
Supplementary appendix
This appendix formed part of the original submission and has been peer reviewed. 
We post it as supplied by the authors. 

Supplement to: Haines A, Alleyne G, Kickbusch I, Dora C. From the Earth Summit 
to Rio+20: integration of health and sustainable development. Lancet 2012; 
379: 2189–97.



1 
 

Appendix 

Box 1  

Agenda 21 and The Rio Declaration 

A detailed review of progress has been prepared under the auspices of the UN Department for Economic and 

Social Affairs
1,2,

. Some highlights of selected trends since 1992 are listed below.  

International Cooperation to Accelerate Development has shown limited progress. 

 

Trade liberalisation was viewed in the 1990‟s as a desirable trend by most countries which had the potential to 

stimulate the economies of low income nations, particularly in the light of protectionism and the imposition by 

the IMF and World Bank of structural adjustment policies which resulted in cuts to public sector spending on 

sectors such as health and education. It was supposed to usher in a time of cooperation based on reciprocity, 

however subsequent experience showed that although many low income countries in Africa liberalised trade 

OECD countries failed to lower subsidies sufficiently quickly to create a fair trading system.  These still amount 

to around 376 bn euros annually on the part of the US,EU and Japan ( particularly agricultural subsidies), 

dwarfing their expenditure on development assistance. Although duty and quota free access for low income 

countries is improving there are concerns that many of the benefits are concentrated in a relatively few 

countries.  

Growing inequities have overshadowed the benefits of economic growth. 

Since 1992 the World‟s overall GDP grew by 75 % and per capita GDP by 40 % but many people have not 

reaped the benefits because inequities both between some high and low income countries and within many 

countries have grown dramatically. South East Asia and Eastern Asia had reached MDG Goal 1 of halving the 

proportion of people living on less than $1.25 per day by 2005 with 1990 as the baseline. However Sub-Saharan 

Africa and Southern Asia are far from attaining MDG1 and both CIS Asia and West Asia have seen increases in 

the proportion of those in extreme poverty, albeit from a lower base. The financial crisis resulted in an extra 64 

million people living in extreme poverty worldwide by the end of 2010. The number of undernourished people 

in the world probably exceeded 1 billion in 2009 as a result of rising food prices.  

Overseas development  aid – broken pledges 

Although overseas aid reached $120bn in 2009 there is still a shortfall of $20 bn from the commitments made in 

Gleneagles by the G8 in 2005. The share of GNI devoted to ODA is only 0.31 % on average, well below the UN 

target of 0.7 % which has only been achieved by 5 donor nations. There is still much inefficient failure of 

harmonisation of aid efforts despite the Paris Declaration of 2005 on aid effectiveness which included 5 

principles of ownership, harmonization, alignment, focus on results and mutual accountability and the Accra 

Agenda for Action of 2008 which aimed to strengthen national ownership. 

 

Debt relief – substantial progress but further progress needed 

There has been substantial progress with 32 countries having had their debts to the World Bank, the IMF and the 

African Development Bank cancelled but many others have not, including for example debts incurred by 

previous dictatorships such as the case of Indonesia which spends four times as much on debt repayment as on 

education and health combined.  

 

Ecosystem decline  

Although arguably sustainability is not as central in the MDGs as it should be,  MDG 7 aims to ensure 

environmental sustainability and the accompanying indicators assess progress in areas such as deforestation, 

protection of biological diversity, energy use per $ GDP and carbon dioxide emissions per capita.  The 

ecological footprint of the world economy measures the number of hectares of biologically productive land 

needed to absorb emissions such as carbon dioxide and generate the resources necessary to sustain life. By 2007 
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the Earth‟s capacity had been exceeded by over 50 % . Average net global deforestation was estimated to be 5.2 

million hectares per annum between 2000-10,  largely due to forest clearing in the tropics, with net gains mainly 

in the temperate and boreal regions. The ecological footprint of the world‟s population has increased by over a 

third since the publication of Agenda 21.The aim should be to decouple economic growth and social progress 

from ecological damage but although there has been progress e.g.  in reducing the energy intensity per unit of 

economic output this has been more than counterbalanced by increases in consumption of resources.  

Health- a mixed picture 

Health has generally been improving at variable rates. In Sub-Saharan Africa for example it is unlikely that 

MDG 4 will be attained although under 5 mortality has been falling. There are substantial uncertainties in the 

measurement of maternal mortality but it appears that reductions of maternal mortality have also been 

insufficient to attain MDG 5 despite substantial gains in East, South-Eastern and South Asia and in North 

Africa. In the case of MDG6 substantial gains have been made for example in the roll out of antiretrovirals for 

HIV/AIDS and the number of new infections is falling slowly but concerns about future funding overshadow 

these gains. (see MDG report 2011 for summary of trends ) 
3 
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Box 2  

 NCDs and economic development  

Cardiovascular disease, diabetes, cancer and chronic respiratory disease caused 63% of the 57 million deaths 

occurring in 2008, and 80% of those occurred in the LMICs.  Sharp increases in the proportion of all deaths due 

to NCDs are expected in every region of the world, even in Sub-Saharan Africa NCDs will account for 46% of 

all deaths in 2030, up from 28% in 2008
4
.  One quarter of NCD deaths occur under 60 years of age, and the 

growing number of young adults being affected may jeopardize the economic benefits expected when large 

proportion of the population is of working age (the "demographic dividend").  Economic consequences of NCDs 

are staggering, estimates using different methods like costs of illness, lost outputs, or economic burden from 

years of life lost due to NCDs are in the order of trillions of dollars
5
.  NCDs are considered a threat to global 

development by the UN General Assembly
6
.NCD- related health care costs increase the risk of catastrophic 

expenditures by households (160% higher for cancer than for communicable diseases in south Asia
7
) and can 

drive families into poverty or prevent them from escaping the poverty trap.   The poor suffer most from loss of 

productive years of life as a result of early mortality and early retirement from productive employment, and 

from inability to pay for the necessary treatment.   Health systems in low and middle income countries face 

difficult trade-offs to respond to the double burden of disease of HIV, maternal health, child conditions and 

other communicable diseases in one hand, and non-communicable diseases, requiring prolonged and expensive 

treatments on the other.  The rising treatment costs of NCDs and their increasing prevalence will, hopefully, 

force countries to look for sustainable solutions.    

Risk factors and the social determinants of NCDs 

Fortunately there is extensive knowledge of the modifiable risk factors for NCDs that would need to be 

addressed to prevent them.   Tobacco use, diets rich in fat, sugar and salt, excess alcohol intake and sedentary 

lifestyles, are linked to ways of living that generate obesity, high blood pressure, high blood sugar and lipids and 

lead to NCDs.  These risks are shared socially.  Eating, drinking and smoking habits are strongly influenced by 

social grouping and networks. These factors are also closely linked to living and working conditions, lack of 

access to healthy goods, services, knowledge and power that lead to social inequalities in NCDs
8
.   Lack of 

access to clean cook-stoves for example is a key cause of COPD.  Exposure to malnutrition in early childhood 

followed by unhealthy diets and weight gain later in life lead to adverse NCD outcomes
9
 while also affecting 

cognitive development.   Prevention of NCDs needs therefore to address those root causes of disease which lie 

by and large outside the health sector.  
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Box 3 Indicators of health and sustainable development 

The types of health indicator that can measure progress towards sustainable development include those that 

indicate:  

1. Changes in health attributable to a change in the environment, such as occupational diseases, cancers 

associated with chemical pollutants, or respiratory diseases associated with air pollution.   

2.  Changes in exposure to risks or protective factors, such as the proportion of households using clean 

and safe cooking and heating fuels and technologies, or the proportion of the urban populations that 

live in cities that meet WHO ambient air quality guidelines.   

3.  The adoption of policies that yield major  health benefits as well as improving environmental 

sustainability , such as the proportion of urban population with access to safe walking, cycling and 

rapid transit systems, or with access to healthy foods,  

4.   How health is being considered in policy and decision making, for example the proportion of sector 

policies that have gone through a health impact assessment (HIA) .    

 

The wider use of HIA in particular can enhance awareness and accountability over the health implications of 

policy decisions in different sectors.  This would work in a similar way to Environment Impact Assessments 

(EIAs), which have contributed to greater environmental awareness, and acceptance that sector policies and 

projects need to identify and manage environmental risks, even if individual EIAs may be imperfect. 

Increasingly health, development and environmental indicators should be reported in an integrated away with 

the aim of reporting health outcomes in relation to resources used and emission of GHGs or other environmental 

pollutants. From a global perspective it is clearly better if nations can achieve good health and high levels of 

human development with the minimum necessary GHG emissions and non-renewable resource use. Such 

indicators also need to specifically address inequities as for example the three new indicators in the 2010 Human 

Development report
10 

which specifically address inequity in development, education and health. 

The Report of the Commission on the Measurement of Economic Performance and Social Progress
11 

suggests 

the need to move from measuring production to people‟s wellbeing and give more prominence to inequities in 

income and consumption.  Increasingly the health of societies should be placed centre stage as an overall 

indicator of social progress within the context of sustainability. 
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Box 4 Equity, fairness and empowerment 

A high level of convergence can be found around issues such as poverty reduction and taking into account the 

needs of the most vulnerable – based on an approach that builds on capabilities. Since the Alma Ata Declaration 

empowerment has been at the center of all global health strategies – it is probably one of the strongest 

dimensions of discussions on governance for health.  The High-Level UN Panel (2012)
12

 also includes 

recommendations for empowering people to make sustainable choices – echoing earlier attempts in the health 

arena to “make the healthy choice the easier choice”.
13

   

 In the environmental debate this relates to issues of adaptation and mitigation – since the burden of the effects 

of climate change disproportionally hits those parts of the planet that are the poorest and already have the 

highest disease burden, much of which is now chronic. The latter is partly addressed through the MDGs and the 

many global health initiatives under way, most recently on mother‟s and children‟s health (Accountability 

Commission 2011)
14

 and on neglected tropical diseases 
15

.  

The most innovative dimension of sustainable development thinking – the notion of equity across generations – 

is only just beginning to be addressed in the health sector. Some recent studies indicate
16

 that,  in some high 

income countries the next generation could well have a lower level of health than their parents, as a result of 

increasing obesity, which is driven in turn by unsustainable lifestyles and contributes to GHG emissions
17

. In the 

emerging economies there are indications that rapid social change and a consumer economy will deprive both 

present and future generations of a level of health they would otherwise have achieved.  In poor countries and 

communities  the next generation is denied its very survival - 8.1 million children under the age of five died in 

2009, largely from preventable causes related to conditions of extreme poverty, including environmental factors 

such as unsafe water
3
. Environmental change will threaten intergenerational equity further.  

These inequities in resource use and socioeconomic development create political tensions which can only be 

resolved by a more equitable approach to the use of the „global commons‟ e.g. the atmosphere and oceans which 

absorb pollutants and sustain life. A promising strategy for achieving greater equity is through a „Contraction 

and Convergence „approach
18 

whereby each nation has an entitlement to an equal level of, for example, 

greenhouse gas emissions per head of population, with a commitment to achieve convergence over a specified 

time period. 
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