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OUTLINE 
• From MDG to SDG  
• SDG targets vs Healthy China 2030 
• Strategy to achieve SDGs through Healthy China 2030 
• Strategy to achieve SDGs through engaging in global 

health 
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Have initiated the malaria elimination programme Have controlled the prevalence of tuberculosis 
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Status to meet the targets 
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The SDGs: An Expansive Agenda 

169 Targets 

Challenges to 
achieve SDGs 
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3.1 Reduce global maternal mortality ratio to under 70 per 100,000 live births  
3.2 End preventable deaths of newborns and under-five children  
3.3 End the epidemics of AIDS, tuberculosis, malaria, and neglected tropical diseases 
and combat hepatitis, water-borne diseases, and other communicable diseases  
3.4 Reduce by one-third pre-mature mortality from NCDs 
3.5 Strengthen prevention and treatment of substance abuse, including narcotic 
drug abuse and harmful use of alcohol  
3.6 Halve global deaths and injuries from road traffic accidents  
3.7 Ensure universal access to sexual and reproductive health care services 
3.8 Achieve universal health coverage, including financial risk protection, access to 
quality essential health care services, and access to safe, effective, quality, and 
affordable essential medicines and vaccines for all  
3.9 Substantially reduce number of deaths and illnesses from hazardous chemicals 
and air, water, and soil pollution and contamination  
 SDG 3: The Nine 2030 Targets 

Numeric targets Zero targets 

9 TARGETS 
4  MEANS OF IMPLEMENTATION 
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“Health China 2030” is the key 
performance for China’s engaging in 
global health governance, and China’s 
commitment to achieve UN SDGs targets  
 
Approved by State Council on 26 October, 2016 

People’s health is the priority 
component in the strategy 
development plan of the country: 
health involved in all polices 
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Targets in the prevention and control of infectious diseases 

SDGs Targets Healthy China 2030 

3.3By 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected 
tropical diseases and combat hepatitis, 
water-borne diseases and other 
communicable diseases 

• Strengthen AIDS testing, antiviral treatment and follow-up 
management, fully implement clinical use of blood nucleic acid 
testing and prevention of mother-to-child transmission of HIV, 
and the prevalence remains at a low level.  

• Establish a comprehensive service model for TB prevention and 
control, strengthen MDRTB screening and surveillance, 
standardize the management of TB diagnosis and treatment.  

• Eliminate malaria across the country 

• All of counties in schistosomiasis endemic areas achieved the 
criteria of schistosomiasis elimination 

• Effectively control epidemic of echinococcosis and other 
parasitic diseases in all endemic regions 
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2020 2025 2030 

Compared to 2015, 
TB deaths decrease 

35% 75% 90% 

Compared to 2015, 
TB incidence 
decrease 

20% 50% 80% 

No catastrophic payment caused by TB care! 

UN Sustainable 
Development Goals (SDGs) 

WHO The End TB Strategy 
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China’s National Plan on Implementation of the 2030 Agenda for 
Sustainable Development 
“By 2020, the pulmonary tuberculosis incidence will drop to 58 per 100,000.” 

 

The Plan of Healthy China 2030 
“The plan is to establish comprehensive model for tuberculosis (TB) prevention 
and control, and strengthen multi-drug resistant TB screening and monitoring and 
regular TB treatment and management, aiming to reduce TB prevalence 
continually.” 



S 

Mortality of drug-susceptible TB 
decreased over years 

Low DR-TB cure rate, high mortality rate 
• Cure rate of DR-TB: 54% 

• Mortality rate of DR-TB: 16% 
 
Data source: WHO TB report 2017-138 countries and territories 
reported    treatment outcomes of patients who have been 
receiving treatment from 2014 
                         

5.02 
5.12 

5.27 

4.8
4.9

5
5.1
5.2
5.3

（
Bi

lli
on

 Y
ua

n)
 

2013 2014 2015

TB diagnosis and treatment cost estimation 

High socio-economic burden of TB care 
 
 

Data source: Li et al., The estimation of required funds for diagnosis and 
treatment of  pulmonary tuberculosis patients. 2013 
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Conclusion : 
Gap of achieving TB SDG goal 
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WHO Global Technical Strategy for Malaria (2016-2030) 
Vision A world free of malaria  

Goals 
Milestones Targets 

2020 2025 2030 
1.  Reduce malaria 

mortality rates globally 
compared with 2015 

>40% >75% >90% 

2. Reduce malaria case 
incidence globally 
compared with 2015 

>40% >75% >90% 

3. Eliminate malaria from 
countries in which 
malaria was transmitted 
in 2015 

>10countries >20 
countries 

>35 
countries 

4. Prevent re-establishment 
of malaria in all 
countries that are 
malaria-free 

Re-
establishment 

prevented 

Re-
establishment 

prevented 

Re-
establishment 

prevented 
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• In 1970, about 24 115 000 malaria cases were reported in China, with its incidence of 296.11 per 10 000；  
• In 2010, about 1 0000 cases reported, its incidence was less than 1 per 10 000 in more than  95% of counties in the country 
• In 2017, it was the first time without indigenous case reported in China 

 

Malaria in China 
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Documents developed to guide the national malaria 
control and elimination programme, 2005–2017 
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 Schistosomiasis japonica has been epdemic in P.R. China more than 
2100 years  

 It was estimated 11.6 million people were infected with S. japonicum 
in 1950s 

15 
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Mile Stones（By end of 2014） 
 The number of cases was decreased from 843 000 cases in 2004 to 115 000 in 2014, with its 86.4% of 

reduction rate； 
 The infection rate of animals is reduced from  4.49%in 2004 to the 0.25% in 2015，with its reduction 

rate of 94.4%； 
 Among 454 endemic counties, 98.9% of endemic counties has achieved the goal of transmission 

control or transmission interruption. 
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17 Wang et al. Lancet, 2008 

Lessons from China 
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Wang et al. New Engl  J Med, 360: 
121-128 

Updated control strategy 
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Wang et al. TM&IH, 2009 
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Distribution of echinococcosis in China  
Based on the nation-wide survey from 2012-2016 

• The detection positive rate from the survey in Qing-Tibet plateau population is the highest (1.28%), while other regions is only 0.13% 
• The detection positive rate is about 1.16%～1.71% in the three most serious provinces including Tibet, Qinghai and Sichuan  
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Multi-sectoral joint publication of notifications on key parasitic diseases, such as echinococcosis 
prevention and control programs (2016-2010) in Sichuan Provinceb 
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• Malaria is going to be 
eliminated by 2020 

• Schistosomiasis is going to 
be eliminated by 2025 

Conclusion : Challenges on reestablishment of malaria cases in post-elimination due to imported 
malaria cases, difficulty to stop the schistosomiasis transmission in lake region affected mainly by 
flooding, difficulty to control echinococcosis transmission in Tibet region due to culture issue, and more 
hard work on other neglected tropic diseases 
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Targets in NTD, NCDs, mental health and behavioral interventions 
  

SDGs Targets Healthy China 2030 
3.4 By 2030, reduce by one third premature mortality from 
NCDs through prevention and treatment and promote mental 
health and well-being 

• By 2020, premature mortality from NCDs reduced by 10% and 30% by 
2030. By 2030, the health management of chronic diseases cover the 
entire population and the entire life cycle.  

• Increase the five-year survival rate for cancer victims by 15%,  
• Improve prevention and treatment of common mental disorders. 

3.5 Strengthen the prevention and treatment of substance 
abuse, including narcotic drug abuse and harmful use of 
Alcohol 

• Strengthen health education for alcohol restriction, control excessive 
alcohol use and reduce alcohol abuse.  

• Strengthen harmful use of alcohol monitoring. 

3.a Strengthen the implementation of the WHO Framework 
Convention on Tobacco Control in all countries, as appropriate 

• Comprehensively promote tobacco control and compliance, increase 
tobacco control efforts, and use price, taxation, and legal methods to 
improve the effectiveness of tobacco control.  

• By 2030, the smoking rate of people over the age of 15 will be reduced to 
20%. 
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18.0% 

Prevalence Trend 

Data source: GBD 2016 

Age-standardized prevalence of four NCDs in China, 1990-2016 

Cardiovascular Diseases: 290 million 
persons had cardiovascular disease 
(including hypertension) in 2017  
Cancer: the incidence of malignant tumor 
was 278.1/100,000 in 2014 
Diabetes: the prevalence was 9.7% in 
2012 among persons 18 years old and 
above  
Chronic respiratory diseases: the 
prevalence of COPD in 2015 was 8.6% 
among persons 20 years old and above  
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Mortality  
Trend 
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Deaths due to NCDs 

1973-1975 53.0% 

2012 86.6% 

Data source: China Nutrition and Non-Communicable  
Disease Report 2015 

Data source: GBD 2016 

26.5% 25.5% 

68.5% 8.1% 

Age-standardized mortality of four NCDs in China, 1990-2016（1/100,000) 

Conclusion: the prevalence of four major NCDs has increased, mortality has been largely decreased, 
and burden of NCDs has increased rapidly. 
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Smoking 
• Current smoking prevalence is 27.7% for persons aged 15 years (2.7% for 

women; 52.1% for men) 

• Number of smokers increased from 3.01 million in 2010 to 3.16 million  

• Average daily cigarette consumption increased by 1 cigarette from 2010 

• Rate of observing smoking in public places dropped since 2010 

Data and picture source: 2015 China Adult Tobacco Survey Report 

Percentage of public places support smoking ban 
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Drinking 

Data source: GBD 2016 

Average daily alcohol consumption at least 41g for women and 61g for men 

Data source: China’s Chronic Disease and Risk Factor Surveillance Survey (2007, 2013) 

18 years 2007 2013 

Total 3.3% 8.8% 

Women 0.5% 1.8% 

Men 6.1% 10.7% 

Prevalence of harmful drinking among current drinkers 
aged ≥18 years in China, 2007-2013 
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Average daily alcohol intake among drinkers 
aged ≥15 years, 1990-2016 (g) 
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Overweight/Obesity and Unhealthy Diets 
 

 

 

 

Data source: China Nutrition and Non-Communicable Disease Report (2015) 

Overweight Obesity 

18 years 

2002 22.4% 7.1% 

2012 30.1% 11.9% 

6-17 years 

2002 4.5% 2.1% 

2012 9.6% 6.4% 

18 years Salt Cooking 
Oil 

Average daily intake in 
2012 

10.5g 42.1g  

Recommended level 6g 25-30g 

Recommended by the Dietary Guidelines for Chinese Residents (2016) 
Data source: China Nutrition and Non-Communicable Disease Report (2015) 

Overweight and obesity rates in China, 2002-2012 Salt and cooking oil intake in China, 2012 
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Hypertension 

 

 

 

 

 

 

Data source: 2002 National Nutrition and Health Survey; “Twelve Five-Year” Hypertension Survey 

18 years Prevalence Awareness Control Treatment 

2002 18.8% 30.2% 24.6% 6.1% 

2015 23.0% 42.7% 38.3% 14.5% 

18 years Total Women Men 

Prevalence 23.0% 21.6% 24.3% 
Data source: “Twelve Five-Year” Hypertension Survey 

Prevalence of hypertension among persons aged ≥18 years in China, 2015 

Prevalence of hypertension and awareness, control, and treatment of 
hypertension among persons aged ≥18 years in China, 2002-2015 

Conclusion : NCD-related risk factors, such as smoking, harmful drinking, overweight 
and obesity, hypertension, and physical inactivity, are still prevalence among Chinese 
residents (especially men). 
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Strategy to achieve SDGs through Healthy China 2030 

31 
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Strategy to achieve SDGs from Healthy China 2030 
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Universal Health Coverage 
• Control of Infectious Diseases 
• Improving the management and services for whole 

life of population 
• Promoting the equity in basic services of the public 

health  

36 
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Chapter 26 in Healthy China 2030 
Implementing the strategy for global health of China, 
promoting the international cooperation in the field of 
health.  
Based on the current bi- and multi-lateral cooperation 
mechanism, innovate the cooperation means, strengthen 
the people to people’s communication, promote the 
health cooperation along the “B&R” countries.  
Strengthen south-south cooperation, including the 
China-Africa health cooperation, continually dispatch the 
medical teams to the developing countries, especially 
providing aid on the maternal and child health. 
Strengthen CTM cooperation and communication 
internationally.  
With the advantages of strategic dialogue mechanism, 
put health into diplomatic agenda among big countries. 
Actively engage the global health governance, further 
improve our influences on formulation of the international 
norms, standards, guidelines, action plans, etc., in order 
to improve the influence on health and impact on the 
regulation formulation. 
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B & R Initiative and Global Health 

40 
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Partners 

Centers 

Networks 

2 Centers: 
 
 WHO Collaborating Centre for Tropical Diseases 
 National Center for International Research on Tropical Diseases, 

Chinese Ministry of Science & Technology 
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Strategic Plan for Future Collaboration 
Long-term  goals:  In the context of the Belt and 
Road initiative, 
•To scale up the demonstration area on malaria & 
schistosomiasis control or elimination in South-east 
Asia, Africa and Asian-Pacific region to exchange the 
lesson learned in China.  
•To explore more cooperation on echinococcosis & 
leishmaniasis control with partners from Euro-Asia 
countries 
•To enhance the information sharing, capacity 
building based on the current cooperation network, 
to support regional and global malaria, 
schistosomiasis and other NTDs control or 
elimination programmes.  
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 Four T priorities 
 Tailor Chinese experiences 

into local settings (Piloting) 
 Transferring technology/tools 

into practices (R&D 
cooperation) 

 Training local staff (Learning 
by doing) 

 Treatment drugs/compounds 
applied in the field (Field trials) 

  



S 

 
Three dimensions of GH engagement 
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Disseminate the 
vector control 

diagnostic 
tools/drugs 

Collaborate with  
partners on 

R&D 

Localize China’s 
public health 

products 

Under the “Belt 
& Road” 
Initiative 

Establish the 
South-South 
Cooperation 
mechanism 

Launch pilot 
projects 

Summarize & 
dissemination 

Training for 
local personnel 

Launch 
collaborating 

projects 

Provide 
practical 

techniques  

Provide 
diagnostic 

equipments 
and drugs 
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