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Contribution for Discussion 
 
SDG Goal 3: “Ensure healthy lives and promote well-being for all at all ages” finds its base in 
the reaffirmation “of the Universal Declaration of Human Rights, as well as other international 
instruments relating to human rights and international law.” With the 2030 Agenda,  
governments “emphasise the responsibilities of all States, in conformity with the Charter of 
the United Nations, to respect, protect and promote human rights and fundamental freedoms 
for all [….]” (A/RES/70/1 Transforming our world: the 2030 Agenda for Sustainable 
Development; 19). Health is recognised as a human rights issue, enshrined inter alia in the 
1966 International Covenant on Economic, Social and Cultural Rights, whose article 12 
guarantees everyone’s right “to the highest attainable standard of health”. Despite an array of 
international commitments, the significance in practice of a right to health remains a topic of 
lively debate among health professionals, lawyers, ethicists, and political leaders, which – in 
turn – leads to a fragmented or lacking implementation of policies and services.  
 
Faith-based organisations (FBO’s), religious organisations and affiliated or religiously 
inspired organisations play important roles in ensuring healthy lives and promoting well-
being. Their contributions range from behavioural change interventions with regard to 
harmful practices to service delivery that is needed to achieve SDG goal 3 and to strengthen 
the implementation of the human right to health. For example, in 2008, WHO recognised the 
important part of FBOs in providing health services in sub-Saharan Africa. The International 
Partnership on Religion and Sustainable Development (PaRD) brings together governmental 
and intergovernmental entities with diverse Civil Society Organisations (CSOs)/ Faith-based 
Organisations (FBOs), to engage the social capital and capacities vested in diverse faith 
communities for sustainable development and humanitarian assistance in the spirit of the 
2030 Agenda for Sustainable Development. In the PaRD work-stream “Health”; PaRD 
members collaborate to discuss and deepen their joint efforts to support SDG 3, particularly, 
3.8 – Universal Health Coverage. 
 
All human beings have a right to human dignity. Hence, a human rights-based 
conceptualization of health policies maims to avoid and overcome discriminatory structures, 
processes, traditions and practices of all kinds. Discrimination and exclusion also derive from 
the stigmatisation of certain groups of people, for instance adolescents in the context of 
HIV/AIDS policies. While significant progress has been made here, many challenges lie 
ahead.  
 
Respect for the dignity of every human being implies respecting their various cultural 
concepts and contexts, practices and sensitivities, as well as human nature in its diversity, 
including in race and sexual orientation. Cultural concepts and practices however cannot be 
seen as exempt from reforms that may be necessary to address the needs, rights, and 
preferences of all human beings, in particular women, girls and boys as well as LGBTIQ*. 
While respect for human dignity is unconditional, respect for cultural practices can only be 
conditional and should not become a pretext for performing harmful practices. Religious 
leaders have a particular responsibility to support the complex dialogue necessary to 
address tensions that can arise, notably in the context of modernisation. They can also 
contribute directly to ending harmful practices and promoting evidence based health 
interventions. 
 
Under international human rights law, governments have a specific responsibility as the 
formal guarantor of the implementation of SDG 3. Its effective implementation requires the 
human rights commitment and efforts of many different stakeholders, including faith based 
and private organisations. FBOs are also key to the contextualisation of health interventions 
by employing language and approaches that resonate with culture and beliefs of the 
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communities they serve. Through their far-reaching structures, religious actors are able to 
provide a context-embedded response.  
 
 
 
Responsible: 
Stefan Sengstmann, WVI 
Mwai Makoka, WCC 
Nora Shamroukh, IRW 
Katherine Marshall, WFDD 
Daniel Legutke, German Bishops Conference/ Commission Justice and Peace 
Ulrich Nitschke/ Jonas Lucas, PaRD Secretariat 
Julia Millauer, GIZ ICPD commissioned by BMZ 


