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Overview

® Energy access situation in health facilities
In low income settings

® Energy as a determinant of quality of
care, using maternal and child health as a
case example

® Synergies between different SDG goal
areas and related opportunities

® Sample WHO activities focused on this
Issue
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Access to electricity a significant concern

Percentage of Healthcare Facilities with Electricity Access

% of Healthcare Facilites
with Electricity Access
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75 countries together account for > 95% of maternal
and child deaths worldwide
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Causes of deaths in children under 5 years of age'
(6.3 million child deaths every year/around 17,000 preventable deaths every day)?

HIV/AIDS 2% ~\ :
Meningitis 2%
Preterm
{ﬂﬁgﬁzﬁzﬂ% complications
abnormalities, 34%

causes originated

during the perinatal

period, cancer, o
pertussis, severe Undernitrition

malnutrition, and {underlying cause)
other specified 451@3

causes)
Other 6%
/ Diarrhoea 2%

Every year there are an additional 2.6 million stillbirths/
more than 7,200 stillbirths every day*

Pneumonia
17%*




SAVING M@ THERS' LIVES

WHAT ARE PREGNANT WOMEN DYING FROM? [

—




Health facilities an essential setting for addressing
preventable maternal and newborn mortality

® |Improving quality of
facility based care at
time of birth a central [ auaiy

Strategy PROVISION OF CARE EXPERIENCE OF CARE

1- Bvidence based practices for routine
4- factive communication

® Electricity (and WASH) j |
a

Structure

2- Actionable information syytems

critical determinant of
quality of care provided

Essential physical resources available

i Individual and facility-level outcomes
" Coverage of key practes l People-centred outcomes
Health outcomes

Outcome

Figure 1. WHO Qualty of Care Framework for maternal and newbom health

7R, World Health
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OBJECTIVES AND TARGETS

aligned with the Sustainable Development Goals (SDGs)

SURVIVE Eend preventable deaths

Reduce global maternal moriality to less thon 70 per 100,000 live births
Reduce newbomn mortality to ot least as low as 12 per 1,000 live births
in every couniry
Reduce underfive mortality to ot least as low as 25 per 1,000 live births
in every couniry

Global Strategy SR e e
for Women's, . 3
Children's and THRIVE nsuro hoalth and woll-baing

* End oll forms of malnutrition and oddress the nutritional needs
of children, adolescent girls, and pregnant and locioting women

Adolescent's * s el oo sl o ek

* Ensure thot oll girls ond boys have occess to good-quality early

childhood development
Health * Substontially reduce pollution-related deaths and illnesses
* Achieve universal health coverage, induding financial risk

profection and access to quality essential services,

(2016-2030) ST

TRANSFORM Expand enabling environments

* Erodicote exireme poverty

* Ensure thot oll girls ond boys complede free, equitable ond good-quality
primary and secondary education

* Eliminate ol harmful proctices and all discriminafion and violence against
women and girls

® Achieve vniversal and equitable access fo sofe and offordable drinking
waler ond to adequate ond equilable sonitoion and hygiene
Enhance scientific research, upgrode technological capabilities and
encourage innovation
Provide legal identity for oll, incleding birth registrafion
Enhance the global partnership for suskainable development




Linkages with the SDGs

Ending preventable Access to modern  Resilience and adaptive

maternal and energy and increasing capacity to climate-
newborn deaths share of renewables related hazards
(Targets 3.1 & 3.2) (Targets 7.1 & 7.2) (Target 13.1)

\

GOOD HEALTH

1 GLIMATE
AND WELL-BEING

ACTION

I World Health
87 Organization
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Opportunity associated with sustainable
energy solutions

s ; ‘
¥ utility
{meter grid

battery bank

Off-grid Solutions

Energy Efficient

Grid Extension Equipment

| Promoting access to modern energy in district hospitals in Africa |




Opportunities to finance "green energy"”
Infrastructure in health facilities

4 N,  United Nations BY G|
V‘: C g’ Framework Convention on
w Climate Change n .

Home CDM JI CC:iNet TT:Clear ‘our location: Home > Climate Finance

NEWSROOM FOCUS: Climate Finance

Get News

on the Latest
Climate Action

Climate Finance

KEY STEPS Finance Portal

The Convention
Kyoto Protocol
Paris Agreement

NEGOTIATIONS

Meetings

Documents & Decisions

Bodies
Climate finance

FOCUS

NDC Registry Climate finance refers to local, national or transnational financing, which may be drawn from public, private and alternative sources of

DC P financing. Climate finance is critical to addressing climate change because large-scale investments are required to significantly

IN ortal reduce emissions, notably in sectors that emit large quantities of greenhouse gases. Climate finance is equally important for

adaptation, for which significant financial resources will be similarly required to allow countries to adapt to the adverse effects and
. reduce the impacts of climate change. Continue
Overview
Adaptation

e E T More on UNFCCC Climate Finance work

Inspiration for Action

Mitigation Climate Finance main page Climate Finance Portal Fast-start Finance
Technology Standing Committee on Finance Long-Term Finance Green Climate Fund

PROCESS Global Environment Facility Review of the Financial Mechanism

B

21 World Health
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Global partnership opportunities

| ( SUSTAINABLE
Q ERGY FOR ALL

Working with UNF and UN Women (since 2013) on a “high-
Impact opportunity” that seeks to on addressing energy service
Issues in health facilities in low income settings. Particular
focus is given to essential maternal and child health services.

{ (!) N OV
(& 9% =
[ = L= -
{’{\UNITED NATIONS WOI"d: H: ealth u:
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Examples of related activities
supported by the WHO

® Technical support to countries/health ministries
— Energy audits in district hospitals
— Facilitating participation in relevant energy and climate fora

® Building the evidence base
— Impact health facility electrification on services delivery outcomes
— Setting a research agenda

® Monitoring trends

— Tracking the energy situation in countries using existing national
health survey instruments, e.g. WHO SARA

® Developing standards

— Min energy requirements to ensure WHO recommended standards
of quality of care

I World Health

Ir [ [ ]
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