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Abstract

Among the 17 Sustainable Development Goals (SDGs), the health field is listed in Goal 3, “Ensuring
healthy living and promoting welfare for all people of all ages,” toward 2030. Sufficient human resources in
the health sector are also one of essential components for achieving Target 3.8, universal health coverage
(UHC). Furthermore, regarding securing human resources in developing countries, is Goal 3.C, “Substan-
tially increase health financing and the recruitment, development, training and retention of the health work-
force in developing countries, especially in least developed countries and small island developing States.” In
order to provide high-quality health care services to all people with limited human resources, it is necessary
to respond to the uneven distribution of health care workers, promoting task shifts and skill mix, as well as
continual education and training systems. These are common issues in the world, in both developing coun-
tries and developed countries.
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SDG EFMEIE DALYS (1000s) AT IFRE
Diabetes VERTR 41368.45 0.21
Tabacco smoking b4 112141.60 0.12
Family planning RIEETE 85575.98 0.10
Skilled birth attendance 2l L 7= HiEE 85575.98 0.10
Antenatal care BESRTT 85575.98 0.10
Antiretroviral therapy HHIVEX 91897.40 0.10
Potable water Rkbk 67009.52 0.07
Sanitation (S 67009.52 0.07
Tuberculosis M 43612.70 0.05
Hypertension SE 191461.30 0.05
Cataract Sha] 16328.90 0.02
DTP3 immunization DTP3FBs#EE 12017.70 0.01
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2013 2030 2013 2030 2013 2030 2013 2030 ZILEIE (%)

BHEE 1612259 1704610 4058748 4291235 2115214 2236375 7786221 8 232 220 6%
LR EREE 3069815 3354235 7728044 8444 051 4386610 4793032 15184469 16591318 9%
ThPFEE 3274396 4088220 8243062 10291805 6323837 7895573 17 841295 22 275 598 25%
ERTEE 991190 1403036 2495252 3532045 2075236 2937510 5561678 7 872 591 42%
WHO%EH,

FI9h 1080315 1629671 2719618 4102 581 2099 504 3190 020 5 899 437 8922 272 51%
TA)H 1229723 1411814 3095741 3554 141 1743590 2007 081 6069 054 6 973 036 15%
Rithehifg 797 180 1068 102 2006 845 2688871 1419049 1911927 4223074 5668 900 34%
EE =D 1146722 1175823 2886 792 2960050 1610861 1653 833 5644 375 5789 706 3%
BMR7YT 2382718 2811979 5998 325 7078959 4612661 5450093 12993705 15341032 18%
BEATH 2311002 2452713 5817784 6174 532 3415232 3649535 11544018 12276 780 6%
‘it 8947 661 10550 101 22525105 26559 136 14 900897 17 862489 46 373 663 54 971 726 19%
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