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The World Health Organization (WHO) 
o fficially declared the outbreak of the 
coronavirus disease 2019 (COVID-19) 
a pandemic on 11 March 2020.1 A few 
months later, the world is dealing with 
a  crisis of immense proportions. The 
p andemic has shown that this crisis 
i s fuelled by poverty, hunger, weak 
health systems and lack of clean water 
a nd sanitation, education and global 
c ooperation.2,3 The global recession 
caused by COVID-19 is alarming and 
has made researchers question whether 
t he sustainable development goals 
( SDGs) are fit for the post-pandemic 
a ge.4 Some have even claimed that 
certain SDG targets might be counter-
productive because they enhance growth 
r ather than development.4 While the 
SDGs do not have a dedicated pandemic 
response plan, we believe it is essential 
n ot to de-link the response to the 
pandemic from the SDGs. We argue that 
the COVID-19 crisis demonstrates the 
need to integrate the SDGs at the top 
n ational level as well as in individual 
h ealth-care decisions. We also call 
f or a focus on sustainable health-care 
d ecisions, meaning decisions that are 
m ade in the present but that do not 
c ompromise future needs, whether 
local or global. Making such decisions 
r equires adapting to current context, 
anticipating (to a certain degree) their 
f uture impact, and being anchored 
i n a rights-based framework. The 
current crisis requires us to make more 
s ustainable health decisions at the 
m icrolevel and to consider the wider 
implications of our choices and actions. 
Such microdecisions are, for instance, 
u sing facemasks on public transport, 
observing social distancing advice and 
self-quarantining when necessary. Such 
d ecisions help curbing transmission 
and its detrimental effect on morbidity, 
mortality and the economy. 

Transforming our world: the 2030 
a genda for sustainable development5 
e mphasizes that achieving the SDGs 
r equires balancing three dimensions 
of sustainable development: economic 

g r o w t h ,  s o c i a l  i n c l u s i o n  a n d 
e nvironmental protection. Moreover, 
s ustainable development requires us 
to balance our needs with the ability of 
f uture generations to meet their own 
needs. 

A lthough the SDGs have strong 
l ocalized underpinnings and were 
t he outcome of dialogues held at all 
l evels, the discourse on sustainable 
development, including the SDGs, has 
been criticized for being based on the 
assumption that governments can and 
should be the primary custodians of any 
sustainable development agenda.6 While 
t his assumption reflects a geopolitical 
world order, it also risks consolidating 
a  macro-oriented understanding of 
sustainable development – that is, that 
sustainable development concerns only 
nations, not individuals.

The COVID-19 pandemic shows 
that sustainable development goes 
beyond national strategies. Every 
individual needs to make health 
decisions that meet personal needs 
as well as the needs of the broader 
community. Similarly, this global crisis 
reveals that community needs can be 
immediate (unlike, for instance, the 
2030 horizon of the SDGs). Lack of 
health insurance, reduced access to 
water during lockdown situations or 
chronic long-term health conditions 
have suddenly become factors that 
determine chances of survival during the 
pandemic. To manage the COVID-19 
pandemic, governments have had to 
assess the most sustainable ways of 
responding to the virus, and balance 
the need for mitigation, control and 
eradication. Should such responses 
entail enforcing states of emergency 
(with their associated lockdowns and 
social distancing), or should they 
involve a mitigation strategy built on 
the premise of reaching herd immunity, 
while being sustainable over time?7–9 
How could emergency strategies be 
consistent with targets that might reduce 
the risk for future pandemics, such as 
universal health coverage?

Such issues must be addressed 
in national strategies and in the 
individual choices that we, as health 
professionals and as citizens, make 
when we comply with health authorities’ 
recommendations and help protect the 
most vulnerable. We all have a duty to 
act with a collective consciousness, as 
the consequences of our actions have an 
impact on the wider community. 

The Faculty of Medicine at the 
University of  Oslo,  Nor way,  has 
recently been awarded a Centre of 
Excellence in Sustainable Healthcare 
Education, committed to including 
sustainability as an integrated part 
of medical decision-making and to 
teaching sustainable decision-making 
to future health professionals. The 
Centre’s mission is to educate globally 
anchored health professionals who 
make sustainable health-care decisions 
without compromising future needs. 
The COVID-19 crisis underscores the 
pertinence of this mission. ■
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