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‘FOREWORD

The formulation, coordination, monitoring and evaluation of international health policies and
strategies must be supported through the provision of information on the global health
situation, as well as its socioeconomic, demographic and health services determinants. The
present document should contribute to satisfying this information need.

Global health situation and projections -- estimates (compiled in March 1992) is based on and
supplements information contained in the Implementation of the Global Strategy for Health for All
by the Year 2000, second evaluation; and eighth report on the world health situation, particularly
Chapter 5, Patterns and trends in health status. It revises and updates data provided in the
earlier version of the document - Global estimates for health situation assessment and projections,
1990. As before most of the data contained in this version relate to the global situation; where
possible regional data have also been provided.

Data on a number of relevant health variables is scarce, but the need for a realistic information
base to support international health work is also pressing. Technical programmes at WHO
headquarters recognize this and have made judicious use of available data to estimate the
magnitude of health problems and related issues relevant for their area of responsibility. Their
contributions were reviewed by the Global Health Situation Assessment and Projections Unit
(HST/GSP} for their consistency. Relevant extracts were then compiled for the specific
purpose of providing an overall bird’'s-eye view of the current global health situation, by
using broad numerical values. Detailed information provided by WHO technical programmes
conceming their achievements were not included in this document as they can be found in
other publications. Relevant data/information for some of the items such as for
socioeconomic development were however taken from various publications of the United
Nations and other international agencies.

Extensive use was made of available recent data which were interpreted and extrapolated in a
global context. In cases where data were lacking or inadequate, "guesstimates” were prepared
based on epidemiological and statistical principles and procedures, to ensure a reasonable
degree of reliability. The resulting figures provide orders of magnitude of health concerns to
support policy making, but they lack the high degree of precision necessary for formulating,
implementing and evaluating disease-specific intervention strategies.

It should be emphasized that this document is based on data/information available at the
time of preparation, and its quality is limited by the validity of epidemioclogical judgement
and creativity used in extrapolating these data, however patchy they may have been. As
more and better data become available, the values of various estimates will be revised and the
quality improved. Great caution is thus warranted in interpreting and using these
estimates.

The publication of this document is but one stage in the continuous process of improving the
availability and reliability of global estimates by updating and refining themn as better data
become available. Readers and users are therefore invited to forward their comments and
suggestions to the address given below in order to improve the scope and quality of these
estitnates, and thereby to assist in providing the latest and most reliable information possible.

Detailed information on a number of aspects of the global health situation are already
available in other documents and statistical publications prepared by WHO, e.g. the World
health statistics quarterly, the World health statistics annual, the Eighth report on the world health
situation and Demographic data for health situation assessment and projections. The present
document complements these publications.
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For further information and clariﬁcatio'rl', kindly contact:

Global Health Situation Assessment and Projections Unit
HST Division

World Health Organization

20, Avenue Appia

CH-1211 Gengve 27

Suisse
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‘Demography/population

Population size @

Estimated at 5 385 million, the world’s population in 1991 was 11% larger than in 1985 and
almost 21% larger than a decade ago. Population by WHO region: African Region, 535
million; Region of the Americas, 735 million; Eastern Mediterranean Region, 400 million;
European Region, 852 million; South-East Asia Region, 1 341; Western Pacific Region, 1 522
million. The population of developing countries is estimated at 4.1 billion (77% of the world’s
population), and that of developed countries 1.2 billion (23%).

In 1990, 10 countries had a population in excess of 100 million. The two most populous
countries (China and India) together account for 2 000 million people or 50% of the total
population of the developing world. Other developing countries with populations in excess of
100 million in 1990 include: Indonesia (184 million), Brazil (150 million), Pakistan (123
million), Bangladesh (116 million) and Nigeria (109 million). Mexico, with a population of 89
million in 1990, can also be expected to reach 100 million during the 1990s.

Some time in the middle of 1987, possibly between April and July, according to United
Nations population projections, the world’s population surpassed 5 billion. The 5 billion total
is a milestone in the history of population growth. It took about 130 years (from around 1800
to 1927) for the world to increase its population from 1 billion to 2 billion. Only 33 years
(1927-1960) were necessary for the third billion, 14 years (1960-1974) for the fourth, and 13
years (1974-1987) for the fifth. According to the medium-variant projections, the world is
expected to have 6 billion people in 1998, 7 billion people in 2010 and & billion before 2020.

1. World population prospects 1990, New York, United Nations, 1991.

Population growth rate @?

It is estimated that the world population increased by about 83 million each year between
1985 and 1990 (138 million births minus 50 million deaths), or 17.4 per 1 000 population. The
increase was roughly 82 million in developing countries and just over 6 million in developed
countries, i.e. 21 per 1 000 and 5.4 per 1 000, respectively.

Globally, world population growth is slowing from an annual rate of increase of 2.1% in the
late 1960s to about 1.7% today. Growth rates are expected to continue their decline to reach
an annual average rate of population increase of about 1% by about 2020. Population growth
is still considerably higher in the developing world (2.1% per year between 1985 and 1990}
compared with the developed countries (0.6% per year). The average rate of population
increase for the least developed countries over the last 5 years was 2.8% per year.

1. World population prospects 1990, New York, United Nations, 1991,
2. Implementation of the Stratagy for Health for All by the Year 2000, second evaluation; and eighth repert on the world health
situation. Genava, WHO, 1992, (Document A45/3).
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Sex and age composition 2

One-third of the world population are children under 15 years, and 6% are elderly (65 years
and over).

There are 4% more males than females in the developing world as a whole whereas in the
developed countries, where differential mortality strongly favours females, females outnumber
males by about 6%. This is particularly evident in the countries of Eastern Europe where
there are about 91 males for every 100 females.

In 1990, in developing countries as a whole, 356.6% of the population were under 15 years of
age, 59.9% were 15-64 years and 4.5% were 65 years and over. The corresponding percentages
in developed countries were 21.4%, 66.5% and 12.1%.

In 1990, there were on average 17.9 persons aged 65 and over per 100 population of working
age in the developed countries, up from 17.1 per 100 in 1985. This elderly dependency ratio is
more than twice that of the developing countries as a whole (7.4 per 100).

Conversely, the child dependency ratio is substantially higher in the developing countries
(59.2 per 100) compared to developed countries (32.9 per 100) and reaching 84.7 per 100 in the
least developed countries. That is, there is almost one child per adult of working age in the
least developed countries compared with one for every three adults in the developed world.
There has been relatively little change in the ratio since 1985.

1. World population prospects 1950. New York, United Nations, 1981,
2. Implementation of the Stratagy for Health for All by the Year 2000, second evaluation; and eighth raport on the world health
situation. Geneva, WHO, 1992, (Document A45/3),

Elderly (65 and above)

Those aged 65 and above are generally referred to as the elderly. Of the total world
population in 1990 (5 327 million), about 6.2 % (328 million) were aged 65 and over. It is
estimated that in 1990, 32% of the world population were aged under 15, 19% were 15-24 and
6% were 65 and over, i.e. about 1 out of 3 persons on Earth is a child, T out of 5 is in the late
teens or early twenties, and 1 out of 16 is an old person. In the more developed regions of
the world (with a population of 1 210 millions in 1990), 145 million persons were aged 65
years and above, or about 12% of the population; for the less developed regions, the elderly
account for 181 million persons or 4.4% of the 4 117 million population. In the least
developed countries (with a 1990 population of 448 million), there were 13 million persons, or
2.9% of the population, aged 65 and over.

Although the size of the world elderly population is considerably smaller in 1990 than the size
of the world child population, the projected speed of relative increase of the world elderly
population is substantially faster than that of the world child population. It is estimated that
the number of persons aged 65 and over in the world will to grow to 828 million in 2025, ie.
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more than 2.5 times its current size. While 3 out of 20 children aged under 15 live in the
more developed regions, 11 out of 25 elderly live in these regions. It is projected however
that the share of the more developed regions will be reduced to 31% in 2025, and that of the
less developed ones increased to 69%, so that the ratio will be about 3:7 (it being at present
4:5). The proportion of the elderly population in the world who live in the least developed
countries was only 4% percent in 1990, and it is projected to increase to 5% in 2025. The
following table gives the total and elderly population for more developed, less developed and
for the least developed regions for 1950, 1990, 2000 and 2025,

Regions Numbers (in millions)*
1950 1990 2000 2025

Population of all ages

World 2516 5292 6 261 8 504

More developed 832 1207 1264 1354

Less developed 1684 4 085 4 997 7 150

Least developed 169 444 595 1039
Elderly population

World 128 (5.1) 328 (6.2) 426 (6.8) 825 (9.7)

More developed 63 (7.6) 146 (12.1) 173 (13.7) 257 (19.0)

Less developed 64 (3.8) 184 (45) 250 (5.0) 572 (8.0)

Least developed 6 (3.4) 13 3.0 18 3.0) 42 4.0

“ Figures in brackets give the parcentage to total population concerned,

1. Warld population prospects 1990, New York, United Nations, 1991,
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Crude birth rate ¢

It is estimated that there were 138 million births in the world each year over the period
1985-1990 (120 million in developing and 17 million in developed countries). The rate in 1990
was 26.8 per 1 000 population (30.5 per 1 000 in developing and 14.2 per 1 000 in developed
countries).

1. Werld population prospoacts 1930, New York, United Nations, 1991,

Fertility rate

Total fertility rate is the average number of children a woman would have in her reproductive
lifetime if the current age-specific schedule of fertility were maintained. Recent trends in
fertility and mortality (1985-1990) in the world and breakdowns according to major regions are
shewn below. ‘

Country Crude birth Crude death rate  Total fertility Life
groupings rate rate expectancy
for both sexes

1985 1990 1985 1990 1985 1990 1985 1990

Developed 14.9 142 9.7 9.7 1.9 1.9 734 74.5
Developing 314 30.5 10.2 9.5 4.1 3.8 60.4 62.4
of which:
Least 452 44.3 17.5 15.8 6.3 6.1 48.3 50.6
developed

1. Waorld population prospects 1880, New York, United Nations, 1981,
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Reproduction rate

Globally, the net reproduction rate is expected to reach replacement level in about 2025. For
the developed countries, replacement-level fertility was achieved in the mid-1970s whereas for
the developing countries, the net reproduction rate is currently still about 1.6 female children
per woman and is expected to decline by 2020-25 to about 1.06 female children per woman, or
just above replacement level. For the least developed countries, the net reproduction rate is
still in excess of 2.2 per woman and is projected to be 1.3 in 2020-25.

1. Implermentation of the Sirateqy for Health for All by the Year 2000, second evaluation; and eighth report on the world health
situation. Geneva, WHOQ, 1902, (Document A45/3).

Infertility ™

Infertility affects up to 15% of the potentially fertile population, that is to say more than 60
million people in the world. A study in 25 countries, covering more than 10 000 infertile
couples, showed that the cause in the majority of definitive diagnoses in the female partner,
was tubal blockage (probably the result of previous pelvic infection and ovulatory disorders);
and in the male, disorders of testicular function. However, in a substantial proportion of both
males and females (in the female, 20-25% of cases), no demonstrable cause of infertility could
be found.

1. Based on WHO programime information.

Crude death rate @

It is estimated that about 50 million people died in the world each year during 1985-1990 (38
million in developing and 12 million in developed countries). In 1990, the rate was 9.5 per
1 000 population (9.5 in developing and 9.7 in developed countries).

1. World population prospects 1990, New York, United Nations, 1981,

Life expectancy at birth "2

Life expectancy at birth for 1990 is estimated at 64.7 years for the world as a whole; 74.5
years for more developed regions and 62.4 years for less developed regions.
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91 WHO Member States, representing 68% of the world population, have achieved a life
expectancy of 60 years or more. There are substantial regional differences: whereas in the
European Region no country out of 33 had a life expectancy below 60 years, 39 of the 45
countries in Africa, 4 out of 11 countries in South-East Asia and 7 out of 22 countries in the
Eastern Mediterranean (for which information is available) had a life expectancy below 60.

As life expectancy increases, more concern is being expressed about how much of this gain is
free of disability or ¢hronic illness. Estimates of life expectancy free of disability for selected
countries for which data are available suggest that these gains in life expectancy have
generally not been accompanied by comparable gains in disability-free life expectancy.

1. World popufation prospects 1890, New York, United Nations, 1991,
2. World health statistics annual. Geneva, WHO, various years,

International migration

The late 1980s witnessed the resurgence of international migration as an important
demographic phenomenon, especially for countries in which low rates of national increase
prevailed.

Dunng the 19805 the traditional countries of permanent immigration (Australia, Canada, New
Zealand and the United States of America) admitted nearly 8.2 million immigrants, a number
that excludes the half a million or so migrants that had been legalized by 1989 in the United
States as pait of the legalization programme instituted by the Immigration Reform and
Control Act of 1986, The United States, having granted permanent resident status to over 5.8
million persons during 1980-1989, accounted for over 70% of that total. Australia and Canada
had each admitted over 1 million immigrants during the decade. Only New Zealand's intake
was relatively modest (amounting to approximately 92 000 immigrants durmg 1980-1987) and
showed no signs of emulating past levels.

In addition, efficient and cheap transportation coupled with the proliferation of regional
conflict has contributed to increasing the presence of asylum-seekers from developing
countries in the developed world, Most of the 200 000 asylum requests that have been filed
annually in Europe during 1985-1989 are due to such processes. By the late 19805 the Member
States of the Gulf Cooperation Council were hosting a very sizeable foreign population,
estimated at 7.2 million in 1985. Evidence from the main labour-exporting countries of South
and South-East Asia suggests that the inflows of migrant workers in Western Asia declined
during the late 1980s, a trend likely to be exacerbated by the conflicts affecting the region.

The main developments in both Africa and Latin America were concerned more with refugees
than with non-refugee migration.

1. World population monitoring, 1937, New York, United Nations, 1991.

AT
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Refugees

During the 1980s, the refugee population in the world grew by nearly 75%, rising from 8.5
million persons in early 1980 to approximately 14.5 million in early 1989. Taking into account
that by 1989 there were ar additional 2.3 million Palestinian refugees under the responsibility
of the United Nations Relief and Works Agency for Palestinian Refugees in the Near East
(UNRWA), on the eve of the 1990s the world’s refugee population stood at approximately 17
million persons, 87% of whom had found asylum in developing countries. The late 1980s
witnessed a very fast growth of the refugee population. Whereas between 1980 and 1985 the
nurnber of refugees increased by about 2.5 million persons workiwide, between 1985 and 1989
the increase amounted to over 4 million. At the regional level, the largest number of refugees
remained concentrated in Asia, which was hosting nearly 7 million by early 1989, Africa, with
4.3 million refugees, ranked second. Both regions registered substantial increases in the
number of refugees during 1985-1989: nearly 1.8 million in Asia and 14 in Africa. In Latin
America, although the mumber of recognized refugees remained low, consideration of the
large number of displaced persons, many of whom find themselves in refugee-like situations,
led to estimates of nearly 1.2 million persons in need of assistance by 1989,

1. World population monitoring, 1297, New York, United Nations, 1991,
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World economy

The past decade was marked by unprecedented changes in the international economy;
economic growth, which had been particularly slow during 1981-1985, accelerated in the
second half of the decade and reached a peak in 1988 when the output of the world economy
grew by about 4.4%. During 1990, developed market economies and developing countries
together produced goods and services worth US$ 13 600 000 million (in 1980 dollars)
compared with US$ 10 154 000 million during 1980, a rate of growth of nearly 35% in 10
years. Per capita gross national product (GNF) in 1990 varied from about US$ 1 800 for the
developed market economies to US$ 700 for the developing countries and US$ 220 for the
least developed. The growth of the world output, however, slowed in 1990 to only about 1%,
compared with about 4.5% in 1988 and 3.2% in 1989. Political changes and military conflicts,
of which the crisis in the Middle East was the most spectacular example, affected growth of
output in many countries in 1990. Growth of the volume of world trade slowed to 4.3%,
down from 8.5% in 1988 and 7.0% in 1989. Prices of primary commodities (excluding fuels)
declined in 1990. In all major country groups, output in 1990 increased more slowly than
before or declined absolutely.

The drop in economic activity in Eastern Europe and the former USSR in 1990 was the worst
since the period of stabilization after the Second World War. Measured in net material
product (NMP) (the traditional output measure in Eastern Europe), output contracted by 11%
in Eastern Europe and at least 4% in the former USSR. Similarly, the rate of economic growth
in the developing countries slowed for the third year in a row to around 3% in 1990,
compared with 3-4% in 1989 and 5.0% in 1988, mainly associated with the recession in
Northern America and a number of developed market economies. The growth of output in
Africa during 1990 is estimated at 3.4%, just over population growth and not much different
from the rate of the previous year.

In sub-Saharan Africa (excluding Nigeria), output increased by around 2%. There has been
virtual stagnation of agricultural and food production in Africa in 1990, largely due to
droughts or insufficient rainfail.

The growth of world economic activity fell to a scant 1% in 1991, the lowest in any year since
1982 when the industrial economies were in recession. World output is expected to rise by
more than 2% in 1992, and world trade by 5%. Economic growth in the developing countries
particularly will be about 5%, double the pace of the previous year. The economy of the least
developed countries as a group is also expected to grow by about 3% in 1992.

The developing countries had an outstanding debt of about US$ 940 000 million in 1990, with
the least developed countries among them accounting for US$ 86 000 million or a per capita
debt of about US$ 200, almost equal to their per capita GNP. Although the total debt
outstanding is expected to fall slightly in 1992 for the developing countries, the least
developed countries will increase their total debt to about US$ 100 000 million by 1992 (an
increase of about 15% from the 1990 value).

1. Werld economic outlook, Octobar 1321, World Bank, 1991.
2. Trade and development repert, 1991, UNCTAD, 1891,
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Central government expenditure patterns @

The percentage of central government expenditure accounted for by defence, social security
and welfare, education and health in different regions of the world for 1983 and the latest
available year is given below. The figures are difficult to compare across regions because in
many large economies, States or local authorities account for much of general government
revenue and take much of the responsibility for particular government functions, such as
education or health. Defence is invariably undertaken wholly by the central government.

Defence Social security Education Health
and welfare
World
1983 155 328 5.0 9.7
1987 16.0 29.5 4.8 11.0
Developed
market economies
1983 159 370 3.8 11.1
1987 16.7 333 3.5 12.6
Developing
countries
1983 13.9 13.1 9.7 3.9
1988 13.1 11.7 10.6 4.0

In developing countries, defence absorbs, on the whole, a larger share of central government
revenue than in the developed market economies. Defence expenditure was in some regions
greater than the government’s expenditure on health and education combined.

1. Woarld aconamic survey 1991, New York, Unitad Nations, 1991,

14
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International assistance and debt

The most striking observation about net transfer of resources is that, since the early 1980s,
most groups of developing countries have been net providers of financial resources to the rest
of the world, rather than recipients. In 1990, the developing world as a whole transferred
US$ 39 000 million abroad. As the developing countries as a group are transferring financial
resources abroad, it is the industrial countries as a group that are receiving them. The debt
situation of the developing countries in 1990 was not very different from what it was in 1980.
The debt-servicing ratio of the capital importing developing countries was 18.6% in 1980 and
about 16% in 1990. A significant shift has occurred in the composition of debt following the
debt crisis of the 1980, i.e. debt to official creditors substituted that provided earlier by the
private sector, mainly through commercial banks. The aggregate debt itself rose in 1990 to a
new peak of US$ 1.2 trillion. Net lending was about US$ 8 000 million more in 1990 than the
average in the previous two years. The total debt in relation to the exports of goods and
services fell slightly in 1990. It is expected that international financial relationships in much of
the 1990s are likely to be affected at the global level by the economic revolution under way in
Eastern Europe and the former USSR, as well as by the considerable restructuring of foreign
debt in the region.

1. World aconomic survey, 1931, New York, United Nationg, 1991,

Poverty

More than 1 billion people in the developing world are living in poverty, i.e. surviving on less
than US$ 370 a year. Poverty, however, has declined since the 1960s and the incomes of those
remaining in poverty have increased. Nearly half of the world’s poor live in South Asia, a
region accounting for about 30% of the world’s population. Sub-Saharan Africa accounts for a
smaller, but highly disproportionate share of global poverty.

Between 1985 and 2000, the incidence of poverty in the developing world is expected to fall
from 33% to 18%, and the number of poor from 1.1 billion to 825 million. In sub-Saharan
Africa, the number of those living in poverty will rise by 85 million, to 265 million by the end
of the century. In East and South Asia it will increase to 435 million. Asia’s share of the
world’s poor will decline to 53%, from 72% in 1985 and sub-Saharan Africa’s will double,
from 16 to 32%.

1. World development report 1930, World Bank, 1980,
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Urbanization ©

At mid-1990, 45% (2 000 million) of the world population lived in urban areas; 37% of the
population in the less developed regions (1 500 million), and 73% in the more developed
regions (900 million), were urban dwellers. Nearly two-thirds of the world’s urban population
reside in the less developed regions.

The level of urbanization for the whole world is expected to increase to 51% in 2000 and 65%
in 2025. For the less developed regions, it will be 45% in 2000 and 61% in 2025, and for the
more developed ones, 75% in 2000 and 83% in 2025. The less developed regions will comprise
70% of the world’s urban population by 2000, and 80% by 2025.

In 1990, 33% of the world's urban population reside in agglomerations containing 1 million or
more inhabitants, and 10% in agglomerations of 8 million or more. Whereas in 1950 there
were only two megacities with a population of 8 million or more, by 1990, there were 20 such
agglomerations, and by the year 2000, it is projected that the 8 million mark will be attained
by 28 agglomerations. Nearly half of the variation in growth rates of megacity populations in
the less developed regions can be explained by the spread of national population growth.

1. World urbanization prospects, 1990, New York, United Nations, 1991,

Literacy

There were around 950 million illiterate adults in 1990. The adult literacy rates in all regions
of the world are rising and the global rate is expected to reach 78% before the end of the
century, from the present 73.5%. The rates in 1990 vary from 65% for the developing
countries, about 40% for the least developed and 97% for the developed countries. For
females however, the rates are 55% for the developing countries, 28% for the least developed
and 96% for the developed countries, giving a global average of 66%.

1. World urbanization report, 1991, UNESCO, 1991,

Food consumption and security

During the past three or four decades, food supplies have increased considerably, famine has
been reduced and overall nutritional levels raised. The world feeds at least twice as many
people now (above 5 000 million) as in 1950 (about 2 500 million) and probably feeds them
more adequately. Food stocks are larger, the means of transporting them have improved and
the distribution of food is being managed more competently in times of distress. Despite
these achievements, hunger and malnutrition continued to be worldwide problems. Since the
distribution of food among consumers not only depends on its availability but also on the

16
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capacity of people to prepare food either by providing it or through trade, there are wide
variations in food consumption.

Dietary energy supplies (DES) are usually measured in terms of kilocalories per capita per
day. A wide gap of over 900 calories per capita per day currently separates the average
calorie supply in developed and developing countries. Food production lagged behind
population growth in 43 out of 72 developing countries that recorded significant changes of
above or below 1% in per capita food production in 1985-89. Qut of these 72 countries, per
capita food production fell significantly in about 80% of the total number of countries in
Africa. While it exceeded population growth in several of the most populous developing
countries, in Africa countries with declining per capita production accounted for an
overwhelming majority of the regional population. No less than 30% and up to 75% of total
calorie supply is cereal-based in developing countries, and cereal imports in many of these
countries have gained importance in domestic diets and total import expenditure. Among
many developing countries which do not import cereals a particularly vulnerable group has
been identified by FAQ: the low income food-deficit countries.

It is estimated that in 1989, about 550 million people did not have enough to eat, and many
more lacked both adequate quantity and quality of food to meet specific nutritional
requirements,

1, The stale of food and agrculture, 1980, Rome, FAQ, 1991,
2. Philips, T.P. & Taylor, D.5. Optimaf controf of food insecurity: a conceptual framework. American Agricultural Economics
Association, 1980,
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Water supply "

It is estimated that an additional 449 million urban residents in the developing countries were
provided with an adequate and safe water supply between 1980 and 1990. This leaves an
estimated 173 million still without services. Because of the rapid rate of urban population
increase, service coverage rose only from 76% to 88%. In developing countries, it is estimated
that during the 1980s an additional 1 141 million rural residents obtained access to an
adequate and safe water supply, corresponding to a rise in the service coverage from 29% to
68%. Approximately 842 million are still unserved, although the disparity between urban and
rural levels of service has been reduced. The table below shows the levels of water supply
service coverage for the developing countries in 1980 and 1990:

Water supply coverage Population (millions)
(developing countries) Urban Rural
1980 1990 1980 1990
With services ‘ 710 1159 676 13817
Without services 226 173 1627 842

1. Based on WHO programme information,

Sanitation "

It is estimated that an additional 326 million urban residents attained access to an appropriate
means of human excreta disposal in 1980-1990. This still leaves some 379 million without
such services. Despite the urban population expansion, service coverage rose from 67% in
1980 to 72% in 1990. Since 1980 only 427 million rural residents in the developing world have
attained access to an appropriate means of excreta disposal, leaving a total of around 1 385
million unserved. The average increase in the implementation of urban sanitation
programmes was 50% greater during 1980-1990 than during the 1970s. The table below shows
the levels of sanitation service coverage for the developing countries in 1980 and 1990:

Sanitation coverage Population (millions)
(developing countries) Urban Rural
1980 1990 1980 1990
With services 627 953 847 1274
Without services 309 379 1456 1 385

1. Based on WHO programme information.
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Human settlements and health

Continued rapid population growth and the pervasive spread of poverty, particularly in
developing countries, are stressing society’s capacity to provide housing and neighbourhood
environmental health services. In many developing countries, the degradation of living
conditions is of crisis proportions. A massive growth in urban populations has taken place
without the development of adequate housing, infrastructure, and employment. In both
urban and rural areas, a large burden of disease and premature death is caused by deficiencies
in housing and in basic health and environmental services.

A WHO survey carried out in 1987 showed that few of the countries to be surveyed were
actively responding to the problem of poor housing and environmental conditions in human
settlements and that even when they did respond it was mainly the urban population that
was targeted.

1. implementation of the Strategy for Haalth for All by the Yaar 2000, socond evaluation; and eighth report on the world haaith
situation, Geneva, WHO, 1992, (Dacurent A45/3),

Availability of water

The availability of fresh-water resources per capita varies widely; many areas of the world
are semi-arid, with highly variable rainfall and reeurrent droughts. In the Sahel, the rainfall is
not only unreliable but is less now than it was 30 years ago. In Asia, water supply per capita
is less than half the global average, and the continent’s run-off is the least stable of all the
major Jand masses. In Africa, there is less run-off than the global average, but the main
problem is the underdevelopment of water resources in relation to the needs and potential.
Qverall, it appears that about 50 developing countries are approaching a situation of severe
scarcity of water.

1. Implamantation of the Stratagy for Health for All by the Year 2000, second evaluation; and eighth repert on the world heallh '
situation. Gonava, WHO, 1992, (Document A45/3).

Water poliution @

Contamination of drinking-water supplies with pathogens is widespread. This has led for
example to the cholera epidemic in the Americas and in some African countries. About 3
million infant deaths due to diarrhoeal diseases in 1990 were attributable to faecal
contamination of water.

1. Implemantation of the Stratagy for Haafth for All by the Year 2000, second evaluation; and eighth report on the world health
situation. Geneva, WHO, 1892, (Doacument Ad5/3).
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Health and environment

Air poilution

In 1990, the main environmental hazards of concern were still the same as they were in 1985:
urban air pollution, indoor air pollution, agrochemicals, the contamination of fresh water and
drinking-water supplies, hazardous wastes, and ionizing radiation.

As regards urban air pollution, the most recent statistics show that an estimated 600 million
people live in cities where sulfur dioxide levels exceed WHO health guidelines and 1 200
million live in cities where particulate matter exceeds WHO health guidelines. Most of these
cities are in developing countries.

The major concern for indoor air quality is due to cooking and heating with biomass fuels in
several developing countries. The concentrations of many air pollutants inside dwellings are
extremely high and may affect as many as 500 million people worldwide. The most important
effects are Jung and heart diseases. ‘

1. Implemantation of the Stratagy for Health for Alf by the Yaar 2000, sacond evaluation; and eighth report on the wordd health
sitvation. Geneva, WHO, 1992, (Document A45/3).

Neurotoxic chemicals

Worldwide, agrochemicals alone lead to about 4 million poisonings each year, with at least
15 000 deaths. Millions of people are exposed to toxic chemicals via food, drinking-water, or
air. Naturally-cccurring toxic chemicals are of particular concern in poor communities with a
traditional lifestyle, especially if people get most of their food and all their drinking-water
from local sources. The exact number of people affected by these chemical-related diseases is
not known, but indications are that the number is being reduced by the increased awareness
of the problems and the prompt action by the countries concerned.

Epidemics of poisoning through naturally occurring toxins like pyrrelizidine alkaloids in grain
and lathyrism from natural poisons in a local variety of bean have occurred in Asia;
poisoning from natural toxins in fish and molluscs is endemic in certain tropical countries;
and aflatoxin (a mycotoxin) in peanuts and other foodstuffs is a major problem in parts of
Africa and Asia. : "

1. Irnplementation of the Strategy for Haalth for All by the Year 2000, second evaluation; and eighth raport on the world haalth
situgtion. Geneva, WHO, 1992. (Document A45/3).
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Other environmental factors

Natural disasters such as earthquakes, cyclones and hurricanes, tsunamis, floods and landslides,
voleanic eruptions, and forest fires are estimated to have claimed more than 3 million lives
worldwide in the past two decades, affected the lives of about 800 million people and caused
irreversible damage exceeding US$ 25 billion.

Loss of biodiversity. As estimates of the total number of plant and animal species vary from 10
to 80 million, it is impossible to quantify the loss of biodiversity in absolute terms. The effects
of these Josses on human health are most directly felt in the declining availability of medicinal
plant species, of which thousands are expected to disappear before the year 2000. Ancestral
strains of human food crops and domesticated animals will also be affected, as well as
biological control agents used to combat agricultural pests and human and animal diseases.

Desertification and soil degradation. Desertification is increasingly becoming a worldwide threat
affecting more than a 100 countries. About 850 million people live on 35% of the earth’s
surface consisting of arid, semi-arid and sub-humid zones, all at risk of desertification.
Desertification worldwide is proceeding at about 6 million hectares a year, and ewing to soil
erosion an additional 20 million hectares of agricultural land have become barren. Two-fifths
of Africa’s non-desert land risks being turned to desert as does one-third of Asia’s and one-
fifth of Latin America’s. About 470 million people are moderately affected and about 190
million are severely affected. The consequences of desertification include inereased hunger
and death, as well as social instability and conflict when dry land degradation drives
ecological refugees in their millions to the cities and across national boundaries. A change in
marumalian fauna and arthropods may result in a rise of rodent- and insect-borne diseases.

Greenhouse gases and global warming. Emissions of greenhouse gases into the atmosphere have
been increasing ever since the beginning of the industrial revolution. A major component of
emissions of carbon dioxide is from the combustion of fossil fuels. While the climatic changes
that might be produced are difficult to predict, it is generally conceded that the main effects
would include an increase of about 3°C in the average global surface temperature by the year
2030, a rise in the sea level of 0.1).3 metres by 2050, and an increase in the occurrence of
extreme climatic events such as cyclones, heatwaves, and droughts.

Depletion of the ozone layer. Over the past 20 years, recorded measurements have disclosed a
significant decrease in stratospheric ozone concentrations, especially in the northern
hemisphere. This reduction is brought about by a reaction between the ozone and several
chemicals, largely CFCs and halons, and can result in an increase in biologically active
ultraviolet radiation reaching the Earth’s surface,

1. implamentation of the Stratagy for Hoalth for Al by the Yaar 2000, sacond evaluation; and elghth report on the world haalth
situation. Genava, WHO, 1882, (Document A45/3).
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Gaenaral mortatity

Causes of death

Vital statistics on causes of death in developing countries are often not of satisfactory quality.
A broad cause-of-death structure for the developing countries as a whole can, however, be
inferred from available data and indirect methods.

During 1990, an estimated 50 million deaths occurred in the world with a crude death rate of
9.5 per 1 000 population. Of these, roughly 11.4 million occurred in the developed countries
and the remainder (38.5 million) in the developing world. Of the latter, about 13 million were
children under 5. Table i gives the major causes of death,

In relation to 1985, there has been a slight increase in the number of deaths, although death
rates in 1990 have decreased (Table ).

While cause-specific death rates for infectious and parasitic diseases and for perinatal causes
have decreased since 1983, they have remained more or less the same for the other causes.
Major causes of death are ranked in Table iii.

1. Based on WHO programme infortnation.
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Tabla i, Estimated annual number (in thousands) of deaths
by cause: in the doveloping countries (by age group);
in the developed countrias; and worldwide, 1990 *

Number of deaths (000
Cause of death Developing countries Developed
category countries
<5 yoars 5+ years All ages Na. %

Infectious and parasitic diseases 9200 7 800 17 000 499 17489 350
(B01-07, B310-312, B320-322)
of which:
1 Diarrhosal diseases
{a) with measlas
Malaria
Tubsrculosis
Acute rasp.infections
(a) with pnaurnonia
(b} with measlas
(&) with pertussis
Measles alone
Pertussis alone
Other infectious and parasitic diseases,
of which
(a) Schistosomiasis
Perinatal causes (B45)
of which:
1. MNeonatal tetanus
2. Meonatal sepsis and meningitis
Maternal cavges (B38-41)
Malignant nesoplasms (B08-14)
of which:
Digestive cancers, of which:
{a) Stomach cancer
{b) Cancer of the intestine
Lung
. DBreast
4. Prostata
Chronic obstructive pulmonary disease
(B323-320)
Dizeases of the circulatory systam
(B25-30)
of which:
1. Ischaemic hean disease
2. Other heart diseasae
3. Cerebrovascular disease
Extarnal causes (E4A7-56)
of which:
1. Accidents, of which
{(a) Transpor accidents
{b) Accidental poisaning
2. Suicide
Othear and unknown causes
ot which:
Diabsatas
Diseases of the digastive system, of which
(a) Ulcer of stomach and duadenum
{b) Chronic livar diseases and cirrthosis
Diseases of the genitourinary system, of which
{a) Kidney disorders
lil-defined causaes, of which:
{a) Senility

ALL CAUSES 12 900 25 600 28 500 11 436 458 836 100.0

These estimates are based on (i) total number of deaths estimated by the UN Population Division,

{ii) number of deaths by cause among children aged less than 5 years estimated by WHO programmas for
developing countries, (iii) cause of death data reparted by the developed countries for the World

Health Statistics Annual and (iv) on the assumption that the overall mortality pattern for the

developing countries has not changed since 1985,
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General mortality

Table ii. Estimated annual number (in thousands) of deaths by main cause
and rates per 100 000 population worldwide
in 1985 and 1990

Main cause of death Deaths 1985 Deaths 1990

Number Rate per Number Rate per
(000) 100 Q00 (000) 100 000

Infectious and parasitic diseases
(B01-07, B310-312, B320-322) 17506 361

Perinatal causes (B45) 3300 68
Maternal causes (B38-41) 504 10
Malignant neoplasms (B08-14) 4793 99

Chronic obstructive pulmonary
disease (B323-325) 2 685 )

Diseases of the circulatory system 11931 246

External causes (E47-56) 3172 65

Other and unknown causes 5213 107

All causes 49104 1012
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Table iii. Major causes of death in the world, 1990
(All causes - about 50 million deaths)

Cause of death

Estirnated number

(000)
Infectious and parasitic diseases 17 500
of which:
1. Acute respiratory infections * 6 900
2. Diarrhoeal diseases 4 200
3. Tuberculosis 3300
4, Malaria 1000 - 2 000
5. Hepatitis B 1 000 - 2 000
6. Measles alone 220
7. Meningitis, bacterial 200
8. Schistosomiasis 200
9. Pertussis alone 100
10. Amoebiasis 40 - 100
11. Hookworm 50 - 60
12. Rabies 35
13. Yellow fever (epidemic) a0
14. African trypanosomiasis
(sleeping sickness) 20 or more
Diseases of the circulatory system ° 11 931
Malignant neoplasms 5121
External causes © 3 466
Perinatal causes 3116
of which:
MNeonatal tetanus 560
Chronic obstructive pulmonary disease 2 888
Maternal causes 504
Other causes ¢ 5 413

30

Includes ARI associated with measles or pertussis.

Includes ischaemic heart disease, other heart diseases, cerebrovascular diseases,

other diseases of the circulatory system, etc.

Includes accidents, suicide, etc.

Includes AIDS, diabetes, diseases of the digestive system, genitourinary diseases,
ill-defined causes including senility, etc.




Gonoral moriality

Deaths by age

The estimated number of deaths by age in 1990 for both sexes combined is shown below:

Age group World More developed Less developed
regions regions
0-4 13 148 284 12 864
5-14 2792 71 2721
1544 5737 663 5 074
45-59 5393 1348 4 045
60-64 2 989 884 2 106
65+ 20 166 8 462 11 704
Total 50 225 11 712 38 514

The estimated percentage distribution of deaths by age in 1990 for both sexes combined is as
follows:

Age group World More déveloped Less developed
regions regions
0-4 26.2 24 334
5-14 5.6 0.6 7.1
15-44 11.4 57 13.2
45-39 10.7 11.5 10.5
60-64 6.0 7.5 5.5
65+ 40.2 72.3 30.4
Total 100.0 100.0 100.0

In developing countries, one-third of all deaths occur before age 5, compared with just over 2%

in the developed world. Almost three-quarters of deaths in developed countries now occur at
ages 65 and over.

1. Based on: World population prospects 1950. New York, United Nations 1991 and unpublished material,
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Perinatal mortality @

Regional estimates of perinatal mortality rates (per 1 000 live births) are as follows:

Africa 81
Asia 59
Americas 44
Europe 14
Former 1JSSR 28
Oceania 13
World 57

1. Based on WHO programme information,

infant mortality %

It is estimated that about 9.4 million infants died in the world in 1990, i.e. 66.5 per 1 000 live
births.

Countries with IMR rates higher than 50 per 1 000 live births represent 45% of the world
population, with the majority being in the African, South-East Asian and Eastern
Mediterranean regions. Infant mortality rates (1988-90) by broad country groupings are
estimated as follows:

Developed market economies 14
All developing countries, of which 75

Least developed countries 119
Eastern Europe 22

Between 1970-1975 and 1980-1985, the infant mortality rate dropped on average from 106 to 91
per 1 000 in developing countries, and from 21 to 17 per 1 000 in developed countries.
However, if the current trends continue, the United Nations Population Division estimates that
the average rate in developing countries in the year 2000 will still be around 60 per 1 000.

1. World population prospects 1980, New York, United Nations, 1991,

2. Implamontation of the Stratagy for Hoealth for AR by the Year 2000, second svaluation, and eighth report on the world
haalth situation. Geneva, WHO,1832,  {Document A45/3).

3. World heaith statisties annugl, Geneva, WHO, varioug years.
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Child mortality (under 5) ¢-?

It is estimated that about 3.7 million children died at age 1-4 years in 1990; by including the
estimated number of infant deaths (i.e. under 1 year of age), there were about 13.1 million
infant and child deaths. Overall, the global infant mortality rate is estimated at 66 per 1 000
live births, being 14 per 1 000 in developed countries and 75 per 1 000 in developing countries.

Infant and child deaths constitute about 26% of the total number of deaths occurring in the
world.

Estimated causes of death among children under 5 in developing countries for 1985 and 1990
are given in the table below.

1. Mortality of children under age 5. New York, United Nations Population Divigion, 1888,
2. Implementation of the Strategy for Health for Al by the Yaar 2000, second aevaluation; and eighth report on the world
health siuation. Geneva, WHO,19082. (Document A45/3).
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1990

1983

Number of
deaths )
(in thousands}

Cause of death category

Number of
deaths o
(in thousands)

1. Acute respiratory infections
(ARI) alone (mostly

pneurnoniay* 3 560 27.6 3300 244
2. Diarrhoea alone 3000 233 3000 222
3. Birth asphyxia B&0 6.7 760 5.6
4, Malaria 200 6.2 750 3.6
5. Neonatal tetanus 560 4.3 300 59
6. ARI - measles 480 3.7 1 100 82
7. Congenital anomalies 450 35 400 30
8. Birth tranma 430 3.3 380 2.8
9. Prematurity 430 33 380 28
10. Neonatal sepsis and meningitis 300 23 180 1.3
11. Tuberculosis 360 2.3 300 22
12. ARI - pertussis 266) 20 400 3.0
13. Measles alone 220 1.7 500 37
14. Accidents 200 1.6 200 1.5
15, Diarrhoea - measles 130 . 1.4 400 3.0
t6. Pertussis alone 100 0.8 200 1.5
17. All other causes 770 6.0 450 3.3
TOTAL 12 900 100.0 13 500 100.0
ARI tatal (1,6,12) 4 300 333 4 200 356
Neeo- and perinatal, tetal
(3.5,7.8,9.10%) 3 830 29.7 3 700 274
Diarrhoea total (2,15) 3 180 24.7 3 400 23.2
Vaceine-preventable, total
(5,6,11,12,13,15,16) 2 100 16.3 3 700 274
Measles total (6,13,15) 830 6.8 2 000 14.8
Pertussis total (12,16) 360 28 600 45

* Including 800 000 deaths from neonatal pneumonia.
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Genetal mortality

Maternal mortality

It is estimated that over 500 000 women die each year from pregnancy-related causes, most of
them preventable. Rates in countries where the problem is most acute can be 100 times higher
than the rates in some industrialized countries. Of these 500 000 deaths, 99% occur in
developing countries, with an estimated 169 000 maternal deaths each year in Africa, 25 000 in
Latin America and 311 000 in Asia and Oceania. The average maternal mortality rate in the
developing countries can be calculated for the period 1985-90 as 37 deaths per 10 000 live
births. In developed countries the average maternal mortality rate for the same period was
about 2-3 per 10 000 live births. On average, therefore, the maternal mortality rate in
developing countries is more than 16 times higher than in developed countries. Estimates of
maternal mortality around 1983 and 1988 are given below:

35




Global health shtuation and projections - estimates 1992

Region Maternal mortality @
Number of deaths (000) Rate per 100 000 live
births
1983 1988 1983 1988
Developing countries 494 505 450 370
Developed countries 6 4 30 26
Africa 150 169 640 630
Northern Africa 24 18 500 360
Western Africa 54 66 700 760
Eastern Africa 46 60 660 680
Middle Africa 18 21 690 710
Southern Africa 8 4 570 270
Asia 308 310 420 380
Waestern Asia 14 12 340 280
Southern Asia 230 224 650 570
South-Eastern Asia 52 42 420 340
Eastern Asia 12 30 55 120
Latin America 34 25 270 200
Central America 9 6 240 160
Caribbean 2 2 220 260
South America 23 17 290 220
Northetn Ametica 1 1 12 12
Europe 2 1 27 23
Oceania 2 1 300 600
Former USSR 3 2 50 45
World BOO  BO9 450 370

1. Based on WHO programme information.
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Infectious and parasitic diseases
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Haalth and health-related problems

Acquired immunodeficiency syndrome (AIDS)

It is currently estimated that by 1992, cumulatively about 2 million cases of AIDS had occurred
worldwide (of which 1.5 million in adults) and a cumulative total of 450 000 cases of AIDS had
been reported to WHO from 153 countries worldwide. Such global data remain highly
distorted, for three main reasons. Firstly, there are wide intercountry and interregional
differences in the completeness of AIDS case detection and reporting, as well as in the delay in
reporting cases to national authorities and then to WHO. Secondly, reporting of AIDS cases to
public health authorities, and recognition of AIDS as an important public health problem, have
occurred at different times in different countries. Finally, paediatric AIDS remains
substantially underrecognized and underreported, because of difficulties in establishing the
diagnosis of HIV infection in infancy, as well as overlapping clinical features with the other
severe diseases of childhood.

10-12 million people were thought to have become infected with HIV worldwide as of early
1992. Around 90% of these are thought to be in sub-Saharan Africa; about half of the
remaining HIV-infected individuals are thought to be in Europe and Northern America. The
number of persons infected with HIV is increasing rapidly in Latin America and in South and
South-East Asia.

By 1992, an estimated 1.6 million HIV infections may have occurred in Oceania, North America
and Western Europe. Over 250 000 AIDS cases have been reported from Oceania, North
America and Western Europe, but close to 350 000 or more cases may have occurred by 1992.

Estimates of total HIV infections are difficult to make for Latin America and the Caribbean
because of the relatively limited data available, but as of 1992 the cumulative total is estimated
to be over 1 million. The total number of adult AIDS cases is estimated to be about 150 000.

By 1987, about 2.5 million HIV infections are estimated to have occurred in sub-Saharan Africa.
As of early 1992, the curnulative total in adults may conservatively be estimated at more than
6.5 million. It is estimated that about 750 000 HIV-infected infants had been born in Africa by
1992, and the projected total by the end of the 1990s is 4-8 million.

The projections for HIV-infected infants are based on a perinatal transmission rate of about
30%. This rate may increase with time, but it nevertheless suggests that up to 70% of infants of
HIV-infected mothers will be born uninfected. These uninfected infants will constitute a
growing group of potential orphans, since most of their HIV-infected mothers will die of AIDS
within 5-10 years of their birth. During the 1990s, as many as 10 million children under 10
may be orphaned as a result of maternal AIDS in the region.

Projected infant and child deaths from AIDS may increase child mortality rates by as much as

50% in much of sub-Saharan Africa during the 1980s. In many countries this would wipe out
the gains in child survival achieved over the past two decades.
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During the 1990s, the impact of AIDS will be greatest in large urban areas of sub-Saharan
Africa, especially in East and Central Africa. In such cities, AIDS deaths in young children and
in those aged 15-49 may well reduce expected population growth by more than 30%. The
adult mortality rate may more than triple. However, the population in these countries is
expected to continue growing during the 1990s.

As of early 1992, a conservative estimate of HIV infections in South and South-East Asia is
over 1 million. The limited data available indicate that the fewer than 700 AIDS5 cases reported
to date represent reasonably accurately the current status of AIDS in East Asia and the Pacific.
A large proportion of these are in persons with haemophilia who became infected through
HIV-infected blood products in the early to mid-1980s. However, the numbers of HIV-infected
persons are estimated to be at least in the tens of thousands, and the numbers of AIDS cases
are thus expected to increase markedly during the 1990s.

Although data from only a few studies are available to WHO, they suggest that extensive
spread of HIV has begun in some parts of North Africa and the Middle East. Approximately
1 000 cases of AIDS and, in addition, more than 3 000 HIV infections have now been officially
reported. It is estimated that by 1992 there may have been about 50 000 HIV infections in this
region. :

It is currently projected that for the year 2000, there will be a cumulative total of 30-40 million
HIV infections in men, women and children, of which more than 90% will be in the developing
countries. The projected cumulative total of adult AID5 cases is clese to 10 million, of which
almost 90% will be in the developing countries. There will be 10 million or more children
under 10 orphaned as a result of AIDS, primarily in develeping countries.

1. Based on WHO programme information,

42




Health and healih-related problems

"UOI[|1 § ©F 3S0[3 JO |20} DAIR|NLUND PIIELIISS UB (1M
‘PRI03}U1 3] 0 PHEL{ISD SJB LUBLUOM O Ul | PUE USW (f Ul | 313YMm ‘BDLJY UBIBYRS-QNS Ul 3Je $ajes 1saySty ay | plom
3} J0 5UO|F1 JuBIBYIP Ut ARRPIM AIRA $33R) UOIDBIU| "AJH YHM PIaJUl SI )|npe 057 AJaaa Ut | “Uopejndod ppaom
3Uj1 JO} "By SUBIW YIHyM ‘UOI| 1L 6 INOGE S1 66| Y SINPE PAL3JUI-AIH JO [BI01 [BqO|S 3ANEINWND PaIRWINSS 31

SHNAY 05T ¥3d NOULDIINEAIH INO - ATIVEOTO
7 SNOILDIINT AIH NOITII 6 LNOZY - TYLOL TY801D & g

L ®
10 ¥39ANN ¥1d

NOILDIINI INO

=
g %@ / SNOILD3dMI TYLOI
\

»

x ---..

<
UL O

00L
0000z 00vLf]0oz =
-

=2 © -
X % ﬁu v?

SEN Q3 ARy,
o QOﬂémhﬂu

1661 - SNOLLITANI AlH LT1NAY 40 NOILLNEIHLSIT TY801D nm._.ﬁ._.___._.mm_.

43




Glabal health sltustion and projections - estimates 1992

Endemic treponematoses

During the 1950s and 1960s, an estimated 50 million cases, mostly children and their contacts,
were treated in 46 countries. However, small reservoirs of yaws and endemic syphilis
remained undetected or undertreated and in the absence of adequate surveillance have led to a
resurgence and spread of clinical cases. Renewed control efforts reduced the prevalence of
active cases to below 0.5% in most affected countries. Recent surveys have found a prevalence
rate of 5-15% in some areas of Africa.

Today they are an estimated 2 million cases of yaws, endemic syphilis and pinta worldwide, 75%
of them in children. More than 50 million additional children are at risk of becoming infected.

1, Based an WHO programme information.

Sexually transmitted diseases

Reliable data on worldwide incidence are not available. Minimal estimates of yearly incidence
for four major bacterial STD are: gonorrhoea, 25 million cases; genital chlamydial infections, 50
million cases; infectious syphilis, 3.5 million cases; chancreid, 2 million cases. For viral 5STD, due
to the importance of asymptomatic infections, incidence can only be very roughly estimated:
genital herpes, 20 million cases; genital human papillomavirus infection, 30 million cases.
Trichomoniasis, which is of much less public health importance than the bacterial and viral 5TD
mentioned above, has an estimated annual incidence of 120 million cases.

1. Based on WHO programme information.

Cholera

The seventh recorded cholera pandemic, after 30 years of westward spread from its origins in
the Far East, reached the Americas at the beginning of 1991. Following this extension to Latin
America in 1991, endemic El Tor cholera is now likely to affect the populations of the
disadvantaged areas of Africa, Latin America and Asia for the foreseeable future.

1, Based on WHQ programmae information,
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Health and hoaltherelated problems

Diarrhoeal diseases @

In 1990, diarthoea was associated with about 3.2 million deaths in children under 5, down
from an estimated 3.4 million in 1985. About 6% of diarrhoea deaths among children occur in
association with measles.

It is estimated that currently 50% of diarrhoeal deaths ar due to acute watery diarrhoea, 15%
are due to dysentery, and 35% are due to persistent diarrhoea. A 50% reduction in diarrhoeal
mortality compared with the 1990 level can be achieved by the year 2000.

A child under 5 years in the developing world (excluding China) suffers on average 3 episodes
of diarrhoea per year. This results in approximately 1 400 million episodes of diarrhoea per
year in these developing countries (where there are estimated to be more than 500 million
children under 5).

See also under Oral rehydration therapy for diarrhoea.

1, Basad on WHO programme infermation.

Dracunculiasis

Dracunculiasis (or Guinea-worm disease) occurs in 16 sub-Saharan African countries and 2
countries in Southern Asia. It is estimated that the total number of dracunculiasis cases
worldwide is now probably less than 3 million, rather than in the range of 5-10 million cases as
estimated in the mid-1980s.

1. Based on WHO prograrmme information.

Filariasis ™

It is estimated that about 750 million people live in endemic areas of lymphatic filariasis; 76
countries are affected, and 90 million people are infected (70-75 million with Wucheraria
bancrofti and about 6 million with Brugia malayi or B. timori).

1. Based on WHO programme information,
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Onchocerciasis "

Onchocerciasis is endemic in 26 countries in Africa, 2 in the Eastern Mediterranean Region and
6 in Latin America, and 75-80 million people are at risk. In 11 African countries, the number of
people infected with Onchocerca volvulus dropped by about 1 million, from about 17.7 million
to about 16.7 million, and the number of blind from onchocerciasis from around 330 000 to

295 000.

1. Basad on WHO programme irformation.

Schistosomiasis

About 200 million persons are estimated to be infected, and the total number of people at risk
in the world is estimated at 600 million.

1. Based on WHO pragramme information.

Intestinal parasitic infections

Attempts to derive estimates of the global prevalences of intestinal parasitic infections have
had to be made on the basis of meagre data. These tentative figures should do no more than
direct attention to the probable scale of parasitic infections in a comparative manner. As
general intestinal parasitic infections are more prevalent in children of slums, shanty towns and
squatter settlements than in children living in rural areas, for the next century a significant
increase in transmission and prevalence is predicted due to urbanization trends if control
measures are not taken.

Ancylostomiasis (hookworm infections). It was estimated in 1977-78 that there were 700-900
million infected, 1.5 million cases of disease and 50 000-60 000 deaths. A tendency of
decreasing prevalence rates and incidence of hookworm anaemia in some areas is balanced by
population growth, which means that the total number of infected people and cases of disease
remain unchanged.

Giardiasis. 200 million people are infected (prevalence), with incidence of 500 000 symptomatic
cases per year, but a very low death rate (1977-78). Reported prevalences of Giardia infection
range from less than 1% to more than 50% depending on the geographical location of the
population and prevailing type of Giardia transmission.

Cryptosporidium infection occurs in both immunocompromised and immunocompetent subjects.

In developed countries cryptosporidiosis is reported to develop in 2-10% of AIDS patients. In
the general population reported detection rates have varied from <1% to >30% of stools
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examined and are generally higher in young children and in less developed areas. In
developing countries most people acquire the infection early, where it is especially associated
with episodes of persistent diarrhoea.

Entamoeba histolytica infection. It was estimated in 1984 that 500 million people were infected,
of whom 40-50 million (10%) developed clinical amoebiasis each year, resulting in 40 000 -
100 000 deaths.

Ascarinsis. It was estimated in 1977-1978 that there were 800-1 000 million cases of infection,
and 1 million cases of disease with 20 000 deaths. A recent review estimated the prevalence of
ascariasis in Africa in the decade 1974-1983 to be about 32%.

Trichuriasis. It was estimated in 1977-1978 that there were 500 million cases of infection and
100 000 cases of this non-fatal disease.

1. Baged on WHO programme information.

Leptospirosis

Leptospirosis is found worldwide and most of the cases are diagnosed in professionally
exposed groups such as slaughterhouse workers, veterinarians, livestock breeders, sewer
workers, and in some countries in groups representing a large part of the total population, i.e.
paddy-field and sugar-cane workers. Cases are also associated with recreational activities such
as swimming and fishing.

In countries where rice cultivation is common, large numbers of farmers involved in watery

rice paddy field work throughout the year are affected with leptospirosis. Prevalence in
endemic areas in these countries can range from 4 to 100 per 100 000 population.

1. Based on WHO programme information.

Alveolar echinococeosis

Alveolar echinococcosis is observed in Central Europe, North America and Asia.
In the central part of Europe, alveolar echinococcosis has been recorded since the XIXth
century, although incidence observed remained 20-30 cases annually.

In North America, affected areas had an average incidence of 33 per 100 000 population in
1985-1989, while in parts of Asia in the 1980s, average incidence was 10 per 100 000. In the
most intense foci incidence was reported to rise to 170 per 100 000.

1. Based on WHO programme infarmation.
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Trypanosomiasis @

Recent estimates suggest that some 50 million people in 36 countries are at risk of acquiring
African trypanosomiasis (sleeping sickness). Although only the relatively small number of 20 000
new patients is reported annually, this figure is certainly an underestimate. With a case-fatality
rate of 100% and the constant risk of epidemics, it represents a serious health problem.

As regards Chagas disease (American trypanosomiasis), some 90 million people in Central and
South America are exposed to risk according to recent estimates. Based on epidemiological
studies, the number of infected people in Latin America is estimated to be of the order of 15-18
million. Of infected individuals, approximately 25% develop chronic Chagas cardiopathy.
According to recent evidence, chronic Chagas disease may be responsible in some areas for up
to 10% of deaths among the adult population.

1. Based on WHO programmae information,

Toxoplasmosis @

Evidence from countries with relatively reliable statistics shows that about 3 out of every 1 000
pregnancies are affected by toxoplasmosis, resulting in fetal deaths, perinatal morbidity or
chronic infections.

1. Based on WHO programme information,

Leishmaniasis

Currently, the leishmaniases prevalent in four continents are considered to be endemic in 82
countries (10 developed and 72 developing, of which 13 least developed). The large number of
endemic countries illustrates the global importance of the problem, but the situation is far more
severe in a few countries. A common estimate of the worldwide incidence per year is 600 000
newly reported clinical cases. Overall prevalence is 12 million cases and the estimated
population at risk is about 350 million. There is a great difference between the number of
cases actually occurring and the number officially reported.

1. Based on WHO programme information.
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Malaria

Of a total world population of about 5 300 million people (1990), about 3 100 million (59%) live
in areas free of malaria (it never existed, disappeared or was eliminated by antimalaria
campaigns and the malaria-free situation has been maintained). About 1 700 million people
(32%) live in areas where endemic malaria was considerably reduced or even eliminated, but
there has been a resurgence of transmission and the situation is currently stable or
deteriorating. These areas include zones with the most severe malaria problems which
developed following major ecological or social changes; these zones comprise only about 1%
of the world population. Areas where endemic malaria remains basically unchanged and no
national antimalaria programmes were ever implemented are inhabited by roughly 500 million
people (9%), mainly in tropical Africa.

Malaria 15 endemic in some 90 countries or areas and small malaria foci are reported in 8
others. Falciparum malaria does not occur or represents less than 1% of the cases in 13
countries. Of about 2 200 million people considered at risk, 280 million are believed to be
infected. Clinical cases are estimated at nearly 120 million per year and mortality at 1-2 million
per year. About three-quarters of these deaths are estimated to occur among children under 5.

These figures are crude estimates because accurate information on the global incidence of
malaria is difficult to obtain. Reporting is particularly fragmentary and irregular in areas
known to be highly endemic; for example, countries in tropical Africa, which are estimated to
have more than 80% of all clinical cases and more than %% of all parasite carriers, report only
4-7% of the estimated global number.

Excluding Africa, 5 million cases were reported to WHO in 1990; 95% of all cases reported
originated in only 25 of the some 90 countries or areas with endemic malaria.

Africa, south of the Sahara, with a population of approximately 515 million people, experiences
the highest levels of endemicity of malaria in the world. Malaria ranks among the leading
causes of morbidity and mortality. About 20-30% of outpatient visits to rural health centres
and hospitals relate to malaria, while about 10% of all hospital admissions are due to malaria.
Between 12 and 22 million ¢linical cases of malaria are reported annually to WHO, the majority
being falciparum infections. Some 100 million clinical malaria cases are estimated to occur in
Africa every year. The prevalence of infection is considered to be in the order of 275 million
parasite carriers.

1. Based on WHO programme information,

49




Global health sltuation and projections - astimates 1932

Dengue and dengue haemorrhagic fever "

Of all the arthropod-borne viral diseases, dengue fever is the most common. Estimates of the
extent of the disease are in the range of 30-60 million infections each year, and an
undetermined percentage of these will show clinical disease. Dengue has been steadily
spreading and now occurs in most of the tropical world. Over half of WHO Member States,
representing a total population of 2 000 million, are threatened by dengue. During the 1980s
the haemorrhagic form of dengue spread to areas where formerly only classical dengue had
been reported (Americas, the Pacific).

1. Based on WHO programme information.

Yelliow fever ™

The years 1988, 1989 and 1990 were an extraordinarily active period for yellow fever. The
worldwide total of 8 685 yellow fever cases for 1988-1990 represents the greatest number of
cases reported to WHO since 1948. However, only a small percentage of yellow fever cases are
actually reported. WHO estimates that in 1990 there were at least 200 000 cases and 30 000
deaths due to yellow fever worldwide.

In Africa, 8 133 yellow fever cases and 2 194 yellow fever deaths were reported for 1988-1990.
The recent pattern of yellow fever epidemics in Africa shows that children have been
predominantly infected.

In South America, yellow fever is predominantly a disease of adult forest workers. For 1988-
1990, a total of 552 yellow fever cases and 449 deaths were reported from South America.

4 295 cases were reported to WHO for 1990 (346 deaths). Of these, 4 205 cases occurred in
Africa (277 deaths) and the remainder in South America.

1. Based on WHO programme information.

Japanese encephalitis "

japanese encephalitis is a serious public health problem in many Asian countries, where 30 000
- 40 000 cases are reported annually.

Clinically apparent infections occur in about 1 of 300 infections. 10-40% of clinical cases die and
10-20% of the survivors will suffer severe neurological sequelae.

1. Based on WHO programme information.
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Bacterial enteric zoonoses @

Foodborne infections and intoxications due to zoonotic agents in food of animal origin have
become widespread in large parts of the world. For example, at least 1 million persons each in
Northern America, Western and Eastern Europe are affected each year by this type of infection.
Different phage types of Salmonella enteritidis have become apparent as invasive, egg-
transmitted agents of an increasing proportion of human salmonellosis in these areas during
the last decade. However, the number of human isolates of 5. enteritidis also appears to be
increasing in Sotith America, and probably in Africa as well. Outbreaks of disease and
infection caused by Escherichia coli and some other related serovars are increasingly reported.
These affections are characterized by high morbidity and case-fatality rates, especially among
children and the elderly.

1. Based on WHQ programme information.

Brucellosis ("

86 out of 175 countries (49.1%), representing a population of 2.7 hillion in all regions, are
affected by animal brucellosis and human brucellosis is therefore widespread. Eastern
Mediterranean countries have experienced an increase in the number of cases in 1985-1990. In
the region as a whole, 82 772 cases were reported in 1988, as compared to 2 873 in 1985. This
represented an average incidence of 18.9 per 100 000 in 1938.

1. Based on WHO programme information.

Leprosy

The total number of registered cases in the world at the beginning of 1992 was 3.1 millior,
giving a global prevalence rate of 5.7 patients per 10 000 population. The estimated number of
cases in the workd for 1991 was 5.5 million. The total number of newly detected cases was

584 412 with a global detection rate of 1.1 cases per 10 000 population. South-East Asia has the
greatest leprosy problem, with over 70% of the total number of cases in the world; the
regional registered prevalence and detection rates of 16.3 and 3.7 patients per 10 000
population respectively, are also the highest when compared with other regions. The
magnitude of the problem in Africa and the Americas is much less, while Europe, the Middle
East, and East Asia together have only 5% of the total number of registered cases. Over the
years, there has been a steady reduction in the number of registered cases from 5.4 million in
1985 to 3.1 million in 1990, representing a decrease of 42.5%.

1. Basad on WHO programme information,
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Tuberculosis "

Tuberculosis is one of the most widespread infections; approximately 1 700 million people, or
one- third of the world’s population, are infected and at a probably lifelong risk of developing
the disease. In 1992, 8.4 million new cases will occur, of which 8.1 million (96%) in developing
countries. Of these, 2.7 million cases will be in the Western Pacific Region, 2.6 million in the
South-East Asia Region and 1.5 million in the African Region, where the present incidence is
highest (276 cases per 100 000 population). Tuberculosis will be responsible for over 3 million
deaths (of which 400 000-500 000 will be among children and adolescents under 15 years old).

Since 1985 the incidence of tuberculosis has started to increase in some industrialized countries
and in many sub-Saharan and Caribbean countries, mainly as a result of the association of
tuberculosis and HIV infection. HIV infection is by far the highest risk factor for tuberculosis
infection to progress to disease: at least 30% of those infected with both tuberculosis and HIV,
but probably an even higher proportion, will develop tuberculosis. By the end of 1991 already
close to 4 million people were dually infected, of which 3.1 million in sub-Saharan countries.
In the industrialized countries approximately 1.5 million people were infected with HIV, but
the prevalence of tuberculosis infection among them was much lower than in Africa so that the
number of dually infected persons was relatively low and, moreover, concentrated in certain
particular risk groups, notably intravenous drug users.

Since the HIV epidemic is still in its ascending phase and tuberculosis normally does not
develop until several years after HIV infection, and since moreover the increase in incidence
will entail an increase in transmission of tuberculosis infection, the situation must be expected
to worsen dramatically unless control measures are taken forthwith. Asian countries should be
on the alert; in many of these countries tuberculosis infection is even more common than in
Africa and HIV infection is making inroads.

1. Based on WHO programme information.

Acute respiratory infections

In 1990, there were 4.3 million deaths from ARJ, in children under 5 in developing countries
including 800 000 neonatal pneumonia, 480 000 post-measles pneumonia and 260 000 ARI-
related pertussis deaths.

The anmual incidence of preumonia in children under 5 in developing countries ranges from
10% to 20%.

1. Basad on WHO programme information,
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Plague ™

In 1990, 1 250 cases of human plague recorded in 12 countries were notified to WHQ; 137
patients died. These figures exceed the corresponding figures for 1989 (770 cases, 104 deaths)
and the average figures per year (855 cases, 98 deaths) for the previous 10 years (1980-1989).

In 1990, the global case-fatality rate was 10.7% as compared with 13.5% in 1989 and an average
of 11.5% per year in the previous 10 years.

1. Based on WHO programme infermation.

Meningococcal meningitis @

Meningococcal meningitis occurs in all parts of the world. In the endemic form it causes
sporadic cases or small clusters. In regions of hot dry climates, epidemics which may last 2-3
years occur every 5-8 years. Without epidemics, 1 million cases of bacterial meningitis are
estimated to occur every year and at least 200 000 of them die. About 300 000 of these cases
and 30 000 deaths are due to meningococcal meningitis. In epidemic years the number of
meningococcal meningitis cases may double to 600 000 cases or more with 60 000 or more
deaths. In the 1980s an epidemic wave of meningococcal meningitis spread over vast
territories in Asia and Africa.

1. Based on WHO programme information,

EPI target diseases

It 15 estimated that currently about 1.8 million children die each year of vaccine preventable
diseases. Estimates for 1991 were as follows: :

Neonatal tetanus. 350 000 deaths in the 25 largest developing countries and 83 000 in other
developing countries, with a total of 433 000.

Mensles. 718 000 deaths in the 25 largest developing countries and 272 000 in other developing
countries, with a total of 990 000.

Pertussis. 253 000 deaths in the 25 largest developing countries and 96 000 in other developing
countries, with a total of 349 000.
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Poliomyelitis. 93 000 cases in infants in the 25 largest developing countries and 32 000 in other
developing countries, with a total of 125 000.

1, Based on WHO programme infermation.

Foodborne diseases

For estimates concerning specific diseases which frequently are or may be foodborne see under
Brucellosis, Cholera, Diarrhoeal diseases, Intestinal parasitic infections, and Toxoplasmosis. It should
be noted also that even in favourable circumstances only a small fraction of foodborne diseases
are recognized and reported. Studies suggest that the ratio of actual to reported cases varies
between 25:1 and 100:1.

It is estimated that in possibly up to 70% of cases, food is the vehicle for transmission of
diarrhoeal diseases. Also of importance are intoxications due to Bacillus cereus, Clostridium
perfringens, Staphyloccocus aureus and infections due to pathogenic Escherichia coli. The latter
account for up to 25% of all diarrhoeal episodes and are often related to contaminated weaning
foods. Information available from some Latin American countries indicates that many of the
foodborne diseases (excluding cholera which has recently devastated the region) have increased
by up to 100% (or more), within a few years.

Similarly, many industrialized countries in Europe, North America and Oceania have
experienced a succession of major epidemics of foodbomne diseases. The current incidence of
more than 1 200 reported cases per million inhabitants, as an average for Europe, is about 3
times higher than was recorded in 1984. Poultry has been implicated in many outbreaks, and
in some countries investigations have shown that up to 100% of poultry may be contaminated
with foodborne pathogens such as salmonella and/or Campylobacter.

Travellers are especially at risk from foodbome diseases. It is estimated that 20-50% of the
approximately 400 million travellers who annually cross international borders may suffer from
foodborne diseases. With the growing tourism industry, it is expected that the number of
foodborne diseases will increase.

1. Based on WHO programme information.
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Rabies

Wildlife rabies is present in large areas of the northern hemisphere in many different animal
species (e.g. fox, skunk, raccoon, raccoon dog, mongoose, etc.). Although only a small number
of human deaths are reported there, rabies remains a permanent public health hazard and
represents a major obstacle to the free movements of people and their pets.

Dog rabies is still present in 87 countries and territories (with a total population of 2.4 billion)
and where about 35 000 human deaths due to rabies are estimated to occur each year. In these
areas a total of 5 million persons would require rabies post-exposure treatment in order to
prevent 80% of these deaths. Total current annual expenses related to the prevention and
control of the disease in humans and animals is estimated to be in the range of US$ 150 - 250
million. Comprehensive programmes for the control of the disease in dogs have been shown
to cost 25-52% less than a programme for improved post-exposure delivery in human beings.

1. Based on WHO prograrmme information.

Hepatitis B

More than 2 billion people have been infected with the hepatitis B virus (HBV) globally; this
figure includes some 325 million chronically infected carriers of the virus. Three-quarters of
the world’s population live in areas where there are moderate to highly endemic levels of
infection. In developing countries, HBV infection usually occurs during childhood, while in
developed countries it usually occurs among adult members of high-risk groups defined by
lifestyle or occupation. HBV infection is directly related to 1-2 million deaths per year.
Although acute hepatitis B is an important disease, most of the morbidity and mortality occurs
in chronic carriers, approximately one-quarter of whom will die from chronic active hepatitis,
cirrhosis or primary liver cancer. Primary liver cancer is a leading cause of cancer death in
males in most of sub-Saharan Africa and much of East and South-East Asia and the Pacific
Region.

By the year 2000, applying the current prevalence of carriers onto projected year 2000
population data, it is estimated that there will be 400 million HBV carriers in the world if HB
vaccine is not widely used.

1. Based on WHO programme infarmation.
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Trachoma

Trachoma is still one of the major causes of blindness in the world today, with an estimated 6-
9 million blind and around 500 million people living in areas with endemic blinding trachoma.

1. Bazad on WHO programme information.
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Cancer "

It is estimated that in 1990, about 9 million people developed cancer, more than 20 million
suffered from the disease and 5.1 million died. Cancer is becoming more common as a cause
of death. The mumber of cancer deaths (in millions) as assessed for 1985 and predicted for
2015 with percentage increase, by region, are as follows:

Deaths (millions)

Number Estimated Percentage increase
number of cancer deaths
Region 1985 2015
Developed countries 2.2 26 18
Developing countries 2.7 6.5 141
Latin America 0.3 : 0.7 133
Sub-Saharan Africa 0.2 0.6 200
Middle East and
North Africa 0.2 0.6 200
{Central and Eastern
Asia and Pacific 1.9 4.5 . 137
World 4.9 ' 9.1 ‘ 86 -

In the 30-year period from 1985, the annual number of cancer deaths is expected to increase
from 4.9 million to about 9 million, i.e. by 86%. The predicted increase is more than 130% for
ail regions in the developing world, whereas for the developed countries only a 20% increase is
expected.

Mortality patterns are closely related to lifestyles. Cancer is a disease of the elderly, and the
elderly population of the developing world is expected to increase by 240% over the next three
decades. But the main reason for the cancer epidemic is that people in developing countries
are adopting the lifestyles of developed countries, particularly cigarette smoking. Tobacco
consumption is increasing by more than 2% annually in the developing world. The result will
be an extra 1.5 million cases of lung cancer, of which 90% will be incurable. Currently, tobacco
use is estimated to account for 3 million deaths per year. At the global level, the annual
number of tobacco-related deaths are expected to rise dramatically from 3 million to about 10
million by the year 2025. See also under Smoking and tobucco.
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Estimated prevalence and incidence of cases in 1985 (in millions) and projections for 2015 are
as follows:

Year Region Incidence Prevalence
(new cases per year) (in millions)

Developed countries
Developing countries

World total

Developed countries
Developing countries

World total

Before the year 2000, over 60 million people will die of cancer and over 80 million will die of
cancer in the first decade of the next century.

It is expected that two-thirds of the world’s cancer patients will be in developing countries
within 25 years.

1. Based on WHO programme information,

Diabetes mellitus "

Diabetes is a chronic disease which affects all populations and all age groups. The onset of
insulin-dependent diabetes mellitus (IDDM, the rarer form) is most frequent in childhood,
whereas non-insulin dependent diabetes (NIDDM, the more common form) rises in prevalence
from the third to the sixth decade of life. A third form, malnutrition-related diabetes (MRDM)
is also recognized. It occurs mainly in young individuals in tropical countries, but its
frequency and epidemiology have not been well established.

The incidence and prevalence of IDDM vary considerably in different countries: from 28.8 to

0.5 per 100 000 person-years in the age range 0-14 years. IDDM is reportedly rare in
developing countries but under-ascertainment is suspected.
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In developed countries, NIDDM is approximately 10 times more common than IDDM, and in
all adult populations prevalence of diabetes largely reflects the underlying frequency of
NIDDM. In the adult populations of developing countries diabetes is rare (prevalence < 3%) in
the traditional setting but is much more common (5-20%) in urbanized communities.
Prevalence exceeds 30% in certain Micronesian and North American Indian populations. In
developed countries, diabetes prevalence in adults is approximately 3-10% in populations of
European ancestry. In migrant groups of South Asian Indian, Chinese and Hispanic ancestry it
frequently exceeds this figure. Prevalence of diabetes is approximately 2-5% in adults in
Eastern Europe.

In most communities diabetes prevalence rises sharply with increasing age, and lifetime risk is
3-4 times the adult all-ages prevalence estimate. Globally, it is thought that at least 60 million
people suffer from this chronic and largely irreversible disease, of whom 40 million live in
developing countries.

Mortality from IDDM is thought to be very high (ca. 50% within 5 years of diagnosis) in
developing countries in which insulin supplies are inadequate. In adults, diabetes mortality
rises markedly from the fifth to the seventh decade of life. Age-specific mortality is highest in
developing countries. In the age range 65-74 years, mortality exceeds 100 per 100 000
person-years in some countries of all WHO regions.

1. Based on WHO programme information.

Mainutrition @

The nutritional status trends differ between regions, with increases or high levels of
malnutriton in many African and some Asian countries, but a tendency towards reduction of
undernutrition in other areas. Chronic diet-related disorders including obesity, cardiovascular
diseases, hypertension, diabetes mellitus, liver diseases, dental caries and others are no longer
restricted to industrialized countries, and are becoming a problem in most urban areas as a
result of changing food availability and dietary habits, Poverty, drought, war, environmental
degradation, rapid population growth and inadequate public services and community
participation underlie much malnutrition, of which pockets occur also in industrialized
countries.

There is little change in the total numbers of children underweight. The decrease in percentage
terms, from 53% to 45%, is offset by virtue of the same increase in numbers of children in the
under-5 age category over the same period. Across regions it will be noted that Asia has by
far the highest percentage prevalence and total numbers compared to the other regions (50%
and 149 million, respectively, for the year 2005),

1. Based on WHO programme information,
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Micronutrient malnutrition

Micronutrient malnutrition is the term now commonly used when referring to the main
vitamin or mineral deficiencies of public health significance - iodine deficiency disorders,
vitamin A deficiency and iron deficiency anaemia. The following table gives the number of
people (in millions) at risk of and affected by micronutrient malnutrition in 1991, by WHO
Tegion:

Iron-
Vitamin A deficiency deficient or
anaemic

Iodine deficiency
disorders

Affected
(xerophthal
mia)*

Region
Atrisk  Affected At risk®

Africa 150 39 18 1.3
Americas 55 30 2 0.1
South-East Asia 138 10.0
Europe 82 - -

Eastern 33 13 1.0
Mediteranean

Waestern Pacific 405 19 14
Total 1 005

2 Preschool-age children only.

Vitamin A deficiency/xerophthalmia. At least 40 million preschool children are vitamin A
deficient, of whom 13 million already have some eye damage. Every year 0.25-0.5 million
preschool children go blind, partially or totally, from vitamin A deficiency. 1t is estimated that
almost two-thirds of these children die within a few months of going blind. The number of
preschool children living in areas where vitamin A deficiency and its consequences (blindness,
increased mortality, decreased immunity) occur is estimated to be around 190 million, in 37
countries. Half of these countries are in Africa, but because of the larger population in affected

Asian countries, two-thirds of vitamin A deficient children are found in South-East Asia,

lodine deficiency disorders. It is estimated that over 1 000 million persons live in areas at risk of
iodine deficiency, while 200 million have goitre and 26 million are mentally retarded as a result
of the deficiency, which includes 6 million cretins. The affected persons are distributed in 95
countries.




Heaslth and hsalth-related probliems

Anaemia. Available evidence indicates that a total of 2 150 million people are anaemic
according to WHO criteria.. Prevalence rates are higher in‘developing than in industrialized
countries, but in the latter still reach levels of public health significance (above 10%) in
pregnant women. The most affected groups, in approximate descending order, are pregnant
women, preschool-age children, low birthweight infants, other women, the elderly, school-age
children and adult men. In developing countries, prevalence rates in preghant women are
commonly in the range of 40-60%; among other women, 20-40%; and in school-age children
and adult men, around 20%.

1. Based on WHO programme information,

Mental diseases and disorders @

At least 52 million people in the world suffer from severe mental disease such as schizophrenia
or severe depression. The table below gives the estimated number of persons (in millions)
affected by less severe but nevertheless incapacitating mental disorders in 1990, and projections
to the year 2000.

Number of persons affected (millions)

Disorder Developing Developed Total
countries countries

1990 2000 1990 2000 1990 2000
MNeuroses 120 145 35 38 155 183
Mental .
Retardation 20 111 28 29 118 140
Affective
Disorders 80 92 24 25 104 112
Psychoses
(inchuding
schizophrenia) 40 43 12 13 52 61
Epilepsy 45 53 5 5 50 58
Dementias 3 11 3 9 16 20
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Severe mental disorders such as psychoses and dementias, and behavioural problems
associated with cerebral disease or injury, affect 2% of most populations. The prevalence is
much greater (5-10%) if less severe but nevertheless disabling conditions are included such as
neurotic and psychosomatic disorders and alcohol- and drug-related problems.

Epilepsy. The prevalence of epilepsy in the population ranges from 3-5 per 1 000 in the
industrialized world to 15-50 per 1 000 in the developing world. Globally, about 50 million
people are affected.

Mental retardation. The prevalence of moderate to severe mental retardation below the age of
18 years (an IQ of less than 50 with major disabilities in intellectual and social function) is
approximately 3-4 per 1 000; the prevalence of mild and moderate mental retardation (an IQ of
50-70 with marginal performance at school in complex intellectual tasks) is approximately 20-30
per 1 000. These figures are likely to be underestimated for many areas of the developing
world. The world population of retarded persons is estimated at about 118 million.

Psychoses. The prevalence of severe mental disorders such as schizophrenia, the affective
disorders and the chronic brain syndromes is estimated conservatively at not less than 1%;
somewhat more than 52 million mentally ill persons the world over suffer compromised social
and occupational function because of these conditions.

Psychosocial distress. Many patients who consult health staff at the first contact level exhibit no
ascertainable organ pathology, or complain of discomfort and dysfunction disproportionate to
the physical problem. Clinical studies in industrialized countries indicate that such is the case
in 30-35% of all consultations; in developing countries, such patients make up about 15-20% of
those coming to the attention of health care personnel, the Jargest single complaint category in
primary care.

Schizophrenia. The annual incidence rate of schizophrenia is of 2-4 per 10 000 population in the
risk period of ages 15-54 years, and there are no demonstrable differences between the rates in
developing and developed countries; the prevalence is about 10 times as high.

Senile dementias. Estimates for the more severe degrees of dementia among the age groups 60-
64 years are around 0.7%. Prevalence doubles every five years thereafter. The lifetime

cumulative risk of becoming severely demented by the age of 80 years has been computed to
lie between 15% and 20%.

1. Based on WHO programme information,
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Suicide

Suicide is among the top 5-10 causes of death in many countries. The range among European
countries is 4-45 deaths per 100 000 population and the standardized mortality rate for the
majority of countries is increasing.

1. Basaed on WHO programme information.

Diseases of the circulatory system @

Among diseases of the circulatory system, ischaemic heart disease, cerebrovascular disease and
other cardiovascular diseases are nearly equal in importance for the world as a whole.
Regionally, ischaemic heart disease is responsible for about 40% of circulatory system disease
deaths in developed regions. Data about circulatory system diseases are being assembled for
developing regions.

Cardiovascular disenses (CVD) account for half of the mortality in industrialized countries and
are already prevalent in developing countries, contributing approximately 15-16% of deaths in
Asfa, Latin America, the Middle East and Northern Africa. Globally about 12 million deaths a
year occur as a result of cardiovascular diseases. It is expected that by the year 2000 roughly
30% of all deaths in developing countries will be due to CVD.

Hypertension is the commonest cardiovascular disorder: global estimates suggest that 8-18% of
adults have blood pressures of 160/95 mmHg and above. In developing countries,
hypertension accounts for up to 40% of cardiac cases admitted to hospital and cerebrovascular
disease (stroke) for up to 10%.

Rheumatic fever and rheumatic heart disease, though preventable, still affect large numbers of
young people in poor communities. In developing countries, RF/RHD accounts for more than
30% of cardiac cases admitted to hospital. Cardiomyopathies (heart muscle disease of
unknown etiology) occur throughout the world and remain one of the leading causes of CVD
that is not readily amenable to prevention and control.

1. Based on WHO programme information.
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Chronic respiratory diseases

There are no widely accepted definitions or methodology for measuring CRD also referred to
as COPD and thus the data available are largely inadequate for making international
comparisons. For mortality statistics, all data from categories 490 to 496 in the Ninth Revision
of the International Classification of Diseases (ICD) (bronchitis, chronic bronchitis, emphysema,
asthma, bronchiectasis, extrinsic allergic alveolitis and chronic airways obstruction, not
elsewhere classified) should be combined. The estimated prevalence for these diseases appears
to be 300-600 million cases globally.

Chrontic obstructive pulmonary disease (COPD) was not added to the cause-of-death list in ICD
until 1979. The number of deaths globally increased from 2 685 000 in 1985 to 2 888 000 in
1990, while the rate of 55 per 100 000 stayed the same. Based on mortality data from
developed and some developing countries, the estimated number of deaths from COPD for
1990 was 388 000 in developed and 2 500 000 in developing countries, i.e. a total of 2 85 000
worldwide (or 5.8% of the total deaths). Of the total 388 000 deaths from COPD in developed
countries in 1990, 242 000 were males and 146 000 females, where COPD accounted for 3.4% of
total deaths (4.1% for males and 2.6% for females).

Based on various studies in developed countries and data collected in 4 African countries, it is
estimated that 10-20% of adults aged 20 and over have symptoms of chronic bronchitis. 1t is
also estimated that asthma affects 160 million people throughout the world, with about 4% of
the general population suffering from it.

1. Implamantation of the Strategy for Health fer All by the Year 2000, second evaluation; and aighth report on the world
haalth situation. Geneva, WHO, 1992, (Document A45/3),

Oral health "

The mean number of decayed, missing, and filled teeth (DMFT) at 12 years is perhaps the most
informative and widely available indicator of achievement. The global goal is "no more than 3
DMFT at 12 years of age". Improvements in oral health have been registered in a much higher
proportion of industrialized than developing countries; more of the developing and least
developed countries showed a deterioration rather than an improvement.

In industrialized countries, DMFT decreased from 4.5 in 1980 to 3.3 in 1990; in the developing
countries, the corresponding values were 1.6 and 2.0 respectively. In 1991, DMFT levels were
estimated at 2.4 (3.2 for the industrialized countries and 2.1 for the developing ones).

The number of countries and areas according to the 3 DMFT criterion at age 12 years is shown
below for 1991:
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Developing

3 DMFT or less 79 15 94
More than 3 DMFT 44 21 6h

No data available 15 3 18

Total 138 39 177

Periodontal disease distribution and trends differ from those for caries in that the highest
disease levels have been reported from developing countries. It has not been possible to
discern whether the trend is rising or falling in these countries but there are signs of decreasing
incidence of periodontal diseases in highly industrialized countries, where oral hygiene
programmes have been intensified to reach all sectors of the community.

1. Based on WHO programme information.

Cataract O

Considering data from a number of recent epidemiological studies on blindness, it can be
estimated that cataract is responsible for 50-80% of visual loss in most settings. The present
backlog (1991) of blind people in need of cataract surgery is estimated at 13.6 million and
distributed as follows:

Region Estimated minimum % of world backlog
of cataract blind
000y

Africa 2949
Latin America 677
North America 55
Asia

Europe

Oceania

Former USSR

Total
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The estimated minimum incidence of blindness due to cataract is 1 case per
1 000 population/year, but it may be double that, or higher, in certain areas.

1. Based on WHO programme information.

Blindness

The number of blind in the world is presently estimated at around 35 million (1990), applying
the internationally accepted definition of vision less than 3/60 or 0.05 (ICD-9). Taking into
account population growth and aging, this number is growing, particularly in developing
countries, where more than 90% of the world’s blind are found.

The above estimate includes about 1.5 million blind children, with some 500 000 new cases
each year; these children are subject to particularly high mortality, due to their disability and
severe infectious/nutritional disorders.

Overall, the main causes of blindness are cataract (50%), trachoma (25%), onchocerciasis and
vitamin a deficiency/xerophthalmia (10%)(see also under these headings). Unless large-scale
interventions against these major causes of visual loss are undertaken, the number of blind can
be expected to approach 50 million by the year 2000.

1. Based on WHO programmae information.

Hereditary diseases "

The incidence of congenital disorders is estimated at 30-70 per 1 000 live births, worldwide (as
at the end of 1989). About half of these infants have severe conditions that can cause early
death or lifelong chronic disease, but actual numbers vary widely between countries. In
industrialized countries, severe congenital anomalies account for more than 20% of infant
mortality and cause the largest number of years of life lost and the highest impaired life years
of all disease categories.

Most infants with a severe congenital disorder are particularly susceptible to infections. Asa
result, in many parts of the world, the deaths of these children are not detected as being due to
congenital disorders but rather are attributed to the broader category of infectious and parasitic
diseases. Moreover, further reductions in infant mortality would appear to be at least partially
dependent on better diagnosis and treatment of congenital disorders and/or on reducing the
number of births so affected. The estimated incidence of specific congenital disorders is shown
in the table below:
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Type of disorder

Estimated incidence

per 1 000 live births
Congenital malformations 17 -30
Congenital heart defects 6 -8
Cleft lip/palate 05 -2
Spina bifida aperta 05 - 4
Anencephaly 05 -4
Other 0  -12
Chromosomal aberrations 6 -13
Sporadic
Sex chromosomes in males 23 -50
Sex chromosomes in females 1.2 - 29
Other 1 -2
Inherited
- Unbalanced translocations 0.63
Mendelian disorders 5.4 -26
Autosomal dominant 19 - 26
Huntingtons chorea 0.4
Deafness or blindness 0.2
Osteogenesis imperfecta 0.04
X-linked recessive 08 - 20
Duchenne muscular dystrophy 0.14
Haemophilia 0.1
Autosomal recessive 09 - 20
Cystic fibrosis 0 -04
Phenylketonuria 0.08
Mucopolysaccharidoses 0.04
Haemoglobinopathies 0 -20
Total 28 -69
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The global annual rate per 10 000 of infants with haemoglobinopathies is as follows:

Region Rate per 10 000 births Total births

Africa 92.0 _ 162 600

Americas 4.7 7 900
Asia ; 86 100

Europe . 2200

The following table shows the prevalence of haemophilia:

Region Expected number of haemophiliacs

Africa 1 500 - 3 000
Asia 4100 - 8 200
Australia/ 30 - 60
New Zealand

Europe (Western) 350 - 700
North America 220 - 440
South America 465 - 930
Former USSR 225 - 550

1. Based on WHOQ programme information.
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Smoking and tobacco

Currently, tobacco use is estimated to account for at least 3 million deaths per year, with
slightly more than half of these occurring in the developed world. Over the past decade or so,
there have been very significant changes in consumption patterns, with cigarette consumption
and smoking prevalence stagnating or even falling considerably in several developed countries,
but rising in Eastern Europe and in many developing countries, especially among men.

Globally, unless there is a significant change in the tendency for children to become regular
smokers, about 250 million of today’s children and teenagers will eventually die as a result of
smoking, along with a similar number of adulis alive tc:day, i.e. about 500 million people alive
today will eventually die from tobacco use. Overall, it is estimated that annual mortality from
tobacco consumption will reach 10 million in the 2020s, with the majority of these deaths in
developing countries.

1. Based an WHO programme information.

Breast-feeding

The percentage of babies ever breast-fed is high in all regions studied: 98% in Africa, 96% in
Asia, and 90% in South America. However, though there was relatively little geographical
variation in the initiation of breast-feeding, large variations were apparent in its duration.
Breast-feeding is continued longest in Africa and South-East Asia, but there are substantial
variations within countries and regions. In South-East Asia the average duration of breast-
feeding is 14 months, but many women stop as early as 3 months.,

Although the great majority of babies in the world are breast-fed for some part of their lives,
most are fed in a manner that fails to make the most of the many benefits of breast milk.
Failure to breast-feed exclusively through the first 4-6 months of infancy is the prime example
of a suboptimal breast-feeding practice. Even among countries where breast-feeding is
continued longest, the duration of exclusive breast-feeding rarely exceeds one month.

In many industrialized countries, the percentage of babies ever breast-fed and the duration of
breast-feeding are no longer decreasing. There has been a noticeable improvement in the
prevalence and duration of breast-feeding, particularly among educated, economically
advantaged women. In developing countries, the percentage of children ever breast-fed
increased slightly during the period of approximately 10 years between the World Fertility
Surveys and the Demographic and Health Surveys, with nearly 9 out of 10 babies being breast-
fed at birth. However, in most countries, the duration of breast-feeding is declining or shows
no change. Breast-feeding continues to be more common among poor rural women, and there
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is concern that with increasing urbanization both the incidence and the duration of breast-
feeding may decline, as they did once in industrialized countries.

1. Based on WHQ programme information.

Low birthweight

Low birthweight is defined as less than 2 500 g (up to, and including 2 499 g).

It is estimated that 25 million of the 142 million infants born in 1990 had 2 low birthweight.
Global figures for 1988 are as follows:

Low birthweight infants

Number (000) % of all births
Developed countries 1117 7
Developing countries 23 600 19
World 24 717 17

1. Based on WHO programme information.

Food availability

During the 1960s there was a serious shortage of available dietary energy supplies (below 1 900
Kcal per person per day) affecting nearly 1 000 million people in 23 (one-quarter) of all
developing countries. By the beginning of the 1970s improvement in food supplies was so
spectacular that only 65 million people in 7 countries were below this threshold. Since 1970
the number of countries with average energy supply exceeding 2 500 Kcal per day has greatly
increased - from 13 to 35, and the population in these countries from 184 million to about 1 800
million,

There are still an estimated 100 million people in countries with daily energy supply below
1900 Kcal per person.
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Among the approximately 1 700 million people in countries having average energy intakes
between 1 900 and 2 500 Kcals, 1 300 million have an intake below the minirmum acceptable
level of 2 150 Keals per person per day. Thus in total there are about 1 400 million people
living in countries with inadequate average energy intakes.

Of the 89 developing countries (representing a total population of nearly 4 000 million) for
which data are available for 1965 and 1988, 67 showed increased average availability. Of the
remaining 22, 16 were in Africa. In industrialized countries, figures show that average energy
availability has stabilized at around 3 400 Kcals per person per day.

1. Based on WHO programme information.

Occupational injuries and diseases

It is estimated that each year 110 million people are 'injured in occupational accidents and
180 000 workers meet their death. These figures may even apply for the year 2000 as the
efforts in prevention may be counteracted by the increase in the labour force.

1. Based on WHO programme information.

Disability ©

It is estimated that 7-10% of the people in the world present physical or intellectual
impairments or disabilities in performance or behaviour. Of an estimated 120 million persons
with disabilities living in developing countries who could benefit from rehabilitation, only 2-3
million receive services,

Data collected from 63 surveys in 55 countries indicate that persons with disabilities represent
between 0.2% and 20.9% of the population; part of this variation in percentage is attributable
to the types of questions and the threshold values used in each survey. Disability associated
with mental and neurological disorders can amount to as much as 40% of the total burden of
disability in some countries.

An estimated 42 million people over the age of 3 have profound, severe or moderate
impairment of hearing function (hearing loss corresponding to 41 db or more). If a slighter

degree of hearing loss is considered (e.g. corresponding to 26 db or more), the number of
people affected will be several times greater.

1. Based on WHO programme infermation,
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Care for mothers

504 000 women worldwide are estimated to have died in 1990 from causes related to
pregnancy and childbirth, from which only 4 000 died in developed countries. Inadequate care
during pregnancy and childbirth (including referral care when required), inappropriate timing
and spacing of pregnancies, excessive number of pregnancies, as well as poor health and
nutriional status of women, are responsible for most of these deaths.

Care during pregnancies (prenatal care). Coverage by trained personnel (weighted values per 100
live births) is improving globally from 58 in 1985 to 67 in 1991. In developed countries almost
all expectant mothers are covered by prenatal care (99% in 1991). For the same year, coverage
in developing countries was 65%, and only 53% in the least developed countries.

Childbirth attendance. Coverage (per 100 live births) by trained personnel increased globally
from 53 in 1985 to 55 in 1991, while it decreased in least developed countries from 36 in 1985
to 32 in 1990. In developed countries, 99% of deliveries are performed by personnel who are
usually very highly trained and who have access to equipment - much of which is more
sophisticated than required for the majority of deliveries - and who can readily refer
complicated pregnancies or emergencies to even more specialized services. In contrast, in some
developing countries less than 20% of deliveries are attended by trained personnel, many of
whom are trained not as physicians and nurses but as birth attendants to handle the most
common needs - that is, routine and uncomplicated deliveries.

1. implemsntation of the Stratagy for Health for Afl by the Year 2000, =econd evaluation; and aighth report on the world
health situation. Genava, WHO, 1992, (Documant A45/3). :

Family planning

Family planning is a crucial element in avoiding high-risk pregnancies, including pregnancy in
women under the age of 18 and after the age of 35, in spacing births at least 2 or 3 years apart
and in reducing the total number of pregnancies in a woman’s lifetime. From only 9% in 1960-
65, contraceptive prevalence in developing countries has risen to an estimated level of 50% in
1990. About 300 million couples who do not want any more children are not using any
method of family planning, even though surveys in developing countries show that they know
the risks to women’s and children’s health of frequent pregnancy and that they want to limit
or space future births. One method of contraception, namely condoms, has the additional
advantage of preventing sexually transmitted diseases. About 6 000 million condoms are being
used each year, although it is estimated that as many as 13 000 million are needed. The gap is
not in the supply of condoms but rather in public access to, demand for, and use of condoms.

1. Implemertation of tha Strategy for Health for All by the Year 2000, second evalustion; and eighth report on the world health
situation. Geneva, WHO, 1892, (Document AdS/3),
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Care for infants and children

Most infant and under-5 morbidity and mortality could be prevented through the provision of
adequate water supply and sanitation facilities at community level, good mother and child
nutrition, and access to first-level care, including good immunization coverage. From reports
provided in 1985 for 22% of the total population of WHO Member States (1 084 million people)
and in 1991 for 37% (1 977 million), it is estimated that coverage of infant care by trained
personnel globally increased from 60 per 100 live births in 1985 to 64 per 100 live births in
1991.

For the developing countries, coverage progressed from 43 per 100 live births in 1985 to 64 in
1991, whereas for the developed countries the figures were 98 and 100 respectively.

Even though infant and under-5 mortality rates continue to decline worldwide, 9.0 million
infants still die each year in developing countries. For details see Child mortality. See also
under Diarrhoeal diseases and Oral rehydration therapy for diarrhoea.

1. Implemeration of the Strategy for Haalth for All by the Year 2000, second evaluation; and eighth raport on the world health
situation, Genava, WHO, 1992, (Document A45/3),

Immunization

A decade ago, the rate of vaccination was about 20%. By 1992, it was estimated that 84% of
children reaching the first year of life worldwide had been immunized with a third dose of
poliomyelitis vaccine. Coverage in developing countries alone was estimated at 82% for DPT
vaccine; at 89% for BCG and 79% for measles vaccine. Even so, millions of children each year
do not receive these immunizations. As a result, approximately 1.77 million of them die.
Immunization of pregnant women against tetanus is only 43% for two or more doses of tetanus
toxoid in developing countries.

The following table shows immunization coverage for children under 1 year in 1991. (See also
under EPI target diseases).
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Tmmunization coverage (%) of . Pregnant

Children under 1 year women
(1991)
BCG DPT Polio Measles Tetanus
(3 doses)
Developing 89 82 84 79 43
countries
Developed 82 83 35 B2 0
countries

1. Implemantation of the Stratagy for Health for Al by the Year 2000, second evaluation; and sighth raport on the world health
situation. Goneva, WHO, 1992, (Document A45/3),

Orai rehydration therapy for diarrhoea

It is estimated that at the end of 1991, 68% children aged under 5 in the developing world (ca.
535 million) had access to oral rehydration salts (ORS) solution as compared to 50% in 1985 {or
490 million).

It is also estimated that in 1991, about 38% of diarrhoeal episodes received oral rehydration
therapy (ORT), compared with 18% in 1985. The following table gives the estimated number
of global diarrhoea deaths (millions) in children under 5, and the impact of ORT, for 1980-1990;

Year Expected ORT use Deaths Deaths
deaths® rate (%) averted occurring
1980 3.5 0 0 3.5
1985 38 18 0.4 | 3.4
1988 41 32 08 . 32
1990 4.2 3 10 | 31

* Thatis, without ORT usb, assuming 3.5 million in 1980 and 2% growth per annum,
¥ Expected deaths x ORT usa x .67 (estimated effectiveness of ORT in preventing death).
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Since 1986 the annual supply of ORS in developing countries has been sufficient for over 300
million litres of solution. 80% of this is produced in 64 developing countries. Data reported
from health facilities in 14 countries have shown a median decrease in admission rates and
overall case fatality rate of 61% and 71% respectively, after introduction of ORT. Some
hospitals observed a 3-fold reduction in the percentage of diarrhoea cases receiving
intravenous fluids when ORT was introduced; such changes have had a significant impact on
hospital costs.

Approximately 3.2 million deaths are estimated to have occurred in 1990 globally due to
diarrhoeal diseases. See also under Diarrhoenl diseases.

1, Based on WHOQ programme information,

Local health services

Coverage with the individual elements of primary health care identified by the global indicator
"local health services: population coverage” was as follows in 1991: least developed countries,
69%; developing countries, 89%; developed market economies, 100%.

About 1 000 million people are estimated to lack regular access to local health services.

1. Implementation of the Stratagy for Hoalth for All by the Year 2000, second evaluation; and eighth repert on the world health
situation. Geneva, WHQ, 1902, (Document A4%/3).

Other health services @

Radiological services. Although radiotherapy and nuclear medicine facilities exist in many
developing countries worldwide, approximately 70% of people still do not have access to the
most basic X-ray diagnostic services. Facilities that do exist are often concentrated in the
capital cities and other big urban areas, and 30-60% of equipment is estimated not to function.
The basic radiographic system (BRS) is relatively inexpensive and as effective a diagnostic tool
as much more costly equipment, but only 700-800 of these units are installed worldwide.

Laboratory services. The availability of efficient and reliable (i.e., good quality) laboratory
services is an essential element of care - to diagnose anaemia, malaria, tuberculosis, and other
infectious and parasitic diseases; to help in decisions about treatment; to check that therapy
has worked; to test blood for transfusion.

Increasingly, in many developing countries, efficiert and reliable laboratory services are

becoming available at the local level. Some countries, however, still overemphasize the
development of central laboratories to support second- and third-level care, and this in turn
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often leads to delays in treatment for those in need at more peripheral levels. The chronic
shortage of funds in many developing countries has made the extension of laboratory services
at peripheral level difficult in some cases. Shortages of funds also lead to supplies of poor
quality (hence unreliable) reagents. Additional problems include poor selection and
unsatisfactory installation of equipment or poor maintenance leading to equipment breakdown;
weak or nonexistent quality assurance activities; and shortages of adequately trained staff.

Blood transfusion Blood transfusion services have been improved in many countries, largely
because AIDS has focused attention on the need to improve the safety of blood and blood
products. Specific action to develop a safe blood supply and rationalize the use of blood is
under way in 149 countries. Strategies are aimed at ensuring safety at source (through the
recruitment of voluntary blood donors), excluding infected blood through screening, improving
laboratory and manufacturing practices and quality control.

1. Implamantation of the Strategy for Health for All by the Yaar 2000, second evaluation: and eighth report an the world health
situation, Geneva, WHO, 1992, (Document A45/3).
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Manpower

It is estimated that around 1990, there were about 6 183 000 physicians, 730 000 dentists,
9 214 000 nurses and midwives, and 1 050 000 pharmacists in the world.

The table below shows the most up-to-date numbers reported by WHO region, for the four
major groups in terms of numbers (physicians, dentists, nurses and pharmacists).

Health personnel (000)
WHO region . Physicians  Dentists Nurses/ Pharmacists
Midwives

Africa 61 7 310 14
Americas 1139 237 2140 224
Eastern Mediterranean 175 23 249 23
Europe 2 566 365 4 507 412
South-East Asia 442 16 B62 25
Western Pacific 1 800 82 1 446 152
All regions 6183 730 9 214 1 050

Based on the available data, it seems that almost half the reported dentists in the world (49.9%)
are in Europe, which has only 17% of the global population. The situation is similar for the
other three main categories of health personnel. On the other hand, Africa (9.9% of the global
population) has only 0.99% of physicians and dentists, 3.1% of nurses and 1.4% of pharmacists.

Regional differences are more marked if the number of health personnel per 10 000 population
Is examined. The number of physicians per 10 000 varies from 1.6 in Africa to 25.1 in Europe.
In the case of nurses, the range is from 7.5 in South-East Asia to 51.6 in Europe.

1. Based on WHO programme information.
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Finance "2

Percentage of GNP spent on health (referring only to central government expenditure, not
including expenditures by local or state governments, or nongovernment health expenditures,
which are often greater than government spending). Globally, an average of 3% of GNP is
spent on health, according to the reports provided in 1991 by 57 WHO Member States
(representing 41% of the total population of these States, or 2.2 billion population):

0.9% was spent in developing countries;
1.4% in the least developed; and
3.3% in developed market economies.

Percentage of national health expenditure devoted to local health services. Information was provided
by 50 Member States. The global average for 1991 was 18% (28% for the developing countries;
37% for least developed; and 16% for developed market economies).

Globally, average per capita spending on health ranges from US$ 5 for the least developed
countries to > US$ 2 000 for the developed market economies.

1. Based on WHO progtamme information,
2. Implementation of the Strategy for Health for All by tha Year 2000, second evaluation; and eighth raport on the world health
situation. Geneva, WHO, 1982, (Document A45/3).

Drugs/pharmaceuticals

The total annual world drug bill in 1990 was about US$ 170 000 million (at ex-factory prices)
and that of the developing countries - with three-quarters of the world’s population - is
estimated at US$ 25 750 million. 2.5 billion people worldwide have access to low-cost,
efficacious essential drugs.




Selected items

Estimated values

Cost of drugs per person per year in
primary health care (health centre level,
2 visits per year)

Annual pharmaceutical market
Developing countries’ share

Geographical distribution of the
pharmaceutical market in 1990
Northern America
Western Europe
Eastern Enrope
Developing countries

Share of world market held by the
10 largest drug companies

Number of essential drugs and vaccines
on the WHO Model List (6th ed.)

Number of new drugs added since 1977
to the WHO Modet List

Number of countries with essential drugs lists

US$ 1.5

US$ 170 000 000 000
14%

33%
32%
3%

14%

29%
274

60

113

1. Based ont WHO programme information,

Health research

Expenditure on health research "

95% of the total funds spent on health problem research (about US$ 30 billion) are used in
industrial countries on their own problems and 5% on the special problems of developing

countries.
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Of the US$ 30 billion for research and development in health globally, about US$ 10 billion is
government support for research organizations in the industrial world, with the research
budgets of universities, institutes etc. taking up about US$ 6 billion and industry about

USS 13 billion. About US$ 0.6-0.7 billion are spent in industrial countries on problems of the
developing world, tropical diseases, etc. '

Tt is estimated that developed countries with only 20% of the total world population produce
about 80% of the total world goods, have 90% of all scientists/engineers and spend about 95%
of resources available globally for research in health development. On the other hand,
developing countries, with 80% population, produce 20% of total worlds goods, spend only 5%
on research and development in health, with 10% of total number of scientists/engineers.

Developing countries themselves, mainly the 8 largest ones, are spending their own funds,
about US$ 0.6 billion, on research on health in general. Only US$ 150 million are transferred
from the industrial world to research in the developing one.

Technological developments ©

Research and development have already generated new and improved preventive diagnostic,
therapeutic and enabling technologies derived mainly from advances in the biological and
physical sciences.

Among the diagnostic procedures, one recent development has been the hybridoma techniques
for producing monoclonal antibodies. Kits are already being produced that use monoclonal
antibodies for diagnostic purposes.

Some useful techniques like Magnetic Resonance Imaging (MRI) are very expensive, at least at
present. However, ultrasonic techniques, even using the latest display technology, are
becoming much less costly (though less precise) and suitable for screening and diagnostic work
in a wide range of pathological conditions.

The surgical use of lasers is a good example of therapeutic procedures.

Ophthalmic surgery was the first speciality to use the laser, sealing blood vessels in the eye.
Neurosurgery and otolaryngological surgery for the removal of tumours have already
produced reports of favourable results and appear to have an excellent future. Advanced
radiotherapy has clear applications, but is enormously expensive in practice.

With regard to disability, whether due to disease, accident or foetal abnormality, significant
advances based on both physical science, and technology have occurred especially in
“substitution and repair” - referring to joint replacement, transplants of various kinds,
prostheses and orthoses, and the use of implanted devices.

As far as prevention, (prophylactic) procedure is concerned, most important key concepts can
be listed very briefly: vaccines, diet, and lifestyle, screening and early detection, improved
nutrition for increased resistance to infection, clean water and sewage disposal for reduced
exposure. There is no doubt at present that the most cost-effective approach to the prevention
of appropriate disorders is through the development of new vaccines.

90




Kb

Haalth resources

One of the problems which needs special attention is how to retain good scientists in the
developing countries. Many thousands of well-trained scientists from developing countries are
still working in industrial countries after being trained there,

1. Davies, A.M. & Mansourian, B.P. (eds). Research stratagias for health. Hogrefe & Huber Publichors, 1992,
2. Basad on WHO programme information,
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