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Executive Summary

The World Health Report 1995
Bridging the gaps

for most people in the world
foday every step of life, from
infancy to ofd age, is token
under the twin shadows of
poverty ond inequity, and
under the double burden of

suffering and disease.

The state of world health

he world’s bigeest killer and the

preatest cause of ill-healeh and sef

fering across the globe is listed al-
mast at the end of the International
Clagsification of Diseases, [tis given the
code Z259.5 — extreme poverty.

Poverty is the main renson why ba-
bies are not vaceinated, why clean wa-
rer and sanitation are not provided, why
curative drugs and other treatments are
unavailable and why morhers die in
childhirch, 1t is the underlytng cawse of
reduced life expectancy, handicap, dis-
ability and starvation, Doverty is a ma-
jor contributor to meneal llness, stress,
sutcide, family disintegration and sub-
stunce ubuse. Bvery year in the devel-
oping world 12,2 million children under
3 yeurs die, must of 1them from cinses
which could be prevented for just o few
US cents per child. They die Largely
because of world indifference, hut most
of all they die because they are poor.

In the time it takes to read this sen-
tence, somewhere in the world a baby
has died it its mother’s arms, For chat
mother, the messape that her
neighbour’s infant will live is no conso-
Lation, It does not stem her prief co know
thut § out of 10 children in the world
hive been vaccinated agamst the Tive
major killer discases of childhood, or
thaut gh\)l‘m”y since 1980 wfun mortal-
ity hus fallen by 25%, while overall life
expoctancy has incroased by more than
4 years, 1o about 69 years,

Bencwh the hearening facts ubow
decrensed mortality und increasing life
expectuncy, and many other undoubeed
health advonees, lie unaceeptable dis-
paritics in healeh. The gaps between rich
and por, between oneg pepulation group
and anorher, berween ages and berween

the sexes, are widening. For most people
it the world roday every step of life, from
infancy to old age, 15 taken under the
twin shadows of poverty and inequity,
and under the double burden of sufter-
ing and Jdisease.

For many, the prospect of longer life
nury seem mere like a punishiment than
agift. Yot by the e of the century we
could be living in o world without po-
Liomyelitis, 2 world without new cases
of leprosy, & world withoot dearhs from
neonatal retanus and measles, Bur ro-
day the money that some developing
countrics have to spend per person on
health care over an entire year is just
LS $4 - less than the amount of small
change carmed in the pockets aud purses
of muny people in developed countries.

A person inene of 1he Tes Jdevel
oped conniries in the world s o Bile
expectuncy of 43 yenrs secording 1o
1993 calculutions. A person inone of
the most developed couneries has o Tife
expeetancy of 78 — g difference of more
than a third of o cencury, This meins a
rich, healthy man can lve twice as long
s 4 poor, sick man.

Thaut inequity alene should stir the
conscicnce of the world = but in sonwe
of the poarest countrics the life expect-
aney preture is getiing worse. In lve
countries life expectney at Dirth soex-
pecred ro dectease by the year 2000,
whereas L‘.vcrywl‘lc‘rc else s inereasing.
[ the richest countries Ble expuctonay
i the year 2000 will resch 79 yoars. In
some of the poorest 10 will o buckwards
to 42 years, Thus the gap conrinues 10
widken between rich wd poor, und by the
year 2000 at lewst 45 countries are ex-
pected to have alife expectancy at bicth
of umder 60 yeurs.

[ the spaece of a day passengers (ly-
ing from Japan to Uganda leave the




THE WORLD HEALTH REPORT 1995 ~ BRIDGING THE GAPS

The number of children
under 5 years who died in
1993 equals the enfire
populations of Norway and

Sweden combined,

country with the world’s highest life
expectancy  almost 79 years — and land
in one with the world’s lowest - barely
47 years. A day away by plane, but half
a lifetime's difference on the ground. A
flight between France and Céze d'lvoire
takes only a few hours, but it spans al-
mest 26 years of life expectancy. A short
air trip between Florida in the USA and
Haiti represents a life expectancy gap
of over 19 years.

The purpose of the teport is 1o high-
light such incquitics and to tackle the
wider guestion: what are the global
bealth priorities? It also tries to answer
other grugially important questions.
Which are the major diseases, the ma-
jor cavses of death, handicap, disability
and diminution of the quality of life?
Which conditions cause most misery,
although they may not be fatal? Which
countries, ot communities within coun-
tries, have the greatest health needs?
Where should health resources be vae-
geted?

The report, for the first time, has
atcempred to examine the burden of ill.
health not just by disease, but alsa by
age, as the impact of illness differs across
the age spectrum. Where possible, the
analysis of health status has been car-
ried out for infanrs and children, ade-
tescents, adults and rhe elderly. On the
basis of the data available and consid-
ered 10 be repsonably reliable, ten lead-
ing causes of death, illness and disability
have been identified. There is also an
explanation of what WHO is doing to
bridpe the gaps in health, an arrempr to
assess health rrends in the coming years,
and an effart to chart a health future for
mankind - a future in which a baby lives,
not dies, in its mother’s arms.

Child health

The number of children under 5 years
who died in 1993 — more than 12.2 mil-
lion ~ equals the entire populations of
Norway and Sweden combined. Of such
deaths in the developing world, the
great majority could have been avoided
if those countrics enjoyed the same
health and secial conditions as the
world's most developed nations. The gup

between the developed and the devel-
oping world in terms of infant and child
survival iz one of the starkest examples
of health inequity.

The estimated glohal figure for mor-
tality among children under 5 years in
1993 was 87 per 1 000 live births, an
encouraging fall from rates of 215 dur-
ing the period 1950-1955 and of 115 in
1980. Yet in parts of the developed world
only & out of 1 000 Liveborns die before
reaching ape 5, whereas in 16 of the least
developed countries the rate is over
200 per 1000, and in one countty it is
320 per 1 000

Infant mortalivy — deaths of children
under 1 year — varies from 4.8 per 1 000
live births to 161 —a 33-fold difference.
The gap in infant mortality between
developed and developing world
narrowed by 50% during the years
1960-1993, from 113 to 54 per 1 000 live
births. But at the same time the gap wid-
ened between least developed and de-
veloping countries,

Maltwtrivion contributes substan-
tially ta childhood disease and death but
aften goes unrecognized as such. In 1990
mare than 30% of the warld’s children
under 5 years were underweight for their
age. As many as 43% of children in the
developing world ~ 230 million ~ have
low height for their age. Micronutrient
malnurrition is estimared ro affect at
least 2 billion people of all ages, but
children are particularly vulnerable. As
a result of iodine deficiency — a public
health problem in 118 countries « at
least 30 000 babies are atillborn each
year and aver 120 000 are horn men-
tally retarded, physically stunted, deaf-
mute or paralysed. A guarter of all
children under age 5 in developing
countries are at risk of vitamin A defi-
ciency.

There have been improvements in
child health, and 1993 saw the number
of children dying from vaccine-prevent-
able diseases reduced by 1.3 million
compared to 1985 — equal to the popu-
lation of Trinidad and Tabago. Never-
theless, around 2.4 million children
under 5 years are still dying cvery year
from such discascs, particularly measles,
neonatal tetanus, tuberoulosis, pertussis,




poliviyelitis and diphtherta, There are
also worrying signs chat recent imemu-
nization gains are being eroded or even
reversed by cconormie and social condi-
[1OnN6

Fvery year in the developing world
acule respiratory infections, pariculurly
mcumeonidn, kill more than 4 million
children under 5 vears — one death
every 8 seconds —and sre a leading couse
of disability. They account for 30-50%
of visity by children to health facilities
everywhere, Signifteant reductions in
mertaliry could be achieved by treating
the underlying bacrerial mlections with
low-cost antihiotics for a few duys.

Diinrrhocal diseases, resulting from
unsate water and poor saniration
coupled with poor food-handling prac-
tices, are responsible for a further 3 mil-
Lo deaths i yeur wmong children under
age 3 i the developing world  one
every 10 seconds —und are s graphic ex-
ample of the deadly synergy of poverry
and lack of knowledge. Worldwide rhere

are an estimated 1.8 billion episades of
childhood disrrhoes annually. Many of

the deaths from diarrhoea couled be pre-
vented by using oral rehydration sals,
which cost juse US $0.07 on average.

Health of school-vge children and
adolescents

Across the world some 2.3 billion
puople, ahout 40% of the toral populis-
tion, are aged under 20, Although reen-
agers and young adulrs are generally
healthy, they are wmong the most vul-
nerable in rerms of the diseases of soci-
ety - poverty, exploitation, ignorance
and risky behaviour. In squandering the
healeh of its voung, the world squanders
its tomarrows, The behaviour putterng
estublished in adolescence, highly influ-
vreed by the adule world, are of immense
importance to an individuals life span
ard 1o public health as a whole,

I many countries health services
are nol mecting adolescent needs, and
there ure concerns that education, train-
ing und jobs for the young are inad-
equute. Education is a vieal, although
aften unrecognized, contributar ro the
well-being and sensible fertilicy pracrices
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of young people, because schooling is
closely linked with health starvos and
pregnancy rates. A blackhoard and piece
of chalk can be us influential as antibi-
aties amd comtraceptives in protecring
health, Improving rhe education of ade-
leseents in general, and girls in particu-
lar, is one of the mest effective ways to
promote edquity, enhange development
and protect health for all.

The desire for sex and o fulfilling
relationship are powerful driving forces
tor most young people, who at the same
time are under pressure to engage in
sexual relarionships too carly, Yet many
young people are denied even hasic
knowledse abour their own hodies or the
mians 0 protect thernselves from un-
wanted pregnancy and sexually rruns-
mitted diseases (ST1M). These discases
AT ATWOSED frt:qucnt in younger .\'it.:xu;illy
active people, and appear ro be incrons-
ing worldwide, The highest rares for
nuetifiahle STDs are generally seen in the
20-24 uge group, followed by those sged
15-19 and 25-29. In nearly all parts of
the world the peak age of infection is
lower in girls than in boys.

At the same titne HIV und AIDS are
having a devastaring effect on young
peuple. In many counrries in the devel-
aping world, up to two-thirds of all new
HIV infections are among people aged
19224, Overall it ts estimaced that half
the globul HIV infecrions have been in
people under 25 years — with 60% of
infeetiony of females occurring by rhe
age of 20. Thus the hopes and lives of »
generition, the breadwinners, providers
and parents of the future, are in jeop-
ardy. Many of the most ralented and
industrious cicizens, who could Build a
better world and shape che destinies of
rhe countrics they live in, face reagically
carly death vs a result of HIV infection.

Orrher healeh dangers facing adoles-
cents include rohaceo, wleohol and other
drug misuse, their exploitation as cheap
and often illegal labour, and the worry-
ing growrh in rhe numbers of sereer chil-
dren. Recent estimates supgese there
may be ws many ws 100 million srree
childrets, ut high risk of malnucrition,
infecrious discuses, STDs including
HIV/AIDS, and criminal and sexual

Many of the most tolented

ond industrious cifizens, who
could build o better world and
shape the destinies of the
countries they live in, foce
trogically early death as o
result of HIV infection.
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0f the 20 million deaths due
to communicable diseases
more than 16 million,

or ahout 80%, are

due fo infectious and

parasitic diseases.

cxploitation. The rise in accidents,
violence and suicides involving young
people in many parts of the world is a
cause for deep concemn.

Health of udvlis

Clobatly sbhout 51 million people of all
ages died in 1993, about threc-gquarters
of them adulrs. Some 39 million deaths
took place in the developing warld and
ahout 12 million in the developed. Poor
countrics had three times more deaths
than rich ones.

Communicable diseases such as tu-
bergulosis and respirarory infections as
well as maternal, perinatal and neona-
ral conditions account for about 20 mil-
lion, or about 40%, of the 51 million
global deaths; and 99% of these oceur
in the developing world,

Noncommunicable discases such s
cancer and heart discase wecount for
abous 19 million deaths, or 36% of the
globul toral, divided more or less equally
between the developing and the devel-
oped world. The great majority of such
Jeaths are among adules,

Exrernal causes such as accidents
and violence account for about 4 mil-
linn deaths, or some 8% of the total,
again mostly among adults. Developing
countries have nearly four times rhe
number of deaths from these cruses as
the developed world. Other and un-
known causes account for the remain-
ing 16% of deaths worldwide,

Marternal complications claim an-
other 308 000 lives a year.

(¥ rhe 20 million deaths due to com-
municable diseascs more than 16 mil-
livn, or ahout 80%, are duc to infectious
and parasitic diseases. Tuberculosis
kills about 3 million people, malaria
around 2 million and heparitis B possi-
Ely 1 million.

Among the wajor communicahle
diseases, tuberculosis was responsible for
more than 3% of the global toral of
deaths - over 7 000 u day —and i is es.
timated that there will be 8.8 million
new cases in 1995 — equal to more than
1 000 new cases every hour of every day.
Drug ereatment, in most cases costing
as little as US $13-30 per person for a
six-month course, can cure people; but

providing the drugs to those who need
them, and cnsuring that patients take
them for the reguired period, is a major
public health challenge,

Meanwhile rhe lechal relationship of
tubereulosis with HIV is making the
death toll many times worse, During the
next 10 years in Asia alone it is esti-
mated that tuberculosis and AFHDS 10-
gether will kill more people than the
entire populations of the eities of
Singapore, Beijing, Yokchama and
Toleyo combined.

Malaria, directly or in association
with acute respiratory infections amd
angermin, causes around 2 million deaths
a yeat, the vast majority wmong youny
children, and some 400 million cases
annually, Globally more than 2 billion
people are threatened. The estimared
Jirect and indirect cost of rhe disease
in Africa alone is expected o reach
US $1.8 billion by 1993,

Cholera has become endemic in
many countrics in Africa, Asia and
Latin America. In 1993 there were
377 000 new cases reported and only
6 800 deuths. Nevertheless, the number
of cases and deaths remain at far higher
Jevels rhan those reported carlier.

Among the other communicahle
diseases, dengue and dengue baemor-
thagic fever are now the most important
and rapidly rising arbovirus infeerions
in the world, There are millions of cases
annually, with approximately 300 000
people needing hospital treatment, arul
thousands of deaths. The snciem
scourge of leprosy still causes 600 000
new cases a year, Between 2 and 3 mil-
lion people are disabled by the discase,
including those who have been cured
bur ¢tippled in some way prior to treat-
ment. Onchocerciasis (river blindness)
infects 18 million people in 34 coun-
tries, while dracumculinsis {guinea-
worm discase) causes terrible suffering
and disability among 3 million of the
world's most deprived peaple who have
ney access to safc water. Chagas disease
affects 17 million people in Z1 countries
in Latin Amcrica and causes 45 000
deaths and 400 000 cases of heare and
stomach discase annually. African
trypanosomiasis (slcuping sickness),
kills an estimated 55 000 people a year,
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Schistosominsis (hilharzinsts or smeal fe-
ver) affects 200 willion people in 74
countries in the Americos, Africa and
Asiieanad kills perhigs 200 000 people.
Leishinanmsts infecs abour 13 million
prople. Visceral leishmaninsis, also
koown s kaloenzun is the most severe
form Admaost always Goal i unirened,
i canses some 300 000 cuses und more
thun 80 000 denrbs o yenr Lymphatic
filarinsis (elephantinis) alfecrs urowmd
100 mitlion people, while Asguris cases
clintwal symptoms in as iy as 214
eillion people, Trichwris in £33 million
ard hsokworm in 96 million

sexually rransmirred discases impose
@ huge healeh burden across the world,
Some 230 million people are estimated
tor have trichomoniasis, with 94 million
new cases it year Chlamydial infecttons
affect some 162 million people, with 97
million new cases annually. An osti-
nared 32 million new cases of geniral
warts occur cach year, and rhere are
some 78 million new cases of gonor
thees, Genidral herpes infeers 21 million
people a year, and syphilis 19 million,
Mure than @ million people are infected
with chungrond each year.

My, if not all, STDs could he
avaided i condoms were used. Most
AT van e treaed effectively and
cheaply — the cost of treating genital
wleer disense, for instanee being berween
LI 350.9 and VIS 54 per person. But there
are problems i the supply and aceessi-
bality of services, compounded by fear
of sttgima on the part of pattents and the
attitude of some service providers,

HIV and AIDS continue to sproad
relentlessdy. WHO estimates thar in
1994 HIV prevalence amoeng adults
workdwide was over 13 million. Some
& 000 people are becoming infected
cach day. i parts of Avica and Asin the
virus is advancing eapidly. [n sonhern
and southecastern Asia HIV infections
were esrimared ar 2.5 mitlion — a4 mil-
Loy more than in 1993,

I 1993, 2 0673 cuses of human
pligue (wirh 191 dearhs) recorded in 10
countrivs in Africa, Asin and the Ameri-
cis were notified ro WHOL That num-
ber exceeded the 1992 1otal and 1he

arraal average for the previous [0 years. -

The ourhreak was a stern reminder ro

the world that « dreaded disease, often
regarded as o scourge of the past, stili
CXists.

Noncommumicable diseases such ns
those of the circulory system scoount
for 10 million deaths globally, with more
thaa 3 million due to heart disense and
another 4 million due to cerebrovascu-
lar conditions (such us scroke). These
and other noncomununicable discases
that primarily affect adults are also
cmerping as aonajor couse of deach in
the developing world. Although until
recently heart diseise wnd stroke were
peeceived s problens of the developed
countries, abour 44% of ol Jdeaths
from rhese causes now occur in the de-
vetoping world, Cancer accounes for &
miltion or 12% of dearhs globally — with
the majoriry of them, 58%, in the de-
veloping world,

Amaong the orher noncommuni-
cable diseases, chronic obsiragtive pul-
Il‘nln.)l‘\/ Ll'l‘ﬂ,‘n‘ﬁ."w HU"\,I'I R L['{l’()l‘l‘lﬁ
bronchitis und cmpliysemna killed nearly
2% million adulis in 1993, representing
abour 8% of toral dearhs. The number
of sutferers in the world from these dis-
cases 15 put at 600 million, This is the
second largest known eategory of per-
sons with a single disorder recorded by
WHCE Ar the same time chere are be-
licved to be 278 million asthma suffer-
ers in the world, although WHO has no
dara on the number of deaths due oo this
condition.

Diaberes mellirus is 5 prowing pub-
lic healeh problem in bovh developed
and developing counteics. A recent
WHO experr group estinmaed e more
rhan 100 million people will suffer from
dinheres by the end of this century -
85-90% with the non-insulin dependent
form. In BEurope the prevalence of dia-
betes is 2-5% per cent of the adule popu-
Tation. In India o quarrer of the
population is aifecred by the uge of 60,
anel 1 in 3 North Americans will sequire
the disense by che age of 70, One recent
etimate put the cost of diabetes in the
LISA alane, both dircet and indirect, at
US $92 hillion o year,

Mental ill-health is at the hottom
of 1the medical pecking order, Only the
mest severe cases, such ag schizophre-
nia or manic depression, receive what

Mental iithealth is of the
bottom of the medical
pecking order. Only the most
severe cases, such as
schizophrenia or manic
depression, receive what
minimal care there is, even

in developed countries.
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Smoking is emerging as the
world’s lorgest single
preventable couse of illness
and death. WHO estimates
that there ore about

1.1 billion smokers in the

world today.

minitnal care thete is, even in developed
coutirries, There are disturbing signs
that society would sooner have such
patients wandering the streets homeless
than provide them with the care they
need. The stigma of “madness” is still a
potent barrier in preventing ill people
from teceiving help. Some 500 million
peaple are belteved to suffer from neu-
rotic, stress- related and somatoform dis-
orders. A further 200 million are
affected by mood disorders such as
chronic and manic depression. Mental
retardation afflices some 83 million
people, cptlepsy 30 million, dementia 22
million and schizephrenia [6 million.

Smoking is emerging as the world’s
lurgest single preventable cause of ill-
ness and dearh. WHO estimares that
there are about 1.1 billion smokers in
the world today. About BOO mitlion are
in the developing world - nearly three
times as many as in developed countries.
Smoking already kills an average of 3
millien adults 2 year worldwide, 1f cur-
rent trends continue, this figure is ex-
pected to reach 10 million by the year
2020.

I the area of women's health and
childbicrh, the differences in maternal
mortulity between countries are shoek-
ing. In Burope matremal mortality is 50
per 100 000 live births. In some of the
least developed countries the rate ex-
ceeded 700 maternal deaths per 100000
births in 1991, In developing countries
| in 5 deaths of women of reproductive
age are due to complications of preg-
nancy and delivery, Half a milijon
women die every year from gondirions
which are easily prevenrable.

Health of the elderly

The increase in the number of old
people in the world will he one of the
most profound forces affecting health
and sectal services in the next century.
Crerall, the world’s population has been
growing at an annual rate of 1.7% dur-
ing the period 1990.-1995 ~ but the
population apged over 65 is increasing by
somne 2.7% annually. Of a world tatal of
355 million people over 65 in 1993,
more than 200 million are in the devel-
aping world, where they make up 4.6%
of the population, with more than 150
million in developed countries, where
the proportion is 12.6%. Although
Europe, Japan and the USA currentty
have the “oldest” populations, the most
rapid changes are being seen in the de-
veloping world, with predicted increases
in some countrics of up te 400% in
people aged over 65 during the next
30 years,

Alongside the inerease in the num-
ber of people over age 65, there will alsu
be a dramatic rise in the numbers of “old
old” — people vver 80, In 1993 they con-
stituted 22% of those over 65 in devel-
oped countries and 12% in the
developing world. The world elderly
support ratio {(the number of people over
65 years compared wo chose aged 20-64)
in 1990 was 12 elderly to every 100
people of working age. 1t is estimated
that the figure will be 12.8 in the year
2000 and 13.2 in 2010, In other words,
while population increase during 1990-
2000 is estimated to he 17%, the in-
crease in the number of elderly is likely
to ke 30%

One of the mosr difficult questions
for healrh planners and politicians try-
ing to allocate funds, as well as for the
community and individuals themselves,
is whether increased life expectancy
means more health or simply more yeurs
of sickrress. This is an area that is preatly
underresearched, yet the question is us-
suming ever greater importance.

Two of the most pressing problems
in the furure will be the provision of care
for people with dementia and those
needing joint replacements for archritic
diseages. WIIO estimates that there are




16% million people in che world with
rhewmatold arthritis, The long-term
care of the frail elderly is becoming one
of the must debated medical und poliri-
el issues in many developed countries,
and the developing wortd roo will soen
have to wrestle with it I people are not
ro be left destiture and uncared for
the end of their lives, more attention
must be given to social mechanismes for
the support of the elderly and the meuns
ros fund them.

General health issves

Alrhouph in the past 10 years there hag
beer a plobal trend towards the deme-
cratization of political systems, the much
anticipared “pence dividend™ has failed
to materialize. Poverty has continued,
and will continue, to e a major ohsracle
1o healrh development, The number of
pour peaple has increased substantially,
buth i the developing world and among
underprivileged groups and communi-
ties within developed as well s devel-
oping counties. During the second half
of the 19805, the number of peeple in
the world living; in exreme poOverty in-
creased, and was estimared ot over 1.1
billion trn 1990 — mare than one-fifth of
humariry.

The changing demographic picture
across the world, rogecher wirh the cupid
shillt 1owards urbanizazion, will have
peotound implications for the delivery
of health services. The unplanned and
often chaorie growth of megacities in
the developing world will pose particu-
lar challenges, as poor sanitation and
housing encourage the spread of infec-
tious discises.

Against any optimism about the glo-
bal economy throughout the remainder
of this century and heyond shoold be ser
a number of major uncertainties. There
has been o disproportionace flow of re-
sources from the developing ro the de-
veloped world — pour counrries paying
maoney to tich ones — because of debr
servicing sand repayment and as a con-
sequence of prices for maw materials that
tavour the larrer a1 the expense of the
former. Structural adjustment policies
aimed at improving the cconomic per-

formance of poor countries have in
many cases made the situation worse.
The words of Robert McNamara, spo-
ker: in 1980 when he was President of
the World Bank, still hold true: “The
pursuit of growrh and financial adjust-
ment without a reasonable concern
for equity is ultimarely socially destabi-
lizing™.

A further worrying global trend is
growing unemployment, cspecially in
developing countries without social se-
curity arrangements ro cushion those
out of work, Long-term unemployment
iy creacing 1 new class of "untouchables”
— by excluding a large group of people
from the mainstream of development
and society, The unemployed are a po-
tent reminder of the dangers of assum-
ing that the general prosperity of a
country will rrickle down to all its mem-
bers,

There s also considershle concern
about the adverse healeh effects of con-
rinuing environmental degradution,
pollution and the unconrealled dump-
ing of chemical wastes, diminishing
naturul resources, depletion of the ozone
layer and prediceed global climare
changes,

Social mores are also undergoing
profound changes, wirh g inove towards
sherter marriages and more divorees in
many countrics, leading to family break-
downs which have repereussions for in-
dividuals and for social services that may
be ealled on to provide help for ¢hildren
and single purents,

Beyond any considerations for im-
proving the health of the world must be
the recognition that the prowing world
population will strain to the Limir the
ability of social, political, enviromnen-
tal and health infrastructures o cope.
Health infrastructure — buildings and
cquipment, che stafi, the drugs, the ve-
hicles  is central to goud health care,
Services must be inegrated, cost-offee-
tive and provided as close us possible to
the people who need them.

With health resources unlikely to be
preatly increased but with ever-prowing
demands for services, because of expand-
ing populations and the advances of sci-
ence which make more conditions

EXECUTIVE SUMMARY

The unplonned and offen
chaotic growth of megacities
in the developing world wil
pose parficular challenges, as
poor sanitation and housing
encourage the spread of

infectious diseases.
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In 1994 the region of the
Ameicas committed itself fo
eliminating measles by the
year 2000, and incidence is
now at the lowest level ever
If the momentum is sustained
the Americas may well lead
the way towards global

elimination of this major
killer of children.

creatable, the debate about the ration-
ing of health care, with the attendant
ethical problems, iz likely to become
intense. Hard choices will have to be
made — and greatly enhanced mecha-
nisms found for listening to the voice of
the health consumer.

WHO’s contributions to
world health

Within the framework of the
organization’s constitution and the guid-
ance given in the periodic general
programmes of work, all WHO activi-
ties are geared to respond to the prior-
ity problems of the age groups referred
to in this surmmary. The full extent of
WHO's work ar narional, regional and
global levels cannot be reflected here,
but cxamples are given of different types
of action.

Child and adolescent health

WHQO encourages self-reliance of coun-
rries in conducting immunigation
through basic health services. Iv coop-
crates with UNICEF in its initiative of
supplying vaccines to over 100 coun-
trics, Mujor priorities are to at least sus-
tain the accomplishments of previous
years and to continue to strive for
achievement of the 1992 World Sum-
mit for Children goal of immunization
against the six vaccine-preventable dis-
eases (diphtheria, pertussis, tetanus,
measles, poliomyclitis, tubsreulosis)
In an effort to make the best use of
limited resources to climinate nemmatal
tetanus, WHO bas given priority to
countries that account for 80% of total
cases and have an estimated morrality
of 5 or more per 1 000 live births. WHO
initiared a series of measurcs to artest
the spread of diphtheria in castern Eu-
rope, including the formulation of a plan
of action and the establishment of a
European task force. In 1993 progress
towards the poliomyelitis eradication
goal was heartening. Efforts are being
made to develop a more heat-stable po-
liovirus vaceine that can be delivered
with a less rigorously maintained cold

chain. Large donations for poliomyeli-
tis eradicarion were cootdinaced with
different organizations. In 1994 the re-
pion of the Americas committed icself
to eliminating measles by the year 2000,
and incidence is now at the lowest Jevel
ever, If the momentum is sustained the
Americas may well lead the way towards
global elimination of this major killer
of children.

By the end of 1994 virtually all de-
veloping countries had implemented
plans of action against didrrhoeal dis-
cases in children. Nearly 42% of health
staff in the countries had been trained
in supervisory skills using materials de-
veloped by WHO, and almost 30% of
doctors and other health workers had
heen trained in diarthoea case manage-
ment, many of them in the more than
420 diarrhoea training units established
in over 90 counrries, [t is estimated that
nearly 85% of the population of the
countries had access to oral rehydration
salts at the end of 1994,

Particular emphasis is given to train-
ing in the management of acute respi-
ratory infections. WHOQ supports
courses for workers in first-leve) health
facilitics and referral hospitals on stand-
ard case management, and distributes
training and technical materials, More
than 190 Q00 health managers, doctors,
nurses and community health workers
in aver 60 countries have been trained
so far. WHO is involved in numerous
studies on acute respiratory infections
in Africa, Asia and Latin America.

Activities for better nubrition are
promoted in 62 countries, mostly in eol-
laboration with FAQ and UNICEE A
global database on child growth was es-
tablished and more than 90 countrics are
recetving technical and financial sup-
part to give effect to the International
Code of Marketing of Breast-milk Sub-
stitutes, The new WHO/UNICEF
“haby-friendly hospital initiative” has
proved hugely successful in encouraging
proper infant feeding practices, starting
at hirch. It has alrcady been imple-
mented in two-thirds of African coun-
rries. A number of countries have
introduced national nutrition policies

with WHO support.




A wide range of WHOQ programunes
focus on the needs of adolescents in such
fields us nutrition, menrtal health, sexu-
ality, disease and injury prevention, und
substunce abuse. A joint UNICEF/
WHOMUNETA policy staement on the
reproductive health of adolescents was
disseminated. WHO supported the for-
mulation of policies on adolescent
health in 20 countries.

Heulth of adulfs

WHCO) activiries broadly seek to improve
and maintain the cconomic and social
productivity of adults by promoting
health and reducing premature morhid-
ity and monaliry.

Ag tar as the major communicable
Jiscases are concerned, offores are being
made 1o mobilize financial support o
combat tubereulosis, which recently has
shown s worrying resurgence, Control
programmes were reorganized in several
coutries, und operational and orher
studies were supported, The research hus
produced seme important results which
may have major implications for policy.
A study of rifapestinge suggeses that it is
a promising new drug. A Iarge trial is
being organized on the officacy of
spurflonacin, another new drug, against
multidrug-resistant toberculosis, A study
in Umandu on the feasibility of tebercu-
losis chemoprophylaxis for HIV-infected
persons sugaests that rhis intervention
is not easily applicable on w lurge scale
in a developing country serting. WHO
global task foree on cholera control con-
tinues 1o support setivicies to strengrhen
national capacity to prepare for and re-
spoanel 1o epidemics. Several cholera vig-
different
development. All 45 countrics where
malaria is endemic received WHO fi-
nancial support for control activities,
National plans of work, based on 2 re-
vised regibnal control strategy, were
drawn up in a number of African coun-
trics. WHO, togecher wirh ather agen-
cies and NGOs, responded promptly to
requests for assistance in combating
maluriz cpidemics in seven countrics,
including vurbreaks ameng the 500 000
or 30 Rwandan refugees. In view of the

cines are uat

stages of

EXECUTIVE SUMMARY

rapid spread of chloroquine-resistant
and multidrug-resistant falciparum ma-
Yarta, a mulricentre rescarch programme
has been iniriared to study ways of re-
tarding development of drug resistance.
The synrheric Colombian malaria vac-
cine Spfo6 has been shown o be safe,
to induce antibodies and to reduce rthe
risk of clinical mularia by around 30%
among children aged under 5 in rhe
Unired Republic of Tanzania,

Wirh regard to the other communi-
cable disenses, all countries where
leprosy is endemic have implemented
national strategies and plans for
climination of the discase s v public
problem by the year 2008, The
onchacerciasis control programme in
West Africa, execured by WHO with
support from UNIDP, FAQ and the
World Bank, has succeaded in ¢liminat-
ing the disease as o public health prob-
lew in 11 endemic countrics,
Remarkable propress bas been made in
cradication of dracunculiasis. National
eradication programmes are under way
in the 18 endemic countrics. A relinble
village-based surveillunce system has
also been implemenred, with monthly
reporting in aperarion in all countrics.
WHO is supporcing a campaign to elimi-
nate Chagas disease from rhe Soucthern
Cone of the Americas. Activities in-
clude the development of slow-release
insecticidal paints which have shown 1o
be nearly ewice s effective as rraditional
sprays in controlling the triatomine vee-
rors und ahout half s expensive. Seven-
Jday treatments with eflornithine have
been shown to be effective aguinst
trybanosomiasis. As the drug is cxXpen-
sive, WHO has arrunged to provide it
to four countries on g COSE-TCCOVETY ba-
sis, und is participating in the develop-
ment of a low-cost synrhesis und
production method, Suppost is given for
research and training in the epidemiol-
opy and comtrol of schistosomiases, and
a new candidare vaccine has been iden-
tified. Emergency supplies for serologi-
cal diagnesis und drug crearmenr of
visceral leishmaniasis were provided by
WHO and UNICEF during a recent
epidemic in Sudan, The oubreak of
preumonic plague in India in {994 was

WHO's global task force on
cholera control continues fo
support activifies fo
strengthen national capacity
fo prepare for and respond to
epidemics. Several cholerg
vaccines are af different

stages of development.
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The outhreak of pneumonic
plogue in India in 1994 was
0 stern reminder thot the
disease offen regorded as a
scourge of the past still exists.
WHO intervened promptly

ot the request of the

Indian authorities.

a steen reminder that the disease often
reparded as a scourge of the paststill ex-
ists. WHO intervened promptly at the
request of the Indtan authorities. Travel
advice was issued based on the Interna-
riovnal Health Regulations and an incer-
national team of experts was set up to
conduet a thorough investigarion, The
results suggested that the outbreak in-
valved far fewer cases than the number
reported. No evidence was found of the
plague spreading outside the focus; and
no imported, confirmed plague was de-
tected in any other country.
Programmes against HIV/AIDS are
under way with WHOQ support in most
Member States, including HIV surveil-
lance activities in some 80 developing
countrics, Similarly, staff from 80 coun-
tries were trained in HIV/AIDS
PIOETATNME WANAZEMEnt, AFreements
were concluded for bulk purchase of
HIV test kits, ensuring quality and the
hest possible price for developing coun-
rries. A safety trial of a candidate vac-
cine against HIV, endorsed by WHO,
was conducted for the first time in a
developing country. Policy guidance is
given in such fields as blood safety, re-
strictions on HI V-positive travellers and
HIV testing. Hundreds of NGOs and
networks of organizations work with
WHO in rhe fight againse HIV/AIDS.
WHC is developing a network of
centres andd a database in support of a
global programme o monitor and pre-
vent cardivvascular diseases, and con-
tinues to coordinate the 10-year,
26-country MONICA project which
monitors trends and determinants in
cardiosvascular discases and measures
the effectivencss of interventions, Na-
tional programmes for che prevention of
coronary heart disease were introduced
in 41 councries. Sixteen INTER-
HEALTH demonstration projects have
been set up worldwide (9 of them in
developing countries) to asscss the ef-
fectiveness of integrated community-
bused intervention. The related CINDI
programme how covers 21 countrics in
Europe, WHO supports the implemen-
tation of national cancer pain relief and
palliative care policies in 46 countrics,
and participates in the development of
nationul cancer registers. A model list

of 24 essential drugs for caneer chemo-
therapy was updated, Guidelines were
produced on ethical issues in human
genetics, and on the provision of genetic
services for control of hereditary dis-
eases. National programmes for control
of diabetes and rhewmnatic discases were
established in several countries.

Guidelines on mental retardation,
epilepsy and suicide and other aspeces
of mental health were issucd. Studies
are promared on the long-term course
and vutcome of schizophrenia and ob-
sessive/compulsive disorders. An inter-
national review of mental health
legislation was undertaken. As part of
offorts to prevent substance abuse,
recommendations were made on inter-
national control of psychoactive sub-
stances and support is given to Member
Srates in revising policies and legisla-
tion on treatment and rehabilitation of
drug and aleohol dependence.

“Africa 20007, a new investment
initiative aimed at providing universal
coverage of water supply and sanita-
tion services, was launched. A broad
programme of hygicoe education and
promation of low-cost sanitation is be-
ing developed in cooperation with
UNICEF and other organizations, Train-
ing packages and manuals on the proper
operation, maintenance and optimiza-
tion of systems are being prepared, and
one on health in water resources devel-
oprment is being tested. The healthy cit-
jes tnitiative now covers over 650 cities
wotldwide. The global WHCO/UNED
networks for monitoring air and water
quality are operational in more than 60
countries. Revised WHO guidelines on
drinking-water quality were issued,
WHC and FAQ support the Codex
Alimentarius Commission in promoting
the adoption of scientifically-based na-
tiomal food legislation. Together with
FAO, WHO has established acceptable
daily intakes for well over 700 foud ad-
ditives, contaminants and veterinary
drug residucs in food.

WHOJUNICEF/UNFPA policy
statements were issucd on promotion of
the health of women, National safe
motherhood action plans were formu-
lated in 1€ countries. Darabases for
monitoring patterns and trends in




muternal health are being disseminuted.
A total of BY rescarch projects are
funded, many dealing with the causes
of marernal death and disability. A
project was launched o promote simple

methods for carly detection of cancer of

the cervix and breast in developing
COLNTTICS.

A key objecrive for WHO s to ene
able the elderty 1o exercise their full
porential oy u communiny resouree, and
to give them asatisfucrory qualicy of life,
Many WHC programmes are involved
i this etfort, including those concerned
with nutrition, cardiovascular discases,
cancer and pallivtive care, A multina-
rinnal collsbornetive study on the predie-
tors of osteoarthritis wis launched, In
pursuance of the United Nations inter-
national plan of neion on aging, WHO
xosetting up an inregrared programme
un aging and healeh, which will become
fully eperacional in 1996,

General hoalth issves

A global strategy on occupational
health was formulated, and country ue-
Hvities supported. Guidelines and
memaographs were produced o such sub-
jects as the healeh implicutions of oceu-
pational exposure to organic Jdust and
sensttizing agens as well gy selecred
metals, solvents and pesticides. Since
1976 WHO has evaluated the health
risks posed by exposure o some 200 in-
dustrind chemicals and orher substunces.
An international collaborarive eral
health rescarch initiative is being setup
in cotlaboration with the [nternarional
Dental Federation minong others, An in-
ternational action network was estab-
lished on noma and other smutilaring
disenses and aeetdents of the face. Sig-
nilicant progress was made in meering
the rehabilitation needs of the 35 mil-
fion persons with disabilities in Africa,
using the communiry-based district
health spproach, WHOS global duta on
blindness were updated. Training und
research in this field s supporied by
WHO jointly with NGOs. Quality
standurds were prepared for small-seale
manubacturers of intraocular implanrs
U‘ﬂ.'d |n canmact ‘\'Llf}_::(_‘]'y

As a part of activities to promote
healthy lifestyles, v school health edu-
cation resource centre and dutubases
were cstablished as well as two regronal
networks of health promating schools,
The regions for health nerwork in
Furope was expanded to include 20 re-
gions. Nationual tobaceco conrrol
programmes are supported., Recent
Winrer Qlympic events have been
smoke-free, thanks to collaborarion
berween the International Olympic
Committee and WHO,

WHO provides countries wich infor-
marion and guidelines on the organtsa-
tion of heulth systems based on primary
health care. Technteal guidance is given
on the formulation of new health poli-
cies ard strategics and the reorganiza-
tion of health cure finuncing systems,

WHO promores information cx-
change between countrics in relation to
the development of human resources
for health. Tt bus luunched an indtiative
to determine oplimum approaches to
the training of health personnel under
changing sociveconomic conditions.
Reviews of public beulth training and
medical education wre supported, Fel-
lowships are provided for training in
many health and related fields. Na-
tional, tegional und interregional action
plans for upgrading nursing and mid-
wifery pracrice are heing drawn up
through a network of WHO collaborat-
ing contres,

In the field of phermaceuticals
guidelines for drug preseribing are be-
ing expanded. Narional systems for drug
registration, surveillance and quality
assurance are being established in
number of countries wirh WHO ¢ol-
laboration, The WHO maodel list of cs-
senttal drugs is being revised and
updated. Working wirh bilutera] agen-
cies, other Unived Nutions bodies and
NGOs, WHO callaborates with 55
countries in framing nutional policies in
such areas as drug selection and legisla-
tion, Operational rescarch is curried out
on the rational use of drogs. Guidelines,
tools and training marerials hoave been
prepared on many aspects of drug man-
agement.

EXECUTIVE SUMMARY

A key objectve for WHO i fo
enable the elderly to exercise
their full potential as o
community resource, and fo
give them a satisfactory
qualty of life. Many WHO
programmes are involved in
this effort, including those
concerned with nutrition,
cardiovasculor diseases,

cancer and palfiative care.
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At the 1994 International
Conference on Population and
Development in Cairo, WHO
played a key role in helping to
reach g consensus and
tronscend polifical and

religious differences.

The WHO Globai Cormmission on
Women’s Health has drawn up an
agenda fur uction relating to women,
health and development. Under the
auspices of the commission, a scheme
to provide eredit and banking facilities
ta the most vulnerable and disadvan-
raped is being implemented in Africa,
At the 1994 [nternational Conference
on Papularion and Development in
Cairo, WHO played a key role in help-
ing ta reach a consensus and transcend
political and religious differences. This
was made possible by the Organization's
medical and echical credibility and s
inclusive approach to health,

Togerher with UNDE, WHQ pro-
motes recopnition of health and enwi-
ronment concerns in natienal plans for
sustainable development and has given
financial and technical support to six
countries for this purpose. WHL has
heen designaced task wanager for the
“health chapter” of the 1992 United
MNarions Caonference on Environment
and Development (UNCED). In col-
laboration with several United Nations
hodies ic has prepared a progress report
om health, environment and sustainable
development, stressing the imporiance
of reform with respect to community
development, covironmental health,
national decision-making and national
accounting. Materials produced by
WHO included guidelines on the opera-
tion of pelsons control facitities, 15
health and safety guides, and over 200
international chemical safety cards pro-
viding hasic informarion on the diagno-
sis und trestment of poisenings. Training
and rescarch on the broad topic of
health and enviromment are supported.

WHO worked with 26 countries in
greatest need in planning and imple-
menting health reforms as pare of an
overall effort for strengthening of na-
tional managervial capabilities. A third
report on progress towards health for all
by the year 2000 way prepared for sab-
mission to the WHO poverning bodies
in 1995. Research on healch futures was
orsanized; and assessment of the global

health sitwation and wrends in priority
diseases and conditions continued. A
total of 184 nongovernmental organi-
gations are now in official relations with
WHC. The growing awareness among
Member States of the need to improve
health care delivery systems, and o no-
table interest on the part of the World
Bank to promote imptovements in the
social sector, provided a timely oppor
tunity to forge closer links between
WHO, the Bank and governments, Col-
lahorarion was also strengthened with
the five major regionai development
banks, The traditional good waorking
relations with UNICEE UNFPA, FAQ,
ILOY and UNESCO continued,

WHO continues to strengthen na-
tional capugity for emargency prepared-
ness and relief. Technical cxpertise and
emergency medical supplies were pro-
vided to a number of countrics includ-
ing Afghanistan, Angola, Burundi, Iraq,
Rwanda, Somalia, Sudan and seme new
independent states in 1994, WHO co-
operated losely with the European
Union on assistance for the countries
of former Yugoslavia. Ten joint missions
were undertaken with WEP for the or
ganization of foud aid in support of hu-
man resources development,

Handbooks and guidelines in diffe-
ent fields uf health technology woere pro-
duced, Progeess was made in developing
portable Jaboratory instruments, solar
run cquipment and other types of ap-
propriate rechnologies,

Up-to-date, authoritative health in-
formation is provided to all Member
States throuph a large number of publi-
cations, a series of widely-distributed
perindicals, electronic networks and Li-
brary services. WHO facilitutes access
by countries to a number of databases
containing information on such subjecs
as communicable diseases and HIV/
AlDS, For many healch workers in de-
veloping countries, WHO materials ure
often the only source of reliable infor
mation on health,




Charting the future

By the end of the 20th century we could
e Hving inoa warld withont poliomy-
elitis, o world wirthour new cases of lep-

rosy, @ world withour dearhs from
neonatal teranus and measles, a world
withour dracunculinsis, In 1993 measles
Lilled neasly 1.2 million children and
infecred more than 4% million; poliomy-
cliris killed 2 500 children and as of thay
vear 10 mithon people were disabled;
leprosy killed 2 400 people and infecred
GO Q00 necntal tetanus killed 560 000
newhorn Mahies; deacunculiasis infected
2 million people.

By the end of the century muternal
mwortality could be hall what it was in
1993, when more than 300 000 women
Jdied in childbirth. Infunt mortalivy rares
could be ne higher thun 50 per 1 Q00
live hirths. At teast 70 countries had
ligher rates than this in 1993, By 2000
mortality of children under 3 yeors conld
e mo more thun 70 per 1 000 five births,
At teast 60 countries had higher rates
than this in 1992, We could be living
i o world where less than 10% of ba-
bigs ure born weighing under 2.5 kg, In
1990, 179% of Mabics were born below
this weight. For babies born at the he-
ginning of the 2 1st century life expect-
ancy could e oat lease 60 years in every
conntry of the world. In 1993, 50 coun-
trivs were bulow this tirger.

Ty the yeur 2000 an feast 83% of the
world's population could be wirhin one
hours distanee of medical care, In 1993,
about | billion people had no aceess
local healrh services within o one-hour
journey. Deaths frons nualaria could be
cul by a fifth in an least 75% of affected
countries; the number of deaths and new
infecrions from tuberculosis could be

substantially reduced; the number of

new carriers of hepatitis B eould fall by
B0% ws w result of childhood vaccina-
tion; dearhs fron hearr disense in people
ared under 69 could be reduced by at
teast 15%:; all pregnant women could
huvve proper care.

The year 2000 could sec a world
where udnutrition among children
vndler 3 years will fall by 50%; where

micronurrient deficiencies from vita-
min A and lodine will be eliminated;
whete the prevalence of iron deficiency
anaeinia in women of childbearing age
will be reduced by 33%,; und where 83%
of the population will hive access ro sate
water and 73% 10 safe sewage disposal.

These are neither uropian goals nor
maive wishes for a perfect world, They
are achicvable — provided the world
cares enough and the necessary re-
sources are made available, WHO sees
four main prieritics for uction in the fu-
ture,

The: first priority is to ensure “value
for money” by using the available re-
sources 4 effectively as possible and re-
directing them te those who need them
most, The abin is to create self-help en-
virenments in which men and women
can solve their own problems, eseablish-
ing and sustaining a development pro-
cess thar will ensure a brighter future for
their children,

The second priority is poverty re-
duction through hetrer health, Tivest-
ing in health saves money as well as
lives. T must be aceepted that expendi-
ture on health is not a drin on mationsl]
resources but a prerequisite for eeonomic
and secinl progress. Poor health inhib-
its an individoal’s ability to work, re-
duces cuming capacity and deepens
poverty, Poverty should thus he tackled
on two fronts: one to mect people’s ba-
sic minimum needs meluding secess 1o
bealeh services, housing and cducarion;
the other o provide opportunities for
people to curn their way out of poverty
through better health and increased pro-
ducttvity. In addition 1o the coonomic
aspeet there s another side o poverty
which must be corrected = social dis-
crimination and low status for some
groups, parricalarly women.

The third priority relates w public
health policy, which in the decade of
the 1990 las been influenced not only
by the healoh-forall movemenr, with its
emphasis oo equity, bue also by politi-
(_‘;]l lil'ld (_‘L:(,)I'i()TTliL'. Ql\.l[lg(“w ll\l II\IL' \N“l‘}d
at large. Av the same time it is recop-
nized that ensuring cyual aceess o
health cure, u traditional goal of public

EXECUTIVE SUMMARY

By the end of the 20th
century, we could be living in
a world without poliomyelitis,
o world without new cases of
leprosy, @ world without
deaths from neonatol

fetanus and measles,

o world without

dracunculiasis.
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The health problems of the
future ore awesome.

Yet much can be done to
ftackle them with what we
know already. In order fo
succeed the world will have to
care more, and fry horder,
but the situation is

not hopeless.

health authorities, will not necessarily
reduce gaps in health statos insofar as
disease s determined by individual
behaviour and by the working and liv-
ing environment. Any genuine im-
provement in health will thus call for
integrated, intersectoral action in ad-
dressing all the determinants of ill-
health. The training of health
professionals will have to be reoriented
accordingty.

The fourth priovity is to strengrhen
national capabilities for emergency re-
lief and humanirarian assistance in the
health sector. The new policy of “emer-
gency management for sustainable de-
velopmenr” will provide a bridge
herween telief work and development
propet, the aim being to reduce human
suffering and cconomic loss due ta epi-
demies, eomplex emergencies and mass
popularion displacements.

The health problems of the future
are awesome. Yet much can be done 1o
tackle them with what we know already.
In order to succeed the world will have
to care more, and try hardet, bur the sivy-
ation is not hopeless. Martin Luther
King, writing about the civil righrs
struggle in the United Srares in the
19603, said:"We shall have ro repent in
this generation, naot so much for rhe evil
deeds of wicked people, bur for the ap-
palling silence of the good people”.

Today, as a new generation ap-
proaches a new centuty, it is time for the
appalling silence over plobal healrh in-
cquities to be broken.

Special chapter
The evolution of WHO

The first World Healeh Assembly, held
in June 1948 and attended by 53 del-
egates from WHO%s 55 Member States,
approved a programme of worl that
listed its top priorities as malaria, ma-
ternal and child health, tubcreulosis,
venereal diseases, nutrition and envi-
ronmental sanitation.

Today, 47 years later, in spite of sig-
nificant improvements in human
health, great burdens of suffering and
diseuse are still with us, Half a century
of lessons learned in eradicating and
comtrolling diseases, expanding heulth
care coverage and making the best use
of available resources huve guided the
world community, including WHO, on
the way to further progress.

The need for o world heolth
organization

At the end of the second world war the
majority of the world’s peaple were still
living in extreme poverty and suffering
from chronic malnutrition, communi-
cable discases and parasitic infections to
name @ few, Many existing health ser-
vices were severely disrupted and huge
segments of the population were ex-
cluded from them. The imperative need
was therefore recognized for a new world
bady capable of grouping resources for
health, concerting health goals and pro-
viding a forum for the exchange of
healih information, The result was the
setting up by the United Nations of a
specialized agency to fulfi] that need -
the Warld Health QOrganization.

Declaring war on disease

WHCOs firee two decades were domi-
nated by mass campaigns to control dis-
enses such as leprosy, malaria, smallpox,
syphilis, tuberculosis and yaws. Between
1950 and 1965, for instance, 46 million
paticnts in 49 countrics were sucoess-
fully trenred with penicillin against the
tropical disease yaws, making it no
longer a significant public health prob-




lem in most of the developing world. By
1959 the number of malarin cases world-
witde had dropped by at lewst one-third:
but by 1970 ermadication of the disense
Wils seen to be impracricable,

The same was not true of smallpo.
An erdication campaign that began in
1966, when up w 2 million people a year
were dving of smallpox, caded in 1980,
when the disease had disuppeared from
rhe face of the carth,

These mass compaigns ngainst single
diseases gave way to WHO's Expanded
Prograomme on lmmunization admed o
protecting by the year 2000 al] children
againgt six vaccine-preventable disenses
- measlos, diphtherss, pertussis, tecanus,
poliomyelitis and tubereulosis, Global
coverage with the vaceines resched ey
peak in 1990, when the goal of immu-
nizing 80% of all children by the age of
Lyear was uchigved. The long-term goul
of the maltingeney children's vaceine
iniriative, launched in 1990, s w
achivve a world in which ull peoply at
tisk ure prorecred against vaccine-pre-
ventihle diseases, if possible by means
of asingle procedure.

Health for alf

In 1979 the Warld Health Assembly
vianimously endorsed the Declarotion
of Aloa- Ara, which stated that primary
bealeh care was to be the key o ateain-
ing the goul of health for alt by the year
2000,

Consequently global rargets for
health were established amd have since
beers the norms wgainst which all health
development efforts have been meas-
ured. The straregy of healrh for all has
been ¢ndarsed an the highest political
level, but g gap renaing between what
is preached and what is pracrised.

Setting the standards

The establishment of standards in such
fields us vaccines, drugs and labuorarory
tests has been a permanent part of
WHOS work. The WHO Expert Com-
mittee on Biological Standardization
hias mer every year since (951 o formu-
Lare standards which are recopnized

worldwide. The sciencific ceedibility of
WHC provides a guarantee 1hat every-
ome accepts.

Training physicians, raising the
standards of medical schools in devel.
uping counttics and helping countries
organize schools for nueses und midwives
has also been a permanent feature of
WHO's work, The concepr of primary
heulth eare has switched much of the
emphasis (o training direcred 1owards 2
wide range of health care workers ar
communiry level, pacticularly in devel-
oping countrics, racher than rowards
health professionals as such.

The way ahead

WHOYs general programmes of work,
now covering periods of six vears, sct our
principles and policics for the funcrion-
ing of the Organization, They also pro-
vide a framework for detailed workplans
and budgeting. Qver the years the
programmes have responded to, and of-
ren anticipated, the major healeh con-
cerns of Member countries. The ainth
programme (1996-2001) fixes goals and
turgets for WHOS global health action.
It focuses on lessening of inequitics in
health, conrrol of rising coses, the eradi-
cation or eliminution of selected infec-
tious diseases, the fight against chronic
diseases, and the promotion of healthy
behaviour und a healthy environment.

The chullenge for the future 15 o
mobilize WHO's Member States to
adopt policies and plans that will guar-
antee the provision of eomprehensive
integrated health services ro each and
every mumber of the communiry.

The challenge fo the fuure s
fo mobilize WHO's Member
States to adopt policies and
plans that will guarantee the
provision of comprehensive
integrated heafth services o
each and every member of

the communily,




