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Looking Forward to health

Y he 2Lst contury offers a bright
vision of better health for all.

£ It holds the prospect not
merely of longer life, but superior
guality of life, with less disability and
disease. As the new millennium ap-
proaches, the global population has
never had a healthier outlook.

Weighing the evidence of the past
and the present, The World Health
Report 1998 shows that humanity has
many good rcasons for hope in the
future. Such an optimistic view must
he tempered by recognition of some
harsh realities. Nevertheless, unprec-
edented advances in health during the
20th century have laid the founda-
tions tor further dramatic progress in
the years ahead.

This report provides the latest ex-
pert assessment of the global health
situation, ancd uses that as a basis for
projecting health trends to the year
2025. Examining the entire human
lite span, and sifting data sathered in
the past 50 years, it studies the well-
being of infants and children, adoles-
cents and adults, older people and the
“older old”, and identifies priority ar-
=151 f(H action in t:"d.(,h ;I%&‘ }_’T()'I,lp
Women's health is given special em-
phasis. The tuture of human health
in the 21st century depends a preat
deal on 4 commitment to investing in
the health of women in the waorld to-
day. Their health largely determines
the health of their children, who are
the adults of tomorrow.

The report’s most disturbing find-
ing is that, despite increasing life ex-
pectancy, two-fifths of all deaths in the

world this year can be considered pro-
mature, in that more than 20 million
people a year are dying betore the age
of 30, while average life expectancy
has risen to 66 years. Ten million of
these deaths are among children un-
der 5 years; 7.4 million others are
among adults aped 20-49.

Even so, the most tmportant pat-
tern ol progress now emerging is an
unmistakable trend towards healthier,
longer lite. Supported by solid scien-
tific evidence of declines in disability
among older people in some
populations, this has considerable
llnp]]ﬂ«ltlo]‘!‘s [Ul’ ]n(]l\ﬂ(!ll:l].\ :1'[1(1 f'()r
societies,

The explanation for this trend lies
in the social and ceonomic advances
that the world has witnessed during
the fate 20th century — advances that
have brought better living standards
to many. but not all, people. The
workd saw a4 golden age of unparal-
leled prosperity hetween 1950 and
1973, tollowed by an ceonomice slump
that lasted 20 years, A global eco-
nomic recovery has been under way
since 1994, The long-term benefits
are now becoming apparent. While
they are most evident in the industri-
alized world, they are slowly but
surely materializing in many paorer
countries, too.

Far HXEHHP]E, f()(}ld H'I'II)ply ]l'(l..'s'
more than doubled in the past 40
years, much faster than population
growth. Per capita GDP in reul terms
has risen by at least 2.5 times in the
past 50 vears, Adult literacy rates have
increased by more than 50% since
1970, The proportion of children at
school has risen while the proportion
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In many ways,
the fac etﬁfnﬂﬂanmy
s being rapidly

reshaped

of people chronically undernour-
ished has fallen.

These trends are changing the
world. Without question, the world of
2025 will be significantly different
from today's, and almost unrecogniz-
able from that of 1950. The stunning
technological advances of recent
years, particularly in global telecom-
munications, have made the planet
seem smaller than ever before. By the
year 2025, it is likely to seem smaller
still — and, with continuing population
wrowth, it will certainly be much more
crowded, [n many ways, the face of
humanity is being rapidly reshaped.

Two main trends — increasing life
expectancy and falling fertility rates
— mean that by 2025
» Worldwide life expectancy, cur-

rently 66 years, will reach 73 years

- u 509 improvement on the 1955

average of only 48 years,

The globul population, about 5.8
hillion now, will increase to abont

§ billion. Every day in 1997, about

365 000 babies were born, and

about 140 000 people died, giving

anatural increase of about 220 000

people a day.

There will never have been so

many older people and so relatively

few young ones.

The number of people aged over

65 will have risen from 390 million

in 1997 to 800 million — from 6.6%

of the total population to 10%.

The proportion of young people

under 20 years will have fallen

from 40% in 1997 to 32% of the
total population, despite reaching

2.6 billion - an actual increase of

252 million,
These demographic trends, which
have profound implications for hu-
man health in all age groups, follow
on the many positive changes that
have ocewrred in the past 50 years.
More people than ever betore now
have access to at least minimom
health care, safe water supplies and

sunitation facilitics. Most of the
world’s children are now immunized
against the six major diseases of child-
hood - measles, poliomyelitis, tuber-
culosis, diphtherm, pertussis and
neonital tetanus,

During the same period there
have been steady and sometimes
spectacular advances in the control
and prevention of other diseases, the
development of vaccines and medi-
cines, and countless other medical
and scientific innovations. The past
decades have seen the final defeat of
smallpox, one of the oldest diseases
of humanity, and the gradual reduc-
tion in several others, including lep-
rosy and poliomyelitis.

Crossing the threshold

Together, these and related achieve-
ments should help humankind to step
confidently across the threshold into
the new century, However, the future
will pose many new as well as eon-
tinuing challenges.

The war against ill-health in the
21st century will have to be tought
simultancously on two main fronts:
infectious diseases and chronie,
noncommunicable diseases. Many
developing countries will come nnder
greater attack from both, as heart dis-
ease, cancer and diabetes and other
“lifestyle” conditions become more
prevalent, while infectious illnesses
remain undefeated. Of this latter
group, HIV/AIDS will continue to be
the deadliest menuce.

This double threat imposes the
need for difficult decisions about the
allocation of scarce resources. Expe-
rience shows that reduced spending
on controlling infectious discases can
cause them to return with a venge-
ance, while globalization — partien-
larly expanding international travel
and tmde n'm,]lm'.lmg_J the tmnsp(:rta-
tion of [oodstufls — increases the risks
of their global spread. At the same
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time, the stealthy onset of chronic
conditions also saps a nation's
strength, This teemd will increasingly
be the main foens of altention in in-
dustrialized countries which, how-
sver, must not lower their guard
agrainst infeetious diseases.

The past few decades have seen
the growing impact on health of pov-
erty and malnutrition; widening
health inequalities between rich and
poor; the emergence of “new” dis-
eases such as HIV/AIDS, the grow-
ing problem ol antibiotic-resistant
intections; and the epidcmic of to-
hacco-related diseases,

These are only some of the prob-
lews representing the unfinished
agcnda (‘:f‘[m!ﬂic health actions at the
end of one century and requiring ur-
gent action at the beginning of the
next,

This report looks at the health
implications for all age groups - in-
fants and small children under 5.
older children of school age and ado-
lescents (3-19 years); adults (20-64
years); and older people (65 and
over), Some of the main findings of
the report, as they apply to each age
group, arc summarized below,

Infants and small children

» Spectacular progress in reducing
mider-5 mortality achieved in the
past few decades is projected to
continue, and could even acceler-
ate. There were about 11 million
deaths among children under 5 in
1995 compared to 21 million in
1955; there will anly be 3 million
deathys in 2023,

¢ The infant mortality rate per 1000
live: births wag 148 in 1955; 59 in
1993 and is projected to be 29 in
2095,

s The under-5 mortality rates per
1000 five births for the same years
are 210, 78 und 37 respectively.

e In 1997 there were 10 million

deaths among children nnder 5 —
#7% of them in the developing
world, and most of them due to
infections disecases such as pneu-
monia and diarrhoea, combined
with malnutrition,

o Most of these under-5 deaths are
preventable. At least 2 million a
year could be prevented by exist-
ing vaceines.

e Some 24 million low-birth-weight
babies are born cvery year. They
are more likely to die carly, and
those who survive may suffer ill-
ness, stunted growth or other
health problems, even as adults.

+ While most premature and low-
hirth-weight babies are born in the
developing world, many born in
industrialized countries owe their
survival to  high-technology
neonatal care, Such care may have
increasingly complex ethical impli-
vations,

» Tomorrowy small children face a
“new morbidity” of illnesses and
conditions that are linked to social
and economic changes, including
rapid urbanization. These include
neglect, abuse and violence, espe-
cially among the growing numbers
of street children.

» One of the biggest hazards to chil-
dren in the 21st century will be the
continuing spread of HIV/ATDS,
In 1997, 590 000 children aged un-
der 15 became infected with HIV,
The diseuse could reverse some of
the major gains achieved in child
health over the past 50 years.

¢ Better prevention and treatment of
some hereditary diseases in small
children is likely.

Older children and adalescents

Traditionally regarded as enjoying the
healthicst phase of life, these young-
sters have tended to receive insuffi-
cient public health attention, But to-
cluy theirs is a “prime time” for health

HIV/AIDS could
reverse some of
the major gains
achieved in child
health aver

the past 50 years
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The continuing gains
in the survival of
infants and young

children means that

the adult population

IS increasing

promotion to encourage them to es-

tablish healthy patterns of behaviour

that will influence their development
and health in later years,

s Therewill be an even greater necd
than at present for education and
advice on unhealthy diet, inad-
equate excreise, unsafe sexual ac-
tivity and smoking, all of which
provoke disease in adulthood but
have their roots in these early
formative years,

« Research sugpeasts that stress, poor
physical surroundings and an inad-
equate care-giving environment
during early childhood are related
to violent and criminal behuviour
at Jater ages. More children than
ever arc growing up in such cir-
cumstances.

» The transition from childhood to
adulthood will be marked for many
in the coming years by such poten-
tially deadly “rites of passage” as
violence, delinquency, drugs, alco-
hol, motor-vehicle accidents and
sexual hazards. For many, espe-
cially those growing up in poor ur-
bun areas, adolescence will repre-
sent the most dangerous years of
lifes.

o Sexuality and sexual activity, key as-
pects of affirming matarity and
adulthood, are becoming more
dangerous due to HIV and other
sexually transmitted diseases,
while globally there is still enor-
mous ignorance about sex among
young people, particularly adoles-
cent males.

o In 1995, girls aged 15-19 gave birth
to 17 million babies. That number
is expected to drop only to 16 mil-
lion in 2025. Pregnancy and child-
birth in adolescence pose higher
risks for both mother and child.
Earlier sexua) activity increases
health hazards for women.

Adults

Globally, adults are now surviving
longer, Jargely because during the
past half century, when they were
children, epidemics of infections dis-
eascs such as tuberculosis and respi-
ratory disease were being better con-
trolled. The continuing gains in the
survival of infants and young children
means that the adult population is
increasing.

s Currently, just over half the popu-
lation is of working age, 20-64; by
2025 the proportion will have
reached 58%.

s The proportion of older people re-
quiring support from aduits of
working age will have increased
from 10.5% in 1955 and 12.3% in
1995 to 17.2% in 2025.

o The health of the adult pupulation
of working age will be vitally im-
portant if this age group is to sup-
port growing numbers of depend-
ants, both young and old.

¢ However, more than 135 million
adults aged 20-64 are dying every
year, Most of these deaths are pre-
ventable.

« Among the most tragic of these
deaths are those of 585 000 young
women who die each year in preg-
nancy or childbirth.

o 2-3 million adults a year are dying
of tuberculosis, despite the exist-
ence of a strategy that could effec-
tively cure all cases.

e About 1.8 million adults died of
AIDS in 1997 and the annual death
toll is likely to rise.

The successes achieved in the past 50

years against microbial and parasitic

diseases stem from the creation of a

healthier environment, with improve-

ments in hygiene and sanitation;
treatment with effective and afford-
able antibiotic and antiparasitic drugs;
and the availability of vaccines. Un-
fortunately, these types of drugs can-
not be relied on to the same extent in




Executive summary

the future - becanse of the .';Iln-zm,l of
strains of pneumonia, tubereulosis and
malaria thut are resistant to the most
powerful medicines, Steady increases
n Cikes ('PF '(l.l"ld d{‘:ilt}lﬁ ﬁ'()l"ﬂ tllbfﬂT{)U-
logis are evidence of this trend.

The fatnre of infections disease
control is likely to e with vaceines
cather than deags.

ITI gt—*.m—eru[, T!()T]C.‘()IT]tl’lll]'li(:ilh[ﬁ d'iH-
cases such as coronary heart dis-
pase, cancer, diabetes and mental
disorders are more common than
infections diseases in the industri-
alized world, Coronary heart dis-
s il!l(] .'s't]'“k(": }H-I.VH (1(‘5(?“'“{:3(] HAY
causes of death in these countries
in recent decades, while death
rates from some cancers have
%11,

In c]evc—*luping countries, as their
CCONOIMIES grow, noncommuni-
cable diseases will become more
[)rHVél]Bl’lt, latrgt-e]y becanse of the
adoption of "westemn” lifestyles and
t'll("lr d(.(_(ﬂ!'l]:);ll'ly'lTlE_’ Tl's]'( f‘cl(_t()l": -
smoldng, high-fat diet, lack of ex-
ercise, But infections diseases will
\tl” bﬁ HY n'!.aljm' hll]’dl’:ﬂ'l, TIONEe more
50 than HIV/AIDS,

Cancer will remain one of the lead-
ing causes of death worldwide,
Despite much propress in re-
searel, prevention and treatment,
(]Illy nm—!-third U'F ‘:ln CAlCers CAan },)H
cured by carlier detection com-
hined with effective treatment,
However, many of the remaining
CRNCETS {:[)ll]d hE‘ [')T&':V(:!Tltﬁd by o
range of messures, including
avoiding tobaceo use and adopting
u healthier diet.

Some likely trends to 2025 arc given
hﬁl()W:

COverall, the risk of eancer will con-
tinue to increase in developing
countries, with stable if not declin-
mg rates in industrialized coun-
tries. In individual countries, some
cancers 'W'l” bt:z(.t,)me more Com-
mon, others less commaon.

o Cuses of and deaths from lung Can-

cer and coloreetal cancer will in-
crease, hargely due to smoking and
unht-"althy diet. Ltm;_, cancer deaths
among women will rise in virtually
all industrialized countries.
Stomach cancer will hecome loss
common, mainly because of im-
pr()w-'d {"()U(]. (‘(m‘ic-'rvuﬁ()n (,Iiit‘ti;l]'y
changes and declining related in-
fection.

Cervical cancer is expected to de-
crease further in industrialized
conntries e to .\‘(:reening; the
possible advent of a vaccine would
greatly benefit both developed and
c‘levelnping conntries.

Liver cancer will decrease asa con-
sequence of current and future
immunization ugainf-:t the heputi-
tis B virus in many countries and
of screening for hepatitis C.
Diabetes cases in adults will more
than donble ;_,[nhd”y from 143
million in 1997 to 300 million in
2025, largely because of dictary
and other lifestyle factors.

Glder people

« By 2025 there will be more than

800 million people over 65 in the
world, two-thirds of them in devel-
()pmg countnes.

There will be 274 million people
aver the age of 60 in China alone
- more than the total present
population of the United States.
Increases of up to 300% of the
older population arc expected in
many developing countries, espe-
clally in Latin America and Asia,
within the next 30 years,
Population ageing has immense
implications tor all countries, In
the 21st century, one of the big-
gest challenges will be how best to
[)THVHTlt i-.l.]'ld p()ﬁt[}()nﬁ diSBiISH Ell'ld
disability and to maintain the
health, independence and mobil-
ity of an ageing population.

Population ageing
has immense
implications for

all countries




Today, the status

and well-being of

countless millions
of women worldwide

reman tragically low

» Even in wealthy countries, most
old and frail people cannot meet
more than a small fraction of the
costs of the health care they need.
In the coming decades, few coun-
tries will be able to provide spe-
cialized care for their large popu-
lation of aged individuals.

+ Some European countries already
acknowledge that there is insuffi-
cient provision to meet with dig-
nity the needs of all those over the
age of 75, who currently consume
many times more medical and so-
cial services than those under 75.

+ Developing countries will face
even more serious challenges,
given their economic difficultes,
the rapidity with which popu-
lations age, the lack of social serv-
ice infrastructures, and the decline
of traditional caring provided by
family members.

» Many of the chronic conditions of

old age can be successfully de-

tected, prevented and treated,
given sufficient resources and ac-
cess to care.

Worldwide, circulatory disease is

the leading cause of death and

disability in people over 65 years,
hut there is great potential for pre-
venting and treating it.

Women

Wornen's health is inextricably linked
to their status in society. It benefits
from equality, and suffers from dis-
crimination. Today, the status and
well-heing of countless millions of
women worldwide remain tragically
low. As a result, human well-being in
general suffers, and the prospects for
future generations are dimmer.

In many parts of the world, dis-
crimination against women begins
before they are born and stays with
them until they die. Throughout his-
tory, female babies have been un-
wanted in some societies and are at a

disadvantage from the moment of
birth. Today, gitls and women are still
denied the same rights and privileges
as their brothers, at home, at work,
in the classroom or the clinic. They
suffer more from poverty, low social
status and the many hazards associ-
ated with their reproductive role. As
a result, they bear an unfair burden
of disadvantage and suffering, often
throughout their lives.

Global population ageing is result-
ing in the evolution towards societies
which are, for the most part, female.
Yet while women generally live longer
than men, for many of them greater
life expectancy carries no real advan-
tagre in terms of additional years lived
free of disability.

The status of women's health in
old age is shaped throughout their
lives by factors over which they have
little if any control. If longer lives for
women are to be years of quality, poli-
cies must be aimed at ensuring the
best possible health for women as
they age. These policies should be
geared towards the problems that
begin in infancy or childhood, and
should cover the whole life span,
through adolescence and adulthood
into old age.

Infancy and childhood. The
health of parents, particularly the
mother hefore and during pregnancy,
and the services available to her
throughout her pregnancy, especially
at delivery, are important determi-
nants of the health status of their chil-
dren. Infants whose health status is
compromised at birth are more vul-
nerable to various health problems
later in life. Girls who are inad-
equately fed in childhood may have
impaired intellectual capacity, de-
layed puberty, possibly impaired fer-
tility and stunted growth, leading to
higher risks of complications during
childbirth. Female genital mutilation,
of which 2 million girls are at risk
every year, or sexual abuse during




childhood, incrense the risk of poor
physical and mental health in later
yuars.

Adolescence. Most reproductive
health and family planning pro-
Prammes have not peu'd enough atlen-
tion to the special needs of adoles-
cents. Premature entry into sexual
relationships, high-risk sexual behav-
iour and lack of education, basic
health information and services all
compromise the current and future
well-being of girls in this age group.

These girls are at increased risk
of wmmlly transmitted discases, in-
cluding HIV/AIDS, early pregnancy
and motherhood, and unsafe abor-
tion. Adoleseent girls are not physi-
cally prepared for childbirth, and are
mnch more at risk of maternal death
than wamen in their twenties, [nad-
equate diet during adolescence can

jeopurdize girls” health and physical

dcvc!opmmnt, with permanent conse-
quences. fron-deficiency anaemia is
particularly cormmon umonyg adoles-
cent girls.

Adulthood. The conscquences of

poor health in childhood and adoles-
cence, including malnutrition, be-
come apparent in adulthood, particu-
larly dut‘ing the r_'hihlhf;suring years,
This time is & particularly dangerous
phase in the lives of many women in
developing countries, where health
care services, especially reproductive
health facilities, are often inadequate
and where society puts pressure on
C()IJI)]GH to ll}.iVB ”Nllly (.‘}]i](,h'&ﬂ. M('_)!'e
than 50% of pregnant women in the
developing world arc anaemic.

About 585 000 women dic cach
vear of pregnancy-related causes.
Where women have many pregnan-
cies the risk of related death over the
course of their lifetime is com-
pounded. While the risk in Europe is
cne in 1400, in Asia it 15 one in 65,
ared in Africy, one in 16,

An estimated 50 million adult
WIOTIET] T (_}HVH[DPiIlg (_?(_)'I_lntrieﬁs are

classified as being severely under-
weight, and about 450 million suffer
from poitre.

Older women. Many millions of
women are made old before their
time by the daily harshness and in-
equalities of their earlier lives, begin-
ning in childhood. They experience
poor nutrition, reproductive ill-
health, dangerous working condi-
tions, violence and lifestyle-related
diseases, all of which exacerbate the
likelihood of breast and cervical can-
cers, osteoporosis and other chronic
conditions after menopause. In old
age poverty, loneliness and alienation
Are COmmaon.

Leading and responding
WHO, 1948-1998

The report first examines the origins
of WHQ, including its precursor or-
ganizations in the 19th and early 20th
centuries, the international discus-
sions at the end of the Second World
War on the need for a ncw interna-
tional health Organization, and the
setting up of WHO in 1948, Tt de-
seribes how the Organization ap-
proached the health problems of that
time, how it dealt with the need to
decentralize its activities and set up
the six WHO regions, and how it es-
tablished its working methods.

Up to and including the 1960s,
the emphasis was on dealing with
dangerous infections diseases. In the
19705 there was more emphasis on
the evaluation of developmental
progress in general and social
progress in particular, including the
concept of health development, as
distinet from the provision of medi-
cal care. A landmark in the develop-
ment of health policy was the Inter-
national Conference on Primary
Health Cuare which took place in 1978
in Alma-Ata, following which it was
universally recognized that health was

Executive summary

Where women have
many pregnancies
the risk of related

death over the
course of their lifetime

is compounded




L]

The World Health Report 1998

An essential task of
the Organization is
gathering vital

information

a powerful lever for socioeconomic
development and peace. In 1981 the
Health Assembly adopted the Global
Strategy for Health for All by the year
2000 which has since governed the
health actions of the Organization and
its Member States.

The period since the lute 19805
has seen global political and economic
upheaval, local ¢ivil strife and armed
conflict, greater emphasis on market-
based economies and demaocratic: re-
forms, and a reduction in the re-
sources available for international
development activities and for na-
tional funding for health and social
sector problems. These global
changes were accompanied by other
transitions ( environmental, demo-
graphic), that significantly affected
health,

How WHO works

and what it does

The report desceribes the way in which
the Organization functions in order
to carry out the mandate of its Con-
stitution. For instance, it fulfils a wide
range of normative activities, setting
standards. Examples are the Interna-
tional Classification of Discases, the
International Health Regulations, the
Nonproprietary Naroes for Pharma-
ceutical Substances, the Guidelines
for Drinking-Water Quality, the Co-
dex Alimentarius, the Code of Mar-
keting of Breast-milk Substitutes, and
the Organization’s work in the field
of biological standardization.
General programmes of work lay
dowm medium-term objectives for a
specified pertod (4-6 years), while
programine budg_,(-‘t'i set out immedi-
ate ohjectives for activities to be un-
dertaken during a hiennium. Differ-
ent emphasis was given at different
times to WHO's role and functions in
response to the world health situation.
Functions have traditionally been
grouped into two categories: direction

and coordination of international
health work, and technical coopera-
tion with countries. Within this
framework, WHO's activities were
aimed at vielding results that could
be demonstrable to governments,
The activities therefore followed a
careful analysis with countries of their
needs in support of their strategies.
Programme orientation und targets
have included strengthening national
health services, promoting and pro-
tecting health, preventing and con-
trolling specific health problems, and
promoting medical and health re-
search.

An essential task of the Orgamiza-
tion is gathering vital information.
Examples are the statistical services,
and disease surveillance. The infor-
mation, once collected, has to be
processed and disseminated. For the
latter purpose, WHO has public in-
formation, library and publishing
services which use a variety of meth-
ods, ineluding the most up-to-date
communication techniques.

Measuring health

In view of major limitations imposed
by the lack of suitable measurements
that cap capture the meaning of
health as defined in the WHO Con-
stitution, the assessment of health
trends given in the report uses con-
ventional indicators such as life ex-
pectancy, mortality and morbidity.
Efforts are under way, however, to
develop indicators of positive health
such as health expectancy and its vari-
ants, bzt problems of standardization
of definitions and comparability of
vahies derived inhibit their usage for
trend assessment at this stage.

Mortality trends

The general trend in the number of
deaths at different ages is downward
(for both the developed market
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geonomies and the L1DCs), except in
the age group 65 and above. Overall,
the number of deaths worldwide was
the same in 1995 as in 1955 but with
a Signiﬁcant decline of about 30%
among children under 5, and or about
30% in the age grOup 23-19, There was
an increase of about 5% in the work-
ing population aged 20-64. However,
a relatively small reduction of about
18% was experienced by the female
population in the reproductive age
group 15-49,

Iii the LDCs however, the de-
creasing trend in the proportion of
deaths amnong children, and a rapid
increase in the proportion of deaths
amang older people, are noticeable.
The proportion of deaths among
adults — the W()rki11g~11ge pc)pu[ati()n
— has heen increasing from 25% in
1975 to 29% in 1995, and is expected
to be abmost 36% in 2025,

Disease trends

O more than 50 million deaths
worldwide in 1997, about one-third
were due to infections and Parasitic
discases such as acute lower respira-
tory disenses, tubereulosis, diarrhoes,
HIV/ALEYS and malara: about 30%
were duc Lo circalatory diseases such
a5 coronary heart disease and cer-
ebroviseular disenses, and about 12%
were due to cancers. While deaths
due to cireulatory discases declined
from 529 to 45% of tota] deaths in
the developed world during the pe-
riod 1985-1997, they increased from
16% to 25% of tote] deaths in the de-
veloping world, Cancer deaths in-
ereased from 69 to 9% of total deaths
in the (it—:velc:ping world but they
formed a constant proportion of 21%
of total deaths in the developed world.
Infectious and parasitic diseases de-
ereused from 5% to 1% of total deaths
in the developed world and from 45%
to 43% of total deathy in the devel-
oping world.

During the last few decades, sub-
stantial progress has been made in
controlling some major infectious dis-
euses. Some have disappeared or are
almost eliminated as public health
problems, Init others remain daunt-
ing threats.

Global eradication of smallpox
was declared in 1980 at the end of an
cradication campaign which begun in
1967,

The tropical disease yaws, which
mainly affects the skin and bones, has
virtually disappeared.

The latest in a series of cholera
pandermies has been affecting much
of the world since the 1960s, and the
discase is still endemic in some 80
countnes.

The global threat of plague has
declined in the last four decades,
fargely due to the impact of antibiot-
ics and insecticides and other control
measures, but r_-yclic:u] epidemics still
OCOH,

The largest yellow fever epi-
deimic ever recorded was in Ethic)Pia
in 1960-1962, causing about 30 000
deaths. There are shout 30 000 deaths
globally every year among about 200
000 annual cases, a decline larpely
clue to immunization. Fowever, sinee
the Tate 19805 there has been a dra-
matic resurgence of yc-:"nw fever in
Africa and the Americas.

Iraprovements in sanitation and
hygiene standards in recent decades
have made outbreaks of relapsing
fever transmitted by lice rare; they
are maost like]y tooceurin unhygienic
and crowded conditions arising (rom
wars or natiral disasters.

Recent environmental changes
closely linked to water resources de-
velopment, anel increases in pupu]a-
tion densities, have led to the spread
ot schistosomiasis to previously
ow-cndemic or non-endemic areas
and the disease remains endemic in
74 developing countrics, mostly in

Africa.

During the last few

decades, substantiat

made in controlling
sOMme major

Infectious diseases




Once a target for
eradication, malaria
remains a major
threat, and the
disease Is endemic

in 100 countries

The onchocerciasis Control Pro-
gramme which began in West Africa
in 1974 has since protected an esti-
mated 36 million people from the dis-
ease. The African Programme for
Onchocerciasis Control began in
January 1996 and covers 19 additional
countries. The Onchocerciasis Elimi-
nation Programme in the Americas
was stated in 1991 in six Latin Ameri-
can countries and aims to eliminate
severe pathological manifestations of
the disease and to reduce morbidity
in the Americas thmugh the distribu-
tion of ivermectin. 1t is expected that
the global elimination of onchovercia-
sis as a public health problem will be
achieved before 2008,

Chagas disease oceurs only in the
Americas from Mexico to Argentina,
and the disease is targeted for elimi-
nation of transmission in the South-
ern Cone countries of Latin America
by 2003,

There has been an important re-
crudescence of sleeping sickness
{African trypanosomiasis), particu-
larly in central Africa, where reported
cases have more than doubled over
the past few years, [n 1997, the World
Health Assembly acknowledged the
danger of epidemics in a number of
Alrican countries.

Since the [irst effective injectable
vaccines against poliomyelitis were
introduced in 1835, the disease has
gradually been eliminated in much of
the world, with cases declining by
over 80% since the campaign for glo-
hal eradication by the year 2000 was
launched in 1988,

For leprosy, WHQ developed
and promoted multidrug therapy,
which it began to recommend in
1981, since when the global leprosy
burden has been reduced greatly.
WHO's goal is to eliminate leprosy as
a public health problem by the year
2000.

Progress towards the elimination
of dracunculiasis (guinea-worm dis-

gase) in the past decade has been
spectacular, with the number of cases
falling dramatically worldwide and 21
formerly endemic countries being
certified free of dracunculiasis trans-
mission,

The outlook for filariasis control
and elimination is encouraging, and
in 1997 the World Health Assembly
culled for the elimination of lymphatic:
filariasis as a public health problem
globally.

For the blinding disease tra-
choma the target is climination hy
2020 through long-lasting antibiotics.

Although there is hope of elimi-
nating measles by the year 2000, it
still kills nearly 1 million children a
year.

Tetanus of the newborn is the
third killer of children (after measles
and pertussis) among the six EPT vac-
cine preventable disease, and is 2 con-
cern in all WHO regions except Eu-
rope.

Once also a target for eradication,
malaria remains a major threat, and
the disease is endemic in 100 coun-
tries. The aim of the current global
malaria strategy is to reduce mortal-
ity by at least 20% compured to 1995
in at least 75% of affected countries
by the year 2000.

Complacency towards tuberculo-
sig in the last three decades led con-
trol programmes to be run down in
many countries, The result has been
a powerful resurgence of the disease,
now estimated to kill 2.9 million peo-
ple a year. One-third of the incidence
in the [ast five years can be attributed
to co-infection with HIV,

Epidemic meningitis is a recur-
rent problem in the “meningitis belt”
of Africa stretching from Senegal to
Ethiopia and including all or part of
at least 15 countries with an estimated
population of 300 million pecple.

Increasing urbanization during
the last decades has led to an increase
in the prevalence of dengue and




dengue haemorrhagic fever, These
conditions are r:—:p(:rtﬂ(] fromn over 100
countrics in all WHO regions exeept
E urope. ])Hl}_,m—\ fever, and in par-
ticular life-theeatening denpue
haemorrhagic fever (DHF), often
LUUHTS 11 issive epidt—smics. WIHYs
strategy continues to be based on pre-
verntion of transmission hy G(‘mtr(ﬂ]ing
the vector

There is a disturbing increase in
the munber of leishmaniasis infec-
tiong. The discuse is related to ceo-
n(uni(' (l("\r"(“'[()p”l("ﬂt and t‘l’]\"il'(“]l'nt’]'l-
tal changes which increase exposure
to the sandfly vector, More recently
r}lﬁ' L(Hll}'llli;lt!(_ﬂ] ()'f‘\."lb(_.(:&]'d,] l&‘:lbh]l’lcl-
niasis and AIDS has ;.tpp(—mn—s(] with
the spread of the AIDS pandemic.

The: hepatitix B virus infection
(HBV) i3 a global problem, with 75%
of the world's population living in ar-
£S5 W!l(“T!"‘ thl"‘Tt‘ Qe l'l'igh ]E‘V{:‘I‘; ()fiﬂ-
fection. More than 2 hillion people
W(Jr]dWl(IH h‘:I.VH HV](]HTILH ()f I)d.\f {r
current HBV infection, and 350 mil-
fivn are chronic carriers of the virus,

Firstidentificd in 1949; the hepa-
titis € virus (HCV) has now become
i nmjnr Puhlic health prt,,)b]e]‘n, The
incidenee of TICV inlection world-
wide is not well known, but WHO
estirnates that 30% of the world [Hap-
Fation is infected with HCV nd 170
million individuals are chronie curd-
ers at risk c)f‘(!c-wﬁlnping liver ¢irrha-
sis and liver cancer,

Th[‘ﬁ ill(..‘ﬂ’,‘:l.‘s'i‘.(! lif(‘! [1)({)('3(‘:"&1]'“\.')/ re-
corded in recent decades, together
with changes in lifestyle stemming
f‘l'U]H SOCTORUCTOIMIC dﬁVHI()I“nHT]r,
have: paradoxically favourcd non-
communicable diseases, especially
cirenlatory disorders, cancer, and
some forms of mental illness, Core-
nary heart disease and stroke ac-
count for 12 million deaths a year,
cuncer kills 6 million, and 3 million
deaths are due to chironic obstruetive
pulmonary disease (COFD). These
il]l(l (,)ther I ]Tl(.‘(]l’n“’\l]ll]‘(_.‘il} )IH dif)'(f:';l.\'{:?."i
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now canse nearly 40% of all deaths in
(](—&vel()ping countries, where they af-
feet younger people than in industri-
d[]lf‘d (‘(_)untnes T}](f‘ (:‘pl(_:[(:‘l'n'l()]()g'l(_‘:],[
transition, with its deuble burden of
infeetions and noncommunicable dis-
[t hivh i COTON te TT].‘:lle (_](:EV(:':]OP-
tng countrics, where 64% of deaths
due to circulatory diseases, 60% of
cancer deaths and 67% of COPD
deaths now oceur.

In many parts of the world, dra-
matic shifts in cancer ccourrence are
being ohserved, In several newly in-
dustrialized regions eancer has be-

come, unexpectedly quickly, one of

the Jeading causes of death. Cancer
of the breast, colon and prostate: have
emerged in several countries in which
they were hardly known 20-30 years
ago. For all countrics, lung cancer is
the most common cancer in men, fol-
lowed in developed regions by pros-
tate cancer, colorectal cancer and
Stﬂ"hl(,.h CANCer. In dt"V&'l()pl'll&’ rg-
gions, stomach cancer is sceond, fol-
[c)wed })y I]VHI’ caneer ‘I.T]d CANCeTs U'F
the mouth and pharynx. In women,
breast cancer is the most common in
affluent populations, followed by
(:(]]('Priﬁ(ftill CHINCET, Il]l"lg CHTICET El[l(]
stomach cancer. In developing arcas
(..‘Hr\;"i(:il.] CHTICET 15 nost COENTIOT, bllt
breast cancer is almost as common:
&;tm‘nac]l cancer ﬂ]’ld hlllg cancar dre
third and fourth respectively, The
most remarkable changes in the
Til.l'lkil'lg,‘; [ )m[)ured o 10 }’EEI.TS H.g(_) are
the steep upward trend of prostate
cancer {partly due to the introduction
of c—mr]y detection pr()gmlmnes), the
increase in breast cancer, especially
in developing countries, and the in-
crease in g cancer worldwide.

Population ageing, unhealthy di-
ets, obesity and a sedentary lifestyle
arc the main factors that explain the
alarming upward trend in recent years
in diabetes mellitus.

Along with increased longevity
qlT](l SOCIOBCONOTNIC LIQ‘V(:‘]()PTI’](:‘Tlt hn;l,S

In many parts of the

world, dramatic shifts
In cancer ocourrence

are being observed




WHQO has shown that
perinatal and neonatal
deaths can be

reduced by 30%

come an increase in some forms of
mental disorders in the last two or
three decades. Social and environ-
mental factors play a role, particu-
]arly in explaining ingreases in aleo-
hol and drug abuse, suicide, violence
ari] other behavioural problems.

During the last 20 years pumer-
ous new infectious diseases have
emerged and others have re-emerged
in many parts of the world. Of these,
the human imrnunodeﬁcienuy vims
(HIV) that causes AIDS has had by
far the most profound global impact.
Other new diseases include Legion-
naires’ disease, Ebola haemorrhagic
fever, Rift Valley fever, monkeypox,
and the new variant of Creutxfeldt-
Jakob disease (nvC]D).

The appearance in humans of a
new influenza virus, A(HGN1), in
Hong Kong at the end of 1997, whose
anim E.L] SONITCE: % Si!_]SPH(:tE-d T b(‘! Pﬂ'l II-
try, was a reminder of the need for
continuing strong global influenze
surveillance,

Health expectancy

For a long time, knowledge of life
expectancy at different ages, the in-
fant mortality rate and the distribu-
tion of the canses of death according
to the principal disease headings was
sufficient to assess the health status
of populations and to determine na-
tional public health priorities. How-
ever, during the last 20 years the need
for a new type of indicator has arisen
as a result of changes such as the
lengthening of life expectancy due to
the fall in mortality at older ages, and
the issue of quality of the years Jived,
at very old afles in I)arti(:ular.

As not much is known about the
limits of hurman longevity, health ex-
pectancy indicators =~ which prc)vide
information on the population’s func-
tional state and on its vitality as well
as on its quality of life — are well
adapted to the new conditions.

Life expectancy without severe
disability at age 65 in men has been
shown to progress roughly in paralle]
with total life expectancy. Whatever
the country examined, the increase in
life expectancy is not accompanied by
an increase in the time spent with
severe disability the results indicate
at worst a pandemic of light and mod-
erate, but not of severe disabilities.

Health across the liFe span

The main findings of the report are
summarized in the introduction.
WHO's response to the problems
identified is outlined below.

Infants and small children

WHO has participated in the achieve-
ment of outstanding improvements in
child health during the last 50 years.
Progress has been made in eliminat-
ing neonatal tetanus through mater-
nal immunization and promoting
breast-feeding and baby-friendly hos-
pitals. WHO has shown that perina-
tal and neonatal deaths can be re-
duced by 30%, by using an essential
set of interventions for the mother
during pregnancy and delivery and for
the newborn child after birth.
WHO's efforts to reduce child
mortality have evolved from single-
disease programmes in the 1970s to
the current strategy of integrated
management of childhood illness.
WHO has promoted the wide use of
oral rehydration therapy (ORT) to
reduce mortality from acute diar-
rhoea and associated malnutrition. In
the late 1980s it was shown that acute
respiratory infections, mainly pneu-
monia, were the major killers of chil-
dren aged under 5. Simplified stand-
ard case management became the
basis of WHO's efforts to reduce
pneumonia mortality. The pro-
grammes for control of diarrhoeal dis-
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eases and for acute respiratory infec-
tions were merged in 1990, By then
it was clear that most childhood
deaths wore caused by 2 small
number of conditions: diarrhoea,
pacumonia, measles, malaria and
malnutrition. In 1992, WHO and
UNICEF worked out clinical puide-
lines that integrutt_—:d all five condi-
tions. The resubting strateay is called
integrated management of childhood
ilhiesss.

{n 1992, the World Declaration
and Flan of Action for Natrition wis
adopted, including nine goals [or the
year 2000 and nine action-orented
strategies for improving nutrition, By
19497 over 160 conntries had receiverd
technical and/or financial support
from WHO for t]Hvei:)ping and im-
plementing thetr national food and
nutrition I)nli:i(—w and I)Im]‘\' The
WHO global database on malautri-
tion and child growth now covers over
30% of the world’s under-5 children,
andl its dutabunk on breast- fvc*thntf
covers 65 countries. The baby—
[m.udly husp:ml initiative i b(‘mgj
implemented in over 170 countries.

WHO's Expanded Programme on
Tenmanization was tannched in 1974
and by 1995, 50% of the world's chil-
dren had been immunized against
diphtheria, tetanus, whooping cough,
pn]it)myelitis measles and tuberculo-
sis, cmnp‘tre'd tor less than 5% in 1974.
Following the successful eradication
of smallpox, poliomyelitis has become
the second diseuse tatrgeted for glu-
bal eradication. Virtually all endemic
countries in the world have now be-
gun to implemnent the WHO-recom-
mended strategies to eradicate polio,
By 1996, estitnated measles morhid-
ity anct mortality wor Tedwidle had fallen
by TB% amd 88%, respectively com-
pared to the prevaceine cra.

Oider children and adolescents

Adoloscence is o crucial time in the

eycle of human development with
implications for individual and pub-
lic health, The main objective of
WHYs general approach has been to
expand the knowledge base for ado-
lescent health and development, to
understand the medning, parameters
and status of adolescent physical, psy-
chological and social health, and to
clucidate the specific actions that will
promote the health and development
of young people in all societies. The
main results so far have been the dis-
sermination of vital information, and
publicizing priority needs.

The World Health Assembly in
1949 called on Member States to pro-
vide resources and develop pro-

gramimes to mect the health needs of

yﬂllng PHUP[H. A TH]T“}‘)(“JTUf‘diltu}‘)i-lh'ﬁh'
on major health issues for young peo-
ple were established, including sexual
reproductive health,

The key to promoting health in
children of school-age and adoles-
cents is health education in the school
setting, The WHO Global School
Health Initiative recommends that
the school environment must Prtm‘de
safe water and sanitary facilitics; pro-
tect from infectious diseases; protect
from diserimination, harassment,
abuse and violenc e and r(—l|c-(t the
use of tobacco, alcohol and illicit
drugs. Every school must enable chil-
dren and adolescents at all levels to
learn critical health and life skills so
that they can make healthy choices
and adnpt heu]thy beluviour thmug]l—
out their lives,

Adults

Since 1971, WHO has specilically
hl;_'hllg_,hted the ﬁumly as the core unit
tor health care, leading to the concept
of family health. By safeguarding the
health of mothers and that of work-
ers, the family uait is able to protect
the health of depﬁndent children and
clderly.

The key to promating
health in chidren of
school age and
adolescents is health
education in the

school setting
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Many WHO
programmes are
now addressing

woImen's needs

By the late 1980s and early 1990s
it was clear that, with increasing co-
infections with HIV and the spread
of multidrug-resistant strains, the fu-
berculosis epidemic was growing
worse, In 1991, the World Health
Assembly called for the strengthen-
ing of district-centred tuberculosis
programmes and the widespread im-
plementation of directly observed,
standardized, free, short-course
chernotherapy (DOTS). In 1993, the
World Health Assembly declared a
global tuberculosis emergency. The
1XOTS strategy is being used to docu-
ment and manage the cure of cases
of tuberculosis, thus reducing the
sources of infection in the commm-
nity.
In the 19805, WHO spearheaded
the emergency response to alert
world anthorities to national epidem-
ics of HIV/IAIDS . Singe 1986, the
Organization has helped Member
States to establish or strengthen their
national AIDS programmes; to carry
ont rapi(] assessment; to improve di-
agnostic, lahoratory and blood screen-
ing capacity; and to plan national ae-
tivities and long-term response based
on reliable projections. The develop-
ment of a cheap, safe and effective
vaceine is a priority although the out-
look is extremely long term, at least
10 years. WHO in collaboration with
UNAIDS has three major roles in this
area: supporting and coordinating
research; negotiating with industry
to ensure that the products of re-
search will be available to those most
in need; and seeking mechanisms to
encourage vaccine research which is
commercially far less attractive than
research on new drugs.

The majority of oceupational dis-
eases can he prevented through ac-
tion in the work environment, im-
provement of working conditions and
the reduction of harmful exposure.
WHO's work on eccupational
health dates back to 1950, when it

set up with ILO a joint committee on
the subject. At the beginning of the
1990s, WHO set up a new agenda for
work, development and health, which
led to the Global Strategy for Oceu-
pational Health for All. Member
States are urged to devise national
programmes, with special attention to
full vecupational health services.
WHO promotes health in the
workplace in a wider sense through
the concept of the healthy company
or healthy organization.

Special concerns of women.
Many WHO programmes are now
addressing women’s needs, and the
Organization is developing a policy on
gender and health which should fa-
cilitate this work. Some regional of-
fices are undertaking the collection
of data to develop country women's
health profiles, In 1997, WHO pro-
duced information packs which in-
clude the most up-to-date prevalence
data, and has worked with profes-
sional associations to raise awareness
of these issues. A multicountry study
on violence against women in fami-
Lies, looking at prevalence, health con-
sequences and risk and protective fac-
tors, was launched, covering countries
from all regions,

The Global Commission on Wom-
en’s Health focuses on three key ar-
eas: education for the health of girls
and women; violence against women;
and maternal morbidity and mortal-
ity. Activities at the country and re-
gional levels have focused on data
collection, literature reviews and re-
search endeavours in areas where
gaps in knowledge about women's
health exist.

WHO's activities in reproductive
health in 1997 include the expansion
of the research initiative on the role
of men in reproductive health; pub-
lication of data from the WHO col-
laborative study of cardiovascular dis-
ease and steroid hormone contracep-
tion; the completion of data collec-
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tion — and initiation of final analysis -
of a large postmarketing surveillance
study of Norplant contraceptive im-
p]unts; and the humcrhing of several

regional initiatives on the subjects of

female geniml mntilution, the increas-
ing rate of Caesarean section and the
quality of antenatal care.

Qlder people

I 1979 the World Health Assembly
acdopted its first resolution specifically
targeted to health care of older peo-
ple, that led to the cstablishment of a
global programme. WHQ has organ-
ized scientific mectings on ageing-
reluted issnes such as nntritional sta-
tus, cardiovascular discases, mental
health, prevention of respiratory in-
fections, family life and support, pre-
vention of accidents, and health pro-
motion, Published in 1984, The wses
af epidemiology in the stu(ify aof the
elderly people stimulated new ap-
proaches to research on ageing. Ac-
tivitics from the late 1980s to the mid
1990s were focused on determinants
of headthy ageing, osteoporosis and
apre-associated dementias, In 1994,
the pmgmmme was reoriented to-
wards “ageing and health”.

The WHO programume deals with
hoth old ae and ageing. It empha-
sizes health promotion, with a focus
an healthy ageing, or ageing well. It
takes account of gender differences
evident in both health and ways of liv-
tng, and the cultural settings in which
individuals’ age determine their
health in older age. It i concerned
also with strategies to maintain cohe-
sion between generations; and the
muny ethical issues of population
ageing.

The changing world

There are three main global trends
that affect health: economic trends,
population trends and social trends.

Under economic trends the re-
port examines the growth of the
ceonomy during three periods: 1650-
1973, an age of unparalled prosper-
ity; 1973-1983, when most of the
world economy operated below its
potential; and the period since 1993,
W}H‘}Tl SCONOMIe TH(:()VHTY begun.
Next, an account is given of increas-
ing inequalities and the global burden
().[ dl?ht Fll]cl[ly sectonr :ll Lll:.l]l}_,('"s :l.Tl(,l
emerging opportunities arc analysed.

The issues explored under popu-
lation trends arc: population sizc and
gruwﬂ‘l; international 1'nigrz1ti(m and
refugees; age composition and de-
pendency ratios; and fertility -
with a discussion of contraceptive
prevalence, adolescent fertility, and
intfertility.

Under soctal trends, urbaniza-
tion is first examined — about 45% of
the world’s population now live in
urban areas. Environment and hous-
ing have: 1 major impact on health and
are next examined. Housing is of cen-
tral importance to quality of lite, and
the question ol housing poverty is dis-
cussed. In almost all countries there
are people who suffer from hunger
and malnutrition, and food and nu-
trition - including food security, ur-
han agri(:u]hlre, and nuatritional sta-
tus — are the next subjects explored.
Education also obviously has a direct
impact on health, quality of life and
employment prospects, and current
attempts to increase the number of
school enrolments of both boys and
girls are highlighted in the report,
Finally the interrclated problems of
unemployment (including youth un-
employment and the need for edu-
cated labour) and poverty (including
the need to implement poverty pro-
grammes) are carefully examined.

Achieving health For all

In 1977, the World Health Assembly
decided that the main social tarpet of

The WHO programme
deals with both old age
and ageing. It
emphasizes health
promotion, with
a focus on healthy

ageing, or ageing well
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Overall there has
been strong political
commitment to
achieving the

health-for-all goals

governments and of WHO should be
the attainment by all the people of the
world by the year 2000 of a level of
health that would permit them to lead
a socially and economically produc-
tive life. In other worlds, as a mini-
mum, all people in all countries
should have at least such a level of
health that they are capable of work-
ing productively and of participating
actively in the social life of the com-
munity in which they live. The third
evaluation of progress in implement-
ing the Global Strategy for Health for
All by the year 2000 (carried out in
1897) has shown significant improve-
ments worldwide both in health sta-
tus and in access to health care, In-
creasing numbers of Member States
are (,.rn'rymg_, out mﬂnltﬂrlng and
evaluation of their health-for-all strat-
epies at specified intervals; {or the
first evaluationin 1955, 147 out of 166
Member States reported, at least with
respect to the global indicators. In
1997, 158 out of 191 Member States
did so, although some indicators were
maore widely covered than others —
e.2. 90% of countries reported on
immunization, but only 30% on ac-
cess to local health services.

Overall there has been strong po-
litical commitment to achieving the
health-for-all goals, and most coun-
tries have endorsed at the highest
level the necessary policies and strat-
egies. Existing health services are
being reoriented to a health system
based on primary health care, taldng
into account the role of the individual,
the family, the community and local
nongovernmental organizations, as
well as health personnel. Substantial
attention has been given to the health
of women and their role in develop-
rent,

Globally there have been signifi-
cant increases in the following ele-
ments of primary health care since the
first evaluation in 1985: immunization
agrainst the eight EPT target diseases;

trained attendance at childbirth; lo-

cal health services; and water supply
and excreta-disposal facilities. Gaps
between the developing and devel-
oped countries have heen signifi-
cantly reduced, although improve-
ments in the least developed coun-
tries have been less satisfactory.

Coverage levels for the various
elements of primary health care have
improved in the developing countries.
In these countries, 65% of pregnant
women have access to antenatal care
services and 53% to skilled attend-
ance at delivery. In rural areas, 75%
of the population have access to a safe
water supply, and about 34% to ad-
equate sanitation.

The rapid increuse in coverage of
immunization programmes from 5%
in the 1970s to over 80% in 1996, has
had a big impact on the health status
of children. These improvements,
however, are less significant in the
LIDCs than in other developing coun-
tries.

It is estimated that by 1997, 106
countries representing 64% of the
global population had an average life
expectancy at birth above 60 years; an
infant mortality rate below 50 per
1000 live births, and an under-5 mor-
tality below 70 per 1000 live births.
In 1975, 69 countries representing
30% of the global population met
these targets.

There was inevitably concern
about resources for health in view of
the growing costs of health services.
Countries use various methods to [i-
nance their health systems, but few
countries, even the most prosperous,
are satisfied with the distribution of
financial resources between promo-
tive and curative services. There ure
also many problems associated with
the provision of human resources for
health — problems relating to educa-
tion and training and to distribution,

As health systems becomne more
complex and costly, and as the appli-




cation of new und c—exixting technolo-
gies becomes more relined, making
the right decisions about the alloca-
tion of often scarce resources has he-
come more difficult. Reprodl_wibi]ity
and comparability of results are es-
sential to the success of health labo-
ratorics. The concept of quality assur-
ance — comprising external quality as-
sessment and internal cpmlity control
— has been promoted by WHO and
nct:nptﬂd worldwide. The Orgzmiza-
tion has also emphasized the provi-
sion and improvement of the quality
of radiological services for diagnosis
and thempy, areas that have seen
spectacular progress,

WHD worldwide

For cach of the six WHO regions,
health trends since 1948 are summa-
rized, as well as current activities or
I)l’()h[(‘?l'n."i n PEH'HC'I,I]H.]’ areas S'I_l(_\h as
health seator development, human
resources for health, matemal and
child health, c—‘bpid(—‘smic)]ngiuﬂ suirvei]-
lance systems, new and cmerging dis-
eases, water quality and mpp]y, and
malaria. In respect of each reglon fu-
turc prospects and challenges for the
2Est century are considered.

blohal partnerships For
health

WHO has always worked in partner-
ship with the United Nations itself
and with other entities within the sys-
tem. Exumples are its longstanding
cooperation with the United Nations
in the sphere of drug dependence,
and its more recent participation in
the system-wide Special Initiative on
Africa, There has always becn very
close cooperation between WHO and
UNICEF, especially in the field of
immmunization. Other exarnples of
partners in the United Nations sys-

tem are ILO (for oceupational

health), UNESCO {tor school health)
and FAQ (for nutrition).

WHO also works with the World
Bank, regional development banks,
the European Union, and a wide
range of nongovernmental organiza-
tions — some engaged in a particular
hranch of medical sclence and others
representing a more peneral interest.

In response to cmergencies —
natirral und other disasters - WHO
works with Member States, UNTHICR
and other international agencies,
WH) links emergency management
pohcy to dcvelnpmx—*nt in order to help
affected countries to achieve long-
term improvements in public bealth
systemns — a prerequisite for sustain-
3})16 (]HVH]UPT!’IHHT.

In the field of resecarch, the Inter-
natinnal Agency for Research on Can-
cer, subject to the general authority
of WHQ, concentrates on environ-
mental biology and cancer epidemi-
ology. With UNDP, UNFPA and the
World Bank as co-sponsors, WHO has
since 1972 had a special programme
of research, development and re-
search training in human reproduc-
tion. There is a similar arrangement
with UNDP and the World Bank for
WHO's special programme for re-
search and training in tropical dis-
eases, established in 1975,

WHO's Advisory Committee on
ealth Research has developed a re-
scarch policy agenda to complement
and support the Organization’s policy
and strategy for health for all in the
21st century. WHO has always had a
network of collaborating centres in
many telds of health, which are the
keystones of the collaborative re-
search capacity and institutional
strengthening efforts developed un-
der the Organization’s leadership at
all levels.

WHO has always
had a network of

collaborating centres

in many fields of heslth




On the unfinished
agenda for health,
poverty remains the

main 1tem

Health agenda
For the 2lsr century

The World Health Report 1998 and
its three predecessors have helped
create a comprehensive map of the
major issues that have dominated
world health in the second half of the
20th century. The priorities for inter-
national action recommended in
these four reports chart the future for
health action in the 21st century.

The World Health Report 1995 —
Bridging the gaps, identified poverty
as the greatest cause of suffering and
showed the widening health gaps be-
tween rich and poor. Tt recommendexd
using available resources as effec-
tively as possible and redirecting
them to those who need them most.

The World Health Report 1996 -
Fighting disease, fostering develop-
ment identified three main priorities:
completing the unfinished business of
eradication and elimination of specific
diseases; tackling “old” diseases such
as tuberoulosis and malaria, and the
problems of antimicrobial resistance;
and combating newly-emerging dis-
565,

The World Health Report 1997 —
Conguering suffering, enriching hu-
manily stressed the importance of
health expectancy over life expect-
ancy in the context of chronic
noncommunicable diseases. Its main
recommendation was the integration
of disease-specific interventions into
acomprehensive chronic disease con-
trol package incorporating preven-
tion, diagnosis, treatment, rehabilita-
tion and improved training of health
professionals.

This year’s report has shown the
major developments and achieve-
ments in health in the past 50 years
and described the ecopomic trends,
population trends and social trends
which will influence health in the
early 21st century. Substantial gains

have been made in life expectancy
and in infections disease control;
these need to be safepuarded.

On the unfinished agenda for
health, poverty remains the main
itemn. The priority must be to reduce
it in the poorest countries of the
world, and to eliminate the pockets
of poverty that exist within countries,
Policies directed at improving health
and ensuring equity are the keys to
economic growth and poverty reduc-
tion.

Safeguarding the gaing alrcady
achieved in health depends largely on
sharing health and medical knowl-
edge, expertise and experience on a
global scale. Industrialized conntries
can play a vital part in helping solve
global health problems. It is in their
own interests as well as those of de-
veloping countries to do so.

Increased international coopera-
tion in health can be facilitated by a
managed global network making use
of the latest communication technolo-
gies. Global surveillance for the de-
tection of and response to emerging
infectious diseases is essential. As a
result of increased global trade und
travel, the prevention of foadhorne
infeetions in particular is of increas-
ing importance. Wars, conflicts, refu-
gee movements and environmental
degradation also facilitate the spread
of infections as well as being health
hazards in themselves.

Enhancing health potentinl in
the future depends on preventing and
reducing premature mortality, mor-
bidity and disability. It involves ena-
bling people of all ages to achieve over
time their maximum potential, intel-
lectually and physically through edu-
cation, the development of life skills
and healthy lifestyles.

The implications of healthy age-
ing — the physical and mental char-
acteristics of old age and their agsoci-
ated problems — need to be better
understood. Much more research s




Executive summary

reguired in order to reduce disability
among older age groups.

Coneern for the older members
of today’s society is part of the
intergenerational relationships that
need to be developed in the 21st cen-
tury. These relationships, vital for so-
clat cohesion, should be based on eq-
uity, solidarity and soctal justice.

The yenng andd old must learn to
understand cach other’s differing as-
pirations and requirr_\.mcnts‘ The
young have the skills and f_energif:s to
enhunce the life ciuality of their
clders. The old have the wisdom of
thedr CXPCTICNes: of life to pass o to
the children of today and of coming
generations,
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