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® More than 5 million children die each year before their fifth
birthday in developing countries because of undernutrition.

® Among the survivors, 178 million children in developing countries
are stunted and are at an increased risk of an early death.

— 90% of the world's stunted children live in 36 countries

® The epidemic of obesity and noncommunicable diseases is
emerging in the same countries and often in the same households
where undernutrition is already a serious problem.

® Recent research has shown that babies born with low birth weight
are much more prone to obesity and noncommunicable diseases
In adult life.
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Did you know?

Projected main causes
of death, worldwide,
all ages, 2005

Communicable diseases,
maternal and perinatal
conditions, and nuiritional

deficiencies
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35 000 000

people died from
chronic diseases

in 2005




Causes of Chronic Noncommunicable Diseases

Stroke

Physical inactvity Raised blood glucose

Overweight/obesity Chronic respiratory

diseases

Urbanization

Heredity
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Death caused by raised BMI

All ages, 2002
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Risks are increasing

Projected prevalence of overweight (BMI">25 kg/m?), Projected prevalence of overweight (BMI™>25 kg/m?),
women aged 30 and above, 2005 women aged 30 and above, 2015
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Chronic Noncommunicable Disease will increase

Figure 16: Projected global deaths for selected causss, 2004-2030
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Deaths by cause in the world (2004-2030)

2004

Disease or imjury

lzchasmic heart disease
Cerebrovascular dissase

Lower respiratorny infections
Chronic obstructive pulmonary diseaze
Diarhoesal dissases

HINWYAIDS

Tuberculosis

Trachea, bronchus, lung cancers
Foad traffic accidentz
Prematurty and low birth weight
Meonatal infections and other*
Diabetes mellitus

Malana

Hyperensive heart dizease

Birth asphyxia and birth trauma
Self-inflicted injuries

Stomach cancer

Cimmhosis of the liver

Mephritis. and nephrosis

Colon and rectumn cancers

“Wiolence

Breast cancer

Oesophagus cancer

Alzh=imer and other dementias

Rank

2030
Deaths Disease or injury
(%)
142 lzschasemic heart diseasze
12.1 Cerebrovascular diseaze
8.6 Chronic obstructive pulmonary disease
38 Lower respiratory infections
6 Foad traffic accidents
3.4 Trachea, bronchus, lung cancers
33 Diabetes mellitus
2.1 Hypertenzsive heart dizsase
1.9 Stomach cancer
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HPVAIDS

Mephrtiz and nephrosis
Self-inflicted injuries

Liver cancer

Colon and recium cancers
Oesophagus cancer
Winlence

Alzheimer and other dementias
Cirrhiosis of the liver
Ereast cancer
Tuberculesis

Meonatal infections and other*

Prematurity and low Qirth weight
Diarrhoeal diseases

Birth azphy=ia and kirth trauma
Malara

World Health

Organization




The economic impact: billions

Projected foregone national income
due to heart disease, stroke and diabetes
in selected countrigs, 20052015
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THE COST OF INACTION
S CLEAR AND UNACCEPTABLE

However,

Global recognition and
response has not kept pace...
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Health ODA* Commitments 2006

by major

subsector

STD & HIV/AIDS Control

| $4.75

Infectious Disease Control

| $2.10

USS$ Billions

Health Policy/Management
Em } Basic Health Care
Reproductive Health Care
Basic Health Infrastructure
Medical Research

Medical Services

Family Planning

- Basic Nutrition
Health Training
nE } Health Education 1

Water supply/sanitation-large systems

Water Policy/Management
Basic drinking water supply & sanitation
River development

Waste management/disposal

Water resources protection [] $0.10

Water Education/Training

$1.93
$1.80

$0.00

$2.00

| | $1.00

| 1$0.30
[]%0.20

$0.00 Total = $20.9 billion
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Totaldishursements (§=10¢)

3000

* HIV/AIDS
2500 —
2000 —
1500 —
1000 < Malaria
*+ Water an-:I sanitation
L nJ ur}r . . . .
500 - * 1 aternal health # Child health {including vaccines )
,* Tuberculosis an-communicable diseases
Palic w *
0 I | I I
] 5 10 15 20

(Y T T T T %
Wiorial iy (miions)

30

Figure 1: 2001 worldwide mortality versus 2005 dishursements of Word Bank, US Government,
Bill & Melinda Gates Foundation, Global Fund to fight HIVFAIDS, Tuberculosis and M alaria
Health-systems funding cannot be represented as a graph because no reliable measure of mortality and disability

due tothe absence of a good health system exists. The omission of health-systems funding excludes about a
third of all World Bank disbursements from this figure.
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Funding: fighting over crumbs
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However...

® Global recognition and response has not kept pace

® Widespread misunderstandings about chronic disease
- and the reality

® Misunderstandings can be dispelled by the strongest
evidence
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Reality: 80% of chronic disease deaths
occur in low & middle income countries

Projected global distribution
of chronic disease deaths

by World Bank income group,

all ages, 2005

MISUNDERSTANDING Re,lz{e}il e

DISEASES MAINLY AFFECT
HIGH INCOME COUNTRIES
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Figure 15 Projected deaths by camse for high-, middle- and lew-incom & countries
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Obesity rising regardless of country income

Men aged 30 + Women aged 304
:_-12
=3
“nl [
=
== ——1
mgvncome  Uppermicdlz  Lowermidde  LOWInSOmE  Wigh income  Upper middle Lower middle Low income
inzame inome income income
|I:IE[IEIE B2005 IE[I“IE. L2002 o0y mang

@ World Health
{.:_ } Organization




Reality:
double burden = double response

Projected deaths by major cause and
Waorld Bank income group, all ages, 2009
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Reality:
chronic diseases are concentrated among the poor

B 4
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Reality:
chronic diseases are concentrated among the poor

Change in food prices, 1985-2000
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Reality:
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for selected countries, aged 30649 years, 2005
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Reality: chronic diseases affect

moen and wamoen alm 'l- equa v
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Projected global
coronary heart
disease deaths
by sex, all ages,
2005
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Reality:
poor and children have limited choice
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4 CHRONIC DISEASES
CAN'T BE PREVENTED
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Prevention is possible

Largest part of main chronic diseases can be prevented if risk
factors are eliminated

0099

Heart disease Stroke Type 2 diabetes Cancer

. preventable

not preventable
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Re ality° inexpensi e and
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MISUNDERSTANDING

CHRONIC DISEASE

PREVENTION AND CONTROL

IS TOO EXPENSIVE
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Reality: these people are the rare exceptions

2

“My grandfather smoked and
was overweight —
and he lived to 96"

@ World Health
Organization




Reality: death is inevitable but
it does not need to be slow, painful or premature
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What works?

© PLANNING STEP 1

Esfimate population negd anﬁ 1d1mcate fur ar:tinn

PLANNING STEP 2

Formulate and adopt policy

PLANNING STEP 3

Identify policy implementation steps

Population-wide
interventions

Pal
lemhnmnh_ﬁﬂ Mational  Sub-national Interventions for
steps level level individuals _-

Implamantason stip ! Immﬂﬂmmhmﬁm
CORE rescairces in she short ferm,

imgksmantaion wiop & Wmhn hm

EXPANDED [ioohesly resisciad incassss I, o

arentaton step & Mmmmw :
DESIRABLE etg rossces:

Comprehensive and
Integrated action is the
means to prevent and
control chronic
diseases

Key:

Multisectoral approaches
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Determinants of Population Health

Social Suppor
NetWOrkS ducation

Biology &
genetic endowment

nnnnnn _ Healthy child
development

skills

Population Health Framework
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Social Determinants of Health

Closing
the gap

N a
generation

Health equity through action on
the social determinarts of health

www.who.int/social_determinants
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The widening trend in mortality by education
in Russia,1989-2001
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Global Social and Health inequities
Example: Life expectancy at birth (men)

Glasgow, Scotland (deprived suburb) o4
India 61
Philippines 65
Korea 65
Lithuania 66
Poland 71
Mexico 72
Cuba 75
usS 75
UK 76
Glasgow, Scotland (affluent suburb) 82

(WHO World Health Report 2006; Hanlon,P.,Walsh,D. & Whyte,B.,2006)
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Global Social and Health inequities
Example: Life expectancy at birth (men)

—

cotland (deprived suburb)
India 61
Philippines 65
Korea 65
Lithuania 66
Poland 71
Mexico 72
Cuba 75
usS 75
UK o
Scotland (affluent suburb) a

(WHO World Health Report 2006; Hanlon,P.,Walsh,D. & Whyte,B.,2006)
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Inequity: example of HDI at state level

State Maps At-A-Glance

AMERICAN HUMAN DEVELOPMENT INDEX

Connecticut has an HD Index of 6.37, which, if current trends continue, will be the average
HD Index of America as a whole in the year 2020. Mississippi has an HD Index [3.58] lower
than the HD Index for the whole country in 1990. An average Connecticut resident earns 60
percent mare, lives six years longer, and is almost twice as likely to have a college degree
as a typical Mississippian.

The U.S. Human
Development Index is

Top b
1. Connecticut
2. Massachusetts

3. New Jersey
3. Washington, DC

5. Maryland e Connecticut
TOP
Bottom 5
47. Alabama
48. Arkansas
49. Louisiana INDEX
50. West Virginia Bl 53-637
51. Mississippi I 5.05-5.62
4.80 - 5.03
i 438 4.79
Mississippi 3.58 - 4.37

BOTTOM
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Inequity: example of HDI at district level

Congressional District Maps At-A-Glance

AMERICAN HUMAN DEVELOPMENT INDEX

Each of the country’s 436 Congressional districts has approximately 650,000 inhabitants,
except for a few districts located in states with small populations. If you divide the con-
gressional districts into 5 groups accerding to rank, 40% of the congressional districts in
the top group are in the Northeast; 73% of the districts in the bottom group are in the South.

The U.S. Human

4 Development Index is

Top b

1.CD 14, NY

2.CD 8, VA

3.CD 14, CA

4.CD 48, CA

5.CD 30, CA _

Bottom 5 Taﬁm

432.CD 4, AL R

433.CD8,MO  cpzo,ca *

434, CD 29, TX BOTTOM INDEX

435.CD 5, KY Bl coi-3817

£36.CD 20, CA B s21-s.05
4.72-5.20
421-4.71
.64 - 4.20
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"This year marks both the 60"
birthday of WHO and the 30%
Anniversary of the declaration
of Alma Ata on Primary Health
Care in 1978. ..... In moving
forward it is important to learn
from the past and, in looking
back it is clear that we can do
better in the future"

Dr. Margaret Chan,
Director General WHO.
WHR, 2008
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Five common shortcomings of health-care delivery

Inverse Care - People with the most means — whose needs
for healthcare are often less — consume the most

Impoverishing Care — Wherever people lack social
protection and payment for care is largely out-of-pocket at
point of service, they can be confronted with catastrophic
expenses

Fragmented and Fragmenting Care — The excessive
specialization of health-care providers and the narrow focus
of many disease control programmes discourage a holistic
approach
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Five common shortcomings of health-care delivery

Unsafe Care — Poor system design that is unable to ensure
safety and hygiene standards leads to high rates of hospital-
acquired infections, along with medication errors and other
avoidable adverse effects that are an underestimated cause
of death and ill health

Misdirected Care — Resource allocation clusters around
curative services at great cost, neglecting the potential of
primary prevention and health promotion to prevent up to
70% of the disease burden.

@ World Health
Organization




How experience has shifted the focus of the PHC movement

Early Attempts at Implementing Current Concerns of PHC Reforms
PHC
=SYIlo (o Tl IR-Wo - S [l o T 1o [SHl Transformation and regulation of
of health interventions and existing health systems, aiming for
essential drugs for the rural poor universal access and social health
protection
Concentration on mother and child Dealing with the health of everyone in
health the community
SelolNERelp =R U Ma[Slaal o [Tl STl CTi (=T M A COMpPrehensive response to
diseases, primarily infectious and people's expectations and needs,
acute spanning the range of risks and
llinesses
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How experience has shifted the focus of the PHC movement

Early Attempts at Implementing Current Concerns of PHC Reforms
PHC

Improvement of hygiene, water, Promotion of healthier lifestyles and
sanitation and health education at mitigation of the health effects of
village level social and environmental hazards

SY[aglol[CR T gl alo] (oo )\YATeMVIe] (VI i{=I-]Me[o LM Teams of health workers facilitating
professional community health access to and appropriate use of
workers technology and medicines

Participation as the mobilization of Institutionalized participation of civil
local resources and health-centre society in policy dialogue and
management through local health accountability mechanisms

committees
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How experience has shifted the focus of the PHC movement

Early Attempts at Implementing Current Concerns of PHC Reforms
PHC

Government-funded and delivered Pluralistic health systems operating
services with a centralized top- in a globalized context
down management

lEEIE T ETis R sl LSS S = la[o=Bl Global solidarity and joint learning

\WERETe [Tl i Nel e [(o) VI [alo (e 1¢el|\YA-Ts [s Il Guiding the growth of resources for
downsizing health towards universal coverage

PHC is cheap and requires only a PHC is not cheap: it requires

modest investment considerable investment, but it
provides better value for money
than its alternatives

I ERAEICR R UGS ENc Ml Sl Primary care as coordinator of a
hospital comprehensive response at all

levels
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Four sets of PHC reforms necess

Q

ry to focus health

to improve
health equity

to make health systams
paople-centrad

PUBLIC POLICY
REFORMS

to promote and
protact the health of
communities
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