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Global Health Situation and Health Trends: A Study in Contrasts

1. The global health context within which WHO operates continues to change.
Significant progress has been made in some areas in recent years, but progress has been
uneven. For example, in 16 countries, current levels of under-five mortality are higher than
in 1990. Traditional problems, such as maternal mortality, malnutrition, and infectious
diseases, i.e. tuberculosis and polio, that have been more or less successfully managed in
developed countries continue to afflict poorer nations and ree oc on health systems.
The world faces epidemics of emerging and reemerging d1s s, while clearly identified
risk factors drive the growing epidemic of noncommu disease (NCD). Women,
adolescents, and children bear the disproportionate
inequalities in access to resources and health care an i ination. All of this is

increasing social inequalities and migrati 1 of new

2 ened by the AIDS epidemic, as
well as outbreaks of SARS and av ng the possibility of global
pandemics on a scale not witnessed balized, interconnected
world, such disease outbreaks can have ap health of populations and

3. A number of globs ] yund impact on health. Many of these
changes, both iti C - : ated with the process of globalization and

ging, growing, and adapting. Today, however, this
is all occurti S a i@ media hardly imagined a few decades ago. Social
ed goods, media images, and music. Significant numbers of

. This results in effects on health patterns and health services.
Biological determinants of health are carried by people, animals, and food, in increasing
quantity and at speéds of air travel that are often faster than agent incubation times.
Increased market integration combined with the speed at which information circulates
means the economic consequences of something happening in one part of the world can be
huge for the entire world. Speed of and access to information has helped the private sector
as well as the civil society to influence international and domestic situations. Science and
technology is also developing at rapid speeds, and while knowledge of advanced
technology may spread globally, its universal application lags in developing nations, thus

and increased opp
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contributing to further health, social, and economic inequity between the wealthy and the
poor.

5. Current and impending environmental changes are formally recognized by most
nations, and plans of action are being developed to affect the rate of global warming
through the Kyoto Protocol. Yet still, changes in climate and ecosystems affect the
emergence and spread of infectious diseases. Increasing industrialization puts greater
demand on limited water supply. Already 3 billion individuals iving in water-stressed
regions, and predictions are that nearly half the world’s population will experience water
shortages by 2025. Declining global forestation, mainly expanding agriculture, is
resulting in a lessening capacity for forest-provided ding the discovery of
natural elements for pharmaceutical development, ces sion, loss of flood
control and climate change, and the loss of biodives

6. Crisis and conflict are not new phenonte i ecent years.

' e lists 44 countries currently
experiencing crises, and an additiona e across borders, within a
subregional group of countries. People
health primarily as a result of common illn ote_ddngerous by crisis conditions.
Those who are most v, 3

, disaster strikes the hardest on the most

vulnerable group i hildren, and the elderly.

ildren per woman, particularly in developing
n of family income to be spent on food, education,
time, however, a growing aged population carries
impact health systems and can demand complex

technology. the growth of mega cities continue to increase demand on the

8. Poverty is sti dominant feature in many countries with increased income and
social inequalities and major impact on health; entrenched inequalities in health status exist
in all countries, even in wealthy ones. These poverty trends are reinforced by
unemployment and underemployment, which remain a key problem in all societies, and
continue to lead to social marginalization of some groups, social violence, and increased
flow of migrants from developing to developed countries. Poor housing, unsafe water
supply, lack of sanitation, malnutrition, and illiteracy are still too often the load of a large
portion of the world population.
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9. The expansion of integrated economic units and international governance via
agreements like WTO agreements change and often reduce the role of nation-states and
have complex consequences for the health services and the access to pharmaceuticals
(GATS, TRIPS, etc.). Some agreements, e.g. the Framework Convention on Tobacco
Control, have allowed countries to provide each other with reinforcement for national
policies to reduce disease and economic consequences of tobacco.

10.  The policies of the 1990s which focused on efficie
deregulation of the social services have aggravated the situ
populations in term of access to health and educati
governments on health and other social services
infrastructure. Reforms of health systems continu

, cost effectiveness, and
r the poor and vulnerable

the public health
renewed efforts
ottleneck for
developing countries is the migration of i dustrialized

countries.

11.  Lifestyle choices such as tobat use, and overconsumption all
have significant negative impacts on a great economic and
social burden on societies. Once conside developed countries, the
exportation of western culture through op : al‘marketing has been mirrored
by an increase in noncoa gions. NCDs are now the leading
cause of preventable déa ; i ¢ i here it is eclipsed only by AIDS.
12.  Significant cha Operation have taken place, with the

novel arrangements for health governance

13. Taking into aceount the health situation today, the major trends, and the scenarios
for the future, this s€ction identifies the main challenges and opportunities globally and
nationally that the world will have to face in the next decade in order to improve health and
health equity.

Global level

14. A number of challenges are outside the health sphere; however, they are among the
most important health determinants as they are related to poverty, education, security, and
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the environment. The challenge to the global community in the coming decades will be to
impact these areas in the positive directions listed, for the benefit of the largest number of
people. The challenge for the GPW process is to identify the ones most critical for the
focus of WHO and partners in the immediate future.

Poverty, equity/equality

. Decreasing the economic divide and social inequaliti€s, between and within

countries.

Trade

. Developing an international trading system fai
dismantling subsidies and protective a
developing countries.

ions, e.g. gradually

gements will be a number of

Education

. Ensuring universal primary, expa i d expanded higher education
of high quality for both boys and g

Security

e sector to accept global environment frameworks as part of
including the reduction of emissions of greenhouse gases,
ergy, reducing consumption of water, and investing in

sustainable

. Promoting the adoption of proactive policies on climatic change, the threat to
biodiversity, and air pollution reduction efforts, especially in the world's major urban
areas.

Culture

. Using the Internet and other new communication tools to revitalize the public sphere

and to allow consumers informed freedom of choice.

Governance
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. Strengthening existing forms of national and global governance to tackle the social
and economic aspects of the globalization on health.

Health-related challenges

Policy and global health

. Developing a strong public health movement able to ¢ more central role in

policies and a strong global public health leadership.

. Promoting global health through the broad politi
increasing number of regional entities.

nomic agendas of the

Science, research, and technology

. Developing new tools and technologies (d
chronic communicable and noncommunicable

ic tools, vaécines, etc.) for
problems.

. Determining institutional mechani ips to finance and produce
public goods for health.

. Ensuring th
innovations to i

mmunication tools and taking advantage of the mass media, Internet,
marketing techniques, etc. to improve lifestyles and protect global health.

Global dimensions of new diseases and health risks

. Changing potentially harmful practices in relation to food safety, including reporting
diseases that may have adverse impacts on industries, and using advances in
communication technology to protect global public health in relation to food-borne
illness.
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. Anticipating and protecting populations from the transborder risks of diseases and
environmental contaminants, e.g. emerging pathogens (HIV, new influenza strains,
etc.) and forms of diseases with resistance (Tb).

. Improving international legislation to take on the collective responsibility to act
effectively on epidemics and global pandemics.

Tobacco Control to deal
Ith and economies.

. Enforcing the protocols of the Framework Conventio
with the global dimensions of tobacco and its impac

. Dealing with antimicrobial resistance.
Health systems
. Managing TRIPS, GATS, and other agree enisure governments have the

possibility to regulate health service provisi
services.

including drugs, as basic public

Implementing realistic, long-te

andscape with new actors and new partnerships. The actors

include sector, transnational corporations, nongovernmental
organizations, civil society, regional multilateral institutions, etc.
. Responding to the implications of a growing role for civil society, a changing role

for the United Nations, and the increasing number of international partnerships and
global initiatives.

. Developing a new functional global health governance, able to manage political
pressures stemming from the expansion in the number of social actors participating
in decision-making and to reduce the fragmentation of channels and systems for
delivering aid.
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. Supporting countries to build national capacity in planning, managing, and
coordinating international cooperation

Ethical challenges

. Managing new ethical challenges, such as patient rights, stigma and discrimination,

genomics, etc.

. Addressing gender inequality and vulnerable groups in
way.

tematic and proactive

National level
Poverty

. Dealing with poverty, the social and healt iti i i and between
y conflict (interaction between

vironmental degradation, and
conflict).

Policy and global health

. Building capacity for development and application of research and technology at the
country level.

. Promoting the transfer of knowledge and technology within and between countries.

Diseases and health risks
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. Improving the situation of the poor in relation to maternal and perinatal mortality,
vaccine-preventable diseases, ARI and diarrheal disease in children, malnutrition,
malaria, tuberculosis, tobacco-related disease, HIV/AIDS, and other often neglected

diseases.
. Scaling up rapidly effective interventions.
. Dealing with the new and silent epidemics, such as mental health and violence.

Health systems

. Reinforcing multilateralism and the role of the civil society on health issues.

. Improving the interaction between the international agencies and governments and
encouraging working together within an agreed overall strategic framework.



