Overview

Ower the past forty years life expectancy has im
proved more than during the entire previous span
of human history, In 1950 life expectancy in devel-
oping countries was forty years; by 1990 it had
increased to sixty-three years. In 1950 twenty-elght
of every 100 children died before their fifth birth-
day; by 1990 the number had lallen to ten, Small-
pox, which killed more than 5 million annually in
the early 19505, has been eradicaled entirely, Vad

cines have drastically reduced the ocourrence of
measles and F‘H’Iiu" Mol anly da these improve-
ments translate mto direct and signiticant gains in
well-being, but they also reduce the economic bur

den imposed by unhealthy workers and sick or
absent schoolchildren, These successes have come
aboul in part because of growing incomes and in-
creasing education around the globe and in parl
because of governments’ efforts o expand health
services, which, moreover, have been enniched by
technological progress

Despite these remarkable improvements, encr

mous health problems remain. Absoluie levels of
mortality in developing countries remain unac-
ceptably high: child mortality rates are about ten
times higher than those m the established market
cconomies. Il death rates among chuldren in OO
counimes were reduced to those prevailing in the
rich countnes. 11 million fewer children would dic
each vear Almost half of these preventable deaths
are a result ot diarrheal and respiratory iliness
exacerbated bv malnutmtion. In addion, even
vear T million adulis die of conditions that could by
mexpensively prevented or cured. fuberculosis

alone causes 2 million of these deaths. Abour

L0 women die from the duedd complications

of pregnancy and childbirth. Maternal mortality

ratios are, on average, thirty times as high in de-
veloping countres as in high-income countries.

Although health has improved even in the poor-
est countries, the pace ol progress has been un-
even. In 1960 in Ghana and Indonesia about one
child in five died before reaching age 5—a child
mattality rate typical of many developing coun.
tries, By 1990 Indonesia’'s rate had L‘irl}ppﬁ"d ti
about one-half the 1960 level, but Ghana's had
fallen only slightly. Table 1 provides a summary of
regional progress in mortality reduction between
1975 and 1990. (Figure 1 illustrates the demo.
graphic regions used in Table 1 and frequently
throughout this Report. )

In addition lo premature mortality. a substantial
portion of the burden of disease consists of disabil-
iy, ranging from polio-related paralysis to blind
ness to the suffering brought about by severe psy-
chosis, To measure the burden of disease, this
Report uses the disabilitv-adjusted life vear
(DXALY) a measure that combimes healthy lite
vears lost because of premature mortality with
those lost as a result of disabality

There 15 huge variation in per person loss ol
DALYs across regions, mainly because of differ-
ences In Pr-ﬂ‘h.ltn:r; murtality T-_-;:n-n.ll differences
in loss of DALYs as a resull of disability are much
emaller (Figure 2). The lotal loss of DALYS s 1e-
ferred to as the global burden of discase

The world is facing senvus new health chal-
lenges. By 2000 the growimg toll from acquired im-
mune deficiency syndrome (AIDS) in developmg
countres could casilv rise to more than 1.8 milbon
deaths annually, erasimg decades of hard-won re-
dulctions in |'|'|I.'|.'!'.'||I"\. -I-l'll' malaria ‘!1.&r.1-=1.t|' = 1IN

creased resistance o availlable drugs could lead 1o



Figure 1 Demographic regions used in this Report
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Table 1 Population, economic indicators, and progress in health by demographic region, 1

Froapwi fad v MPrwths =
297 Fiallars, Ll mrorbilile

Sub-Saharan Arra 310 A 510 =11 212 {75 4R 53
Indsa i Q.3 A 25 19# 127 51 !

; i == 37 4 X i3 F n
(Mher Asia and islands Lk 33 1,37 16 i " e b2
Latm Armerica and the

Canbbean 144 il 219 4 P fl F
Middle Eastemn

crescen! M3 4.1 1,2 =14 174 117 52 i1
Eoemerlyv sociahisl

U s v

Eurc |_|-|_'|I-'-I | 2 - J.H 7 85 0.5 Y 22 1 2
Eelablished marke

arenomes [EME T 7 10 G 2.7 T




