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An honour to be here today

�Will talk about:



Countries facing new and old health challenges

Health systems struggling – people suffering and dying unnecessarily

WHO's work to strengthen health systems so people live longer, healthier lives – whoever they are, wherever they live


Overview

1. Our evolving world
2. Where we are today
3. What people want

4. WHQO's response
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Global context: local consequences

Poverty and Inequity
Financial crisis
Globalization
Urbanization

Ageing

Epidemiological changes

Lifestyle changes

® Climate change
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Urbanization

® 1 billion people live in urban slums.

® 170 million urban residents do not have access to a
latrine.

® Nearly 1.2 million people will die from urban air pollution.
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For the first time in history, more people are now living in cities than in rural areas. 

Worldwide, virtually all population growth over the next 30 years will be in urban areas, with the most explosive growth taking place in Asia and Africa. 

By mid-century, seven out of every ten people will live in a city. 

In less developed regions, more than half the population will be living in urban areas by 2035.

Many of them in slums

Must factor all this into health planning for the future. 
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Ageing populations
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Presenter
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This slide shows how people all over the world – are living longer. 

Illustrates the situation in 1975, 2005, and 2035.

In sub-Saharan Africa, the rest of the world. The right hand blocks illustrate high income countries.

Also shows how birth rates are falling – in all countries, low income as well as  middle and high income.




10 leading causes of disease burden, 2004 & 2030

. . total  Rank Rank  total . .
Disease or injury DALYs DALYs Disease or injury

Lower respiratory infections 6.2 1 1 6.2 Unipolar depressive disorders
Diarrhoeal diseases 4.8 2 2 5.5 Ischaemic heart disease
Unipolar depressive disorders 43 3 3 4.9 Road traffic accidents
Ischaemic heart disease 4.1 4 4 43 Cerebrovascular disease
HIV/AIDS 3.8 5 5 3.8 (OP

Cerebrovascular disease 3.1 6 6 3.2 Lower respiratory infections
Prematurity and low birth weight 2.9 7 7 2.9 Hearing loss, adult onset
Birth asphyxia and birth trauma 2.7 8 8 2.7 Refractive errors
Road traffic accidents 2.7 9 9 2.5 HIV/AIDS
Neonatal infections and other® 2.7 10 10 2.3 Diabetes mellitus
COPD 2.0 13 n 1.9 Neonatal infections and other®
Refractive errors 1.8 14 12 1.9 Prematurity and low birth weight
Hearing loss, adult onset 1.8 15 15 1.9 Birth asphyxia and birth trauma
Diabetes mellitus 1.3 19 18 1.6 Diarrhoeal diseases
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Developed countries:

Chronic diseases – NCDs



Developing countries:

Double burden of disease

Rising chronic diseases

Continuing infectious diseases 

PLUS

Epidemics - (HIV/AIDS), TB

And "new" epidemic of NCDs 






Progress on MDG 5 (maternal health
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Global failure on MDG 5 reflects collective failure to strengthen health systems.



No single intervention to improve maternal health – depends on strong comprehensive health systems



Maternal health: THE global indicator for health systems.








Increase In antiretroviral therapy
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Major progress on global killers 

More than 4 million on ART

8 million deaths from TB averted

Many African countries on track to reduce child mortality from malaria by two thirds by 2015



Why?

High profile, high energy activities – high level political engagement and high level investment



Can we sustain this over the longer term?

Even if we do, signs are that it won't be enough on its own…


Challenges to scaling up services for HIV, TB,
malaria and immunization

HIV’UA assessment G|oBa| P|an to stop Wor|a Ma|ar|a GAVI,NoraH

- Inadequate financing - Partnership alignment - Drug efficacy - HR crisis

- HR crisis - Inadequate financing - Information system - Inadequate financing

- Affordable commodities - Laboratory capacity - Inadequate financing - Leadership and management
- Stigma, discrimination... - HR crisis - HRH and Community services - Inter-agency coordination

- Accountability - Quality drugs - M&E
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Four recent reports on bottlenecks to scaling up services for HIV, TB, malaria and immunization. 

All those in dark blue relate to health systems…


What people want

® Long healthy lives

® A fair deal

® A say in what affects their lives
® To be treated as human beings
® Reliable health authorities

® Access to affordable, good guality health care
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Important to look at health services from the patient's perspective. What do we all want from our health services.



We want quality services, and we want to be treated as people – with respect. 



We want health workers who are knowledgeable and caring – and who listen to us



We want safe medical devices



The right drugs



Good infrastructure



And a continuum of care that takes us from the cradle to the grave



Are we all getting all this? 



Yes, some of us are – but many are not.



L
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What people get

® |[nverse care

® Impoverishing care
® Fragmented care
® Unsafe care

® Misdirected care
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People with most means, whose needs are often less, consume the most care



Out of pocket payments – over 100 million people fall into poverty each year becaue they have to pay for health care



Excessive specialization – doesn't provide full spectrum of services



Low standards of safety, hygiene – medication errors



Too many resources allocated to curative services – not enough prevention


Health systems building blocks

Human resources
Medicines and technologies
Governance

Financing

Service deilvery

Information
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What is a health system?

Something that prevents you getting seasonal flu and treats you if you get it.

It provides the health workers to give you a vaccine safely, the facilities where you go to have it, and equipment to record the fact that you have had a vaccine. It stores that vaccine in the right conditions and it gets it to you when and where you need it. It ensures you can afford to have that vaccine.

If you don't get to take the vaccine, you can go to a health facility to see a healthworker with the right skills to diagnose your illness and prescribe the right treatment – which again has been kept in the right conditions and got to you when and where you need it.



This diagram represents the different building blocks required to make all this happen.



All "building blocks" interlinked – don't constitute a system any more than a pile of bricks makes a house. Multiple relationships and interactions among the blocks – how one affects and influences the others and is in turn affected by them, that convert the blocks into a system.


Promote primary health care reforms

UNIVERSAL SERVICE
COVERAGE DELIVERY
REFORMS REFORMS

to improve to make health systems
health equity people-centred

Participation

LEADERSHIP PUBLIC POLICY
REFORMS REFORMS

to make health to promote and
authorities more protect the health of
reliable communities
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The primary health care lens

The approaches that ensure the health system works as a system – and delivers what people need:

Four basic principles underpin this work – the principles of primary health care.

These are:

1. universal coverage – ensuring that everyone has access to services, whoever they are, wherever they live

2. person-centred service delivery – focusing on people in the context of the rest of their lives, not just as medical cases

3. Strong, inclusive leadership at all levels – from national government to local communities

4. Health in all policies – e.g. education, environment, traffic, etc


Health systems building blocks

GOVERNANCE

MEDICINES and
TECHNOLOGIES

INFORMATION

PEOPLE

HUMAN
RESOURCES FINANCING

SERVICE
DELIVERY

World Health
&Y Organization

———



Presenter
Presentation Notes
What is a health system?

Something that prevents you getting seasonal flu and treats you if you get it.

It provides the health workers to give you a vaccine safely, the facilities where you go to have it, and equipment to record the fact that you have had a vaccine. It stores that vaccine in the right conditions and it gets it to you when and where you need it. It ensures you can afford to have that vaccine.

If you don't get to take the vaccine, you can go to a health facility to see a healthworker with the right skills to diagnose your illness and prescribe the right treatment – which again has been kept in the right conditions and got to you when and where you need it.



This diagram represents the different building blocks required to make all this happen.



All "building blocks" interlinked – don't constitute a system any more than a pile of bricks makes a house. Multiple relationships and interactions among the blocks – how one affects and influences the others and is in turn affected by them, that convert the blocks into a system.


Human resources

WHO helps countries address gaps Iin:
® numbers/distribution
® skills mix

® training
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Rural retention



Code on international migration



Training – two masters' programmes running in Africa. Training of nurses



Training 140,000 health workers in PEPFAR target countries




Medicines and technologies

WHO helps countries:

® Ensure quality of medicines and diagnostics
® Ensure appropriateness/affordability

® Maintain efficient logistics systems

® Assure access to essential medicines and technologies
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One third of the global population lacks regular access to essential medicines.

WHO is responsible for naming every new drug in the world These names are officially known as International Nonproprietary Names (INN). Each INN is unique, is globally recognized, and is public property.

�Also home to the register of complications



In some countries, add-on costs by wholesalers, distributors and retailers, plus taxes, can double the public-sector price of medicine, while in the private sector, wholesale mark-ups range from 2% to 380%, and retail mark-ups range from 10% to 552%.



Pricing - In Africa, the lowest-paid government worker must spend 2 days' salary each month to purchase diabetes treatment using the lowest-priced generic medicine. When the originator brand is used, costs escalate to over 8 days' wages.

Make medicines child sized




Governance

WHO helps countries:
® Improve efficiency
® Increase aid effectiveness

® Promote accountability

® Design and implement regulatory frameworks
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Presenter
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At the moment, only 1/3 of Member States have a formal regulatory system to allow diagnostics to be sold and used in their countries. 

Aid effectiveness – IHP+ (21 countries have joined)

Joint assessment 

Regulatory frameworks for medicines and technologies


-lnancing

WHO helps countries:
® Raise money for health

® Protect people from financial consequences of ill health

® Make optimum use of resources
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Presenter
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This year's World Health Report gives practical suggestions for ways all countries can move towards universal access.



First step must be policy decision to make that move.



Then to decide how to do it. Unlikely to be able to pay for all services for the whole population. So where to draw the line: Cover the whole population for a few things, most of the population for more services. Also need to see to what extent you cover the entire cost of an intervention. Different countries make different choices.



Another policy decision: how to pay for it.

We promote ways to avoid needing to charge user fees – which push millions of people into poverty each year.

Raising money from new sources – e.g. sin taxes – pooling funds so you pay for health care when you're young and healthy not old and sick. 

Ways to improve efficiencies

Something for all countries – rich and poor


Service delivery

WHO helps countries:

® Maintain primary care teams close to communities
® Provide patient-centred care

® Provide services through the life-course

® Provide integrated/comprehensive care

World Health

NV GShY 1V . .
WSV Organization

———



Presenter
Presentation Notes
Highlighting the importance of care in communities. 

Recent overwhelming focus on hospitals – basically service rich people who live in towns

Bring people back to health – and health back to people.


Information
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Support National Health Strategies

The United Republic of Tanzania

Ministry of Health and Social Welfare
The Icelandic
National Health F @
to the year 201

Health Sector Strategic Plan ll|

July 2009 - June 2015

“Partnership for Delivering the MDGs"
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Agree policies

Inclusive process – all stakeholders

Identify problems

Prioritise

Come up with solutions

Ensure resources available
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Health systems a means to an end
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Clear that countries are facing new and old health challenges.

Many struggle  to meet those challenges – largely because, after years of neglect, health systems are not equipped to deal with them effectively

But we can help them strengthen those systems.

We help countries work out what needs to be done and how to do it.

So systems function effectively, and people can get the services they need – whoever they are, wherever they live.
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