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About this Committee
The World Health Organization (WHO) is the authority on international health within the United Nations system. Established
April 7, 1948, WHO is responsible for producing health guidelines, promoting health research and helping countries address
public health issues. Along with its Member States, the agency works for the “attainment by all peoples of the highest possible
level of health.” The organization defines health as not just the absence of physical illness, but also a state of physical, mental
and social well-being.
To overcome global health concerns, WHO and its Member States work with many partners around the world, including other
UN agencies, donors, non-governmental organisations (NGOs), WHO collaborating centres and the private sector. It also
employs thousands of public health experts around the world, including doctors, epidemiologists, scientists, managers,
administrators and other professionals.
Progress towards achieving the health-related elements of the MDGs

In low- and middle-income countries, the percentage of underweight children under five years of age dropped from
28% in 1990 to 17% in 2011. The MDG 1C target may be met, but improvements have been unevenly distributed.

Globally, the number of deaths of children under five years of age fell from 12 million in 1990 to 6.9 million in 2011. The
global rate of decline has accelerated in recent years: from 1.8% per annum during 1990-2000 to 3.2% during 2000-2011.

While the proportion of births attended by a skilled health worker has increased globally, fewer than 50% of births are
attended to in the WHO African Region. Despite a significant reduction in the number of maternal deaths — from an estimated
543,000 in 1990 to 287,000 in 2010 — the rate of decline is just over half that needed to achieve the MDG 5A target by 2015. In
2008, 63% of women aged 15–49 years who were married or in a consensual union were using some form of contraception,
while 11% wanted to stop or postpone childbearing but were not using contraception.

Globally, new HIV infections declined by 24% between 2001 and 2011. In 2011 an estimated 2.5 million people were
newly infected with HIV, of whom 70% live in sub-Saharan Africa. A little over 8 million people in low- and middle-income
countries received antiretroviral therapy in 2011, but there is still a long way to go to achieve universal access. Malaria mortality
rates have decreased by more than 25% globally and by more than 33% in the WHO African Region over the past decade. Fifty
countries are on track to reduce malaria case incidence by more than 75% by 2015; however, these countries represent only 3%
of the global estimated cases. It has been estimated that more than one million lives have been saved in the past decade, 58% in
the top ten highest burden countries. Use of insecticide-treated nets and indoor residual spraying has greatly increased, and will
need to be sustained in order to prevent the resurgence of disease and deaths caused by malaria. There were an estimated 8.7
million new cases of tuberculosis (TB) in 2011, of which about 13% involved people with HIV. Globally mortality due to TB has
fallen 41% since 1990 and is forecast to reach 50% by 2015, except in Africa and Europe. Treatment success rates have been
sustained at high levels, at or above the target of 85%, for the past four years. However, the incidence is falling very slowly, and
the trend may be reversed due to the spread of multidrug-resistant and extensively drug-resistant TB strains

Globally the water target has been met, but this masks inequalities between and within countries: 31 of the 50 subSaharan African countries are still off track. Moreover, several countries extract river water and pump it untreated to taps in the
home. Such water supply is improved, but not safe. Sanitation remains severely off track: 70% of the population of sub-Saharan
Africa lacks access to improved sanitation; 41% of the population of South Asia still practises open defecation. The continued
high burden of diarrhoeal diseases and the increase in outbreaks of cholera demonstrate the importance of the links between
water, sanitation, and hygiene (WASH) and health.

Progress on most of the targets is not on track. Effective treatments exist for the majority of conditions yet universal
access remains out of reach. Many low-income countries still have a scarcity of medicines in the public sector. Prices of generic
medicines in the private sector averaged five times international reference prices, ranging up to about 14 times higher in some
countries. Even the lowest-priced generic medicines can put common treatments beyond the reach of the poor.

Health in the Post 2015 Agenda
Health is central to sustainable development: health is a beneficiary of development, a contributor to development, and a key
indicator of what people-centred, rights-based, inclusive, and equitable development seeks to achieve.
Health includes material, psychological, social, cultural, educational, work, environmental, political, and security dimensions.
These dimensions of well-being are interrelated and interdependent.
WHO have prioritised key priorities that will give both short-term and long-term health benefits:
WHO global ‘Leadership Priorities’

Universal health coverage
Universal health coverage combines access to the services needed to achieve good health with financial protection to prevent ill
health leading to poverty. More about universal health coverage

The International Health Regulations (2005)
WHO has a leadership role in establishing the systems that make up the global defence against shocks coming from the
microbial world. More about International Health Regulations

Increasing access to medical products
Equity in public health depends on access to high-quality and affordable medical technologies. Improving access to medical
products is central to the achievement of affordable, accessible and universal health coverage. More about essential medicines

Social, economic and environmental determinants
To improve people’s health outcomes and increase healthy life expectancy requires action across the range of contextual factors
associated with ill health as well as inequitable outcomes. More about social determinants of health

Noncommunicable diseases
The rise of noncommunicable diseases has devastating health consequences for individuals, families and communities, and
threatens to overwhelm health systems. More about noncommunicable diseases

Health-related Millennium Development Goals
The world must sustain the gains that have been made towards the 2015 Millennium Development Goals and help create more
equal levels of achievement. More about Millennium Development Goals

Global Health Today
In many low and middle income countries health progress over the past decade has been impressive. Child and maternal
mortality have declined at unprecedented rates in many countries, and demonstrable progress has been made in the fight
against major infectious diseases such as AIDS, tuberculosis and malaria.
Nevertheless, it is certain that many countries will not meet the MDG targets and much remains to be done beyond 2015,
particularly in the lowest income countries, sub-Saharan Africa and South Asia, and in countries affected by conflict. Part of the
explanation for this stagnation in progress lies in a failure to reach the most vulnerable populations, as advances in national
indicators for the MDGs often mask increasing inequities within countries.
There is growing unease globally at the failure of economic development to provide equitable benefits, and inequity has been a
key catalyst of recent political unrest and reform in many regions. These gaps within and between countries demand a much
sharper focus on inequities and their consequences for health, and on health inequities themselves.
Current investment levels in health, including sexual and reproductive health, are in many countries neither sufficient, efficient
nor equitable, challenging the belief that health has benefitted disproportionately in terms of the level of resources received
over the last ten years. Furthermore, in the face of increasing resource constraints, there are concerns that dramatic gains such
as the survival of people living with HIV or the reductions in malaria or measles mortality cannot be sustained.

Health Post-2015
A key point is for health to retain its rightful place at the centre of development, there is a need for a single high-level goal. In
this way, improved health becomes one of a small set of summative indicators that track progress across economic, social and
environmental domains. An equity dimension needs to be an integral part of such an indicator.
Below this over-arching health goal a hierarchy of programme specific goals, targets and indicators can reflect existing
agreements (including the current MDGs) and elements of the new health agenda.
This approach could help rationalize current target setting: looking at the growing number of proposed health targets; the shift
from relative reduction targets to absolute thresholds for child mortality, maternal mortality, HIV, TB, malaria, child
stunting/underweight; the rationale and benefits of setting various elimination and eradication targets; and the process of
country adaptation (e.g. for relative reduction targets in NCDs).
Maternal and child mortality are still relevant in many high countries, and will need continued monitoring in the coming
decades, but are less suitable as a global goal in the current context of a much broader set of health and development
challenges that affect all countries. Examples of cross-cutting health measure candidates are life expectancy at birth, a summary
measure of current mortality rates, and healthy life expectancy, which not only captures mortality but also the non-fatal health
outcomes.

Without food, water and sanitation, education, work and wellbeing are impossible

A key issue: Water in Africa
Although water covers 71% of the Earth's surface, only 3% of that is freshwater, of which 69% is "trapped" as ice,
mainly at the North and South poles. The remaining freshwater in rivers, lakes and aquifers that humans, plants and
animal species can use and consume must be carefully managed and protected to avoid irreparable depletion of the
resource.
Paradoxically, although water is subject to waste and pollution, it has also long been recognised as a precious
resource, and after scarcity has caused conflict since the beginning of history. Deteriorating water quality threatens
the gains that have been made in improving access to drinking-water.
Although 1.3 billion people have gained access to improved sanitation since 1990, the world is likely to miss the
MDG sanitation target by a billion people. At the current rate of progress, the world will miss the MDG target by 13
percentage points. Unless huge efforts are made, the proportion of people without access to basic sanitation will not
be halved by 2015. Even if we meet the MDG target, there will still be 1.7 billion people without access to basic
sanitation. If the trend remains as currently projected, an additional billion people who should have benefited from
MDG progress will miss out, and by 2015 there will be 2.7 billion people without access to basic sanitation

The differences in the use of improved facilities, for drinking-water as well as for sanitation, between rural and urban
areas remain stark around the world. In urban areas the use of improved source of drinking-water has been
maintained at 96% since 2000, with over 1 billion more people now using such a source than in 1990. However, this
increase is barely keeping up with urban population growth.
The number of people living in rural areas who do not use an improved source of drinking-water is over five times
the number living in urban areas. With only 45% of the rural population using improved sanitation, rural areas lag
far behind urban areas where the rate is 76%.
Seven out of ten people without improved sanitation live in rural areas, but the number of people in urban areas
without improved sanitation is increasing because of rapid growth in urban populations.
Water and Health
Every year, over 1.8 million people die of diarrheoal diseases (including cholera) and 1.3 million succumb to malaria
(2004 figures). Of all the deaths attributable to diarrhoeal diseases in developing countries, 90% are of children
under 5 years old, vs. only 9% in developed countries.
In addition, the lack of adequate drinking-water and/or sanitation facilities, coupled with poor hygiene, imposes an
extremely high disease burden on millions of children and adults through schistosomiasis, intestinal worms,
hepatitis, typhoid and other diseases (see box). In turn, this severely compromises well-being and productivity and it
aggravates poverty.
Sufficient and better quality drinking-water and basic sanitation, combined with good hygiene practices, can cut this
toll dramatically, and simple, low-cost household water treatment has the potential to save additional lives.
If people do not have a steady supply of good-quality water that is sufficient to meet their daily needs, this can lead
to disease through two principal transmission routes:
Waterborne disease transmission occurs by drinking contaminated water. Often, faeces are the source of
contamination that causes diseases such as diarrhoea, cholera, typhoid and hepatitis.
Water-washed disease occurs when there is insufficient water for washing and personal hygiene. The simple act of
washing hands with soap and water can reduce Shigella and other types of diarrhoea by up to 35%. Yet the lack of
water means that people can't keep their hands, bodies and domestic environments clean: skin and eye infections
then spread easily.

What can be done?









Preventing disease helps to break the cycle of poverty by enhancing well-being and social and economic
productivity.
The worlds poorest are also the most afflicted by disease, due to inadequate housing conditions, poor access
to basic infrastructure and health services, and poor access to education.
They are among the 884 million people without access to improved water sources and the 2.5 billion without
basic sanitation (including 1.2 million with no facilities at all).
Giving these people access to improved services would go a long way towards improving their health and
alleviating their poverty.
Safe water, adequate sanitation, and hygiene education are basic human rights that protect and improve
health, and improve economic and social productivity.
Water-related leisure activities, such as sports and spas, also contribute to healthy lifestyles and longevity
Many countries’ policies and programmes under- emphasise adequate financing and human resource
development to sustain the existing infrastructure and to expand access to sanitation, drinking-water and
hygiene services.
Financing is insufficient and the institutional capacity to absorb what is available is limited. (The GLAAS 2012
report)

Key messages
All countries have made some form of political or financial commitment to sanitation and drinking-water since 2010,
with the vast majority having established transparent WASH service provision targets.
Despite impressive global gains, most countries are falling short on meeting their own national WASH commitments,
with 83% and 70% of countries reportedly falling significantly behind the trends required to meet their defined
national access targets for sanitation and drinking-water, respectively.
Investments in sanitation and drinking-water are increasingly being scrutinised; while transparency is improving,
accountability for results achieved remains weak.
Driving forces and pressures







Population growth and rural-urban migration
Economic development and poverty
Challenges, risks and uncertainties
Finance and water management
Lack of coordination
Varied climate and natural hazards

http://www.unfpa.org/webdav/site/global/shared/swp2013/EN-SWOP2013-final.pdf
Every day in developing countries, 20,000 girls below age 18 give birth. Nine in 10 of these
births occur within marriage or a union. This has consequences on the health, education,
employment and rights of an untold millions of girls. What are the challenges of adolescent
pregnancy, and what can we do to ensure girls have a healthy and safe transition into
adulthood?

http://www.unfpa.org/webdav/site/global/shared/documents/publications/2009/s
tate_of_world_population_2009.pdf
Women, especially impoverished women in developing countries, bear the
disproportionate burden of climate change, but have so far been largely
overlooked in the debate

http://www.who.int/whr/2013/report/en/ Universal health

coverage ensures everyone has access to the health services they
need without suffering financial hardship as a result. In
December 2012, a UN resolution was passed encouraging
governments to move towards providing universal access to
affordable and quality health care services

Focus in the Post MDG framework:

www.un.org/sg/management/pdf/HLP_P2015_Report.pdf
Questions for Research:
1.
2.
3.
4.
5.
6.
7.
8.
9.

What are the key health issues for your country and region?
Do all people have access to safe and reliable water supplies?
What actions has your country taken to ensure the quantity and quality of available water supplies?
How is health impacted by water in your country?
How is an increasing population, urbanisation or migration impacting upon your country?
What natural hazards (e.g. mosquitoes) exist in your country and region?
How is your country tackling rural poverty, population pressures and dwindling water supplies?
How is your country addressing family planning – including the right to safe termination?
Which international agreements is your country a signatory to?

Research Links
http://www.who.int/en/
Country specific research database:
http://www.who.int/gho/countries/en/index.html
Health: http://www.un.org/en/globalissues/health/index.shtml
Water: http://www.un.org/en/globalissues/water/
Family planning: http://www.unfpa.org/public/publications/pid/2400
http://www.un.org/millenniumgoals/environ.shtml
http://www.un.org/waterforlifedecade/sanitation.shtml
http://www.un.org/Pubs/CyberSchoolBus/mdgs/
Some key issues:
Access to sanitation
Human right to water
Climate change and health
Dioxins and their effects on human health
Family planning
HIV/AIDS
Malaria
Measles
Newborns: reducing mortality
Pneumonia
Preterm birth
Rabies
Sexually transmitted infections (STIs)
Tuberculosis
Women’s health

Gender and water
Water and food security
Diarrhoeal disease
Disability and health
Female genital mutilation
Immunization coverage
Maternal mortality
Millennium Development Goals (MDGs)
Noncommunicable diseases
Poliomyelitis
Preventing unsafe abortion
Road traffic injuries
Tobacco
Violence against women
Young people: health risks and solutions

