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...but progress has been slow, or even reversed, In
some parts of the world, notably in Sub-Saharan

Africa.
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Rates of Under-nutrition
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Under-five mortality rate
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B Sub-Saharan Africa 12 30
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And under-nutrition 1s the underlying cause
of at least 3.5 million deaths among children
under five years. 7
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Malnutrition Poverty

e GDP losses = 2-3% M

* Leads to a >10% potential reduction in lifetime
earnings for each malnourished individual

* Malnutrition (stunting) in early years linked to a
— 4.6 cm loss of height in adolescence
— 0.7 grades loss of schooling
— 7 month delay in starting school
(Improved nutrition can be a driver of economic growth)
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The Emerging Global Health
Agenda
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Development assistance for health, by source
2000 and 2005, US$ billion
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- More predictable and less volatile
- Better harmonized to reduce administrative costs

external resources for health as
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e Malnutrition, reproductive, maternal and chilc
health goals (MDG 1, 4 & 5) are not on track
IN many countries

 Emerging risks of global pandemics

eInadequate attention to measuring and
monitoring Results

e Limited public policy actions and capacity In
many developing countries
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* Global attention to health policy has increased
dramatically, with active engagement of private
foundations and other new partners

* While single-intervention approaches remain a
high priority, renewed attention to health systems
IS being embraced by global and country-level
partners

» G8 and TICAD IV under Japanese leadership
offer excellent opportunities for consolidating
global commitments =




Improve Health, Nutrition and Population outcomes
at country levels, with particular focus on the poor
and vulnerable population

Prevent poverty due to illness by strengthening
financial protection

Improve financial sustainability and its contributions
to sound macroeconomic and fiscal policy

Improve governance, accountability, and
transparency In health, nutrition and population
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Trends in infant mortality rate by Use of Basic MCH Services by Lowest
World Bank region, 1980 — 2004 and Highest Economic Quintiles, 50+
Countries
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Source: World Development Indicators 2002 and 2006. Source: Gwatkin, Wagstaff, Yazbeck. 2005. DHS Data 1990 — 2001.



Argentina  Chile  Ecuador Honduras

B Percentage of people

Percentage of
people falling below
the poverty line due

to illness,
In selected Latin
American countries,
2004

Source: Baeza and Packard. 2086.



Uganda (2003)
Tajikistan (1999)
Slovakia (2000)
Russia (2002)

Poland (2002)
Kosowo (2000)
Kazakhstan (2001)
Kazakhstan (1999)

Romania (2000) ‘

Ghana (2000)
China (n.d.) ‘
Bulgaria (2001) ‘
Bangladesh (2002) ‘
Armenia (2001) ‘
Albania (2001) ‘

Informal Payments as a Percentage of Total

B Outpatient @ Hospital

Patients have to
make informal
“under-the-table™
payments to
access health care
in many countries.




R wat
Bank’s life-saving AIDS
medicines keep this
mother and father alive
to care for their young

child...

da, the World
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The World Bank has helped Vietnam fight Avian
Flu since 2003...

Vietnam veterinarian inspects live ducks. 21



¢ world bank supports special programs to
accelerate recovery after natural disasters and in
post-contlict countries

* In addition to physical reconstruction, these
programs include human security components,
e.g.:

— Barthquake recovery program in Turkey included
mental health programs

— Disability Project in post-conflict Bosnia-
Herzegovina helped war-injured citizens with
physiotherapy and prostheses
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Improved Health
Facilities in Tajikistan
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Care Clinic,
Gaza

World Bank
Investments In

——  Primary Health Care
facilities in low

Income communities
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» \Weak health systems remain a major roadblock

to achieving Millennium Development Goals 1,
4,5 and 6.

» A Health Systems approach should address the
supply and demand constraints, including:
limited human resources, weak supply chain and

logistics, poor governance & regulation, and
lack of accountability.

24



* Re-focus attention and resources on the “neglected
MDGs”: nutrition, reproductive health, maternal
and child health.

e Create a common platform for Health System
strengthening at the country level

* Mobilize resources for large-scale implementation
(e.g., through IDA Credit)

* Develop robust data gathering and analytical
capacity for evidence-based policy decisions
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romote cotlaporative division ot 1anor anc

petter accountability among global and local
partners

Strengthen partnership with private sector (e.g.,
In R&D) to promote Iinnovations and
Investments in affordable solutions

Ensure linkages with macroeconomic policies to
promote growth and reduce poverty
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be easy: it will require all
of us working together to achieve our shared
goals.

* We look to Japan’s leadership and political
commitment to help us sustain these etforts
over the long term.

* We also look forward to building new
partnerships with the private sector and civil
society in finding innovative solutions to these

challenging problem:s.
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world, we thank you for your attention!




