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Western Pacific Region

37 countries and areas
1.8 billion people
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History: the evolution of global health
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- landscape
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RELTRERRE EBEIEX . Rapid economic

development and equity
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VIICS, Multiple Indicator Cluster Survey.
\ote: Pearson’s x* test was used to detect differences between groups.
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Total Health Expenditure per capita (US$),
1995-2013, for select low to upper-middle income countries
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HOW DOES IT WORK?

Worldwide

DEATHS CAUSED BY OUTDOOR AIR POLLUTION

is linked to
air pollution exposure

* 40 per cent—ischaemic heart disease

CLEAN ENERGY HOUSING . Ll'U pEI’ GEHT—STI’DRE
SUSTAINABLE, - HEATING AND LIGHTING - CONSTRUCTION
CLEAN FUELS ——[ STANDARDS ,—_]

S

* 11 per cent—chronic obstructive pulmonary disease (COPD)

* 6 per cent—lung cancer

URBAN PLANNING TRANSPORT  INDUSTRY * 3 per cent—acute lower respiratory infections in children

COMPACT AND EFFICIENT 4 LOW EMISSION REPLACE SMOKE STACKS
VEHICLES 1

DEATHS CAUSED BY INDOOR AIR POLLUTION

¢ 34 per cent—stroke

WASTE LOCAL AND HEALTH

MANAGEMENT REGIONAL MINISTRY H . H
EMISSION GONTROLS AUTHORITIES  meocearnwescr, @ 20 per cent—ischaemic heart disease
BI0-WASTE 1 PLANNING CODES

MANAGEMENT —.

¢ 22 per cent—COPD

* 12 per cent—acute lower respiratory infections in children

s _ 1

The health sector drives YR 7 saal . 6 per' Cent_lung cancer

conversations within all
sectors to keep good
health at the top of
everyone's mind
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CONFIRMED CASES OF MIDDLE EAST RESPIRATORY SYNDROME - CORONAVIRUS 2012 - 2015
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58 E T DMERS-CoV
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951
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will Approximately 1550 cases reported from
26 countries, >515 deaths
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- Republic of Korea

Other Countries

. Saudi Arabia

Number of Cases

12 16 20 24 28 32 36 40 44 48 52 03 07 11 15 19 23 27 31 35 39 43 47 51 03 07 11 15 19 23 27 31 35 39 43 47 51 03 07 11 15 19 23 27 31
2012 2013 2014 2015
Week of Onset
Year
Other countries: Algeria, Austria, China, Egypt, France, Germany, Greece, Iran, Italy, Jordan, Kuwait, Lebanon, Malaysia, Netherlands, Oman, Paraguay, Philippines, Qatar, Thailand, Tunisia, Turkey, United Arab
Emirates, United Kingdom, United States of America, Yemen
Please note that the underlying data is subject to change as the investigations around cases are ongoing. Onset date estimated if not available. Source: WHO
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International Health to Global Health

Focuses on health issues of Focuses on issues that
countries other than one’s directly or indirectly affect
own, especially those of low- health but that can transcend
income and middle-income national boundaries

Development and
implementation of solutions
often requires global
cooperation

Development and
implementation of
solutions usually requires
binational cooperation
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Health is a basic Countr Offer global
human right: left y and regional Partnership Fit for future
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Social Determinants of
Health

723, World Health
& Organization




Th)YHORTTA—F

Country Foresight,” 15 3& F &I

CCS/WHORE A 7EENET IEl




FAAEE#BEOWHOMERIR At 4—

Geographical Distribution

Mongoli Viet Nam,
a,l1l _\ 2

China, 64

Singapole,
10
Malaysi

Area of Work

Publicatio .
ns and Communic
Library, 4 ~able
y Disease ,
27

Emergenci
es, 15

?\{: World Health

&3 Organization

%



WHORETE T FI ERLGRBNEHFINIR
wmhtE 52—

Il? \
‘g World Health
\#9'Y Organization

<



Frim el RE AR B4R (SDGs)
TAINABLE ™ ™

\gJ glé'\?EL(I)PMENT o ALS
T T "" “s..":fm
it |
ii’i . . (s
TN A -

== | ¢ s

L 3 BN ; ¥ | ¥ E5i

I,«zm\ World Health

&8 Organization

%



