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These are samples that show what we can do.
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Advocacy campaign
Visual identity system

Stop the Global Epidemic of Chronic Disease: A Practical Guide to Successful Advocacy.
Selected components of the Chronic diseases advocacy tool kit, in English and French.
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MISUNDERSTANDINGS

= pain away,” she said.
Chronic disease is

responsible for 60% of
all deaths worldwide

March 2006.

0% of chronic disease

MARIAM JOHN, 13, HAD BIG PLANS FOR THE FUTURE - to become
the health minister of her country, the United Republic of Tan-
zania. Her dream was to be able to help others and spare them
from going through an experience similar to her own.

Mariam was diagnosed with bone cancer in February 2005,
soon after her knees had swollen to the point that she could
barely walk. She was able to receive chemotherapy and radio-
therapy treatment, but even this treatment was almost unbear-
able. “I am willing to have my leg amputated if it can take my

One of Mariam’s legs was amputated in December 2005. Three
months later, she lost her battle to cancer, passing away in

Contrary to p!

deaths occur in low and
middle income countries

Almost half of chronic
disease deaths occur in
people under the age of 70

of chronic di: cases

like Mariam’s are not exceptional. Cardiovascular diseases,
cancer, chronic respiratory diseases and diabetes are not just
diseases of the elderly and the wealthy in developed countries.
They mostly affect poor people and half of all chronic disease
deaths occur in people under 70 years of age.

[anzanian hospital

of 35 million people in 2005. Notions that chranic diseases |,
are a distant threat are dispelled by strong evidonce. -
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Roberto Severino
Campos lives in
a shanty town on
the outskirts of
Séo Paulo, Brazil,

breadwinner, but

dependent on his.
family to survive.
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Menaka's husband died of a heart attack. A year
later, Menaka also suffered a heart attack and was
lucky to survive. She underwent bypass surgery
and leamed, while recovering at the hospital, that
itwould take more than just medication to lower her
health risks. Ever since, Menaka has been able to
‘make positive changes to her life, taking daily walks
and eating more fish, fruit and vegetables. “Taking
medication for my heart and diabetes helps, but |
learnt that you also need to change behaviour to
lower your health risks,” she explains.

Millions of people around the world share Mena-
ka's physical profile. The World Health Organiza-
tion estimates that there are more than one billion
people - 1:in 6 of the world’s population — who are
overweight. Unfortunately, many of these people are
~like Menaka before her heart attack — unaware of
the true risks they are running.

Projections show an even gloomier picture — if
current trends continue, it is estimated that by 2015
over 1.5 billion people will be overweight. “The sheer
magnitude of the overweight and obesity problem
|s staqgermq," says Dr Catherine Le Galés-Camus,

I of
DIE D\seases and Mental Health. “The rapid increase
of overweight and obesity in many low and middle

Menaka Seni, 60, has lived with diabetes for almost 30 years and like many
with the disease, has high blood pressure. But it took the death of her hus-
band and bypass surgery for Menaka herself to make her appreciate that
being overweight was one of the main reasons for their health problems.

20 years, if action is not taken now.” So far, not
one country in the world has been able to turn back
the rising trend.

Overweight and obesity are major risk factors for
chronic diseases such as cardiovascular disease and
diabetes. Cardiovascular disease (mainly heart dis-
ease and stroke) is already the world's number one
cause of death, killing 17 million people each year.

Once considered a problem only in high income
countries, estimates show that overweight and obe-
sity are dramatically on the rise in low and middle
income countries. WHO estimates that over the next
10 years cardiovascular diseases will increase most
notably in the Eastern Mediterranean and African
Regions, where cardiovascular disease-related
deaths are predicted to rise by over 25%.

One doesn't even have to be overweight to be at
risk. Evidence shows that the risks caused by exces-
sive weight increase from a body mass index (BMI)
of 21, which is well below overweight (BMI >25), let
alone obese (BMI 230)."

Over the past few years, a new frightening trend
has begun to take shape — the rapid rise of over-
weight and obesity in children. Unlike most adults,
children cannot choose the environment in which
they live or the food they eat. They also have alimited

disease burden in these countries in the next 10 to

how yozr country is doing

Find specific data related to your country on the WHO Global Infobase.

WHO Global Infobase: http://Infobase.who.int - on this link, click on “country profiles” to see how

your country is doing. You can see country levels of overweight and obesity as well as data related to

diabetes, blood pressure, physical inactivity and tobacco use.

Information on some countries can also be found on the chronic diseases and health promotion site:
:_disease I

http:// infobase.who.int

ability
oMt i moasue s ollows: (it kg « g n 7110000
Overweightis defined as BMI 225; Obesty s defined as BWI 230.

their behaviour. The negative effects of globalization
and urbanization are felt most by vulnerable mem-
bers of society, namely children and the poor. This
is due to a number of factors, including a global shift
in diet towards increased energy, fat, salt and sugar

‘tobacco use. The most vulnerable, such as the poor Health promotion initiatives implemented in
and children, are less able to take these measures  several towns in France, the UK and other countries
‘without supportive and encouraging environments.  show thatitis possible to get positive results with a
For this reason, governments, private industry, civil  little investment. But it will require the coordinated
society and cnmmunmes have a vital role to play in  efforts of all countries and all sectors to turn back

intake, and a trend
ity due to the sedentary nature of modern work and
transportation, and increasing urbanization.

Worryingly, about 22 million children aged under
five years are overweight worldwide. In Malta and
the United States, to take two examples, over a quar-
ter of children aged 10-16 years are overweight. The
health implications are staggering.

Overweight and obesity are known risk factors for
type 2 diabetes. Until recently, this type of diabetes
almost only affected adults, hence the commonly
used term “adult-onset diabetes”. Fifteen years
ago, type 2 diabetes accounted for less than 3% of
all cases of newly-diagnosed diabetes in children
and adolescents, whereas today in some countries
it accounts for more than 45% of newly-diagnosed
cases. Studies carried out in Asia and Europe also
‘show an increase of type 2 diabetes in children.

If the current trend continues, some research-
ers have suggested that this generation of children
may be the first to die at a younger age than their
parents.

“The good news is that overweight and obesity,
and their related chronic diseases, are largely pre-
ventable,” said Dr Robert Beaglehole, WHO Director
of Chronic Diseases and Health Promotion. “Approxi-
mately 80% of premature heart disease, stroke, and
type 2 diabetes, and 40% of cancer could be avoided
through healthy diet, regular physical activity and
avoidance of tobacco use.”

Recognizing this, many countries have adopted
the WHO Global Strategy on Diet, Physical Activity
and Health which describes the actions needed to
support the adoption of healthy diets and regular
physical activity.

shaping healthy d making healthier the trend of overweight and obesity, if not for our
diet options affordable and easily accessible. sake, then for the sake of future generations.

For further information, visit www.who.int/chp.

OVING HIM

b is a five-year-old boy || a poor rural area of
ro District of the United Republic of Tanzania. Health

community outreach activity. The diagnosis
was clear: childhood obesity. One year later,
Malri’s weight hasn’t changed for the better
and neither has his excessive consumption

etable intake also remains seriously insuf-
ficient - itis just too hard to find reasonably
priced products during the dry season, so |
can't manage his diet,” his mother Fadhila
complains.

The community health workers who recently
visited Malri for a follow-up also noticed
that he was holding the same flat football
as before - with the word “health” stamped
on it. Malri's neighbourhood is littered with i
sharp and rusted construction debris and the courtyard is too smallfor him to be able to play ball
games. In fact, he rarely plays outside. “It s simply too hazardous. He could get hurt,” his mother

\

! says.
ol el o ooz FoGIa whol i L A S
9 9 his weight will naturall go down one day. “Rounded forms run in the family and there’s o history

consumption. Individuals can also increase physi-
cal activity to at least 30 minutes per day and stop

all this,” g il face. In fact,
Malri and Fadbhila are at nsk of developing a chronic disease as a result of their obesity.

OVERWEIGHT AND OBESITY ARE

WHAT WORKS?

- “Agita Sao Paulo” is an innovative plan developed by the State of Sao Paulo
1o encourage people to be more physically active. It promotes messages about the health benefits
of physical activity through partner institutions and their networks and coordinates activities and
large-scale events for the 37 million people living in the state. The government has invested the
equivalent of only US$ 0.5 per inhabitant per year — and yet the programme has already shown
positive results.

- Bogota has made significant improvements in the physical environment and
infrastructure of the city in order to promote physical activity. Some 128 km of streets are closed
1o traffic on Sundays and holidays and turned into recreational spaces. The city has implemented
policies to reduce the use of cars and has built an extensive network of bike paths.

~ The “Feed Me Better” school meals campaign led to greater national aware-
ness and action that resulted in a major budget increase and the setting of national standards
for school meals. Consumption of fruit and vegetables will be given priority, and junk food will be
banned from schools.

MAJOR RISK FACTORS FOR
CARDIOVASCULAR DISEASE
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| CHAPTER 1 |

public health

principles

and
neurological disorders

in this chapter

n Principles of public health
n Epidemiology and burden
n Health promotion and disease prevention

NEUROLOGICAL
DISORDERS

Book design
Table design
Graphs and Maps

This chapter explains briefly the principles of

m Health policy public health, epidemiology and the burden of
. ' . Service provision and delivery of care disease, and the ways in which health promo-
NeUrOlOg|Ca| D|Sorder8. m tion and disease prevention are achieved. It

Disability and rehabilitation N "
E g looks at risks to health and prevention strat-

PU bl IC Hea‘th Chal |eﬂgeS, m Stigma egies, and explains what health policy means.

Education and training It then describes the goals and functions of

228 pages. EC ) health systems and in particular considers
onclusions N L "

service p for g X

As many i i result in i morbidity, special attention

is paid to disability and rehabilitation. The all-important part played by stigma in

i i is and, finally, education and training in neurology

are discussed.

introduction

Many distinctions can be made between the practice of public
health and that of clinical neurology. Public health professionals
approach neurology more broadly than neurologists by monitor-
ing neurological disorders and related health concerns of entire
communities and promoting healthy practices and behaviours
among them to ensure that populations stay healthy. Public health
specialists focus on health and disease of entire populations
rather than on individual patients, whereas neurologists usually

treat one patient at a time for a specific neurological
condition. These two approaches could be seen as
being almost at the opposite ends of the health-care
spectrum. What this chapter aims to do is to help
build bridges between these two approaches and
serve as a useful guide to the chapter that follows
— on the public health aspects of specific neurologi-
cal disorders.

obal budenof

neurological
isorders - !

estimates and projections 34 Neurological disorders: public health challenges

global burden of neurological disorders: estimates and projections 35

Estimates of deaths
Neurological disorders are an important cause of mortality and constitute 12% of total deaths
globally (see Table 2.7). Within these, cerebrovascular diseases are responsible for 85% of the

Figure 2.4 DALYs per 100 000 population associated with neurological
disorders by WHO region and mortality stratum, 2005

L

Africa (AFR)  Afr-D 153673

Afr-E 1361.41 deaths due to neurological disorders (see Figure 2.5). Neurological disorders constitute 16.8%
f}"p';ﬁ{‘)m :Wé } ﬂg |5n6 of the total deaths in lower middle income countries compared with 13.2% of the total deaths

Amr-D 125109 in high income countries (Figure 2.6). Among the neurological disorders, Alzheimer and other
South-East  Sear-B 750.50 dementias are estimated to constitute 2.84% of the total deaths in high income countries in 2005.
Asia (SEAR) Sear-D 1480.39

Cerebrovascular disease constitute 15.8%, 9.6%, 9.5% and 6.4% of the total deaths in lower

Europo (EUR) Eﬁﬁé lég% %3 middle, upper middle, high and low income countries respectively (Table 2.8).
ur
Eastern Emr-B 1089.68 . " .
Mo ERD 157709 Table 2.7 Deaths attributable to neurological disorders as percentage
. y of total deaths, 2005, 2015 and 2030
neurological Fdteen  VED 103 ’
disorders Cause category 2005 2015 2030
a public health approach . ) (%) %)
e Epilepsy 0.22 0.21 019
;é Alzheimer and other dementias 073 0.81 0.92
<1000 Parkinson’s disease 018 0.20 023
(00 20 Muttiple sclerosis 0,03 0.03 002
e Migraine 000 000 0.00
1 >1600 Cerebrovascular disease 9.90 1019 10.63
Poliomyelitis 0.00 0.00 0.00
o Tetanus 0.33 0.23 013
Meningitis 0.26 017 0.10
Japanese encephalitis 0.02 0.01 0.01
70 Nelgl gt ol rlnges sl disondrs s public bl spproach 71 Total Py e 1222
4.3 Deaths attributable to neurological disorders, by cause, WHO region and mortality s
tratl tions for 2005, 2015 and 2030 n : .
e - 3.3 Headache disorders Table 2.6 Neurological disorders as percentage of total DALYs by WHO region, 2005
EA NN o
[eedmdets ) Headache is @ painful feature of a elatvely small i g 1 Cause category World WHO region
e number of primary headache disorders, some of - (%)
S which ae widespreat and ae aften fe-Jong con- st o 1 most common e i, 0, uh e more et enion AFR AMR SEAR EUR EMR WPR
s ey of st tlr; e e - - . el i
et scandn st i, ol Figure 2.5 Deaths from selected neurological Figure 2.6 Neurological disorders as percentage
headache disordersare among the most common enaecolctnn of matn Epilepsy 0.50 0.46 0.73 0.46 0.40 0.54 044 .
rdrsof s rus s, avio o e e e o e Alzheimer and other dementias 075 010 147 0.26 204 0.42 132 disorders as percentage of total of total DALYs for 2005, 2015 and 2030
e ot b i b s vt o f . s
e e o e Parkinson's disease o1t 002 02 007 030 006 015 neurological disorders across World Bank income category
Multiple sclerosis 010 0.03 017 0.08 0.20 0.09 015 B OEE | on DD
Figure 3.3.2 Population-based epidemiologica studes of headache disorders' Migraine 0.52 013 0.97 0.41 0.80 0.51 0.73 maga’ze 16
Cerebrovascular disease 3.46 111 310 193 7.23 2,69 6.81 L
Poliomyelitis 001 0.00 0.00 001 0.00 001 001 g :i
Tetanus 0.44 077 001 081 0.00 054 010 5 5
Meningitis 0.36 0.24 0.39 081 0.24 043 0.24 §; s
Japanese encephalitis 0.04 0.00 0.00 0.05 0.00 0.06 0.09 Japanese = 4
E] Total 629 286 706 490 123 534 1004 en’;::::\ems «-w%> :
it sclerosis 0.24%
THE ANESSCAS (VERT LOW GHLD, VG LOW ADGLT MORTALITY) 0
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Brochure design

GLOBAL ACTION PLAN AGAINST CANCER

CAN SAVE MILLIONS OF LIVES
HOW WHO FIGHTS CANCER

The World Health Organization’s
Fight Against Cancer:
Strategies That Prevent,

Cure and Care.

Cover and inside pages.

WHO CANCER FIGHTERS

Prof. Charles Gilks, Coordinator, Antiretroviral Treatment and HIV Care

VICTORIES OVER AIDS BRING
CANCER BURDEN INTO FOCUS

Combination antiretroviral therapies work by suppressing the AIDS WHO supports Kaposi sarcoma treatment and-is planning next

WHO's Global s ButWHO's many departments and experts have developed a wide

The World Health Organization's

existing strengths and strategies to increase its capacity t face this
global public health problem.

It provides guidance to governments, health providers and other
s well

P
as care for those for whom paliation s the only option.

“Itis possible, even in very economicaly-constrained environments,
o be effective in preventing cancer and improving access to quality
services for patients who need such services,” says Dr Catherine

range of strategies to end this needless suffering. These measures
prevent and cure many cancers, provide paliative care for the termi-
nally il and measure and manage the disease’s impact and services
1o fight it Al these efforls are being consolidated in WHO's Global
Action Plan Against Cancer.

“This multi-faceted approach will ensure that these strategies are

(NCCP),

Le Galés-Camus, WHO's Assistant for Noncommu-
nicable Diseases and Mental Health,

Every year, at least 7 millon people die from cancer, more than HIV/
AIDS, malaria and tuberculosis combined. And almost half of these
deaths are avoidable. The high prevalence of cancer is ominously
shifting from eveloped nations to poorer, less medically-equipped
countries.

design d cancer
To ensure that these strategies succeed, WHO must keep work-
ing closely with global partners, ranging from collaborating centres
(whocc.who.int) to governmental and nongovernmental organizations
in cancer-related fields like tobacco and immunization.
We 1 work hand-i-hand with  hos of N bodes e the ner-
tional the joint an-
cer Therapy (PACT) in Albania, Nicaragua, Sri
Lanka and the United Repubiic of Tanzania.

WHO CANCER FIGHTERS [y

Dr Catherine Lo Galés-Camus, Assistant Director-General for

Noncommunicable Diseases and Mental Health

Tobacco use and exposure causes 1.5 million cancer deaths
annually.

Chronic hepatits B infection Kills 340 000 from fiver cancer and cir-
hosis. A quarter of a millon women die from cervical cancer. Vaccines
existto prevent most of these deaths.

Occupational carcinogens kil at least 152 000 people. Some
274 000 people who are overweight, obese or physically inactive die

equal access fo preventive and curative health
services for all people, irrespective of their
social o economic backgrounds.

Dr Andreas Ullrich, a WHO cancer control
medical officer within
Promotion, says the Action Plan can help governments prevent deaths
from cancer tthe
highest politcal level,

“Every country, regardless of resource level, can confidently take
steps to curb the cancer epidemic,” Ulich says. “They can save fves
and prevent unnecessary suffering caused by cancer”

PREVENT -
WHO devotes vast amnu%m effort 1o prevention activites,
‘which can reduce cancer deaths by 40% and prevent untold

ingworld

g with cancer Reducing

and physical actvity. Safequarcing workplaces against car-

virus play enormous roles in reducing the cancer burden. They
are all discussed n the Prevention section

EY: %

Through early detection, screening and adequate treatment,

many cancers can be cured. WHO helps countres scale up
these areas.

TR N JI NN

MANAGE

Providing information,ofiCancer burdens fo strengthening
evidence-based policy is a core WHO function. We assist
countries to,pfan, implement and measure the success
of theifNCCPs. Such work also helps identiy challenges
andifect resources lowards effective cancer prevention
ind control activtes. Ths brochure examines the differ-
ent, yet coordinated, departments playing crucial oles in

virus, in turn enabling people with the disease to enjoy longer and
more productive lives.

“We are getting lots of people on treatment, thereby lengthening their
lives,” says Prof. Charles Gilks, Coordinator of Antiretroviral Treatment
and HIV Care for WHO's HIV/AIDS Department. “But the consequence
is that HIV-associated cancers become more and more important.”

[ wwwwnointiv

With this in mind, WHO is focusing more on chronic disease preven-
tion for people living with HIV/AIDS.

Primary prevention measures like recommending people living with
HIV/AIDS use condoms have led to a reduction in Kaposi sarcoma, a

steps for other HIV/AIDS-related cancers, says Gilks. Such mea-
sures could include scaling up cervical'cancer screening as part
of the HIV/AIDS treatment programme.

Other cancers linked to HIWAIDS include lymphomas and cancers
of the lung, skin and liver.

WHO'’s Department of HIV/AIDS promotes WHO's palliative care

guidelings for general symptom relief for HIV/AIDS sufferers, par-

common form of cancer in HIV-positive people linked with a sexually-
transmitted herpes-like virus.

-

ticularly the terminally ill. These guidelines are being widely imple-
mented through hospices.

“The success we have had in getting people onto treatment
programmes has turned AIDS into a chronic disease, which means
we will have a new pattern of morbidity and mortality and a lot of
it will be from cancer,” Gilks says:

from cancer. Harmiul alcohol causes 351 000 cancer deaths. Indoor oping world, access to the most appropriate technologies,

and outdoor air pollution leads to 71 000 cancer deaths, according

FIGHT AGAINST CANCER s e

Strategies that prevent, cure and care int/healthinfo/boddocscra).

‘The human price is not the only loss caused
by cancer. It is responsible for immense costs
N et WHO CANCER FIGHTER

g able losses for communites
¥ Orgal

ensure people benefit from NCCP.

ment. This brochure Iooks at what different programmes are
doingto buid tis cancer-igting capagity  te field.

WHO NATIONAL CANCER
CONTROL PROGRAMMES PROVIDE
HOLISTIC CANCER GUIDANCE

WHO SHEDS LIGHT ON RISKS OF
SOLAR RAYS, SUNBEDS

WHO REDUCES IONIZING
RADIATION-RELATED CANCER
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These strategies, requested by the World Health Organization’s own Backed by World Health Assembly resolution 58.22 of 2005 on
Member States, provide a strong foundation for a determined fight cancer prevention and control, WHO is committed to a Global Action - -5
against the disease. Jointly, they will form the basis of our Global Plan Against Cancer that will enhance synergies both across WHO
Action Plan Against Cancer. and with our international partners to reduce the physical, social

Despite these efforts, WHO and its Member States still face great and economic burden of cancer worldwide:
challenges to defeat the global burden of cancer. Greater investment
in prevention, cure and care, closer collaboration with international
partners and stronger determination to defeat cancer are needed to Wﬁv‘v
fuel what must be a continuous, sustainable campaign. -

Cancer is the world’s second biggest killer after cardiovascular dis- Dr Margaret Chan
ease, but one of the most preventable noncommunicable chronic dis- Director-General
eases. Cancer killed 7.6 million people in 2005, three quarters of whom
were in low- and middle- income countries. By 2015, that number is

gz%%t?ied to rise to 9 million and increase further to 11.5 million in WHO DIET, PHYSICAL ACTIVITY AND
Up to 40% of all deaths can be avoided by recl HEALTH STRATEGY TACKLES CANCER PALLIATIVE CARE
p to 40% of all cancer deaths can be avoided by reducing FOR GANGER PAIN

tobacco use, improving dlets and physical activity, lowering = RELIEF
alcohol ing workplace WHO CANCER FIGHTERS 1

and immunizing against hepatitis B virus and the human o

papillomavirus. WHO TOBACCO CONVENTION

WHO PROMOTES WHO TRAINING
EASES PAIN

FOR UGANDAN
CANCER
SUFFERERS

A large proportion of cancer can be cured and

all cancer patients deserve care. WHO provides
support to strengthen health services to cure
and care for cancer patients by improving pri-
mary and specialized health care. WHO makes
essential medicines and technologies available
for cancer treatment and palliative care. Our
strategies and policy guidelines help govern-
ments in all countries to improve population
health standards and reduce national cancer
burdens.

of all cancer deaths can be prevented

Cancer killed 7.6 million people

in 2005, three quarters
of whom were in low- and
middle-income countries

| wwwawho.nt/cancer/en/

CRUCIAL TO CANCER PREVENTION

Quitting tobacco is the best way to reduce cancer. To-help make this happen, WHO
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These are samples that show what we can do.
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Visual identity system
UNICEF International Child Development Centre,
excerpts form a design proposal.

INNOCENTI
DIGEST

EUROPE

| CHILD DOMESTIC WORK
\

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonumumy nibh euismod

INTRODUCTION

pat. Utwisi enim ad . quis nos-

trud exe

ation ullameorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis

autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum

o

(2] unlcef INTERNATIONAL CHILD DEVELOPMENT C ENTRE T

aliquam erat volutpat. Ut wisi enim ad quis tation. persus-
cipitlobortis nisl ut aliquip ex ea commodo consequat. o j—
Duis autem vel eum iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel

illum dolore eu feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui blandit

praesent luptatum zzril delenit augue duis dolore te feugait nulla facilisi. Nam liber tempor cum This Report investigates an lmpunan( yet largely uncxplm:d topic: the relationship between idence. s mare o amang peopl wihvek ol et
women’s rights and welfare and of

Central and Eastern Europe and the romm Soviet

soluta nobis eleifend option congue nihil imperdiet domingid quod mazim placerat facer possim

TSV FRRARY ERLY R FR SO0 COMMON DTS5
RSN FAAEMORKE PRORTY WTERVTONS

Jnion

The 150 million women and 50 million girls who live in the 27 transition countr nota =
Lorem ipsum dolor sit amet, conscctetuer adipiscing elit. sed diam nonummy nibh cuismod special interest group. Women represent half of the population, and their particular concerns =
dolore lutpat. Ut wisi enim ad affect fundamental social questions. Typically, when women are at the lower steps on the gradient
IN THIS ISSUE quis d P Tobort of advantage, this is because of the demands of their role in providing and caring for the new gen-
P et nisl Duis autem vel cum iriure WOMEN IN TRANSITION. eration. This socially established linkage, rooted in childbearing, reinforces the bonds hetween =
Inmooucon 2 CONTINUED ON PAGE 2 i the wellbeing of women and that of hildren. Women's experiences. however, also exerta tremen-
e ot oo o | : dous influence on all of society, and women's progress is a sensitive indicator of human develop o
LTINS F HER WORK R GHLD OONSTI HORGRS . worker, ata
. ‘ North Potosi. (Photo: UNICEF/HQS7-0408/Alejandro Balaguer) ment in general
e E—— ] Through its Regional Monitoring Reports, UNICEF has been examining the ways in which the P

collapse of the communist governments has affected the lives of children. This Report asks: Did
gender equality exist behind the egalitarian rhetoric of communism? How have women fared
under the emerging market democracies? Is the actual and potential contribution of women to
healthy change fully recognized and realized?

The change which b been rggered by the tranition and which shape halth b sfected

come, greater income disparityand reduced fundingFoe hesthcaesytens. Vi and sl

enrs oo, i, R "The answers to these questions provide particular insights into people’s livesin the transition oiemente e MR, snd s o omcies e by b el bt e
(O 13 9T MG L2 MD74 countries, as well as into the links between development and gender equality. Indeed, women's g,
bl et

rights and human development have been two of the most prominent social issues of the zoth
century. In this light, the premise of this Report is that the transition offers an historical opportu-
nity for in the region to leadership in add

and that women’s broader participation is crucial if the social, economic and polmcal targets of
the transition are o be achieved.

oo, 1wy, sz
= =

decined. wile mateenal mortlfy rtes hve decteased scroes mos of et and Eastern

shovethe WHO targe for Earope (15 materaldesh per 100,000 v bireh) and te progress.
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e WAS THERE GENDER EQUALITY? i R "_j‘"ﬂ:‘“ e ocomes iy it bk ”““”g;;w;‘;y
Diserimination against women blocks the development of nations just as it blocks progress for e Homen. womerts o o o e s s s s [

gils, women and their familics. The 1979 UN Convention on the Eimnation of All Forms of el e G A ey . e

against women as "any distinction, exclu- Abonion s commonvghout h e, ough e sholt sumberof gl bor

Somanesticion madeon the basts o sexhich s e effect or purpose of impairing or nullify- e s S i Sl Eae e

ing the recognition. enjoyment or exercise by women . . . of human rights and fundamental g orionsper o by s o b e g Uion e r i

freedoms in the political, economic, social, cult vil, or any other field.” All the transition - o

countries are signatories of the Convention, as well as of the 1989 Convention on the Rights of the asualy performod by qualificd heaith profesional. bortons il mvolve
Child: this is a noteworthy declaration of intent.

So. how are these countries measuring up? Analysis of human development indices shows that
the transition countries have a relative advantage in terms of gender equity and child and mater-
nal health compared to countries at a similar level of development outside the region.
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Causes of death  Breast feeding  HIV and infant *
feeding  Millenium Development Goals 10

years of IMCI trategy  Newbor guidelines Ire: 2 € 1€ Guidelines Child and Adolescent Health and Development: Progress Report

f | i
T 2006-2007. 2008, design development for

Causes_of deaths_ of newborns, Newborn the D t " . | identit
developing countries, 2004-2007 locss : Health e Department's new visual identity.

Framework

In 2006, WHO worked in collabo-
ration with UNICEF and the Saving
Newborn Lives initiative to develop
tools to build the capacity of national
programme managers to strength-
en the newborn health component
: in maternal and child health pro-
Infectious 10 years of IMCI Strategy grammes and in related programmes
diseases The Multi-Country Evaluation (MCE) of IMCI is designed to evaluate the impact including family planning, nutrition,
35% cost and eff ectiveness of the IMCI strategy. The results of MCE support planning
and advocacy for child health interventions by ministries of health in developing

countries, and by national and international partners in development. To date, MCE
has been conducted in Brazil, Bangladesh, Peru, Uganda and the United Republic of Frameworl

Tanzania ning - are used during a one-
workshop for programme manage

The results of MCE indicate that
® IMClimproves health worker performance and their quality of ca This includes a focus on: situation Y [IL|D|R]E|N] CHILD AND ADOLESCENT RIGHTS

Malnutrition W IMCI can reduce under-fi ve mortality and improve nutritional status, if imple- . prioritizing and packag- Pocket Book of Hospital ; Pl Tofacliate theinegaton i sl et th lanning nd e

ented wel ing interventions; setting realistic Care for Children ety e o
37% el coverage targets, and planning for This pocket sized manual for OB 3 T eI PN E
implementation. During 2006, two conor et wrkerscaring
capacity  development  workshops,
involving 14 African countries, were
held. During 2006, two capacity de-
velopment workshops, involving 14
Alrican countries, were held. Dur-

ol

® IMCl is worth the investment, as it costs up Lo six times less per child correctly
managed than current care

m child survival programmes require more attention to activities that improve family
and community behaviour

m the implementation of child survival interventions needs to be complemented by
activities that strengthen system support

m asignificant reduction in under-fi ve mortality will not be attained unless large-scale ] s
programmes for child

Millenium Development Goals: intervention coversge is achieved e e e B o S e e |
p o hops were held. rrssestalun o a0 th UNSstem Standig Commite o &
How are we doing? e ' e e e i
=
i small hos.

Tracking of global progress towards the MDGs reveals that seven ol the 60 : e
highest-mortality rate countries are on track to meet MDG# (Bangladesh, d
Egypt, Indonesia, Mexico, Nepal and the Philippines), 39 countries are maki d
some progress but they need to accelerate, and 14 are cause for serious concern " ; s ! - LA ’
prog 7 t " : s y Child Development

(see Figure). > " are available. g

. P . s 5 e ove 200 il hidrnl 1 s el e

for some interventions ate improving, for m . - . eriprtne i o evpment caus of ey, oor et
ventions it remains low, and coverage rates for the most part have no indic Gl Ao lan o ondtion ad ok of ettt 2007 oLt
of the quality of the interventions | o : bt e o0 ol dovlnent n dovlsin o )

mTaspeil: e wich as co-authored by stafro the Department The Eastern Mediterranean Region
st s e ght o new nfomation demantsing e rent Staff from the Department of Child and Adolescent Health

e to scale-p actvies t Improve health and development n d Development in the Eastern Mediterrancan Region vis-
Yemen in 2007 to

cgical conditions of children
hich can be managed in small hospitals. with ate the promotion an the earyyears. Alsoin 2007, we contribute o the devlop-

- 2 Y p

HIV and infant feeding : - ; s T e e e
F . 2 y e ” 5 e = s . the Sockl eterminants of Health etl-

In October 2006, on behalf of the Intet-agency Task Team (IATT) on Prevention of HIV Infec- S : New approaches to training health workers he in Bangladeshs, Egoyt, Ghans " chidhooddevapment 3 =

tions in Pregnant Women, Mothers and their Infants, WHO held a technical consuliation in e s Tt e viak maraCbo s e it ever s oo povrt equtr 1 propses s i, Too ot namsor st i i ditrc, e cmting of o psicin and

he
pEs Eipan e i a health worker trained in TN
Geneva on HIV and infant feeding. Th e participants included researchers, programme ma ' ich governments and civl society

m programme

e ber, and a health education officr. Result so fr o a five-day visit,

ers, infant feeding experts, representatives of relevant UN agencies, AFRO, and six WHO de ‘a mobile team can sce as many mothers and children ¥ be soen in @ month
s to review the substantial body of new evidence and most recent experience

ithoral antib
ndicate that troat. {able accss o stong nrtran i " at an ondinary health cenire in a fxed lcation.
E ronments or alchilren globaly.

12

i
§ J 1 in-service settings. We have also continued working with countries to x, it should be noted that this ts
el Yl e gl gy e R G N e R s - - 3 - introduce IMCI into the curriculum of medical and nursing schools. y not be appropriate in high HIV prevalence

Progress Report

N eWborn Causes of death  Breast feeding HIV and
infant feeding  Millenium Development Goals .
10 years of IMCI strategy  Newborn guidelines Guidelines
for planning
based on

The first few days and weeks of life Newborn
Health In 2006-2007, the Department of Child and Adolescent Health and Development advocated
Framework for a comprehensive, multi-sectoral approach to improving adolescent health and develop-

survival. Every year, an estimated 4 In 2006, WHO worked in collabo- ment. Our particular focus was on supporting ministries of health to play a stewardship o ! )
ration with UNICEF and the role to strengthen the contribution of the health sector in four key area (oG] B (o s i Clovd g -

million children die during the fi rst Newborn Lives initiative to develop | grammes and delivering health services that

: . tools to build the capacity of national 1. Gathering and using strategic information; Steady, Ready, Go! meet the needs of adolescents. Those policies
month of life. Almost all of these Non-llnfectlous programme managers to strength- 2. Developing supportive, evidence-informed policies; Ry e Gt 67 ] sy IR must be evidence-based if they are to be effec-

diseases en the newborn health component 3. Scaling up the provision of health services and commod it el (5 wanltl fn tive. Two highlights of our work in 2006-2007
deaths (98%) occur in developing 20% Itection in maternal and child health pro- 4‘ Strengthening action in other sectors and civl society TG el premy 1594 are described below.
i j 10 years of IMCI Strategy grammes and in relaed programmes 2 3 . vear olds. Over a two yoar

countries. diseases The Multi-Country Evaluation (MCE) of IMCI is designed to evaluate the impact, including family planning, nutrition, We used HIV and reproductive health as entry points to strengthen the health sector’s period, we conducted a systematic review of the evidence from developing countries on

alaria and HIV. Th e tools — which o 5 g q c g
Most neonatal deaths are due . S el ; - e :‘: ::C;“m‘ the :[;sz:ﬂ":;;;‘ response to adolescents’ needs in these as well as other areas of public health impor- the effectiveness of interventions for preventing HIV/AIDS in young people which are
and advocacy for child health interventions by ministries of health in developing are bas steps o " X : 5 o S I — A A

countries, and by national and international partners in development. To date, MCE the recently revised Newborn Health tance such as nutrition, mental health, substance use and violence. el i iy ittty I erroites), Ml Tl eummm il Qi (o yebiay peilt
to low birth weight, asphyxia has been conducted in Brazil, Bangladesh, Peru, Uganda and the United Republic of Framework and Guidelines for Plan- In 2006-2007 we have worked to generate evidence, to develop and test methods and tools LT D el o 1SN i itm, v U106 wra el res e st clleites (e
ning — used during a one-week . . ) ) ) interventions into three categories:
to support programmatic action in countries, to build a common sense of purpose with key B Steady — don’t implement yet, needs more work and
players within and outside the United Nations system, and to build capacity and to support i evaluation;

-
This includes a focus nn1 situation and document country-level action. Highlights of this work are described below. = '}‘»‘:* 9 n Ready — implement widely, but eval.uate ca‘reﬁ.llly;
analysis, prioritizing and A - Introductior o - r-
An estimated two-thirds of X sy g
n estimated two-thirds o 37% coverage target, and planning for g Lo il

IMCI is worth the investment, as it costs up to six times less per child correctly
implementation. During 2006, two ~ 1 Reproductive Health

capacity development  workshops,

are among the most critical for child
Supportive, evidence-informed policies

35% cost and eff ectiveness of the IMCI strategy. The results of MCE support planning

Tanzania
and infections such as sep- workshop for programme managers

The results of MCE indicate that

sis, tetanus and pneumonia m IMCI improves health worker performance and their quality of care:
! Malnutrition m IMCI can reduce under-fi ve mortality and improve nutritional status, if imple.

In 2007, we followed-up with a series of policy briefs which syn-
thesized the recommendations for policy-makers, programme
involving 14 African countries, were managers and researchers to guide their efforts to increase
held. During 2006, two capacity , . . Y access to information, skills and services in order to reduce
velopment workshops, involving 14 ] : = the rate of HIV infection among young people.

African countries, were held. Dur-

intervention coverage is achieved ing 2006, two capacity development

that already exist. About workshops were held

these deaths could be pre- managed than current care
child survival programmes require more attention to activities that improve family
i nd community behaviour
VLG Qe i sy tion of child survival interventions needs to be complemented by
strengthen system support

cost-effective interventions

asignificant reduction in under-fi ve mortality will not be attained unless large-scale
half of these deaths occur at

home, often among new-

borns who have had no

contact with a health

care provider.

HIV and infant feeding

In October 2006, on behalf of the Inter-agency Task Team (IATT) on Prevention of HIV Infec-
tions in Pregnant Women, Mothers and their Infants, WHO held a technical consultation in
Geneva on HIV and infant feeding. Th e participants included researchers, programme manag-
ers, infant feeding experts, representatives of relevant UN agencies, AFRO, and six WHO depart-
ments. The aim was to review the substantial body of new evidence and most recent experience

regarding HIV and infant feeding and to clarify and refi ne the existing UN recommendations
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Brochure design
Milestones of a Global Campaign for Violence Prevention,
32 pages, in English and French.

‘Web: wwwwho.int/violence.injury_prevention/

MILESTONES OF A GLOBAL CAMPAIGN
{/ FOR VIOLENCE PREVENTION

'RECOMMENDATION 3
! Create, implement and

i monitor a national action

plan for violence prevention

National planning to prevent violence should be based on
THE GLOBAL CAMPAIGN FOR VIOLENCE
PREVENTION SERVES AS THE MAIN
PLATFORM FOR IMPLEMENTING THE
tion between sectors that might contribute to preventing  [EXSoR tTin (e e LT R fe e
violence, such as the criminal justice, education, labour, ON VIOLENCE AND HEALTH. APART FROM THE
INITIATIVES ALREADY MENTIONED, THE
FOLLOWING GIVES A BRIEF OVERVIEW OF
SOME OF THE ADDITIONAL ACTIVITIES THAT
HAVE TAKEN PLACE IN THE CONTEXT OF THE
IMPLEMENTATION OF EACH OF THE
REPORT'S RECOMMENDATIONS.

a consensus developed by a wide range of governmental
and non-governmental actors. It should enable collabora-

health and social welfare sectors. As a follow up to the
launch of the World report on violence and health, the

following steps have been taken:

|
2 i MILESTONES OF A GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION

. Violence cuts short the lives of millions of people across the

world each year, and damages the lives of millions more. It
knows no boundaries of geography, race, age or income. It
strikes at children, young people, women and the elderly. It

finds its way into homes, schools and the workplace. Men and
women everywhere have the right to live their lives and raise
their children free from the fear of violence. We must help them
enjoy that right by making it clearly understood that violence is
preventable, and by working together to identify and address its

underlying causes.
— Kofi Annan, Secretary-General,
'United Nations, Nobel Peace Laureate, 2001

The World report on violence and health is the result
of three years of work, involving more than 170
experts from approximately 60 countries, led by
an Editorial Committee composed of Drs
Etienne Krug, Linda Dahlberg, James Mercy,
Anthony Zwi and Rafael Lozano. The report
shows that, in the year 2000, an estimated
815,000 people died by suicide, 520,000
people by homicide, and 310,000 people
as a direct result of war-related injuries.
Among people aged 15-44, violence
accounted for 14% of male deaths and
7% of female deaths. Keeping in mind
that one of the most common settings
for violence is the home, studies sug-
gest that approximately

W 40-70% of female murder victims
are Killed by their husband or
boyfriend,
W 5485 children and young people aged
10-29 years die violently each day,
W 4-6% of older people experience
some form of abuse in the home,
W 20% of women and 5-10% of men
have suffered sexual abuse as children.

A major finding of the report is that no

single factor explains why one individ-
ual, community or society is more or
less likely to experience violence.
Instead, it shows that violence is root:
ed in the interaction of factors, rang-
ing from the biological to the political.
The report captures this in an ecolog-
ical model that organizes the risk fac
tors for violence into four interacting

|
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The series of posters, Violence in Red, portrays striking close-ups of parts of the human body coloured in red,
symbolizing the impact of violence on the body and on health in general. The text on the posters describes the large
number of people directly affected by violence each year.

levels: the individual, close relationships, community contexts
and societal factors. Individual-level risks include demograph-
ic factors such as age, income and education, psychological
and personality disord cohol and substance abuse, and

a history of engaging in violent behaviour or experiencing
abuse. Relationship-level risk factors include poor parenting
practices and family dysfunction, marital conflict around
gender roles and resour nd associating with friends
who engage in violent or delinquent behaviour. At the com-
munity level, some of the risk factors are poverty, homeless-
ness, unemployment, and the social isolation resulting from
these issues and also affecting people who have to move fre-
quently and thus have little sense of belonging to a communi-
ty. The existence of a local drug trade, and weak policies and
programmes within institutions are also risk factors at this level
Societal level risks include economic, social, health, and educa-
tion polices that maintain or increase economic and social
inequalities, social and cultural norms which support the use of
violence, the availability of firearms and other weapons, and
weak criminal justice systems that leave perpetrators immune
to prosecution. Interventions at all levels of the model are
needed to prevent violence.

This report makes a major contribution to our
understanding of violence and its impact on
societies. It illuminates the different faces of

from the “invisi suffering of
society’s most vulnerable individuals to
the all-too-visible tragedy of societies in
conflict. It advances our analysis of the
factors that lead to violence, and the
possible responses of different sectors of
society. And in doing so, it reminds us
that safety and security don't just
happen: they are the result of collective
and public i

- Nelson Mandel: Afric:

.
“THE WHO AND UNAIDS GLOBAL INITIATIVE TO PROVIDE
ANTIRETROVIRAL THERAPY TO 3 MILLION PEOPLE WITH HIV

: 1N DEVELOPING COUNTRIES BY THE END OF 2005

Brochure design

Treating 3 Million by 2005, 2003, 32 pages,
in 6 official languages.

TREATING 3 MILLION BY 2005: MAKING IT HAPPEN

Of the 6 million people who currently urgently need antiretroviral therapy in

developing countries, fewer than 8% are receiving it. Without rapid access to
properly managed treatment, these millions of women, children and men will die.

This human toll and the accompanying social and economic devastation can be

averted. The delivery of antiretroviral therapy in resource-poor settings, once
thought impossible, has been shown to be feasible. The prices of antiretroviral

ESTIMATED PERCENTAGE OF ADULTS COVERED AMONG THOSE IN NEED OF
ANTIRETROVIRAL TREATMENT, SITUATION AS OF NOVEMBER 2003
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BACKGROUND

COVERAGE OF ADULTS IN DEVELOPING COUNTRIES WITH
ANTIRETROVIRAL THERAPY, BY WHO REGION, 2003

REGION NUMBER OF PEOPLE ESTIMATED COVERAGE
ON TREATMENT NEED

Africa 100 000 4400 000 2%

Americas 210000 250 000 84%

Europe (Eastern Europe, Central Asia)

15 000 80 000 19%

Eastern Mediterranean 5000 100 000 5%

South-East Asia 60 000 900 000 7%

Western Pacific 10 000 170 000 6%

ALL WHO REGIONS 400 000 5900 000 %

drugs, which until recently put them far beyond the reach of low-income coun-
tries, have dropped sharply. A growing worldwide political mobilization, led by
people living with HIV/AIDS, has educated communities and governments,
affirming treatment as a human right. The World Bank has channelled increased
funding into HIV/AIDS. New institutions such as the Global Fund to Fight AIDS,
Tuberculosis and Malaria and ambitious bilateral programmes, including the
United States Presidential Emergency Plan for AIDS Relief, have been launched,
reflecting an exceptional level of political will and unprecedented resources for
the HIV/AIDS battle. This unique combination of opportunity and political will

must now be seized with urgent action.

In 2001, partners within the Joint United Nations Programme on HIV/AIDS
(UNAIDS) and other organizations along with scientists at WHO calculated that,
under optimal conditions, 3 million people living in developing countries could
be provided antiretroviral therapy and access to medical services by the end of
2005. Nevertheless, treatment enrolment in afflicted countries continued to lag.
On 22 September 2003, LEE Jong-wook, Director-General of WHO, joined with
Peter Piot, Executive Director of UNAIDS and Richard Feachem, Executive
Director of the Global Fund to Fight AIDS, Tuberculosis and Malaria to declare

34

GLOBAL LEADERSHIP, STRONG

TREATING 3 MILLION BY 2005: MAKING IT HAPPEN

STRATEGIES

ACTION STEPS

ANNEX ONE

VERIFIABLE INDICATORS
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PARTNERSHIP AND ADVOCACY

ASSUMPTIONS

Visible WHO leadership and
commitment to urgent action to reach
the goal of universal access to
antiretroviral therapy

5

'WHO exercises its leadership role in care and treatment within
UNAIDS and sets an ambitious, time-bound numerical target
'WHO highlights the need for urgent action

WHO identifies the 3 by 5 target as an institutional priority and
realigns expertise and activities across the Organization to achieve
this target

1d WHO commits additional resources to 3 by 5, while maintaining
full support for its overall programme in HIV/AIDS, including
prevention

a  Announcement of 3 by 5 target

1b  Declaration that the antiretroviral therapy gap is a
global health emergency

Commitment to 3 by 5 in all relevant fora,
documents and policy statements

New budget and appropriate resources devoted to 3
by 5, with more than 75% allocated to the regional
and country levels

‘WHO HIV/AIDS budget for 2004-2005

Outputs and deliverables specific to HIV/AIDS

1

B WHO leadership endorsed and supported by UNAIDS
and partners

m 3 by 5 target adopted by UNAIDS and partners

m Declaration of emergency accepted and acted on by
WHO and UNAIDS

B WHO commitment to 3 by 5 is maintained at the
highest level and is manifested by concrete support
from the entire Organization

m Additional funding (US$ 350 million) is secured for
the 3 by 5 Initiative to be fully implemented

le  WHO establishes internal mechanisms for coordination and le  Establishment and activities of the internal steering
connectivity across the Organization to support the 3 by 5 group and cross-cluster task force
Initiative Adequate information technology systems to
connect WHO
1f ' WHO enables all staff to access antiretroviral therapy 1f  Revision of staff treatment policy
2. Locate the 3 by 5 Initiative within the ~ 2a Develop guidelines for the ethical and equitable scaling up of 22 Publication and use of ethics and equity guidelines W Equitable and pro-poor approaches are formulated

broader development context

antiretroviral therapy programmes in accordance with the 3 by 5
Initiative
2b  Work with UNAIDS and partners to develop principles for
implementing 3 by 5 programmes that promote gender equality,
are inclusive of children and marginalized groups and maintain an
overt pro-poor approach
Identify ways to link progress on 3 by 5 and beyond with relevant
Millennium Development Goals and targets

S
&

2b  Publication and use of principles for 3 by 5
programmes
Programme monitoring includes data on gender,
age, socioeconomic status and marginalization
2c Progress on achieving relevant Millennium
Development Goals is related and attributable to
progress in 3 by 5 and beyond

that high-burden countries can adopt and act upon

m All donors recognize the importance of accelerated
responses to scaling up antiretroviral therapy to
mitigate the impact of HIV and to reverse declines in
development indicators in high-burden countries

W The specific contribution of 3 by 5 to achieving
relevant Millennium Development Goals can be
disaggregated and highlighted
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Pregnancy, Childbirth, Postpartum and Newborn Care:
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Framework for developing health-based EMF standards
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FRAMEWORK FOR DEVELOPING
HEALTH-BASED EMF STANDARDS

Rapid assessment and management (RAM) » Emergency signs B6

EMERGENCY SIGNS
CONVULSIONS OR UNCONSCIOUS

= Conulsing (10 or ecenty), or ' Measure blood pressure
 Unconscious = Measuretemperature
funconscious, ask eltie
"has ther been a fecent conulsian?”

MEASURE TREATMENT

oo ' Protectwoman fom fall nd injry. Get help.

 Vanage ainay|
.

‘QUICK CHECK, RAPID ASSESSMENT AND MANAGEMENT OF WOMEN OF CHILDBEARING AGE

 Insertan IVline and give fluids slowly (30 dropsy/min) .
® Give magnesium sulphate [TE1

W If early pregnancy, gve diazepam IV orrectally [T

W Ifdiastolic 87 >110mm of H, give antiyperensive L
o istory of e

Quick check, rapid assessment and management of women of childbearing age B1

.
feve beion).
' Refer voman urgently to hosptal* [TEL.

T—
Quick check B2 = e g antiyperenshe EITL

e S
QUICK CHECK
SEVERE ABDOMINAL PAIN
p : Pe——
von vy ko o atoces o = '] | WHY A STANDARDS FRAMEWORK?
ASK, CHECK RECORD _LOOK, LISTEN, FEEL _ SIGNS CLASSIFY TREAT  If systolic BP <90 mm Hg see Y. pregnancy.
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 fuptured membranes

MEASURE TREATMENT
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among.
"W 1E emergency for woman or baby or labour, g0 to K1 OTHER DANGER SIGNS OR SYMPTOMS diffeences.
IF o efergency, goto reevant section W ooy o . z Large disparities becween national limits and international guidelines can foster
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RAPID ASSESSMENT AND MANAGEMENT (RAM

standards using a raional scientifically-driven process
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AIRWAY AND BREATHING

Vet breating o
B Contal s
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® Weak and fast puise:  Count pulse. m insert an IV lne | e
h e MODEL LEGISLATION FOR
ot able to insert perigheral V, use altemative [EEY.
[T ELECTROMAGNETIC FIELDS PROTECTION
= Rofer her urgantly to hospital” [TE]
A e bt Rapid assessment and management (RAM) » Priority signs B7
"W NEXT: Vaginal bleeding
pid assessment and management (RAM) » Airway and breathing, circulation (shock) B3 B8
1 ccumpsAD s ecton s dts o emergeny vsents i -
Rapid assessment and management (RAM) » Vaginal bleeding B4 PREEOLAN i EER v u“
[ 1acinaL BLEEDING FR— 9
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H suspect possiie compicated abortion, ghe appropriate IW/V anebicties [TE] = Aoply bimanual uterine compression Gi gucose | .
g fer woman urgenty to hosptal T _ == Ksya:x; compesion g
E LIGHT BLEEDING ‘= Examine woman as on [TT). S— FER THE WOMAN URGENTLY
® Ifpregnancy not ikely,efer to other cinical guidelines. BLEEDING (2) ‘TOTHE HOSPITAL
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