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Speranza di vita alla nascita in alcuni paesi selezionati

PAESE

1990 | 2000 | 2008 | 1990 | 2000 | 2008 | 1990
ITALIA 76 79 80 82 84 77

FRANCIA TS 78 81 83 85 77

REGNO UNITO 75 78 78 80 76

SVEZIA 77 79 80 82 78

TAGIKISTAN 62 66 65 65

TURKMENISTAN 59 60 65 65
MESSICO 72 73 74 77

BRASILE 67 70 70 74

AFGANISTAN 41 40 44 44

CINA 70 72 73

INDIA 60 63 62

MATLT 46 48 48

REP. CENTRAFRICANA 49 49 48

TANZANIA 49 52 49

ZIMBABWE 42 42 45

Fonte: OMS, Statistiques sanitaires mondiales 2010




Tassi di mortalita materna e infantile in alcuni paesi selezionati

TASSO DI MORTALITA TASSO DI MORTALITA

MATERNA NEONATALE
PER 100.000 NASCITE PER 1000 NATI VIVI

2000-2009
ITALIA

FrRANCIA

REGNO UNITO

SVEZIA

TAGIKISTAN

TURKMENISTAN

MESSICO

BRASILE

AFGANISTAN

CiNa

INDIA
MALI
REP. CENTRAFRICANA 1355

TANZANIA 578

ZIMBABWE 725

Fonte: OMS, Statistiques sanitaires mondiales 2010




Tasso di mortalita infantile in alcuni paesi selezionati

TASSO DI MORTALITA INFANTILE AL DI SOTTO DEI 5 ANNI DI ETA
PER 1000 NATI VIVI

PAESE
FEMMINE

ITALIA
FRANCIA
REGNO UNITO

SVEZIA

TAGIKISTAN

TURKMENISTAN

MESSICO

BRASILE

AFGANISTAN
CINA 31

INDIA 88
MALI 225
REP. CENTRAFRICANA 180

TANZANIA 138
ZIMBABWE 106 99

Fonte: OMS, Statistiques sanitaires mondiales 2010




Tasso di mortalita per cause specifiche in alcuni paesi selezionati
(per 100.000 abitanti)

PAESE HIV/AIDS MALARIA

ITALIA

2008

0.4 [0,2-0,7]

FRANCIA

0.4 [0,1-0,6]

REGNO UNITO

0,7 [0.3-1,3]

SVEZIA

0.4 [0,2-0,6]

TAGIKISTAN

44 [20-80]

TURKMENISTAN

8.4 [41-15]

MESSICO

1.4 [0,5-2,7]

BRASILE

3.8 [1,4-7.9]

AFGANISTAN

34 [14-66]

CINA

12 [4.8-25]

INDIA

23 [10-47]

MALI

47

81 [28-150]

REP. CENTRAFRICANA

253

41 [17-79]

TANZANIA

237

13 [6.1-22]

ZIMBABWE

1049

54 [21-100]

Fonte: OMS, Statistiques sanitaires mondiales 2010
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Obiettivi di Sviluppo del Millennio

Goal 1
Eradicate Extreme Hunger and Poverty

Goal 2

Achieve Universal PHimary Education

Goal 3

Promote Gender Equality and Empower Wonen

Goal 4
Reduce Child Mortality

Goal 5

Improve Matermnal Health

Goal 6
Combat HIVY /AIDS, Malaria and other diseases
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Goal 7

Ensure Environmental Sustainability
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Goal 8
Develop a Global Partnership for Development
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Global distribution of neonatal deaths by cause
(2000)

Other ™%
Diarrhoeal diseases |

% ) Preterm birth

2T%
Congenital anomaliss

T%

Tetanus 7%

Severe infections
[mainly sepsis and pneumonia)
26%




Prograss towards the MDG target, with countries classified according to the following thresholds:

B On track: Average annual rate of reduction (AARR) B No progress: AARR is less than or equal to 0.5 per cent
in underwaight prevalance (1990-2006] is greater
than or equal to 2.6 par cent, or latest available

B Data not available
estimate of undervweight prevalence is less than or

aqual to 5 per cent, regardless of AARR

Insufficient progress: LARR 15 betwesn
0.6 per cent and 2.5 per cent










NG Pharma Europe www.ngpharma.eu.com

New Drugs Approved
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Turboculosis  Tropical Diseases

Leishmaniasis and Sleeping-Sickness

Total:
Vo1Um
Owver 400

: Sleeping
Malaria Chagas Sickness

Present in over 100 Endemicin 21 Endemic in 36

couniries and couniries in Latin couniries, with the

threaten's 1/2 the America with 7 most affected 5

world's population, patients growing in couniries represen- 3 48:000 51,000 14.000
s

In Sub-Saharan nan-endemic ting 97% of all I g

Africa it kills 1 child counfries. cases.
every 30 seconds. Sleeping Leishmania- Chagas Malaria

Sickness

Source: hitp



Human drinks unfilterad
waler containing copepods
with L3 larvae.

Larvae undergoes hwo
malis in the Gﬂwpﬂd and SAPER: HEALTHIER FESRLES
becomes a L3 Iannae.ﬁ ) hitp e dpd.cde.gov/dpdx

A

Larvae are released when
copepods die. Larvae penetrate
the hast's stomach and infestinal
wall. They maiure and reproduce,

L1 larvae consumed
by a pa.

Female worm begins to emerge
from skin one year after infection.

Ferilized female worm migrates
to surface of skin, causes
a blster, and discharges larvae.

A= Infective Stage
A= Diagnostic Stage




Schistosomiasis-Endemic Areas

[ Hepatic/Intestinal

[ | Urinary
[ Both Types




INFECTING FAMILY
THE EYES CONTACT
Flies carrying ~ Women who
the micro- take care of
organism children
land on also get the
children’s infection. .
eyes, to feed i
on discharge.

Dirty hands or face cloths
also spread the disease.

Infections inflame and Scarred eyelids
thicken the upper eyelid. turn inward.

Sources: The Carler Center, Iinfemational Trachoma Initialive

* SPREADING

FouT
Flies that
breed in hu-
man feces
spread the
disease to
others.

The lashes scratch the cor-
nea, leading to blindness.

Al Granberg/ The New York Times



Rahies
_How it spreads |l Common carriers of rabies

ANIMAL Infected animals: Show no fear
BITE: The for humans; act very agitated

E‘;m’f’t[m W Cat [ Skunk
the longer u n =y
virus takes

to spread Dog: Another common rabies source

yImpLom: uman:

@ Fever, + Treatment:
depression Hospitalization,
@ Agitation immune globulin
. injections, anti-
@ Painful rabies vaccine
SpAsSMSs
followed by ., oy Foaming
exXcessive l at mouth
saliva after
@ Death within  drinking:

a week without F‘deUEEﬂb}i
WIS spasms in throat

KR
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