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Who does what in international Health: 
· World Health
· Agency of the UN 
· Data and statistics 
· Capacity building
· Publication and advocacy
· Emergency response 
· Sets norms on treatment protocols and drug regimes 
· UNICEF (united nations children’s funds)
· Child survival and development 
· Basic education and gender equality 
· Immunization
· Child protection
· Health and nutrition
· Sport for development
· World food Program
· Major arm of FAO
· Food aid response in emergencies 
· Food security strategies 
· Donations in cash and kind
· Operational research on nutritional needs 
· Red Cross Movement
· ICRC
· Power under Geneva Conventions first responders in war
· Family reunification 
· Visitation of detainees 
IFRC
Work with national societies
Natural disaster response
Family reunification
Capacity building 
Work in areas affected by war 
National red cross societies
Work with civil authorities 
Use volunteer network for emergency response 
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Millennium Development Goals (MDG’s) 
· Established due to international concern over growing inequity of health treatment and high mortality rates in developing countries 
· 193 UN members signed the millennium project 
· target was to attain goals by 2015
· MDG 1: Eradicate extreme poverty and hunger 
· Halve the population living on less than $1/day
· Proportion of population under $1/day
· Reduction in poverty gap ratio
· Decent employment for women, men & young adults
· GDP growth/person
· Employment rate increase
· Halve the number hungry
· Halve number of underweight U5s
· Proportion of population below minimum dietary energy
· MDG 2: Achieve universal primary education
· All children to able to have full primary education
· Enrolment in primary school 
· Completion of primary school
· Literacy for all 15-24 yr olds 
· MDG 3: Promote gender equality and empower women 
· Improve ration of girls to boys at levels of education
· Wage-earning in non-agricultural sector
· Increase number of women in national parliaments 
· MDG 4: Reduce child mortality rates 
· Between 1990 and 2015 reduce U5 mortality by 2/3 
· Infant mortality rate 
· Reduce by 2/3 the number of 1 yr old not immunized against measles 
· MDG 5: Improve maternal health 
· between 1990 and 2015 reduce maternal mortality ratio by 75%
· Reduce MMR 
· Increase number of births attended by skilled health attendants 
by 2015 achieve universal access to reproductive health
contraceptive prevalence rates 
adolescent birth rate 
antenatal care coverage 
access to family planning 
· MDG 6: Combat HIV/AIDS, Malaria and other diseases 
· Stop then reverse the spread of aids by 2015
· HIV prevalence among 15yr – 24yr 
· Increased condom use in high risk sex 
· Better knowledge of HIV among 15yr – 24yr 
By 2010 universal access to HIV treatments 
Proportion of pop, with advances HIV access to anti-retroviral
By 2015 have stopped, then reduces, the incidence of malaria and other diseases 
For prevalence and deaths due to malaria and TB
Percent of U5s sleeping under LLINS
Proportions of U%s with fever who are treated with anti-malarial 
Proportion of people with TB treated by DOTS 
· MDG 7: ensure environmental sustainability
· Lots of generalities
· Halve the number who have no access to clean drinking water
· Increase proportion with access to improved drinking water 
· Proportion of urban population with improved sanitation 
MDG 8: Develop a global partner ship for development 

Copenhagen Consensus
· Centre attached to the Copenhagen business school, led by Bjorn Lomborg; examines competing expenditure priorities 
· Establishes spending priorities in international development based on cost-benefit analysis 
· Supports broad approaches to comparative analyses 
· Approach: 
Determines the themes/topics to be analysed
Selects a world expert (or expert team) to prepare a challenge paper to calculate the cost-benefit of interventions
Selects one or more independent experts to corroborate the data and present opposing ideas
Refines a selection list of issues for final consideration
Authors present their papers twice: once to imminent economists; once to an international youth forum
The economists rank the proposals according to cost-benefit

Measuring Heath
Incidence: rate at which (risk of) new cases of a disease occur in a population 
Prevalence: proportion of a population suffering from a disease at any given time 
Birth rate: number of live births each year relative to the population size 
General fertility rate: the number of live births in a geographic area in a year per 1000 women of child bearing age, usually 15 – 44 years 
Infant mortality rate (IMR): ratio of the number of deaths in one year of children less than one year of age to the number of live births in that year (usually expressed per 1000) 
Under 5 mortality rate (U5MR): ratio of number of children under 5 who die before age 5 with the number of live births in a five year period 
Neonatal mortality rate (NMR): ratio of number of deaths of children less than 28 days old to the number of live births that year 
Maternal Mortality Rate (MMR): numerator is the number of maternal deaths ascribed to puerperal causes in one year; number of live births in that year is often used as the denominator, for a true rate the denominator should be the number of pregnancies (live births plus fetal deaths) 
Body mass index (BMI): ponderal index, weight/ height 
Height for age (H/A): indicator of chronic malnutrition. A child with long-term exposure to inadequate nutrition will have a reduced growth – thus be shorter compared to other children of the same age 
Weight for age (W/A): a composite indicator of both long-term malnutrition and current malnutrition 

Iodine Deficiency: 
Goitre:
· Thyroid gland 
· On neck below laryngeal prominence
· Controls energy use 
· Make proteins 
· Controls sensitivity to other hormones 
· Swelling of the thyroid gland 
· 90% of the world’s goiter is cased by iodine deficiency
· if iodine repletion is gained, goiter may remain 
Cretinism: 
severe physical and mental stunting 
deaf mutism
squint 
disorders of gait and stance 
Paracelsus noted link between goitrous parents and cretinous children in 16C 
20 million are born each year at risk of permanent brain damage from IDD 
more than 1.5 billion people are mildly, moderately or severely IDD at any one time 
even developed countries are at risk of IDD 
10 – 15 IQ points lost to children of IDD mothers 
Maternal IDD affects brain development beginning in the 2nd trimester (sethi & kapil) 
In utero IDD protection is associated with additional 0.36yrs of schooling (more for girls than boys) 
Repletion of mildly IDD NZ children (10 to 13) results in stat sig improvement in tests of cognitive ability – 0.19 SD higher; similar results in Albania 
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Irish Potato Famine
Began in 1845, and lasted for 6 years 
Potato crop was destroyed; millions died and millions emigrated 

Refugee Food Basket: 
Available bi-weekly
Based on the number in the household
Cereal (corn, wheat, rice etc.) – 3000gm/person/day
Pulse (dried beans, peas, lentils) – 100gm/person/day
Oil (corn, palm, canola) – 10 ml/person/day

Effects of Malnutrition in History
· Thomasscule
· Choirboys moved from soprano to alto as their voices changed, a record was kept of the section the boys were in 
· For a period of 8 years during the war the average age of transition shifted from 16 to 17; the age reverted after the war ended 
Dutch Famine
Began November 1944 and continued to May 1945 
Rations dropped to 400 – 8000 kcal/day 
18000 deaths attributed to malnutrition
Menarche
Fat levels trigger onset of menstruation 
Refugee camp average onset of menarche 15 years, US median onset of menarche 12 years. 
Amenorrhea (cessation of menstruation) begins when under-nutrition persists

Micronutrient Disorders: 
· Iron Deficiency Anemia (IDA)
· Iron needed to make Hb
· If pregnant, has higher risk of premature delivery and under weight baby 
· Heart murmurs 
· Delays in growth & development 
· Fatigue, lower productivity 
· In Canada: 20% women, 50% pregnant, 3% men
Foliate Deficiency 
Principal cause of neural tube defects in utero
Increases risk of arteriosclerosis 
Vitamin A Deficiency (VAD)
Xerophthalmia (night blindness) 
Low resistance to infections 
VA important for tissue growth
Iodine Deficiency Disorder (IDD) 
Goiter 
Impaired cognition
Miscarriages 
Premature birth 
Cretinism 

Growth Faltering (Case study) 
· Health officers felt that children among new camp arrivals were failing to thrive 
· Additional rations were given in the new camp, appropriate number of kcal was not known
· Measurements undertaken 12months later as part of a school study 
· Measurements of height, weight, and MUAC were lowest in the group that received the most (488kcal/day) 
· Highest levels of height, weight and MUAC in those who received nothing 
· Causes 
· The biscuits had no zinc; zinc is needed for growth and repair 
· The body has no zinc store 
· Giving other nutrients but no zinc diluted the zinc available for growth
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