Week 1, lecture 1

Why erudy global health?

-Understand the progress that has cﬂreqdy been made
-Understand the chctﬂenges that still remain

-Diseases are not limited ]oy national boundaries
-Significant health olispctriﬁes among groups

-Link between health and deve]oprnenf

Key terms:

Health- Is a state of complefe physicctl and mental and social state of well being, and not merely the
absence of disease or infirmi{y

Public Health- The science and art of preventing disease, prolonging life, and promoting physicctl
health and mental health and efficiency ’rhrough orgqnized community efforts towards a sanitary
environment, control of community infections, education hygiene Focuses on entire popula’tion.
Global Health- an area for study, research and practice that places a priority on improving health
and Qchieving equity in health for all people worldwide. Health emphqsizecl transnational health
issues.

First World- Industrialized, capitalists countries that fall in the western european and US sphere of

influence( Canada, ]qpan). Thev have market economies.

Second World- Those within the former soviet union sphere of inﬂuence( Polotncl, Cu]oot). They have

plqnned mquet economies.

Third World- Low UN oleveloprnenf index (pctrfs of otfricct, latin america, QSiQ)ThQ'}\[ have

developinq economies and this term is disliked by many.

Fourth World- Lack industrial infrastructure and is the poorest of third world nations.

Two-thirds world- Indicates the majority of countries are third world countries

The South- Synonym for two thirds, fourth world and third world.

Developed and Developing Countries-not a precise term, controversial, developed is relqﬁvely high
income and oleveloping is reloﬁtively low income per capita.

Low income- $995 or less

Lower middle income- $996-3,945

Upper middle income- $3946-12,195

High income- $12,196 or above

THIS IS BASED ON GROSS NATIONAL INCOME PER INDIVIDUAL
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Millenium Development Goals
-In 2000, the global community committed to eliminqﬁng poverty and improving health and

welfare of the world's poorest people by the year 2015.
-Health is at the core of the MDGs



Goal 1- Eradicate extreme poverty and hunger

Sport related-

-Sport programs and sport equipment production provide jobs and skills development

-Sports can help prevent disease that impede (prevent or delqy) people from Working and impose
health care costs on individuals and communities

-Participants and volunteers and coaches acquire transferable life skills which increases their
employabih’ry

-Sporfs can help reduce stigmot and increase self—esfeem, self confidence and social skills leqding to
increased emplqubﬂify

Goal 2-Achieve universal primary education

Sport related-

-School sport programs motivate children to enroll in and attend school and can help improve
academic achievement

-Sport based community education programs provide alternative education opportunities for children
who cannot attend school

-Sporf can help erode stigma preventing children with disabilities from QHenoling school.

Goal 3- Promote gender equality, and empower women

Sport related-

—Sports helps improve female physical and mental health and offers opportunities for social

interaction and frienolship

—Sport participation leads to_increased self esteem, self confidence and enhanced sense of control over

one's booly
-Girls and women access 1eqdership oppor’runi’ries and experience

-Sporf can cause positive shifts in gender norms that afford girls and women greater sctfefy and

control over their lives

-Women and girls with disabilities are empowerecl ]oy sporf—bqsed opportunities to acquire health
informqﬁon, skiHs, social ne{works, and leqdership experience.

Goal 4- Reduce child mortality

Sport related-

-Inclusive sport programs help lower the likelihood of infanticide ]oy promoting greater acceptance of
children with disabilities

-Sporf can be used to educated and deliver health information to young mothers, resuHing in
healthier children

-Increased physical fitness improves children's resistance to some diseases

-Sport can help reduce the rate of higher risk adolescent pregnancies

-Sporf based vaccination and prevention campaigns help reduce child deaths and olisctbihty from
meqsles, malaria and polio

Goal 5- Improve maternal health

Sport related-

-Sporf for health programs offer girls and women greater access to reprocluctive health information

and services



-Increases fitness levels help speed post natal recovery

Goal 6-Combat HIV/Aids, malaria or other diseases

Sport related-

-Sport programs are associated with lower rates of health risk behaviour that contributes to HIV
infection

-Programs providing HIV prevention education and empowerment can further reduce HIV infection
rate

-Sporf can be used to increase measles, polio and other vaccination rates

-Involvement of celebrity athlete and use of mass sport events can increase reach and impact of
malaria, tuberculosis, and other education and prevention campaigns.

-Sport programs can be used to reduce stigma and increase social and economic integration of people
hving with HIV and AIDS

Goal 7-Ensure environmental sus’cainabili{y

Sport related-

-Sport based social mobilization initiatives can enhance participation in community action to improve
local environment

—Sport based pubhc education campaigns can raise awareness of importance of environmental
protection and sustqinabih{y

Goal 8 -Develop a global partnership for development

Sport related-

-'Sport for Development and Peace’ efforts cqtquze glo]oql pqrtnerships and increase ne’fworking

among governments, donors , NGOS and sport organization worldwide
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Sustainable Developmen’c Goals

-a way to build on the MDGS and complefe those that were not achieved, the UN deve]oped 17
SDGS, and 169 targets.

Very ambitious

“The SDG focus on three dimensions, social, economical and environmental

Released in 2015, the UN hopes to have initiated chctnge and action over the next 15 years, so ]oy the
year 2030.

SDG #1: End poverty in all its forms everywhere

Sport related-

-vulnerable individuals are connected to community services and support Jthrough sport based
outreach programs

-Sport programs and sport equipment production provide jobs and skills development

-Sport can help prevent disease that impede people from Working and impose health care costs on
individual and communities

—Parhcipqnts, volunteers and coaches acquire transferable life skills which can increase their
employabihfy

—Sport can help reduce s’figmo and increase self esteem, self confidence and social skills leqding to

increased employabﬂity



SDG #2 End hunger, achieve food security and improve nutrition and promote sustainable
agriculture

Sport related-

-Sport based programs that focus on nutrition and qgriculture can also complemen{ programs that
tackle hunger and support education

-Sport is often linked to the nutrition and wellness of an individuql/communi’ry

-Sport can be used as a mean of provioling relief to those suffering from extreme hunger

SDG #3: Ensure heal{hy lives and promote we]l-being at all ages

Sport related-

—Sport can be used to educate and deliver health information to young mothers, resulting in healthier
children

-Sport can help reduce the rate of higher risk adolescent pregnancies

-Sport health programs offer girls and women great access to reproducfive health information and
services

-Increased fitness levels help speeol posf—nqtql recovery

-Sport can be used to increase vaccination rates

SDG #4: Ensure inclusive & equi’tal)le quali’cy education, and promote lifelong learning
opportunities for all

Sport related-

-School sport programs motivate children to enroll in and attend school and can help improve
academic achievement

-Sport based community education programs provide alternative education opportunities for children
who cannot attend school

-Sport can help erode stigma preventing children with disabilities from aHending school

SDG #5: Achieve gender equality and empower all women & girls

Sport related-

-Sporr helps improve female physicod and mental health and offers opportunities for social interaction
and create friendships

-Sporr participation leads to increased self-esteem, self- confidence and enhanced sense of control over
one's body

-Girls and women access 1eadership opportunities and experiences

-Sport can cause positive shifts in gerlcler norms that afford girls and women greater safe’fy and
control over their lives

“Women and girls with disabilities are empowered ]oy sport based opportunities to acquire health
information, skills, social networks and 1ectolership experience

SDG #6: Ensure availabili’cy & sustainable management of water & sanitation for all

Sport related-

-Sport creates an ideal environment for education individuals about water sanitation and hygiene
practices

—Sport can mobilize local resources that promote the sustainable management of water for all



If health and safe’ry is considered of utmost importance to sport organizations, Jrhey can make the

effort to develop and promote policies that enforce high standards of water and sanitation.

SDG #7: Ensure access to affordable, reliable, sustainable, & modern energy for all
Sport related-
-Sport orgqnizaﬁons/qssociq{ed can promote the Qolophon of renewable energy initiatives
-Sport venues (stadiums) that are striving to use more renewable energy sources could lead the way
in promoting better energy infrastructure
SDG #8: Promote sustained, inclusive & sustainable economic grow’th, full and prod.uc’tive
emp]oymen’c, & decent work for all
Sport related-
-In terms of produchon and income, has the poten’riql to encourage and increase economic growth
within a country
-Sport based programs can help reduce stigma and discrimination associated with disabilities
-Sporf based programs can be ideal ploﬁtform to educate individuals on basic human rights, including
workers rights
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SDG #9: Build resilient infrastructure, promote inclusive and sustainable industrialization and
foster innovation
Sport related-
-Sport organizaﬁons/ctssociothons can increase susfotinctbility by building infrastructure that does not
add an environment burden to communities
-Appropriaie, accessible and well-distributed community sport and recreation facilities can foster
social inclusion by welcoming peoples with disqbilihes, newcomers and low income individuals and
families
-Sport venues(stadiums, rec centers) can encourage the developmen’r of new green Jfechnologies that
could clrotsﬁcctﬂy reduce both economic and environmental costs
SDG #10: Reduce inequality within and among countries
-Sporf based programs can be an ideal environment for promoting the social inclusion and
empowerment of mqrginqhzed individuals and communities
SDG #11: Make cities and human settlements inclusive, safe, resilient and sustainable
Sport related-
-Sport organizations (IOC, hosting cities committees) can work with communities to develop ways
that prevent/hmi’r their venues (stadiums, ski runs) from negqﬁvely impacting the environment
-Sporf organizations can also work with communities to ensure that mctrgincthzed individuals are not
displqces, as well as to prevent cultural. Herifage sites from being dqmaged
-Sporf can be used as a cotfodyst that promotes green modes of trqnsporfqﬁon(walking, ]oiking,
cqrpoohng) thus promoting was to reduce carbon emissions.

SDG #12: Ensure sustainable consumption & production patterns

Spori’ related-



—Sporﬁng venues (e.g., stadiums, etc.) and/or events can reduce their waste produchon by promoting

recycling and other green methods

—Sporhng organizations can encourage policies and mandates that reguque and reduce the use of

chemicals and poﬂutctnts at their events

—Sporhng organizations can also work with sponsors to promote the use of green fechnologies

SDG #13: Take urgent action to combat climate change & its impacts
Spor‘l’ related-
Sport—bctseol social mobilization initiatives can enhance participation in community action to improve

local environment

Sport—bqsed pu]olic education campaigns can raise awareness of importance of environmental
protection and sustainabih{y

SDG #14: Conserve & sus{ainab]y use the oceans, seas & marine resources for sustainable
development (EXAMPLE- RIO DE JANEIRO HOW WATERS WERE FILTHY)

Sport (especiqﬂy water sports) can be an ideal plqtform for educq{ing individuals on marine

poHuﬁon, management, conservation, and susfctinot]oihfy

Sporﬁng organizations can develop and encourage mandates that limi{/prohibit the {qking of water

from the supply system and/or natural bodies of water

Sporting organizations can also take measures to protect drinking water, and enhance wastewater
treatment when hosfing sporting events

SDG #15: Protect, restore & promote sustainable use of terrestrial ecosystems, sus’tainably manage
forests, combat desertification, & halt and reverse land degruda’tion and halt biodiversi’cy loss
Sport related-

—Sporfing organizations (eg, IOC, etc.) can cievelop and enforce mandates that protect and prevent
the destruction of native wildlife and plqnts at their events

—Sporfing organizations can also prevent deforestation by doing their best to ensure venues (eg, ski

runs) do not destroy forests

—Sport-bqsed programs can be used to educate individuals on environmental topics like reolucing their

environmental impact, green {echnologies, ete.

SDG #16: Promote peaceful & inclusive societies for sustainable deve]opmen’c, provide access to
justice for all & build effective, accountable & inclusive institutions at all levels

Sport related-

-High-profﬂe athletes, sporting teams, and 1ec1gues that promote messages of peace,, inclusion, and

tolerance can promote others to consider the same behaviours

-Major sporting events also have the potential to be used as a platform to promote and encourage

peace and inclusion

—Sport offers communities a space that encourages interactions between different groups, as well as

maximizes the promotion of respect and unclersfanding



—Spori can also encourage discussions surrounding Jtopics such as priori’fizing sqfeguqrding and child
protection in sport, reducing gender—bctsed violence in sport, and protecting the righis of communities

and the labour force affected by major events

SDG #17: S’creng’then the means of implemen’ta’cion & revitalize the glo]oal par’cnership for
sustainable developmen’c

Sport related-

-Sport for developrneni and peace efforts cq’falyze globql pcrrinerships and increase ne’rworking
among governments,donors , NGOs, and sport organizations worldwide

-It is crucial to cleqriy communicate that sport can be used as an effective means to achieve the
previously mentioned targets (ie, expidin how it can address diverse societal problerns, while also

providing evidence)

Critiques-

-A lot of them are unrealistic for the time frame ihey are working for or proposing

—rhey are broad, there are too many targets promising

-They don't break it down enough or take it piece by piece, Jfhey expect a iarge chqnge

-Who is going to pay for these expenses? With the US cutting 65 million dollars towards Haitians?

It s overwhelming, they say a lot, ihey want to Qccomphsh a 1011’9’@ scale or problerns in the world.
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Key Terms
Determinants of Health - The interconnected factors that determine an individual's health status
Key determinants of Health-
e Individual characteristics

-Genetic Makeup: predisposed to diseases, health and problems

-Sex: different issues for sexes like prostate cancer
M: different risks
° Physiccd Environment
-Factors in the natural environment ( air qucﬂity, water equahty, etc) and the human built
environment (housing, road design, sanitarion) that influence individual and pubhc health
“Water Sanitation, air poﬂution,
-Indoor cooking (exorrnple)
° Ernployrnenr and working Conditions
-Sotfeiy
—Abiliry to earn money
-Decent works and not indecent( sex working and child labour)
L] Hecﬂrhy behaviors and Coping Skills

-preventative behaviours and practices

food



—smoking
-alcohol
-Driving
-Coping skills

® Access to Health Services
-Fairly clear
If you are sick and cannot access services, it has a negcﬁrive influence on health
-Health services can promote good health too

° Heqlthy child Developmenf
-Care
-Nourishment: impact on meeting ]oiologicod po’rential, enroHing in school and staying in school (
breakfast if there were clubs for breakfast because it is the most important for 1eqrning4

e Governance, policies and Interventions
-The Qpproqch that governments take to different policies and programs in the health sector and in
other sectors
Ifa government promotes high levels of education attainment and has universal health care, more
like the citizens will have better health
(For exqmple, bike lanes in quebec, snow tires in the winter)

® Social Environment
Key terms
Socio Economic status- An individual 1iving conditions that are mosﬂy based on income, occupation
and education.
Education- linked with income and knowleolge
Social Capi’cal- relqﬁonships and social networks of reciprocity that enable social action ( you scratch
my back i scratch yours)
Culture- A set of rules are standards given by the members of a society that when acted upon by
the members, the behaviour is considered proper and acceptable.
Gender Norms-Different diseases, treatments by society, different incomes
Infant Mortality Rate- The number of deaths of infants under the age of 1 year per ,OOO lives births
in a given year
Life expectancy at birth- The average number of years a newborn bot]oy could expect to live if the
current mortqlity trends were to continues for the rest of the newborn's life.
Maternal Mor’tali’cy Ratio- The number of women who die from a pregnancy or childbirth
comphcqtions per 100,00 live births in a given year.
Neonatal Mortality Rate- The number of deaths to infants under 28 days of age per 1L,OOO live
births in a given year
Under -5 Mor’cali’cy rate( children mor’ta]i’ty rate) -The pro]octbﬂity that a newborn bot]oy will die
before reqching the age of 5, expressed pre LOOO live births
Morbidi’cy-Sickness or depotrfure due to subjective or objective physiologiccd or psychologicod state of
well being



Mortality-Death
Prevalence- Number of people suffering from a certain health condition over a specified time periool

Incidence-the RATE at which new cases of a disease occur in a population

Measuring the Burden of Disease
Health -Adjusted Life Expectancy (HALE)
- Expec’red number of years to believe in what mighf be termed equivalent of goool health
- Health subtracted expectancy measure
- Free from defect or diseases
To calculate HALE, the years of ill health are weighted according to severity then subtracted from

OVQIOH 11f€ expectancy

Disal)ili’cy-Ad]'us’ted. Life Year( DALY)
-The sum of years lost due to premature death and years lived with ohsabﬂify.
-DALYS are also defined as years of hecdfhy life lost
-A health - gap measure

-Indicates losses due to illness, olisctbﬂify and premature death in a populqﬁon

Burden of Disease Data
—1ec1ding cases of illness, disqbihfy and death in the world

-Variations in these causes ]oy age, sex, ethnicity and socioeconomic status

—Changes over time and how these causes migh’f chqnge in the future

Overview patterns and trends in the Burden of Disease

-People in much of the world are living longer than before and are clying at lower rates than earlier
-As people live longer, there is an increase in the years people live with disqbihty

-The burden of disease is predominanﬂy Non -communicable in all World Bank regions, excepi'
sub-saharan africa.

-Owver the last few decades, the burden of disease has shifted increqsingly towards non communicable
disease in all World Bank regions

-This shift has been fuelled among other things, by a reduction in communicable diseases and the
aging of populqtions, because they are either smoking more, driving cars, ]'unk foods and Working out

IQSS.

Causes of Death by Region

-Higher income countries tend to have a greater burden of noncommunicable diseases

-The lowest income countries have a greoﬁfer burden of communicable diseases

-Africa and South Asia are set apart ]oy their lqrge burdens of communicable disease

The Burden of Deaths and Disease Within Low and Middle Income Countries




-Rural people will be less healthy

—Disctolvotnfotged ethnic minorities will be less healthy
-Females will suffer from their weak social positions
-Poor people will be less healthy

-Uneducated people will be less health

Risk Factors

Key terms

Risk Factor-An aspect or personal behaviour or lifestyle, environmental exposure or in an born or
inherited characteristic that on the basis of epidemiologicotl evidence, is known to be associated with

health related conditions considered important to prevent

Most important risk factors in low and middle income countries are malnutrition, high blood pressure,

high cholesterol, smoking and unsafe sex.

Population Growth

-Current world population is 7.2 billion and growing

-Majority of populqtion growth will occur in low and middle income countries
-Puts pressure on the environment

-Creates need for more infrastructure and services

Demogrophy and Health —Populqtion Aging
—Populqhon of the world is aging
-Affects burden of disease because people will be hving longer with morbidity and disabilities

—Affecfs hecdﬂ'lcqre fil’lOll’lCil’lg becquse OE costs Of CQl’il’lg EOI older people

Urbanization
In the last decade most of the world's populctfion has lived their entire life in urban areas

—People are conﬁnuing to move from rural to urban areas especiaﬂy in low and middle income

countries
-There is enormous populaﬁon pressure on urban infrastructure such as water and sanitation

(cape town in africa will be running out of water in the summer)

The Demographie Divide
—Highes{ income countries- low ferﬁh’ry, often dechning populqﬁons, aging populqhons

-Lowest income countries- requively high ferfﬂity, growing populations

Key Term
**The Demographic Transition-Shift from pattern of high ferﬁlity and high mortqlity to low fertﬂify
and low mortah’fy

° Mortqhty declines with better hygiene and nutrition



Populqtion grows with gaps between births and deaths
Fertility declines
Populqtions growth slows and older share of populaﬁon increases as births and deaths

equalize

**The Epidemiologic Transition- Shift from burden of disease dominated by communicable to
burden of diseases dominated by non communicable disease
® [ow income countries are going through it now
® First and his’roricqﬂy, high ﬂuc{uaﬁng morfohfy, related to very poor health conditions
epiolemics and famine
Then progressive declines in mortqlity as epidemics become less frequen’rs
Finctﬂy future declines in morfqh{y increases in life expectancy and the predominance of
noncommunicable diseases

o The pace of this transition clepenols on factors related to the determinants of health

Projecting The Burden of Disease
-Difficult to predict but can use models to project
-Substantial changes projected to 2030

-Low and lower middle income countries will shift AWaAYy from communicable disease

-Causes associated with aging will increase in importance

-Mental health issues will increase in impor’fance for all income groups

The development Challenge of Improving Health

-Health usuotﬂy increases as national income increases

-Some countries have achieved higher life expectancies than their incomes would predic’r

-This is possible with investments in healthcare, education, goool hygiene and low cost services that

have a high impqct such as vaccination programs
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The Development Challenge of Improving Health

-Health usuotﬂy increases as national income increases

-Some countries have achieved higher life expectancies than their incomes would predic’r ( upper
north canada, us slums)

“This is possible with investments in nutrition, education , good hygiene, and low cost services that
have a high impact such as vaccination programs

Need a funcﬁoning health system

What is Health system?

-Agencies that plan, fund and Iegulqte health care
-The money that finances health care

-Those who provide preventive health services

-Those who provi&e clinical services



-Those who provicie speciodized inputs into health care, such as the education of healthcare,

professioncds and the produc’rioris of olrugs and medical devices

The Goals and Functions of a Health System

Goals:

-Good health

-Responsiveness to the expectations of the populcﬁrion

-Fairness of financial contribution

Functions:

-Provide health services

Raise money that can be spent on health, referred to as " resource generation“
—Pcty for health services, referred to as” finotncing”

-Govern and regulqte the health system, referred to as “s{ewqrdship"

Categorizing Health Services
-Some dimensions used to examine health systems:
° Approach of each type of health system to providing a basic packqge of health services as a
‘righ’r'
Who owns health facilities (hospitcrls in Canada, who owns them? Its provinciaﬂy owned)
Manner in which insurance is operoﬁteol

Manner in which insurance schemes are financed

Categorizing Health Services

-Most low income countries have frotgmenteol health systems that include both pubhc and private
providers

—MQDY middle income countries have a system orgotnized around a national insurance scheme

-Almost all high income countries have a_national health insurance system (Canada)

Three countries-
-UK

-US

-Canada

Levels of Care

Key Terms

Primary Care-First point of contact( nurse or fotmﬂy doctor)

Seconclary Care-Provided by some speciqhs’rs physiciqns and general hospifcds, where you go if your
primary care provioler can't do it

Tertiary care- Provided by an array of speciqlis’fs physiciorris and speciahzed hospitqls (ploces where

people go where Jthings are wrong like civic hospifql)i



—quy low and middle income countries have these levels orgonizecl by geogrqphic area

The Roles of Public, Private and NGO sectors
-Public Sectors are responsible for-
] Sfewctrdship of the system
e Raising funds for the health system
° quing decisions about otHocctJting those funds
° Esfqblishing qpproqches to health insurance

-Private, For-profit Sector are responsible for-
e Involved in provision (providing supplying) of services including non licensed "medical
practitioners’
o I[nvolved in the operation of health clinics, hospifotls, services and laboratories
e Can partner with the public sector or work under contract to the pubhc sector
® Isinvolved in all countries
NGO, Private, Not for Profit Sector-
e Often Involved in community based efforts to promote better health through education,
improved water and sanitation
Often carry out health services

Can partner with the public sector or work under contract to the pubhc sector

Health Sector Expenditure
Key Term
Health Sector Expenditure- Total health expenditure as a share of GDP, varies across countries ( gross
domestic product)
- Wide range of private sector expenditure as share of total expenditure on health

- Poorer countries have the highest private expenditure

Key Health Sector Issues
- In genercﬂ health systems in high income countries perform better than those in low and
middle income countries
- Health systems of small groups of middle income countries rate higher in the WHO raning
than countries with higher incomes

- Al systems struggle with a variety of chqﬂenges and constraints

- World health Organizafion( WHO)

Canada Health Act

-Tommy Douglqs (Socialist, Saskatchewan) introduced universal public healthcare to Canada
-Adopted in 1984

-Does not say how healthcare should be delivered, so long as criteria and conditions are met
-There are 5 criteria and 2 conditions

Criteria 1- Public administration



- Intent: Provincial and Territorial health care insurance plqns are operqted on a non profit
basis
- Operated by pubhc qufhori’ty, accountable to Provincial and Territorial Govts
- Record pubhcly audited
Criteria 2- Comprehensiveness
-Must ensure all insured health services provided by hospitals, doctors and dentists( surgical dentists)

or similar services are given by other healthcare proviciers (eg, nurse practitioners)

Criterion 3- Universality
-All residents must be covered

New canadians may have to wait up to 3 months

Criterion 4- Portability
-Can move from P/T to P/T and receive emergency services (]oiﬂed to home province)

Need permission for non-emergency visits

Criterion 5- Accessibi]ify
-Need reasonable access
-Not impeded by fees or discrimination

-Must provicle compensation to doctors, dentists and hospitals

Conditions (2)
1) Informations: govts, must give info to federal ministry of health in relation to health care
services

2) Recognition: govts must recognize federal financial contributions to health care services
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Non communicable Disease and Communicable Disease

The Importance of Non Communicable Disease

-Burden of non communicable diseases are greater than burden of communicable diseases in_low and

middle and hiqh income countries |

-The burden of NCDS will continue to increase as countries develop economicaﬂy
“The risk factors relate in significqnt ways to lifestyle, much of which is within peoples control

-Often prevented at low cost, but expensive to treat

Key terms
Non Communicable Diseases- Cannot be spreqd by an infectious agent, they last a long time and
Jrhey are often disot]oling and lead to death if not treated qppropricﬁrely

-Also referred to as chronic diseases and degenerq’five diseases (diseases that get worse over time)

The costs and Consequences
Direct costs of treatment

Indirect costs from low producﬁvity



-Low income countries are simultaneously ching burden of communicable diseases and

noncommunicable diseases

Cardiovascular Disease

-Ischemic Heart disease and stroke referred to as a cardiovascular disease and makes up 25% of
g]obal deaths

- Ischemic heart disease caused about 7 million deaths in 2010 and is the leading specific cause of
death g]obaﬂy for all age groups and both sexes

Key term

Ischemic Heart Disease- a disturbance of the heart function due to inotclequotre oxygen supply to the

heart muscle

_Risk Factors include, sex, e’rhnici{y, hyper’fension, tobacco use, high cholesterol , lack of physicotl

activity, excessive aleohol consumption

Diabetes

-382 million people and 8.3% of adults worldwide had diabetes in 2013

-About 80% of all deaths from diabetes are in low and middle income countries

—Cosﬂy complicoﬁons: blindness, kidney failure, amputation at lower extremities and stroke
-Farnﬂy his’rory is a risk facrory for both types, types1 and 2

-Diet and obesi’ry are also risk factors for type 2

Addressing Diabetes

—Avoicling being overweighf is the single most important way to prevent type 2 diabetes

—Treo’[ing people with type 1 diabetes with insulin is a cost effective investment, olthough difficult to
afford or manage in the poorest countries

_For all diabetics, it is cost-effective to control hypertension because of comphca’rions (hyper’rension is

high blood pressure)

Cancer

-Unique chqﬂenge because there are many forms and each may have different characteristics

-All forms of cancer made up about 15% of all deaths and 7.6% of DALYS and for all age groups and
both sexes in 2010

-Breast cancer is the lectolirrg cause of cancer death in low and middle income countries and for

women globaﬂy

Addressing Cancer

-Tobacco control is first priority

-Address infectious agents associated with cancer like hepaﬁﬁs, H.pylori and schistosomiasis( hepq’rihs
is an inflammation in the liver)

-Prevention is the most cost effective method because cancer treatment can require expensive
interventions over a long period of time

—Equy detection is also very important



Mental Disorders

-Caused 7.4% of DALY lost in low and middle income countries in 2010

—Unipolor depressive disorders (depression) , schizophrerrio, onxiery disorders, and bipolor affective

disorder contribute the icirgesi share

-Associated direcﬂy with a low burden of deaths

-Start at a young age, are chronic and often cannot be cured and produce iorge amounts of disabili’ry
WHO recommends that countries ....

-Have mental health poiicy and ensure there is a unit of government responsi]oie for mental health

—Budgei for mental health programs

-Train primary healthcare workers in mental health

—Iniegrqre mental health into the primary healthcare program

—Communiiy—bosed qpproqches to psychosociqi support, basic treatment and referral

Vision and Hearing Loss

-Aging of popuio’rions gioborﬂy and improved life expectancy increase importance

-Over 80% of vision loss can be prevented or cured

-About 90% of those who suffer visual impairment live in low and middle income countries

-In 2014, 5% of the world's popuioﬁon had disthng heoring loss inciuding 398 million adults and 32
millions children.

-The World Health Assembly approved in 2013 a global action plan for universal eye health

-No coherent plan for hearing loss yet but half of all cases of hearing loss can be addressed by

primary prevention

Tobacco Use

-Third leording attributable risk factor for death globoﬂy

-About 5 million deaths onnuoﬂy associated with tobacco use, half of those in low and middle
income countries

-Most common tobacco-related deaths are CVD(cardiovascular), diseases of the respiratory system
and cancer

—Usoge increasing in men in low and middle income countries and women in all regions

How to prevent:

- The Framework Convention on Tobacco” (2003)

-Taxing cigarettes at higher rates would be effective for reducing consumption

—Legai restrictions on smoking

-Ban on cigarette qdveriising

-Biggest impact in high income settings has come from comprehensive control programs

Alcohol

-Alcohol use disorders make up 0.7% of all DALYS globally

-Ninth leoding attribute risk factor for giobcd deaths

-High risk drinking increases risk for hyperiension heart diseose, hormonal pro]oiems and liver and

poncreohc damoge



-Intoxication associated with injuries and “high risk” sexual encounters

How to prevent:

-Very few countries have made coherent efforts to reduce alcohol consumption

-Ta, but beware of illicit (iﬂegql) aleohol consumption

—Limihng hours when alcohol can be bought or sold and checking sobrie’fy of drivers has shown some
success

-Countries should take “step—wise' qpproqch to reducing alcohol by qdding policies over time

High Blood Pressure, High Cholesterol and Obesity

-Food lubeﬂing

-“Work with producers to reduce sugar and salt in food

-Mass health education programs combined with interventions involving direct communication

-Public policies and community 1ayouts that promote physicql activity

Future challenges with Non communicable Diseases:

-Number of new cases of non communicable diseases will grow because of aging, urbanization,
globqlizcrhon and hfesryle chqnges

-Number of people with disease will also rise because the disease are chronic

-Low income countries will have to deal with communicable and non communicable disease

simultaneously, as well as with injuries

Communicable Diseases

The importance of Communicable Diseases

-Causes of 31% of deaths and 40% of DALYS in low and middle income countries
—Disproporﬁona{ely affect the poor

-Enorrnous economic consequences

-Relevance to MDGS and SDGS
-Much of the burden of communicable disease is avoidable many can be preveni'ecl or treated

Key Terms

Communicable Disease-Synonyrnous with infectious disease, can be transmitted human to human ,
animal to animal , human to animal and includes infectious and parasitic diseases

Case-An individual with a porr’ficulqr disease

Case fatality rate- The proportion of people with a particular condition (Cases) who die from that
condition

Control (Disease Control)- reducing the incidence and prevalence of a disease to an acceptable level
Elimina’cion(of disease)-Reducing the incidence of a disease in a specific area to zero

Emerging Infectious Disease-A newly discovered disease

Eradication-Termination of all cases of a disease and its transmission globqﬂy (like small pox)
Parasite- An organism that lives in or on another organism and takes its nourishment from that
organism (mosquito)

Reemerging infectious disease- An existing disease that has increased in incidence, sprectol to new

plqces or 1’10.5 token on new forms



Transmission pQJ[hS for Communicable Diseases

Foodborne - Salmonella, E.coli

W aterborne- Cholera, rotavirus

Sexual or blood borne- Hepatitis, HIV

Vector-borne- Mctlotriot, onchocerciasis-river blindness
Inhalation-Tuberculosis, Influenza,meningitis

Nontraumatic contact- Anthrax

Traumatic contact- Rabies

Different Control Measures
® Vaccination
Mass chemotherapy
Vector control
Improved water, sanitation hygiene
Improved care seeking,disectse recognition
Case management (treatment) and improved caregiving

Case surveillance, reporting and containment

Behavioural change

The cost and consequences of Communicable Diseases

-Constrain health and olevelopmenf of children, foecfing schoohng and otclulting producfivity
-Strong stigma and discrimination associated with HIV,TB and others such as leprosy

-Limit productivi{y and income of adult workers

-Cost of treatment burden families

—High rates of communicable diseases reduce investment in a country's developmenf

The Burden of HIV/AIDS (2013)

-Number of people living with HIV/AIDS is 35 million

-Prevalence among adults aged 15-49 is 0.8%

-Number of new HIV infections is 21 million

-Number of HIV -related deaths is 1.5 million

-Proportion of all adults living with HIV receiving ART is 38%

-When HIV first appears in a population, it is generally concentrated in sex workers, men who have
sex with men, or injection drug users

-Highest prevalence rate of HIV/AIDS is sub Saharan Africa is 47% of the adults aged 15-49

-New HIV infections predominantly in people aged 15-24 or infants from mother to child

transmission

HIV treatment



-Global community has made a commitment to trying to ensure that all people with HIV are plqced
on treatment when chnicaﬂy eligible

-Clinically eligible- CD4 count is below 500

-By the end of 2012, about 9.7 million people were on treatment

-About 34% of the ehgible adults in low and middle income countries are ]oeing treated

The Costs and Consequences of HIV/AIDS

-Enormous impacts in high prevqlence countries that go beyoncl morbiolity and morfqlify

A person with full blown, untreated AIDS cannot work and will become dependent on others for
care

-Created exceptionctl number of orphotns

—Highly sfigmq’rizecl condition

Direct cost of treatment high for the poorest countries

Addressing the Burden of HIV/AIDS

-Need for a vaccine

-Successful efforts have included strong polificctl 1eotdership and open communication
—Approoch to prevention must vary with nature of epidemic

-Efforts need to combine education and behavioural chctnge, biomedical approaches, structural

Qpproqches and equy treatment

Successful efforts will involve:

-Condom promotion

-Screening and treatment for STIS
-Prevention of mother-to child transmission
—Voluntqry male medical circumecision

Interventions that target populations that transmit the virus from high risk to low risk populations

90-90-90 Goals by 2020

-90 percent of the people with HIV will know their HIV status

-90 percent of those with HIV will be receiving antiretroviral Jrherctpy
-90 percent of those being treated will have suppressed viral loads

—Developing a vaccine

-Cost effective qpprooches to prevention in different settings
-Universal treatment for all those who are ehgible
-Financing treatment

—quagemen{ of TB and HIV co infection

END OF HIV/AIDS

The Burden of TB(2013)



-Number of people living with TB is 1l million

-Number of new cases is 9 million

-Number of TB deaths is 1.5million

—Proporﬁon of new cases with multidrug resistant TB is 3.5%

India had 24% of all globctl cases and China had 11%

The Burden of TB

-An untreated person with active pulmonary TB can infect 10-15 people annually

-About two-thirds of those with active TB disease will die of the disease if not treated properly
-TB remains latent in the bodies (existing but not yet developed) about 90% of those infected and
they are not sick but can develop TB later

The costs and Consequences of TB

-TB patients lose about 60% of their individual annual income and 40% of household income due to
fctﬂing ill with TB

-Could be financiqﬂy cqtqs{rophic to many families

—Stigmoﬁfized condition

-Economic growth of a country inversely correlated with the rate of TB

Addressing the Burden of TB

-Bacillus Calmette-Guerin (BCG) vaccine has limited impqct on incidence or prevcﬂence

-Control of TB depends on effective treatment of active tuberculosis and social determinants
-WHO recommends a 6 month regimen for drug-susceptible disease, including four drugs, highly cost
effective, 5-50% per DALY averted

Patient adherence with TB regimen is essential

Management of TB/HIV co infection
-TB is an opportunistic infection of HIV
"Scaling up the three I's’
e Intensified case finding
e Giving [soniazid (antibiotic) to people with HIV to help prevent them getting TB

° Enhqncing infection control in healthcare settings so that TB does not spread

Challenges in TB control

Need for more effective vaccines, inexpensive and rctpicl diagnostics and drug ’rherapy that will
lessen duration of treatment

—Improving identification and treatment of MDR-TB and XDR-TB

-Further efforts at linking all providers of TB diagnosis and treatment with national TB control

programs



The Burden of Malaria(2013)

-Number of people at risk of infection is 3.2 million

-Number of malaria cases-198 million

Number of malaria related deaths-548,00

Burden of malaria-related deaths is 90% in Africa, 78% occurred in children under 5

-Proportion of households owning at least one insecticide-treated bed net is 67%

-In 2014, 97 countries had ongoing transmission

-Leading case of DALY in sub Saharan African among all age groups

-The most important risk factor for malaria is ]oeing bitten by a mosquito that carries the malaria
parasite

—Pregnqnt women who contract malaria are at high risk of giving birth to low birth Weighf children

Costs and Consequences of Malaria

-Individuals often have malaria up to 5 times per years

-Indirect costs are greater than direct costs of treatment due to lost olays of work

-Roll Back Malaria” (partnership) suggests that economic costs in countries with a high burden are

equal to 13% of GDP per year (gross domestic product)

Addressing the Burden of Malaria

Key interventions:

—Promp’f treatment of those infected, based on confirmed diqgnosis
-Intermittent preventive therapy for pregnant women

-Long lasﬁng insecticide treated bed nets for people hving in malarial zones

-Indoor residual spraying in malarial zones

The Burden of Diarrheal Disease

—Mor’rqhty has decreased significcmﬂy in the past 30 years, from an estimated 4.6 million deaths in
the 1980s to 740,00 deaths in 2013

-Most significanﬂy impacts the poor

-FOUI’HI lectoling cause Of oleodh fOl’ chﬂolren unoler 5in 1OW Ql’l& miche income countries

-Third leading cause of DALYS among children under 5

Addressing the Burden of Diarrhea

-Disease Prevention Strategies:

Promotion of exclusive breqstfeeding for the first 6 months
Improved complementqry feeoling, after six months
Rotavirus and measles immunization

Improving access to clean water supply and sanitation

Case management interventions include oral rehydrqtion therqpy, Zinc supplemen{ahon and
selective antibiotics as appropriate

e Oral Rehydration Therapy (ORT) is the most cost effective but only about 49% of cases are
mctnctged with ORT or home fluids



® /inc supplemenfqhon for 10-14 dqys during and after diarrhea could prevent 300,00 deaths

per yedr

Future Challenges

—Strengthening the surveillance of disease at the local, national and globcﬂ levels

-The lack of ctolequcﬁrely trained and approprioﬁtely deployed human resources for health
-The chqﬂenge of fincmcing enhanced efforts

-Scientific and technical challenges

—Develop models in low and middle income countries to provide chronic care of people with

HIV.AIDS
Week 4,2

Child Health
-United Nations International Children's Emergency Fund

The Importance of Child Health

-8.8 million children under the age of 5 die each year

-Many of these deaths are prevenfotble

-Children are pqrhcularly vulnerable populqtion

—Closely linked with poverty

-Insufficient progress has been made in certain parts of the world in reducing childhood morbidi{y

and mor’rcthfy

Key Terms

Perinatal-first week of life
Neona’cal-referring to the first months of life
Infant-Referring to the first year of life
Under 5-Referring to children 0-4 years old

Children under 5 years old

-99% of childhood deaths are in low and middle income countries

-Half of these deaths occide in india, nigeria, Democratic Republic of the Congo, Pakistan and China

-44% of under 5 child deaths occur among neonates

-RG%QS O.l’l& causes vary qacross O.Il& Wiﬂ’lin countries

-General trend is dechne, but rates of decline also vary considerably by region

Pneumonia

-Children under 5 in low and middle income countries average 3-6 acute respiratory infections per
years

-More severe and cause higher rates of death in low and middle income countries

—Lectding infectious cause of death globaﬂy in children under 5



—Upper respiratory tract infectious include the common cold and ear infections and lower respiratory

infections include bronchiolitis and pneumonia

Diarrhea

-Second —leqding infectious cause of young child death

-Caused dehydration, loss of nutrition or wasting (no nutrition in the muscles) and damage to the
intestines

—Chﬂdren under 5 in ].OW Clrl& mld&].e income countries hClVQ QIOUD& 3-4 CQSQd per yedr, {hOSQ otgecl

6-11 months have almost double that

Malaria

-Cause of almost 600,000 child deaths per year

—Leqding cause of death in children under 5 in Sub Scharan Africa

-Ex’rremely high morbidity , estimate some people in sub saharan africa have about five episode per

yedr

HIV/AIDS

-In 2013, there were 200,000 newborns infected with HIV and more than 90% of them were in Sub
saharan Africa

-Causes 2% of deaths in children under 5

-A newborn has a 15-49% chance of being infected form on HIV positive woman who is not

receiving antiretroviral

Measles

-Children under 5 years and either vitamin A deficient of HIV infected are more vulnerable to
complicqhons

-Deaths decreased by 75% globally 2000-2013

Still @ leading case of death of children under 5

-Caused 2% of deaths in children under 5

Soil Transmitted Helminths (Worms that affect humans intestines)
-Roundworm,hookworm and whipworm

-880 million children were at risk of infection with soil transmitted helminths in 2012
Infections can lead to severe morbidity, such as iron deficiency anemia

-Burden of several worms highest for 6 or 7 years old

“Worms that affect humans intestines

Additional Comments on Neonatal Mortality
-44% of annual under 5 deaths occur within the first month ( neonates) of life

73% of deaths in first month occur in first week



Insufficient progress in reolucing neonatal death rate

-Every olory that a child lives increases the likelihood that he or she will stay alive

Risk factors for Neonatal, Infant and Child Deaths

-Social determinants of health and poverty

-Mothers nutritional and health status, and education

-Access to trained healthcare provider to attend birth and provide counseﬂing
“Water quotliry and sanitation

“War and conflicts, this interferes with food and nutrition and hospitcﬂ care

Critical Child Health Interventions

-Life course otpproctch to think about interventions

-Ensuring a hecdrhy and well nourished mother

-Prenatal care and micronutrient supplemenquion for the mother to be

-Prevention of mother to child transmission of HIV

-Attendance at delivery by a skilled birth attendant and referral for emergency obstetric care if
needed

-Approprior{e care of the newborn and referral if needed

—Kongqroo mother care( holding infant close to you skin to skin contact, keeping the bqby warm)
—Ectrly and exclusive breasffeeding for six months

-Hygienic introduction of diverse cornplemen’rary foods

-quaging prneumonia and diarrhea

-Immunization

-Bednets for malaria and regular clrug administration for worms

Community Based approaches to Improving Child Health
“Women's groups to raise awareness of maternal, fetal and neonatal issues
—Community based promotion of hygiene, umbilical cord care, keeping the newborn bot]oy warm,

exclusive breqs{feeding can reduce neonatal mortqhty 10-40%

Integrated Management of Childhood Illness
—Recognizeol the importance of 1ooking at the whole child and not just treating one symptom or
providing one intervention screen for other symptoms

—Recognizeol need for multilevel care: health system, local health center, fcrrnﬂy and community

The Cost and Consequences of Child Morbidity and Mortality
—High cost of caring for a sick child
Potential long’ term disctbﬂity

-POO].’ SChOOl aHendqnce Ql’lCl performcrrrce

Week 5, 1
Gender and Health, Poverty , Education and Health



Gender and Health

-Focus more on women: greater marginalization, example drug trials because prescription drugs are
tried more on men than they are on women)

-Gender-Masculine, Feminine: sociotHy conshucfecl/culturctﬂy constructed, not ]oiologicctﬂy given
(between the ears)

-Sex-Man, woman, mctle, fernotle, ]oiologicctﬂy given(beiween the legs)

Robertson (2002)

-Health practices ‘cannot be quy understood outside of the social contexts within which they emerge
-Men die sooner (1—7 years eotrlier), kill themselves more often, more hkely to smoke, less hkely to see
a doctor

-Tied to masculinity? Men are more likely to see a doctor when they are married

Masculinity Robertson (2002)

-Seen as binary to femininity

-Motscuhniry linked to lower levels of social support:
Less help seeking for psych problems

Lower levels of same sex intimacy

Higher rates of homophobia

Increased drug and alcohol use

Less consistent use of homophobio

IDCIQQSQd CQI’diOVQSCU].OI stressors

More sexual partners
o Belief that relations between men and women are inherenﬂy adversarial (hostile)

Genetic Link-Nature vs Nurture argument

More Masculinity-

Key Term

Role Jcheory- Social expectations about a status in society that produces conforrnity to a role and its
functions

-Get rewarded or sanctioned for behaviour, but can be difficult to fill/maintain roles (sex roles strain
from unemployment for man)

-Being a man’ can kill you

Role Jfheory challenged by other researchers, chotﬂenge binaries: masculinities

Differences between the Health of Men and Women
“Women have higher life expectancy
-19 conditions that disproportionq’rely affect women
-Some that are specific to women:

o Maternal conditions

e Cancers that affect females

e Discrimination, such as fire or burns

-Some related to females hving 1onger:



Alzheimer's disease
Cardiovascular disease
Cerebrovascular disease
Osteoarthritis

Age—relq{ed vision disorders

Determinants of Women's Health
-Related to sex or gender
-Biological Determinants-
e Unique risks: due to menstruation or pregnancy
® Increased susceptibility to STDs
-Social Determinants
e Gender norms that put females at a disqdvanfqge

e [nferior status leotcling to social, health and economic problems

The Burden of Health Conditions for Females

-Sex selective abortion of females: Prevalent in china and india

Deaths of young girls due to male sex preference: Receive less attention, poorer nutrition,less access to
healthcare

-Female genitcd cutting- You will not marry because you are not circumcised

Increased suscepﬁbihfy to sexuqﬂy transmitted infections

Violence and Sexual Abuse- Rctpe as a tool of war, within the home

-Maternal morbiohty and mortqhty— 50 times the risk of dying in Sub Scharan Africa

-Unsafe abortion -13% of maternal deaths

Key Term

(burden of health condition for females)Obstetric Fistula- A hole in a females vagina, uterus (birth
cqnal) caused by the female ]oeing in prolonged lq]oour, lecwing her incontinent of urine or feces. This
leads to isolation from her family and exclusion from community. There is a lack of emergency care
and prolonged labour can continue.

-Cardiovascular disease- leqding cause of death worldwide, increasing in women

The Costs and Consequences of Women's Health Problems

-Social isolation is a social cost of violence against women

-Social impacts of maternal mortcﬂity ciuring birth-women are primary caregivers for children and if
a mother dies, her young children can die as well

-Economic costs:

-Direct costs of care for women who experience violence and health problems

Indirect costs of lost producﬁvi’ry and contribution to fqmﬂy both inside and outside the home

Key Interventions



—Fomﬂy plqnning: only 8% of sterilizations worldwide are in men
-Behaviour chqnge to promote safer sexual practices
-Measure to reduce intimate partner violence
-Reduce three delctys to cut maternal death:
° Delay in transporting women to the hospital
° Delay in iolentifying comphcaﬁons and seeking care
° Delay in emergency obstetric care in hospitqls

-Enhoncing abih{y to deal with unsafe abortion

Addressing Future Challenges

-Improve nutritional status of females

-Enhance access to education

-Encourage communities and populqﬁons to put a greater value on women's health and women

Put a greater emphasis on females as people rather than as child bearers

Week 5, 2
Poverty, Education and Health

Health and Education
-Three ways health and Education are connected :
e Intergenerational links- Health and Education of the parents will affect the Health and
Education of their children
e Prevention and lllness- Child's mother education is a predictor to the child's qbih’ry to prevent

iﬂness(knowledge of immunizations)

e Malnutrition and Disease- Affect cognitive development and school performcmce

Health, Productivity and Earnings
—Longevity and higher lifetime earnings
Increased producﬁvity among heQth workers

Less absence from work due to illness abihfy to continue earning

The Costs of Illness

-Treatment and Drugs- can force people under poverty line
-Absence from work

—Trqnsporfcﬁrion to and from provioler

Cost of 1iving with disabilify: polio can cause parqusis, 1eprosy deformi’ty

Health and Equity
-Access to health services: poor, ethnic minorities, Aborigincd people, women

—Responsiveness to the needs of the people: above groups lack pohhccﬂ voice



-Extent to which financing of health systems is fair: Low income countries( AND US to an extenct)
fail to protect citizens from healthcare costs

-Public subsidies sometimes received ]oy better off people( India)

Cost -Effective Analysis

—Importqnt tool for setting priorities for pubhc health expendifure

-Method for comparing the cost of an investment with the amount of health that can be purchqsed
with that investment

—Depends, among other Jthings, on the cost of the intervention, the extent to which it can reduce
morbidi{y, morfqh{y, and olisctbﬂity and how effectively it can be implemenfed

—Rqrely the only tool in mqking healthcare decisions

Week 6,1 (Sarah Giles)

Social Determinants of Health:Not o life choice but a 1iving condition we experience
Housing

Aboriginal Status

Income

Gender

Early Childhood development

Disability

Food insecurity

Health Services

Race

Education

Unemployment ,job security

SDOH in Action

-Can't afford hecﬂthy food
-Malnourished but obese

-Type 2 diabetes have it harder to treat
-Can't work at all

Education

-Oxyfocin Clinics

(These clinics proved a lqrge dose of oxytocin to women in labour More oxytocin allows for frequent
contractions of the uterus to allow the bctby to come out quicker. This is bad because it can rupture
the uterus and it can rip itself open.They give the women opim or valium for the pain.When the
babies are born, Jthey are either unconscious or non brect’rhing or both. Which can lead to the mother

dying. These clinics can not be shut down because they have power.)

Religion



-If you're a Rohingya Muslim in Myanmar

-12 year old girl, diarrhea and malnutrion-Recieved plumpy nut( a nutrition supplement )

-German nurse in van to go vie antibiotics to the girl. Van had blacked out windows
Gender

(Pakistan)

-More boys than girls

Referrals were given to 31% of the girls, this is a low number

—Boy inherit the money, receive an education, take care of the parents

Food Insecurity

(Nigeriq)

-Drought

-Boko Harem, people flee
-Fuel burns from the boats



