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HEALTH T MULTISECTORAL APPROACH




Chart 1
Health's links to GDP

Poor health reduces GDP per capita by reducing both |labor
productivity and the relative size of the |labor force.
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RURAL POVERTY

Al t
the worl dos poor stildl |l i ve i n rura
Numerous studies from developing countries show that the poor are more

likely to suffer health problems and less likely to use health services than
the better -off.

New research on the breakdown between rural and urban poverty shows
that 75 percent of those who live on less than $1 per day in developing
nations live in the countryside I a higher estimate than many observers
expected, given the continued growth of urban slums.

However, there are considerable regional differences in the urban -rural
poverty split.
In East Asia, more than 90 percent of the poor live in rural areas.

Poverty in China, for example, is overwhelmingly rural and is becoming
more So.

In Latin America and the Caribbean, on the other hand, poverty is more
urban in nature, with only 40 percent of the poor residing in the
countryside.

The rural poor make up 70 percent of all those surviving on $1 per day in
sub -Saharan Africa and 75 percent in South Asia.
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RURAL SHARE OF POVERTY

Rural Share of Poverty, 1993 and 2002 Rural vs. Urban
Poverty 2002
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GLOBAL AVERAGE INCOME OF THE RURAL POOR*™

Daily income per capita
(in 1993 international dollars|
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*The rural poor are defined as populations living in rural
areas with per capita incomes of less than $1.08 per day

Source: Ravallion el. al. 2007: 38, 47



WORK LIFE OF THE WORLD

Workforce
Total workforce

- In Industrialized countries
- In developing countries
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OCCUPATIONAL HEALTHT GLOBAL
SCENARIO

Only 51 10% workers in developing countries and 20 T 50%
workers in developed countries have access to adequate

occupational health services.

Global burden of occupational diseases and injuries is grossly
underestimated due to lack of reliable reporting systems.

Two Common Problems: Unwillingness to recognize |
occupational causes of injuries or health problems, and failure
to report them even when recognized.

30% of the workforce in developed and 50 to 70% In
developing countries are exposed to heavy physical workloads
or ergonomically poor working conditions.



GLOBAL BURDEN OF
OCCUPATIONAL DISEASES & INJURIES

< 250 million work related accidents, worldwide,
every year

« 160 million new cases of work related diseases

eVvery year (respiratory and cardiovascular diseases cancer,
hearing loss, musculoskeletaland reproductive disorders, mental

and neurological illnesses)

- 30%- 40 % lead to chronic diseases,

- 10 % to permanent disability,
- 0.57T 1% deaths.

x 12 million permanent disabilities



GLOBAL AGRICULTURAL
SCENARIO

«  Worldwide, 1.3 billion workers are engaged
In agriculture accounting for 59% of
workers.

« Agriculture Is the most hazardous
occupation

« Pesticides account for 14% of all injuries In
agriculture sector and 10% of all fatal

Injuries.



ELEVATED RISKS OF AGRI. WORKERS

¢ Occupational Accidents 2-3 X
Machines, Tools, Animals

C Heavy Physical Work n x
Females Overload, Second Job

C Occupational diseases 2-3 X

Pesticides, Other Chemicals, Organic Dusts, Noise,
Zoonoses, Parasites, Heat Stress, UVA, UVB

C Social hazards
Uncertainty, Poverty, Migration, Urbanisation (Males)
Child work/labour, Social Distance



GLOBAL BURDEN of OCCUPATIONAL
ACCIDENTS & DISEASES (10 and Fion 2000)

‘Health event Number

Occ. Accidents, total 355 mill

Occ. accidents, fatal 0.35 mill
Occupational diseases 160 mill

Total fatalities 2.2 mill
Pesticide poisonings 3.0 mill

Fatal pesticide poisonings 40 000

Total economic loss (4-5 % of 1 500 000 000 000 usp
World GDP)

BOHS for all (4% of loss) 60 000 000 000 usb




