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Excellencies, Honorable Ministers, my friend and colleague Dr. Margaret Chan, Distinguished Delegates, including the Youth Delegates, Ladies and Gentlemen. Good morning.
Many thanks to Minister Anatoly Dernovoy and the Government of Kazahkstan for hosting this conference commemorating the meeting here 30 years ago.  We especially recognize Kazakhstan’s progress in achieving health outcomes.  The child mortality here has been reduced by nearly 60% since 1978.
When global health leaders last gathered in this city, they charted a new course for public health. That course was based on broadening the remit of health care beyond medical interventions to address the social, cultural and infrastructure constraints on providing quality health services. In the intervening years, considerable progress has been made in improving public health across the world. 
Some of the greatest advances have been achieved in the area of child survival. The global under-five mortality rate has fallen by 40%, from around 114 deaths per 1,000 live births in 1978 to an estimated 68 per 1,000 live births in 2007. In 1978, only 20% of the world’s children were immunized with DPT 3, the benchmark indicator for routine immunization. 
Today, global coverage levels for routine immunization stand at around 80%.  In 1978, less than 20% of the people living in rural areas had access to safe water. By 2006, 55% of the world’s rural population and more than 80% of the overall population had gained access to improved drinking water sources.  A child born in 1978 could expect to live until the age of 60.  A child born today can reasonably expect to live until at least age 67.
Average life expectancy would have been even higher had it not been for the impact of AIDS.  In some southern African countries with the highest prevalence rates, life expectancy has dropped from the mid- 60s to the low-40s.
The emergence of HIV and AIDS as a major threat to survival and health is a critical change in the global health landscape since the last meeting here.  HIV/AIDS has decimated communities and countries, especially in southern Africa, and remains among the greatest threats to survival and health. 
 Two million people died from AIDS in 2007 most of them in Africa.
In low and middle-income countries, 1.5 million women who gave birth in 2007 were HIV positive and around 400,000 children were newly infected with HIV. The majority of these mothers and children live in Africa.

New health risks, notably animal to human transmission of diseases such as SARS and avian flu have also emerged in recent years. 
Progress on global health outcomes has also been impeded by conflict and poor governance in many countries.  The World Bank classifies 34 countries as ‘fragile states’.  While these countries comprise just 8% of the world’s population, they account for 35% of all maternal deaths and 21% of all newborn deaths.

The current global economic environment is also presenting a challenge to poor families across the developing world many of whom are struggling to meet their health care needs in the face of high food and fuel prices.
Against the backdrop of this changing landscape for public health, there is increased cooperation to address the new threats, and to better address longstanding ones. International leaders have coalesced around the Millennium Development Goals most of which are directly or indirectly related to health. 
There is clearly a considerable way to go to achieve Millennium Development Goals 4 and 5 but there has been progress.  Since 1990, the reference year for the MDGs, the global rate of under-5 mortality has declined by 27%. While many of the countries with the greatest gains in child survival are industrialized or middle-income nations some of the world’s least developed countries have made significant progress.  Bangladesh, Eritrea, Ethiopia, Malawi and Nepal, for example, have all reduced under-5 mortality by at least 40% since 1990.  This shows that even in low-income countries, it is possible to make rapid and sustained gains in child survival.  
Some specific initiatives are contributing to these results.  A concerted drive to boost immunization helped reduce measles deaths by 91% in sub-Saharan Africa between 2000 and 2006. Coverage of antiretroviral therapy to prevent mother-to-child transmission of HIV has increased from 15% in 2005 to 33% in 2007 and the number of children receiving antiretroviral therapy has tripled during the same period.

Increased distribution of insecticide-treated mosquito nets and artemisinin-based combination therapy are helping reduce malaria, a leading cause of child deaths. And integrated community-based approaches to health care are contributing to improved health outcomes.
Progress in reducing maternal and child mortality is related to achievement of the other MDGs.  Adequate nutrition is critical to maternal and child health. Yet almost one quarter of the world’s under-fives remain moderately or severely underweight, and rates of breastfeeding remain low in the developing world.
Education is vital to the development and well being of children and young people particularly girls and young women.  Quality education has been shown to enhance their economic opportunities and empowerment improves their ability to survive pregnancy and childbirth and encourage them to adopt healthy practices for themselves and their children as mothers. Yet girls are still more likely than boys to miss out on primary and secondary education.
Despite gains in coverage, around 1 billion people still do not have access to safe drinking water. Nearly 40% of the world’s population does not have access to improved sanitation. Together, Africa and Asia account for 93% of the global burden of under-5 mortality 97% of maternal mortality and 94% of under 5 underweight.
Over the past few years, UNICEF has worked in West Africa on the Accelerated Child Survival and Development initiative, using a community-based integrated approach to preventive care for women and children.  On average, there has been a 20% reduction in child mortality during the period of implementation.  In one district I visited in Ghana, the results were even more dramatic. 
Through Red Cross women’s groups, the women in that community were taught: 

· the importance of clean water, 
· how to use oral rehydration therapy,
· proper use of mosquito nets,
· exclusive breastfeeding, 
· and improved sanitary practices.

Educating women in that community helped reduce child mortality by 50%.  There is also a need to better understand the impact of cultural and traditional practices on child health.  Earlier this year, I visited Sierra Leone, the country with the highest rate of under-5 mortality in the world, at 262 per 1,000 live births. 
The lifetime risk of maternal mortality is 1 in 8 compared to 1 in 8,000 in the developed world.  The percentage of children exclusively breastfed for six months is only 8%. Instead, it is custom to feed the child rice water. Also contributing to the high rates of maternal mortality and under-5 mortality in Sierra Leone is the prevalence of sexual violence.  A girl who is beaten, subject to early marriage or sexual abuse is not likely to be a healthy child.  Where early marriage is practiced, it is usually a long-established tradition, making protest not just difficult, but barely possible. Rates of early marriage are highest in Asia and Africa.
In India, the country with the highest estimated number of early marriages, 47% of women aged 20 to 24 were married before the age of 18. Premature pregnancy and motherhood are an inevitable consequence of early marriage with considerable risks to the health of girls. Every year, nearly 70,000 girls aged 15 to 19 die from pregnancy related complications, the greatest cause of deaths for girls of this age group.  
The younger the girl is when she becomes pregnant, the greater the health risks for herself and her baby.  Girls who give birth before the age of 15 are five times more likely to die in childbirth than women in their 20s.  If a mother is under the age of 18, her infant’s risk of dying during the first year of life is 60% greater than that of an infant born to a mother older than 19.  Even if the child survives, he or she is likely to suffer from low birth weight, undernutrition and late physical and cognitive development.
Besides risking pregnancy, girl victims of sexual violence are also at high risk of HIV infection.  Early marriage and pregnancy, HIV/AIDS, sexual violence, and other gender-related abuses also increase the risk that adolescent girls will drop out of school. This, in turn, entrenches the vicious cycle of gender discrimination, poverty and high rates of child and maternal mortality.
The ability to combat disease and improve health is being enhanced by new technologies, service delivery mechanisms and partnerships.  New tools such as vaccines against pneumococcal and rotaviral diseases, new drugs to combat malaria and HIV and ready-to-use therapeutic foods have enhanced the potential to combat disease and undernutrition.
Innovative service delivery mechanisms, building on the success of universal child immunization, are providing comprehensive packages of health care services across the developing world. Data and surveillance systems need continued improvement, so that countries increasingly base their health-system development and investment on achieving concrete results for women, children and families.
Primary health care must be scaled up through dynamic collaboration among governments, international partners, non-governmental organizations and the private sector.  Success will be measured in terms of lives saved and lives improved. 

Thank you.
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