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U7, EREYTOM 7 v —7 L 2 oD M THERR S, £, TEZET VT - KRR
b, AV REZETTHIENSSEEL TS, 202 WEIZAANRZ WO, TORIMENENEN
DOHIEIZIB W TKELZ > T LE I ML TH D, WRIT, BEEEENENL T D HEKGEEE 4%
Eredb KPETEHIE 258 E L7, KENE, (EERENAMEFTH O (FRGEES A X 1E S BTV 7R
V)L ANADRIEFIZZ N0, BN LTV 5D,

North Atlantic
Population 471 million
PPD15% =@

Central and Eastern
Europe
Population 320 million

USA
Population 343 million
PPD 22%

Middle East and
North Africa
Population 589 milli y PPD31%
PPD 26% ) China GNI $35200
GNI $22200 Population 1-42 billion

PPD21%
7 3‘ GNI$21900 Western Pacificand
Southeast Asia

Population 384 million ‘ t
f - o Population 1-17 billion
-

PPD38%
PPD28%

GNI $7340 India GNI $19700
Population 1-44 billion -
PPD35% R

Sub-Saharan Africa
Population 1-26 billion
PPD50%

GNI $4280

LatinAmericaand
Caribbean
Population 653 million
PPD 26%

GNI$18700

M 1 REKEZESOHIRE £ 0EARIHE

2023 4ERF SO MO A A1E 80 15 9,000 5 A, PPD % 30%., 1 A720 GNIIE$20,400 72572, fHERICIL. & HUBOE D
—B (P3) BILOEAR MR, &EF. ANOFEHEE (P6) NE#H ST\ 5, PPD=RHBETR (ZORE [2023
] OERBIETRICHE-S 70 BRI TR T HHER), GNI=1 A4 0 OFE KRS Q021 EDFEE NV (R
FHEEE O FL) HRE),

A EaRAE U CERT 2 EEREEIX, FHIEEER (PPD) Thbd, T, BIEOFEERRIGE
CHRIZES 70 BRI CHET DR EEZRIND (SR 1), PPD L, 70 LAREODIET & fEE
RO TIRMOMRBEIEIC 70D, 10 EREBE L-0iX, 7oy MEREREEZRS 22X 58
EOMFIZFESNT WD, ZOEOFEF L, RO NELYRMITBIE 70 a2 DT IEB I TEY |
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FNEVEIOHRTDIFEALIZEETE L] LTS, VF¥y— K F—=LRnE2 ko1, [H
EE I OFEITRE T DRV, ST OLITRET HNb ] Blwnd Z L7,

1970~2019 & : XELGHN ZREBERGTES

1970 4225 2019 HF TiZ, 5D PPD 1% 56%72° 5 31%IZMK F L7= (8% P11), PPD (X9 -X Tt
ﬁfﬁ?bt@\%u¢lk%k@¢ﬁﬁf@@$@ﬁ%f%ot(.ﬂo*l®PHHiwm$W
SEHH D - < D LARTF L7Z25, 3% 2010 RIS EF Lz, 4> KD 2019 40 PPD (37%) 13k
E D 1970 4 (38%. fI#kP11~15) X VKD o7=, 2019 FFDOFERD I b B> 7o il PPD15% D
JLRPELET, PPD g b @m0 o T2 IZ AT LT 7 U 4 (52%. [X12) 72-7-, HIV/AIDS O/X
?iyﬁi%ﬂ?%%?7)ﬁf@%t4ﬁ?’kofk%ﬁﬁ*kﬁ@ 1990 4481213 PPD 78 |5
L=, UL, 2000 FLARE, YT LT 7 U B O KGN T, oo EoHik X v ¢ i < F44
FECROIETREAT (K2), 8 (P11) (123, AmﬂMﬁA%ﬁzéNﬁﬁl BIT5H 1970 4 &
2019 4= PPD O ffH el ST\ %

100y — thina — Sub-Saharan Africa
India LIsA

90 North Atlantic  — World

20

70

6()_

304

204

104

0 T T T 1
1950 1960 1970 1980 1580 2000 2010 2018

Year

X 2 EFEORERETRBESOHIKIZI T PPD 28 50%(E T4 5 F TOHIRE

PANFGLET 7 U A TE, ZOHMIZ PPD BNYE Lo 723, & & LTEER T
%, PPD=FHIFEI-R (ZFDHE [2023 4] OFEBRBIZET RIZH-SL 70 AT T T 5
),

HHRERTHD E, PPD (T - D TIEH LM, FRICHERTRLEN (T2bb, KARD)
ED L~/ TWD (T8 P88), & 11X, HF O AT EA7 30 7 [EA PPD Z I 5 DI
WA 2R L CW5, 26 DED 2010 025 2019 4% TO PPD DI ERNHEFRF SN D EE L
TTH LSO ((F8kPI~10), ZOUGERENHERF SNIUZ, N7 F7Tva, =ZTFFET, 47
Yo Mvazgie 7 AED 2050 £ E TIZPPD 2RI 5 2 LN TE S, fihod 23 B [EDY 2050 £ T
IZ PPD Z i S B 5121, EHZ RO IVERND D,
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PPD (2019) Time required to PPD predicted by
reduce PPD by 50%* incomet
Actual (%) Rank Years Rank Predicted  Difference
(%) (predicted—
actual)

Global 31% NA 55! NA NA NA

South Korea 12% 1 18 I 18% 6

Japan 12% al, 38 8 18% 6

Italy 12% 1 48 14 18% 6

France 16% 4 56 16 16% 0

UK 16% 4 72 21 16% 0

Germany 17% 6 >75 23 11% =6

Iran 20% 7 30 5 35% 15

China 21% 8 38 8 34% 13

Colombia 22% 9 45 13 35% 13

Turkiye 22% <) 30 5 27% 5

USA 22% 9 >75 30 6% -16

Thailand 26% 12 >75 24 33% o7

Brazil 26% 12 43 i 35% 9,

Viet Nam 28% 14 >75 28 37% 10

Mexico 29% 15 >75 27 32% 2

Bangladesh 32% 16 26 2 40% 8

Egypt 36% 17 43 11 36% 1

Russia 36% 17 26 £ 28% -8

India 37% 19 54 15 39% 2

Indonesia 37% 19 70 20 36% =1

Philippines 39% 21 >75 26 38% =1

Pakistan 41% 22 =75 22 40% =il

Ethiopia 42% 23 30 5 42% -1

Sudan 42% 23 59 18 41% =il

Myanmar 44% 25 58 17 40% -3

Tanzania 47% 26 38 8 42% =5

South Africa 49% 27 29 4 35% -14

DR Congo 51% 28 62 19 42% =)

Kenya 55% 29 >75 25 40% -14

Nigeria 63% 30 >75 29 40% =23
PPD sdefined asthe probabiltythat a person born in agiven year would die before age 70years f the age-specific
mortalty rates intheyear of birth continued, as was ca kulated (as of 2019) based onthe UN's World Population
Prospects (2024).* PPD=probability of premature death. NA=not zppliable. *Based onthe average rate of improvement
between 2010 and 2019 (time required to reduce PPD by 50%=69-3/r, where r sthe average annualrate of improvement
in PPD). TPredicted by linear regression base d on 2019 gross domestic product per capta (appendix pp 9-10). Daa
shown are the difference between predicted and actual PPDs—eg, the predicted PPD for Italy was 18%, but the actual PPD
n 2019 was 12%, and thusthe country performed 6 percentage points betterthan predicted. Negative values indiate
that actual PPD was worsethan predicted.
Table 1: PPD (2019), difference between actual and predicted PPD (based on income level), and projected
time required to halve PPD in the world’'s 30 most populous countries

#£ 1 HROAND 230 ZECEIT S PPD (2019 4E) . FEH|IPPD & (AU S<L) THI
PPD D Z, PPD - F CTO T Fr ZH

PPD & X, HDEIEENI AN, HAEFEOEMHIFELT RN ERE LG, T0 BRI TR ET 2MEOZ LT
o, EEHRAOHEE (2024) 1S F (2019 FRERT) FEIN TV 10, PPD=FHH TR, NA=FZY72 L,
#2010 005 2019 £ F TOEELERICH-S< (PPD50%IK E CTOFFEHIR] =69.3/r, r X PPD O FHSESR), 12019
B 1 NS0 ERNRARE (5 P9~10) IZESBFERICE D TR, Z ZIRT7 —Z 1%, PPD O FHIfE & SEZHIfE
DETHD, HIZIE. 4F VT O PPD X 18%72 57223, 2019 FEDFEH PPD 1F 12% & o7, Licdi- T, EEIET
Wr 6 KAy b EEDREEZZFT L LITRD, AOMIX, FERNPPD B TllEZ FES7Z & 27T,
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AN EAL 30 AEOHIZIE, 1 4720 FrfFicxtd 2 PPD OXIICEI L THIfEE BRI DR % BT
—Ji. MiHETEIZELH S (F1), YAROZ LN G, PPD MENTWADEEENHWE, OF
Y PPD 2AEGHR|ZIZ 20> CTWAEE DOBIZIE, BELIZRES 220 H 00, BRGNS S

(X3), 2019 4EOFFS T, fHXFI72 PPD & PPD P O F CENL TV D ENEAE (N7
TVa, HE, arrET, 470 RE) 5T, HELLIIEXKLTWDIELHD (=7, A
T U7, KEREY), FEOENZEEORIEICITEROBE N D 53, BT LN, /T Y
kA DR E BN BRI ST OME R T T A< c ~VAR T AT T~ORETHD
ElEbns b,

Worse than predicced Betterthan predicted
o +«— —»
South Korea
. Rusia Bangladesh
SouthAfrca o Ethiogpm | Turkiye  ® Fan

L 10 DR e al_ [ & e

Japan Chira

L] [ ] [ ]

Tarzania Egypt Brazil
L ] L ] .
n!ﬂy Colombia
India
el ®_
Myanmare g | Frarce
[
DR G Sudan
Indonesiae UK

Ll S ke el xr---- .2 (. Sl b ity ettt

Mgeria USA Kenya Gemany Pakistan| Mexico Thailand Viet Nam

Philippines
T T T T
=20 =10 ] 10 20
FPD relative to income, 2019 (percentage points better than predicted)

X 3 RO AN AL 30 ZEIZBT D 1 A472 0T IZxEd 5 PPD 38 L OVPPD Y4B E TO
WM (2019 4)

x fli, 2019 FE DTSN T THIE N2 PPD 205 OFE DR EE S—k v T — VR A v b TRT
(lR7E="THI PPD & %EHI PPD 07%), EOffIL, S| PPD A TR PPD % LH5Z L& r L, AOfEIL, THI
PPD 7855I PPD X ¥ @\ 2 & AoRkd, vy BHOMEIL. 2010~2019 LEDSER Nk L7=H4E. £ DED PPD ©
PR ET BE AR, EOSBRT. FEETOHMN 31LE (OFE D, 2050 4EE TIZ PPD A AIRE) T
b5 L&Y, 2019 40 PPD DA FIF 31% TH o7, PPD=HBEL (70 MRl TOL) DR,

BT RHECROBEICERZ L TTVDLN, BEEROOICHESNIZE RS TIE T
FITREBR L BOHRERBERICH D Z ENRBRINTND 16 LeR-> T, FEEHRE T D70l E i
SNOHREITAIZ LY | REROHEE L~V bWET S AR @, X413, FRM D ERGEE
PRI EEOHBEBIRICH D Z AR LT D, L, EIRGARVETH->TH, KD
RTEFERIMEERREBTAEE LN DT TERY (K4), FEEREBERE - ITHRBIEL & OFEE
BISRICITEE 2GS D 5, — B ORIIRE, BFEURRAE, NEBIOHFFEOREAEMRE, R
R LR EORBESI ST 00, RERCREERORVWERELH D Y,
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GH2035 Tl&. BEDRER L7270 1 RIE T O R KU 6T DA B E oHE S v R Sz 2 2
D& RIEERIK T ORFEAUIMEZHET T 2I1CH 720 . Fex 1T EFTEHE & MEEN 5 OFE A 22 51 24l
M L7, &L, BEGEDIRFICEZ D BOM G OMmEIR 2 5, ZiUE, (Wb 5 Rk
DOFEMMECTH D) BFEENE. T2bbEOERIMSEE CHIE S5 ENRAEFE (GDP) &,
RS EZ O b ODOAEME TH 5, GH2035 (2i%, MFHANICIE S /- s O R RIS
X, BEEEDSE AT E~ORE T CRMi SN 2568 L0 BIREMIZRENZ EDNREN TS 2
LD, FEHEREIT, & SERMBNCIIT S 2000 4525 2011 £F TORFTEOM NI TT L IELE
RIKTOHREEZHTE L TWD, BIZIE. M7 27 TiE, 2000 225 2011 FE DI R T MBER Y E
EAEOK) 2.9%I25 5 LT\ e, ZO%E5E. ZoHBomEKED FRIC XL 2EF5OIZEH45IHE
Y95, GH2035 D2t ik, ZDtk, LfE - + 8 OfE, FEREMRE (NCDs) OTFBLiLiA
W E~OBEEGTHEA S TWD S, FRfC, ERMSGEHE CHESN G5 b EETH D,
WHO O~ 7 0 iR LIRMERESOFREZISEHIN TV D Lo ic, ERMMEECTHILE, EoFEN
AL, RREERENIE L, BREE S £ 5 0, fEWEIC X 5 GDP ik ~DFHIXEFH~D
FHO—HITBE 2V, BERE D TH D,

90 — Life expectancy
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82008 09RO YLETSS a0 23 8T8 300 ] QeSS Yl %o
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MR TR DT — 2 D> 2 183 HET N TZ | TR OEWVED G EWEDIE
27y FLTW5, BROES, x8lZIX s HEZ EICEA ZRLTWS, HiL: /b
A LIED> (2024) 10
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AREETIEL, BIET X E2RFOLOICHEH L2, £ 21X, A0 B30 HEICEBIT S 2010 4
M5 2019 £ FE TOFMGFOE L, RO, EFfFD 2 % 2010 FEOFTEKAELE FLHEZ L ORL
TEBY ., BRESRFOEMICRE S BIRL TWD Z ENMRTE S, M5, RUHROXEE 75
VA LTELDOTH D, GDP ERITKEN T T A% B o728, BEROBMETIZZ T
ARKEZE ERlo7, ZOREER, 2FEOZLIEHETEISEIEbD Lirotz, TNHORERE—
LT, F= 3L, SEOREIEE~OX I, ZOMfEizxt L TR+ THhD EEEL T
5B, BRFfFOT I a—Fk, MBEESCBNOBENEZFICE > TS0 58T U AEEY HF
72ODNL DONDFHED 1 OTHY, BAIZZOZEF L 2 2HONWT, FIHOFECH R, xLEHEo=
— X S ST T O DWELE L TV D 24
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Value of change Value Value of full Ranking, value
of ingrossnational income change of changein
mortality income change (% peryear) full income
(% peryear) (% peryear)
Global 2-6 15 41 MNA
Bangladesh 67 23 29 5
Brazil 01 10 10 29
China 89 11 10:0 3
Colombia 27 09 37 19
DR Congo 26 47 72 a8
Egypt 14 13 26 21
Ethiopia g4 54 13-8 1
France 11 06 17 26
Germany 15 06 25 22
India 64 25 28 6
Indonesia 49 12 61 11
Iran 91 12 102 2
Italy 03 06 05 30
lapan 11 08 19 24
Kenya 42 17 55 12
Mexico 07 03 10 28
Myanmar 76 21 57 4
Nigeria 05 23 28 20
Pakistan 25 2:3 52 15
Philippines 51 05 56 14
Russia 10 29 40 17
South Africa 05 51 36 13
SouthKorea 29 13 41 16
Sudan —14 28 14 27
Tanzania 34 41 76 7
Thailand 30 07 37 18
Tiirkiye 49 12 61 10
UK 13 05 18 25
UsA 20 00 240 23
Viet Nam 65 03 &8 9
The data that we based our valuation calculations on were from Chang et al (2024). To calculate valuation, we
followed the suggestions of the Harvard Benefit—Cost Analysis Reference Case Guidelines.” Data are the average annual
value ofthe total change asof 2019 expressed relative to gross national income levek in 2010. In Bang bdesh, for
example, the change ingros nationalincome per capita peryear between 2010-19 was 6 7% ofthe 2010 income, and
the dollar value of the declining mortality rates per year in that period was 2-3% of the 2010income. Full income was
thus increasing by an average amount of 8.9% peryear(sums are not exact because of rounding).
Table 2: Value of change in gross national income, mortality, and full income (2010-19) in the workd's
30 most populous countries

= 2 RO AN B30 AEICK T A E RIS, SRR, 202 {bE (2010~19 4)

BOBEHDITIZ R > 72D1%, Fv 1F30 2024) OF—FZ ThH 2, HOBEHICHZ > Tidk, ~N—1"—
JAERS B EEZGIHA FTA OB -T2 2, F—HZ ., 2010 EOEERFTE/KUECKTT 5 2019 4
HES OB DERITHETH D, BlzIE, N7 TF7T 22T, 2010ENS 2019 4FEF THD 1 A Y70 [E
BRSO ER (LI 2010 EDFTED 6.7%TH Y . T OB DI ROEYT- ) OIK I KA T 2010
FEOFTRD 23%2 o712, L7zid> T, SFHIE Y T 8.9%DHIM & 2o 7o CREULELO 7=, AFHIE
TR,
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100} Lr;l;ce 1DD} 100}
404 A0 40
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30+ 30+ 304
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154 e } 154 154
10+ — 10 10
5 5 - ) 54
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X 5 7T AL KEZBITOHHOEIEA). FETEROZEEB)., EFTFDOZELE(C) (2000~19 4F)

HER  F v 1E0 (2024) 21, *2000 4ED 1 A 247- 0 ERBITS & D

2020~23 £ : COVID-19 & ERSERE

2020 005 23 AT TUE, COVID-19 /X7 2w 712 X BRI E B & RE B NI T
Hol-o WHO BT v 7 DBAFRLETEFR LI 202041 H 30 BN D 202345 A 4 HE ToMH
Mz, Fkx OHEE TIEH 2,300 5 ADOEIEIE TN AL, TDIFEAEN COVID-19IZ2L5HDTH-
7= ((H8k P71~76), 2021 SEDGATIZERBNT, N7 2w Z 3ROSR, RO A Em O 1
KOHEOERIZE > TRERBKIBIZRD LA IREB LT P, AREZEORK Y CORTFHLC X
0, BxORGNEBIT X2 LR 0ot

NUT R w7 ORBIL, BEENB XOMEN e —BREROEEZ G- LR, FH, H7 7
. BT 7V B TORFEE, HROBORREZ K& B STV D KT RIOBEDHEGIC L - TS
DIZE L L7z, 2O OREICIE, WTIUZ &b BN R, Fi2, Ik - THER & E Pk
HEROEMPHML, BUEEERm & 72> TnD, 29 LT ARITREBERE S — A Z25%20F 50 b K
PR H D, ZNHOERIEE COVID-19 R T 2 v 7 OFERLE LT, £ 7 L, T3RX—Afikk,
BRI, EBEEERO LR EREZ 5TV D, 2022 FRE TIZ, LMIC OXPIMER 1T 27 Jk R
JVIZEE L7220, 2022 46725 2023 FEDIZ, LMIC ~DFEEFFHI 72 A& 4 7 10— [ XAERK 400 & RL
B L, FZERIZIW O 7 a—Ziolz (I 0, U7 T4 F~O7 a— T RIEIEN) 2728, S
&7 a—3F LA SIS, LMIC 25 O REE 4 O Fi H IR 1,900 & R icsgmL 7= 728, [#
BrEELAeIT., [RYEEEF O LR, EROKT, EEOMMX. TN 2MEE) M & SRR E
MEEETS5) PEFELTWD,

SRBHOLACIS £, BRI L, BB THA5] &M 5L, R 2 s iR
BB A~OXIEIC 0T b REDBABHBETT 5755, FIAE, H8ETE5LEY, ¥
7 54 FCOWG L CEBORERFRSHTDN, 752 A% KA Vi D% OREULHED
BRSO T3 I L 72 02,

BRI ERR, RONT-XEEE%Z O < D5idr. BURMY b2y 7 a— )L~ )L R CEHZ )T T
W5, Bl ZIEKE T, KEREET A ARGF B Z5HE (PEPFAR) 2SBUNF ORERE R 212 K 28I
EHENRTWD 3, 2003 FEDOBALALLE ., PEPFAR X581 2 B IRO X Hi 2 15T 5 O WM Z L I H&
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MINTETZ, LoL, MLUWEIRMOFWOR, 2024 43 A OKEFESTIE 12 7 A B OFARE
BNAREINT=721F T, PEPFAR O3RN G D < 725 T 5, COVID-19 N> 7 X w7 ZRAE LT
DyFreFaF ) RLREDFTaF ) XLDOEEVITH, AZRESREETERREINLT V=
VA EE XM T D, T Ry I A~ 2 REANMEOMH 72 £ e — VAR A A
AT, 52 5EBERZRILROIR D #ANKLETH S, LMIC I1ZRED 72O D EF AL 2 H
ETHEAHETNS, 77V WEFETPHEREY X —7 PO A =277 4 70O KBITHES 7217
WX o720t L niEs 95,

2024~504F : O—NIAILRADESREERT B FLUFR

At 25 FH D7 10—~V ASOFISIE, EATHIR LOHZ kg (B8 KO ISk - Bz
~OPALD Y 227 30) [ KREER), N7y s AREBICX AR L, RERFEICER§ 2 A
REMEDR®H D, 295 LR, ADO&EEBIC XL 2 REERY—EAOTFEOME | HAERDIKT
(2 KD AEPEFR N R OMEEIBAD O G 25| & Z L, ZIUTE o TREEEER I — B 2 DR A
RE/NC b e KT,

BIEOHEE (f18% P95~97) TiL, KUEEENC L D NHDILLRA~DOFEL, 2050 4 F TIEIE 50
WZ/NENHE OO, 2100 FFF TITIENe D REETIIH 2N BLEL RERLDO LR ED/RENT
W5, REESHEEL (LMIC TOEAHOERICHT 5, ARSI AICET T v
R EFHT %) EHRRIRESL T v Y e 7 bOFHRIRE U CTH A B FEM L7728 58T Y Clk, Rk
VTIvI VR EFHELTWD, ZOEHRGIICED L, BIEDY R LULTIE, [T
IV ZICE DR EERIT, FEEET250 TAE TRIZSITWS (COVID-19 /N7 2w 7 E[RIERIC,
FHUFERIXZEAEOFETEa N, —EOFETKRIBIZENT D), £/, FTxr DU X730 %O
TRt &L BUEND 2050 FEDORFIC 2,500 5 ALL EDOFRTE ZHTH =720 F 2 v 7 53, K 50%DHE
RCRETDHLEVWD Z LTS,

BAEDREERY — R 2T 572003 2 M, GBEHETHATE 5 X512 5 aREMHD
FWVET LW ERFEIO—E A0 a A B BIC AN TYH) REMICENT S, Zoa X N EF
I, A BN ESES RO B BIOWR—A2h R (B ARAEENN B R DI OBED &4
EFITE T T, WIAREEER LS VBEEOESN BRI 52 L) ITBEL TWD ¥, FERIEER
B DELEKIED b L ARFEERRS B OISO L EEREEE O S EEOMICRE
XY v TMAELDH T ENRZN B EEEEEOEIMGEHIE. < OEFHFEICBW TR N ERO
NRE—U B SIDICEEME STV 5, T7hbb, mPATEE R X O T E T o =R E &R D
E4&EHICKY, KIEETES O EENEEO ERIENNREDOETHRAEL, EICEWER
ZHimH L TNADHD7E 38,

ERE DM 51224, < OETIHAREMBAENLL TS, HFERITOZ a o 23T Ok
ORI, [BUF IR DR EDENEN O 2 AR, o — b~ LA EF 2T 0 &
(R B O ATREZRBA T A C M - RIS L > TRWKETIZAR W] P L LTWnb, 2 bOiRE
I, BT CRRIZEAR T 0 —DWHRIC L > TEHICEL L TN D %,
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7T a—r L)L AR R S S EERERIL, FrLWERS, 77 Fr 2k oo
Y — L OETH D, ZOXIRF LN —LE2BATHETIE, RO TAINET 5,
GH2035 ik, [FELAGRER S FrEdi OB AT 5 A AT ROEMFI 2% DK T EEHE L TW\WD
NGNGB TWS, VeI Y UENYORFGEICL D &L 1970 FH> 5 2000 4E DI 95
DR FFTFE T 5 AR R T RO T O 80%I1%E, Z D X 5 oW KicLb b 07285, @
R HIVIRUVVRR, BTEURGYE, R REBEOEMIE, U7 F o ZWEEO A T 5 A ATD TR
VIEERELTE Y, F bbb SNIIBRIEIEEN R Z 726 LT D (f16k P105~106),
V=T 7R 7ENMN AT UIENRITEBIC, BEORE AL T T Ko T, T
JL AN B R B A 5. 2 (55— @O FY — LNV ERH SN D ATREMERN BV R LTV D,
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LT, PPD OIKE (/Sxv 1) WA THD EWDH Z 72, o BEET PPD ORI Ok & L < FHBE
LTW%, bbAHA, 1 DOAFICKRFEOF HEETIETH, AFOE DM ERPENOARFEEDRZIE
R EDOMMOIR Y M E LT D Z LTI b R (SR 2),

RV 2: EERORTERICR S SR E & UHEREFNGFAE
BERET U N L DM

BRI L O = o 5 — (T ¥ N AOEERREERTHS %, [7m—rSLL 2 2035] &
BEOXEIC LD &, FBEROUFITELEL Y L EDHFNREV, Ziud, HAERFO MR
R, —HOETRIEASHRLY 5 HEABTOREE (UT, 5 BREIRELR) RHC & &t
BT o1 % AEARTHE, MEOREIECED LA TR E TRV THbh
Tro ZTORER, SRHRAGFEROWET, KO ERELEICLDE ZANKINVI 05015
oo ARZERTIL, 2050 4FF TIT PPD50%M &\ 5 AEEIC, PEBIORKBIZBIT C7aw, &ihic
[RoTEx1E. AALEAE30 HED 9 H 9 A1 [ED 2030 45 F TIZ PPD 2 S H A8 12T > T
W (4% P89), — . BMDOFTHLEIZE > CWEDIE. 3 E (NI I9Fv a2, a7,
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THERNRS D Z &R T RN S D 4,

THEFBEEEI Y EAEZTE2HO0, —BROICEEI VEEORAERNE L, EEREDEL
DO EIFBEELAFONRT Ry 7 ALMENTWS Y, F-, M3 BEHEL D b, BHEA,
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HRANCZ S & COVID-19 /30T 2w Z ERTD 2019 (R D & Z 0 TAF = AN 70 mARTM T
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. 70 AT TR T DR DT D 15% (2019 DAL K PEFERIE O PPD) 12725,
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FolztE2bb, T—XIZLD L, 2023 FIITEHIFETRNBF KT LGSO 722, %< OFETR
PTI v IZEiL D EVKEOE ETT o7 M 2019 FEEFEEFE L LTHER Lo, —FE Bbhd
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H5I2E, FEFEDOFRTIRE DO KE %2 5 D NCDs & ME O 55 & ORI B3 5 MBS B

Do

50 by 50 DERL

2019 H-DFT — % )3 PPD O ZHE T DML 72572, 50 by 50 O BAERERRIZ M T, & EIX
2019 05 2050 4E0 31 FEOBFH N H D, 1970 FEH i, 37 HED 31 LIS WD%#ﬂéﬁt
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ERH D,

1D T2 0 ZALRN 1.0~2.2%DENS, R T X 0 0 BWE & %02 bR 2 ER T L,
2050 = F TIZKE D PPD 2 S5 Z LIXEHAEETH 5, F 22%DRADFETHiLX, PPD 1L
2035 FF E TIZ 30%IE F 45, L7z2v> T, 50 by 50 D HIEEERRICEIT 724 72~ A VA b—2 0%
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30%Jk. 2050 4FFE TIZ 50% k& kT 5 RIAZDEN RSN TN D

2019 FFEREROIEHEPPD 1L, 12% (A X2 U7, BAR, #ER L) b 50%LLE (= FTRFEILFE,

FAT2VTRE) FTHERD D, 1EIETXTOEEUE PPD (28T 50 by 50 D H A X EH AJFE/- 2

(BEMICEZFHRZELZTLOZ2VEL S0 L), EazE < RERECERBIZT

DOIRBUNTIE U TR D, BIEDKIKPPD Th 5 12%0> 5 O, FEHAII R OE TH 57290,
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Initial PPD Period during
which PPDfell by
50%
Central and Eastern Europe region
Armenia 65% 1988-2010
Bosnia and Herzegovina 70% 1992-96
Slovenia 36% 1983-2014
China
China* 61% 1970-2001
Latin America and Caribbean
Chile 50% 1970-88
Colombia 46% 1985-2013
El Salvador 72% 1980-2008
Guatemala 70% 1982-2011
Middle East and North Africa
Algeria 74% 1970-97
Bahrain 30% 1991-2022
Iran* 56% 1983-2006
Israel 35% 1973-2004
Kuwait 31% 1983-2014
Lebanon 58% 1975-99
Oman 69% 1970-94
Qatar 42% 1974-2006
Saudi Arabia 61% 1970-2001
Tunisia 60% 1970-98
United Arab Emirates 51% 1970-2000
North Atlantic
Cyprus 41% 1970-2000
Iceland 30% 1974-2003
Ireland 34% 1979-2010
Italy* 28% 1983-2003
Luxembourg 35% 1977-2008
Malta 36% 1970-2001
Norway 25% 1988-2019
Sub-Saharan Africa
Cabo Verde 49% 1988-2019
Western Pacific and Southeast Asia
Australia 38% 1970-99
Bangladesh* 62% 1991-2022
Cambodia 100% 1975-2001
Japan* 33% 1970-2001
Maldives 70% 1970-1999
New Zealand 34% 1977-2008
Singapore 43% 1972-2002
South Korea* 34% 1992-2010
Timor-Leste 95% 1978-2009
Viet Nam* 66% 1972-94
Probability of premature death is defined as the probability that a child bornin
the indicated year would die before age 70 years if the age-specific death rates
prevailing at the year of birth were to continue unchanged. Source: Norheim et al
(2014)“ *Country is among the world’s 30 most populous countries.
Table 3: Countries that reduced the probability of premature death by
50% in 31 years or less between 1970 and 2019

# 3 31 FLINIZ PPD % 50% SH 721 (1970~2019 4)

PPD /T, FREINT-EIAEENT-FE LN, HAEEOEMPIETCRNPEDL L TICHE LIRE LTZHAIS, 70
AT T T AR ERINS, ML g 2FED (2024) 16, RO AL FA7 30 HEOE,

20



H3ETIE, REECORLRERFRE 2> TS 15 OEGEREEZHENT 5, 2100 OGRS
ASORSIZEARICE D DX, R R E RGO D FRENDN H 5, AR O B EME X
EZ L > THRRD720, 50by 50 KT D 72O DI NIZIUCESWTHET 2LERH D, Bz
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SMEBIHEFREE ] 57D, 150 MERHRE) ORTREREBRE TIF 52 LICEAMICERY e s
EThD, 8O0 FRYMER X ORFAREGFRE) (X, BrAERKR, TROERYYE, TRIMER,
HIV/AIDS, #&#%., ~Z7 V7, WNEWERRARE (V7 F o PRAeEERR) . MIREEEEEATH Y |
WHO S REHEGH DOE L NV OSBRI G EZEH L CTEFR SN TV D T, FrAERRERIR, R R
SONETH D BEAIHE, HAERRORIER JUME, HiARBULERS X OWEYYE, £ OfoHE
AR (MMt L OUREE, —i@BMENGW - (REHER, HLRRER L) 1ok b, NRHE
FRARE (U7 F o FRREERE) ONFIE. dR%, 77U 7, WE, BERE WS 450
T F o CTRIAIRRRIERN G2 D,

720 INCDs X OYMEBIHERRE | 1%, BIIREE IO B RE (R i pE OFR B KX O M PR Ak 2
o). AR EGYE & O BN R Y Y NCDs, MRS L D B 2350 NCDs., BRI (BER
RIZ L DRI A ST . RBEMICE DM, BEATH D, BYE & O BE M TR NCDs
X, H2NA, BRIFFR A VA 7203 CRIFFR T A )V AREGITLE D FHgS AL FESENA, VU~
FHEEEB, BEFR T ANV AEIL CRFR Y A N AEGRIC L DL TH D, BUE L OB
Z3FRUNNCDs (X, 1BMEPAZEMME R L O nE, iR U8 - DE, SWHEE. 2O onEsE) . <
B.REX, M, WBEEONRATH D, BRI MO E R AR L i N AE T K D 2 o8 2 BESE
. 2TOHBBRICEEND,

NCDs=FERGMER A,

15 OESERE O EEME A NRET 572012, ALK EMSE (2019 4RO FE A 82 I,
PPD15%) & ZDfoHlsk & O FHMOEEZFRT-, ZOEX, FATLET 7V LD 22 Fh
O, KEHIRKE O 3FEETELIND T, ZDOYEFH DO K77 DIRK & 72> TWD D03, 17,000
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F &AL O & AL R PEPERIR O S E G O ZDOFRINOK) 80%% HHT\d, fHilxiX, FEEJbKrE
PEDONEFFM DFED 86%., VANT LT 7V A L AL KFETEDZED T4%013, 2 b DEFREICE S b
DThHD (M7, F£4),

Sub-Saharan Africa

Central Asia

India

Global

Middle East and Morth Africa

Central and Eastem Europe
Western Pacificand
Southeast Asia

Latin America and Caribbean

. [ Infectious and maternal
China health conditions
4 [ NCD and injury-related

conditions
USA [ All other causes

T T T T T T T T 1
] 2 4 6 8 10 12 14 16 18 20 22

Life expectancy gap (years)

X 7 ESERREICER T D LR PRI & O TR 07 (2019 £F)

JERPEEEMIE D 2019 FEO Y FHMIL 82 ETZ T2, RNT— ROSFREEER L, ik o P FHm o2+ 5
BEE DR DO F G235 L7z 66, e NS EYYER I O EFERE & . NCDs B X OYME B EE O E 5%
I, 2SRV BITRINTWN A, R WHO HERVREHEST (2021) 17, EREHSR A DHEGE (2024) 00 Iy iZ
7 (2024) 6, NCDs=FEREGuM AR,

WA, A HUE O Y FHa OO Z RIS el U7, R RIROSEEFH L, 2000 405 2019 45
DORFNZ 6.2 FFIEN =, 15 OEFEFRBEICBI T B JRIABIFE T RO ELIT, & DIED DN DO 86% % 15D
7= (S5, Zhb 15 OEEHEIT, OB OV AT LT 7 U BB 5 EHFMD 9.5 FIER
D 93% (DI H 92%I1% 8 DDIKYMER KON FREFREICL 2 TEDOKTIZL D), 4 Figk
5 8.1 HFIERD 86%., FIEIZRIT D 5.7 FEED 74%., AL KVELEIZBIT D 3.6 FEE D 82%I2FH 5
L7,

BUE, Frx 1TERYYER L ORI ERE & . NCDs 38 X OME BEFREE &\ 9 [l 5 OB SR E D 7-
DOEE DR EOMEREZFA L, COVID-19 /X F I v 7 PNRER X O R R E O T RIC
TAHMERICE 2 -2 EBIZOWTEl L T\ 5,
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BIESSUBTFREFREICHSITIER

GH2035 TliX, 7XTCT? LMIC |28} % HIV/AIDS, #EkE, ~7 UV 7, BErAREFREIC L AR
%, 2035 4FFE T2l B O B S AT EEICH Y T 2R WERE T & TP 5 FIEICESEZ BV,
WEFOZEEES T, TO X ) RERIIATRETH D LERmAHT Dz, 2000 4225 2019 45 F T Hi
& ALK VE RIS O 15 A3 iy D 22 O/ MBI 23 2 DF 72 72 08T Tl — sk CRYYE RS L OV
PRAERBEIC K DRI T LR R, RIBZReERNZRT N2 &R an (8 P18),

Fexix, 8 DORBYUER L O R HAEEREITAE AR AEE T D LB X TS, HHREKRTRS
L. I D OREBGREIC L AFETERD 2000 005 2019 FEE TORTRIZTAR E L, 2010~19 FEDi
H1T 2000~10 FE L 0 b T ELTW5, 8 DOKYYER L ORHREREIC L AT ROE TIL.
2000 4E2> 5 2019 4F & TITHE O R BIR DY) FHam 6.2 D 5 B 3T HFICFHF S Lz (S5, AT LL
77U BT, FHHEGOEERNIENL 95 HF T, 0I5 8.7 40N 8 DORKYLEFS L URE 1Al
MEOWHDIC L Db Do (KOEIG % 5 7=D1E HIV/AIDS IZ X A LEROIE T D 3.04E), A v~
RClE. 8 DDORYYER L ORI EFREIC L AT ROIK T, FhHEMD 8.1 EDIERED 5 H 6.9 4
FORKE Lo TR, THIMER, FrAEREER, MBEZICLCEORTRFICHEE ThoTz, £
7oy BT ARERYYEL L O ARESREIC L AT ROME NI, P77, PR - /T Y
7. HH AT 7 U I HU T O R EMOIER O EERER o7,

Gap in life Proportion of gap in life expectancy
expectancy,
years

Infectious and NCD and injury-  Priority
maternal health  related priority  conditions

priority conditions* combined

conditions*
Central and Eastern Eurape 76 7% 68% 75%
Central Asia 147 29% 48% 7%
China 4.3 4% 82% 86%
India 11-5 29% 49% 78%
Latin America and Caribbean 70 20% 40% 60%
Middle East and Morth Africa 76 13% 60% 73%
Sub-Saharan Africa 216 50% 23% 74%
USA 33 3% 44% 48%
Western Pacific and 74 28% 50% 78%
Southeast Asia
Global 9-6 35% 43% 78%

Adapted from a Commission on Investing in Health background paper. Life expectancy in the Morth Atlantic region
was 82-2 years in 2019. Pollard's decomposition method™ was used to calculate the share of the life expectancy gap
accounted for by each condition based on' WHO's Global Health Estimates (2021) and the UN's World Population
Praspects (2024).* NCD=non-communicable disease. *Definitions of the priority infectious and maternal health
conditions and the priority NCD and injury-related conditions are provided in panel 3.

Table 4: Proportion of gap in life expectancy between the North Atlantic region and other regions
accounted for by the 15 priority conditions, 2019

#£ 4 AL RVEEEMIE & Z OO IR O FmMmOZEIZIB T 15 OESEHEN HD 5 E 4 (2019 4F)

RS R BRI AT L0 O, JLRVEEEHIR D 2019 FEO R ML 82.2 FFE72 o7z, RT — R4k © 2
L. WHO t R EHEEE (2021) 17 & [EREER A OHERE (2024) 10 % & LIS EHFHM OB WD TEIR BN e 5 E]
B EFHE LTz, NCDs=3EYMER A, *EIE T & BYER L ORHREFR-E & . NCDs 8 X OYMERTEERE D &
FL, X B3ITREN TV A,
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ZITEEROIE, 8 DOFRIES JORET IREEFE DM DR R & LT 2000 4 £ TITILT TIC
HHR DL < OHUR T FEMO KB M ERER I T2 ETH D, FilZiE, 2024 42 50 B4
W Z TR T BRI O W R T, 1974 LA DO FIFE R OIK T D 40% 13 D7 a7 Z A
ICEDBLDEHEESNTND Y, K2 &% S5 OliFNHIE, NEHERRBERE (V7 T FRLmEE
PRIE) ~ORINE, T TICPHEREIZ L > THRAMICREREEP G LN TNV D72, 2000 FLLFEIT
REMIRRE LOE SN TR W T ERGn D,

Global Sub-Saharan Africa  India region China region North Atlantic
region region
Infectious and maternal health priority conditions
Overall 368 (59%) 8.71(92%) 685 (85%) 169 (30%) 0.25(7)
Childhood-cluster diseases 0-44 (7%) 0-92 (10%) 0-66 (83%) 0-08 (1%) 0(0)
Diarrhoeal diseases 0-60 (10%) 1-01(11%) 1.57 (19%) 0-15 (3%) -0-01 (<1%)*
HIV/AIDS 0-47 (8%) 2-95 (31%) 0-44(5%) 0(0) 0-04(1%)
Lower respiratory tract infections 052 (%) 070 (7%) 0-76 (9%) 0-53 (9%) 017 (5%)
Malaria 0-18 (3%) 0-95 (10%) 005 (1%) 0(0) 0(0)
Maternal conditions 0-09 (2%) 0-34 (4%) 021 (3%) 0-02 (<1%) 0(0)
Neonatal conditions 075(12%) 0:55 (62%) 1.54 (19%) 0-77 (14%) 0-04 {1%)
Tuberculosis 0-62 (10%) 1.30 (14%) 163 (20%) 0-15 (3%) 001 (<1%)
NCD and injury-related priority conditions
Overall 1.65 (27%) 0-06 (1%) 0-06 (1%) 2:49 (44%) 2:74 (75%)
Atherosclerotic cardiovascular diseases 0-59 (10%) -0-03 (<1%)* -0.21(-3%) -0-11 (-2%) 1.71(47%)
Diabetes -0.04 (-1%) -0.07 (-1%) -012 (-1%) 0-03 (1%) 007 (2%)
Haemorrhagic stroke 0-31(5%) 008 (1%) 0-06 (1%) 0-74 (13%) 017 (5%)
Infection-related NCDs 024 (4%) 0-05 (1%) 017 (2%) 0-45 (82%) 0-16 (4%)
Road injury 012 (2%) 006 (1%) 0-08 (1%) 0-22 (4%) 0-23 (6%)
Suicide 0-09 (1%) -0-03 (=1%)* 0-08 (1%) 019 (3%) 0-05 (1%)
Tobacco-related NCDs 035 (6%) 0(0) 0(0) 0-97 (17%) 0-34 (9%)
Other causes 0-88 (143%) 0.72 (8%) 113 (14%) 1-49(265%) 0-66 (18%)
Data are changes in life expectancy in years attributable to specific causes of death (proportion of total change attributable to each cause). Pollard's decompaosition method®
was used to calculate the share of the life expectancy change accounted for by each condition based on WHO's Global Health Estimates (2021)7 and the UN's World
Population Prospects (2024).”" In 2000, life expectancy was 51.2 years in the Sub-Saharan Africa region, 62.7 years in the India region, 72.3 years in the China region,
78-6 years in the North Atlantic region, and 66-4 years globally. Between 2000 and 2019, life expectancy increased by 9-5 years in the Sub-5aharan Africa region, 8-1years in
the India region, 57 years in the China region, 3-6 years in the Morth Atlantic region, and 6-2 years globally. Megative proportions reflect changes that had deleterious effects
(ie, that contributed to reductions in life expectancy). *These percentages have a negative value of between -1% and 0%.
Table 5: Changes in life expectancy attributable to infectious and maternal health and NCD and injury-related priority conditions, 2000-19
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LN FM OIS W THERBN H O 2EE % FH5H L, 2000 FE0OFE ML, A TLMT 7 U 0 Hilh ¢
51245, A v NHUE T 62.7 4F, HEME T 72.3 47, JLRPFEFEHIK T 78.6 45, #HHRAEAT 66.4 - ThH -7, 2000
NS 2019 4EORNT, EHFHEMIFATLURE T 7 U AHIET 9.5 4E, > FHUET 8.1 48, H[EHIE T 5.7 4F,

LRI C 3.6 5. R BIRT 6.2 FMVTz, ADEIGIX, BEREEBL KT LA (0F, FHHEMN
OFEICEE LT22L) 25RT, * 260 3—2r 77—, -1%0 5 0%DOROEDETH D,
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WL ~T VTR DR, EPERELEER, 15 MmO L0 ER (LLF, 15 A L
TR X, WD 2000 4E205 2019 A2 TR L, HIV/AIDS IC L BETERIT3 HD2 b
T L7z, 2000~154FEDI L =7 LA 2D I H 3Dl FE DR, IEFERIELT R,
HIV/AIDS, #t%, ~ 7 VT LA ERITEAEZ Y TTNWD, ZTUHDOHEEIEX, Z7e— L7 7 R
RGavi VI F T IAT U AREIND, _ﬂﬁ)@f“% TSRS AT D OITE L B LA EE LT 80
2010 4E2> 5 2019 4RI/ ) T, HIV/AIDS (2 L 2 S0 3R ITAEM 7%, FEEZIC X DT RITER] 5%, ~
Z VT, WERER . 15 AT OB FRITAEMK 3% T Lz, 2010~19 D5, HIV/AIDS, ¥ 7 U
TIZ E DI CHRDOIRTHIT 2000~09 4 & Hulg U T LA L7223, EEME TR L 15 MAmA T RO
TS Lz (6,

Deaths (n) Death rate* Annual rate of change in death rate (%)

2000 2019 2021 2000 2019 2021 2000-10 2010-19 2019-21
Tuberculosis 2500000 1300000 1400000 41 17 18 -3.9% 5.2 1.6%
HIV/AIDS 1600000 720000 650000 27 9 8 -39% -7-1% -60%
Malaria 870000 580000 600000 14 7 8 -3-2% -3-5% 13%
Maternal deaths 410000 240000 260000 300 170 190 -33% -2:4% 58%
Under-15 deathst 12 000000 6700000 6300000 88 47 46 -3:5% =-3:0% -1.8%

Data were obtained from WHO's Global Health Estimates (2021)” and the UN's World Population Prospects (2024),* and have been rounded. *For tuberculosis, HIV/AIDS,
and malaria, the death rate is per 100 000 population; for maternal deaths the death rate is per 100 000 livebirths, and for under-15 mortality (ie, deaths among children
younger than 15 years) the death rate is per 1000 livebirths. t Under-15 deaths are an approximation of deaths from the priority conditions neonatal conditions, diarrhoeal
diseases, lower respiratory tract infections, and childhood-cluster diseases.

Table 6: Global progress against infectious and maternal health priority conditions
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TUW e, TECIE. FFE ORRYER X OB AR EEREIC X 23R T B4 30 W E DT RO TR
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IZOWTIE, @A EAL30 WEO S B 12 ZET, 2000~10 4 LY 2010~19 FD 1% H HME T A%H
SHEATZ, 2010~19 T IS R T EN RO BRI T LzoiX, HE, v, 142 K,
TroAT, = FFET ThHotz (e P25),
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(X8), A FEIbRMWEMKDIFEHFMOEITB N TIT, FAERER, THMEES, TRERYYE
B, TNENK VEFORFIKE 2> TS (K8),

A

Lower respiratory tract infections
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Neonatal conditions
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Maternal conditions
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HIV/AIDS

Maternal conditions.

Malaria

Life expectancy gap (years)
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EE R 2 AL R TEPERIR & oSl FEm o7 (2019 4F)
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FEFEFTORBEETELT—4 Y —AD 1 2LEZ LD WHO R EHEFT (GHE) OF —# 2K
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15 ARMAE RN ERH U= ((F8% P25),
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B9 A2 R(A), TEB)HKIZ

WL OIS mOFE (2019 4F)

AL KPGEERIE D 2019 D FH ML 822 4F T2 T, 77 7 OFRWE X, y TR TR & 5 FHFHEm D
kT, I 7OHFOENE. y IR TIREO LOFRIC LB HEOBRE R, KT — NONRTEE
A UHUSER O SE- R B O 2R 285 ORR O FF 5.2 5 Lz 6, il : WHO R OREEHES (2021) V7,

EREH RN OHERE (2024) 10, BV D (2024) S, NCDs=FERYuE g

TR T,

%, H—IT, FLTRLEELDIL,

2000 4725 2019 4EI2)3T TD 7 50 NCDs 3 L O ME RS JE i1 IC L A TR D
KFICOWT, SEIEREHRINPEONT (ET, BOmEE LT, FBISE R R KT
L., BEEZRFEECTH D 50~69 ik TILEM 1.5%K T Lz, K FRITEBSOHBRIC > TR > T

oo 72120, FlBBECEROUGEE TR EIL, RO 2 SOBEHANGEROFEEEL L TIEARER2TH
Ferx DOGHTICE D L NI E mEbDs, BYYER L OREF%
fEESED I TCH BN 2N E TIEFIK > TELRRTLH D Z b, A% EIANIC NCDs 38 L UME
BE T RD ANDEN 1EDTZY 1~ 2%RERINT 52 LN TRENEZETHD ((HE:P30) 7,

O LY FETHEEL 2050 45 FE TIZ 2019 L TIRIEMHE L. 2t CTEEREO R AR L
AFFE S RIBIC EA U, BIET D ERICHT 27 ZE B EL LR oW EHENT 22 L2k s, K10
1T, ANHOENREDZML L BT RO T 2SN I LA ECE BRI G2 A EEZ R L T\ 5, @S
E Tk, EPMB IO DEEN 2L E2 B E L, NCDs LAMED TR &5 & s &3 D IR EEE
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AT LZEFEET 572012, 20 Mt Al U TiRA ISR T TE 7z, LA L, LMIC (IZRW\ T,
EITHETRE L T2V AT A2 BB T 1O ERRMES T ~DOREZFHR ST L7200 D+5572
FFE BB B2 LW ) ONRERFEELEERORMETH S,

AIINCD and  Athero- Diabetes = Haemorrhagic Infection- Tobacco- Road injury  Suicide
injury-related sclerotic stroke associated  associated
conditions cardiovascular NCDs NCDs
diseases
Global -1.5% -1-2% 0-4% -2-1% -21% -1.0% -1-6% -23%
Central Asia -2.1% -2.0% -0-2% -2.9% -2.4% -0.5% —2.5% -2.6%
Central and Eastern Europe -2.7% -2.8% 1.2% -4-2% -2.4% -3-2% -1-8% -3-6%
China -2-6% -0-9% -1.7% -37% -34% -13% -30% -4-6%
India 0-3% 0-8% 2.0% -0-3% -1-2% =0-1% <0-1%* -0-1%
Latin America and Caribbean -1-5% -1-6% -0-3% -2.8% -2.0% -11% -15% <0-1%*
Middle East and North Africa -1.5% -1-7% 0-4% -31% -13% -1.2% -11% -1-0%
North Atlantic -2.5% -3-9% -1-9% -3-4% -2:3% -4-0% -1.2% -0-4%
Sub-Saharan Africa -1-0% -0-7% <0-1%* -1-5% -1-6% -11% -0-8% -0-8%
USA -1.5% -2.2% <0-1% -1-4% 0-1% -03% -1.9% 2.0%
Western Pacific and -07% <0-1% 0-B% -0-8% -2.2% -1.8% -0-9% -2-4%
Southeast Asia
The table shows average annual rates of change in the mortality rate per 100000 population per year based on data from WHO's Global Health Estimates (2021)." A negative
average annual rate of change indicates a decline in mortality rates. NCD=non-communicable disease. *These percentages have a negative value of between 0% and -0-1%.
Table 7: Change in mortality rates from NCD and injury-related priority conditions among people aged 50-69 years, 2000-19
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@7»:—»@@@%M\M%ﬁ1¥m LDV T=F EFOAERROE, NMafE e EIG O R
7R EE L W o 2RI L > TE BIZEAL LT D 76, BOR OB SEIEN 2 AR E 8, 2D 5Okt
ZHLY> T THENEFETI ;%ﬁ‘ﬂl/ﬁé’ﬂﬂﬂﬁi))%biﬁ FIUE, IBTERITH 5727 DD NCDs B LW
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[ Rate of change in population aged 50-69 years Mortality rate
B Rate of change in mortality rate (per 100 000
[ Rate of change in deaths population),
2000
Central and Eastern Europe | I 150
Central Asia — 230
China — 230
India [ | 130
Latin America and Caribbean — 89
Middle East and North Africa — 79
North Atlantic | 32
Sub-Saharan Africa — 200
USA — 34
Western Pacific and -: 170
Southeast Asia §
Global — 150
T T T T | T T T 1
-4 3 -2 1 0 1 2 3 4
Average annual rate of change (%), 2000-19

X 10 50~69 ik D IR HIZ K B FEEFHE O EA
(2000~19 4, fREREAE 22 B 2 0 Husgdhl)
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High-priarity interventions Primary outcome (secondary Cost of
outcome) expanding
eoverage by
10"
Community-based primary health-care teams.
Infectious and maternal health conditions
Rautine childhood Immunisation sgainst most or all antigens (n=11) recommend by WHO for all countries Child deaths averted [child height- 02
imrrunisation fwe-age)
Treatrment of acuts Treatment of enteric and lower respirabory tract infections, malaria, and acute malmutrition Child deaths averted 22
childhaod illnesst (child height-for-age)
Pregrancy and childbirth ~ Ante=natal care, safe delivery, management of complications of labour, rowtine postpartum care, Maternal deaths averted (stillhirths 22
servicest rieonatal care ard necnatal deaths averted)
Tuberculosist Treatment of infection (including drug-resistant disease), and preventive therapies for contacts and Adult deaths averted o9
populations at high risk of latent infection
HIV/AIDS: Lorg-terrmn antinstraviral drog therapy for peoplewith HIV, and preventive therapies for contacts at high  Adult deaths averted 41
rigk of infection
MED and injury-related conditions
Buansic cardiovasoular and Combination drug therapy for people at high risk of developing cardiovascular disease (induding stroke)  Adult deaths averted Pt
respirationy carst and secondary prevention for those with established disesse; ghyeasmic control and monitoring for
rmicronascular complications in people with diabetes; management of asthma and chronic obstructive
pulmeonary diseate
Mental health cared Combination of drug therapy and psychotherapy for severe mood disarders, schizephrenia, and ather Cases adequately managed for £ ]
serious and commonly oceurring conditions§ 1 year (suicides averted)
Health-system interventions
Family planning Contraception services appropriate to settings and patient prefersnces Unintended pregnancies averted 03
[eouple-years af protection)
Schonl-age child and Sehiol-bated programmes to deliver dewoming, micronutrient scupplementation, immunisation (sg,  Child beight-for-age, 15-year-ald o7
adolescent development against hueman papillomavinus), and screening for and response to vision problerns and oral health mathernatics soores {glasses
issues COvErage)
Custodial and palliative Shared responsibility between health systerms and housshalds for praviding shelter, food, security, Cames adeguately managed for 15
care dignity, and symptom management far conditiong not amenahble to functional inteqration {eq, 1 year
dementia, spinal cord injury) or treatment [eg, metastatic ovarian cancer))||
Pubdic health functions Fopulstion-based interventions to improve disease prevention and contral, induding case-finding Child and adult deaths averted 10
effarts for tubsrculosis and HIV, vector-cantrol efferts for malaria, mass drug administration for some
neglected tropical diseases, micronutrient supplernentation, and measures to identify and isolate
infectious peeple during epidemics
Prirmary care functions Integrated approaches; to stable, commaon signs and symptoms (includes essential diagnostics and Enabling interventiors—no primary 17
suppartive cans) outcomes
Specialised first-level delivery platforms
MCD and injury-related conditions
Prirmary surgical care Surgical senvices at firit-level hospitals to sddress comman sergical conditions with a focus oninjuries  Adult deaths averted 37
and digestive diseases
Enhanced cardiovasoular Long-tern management of chronic kidney diseases and heart failure, treatment of acute cardiovascular Adult deaths averted 32
arwd respiratory care and respiratary carmplications, secondary prevention of theumatic heart dissxse
Health-system interventions
Rehabilitation Essential rehabilitation servics focused on pest-acute care for cardiovas cular disease (induding stroke)  People functionally reintegrated 10
and injury into society in 1 year
Drental care Treatment of infections and caries, dental extractions Burden of decayed, missing, or filled 05
teeth reduced
Ermergency care functions  Integrated approaches to common emergency presentations in outpatient and first-level hospital Mi'#; enabling interventions 22
wsttings (and prebospital care), incuding trestment of acutely ill people during epidemics”™
{Table 8 continues on next page)
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High-priority interventions Primary outcome (secondary Cost of
outoome) expanding
\‘.wcragehy
10%"

[Continued from previouws page)
Referral dlinics and hospitals
NCOD and injury-related conditiors

Basic cancer care Treatrment of pre-cancer and early-stage cervical, breast, colorsctal, and oral cancer (with curative 10-year overall survival {adult 1.2
irtert) deaths averted)

Enhanced cancer care Organised scresning programmes for first-tier cancers, treatrment of cancers with potential for long- 1b-year crverall sunival (adult 130
term remissiont deaths averted)

Modular strusctures for a coungry or regian depend on bacal epidemiclogy, system characteristics, and prefereniors; this table is intended to serve only s an example and a possible starting point. *Inoremental
anrwal cast af increasing population coserage of the high-priarity intereertions for the module by 10%, expressed in basis points (ie, 1% of 1%) of gross domestic product per year; aralysis was done only for
lowr-income and bower-middle-income: coungries (n=E2) based on data from Watkans et al (2024). fin many countries, these interventions will be delrvered via WHO's Integrated Management of Childhood
lliness approach. $Facility-based care is an impartamt delivery modality for many of the interventions for these conditiors; dedicated facilities or dinics will be needed for enhanced care (g, to manage people
with complex disease and to provide cane to key subpopulations, such as people with dageresistant tuberculoss). §Psychotic dsorders, bipolar disorder, depressive disorders, amaety disorders, trawma disorders,
and opioid use disorder, amang others. flExchudes the provision of food to children at school (e, school feeding). ||Many countries struggle to finance a generous package of kang-term care services, and the cost
can bz a major economic burden on househaolds. As a result, the responsibility to do unpaid care work tends to fall depropotionately onwomen and girls. Countries with sufficient resources showld consider
providing transfer payments to househalds to offset unpaid care and related expenses. **incudes some long-term cane in addition to emengenicy care. £ These cancers will vary considerably by country and o
miedical care improves but could indude commen dhildbood cancers, prostate cancer, utenine cancer, Hodglin and selected non-Hodglin lymphomas (in adults), thyroid cancer, and lidney cancer.

Table 8: & modular approach to strengthening health systems to address the 15 priority conditions
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Deaths Deaths relative to Crude Crude death rate
(2019) 2019 (%) death rate*  relative to 2019 (%)
(2019)
2035 2050 2035 2050
Global 58 million 126% 157% 75 111% 127%
Central and 4 million 104% 104% 12.2 112% 120%
Eastern Europe
Central Asia 2-4 million 125% 164% 67 95% 101%
China 10 million 136% 173% 71 141% 195%
India 9.3 million 125% 160% 67 110% 132%
Latin America and 4-1 million 132% 169% 6-4 121% 149%
Caribbean
Middle East and 2.7 million 140% 196% 4-8 113% 138%
Morth Africa
MNorth Atlantic 4-5 million 116% 131% 9-6 113% 129%
Sub-Saharan Africa 10 million 122% 157% 88 84% 82%
USA 28million  127% 148% 8-4 118% 131%
Western Pacific and 8-4 million 131% 160% 72 120% 142%
Southeast Asia
Data are from the UN's World Population Prospects (2024).* *Per 1000 population per year.
Table 9: Deaths and crude death rate in 2035 and 2050 relative to 2019
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Working-age ~ Working-age 0ld age dependency ratio
population population relativeto (%)
(2019) 2019 (%)
2035 2050 2019 2035 2050
Global 5-1billion 114% 121% 14% 20% 26%
Central and Eastern Europe 220 million 90% 77% 25% 34% 45%
Central Asia 210 million 138% 176% 7% 9% 11%
China 990 million 94% 75% 17% 34% 52%
India 930 million 117% 122% Qs 14% 22%
Latin America and Caribbean 430 million 110% 109% 13% 20% 29%
Middle East and North Africa 360 million 128% 142% 9% 13% 20%
North Atlantic 300 million 96% 90% 31% 44% 52%
Sub-Saharan Africa 620 million 157% 220% 6% 6% 8%
USA 220 million 102% 105% 24% 34% 38%
Western Pacific and 770 million 109% 108% 15% 22% 30%
Southeast Asia
Working age is defined as ages 15-64 years. Old-age dependency ratio is defined as the proportion of the total
population that is older than 64 years divided by the proportion of the total population that is working age. Data are
fram the UN's World Population Prospects (2024).
Table 10: Size of working-age population and old-age dependency ratios in 2035 and 2050
relative to 2019
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D tic private D tic private  Total drug Proportion of
health health expenditure drug expenditure
expenditure per expenditure relative to total accounted for by
person (2021 relative to gross health domestic private
constant US$) domestic product expenditure health
per capita expenditure

Afghanistan (2017) 26 51% 41% >90%

Armenia (2021) 193 39% 32% >90%

Canada (2021) 504 1-0% 13% 60%

Costa Rica (2021) 78 0-6% 8% >90%

Dominican 49 0-6% 18% 80%

Republic (2019)

Egypt (2021) 52 1-3% 29% >90%

Fiji (2019) 20 0-3% 8% >90%

India (2020) 15 0-7% 21% >90%

Malaysia (2021) 32 0-3% 7% >90%

Mexico (2021) 132 1-3% 22% >90%

Nepal (2021) 21 1-8% 33% >90%

North Macedonia 93 1-4% 23% 72%

(2021)

Qatar (2017) 40 0-1% 8% 22%

Moldova (2021) 71 1-3% 21% 84%

Sri Lanka (2017) 17 0-4% 13% >90%

Suriname (2019) 34 0-5% 11% 56%

Uzbekistan (2018) 34 1-8% 36% >90%

Total drug expenditures include costs of both prescribed drugs and over-the-counter drugs; only countries reporting

both total expenditure and domestic private health expenditure for both prescription and over-the-counter drugs are

included. Private health expenditure is used to estimate out-of-pocket payments because out-of-pocket

payment data specifically for drugs are not available. We report data for the most recent year available in WHO's

Global Health Expenditure Database..

Table 11: Domestic private health expenditure payments for drugs
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P-score Economic value
of welfare loss
relative to gross
national income

(2019)*
Overall 2020 2021 2022-23%
(2020-23)%
Japan 4% Y 2% 10% 26%
China 5% -5 4% 10% 10%
Nigeria 5% 3% 8% 5% 28%
South Korea 7% 5 2% 14% 10%
France 7% 9% T 6% 13%
Germany 8% 5% 8 10% 19%
DR Congo 8% 2% 11% 11% 32%
Thailand 9% - 12% 13% 28%
Indonesia 10% 3% 20% F% 38%
Kenya 11% 3% 15% 13% 41%
Myanmar 11% 5% 20% 10% 33%
UK 11% 14% 11% 10% 26%
Philippines 13% -§ 7% 5% 27%
Tanzania 13% 7% 22% 12% 32%
Italy 13% 18% 13% 10% 33%
USA 14% 17% 18% 8% 42%
Sudan 14% 14% 20% 9% 32%
Pakistan 14% 16% 24% 6% 36%
Ethiopia 15% 5% 22% 17% 36%
South Africa 16% 10% 33% 6% 58%
Egypt 17% 18% 31% 7% 38%
Viet Nam 17% -4 14% 37% 30%
India 18% 12% 27% 14% 47%
Turkiye 18% 14% 24% 17% 37%
Brazil 18% 14% 38% 9% 44%
Colombia 20% 19% 37% 7% 39%
Iran 21% 27% 33% 6% 38u%
Russia 24% 21% 40% 14% 103%
Bangladesh 25% 18% 33% 24% 48%
Mexico 25% 44% 39% 2% 62%
Global 12% 8% 18% 10% 34%

P-scores are calculated by dividing excess deaths by expected deaths for a given period, with a low score suggesting
good performance (countries are listed in descending order of performance throughout the pandemic). Estimates for
excessdeaths are from The Economist (2024)."* Because this source did not provide data for expected deaths for all
countries, we calculated expected deaths by subtracting excess deaths from data for total deaths from the UN's World
Population Prospects (2024).'” “Data represent the loss for the entire emergency phaseofthe pandemic period (ie,
Jan 30, 2020, to May 4, 2023). Economic value of mortality loss was calculated by separately calculating excess death
rates amaong people younger than 75 years and those aged 75 years or older for each country. Because the data from
The Economist were not age-disaggregated, we first estimated the proportion of deaths occurring in each age group
from the 2020-21 WHO data® and applied the m to the excess deaths estimates from The Economist, assuming the
same age distribution in 2022-23 as in 2021. A value per statistical life-to-income ratio of 160 wasapplied for deaths
ameng people younger than 75 years in line with the Harvard Benefit-Cost Analysis Reference Case Guidelines.* The
value of excess death rates in the older age group was adjusted from 160 by the ratio of the remaining life expectancy
of 80-year-olds to 40-year-olds.” Economic value is expressed as a percentage of gross national income per

capita in constant international dollars—ie, dollars adjusted for purchasing power. tData are for Jan 30, 2020, to

May 4, 2023 (je, the COVID-19 emergency phase, as defined by WHO). $Data are for Jan 1, 2022, to May 4, 2023.
§These countries had negative p-scares— ie, a reduction in mortality relative to baseline—which could have resulted,
for example, from reduced mortal ity from road crashes because shutdowns led to reduced driving.

Table 12: P-score for COVID-19 outcomes in the 30 most populous countries
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ThHd, DI ab— 3 TlE, FHIS 12 5 HLNIZ 100 5 AL EDFEILEEH 2L 05
S I NRAET DR 6%LLE, 2,500 T ALLEDITEZLED RUT 2 v 7 NRAET DR 3%
ThoHrZENmRSnTz (F13), £z, 4% 10 FH TR EH 2,500 A (COVID-19 12 L5301
FEATFY, £ 13) OFECEEEI ST I v 7 PRETIHRIZ 20U ETHHE LTS, 20D
FEREL ST, N Ty 7 BEEORTEN VT D EFEM 250 TABET D (1ZEAEDOFITFET
FhL) EEBZDEERITHD, ZORTCHED I L, 160 TANTA 7NV FONRCTI v 7 90
TNFZaaF oA NAONRCT I v 7128560 PREND, FEF 250 T ADOETERTFHISND &
VW9 Z L, HIV/AIDS, 6%, ~ 7 U TIC LD FERECEROGE EIZZFF T TH Y (fFHk P20~

22). FEFWICHEBN 2T U A THEBRBAHFEMIC TR SN A RBEEENC L AFMECERLY HI1ED

MZEUN (8 P95~97),

1-year 5-year 10-year 25-year
probability probability probability probability
=1 million deaths 6% 28% 48% B80%
=10 million deaths 4% 19% 35% 66%
=25 million deaths 3% 12% 23% 489%
=100 million deaths 1% 3% 6o 14%

During the emergency phase of the COVID-19 pandemic (ie, Jan 30, 2020, to May 4, 2023}, an estimated 23 million
excess deaths occurred globally that were almaost entirely attributable (directly or indirectly) to COVID-19. Prababilities
were estimated by Madhav et al (2023).%

Table 13: The likelihood of global influenza or coronavirus pandemics causing at least 1 million deaths
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B L7V, £141%, INOOFMEEHCEROEE L | Ko I EERGOFE, PPD O L&
BLOTH S FHOBRFELOME (ERETEICXT 23— 7 —Y) TRLTND,
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Pandemic Effect on PPD Effect on life Economic value
deaths peryear* (percentage expectancy, of predicted
points) years pandemic
deathst
Global 2500000 14 -0-77 51%
Central and Eastern Europe 82000 14 -0-78 4-0%
Central Asia 160000 12 -0:64 7-0%
China 340000 1.7 -0-85 3-8%
India 450000 13 -0-71 5-1%
Latin America and 180000 15 -079 4-5%
Caribbean
Middle East and 160000 15 077 4-8%
North Africa
North Atlantic 100000 1.8 -0-97 37%
Sub-Saharan Africa 580000 1.0 -0.55 8-0%
USA 71000 16 -0-90 3-5%
Western Pacific and 340000 15 -0.82 4-8%
Southeast Asia
PPD=probability of premature death (ie, death before age 70 years). “Long-term average, based on Madhav et al
(2023).7 1The economic value of predicted pandemic deaths is given as a percentage of the region's 2019 gross
national income expressed in 2021 international dollars—ie, dollars adjusted for purchasing power. For calculations
and methods, see Chang et al (2024).*
Table 14: Predicted annual deaths and economic loss from pandemic risk
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2020 2021 2022
(millions (millions (millions
of US$) of US$) of US$)
Global public goods 4700 4600 4000
Product development 3800 3800 3300
Development or 85 110 96
harmonisation of health
regulations
Knowledge generation 750 710 620
Intellectual property 0 <1 <1
Externalities 8200 14000 12 000
Outbreak preparednessand 5500 11 000 9300
response
COVID-19 4400 8800 5800
Antimicrobial resistance 230 320 160
Responses to marketing of 110 130 100
unhealthful products*
Control of cross-border 2400 2400 2600
disease movement
Leadership and stewardship 420 440 360
Health advocacy 390 420 350
Aid effectiveness and 30 24 14
accountability
Country-specific functions 26000 26000 31000
Priority infections and 21000 20000 24000
maternal health conditions
NCDs and health-systems 4600 5700 7400
strengthening
NCDs 250 270 230
Health-systems 4300 5400 7200
strengthening
Total 39000 45000 48000
Data are gross disbursements in constant 2021 prices. Source: Schaferhoff
etal(2024).” *Tobacco, alcohol, and processed food.
Table 15: Funding for global functions, 202022
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