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Excess deaths potentially far higher

Source: The Economist
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Despite warnings and past lessons, the world 
was not prepared
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Missing: 21st Century Speed

Valuable time was lost as the formal notification and 
emergency declaration procedures under the 

International Health Regulations were much too 
slow to generate the rapid and precautionary 

response required



#LastPandemic

Too many countries took a 
‘wait and see’ approach 
rather than enacting an 
aggressive containment 
strategy following the 
declaration of the Public 
Health Emergency of 
International Concern.

Tuane Fernandes Silva



The lessons from 28 countries



Low performing national responses – devalue, denial, delays, distrust



High performing national responses—Partner, co-ordinate, develop, 
strengthen



Historical acheivements

Source: Nature/OurWorldInData
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Heather Patterson

The pandemic response has deepened inequalities, and the inequitable access 
to vaccines is one of the most glaring examples.
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Geopolitical tensions have impacted the response to this pandemic. 

The pandemic is a clear argument for multilateralism.



#LastPandemic
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Global access to COVID-19 vaccines



An historic scientific achievement

Source: Nature & Our World in Data



Major logistical challenge

Source: AirFinity
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Source: WHO

Complex process
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Source: OurWorldInData

Result so far: Fully vaccinated by 

country
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= a world divided

Source: Our World In Data



Doses ordered per person

Source: The Economist



Five leading producers of vaccine components
(pre-pandemic)

USA

EU

UK

Japan

China

Others

Rest of world

EU

USA

China

UK
South Korea
Japan

Others

Simon J. Evenett, Bernard Hoekman, Nadia Rocha, Michele Ruta 

14 Robert Schuman Centre for Advanced Studies Working Papers 

Figure 6: Top-10 exporters of COVID-19 vaccine ingredients 

 
Source: World Integrated Trade Solution (WITS) for 2017, 2018 and 2019 for the 20 products listed in Appendix 

Table 1. 

Figure 7: Top-5 sources of key COVID-19 vaccine ingredients by vaccine producers 

 
Source: World Integrated Trade Solution (WITS) for 2017, 2018 and 2019 for the key vaccine ingredients listed 

in Appendix Table 1. 

We also examined whether there was product level interdependence between members of the Vaccine 

Club. Appendix Table 3 reports the shares of imports by product of vaccine producers from other 

Export Import
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Why is this a problem?

MORAL MARKETS MUTATIONS



Trender och transitioner
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Current trajectory: ARR 2.5%
• MDG 4 achieved in 2035

• 4 million deaths annually in 2035

Achieve
MDG 4
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Source: UNICEF State of the World’s Children 2012; The UN Inter-agency Group for Child Mortality Estimation, Levels and 

Trends in Child Mortality: Report 2011, 2011; Team analysis from 2035 onward based on straight-line ARR reduction 

from UNICEF numbers 1990-2035

Bending the curve in child deaths

Under-five deaths 1990-2070

(actual and projected)

ARR 5.2% 

• 2 million deaths annually by 2035 

• Every country reaches 20/1000 by 2035

• Many countries below 15/1000 by then

ARR 12.6%
• Achieve MDG 4 

• Reach 2 million child 
deaths annually in 2020
• Achieve average of 

U5MR 15/1000 by 2020
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Ending preventable maternal deaths worldwide 

by 2035 – reaching MMR = 30

Source: UN Estimates for Trends in Maternal Mortality 1990-2010; StatCompiler, DHS



Global maternal and cervical cancer mortality

Sources: Globocan, 2008
Pistani et al, Estimates of worldwide mortality from 25 cancers in 1990. Int J Cancer 1999 83(1) 18-29
WHO UNICEF UNFPA and World Bank, Trends in maternal mortality: 1990-2010
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3-4% 

covid-19

2020
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We are living longer – but we are not 
getting healthier at the same rate

Large differences between

and within countries
• The individual’s health is affected by their lifestyle and 

environment they live in, ie the determinants of health. 

• The poorest billion of the population does not have any real 

access to health care if all barriers are considered, including

the risk of catastrophic health expenditures.

• Negative developments of health is seen most clearly in 

countries with humanitarian disasters. 

• Within SRHR there are major deficiencies and inequalities

regarding peoples’ access to services and information. 

• Clear link between discrimination, lack of respect for human 

rights and unequal access to health care.

72 yrs
People are living longer:

72 years on average

compared with 62 years 40 

years ago.



5.2 m  
The number of children

that die before their fifth

birthday decreased from 

12.7 million to  5.2 million 

between 1990 och 2019.  

• Under five child mortality has decreased globally, although

large differences exist between countries: 

• In Sub-Saharan Africa 1 child in 13 dies before its 5th 

birthday while the corresponding figure in high-income

countries is 1 child in 189. 

• Today four countries account for almost 50% of child

deaths (under 5 mortality): India, Pakistan, Nigeria and the 

Democratic Republic of the Congo. 

• The number of maternal deaths decreased from 532 000 to 

295 000 between 1990 and 2017. 99 per cent of maternal

mortality occurs in low- and middle-income countries.

• Unsafe abortions are among the top 5 most common causes

of maternal death globally with large regional differences.

Positive but uneven development

in child and maternal mortality



NCDs are increasing –

esp in LICs and MICs

• 85% of these premature deaths occur in low and 

middle income countries

• Cardiovascular disease is the largest cause of 

death globally and in Sweden. (54% of all deaths). 

• The number of people living with diabetes is 

increasing globally but most rapidly in LICs and 

MICs

• Mental illness is a major global health problem. 

About 300 million people in the world have at some

time in their life suffered from depression. More

women than men are affected. 

• Globally suicide is the second most common 

cause of death among young people (15- 29 

years). 

Incidence of communicable

diseases is decreasing but

sustained efforts are needed

• An est. of 37.7 million people in the world live with HIV. 

75% are aware of their disease and 27.5 million are on 

ART, which is why AIDS mortality has decreased 

considerably (680 000).

• The no. of new HIV cases in the sexually active population 

has stabilised at around 1.5 million per year. There has 

been no marked increase in the last 5 years. 

• A total of 1.5 million people died from TB in 2020. 

Worldwide, TB is the 13th leading cause of death and the 

second leading infectious killer after COVID-19 (above 

HIV/AIDS). In 2020, an estimated 10 million people fell ill 

with tuberculosis (TB) worldwide.

• The malaria incidence has declined slightly to 2019 around 

229 million cases and 409 000 deaths. In some regions 

prevalence has risen. Only half of the population in 

endemic regions has access to mosquito nets

16 million people are dying prematurely

(<70 yrs) globally.



Risk factors: 

Lifestyle, food, physical activity

• Tobacco kills more than 7 million people each year. 

About 80% of 1.1 billion smokers live in LICs and MICs, 

where the burden of tobacco-related diseases is highest. 

• Alcohol is the cause of 1/3 of the global ill health and 

11 % of global deaths, despite the fact the half of the 

world’s population does not consume alcohol. 

• Trafic accidents are the 10th most common cause of 

death and a major societal problem in many countries. 

• In 2016, more than 1.9 billion adults, 18 years and older, 

were overweight. Of these over 650 million were obese. 

Overweight and obesity are linked to more deaths 

worldwide than underweight. 

• Once considered a high-income country problem, 

overweight and obesity are now on the rise in low- and 

middle-income countries, particularly in urban settings. 

In Africa, the number of overweight children under 5 

has increased by nearly 24% percent since 2000. 

Almost half of the children under 5 who were overweight 

or obese in 2019 lived in Asia.

25%
Physical inactivity contributes

to one fourth of all breast

and colon cancers, diabetes 

and cardiovascular diseases

cases. 



Leading risk factors

45Ministry for Foreign Affairs



What determines health?



Global health threats

• Outbreaks of zoones with pandmic potential

• Antimicrobial resistance, and esp. Antibiotic 

resistance, is a transboundary and multi-sectoral

threat which is on the increase globally. 

• Weak and fragmented health systems that

lack the capacity to manage large epidemics and 

humanitarian crisis. 

More than 5 

million
The number of people that lost their lives in the 

Covid-19 pandemic. 



Sveriges arbete med global hälsa
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The goal hierarchy of  Sweden’s comprehensive work on 

global health

To contribute to healthy lives and promote well-being for 
all at all ages

I. 

Contributing to 
improved 
societal

conditions for 
good health 
and health 

equity

II. 

Contributing to 
health 

systems that 
are effective, 
sustainable 
and resilient

III. 

Greater 
preparedness 

for and 
capacity to 
detect and 

manage 
outbreaks and 
other threats to 

public health



Result area I.

Contributing to improved societal conditions for good health and health equity

Sweden will focus is on: 

• social sustainability and reduced health inequities throughout the life 
cycle. Gender equality and non-discrimination work is central.

• Preventing ill health by reducing the incidence of risk factors for ill 
health, e.g. unhealthy diet and physical inactivity, tobacco use and 
harmful alcohol use, violence and unsafe sex, safe roads and.

• promoting health by promoting more healthy communities to 
strengthen people's physical, mental and social well-being as well as 
facilitate good living habits



Result area II.

Contributing to health systems that are effective, sustainable and resilient

Sweden will focus on:

• improve access to basic health services on equal terms for all. Of
particular importance is the availability of high quality health personell, 
data and information, and availability of high quality drugs and vaccines
at a reasonable price and that the prescription of drugs is effective and 
rational.

• actions promoting and responding to the needs of girls, boys, women
and men for sexual and reproductive health and rights (SRHR) as a 
fundamental part of an effective and well functioning health system;

• development and strengthening of health systems that are effective, 
sustainable and resilient, both economically, environmentally and 
socially, and where funding is effective and fair.



Result area III. Greater preparedness for and capacity to detect and manage outbreaks and other threats to 

public health

Sweden will focus on 

• strengthen resilient health systems that have preparedness and 
ability to prevent and manage health threats

• work with antimicrobial resistance, through cross sector efforts in a 
number of areas, such as human and animal health, environment, 
research, education, trade and international development 
cooperation,

• health in humanitarian efforts and especially basic health care, 
vaccines, clean water and sanitation, SRHR and efforts to combat 
gender-based violence.


