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CHILD HEALTH 

The latter part of the 20th century witnessed dramatic reductions in childhood mortality across 

the world.  However, in the past decade progress has stalled or even been reversed in some countries.  

Formidable challenges lie ahead for the child survival, growth and development agenda in the 21st 

century. 

Recent global meetings have alerted countries and the international health community to the 

severity of the situation.  The Millennium Development Goal to reduce child mortality has as its target 

to “reduce by two-thirds, between 1990 and 2015, the under-five mortality rate”, which is based on 

targets established at the United Nations Millennium Summit in 2000 and the United Nations General 

Assembly Special Session on Children in 2002. The Fifty-sixth World Health Assembly adopted a 

global strategy for child and adolescent health and development (Annex). 

Most children die of preventable and treatable conditions.  Effective interventions are available 

but access to them is denied to many children in developing countries.  The Integrated Management of 

Childhood Illness (IMCI) is a technically sound, comprehensive and evidence-based strategy, focused 

on the main threats to children’s health.  It has been successfully introduced in the Region, but if under-

five mortality is to be reduced significantly, strong political will and additional resources are needed.  

Coordinated action has to be intensified at all levels. Implementation of IMCI now needs to be 

intensified and implemented more widely.  

This report is presented for the information of the Regional Committee and for discussion at its 

fifty-fourth session. 
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1.  GLOBAL SITUATION 

Child health has been one of the success stories of development: from the mid-1950s to the 

mid-1990s, the global childhood mortality dropped from 210 per 1000 live births to 78.  In the 

Western Pacific Region, the decrease has been even more dramatic, as the mean under-5 mortality 

declined by almost 70% during the same period.  However, closer examination of progress towards 

the goals and targets set by the World Summit on Children in 1990 shows that no significant 

improvements have taken place over the past decade.  Childhood mortality is no longer decreasing in 

many countries of the world and is even increasing in some. Every day almost 30 000 children die 

unnecessarily before reaching the age of five, and many of those who survive do not develop to their 

full potential. 

The main biological causes of childhood morbidity and mortality are well known: pneumonia, 

diarrhoea, malaria, measles, dengue haemorrhagic fever and malnutrition.  They are preventable and 

treatable. Relatively simple interventions are effective and many childhood deaths could be averted 

without investing in new technologies or clinical research.  However, many of the populations that 

would benefit from the interventions have no access to them.  

A number of recent global meetings have increased awareness of the unmet health needs of 

children. The United Nations Millennium Declaration in September 2000 led to the drafting of the 

Millennium Development Goals, which are designed to provide a framework for measuring 

development progress. The target for the fourth goal, to reduce child mortality, is to “reduce by two 

thirds, between 1990 and 2015, the under-five mortality rate”. A Global Consultation on Child and 

Adolescent Health and Development convened by WHO and UNICEF in collaboration with UNFPA 

and the World Bank, was held in Stockholm, Sweden, in March 2002.  It highlighted the importance 

of child and adolescent health for ensuring the prosperity of families, societies and nations.  In May 

2002, government leaders and Heads of State at the United Nations General Assembly Special 

Session on Children in New York again renewed their commitment to the international goals set for 

children. 

In May 2003, recognizing the challenges identified at several major international meetings, 

including the Millennium Summit and the United Nations Special Session on Children, the World 

Health Assembly adopted an organization-wide strategy on child and adolescent health and 

development (Annex).  Identifying seven strategic areas of action (maternal and newborn health, 

nutrition, communicable diseases, injuries, physical environment, adolescent health, and psychosocial 
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development and mental health), the strategy calls on Member States to prioritize actions at country 

level, bearing in mind the local context, such as the burden of disease, the epidemiological situation, 

the capacity of the health system and resources.  Scaling up interventions that are known to be 

effective, building on partnerships, and implementing interventions through coordinated and 

complementary public health programmes is likely to have the greatest impact on child health.  

These new targets call for greater reductions in child mortality by 2015 than the very significant 

reductions that have already been achieved.  Evidence-based interventions are available, and 

commitments to improve child health have repeatedly been made.  It is now time to put the available 

knowledge into action, and to focus on the unfinished agenda of child survival, growth and 

development.   

2.  REGIONAL SITUATION 

The implementation of the Integrated Management of Childhood Illness (IMCI) strategy in the 

Region and WHO’s work to improve nutrition in Member States are described in The work of WHO in 

the Western Pacific Region: 1 July 2002-30 June 2003 (pp. 100-113).  

There are more than 1 million deaths in children under five years of age every year in the 

Western Pacific Region. Approximately 700 000 of these are caused by diarrhoea, acute respiratory 

infections (in particular pneumonia), measles, malaria and dengue fever, with malnutrition as an 

important underlying condition. 

The status of child health in the Western Pacific reflects the Region’s diversity. Under-five 

mortality rates of 124 (Cambodia) and 107 (the Lao People’s Democratic Republic) per 1000 live 

births are to be found in the same Region as some of the lowest under-five mortality rates in the 

world, 3.82 (Singapore) and 4.43 (Japan). There are also wide disparities within countries, with much 

higher mortality rates found among poor and marginalized populations.  The wide variations within 

the Region clearly demonstrate that child survival interventions are not reaching many of the children 

who need them most.  

The joint WHO/UNICEF Integrated Management of Childhood Illness (IMCI) strategy was 

developed in the mid-1990s as a grass-roots, evidence-based child health strategy.  IMCI is based on 

the premise that if the prevention and case management of the diseases that cause most deaths among 



WPR/RC54/11 
page 4 

children are integrated with nutritional interventions and immunization, this will reduce child 

mortality more effectively than any single intervention could. Designed to focus on the major killers 

of children through standard integrated treatment and prevention guidelines, IMCI covers 40%-60% 

of children’s mortality burden in a systematic and integrated way.  

IMCI has been ranked by the World Bank as one of the most cost-effective health interventions 

and as the “best buy” in child health.  Integrated case management guidelines have been based on 

extensive research and adapted to local situations to make them compatible with existing policies. In 

addition to improving the skills of health professionals (component 1), IMCI also addresses ways of 

strengthening the health system (component 2) and empowering families through interventions within 

the community (component 3).  In order to create the greatest impact, the three components should be 

implemented together. 

IMCI has been introduced in more than 100 countries worldwide and in 12 countries in the 

Region. The Philippines and Viet Nam were the first countries in the Region to adopt IMCI.  There 

has been strong government support in both countries; IMCI has been made a national policy and is 

an important part of the main child health projects supported by the World Bank and other donors. In 

Mongolia, the training component has been implemented across almost all of the country and IMCI is 

supported by an Asian Development Bank health sector development project and by other donors.  

Progress is also being made in Cambodia, China, the Lao People’s Democratic Republic, Malaysia, 

Papua New Guinea and, in the Pacific, in Fiji, Kiribati, Solomon Islands and Vanuatu.  However, 

funding constraints for the capacity building needed have slowed the pace of implementation in many 

countries.  

Globally, there is evidence that by focusing on simple but effective interventions, made 

universally available to the children and carers who need them, more than 60% of child deaths could 

be prevented. IMCI therefore has the potential to reduce the more than 1 million deaths of children 

under five every year in the Region very significantly.   
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3.  ISSUES 

(1) Countries have committed themselves to attaining the Millennium Development Goal of a 

reduction in childhood mortality by two-thirds by 2015 from 1990 figures.  This will not be 

possible if current mortality trends continue or if child health services remain at current levels. 

(2) In low- and middle-income countries, the resources allocated to child health in national health 

budgets do not reflect the proportion of the burden of disease carried by children.  

(3) The results of the introduction of IMCI in the Region have been encouraging, but there is an 

urgent need for a further expansion.  

(4) Close collaboration among national programmes dealing with child health and partner agencies 

is one of the best ways of improving child health outcomes.  However, there are barriers to 

effective communication and collaboration among highly vertical programmes in many 

countries.  Collaboration between partner agencies is often weak, leading to duplication of 

effort, waste of resources and potentially inconsistent approaches.  

(5) Child health interventions are an essential part of basic health services and their delivery 

depends on a functioning health system.  However, child health interventions that support 

health system strengthening have been explicitly included in health sector reform efforts in only 

a few countries. 

4.  ACTIONS PROPOSED 

The following actions are proposed for consideration by Member States: 

(1) Place child health high on the political and health development agenda.  Efforts to attain 

international development goals for childhood mortality reduction depend on political 

commitment at national, local and community levels. 

(2) Protect children’s rights.  Provide adequate human and financial resources to implement child 

survival and development initiatives that will lead to sustainable improvements in child health.  

In most countries a significant increase in resources will be needed to effect a significant 
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change. Investing in the health of children is an investment for the future, and will make a 

major contribution to national poverty reduction and development strategies. 

(3) Focus on priority interventions that have the greatest likelihood of improving child health, and 

ensure that national policies support these efforts.  Build capacity at national, provincial and 

district levels to expand and sustain the implementation of IMCI and other activities designed 

to improve infant and young child feeding, and maternal and newborn health. 

(4) Strengthen coordination between child health-related programmes so that they complement 

each other. Establish mechanisms to improve coordination among partners, ensure regular 

exchanges of information, and communicate national health policies and priorities to the 

partner community.  

(5) Continue strengthening health systems and service delivery, and include IMCI in health sector 

reforms that aim to increase the availability, equity, effectiveness, efficiency and quality of 

health services, particularly at the peripheral level. 



 

 

 

FIFTY-SIXTH WORLD HEALTH ASSEMBLY WHA56.21 

Agenda item 14.7 28 May 2003 

 

Strategy for child and adolescent health 
and development 

 
The Fifty-sixth World Health Assembly, 

Having considered the report on the strategy for child and adolescent health and development;1 

Recognizing the right of children and adolescents to the highest attainable standard of health 
and access to health care as set forth in internationally agreed human rights instruments; 

Recalling and recognizing the outcomes of the World Summit for Children (New York, 1990), 
the Declaration on the Elimination of Violence against Women (1993),2 the International Conference 
on Population and Development (Cairo, 1994), the World Summit for Social Development 
(Copenhagen, 1995), the Fourth World Conference on Women (Beijing, 1995), the World Food 
Summit (Rome, 1996), the Millennium Summit (New York, 2000), the United Nations General 
Assembly special session on HIV/AIDS (2001), and the United Nations General Assembly special 
session on children (2002), their recommendations and respective follow-ups and reports; 

Welcoming formulation of the Strategic directions for improving the health and development of 
children and adolescents;3 

Concerned that the specific needs of neonates and adolescents have not been adequately 
addressed and that additional efforts will be needed to achieve international goals for maternal, child 
and adolescent health and development; 

Recognizing that children and adolescents are the basic fundamental resources for human, social 
and economic development; 

Further recognizing the right of children, including adolescents, to freedom of expression, and 
to having their views taken into account in all matters affecting them, in accordance with the age and 
maturity of the child; 

                                                      
1 Document A56/15. 
2 United Nations General Assembly resolution 48/104. 
3 Document WHO/FCH/CAH/02.21. 
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Also recognizing that parents, families, legal guardians and other caregivers have the primary 
role and responsibility for the well-being of children, and must be supported in the performance of 
their child-rearing responsibilities; 

Mindful that interventions exist to meet the health needs of pregnant women, mothers, neonates, 
children and adolescents, and concerned that in developing countries these population groups have 
limited access to such interventions; 

Acknowledging that the Convention on the Rights of the Child contains a comprehensive set of 
international legal standards for the protection and well-being of children, and also that it is an 
important framework for addressing child and adolescent health and development, 

1. URGES Member States: 

(1) to strengthen and expand efforts to meet international targets for the reduction of maternal 
and child mortality, and malnutrition; 

(2) to make improvements in neonatal health, child survival and adolescent health and 
development a priority through advocacy at the highest level, scaling up programmes, 
increasing allocation of national resources, creating partnerships, and assuring sustained 
political commitment; 

(3) to strive for full coverage of their maternal, neonate, child and adolescent populations 
with interventions known to be effective, especially interventions that help parents, other 
caregivers, families and communities to care for their young and that improve the quality of 
health services and health systems; 

(4) to promote access by children and adolescents, parents, families, legal guardians, and 
other caregivers to a full range of information and services to promote child health and survival, 
development, including psychological development, protection and participation, recognizing 
that many children live without parental support and that special measures should be taken to 
support such children and to build and strengthen their own abilities; 

2. REQUESTS the Director-General: 

(1) to give the fullest possible support to achievement of the internationally agreed child-
health and development goals; 

(2) to continue to advocate a public-health approach to reduction of common diseases, 
including the simple and effective strategies of immunization, Integrated Management of 
Childhood Illnesses, improved maternal, adolescent and child nutrition, and supply of water and 
sanitation; 

(3) to promote needed research, including on the determinants of behaviour, and to prepare 
guidelines and best practices for use by Member States in the full implementation of cost-
effective approaches to achieving international goals for neonate, child and adolescent health; 

(4) to maintain the Organization’s commitment to, and support for, achieving and sustaining 
high levels of coverage with proven interventions, through efficient, integrated or combined 
delivery mechanisms; 
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(5) to advocate higher priority for maternal and neonatal health and adolescent health and 
development; 

(6) to provide support for further research into determinants of adolescents’ life styles and 
efficient interventions leading to better health for adolescents; 

(7) to report to the Fifty-ninth World Health Assembly in 2006, through the Executive Board, 
on WHO’s contribution to implementation of the strategy for child and adolescent health and 
development, with particular emphasis on actions related to poverty reduction and the 
attainment of internationally agreed child-health and development goals. 

Tenth plenary meeting, 28 May 2003 
A56/VR/10 
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