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History of the CIH enterprise: from WDR93 to CIH 3.0



On the 20-year anniversary of WDR93: 
CIH 1.0



On the 40-year anniversary of Alma-Aata:
CIH 2.0



A decade on from CIH 1.0:
CIH 3.0



Message 1:
Nations that choose to do so can achieve “50 by 50”

“Dramatic improvements in human welfare are 
achievable by mid-century with focused health 
investments. By 2050, countries that choose to do so 
could reduce by 50% the probability of premature 
death in their populations—the probability of dying 
before age 70 years—from the levels in 2019.”

“Dramatic improvements in human welfare are 
achievable by mid-century with focused health 
investments. By 2050, countries that choose to 
do so could reduce by 50% the probability of 
premature death in their populations—the 
probability of dying before age 70 years—from 
the levels in 2019. We call this goal 50 by 50.”



Trends in the Probability of Premature Death, US 
and Comparators



Comparison of life expectancy and PPD

Life expectancy PPD

2000 2019 %
improvement

2000 2019 %
improvement

Sub-
Saharan 

Africa 

51 years 61 years 18% 66% 52% 20% better

North 
Atlantic

79 years 82 years 5% 21% 15% 27% better

Life expectancy: a non-sensitive indicator of progress in HICs 

Source: GH 2050 Appendix, Table A.3 



Feasibility is based on historical experience…….

High-population countries that halved the PPD in 31 
years or less, 1970–2019



….…and continued scientific advance 

Factors accounting for decline in 
under-5 mortality in LMICs, 

1970–2000

J Health Econ 2016; 48: 16–25



Sex Differences in Rate of Decline in PPD, 30 Most Populous Countries, 2010-19 

Source: GH 2050 Appendix, Figure A.2



Message 2: Sharp reductions in mortality & 
morbidity can be achieved early on path to UHC

“50 by 50”: 
focus on 

15 conditions 

8 infectious 
and maternal 

7 NCDs and 
injuries

neonatal, lower respiratory 
tract infections, diarrheal 

diseases, HIV/AIDS, TB, 
malaria, childhood cluster 

diseases, maternal conditions

atherosclerotic cardiovascular 
diseases, hemorrhagic stroke, 
NCDs linked to infections, 
NCDs linked to tobacco use, 
diabetes, road injury, suicide



Global Progress Against Infectious and 
Maternal Health Priority Conditions

Source: GH 2050 Table 6
Note: TB deaths include where underlying infection was HIV



The importance of the NCDs

Source: GH 2050 Table 4

Gap in life expectancy is relative to countries in the North Atlantic region 



Deaths for the NCD-7, globally 

Deaths, 2021
(millions)

Rate of 
improvement in 
death rate, age 

50-69, 2000-2019

1. Atherosclerotic 
cardiovascular disease

12
1.2% per year

2. Hemorrhagic stroke 3.6 2.1% per year

3. Tobacco-related NCDs 5.9 1.0% per year 

4. Infection-related NCDs 2.6 2.1% per year

5. Diabetes 2.2 -0.4% per year

6. Road injury 1.2 1.6% per year

7. Suicide 0.73 2.3% per year

***

Deaths under age 15 6.3 3.3%  per year
Sources: GHE 2024 for deaths, GH 2050 Table 7 for rate of improvement



Message 3: The UHC and HSS agendas need a 
reset—we propose a modular approach 

Little global progress in 
health-service coverage 

since start of the SDG era in 
2015 (except for ARVs)

Catastrophic health 
expenditure is 

becoming 
more common 

UHC agenda has largely stalled* 

*WHO 2023 UHC Monitoring Report



We package core interventions into 19 modules

3 examples of modules (infectious & maternal health conditions)

Module High-priority interventions Primary outcome 
(secondary outcome)

Routine childhood 
immunization

Immunization against most or all 
antigens (n=11) recommend by 
WHO for all countries

Child deaths averted 
(child height-for-
age)

Treatment of acute 
childhood illness 

Treatment of enteric and lower 
respiratory tract infections, malaria, 
and acute malnutrition

Child deaths averted 
(child height-for-
age)

Pregnancy & childbirth Antenatal care, safe delivery, 
management of complications of 
labor, routine postpartum care,
neonatal care

Maternal deaths 
averted (stillbirths
and neonatal deaths 
averted)



Deaths and crude death rate in 2035 and 2050 
relative to 2019



Size of working-age population and old-age 
dependency ratios in 2035 and 2050 relative to 2019 



Message 4: Financing UHC



Message 5: Countries should publicly finance a 
shortlist of key medicines for 15 priority conditions

Arrow mechanism ❶ Redirect general budget transfers to 
ministries of health to line-item budget 
transfers for specific priority drugs

❷ Centralized pooled procurement by 
government or internationally

❸ Procurement of large volumes to 
ensure availability 

❹Use and strengthen public & private 
supply chains 



Message 6: “Tobacco is the new tobacco”

Tobacco taxation: the single most 
important inter-sectoral policy to 
help achieve 50 by 50

“Raising taxes on tobacco can do 
more to reduce premature 
mortality than any other single 
health policy”
 Taskforce on Fiscal Health Policy



Message 7: There is a high risk of another 
pandemic of Covid-like magnitude



Country Performance on COVID-19
Excess deaths 
(thousands)

Excess deaths 
(per million 
population)

P-score

Global 23,000 2900 12%

Japan 200 1600 4.2%

China 1700 1200 5.0%

Thailand 160 2300 9.0%

UK 230 3400 11.0%

USA 1300 3900 14.0%

India 5400 3800 18.0%

Mexico 670 5300 25.0%

Sources: GH 2050 Table 12 and Appendix Table 21, which has numbers 
for all countries
Note: Excess deaths and P-scores are calculated for the WHO-declared 
emergency period, Jan 31, 2020 - May 4, 2023



Public health fundamentals are key to 
averting massive mortality 

Huge variation across countries in excess deaths 
during COVID, especially pre- vaccines, suggests 
lessons can be learned from successful countries 
about public health basics:

• Rapid response

• Case detection & contact tracing

• Isolation of infected individuals

• Quarantine of those exposed 

• Social and financial support for people 
isolating or quarantining



Message 8: There is a critical role for DAH in 
supporting 50 by 50 

Two broad purposes of DAH

Direct country support 
• Target countries with the least 

resources
• Financial support 
• Technical support
• Disease control and modular HSS

Global public goods for health
• Reduce development & spread 

of AMR
• Pandemic prevention/response
• Identify & spread best practices
• Develop new health tools

Focus both on the 15 priority conditions 



International Collective Action for Health

Category Amount in 2022
($ billions)

% change, 2022 
relative to 2020

1. Global public goods 4 -15%

2. Control of externalities 12 +46%

(of which COVID-19) 5.8 +32%

3. Leadership & stewardship 0.36 -14%

4. Country-specific functions 31 +19%

(of which HSS) 7.2 +67%

TOTAL 48 +23%

Source: GH 2050 Table 15



R&D for priority conditions is becoming faster 
and more efficient 



The value of mortality change, global 

“Full income” increase, 2010-2019

• GNI gain: average per year = 2.6% of 2010 level 

• Value of mortality reduction: average per year = 1.5% of 2010 level 
of GNI

• Full income change: average per year = 4.1% of 2010 level of GNI

• Value of mortality reduction = 58% of value of GNI change or 37% 
of value of full income change 

Full income loss from pandemic mortality 

• COVID-19, total over pandemic = 34% of 2019 GNI

• Ongoing pandemic risk: expected value of annual loss = 5.1% of GNI

Sources: GH 2050 Tables 2, 12, and 14
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Thank You 
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