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HANOI, Vietnam (AP) - Diarrhea doesn't make headlines. Nor does pneumonia. AIDS and malaria tend to get most of the attention.

Yet even though cheap tools could prevent and cure both diseases, they kill an estimated 3.5 million kids under 5 each a year globally -- more than HIV and malaria combined.

"They have been neglected, because donor or partnership mechanisms shifted their emphasis to HIV and AIDS and other issues," said Dr. Tesfaye Shiferaw, a UNICEF official in Africa. "These age-old traditional killers remain with us. The ones dying are the children of the poor."

Global spending on maternal, newborn and child health was about $3.5 billion in 2006, according to a report by the Bill & Melinda Gates Foundation. That same year, nearly $9 billion was devoted to HIV and AIDS, according to UNAIDS.

Pneumonia is the biggest killer of children under 5, claiming more then 2 million lives annually or about 20 percent of all child deaths. AIDS, in contrast, accounts for about 2 percent.

If identified early, pneumonia can be treated with inexpensive antibiotics. Yet UNICEF and the World Health Organization estimate less than 20 percent of those sickened receive the drugs.

A vaccine has been available since 2000 but has not yet reached many children in developing countries. The GAVI Alliance, a global partnership, hopes to introduce it to 42 countries by 2015.

Diarrheal diseases, such as cholera and rotavirus, kill 1.5 million kids each year, most under 2 years old. The children die from dehydration, weakened immune systems and malnutrition. Often they get sick from drinking dirty water.

The worst cholera outbreak to hit Africa in 15 years killed more than 4,000 people in Zimbabwe last year. The country recently reported new cases of the waterborne disease, and more are expected as the rainy season peaks and sewers overflow.

Rotavirus, a highly contagious disease spread through contaminated hands and surfaces, is the top cause of severe diarrhea, accounting for more than a half million child deaths a year.

A vaccine routinely given to children in the U.S. and Europe is expected to reach 44 poorer countries by 2015 through the GAVI Alliance.

"Every child in the United States gets it, even though they have access to clean water and hygiene," said John Wecker, of the Program for Appropriate Technology in Health, a Seattle-based nonprofit that is part of the vaccine alliance. "The only effective way to prevent these deaths is through vaccination."

Diarrheal diseases received more attention in the 1980s and 1990s, he said, but interest has waned or been diverted elsewhere, allowing them to creep back.

"How did the leading killers end up at the bottom of the global health agenda? I don't know," Wecker said at a recent GAVI meeting in Hanoi. "We've got the tools. We're not looking for the next technological breakthrough. It's here now and it's not being used."

Death can often be prevented by giving children fluid replacement, a simple recipe of salt and sugar mixed with clean water to help ward off dehydration. Yet 60 percent of children with diarrhea never receive the concoction, according to a WHO and UNICEF report released last month.

"It is so preventable," said Dr. Richard Cash, a Harvard University expert who helped develop the oral rehydration therapy 40 years ago. "Preventing the deaths is at the very least what we should be striving for."
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* Chinese plant provides best treatment for malaria

* Anti-malaria push boosts Chinese image in Africa

* Chinese artemisinin now being cultivated in Africa

By Tan Ee Lyn

HONG KONG, Nov 6 (Reuters) - In a laboratory in China's southern city of Guangzhou, scientists are trying to enhance the rare sweet wormwood shrub, from which artemisinin -- the best drug to fight malaria -- is derived.

China hopes to improve and use the drug as a uniquely Chinese weapon to fight malaria not on its own soil, where the deadly disease has been sharply pruned back, but in Africa, where it still kills one child every 30 seconds.

Already, a Chinese-backed eradication programme on a small island off Africa has proven a huge success.

Away from its practical application, scientists back in the lab in Guangzhou are also achieving results. In one of the lab's refrigerators sit a dozen triangular test-tubes holding seedlings of the sweet wormwood shrub, also called Artemisia annua, which has only been found in the wild in China, Vietnam and border areas in Myanmar.

"There are about 0.6 parts of artemisinin in every 100 parts of the plant in the wild, but we have managed to increase the artemisinin content to between 1.2 and 1.8," said Feng Liling, assistant professor at the Tropical Medicine Institute in Guangzhou University of Traditional Chinese Medicine.

China pledged to help Africa fight malaria at the triennial Forum on China and Africa Cooperation (FOCAC) in 2006 and has since set up 30 anti-malaria and prevention units. The next FOCAC meeting is in Egypt on Nov. 8-9.

Helping developing countries eradicate malaria will help China project its influence and prestige as a global power, said politics professor Joseph Cheng at City University in Hong Kong.

"China is exploring cost effective ways to help the Third World and is interested in making distinct contributions," Cheng said, adding that Western interest was often lacking in a disease that seldom afflicts rich country citizens.

"Malaria suits these requirements. It is not that expensive. It is cheaper than fighting AIDS."

SUCCESSFUL TRIAL

Tanzania, Kenya and Nigeria have begun farming hybrids of the sweet wormwood shrub with Chinese and Vietnamese ancestry, said Li Guoqiao at the Tropical Medicine Institute.

"I inspected the plantations and the plants are growing well," Li told Reuters in an interview.

Asked if China would export the high-yielding Artemisia annua to Africa, Li said: "We want to grow them in China and whatever we export depends on bilateral relationships."

Li is spearheading a project on the tiny African island of Moheli, which belongs to the Comoros group of islands at the northern mouth of the Mozambique Channel.

In mid-November 2007, he launched a "mass drug administration" exercise on the island. Its entire population of 36,000 had to take two courses of anti-malarial drugs to flush the parasite from their bodies -- on day one and day 40.

The rationale was that while mosquitoes pass the parasite from person to person, they are merely "vectors" and not hosts. The real reservoir of the disease is people, and many carry the parasite in their bodies without even showing symptoms.

"The key is to eradicate the source, which is in people. Without the source, the vectors are harmless," he said.

The results were startling. While the parasite carrier rate in Moheli ranged from 5 to 94 percent from village to village before the exercise, that fell to 1 percent or less from January 2008 and has stayed around that figure since.

"Before, 70 to 80 percent of hospital patients were there for malaria. After that, you hardly find any," Li said.

Comoros now bars anyone from entering Moheli unless they take a course of antimalarial drugs -- a mix of artemisinin, primaquine and pyrimethamine that China provides for free.

Its government has asked Beijing to roll out the same programme in two of its larger islands, Grande Comore and Anjouan, with a total population of 760,000. Li said Beijing supported the idea in principle and that funding was being worked out. (Editing by Jeremy Laurence)
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QUITO, Ecuador (AP) - Foreign pharmaceutical companies accepted on Wednesday Ecuador's decision to bypass patents in order to produce less expensive generic versions of some patented drugs.

President Rafael Correa issued a decree Monday giving Ecuadorean officials the power to grant local laboratories "compulsory licenses" to bypass patents and produce generic versions of designer drugs.

Under rules agreed by the World Trade Organization, countries can issue "compulsory licenses" to disregard patent rights, but only after negotiating with the patent owners and paying them adequate compensation.

If they declare a public health emergency, governments can skip the negotiating. Ecuador has not declared a public health emergency.

"We accept the democratic decision ... to use this extraordinary legal measure, observing the rights and responsibilities" laid out in international law, said Pfizer Inc., Bayer AG, Grunenthal and 11 other foreign drug companies in a statement through a local pharmaceutical industry association.

"No legal right of any kind can take precedence over the interests of public health," the statement read, though the companies said they did not share Ecuador's view that patents prevent care.

Silvana Tamayo, a spokeswoman for the pharmaceutical association, told The Associated Press that Ecuador's government has yet to initiate royalty negotiations with companies.

Correa says cheap generic drugs are needed to assure widespread access to medication. The decree did not specify which, or how many drugs patents could be bypassed.

The Ecuadorean Intellectual Property Rights Institute, charged with negotiating royalties with patent holders, has said payments could range from "0.5 percent to 10 percent of the cost of generic drugs" sold, and be paid monthly, quarterly or yearly.

Brazil, Thailand, Zimbabwe, Malaysia, Indonesia, and Thailand are among countries that invoked the "compulsory license" procedure to import cheap generic medicines, especially American AIDS drugs. Health campaigners have praised them, noting that patients who develop resistance to older anti-retrovirals need second-line drugs that can be prohibitively expensive.

Industry groups have pressured rich governments to dissuade developing nations from bypassing patents.

Thailand's move prompted the United States to place the country on a copyright watch list of nations where American companies face problems protecting intellectual property rights. Countries on the list are under extra scrutiny and can face trade sanctions if alleged violations worsen.

------

Associated Press Writer Andrew Whalen contributed to this report from Lima, Peru.
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* India, Brazil decide on case against EU on generics

* No date for launching case

* Case triggered by Dutch seizure of blood pressure drug

* Drug was generic made in India en route for Brazil

(Adds EU comment)

By Jonathan Lynn

GENEVA, Oct 22 (Reuters) - India and Brazil will take the European Union to court at the World Trade Organisation, diplomats said on Thursday, raising the stakes in a bitter dispute over seizures of generic drugs.

WTO ambassadors from the two emerging powers told Reuters their governments had decided to request consultations with the EU in the row, the first step in launching a formal trade dispute.

Developing countries believe the case, originally involving the seizure by Dutch customs of a blood pressure drug en route from India to Brazil last December, is a symbol of their mistreatment by rich nations and corporations.

It also sums up a major dilemma in trade and intellectual property policy -- how to reconcile the provision of affordable medicine to people in poor countries with the need to encourage medical research through patent protection.

"We've taken the decision to launch consultations," India's WTO ambassador Ujal Singh Bhatia told Reuters. "We're just completing the procedural work."

"As of now the decision in Brasilia is to move forward," Brazil's WTO ambassador Roberto Azevedo said.

The two have not yet decided when to notify the request formally to the WTO, as they continue to prepare the case.

Sounding a conciliatory note, the European Commission said it took access to medicines for developing countries seriously and was examining the seizures of drugs last year.

"The Commission agrees that necessary action against counterfeit and dangerous medicines should not be at the expense of trade in genuine generic medicines," Lutz Guellner, spokesman for European Trade Commissioner Catherine Ashton, told Reuters.

Ashton had discussed the question with India's Commerce and Industry Minister Anand Sharma earlier this month and agreed to continue working on it, he said.

"DOUBLE STANDARDS"

In a report this week, campaign groups Oxfam and Health Action International accused Europe of double standards by cracking down on medicine prices at home while undermining access to cheap drugs in poor countries.

Since late 2008, Dutch and German officials have made customs seizures totalling 19 shipments of generic medicines bound for developing countries, Oxfam and HAI said.

Elise Ford, Oxfam head of EU advocacy, said the action would result in higher medicine prices in developing countries, just as the European Commission was stepping up its own campaign to ensure access to cheap generics within EU member states.

European antitrust regulators have launched a series of raids of pharmaceutical companies since January 2008 in a bid to uncover potentially illegal blocks on generics, which they suspect are pushing up costs for EU healthcare systems.

India and Brazil say last December's seizure, which has since been repeated, is part of a pattern by rich nations to claw back special treatment agreed for poor countries.

The EU says it has the right to inspect generic drugs in transit to protect its citizens and people in developing countries from fake medicines.

Last December's seizure involved a shipment of losartan, the generic name for Merck & Co's blood pressure drug Cozaar, which was developed jointly by Merck and E I du Pont de Nemours & Co.

The drugs had been exported by India's Dr Reddys Laboratories Ltd, which flew them back to India after customs released them.

Formally, under WTO rules, India and Brazil would launch separate complaints, although these could be consolidated into a single case.

"The legal teams are already talking to each other and getting ready," Azevedo said. "If there's a claim by one then the other has to make a claim that is consistent." (Additional reporting by Ben Hirschler in London)

TRADE-DRUGS/ (UPDATE 3)|LANGEN|AFA|CSA|LBY|RWSA|RWS|REULB|GNS|ABX|BNX|FUN|RNA|SXNA

Document LBA0000020091022e5am001o0

EU favours big drug firms over people in need: NGOs
267 words

20 October 2009

09:37

Agence France Presse

AFPR

English

Copyright Agence France-Presse, 2009 All reproduction and presentation rights reserved.

The European Union is putting the interests of big drug companies ahead of those of millions of people without access to essential medicines, two non-governmental organisations said Tuesday.

The EU's executive arm, the European Commission, was also accused of acting against the spirit of world trade rules, in a new report by Oxfam International and Health Action International (HAI).

The report said the EU was leading a heavy-handed investigation into intellectual property abuses in the pharmaceutical sector which has driven up prices and deprived developing countries of generic medicines.

"A crackdown on European pharmaceutical prices is happening alongside a concerted effort to further push intellectual property rules that prevent poor countries from buying affordable medicines," said Oxfam official Elise Ford.

"Millions of poor people have to pay for medicines out of their own pockets so even a small price rise can make them unaffordable. Europe's policies are directly responsible for this scandal," she said.

The policy, the report said, has increased the price of medicines and this hits poorer people hardest. It said other policies were delaying the passage of generic medicines and obstructing research.

The measures end up supporting the commercial interests of the pharmaceutical industry, while limiting access to drugs and reducing opportunities make more innovative products, the NGOs said.

"The EU must accept its moral and legal obligations. There is growing evidence that the EU's trade agenda is causing severe damage to public health in developing countries," said HAI's Sophie Bloemen.
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* Cancer kills more than AIDS, tuberculosis and malaria

* 60 pct of 7.6 mln cancer deaths are in poorer nations

* Threat of cancer burden greatest in nations least prepared

By Kate Kelland

BERLIN, Sept 22 (Reuters Life!) - Cancer is a bigger killer in developing countries than tuberculosis, malaria and AIDS combined and a "tsunami" of the disease threatens to overwhelm the nations worst equipped to cope, experts said on Tuesday.

While only about 5 percent of global resources for cancer are spent in developing countries, the burden of the disease is far greater there, they said, with 60 percent of last year's 7.6 million cancer deaths occurring in poorer nations.

Women-specific cancers like breast and cervical cancer, which account for more than a quarter of all female deaths worldwide, could be dramatically cut in low and middle-income nations by improving awareness and detection, they said.

"There are tens of millions of people living with cancer or at risk of cancer in low and middle-income countries who do not benefit from all these advances," said Anne Reeler, who launched a report on cancer in poorer countries at the ECCO-ESMO European cancer congress in Berlin.

Reeler noted that while experts gathered in Berlin to discuss ground-breaking and often highly expensive medical advances that may help cancer sufferers in the rich world, poorer nations have almost no access to even the most basic treatments.

"In Ethiopia, for instance, what we often find is that by the time women come to a clinic they literally have a tumour protruding through the breast," she said. "They've spent two years going to see traditional healers and using holy water, and when they come to clinics it's too late to do anything for them.

"So awareness -- getting rid of the myth that cancer kills and you can do nothing about it -- is really important."

Oncology experts expect a doubling of cancer cases across the world in the next 20 years and estimate that more than half of the 12.4 million new cases in 2008 occurred in low and middle income countries, a pattern predicted to continue. [ID:nLM296826]

David Kerr, a contributor to the report by a international cancer working group called CanTreat, and a professor of cancer medicine at Britain's Oxford University, said this was "wake-up call" for those concerned about the developing world.

"If there is a coming tsunami of cancer, and there surely is, then now is when we need to start working together to develop new models of cancer care so that we are prepared for it in the developing world," he told Reuters.

"We are facing a huge increase in cancer burden, and that burden will fall predominantly in those countries which are least well-equipped to deal with it -- no infrastructure, no training, no docs, no nurses, no gadgets, no nothing."

The CanTreat experts said in their report that changing lifestyles, ageing populations, urbanisation and infections all played a part in the rise in cancer.

The CanTreat report called on governments in developed nations to work with pharmaceutical and healthcare industries on new ideas for improving access to cancer medicines and diagnostics, including deals to cut drug prices.

The experts also urged health authorities in low and middle-income countries to improve education to encourage women to recognise possible signs of the disease and act quickly and without fear of stigma if they suspect they are ill.

CanTreat authors compared the current threat to that posed by AIDS in developing countries and by cancer in richer nations several decades ago.

"Cancer in developing countries now is like cancer in rich countries 30 years ago -- there was little that could be done, and people were dying stigmatised," said Joseph Saba, another CanTreat member. "The difference is that now we know what to do. Then we didn't." (Editing by Jon Hemming)
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WASHINGTON (AP) - More than 35 million people around the world are living with Alzheimer's disease or other types of dementia, says the most in-depth attempt yet to assess the brain-destroying illness -- and it's an ominous forecast as the population grays.

The new count is about 10 percent higher than what scientists had predicted just a few years ago, because earlier research underestimated Alzheimer's growing impact in developing countries.

Barring a medical breakthrough, the World Alzheimer Report projects dementia will nearly double every 20 years. By 2050, it will affect a staggering 115.4 million people, the report concludes.

"We are facing an emergency," said Dr. Daisy Acosta, who heads Alzheimer's Disease International, which released the report Monday.

The U.S. and other developed countries long have been bracing for Alzheimer's to skyrocket. But the report aims to raise awareness of the threat in poorer countries, where finally people are living long enough to face what is mostly a disease of the 65-and-older population.

While age is the biggest driver of Alzheimer's, some of the same factors that trigger heart disease -- obesity, high cholesterol, diabetes -- seem to increase the risk of dementia, too. Those are problems also on the rise in many developing countries.

In poorer countries, "dementia is a hidden issue," Acosta said, and that's complicating efforts to improve earlier diagnosis. "You're not supposed to talk about it."

For example, the report notes that in India, such terms such as "tired brain" or "weak brain" are used for Alzheimer's symptoms amid widespread belief that dementia is a normal part of aging -- when it's not.

That mistake isn't confined to the developing world. Even in Britain, the report found, just over half of the families caring for someone with dementia believed the same thing.

The new study updates global figures last reported in 2005, when British researchers estimated that more than 24 million people were living with dementia. Using that forecast, scientists had expected about 31 million people would be struggling with dementia by 2010.

But since 2005, a flurry of research on Alzheimer's in developing countries has been published, leading Alzheimer's Disease International -- a nonprofit federation of more than 70 national groups -- to ask those scientists to re-evaluate. After analyzing dozens of studies, the scientists projected 35.6 million cases of dementia worldwide by 2010.

That includes nearly 7 million people in Western Europe, nearly 7 million in South and Southeast Asia, about 5.5 million in China and East Asia and about 3 million in Latin America.

The report puts North America's total at 4.4 million, although the Alzheimer's Association of the U.S. uses a less conservative count to say more than 5 million people in this country alone are affected. The disease afflicts one in eight people 65 and older, and nearly one in two people over 85.

The report forecasts a more than doubling of dementia cases in parts of Asia and Latin America over the next 20 years, compared with a 40 percent to 60 percent jump in Europe and North America.

The report urges the World Health Organization to declare dementia a health priority and for national governments to follow suit. It recommends major new investments in research to uncover what causes dementia and how to slow, if not stop, the creeping brain disease that gradually robs sufferers of their memories and ability to care for themselves, eventually killing them.

There is no known cure; today's drugs only temporarily alleviate symptoms. Scientists aren't even sure what causes Alzheimer's.

But major studies under way now should show within a few years if it's possible to at least slow the progression of Alzheimer's by targeting a gunky substance called beta-amyloid that builds up in patients' brains, noted Dr. William Thies of the U.S. Alzheimer's Association. His group is pushing for an increase in U.S. research spending, from just over $400 million to about $1 billion.
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Resistance to antibiotics is increasing in Europe and throughout the world because of their excessive use, a deadly and costly curse according to health experts meeting in Stockholm Wednesday.

Experts at the 2nd annual European antibiotics awareness day held by the Stockholm-based European Centre for Diseases Prevention and Control (ECDC) said new, hyper-resistant bacteria were emerging, threatening the pillars of global health.

"Some bacteria are becoming resistant to all treatments, forcing us to use older, toxic antibiotics or combinations of drugs that we are only familiar with on paper," Dominique Monnet, a ECDC specialist on the issue told AFP.

The ECDC stressed the situation is particularly worrisome in southern and eastern Europe where antibiotics consumption is higher than elsewhere.

"We are getting closer to the wall and we are not far from it," Monnet said.

A survey he performed with a colleague on about 100 European intensive care physicians showed that more than half of them had treated, in the last six months, at least one patient infected with a bacterium totally or almost totally resistant to antibiotics.

"Without effective antibiotics, modern medical treatments such as operations, transplants and intensive care will become impossible," stressed ECDC's director, Zsuzsanna Jakab.

Premature children, reanimation services and oncology departments are particularly in need of efficient antibiotics, she said.

"The pillars of our system based on antibiotics are crumbling," Otto Cars, a professor at Uppsala University and Swedish expert on the matter said.

The ECDC estimated at 25,000 the number of deaths annually in the European Union caused by bacteria resistant to antibiotics, more than half the number of deaths caused by car accidents.

Hyper-resistant bacteria also cost Europe 1.5 billion euros a year, 930 million of which are paid by hospitals.

And the continent is not the only one affected by the scourge.

The bacteria kill tens of thousands of patients in the United States, according to official figures.

Experts suspect the situation could be even worse in poor countries, where antibiotics circulate more freely and are often available without a prescription.

In Europe, Mediterranean and eastern European countries are the most affected, whereas hyper-resistant bacteria is less of a problem in the Netherlands and Nordic countries because antibiotic consumption is not as high as elsewhere.

Last year, nine European countries including Italy, Spain and Portugal had E.coli infection rates higher than 25 percent, compared to two percent in 2003.

E.Coli is one of the most common resistant bacterium.

Experts lauded awareness campaigns on the use of antibiotics put in place by governments in France, Britain, Belgium, Sweden and elsewhere.

They pointed out that infection rates with the methicillin-resistant golden staph bacteria had decreased in many European countries since 2003, an example of these campaign's results.

"There is cause to be optimistic," Monnet said, nevertheless calling for awareness because "a bacterium can evolve in 20 to 30 minutes."

Experts warned that one of the biggest problems in fighting hyper-resistant bacteria is that few new antibiotics are being developed by the profit-conscious pharmaceutical industry.

Swedish expert Otto Cars stressed only two truly promising antibiotics were currently being developed.
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NEW YORK (Dow Jones)--The Allianz RCM Wellness Fund is taking a holistic approach to health-care investing.

The fund, created from last year's merger of a health-care fund and a biotechnology one, is run by four managers with expertise in specific areas of the industry. The fund's focus, though, is to invest in companies that promote the health of both the individual and the health-care system overall.

The managers work together to find companies that aid in the sustainability of the health-care system, through cost-cutting or efficiency, as well as companies that make therapies and technologies that target the root cause of health problems, rather than just the symptoms, notes co-manager Ken Tsuboi.

That approach is working so far: The Wellness Fund is up almost 26% for the year, as of Nov. 13, which is about 2 percentage points better than the Standard & Poor's 500 index, assuming reinvestment of dividends, according to research firm Morningstar Inc. It is more than 10 percentage points above the Morningstar health-care index.

The fund, which in its current form began in December, has about $133 million under management. It is up 10% in the last three months as of Nov. 13, which is about 1.7 percentage points higher than the S&P 500 on the same basis.

"We looked at the traditional playbook of health-care investing and saw that, in a lot of ways, it was breaking down," said Dan Hunt, another co-manager at the fund.

Rather than orienting itself around the next blockbuster drug, and building a portfolio of pharmaceutical and biotech companies, the fund casts a wide net in what it considers health-related industries and trends, including the organic food movement and environment testing.

"We try to attack the issue as investors in the sort of holistic way that we think, frankly, makes sense for the system itself and for individuals," Hunt said.

Tsuboi notes that the evolution of the current health-care system will likely put pressure both on companies and individuals to carry an increased burden of responsibility.

On the individual side, the fund likes Lululemon Athletica Inc. (LULU), a Canadian retailer of yoga apparel because of its "intriguing" marketing and strategy of working with local yoga instructors.

The managers also named NutriSystem Inc. (NTRI), which sells weight-management products and services, and upscale grocer Whole Foods Market Inc. (WFMI), as good examples of its investment philosophy.

Although the Wellness Fund is thematic, it still relies on fundamentals in making investment decisions, using traditional value-sensitive financial analysis.

It is attracted to companies working in drug delivery and distribution, which add to efficiency and promote use of generic drugs, such as Express Scripts Inc. (ESRX), Medco Health Solutions Inc. (MHS) and McKesson Corp. (MCK).

The managers also highlighted companies that make research tools and technology related to drug development, like Life Technologies Corp. (LIFE) and Illumina Inc. (ILMN), because they help the pharmaceutical industry work more efficiently.

On the therapeutic side, the fund made a calculated bet on Human Genome Sciences Inc. (HGSI), which is developing the first potential lupus treatment in decades, that has paid off.

The stock rose sharply after an surprisingly successful study in July, from around $3 to well above $10, and the Wellness fund bought more around $19 prior to a second study, which also proved positive earlier this month.

Human Genome shares ended trading Monday at $28.97.

The managers cited the research of co-manager Paul Wagner in determining that the lupus trials were likely to be successful, noting that Wagner also likes Vertex Pharmaceuticals Inc. (VRTX), which is developing an experimental Hepatitis C treatment.

-By Thomas Gryta, Dow Jones Newswires; 212-416-2169; thomas.gryta@dowjones.com

(Thomas Gryta covers the biotech and generic-drug industries for Dow Jones Newswires. He can be reached at 212-416-2169 or by email at thomas.gryta@dowjones.com.)

(TALK BACK: We invite readers to send us comments on this or other financial news topics. Please email us at TalkbackAmericas@dowjones.com. Readers should include their full names, work or home addresses and telephone numbers for verification purposes. We reserve the right to edit and publish your comments along with your name; we reserve the right not to publish reader comments.) [ 11-17-09 1500ET ]
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With US health care reform at a critical stage, non-generic prescription drug prices have risen sharply in the past year even as other consumer prices generally eased.

The American Association of Retired People (AARP) found in a study released on Monday that prices for brand name prescription drug have shot up 9.3 percent since October 2008.

That was considerably greater than the average increase over the past seven years -- 5.8 to 8.3 percent a year -- even though the US economy has been in a dive during much of the past year.

Drug prices as a whole, including low cost generics, rose 5.4 percent in the past 12 months.

"This report confirms what most older Americans already know: drug makers are raising their prices and enjoying windfall profits, even as the rest of the economy is suffering," said AARP executive vice president John Rother.

"The pharmaceutical industry should be embarrassed when it sees its own price increases put side-by-side with the general inflation rate," he said.

"Even as the cost of most goods and services drops, a person taking just one brand name drug now pays two hundred dollars more per year than a year ago," he said.

The price jumps have raised suspicions that the pharmaceuticals are acting as a hedge against legislation reforming the US health care system.

"When we have major legislation anticipated, we see a run-up in price increases," Stephen Schondelmeyer, a professor of pharmaceuticals economics at the University of Minnesota, told The New York Times.

This month the House of Representatives narrowly passed the most sweeping US health care overhaul in a half-century, sending the debate on to the US Senate.

The 10-year, trillion-dollar plan would extend health coverage to some 36 million uninsured Americans.

If, as expected, the House and Senate pass rival versions of health care legislation, they will need to thrash out a compromise bill and approve it before sending it to President Barack Obama to sign into law.

The United States is the only industrialized democracy that does not ensure that all of its citizens have health care coverage.
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WASHINGTON, Nov 12 (Reuters) - The U.S. Justice Department plans to focus on prosecuting those in the pharmaceutical industry who try to bribe foreign officials for preferential treatment of their products, a senior official said on Thursday.

The department has been examining fraud and corruption in the healthcare system as part of the overall Obama administration drive to overhaul the system and reduce skyrocketing costs.

The assistant attorney general for the Justice Department's criminal division, Lanny Breuer, issued the warning that the agency would be scrutinizing dealings between companies selling their products overseas and foreign officials.

"In the course of those interactions, the industry must resist short-cuts," Breuer said to a forum on pharmaceutical regulation and compliance. "It must resist the temptation and the invitation to pay off foreign officials for the sake of profit."

He cautioned companies against offering foreign officials things like cash, gifts, charitable donations, travel, meals, entertainment, speaking fees and consultant arrangements.

He also said that the definition of who would be considered was broader than the obvious health ministry and customs officials. It include doctors, pharmacists, even lab technicians at state-run facilities, Breuer said.

"The depth of government involvement in foreign health systems, combined with fierce industry competition and the closed nature of many public formularies, creates a significant risk that corrupt payments will infect the process," he said.

In one of the biggest U.S. corruption cases, the German engineering conglomerate Siemens AG last year agreed to pay more than $1.3 billion to settle investigations by the United States and Germany about bribes allegedly paid to win contracts.

Breuer said that the department was currently investigating more than 120 corruption cases on a variety of issues. (Reporting by Jeremy Pelofsky, editing by Gerald E. McCormick)

HEALTH/CORRUPTION|LANGEN|G|RBN|ABN|E|U|RNP|DNP|PGE|PCO

Document LBA0000020091112e5bc00222

Questionable ethics: a textbook case
By JESSICA VAN BERKEL

520 words

7 November 2009

01:01

Associated Press Newswires

APRS

English

(c) 2009. The Associated Press. All Rights Reserved.

MINNEAPOLIS (AP) - When Chris Thompson received a free textbook in his Eyes, Nose and Throat class he took a look at the logo in the corner and rolled his eyes.

The symbol was for Daiichi Pharmaceutical Corporation, which distributes an ear infection solution called FLOXIN Otic. The company gave a grant for the book to be updated and distributed.

"Primary Care Otolaryngology" was given to second-year medical students on Oct. 19 and is part of a much bigger problem -- the unhealthy collusion of medical education and the pharmaceutical industry, Thompson said.

The University of Minnesota doesn't have guidelines in place to restrict such gifts, said Mark Paller, executive vice dean of the medical school. A draft of a conflict of interest policy will be finished in the next couple of weeks which probably would not allow gifts to be given to students, Paller said.

He said the textbook is an attempt by the industry to curry favor with future prescribing physicians.

"If (the company) really wanted to do it for educational purposes, they would give a donation to the university and allow the curriculum committee to decide how to use the money," Paller said.

Center for Bioethics professor John Song was a member of the conflict of interest task force created by former Medical School Dean Deborah Powell. The task force's final report from August 2008 recommended against gifts like this, Song said.

But the report was condensed into a two-page document that left out the suggested policy.

Song said pharmaceutical influence in education has become less common in the past few years.

Thompson said he has not received any other textbooks with pharmaceutical logos or heard of any other instances of gift-giving.

Third-year medical student Hannah Shacter said to her knowledge she never received any gifts from pharmaceutical companies.

Paller said the students can choose not to take the book.

"Medical students are mature adults, they can make their own decision," he said. "It's not as if their diploma has a pharmaceutical logo on it or something like that."

Thompson said it is difficult to tell whether the material in the book is unbiased.

The basis of the book was written by Gregory Staffel in 1996 and was revised and edited by members of the American Academy of Otolaryngology -- Head and Neck Surgery. The educational content does not mention Daiichi.

But the beginning of each chapter says Daiichi Pharmaceutical Corporation distributes FLOXIN Otic solution and gave a grant to the American Academy of Otolaryngology for the revisions and distribution of the book.

"The authors and editor had sole responsibility for the subject matter and editorial content," the introduction by Daiichi Pharmaceutical says.

Although the textbook's content may not push the pharmaceutical company's product, having the mark of the company creates an "unfavorable impression," Thompson said.

It's important to convey that "We are professional people, and the medicine we practice is not biased, is not influenced by the industry," he said.

------

Information from: The Minnesota Daily, http://www.mndaily.com/[http://www.mndaily.com/]
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The scientific integrity of medical research has been clouded in recent years by articles that were drafted by drug company-sponsored ghostwriters and then passed off as the work of independent academic authors.

Yet the leading medical journals have continued to rely largely on an honor system of disclosure to detect such potential bias, asking authors to voluntarily report any industry ties or contributors to their manuscripts.

But now, in light of recently released evidence that some drug makers have gone to great lengths to turn scientific articles into marketing vehicles for their products, some influential medical editors are cracking down on industry-financed ghostwriting. And they are getting help from some members of Congress.

These editors are demanding that journals impose tougher disclosure policies for academic authors and that the journals enforce their own rules by actively investigating the provenance of manuscripts and by punishing authors who play down extensive contributions by ghostwriters.

In medical journal circles, the exorcism of industry-financed editorial assistance even has its own name: ghostbusting.

In an editorial last week calling for a zero tolerance policy, the editors of the medical journal PLoS Medicine, from the Public Library of Science, called for journals to identify and retract ghostwritten articles and banish their authors.

''Any papers where this breach is substantiated should be immediately retracted,'' the editors wrote. ''Authors found to have not declared such interest should be banned from any subsequent publication in the journal and their misconduct reported to their institutions.''

In the past, researchers have raised allegations of ghostwriting in articles about quality-of-life drugs like antidepressants, painkillers and diet pills. But the situation has become more serious this year after a few editors said they had discovered ghostwriting in manuscripts about life-and-death products like cancer and hematology drugs.

As Washington tries to revamp the health care system, concerns about ghostwriting are taking on new urgency. One of the underlying assumptions of the health care overhaul effort is that money can be saved and medical care improved by relying more heavily on research showing which drugs and procedures are the most effective. But experts fear that the process could be corrupted if research articles are skewed by the hidden influence of drug or medical device makers.

One senator on the trail of ghostwriting is Charles E. Grassley, a Republican of Iowa and a member of the Senate Finance Committee, which has taken a leading role in the health overhaul effort.

In July, Mr. Grassley wrote letters asking eight leading medical journals about their ghostwriting policies. He also asked whether, since 2004, the journals had taken action against any author who had failed to report the involvement of a third party in the development of a manuscript.

None of the editors reported taking action against an author for ghostwriting. Their replies to the senator, obtained by The New York Times, varied from assurances of editorial diligence to the equivalent of ''don't ask, don't tell.'' One editor in chief, for example, wrote that because his journal prohibited ghostwriting, the publication did not have a specific policy on the practice.

Journals without explicit ghostwriting rules can expect to hear more from the senator.

''Objective research is really at the heart of public trust in medicine,'' Mr. Grassley wrote in an e-mail message to a reporter last Friday.

Allegations of ghostwriting first surfaced several years ago in the promotion of the diet drug combination fen-phen, which was taken off the market because of safety concerns in 1997, and the painkiller Vioxx, withdrawn in 2004. And last month, documents made public in litigation against the pharmaceutical giant Wyeth showed that the company had paid a medical writing firm to draft articles, published through 2005, favorable to its Premarin family of hormone drugs even as evidence mounted that certain hormone drugs could increase the risk of breast cancer.

Some researchers say industry ghostwriting is widespread and continuing. Even with disclosure policies already in effect at many publications, unnamed authors played a role in more than 40 articles published last year at six major medical journals, according to a study made public last week. That study, conducted by an editorial team at The Journal of the American Medical Association, or JAMA, defined ghostwriting broadly as any uncredited significant contribution to research or writing, regardless of whether it was financed by industry.

Over the last few years, international associations of medical journal editors have developed stricter disclosure criteria for authors of and contributors to scientific manuscripts. The International Committee of Medical Journal Editors, for example, defines an author as a person who makes a substantial contribution to developing a study or analyzing its results and in drafting a manuscript, and who approves the final version of an article. Authors should identify other contributors to an article and their financing sources, according to the group.

Drug companies say they are about to put these publication principles into effect for clinical trials.

''The pharmaceutical industry is moving in lock step with the editors of medical journals,'' Jeffrey K. Francer, assistant general counsel of the Pharmaceutical Research and Manufacturers of America, an industry trade group for drug makers, said in an interview last week. The new standards are to take effect in October, he said.

But even though disclosure policies are already in place at many journals, the new JAMA study found a ghostwriting rate of more than 7 percent at JAMA and PLoS Medicine, and nearly 11 percent at the New England Journal of Medicine. Joseph S. Wislar, who led the study, said in an interview last week that The New England Journal of Medicine may have had a higher rate because the journal did not require lead authors to list all other contributors.

Editors of The New England Journal of Medicine said that they were puzzled by and skeptical of the JAMA data, but confirmed that the publication left such disclosures to the discretion of authors.

Experts who study disclosure said authorship policies might be inadequate in part because they asked for incomplete information, but also because they typically had no teeth.

''Requiring someone to write a retraction or barring them from publishing in academic journals for some period of time -- that would be an effective deterrent,'' said George Loewenstein, a professor of economics and psychology at Carnegie Mellon University in Pittsburgh who has conducted research on the effect of conflict-of-interest disclosures in medicine.

A few editors said they were already taking tougher stances after discovering their disclosure policies had allowed authors to acknowledge writers financed by drug companies without explaining that the paid writers played primary roles in creating the manuscripts.

The problem of incomplete disclosure is particularly worrisome for opinion pieces like review articles, in which an author brings a personal perspective to a wide body of research, according to an editorial in The Oncologist.

''These articles are likely to influence the direction of new investigation as well as the practice of oncology,'' wrote Dr. Bruce A. Chabner, the clinical director of the cancer center at Massachusetts General Hospital and the editor in chief of The Oncologist. ''It is critical that such articles represent the unbiased views of the authors, and not those of a ghostwriter or a drug's sponsor.''

The Oncologist plans to continue publishing clinical trials sponsored by drug companies, Dr. Chabner wrote. But the journal no longer accepts opinion pieces that involve writers with ties to companies that have a commercial interest in an article's content -- nor will its editors correspond with hired writers who are not named as the authors of manuscripts.

Mr. Francer, of the Pharmaceutical Research and Manufacturers of America, said such measures could be detrimental because they could ''chill research and chill support for research.''

But the trend may be too far along to deter.

In January, editors at Blood, the journal of the American Society of Hematology, discovered that an unsolicited manuscript submitted by a prominent researcher involved significant contributions from a pharmaceutical company employee named in the acknowledgments -- a major role in the manuscript that should have qualified the employee to be listed as an author of the paper. Further detective work quickly turned up two other ghostwritten manuscripts.

Editors decided to make their discoveries public in an editorial titled '' 'Ghostbusting' at Blood'' in which they wrote that the journal would henceforth reject opinion pieces that had industry ties.

In an interview last month, Dr. Cynthia E. Dunbar, the editor in chief of Blood, said that, in the future, the journal would consider a ban of several years for authors caught lying about ghostwriting, in addition to retracting their ghosted articles.

But, said Dr. Dunbar, who is a hematologist at the National Institutes of Health in Bethesda, ''I hope we don't have to do that.''

PHOTOS: Dr. Cynthia E. Dunbar said her journal, Blood, plans to get tough on authors who fail to acknowledge ghostwriters.(PHOTOGRAPH BY LUKE SHARRETT/THE NEW YORK TIMES)(B1); The cover of the September issue of the journal Blood.(B5)
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* Not-for-profit venture gets $148 million start-up funding

* Merck, Wellcome hope other companies will work with them

* Vaccines could prevent 2.3 million child deaths, GAVI says

(Adds details, GAVI statement on vaccine-preventable deaths)

By Ben Hirschler and Kate Kelland

LONDON, Sept 17 (Reuters) - U.S. drugs group Merck & Co has teamed up with Britain's Wellcome Trust medical charity in a not-for-profit joint venture to develop affordable vaccines for poor countries.

It is the first time that a drugmaker and a charity have joined forces in this way to create vaccines for the developing world.

The partners said on Thursday they would invest equally in the research and development project, which will be primed with a combined cash contribution of 90 million pounds ($148 million) over seven years.

According to a statement from the Global Alliance for Vaccines and Immunisation (GAVI), nearly 2.3 million children still die each year from vaccine-preventable diseases.

The Merck-Wellcome venture is the latest effort to demonstrate "good citizenship" by the global pharmaceutical industry, which has been criticised for not doing enough to ensure people in Africa and other poorer regions have adequate access to medicine.

In a separate move in February, GlaxoSmithKline pledged to place many of its patents on drugs for tropical diseases into a free "pool".

But Merck Chief Executive Richard Clark said having such an open book on patents didn't tackle the problem of actually making products for the developing world, as the new venture would.

Hilleman Laboratories -- named after scientist Maurice Hilleman who worked at Merck and developed more than 30 vaccines -- will be based in India with a staff of 60.

It will focus on fields relevant to low-income countries, such as the production of heat-stable vaccines that do not require refrigeration and the development of a vaccine against Group A streptococci.

Merck and Wellcome said they hoped other pharmaceutical groups would collaborate in future, including Indian generic companies, which would play a key role in manufacture.

In the long-term, the goal is to make Hilleman Laboratories self-sufficient, since it should be able to sell some of its innovations in rich countries.

Vaccines are the best hope for tackling many diseases in poor countries, but in many cases they are either too expensive or are unsuited to tropical conditions.

Referring to UNICEF data showing the number of children under 5 who die each year has fallen below 9.0 million for the first time, GAVI said on Thursday that 25 percent of remaining deaths could be prevented with vaccination.

"The demand by low-income countries for new, life-saving vaccines has never been higher. We must answer their call," said GAVI Chief Executive Julian Lob Levyt. ($1=.6079 Pound) (Editing by Simon Jessop)
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No one would ever call Radha Jagarya fortunate. The 45-year-old widow and her four children live on the pavement in an upmarket south Mumbai suburb, scraping a living by selling flowers to passing motorists.

But in terms of public toilet provision, the family is well-served compared with other areas, with an adequate communal block a five-minute walk away near the US Consulate and another under a busy road in the opposite direction.

In slum areas, where more than half of Mumbai lives, an average 81 people share a single toilet. In some places it rises to an eye-watering 273. Even the lowest average is still 58, according to local municipal authority figures.

Unsurprisingly, it is still common to see people squatting by roads and railway tracks or along the coast, openly defecating in the city that drives India's economy and where some of the world's richest people live.

The UN estimates that 600 million people or 55 percent of Indians still defecate outside, more than 60 years after the scrupulously clean independence leader Mahatma Gandhi first talked of the responsible disposal of human waste.

Jack Sim takes a very keen interest in such matters. As the founder and president of the World Toilet Organization (WTO), he has made it his mission to improve sanitation across the globe.

For him, India has "a lot of work to do" to improve sanitation, not just because of its impact on health and the spread of diseases like diarrhoea, which UNICEF says kills 1,000 Indian children aged under five every day.

It also tarnishes the image of a country that likes to portray itself as an emerging world economic superpower, the Singapore businessman told AFP on a visit to Mumbai, where he was promoting World Toilet Day on November 19.

In particular, Sim questioned whether the authorities in New Delhi were doing enough to provide adequate public toilet facilities for the 2010 Commonwealth Games, which will draw tens of thousands of foreign visitors.

"If you don't have good toilets to welcome tourists, they don't come and won't go to all your beautiful sites," he said.

Public toilet provision in Mumbai -- and other cities -- faces the same problem affecting housing, water and other basic services: supply cannot keep up with demand as India's population explodes.

In March, Mumbai's municipal authorities said there were 77,526 toilets in slum areas and 64,157 more were needed. Work is in progress on only 6,050.

Yet the UN's Mumbai Human Development Report 2009, published earlier this month, points out that even where public toilets exist, most have no running water, drainage or electricity, making them unhygienic and unusable.

Embarrassment means women and girls often wait all day until it is dark to go to the toilet, increasing their chances of infections and exposing them to violence or even snake bites as they seek out remote places.

Poor sanitation and the illnesses it causes cost the Indian economy 12 billion rupees (255 million dollars) a year, according to the health ministry.

Sim, who sees links between public lavatories and social development, wants the issue pushed up the political agenda, urging people to "talk more about toilets."

"People go to the toilet more often than they have sex," he said. "Everybody has to go.

"It needs to be a very nice experience. It needs to be safe, it needs to be hygienic, it must not cause problems to your health and we need to feel emotionally engaged with the toilet."

Private sector involvement could help cut the number of people in India and other developing countries who have no sanitation -- estimated at 2.6 billion -- while more schemes are needed to make open defecation socially unacceptable, he said.

In Haryana state, north India, a successful "No Toilet, No Wife" campaign has been running, urging women to turn down suitors if they cannot provide them a house with a lavatory.

"Every problem is a business," said Sim, adding there would be a benefit for the entire city and the country's economy if every slum-dweller had access to proper sanitation.

"People who are healthy are able to produce more, they get out of poverty, they get into the middle class, they move up and consume more," he said.

"Business is, I think, the fastest and the cheapest way... The private sector will come up with innovations. Let them compete to serve the poor."
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* Five in one vaccine price seen at $2.96 in 2010

* UN agencies say industry responding to market forces

* Prices seen 22 percent lower over 8 years by 2012

By Kate Kelland

LONDON, Nov 18 (Reuters) - The price of a vaccine that helps babies fight off killer diseases has been forced down, thanks to a co-ordinated buying policy to meet the growing demand from developing countries, a U.N.-backed health alliance said on Wednesday.

Data from the United Nations children's fund (UNICEF) and Global Alliance for Vaccines and Immunisation (GAVI) showed average prices for the shots, which protect against five infant diseases, will have fallen by 22 percent over eight years by 2012.

"This price drop is no accident, but...the result of a strategy to leverage the purchasing power of hundreds of millions of people," UNICEF Deputy Executive Director Saad Houry said in statement.

"Clearly, industry understands and responds to a market, regardless of whether that market is in poor or rich countries."

The five-in-one, or pentavalent, vaccine is given routinely to children in developed nations but price has kept them out of the reach of some poorer nations. GAVI, which buys and distributes vaccines for developing countries, said higher demand has pushed purchasing costs down.

A recent tender for the pentavalent shot showed prices for 2010 falling below $3.0 -- a drop of almost $0.50 cents per dose on the 2009 price.

"This will create approximately $55 million in savings in 2010 and enable GAVI to finance the immunisation of 6.3 million more children," it said in a statement.

By 2012 the dose will have fallen in price to $2.85. The vaccine offer protection against Hib (Haemophilus influenzae type b), diphtheria, whooping cough, tetanus and hepatitis B.

GAVI's programmes involve World Health Organisation-approved shots made by GlaxoSmithKline, Crucell, and the Indian drugmakers Shantha, owned by Sanofi-Aventis, and Panacea.

In 2006, UNICEF bought less than 50 million doses of pentavalent vaccine, it said, but this year it is projected to buy around 120 million doses -- a demand seen rising by about another 10 million doses each year until 2012.

GAVI's chief executive Julian Lob-Levyt said the price drop had come later than he had hoped but added: "This is the GAVI effect at work: encouraging and pooling growing demand from countries, attracting new manufacturers and increasing competition to drive down prices."

GAVI, which is supported by the WHO, the World Bank, UNICEF, vaccine makers and research centres and the Bill and Melinda Gates foundation, said 256 million children had now received vaccines through its programmes.

GAVI raises money by leveraging long-term aid commitments from countries through capital markets, with regular offerings of "vaccine bonds" organised by the International Finance Facility for Immunisation (IFFIm). (Editing by Matthew Jones)
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A global health alliance including US, Indian and Chinese organizations has pledged to coordinate efforts against "chronic non-communicable diseases" that kill millions globally each year.

The Global Alliance for Chronic Disease, which brings together institutions managing an estimated 80 percent of all public health research funding worldwide, announced its first targets for action in a statement this week.

The alliance said it would seek to reduce hypertension, tobacco use and the indoor pollution caused by the types of cooking stoves used in many developing countries.

The group, founded last year by organizations from the United States, China, India, Canada, Britain and Australia, said the three priorities were chosen because they contribute to one in five deaths worldwide each year.

The targets were selected during the organization's inaugural scientific summit, held in November in New Delhi, India.

According to the World Health Organization, which belongs to the group's board, chronic non-communicable diseases (CNCDs) were responsible for some 60 percent of the 58 million deaths worldwide recorded in 2006.

The number of deaths caused by CNCDs is twice the combined total of deaths from HIV/AIDS, tuberculosis, malaria, maternal and peri-natal conditions and nutritional deficiencies, according to the alliance.

"The health impact and socio-economic cost of CNCDs is enormous and rising, upending efforts to combat poverty," the group said in a statement.

The three issues targeted by the alliance are believed to be responsible for some 11.5 million deaths per year, almost a third of all deaths associated with CNCDs, the group said.

The unregulated sale of cigarettes in countries like India could kill a billion people over the course of this century if nothing is done, and the number of people suffering from hypertension could rise to 1.5 billion by 2025 without action.

"The epidemic of chronic disease in the world has accelerated. We urgently need to understand how to reverse the trend, not just in small trials, but in all world communities. This new initiative will provide urgently needed resources to find and implement solutions," said David Matthews, a professor at Oxford University and acting executive director of the alliance.

For Elizabeth Nabel, director of the National Heart, Lung, and Blood Institute at the US National Institutes of Health, the alliance presents a unique opportunity to coordinate proposals, peer reviews, data gathering and evaluation.

"The alliance represents an important new vehicle for making optimal use of limited global resources available to reduce the enormous toll of these largely-preventable diseases," she said in a statement.
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NAIROBI, Kenya (AP) - More than 24,000 infants die daily from preventable diseases in developing countries because governments have failed to spend more on health care, an international aid group said Monday.

A report from World Vision said that where governments have shown a high level of political leadership on child health, deaths have fallen. The group cited Liberia as an example: childhood deaths there have dropped by half the last five years.

Most early childhood deaths occur in the first 28 days of life, while later deaths are caused by pneumonia diarrhea, and malaria, which together accounted for 45 per cent of the deaths, World Vision said.

Despite claiming the lives of almost 9 million children each year, infant deaths have attracted little political attention either from the worst-affected countries or at an international level, the group said.

"It is shameless that we as civil society throughout the world would allow so many children to die every day," World Vision global ambassador Dean Hirsch said during the launch of the World Vision Global Child Health Campaign.

The report said the epicenter of the child health emergency is sub-Saharan Africa and south Asia, with half of all deaths accounted for by just five countries: the Democratic Republic of Congo, India, Nigeria, Pakistan and Ethiopia.

The report, titled "Child Health Now," was released as part of a global five-year campaign by World Vision to reduce child deaths.

Kevin Jenkins, World Vision's president and chief executive, said his organization will spend $1.5 billion over the next five years to reduce child deaths.

"This is more than just a problem facing the developing world. It is a silent emergency. And it is, I believe, the greatest child rights violation of our time," Jenkins said.

Jenkins urged wealthy nations to fulfill their promises and to improve conditions in developing countries.

"Wars and calamities have consigned millions of African children to distress for far too long," Ida Odinga, the wife of Kenyan Prime Minister Raila Odinga, said at a conference launching the World Vision report.
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UNITED NATIONS, Nov. 14 (Xinhua) -- UN Secretary-General Ban Ki-moon on Saturday called for greater support to developing countries in preventing diabetes, which kills at least one million people every year.

In a message marking World Diabetes Day, the secretary-general said that the illness can make other diseases worse, and can have a terrible impact on maternal and child health.

"In some countries, the rapidly rising burden of diabetes is a factor in faltering progress towards achieving the Millennium Development Goals (MDGs)," he said, referring to the pledges world leaders made to slash a host of social ills, including extreme hunger and poverty, infant and maternal mortality, and lack of access to education and health care -- all by 2015.

At the same time, the secretary-general said that Type 2 diabetes is preventable. It is among the so-called "lifestyle diseases" -- along with cardio-vascular disease and some cancers -- attributable to unhealthy diets, a lack of exercise, tobacco use and the abuse of alcohol play.

"This means that effective strategies and plans of action will not be limited to the health sector alone," he said. "Rather, they should involve many areas of government and a wide range of actors, including civil society and the private sector."

"Prevention can help reduce poverty, promote economic productivity and keep countries on track in their efforts to achieve the MDGs," he said.

More than 220 million people worldwide have diabetes, according to the UN World Health Organization (WHO), which adds that a healthy diet, regular physical activity, maintaining a normal body weight and avoiding tobacco use can prevent or delay the onset of the disease.

World Diabetes Day, which falls on Nov. 14, raises global awareness of diabetes -- its escalating rates around the world and how to prevent the illness in most cases.

Started by the International Diabetes Federation (IDF) and WHO, the Day is celebrated on Nov. 14 annually to mark the birthday of Frederick Banting who, along with Charles Best, was instrumental in the discovery of insulin in 1922, a life-saving treatment for diabetes patients.

WHO estimates that more than 220 million people worldwide have diabetes. This number is likely to more than double by 2030 without intervention. Almost 80 percent of diabetes deaths occur in low and middle-income countries.

Document XNEWS00020091114e5be00cf9

Interview: Diabetes situation particularly worrying in developing countries: WHO expert
liuguoyuan

540 words

11 November 2009

23:55

Xinhua News Agency

XNEWS

English

(c) 2009 Xinhua News Agency

GENEVA, Nov. 12 (Xinhua) -- The situation of the diabetes threat in developing countries is particularly worrying because of the rapid increase of morbidity of the disease due to lifestyle changes and environmental factors, a senior World Health Organization (WHO) expert says.

"The problem is that diabetes prevalence is increasing very rapidly in developing countries ... and the rate of increase is much higher than what happened in the western world 30 or 40 years ago," said Dr Gojka Roglic, a technical officer of the WHO's Diabetes Unit, in an interview ahead of the World Diabetes Day.

More than 180 million people worldwide have diabetes, and this number is likely to more than double by 2030 without intervention, according to WHO estimates. About 80 percent of people with diabetes live in low and middle income countries.

"Diabetes is probably the only chronic condition that has not shown a decrease in prevalence," said Roglic, who has been working in the UN agency since 1999.

She said the prevalence of diabetes was accelerating particularly in urbanized areas of developing countries because the risk in those areas was higher.

She highlighted such risk factors as the lack of physical activity and the popularity of fast food, the typical kind of lifestyle that resulted from urbanization and fast economic development.

"In rural areas, people still do field work, have physical activity as part of their daily life, while in large urban centers, it's very difficult to engage in physical activity because of transport, lack of time, etc. And work activity is mostly sedentary, not physical," Roglic said.

According to the expert, susceptibility is also a factor, because not everybody who has bad lifestyle will get diabetes. "However, many people are susceptible genetically, and if you put that in combination with lifestyle and environmental factors, it results in diabetes."

Lifestyle change is one of the biggest challenges the world faces in tackling the threat of diabetes and other chronic diseases, Roglic said.

She said, however, that it was very difficult for people to change their behavior and habits, especially when the circumstances do not help. To increase physical activity, such as brisk walking which is very helpful for those who engage in sedentary work, people need to have the time and also the environment which enable them to do that, she pointed out.

"If you see all the masses of cars, it's very difficult to say OK for walking. If you are rich, you may be able to do things like fitness, swimming every evening, but if you are poor, you cannot do that."

So lifestyle change is a challenge faced not only by the general public, but also by governments, which need to figure out ways to help their population.

The World Diabetes Day, which falls on Nov. 14, was launched in 1991 by the International Diabetes Federation with the support of the WHO. The campaign has certainly "contributed enormously" to raising people's awareness of diabetes and its consequences, according to the expert.

The World Diabetes Day theme for the period 2009-2013 is "Diabetes Education and Prevention," and the campaign slogan for 2009 is "Understand Diabetes and Take Control."
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* Most stunted-growth kids in Asia, Africa; India hit hard

* Rate of problem has fallen in Africa, Asia

* Tough for states with undernourished kids to end poverty

By Louis Charbonneau

UNITED NATIONS, Nov 11 (Reuters Life!) - Nearly 200 million children in developing countries suffer from stunted growth and health problems due to poor nutrition in their early years, the U.N. children's foundation UNICEF said on Wednesday.

However, the percentage of children with retarded growth in Asia fell to 30 percent last year from 44 percent in 1990, and in Africa to 34 percent from 38 percent over the same period, UNICEF said in a report.

Despite a decline in the rate of the problem, 195 million children in developing countries under 5 years old have stunted growth due to poor nutrition during the critical period between their conception and second birthdays, UNICEF said.

Undernourished children often have poor physical health and slower mental development. When the problem is widespread, as in India and Afghanistan, it undermines those countries' ability to improve their economies and eradicate poverty.

"Undernutrition steals a child's strength and makes illnesses that the body might otherwise fight off far more dangerous," UNICEF Executive Director Ann Veneman said in a statement.

"More than one third of children who die from pneumonia, diarrhea and other illnesses could have survived had they not been undernourished," she said.

More than 90 percent of the developing world's children facing stunted growth live in Africa and Asia, the report said. A third of them -- roughly 60.8 million -- are in India.

UNICEF said that countries with the highest prevalence of stunted growth among children under the age of five include Afghanistan (59 percent), Yemen (58 percent), Guatemala and East Timor (both 54 percent), Democratic Republic of the Congo (46 percent) and North Korea (45 percent).

India, the world's second most-populous country, continues to have a high rate of children under 5 years old suffering from retarded growth, though it fell from around 52 percent in 1992-1993 to 43 percent in 2005-2006, UNICEF said.

Veneman told reporters on a conference call that roughly 8.8 million children are dying every year from largely preventable causes and poor nutrition is a contributing factor in more than a third of those deaths.

She added that the issue of access to proper nutrition for impoverished children and pregnant and breastfeeding mothers was related to the larger issue of poor food security in a world where some 1 billion people are hungry or malnourished.

The 1,000 days from conception until a child's second birthday are the most important for growth and development, the report said. Insufficient nutrition during this period can permanently harm the body's ability to ward off and overcome diseases and damage a child's social and mental development.

Stunted growth, UNICEF said, can rarely be corrected. However, Veneman said it can be prevented and programs to improve access to iodized salt and vitamin A supplements in Africa and Asia have improved the situation in some countries -- and led to a reduction in infant and child mortality. (Editing by Eric Beech)
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UNITED NATIONS, Nov. 11 (Xinhua) -- The head of the United Nations Children's Fund (UNICEF) said on Wednesday that a new report from her organization provides latest details and data on child and maternal undernutrition, adding that the solution is entirely possible.

Ann M. Veneman, the executive director of UNICEF, made the statement at a teleconference to launch the new UNICEF nutrition report, titled "Tracking Progress on Child and Maternal Nutrition. "

"The report itself is based on the latest available data and reveals that about 195 million children under the age of five in the developing world are chronically undernourished," Veneman said.

"The report highlights 24 countries which account for 80 percent of the global burden of undernutrition," she said. "It provides detailed information on nutritional indicators for each of these 24 countries."

The new 119-page report provides the most recent health and nutrition data, improved program strategies and progress achieved to reduce the global burden of child and maternal undernutrition. It also provides information that demonstrates how improving child nutrition is entirely feasible.

Eighty percent of the developing world's stunted children live in 24 countries, including India, Nigeria, Pakistan, Ethiopia, Egypt, Vietnam, Sudan, Kenya, Mexico and South Africa, the report said.

The 18 countries with the highest prevalence of stunting among children under five years old include Afghanistan, Yemen, Guatemala, Timor-Leste, Burundi, Madagascar, Nepal, Bhutan, India, Guinea-Bissau, Niger and Zambia. The prevalence rate in these 18 countries is 45 percent or more, with the rate in nine of these countries topping 50 percent.

Undernutrition contributes to more than a third of all deaths in children under five. Undernutrition is often invisible until it is severe, and children who appear healthy may be at grave risk of serious and even permanent damage to their health and development.

"In 2008, under-five mortality number was 8.8 million children, " Veneman said. "That means that about 8.8 million children are dying every year from largely preventable causes. And malnutrition is the contributing cause for about one-third of these under-five deaths."

"If a child has diarrhea and is undernourished, that child is more likely to die from the disease combined with malnutrition," she explained.

"Undernutrition steals a child's strength and makes illnesses that the body might otherwise fight off far more dangerous," Veneman said. "More than one-third of children who die from pneumonia, diarrhea and other illnesses could have survived had they not been undernourished."

The 1,000 days from conception until a child's second birthday are the most critical for a child's development. Nutritional deficiencies during this critical period can reduce the ability to fight and survive disease, and can impair their social and mental capacities.

"A child's future nutrition status is affected before conception and is greatly dependent on the mother's nutrition status prior to and during pregnancy," the report said. "A chronically undernourished woman will give birth to a baby who is likely to be undernourished as a child, causing the cycle of undernutrition to be repeated over generations."

"Those who survive undernutrition often suffer poorer physical health throughout their lives, and damaged cognitive abilities that limit their capacity to learn and to earn a decent income," said Veneman. "They become trapped in an intergenerational cycle of ill-health and poverty."

"Global commitments on food security, nutrition and sustainable agriculture are part of a wider agenda that will help address the critical issues raised in this report," said Veneman. "Unless attention is paid to addressing the causes of child and maternal undernutrition today, the costs will be considerably higher tomorrow."

The solution is possible, she added.

"Since 1990, stunting prevalence in the developing world has declined from 40 percent to 29 percent, a relative reduction of 38 percent," the report said. "Progress has been particularly notable in Asia, where prevalence dropped from 44 percent around 1990 to 30 percent around 2008. This reduction is influenced by marked declines in China."

Since its creation in 1946, UNICEF has evolved from an emergency fund to a development agency, committed to protecting the rights of every child to survival, protection and development. Its work is guided by the Convention on the Rights of the Child -- the most widely accepted human rights treaty in the world.

UNICEF is on the ground in over 150 countries and territories to help children survive and thrive, from early childhood through adolescence. The world's largest provider of vaccines for developing countries, UNICEF supports child health and nutrition, good water and sanitation, quality basic education for all boys and girls, and the protection of children from violence, exploitation, and AIDS.

UNICEF is funded entirely by the voluntary contributions of individuals, businesses, foundations and governments.
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GENEVA, Nov. 2 (Xinhua) -- The World Health Organization (WHO) and the United Nations Children's Fund (UNICEF) on Monday jointly launched a comprehensive action plan to tackle pneumonia, the biggest cause of child deaths in the world.

The plan is expected to save up to 5.3 million children from dying of pneumonia by 2015, the Geneva-based WHO said in a statement.

Pneumonia kills some 1.8 million children under five years of age every year, more than 98 percent of which occur in 68 developing countries. In spite of its huge toll, relatively few resources are dedicated to tackling this child killer, according to the statement.

The global action plan for the prevention and control of pneumonia (GAPP) includes recommendations on what needs to be done, specific goals and targets, and estimates of what it will cost and how many lives will be saved.

The aim of the plan is to increase awareness of pneumonia as a major cause of child deaths, and it calls on global and national policy-makers, donor agencies and civil society to take immediate action to implement the plan.

"This action plan provides the strategy to prevent and control pneumonia, which today kills more children than any other illness," said WHO Director-General Margaret Chan in the statement.

"We know the strategy will work, and if it is applied in every high burden country, we will be able to prevent millions of deaths," Chan said.

The cost of implementing the global plan by scaling up the recommended measures in the 68 high burden countries is estimated at 39 billion U.S. dollars for 2010-2015, according to the statement.

Specific targets and goals to be reached by 2015 under the GAPP strategy are to expand coverage of all relevant vaccines and exclusive breastfeeding rates to 90 percent, and raise the level of access to appropriate pneumonia case management to 90 percent.

This will lead to a reduction in child pneumonia deaths by 65 percent and cutting the number of severe pneumonia cases in children by 25 percent, compared to 2000 levels.
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* Worldwide boom in vaccines continues

* 24 million children unprotected despite gains

* $1 billion a year needed for hard-to-reach kids

* Obstacles for both poor and middle-income countries

By David Morgan

WASHINGTON, Oct 21 (Reuters Life!) - Global efforts to immunize children against life-threatening diseases set a record high last year but failed to protect millions of youngsters in the world's poorest countries, health officials said on Wednesday.

A joint report by the World Health Organization, United Nations and World Bank said 106 million babies under the age of 1 were vaccinated in 2008, while a record 120 vaccines became available against a host of diseases from measles and flu to meningitis and a virus linked to cancer.

The data provide a snapshot of an immunization boom that has tripled the global vaccine market to $17 billion in eight years and set off a renaissance of vaccine development aimed at AIDS, malaria, tuberculosis and dengue fever.

The report coincides with new efforts to provide the world with a vaccine against the H1N1 flu that WHO declared a pandemic in June.

Immunization, in a downward spiral before 2000, has gained momentum in recent years partly through a financing partnership among WHO, the U.N. childrens' fund UNICEF, the World Bank and the Bill & Melinda Gates Foundation.

The partnership, known as the GAVI Alliance, also includes drug makers such as GlaxoSmithKline Plc, Novartis AG, Crucell NV, Merck & Co. Inc., Sanofi Pasteur and Wyeth.

As a result of recent efforts, vaccines now reach more than 200 million children in developing countries.

But the report also acknowledged significant shortcomings in the immunization campaign, saying that 24 million infants -- almost 20 percent of the children born each year -- did not receive first-year-of-life vaccinations that are common in the wealthiest countries.

The children who missed out typically live in poorly served remote rural areas, deprived urban settings, fragile states and strife-torn regions, mostly in Africa and Asia.

MAJOR PUSH

The report said a major push was under way to protect children in difficult-to-reach areas.

It estimated that an additional investment of $1 billion would be needed to ensure that new and existing vaccines are available to all children in the world's 72 poorest countries where preventable diseases take their deadliest toll.

Rising demand for immunization has been a boon to manufacturers in the developing world, which now meet 86 percent of global demand for traditional vaccines against disease such as measles, whooping cough, tetanus and diphtheria.

But so-called middle-income countries are not eligible for financial assistance from the GAVI Alliance, even though many of their people live on less than $2 a day. That makes it hard for them to afford new vaccines against pneumococcal disease, rotavirus diarrhea and the human papillomavirus that can cause cervical, penile and head and neck cancers.

"Even at greatly reduced prices, the cost of new vaccines ... are individually greater than the cost of all other traditional vaccines combined," the report said.

Still the report said immunization was partly responsible for the first documented decline in annual deaths among children to below 10 million. Clean water, sanitation and better care were the other contributing factors.

The report also credited immunization with helping to bring about a 74 percent drop in worldwide deaths from measles between 2000 and 2007.

(Editing by Philip Barbara)
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Microsoft co-founder turned philanthropist Bill Gates on Thursday announced 120 million dollars in grants to help small-scale farmers in Africa and India improve their lives through sustainable agriculture.

The grants, announced on the eve of World Food Day, are from the Bill and Melinda Gates Foundation, the philanthropic organization co-chaired by Gates and his wife.

"Three-quarters of the world's poorest people get their food and income by farming small plots of land," Gates said as he announced grants to nine projects, mostly in Africa, during a speech to the World Food Prize Symposium in Iowa.

"So if we can make small-holder farming more productive and more profitable, we can have a massive impact on hunger and nutrition and poverty."

Gates also paid tribute to the late Norman Borlaug, a Nobel Prize-winning scientist who is often called the father of the Green Revolution and who has been credited with saving hundreds of millions of lives by developing disease-resistant wheat.

The Green Revolution "was one of the great achievements of the 20th century, but it didn't go far enough," said Gates.

"It didn't go to Africa," where the bulk of the grant money announced by Gates on Thursday will go.

In keeping with the Gates Foundation's approach to promoting development, which Gates described as "investing across the value chain in ways that will benefit small farmers and their communities," the grants will help "bring the technology that has transformed farming in other parts of the world" to Africa and India.

Funds will be used to promote the development of crops which can help the environment -- such as legumes, which are a natural fertilizer -- or improve health, such as a new variety of sweet potato enriched in Vitamin A, which is often missing from the diets of children in the developing world.

Crops will also be developed with the possible ravages of climate change in mind, said Gates.

He cited a study conducted by researchers at Stanford University in California which showed that if farmers in southern Africa are planting the same variety of maize, the staple food of many Africans, in 2030 as today, "the harsher conditions from climate change will reduce productivity by more than 25 percent.

"Declining yields at a time of rising population in a region with millions of poor people means starvation," said Gates.

"We have to develop crops that can grow in a drought; that can survive in a flood; that can resist pests and disease.

"We need higher yields on the same land in harsher weather. And we will never get it without a continuous and urgent science-based search to increase productivity -- especially on small farms in the developing world," said Gates.

Grant money will fund a project to create "community knowledge worker networks" connecting villagers with sources of information via mobile phones in Uganda, where mobile phone penetration is around 80-90 percent.

Grants have been earmarked to create "Farmer Voice Radio," which would broadcast programs promoting sustainable agriculture to African farmers, 70 to 80 percent of whom use radio as a source of information.

And yet more grant money will help to build networks of home-grown expertise that will give Africans greater autonomy when making agricultural policy decisions.

In India, funding from the Gates Foundation will be used to help women's groups improve their land and water management skills, which would in turn enhance their standard of living.

The drive to create a new green revolution that includes Africa must be a global effort, said Gates.

He praised President Barack Obama, who said when he took office that the United States will work alongside developing nations "to make your farms flourish", and hailed the G20's three-year, 22 billion dollar pledge to help the poorest farmers increase productivity.

But he called, too, on the corporate world, research institutions, universities, the United Nations, the World Bank, scientists, farmers groups to step up to the plate and help Africa and other developing regions put more and better food in the bowls of their people, and do it without damaging the environment.

"There is no reason for so many farmers to be so hungry and so poor," Gates said.

"If farmers can get what they need to feed their families and sell their surplus, hundreds of millions of the world’s poorest people can build themselves a better life."
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UNITED NATIONS (AP) - Diarrhea kills an estimated 1.5 million children in the developing world every year even though inexpensive treatments exist, the U.N. health and children's agencies said in a report issued Wednesday.

Though most episodes of childhood diarrhea are mild, acute cases can lead to significant fluid loss and dehydration, which can cause death unless fluids are quickly replaced, the report said.

"It is a tragedy that diarrhea, which is little more than an inconvenience in the developed world, kills an estimated 1.5 million children each year," UNICEF Executive Director Ann Veneman said in a statement. "Inexpensive and effective treatments for diarrhea exist, but in developing countries only 39 per cent of children with diarrhea receive the recommended treatment."

According to the report, just 15 countries account for almost three-quarters of diarrhea deaths among children under five years of age -- India, Nigeria, Congo, Afghanistan, Ethiopia, Pakistan, Bangladesh, China, Uganda, Kenya, Niger, Burkina Faso, Tanzania, Mali and Angola.

"We know where children are dying of diarrhea," Dr. Margaret Chan, director-general of the World Health Organization, said in a statement: "We know what must be done to prevent those deaths."

The U.N. and other organizations must work with governments and partners to put a plan to prevent diarrhea deaths into action, she said.

It includes two treatments: replacing fluids to prevent dehydration, and taking zinc tablets, which decrease the severity and duration of the attack.

And it includes five prevention elements: immunization against measles and Rotavirus which spreads from person-to-person and is the commonest cause of severe diarrhea in children; early and exclusive breast-feeding and vitamin A supplements; hand-washing with soap; improved water supplies; and promoting community-wide sanitation.
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NEW YORK (AP) - Increased contraceptive use has led to fewer abortions worldwide, but deaths from unsafe abortion remain a severe problem, killing 70,000 women a year, a research institute reported Tuesday in a major global survey.

More than half the deaths, about 38,000, are in sub-Saharan Africa, which was singled out as the region with by far the lowest rates of contraceptive use and the highest rates of unintended pregnancies.

The report, three years in the making, was compiled by the New York-based Guttmacher Institute, which supports abortion rights and is a leading source of data on abortion-related trends. Researchers examined data from individual countries and multinational organizations.

The institute's president, Sharon Camp, said she was heartened by the overall trends since Guttmacher conducted a similar survey in 1999, yet expressed concern about the gap revealed in the new report.

"In almost all developed countries, abortion is safe and legal," she said. "But in much of the developing world, abortion remains highly restricted, and unsafe abortion is common and continues to damage women's health and threaten their survival."

The report calls for further easing of developing nations' abortion laws, a move criticized by Deirdre McQuade, a policy director with the U.S. Conference of Catholic Bishops' Secretariat for Pro-Life Activities.

"We need to be much more creative in assisting women with supportive services so they don't need to resort to the unnatural act of abortion," she said.

Guttmacher estimated previously that the number of abortions worldwide fell from 45.5 million in 1995 to 41.6 million in 2003 -- the latest year for which global figures were available.

A key reason for that drop, the new report said, was that the portion of married women using contraception increased from 54 percent in 1990 to 63 percent in 2003 as availability increased and social mores changed. Guttmacher's researchers said contraceptive use had increased in every major region, but still lagged badly in Africa -- used by only 28 percent of married women there, compared with at least 68 percent in other major regions.

The report notes that abortions worldwide are declining even as more countries liberalize their abortion laws. Since 1997, it said, only three countries -- Poland, Nicaragua and El Salvador -- substantially increased restrictions on abortion, while laws were eased significantly in 19 countries and regions, including Cambodia, Nepal and Mexico City.

Despite this trend, the report said 40 percent of the world's women live in countries with highly restrictive abortion laws, virtually all of them in the developing world. This category includes 92 percent of the women in Africa and 97 percent in Latin America, it said.

The survey concluded that abortion occurs at roughly equal rates in countries where it is legal and where it is highly restricted. The key difference, according to the report, is the high rate of deaths and medical complications from unsafe clandestine abortions in the restrictive countries.

"Legal restrictions do not stop abortion from happening. They just make the procedure dangerous," Camp said. "Too many women are maimed or killed each year because they lack legal abortion access."

In one example, the report told of a Nigerian woman named Victoria who first tried to induce an abortion by drinking an herbal concoction, then consulted a traditional healer who inserted leaves in her vagina that caused internal injuries.

The report estimated that 19.7 million of the 41.6 million abortions in 2003 were unsafe -- either self-induced, performed by unskilled practitioners or carried out in unhygienic surroundings.

"Almost all of them occurred in less developed countries with restrictive abortion laws," said the report, which estimated that -- beyond the tens of thousands of women killed annually from unsafe abortions -- another 8 million women suffer complications because of them.

The report makes three major recommendations:

--Expand access to modern contraceptives and improve family planning services.

--Expand access to legal abortion and ensure that safe, legal abortion services are available to women in need.

--Improve the coverage and quality of post-abortion care, which would reduce maternal death and complications from unsafe abortion.

Camp, in an interview, said sub-Saharan Africa is the area of greatest concern to Guttmacher and like-minded groups. The status of women remains low in many of those countries, she said, while political and religious conservatives block efforts to liberalize abortion laws.

Although the Vatican remains officially opposed to use of contraceptives, Camp said her institute had detected a shift in approach.

"The Catholic Church has informally at least stopped fighting against contraception to the degree it once did and put more of its energies into fighting abortion," she said. "On the ground there are priests and nuns who refer people to family planning services."

McQuade, of the Catholic Bishops Conference, said any priest or nun making such referrals was veering from church policy. She contended that use of artificial contraception could increase a women's health risks and said they would fare better using natural family planning methods approved by the church.

Overall, the report is "a good news/bad news story," said Susan Cohen, the Guttmacher Institute's director of government affairs, who hailed the decline in abortions and unintended pregnancies.

"The bad news is that where most of the poor women live, throughout the developing world, unsafe abortion remains high, and women are dying as a result of it," she said. "It's so preventable, and that's the tragedy."

------

Associated Press writer Meera Selva in London contributed to this report.

------

On the Net:

http://www.guttmacher.org/[http://www.guttmacher.org/]
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UNITED NATIONS, Oct. 12 (Xinhua) -- Fifteen years after a United Nations conference on population vowed to put gender equality and reproductive rights at the center of development, the number of maternal deaths from childbirth -- "a staggering toll of more than half a million women each year" -- has not changed, UN Secretary-general Ban Ki-moon warned here on Monday.

"This may be a time of global financial turmoil and economic downturn, but it is not a time to renege on our promises to protect and invest in women -- for their sake and for the sake of our collective future," he told a General Assembly session commemorating the 15th anniversary of the International Conference on Population and Development (ICPD) held in Cairo, Egypt in 1994, appealing for appropriate funding.

He cited the progress made: more women and couples today use modern contraception, with the rate rising from 47 to 56 percent; 51 of every 1,000 babies now die during their first year of life, as compared to 71; and more than 60 percent of women giving birth in developing countries now have skilled health personnel to help them, up from less than half.

"But as we all know, despite these efforts, for far too many people the Cairo consensus remains more a goal than a reality," he said. "Some 200 million women still do not have access to safe and effective contraception. Too many women resort to abortions that are not safe, because they lack access to family planning."

"In too many countries, girls are still married off as child brides. The dangerous practice of genital mutilation and other harmful traditions continue to have a terrible impact," he said. " Sexual violence, especially during conflict, continues to victimize women on a mass scale."

Stressing the number of childbirth deaths, the secretary- general noted that progress on target five of the Millennium Development Goals (MDGs) -- to cut maternal mortality and achieve universal access to reproductive health care -- lagged behind any other. The eight MDGs seek to slash a host of social ills, such as extreme poverty and hunger, maternal and infant mortality, and lack of access to health care and education, all by 2015.

"The conference was a shining example of what the United Nations does, like no other organization in the world: be a pioneer in addressing global challenges, and bring governments together to set international goals that go further than many countries would on their own," Ban said.

"Today, we meet to hail the progress that has been achieved ... to acknowledge the many problems that remain ... and to strengthen our resolve to overcome them," he added.

To fully carry out the Cairo Program of Action means providing women with reproductive health services, including family planning, backing poverty-eradication initiatives, preventing rape during wartime and ending the culture of impunity.

"All of these actions require funding," Ban stressed.
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UNITED NATIONS, Oct. 9 (Xinhua) -- UN Secretary-General Ban Ki- moon on Friday called for mobilization of international resources to treat mental disorders.

In a message for World Mental Health Day, which is observed on October 10 every year, Ban said that health is not merely the absence of disease or infirmity, but "a state of complete physical, mental and social well-being."

"Mental disorders contribute more to disease burden and disability in developing countries than any other category of non- communicable disease, yet only a small minority of people with mental disorders in these countries have access to mental health services," he said. "The need is high, and care is inadequate."

The secretary-general noted that World Mental Health Day is an important opportunity to mobilize international resources to meet the goal of providing adequate mental health care.

Governments and public health organizations, civil society, multilateral agencies and donors must join hands to make this happen, he said.

"Effective treatments exist for a wide variety of mental disorders. Let us unite to scale up mental health services and involve primary health-care systems in delivering mental health services worldwide," he said.

World Mental Health Day is a global mental health education, awareness and advocacy project of World Federation for Mental Health, a global mental health organization with members and contacts in more than 100 countries.

The 2009 World Mental Health Day global awareness campaign will focus on "Mental Health in Primary Care: Enhancing Treatment and Promoting Mental Health."
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WASHINGTON (AP) - The Bill and Melinda Gates Foundation is launching a campaign to highlight the U.S. government's efforts to improve global health.

The concept for the Living Proof Project came straight from Bill Gates, the co-founder of Microsoft Corp., and his wife, who felt the American people weren't getting the message about the impact U.S.-supported initiatives were having in the developing world.

"We want to show Americans that their investments in global health are working," Gates said in a statement announcing the campaign.

The project, launching on Thursday, includes an advertising campaign in Washington and a Web site with personal stories from people who have benefited from U.S. programs.

Support for global health programs increased significantly under former President George W. Bush, who created the President's Emergency Plan for AIDS Relief, called PEPFAR.

The five-year, $15 billion plan began in 2003 with the goal of expanding prevention, treatment and support programs in 15 hard-hit countries. PEPFAR is credited with saving an estimated 1.2 million lives.

Last year, Congress passed and Bush signed legislation to triple spending from to $48 billion over five years.

Though the U.S. is the largest single donor to the developing world, the money spent on global health assistance amounts to less than one percent of the nation's budget.

Cynthia Lewis, a senior program officer at The Gates Foundation, said Americans are getting a great return for their investment.

"It's an untold story," she said. "A small investment is really empowering many lives in developing countries."

Though the goal of the Living Proof Project is to show what U.S. aid has already accomplished, Lewis said that doesn't mean the work is over.

"There are millions more in need," she said.

------

On the Net:

Living Proof Project: http://www.livingproofproject.org[http://www.livingproofproject.org]

Gates Foundation: http://www.gatesfoundation.org[http://www.gatesfoundation.org]
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BEIJING, Sept. 4 (Xinhua) -- China has made enormous progress for children and women, said Saad Houry, deputy executive director of the United Nations International Children's Emergency Fund (UNICEF) here Friday.

At the 30th anniversary of Cooperation between the UNICEF and the Government of China, Houry said "the progress that China has made for children and women is enormous and internationally recognized."

According to UNICEF statistics, which is a comparison with statistics from 1990, China has enjoyed a two-fold increase in hospital delivery rates, and an increase in ante-natal care coverage to over 90 percent.

China has improved access to drinking water in rural areas and sanitary latrines, reduced child malnutrition, specifically, the proportion of underweight children, by more than half compared to 1990.

China has also increase the percentage of households consuming iodizing salt from below 40 percent in the mid 1990s to 94 percent today, protecting children from the risk of mental deficiencies, said UNICEF representative to China Yin Yin Nwe.

In developing countries elsewhere, some 22 percent of all children of primary school age do not attend school, while in China, the net enrolment ration is over 99.5 percent, she said.

Houry attributes the progress that China has made largely to the investment in children, primarily in health, education and nutrition.

He put China's implementing of the National Plan of Action for Children, China's improving of women's status, as "best practices," which are suitable for sharing with other developing countries.

The All-China Women's Federation Deputy Chairwoman Huang Qingyi said China has 310 million people under the age of 18, the largest population in the world. The Chinese government has always attached great importance to work related to children.

Meanwhile, Yin Yin Nwe gave a list of challenges that face children and women in China, which involves disparities in health outcomes between western provinces and coastal provinces, senior secondary education, malnutrition, anaemia, and the HIV-AIDS pandemic.

Qiu Hong, assistant minister of commerce, said in the past 30 years, China and the UNICEF have carried out seven terms of cooperation which is effective and covers all the children and women in China.

By the end of 2008, the UNICEF has provided more than 495 million U.S. dollars of non-reimbursable assistance for about 150 projects in fields such as child hygiene, children's basic education, and water and environment hygiene, she added.
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