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PURSUING HEALTH ALL OVER THE WORLD
~ International Cooperation of the Medical Science
Sune D. Bergstréom

Chairman, The Nobel Foundation

Mr. Inamori, Ladies and Gentlemen:

The commemorative prize given to the Nobel Foundation is in honor of the many
hundreds of Swedish scientists who have been involved in the work of the Nobel
Foundation and of the prize committees since the beginning of this century. 1 have
chosen to give a lecture of a more personal nature, relating to the biggest international
cooperation ever undertaken in the field of health research, with which I have been
connected during the last fifteen years. Health is certainly a primary concern of every
individual, and I will start by giving a little survey of the health situation in the world.
I realize that a large part of the audience is not very familiar with this field, as you
are looking forward to the “real” prize winners, but I will make it as easily understand-
able as possible.

There is a drastic difference in the health situation in developing and developed
countries. Considering the demographic patterns of death, for example, we find that
in the developing countries up to 50% of deaths are of children aged less than five
vears, and once they have survived this critical period, people die more or less
remarkably. In a typical industrialized, developed country nowadays, death in early
childhood is almost eliminated, and people live a long life, and those who die are at
a very mature age, for both males and females. Sweden has long had a very good
system for recording deaths and births, and this allows us to say that, tragically, more
than half of the population in the world are living under conditions where the situation
is similar to Sweden in the year 1750. It is generally the tropical countries that have
the worst situation, with more than 30 percent of the children dying before five years
of age. In the industrialized nations including Japan this figure is very low. So that
is basically the situation.

How has this changed through time? If we again look at Sweden, we find that
the death rate and the birth rate have become almost the same, which means that
Sweden has zero growth, we have practically a stable population. This is a trend
which took a long time, during which the death rate and then the birth rate went
slowly downhill. Ina country like Sri Lanka these changes are taking place at a much
quicker rate. The death rate drops quickly, but the birth rate stavs high, and that is
the background of the rapid population increase. Often the death rate goes down
before the birth rate, and the rate of increase is very high. For many developing
countries, it will take until the latter part of the next century until they can reach zero
growth. This of course is a very serious situation in many of these countries. In some
of them there is more than two and a half percent increase every year, and many of
these countries have great difficulties already today in managing their population,
their health and their food situations. In the short term, from the year 1980 to 2000,
there is also a clear pattern of difference. The industrialized countries of Europe,
North America and Japan will remain very nearly stable with a modest increase from
L1 to 1.3 billion expected in these 20 years. Whereas in the developing world the
population is estimated to increase from 3.3 to 4.8 billion. Where will this end? There
have been many predictions that the population of developing countries might end up
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someplace around eight or nine billion, and on top of that we will have one or two in
the developed world, so anyplace between eight and twelve billion might be the final
outcome.

What is the health situation of this population? We all saw the hunger catastro-
phe in Africa this spring, spread around the world on television, but there is a silent
and even worse situation in the health field. It is estimated that about 100 million
people get malaria every year. New leprosy cases number only 11 million, but you
know that is a chronic and very difficult disease. And the problem is that for many
of these diseases there is no good therapy available. In many parts of the world
malaria is rapidly becoming resistant to the commonly used drugs, that is chloroquine
resistant, and this is spreading very rapidly.

In this situation at the beginning of the 1970s, the World Health Organization,
which until then had had a small advisory committee on medical research in Geneva,
suddenly decided to have such research committees in six regions, including Europe,
Africa, Southeast Asia, and the Western Pacific. These committees consist of scien-
tific representatives from most of the countries involved, and they were interested to
look into the question of what type of research is needed to attack these health
problems I mentioned. They agreed that the most urgent need was population, and it
was the tropical diseases such as malaria and diarrheal diseases that are causing most
of the early childhood death. In each field special groups were organized for improv-
ing chemotherapy, immunology, vaccine development, and application in the field. So
a very large organization took form.

This program undertook to do research and development to improve the tools
needed, and at the same time see to it that training and strengthening of biomedical
research capabilities took place. It was tragic in many developing countries when the
colonial power left, as many of the hospitals and research institutions that they had
organized and were running were left, and in many cases closed down. Now I'll just
give a few examples of what has happened under this very large program.

Scientific projects on malaria are now being pursued in a great many locations
in many nations, often by people going there and collaborating locally. Through this
network the progress of the new resistant strains of malaria is followed, and new
approaches to control are tried out. I might mention a very interesting development,
an unexpected one. That is a Chinese drug called “quing hao su”, derived 2000 years
ago from a plant that was known to decrease fever. From this Chinese scientists have
isolated a compound in pure form, a very unique structure. They are making
analogues, and through the cooperation of the World Health Organization, clinical
trials are now going on in many countries. This is very exciting because it is effective
against chloroquine-resistant malaria, and it especially seems to be very active against
the dangerous malaria of the brain. Thus traditional medicine is already contributing
an unexpected and interesting thing. Otherwise the main focus in the malaria field is
on vaccine to attack the malaria parasite during its various stages of development, and
progress there is unexpectedly successful. Various projects are under way on African
sleeping sickness, which is one of the diseases where there is really no good therapy,
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