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M yriad Editions is an independent publishing house and design agency based in 
Brighton, UK. Founded in 1993, it has won international acclaim for its award-winning 

State of the World atlas series. Working with specialist authors and NGOs, our highly skilled 
team of editors, designers and cartographers has developed a fast and effective way of 
conveying large amounts of information through the medium of the map and other graphic 
forms. Myriad designs and produces a range of reports using infographics, tables, charts 
and other forms of visual analysis, as appropriate, offers editorial expertise and graphic 
skills, creating maps and graphics that reveal the trends and patterns concealed within 
data.

Our key personnel have worked together on projects involving maps and graphics since 
1999. This has created a strong and dedicated team, adept at managing large-scale, 
complex projects on a tight schedule.

Our aim is to help disseminate information for public benefit and to provide tools to effect 
positive social change. We seek to publish innovative works of educational, cultural, and 
community value. We are adept at creating essential, cost-effective resources for the 
general reader and students, for academic and professional users alike. 
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Our regular commissions for special projects by UN and other organizations reflect a track 
record of fruitful collaborations with:

FDI World Dental Federation: The Challenge of Oral Disease (2015)

Centers for Disease Control (CDC): The Global Adult Tobacco Survey (2015) and 
Report of China City Tobacco Survey 2013–14 (2015)

Nile Basin Initiative: State of the River Nile Basin 2012 (2012)

American Cancer Society (both in four languages: English, French, Spanish and Chinese): 
The Tobacco Atlas 2nd edition (2006); The Cancer Atlas (2006)

The World Bank (all in three languages: English, French and Spanish): miniAtlas of Global 
Development (2004); Green miniAtlas (2004); miniAtlas of Millennium Development Goals 
(2005); miniAtlas of Human Security (2008)

World Health Organization: The Tobacco Atlas (2002) plus editions in Simplified and 
Traditional Chinese; Inheriting the World: The Atlas of Children’s Health and the Environment 
(2004); The Atlas of Heart Disease and Stroke (2004)

UNICEF: Mapping India’s Children: UNICEF in Action (2004); India’s Children five briefing 
pamphlets (2006); five years of annual maps included in UNICEF’s The State of the World’s 
Children.

Myriad’s own State of the World Atlas series is well known, highly regarded and distributed 
internationally by publishers that include Penguin and the University of California Press in the 
USA, Earthscan in the UK, Éditions Autrement in France and Maruzen in Japan.

Recent projects Testimonials

1) Centers for Disease Control (CDC)

“The Atlas has arrived and we are delighted to see the 
final product. We appreciate your incredible patience 
and willingness to work with us across several reviews, 
edits and timezones. We continue to be impressed with 
the innovative ways of Myriad’s data depiction. I know 
it was a bit of a sprint the whole way through, but the 
Myriad team’s support was critical to pulling this off 
in record time. Thank you. It has been our pleasure to 
collaborate with you.”

2) FDI World Dental Federation

“I also would like to thank you and your entire 
team for a great collaboration. What we say in the 
acknowledgements is in fact completely true: we were 
privileged to work with the experienced team at Myriad 
Editions; we admired their patience and creativity and 
hope that they like the result of the work as much as 
we do!”

3) UNICEF

“Myriad devised a new graphic concept for us and 
delivered beautifully designed and printed books on 
time and within budget. You have an exceptionally 
intelligent team who can identify creative solutions to 
a shifting brief. You completely understood our need 
for an advocacy tool and designed with this in mind, 
focusing on the primary goal of communication and 
never losing sight of this priority. You are all extremely 
professional – and good-humored with it.”
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SOME OF 
THE THINGS 
WE CAN DO 
WITH OUR MOUTH

Regina Benjamin, 
Former Surgeon General of 

the United States, 2010

“...oral 
health refers to the 
health of our mouth 

and, ultimately, supports 
and reflects the 

health of the 
entire body.”

Oral health and 
general health are 
closely related and 
should be considered 
holistically.

Oral health and general health SELECTED ASSOCIATIONS BETWEEN ORAL CONDITIONS AND GENERAL HEALTH 

Edentulousness: 
The extensive or 

complete loss of teeth 
may negatively impact 
on nutrition, the ability 

to eat and quality of life.

Noma: 
Acute necrotizing 
gingivitis/periodontitis 
is an important risk 
factor for noma.

Organ infections: 
Oral bacteria are 
associated with 
infections of the heart, 
brain and other organs.

Cardiovascular disease: 
Periodontal disease may 
be associated with 
cardiovascular disease. 

Preterm and 
low-birth-weight 
babies: Periodontal 
disease may be 
associated with 
increased risk for 
preterm and 
low-birth-weight babies.

Gastrointestinal and 
pancreatic cancers: 
Periodontal disease 
may be associated 
with gastrointestinal 
and pancreatic 
cancers.

Saliva: Can be used to 
identify specific 

markers of disease, 
such as HIV infection.

Stomach ulcers:
 The mouth may be a 
reservoir for bacteria 

associated with 
stomach ulcers.

Diabetes:
 Periodontal disease 

can be associated with 
diabetes and may 

increase the risk for 
diabetic complications.

Pneumonia:
Oral infections can be 

associated with an 
increased risk for 

pneumonia.

Oral health is about more than healthy teeth 
and a good-looking smile. The mouth is a 
mirror of the body, often reflecting signs of sys-
temic diseases. Examination of the mouth can 
reveal nutritional deficiencies and unhealthy 
habits such as tobacco or alcohol use. Oral 
lesions may be the first signs of HIV-infection, 
and changes in tooth appearance can indicate 
serious eating disorders. 

Many general conditions increase the risk 
of oral diseases, such as an increased risk of 
periodontal disease in patients with diabetes. 
Equally, poor oral health can adversely affect a 
number of general health conditions and their 
management. 

Most oral diseases share common risk factors 
with NCDs such as cardiovascular diseases, 
cancers, diabetes and respiratory diseases. 
These risk factors include unhealthy diets (par-
ticularly those high in added sugars), tobacco 

and alcohol use. They result in a very similar 
pattern of inequalities in oral and general 
disease burden between different population 
groups.

With the global improvement in life expectancy, 
a life-course approach to oral health will 
become more important. Different ages in life 
have different oral health needs, and the specific 
problems of older people, who are often also 
suffering from other diseases, are becoming 
more prevalent. Knowledge and awareness of 
the close associations between oral and general 
health are thus important for holistic care, as is 
collaboration between oral and general health 
professionals.

The close bi-directional relationship between 
oral and general health, and its impact on an 
individual’s health and quality of life, provides a 
strong conceptual basis for the integration of oral 
healthcare into general healthcare approaches.
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DR SAMIRA ASMA
Associate Director, Global Tobacco Control Program
Centers for Disease Control (CDC), Atlanta

770-488-5487 / samira.asma@cdc.hhs.gov

DR HABIB BENZIAN
Director of Development and Public Health 
FDI World Dental Federation, France

                   +33 (0) 450-405050 / hbenzian@fdiworldental.org

CORINNE WOODS
Senior Advisor, HIV and AIDS 

UNICEF, New York
                  212-326-7000 / cwoods@unicef.org



Reports

EritreaDR CongoEthiopiaThe Sudan &
South Sudan BurundiUgandaKenyaTanzania RwandaEgypt

(Source of data: AQUASTART 2012)
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TOWARDS INCREASING WATER STRESS
The renewable Nile waters are now almost fully used for various 
productive purposes, although water utilization differs greatly among 
countries and sectors. Currently, the dominant use of Nile runoff is by 
the downstream riparians, with little of the river flows in the upstream 
reaches used.

Irrigated agriculture in Egypt and The Sudan represents the single 
most important water consumer. Extensive irrigation systems with a 
combined acreage well exceeding 4.5 million hectares exist in the Nile 
Delta, along the Nile Valley in Egypt and northern Sudan, and around 
the confluence of the Blue and White Nile near Khartoum. Formal 
irrigation in the other riparians is very limited and is estimated at less 
than 50,000 hectares.

A number of hydropower facilities have been established, although 
total installed capacity is still well below its potential. Hydropower 
is considered a non-consumptive water user; although it alters the 
downstream flow regime, it does not reduce flow volume. However, 
the loss of water through evaporation from the various reservoirs in 
the Nile system (such as lakes Nasser, Merowe, Jebel Aulia, Kashm el 
Girba, and Roseires) is very significant.

Water use for domestic and industrial purposes is relatively small. 
In spite of an estimated 232 million people living within the Nile 
catchment, water for domestic and industrial use is estimated at some 
2.0 billion cubic metres (BCM) per year.

A number of concurrent developments point to increasing water stress 
in the Nile Basin. First, the demand curve is continuing its steady 
rise due to ongoing population growth and economic development. 
Secondly, the upper riparians – up to now barely using Nile waters – 

(Source of data: AQUASTAT 2012)
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50 STATE OF THE RIVER NILE BASIN 2012

Groundwater quality 
The quality of groundwater in the Nile region is highly variable, 
and depends on numerous factors such as the type of rock, type of 
water source, the residence time of water, and level of anthropogenic 
influence. There are a number of features common to all the aquifer 
systems, but also differences between them. 

In general, the groundwaters across the region are fresh and fit for 
human consumption with respect to physico-chemical quality. There 
are some localized cases of high salinity and naturally elevated levels 
of iron and manganese in the groundwater. There are also isolated 
cases where the physico-chemical quality is potentially harmful to 
human health.

With respect to bacteriological quality, the picture is mixed, with 
some sources being contaminated with bacteria of faecal origin and 
others being totally free of contamination. Bacterial contamination 
does not occur naturally but as a result of anthropogenic influence. 
Across the basin, elevated levels of nitrates occasionally occur from 
poor domestic waste disposal and agriculture (farm animals and 
fertilizers). This is most severe near large urban areas located close 
to shallow aquifers and is most common in the downstream parts of 
the basin.

In the Precambrian basement rock systems in the Nile Equatorial Lakes 
region, groundwater is mainly of calcium-magnesium sulphate and 
calcium-magnesium bicarbonate type. It is mostly fresh and suitable 
for human consumption except for areas where there are high levels 
of iron and manganese. Water in the Ethiopian Highlands is also fresh 
and naturally good for human consumption. There are some localized 
exceptions where there are high levels of mineralization (from more 
reactive rock types), high salinity, and high levels of sulphides, arsenic, 
fluoride, and iodine. The waters are calcium-magnesium bicarbonates, 
calcium-magnesium sulphates, and calcium chlorides types. 

Water in the Nubian sandstone aquifer system is mainly of sodium 
bicarbonate type, with calcium and magnesium bicarbonate types 
near recharge zones. The waters are largely fit for human consumption 
except where water is highly mineralized. The Umm Ruwaba is the 
second most important groundwater aquifer in The Sudan following 
the Nubian sandstone aquifer. The aquifer is mostly fit for consumption 
but there are areas where salinity may exceed 5,000 mg/L. In Egypt, 
as in the other parts of the basin, groundwater is mostly fit for human 
consumption: total dissolved solids are mostly below 1,500 mg/L. 
However, there are areas where salinity tends to be much higher, such 
as at the eastern and western margins of the Nile Valley and Nile 
Delta aquifers. Groundwater in the northern peripheries of the Nile 
Delta has elevated salinity levels due to an additional factor: salt-water 
intrusion from the sea. 
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This had a serious economic impact on Egypt 
– the world’s largest wheat importer… 

There were also 
drought and 
wildfires in Russia 
and Ukraine…

These factors led to reduced global wheat 
supply. Global wheat price doubled.

…and heavy 
rain in 
Australia.

…cool, wet 
weather in 
Canada…

Bread provides 
1/3 of the
calorie intake.

By 2013 bakers had reduced 
loaf sizes and were selling the flour 
saved on the black market…

In Egypt, 38% of income 
is spent on food.

Following the global food crisis in 
2007 and 2008 food prices in Egypt 

had already risen by 30% and 
poverty increased by 12%.

1.6 million 
tons

2.8 million 
tons

…while about half the population 
relied on ration cards.

HIGH commodity imports;
LOW income levels;
HIGH percentage of 

earnings spent on food…

2011 Soaring food prices were one 
reason Egyptians took to the streets 
in frustration at Mubarak’s regime.

And it wasn’t the first time food had 
been a catalyst for social upheaval in 

Egypt.

The unrest in Egypt was not unique 
in the region. Nine of the world’s 

top ten wheat importers (per capita) 
are in the Middle East. 

Seven of them had violent political 
protests in 2011.

…combine to diminish 
food and social security.

In Nov 2010 China suffered 
a once-in-a-century 

drought in its wheat 
growing eastern region.

Wheat imports
to Egypt

$ $

20132011

1977 2008

THE GLOBAL CLIMATE, FOOD PRICES 
AND REVOLUTION IN EGYPT

June 2010 February 2011
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IMPORTS FROM MIDDLE EAST 
Volume of oil imported from Middle East 
(tonnes) and as percentage of total oil 
imports
2014
selected major importers
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OIL CONSUMPTION WORLDWIDE
Share of world total 

2014

USA

South & Central America

European Union

Russia

Middle East

Africa 

China

Japan

India

24.3%

15.5%

12.4%

9.3%

4.7%
4.3%
4.3%
3.5%

7.8%

25%
14% 10% 10% 8% 6% 6% 5%

12%

Children not in school
Percentage of school-age 
children 
not attending school 
by region 
2009 or latest available data

not in school
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50%

<25g

A healthy diet, low in 
sugar, salt and fat, 
and high in fruit 
and vegetables 
contributes to 
reducing the risk 
of oral diseases, 
obesity and other 
noncommunicable 
diseases.

Alcohol and tobacco are 
major risk factors for 
cancers of the mouth, 
larynx, pharynx and 
oesophagus, and for 
periodontal disease.

Only 19 countries in the 
world consume less than 
the recommended 25g 
(or 5 teaspoons) of sugar 
per person per day.

The average 5-year 
survival rate of patients 
with oral cancer is 
about 50%.

ORAL HEALTH FACTS

�se of fluorides is among the top 10 
greatest public health achievements ever 
(according to �S Centers for �isease Control)
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RACIAL DISPARITY IN USA
Incarceration per 100,000 in population
1980–2010
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US
A:

 B
y 2

010, about 12.5 million children and adolescents were obese: over three times the rate in 1980.



Myriad team

Candida Lacey, Managing Director 

Candida joined Myriad in 1994, after completing a DPhil from the University 
of Sussex and working in trade and academic publishing. She was appointed 
MD in 2000, and has since built up the atlas series, forging partnerships with 
international publishers, NGOs and UN organizations. 

Corinne Pearlman, Creative Director

Corinne has fostered Myriad’s graphic profile and guided its online development 
since 1993. A graphic designer herself, she is responsible for the overall design 
needs of Myriad and edits the series of documentary graphics. 

Isabelle Lewis, Senior Designer 

Isabelle Lewis is a skilled graphic designer with many years expertise of 
topographical, political and historical mapping and cartography and infographic 
design. Her most recent work includes the design of The Challenge of Oral Disease. 

A native French speaker, she also project manages the foreign editions of our 
publications and is responsible for typesetting or overseeing the placement of text.

Jannet King, Senior Editor 

Jannet joined Myriad in 1999, and has extensive experience as an editor and project 
manager of all Myriad’s atlases and reports for UN and other organizations. Her 
attention to detail and ability to keep to a tight schedule have been acknowledged 
and praised by every client.
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