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IHP news  382 :    WHO Afro meeting in Addis 

( 26 August 2016)     

The weekly International Health Policies (IHP) newsletter is an initiative of the Health Policy unit at the 
Institute of Tropical Medicine in Antwerp, Belgium.  

Dear colleagues, 

These days the air (including here at ITM) is full of Theories of Change (ToC). That is certainly timely 
as our times seem to be chock-full of change (or is it shocks?).  Still, the ToC question is not an easy 
one to answer, and not just because some people - depending on their personality, worldview and 
quality of their sleep last night - are tempted to come up with ‘Theories of Chaos’ or even ‘Theories 
of Cynicism’ instead. (PS: the heat wave that hit Belgium this week also didn’t help much on the 
tricky path towards coherent ToCs! ). 

However, my own opinion is that ToCs are important and well worth the intellectual effort, even 
more so in a time of change and turmoil. We face a hard choice, though. Just one example. On the 
one hand – and most scientists find themselves probably on this side – many of us tend to accept 
‘resource scarcity’ for social sectors as a given  (or at least the premise that ‘resources are and will 
always be scarce’, even if we like to grumble a bit about it). And thus we publish reports and give 
advice to decision makers within these constraints, trying to sound ‘rational’ (as is more or less 
expected from scientists). To fill the remaining gaps, we count on money from foundations (or lately, 
on “leveraging money from the private sector”), and then we hope in the end for the fairytale 
ending that ‘no one will be left behind’. Some of us (call them “the Bernies”), on the other hand, 
push for ‘transformative change’, refuse to accept a concept like ‘resource scarcity’ and go after the 
political determinants. The latter is not an obvious stance for scientists; it’ s more something you 
would expect from civil society and some politicians, at least when it comes to taking the lead 
towards this transformative change.  

It’s a controversial question, and not just for global health experts. I refer to a similar debate this 
week in Belgium, on the rather sorry state of geriatric care in my country. On the op-ed pages in a 
national newspaper, a geriatric nurse said, yesterday: “Experts talk all the time about evidence-based 
practices, empowerment, trans-and multidisciplinary working, assessment, transition management, 
etc.  The more exotic the terminology, the better, it seems. Yet, when somebody working in the field 
comes up with a blunt remark like  ‘With our limited staff, we are actually very happy if we get our 
elderly out of the bed & washed by 11 am. There’s no time for anything else’, these remarks are 
easily brushed aside as anecdotal, or worse, experts state, “staff resources are a matter of policy, 
politics & money, and claim they have no say/control over this.”  Enter Pontius Pilate. 

In a way, it’s obvious that this geriatric nurse has no trust anymore in the experts in his field, and 
who could blame him, given the daily predicament he faces in the nursing home?  Something similar 
you see happening in our Western democracies, where there’s not just a wide distrust in the political 
establishment in many corners, but also a pervasive lack of trust in experts (as evidenced in the 
Brexit), even if Jean Pisani-Ferry rightly claimed, earlier this week, that  ‘democracy requires trusted 
experts’.    

http://www.standaard.be/cnt/dmf20160824_02437986
https://www.socialeurope.eu/2016/08/democracy-requires-trusted-experts/
https://www.socialeurope.eu/2016/08/democracy-requires-trusted-experts/
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Although I don’t qualify as an expert, I wonder whether part of the reason why so many experts are 
distrusted now by so many people (there are many reasons for this distrust, of course, and some are 
no doubt not justified) is because too many of us have chosen to work within the ‘political 
constraints’, buying the TINA mantra, while hiding in technocratic jargon. Until the situation 
explodes.  Put differently, the more ‘rational’ experts in social sectors behave, the more ‘irrational’ 
many ordinary citizens might eventually become. Stiglitz put it nicely in a piece related to the euro 
& the Brexit earlier this week (focusing more on the role of decision makers though),  “As we’ve 
already seen this summer in the United Kingdom, if European leaders can’t or won’t make the hard 
decisions, European voters will make the decisions for them – and the leaders may not be happy with 
the results.”     (and neither is Martin McKee, who still doesn’t “get” the Brexit, I’d add ) 

It’s clear that, whether you believe this was the case (i.e. that experts are less and less trusted, at 
least partly because they’ve been too focused on ‘what’s politically feasible’ rather than what 
needed to be done to make the world a fairer place), or not, will affect our own Theories of Change 
for the future. By way of example, for  UHC, finding the right balance between technocracy & politics 
will be key too. Rob Yates certainly seems to find that balance (though not on Twitter ), but we 
need many more like him. I have a hunch, though, that more and more experts and scientists are 
rediscovering their’ inner Bernie’. Let’s see in Vancouver! 

In this week’s Featured article, Esther Nakkazi gives her take on a new malaria framework in Africa, 
as announced earlier this week at a WHO AFRO meeting. 

Dear Colleagues, 

Enjoy your reading. 

The editorial team 

Featured Article 

Is a malaria free Africa by 2030 possible?  

 
By Esther Nakkazi 
 
Earlier this week, forty-seven WHO member states in the African Region unanimously adopted a new 
malaria framework with specific actions to reach ‘an African Region free of malaria’ by 2030. In a 
meeting held in Addis Ababa on the 21st of August, they came up with a framework to guide member 
countries towards attaining targets of the Global Technical Strategy (GTS) for malaria (2016-2030) 
within a given time frame. 
 
The GTS was founded in May 2015 at the 68th World Health Assembly on the vision of a world free 
of malaria and consists of four goals and related targets to be achieved by 2020, 2025 and ultimately 
by 2030. 
 

https://www.theguardian.com/business/2016/aug/22/seven-changes-needed-to-save-the-euro-and-the-eu
http://www.who.int/en/
http://www.afro.who.int/
http://www.who.int/malaria/areas/global_technical_strategy/en/
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The framework for instance aims to reduce malaria mortality rates and case incidence by at least 
90% by 2030 as well as eliminate malaria from at least 20 malaria endemic countries. It also aims to 
prevent re-establishment of malaria in all Member States that are malaria-free. 
 
A press release from WHO AFRO says this framework's priority interventions and actions have been 
organized according to programme epidemiological strata in order to engender evidence-based 
targeted interventions. 
 
The GTS has guiding principles like country ownership and leadership with involvement and 
participation of communities within a multisectoral context. It also encourages mobilizing and 
working with other sectors in malaria control and elimination. 
 
To an extent some of these goals are achievable. Six countries (Algeria, Botswana, Cape Verde, 
Comoros, South Africa, Swaziland) have the potential according to the WHO to eliminate local 
transmission of malaria by 2020. 
 
Meanwhile, two countries, the Democratic Republic of the Congo (DRC) and Nigeria alone account 
for more than 35% of the global estimated malaria deaths so if efforts are concentrated here that 
would give a lot of mileage I suppose. 
 
 
But how possible is it that the African region can be malaria free by 2030? 
 
Well, there is some impressive progress so far in controlling it. Since 2000, malaria death rates have 
plunged by 66%, translating into 6.2 million lives saved, most of them children. Between 2000 and 
2015, the number of malaria cases and deaths within the African Region declined by 42% and 66% 
respectively, says the WHO. 
 
In addition, more people with suspected malaria get tested before treatment and many more are 
sleeping under insecticide-treated mosquito nets.  In 2014, 65% of the suspected malaria cases got 
tested before treatment compared to only 41% in 2010. In 2015, two in three households in Africa 
had their own insecticide-treated mosquito net, compared to only 2% back in 2000. 
 
And like Dr Matshidiso Moeti, the WHO Regional Director for Africa said, “Malaria is no longer the 
leading cause of death among children in sub-Saharan Africa. More and more children get to sleep 
under a net.” 
 
Malaria is still on top of the global and regional agenda and so it remains a priority, identified in 
target 3.3 of the Sustainable Development Goals (SDGs) which commits to end it by 2030. The WHO 
also reaffirmed to end it by then. 
 
However, in spite of these lofty goals, and the undeniable and significant progress made, malaria 
continues to be a major health and development problem in Africa. The region still bears the biggest 
malaria burden with about 190 million cases (89% of the global total) and 400 000 deaths (91% of 
the global total) in 2015 alone. 
 
We cannot talk about a malaria free Africa without talking funding which the World Malaria report 
2005 says increased substantially by 410% between 2005 and 2013 for programme financing. 
Overall, international financing for malaria control increased from US$ 100 million to US$ 1,640 
million in 2013. 
 

http://www.afro.who.int/
http://www.who.int/malaria/areas/global_technical_strategy/en/
http://www.undp.org/content/undp/en/home/sdgoverview/post-2015-development-agenda.html
http://www.who.int/malaria/publications/world-malaria-report-2015/report/en/
http://www.who.int/malaria/publications/world-malaria-report-2015/report/en/
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But the report also shows that even with these increases the annual investment per person at risk 
remained low at US$ 2 in the year 2013 and this funding situation is further threatened by low 
domestic financing. 
 
So in the period 2005-2013, the proportion of total malaria funding contributed by national 
governments in Africa stagnated at less than 10% and many of these continue to rely on external 
funding. 
Meanwhile, based on GTS cost estimates and at a fixed 2013 population at risk of malaria in Africa of 
about 830 million, the total cost of malaria elimination in Africa by 2030 is a whopping US$ 66 
billion. There is thus a funding gap, and it will not suddenly disappear magically.   
 
Furthermore, implementation of the GTS will necessitate addressing some key challenges like weak 
health systems (which were tested during the Ebola outbreak in some of these countries). 
 
There is also the threat of resistance to the medicines combined with a lack of a vaccine and the 
adverse effects of climate variability and change.  
 
One of the reasons for reversing the malaria deaths as mentioned earlier was, as expressed by Dr 
Moeti, that ‘more children slept under a net but there is need to continue to invest in changing 
people’s behaviours.’ She also said more people with suspected malaria got tested before 
treatment. 
 
It is only if people in the region change their behavior, sleep under treated nets and also seek 
treatment within 24 hours after testing for example, that the gains achieved will be sustained and 
that the African region can continue to  move forward in the malaria battle. 
 
All in all, I have to say I’m not quite sure whether the glass is half full or half empty.  

 

Highlights of the week 

WHO (report) - Public Financing for Health in Africa: from 
Abuja to the SDGs 

http://www.who.int/health_financing/documents/public-financing-africa/en/  

(must-read) This report was jointly produced by the Health Systems Governance and Financing 
(HGF) Department of the WHO and WHO AFRO’s Health Systems Strengthening Department. 

  “Fifteen years ago, African leaders pledged to increase health spending to 15% of total government 
expenditure. Since then health spending has reached an average of 10%. Still, as economies have 
grown, a number of challenges are hampering progress towards UHC. A new WHO report examines 
trends in public financing in Africa and the critical role played by public financial management 
systems”.   “ This report takes stock of the main public financing for health trends over the past 
fifteen years in the African region, and highlights opportunities for accelerated progress toward 
UHC based on better-informed budget planning and utilization decisions. The report presents new 
evidence on the critical role played by domestic public financial management systems on the level, 

http://www.who.int/malaria/publications/world-malaria-report-2015/report/en/
http://www.who.int/malaria/areas/global_technical_strategy/en/
http://www.who.int/malaria/areas/global_technical_strategy/en/
http://www.who.int/health_financing/documents/public-financing-africa/en/
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effectiveness and quality of public spending on health in Africa. It argues that these systems should 
be reconsidered if countries are to move towards UHC.  Country experience in reforming public 
finance systems to support progress towards UHC indicates that success depends on more than 
simply increasing the level of public budgets. Rather, it requires appropriately targeted health budget 
allocations, complete execution of health’s public budgets, and improved efficiency in the use of 
public resources for health. The report is composed of three sections. The first section is articulated 
around three policy highlights: aligning budget resources and health priorities; closing the gap 
between health budget allocation and expenditure; and maximizing UHC performance with the 
money available.”  The second section focuses on country health financing profiles. The last section 
includes information on progress towards the development of health financing strategies in the 
region, as well as regional and country benchmarks on key health financing indicators. 

 
In related news, you might also want to have a look at ONE’s Africa DATA Report 2016  (with a focus 
on health this year). Some key messages: “(1) Investments in the health sector by sub-Saharan 
African governments have seen significant improvements in life expectancy and general overall 
health. (2) Africa’s poorest 20% face the worst health outcomes as governments continue to under-
invest in the health sector. (3) At current public health investment levels, sub-Saharan Africa will not 
meet key health SDG targets by 2030.” 

WHO Afro conference in Addis Ababa (19-23 August) 

http://www.afro.who.int/en/sixty-sixth-session.html  

All docs you find here.  

For an overview of all news articles on the meeting, see here.  Esther already discussed the new 
malaria framework for Africa (in the editorial), but do also have a thorough look at African 
governments urged to prioritise health in their development efforts (on the opening day);  Ethiopia 
conference to consider $106.8M strategy for WHO to tackle disease outbreaks and other health 
emergencies in Africa;  Dr Moeti proposes actions to address fake medical products.  

IP-Watch also has a good overview article of the meeting: WHO Africa Region Addresses Strategies 
On Counterfeits, Malaria, Hepatitis  “The 47 members of the World Health Organization African 
region this week adopted or considered a series of measures aimed at fighting substandard and 
counterfeit medical products, eliminating malaria and viral hepatitis, and setting a global strategy 
and plan of action on ageing and health that includes a focus on non-communicable diseases. They 
also adopted a plan for disease outbreaks and health emergencies….” 

Another Twitter snippet: @WHOAFRO and @_AfricanUnion sign framework of collaboration for 
the Africa CDC. #AFRC66 

The meeting ended with a strong commitment by the WHO to support Nigeria in eliminating polio 
from the country.  

https://www.one.org/africa/policy/africa-data-report-2016/
http://www.afro.who.int/en/sixty-sixth-session.html
http://www.afro.who.int/en/sixty-sixth-session/documents.html
http://www.afro.who.int/en/sixty-sixth-session.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8920-malaria-is-no-longer-leading-cause-of-death-among-children-in-sub-saharan-africa.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8920-malaria-is-no-longer-leading-cause-of-death-among-children-in-sub-saharan-africa.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8926-african-governments-urged-to-prioritise-health-in-their-development-efforts.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8926-african-governments-urged-to-prioritise-health-in-their-development-efforts.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8927-ethiopia-conference-to-consider-$1068m-strategy-for-who-to-tackle-disease-outbreaks-and-other-health-emergencies-in-africa.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8927-ethiopia-conference-to-consider-$1068m-strategy-for-who-to-tackle-disease-outbreaks-and-other-health-emergencies-in-africa.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8927-ethiopia-conference-to-consider-$1068m-strategy-for-who-to-tackle-disease-outbreaks-and-other-health-emergencies-in-africa.html
http://www.afro.who.int/en/media-centre/pressreleases/item/8912-dr-moeti-proposes-actions-to-address-fake-medical-products.html
http://www.ip-watch.org/2016/08/23/who-africa-region-address-strategies-on-counterfeits-malaria-hepatitis/
http://www.ip-watch.org/2016/08/23/who-africa-region-address-strategies-on-counterfeits-malaria-hepatitis/
https://twitter.com/WHOAFRO
https://twitter.com/_AfricanUnion
https://twitter.com/hashtag/AFRC66?src=hash
http://www.thisdaylive.com/index.php/2016/08/25/who-pledges-to-support-nigeria-in-eradicating-polio/
http://www.thisdaylive.com/index.php/2016/08/25/who-pledges-to-support-nigeria-in-eradicating-polio/
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(Wonder whether Chan et al said something about the dire security/human rights situation in part of 
Ethiopia (Oromia)… ) 

Rio Olympics – analysis 

About the Olympics & #Zika, so far so good, see a tweet by Helen Branswell: “The 2016 summer 
Olympics held in Rio ended on August 21. From the reports WHO received from national health 
authorities, there have so far been no laboratory-confirmed cases of Zika virus in anyone 
associated with the Olympics.” 

A few more Olympics related health reads:  

“Sporting events, including the Olympics, should focus on promoting healthy diets 

and lifestyles” – UN experts 

http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=20399&LangID=E  

“Two United Nations human rights experts urged the International Olympic Committee to 
implement protocols to regulate the advertising of unhealthy processed ‘junk’ foods and sugary 
drinks, especially when targeting children and families. …”  (seriously, do you expect Bach et al to 
take the lead on this…?)  

A Demaio et al - (No) Surprise! Olympians find it hard to resist junk food too (Plos Translational 
global health) 

Turns out Olympic athletes also enjoy McDonald’s. “Mouths were agape this month as pictures 
emerged from Rio of snaking lines outside McDonald’s in the athletes’ village, and Instagram posts 
circulated of Olympians at tables strewn with familiar golden arched wrapping….” They go on to 
question the ethics of Big Food’s sports sponsorship.  

(Don’t know why – I personally find the Olympics the “befitting” global spectacle for our global 
capitalist system, Coke, McDonald’s & all the rest included. If you really want to tackle Big Food’s 
sports sponsorship, there’s no way around the obvious conclusion: it’s capitalism itself that has to 
addressed, the global beast that needs to be destroyed before it destroys us. We need another 
economic system in the 21st century - ‘inclusive global capitalism’ is a ‘contradiction in terminis’, if 
you ask me (though I still hope to be proven wrong someday). Would be good if NCD fighters would 
frame the battle ahead as such… )  

And a few other reads: ( Sonia Shah, in The Nation) Do the Olympics Actually Make the World Less 
Healthy? “The Olympics bill themselves as celebrations of physical fitness, but often leave sickness 
and compromised health systems in their wake.” 

CGD (blog) Affordable Climate Protection: Saving the Amazon Forest Cost Brazil Far Less than the Rio 

Olympics 

https://www.hrw.org/news/2016/06/15/ethiopia-protest-crackdown-killed-hundreds
http://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=20399&LangID=E
http://blogs.plos.org/globalhealth/2016/08/no-surprise-olympians-find-it-hard-to-resist-junk-food-too/
https://www.thenation.com/article/do-the-olympics-actually-make-the-world-less-healthy/
https://www.thenation.com/article/do-the-olympics-actually-make-the-world-less-healthy/
http://www.cgdev.org/blog/affordable-climate-protection-saving-amazon-forest-cost-brazil-far-less-rio-olympics
http://www.cgdev.org/blog/affordable-climate-protection-saving-amazon-forest-cost-brazil-far-less-rio-olympics


 

7 
 

World Mosquito day (20 August) 

World Mosquito day, celebrated last weekend, was “established  to commemorate the day in 1897, 
when Sir Ronald Ross demonstrated the link between mosquitoes and malaria transmission. The 
annual event raises awareness about the threat of malaria and other diseases transmitted by one of 
the world’s deadliest killers – the mosquito.”  INIS communication had a great blog dedicated to the 
occasion, the longest fight in human history.  

Vancouver HSR symposium 

The full program for the Fourth Global HSR symposium in Vancouver is now available, see here.  

International Journal of Feminist Politics - Responding to #AllMalePanels: A 

Collage 

C Wilkinson et al; http://www.tandfonline.com/doi/full/10.1080/14616742.2016.1189673  

This is also essential preparation for Vancouver .    “Are all-male panels (AMPs) a symptom of 
continuing gender inequality that needs calling out? Undoubtedly. Does ensuring the presence of 
women on every panel, or even creating all-women panels, offer an effective solution? I’m 
unconvinced…” says C Wilkinson. Read why – this quote might already give you a clue  (capital letters 
borrowed from the article itself: “…Dzodan famously asserted, “MY FEMINISM WILL BE 
INTERSECTIONAL OR IT WILL BE BULLSHIT!” )  

Meanwhile, in a clear example of gender injustice, this week David Lynch’s ‘Mulholland Drive’ was 
chosen the best movie of the 21st century so far, by movie critics at least. I have no clue whether 
that’s a good movie or not, but I guess so  - I used to like Lynch movies, but after that freak totally 
scared me in ‘Lost Highway’, while only appearing for 2 seconds on screen, I kind of forgot about 
Lynch movies. But apparently, female critics, a minority in the pool of critics asked for their views, 
voted for ‘In the Mood for Love’ (Wong Kar Wai) as their n° 1. Having been blown away by that 
movie in an Antwerp arthouse cinema, long ago, I’d concur with that choice. So next time, let’s go for 
an equally balanced movie critic panel! 

Foreign Policy – UN Mulls compensation for victims of Haiti’s 
cholera epidemic 

http://foreignpolicy.com/2016/08/19/u-n-mulls-compensation-for-victims-of-haitis-cholera-
epidemic/  As already reported in last week’s IHP issue, late last week, ‘…the U.N. acknowledged it 
did play a role in starting a deadly epidemic that has cost more than 10,000 lives since 2010 and 
continues to sicken Haitians. On Friday, a U.N. spokesman said for the first time that the organization 
is mulling offering some form of compensation to victims of the disease…” “…In Friday’s remarks, 
Haq stopped short of acknowledging U.N.’s direct responsibility for introducing cholera in Haiti. 
But he made it clear that U.N. member states would have to share the burden of funding an 
international response. Haq said that previous efforts to fund efforts to improve Haiti’s sanitation 

http://iniscommunication.com/blog/the-longest-fight-in-human-history
http://healthsystemsresearch.org/hsr2016/programme/symposium-programme/?utm_content=buffera6f32&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.tandfonline.com/doi/full/10.1080/14616742.2016.1189673
http://www.bbc.com/culture/story/20160822-the-21st-centurys-25-greatest-films
http://foreignpolicy.com/2016/08/19/u-n-mulls-compensation-for-victims-of-haitis-cholera-epidemic/
http://foreignpolicy.com/2016/08/19/u-n-mulls-compensation-for-victims-of-haitis-cholera-epidemic/
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and health care have been “seriously underfunded, and severe and persistent funding shortfalls 
remain.”” 

See also the NYT (Analysis) - Poor sanitation persisted at UN missions long after Haiti crisis  This 
article points to a more structural problem, beyond Haiti only.  

Yellow Fever  

Reuters – WHO emergency committee on yellow fever to meet on Aug 31 

http://www.reuters.com/article/us-health-yellowfever-idUSKCN10Y0RJ  

“The World Health Organization's (WHO) emergency committee on deadly yellow fever will meet on 
Aug. 31 to review outbreaks in Democratic Republic of Congo and Angola, a spokesman said on 
Tuesday, as a major vaccination campaigns continues….”  See also Al Jazeera.  

Stat news – Yellow fever vaccination campaign a dress rehearsal for the next big 

disease outbreak 

Seth Berkley; https://www.statnews.com/2016/08/22/yellow-fever-vaccination-next-

outbreak/?s_campaign=stat:rss  

Interesting read. Berkley focuses on fractional dosing (and the questions that still remain about this 
practice) & the way these precious lifesaving doses are allocated. On the latter, he sees an 
encouraging signal:  “…In the current yellow fever outbreak, we are witnessing a different practice. 
Brazil, a country that is itself at risk for yellow fever, is providing 2.5 million doses of vaccine for 
the Angola and DRC campaign, rather than keeping these doses for its own people. This is a 
positive step, and, as developing countries increase their production of vaccines, one we hope to see 
more of.” 

WHO – WHO scales up response to humanitarian crisis in 
Nigeria 

http://www.who.int/mediacentre/news/releases/2016/response-crisis-nigeria/en/  

“A WHO emergency health team arrived 19 August 2016 in Maiduguri city to assess and respond to 
the health needs of 800 000 people in north eastern Nigeria, formerly held by militant insurgency 
groups. WHO is scaling up its emergency response activities, together with partners, to assist 
hundreds of thousands of people in desperate need of health services. More than half of the health 
facilities in Borno State, the area most severely affected, are not functioning. Initial assessments 
reveal urgent health problems among the population in 15 local government areas (LGAs) formerly 
held by insurgency groups…” See also (LL Gonzalez, in Bhekisisa), Tens of thousands of children may 
starve to death in Boko Haram-affected areas. “The conflict has left health services and agriculture in 
shambles. Unicef says it has just 13% of the money it needs to stave off deaths.” 

http://www.nytimes.com/2016/08/20/world/americas/haiti-cholera-sanitation-un-peacekeepers.html?_r=0
http://www.reuters.com/article/us-health-yellowfever-idUSKCN10Y0RJ
http://www.aljazeera.com/news/2016/08/hold-emergency-meeting-advise-yellow-fever-160823132603623.html
https://www.statnews.com/2016/08/22/yellow-fever-vaccination-next-outbreak/?s_campaign=stat:rss
https://www.statnews.com/2016/08/22/yellow-fever-vaccination-next-outbreak/?s_campaign=stat:rss
http://www.who.int/mediacentre/news/releases/2016/response-crisis-nigeria/en/
http://bhekisisa.org/article/2016-08-25-00-tens-of-thousands-of-children-may-starve-to-death-in-boko-haram-affected-areas#.V76Zy16blAw.twitter
http://bhekisisa.org/article/2016-08-25-00-tens-of-thousands-of-children-may-starve-to-death-in-boko-haram-affected-areas#.V76Zy16blAw.twitter
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Guardian – High birth rates and poverty undermine a 
generation of African children – report 

https://www.theguardian.com/global-development/2016/aug/25/high-birth-rates-poverty-

undermine-generation-african-children-odi-report  

Coverage of a new ODI report. “African children will make up nearly half the world’s poorest people 
by 2030 if nothing is done to reverse existing trends, according to a report. Despite economic growth, 
one in five children will live in poverty because of high fertility rates, inequality and deep-seated 
privation, according to the Overseas Development Institute (ODI)…” 

Coming up: UN Summit on refugees and migrants (New York, 
19 Sept) 

Oxfam (blog) – Is the UN about to agree a new deal for refugees and migrants? 

J Liebl; http://oxfamblogs.org/fp2p/is-the-un-about-to-agree-a-new-deal-for-refugees-and-

migrants/#.V71R3oWLtz0.twitter  

(must-read!!) J Liebl, Oxfam’s global policy lead on displacement, looks ahead to the UN Summit in 
New York in September and looks back on a heady few weeks negotiating its outcome. 

Read also, on Humanosphere, Refugee advocates say UN is reneging on response to global 
displacement crisis.   

The Lancet Global Health – Health in times of uncertainty in 
the eastern Mediterranean region, 1990–2013: a systematic 
analysis for the Global Burden of Disease Study 2013 

http://www.thelancet.com/journals/lancet/article/PIIS2214-109X(16)30168-1/fulltext  

“The eastern Mediterranean region is comprised of 22 countries: Afghanistan, Bahrain, Djibouti, 
Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Pakistan, Palestine, Qatar, Saudi 
Arabia, Somalia, Sudan, Syria, Tunisia, the United Arab Emirates, and Yemen. Since our Global 
Burden of Disease Study 2010 (GBD 2010), the region has faced unrest as a result of revolutions, 
wars, and the so-called Arab uprisings. The objective of this study was to present the burden of 
diseases, injuries, and risk factors in the eastern Mediterranean region as of 2013.  …”  “ … Our 
study shows that the eastern Mediterranean region is going through a crucial health phase. The 
Arab uprisings and the wars that followed, coupled with ageing and population growth, will have 
a major impact on the region's health and resources. The region has historically seen improvements 
in life expectancy and other health indicators, even under stress. However, the current situation will 
cause deteriorating health conditions for many countries and for many years and will have an impact 
on the region and the rest of the world. Based on our findings, we call for increased investment in 

https://www.theguardian.com/global-development/2016/aug/25/high-birth-rates-poverty-undermine-generation-african-children-odi-report
https://www.theguardian.com/global-development/2016/aug/25/high-birth-rates-poverty-undermine-generation-african-children-odi-report
http://oxfamblogs.org/fp2p/is-the-un-about-to-agree-a-new-deal-for-refugees-and-migrants/#.V71R3oWLtz0.twitter
http://oxfamblogs.org/fp2p/is-the-un-about-to-agree-a-new-deal-for-refugees-and-migrants/#.V71R3oWLtz0.twitter
http://www.humanosphere.org/world-politics/2016/08/refugee-advocates-say-un-is-reneging-on-response-to-global-displacement-crisis/
http://www.humanosphere.org/world-politics/2016/08/refugee-advocates-say-un-is-reneging-on-response-to-global-displacement-crisis/
http://www.thelancet.com/journals/lancet/article/PIIS2214-109X(16)30168-1/fulltext
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health in the region in addition to reducing the conflicts.”  See also the related Comment, Health in 
times of uncertainty.  

From the press release: “The Arab uprising has had a long-term effect on health, lowering the life 
expectancy in several countries, with Syria as a particular tragic case, now falling behind countries in 
Sub-Saharan Africa in reducing child mortality. Conflicts threaten to jeopardise the health gains over 
past two decades and will have an impact on the region and worldwide for many years. “ 

WB – World Bank Board Launches Presidential Selection 
Process 

http://www.worldbank.org/en/news/press-release/2016/08/23/world-bank-board-launches-

presidential-selection-process?cid=EXT_WBSocialShare_EXT  

Over to Jim Kim’s (rather likely) re-election at the WB then.  See Devex for a good overview of the 
‘developing story’, Jim Kim to seek 2nd term at the World Bank. (recommended read) 

“World Bank President Jim Yong Kim formally declared his intention to seek a second term, as the 
bank’s executive directors approved a new, three week process to select the institution’s next 
leader….”  (razor quick process, it seems …) 

Kim clearly has the backing from the US government, and – according to another Devex story – even 
uses The Donald as an argument for re-election: Donald Trump won't choose the next World Bank 
president. 

“The World Bank’s presidential appointment process unveiled this week points to a second term for 
Jim Yong Kim; it will also likely bar any possibility that Donald Trump, were he elected U.S. president, 
would influence who runs the world’s largest multilateral development bank for the next five years. 
In a board meeting on Tuesday, the bank’s executive directors approved a timeline, which is likely to 
result in the appointment of the bank president before the U.S. elections in November — and well 
before the next administration takes office in January. The World Bank maintains this year’s process 
is in keeping with past timelines. But a well-connected source who has not previously spoken out 
about the bank’s appointment process told Devex the current president is using the looming U.S. 
election to motivate the bank’s board to move faster. “Jim Kim has been basically lobbying ... 
saying, ‘oh, you better choose [me] now before Trump might win and name somebody from his 
side.’ The entire process has been timed and planned … to finish before November,” said former 
World Bank staffer Hafed Al-Ghwell, citing conversations with members of the bank’s board of 
directors….”   

(But anyway, it’s hard to say who’s pushing whose agenda with quotes like that … ) 

http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30184-X/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30184-X/fulltext
http://www.worldbank.org/en/news/press-release/2016/08/23/world-bank-board-launches-presidential-selection-process?cid=EXT_WBSocialShare_EXT
http://www.worldbank.org/en/news/press-release/2016/08/23/world-bank-board-launches-presidential-selection-process?cid=EXT_WBSocialShare_EXT
https://www.devex.com/news/jim-kim-to-seek-2nd-term-at-the-world-bank-88686
https://www.treasury.gov/press-center/press-releases/Pages/jl0539.aspx#.V77nfBUfvsE.twitter
https://www.devex.com/news/donald-trump-won-t-choose-the-next-world-bank-president-88689
https://www.devex.com/news/donald-trump-won-t-choose-the-next-world-bank-president-88689
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Washington Post (Monkey cage) -  Polio is back in Nigeria, 
and the next vaccination campaign may have a surprising 
consequence 

S Grossman et al; https://www.washingtonpost.com/news/monkey-cage/wp/2016/08/23/polio-is-

back-in-nigeria-heres-why-local-communities-will-bargain-hard-on-the-next-vaccination-

surge/?postshare=421471961730813&tid=ss_tw-bottom  

Must-read (based on a new paper). Polio vaccination efforts create opportunities for 
(“opportunistic”) accountability, the authors claim. “…While the [new] cases of polio are 
unfortunate, the experiences of communities in other parts of northern Nigeria suggest that intense 
efforts to eradicate polio could be an unprecedented opportunity for Borno residents to gain a 
political voice. We detail this process in our research paper. We found that polio vaccination 
campaigns elsewhere in Nigeria empowered communities to get the government to pave roads, 
electrify villages and fix dilapidated schools.”     “…Entire communities selectively resist 
vaccination, in what is locally called “block rejection.” Crucially, vaccine noncompliance does not 
happen because of ignorance, fear or religion — campaign monitoring data show that less than 1 
percent of Nigerians hold these objections. Instead, noncompliance is a strategic move by citizens to 
gain the government’s attention. …” 

The Lancet Global Health (Comment) – Global trends in 
vaccination coverage 

M van Boven et al; http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30185-
1/fulltext  

The authors comment on a new study in The Lancet Global Health (by Alexandre de Figueiredo and 
colleagues ) who did a “time-series analysis of trends in vaccine coverage and a suite of 
socioeconomic and demographic factors across 190 countries over 30 years. The main aim was to 
gauge where and when vaccination coverage might fall below levels that are safe for prevention of 
epidemic transmission, and to correlate such decreases with underlying socioeconomic and 
demographic factors”.  In the process, they developed a vaccine performance index, and more 
importantly, noticed some interesting results.   “… From a global public health perspective, the list 
provides an objective measure that can be used to prioritise countries or regions where efforts to 
increase vaccination coverage are expected to be most efficient.” 

Coming up: World Nutrition Congress in Cape Town (30 
August-2 September) 

The Conversation -  Nutrition may be as big a challenge today as HIV/AIDS was 15 

years ago 

David Sanders; https://theconversation.com/nutrition-may-be-as-big-a-challenge-today-as-hiv-aids-

was-15-years-ago-64208  

https://www.washingtonpost.com/news/monkey-cage/wp/2016/08/23/polio-is-back-in-nigeria-heres-why-local-communities-will-bargain-hard-on-the-next-vaccination-surge/?postshare=421471961730813&tid=ss_tw-bottom
https://www.washingtonpost.com/news/monkey-cage/wp/2016/08/23/polio-is-back-in-nigeria-heres-why-local-communities-will-bargain-hard-on-the-next-vaccination-surge/?postshare=421471961730813&tid=ss_tw-bottom
https://www.washingtonpost.com/news/monkey-cage/wp/2016/08/23/polio-is-back-in-nigeria-heres-why-local-communities-will-bargain-hard-on-the-next-vaccination-surge/?postshare=421471961730813&tid=ss_tw-bottom
https://www.dropbox.com/s/u9wurbmsbw3v4zy/polio_paper_v53.pdf?dl=0
https://www.dropbox.com/s/u9wurbmsbw3v4zy/polio_paper_v53.pdf?dl=0
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30185-1/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30185-1/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30167-X/fulltext
https://theconversation.com/nutrition-may-be-as-big-a-challenge-today-as-hiv-aids-was-15-years-ago-64208
https://theconversation.com/nutrition-may-be-as-big-a-challenge-today-as-hiv-aids-was-15-years-ago-64208
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“Adequate nutrition is still a massive global problem despite research showing that it contributes 
significantly to both the economic and health benefits of a country. In Africa an estimated 220 million 
people are undernourished. As researchers, policy makers and activists from public health, nutrition, 
food systems and dietetics head to South Africa to attend the second World Nutrition Congress, 
Professor David Sanders explains why the poor state of nutrition should be viewed with the same 
urgency as HIV/AIDS was 15 years ago.” 

The Conversation - Why obesity cannot be a ‘left versus right’ issue 

A Demaio; https://theconversation.com/why-obesity-cannot-be-a-left-versus-right-issue-64146  

“Free and fair markets; a healthy and productive population and workforce; and empowered 
consumers able to choose their own products. Everyone has a vested interest in addressing 
obesity.Whether left, right or otherwise.”  (Good read, with some strong arguments (even if I don’t 
completely agree with Demaio’s stance – see above (Olympics)).  

See also a Lancet Editorial today, UK Government won't step up to the plate on childhood obesity (a 
(very) right-wing government, I think )  

JH Public Health – "Just Do It" Hasn't Done It 

Bruce Y Lee; http://magazine.jhsph.edu/2014/fall/forum/rethinking-just-do-it-hasnt-done-it/  

Bruce Lee (with a name like that, you just have to be ‘director of the Global Obesity Prevention 
Center at Johns Hopkins’ !) gives his take on the world’s obesity epidemic, and what needs to be 
done to address it. You need a systems approach. “…The reality is that obesity results from a tangled 
interplay of policy, economic, environmental, social, behavioral and physiological factors and 
relationships. The challenge is understanding the system itself, and the systems within each 
system….”   “…  To address all these systems, we need new approaches and tools. The Global Obesity 
Prevention Center (GOPC) at Johns Hopkins is convening top minds from disciplines that have not 
traditionally addressed obesity (such as engineers, computer scientists and mathematicians) with 
experts who have been involved in obesity for years. The goal: bring new approaches and ideas to 
the table.” 

Hilary & Clinton Foundation turmoil 

Hilary Clinton had a bit a rough week. To get an idea why, read for example: (The Hill) Clinton camp 
asks AP to correct tweet about meetings probe; ( for the AP story itself, see ‘Many donors to Clinton 
Foundation met with her at State’).   Vox then more or less ripped apart AP’s coverage (& defense of 
its coverage), The AP’s defense of its bad Clinton Foundation story is also bad;  A more damaging 
story (WSJ) was perhaps this one:  UBS Deal Shows Clinton’s Complicated Ties… 

Anyhow,  the Clinton foundation will wind down most probably (the Clinton Foundation’s annual 
gathering will take place one more time), even if some people regret this: “…All those calling for the 
immediate closure of the foundation are calling for the disruption of health care to over 11 million 
people, and putting in doubt the lives of over half the people being treated for HIV anywhere in the 
world. Read that part again: the Clinton Foundation helps 800,000 kids getting treatment for 

https://theconversation.com/why-obesity-cannot-be-a-left-versus-right-issue-64146
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31476-3/fulltext
http://magazine.jhsph.edu/2014/fall/forum/rethinking-just-do-it-hasnt-done-it/
http://thehill.com/blogs/blog-briefing-room/news/292533-clinton-camp-asks-ap-to-correct-tweet-about-meetings-probe
http://thehill.com/blogs/blog-briefing-room/news/292533-clinton-camp-asks-ap-to-correct-tweet-about-meetings-probe
https://apnews.com/82df550e1ec646098b434f7d5771f625/Many-donors-to-Clinton-Foundation-met-with-her-at-State
https://apnews.com/82df550e1ec646098b434f7d5771f625/Many-donors-to-Clinton-Foundation-met-with-her-at-State
http://www.vox.com/2016/8/24/12630586/ap-response-clinton-foundation
http://www.wsj.com/articles/ubs-deal-shows-clintons-complicated-ties-1438223492
http://m.dailykos.com/story/2016/8/24/1563375/-What-the-Clinton-Foundations-does-and-why-Hillary-Clinton-should-point-to-it-with-pride
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HIV/AIDS. That’s what it means to shut down the Clinton Foundation….”  So would be good if some 
good transition process is foreseen. 

In any case, as was reported late last week already, Clinton Foundation to bar foreign, corporate 
funding if Hillary Clinton elected president (Reuters). “The Clinton Foundation will stop accepting 
foreign and corporate donations if Hillary Clinton is elected president and will stop holding the 
annual Clinton Global Initiative meetings whatever the outcome of the November election, a 
foundation spokesman said on Thursday. Former President Bill Clinton told staff members on 
Thursday he would resign from the foundation's board and that it would only accept donations from 
U.S. citizens and independent charities. The former president also said he would hold the 12th and 
final Clinton Global Initiative in September….” 

GF replenishment in Montreal (16-17 September) 

Still a few weeks off, but do read: 

The Prime minister provides additional details on Canada’s hosting of the fifth replenishment 
conference of the GF to fight AIDS, TB and Malaria  

The Replenishment Session seeks 13 billion and will be held on September 16; The Leaders' 
conference will be held on September 17.   “During the Conference, Canada will highlight the 
pressing need to help women and girls who often must bear a disproportionate amount of the 
burden caused by AIDS and malaria, and who assume significant additional responsibilities for those 
affected by tuberculosis.”  Usher & others will throw a party (Global Citizen concert), among others 
also sponsored by Coca Cola, in trade mark PPP style .  

Devex -  Global Fund replenishment first big test for new DfID chief (must-read!!) “The 
development community is eyeing the Global Fund to Fight Aids, Tuberculosis and Malaria 
replenishment on Sept. 17 as a litmus test for aid under U.K. Prime Minister Theresa May and the 
new head of the country’s Department for International Development, Priti Patel. A number of civil 
society groups have focused their post-Brexit advocacy on the Global Fund and are pushing for 
London to remove a self-imposed cap of donating 10 percent of the total request. Yet many worry 
May’s trade-driven agenda and Patel’s track record as an aid skeptic could mean a funding cut, even 
as pressure for a generous contribution mounts from the aid community and other top donors, 
including the European Commission and Canada….”   (in related news, read also an analysis on 
Humanosphere  - Britain’s new foreign development chief thinks trade should trump aid )  

Health Systems & Reform –Everyday Politics and the 
Leadership of Health Policy Implementation 

Lucy Gilson; http://www.tandfonline.com/action/showAxaArticles?journalCode=khsr20  

A number of new articles in HS & Reform are already online, for example this one from Lucy Gilson – 
“This paper aims to prompt reflection about the everyday politics of health systems, their importance 
to health policy implementation and what sort of leadership, provided by whom, is required to 

http://www.reuters.com/article/us-usa-election-clinton-foundation-idUSKCN10T2JW?il=0
http://www.reuters.com/article/us-usa-election-clinton-foundation-idUSKCN10T2JW?il=0
http://pm.gc.ca/eng/news/2016/08/24/prime-minister-provides-additional-details-canadas-hosting-fifth-replenishment
http://pm.gc.ca/eng/news/2016/08/24/prime-minister-provides-additional-details-canadas-hosting-fifth-replenishment
http://www.theglobalfund.org/en/news/2016-08-16_Usher_to_Headline_the_Global_Citizen_Concert_on_September_17_to_Support_Global_Fund_Replenishment/
https://www.devex.com/news/global-fund-replenishment-first-big-test-for-new-dfid-chief-88690#.V774D_9-Y9g.twitter
http://www.humanosphere.org/social-business/2016/08/britains-new-foreign-development-chief-thinks-trade-should-trump-aid/?utm_content=buffer2fd16&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.tandfonline.com/action/showAxaArticles?journalCode=khsr20
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address them. It is founded on insights drawn from empirical and theoretical literature, combined 
with practical experience developed through relevant research and teaching. Ultimately it argues 
that the everyday politics of the health system represents the multiple actors, interests and choices 
that frontline leaders routinely address, and that influence the collective action taken through the 
system in pursuit of public value. Leadership to address this everyday politics entails the practice of 
power and support for collective sense making - nurturing these political leadership skills through 
new forms of leadership development is, therefore, a vital component of health system 
development.” 

Check out some of the other articles also already online.  Including a Review by M Reich et al - 
Lessons from 20 Years of Capacity Building for Health Systems Thinking;   

The role of a network of human resources for health managers in supporting leadership for health 
systems strengthening in Francophone African countries & more.  

Cochrane - Featured Review: Interventions to reduce 
corruption in the health sector 

Rakhal Gaitonde (EV 2012) et al; http://www.cochrane.org/news/featured-review-interventions-
reduce-corruption-health-sector  

“A team of Cochrane authors based in Chile, India, Norway, and the USA worked with Cochrane 
Effective Practice and Organisation of Care to assess the effectiveness of strategies to reduce 
corruption in the health sector.  This Cochrane Review includes nine studies; five were from the USA, 
and the other four were from Germany, India, Kyrgyzstan, and South Korea. The review found that 
some strategies to fight corruption in the health sector may have an effect on corruption. Promising 
interventions include: the use of independent anti-corruptions agencies to investigate and punish 
corruption; guidelines that prohibit doctors from accepting any form of benefits from the 
pharmaceutical industry; ensuring that information about medical fees is clear and accessible to the 
public, together with ensuring that healthcare workers are appropriately remunerated. …” 

 

Zika 

Latest WHO Zika (et al) situation report (25 August) – see WHO.  

Stat news - Hillary Clinton proposes new federal fund to combat Zika 

Stat news;  

“As the Zika virus continues to spread, Hillary Clinton is proposing a new fund to improve the 
federal government’s response to major public health crises. The Democratic presidential nominee 
says the US is failing to sufficiently invest in public health preparedness, not only for Zika, but health 
threats from potentially pandemic diseases, climate change and possible bioterrorism. If elected, 

http://www.tandfonline.com/action/showAxaArticles?journalCode=khsr20
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1220775
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1220778
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1220778
http://www.cochrane.org/news/featured-review-interventions-reduce-corruption-health-sector
http://www.cochrane.org/news/featured-review-interventions-reduce-corruption-health-sector
http://www.who.int/emergencies/zika-virus/situation-report/25-august-2016/en/
https://www.statnews.com/2016/08/24/zika-hillary-clinton-federal-fund/?s_campaign=tw&utm_content=buffer933d4&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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Clinton would create what she’s calling a “Public Health Rapid Response Fund” to help federal 
agencies and local hospital systems respond faster and more aggressively — similarly to how the 
government responds to a natural disaster. The program would allow the executive branch to deploy 
money and other resources without having to wait for congressional approval….” 

Meanwhile, most Zika related headlines remain worrying (or extremely worrying).  

Stat news - Can Zika virus damage an infected infant’s brain after birth?  (based on a Letter in NEJM) 

JAMA (perspective) - Zika: Worse Than Thalidomide?  “The outlook is bleak enough that some 
authorities speak of the Zika epidemic in the same breath as the thalidomide and rubella disasters of 
the 1960s. Citing these earlier crises, Hal C. Lawrence III, MD, chief executive officer of the American 
College of Obstetricians and Gynecologists, predicted that the Zika virus’ full toll may not be known 
“for years downstream.”…” 

NPR - Zika Images Show 'Worst Brain Infections That Doctors Will Ever See'. (see also  Guardian 
based on new research in the journal Radiology).  

A few more links then: 

NYT - Zika - the Millennials' STD?  

Foreign Policy - Zika is just the first front in the 21st century bio-war  “Why a new era of synthetic 
biology could make the dangers of the atomic age seem quaint.”  “…The weaponization of biology is 
coming, and coming quickly. And our ability to control that process — or not – will determine our 
destiny.” 

BMJ news - Joint research projects will focus on social impact of Zika in Brazil  

Global health events 

Coming up: TICAD VI conference in Nairobi  (27-28 August)  

https://ticad6.net/  

Ahead of the conference, you might already want to watch a livestreamed WB event (on 26 August) 
- UHC in Africa  (Friday, August 26, 2016  Time: 4-6pm (Nairobi) /13:00-15:00 GMT/ 9-11am ET  ).  
Discussion on global efforts to advance UHC & on how countries are accelerating progress toward 
UHC in Africa. This event is being co-organized by the World Bank Group with the government of 
Kenya, the government of Japan, the Global Fund,  JICA (Japanese International Cooperation 
Agency), the World Health Organization, the African Union Commission and other partners.  (with 
the likes of Shinzo Abe, Jim Kim, Mark Dybul et al) 

https://www.statnews.com/2016/08/24/zika-virus-infant-brain/
http://jama.jamanetwork.com/article.aspx?articleid=2546671
http://www.npr.org/sections/goatsandsoda/2016/08/23/491097361/zika-images-show-worst-brain-infections-that-doctors-will-ever-see
https://www.theguardian.com/world/2016/aug/24/zika-damage-to-brain-goes-well-beyond-microcephaly-research-shows
http://www.nytimes.com/2016/08/21/opinion/sunday/zika-the-millennials-std.html?ct=t(RSS_EMAIL_CAMPAIGN)&_r=1&mtrref=undefined&assetType=opinion
http://foreignpolicy.com/2016/08/24/zika-is-just-the-first-front-in-the-21st-century-biowar/
http://www.bmj.com/content/354/bmj.i4624
https://ticad6.net/
http://live.worldbank.org/universal-health-care-africa
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Coming up – AfHEA conference in Rabat  (25-30 Sept) 

http://afhea.org/en/conferences/conference-2016-rabat/1663-rabat-conference-2016-agenda-

overview  

Read also the nice blog post on the Financing Health in Africa blog, by Inke Mathauer,  Strategic 
purchasing: an emerging agenda for UHC in Africa  (recommended!) 

“In this blogpost, Inke Mathauer (WHO Geneva) introduces the concept of strategic purchasing which 
will be the topic of a forthcoming 1-day workshop taking place in Rabat on September 30th. This 
event is co-organized by the Communities of Practice Performance Based Financing and Financial 
Access to Health Services  and the World Health Organization.” 

Coming up - WHO Pandemic Flu Review Group Meets Next 
Week 

http://www.ip-watch.org/2016/08/24/who-pandemic-flu-review-group-meets-next-week/  

“The review of a World Health Organization mechanism for sharing pandemic influenza viruses while 
ensuring access to vaccines for developing countries is nearing conclusion. Next week, the reviewers 
will hold their last meeting, including an open session for governments and stakeholders to share 
views. The review is addressing issues such as the mechanism’s relationship with other international 
rules, and how to handle the rising use of genetic data instead of biological samples.”  (gated) 

Global governance of health 

Uncounted (blog) - The US Treasury just declared tax war on 
Europe 

Alex Cobham (Tax Justice Network);  

http://uncounted.org/2016/08/24/the-us-treasury-just-declared-tax-war-on-europe/  

“On this quiet August day, the US Treasury has fired the first shots of a tax war with Europe. And 
while it’s wrapped up in a claim to defend international tax cooperation, it looks more like an 
attempt to prevent an effective measure against international tax-dodging – carried out, not least, 
by US companies. At the same time, the US continues as the leading hold-out against the automatic 
exchange of individuals’ financial information; and to resist the growing tide of public registers of the 
beneficial ownership of companies. The stage is set for a prolonged battle. By publishing a white 
paper titled ‘The EC’s recent state aid investigations of transfer pricing rulings’, the US has signalled 
an end to a period of quiet tension. This long post considers why this matters; then sets out the main 
contents of the white paper; before concluding with an assessment of what is possible in the ensuing 

http://afhea.org/en/conferences/conference-2016-rabat/1663-rabat-conference-2016-agenda-overview
http://afhea.org/en/conferences/conference-2016-rabat/1663-rabat-conference-2016-agenda-overview
http://www.healthfinancingafrica.org/home/strategic-purchasing-an-emerging-agenda-for-uhc-in-africa
http://www.healthfinancingafrica.org/home/strategic-purchasing-an-emerging-agenda-for-uhc-in-africa
http://www.ip-watch.org/2016/08/24/who-pandemic-flu-review-group-meets-next-week/
http://uncounted.org/2016/08/24/the-us-treasury-just-declared-tax-war-on-europe/
https://www.treasury.gov/connect/blog/Pages/Treasury-Releases-White-Paper-on-European-Commission%E2%80%99s-State-Aid-Investigations-into-Transfer-Pricing-Rulings.aspx
https://www.treasury.gov/connect/blog/Pages/Treasury-Releases-White-Paper-on-European-Commission%E2%80%99s-State-Aid-Investigations-into-Transfer-Pricing-Rulings.aspx
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hostilities….”     (will be interesting to see whether this will, in the end, be solved at global (or OECD 
level) or not  - but for now, the odds don’t look good. But we all want Apple et al to pay more taxes, 
don’t we?) 

Devex – For better health, countries must understand death 

Devex; 

“Last week WHO announced a new partner in its effort to combat noncommunicable diseases such as 
cancer, cardiovascular disease and diabetes, which — together with injuries — account for roughly 
80 percent of deaths worldwide. Michael Bloomberg, the former New York City mayor and billionaire 
philanthropist, is the WHO’s new global ambassador for noncommunicable diseases. Bloomberg 
takes a famously data-driven approach to public policy, and the same is true for the foundation he 
founded, Bloomberg Philanthropies. Last year the foundation launched a four-year, $100 million 
Data for Health initiative that seeks to help ministries of health understand what people are dying 
from in their countries. “The goal here is really to address this giant gap, whereby we know 65 
percent of deaths in the world — that’s about 35 million — go unrecorded,” said Dr. Kelly Henning, 
who has led the Bloomberg Philanthropies public health program since it started in 2007….” 

Bloomberg Philanthropies and Harvard University Launch 
Bloomberg Harvard City Leadership Initiative 

http://www.bloomberg.org/press/releases/bloomberg-philanthropies-harvard-university-launch-

bloomberg-harvard-city-leadership-

initiative/?utm_source=twitter&utm_medium=social&utm_campaign=HarvardAnnouncement  

“Bloomberg Philanthropies and Harvard University are jointly announcing the launch of the 
Bloomberg Harvard City Leadership Initiative, an unparalleled collaboration to advance leadership, 
management and innovation in cities across America and around the world. Funded by a $32 million 
gift from Michael R. Bloomberg and administered through Harvard, the Initiative will equip city 
leaders with the tools, skills and support increasingly required to tackle the complex leadership and 
management challenges faced in governing cities around the globe….” 

CDC helps countries build National Public Health institutes 

http://www.cdc.gov/globalhealth/healthprotection/nphi/index.htm  

“To better organize and coordinate public health expertise and systems, we are working with 
countries to establish an interconnected base of national public health institutes, like CDC, 
throughout the world. In addition to Ministries of Health and host country governments, we partner 
with the International Association of National Public Health Institutes.” 

https://www.devex.com/news/for-better-health-countries-must-understand-death-88669?access_key=&mkt_tok=eyJpIjoiTWpnd05ETTNOekk0TWpVNSIsInQiOiJUcU5vXC9lTjdweVdvNzF4MjZHYnZtSmZZajRDXC9zM3hKbnFVcnpkXC9FM2xqd3NyM3I5dmtKMEFlZWtoNVFNcDlWMHVlOUdkUlFYUk9jcTlWNGMxcVhcL1MzbzRyMDBPUUR1Z2d5eTJndmE0OGs9In0%3D
http://www.bloomberg.org/press/releases/bloomberg-philanthropies-harvard-university-launch-bloomberg-harvard-city-leadership-initiative/?utm_source=twitter&utm_medium=social&utm_campaign=HarvardAnnouncement
http://www.bloomberg.org/press/releases/bloomberg-philanthropies-harvard-university-launch-bloomberg-harvard-city-leadership-initiative/?utm_source=twitter&utm_medium=social&utm_campaign=HarvardAnnouncement
http://www.bloomberg.org/press/releases/bloomberg-philanthropies-harvard-university-launch-bloomberg-harvard-city-leadership-initiative/?utm_source=twitter&utm_medium=social&utm_campaign=HarvardAnnouncement
http://www.cdc.gov/globalhealth/healthprotection/nphi/index.htm
http://www.ianphi.org/
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GHG Call for abstracts – Human Rights in Global Health 
Governance 

http://blogs.shu.edu/ghg/2016/08/23/call-for-abstracts-human-rights-in-global-health-governance/  

The Fall 2017 issue of Global Health Governance will focus on the application of human rights 
frameworks in global health governance, with this special issue examining the global institutions 
bound by human rights under international law. Editors will be B M Meier & L Gostin. 

IJHPM – Current Models of Investor State Dispute Settlement 
Are Bad for Health: The European Union Could Offer an 
Alternative 

M McKee & D Stuckler; 

http://www.ijhpm.com/article_3262_1cbf5f2e3fe1c1af59daeef03de3c3d2.pdf  

“In this commentary, we endorse concerns about the health impact of the trans-pacific partnership 
(TPP), paying particular attention to its mechanisms for investor state dispute settlement. We then 
describe the different, judge-led approach being advocated by the European Commission team 
negotiating the Trans-Atlantic Trade and Investment Partnership, arguing that, while not perfect, it 
offers significant advantages.” 

Huffington Post – Does Bill Gates have a legitimacy problem? 

Sophie Harman; http://www.huffingtonpost.co.uk/sophie-harman/bill-gates-melinda-gates-

foundation_b_11610262.html?  

Euh, yes ?   (based on Harman’s paper from a few weeks ago) 

UHC 

The Lancet (Correspondence) – Austerity threatens universal 
health coverage in Brazil 

K Doniec et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31428-

3/fulltext  

“Michael Temer, Brazil's new interim president from the centre-right Brazilian Democratic Movement 
Party (PMDB), has unveiled an agenda of austerity measures to stimulate economic growth. …. “   

http://blogs.shu.edu/ghg/2016/08/23/call-for-abstracts-human-rights-in-global-health-governance/
http://www.ijhpm.com/article_3262_1cbf5f2e3fe1c1af59daeef03de3c3d2.pdf
http://www.huffingtonpost.co.uk/sophie-harman/bill-gates-melinda-gates-foundation_b_11610262.html
http://www.huffingtonpost.co.uk/sophie-harman/bill-gates-melinda-gates-foundation_b_11610262.html
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31428-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31428-3/fulltext
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The authors conclude: “…Most members of congress supported the impeachment of the president, so 
the “neoliberal” policies of the interim government are likely to be approved. The intended 
resurrection of the economy through austerity will bring public health disasters in some or all of the 
aspects mentioned above….” 

WB - Interview with a PBF Expert:  Dr György Bèla Fritsche, 
Senior Health Specialist, HNP Global Practice 

https://collaboration.worldbank.org/docs/DOC-21656 

“Performance-based financing (PBF) is a form of results-based financing (RBF). In the health sector, 
PBF refers to programs and projects that pay health facilities directly when specific measurable and 
verified targets are reached. The PBF approach, which promotes transparency and accountability, 
has expanded rapidly in lower- and middle-income countries. This growth in health sector PBF has 
given rise to considerable demand for technical assistance with regard to designing and 
implementing PBF programs. The Performance-Based Financing Toolkit, by György Bèla Fritsche, 
Robert Soeters, and Bruno Meessen, draws on the wealth of information that has emerged from pilot 
projects around the world to enhance our understanding of PBF in the health sector. The book shows 
how PBF can increase the capability of the poor to access quality health services, as well as motivate 
health staff and support and strengthen health infrastructure. In order to have a deeper 
understanding of the rich experience with PBF and to share insights with the Community of Practice, 
Leslie Villegas and Dilshod B. Yusupov from GPOBA interviewed Dr. György Bèla Fritsche….” 

Read also: 

Xinhua - President Xi calls for full protection of people's health   (Xi Jinping held the first HL-meeting 
in the post-Mao era dedicated to improving people’s health). “Chinese President Xi Jinping has called 
for full protection of the people's health, stressing that public health should be given priority in the 
country's development strategy. The all-round moderately prosperous society could not be achieved 
without people's all-round health," Xi said, urging efforts to promote healthy lifestyles, strengthen 
health services, improve health protection, build healthy environment and develop health-related 
industries….”    (that sounds  like ‘all-round alright’ to me ) 

Rob Yates: The race to UHC – How Malawi has outperformed most in Africa but 

risks going off course 

http://www.globalhealthcheck.org/?p=1913&utm_source=twitterfeed&utm_medium=twitter  

Malawi has been a role model, and it should stay this way, Rob Yates argues. “…Malawi has been the 
only country in Sub-Saharan Africa to provide universal free health services throughout its public 
health system and never charge user fees – with the exception of some recent worrying user fee 
experiments I have written about here…” 

https://collaboration.worldbank.org/docs/DOC-21656
http://news.xinhuanet.com/english/2016-08/20/c_135618492.htm
http://www.globalhealthcheck.org/?p=1913
http://www.globalhealthcheck.org/?p=1913
http://www.globalhealthcheck.org/?p=1913&utm_source=twitterfeed&utm_medium=twitter
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Vox – This Princeton health economist thinks Obamacare’s marketplaces are 

doomed 

http://www.vox.com/2016/8/25/12630214/obamacare-marketplaces-death-spiral  

Uwe Reinhardt, that is.  

Planetary health 

Jason Hickel in the Conversation:  Time for degrowth: to save the planet, we must shrink the 
economy   (we’ll keep stressing this, until some global health big shot listens ) 

A nice read on the ethics of having kids in the age of climate change: (NPR goats & soda) - Should 
We Be Having Kids In The Age Of Climate Change?  

But there was also some encouraging news this week:  Human impact on environment may be 
slowing down, study shows (Guardian)  “Although human pressures continue to expand across our 
planet, their overall rate of increase is slower than the rates of population and economic growth, a 
new study published in Nature Communications has found. Using data from satellites and on-ground 
surveys, scientists have created maps that show how the impacts of human activities on the 
environment (or human footprint) have changed over a 16-year period, between 1993 and 2009. 
The team found that while human population increased by 23% and the world economy grew by 
153% during this period, human footprint increased by only 9%....” 

Meanwhile, “As leaders of the world’s largest economies prepare to attend the upcoming G20 
meeting in Hangzhou, China, 130 investors with over USD 13 trillion in assets under management 
have written to the G20 Heads of State urging them to ratify the Paris Climate Change Agreement 
this year.  

Infectious diseases & NTDs 

Times of India - No. of India’s TB patients may be double the 
estimate: Lancet 

http://timesofindia.indiatimes.com/india/No-of-Indias-TB-patients-may-be-double-the-estimate-

Lancet/articleshow/53852055.cms?utm_source=toimobile&utm_medium=Twitter&utm_campaign=

referral  

“…A new study analysing the sale of anti-TB medicines across India has estimated that there could be 
two times more drug-sensitive TB patients than currently assumed. While it was assumed that India's 
annual burden of TB cases stands at roughly 2.2 million a year, the study to be published in The 
Lancet Infectious Diseases journal on Thursday pegs this number at over 3.8 million in 2014. This 
excludes drug-resistant TB cases. The study, jointly done by the Indian government, the Imperial 

http://www.vox.com/2016/8/25/12630214/obamacare-marketplaces-death-spiral
https://theconversation.com/time-for-degrowth-to-save-the-planet-we-must-shrink-the-economy-64195
https://theconversation.com/time-for-degrowth-to-save-the-planet-we-must-shrink-the-economy-64195
http://www.npr.org/2016/08/18/479349760/should-we-be-having-kids-in-the-age-of-climate-change
http://www.npr.org/2016/08/18/479349760/should-we-be-having-kids-in-the-age-of-climate-change
https://www.theguardian.com/environment/2016/aug/24/human-impact-on-environment-may-be-slowing-down-study-shows
https://www.theguardian.com/environment/2016/aug/24/human-impact-on-environment-may-be-slowing-down-study-shows
http://newsroom.unfccc.int/paris-agreement/investors-urge-g20-leaders-to-swiftly-ratify-paris-agreement/
http://newsroom.unfccc.int/paris-agreement/investors-urge-g20-leaders-to-swiftly-ratify-paris-agreement/
http://newsroom.unfccc.int/paris-agreement/investors-urge-g20-leaders-to-swiftly-ratify-paris-agreement/
http://newsroom.unfccc.int/paris-agreement/investors-urge-g20-leaders-to-swiftly-ratify-paris-agreement/
http://timesofindia.indiatimes.com/india/No-of-Indias-TB-patients-may-be-double-the-estimate-Lancet/articleshow/53852055.cms?utm_source=toimobile&utm_medium=Twitter&utm_campaign=referral
http://timesofindia.indiatimes.com/india/No-of-Indias-TB-patients-may-be-double-the-estimate-Lancet/articleshow/53852055.cms?utm_source=toimobile&utm_medium=Twitter&utm_campaign=referral
http://timesofindia.indiatimes.com/india/No-of-Indias-TB-patients-may-be-double-the-estimate-Lancet/articleshow/53852055.cms?utm_source=toimobile&utm_medium=Twitter&utm_campaign=referral
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College of London and the Bill & Melinda Gates Foundation, confirmed what has long been 
suspected: more Indian TB patients seek treatment in the private sector than the public sector….” 

Plos Med - Progress and Challenges in Scaling Up Laboratory 
Monitoring of HIV Treatment 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002089  

“In a perspective on a new Plos study by Habiyambere and colleagues, Peter Kilmarx and Raiva Simbi 
discuss the disconnect between HIV testing instrument capacity and utilization.” 

JAMA – HIV/AIDS in 2016 and Beyond 

R Steinbrook; http://jama.jamanetwork.com/article.aspx?articleid=2545826  

Overview of Durban 2016. The good & the bad, the silver lining, and the hope for a vaccine. 

Thomson Reuters – Aid agencies race to contain cholera 
outbreak in Central African Republic 

http://news.trust.org/item/20160818154400-jzqnr/  

News from late last week.  

Scientific data - Mapping internal connectivity through 
human migration in malaria endemic countries 

A Sorichetta et al; http://www.nature.com/articles/sdata201666  

For the malaria scientists among you. With some nice maps.  “…To support global malaria 
eradication strategy efforts, here we describe the construction of an open access archive of 
estimated internal migration flows in endemic countries built through pooling of census microdata.” 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002089
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002089
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002089
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002088
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002088
http://jama.jamanetwork.com/article.aspx?articleid=2545826
http://news.trust.org/item/20160818154400-jzqnr/
http://www.nature.com/articles/sdata201666
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AMR 

Project Syndicate – Birth in a Time of Antibiotic-Resistant 
Bacteria 

https://www.project-syndicate.org/commentary/antibiotic-resistance-maternal-infant-mortality-by-

anthony-costello-and-stefan-s--peterson-2016-08  

Anthony Costello & Stefan Peterson emphasize the threat of antibiotic-resistant microbes to the 
lives of infants and mothers.  (as you know, the important AMR UNGA meeting is coming up in 
September, and world leaders will also address antibiotic resistance at next month’s G20 summit in 
China) 

IP-Watch (Brief) – WTO, WHO, WIPO Host Discussions On 
Antimicrobial Resistance In October 

http://www.ip-watch.org/2016/08/24/wto-who-wipo-host-discussions-on-antimicrobial-resistance-

in-october/  

“… In October, the World Health Organization, World Intellectual Property Organization and World 
Trade Organization will join forces for a symposium organised to discuss how to foster innovation, 
and access. A Joint Technical Symposium on “Antimicrobial Resistance: How to Foster Innovation, 
Access and Appropriate Use of Antibiotics?” will be held on 25 October at WIPO….” 

EPHA – Pharma pollution: shut the back door on superbugs  

http://epha.org/pharma-pollution-shut-the-back-door-on-superbugs/  

“EPHA and Changing Markets unveils how the pharmaceutical industry’s role in contributing to the 
spread of antimicrobial resistance (AMR) via pollution of the environment in a new briefing. The 
failure to produce drugs responsibly and ensure transparency and respect for environmental 
standards in global supply chains is contributing to the proliferation of drug-resistant infections. The 
briefing “Drug Resistance through the Back Door: How the Pharmaceutical Industry is fuelling the 
Rise of Superbugs through Pollution in its Supply Chains,”  summarises key information about 
pollution in global pharmaceutical supply chains for health professionals and purchasers of 
medicines….” 

https://www.project-syndicate.org/commentary/antibiotic-resistance-maternal-infant-mortality-by-anthony-costello-and-stefan-s--peterson-2016-08
https://www.project-syndicate.org/commentary/antibiotic-resistance-maternal-infant-mortality-by-anthony-costello-and-stefan-s--peterson-2016-08
http://www.ip-watch.org/2016/08/24/wto-who-wipo-host-discussions-on-antimicrobial-resistance-in-october/
http://www.ip-watch.org/2016/08/24/wto-who-wipo-host-discussions-on-antimicrobial-resistance-in-october/
http://epha.org/pharma-pollution-shut-the-back-door-on-superbugs/
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Lancet (Correspondence) – Increased momentum in 
antimicrobial resistance research 

L Matthiessen et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31425-
8/fulltext  

The authors focus on recent ( and encouraging) EU initiatives in this respect, among others the “Joint 
Programming Initiative on AMR (JPIAMR)”, which aims to increase the coordination of AMR research 
worldwide,  “the inception of the world's biggest public–private partnership in the field of AMR: the 
New Drugs for Bad Bugs (ND4BB) programme”, etc.  

Inside philanthropy – As antibiotics lose their punch, alarm 
bells are ringing at some Foundations 

http://www.insidephilanthropy.com/home/2016/8/22/as-antibiotics-lose-their-punch-alarm-bells-

are-ringing-at-s.html  

A number of foundations have been worrying about antibiotic resistance for a while, now. An 
overview of their activities.  

Transactions of the Royal Society of Tropical Medicine and 
Hygiene -  Antibiotic resistance is the quintessential One 
Health issue 

TP Robinson et al; 

http://trstmh.oxfordjournals.org/content/early/2016/07/27/trstmh.trw048.full.pdf+html  

Antibiotic resistance is a One Health issue. It’s also a One World Issue. 

NCDs 

Plos Translational Global Health - NCDs and humanitarian 
crises 

S Kehlenbrink; http://blogs.plos.org/globalhealth/2016/08/ncds-in-humanitarian-crisis/  

“…The author is a fellow at the Harvard Humanitarian Initiative with the long-term goal of joining 
global efforts in addressing non-communicable diseases, esp. diabetes, in humanitarian crises. Here 
she reflects on her recent experiences in Kisoro, Uganda.”  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31425-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31425-8/fulltext
http://www.insidephilanthropy.com/home/2016/8/22/as-antibiotics-lose-their-punch-alarm-bells-are-ringing-at-s.html
http://www.insidephilanthropy.com/home/2016/8/22/as-antibiotics-lose-their-punch-alarm-bells-are-ringing-at-s.html
http://trstmh.oxfordjournals.org/content/early/2016/07/27/trstmh.trw048.full.pdf+html
http://blogs.plos.org/globalhealth/2016/08/ncds-in-humanitarian-crisis/
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WSJ - Soda Consumption Falls After Special Tax in California 
City 

http://www.wsj.com/articles/soda-consumption-falls-after-special-tax-in-california-city-1471982400  

“Consumption of soda and other sugary drinks fell by more than a fifth in low-income 
neighborhoods of Berkeley after the California city became the first in the U.S. to introduce a special 
tax last year, according to a study published Tuesday….” (in the American Journal of Public Health) 

The Lancet Global Health – Affordability of fruits and 
vegetables and dietary quality worldwide 

A Lee; http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30206-6/fulltext  

Comment linked to a new study in The Lancet Global Health by Victoria Miller and colleagues who 
estimate the consumption, availability, and affordability of fruits and vegetables in 18 countries 
across a range of economic levels, and subsequently relate affordability to consumption.  

Global Health Action – Addressing NCDs through research 
and capacity building in LMICs: lessons learned from tobacco 
control 

R Sturke et al; http://www.globalhealthaction.net/index.php/gha/article/view/32407  

“…The National Institutes of Health (NIH) and the Fogarty International Center have a long-standing 
commitment to supporting research capacity building and addressing the growing burden of NCDs in 
low- and middle-income countries. One program in particular, the NIH International Tobacco and 
Health Research and Capacity Building Program (TOBAC program), offers an important model for 
conducting research and building research capacity simultaneously. This article describes the lessons 
learned from this unique funding model and demonstrates how a relatively modest investment can 
make important contributions to scientific evidence and capacity building that could inform ongoing 
and future efforts to tackle the global burden of NCDs.” 

You might also want to read (in Global Health Promotion) - Prevention and control of 
noncommunicable diseases through evidence-based public health: implementing the NCD 2020 
action plan (by G Diem et al). “The control of noncommunicable diseases (NCDs) was addressed by 
the declaration of the 66th United Nations (UN) General Assembly followed by the World Health 
Organization’s (WHO) NCD 2020 action plan. There is a clear need to better apply evidence in public 
health settings to tackle both behaviour-related factors and the underlying social and economic 
conditions. This article describes concepts of evidence-based public health (EBPH) and outlines a set 
of actions that are essential for successful global NCD prevention….” 

http://www.wsj.com/articles/soda-consumption-falls-after-special-tax-in-california-city-1471982400
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30206-6/fulltext
http://www.globalhealthaction.net/index.php/gha/article/view/32407
http://ped.sagepub.com/content/23/3/5.abstract
http://ped.sagepub.com/content/23/3/5.abstract
http://ped.sagepub.com/content/23/3/5.abstract
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Sexual & Reproductive / maternal, neonatal & child 
health 

WHO – New Research highlights interventions which improve 
sexual and reproductive health outcomes for young people 

http://www.who.int/reproductivehealth/topics/adolescence/what-works-ASRHR/en/  

“New research published   [today] shows that there are number of interventions which can help to 
improve health outcomes in young people (ages 10-24), but there is no single action or intervention 
which can work for all young people, to address all of their needs. While several high-quality 
interventions were found, they may only be applicable in specific settings for specific outcomes. More 
evidence is needed to show whether these interventions can apply to other settings or help to 
improve additional sexual and reproductive health outcomes for young people.  The set of reviews is 
published in a special supplement to the Journal of Adolescent Health.” 

Webinars by KIT & partners: Sexual and Reproductive Health 
and Rights in Fragile Environments 

http://www.kit.nl/health/webinars-sexual-reproductive-health-rights-fragile-environments/  

Ongoing. The next one is  on 2 September. 

Lancet (Comment) - Improving management of dehydration 
in children younger than 5 years in low-and-middle-income 
countries 

S Awasthi; http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30179-6/fulltext  

Comment on a new study in The Lancet Global Health by Adam Levine and colleagues who 
developed a new clinical score for assessing diarrhoea in the Dehydration: Assessing Kids Accurately 
(DHAKA) study done in Dhaka, Bangladesh. 

Plos Med – Concussions and Repercussions 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002104 

http://www.who.int/reproductivehealth/topics/adolescence/what-works-ASRHR/en/
http://www.jahonline.org/issue/S1054-139X(16)X0003-1
http://www.kit.nl/health/webinars-sexual-reproductive-health-rights-fragile-environments/
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30179-6/fulltext
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002104


 

26 
 

“In their Perspective, Donald A. Redelmeier and Sheharyar Raza discuss the significance of Seena 
Fazel and colleagues' longitudinal study of traumatic brain injury (TBI)-associated outcomes.” 
Coverage in the Guardian,  Childhood concussion linked to lifelong health and social problems.  

 

Access to medicines 

Mylan’s EpiPen price gouging (and the uproar that it caused, including by Hilary Clinton) was 
perhaps the story of the week in this section. With “generics” as the bad guys, this time…  

See for example EpiPen CEO hiked prices on two dozen products and got a 671% pay raise. And to 
really top it off, EpiPen Price Gouging Came As Mylan Pulled Off Tax Inversion. (if you exploit our 
wonderful capitalist system, you might as well do it properly, he probably reckoned ) 

Check out also a new website:  http://accesstomedicines.org/  

The Lancet (World Report) – US presidential candidates' proposals to reduce drug 

prices 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31479-9/fulltext  

“Clinton and Trump seem to agree on at least some ways to bring down the cost of prescription 
drugs, but Clinton offers more details. Susan Jaffe, The Lancet's Washington correspondent, reports.” 

Project Syndicate – Vaccines for an Aging Population 

M Sanicas; https://www.project-syndicate.org/commentary/vaccines-for-aging-population-by-

melvin-sanicas-2016-08  

The author (from the Gates foundation) suggests (more) vaccines for older people. 

Miscellaneous 

John’s Hopkins -  Man who wiped out smallpox died 

http://www.jhsph.edu/about/deans-corner/thought-leadership/d-a-henderson-dean-emeritus-

1928-

2016?utm_content=bufferef95a&utm_medium=social&utm_source=twitter.com&utm_campaign=b

uffer 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002103
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002103
https://www.theguardian.com/science/2016/aug/23/childhood-concussion-linked-to-lifelong-health-and-social-problems
https://www.theguardian.com/business/2016/aug/24/epipen-ceo-hiked-prices-heather-bresch-mylan
http://www.foxbusiness.com/markets/2016/08/24/epipen-price-gouging-came-as-mylan-pulled-off-tax-inversion.html
http://accesstomedicines.org/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31479-9/fulltext
https://www.project-syndicate.org/commentary/vaccines-for-aging-population-by-melvin-sanicas-2016-08
https://www.project-syndicate.org/commentary/vaccines-for-aging-population-by-melvin-sanicas-2016-08
http://www.jhsph.edu/about/deans-corner/thought-leadership/d-a-henderson-dean-emeritus-1928-2016?utm_content=bufferef95a&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.jhsph.edu/about/deans-corner/thought-leadership/d-a-henderson-dean-emeritus-1928-2016?utm_content=bufferef95a&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.jhsph.edu/about/deans-corner/thought-leadership/d-a-henderson-dean-emeritus-1928-2016?utm_content=bufferef95a&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.jhsph.edu/about/deans-corner/thought-leadership/d-a-henderson-dean-emeritus-1928-2016?utm_content=bufferef95a&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer


 

27 
 

Sad news from last weekend: “… It is with great sadness that I write to let you know that D A 
Henderson, the eighth dean of our School, passed away last evening at Gilchrist Hospice Care. D. A. 
was a giant in public health who, prior to becoming dean, led the World Health Organization’s 
successful 10-year effort to eradicate smallpox, one of the greatest public health achievements in 
history.  Smallpox is the only human disease ever to have been eradicated.” 

Whydev.org – Choosing the right words in global health and 
development 

S Gorman; http://www.whydev.org/choosing-the-right-words-in-global-health-and-development/  

Interesting blog. Gorman reflects on the ways in which our choice of words affect how we make 
decisions in global health and development. 

Quartz Africa – Poor data hurts African countries’ ability to 
make good policy decisions 

D Beguy  (Head of Statistics and Surveys Unit (SSU), African Population and Health Research Center) ; 

http://qz.com/762729/poor-data-is-hurting-african-countries-ability-to-make-good-policy-decisions/  

“African policy makers are increasingly called on to use evidence-based research to inform 
development decisions. But this requires the rigorous collection of data as well as a coordinated 
system to disseminate it. This is why Kenya-based African Population Health Research Center is 
advocating for national policies to enable strong data systems….” 

WEF – Which countries are best at converting economic 
growth into well-being? 

https://www.weforum.org/agenda/2016/07/which-countries-are-best-at-converting-economic-

growth-into-well-being/  

A bit biased perhaps, but nice article. “…How can we determine which countries are not only thriving, 
but also managing to convert this economic growth into well-being for their citizens? Researchers at 
the Boston Consulting Group have found an alternative: the Sustainable Economic Development 
Assessment. The index tracks 160 countries across three elements: economics, sustainability and 
investment. These elements are made up of 10 dimensions, which include factors such as income 
equality, health, education and infrastructure….”  Check the results/rankings.  

http://www.whydev.org/choosing-the-right-words-in-global-health-and-development/
http://qz.com/762729/poor-data-is-hurting-african-countries-ability-to-make-good-policy-decisions/
https://www.weforum.org/agenda/2016/07/which-countries-are-best-at-converting-economic-growth-into-well-being/
https://www.weforum.org/agenda/2016/07/which-countries-are-best-at-converting-economic-growth-into-well-being/
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Guardian – A death foretold: watch as Priti Patel trashes our 
proud record on aid 

A Chakraborrty; https://www.theguardian.com/commentisfree/2016/aug/23/priti-patel-foreign-

aid-world-poverty  

The Guardian’s columnist doesn’t expect much from the new DFID leader, to say the least.  

Humanosphere- Still little known about Melinda Gates’ 
outside project Pivotal Ventures 

L Nikolau; http://www.humanosphere.org/basics/2016/08/still-little-known-melinda-gates-outside-
project-pivotal-ventures/  

“More than a year ago, Melinda Gates quietly created an independent organization called Pivotal 
Ventures. Gates never really explained its purpose other than to say she was creating it to pursue 
‘outside projects’ focused on women’s issues. A spokesperson for the still somewhat mysterious 
organization says an announcement will be made soon, perhaps finally making its mission and 
reason for being a bit more lucid. …”  

 

Emerging Voices 

BMC Health services research - Opening the black box of 
transfer systems in public sector health services in a Western 
state in India 

B Purohit (EV 2014), T Martineau & K Sheikh; 

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1675-0  

“Limited research on Posting and Transfer (P&T) policies and systems in the public sector health 
services and the reluctance for an open debate on the issue makes P&T as a black box. Limited 
research on P&T in India suggests that P&T policies and systems are either non-existent, weak, poorly 
implemented or characterized by corruption. Hence the current study aimed at opening the “black 
box” of P&T systems in public sector health services in India by assessing the implementation gaps 
between P&T policies and their actual implementation….” 

https://www.theguardian.com/commentisfree/2016/aug/23/priti-patel-foreign-aid-world-poverty
https://www.theguardian.com/commentisfree/2016/aug/23/priti-patel-foreign-aid-world-poverty
http://www.humanosphere.org/basics/2016/08/still-little-known-melinda-gates-outside-project-pivotal-ventures/
http://www.humanosphere.org/basics/2016/08/still-little-known-melinda-gates-outside-project-pivotal-ventures/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1675-0
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Research  

Research in Gender and Ethics (RinGs) (Brief) - How to do 
gender analysis in health systems research: A guide 

http://resyst.lshtm.ac.uk/sites/resyst.lshtm.ac.uk/files/docs/reseources/How%20to%20do%20gend

er%20analysis%20in%20health%20systems%20research%20-%20a%20guide_0.pdf  

10-pager. Title speaks for itself. 

Imaxi - Rights speak  

http://www.imaxi.org/rights-speak/  

Short glossary of human rights terms. 

BMC Public Health – Prescribing indicators at primary health 
care centers within the WHO African region: a systematic 
analysis (1995–2015) 

R Ofori-Asenso et al; http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-
3428-8  

“Rational medicine use is essential to optimize quality of healthcare delivery and resource utilization. 
We aim to conduct a systematic review of changes in prescribing patterns in the WHO African region 
and comparison with WHO indicators in two time periods 1995–2005 and 2006–2015….” 

3iE (International Initiative for impact evaluation) - Factors 
affecting uptake of voluntary and community-based health 
insurance schemes in low and middle-income countries - A 
systematic review 

P Panda et al; http://www.3ieimpact.org/media/filer_public/2016/08/10/sr27-cbhi-review.pdf  

“The objective of this systematic review is to review and analyze the literature reporting empirical 
evidence on voluntary uptake in CBHI schemes in low- and middle- income countries, and identify 
factors influencing such uptake and renewal.”  

http://resyst.lshtm.ac.uk/sites/resyst.lshtm.ac.uk/files/docs/reseources/How%20to%20do%20gender%20analysis%20in%20health%20systems%20research%20-%20a%20guide_0.pdf
http://resyst.lshtm.ac.uk/sites/resyst.lshtm.ac.uk/files/docs/reseources/How%20to%20do%20gender%20analysis%20in%20health%20systems%20research%20-%20a%20guide_0.pdf
http://www.imaxi.org/rights-speak/
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3428-8
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3428-8
http://www.3ieimpact.org/media/filer_public/2016/08/10/sr27-cbhi-review.pdf
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R4D - Landscape Study of the Cost, Impact, and Efficiency of 
Above Service Delivery Activities in HIV and Other Global 
Health Programs 

J Clift et al; 
http://www.r4d.org/sites/resultsfordevelopment.org/files/resources/R4D_ServDeliveryLandscaping
_Final-0816_web.pdf  

“Costs incurred by health programs for activities conducted above the front-line facility or community 
setting, referred to in this report as costs above the point of service delivery (ASD), constitute a 
substantial share of health program spending…” “To better understand and assess the potential for 
future improvements in this area, the Bill and Melinda Gates Foundation (BMGF) asked Results for 
Development Institute (R4D) to assess the current state of knowledge and practice regarding ASD 
costs for HIV and other health programs (immunization, tuberculosis, malaria, nutrition, and family 
planning). From July 2015 to April 2016, R4D conducted desk research and expert interviews and 
facilitated a consultation between BMGF, experts, and other stakeholders.1 This report represents 
the final output of this research….” 

Understanding collaboration in a multi-national research 
capacity-building ie partnership: a qualitative study 

D Varshney et al; http://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-016-
0132-1  

“Research capacity building and its impact on policy and international research partnership is 
increasingly seen as important. High income and low- and middle-income countries frequently 
engage in research collaborations. These can have a positive impact on research capacity building, 
provided such partnerships are long-term collaborations with a unified aim, but they can also have 
challenges. What are these challenges, which often result in a short term/ non viable collaboration? 
Does such collaboration results in capacity building? What are the requirements to make any 
collaboration sustainable? This study aimed to answer these and other research questions through 
examining an international collaboration in one multi-country research capacity building project 
ARCADE RSDH (Asian Regional Capacity Development for Research on Social Determinants of 
Health).” 

http://www.r4d.org/sites/resultsfordevelopment.org/files/resources/R4D_ServDeliveryLandscaping_Final-0816_web.pdf
http://www.r4d.org/sites/resultsfordevelopment.org/files/resources/R4D_ServDeliveryLandscaping_Final-0816_web.pdf
http://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-016-0132-1
http://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-016-0132-1

