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IHP news 390  :    Habitat III 

(21 October 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, 

I think we can all safely agree by now that a real Caveman is in the running for the US presidency this 
year, a slightly paranoid and whiny one moreover. That “The Donald” has come this far probably says 
a lot about the state of democracy in the US and the western world in general. Being a Caveman, he’s 
probably not sophisticated enough to go all the way and the polls even hint at a possible meltdown, 
but with a bit of bad luck or too many Hillary voters staying home thinking it’s going to be a “shoe-in” 
anyway, the Age of Caveman might still be upon us. If so, then we’d better be prepared in the global 
health community. True, many of us are already well adjusted to all sorts of leadership in our own 
institutions and have developed a dazzling variety of coping strategies over the years, but there’s 
always room for improvement. After all, as I learnt this week, “It’s not that power is, by itself, 
corrupting. It’s that “power simply brings our true nature out into the open”. That Osho, Sai Baba 
and other Krishnamurti’s never thought about that!  

Even if Caveman doesn’t enter the White House, we might be in for a rough ride in the coming years 
in our increasingly delegitimized polities in the West, and can expect a bunch of Cavemen and a few 
Cavewomen at the helm. But no need to worry about that, we can just fit in an extra skills building 
session in Vancouver on ‘How to awaken your inner Caveman/Woman, in view of a changing era’.  
After all, chances are your local caveman or cavewoman politicians won’t care all that much about 
“complex systems” or smart “evidence to policy” strategies.  Or in Caveman’s own words: “I Don’t 
think so! ”    Caveman will generally be too busy building walls to keep out the rival tribes from his 
cave, so we might not want to bother him with sophisticated health systems frameworks and the 
like. 

No, for a “context-specific” evidence to policy strategy with a decent chance of success in the Age of 
Caveman, we have to learn to speak the language of Caveman. Can’t be that hard for most of us 
anyway, there’s a Caveman/Woman deep down in all of us just dying to be resurrected.  I was 
pondering that very question this week, while queuing in Domino’s Pizza for a discount pizza (for my 
son, who was too lazy to fetch it himself), together with hordes of other (mostly young) Cave Men & 
Women, getting ready for my weekly Cave Man Wednesday evening, watching some extremely 
overpaid/tax dodging Champions League Football players, and very much in agreement with a left-
wing observer in my country who criticized the fact that people in Flanders who dare to question 
CETA are called populists or even cavemen. Glad to be a caveman then. Donald, I feel your pain!  
Some argue that we need to become more sophisticated in our criticism of trade & investment 
agreements, but I say, no, sometimes you just have to speak the language of Caveman, and like Fred 
Flintstone himself  humbly acknowledge that  “the whole thing stinks”.  In addition to policy briefs 
and policy dialogues,  we should thus also include huge rocks as part of our evidence-to-policy 
toolbox, to hurl at our local cavemen if they come up with caveman policies.   

http://www.vox.com/science-and-health/2016/10/18/13285196/2016-trump-clinton-psychology-power
http://www.vox.com/science-and-health/2016/10/18/13285196/2016-trump-clinton-psychology-power
https://www.theguardian.com/us-news/2016/oct/14/look-at-her-i-dont-think-so-trumps-defence-is-to-demean-his-accusers
http://www.knack.be/nieuws/belgie/waarom-wordt-wie-bedenkingen-heeft-bij-ceta-meteen-uitgescholden-voor-populist-of-holbewoner/article-opinion-766351.html
http://www.ijhpm.com/article_3287_0.html?utm_source=dlvr.it&utm_medium=twitter
http://www.ijhpm.com/article_3287_0.html?utm_source=dlvr.it&utm_medium=twitter
https://www.bostonglobe.com/opinion/2016/10/16/the-truth-about-trade/UWtu8jpAo8LTsTFlffaZ0K/story.html
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Don’t really know what a ‘Caveman/woman skills building session for a changing era’ should involve, 
but I’m pretty sure Tim Evans would benefit from it. The one billion dollar question is, of course, 
though, who can facilitate it? Who has enough bulldozer credentials in the global health community?  
For some reason, I think Martin McKee is our man. But you might have other suggestions!   

 

In this week’s Featured article, Patricia Granja & Werner Soors give their take on the Habitat III 
conference in Quito.  

Enjoy your reading. 

The editorial team 

Featured Article 

“Change comes from the heart of the world”  

Patricia Granja (MD MPH)  & Werner Soors (ITM) 

Once every twenty years the United Nations brings together thousands of participants from member 
states to garner and secure political commitment, review past commitments, address and identify 
challenges towards sustainable urban development. This week, Quito (Ecuador) played host to the 
UN’s third conference on Housing and Sustainable Urban Development, Habitat III (17-20th October). 

Habitat III is the first UN global summit after the adoption of the 2030 Agenda for Sustainable 
Development and the Sustainable Development Goals. Augusto Barrera, former mayor of Quito, was 
the one who came with the idea of hosting Habitat III. The idea was supported throughout Latin 
America, a region that has witnessed rapid urbanization, rural-urban migration and a concentration 
of resources and services in the cities. Plans for the conference continued even as the country 
suffered a massive earthquake measuring 7.4 on the Richter scale less than six months ago.  

 “Change comes from the heart of the world” – the Habitat III slogan literally reflects Quito’s 
geographical location at the center of the world, at latitude zero. The slogan is accompanied by an 
emphasis on outlining an ‘inclusive’ urban agenda for the next twenty years, an objective which feels 
slightly ironic when one notices the fenced-off El Arbolito Park where the conference takes place.  

Getting there 

My journey to Habitat III started in Bolivia on Friday, after the worst trip ever! Twenty four hours 
and 4 airports later, I finally arrived to the city declared as a UNESCO world heritage site. Beautiful 
roses, people dressed in traditional outfits and posters greeting the approximately 45,000 
participants from around the world.  The city sprouted new road signs, and brand new bike paths 

http://citiscope.org/habitatIII/news/2016/10/meet-augusto-barrera-man-who-first-thought-bring-habitat-iii-quito
https://www2.habitat3.org/bitcache/97ced11dcecef85d41f74043195e5472836f6291?vid=588897&disposition=inline&op=view
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along some streets. I  had landed in a Quito quite different from the one I had spent the last 20 years 
living in, I felt. 

The atmosphere was a different story. Quito has witnessed several protests in the recent past 
against the current mayor, Mauricio Rodas, driven by the lack of participatory decision-making in 
‘development’ projects such as the new metro system, highways and overpasses – infrastructure 
which led to the eviction of people in poor neighbourhoods, and reflected the lack of a 
comprehensive urban mobility plan. Inclusivity and organisation took another hit when I found 
myself facing a 10-block long queue to enter the conference premises. Five hours under the 
relentless Quito sun didn’t do much for my enthusiasm. Of course, there was a special queue for 
international participants – not quite sure if I can say this is ‘equity’.   

National president Rafael Correa – also presiding the conference assembly – was quick to deflect the 
long queues to the UN’s responsibility to arrange logistics. His colleagues in the US Congress would 
have been proud of him -  Blame the UN if things go wrong! 

Habitat III between hope and scepticism 

By the time you read this, Habitat III will have culminated with the adoption of the ‘Quito declaration 
on sustainable cities and human settlements for all’, also known as the ‘New Urban Agenda’. This 
agenda has raised both hope and scepticism. Most observers hope that the agenda will lead to real 
political commitment and transformative urban development. Yet quite a few have their doubts. The 
London-based International Institute for Environment and Development (IIED) – particularly engaged 
in the urban agenda ever since the preparation of Habitat I in the 1970’s – described the draft New 
Urban Agenda (June 2016) as one that “lacks both an overarching vision (…) and a consistent 
approach to implementation”. To correct this, the IIED advocated for “an explicit overarching vision 
that promotes sustainable and just urbanization (…) This vision has to recognise (…) above all, the 
systemic conditions that threaten the very possibility of a sustainable future”. Whether that clearer 
vision emerged during the conference, well... 

Even then, scepticism remains. As reported in the Inter Press Service earlier this week, many experts 
fear that Habitat III “will only pay lip service to commitments that will quickly be forgotten, as 
occurred after the first Habitat conference (…) and the second”. The Guardian was even more critical 
and described  “sustainable, inclusive and resilient” as “the conference’s favourite buzzwords”. 

From a public health point of view, the meagre attention to health in Habitat III was striking. In the 
draft New Urban Agenda, health is mentioned 12 times (cities should “allow people to live healthy”) 
but nowhere developed. Among the hundreds of events on the Habitat III calendar, barely a handful 
were dedicated to health: a UNFPA session on health and empowerment on the opening day, a WHO 
session also on Sunday, and two side events on Thursday (I don’t count ‘Implementing urban health 
and wellbeing by taking a systems approach’, co-organised by an ITM public health unit but cancelled 
at the last minute). Besides being remarkable, this is a lost opportunity. Whatever ideology people 
adhere to – like hedonism striving to maximise health and wellbeing, or eudaemonism optimising 
the path to health and wellbeing – most experts today regard health as a core part of wellbeing. If 
we want our future cities to be ‘sustainable, inclusive and resilient’, then health and wellbeing are 
essential ingredients. Yet curiously, the Habitat III jargon got stuck in ‘shared prosperity’, and hardly 
used the term ‘wellbeing’. A pity.  

 “The city that we want or the city that they want?” 

http://www.elcomercio.com/tendencias/rafaelcorrea-critica-onu-acreditaciones-habitatiii.html
https://www.habitat3.org/file/531929/view/582559
https://www.habitat3.org/file/531929/view/582559
http://pubs.iied.org/pdfs/17366IIED.pdf
http://pubs.iied.org/pdfs/17366IIED.pdf
http://www.ipsnews.net/2016/10/u-n-urban-summit-gives-rise-to-a-mixture-of-optimism-and-criticism/
https://www.theguardian.com/cities/2016/oct/18/world-quito-ecuador-future-cities-local-voices-habitat-3
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During the high-level round table “Leave no one behind” on Monday, speakers addressed the 
challenges towards the path to ‘shared prosperity’. Poverty reduction and access to basic services 
were elements common across discussions. Equity and inclusion were indeed the mantra of the 
conference, yet many groups felt excluded. Jean-Yves Duclos, Canada´s Minister of Families, Children 
and Social Development highlighted the exclusion of LGTBI groups, particularly criticizing the move 
to exclude the LGBTI community from urban development plans by 17 countries a few months ago. 
In the shadow of Habitat III, women, cyclists, pedestrians, indigenous people, students, LGTBI people 
and evicted locals organised a parallel event, Resistance Habitat III, and planned a march on 
Thursday (while this blog was being written). 

‘People’ were to be at the heart of the new urban agenda. This was one of the key messages of the 
sessions I attended. I was pondering this when suddenly a caramelera (woman who sells candies and 
snacks) in the Arbolito park surrounding the venue brought me back to reality. “What is this for?”, 
she asked, as she struggled with a toddler on her back. I thought of echoing some of the nice slogans 
I had heard at the Conference, such as  ‘diminish poverty’, ‘increase access to services’, ‘decrease 
inequity’… Then I realized that we cannot achieve this dream of  inclusive, safe and sustainable 
cities, if we remain blind to the ‘invisible’ in our streets. It reminded me of Eduardo Galeano´s poem, 
The Nobodies: 

“…The nobodies: the sons of no one, 
the owners of nothing. 
The nobodies:  treated as no one, 
running after the carrot, dying their lives, fucked, 
double-fucked. 
Who are not, even when they are. 
Who don’t speak languages, but rather dialects. 
Who don’t follow religions, 
but rather superstitions.   
Who don’t do art, but rather crafts. 
Who don’t practice culture, but rather folklore. 
Who are not human, 
but rather human resources...” 
 
But probably those nobodies will not be invited to the closing cocktail. 

 

Highlights of the week 

Habitat III conference in Quito  (17-20 October) 

We already paid some attention to the Habitat III conference in this week’s Featured article. We 
focus below more on the health angle, naturally, even if it was relatively neglected (see Editorial) on 
the whole.  

Some other reads you should go through (or at least scan): 

http://habitat3.org/wp-content/uploads/event_files/ZfHmGZCC1FlA1nYWxW.pdf
https://www.theguardian.com/cities/2016/oct/18/world-quito-ecuador-future-cities-local-voices-habitat-3,
http://uk.reuters.com/article/uk-un-habitat-lgbt-idUKKCN12B2TC?il=0
https://resistenciapopularhabitat3.org/llamada-foro-social/english/
http://www.poemhunter.com/poem/the-nobodies-written-by-eduardo-galeano/
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Devex – What to expect from Habitat III 

https://www.devex.com/news/what-to-expect-from-habitat-iii-88929  

Recommended. Pretty good overview of what was on the menu in Quito (written ahead of the 
conference). 

“…The 45,000 attendees expected at Habitat III have one goal: to lay the groundwork — through 
partnerships, financing arrangements and accountable commitments — for cities to be the drivers of 
inclusive economic growth, prosperous livelihoods and sustainable development. To reign in urban 
growth and guide the process of sustainable urbanization, the 193 members of the U.N. have turned 
to a 24-page, 175-paragraph document called the New Urban Agenda. The NUA is a framework 
document. It is a set of visions and political aspirations in support of sustainable urbanization that … 
…  U.N. member states agreed to promote an “urban paradigm shift” that will “readdress the way we 
plan, finance, develop, govern, and manage cities and human settlements.” It contains a kitchen sink 
of pledges from advancing renewable energy systems, sustainable mobility, gender equality, migrant 
rights, transparent institutions and resilient infrastructure. … … A formal signing ceremony where 
U.N. member states will officially adopt the NUA will take place on the opening day of the 
conference. Otherwise, the four days in Quito will be all about establishing the partnerships and 
implementation plans that will put the NUA agenda action. …” 

WHO/UN Habitat – Global report on urban health 

http://who.int/kobe_centre/measuring/urban-global-report/2016/en/  

On Sunday, WHO (in conjunction with UN Habitat) released this report. You find the executive 
summary here.  It’s clear that to reach SDG 3, SDG 11 – or the “city goal” – consisting of 10 targets 
that aim to make cities inclusive, safe, resilient and sustainable – will be crucial as well.    “… The first 
global report on urban health titled Hidden cities – unmasking and overcoming health inequities in 
urban settings argued that insufficient concern for health equity in cities was hindering achievement 
of the MDGs. Unlike the MDGs, the SDGs have incorporated equity as a core value of achieving its 
targets. This report provides a baseline for understanding achievements to date for urban health, 
delineates key challenges going forward and highlights innovative solutions undertaken by local, 
national and international stakeholders to aid in the process of pursuing the SDGs.” 

A quick overview of key sections & messages in this report, you also find in this short blog. Let’s 
hope we indeed reach ‘healthier cities’ by 2030.   

WHO (report) - Health as the pulse of the new urban agenda 

http://www.who.int/phe/publications/urban-health/en/  

“This report considers how to integrate health into urban planning, investments, and policy decisions, 
so as to support the implementation and achievement of the goals and objectives of the New Urban 
Agenda.”   Health needs to be a central component of urban planning & governance, if the SDGs 
are to be reached. 

https://www.devex.com/news/what-to-expect-from-habitat-iii-88929
http://who.int/kobe_centre/measuring/urban-global-report/2016/en/
http://who.int/kobe_centre/measuring/urban-global-report/2016/en/summary.html
http://univercity.wisc.edu/2016/10/16/global-report-on-urban-health/
http://www.who.int/phe/publications/urban-health/en/
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Draft outcome document for adoption at the conference 

https://habitat3.org/the-new-urban-agenda  

The New Urban Agenda (24 p). “This century will see a substantial majority of the world’s population 
living in urban centers. The Habitat III Conference therefore has, as its mission, the adoption of a New 
Urban Agenda—an action-oriented document which will set global standards of achievement in 
sustainable urban development, rethinking the way we build, manage, and live in cities through 
drawing together cooperation with committed partners, relevant stakeholders, and urban actors at 
all levels of government as well as the private sector….” 

Some of you will also want to go through The World Cities report 2016.  

Another link you might want to check out: 

People's homes are not commodities: cities need to rethink housing (L Farha, Special Rapporteur on 
the right to housing -  in the Guardian)  

But there was clearly a lot more happening in Quito (with a number of stakeholders present). Some 
overall analysis probably to follow in the coming days on the web.  

Lancet series – The health of people who live in slums 

http://www.thelancet.com/series/slum-health  

“Almost 1 billion people are estimated to live in slum households, defined by UN Habitat as “a group 
of individuals that live under the same roof that lack one or more of the following conditions: access 
to improved water, access to improved sanitation, sufficient living space, durability of housing and 
secure tenure”. Two Series papers discuss the social characteristics and health burdens of slums, and 
the particular opportunities that such neighbourhoods offer to improve the health of people who live 
there. The authors argue for an academic discipline of slum health to increase awareness about the 
challenges faced by people who live in slums and to develop solutions that improve their health.” 

WHO DG election 

The 6 candidates are campaigning now, all over the world, but increasingly, all eyes are already on 
the 1st and 2nd of November, when all of the candidates will participate in a live forum where they 
will describe their visions and goals for WHO. These forums will allow member-states to ask 
questions of the candidates and be streamed on the WHO website.  

Some links & reads from this week: 

WHO -  The WHO election process - relevant documents on events, rules, roadmap and FAQ. 

https://habitat3.org/the-new-urban-agenda
http://wcr.unhabitat.org/main-report/
https://www.theguardian.com/housing-network/2016/oct/18/homes-investment-cities-housing-un-habitatiii
http://www.thelancet.com/series/slum-health
http://www.who.int/mediacentre/news/notes/2016/election-process-director/en/
http://apps.who.int/gb/ep/
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WHO - Curricula vitae and related information is now available for the 6 candidates proposed by 

Member States of WHO for the position of WHO Director-General.  

Yeremy Youde (blog) – So you want to be the next WHO DG. Jeremy describes the various stages a 
successful candidate should go through. 

Joanne Liu (on Global Health Now) - Desperately Seeking Leadership: MSF’s Joanne Liu on WHO’s 
Next Director-General.  “What we’ve been missing from WHO leadership is an ability to rise up to 
meet challenges—as seen with Ebola, and then this past summer with yellow fever. Approaching the 
job with the mindset of civil servant has its limits and often one will end up being ping-pong ball 
between member states—being led rather than leading. We need a director-general who is going to 
lead the WHO, with a clear vision for health in the broader sense for all countries….” 

AJPH – Special section on the future of WHO 

http://ajph.aphapublications.org/toc/ajph/106/11  

The American journal of Public health asked 7 experts how they see the future of WHO. 6 men, 1 
woman. (among others, Julio F, Suwit W, Derek Yach, …)  

Check first the overview of the issue by Elizabeth Fee (2-pager).  

As for the ones who prefer podcasts, check this CFR podcast (with the likes of Nils Daulaire & Tikki 
Pang). “…This podcast assesses the current WHO leadership’s efforts to reform the organization 
while tackling other global health challenges.  It will also outline the skills, experience, and leadership 
a DG will need to steer the agency in a direction that can make it a true guardian of global health.” 

Medium – Leaked: Coca-Cola’s Worldwide Political Strategy 
to Kill Soda Taxes 

https://medium.com/@ninjasforhealth/leaked-coca-colas-worldwide-political-strategy-to-kill-soda-

taxes-9717f361fb04#.lo1lqmc3t  

Read and shiver. ( while enjoying a coke  ) 

“Internal emails recently leaked to “DCLeaks” give the public new insight into Coca-Cola’s 
coordinated strategy to defeat public health policies at the local, state, national, and international 
levels. The leaked emails are exchanges between Coca-Cola VP Michael Goltzman and Capricia 
Marshall, who is a communications consultant working (the emails disclose) for both Coca-Cola and 
the Clinton campaign simultaneously. While we didn’t ourselves hack any private emails nor condone 
that political tactic — this information is now publicly available….”   

Still, Coca Cola and other soda companies increasingly realize that soda taxes are here to stay.  

http://www.who.int/mediacentre/news/notes/2016/election-process-director/en/
http://www.who.int/mediacentre/news/notes/2016/election-process-director/en/
http://duckofminerva.com/2016/10/so-you-want-to-be-the-next-director-general-of-the-world-health-organization.html
http://www.globalhealthnow.org/2016-10/desperately-seeking-leadership-msfs-joanne-liu-whos-next-director-general
http://www.globalhealthnow.org/2016-10/desperately-seeking-leadership-msfs-joanne-liu-whos-next-director-general
http://ajph.aphapublications.org/toc/ajph/106/11
http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2016.303481
http://blogs.cfr.org/patrick/2016/10/20/podcast-the-next-who-dg-what-skills-and-experiences-are-we-looking-for/
https://medium.com/@ninjasforhealth/leaked-coca-colas-worldwide-political-strategy-to-kill-soda-taxes-9717f361fb04#.lo1lqmc3t
https://medium.com/@ninjasforhealth/leaked-coca-colas-worldwide-political-strategy-to-kill-soda-taxes-9717f361fb04#.lo1lqmc3t
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Lancet (Editorial) – WHO's war on sugar 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31897-9/fulltext  

“On Oct 11, World Obesity Day, WHO upped the ante in its fight against sugar. …”  (see last week’s 
IHP news). The Lancet’s take on this (welcome) WHO leadership. But the Editorial also stresses that 
“The war on sugar is vital, but it is just one part of the larger battle against NCDs.” 

The Lancet Global Health (November issue) 

http://www.thelancet.com/journals/langlo/issue/current  

Most of the articles already appeared online earlier. Do read them if you haven’t done so before. 

Make sure to read the Editorial first -  Disease, conflict, and the challenge of elimination in the 
Americas. Related to the good news on measles from a few weeks ago, and the disappointment of 
the rejection of the Columbia peace agreement. Still, the Editorial concludes: “…So the promise of 
stronger social cohesion and human rights is not to be delivered just yet in Colombia, but the 
implications of the peace process and their potential impact on health must not be overlooked. 
Nobody denies the radical impact peace could have on these populations, and the now defunct 
agreement, negotiated with the active participation of women's and minority groups in a process 
deemed by some as a model, had the consideration of health and inequalities threaded throughout 
its terms. So wherever the process goes in Colombia from this point forward, that experience and the 
point reached on the way to peace remain a much needed sign of hope in a world where violence is 
on the rise. War and violence, or the absence thereof, are now integral building blocks of the 
development agenda since their inclusion in SDG16. In Colombia and elsewhere, peace—just like 
health—is a delicate balancing act that requires constant work, but we must remain convinced 
that it is attainable.” 

A few Letters in the issue that struck our attention: 

Medical journals and Wikipedia: a global health matter  “…Wikipedia is particularly relevant for 
LMICs, where internet access is often slow and expensive. … … Promoting inclusive and equitable 
learning opportunities for all speaks to the aspirations of the Sustainable Development Goals. We 
suggest that medical journals actively promote and incentivise Wikipedia editing by the health-
care community so that the most commonly used source of online health information is as reliable as 
possible.” 

Health beyond health to bridge the global health gap.  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31897-9/fulltext
http://www.thelancet.com/journals/langlo/issue/current
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30270-4/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30270-4/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30254-6/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30256-X/fulltext
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Planetary health 

Guardian – Climate change: global deal reached to limit use of 

hydrofluorocarbons 

https://www.theguardian.com/environment/2016/oct/15/climate-change-environmentalists-hail-

deal-to-limit-use-of-hydrofluorocarbons  

A very encouraging deal was struck last weekend ( in Kigali). “A global deal to limit the use of 
hydrofluorocarbons (HFCs) in the battle to combat climate change is a “monumental step forward”, 
John Kerry, the US secretary of state, has said. The agreement, announced on Saturday morning after 
all-night negotiations in Kigali, Rwanda, caps and reduces the use of HFCs – a key contributor to 
greenhouse gases – in a gradual process beginning in 2019, … … ”  

Read also (on Humanosphere)  New climate deal hailed as ‘monumental’ despite some doubts of 
impact.  “Some scientists estimate that the plan would cut global warming by 0.5 degrees Celsius 
by 2100. If they are right, it is a major win for the global goal to limit warming to well below 2 
degrees above pre-industrial levels, as set out in the Paris climate change agreement. Other scientists 
disagree, estimating that the deal would limit global warming by closer to 0.2 degrees. Some say 
even less…” 

All in all, though, so far October has been a rather encouraging month in the fight against climate 
change. See Vox for the overview of the first two weeks of October (recommended).  Still, we agree 
with A Simms  that conventional thinking will not solve the climate crisis…  

Cholera in Haiti  

UN launches new fund to support system-wide coordinated response to cholera in 

Haiti 

UN;  

A new trust fund has been launched by the United Nations to support the response to overcome the 
cholera epidemic in Haiti. The funds will be directed towards high-priority activities of the system-
wide approach which includes emergency response, in parallel with the establishment of improved 
water, sanitation and health systems.   “Secretary-General Ban Ki-moon established the U.N. Haiti 
Cholera Response Multi-Partner Trust Fund (MPTF) to generate and manage resources to rapidly 
supply the U.N. system responses in the Caribbean country.” 

Also see UN deputy chief briefs Member States on new UN approach to cholera outbreak in Haiti .   

“…Deputy Secretary-General Jan Eliasson said today that the first track of the new United Nations 
approach to tackling cholera involves intensifying efforts to treat and eliminate the disease and boost 
access to clean water and sanitation; and the second track aims to develop a framework proposal to 
Member States for material assistance to those Haitians most affected by cholera after the 2010 

https://www.theguardian.com/environment/2016/oct/15/climate-change-environmentalists-hail-deal-to-limit-use-of-hydrofluorocarbons
https://www.theguardian.com/environment/2016/oct/15/climate-change-environmentalists-hail-deal-to-limit-use-of-hydrofluorocarbons
http://www.humanosphere.org/environment/2016/10/new-global-climate-change-deal-hailed-monumental-despite-doubts-impact/
http://www.humanosphere.org/environment/2016/10/new-global-climate-change-deal-hailed-monumental-despite-doubts-impact/
http://www.vox.com/energy-and-environment/2016/10/17/13304052/climate-policy-aviation-paris-hfcs
https://www.theguardian.com/environment/2016/oct/19/conventional-thinking-will-not-solve-the-climate-crisis?CMP=share_btn_tw
http://www.un.org/apps/news/story.asp?NewsID=55322&utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=36033205&_hsenc=p2ANqtz-99dgjBP0MsywnuooOtqR5VnLVKcXQGsWGe4xLTc53t6ZB5_04uItueccVOoVF11Qa7LR9K3au9vNzYcjRmDJ7yzqFTLSsA4_QeG__3Z2wqeLJc5Dw&_hsmi=36033205#.WAeID-B97De
http://www.un.org/apps/news/story.asp?NewsID=55307#.WARpZPl97IU
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outbreak. Mr. Eliasson briefed Member States alongside Dr. David Nabarro, Special Adviser to the 
Secretary-General on the 2030 Agenda and Ross Mountain, Special Adviser on the Impact of 
Cholera. …”  ( PS: we assume that Nabarro’s high-profile involvement in this important effort will not 
harm his candidacy for WHO DG…)  

Meanwhile, in the Land of Hope and Freedom, Senators press (the U.S.) to take a stance on U.N. 
fault for cholera in Haiti (Humanosphere).  

Global Health Governance – Fall issue 

http://blogs.shu.edu/ghg/2016/10/16/fall-2016-issue/  

The fall issue of Global Health Governance is out. Articles cover topics ranging from health 
diplomacy, health governance in ASEAN countries, tobacco control and much more.  

We especially want to draw your attention to: 

*State Agency and Global Health Governance: The Foreign Policy and Global Health Initiative   

A study on the Global Health Initiative, also known as the Oslo Ministerial Group, a club of seven 
countries who in 2006 decided to jointly advance the issue of health as foreign policy. 

*Three Eras in Global Tobacco Control: How Global Governance Processes Influenced Online 
Tobacco Control Networking  

WHO Reform -
Need a global mobilization around the democratization of glo
bal health  governance  

David Legge (PHM Australia); 

http://www.davidglegge.me/sites/default/files/Legge%282016%29WHOReform.pdf#overlay-

context=publications  

“…In this paper we review the evolution of the current [WHO] reform program and some of the major 
elements of the reform. In relation to each of these elements we review shortfalls, disabilities and 
reform options within the broader context of global health governance.   The argument developed in 
this paper is that the reform of WHO, to realise the vision of its Constitution, will require a global 
mobilization around the democratization of global health governance; not separate from, but as 
part of, a global mobilization for a convivial, equitable and sustainable world. “ 

https://sustainabledevelopment.un.org/post2015/transformingourworld
http://www.humanosphere.org/world-politics/2016/10/senators-press-u-s-to-take-stance-on-u-n-fault-for-cholera-in-haiti/
http://www.humanosphere.org/world-politics/2016/10/senators-press-u-s-to-take-stance-on-u-n-fault-for-cholera-in-haiti/
http://blogs.shu.edu/ghg/2016/10/16/fall-2016-issue/
http://blogs.shu.edu/ghg/2016/10/16/state-agency-and-global-health-governance-the-foreign-policy-and-global-health-initiative/
http://blogs.shu.edu/ghg/2016/10/16/three-eras-in-global-tobacco-control-how-global-governance-processes-influenced-online-tobacco-control-networking/
http://blogs.shu.edu/ghg/2016/10/16/three-eras-in-global-tobacco-control-how-global-governance-processes-influenced-online-tobacco-control-networking/
http://www.davidglegge.me/sites/default/files/Legge%282016%29WHOReform.pdf#overlay-context=publications
http://www.davidglegge.me/sites/default/files/Legge%282016%29WHOReform.pdf#overlay-context=publications
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WB (Investing in Health blog) - Pandemic simulations: 
Preparing for the catastrophe we hope will never happen 

P Osewe; http://blogs.worldbank.org/health/pandemic-simulations-preparing-catastrophe-we-

hope-will-never-happen  

“… the World Bank Group is working with Bill and Melinda Gates Foundation, to conduct the first 
set of pandemic simulation exercises that are designed to recreate a disease outbreak scenario to 
provoke a robust discussion about pandemic preparedness among policymakers. President Jim 
Yong Kim, Bill Gates and Chancellor Angela Merkel of Germany will jointly host simulation exercises 
on pandemic preparedness for the Heads of State and private sector leaders during the next World 
Economic Forum in Davos in January 2017 and the G-20 Heads of State meeting in July 2017.  In 
preparation for the two major events, the World Bank will collaborate with the technical team from 
WHO, WEF and the German government to conduct similar exercises for G20 technical staff and and 
G20 Ministers of Health. Simulation exercises help make a theoretical possibility real, by allowing 
policymakers to role-play and map out gaps and concrete solutions to those gaps along with their 
peers. During the World Bank/IMF Annual Meetings, the first-ever Simulation Exercise on 
Pandemic Preparedness was held for Ministers of Finance from selected countries which receive 
funds from IDA, the Bank’s fund for the poorest countries….” 

Trade & Investment agreements & negotiations 

For some reason, our elites still don’t get it. See how Obama tries to get TPP approved in a Lame 
Duck session of the US Congress, and how the EU is putting rather ‘strong pressure’ on the Walloon 
government on CETA. But at the time of writing, Euractiv reported that the EU “Crisis deepened as 
Wallonia rejected new offer to unblock CETA”. Let’s hope Magnette & co don’t give in, in the coming 
hours/days. But Magnette is a political scientist and thus understands all too well what the threat for 
policy space & democratic governance is. The others (like our Flemish Minister-President) know too, 
probably, but prefer to mumble about ‘progress & doing trade with a progressive country like 
Canada’.  

A few reads:  

Jeffrey Sachs in the Boston Globe (recommended) - The truth about trade. “I am a believer in 
expanded international trade, but I am an opponent of TPP and TTIP. This isn’t a contradiction, but a 
reflection of two important realities. First, the proposed treaties are more than trade agreements. 
They would also establish many important rules of the economy beyond trade, and in fact would give 
far too much power to large multinational companies, the corporations whose lobbyists have helped 
to draft the agreements. Second, trade policy should not be crafted in isolation from related budget 
measures that would ensure the fairness of economic outcomes. Open trade is broadly beneficial only 
when combined with smart and fair budget policies. Alas, the United States does not yet have in 
place the fiscal policies that are needed to make new trade agreements broadly beneficial across the 
society. … ” 

Ellen Gould (not Ellie Goulding  ) (Policy Note) - CETA: a significant shift from democratic 
governance.  

http://blogs.worldbank.org/health/pandemic-simulations-preparing-catastrophe-we-hope-will-never-happen
http://blogs.worldbank.org/health/pandemic-simulations-preparing-catastrophe-we-hope-will-never-happen
http://www.euractiv.com/section/trade-society/news/crisis-deepens-as-wallonia-rejects-new-offer-to-unblock-ceta/
http://www.euractiv.com/section/trade-society/news/crisis-deepens-as-wallonia-rejects-new-offer-to-unblock-ceta/
https://www.bostonglobe.com/opinion/2016/10/16/the-truth-about-trade/UWtu8jpAo8LTsTFlffaZ0K/story.html
http://www.policynote.ca/ceta-a-significant-shift-in-democratic-governance/#.WAC73zK6ihA.twitter
http://www.policynote.ca/ceta-a-significant-shift-in-democratic-governance/#.WAC73zK6ihA.twitter
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And do check out also the open letter by a number of Canadian scholars (including Ronald Labonté) 
sent to the parliament of the Wallonia and Belgian voters on the proposed CETA and its foreign 
investor protection system.   

Among others, they say: “Reforms to ISDS in the CETA, relied on by Canadian officials to describe the 
CETA misleadingly as “progressive”, are inadequate to address major concerns about the CETA. The 
major concerns include the undermining of democratic regulation, the special privileging of foreign 
investors, the lack of judicial independence and procedural fairness in the adjudicative process, and 
the lack of respect for domestic courts and domestic institutions. In particular, the “Investment Court 
System” (ICS) in the CETA does not remove the financial threat posed by foreign investor claims to 
democratic regulation, does not alter the unjustified and gross favouring of foreign investors over 
anyone else who has a conflicting right or interest, and does not establish a proper court with the 
usual safeguards of independence and fairness….” 

BRICS summit in Goa 

The BRICS summit in Goa didn’t produce that much news, in terms of global health at least. The 
theme was “Building Responsive, Inclusive and Collective Solutions.”  

Check out the Goa Declaration.  Paragraphs 72-75 pertain to global health. On joint challenges of 
communicable diseases for BRICS countries, the forthcoming Global conference on TB in Moscow in 
2017 etc. 

See also “Vladimir Putin suggested Sunday BRICS states to foster cooperative efforts in fighting 
dangerous diseases like ebola and zika”.  

Health Systems & Reform - Special issue on Effective 
leadership for health systems 

http://www.tandfonline.com/toc/khsr20/2/3  

From the Introduction to the issue  (by Michael Reich, Dena Javadi & Abdul Ghaffar): 

“This special issue on “Effective Leadership for Health Systems” is organized and sponsored by the 
Alliance for Health Policy and Systems Research, along with a flagship report on health 
leadership,   both to be launched at the 4th Global Symposium on Health Systems Research in 
Vancouver in November 2016. The Alliance decided to examine the role of leadership in 
strengthening health systems, at the urging of its Board, in recognition of the challenges posed by 
complex health crises such as Ebola and by the new SDGs. The Alliance conducted a literature review 
on leadership in the health sector and then commissioned a survey with health professionals and 
decision makers in 62 countries as well as interviews with 20 health leaders. The results of this effort 
will be presented in a background report prepared by the Economist Intelligence Unit.  This special 
issue of Health Systems & Reform includes several articles commissioned by the Alliance as well as 
others submitted in response to a call for papers. The goal of this special issue and the Alliance's 
flagship report on leadership is to stimulate debate and research on the nature of effective 

http://www.dewereldmorgen.be/docs/2016/10/17/canadian-academics-open-letter-on-the-ceta-to-wallonia-.pdf
http://www.brics.utoronto.ca/docs/161016-goa.html
http://www.zika-news.com/link.php?url=https://sputniknews.com/world/201610161046390776-brics-ebola-zika-fight/&title=BRICS+States+Should+Cooperate+in+Fighting+Diseases+Such+as+Ebola,+Zika&utm_content=bufferc13e8&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.zika-news.com/link.php?url=https://sputniknews.com/world/201610161046390776-brics-ebola-zika-fight/&title=BRICS+States+Should+Cooperate+in+Fighting+Diseases+Such+as+Ebola,+Zika&utm_content=bufferc13e8&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.tandfonline.com/toc/khsr20/2/3
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1223978


 

13 
 

leadership in health systems and how to create more effective leaders and systems for health in the 
21st century. This introduction summarizes the key points of the 12 essays that follow and presents 
their diverse perspectives on the challenges of defining and creating effective health leadership….” 

The papers are all worth a read, but do pay special attention to:  

Leadership in Health Systems: A New Agenda for Interactive Leadership (by S Chunharas et al) 

Everyday Politics and the Leadership of Health Policy Implementation (by Lucy Gilson) 

Women Who Lead: Successes and Challenges of Five Health Leaders  (by Dena Javadi et al) 

Human Resources for Health 

Health workforce requirements for universal health coverage and the Sustainable 

Development Goals: Human Resources for Health Observer - Issue No. 17 

Richard Scheffler, Giorgio Cometto, Kate Tulenko, Tim Bruckner, Jenny Liu, Eric L. Keuffel, 

Alexander Preker, Barbara Stilwell, Julia Brasileiro, James Campbell;   

http://www.who.int/hrh/resources/health-observer17/en/  

“The World Health Organization (WHO) Global Strategy on Human Resources for Health: Workforce 
2030 sets out the policy agenda to ensure a workforce that is fit for purpose to attain the targets of 
the Sustainable Development Goals (SDGs). This background paper analyses the quantitative 
implications of and requirements for its implementation.”    

Some info on the results: “…The resulting “SDG index threshold” of 4.45 doctors, nurses and 
midwives per 1000 population was identified as an indicative minimum density representing the 
need for health workers. In 2013 (latest available data) the global health workforce was over 43 
million. The supply projections, based on current trends and under the assumptions made in the 
model, point to a significant growth (55%) leading to an aggregate number by 2030 of 67.3 million 
health workers. Globally, the needs-based shortage of health care workers in 2013 is estimated to 
be about 17.4 million, of which almost 2.6 million are doctors, approximately 9 million are nurses 
and midwives, and the remainder represent all other health worker cadres. The largest needs-based 
shortages of health workers are in South-East Asia at 6.9 million and Africa at 4.2 million. The 
shortage in absolute terms is highest in South-East Asia due to the large populations of countries in 
this Region, but in relative terms (i.e. taking into account population size) the most severe challenges 
are in the African Region. The global needs-based shortage of health care workers is projected to 
be still more than 14.5 million in 2030 (a decline of only 17%).” 

Reuters - UNICEF clinches vaccine deal to protect children 
from five diseases 

http://www.reuters.com/article/us-health-vaccines-idUSKCN12J0Z9  

http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1222794
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1217367
http://www.tandfonline.com/doi/full/10.1080/23288604.2016.1225471
http://www.who.int/hrh/resources/health-observer17/en/
http://www.reuters.com/article/us-health-vaccines-idUSKCN12J0Z9
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“The United Nations Children's Fund (UNICEF) said on Wednesday it had reached an agreement with 
six vaccine suppliers to provide a combined vaccine against five deadly childhood diseases for half 
the price it currently pays. An estimated 5.7 million deaths a year could be averted under the deal to 
send 450 million doses to 80 countries between 2017-2020, the agency added….” 

For more detail, see also IP-Watch - UNICEF Tender Allows Gavi To Supply Vaccines For Millions Of 
Children.  

Reuters – WHO seeks new mechanism for crisis vaccine 
supplies at low cost 

http://www.reuters.com/article/us-health-vaccines-emergencies-idUSKCN12J1TH  

“The World Health Organization, drugmakers and humanitarian groups are hammering out details of 
a new vaccine supply system aimed at getting vital shots to vulnerable people in crises such as wars 
or natural disasters. The mechanism, which so far has British drugmaker GlaxoSmithKline signed up 
to provide its pneumonia vaccine at the lowest possible price, will ask other major pharmaceutical 
firms including Pfizer and Merck to make similar cut-price agreements for emergencies only. …” 

Lancet (Viewpoint) – False dichotomies in global health: the 
need for integrative thinking 

Julio Frenk et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30181-

7/fulltext  

“During the 20th century, international health was strongly influenced by a set of dichotomies that 
limited the advancement of the health agenda. In an attempt to force choices, actors in the 
international arena presented several options to address the dominant health challenges as if they 
were mutually exclusive. It was a clear expression of a century divided by ideological affections. The 
list of dichotomies is anything but short: prevention versus treatment, vertical versus horizontal, 
primary care versus specialised care, infections versus non-communicable diseases (NCDs), 
knowledge versus action. Unfortunately, the Manichean fixation on false dilemmas continues to pull 
members of the global health community apart with the re-emergence, in the context of the 
discussion of the post-2015 sustainable development agenda, of an old and bitter discussion: 
whether to invest in the social determinants of health or in health care. The central message of this 
comment is that, in order to meet the complex challenges of an interdependent world, global 
health should move, once and for all, beyond those deceiving dilemmas towards integration. The 
meaning of the word integration, in fact, is related to the ideas of balanced whole and common 
purpose, which are critically needed in global health in the 21st century….” 

http://www.ip-watch.org/2016/10/20/unicef-tender-allows-gavi-supply-vaccines-millions-children/
http://www.ip-watch.org/2016/10/20/unicef-tender-allows-gavi-supply-vaccines-millions-children/
http://www.reuters.com/article/us-health-vaccines-emergencies-idUSKCN12J1TH
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30181-7/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30181-7/fulltext
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Lancet (World Report) - US global health leadership hangs on 
election result 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31898-0/fulltext  

“On most issues, the US presidential candidates have polar opposite views; engagement in global 
health is no different. Susan Jaffe, The Lancet's Washington correspondent, reports.”  (must-read: 
includes likely prospects for global health (PEPFAR, global health security agenda, …), climate 
change, … with any of the two candidates elected – Hillary or Caveman.  Also with Laurie Garrett’s 
take). 

AMR  

Humanosphere - Antibiotic factories in India, China are spreading drug-resistant 

superbugs 

Joanne Liu; http://www.humanosphere.org/global-health/2016/10/antibiotic-factories-in-india-

china-are-spreading-drug-resistant-superbugs/  

“Investigators have found drug-resistant bacteria – or superbugs – in antibiotic factories in India 
that supply major U.S. and European distributors, a report revealed for the first time today. 
The report by Changing Markets implicates the factories and their suppliers in China in the rampant 
spread of antimicrobial resistance (AMR). “Dirty production processes” and improper discharge 
disposal provide ideal breeding conditions for antibiotic-resistant bacteria, according to the report….” 

World Polio Day – 24 October 

Project Syndicate - Why Can’t We End Polio? 

I Kickbusch et al; https://www.project-syndicate.org/commentary/polio-emergency-eradication-

initiative-by-ilona-kickbusch-1-et-al-2016-10  

“October 24, 2016, should be a unique day in the history of polio. If all goes according to plan, it will 
be the last annual World Polio Day before the disease is eradicated. But now is not the time for 
celebration or complacency; while we know how to eliminate polio, we have not yet finished the 
job….” An overview of the current situation & why eliminating polio is so important.  

 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31898-0/fulltext
http://www.humanosphere.org/global-health/2016/10/antibiotic-factories-in-india-china-are-spreading-drug-resistant-superbugs/
http://www.humanosphere.org/global-health/2016/10/antibiotic-factories-in-india-china-are-spreading-drug-resistant-superbugs/
http://epha.org/wp-content/uploads/2016/10/Superbugsinthesupplychain_CMreport.pdf
https://www.project-syndicate.org/commentary/polio-emergency-eradication-initiative-by-ilona-kickbusch-1-et-al-2016-10
https://www.project-syndicate.org/commentary/polio-emergency-eradication-initiative-by-ilona-kickbusch-1-et-al-2016-10
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Zika 

Reuters –U.S. health officials outline Zika spending priorities 

http://www.reuters.com/article/us-health-zika-funding-idUSKCN12I2NF  

US$1.1billion of the $1.9 billion in emergency Zika funding requested by Barak Obama were 
approved in September. U.S. health officials outline plans for the utilization of funds, including 
repayment of amounts borrowed from other emergencies. “$394 million would go to the U.S. 
Centers for Disease Control and Prevention, $152 million to the National Institutes of Health and 
$387 million for the Public Health and Social Services Emergency Fund, which supports the nation's 
ability to respond to public health emergencies.” 

In other Zika news, In the face of Zika, Southeast Asia sees grounds for cautious hope (Washington 
Post). 

 

Global health events 

WHO Global Dialogue Meeting on the role of non-State actors 
in supporting Member States in their national efforts to 
tackle noncommunicable diseases (NCDs) as part of the 2030 
Agenda for Sustainable Development  (Mauritius 19-21 
October) 

http://www.who.int/global-coordination-mechanism/dialogues/global-dialogue-meeting-2030-

agenda-for-sustainable-development/en/  

On 19-21 October 2016, representatives from Member States, United Nations organizations, other 
intergovernmental organizations and non-state actors such as non-governmental organizations 
(NGOs), philanthropic foundations, business associations, and academic institutions convened at a 
Global Dialogue Meeting in Balaclava, Mauritius to discuss a critical dimension of accelerating 
noncommunicable disease (NCD) prevention and control: how non-State actors can support 
governments in meeting their NCD-related commitments to implement the NCD Global Action 
Plan and the global targets on NCDs as part of realizing the 2030 Agenda for Sustainable 
Development. 

All info on agenda & background documents on the website.  

The meeting is seen by some as “the first FENSA test”.  

http://www.reuters.com/article/us-health-zika-funding-idUSKCN12I2NF
https://www.washingtonpost.com/world/asia_pacific/in-the-face-of-zika-southeast-asia-sees-grounds-for-cautious-hope/2016/10/14/3b577b10-8f15-11e6-a6a3-d50061aa9fae_story.html?_hsenc=p2ANqtz-9v0fCn0O5J6qFH8ECACe3e0Z_KgnfkqpDorl9MFKcBXg3juTq7FHgsq_MfCo-77R-4YlBkAeQDmjVl7dR7ssWWMHZBNBzr7hw51SxK5kseQwjBzXY&_hsmi=36033205&utm_campaign=KFF-2016-Daily-GHP-Report&utm_content=36033205&utm_medium=email&utm_source=hs_email
http://www.who.int/global-coordination-mechanism/dialogues/global-dialogue-meeting-2030-agenda-for-sustainable-development/en/
http://www.who.int/global-coordination-mechanism/dialogues/global-dialogue-meeting-2030-agenda-for-sustainable-development/en/
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On the sidelines, Over 45 African NCD civil society organisations formed a regional network.  (an 

AFRO regional NCD civil society network) 

CGD (blog) - Girl Summit DC: Keeping Promises through 
Policy Research 

M O’Donnell et al ; http://www.cgdev.org/blog/girl-summit-dc-keeping-promises-through-policy-

research  

“The third annual Girl Summit DC—taking place this week and co-hosted by CGD, IWHC, Girls Not 
Brides USA, Population Council, the International Center for Research on Women, and CARE—will be 
an opportunity to push for more research in specific policy areas, including how to address harmful 
cultural norms and practices facing girls. …” 

ODI (blog) -  Development effectiveness for the SDG era: five 
reasons why we need a new agenda 

R Greenhill; https://www.odi.org/comment/10451-development-effectiveness-sdg-era-new-agenda-

aid  

Now that we’re in the Sustainable Development Goals (SDG) era, we need a new agenda on 
development effectiveness. There are five reasons why, argues R Greenhill. Related to an ODI 
conference in Cape Town (18-19 October) (on “where next for the development effectiveness 
agenda”) 

PS: We already want to flag also the 2nd High-Level Meeting, 2016 in Nairobi, Kenya (28 November - 
1 December 2016).  

Annual Meeting of National Academy of Medicine 

At the top of the agenda were obesity and type 2 diabetes. 

A few issues of relevance for a global health readership:  

National Academy of Medicine recognizes the World Bank’s Tim Evans.  

Keynote Address by Margaret Chan - Obesity and diabetes: the slow-motion disaster Keynote 
address at the 47th meeting of the National Academy of Medicine.  

A hard-hitting Chan discussed how the intertwining diseases are heavily impacting global health.  

https://ncdalliance.org/news-events/news/over-45-african-ncd-civil-society-organisations-form-regional-network?goal=0_1750ef6b4b-84bf0d624a-64397109
http://www.cgdev.org/blog/girl-summit-dc-keeping-promises-through-policy-research
http://www.cgdev.org/blog/girl-summit-dc-keeping-promises-through-policy-research
https://www.odi.org/comment/10451-development-effectiveness-sdg-era-new-agenda-aid
https://www.odi.org/comment/10451-development-effectiveness-sdg-era-new-agenda-aid
https://www.odi.org/events/4395-development-effectiveness-sdgs-sustainable-development-goals
https://www.odi.org/events/4395-development-effectiveness-sdgs-sustainable-development-goals
http://blogs.worldbank.org/health/national-academy-medicine-recognizes-world-bank-s-tim-evans
http://www.who.int/dg/speeches/2016/obesity-diabetes-disaster/en/
http://www.who.int/dg/speeches/2016/obesity-diabetes-disaster/en/
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PS: The many fans of Margaret Chan among you might also want to scan “5 key moments from 
Margaret Chan's final WHO regional committee meeting” (Devex) 

Coming up: WHO’s financing dialogue (31 October) 

http://www.who.int/about/finances-accountability/funding/financing-dialogue/en/  

Another test for FENSA. And a hot issue will of course also be ‘to increase assessed contributions 
(or not)’. 

From the website: “The financing dialogue meeting objectives are threefold:  
(i) to examine the overall Programme Budget 2016 – 2017, particularly programme areas which 
remain underfunded;  
(ii) to provide an update on WHO Health Emergency Programme, including progress on results 
achieved and the financing situation; and 
(iii) to initiate discussions on the proposed increase in assessed contributions, ahead of the governing 
body meetings to be held in 2017. “ 

Coming up - Seventh session of the (FCTC) Conference of the 
Parties (COP7) in Delhi (7-12 November) 

http://www.who.int/fctc/cop/sessions/cop7/en/  

India is to host the seventh session of the Conference of the Parties and will bring together the WHO 
FCTC’s 180 Parties. For more info, see here. At the meeting, the implementation of the Framework 
Convention on Tobacco control and the Protocol to eliminate illicit trade in tobacco products will be 
reviewed.   

To get a sense of what’s in the air for COP 7, see also a UN Special - Changing the way we think 
about tobacco control: “There is a sense of change in the air at the Secretariat to the UN tobacco 
control treaty. Based on the 6th floor of the World Health Organization’s headquarters in Geneva, 
the small team of 16 treaty experts, public health, international relations and technical officers see 
the mood changing among the Parties to the treaty. As the world’s first public health treaty of the 
21st century, its direction of travel is moving towards other disciplines, such as cross border trade 
and international development targets….” 

Coming up – Fourth meeting of the IAEG-SDGs (15-18 
November, Geneva) 

http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/  

https://www.devex.com/news/5-key-moments-from-margaret-chan-s-final-who-regional-committee-meeting-88896
https://www.devex.com/news/5-key-moments-from-margaret-chan-s-final-who-regional-committee-meeting-88896
http://www.who.int/about/finances-accountability/funding/financing-dialogue/en/
http://www.who.int/fctc/cop/sessions/cop7/en/
http://www.who.int/fctc/news/2016/cop7tobehostedinindia/en/
https://www.unspecial.org/2016/10/changing-the-way-we-think-about-tobacco-control/
https://www.unspecial.org/2016/10/changing-the-way-we-think-about-tobacco-control/
http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/


 

19 
 

Some info on the SDG indicator saga: “Please note that due to the emerging situation in Ethiopia and 
concerns of many participants, the IAEG regrettably has decided to postpone and reschedule the 4th 
Meeting of the IAEG-SDGs. We would also like to announce that the Economic Commission of Europe 
has offered to host the rescheduled meeting and that the new meeting dates for the plenary session 
will be from 17-18 November 2016 in Geneva, Switzerland.”  

Global governance of health 

The Conversation - Only a bottom-up approach will deliver 
global health development targets 

Karen Daniels, Aku Kwamie et al; https://theconversation.com/only-a-bottom-up-approach-will-

deliver-global-health-development-targets-66079  

Instead of the MDG top-down approach, we need to focus in the SDG era “on those at the frontline. 
Health workers, educators, engineers and an array of other development workers – and not only 
government leaders – will ultimately be responsible for delivering the sustainable development 
goals.” Read what this involves.  

Harvard Magazine – Global Health at Home 

H Hiatt, Charles Kenny et al; http://www.harvardmagazine.com/2016/11/global-health-at-home  

Reverse innovation is the way to go. “On harvesting innovations from around the world to improve 
American medical care. “ 

WHO Bulletin – Countries’ response to WHO’s travel 
recommendations during the 2013–2016 Ebola outbreak 

W Rhymer et al; http://www.who.int/bulletin/online_first/BLT.16.171579.pdf?ua=1  

The authors determined how, during the 2013–2016 Ebola outbreak in western Africa, States Parties 
to the World Health Organization’s (WHO’s) 2005 International Health Regulations (IHR) followed 
the IHR’s international travel recommendations. 

http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/
http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/
http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/
http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/
http://unstats.un.org/sdgs/meetings/iaeg-sdgs-meeting-04/
https://theconversation.com/only-a-bottom-up-approach-will-deliver-global-health-development-targets-66079
https://theconversation.com/only-a-bottom-up-approach-will-deliver-global-health-development-targets-66079
http://www.harvardmagazine.com/2016/11/global-health-at-home
http://www.who.int/bulletin/online_first/BLT.16.171579.pdf?ua=1
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BMJ global health – Cholera in the time of war: implications 
of weak surveillance in Syria for the WHO's preparedness—a 
comparison of two monitoring systems 

Annie Sparrow et al; http://gh.bmj.com/content/1/3/e000029  

“Public health breakdown from the Syrian government's targeting of healthcare systems in politically 
unsympathetic areas has yielded a resurgence of infectious diseases. Suspected cholera recently 
reappeared but conflict-related constraints impede laboratory confirmation. Given the government's 
previous under-reporting of infectious outbreaks and the reliance of the WHO on government 
reporting, we sought to assess the reliability of current surveillance systems.”  The authors conclude: 
“In the context of the current Syrian war, the government's surveillance is inadequate due to lack of 
access to non-government held territory, an incentive to under-report the consequence of 
government attacks on health infrastructure, and an impractical insistence on laboratory 
confirmation. These findings should guide the WHO reform for surveillance in conflict zones.” 

Guardian - UK’s failure to rein in tax havens hinders global 
corruption battle, say MPs 

https://www.theguardian.com/global-development/2016/oct/19/uk-failure-to-rein-in-tax-havens-

hinders-global-corruption-battle-say-mps  

Mayday, Mayday!  “Efforts to curb global corruption risk are being seriously hindered by the UK’s 
failure to persuade its overseas territories to improve their transparency, a high-level report by 
British MPs…” warned earlier this week. 

Lancet (Correspondence) –Revising the ICD: explaining the 
WHO approach 

Ties Boerma et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31851-

7/fulltext  

Some background on the 11th revision of the ICD ( International Classification of Diseases and 
Related Health Problems). As reported last week, WHO released “the 2016 version of the ICD-11 for 
country comments during the ICD revision conference in Tokyo, Japan, held Oct 12–14, 2016. The 
results of country field testing and further refinements should result in the release of the ICD-11 for 
country implementation in 2018.” 

http://gh.bmj.com/content/1/3/e000029
https://www.theguardian.com/global-development/2016/oct/19/uk-failure-to-rein-in-tax-havens-hinders-global-corruption-battle-say-mps
https://www.theguardian.com/global-development/2016/oct/19/uk-failure-to-rein-in-tax-havens-hinders-global-corruption-battle-say-mps
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31851-7/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31851-7/fulltext
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UNRISD (United Nations Research institute for social 
development)  2016 Flagship Report “Policy Innovations for 
Transformative Change” 

http://www.unrisd.org/flagship2016-geneva  

For the ones among you who finally want to know what “transformative change” really implies. 
“Drawing on numerous policy innovations from the South, the report goes beyond buzzwords and 
brings to the development community a definition of transformation which can be used as a 
benchmark for policy making towards the 2030 Agenda. Bringing together five years of UNRISD 
research across six areas— social policy, care policy, social and solidarity economy, eco-social policy, 
domestic resource mobilization, and politics and governance—the report explores what 
transformative change really means for societies and individuals.” 

New UN Secretary-General Guterres 

Some links you might want to read: 

Peace is top priority for next UN chief Antonio Guterres  (AP) – “"…António Guterres pledged 

Thursday to make the pursuit of peace in a conflict-torn world his 'over-arching priority'…” 

New U.N. Leader Sets Goals: Humility, Empathy, Empowering Women (NPR Goats & Soda)  

Social Watch – UN: New UNSG urged to hold global meeting on tax havens 

K Raja; http://www.socialwatch.org/node/17500  

Now that would be a great idea.  

Philantropy News Digest – Eli Lilly and Company Launches 
$90 Million Global Health Partnership 

http://philanthropynewsdigest.org/news/eli-lilly-and-company-launches-90-million-global-health-

partnership  

“Eli Lilly and Company has announced a new commitment to improve the long-term health of 
communities in Brazil, China, India, Kenya, Mexico, Russia, South Africa, and the United States by 
2030. The cornerstone of that goal, known as Lilly 30x30, is the Lilly Global Health Partnership, a 
five-year, $90 million initiative to improve access to treatment for thirty million people to diabetes, 
tuberculosis, and cancer. With half the funds coming from the Eli Lilly and Company Foundation and 
the other half from company funds, Lilly will work to advance its existing global health work in 
limited-resource communities while identifying new opportunities for partnership. …” 

http://www.unrisd.org/flagship2016-geneva
https://www.yahoo.com/news/un-expected-approve-guterres-secretary-general-040428992.html?utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=35875792&_hsenc=p2ANqtz-8nb7N3hG99ee679q-FT_ak5TLvAMu25BKsxQAjowrmhjzjGwWR3vG_NFTBAxDyL4hbOt-57cK9E4jz1Q0l04Oh7HEgiQ&_hsmi=35875792
http://www.npr.org/sections/goatsandsoda/2016/10/14/497942764/new-u-n-leader-sets-goals-humility-empathy-empowering-women
http://www.socialwatch.org/node/17500
http://philanthropynewsdigest.org/news/eli-lilly-and-company-launches-90-million-global-health-partnership
http://philanthropynewsdigest.org/news/eli-lilly-and-company-launches-90-million-global-health-partnership
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IJHPM – The Trans-Pacific Partnership: Should We “Fear the 
Fear”?; Comment on “The Trans-Pacific Partnership: Is It 
Everything We Feared for Health?” 

Helen Walls, Johanna Hanefeld & Richard Smith; 

http://www.ijhpm.com/article_3287_0.html?utm_source=dlvr.it&utm_medium=twitter  

“R Labonté et al entitle their paper in this issue of the International Journal of Health Policy and 
Management “The Trans-Pacific Partnership: Is It Everything We Feared for Health?” Tantalisingly, 
they do not directly answer the question they pose, and in this commentary, we suggest that it is the 
wrong question; we should not ‘fear’ the Trans-Pacific Partnership (TPP) at all, rather we should 
ask how we are to respond. The public health community is right to be concerned with the potential 
implications of trade and investment agreements (TIAs) for health, particularly with shifts from 
multilateral to regional/bilateral agreements including provisions with greater risk to public health. 
But it is critical to understand also the potential health benefits, and especially the mitigating policy 
and governance mechanisms to respond to adverse TIA implications. Given entrenched and divergent 
sectoral worldviews and perspectives between trade and health communities on these issues, 
achieving the requisite understanding will also likely require characterisation of these perspectives 
and identification of areas of common understanding and agreed solutions.” 

IJHPM – How the Spectre of Societal Homogeneity 
Undermines Equitable Healthcare for Refugees 

O Razum et al; http://www.ijhpm.com/article_3285_19607e6f1fcb352b223e5beafc56b12e.pdf 

“Recourse to a purported ideal of societal homogeneity has become common in the context of the 
refugee reception crisis – not only in Japan, as Leppold et al report, but also throughout Europe. Calls 
for societal homogeneity in Europe originate from populist movements as well as from some 
governments. Often, they go along with reduced social support for refugees and asylum seekers, for 
example in healthcare provision. The fundamental right to health is then reduced to a citizens’ right, 
granted fully only to nationals. Germany, in spite of welcoming many refugees in 2015, is a case in 
point: entitlement and access to healthcare for asylum seekers are restricted during the first 15 
months of their stay. We show that arguments brought forward to defend such restrictions do not 
hold, particularly not those which relate to maintaining societal homogeneity. European societies are 
not homogeneous, irrespective of migration. But as migration will continue, societies need to invest 
in what we call “globalization within.” Removing entitlement restrictions and access barriers to 
healthcare for refugees and asylum seekers is one important element thereof.” 

First countries volunteering to present their national 
reviews at the High-Level Political Forum 2017 were 
announced 

https://sustainabledevelopment.un.org/hlpf  

http://www.ijhpm.com/article_3287_0.html?utm_source=dlvr.it&utm_medium=twitter
http://www.ijhpm.com/article_3285_19607e6f1fcb352b223e5beafc56b12e.pdf
https://sustainabledevelopment.un.org/hlpf


 

23 
 

Including Belgium & the Netherlands, among others.  

G2H2 – first blogs/”action alerts” online 

Among others: 

WHO Framework of engagement with non-State actors (FENSA): Drawing bright lines or abandoning 

safeguards? (by Bill Jeffery) 

UHC 

Gulf Times - WISH report to focus on Universal Health 
Coverage 

http://www.gulf-times.com/story/517248/WISH-report-to-focus-on-Universal-Health-Coverage  

“The World Innovation Summit for Health (WISH) has announced that it will publish a report 
focusing on the challenges of health professional education to stimulate debate and action on the 
topic. The report will be presented during a policy briefing session at the WISH 2016 Summit, 
taking place on November 29 and 30 and address the critical challenge of achieving Universal 
Health Coverage in the midst of a chronic global shortage of competent health professionals. 
World population increases, coupled with economic growth, have contributed to a higher demand for 
healthcare, increasing the pressure on healthcare workforces. In the absence of an accessible and 
competent health workforce, millions of people around the world will be unable to receive the 
services necessary to meet their needs. The report is the result of a collaboration between the WISH 
and the World Bank Health, Nutrition and Population Global Practice with support from an 
international advisory board. The report hopes to enable increased collaboration between 
governments, partners and the World Bank Group in addressing health workforce and education 
related issues to accelerate progress towards UHC….” 

Planetary health 

Guardian - Air pollution more deadly in Africa than 
malnutrition or dirty water, study warns 

https://www.theguardian.com/global-development/2016/oct/20/air-pollution-deadlier-africa-than-

dirty-water-or-malnutrition-oecd  

http://g2h2.org/posts/fensa/
http://g2h2.org/posts/fensa/
http://www.gulf-times.com/story/517248/WISH-report-to-focus-on-Universal-Health-Coverage
https://www.theguardian.com/global-development/2016/oct/20/air-pollution-deadlier-africa-than-dirty-water-or-malnutrition-oecd
https://www.theguardian.com/global-development/2016/oct/20/air-pollution-deadlier-africa-than-dirty-water-or-malnutrition-oecd
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“Africa’s air pollution is causing more premature deaths than unsafe water or childhood 
malnutrition, and could develop into a health and climate crisis reminiscent of those seen in China 
and India”, an OECD study has found. 

The Independent – Wealthy countries doing ‘nowhere near 
enough’ to help poorest cope with climate change 

https://www.theguardian.com/commentisfree/2016/oct/18/climate-change-airport-expansion-

heathrow  

Based on a new Oxfam report. “Wealthy nations are doing “nowhere near enough” to help the 
world’s poorest people cope with the effects of climate change, Oxfam has warned after 38 
developed countries claimed they were on track to meet their pledges to provide aid. As part of the 
Paris Agreement of Climate Change, rich states promised to raise $100bn a year by 2020 to help the 
poorest ones, either by providing money directly or persuading private companies to contribute. 
While the Organisation for Economic Cooperation and Development (OECD) found earlier this year 
that they were on course to fall billions of dollars short of this target, the countries themselves have 
now produced a “roadmap” report saying they are “confident” it will be met based on a few “modest 
assumptions”. However Oxfam warned that instead of giving money, most countries were lending 
it, while others were rebranding ordinary aid as climate finance. …” 

Guardian – Climate change could drive 122m more people 
into extreme poverty by 2030 

https://www.theguardian.com/global-development/2016/oct/17/climate-change-could-drive-122m-

more-people-into-extreme-poverty-by-2030-un-united-nations-report  

“Up to 122 million more people worldwide could be living in extreme poverty by 2030 as a result of 
climate change and its impacts on small-scale farmers’ incomes, a major UN report warned on 
Monday. Climate change is “a major and growing threat to global food security”, said the report, 
warning that it could increase the global population living in extreme poverty by between 35 and 122 
million by 2030, with farming communities in sub-Saharan Africa among the hardest hit. The 2016 
State of Food and Agriculture report, published by the Food and Agriculture Organisation (FAO), 
calls for “deep transformations in agriculture and food systems” and for the world’s half-billion small-
scale farms to receive particular support….” 

In other climate related news, you might want to read a White Paper on a nearly carbon-neutral 
conference model, see here.    It’s based on a model first implemented at UC Santa Barbara (UCSB) 
in May of 2016.   Let’s float this idea at the Vancouver symposium! 

https://www.theguardian.com/commentisfree/2016/oct/18/climate-change-airport-expansion-heathrow
https://www.theguardian.com/commentisfree/2016/oct/18/climate-change-airport-expansion-heathrow
https://www.theguardian.com/global-development/2016/oct/17/climate-change-could-drive-122m-more-people-into-extreme-poverty-by-2030-un-united-nations-report
https://www.theguardian.com/global-development/2016/oct/17/climate-change-could-drive-122m-more-people-into-extreme-poverty-by-2030-un-united-nations-report
http://ehc.english.ucsb.edu/?page_id=14080
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Infectious diseases & NTDs 

Malaria  

BMJ (Editorial) - Eliminating malaria: following Sri Lanka’s lead 

Erika Larson et al; http://www.bmj.com/content/355/bmj.i5517  

Crossborder collaboration is an essential component of any elimination strategy.  

US To Investigate Funding Of Anti-Malaria Initiatives in Nigeria 

http://www.aitonline.tv/post-us_to_investigate_funding_of_anti_malaria_initiatives_in_nigeria 

The US government, under the Make a Difference campaign is  investigating theft and counterfeit 
antimalarial medicines donated by the American government to support the National Malarial 
Control Program in Nigeria. The campaign encourages reporting of those hoarding or producing fake 
USAID antimalarial products in Nigeria.  

Humanosphere - Government ‘indifference’ leads to malaria surge in Venezuela, 

health officials charge 

Lisa Nikolau; http://www.humanosphere.org/global-health/2016/10/government-indifference-

leads-to-malaria-surge-in-venezuela-health-officials-charge/  

Going backwards, with 180,000 cases of malaria reported this year in Venezuela as compared to its 
status as Malaria-free in 1961, the president of the Venezuelan Medical Council calls for the 
Government to address the issue. But the problems go much beyond malaria resurgence by now. 

Science - After 40 years, the most important weapon against 
mosquitoes may be failing 

http://www.sciencemag.org/news/2016/10/after-40-years-most-important-weapon-against-

mosquitoes-may-be-failing-how-will-we  

The world continues to rely on pyrethroids – a class of mosquito-fighting insecticides from the 
1970s. As mosquitoes are now fast  developing resistance to this, the use of pyrethroids, without any 
potential replacement presents a potential threat to how we have been repelling mosquitoes. 
“Malaria mosquitoes that are resistant to pyrethroids have spread across Africa in recent years, 
stoking fears that malaria cases will rise again”. 

http://www.bmj.com/content/355/bmj.i5517
http://www.aitonline.tv/post-us_to_investigate_funding_of_anti_malaria_initiatives_in_nigeria
http://www.humanosphere.org/global-health/2016/10/government-indifference-leads-to-malaria-surge-in-venezuela-health-officials-charge/
http://www.humanosphere.org/global-health/2016/10/government-indifference-leads-to-malaria-surge-in-venezuela-health-officials-charge/
http://www.sciencemag.org/news/2016/10/after-40-years-most-important-weapon-against-mosquitoes-may-be-failing-how-will-we
http://www.sciencemag.org/news/2016/10/after-40-years-most-important-weapon-against-mosquitoes-may-be-failing-how-will-we
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CFR (interactive infographic) – Vaccine-Preventable 
Outbreaks 

http://www.cfr.org/interactives/GH_Vaccine_Map/  

An infographic in the form of a map presenting global outbreaks of measles, mumps, whooping 
cough, polio, rubella, and other vaccine-preventable  diseases. The outbreaks presented have been 
tracked since 2008. 

VOA - War-torn Yemen Faces Threat of Cholera Epidemic 

http://www.voanews.com/a/war-torn-yemen-faces-threat-of-cholera-epidemic/3556222.html  

As confirmed cholera cases emerge in war-torn Yemen, the WHO is appealing for $22 million to 
prevent cholera from spreading across the country. More than 3 million people are vulnerable to the 
disease. “The WHO reports more than 7.6 million Yemenis are living in areas affected by acute 
watery diarrhea and cholera.”  Increased malnutrition due to food shortages is also making the 
population more susceptible to diseases and infections. Less than half of health facilities are 
operational; supplies and health worker shortages are a challenge.  

Goats and Soda – Why Is the News About TB So Bad? 

http://www.npr.org/sections/goatsandsoda/2016/10/16/497973176/why-is-the-news-about-tb-so-

bad  

With some pundits on last week’s WHO report on TB. (recommended read) 

 

For a related view, see (in the Huffington Post), the Executive Secretary of the Stop TB partnership - 
TB is the new global emergency  and hence, “We must all push to have a United Nations High Level 
Meeting on TB in September 2017.” 

The Lancet (Comment) – New evidence of the tuberculosis 
burden in Asia demands national action 

J P Nadda et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31853-

0/fulltext  

http://www.cfr.org/interactives/GH_Vaccine_Map/
http://www.voanews.com/a/war-torn-yemen-faces-threat-of-cholera-epidemic/3556222.html
http://www.npr.org/sections/goatsandsoda/2016/10/16/497973176/why-is-the-news-about-tb-so-bad
http://www.npr.org/sections/goatsandsoda/2016/10/16/497973176/why-is-the-news-about-tb-so-bad
http://www.huffingtonpost.com/entry/cannot-deny-tb-new-global-emergency_us_57ffa390e4b05eff5581ef01?1eaf6mplmpknvcxr&utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=35875792&_hsenc=p2ANqtz--5OUjHwQzmf6nDpvzLzEREkuhFz3WWlcwRtoPiKR5jXV6O2xhYbIhktrISyGLCTDusLa7VYShBG0ZZx_Ggrnjmfy_mdA&_hsmi=35875792
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31853-0/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31853-0/fulltext
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Disease prevalence studies indicate a higher burden of TB in the WHO-SEAR than previously 
estimated. “Since 2009 nine high-burden Asian countries have used national population-based 
surveys to measure the prevalence of bacteriologically confirmed pulmonary tuberculosis in adults 
and estimate all forms of tuberculosis prevalence across all ages. In four of these surveys, the 
prevalence of tuberculosis disease was much higher than had been estimated using other sources of 
data, including case notification, leading to major corrections to national estimates of tuberculosis.” 

“…As a first step, these governments could declare tuberculosis control a top priority on national 
agendas, rather than viewing the ending of tuberculosis as just one among the 169 impact targets 
set out in the Sustainable Development Goals (SDGs).” 

AFP –New testing of Ebola vaccine to start next month in 
Canada 

http://www.france24.com/en/20161018-new-testing-ebola-vaccine-start-next-month-canada 
 
In Canada trials will begin on a vaccine against Ebola  developed by Canadian researchers and 
considered by the WHO to be the first effective treatment against the virus.  

For other Ebola related news, see New Ebola vaccine under consideration for emergency use 
(Scidev). (on a J&J vaccine) 

University of Queensland – Emergency facilities a vital key to 
Ebola survival 

https://www.uq.edu.au/news/article/2016/10/emergency-facilities-vital-key-ebola-survival  

“Emergency health facilities could be the key to survival for Ebola patients, an international study 
involving University of Queensland researchers has found.” See Global Health Research and Policy .   

Global Public Health – Mobilising a global response to 
hepatitis: Lessons learned from the HIV movement 

Jessic Taaffe et al; http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1233989  

“Hepatitis caused by hepatitis B and C virus is increasingly becoming a significant global health 
threat, with widespread prevalence that may have severe disease and economic impacts in the 
future. Yet, preventative measures are not implemented universally and high costs of medicines 
limits treatment efforts. The global response to HIV/AIDS faced similar issues, but overcame them 
through a global movement that brought attention to the crisis and ultimately resulted in the 
creation and implementation of and access to better tools for HIV prevention and treatment. This 
also included effective policies and programmes behind and supporting the movement. Such could be 
done for hepatitis, specifically using lessons from the HIV response. Here, we will discuss the current 

http://www.france24.com/en/20161018-new-testing-ebola-vaccine-start-next-month-canada
http://www.scidev.net/sub-saharan-africa/ebola/news/ebola-vaccine-under-consideration-emergency-use.html
https://www.uq.edu.au/news/article/2016/10/emergency-facilities-vital-key-ebola-survival
http://ghrp.biomedcentral.com/articles/10.1186/s41256-016-0005-8
http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1233989
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and potentially severe future burden of hepatitis globally, the challenges in addressing this 
epidemic, and how principles applied from the global HIV response can facilitate a successful and 
similar hepatitis movement.” 

VOA - Two Tropical Diseases on Track for Eradication in 4 
Years 

http://www.voanews.com/a/two-tropical-diseases-on-track-for-eradication-in-4-

years/3549663.html  

A spot of bright news! Two tropical diseases – lymphatic filariasis and trachoma – are expected to 
be eradicated by 2020. “USAID’s Neglected Tropical Disease Program and the WHO have put a 
priority on eliminating 17 NTDs in 149 countries, where one in six people suffer from at least one of 
the illnesses.” 

Meanwhile, a new CDC neglected tropica diseases website was launched.   

Lancet Infectious Diseases - Facing noma 

T Burki; http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(16)30420-

0/fulltext?rss=yes 

A poorly understood disease which affects hundreds of thousands in sub Saharan Africa, noma  - 
which means to devour in Greek – leaves survivors with gaping holes in their cheeks, sometimes on 
both sides of what remains of their face. Inclusion into the WHO’s list of neglected tropical diseases 
might make it easier to make the disease better visible, and harness resources to understand and 
tackle it better.  

AMR 

Guardian - Use of strongest antibiotics rises to record levels 
on European farms 

https://www.theguardian.com/environment/2016/oct/17/use-of-strongest-antibiotics-rises-to-

record-levels-on-european-farms  

“Use of some of the strongest antibiotics available to treat life-threatening infections has risen to 
record levels on European farms, new data shows. The report reinforces concerns about the overuse 
of antibiotics on farms, following revelations from the Guardian of the presence of the superbug 
MRSA in UK-produced meat, in imported meat for sale in UK supermarkets, and on British farms. 
According to the data from the European Medicines Agency, medicines classified as “critically 

http://www.voanews.com/a/two-tropical-diseases-on-track-for-eradication-in-4-years/3549663.html
http://www.voanews.com/a/two-tropical-diseases-on-track-for-eradication-in-4-years/3549663.html
http://23.251.144.151/new-cdc-neglected-tropical-diseases-website-launched/
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(16)30420-0/fulltext?rss=yes
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(16)30420-0/fulltext?rss=yes
https://www.theguardian.com/environment/2016/oct/17/use-of-strongest-antibiotics-rises-to-record-levels-on-european-farms
https://www.theguardian.com/environment/2016/oct/17/use-of-strongest-antibiotics-rises-to-record-levels-on-european-farms
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important in human medicine” by the World Health Organisation appear to be in frequent use on 
farm animals across the major countries of the EU, including the UK. This comes in spite of WHO 
advice that, because of their importance, these drugs should be used only in the most extreme cases, 
if at all, in treating animals….” 

NCDs 

WHO – New #Beat NCDs campaign 

http://www.who.int/beat-ncds/about/en/  

“This campaign aims to demonstrate the potential that exists for countries, and the world, to achieve 
the nine global voluntary NCD targets, the overall objective of which is to reduce premature deaths 
from cancers, heart and lung diseases, and diabetes by 25% by 2025… … The campaign is being 
implemented during the second half of 2016 and will continue to evolve as part of the lead-up to the 
2018 UN General Assembly High-level Review on NCDs.” 

Global Public Health –The China National Tobacco 
Corporation: From domestic to global dragon? 

Jennifer Fang, Kelley Lee et al; 

http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1241293  

This article is part of the special issue ‘The Emergence of Asian Tobacco Companies: Implications for 
Global Health Governance’. 

Reuters – PepsiCo sets global target for sugar reduction 

http://in.reuters.com/article/us-pepsico-goals-

idINKBN12H0E1?feedType=RSS&feedName=health&utm_source=Twitter&utm_medium=Social&ut

m_campaign=Feed%3A+reuters%2FINhealth+%28News+%2F+IN+%2F+Health%29  

“PepsiCo Inc (PEP.N) has set a target for reducing the amount of sugar in its soft drinks around the 
world as part of a suite of goals aimed at tackling problems ranging from obesity to climate change. 
The New York-based company [will announce on Monday] that by 2025 at least two thirds of its 
drinks will have 100 calories or fewer from added sugar per 12 oz serving, up from about 40 percent 
now. The move, which it plans to achieve by introducing more zero and low-calorie drinks and 
reformulating existing drinks, comes as PepsiCo and rival Coca-Cola (KO.N) come under increasing 
pressure from health experts and governments who blame them for fuelling epidemics of obesity and 
diabetes. PepsiCo says the new global target is more ambitious than its previous goal of reducing 
sugar by 25 percent in certain drinks in certain markets by 2020. …” 

http://www.who.int/beat-ncds/about/en/
http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1241293
http://in.reuters.com/article/us-pepsico-goals-idINKBN12H0E1?feedType=RSS&feedName=health&utm_source=Twitter&utm_medium=Social&utm_campaign=Feed%3A+reuters%2FINhealth+%28News+%2F+IN+%2F+Health%29
http://in.reuters.com/article/us-pepsico-goals-idINKBN12H0E1?feedType=RSS&feedName=health&utm_source=Twitter&utm_medium=Social&utm_campaign=Feed%3A+reuters%2FINhealth+%28News+%2F+IN+%2F+Health%29
http://in.reuters.com/article/us-pepsico-goals-idINKBN12H0E1?feedType=RSS&feedName=health&utm_source=Twitter&utm_medium=Social&utm_campaign=Feed%3A+reuters%2FINhealth+%28News+%2F+IN+%2F+Health%29
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NCD Alliance Response: Zero Draft Shanghai Declaration on 
Health Promotion 

https://ncdalliance.org/sites/default/files/resource_files/102016_Shanghai%20Declaration%20on%2

0Health%20Promotion_NCD%20Alliance%20Response.pdf?goal=0_1750ef6b4b-84bf0d624a-

64397109  

From the NCD Alliance newsletter: “In preparation for the Global Conference on Health Promotion in 
Shanghai next month, WHO sought comment on the Zero Draft of the Shanghai Declaration on 
Health Promotion. NCDA's response commends its SDGs-linked focus on health literacy, healthy 
cities, and in particular, its fresh attention to recognition of CSOs and good governance as integral 
elements of implementing health promotion strategies.” 

Sexual & Reproductive / maternal, neonatal & child 
health 

Guardian - The world's future hinges on supporting 10-year-
old girls, says UN 

https://www.theguardian.com/global-development/2016/oct/20/world-future-hangs-on-

supporting-10-year-old-girls-un-population-fund  

“According to the UN population fund’s (UNFPA) state of the world population 2016 report, published 
on Thursday, the future of 10-year-old girls will shape our collective futures. Getting girls through 
secondary school could reap billions of dollars a year for poorer countries, claims the study….” 

Reuters – Five in six infants undernourished, risk 
irreversible mental and physical damage: U.N. 

http://www.reuters.com/article/us-global-children-hunger-

idUSKCN12E007?utm_campaign=trueAnthem:+Trending+Content&utm_content=58003e8304d3011

bf41f4c1d&utm_medium=trueAnthem&utm_source=twitter  

“Five in six children under two years old in developing countries are not getting enough of the right 
kinds of food, putting them at risk of irreversible mental and physical damage, the U.N. children's 
agency UNICEF said on Friday….” 

See also  “Proper handwashing may save the lives of 800 children a day worldwide – UNICEF” (Global 
Handwashing Day was celebrated on 14 October).  

https://ncdalliance.org/sites/default/files/resource_files/102016_Shanghai%20Declaration%20on%20Health%20Promotion_NCD%20Alliance%20Response.pdf?goal=0_1750ef6b4b-84bf0d624a-64397109
https://ncdalliance.org/sites/default/files/resource_files/102016_Shanghai%20Declaration%20on%20Health%20Promotion_NCD%20Alliance%20Response.pdf?goal=0_1750ef6b4b-84bf0d624a-64397109
https://ncdalliance.org/sites/default/files/resource_files/102016_Shanghai%20Declaration%20on%20Health%20Promotion_NCD%20Alliance%20Response.pdf?goal=0_1750ef6b4b-84bf0d624a-64397109
https://www.theguardian.com/global-development/2016/oct/20/world-future-hangs-on-supporting-10-year-old-girls-un-population-fund
https://www.theguardian.com/global-development/2016/oct/20/world-future-hangs-on-supporting-10-year-old-girls-un-population-fund
http://www.reuters.com/article/us-global-children-hunger-idUSKCN12E007?utm_campaign=trueAnthem:+Trending+Content&utm_content=58003e8304d3011bf41f4c1d&utm_medium=trueAnthem&utm_source=twitter
http://www.reuters.com/article/us-global-children-hunger-idUSKCN12E007?utm_campaign=trueAnthem:+Trending+Content&utm_content=58003e8304d3011bf41f4c1d&utm_medium=trueAnthem&utm_source=twitter
http://www.reuters.com/article/us-global-children-hunger-idUSKCN12E007?utm_campaign=trueAnthem:+Trending+Content&utm_content=58003e8304d3011bf41f4c1d&utm_medium=trueAnthem&utm_source=twitter
http://www.un.org/apps/news/story.asp?NewsID=55303&utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=35953972&_hsenc=p2ANqtz-8zaVq7DUm780dkeOFkeRbcqFq2g4wGNaGXHBE6t0YSorVOX2AbaOdGJakojGbQ4bsEUUSW18YMGa5W0eyJDSkWs-wzog&_hsmi=35953972#.WAjU7oOLQdX
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PRB (report) – Fostering Economic Growth, Equity, and 
Resilience in Sub-Saharan Africa: The Role of Family 
Planning 

I Husain et al; http://www.prb.org/Publications/Reports/2016/economic-growth-equity-ishrat.aspx  

“…Many [Sub-Saharan] countries have made impressive gains in expanding the reach of their family 
planning programs. Innovative planning and advocacy tools are raising the visibility of family 
planning, helping policymakers and leaders recognize the multiple cross-sectoral benefits of family 
planning. This report explores those benefits—revealing how family planning could significantly 
affect SSA’s development in three key ways: strengthening economic growth and global 
competitiveness, advancing inclusive and equitable growth, and building resilience for families, 
communities, and nations. It expands current thinking by presenting both direct and plausible 
impacts of family planning on labor market productivity, as well as labor market efficiency, national 
infrastructure, and institutions. The report also presents a status update of the progress made in 21 
SSA countries over the last five years and features a new analysis that examines the potential role of 
family planning in reducing inequities in four countries: Rwanda, Kenya, Uganda, and Nigeria.” 

Access to medicines 

IP-Watch - Nearly 100 Organisations Press For Better 
Medicines Access In Asian Region RCEP Agreement 

http://www.ip-watch.org/2016/10/19/nearly-100-organisations-press-better-medicines-access-

asian-region-rcep-agreement/  

“Nearly 100 health, community and development organisations working in the Asia-Pacific region 
issued a call for trade ministers negotiating the Regional Comprehensive Economic Partnership 
(RCEP) trade agreement to “reject provisions that would negatively affect access to generic 
medicines.” Negotiators are meeting from 17-22 October in China, and the concern is about the 
intellectual property chapter of the deal….” 

TMIH (Editorial) – Predictable threats to public health 
through delaying universal access to innovative medicines 
for hepatitis C: a pharmaceutical standpoint 

R Ravinetto et al; http://onlinelibrary.wiley.com/doi/10.1111/tmi.12784/full  

Editorial by some of our colleagues. “Worldwide 80 million people are chronically infected with 
hepatitis C virus (HCV), of whom 80% live in low- and middle-income countries (LMICs). Analogous to 
the introduction of HAART in HIV/AIDS, new interferon-free direct-acting antiviral (DAA) treatment 
combinations have transformed the HCV treatment options with their potential to cure patients and 
stop the pandemic. However, the high prices set by innovator manufacturers keep these novel 

http://www.prb.org/Publications/Reports/2016/economic-growth-equity-ishrat.aspx
http://www.ip-watch.org/2016/10/19/nearly-100-organisations-press-better-medicines-access-asian-region-rcep-agreement/
http://www.ip-watch.org/2016/10/19/nearly-100-organisations-press-better-medicines-access-asian-region-rcep-agreement/
http://onlinelibrary.wiley.com/doi/10.1111/tmi.12784/full


 

32 
 

medicines out of reach of most patients in LMICs, because they prevent countries from integrating 
DAAs into treatment policies, and funding and implementing agencies from launching large-scale 
treatment programmes…. ” 

Human resources for health 

WHO - National Health Workforce Accounts – A Handbook 
Draft for Consultation 

http://who.int/hrh/documents/brief_nhwfa_handbook/en/  

“The NHWA presented in this Handbook contains a set of 90 core indicators, divided over ten 
modules, that aim to provide concise information on the health workforce situation and trends of a 
country. The NHWA contains indicators of relevance to country, regional and global reporting across 
the spectrum of health workforce priorities. It is primarily based on a comprehensive health labour 
market framework for UHC. The purpose of the NHWA is to facilitate the standardization of a health 
workforce information system for interoperability, as well as to support tracking HRH policy 
performance towards universal health coverage. This version is a draft for consultation.” 

WHO - Triple Impact – how developing nursing will improve 
health, promote gender equality and support economic 
growth 

http://www.who.int/hrh/com-heeg/triple-impact-appg/en/  

“A new report by the All-Party Parliamentary Group on Global Health (APPG) ” Triple Impact – how 
developing nursing will improve health, promote gender equality and support economic growth” 
calls for raising the profile of nursing globally and enabling nurses to work to their full potential if 
countries are to achieve universal health coverage. The report argues that increasing the number of 
nurses, and developing nursing, will also have the wider triple impact of improving health, promoting 
gender equality and supporting economic growth. Released today, the report is the result of a review 
of nursing globally, undertaken by the APPG, who have over the last few months, held a number of 
hearings, collecting evidence and holding consultations on the findings with the Royal College of 
Nurses, International Council of Nurses, the World Health Organization and others. The findings of 
the review resonate with the recent work of the High-Level Commission on Health Employment 
and Economic Growth, which has demonstrated the links between investments in the health 
workforce and economic growth. This report argues that the employment of nurses will also generate 
benefits in health and gender equality. …” 

http://who.int/hrh/documents/brief_nhwfa_handbook/en/
http://www.who.int/hrh/com-heeg/triple-impact-appg/en/
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Emerging Voices 

IHP - Gender and Men’s Health: Changing the Discourse 

N Widanapathirana et al; http://www.internationalhealthpolicies.org/gender-and-mens-health-

changing-the-discourse/  

Another blog post from EVs 2016 based on the thematic discussion on gender, leadership & health. 
This one dwells more in particular on the need to change the discourse, also with a view on men’s 
health. “…This discourse is a result of a gendered worldview in which men are afforded power and 
agency, but also, therefore, considered as perpetrators and risk-takers, and inappropriate subjects 
for sympathy, care and support. In other words, men are subject to social and cultural forces which 
make it difficult for them to protect themselves from risk without jeopardizing their masculine 
identities, but are also disadvantaged by global and national (often patriarchal) discourse that fails 
to consider them as victims acted upon by cultural and systemic forces….” 

Research  

HS Global (blog) – Research needs and challenges for HSS in 
fragile and conflict-affected states 

Nick Hooton; http://www.healthsystemsglobal.org/blog/180/Research-needs-and-challenges-for-

health-systems-strengthening-in-fragile-and-conflict-affected-states.html  

“What areas of health systems research in fragile and conflict affected states require particular 
attention for further enquiry and investment? And what are the challenges that need to be addressed 
for effective health systems research in these settings?”  With info on two briefing papers & a journal 
article.  

Global Health Action – Can Performance-based incentives 
improve motivation of nurses and midwives in primary 
facilities in Northern Ghana? A quasi-experimental study 

G A Aninanya et al ; http://www.globalhealthaction.net/index.php/gha/article/view/32404  

The goal of this study was to determine the impact of Performance Based Incentives on maternal 
health worker motivation in two districts in northern Ghana.  

http://www.internationalhealthpolicies.org/gender-and-mens-health-changing-the-discourse/
http://www.internationalhealthpolicies.org/gender-and-mens-health-changing-the-discourse/
http://www.healthsystemsglobal.org/blog/180/Research-needs-and-challenges-for-health-systems-strengthening-in-fragile-and-conflict-affected-states.html
http://www.healthsystemsglobal.org/blog/180/Research-needs-and-challenges-for-health-systems-strengthening-in-fragile-and-conflict-affected-states.html
http://www.globalhealthaction.net/index.php/gha/article/view/32404
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Plos One – Projected Uptake of New Antiretroviral (ARV) 
Medicines in Adults in Low- and Middle-Income Countries: A 
Forecast Analysis 2015-2025 

A Gupta et al; http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0164619  

« With anti-retroviral treatment (ART) scale-up set to continue over the next few years it is of key 
importance that manufacturers and planners in low- and middle-income countries (LMICs) hardest 
hit by the HIV/AIDS pandemic are able to anticipate and respond to future changes to treatment 
regimens, generics pipeline and demand, in order to secure continued access to all ARV medicines 
required. We did a forecast analysis, using secondary WHO and UNAIDS data sources, to estimate 
the number of people living with HIV (PLHIV) and the market share and demand for a range of new 
and existing ARV drugs in LMICs up to 2025….” 

Policy brief for the High-Level commission on Health 
Employment and Economic Growth – Women’s contribution 
to sustainable development through work in health: using a 
gender lens to advance a transformative 2030 agenda 

V Magar, J Campbell et al ; http://www.who.int/hrh/com-
heeg/Womens_work_health_online.pdf?ua=1  

How about ending with a gender-sensitive publication? This (pre-publication) version was submitted 
to inform the deliberations of the High-Level Commission on Health Employment and Economic 
Growth (the Commission). Well worth a read.  

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0164619
http://www.who.int/hrh/com-heeg/Womens_work_health_online.pdf?ua=1
http://www.who.int/hrh/com-heeg/Womens_work_health_online.pdf?ua=1

