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IHP news 396  :   Four more years. At least.   

( 2 December 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, 

While walking back to the hotel in Vancouver with one of my friends in the EV governance team, a 
few weeks ago, he said he leads a happy simple life, in his own words. As an ‘only on good weather 
days’ Buddhist, I couldn’t help but admire(/envy) that. It’s the sort of life that most religions 
advocate, and for good reason. True, human beings have always felt some tension between living a 
simple life and the neverending dreams & unfulfilled hopes, ambitions and aspirations that also make 
us  - profoundly - human. But nowadays, many people seem to have lost some of the ability to 
manage this (inevitable) tension of human life. Restlessness has become a key trait of many among 
us now, certainly in the North (but presumably this is increasingly a global trend in our 
(interconnected) individualist and consumerist times where opportunities to change tack completely 
in one’s life and career are relentlessly being advertised via (social) media & other ads).  I’ve been 
told it’s even worse for the (permanently connected) younger generations who want it all, and 
ideally, right now.   

Yes, the rise of populism in the North has many origins and many economic & political ones, including 
downright betrayal by elites, are justified.  But a skillful charismatic populist who can surf on these 
waves and at the same time also exploit the deep-felt need of many (post-)modern people for 
‘Change’, one way or another, has electoral gold in his/her hands and will be nearly unstoppable. 
Actually, this seems true for all top politicians (see “Yes we can”) in our times, not just the populist 
specimen.  Unfortunately (and to link back with the first paragraph of this intro), as my  'Twitter feed 
for calm weather days'   emphasizes, ““If you cannot be the calm, you cannot be the change. There is 
no change without the calm.”  

To make matters worse, at the same time, deep change in the world is really urgent, as the sense of a 
pervasive  global crisis and upcoming ‘Perfect storm’ is probably accurate. The world stands at a 
crossroads (some would say “cliff”), so how exactly do you do that, living a simple life in our very 
complicated times, where most of the old certainties seem to implode in front of our eyes ? And will it 
suffice to fend off global catastrophe, if enough people live simple and good lives? People were 
probably also pondering that question in the 30ies, I imagine.   

Just a few examples of imploding “certainties”: meritocracy, a principle upon which many of our 
(post-)modern societies were built, at least in theory, has been brutally exposed now for the 
neoliberal lie that it is, after the election as US president of a “groper-in-chief annex narcissist bully” 
who seems really keen on becoming the tweeting US version of Idi Amin & Robert Mugabe sooner 
rather than later.  US parents now probably tell their kids the following Sandman story before they 
tuck them in: “Little Billie/Jodie, don’t be a good boy/girl in school, make instead sure you bully your 

http://www.mo.be/analyse/waarom-de-democratie-terrein-verliest
http://www.internationalhealthpolicies.org/post-fact-post-truth-world/
http://www.internationalhealthpolicies.org/post-fact-post-truth-world/
https://www.theguardian.com/commentisfree/2016/nov/25/13-crises-we-face-trump-soil-loss-global-collapse
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class mates whenever you can; by all means, never ever pay your taxes, when you’ll be a grown-up, 
and who knows, one day you might just become the president of our great country!” So much for 
meritocracy.  

The US as a role model for the rest of the world, which the country was, sometimes (but 
unfortunately, only in its best moments), we can also forget for the foreseeable future. We’ll be lucky 
if Trump’s US doesn’t turn into a rogue country. As for the EU, it’s almost the same story.  2016 has 
been an ‘annus horribilis’ so far: in an unsustainable and brutally unfair world, the elites now have 
the ‘disruptive revolution’ they’ve been begging for. It’s just not the one we would have liked. As the 
consequences of the Trump election sink in  (and we see him betraying some of his working class 
voters on a near daily basis), our massive hangover is only getting worse. “Four more years” sounds 
rather different now.  

Against that rather dire backdrop (and we didn’t even go into the horror in Aleppo, Yemen, South-
Sudan, North Nigeria, Myanmar, …), this week, at the WISH conference in Doha, Tim Evans asked the 
following question: “Which health professionals do we need for the SDG era?”. Hope somebody in the 
audience suggested some other questions first: how exactly are we going to avoid the implosion of 
the SDG agenda in the first place, certainly in the North?   And how “resilient” will our democracies 
turn out to be?  Meanwhile, to experience a ‘cosmopolitan moment’, I put my hope on the stars 
around Christmas time.  

In this week’s Featured article, Kati Wilkins (EV 2016) responds to Asmat Malik’s rather controversial 
stance on Brexit & the US elections from a few weeks ago.  

Enjoy your reading. 

The editorial team 

Featured Article 

Where did my country go? 

Kati Wilkins (EV 2016, Lund University Master's in Public Health Program)  

Triggered by Asmat Malik’s post Does supporting Brexit and US election results make you a far-right 
populist? 

In his article Asmat Malik makes the argument that “It is the time to look beyond the worst aspects 
of Trump-style-rhetoric and instead capitalize upon the opportunities offered by the ‘Big Bang’”. I 
believe that we can find some common ground, but the election will have far ranging negative 
impacts both domestically and internationally that are still unknown. 

Trump rose to power on a wave of false populist rhetoric in which he claimed to be the conservative 
champion of the people. In this election, the question presented to the voters was simple: to 

https://www.theguardian.com/commentisfree/2016/nov/28/european-elite-have-developed-a-death-wish
http://www.internationalhealthpolicies.org/does-supporting-brexit-and-us-election-results-make-you-a-far-right-populist/
http://www.internationalhealthpolicies.org/does-supporting-brexit-and-us-election-results-make-you-a-far-right-populist/
http://www.internationalhealthpolicies.org/does-supporting-brexit-and-us-election-results-make-you-a-far-right-populist/
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maintain the status quo which is working for the rich, or to dissolve the entire system and rework it 
from scratch, creating the ‘Big Bang’ that Asmat described. I absolutely agree that the US is deeply 
inequitable at a systems level. However, Trump’s proposed solutions and his appointments to 
cabinet are not the type of ‘big bang’ that leads to equitable rebuilding of our systems.    

The progressives were the only ones offering a real, ‘big bang’ style solution which would have 
addressed systemic inequalities. Throughout much of the election cycle, however, the progressive 
agenda has been vilified or ignored against clear evidence that it is actually working to reduce 
inequalities. In Seattle, a deeply progressive city, not only are we seeing huge job growth, we’re 
actually one of the few cities in the country that’s seeing positive wage growth. Election night for us 
was like whiplash, as we passed a host of progressive measures such as mandatory sick-leave, 
increased taxes to build a new transportation system that will bring poor folks from the suburbs into 
the city where the jobs are, affordable housing measures, and the list goes on. All of these measures 
will help lower inequalities and can be used as a model for the rest of the country, yet we watched in 
despair as the rest of the country voted for a man who will make that impossible at the federal level.  

Not only is the progressive agenda being vilified, we are also being told (by Asmat for example) to 
look “with an open mind” past the rhetoric. This is, to put it mildly, impossible, and not just because 
Trump hardly shows an ‘open mind’ himself. In both the UK and the US, within hours of the election 
results, Muslims, people of color, the LGBTQI community and women were being attacked, some 
violently, as a result of Trump and UKIP’s rhetoric. We have installed a man into office who espouses 
violent rhetoric against minority communities, and we’re seeing a virtual who’s-who of the worst 
forms of neo-nazi conspiracy theorists being elevated to cabinet level positions. These people, 
empowered by campaign promises made by Trump, are vowing to make good on deporting illegal 
immigrants and registering Muslims in some sort of registry. I can not over-state how much of a 
violation of norms this is. These promises are made manifestly more terrifying because we have a 
recent history of interning groups of people we deem enemies of the state. Many people in the US 
have family or friends who will be directly and personally impacted by these policies in ways we 
can’t know at the moment. For me, personally, I have a number of friends and family members in 
the LGBTQI community who are justifiably afraid of what a Trump presidency means to them. 
They’re not afraid that their right to marriage will be dissolved, they’re scared that they’ll become 
second class citizens unable to get jobs and openly (possibly violently) discriminated against.  

In cities across the country where marginalized communities congregate for the sake of safety, 
mayors, council people and other members of public institutions have had to stand up and promise 
to use every measure possible to protect their citizens from the worst of Trump’s promises. THIS IS 
NOT NORMAL. “Sanctuary cities” has taken on a whole new meaning, as we prepare to stand our 
ground to protect our most vulnerable citizens. This is not America. This is not a country I recognize. 
We disagree on policy, and even on wars, but only once in our history have mayors and governors 
had to stand up and vow to protect their people. The last time was the Civil War, and we had a 
president in office who was on the right side of history. Now, we are deeply divided and scared for 
our friends, families and what this means for our country. 

Given Trump’s rhetoric and his appointments to cabinet, it’s difficult to see how there are any 
‘opportunities we can supposedly capitalize on, triggered by this Big Bang’. His cabinet suggests that 
he will make good on the worst of his rhetoric, deepening inequalities and divides rather than 
healing them. A ‘big bang’ should lead to rebuilding, not the possible destruction of our country.    

 

http://www.seattletimes.com/business/economy/employment-and-wage-growth-in-washington-outpacing-other-states/
https://ballotpedia.org/Washington_2016_ballot_measures
http://www.kingcounty.gov/depts/elections/how-to-vote/ballots/whats-on-the-ballot/ballot-measures/november-general.aspx
https://www.splcenter.org/hatewatch/2016/11/18/update-incidents-hateful-harassment-election-day-now-number-701
https://www.splcenter.org/hatewatch/2016/11/18/update-incidents-hateful-harassment-election-day-now-number-701
http://www.nytimes.com/interactive/2016/us/politics/donald-trump-administration.html?_r=0
https://thinkprogress.org/steve-bannons-disturbing-views-on-genetic-superiority-are-shared-by-trump-243d73866e2d#.qy4gt08t7
http://www.huffingtonpost.com/entry/kris-kobach-muslim-registry_us_582cd1e2e4b058ce7aa901ff
http://www.ushistory.org/us/51e.asp
http://time.com/4406337/mike-pence-gay-rights-lgbt-religious-freedom/
http://www.bloomberg.com/politics/articles/2016-11-16/sanctuary-city-mayors-gird-for-fight-as-trump-threatens-budgets
https://ww2.kqed.org/lowdown/2015/07/10/explainer-what-are-sanctuary-cities/
http://www.msnbc.com/rachel-maddow/watch/long-reach-to-find-precedent-for-2016-popular-vote-gap-in-us-past-816737347527
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Highlights of the week 

World Aids day (December 1)  

HIV prevention was the focus this year.  A number of reads you might want to go through, in no 
particular order: 

Michel Sidibé (UNAIDS) - World AIDS Day message.  (see the UNAIDS report from 10 days ago, Get 
on the fast-track: the life-cycle approach to HIV/AIDS. As a reminder: “UNAIDS announces 18.2 
million people on antiretroviral therapy, but warns that 15–24 years of age is a highly dangerous 
time for young women”). Or see the joint UNAIDS/PEPFAR report On the fast-track to an AIDS-free 
generation.  

PEPFAR (press release) - PEPFAR Is Saving Lives and Changing the Course of the Epidemic “New 
PEPFAR data show for the first time that the AIDS epidemic is becoming controlled in older adults 
and babies in three key African countries – Malawi, Zambia, and Zimbabwe – where the program 
has significantly invested. New pediatric HIV infections globally have declined by nearly 70 percent 
since 2000, and there are significant validated declines in adult HIV incidence across Malawi (76 
percent), Zambia (51 percent), and Zimbabwe (67 percent) since 2003. The results of these surveys 
and program data have allowed PEPFAR to expand results and impact in a budget-neutral 
environment. They also demonstrate the urgency of redoubling global resolve toward ending the 
epidemic by 2030 and delivering the first AIDS-free generation in over three decades….”  

(see also the latest PEPFAR global results (infographic) ). 

Updated factsheet KFF on the   global HIV/AIDS epidemic.  

WHO - WHO issues new guidance on HIV self-testing ahead of World AIDS Day 

http://www.who.int/mediacentre/news/releases/2016/world-aids-day/en/  

“In advance of World AIDS Day, WHO released new guidelines on HIV self-testing to improve access 
to and uptake of HIV diagnosis….” 

And a new WHO progress report - Prevent HIV, test and treat all - WHO support for country impact 
“The global HIV epidemic claimed fewer lives in 2015 than at any point in almost two decades, and 
fewer people became newly infected with HIV than in any year since 1991. The list of countries on the 
brink of eliminating new HIV infections among children keeps growing. A massive expansion of 
antiretroviral therapy (ART) has reduced the global number of people dying from HIV-related causes 
to about 1.1 million in 2015 – 45% fewer than in 2005. UNAIDS/WHO estimates show that more 
than 18 million people were receiving ART in mid-2016. Nevertheless, countries need to live up to 
their commitment to end the AIDS epidemic as a public health threat by 2030. The immediate 
challenge is to reach the Fast-Track targets for 2020 - including the 90–90–90 targets - as new 
infections and HIV-related deaths are still unacceptably high. This report highlights the key gaps in 
impact and country results and shows how WHO is working with countries and partners to address 

http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2016/november/WAD2016message
http://www.unaids.org/en/resources/campaigns/get-on-the-fast-track
http://www.unaids.org/en/resources/campaigns/get-on-the-fast-track
http://www.unaids.org/sites/default/files/media_asset/GlobalPlan2016_en.pdf
http://www.unaids.org/sites/default/files/media_asset/GlobalPlan2016_en.pdf
http://www.pepfar.gov/press/releases/264672.htm
http://www.pepfar.gov/documents/organization/264882.pdf
http://kff.org/global-health-policy/fact-sheet/the-global-hivaids-epidemic/
http://www.who.int/mediacentre/news/releases/2016/world-aids-day/en/
http://www.who.int/hiv/pub/progressreports/2016-progress-report/en/
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these gaps to achieve the Fast- Track targets by 2020 and contribute to attaining the Sustainable 
Development Goals.” 

Our own Marie Laga  (ITM HIV/AIDS expert), AIDS is here to stay, unless we turn a new leaf 
http://www.itg.be/itg/GeneralSite/Default.aspx?L=E&WPID=688&MIID=637&IID=540  

“…Ensuring access to treatment for everyone with HIV, anywhere in the world, remains essential. But 
it won’t be enough to get rid of the disease. More attention needs to go to preventing contagion and 
detecting new infections early on. In Belgium, antiretrovirals for healthy people with high-risk 
behaviour can be an important additional tool. In Africa the priority must go to prevention 
targeting all vulnerable groups - young people, sex workers and homosexuals. Unfortunately, that 
is still not the case everywhere. Courage, money and leadership will be needed to meet the 
challenges. And these are not only of a technical scientific nature, but concern human rights. If we 
want to defeat HIV/AIDS, we must also find better ways to fight discrimination, inequality between 
men and women and social exclusion…” 

NPR Goats & Soda analysis (recommended) - Why Can't We Bring Down The Number Of New HIV 
Cases?  “While the HIV/AIDS epidemic no longer looks as menacing as it did in the 1980s and '90s, 
efforts to stop the spread of the disease have hit a brick wall. The number of people getting infected 
with HIV each year peaked in 1997 at about 3.5 million. Prevention efforts — including HIV 
education campaigns, testing programs and the distribution of billions of condoms — have slashed 
that figure dramatically. But progress stalled around 2010. Since then the world has tallied about 2 
million new cases a year with no end in sight….”   “…it could be argued that HIV/AIDS prevention 
measures have gotten through to many of the people who are most receptive to those messages. 
"The epidemic is increasingly concentrated among folks who are extremely hard to reach," says Julie 
Pulerwitz, who directs social and operational research for HIV and AIDS at the Population Council in 
Washington.” The poor and marginalized of the world, that is.  

UNICEF (report) – Urgent action needed for adolescents “New HIV infections among adolescents are 
projected to rise from 250,000 in 2015 to nearly 400,000 annually by 2030 if progress in reaching 
adolescents stalls, according to a new report released by UNICEF today.”  More needs to be done to 
address sexual transmission among teens.  

Mark Dybul  (Global Fund)  Re-energizing HIV Prevention.  (Title is pretty clear.) 

UNAIDS hosts World AIDS Day event and honours the UN SG for his remarkable contributions to the 

AIDS response.  

Mark Goldring (Oxfam UK director) (brilliant read) - World AIDS Day - lessons for reversing 
inequality. Four lessons, that is.  

The inevitable Mead Over (CGD) - PEPFAR is Life for Millions—But without Better Prevention, the 
AIDS Burden Doubles Every 25 Years.  

Finally, (the even more inevitable) Jeffrey Sachs (Project Syndicate) with “the end of AIDS”. “The 
AIDS pandemic claimed around 36 million lives between 1981 and 2016, and a similar number 
around the world currently live with the HIV virus. Some 1.2 million people died of AIDS last year, and 
another 1.8 million were infected. Those statistics are daunting, but the startling news is that the 

http://www.itg.be/itg/GeneralSite/Default.aspx?L=E&WPID=688&MIID=637&IID=540
http://www.npr.org/sections/goatsandsoda/2016/12/01/503860200/why-cant-we-bring-down-the-number-of-new-hiv-cases?utm_source=Global+Health+NOW+Main+List&utm_campaign=b3544cfd98-EMAIL_CAMPAIGN_2016_11_30&utm_medium=email&utm_term=0_8d0d062dbd-b3544cfd98-858767
http://www.npr.org/sections/goatsandsoda/2016/12/01/503860200/why-cant-we-bring-down-the-number-of-new-hiv-cases?utm_source=Global+Health+NOW+Main+List&utm_campaign=b3544cfd98-EMAIL_CAMPAIGN_2016_11_30&utm_medium=email&utm_term=0_8d0d062dbd-b3544cfd98-858767
https://www.unicef.org/health/index_93540.html
http://www.theglobalfund.org/en/blog/2016-12-01_Re-energizing_HIV_Prevention/
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2016/november/20161130_PR_moving-forward-together
http://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2016/november/20161130_PR_moving-forward-together
http://www.globalhealthcheck.org/?p=1946
http://www.globalhealthcheck.org/?p=1946
http://www.cgdev.org/blog/pepfar-without-better-prevention-aids-burden-doubles
http://www.cgdev.org/blog/pepfar-without-better-prevention-aids-burden-doubles
https://www.project-syndicate.org/commentary/end-of-aids-epidemic-by-jeffrey-d-sachs-2016-11
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goal of an “AIDS-Free Generation” is realistically within reach. The required policy steps should be 
agreed in the early days of US President-elect Donald Trump’s administration….”  (great piece, with 
exception of the hopes he has for the Trump presidency in this respect) 

Still, we agree with S Allinder (CSIS) that the “U.S. government’s continued bipartisan leadership 
and diplomacy is needed now more than ever, as other donors have reduced or eliminated their 
bilateral HIV resources in recent years”  (S Allinder (CSIS))  Whether it will happen is another 
question. 

Guardian – HIV vaccine test hopes for breakthrough in combat against the virus 

Guardian; “The first new trial of a potential vaccine against HIV in seven years has begun in South 
Africa, raising hopes that it will help bring about the end of the epidemic….” 

Lancet (Correspondence) – AIDS in eastern Europe and central Asia: time to face 

the facts 

V P Saldanha & K Buse ; http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(16)32421-7/fulltext  

“A World Report published in The Lancet (Aug 27, p 857) draws attention to the growing HIV 
epidemic in Russia; but Russia is not alone. Eight out of 12 countries in eastern Europe and central 
Asia (EECA) have reported increases in new HIV infections,2 and the epidemic continues to grow by 
about 10% per year….”   The authors offer a policy agenda to fast-track the AIDS response in EECA.  

WISH Qatar – World Innovation summit for Health: A 
Healthier World Through Global Collaboration  (29-30 
November) 

http://wish-qatar.org/wish-2016 

You wonder who came up with the crazy idea to set up this ‘Very High-Level’ conference in Qatar, 
just a few weeks after the Trump election. But guess they couldn’t anticipate the political events in 
2016.   ( Also wonder how many of the participants talked about labour conditions of migrant 
workers in the Middle East.  And I certainly wonder whether any 5000 dollar dresses were spotted 
among participants!  )   

Having said (all) that, it was a fairly important event, for global health policy watchers (and 
innovators, we presume). 

You find all WISH reports here: http://www.imperial.ac.uk/global-health-innovation/global-
engagement/wish-summit/wish-summit-2016/wish-reports-2016/  

Make sure you check out “Investing in health: the economic case”  (by Dean Jamison, Gavin Yamey 
et al) and Addressing the challenges of health professional education: opportunities to accelerate 
progress towards UHC  (by Tim Evans et al)  

https://www.csis.org/analysis/world-aids-day-congress-remains-essential-stopping-global-hiv
https://www.csis.org/analysis/world-aids-day-congress-remains-essential-stopping-global-hiv
https://www.csis.org/analysis/world-aids-day-congress-remains-essential-stopping-global-hiv
https://www.theguardian.com/society/2016/nov/27/hiv-vaccine-test-hvtn702-virus-aids-southafrica?utm_source=Global+Health+NOW+Main+List&utm_campaign=c213aa118e-EMAIL_CAMPAIGN_2016_11_27&utm_medium=email&utm_term=0_8d0d062dbd-c213aa118e-858767
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32421-7/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32421-7/fulltext
http://wish-qatar.org/wish-2016
http://www.imperial.ac.uk/global-health-innovation/global-engagement/wish-summit/wish-summit-2016/wish-reports-2016/
http://www.imperial.ac.uk/global-health-innovation/global-engagement/wish-summit/wish-summit-2016/wish-reports-2016/
http://www.imperial.ac.uk/media/imperial-college/institute-of-global-health-innovation/Investing_in_Health_Report.pdf
http://www.imperial.ac.uk/media/imperial-college/institute-of-global-health-innovation/Health_Professional_Education_Report.pdf
http://www.imperial.ac.uk/media/imperial-college/institute-of-global-health-innovation/Health_Professional_Education_Report.pdf
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For all the action & quotes, check out hashtag #wish2016.   Among others, from good old Larry 
Summers:  

“The lack of investment in the global goods agenda for health is a public health emergency, says 
@LHSummers #WISH2016” 

“"There's a need to reallocate health aid" says @LHSummers "toward global public goods for 
health" #WISH2016 #GH2035” 

Larry then wrote it all out in a blog entry - The future of aid for health.  “… My argument was simple.  
The world needs to move decisively away from the current regime where 80 percent of health 
assistance is devoted to supporting national health care delivery and only 20 percent is devoted to 
global service delivery towards a model where half of assistance is devoted to global goods.” But he 
admits that in the current US political environment, anything is possible.   (in one day, he got it 
published on FT ).  

Gulf Times - Global healthcare leaders convene in Doha for WISH 2016 

http://www.gulf-times.com/story/522767/Global-healthcare-leaders-convene-in-Doha-for-WISH  

Article written ahead of the two-day event.  See also WISH 2016 leaders highlight value of 
healthcare collaboration. “… Egbert Schillings, CEO of WISH, said: “Three years ago, WISH was 
founded to be an indispensable part of the global health policy leadership agenda, while directly 
serving Qatar's healthcare system. With 109 countries represented at the summit - the majority by 
ministerial delegations - and measurable impact across the local health policy and delivery 
landscape, WISH has delivered on its mission. In depth of research and scope of impact, it has no 
equal anywhere in the world.”…” 

Guardian –Haiti's deadly cholera outbreak 'a stain on our 
reputation', UN says 

https://www.theguardian.com/global-development/2016/dec/01/haiti-cholera-outbreak-stain-on-

reputation-un-says  

“The cholera outbreak that killed more than 9,000 Haitians after it was spread by peacekeepers has 
been a stain on the UN’s reputation, the world body admitted on Thursday, as it set out long-awaited 
plans for eliminating the disease from the country. The announcement of the strategy – unveiled as 
the UN’s outgoing secretary general, Ban Ki-moon, bids to leave a global health legacy – was 
overshadowed by question marks about its funding and disappointment in some quarters at what 
was perceived as a failure to offer an unqualified apology….” 

https://twitter.com/hashtag/wish2016
https://twitter.com/LHSummers
https://twitter.com/hashtag/WISH2016?src=hash
https://twitter.com/LHSummers
https://twitter.com/hashtag/WISH2016?src=hash
https://twitter.com/hashtag/GH2035?src=hash
http://larrysummers.com/2016/12/01/the-future-of-aid-for-health-2/
https://www.ft.com/content/f704622b-0714-3887-9e96-e2637cd6dc37
http://www.gulf-times.com/story/522767/Global-healthcare-leaders-convene-in-Doha-for-WISH
http://www.wish-qatar.org/about-wish/news-en/press-release-details?item=213&backArt=71
http://www.wish-qatar.org/about-wish/news-en/press-release-details?item=213&backArt=71
https://www.theguardian.com/global-development/2016/dec/01/haiti-cholera-outbreak-stain-on-reputation-un-says
https://www.theguardian.com/global-development/2016/dec/01/haiti-cholera-outbreak-stain-on-reputation-un-says
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International Day for the elimination of violence against 
women + 2-week campaign 

Last week, on 25 November, a two-week campaign was kicked off for the elimination of violence 
against women. “Friday marked the start of the UN’s 16 days of activism against gender-based 
violence – the campaign ends on Human Rights Day, 10 December.” 

You might want to read a WHO Commentary by Ian Askew (WHO Director, Department of 
Reproductive Health and Research), “Health workers: Listening when women need it most”.  

By way of example, “Big firms accused over labour abuses; and highlighting gender violence” 
(Guardian).  

Guardian - Extra £6m in development funding to fight abuse of women and girls.  “Britain is to step 
up efforts to combat abuse of women and girls around the world, international development 
secretary Priti Patel said this weekend. Patel says she wants the UK to be a global leader on the issue 
and is announcing a £6m package of aid to go towards supporting innovative grassroots 
programmes in 17 countries, dealing with female genital mutilation, child marriage and domestic 
violence. This marks a change in tack for the Department for International Development (DfID) …” 

IP-Watch - WHO Group Suggests New Name For Falsified 
Medicines, Dropping ‘Counterfeit 

http://www.ip-watch.org/2016/11/28/group-suggests-new-name-falsified-medicines-dropping-

counterfeit/  

“A widely representative World Health Organization technical working group has recommended new 
terminology for substandard or falsified medicines, after years of sharp disagreement among WHO 
members that led to the tongue-twister: “substandard/spurious/falsely-
labelled/falsified/counterfeit” medical products. The working group recommends a simpler formula: 
kick out intellectual property rights by dropping the term “counterfeit” and just call the products 
“substandard and falsified.”  If agreed by the larger WHO membership, this definition would be 
expected to end a long battle over the word “counterfeit,” which generally relates to trademark 
infringement in legal circles, not an area of expertise for the health body. Some developing countries, 
such as India, have pointed out that keeping the word counterfeit in the description might lead to a 
confusion which could lead to arbitrary detention of generic medicines at borders. The informal 
technical working group on draft working definitions of substandard/spurious/falsely-
labelled/falsified/counterfeit (SSFFC) medical products met on 22 November. … ” 

http://www.who.int/mediacentre/commentaries/2016/health-workers-women/en/
https://www.theguardian.com/global-development/2016/nov/29/big-firms-accused-over-labour-abuses-and-highlighting-gender-violence-poverty-matters?CMP=twt_a-global-development_b-gdndevelopment
https://www.theguardian.com/society/2016/nov/27/patel-international-aid-fgm-violence-women-girls?CMP=twt_a-society_b-gdnsociety
http://www.ip-watch.org/2016/11/28/group-suggests-new-name-falsified-medicines-dropping-counterfeit/
http://www.ip-watch.org/2016/11/28/group-suggests-new-name-falsified-medicines-dropping-counterfeit/
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Trump presidency ramifications for global & US health 

Lancet (Offline) – Offline: Looking forward to Donald Trump 

Richard Horton; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32462-

X/fulltext  

“…guarded optimism was not the prevailing mood during last week's Global Health Lab, held at the 
London School of Hygiene & Tropical Medicine. The question concerned the implications of the US 
election for global health.” Views from Sophie Harman & Stefan Elbe, among others. Horton ends 
with a ray of hope. (must-read)  

CFR (blog) - Global Agenda: Trump’s Health Scheme 

Laurie Garrett; http://blogs.cfr.org/patrick/2016/11/30/global-agenda-trumps-health-scheme/  

Clearly a must-read. Global health tea leaf reading by Laurie.  

BMJ (blog) – Will global health be trumped?  

John J Park & Rifat Atun; http://blogs.bmj.com/bmj/2016/11/30/john-j-park-and-rifat-atun-

will-global-health-be-trumped/  

They remain hopeful (see their last paragraph). I’m not. (Guess I’m not a “sober optimist”...) 

Devex – What the Trump administration could mean for US HIV/AIDS spending 

https://www.devex.com/news/what-the-trump-administration-could-mean-for-us-hiv-aids-

spending-89235  

Recommended. 

Economist – What will happen if America’s president-elect follows through on 

pledges to tear up environmental laws 

http://www.economist.com/news/international/21710811-rest-world-will-figure-out-way-stay-

course-what-will-happen-if-americas  

The rest of the world will figure out a way to “stay the course” (George Bush jr-style), the Economist 
thinks.  See also the Economist’s Leader from last week:- Climate change in the era of Trump.  “With 
or without America, self-interest will sustain the fight against global warming”.  One can only hope 
so. 

Some links you might want to explore:  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32462-X/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32462-X/fulltext
http://blogs.cfr.org/patrick/2016/11/30/global-agenda-trumps-health-scheme/
http://blogs.bmj.com/bmj/2016/11/30/john-j-park-and-rifat-atun-will-global-health-be-trumped/
http://blogs.bmj.com/bmj/2016/11/30/john-j-park-and-rifat-atun-will-global-health-be-trumped/
https://www.devex.com/news/what-the-trump-administration-could-mean-for-us-hiv-aids-spending-89235
https://www.devex.com/news/what-the-trump-administration-could-mean-for-us-hiv-aids-spending-89235
http://www.economist.com/news/international/21710811-rest-world-will-figure-out-way-stay-course-what-will-happen-if-americas
http://www.economist.com/news/international/21710811-rest-world-will-figure-out-way-stay-course-what-will-happen-if-americas
http://www.economist.com/news/leaders/21710807-or-without-america-self-interest-will-sustain-fight-against-global-warming-climate
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LA Times - What Trump's presidency could mean for refugees, foreign aid and women's rights 
abroad.  

NPR Goats & Soda - Trump Chooses Rep. Tom Price, An Obamacare Foe, To Run HHS. (see also the 
Guardian ) 

Vox - The "Women's March" on Washington, explained. “…Donald Trump’s victory over Hillary 
Clinton came as a shock to many — and for many women who opposed Trump in particular, Clinton’s 
loss was personally devastating. But in the days since the election, desperation and fear have swelled 
into a plan for action: a “Women’s March on Washington” on January 21, the day after Trump’s 
inauguration and the first full day of his administration. What started as a viral idea on social media 
has snowballed into a potentially massive event, with more than 100,000 people already saying on 
Facebook that they plan to attend….” 

Probably for a number of very good reasons, see among others - Beyond Birth Control, Women 
Could Pay More For Insurance Again Under TrumpCare (Kaiser Health News) 

Stat News - Meeting with Trump emboldens anti-vaccine activists, who see an ally in the Oval Office.  

WHO Bulletin (Editorial) - From global health security to 
global health solidarity, security and sustainability 

A Flahault et al; http://www.who.int/bulletin/volumes/94/12/16-171488/en/  

Editorial from the new WHO Bulletin December issue.  “… We posit that the use of the term global 
health security can have a negative unintended effect on the ultimate goal of improving health for 
all. There are three reasons why this term potentially privileges the security of the state rather than 
the security of individuals…. … “  “… We believe that the concept of global health security should be 
expanded to include solidarity and sustainability. “ 

FT - World Bank healthcare social impact bond fundraising 
targets Africa malaria 

https://www.ft.com/content/e63321c8-aa5f-11e6-a0bb-97f42551dbf4  

“Malaria may not seem an obvious focus for financial markets but Nigeria plans an ambitious new 
instrument to tackle the heavy burden of the disease. If it goes ahead, the Innovative Financing for 
Malaria Prevention and Treatment/Control Project (Impact) will seek up to $300m from investors to 
fund distribution of bed nets impregnated with insecticide for the country’s malaria control 
programme….”  From the FT special report on innovation in health care.  

http://www.latimes.com/world/la-fg-global-trump-global-development-snap-20161122-story.html
http://www.latimes.com/world/la-fg-global-trump-global-development-snap-20161122-story.html
http://www.npr.org/sections/health-shots/2016/11/28/502566553/trump-chooses-rep-tom-price-an-obamacare-foe-to-run-hhs?utm_source=Global+Health+NOW+Main+List&utm_campaign=49f0de6fdc-EMAIL_CAMPAIGN_2016_11_29&utm_medium=email&utm_term=0_8d0d062dbd-49f0de6fdc-858767
https://www.theguardian.com/us-news/2016/nov/28/tom-price-health-human-services-secretary-trump-administration
http://www.vox.com/identities/2016/11/21/13651804/women-march-washington-trump-inauguration
http://khn.org/news/beyond-birth-control-women-could-pay-more-for-insurance-again-under-trumpcare/
http://khn.org/news/beyond-birth-control-women-could-pay-more-for-insurance-again-under-trumpcare/
https://www.statnews.com/2016/11/30/donald-trump-vaccines-policy/?s_campaign=tw&utm_content=buffer13c6f&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.who.int/bulletin/volumes/94/12/16-171488/en/
https://www.ft.com/content/e63321c8-aa5f-11e6-a0bb-97f42551dbf4
https://www.ft.com/reports/innovation-healthcare
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Global Fund – Global Fund Welcomes UK’s Multilateral 
Development Review 

http://www.theglobalfund.org/en/news/2016-12-

01_Global_Fund_Welcomes_UK_Multilateral_Development_Review/  

“The Global Fund to Fight AIDS, Tuberculosis and Malaria welcomed a new review by the United 
Kingdom's Department for International Development that sets out an open, modern and innovative 
approach to development for effectively tackling global challenges of the 21st century. Announced 
today by International Development Secretary Priti Patel, the Mulitlateral Development Review 
provides an extensive evaluation of its development efforts, including support for the Global Fund, as 
part of the UK's significant investment in future security and national interest. The review outlines a 
demand for high performance that is focused on results, value for money, transparency and 
accountability. The review cites the Global Fund as achieving exceptional results, and specifies its 
intention to continue giving strong support, while pressing for even higher standards and for further 
improvement in areas such as strengthening health systems….” 

For DFID’s 2016 Multilateral Review, see here.  “… Organisations including the World Bank, the 
Global Fund to Fight AIDS, TB and Malaria (the Global Fund) and Gavi, the Vaccine Alliance (known 
as Gavi), are achieving exceptional results. …” 

Guardian – Plan to align UK aid with trade policy could sideline poor countries 

https://www.theguardian.com/global-development/2016/dec/01/uk-aid-reviews-trade-policy-
sideline-poor-countries  

Overall analysis of the multilateral & bilateral reviews, and what they imply. (must-read)   “UK aid 
will be more closely allied with trade policy after the British government signalled a new approach to 
development assistance that may risk sidelining poorer countries. Two long-awaited reviews 
published on Thursday promised to change the focus of British aid, with the government pledging to 
do more in fragile and conflict-riven states and to expand work across the “arc of instability” that 
bends from north Africa to the Middle East. MPs on the parliamentary watchdog tasked with 
scrutinising the use of British aid noted “a more overt link between the UK’s aid and trade policies” 
through a £1.3bn “prosperity fund”. They said this could lead to more development assistance being 
directed to middle-income countries, such as Mexico, India and China….” 

Devex – Africa's turn to pick the next WHO chief? Not so fast 

https://www.devex.com/news/africa-s-turn-to-pick-the-next-who-chief-not-so-fast-89247  

It’s not going to be a “slam dunk” for Tedros, apparently. Read about France’s lobbying in Africa 
around their candidate (Douste-Blazy), and also on how the way candidates will manage the 
relationship between the WHO and the African CDC, might play a role.  

http://www.theglobalfund.org/en/news/2016-12-01_Global_Fund_Welcomes_UK_Multilateral_Development_Review/
http://www.theglobalfund.org/en/news/2016-12-01_Global_Fund_Welcomes_UK_Multilateral_Development_Review/
https://www.gov.uk/government/publications/rising-to-the-challenge-of-ending-poverty-the-bilateral-development-review-2016
https://www.gov.uk/government/publications/rising-to-the-challenge-of-ending-poverty-the-bilateral-development-review-2016
https://www.gov.uk/government/publications/raising-the-standard-the-multilateral-development-review-2016
https://www.theguardian.com/global-development/2016/dec/01/uk-aid-reviews-trade-policy-sideline-poor-countries
https://www.theguardian.com/global-development/2016/dec/01/uk-aid-reviews-trade-policy-sideline-poor-countries
https://www.devex.com/news/africa-s-turn-to-pick-the-next-who-chief-not-so-fast-89247
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Patient-Centered Care and People-Centered Health Systems 
in Sub-Saharan Africa: Why So Little of Something So Badly 
Needed?  

Jeroen de Man, Bart Criel et al; http://www.ijpcm.org/index.php/IJPCM/article/view/591  

“Patient–centered care (PCC) is increasingly recognized as a key dimension of quality healthcare, but 
unfortunately remains poorly implemented in practice. This paper explores the current state of PCC in 
sub-Saharan Africa and potential barriers to its implementation, with a focus on public first line 
health services. We develop an analytical framework based on expert knowledge, field experience, 
and a conceptual literature review. Factors contributing to the (lack of) implementation of PCC are 
structured in three distinct but interacting layers. The first layer encompasses factors that influence 
and shape the performance of providers.  The training of health workers is key in that respect. 
Training models remain dominated by a biomedical perspective, with little attention for psychosocial 
dimensions of the illness experience. The second layer of determinants relates to the structural and 
organizational features of the health system. The emphasis in many African health care systems on 
specific programmatic outputs, and the subsequent pressure this creates on health workers,  
jeopardize the delivery of PCC. The third layer is related to the broader socioeconomic environment in 
which health workers operate. Noteworthy is the gap between the “official” norms in the public 
sector and the actual behavior of providers. We then propose  possible avenues for change for each 
of these three layers. We conclude by arguing the need for further fine-tuning of the framework 
outlined in this paper, investing in the contextual validation of measurement tools for PCC, and 
testing solutions in a participatory action research framework.” 

Lancet (Editorial) – Recognising the Rohingya people 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32458-8/fulltext  

“Fresh violence against the Rohingya people of Myanmar has drawn international attention to their 
plight. Since early October, 30 000 Rohingya have fled their homes to Bangladesh to escape an army 
crackdown in response to the killing of nine police officers. In a Review published online on Dec 1, 
Syed M Mahmood and colleagues detail the long and complex history that has led to the health and 
human rights crisis affecting the Rohingya people, who have been stripped of citizenship by the 
Myanmar Government….” 

Lancet (Comment) – India's new health systems knowledge 
platform—making research matter 

Kabir Sheikh et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32391-
1/fulltext  

“The recent decision by the Government of India's Ministry of Health and Family Welfare to set up 
the National Knowledge Platform (NKP) for health systems and public health research1 could be a 
watershed in how key decisions get made in India's complex, federal health system. The NKP aims to 
support health systems research and its uptake in policy. It has been established after consultations 

http://www.ijpcm.org/index.php/IJPCM/article/view/591
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32458-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00646-2/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32391-1/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32391-1/fulltext
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involving the central government, the Alliance for Health Policy and Systems Research, WHO's 
country office in India, and national-level technical organisations….” 

Zika 

The latest WHO Zika situation report (1 Dec) you find here.  

Duck of Minerva – What do you do with a problem like Zika?  

Jeremy Youde; http://duckofminerva.com/2016/11/what-do-you-do-with-a-problem-like-zika.html  

Nice blog. Youde’s take on WHO’s decision to end the PHEIC for Zika.  

Global Health Promotion (Editorial) - Zika: exposing anew 
the need for health promotion in Latin America 

A Caprara & V Ridde; http://ped.sagepub.com/content/23/4/3.full 

“As we celebrate the 30-year anniversary of the Ottawa Charter, the arrival of the Zika virus in Latin 
America and the declaration by the World Health Organization (WHO) of Zika as a global public 
health emergency at the end of 2015 remind us how little-known and little-implemented the 
Charter’s pillars are across the globe….” 

Finally, a link:  

UK has 'first sexually transmitted Zika'. 

Global health events 

Second High-Level Meeting (HLM2) of the Global Partnership 
for Effective Development Cooperation  in Nairobi  

http://effectivecooperation.org/events/2016-high-level-meeting/  

The Global Partnership for Effective Development Cooperation (GPEDC) held its second High Level 
Meeting (HLM2) in Nairobi, Kenya, from 28 November to 1 December 2016. This meeting discussed 
how the international community can ensure better impact of development co-operation over the 
next 15 years to realise the SDGs. As a reminder, “The Global Partnership for Effective Development 

http://www.who.int/emergencies/zika-virus/situation-report/1-december-2016/en/
http://duckofminerva.com/2016/11/what-do-you-do-with-a-problem-like-zika.html
http://ped.sagepub.com/content/23/4/3.full
http://www.bbc.com/news/health-38159783
http://effectivecooperation.org/events/2016-high-level-meeting/
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Co-operation aims to advance four main principles: that development co-operation efforts are 
aligned with the priorities of developing countries, are focused on the achievement of transformative 
results, include all relevant stakeholders, and enshrine transparency and accountability.” 

Check out the GPEDC 2016 monitoring report  or the Executive summary.  

You find the Nairobi Outcome document here.  

ODI (Briefing paper) – Where next for development effectiveness? 

Recommendations to the GPEDC for Nairobi and beyond 

C Blampied et al; https://www.odi.org/publications/10639-where-next-development-effectiveness-

recommendations-gpedc-nairobi-and-beyond  

(Published just ahead of the meeting in Nairobi). “There have been four significant shifts in the 
global development landscape since the Busan Agreement in 2011, each of which has profound 
implications for the work of the Global Partnership for Effective Development Cooperation (GPEDC): a 
new financing landscape; new delivery models, including investing public finance into private 
enterprises; new commitments to ‘leave no one behind’; and new evidence about effective 
development practice. At its second High Level Meeting in Nairobi, the GPEDC should set out how it 
will respond to these shifts, including by updating the development effectiveness principles and 
Monitoring Framework so that they remain fit for purpose. Over a decade since the Paris Agreement 
on Aid Effectiveness, the GPEDC now faces two fundamental challenges to which it must adapt: 
waning political engagement, and questions over its function in support of the 2013 Agenda for 
Sustainable Development (Agenda 2030). Addressing these will require a clear articulation of the 
GPEDC’s theory of change and its role within the global architecture in support of Agenda 2030; a 
strong voice from developing countries about their needs and priorities for effective development 
cooperation in the SDG era; and a frank reality check to come to terms with slow or even reversing 
progress and what is feasible to achieve in the future. The GPEDC could make itself more relevant to 
developing countries by working more at country level on analysis of effective cooperation to achieve 
the Sustainable Development Goals in specific contexts; to cooperation providers by more strongly 
linking effectiveness to the value-for-money agenda; and to all stakeholders by becoming the ‘go-to’ 
place for high-quality evidence and peer learning and by building common understanding between 
very diverse actors.” 

Shanghai global conference on health promotion  

See last week’s IHP news for coverage of this conference (and the Shanghai declaration).   

You might also want to read the closing remarks of Ilona Kickbusch:  http://9gchp.oss-cn-
shanghai.aliyuncs.com/wpdocs/ReportingBack.pdf  “…One thing though is clear: we are entering a 
new phase of health promotion - this is very exciting, but also brings with it new challenges, 
reorientations and concerns. Indeed: health promotion is challenged to redefine its role in the new 
era of the SDGs. I would like to make four points: …” 

Other health promotion related reads of this week:  

http://effectivecooperation.org/2016/11/2016-monitoring-report-released/
http://www.keepeek.com/Digital-Asset-Management/oecd/development/making-development-co-operation-more-effective/executive-summary_9789264266261-3-en#.WEBZT7IrLIU#page2
http://effectivecooperation.org/wp-content/uploads/2016/11/HLM2-Outcome-Doc-Third-Draft-14-Nov-16.pdf
https://www.odi.org/publications/10639-where-next-development-effectiveness-recommendations-gpedc-nairobi-and-beyond
https://www.odi.org/publications/10639-where-next-development-effectiveness-recommendations-gpedc-nairobi-and-beyond
http://www.who.int/healthpromotion/conferences/9gchp/shanghai-declaration/en/
http://9gchp.oss-cn-shanghai.aliyuncs.com/wpdocs/ReportingBack.pdf
http://9gchp.oss-cn-shanghai.aliyuncs.com/wpdocs/ReportingBack.pdf
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The Lancet Public Health (Editorial) – 1986–2016: from Ottawa to Vienna 

http://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(16)30025-1/fulltext  

For the recent (2016) Vienna Declaration, see here.  

Alliance - Strengthening public health practice at local 
districts 

http://www.who.int/alliance-hpsr/news/2016/strengthening-public-health/en/  

“From 21-25 November 2016, 20 public health experts met in Bellagio, Italy to develop a way 
forward to assist countries strengthen public health practice as a way to achieve the Sustainable 
Development Goals….”  (PS:  I guess “replicating” Bellagio in all countries would already be a public 
health game changer!) 

Ahead of  joint FAO/WHO meeting to discuss UN’s decade of 
Action on Nutrition in Rome, this week 

Nature – A new global research agenda for food 

Lawrence Haddad et al; http://www.nature.com/news/a-new-global-research-agenda-for-food-
1.21052  

“Lawrence Haddad, Corinna Hawkes and colleagues propose ten ways to shift the focus from feeding 
people to nourishing them.”  (recommended) 

Coming up in December:  

UHC Day (12 December) 

UHC day - http://universalhealthcoverageday.org/activity/world-health-organization/ 

UHC Day – ILO: http://universalhealthcoverageday.org/activity/international-labour-organization/  

“The International Labour Organization plans to publish a study applying a new approach to estimate 
the health workforce needed for UHC: A global supply chain and a health economy approach. The 
study – based on data from 185 countries – finds among others that each investment in one decent 
job for a physician or nurse will result in multiple additional jobs for workers in the broader health 
economy, for example working in the production, retail or wholesale of pharmaceuticals. Researchers 
conclude that the returns of investments in UHC are much higher in terms of the employment 
potential than previously estimated.” 

http://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(16)30025-1/fulltext
https://ephconference.eu/repository/publications/Vienna_Declaration_final_version_update12112016_.pdf
http://www.who.int/alliance-hpsr/news/2016/strengthening-public-health/en/
http://www.nature.com/news/a-new-global-research-agenda-for-food-1.21052
http://www.nature.com/news/a-new-global-research-agenda-for-food-1.21052
http://universalhealthcoverageday.org/activity/world-health-organization/
http://universalhealthcoverageday.org/activity/international-labour-organization/
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UHC Day - IHP for UHC 2030 - http://universalhealthcoverageday.org/activity/international-health-

partnership-for-uhc-2030/ 

“This public event will investigate how domestic investment will be critical to ensuring healthy lives 
and well-being for all. Co-hosted by UHC2030, the World Health Organization, the World Bank 
Group, Save the Children, the Bill & Melinda Gates Foundation and the Rockefeller Foundation, this 
interactive discussion will explore why countries should revisit the way they deliver health services 
and align investment in human resources with people’s needs. The event will allow UHC champions 
to maintain and further strengthen political momentum, harmonize key messages and demand 
political action from leaders to invest in policies and health systems that reach every person and 
community based on need, not ability to pay.” 

Working better together to strengthen health systems (IHP for UHC2030 and 

CSOs)  (12-14 Dec) 

http://g2h2.org/posts/event/working-better-together-to-strengthen-health-systems-ihp-for-

uhc2030-and-csos/?instance_id=52 

On 12-13 December, International Health Partnership for UHC 2030 is organising meeting sessions 
around “working better together to strengthen health systems”.  

WHO - High-Level Ministerial Meeting on Health Employment and Economic 

Growth: From Recommendations to Action (Geneva, 14-15 Dec) 

http://www.who.int/hrh/com-heeg/high-level_meeting/en/  

The purpose of the High-Level Ministerial Meeting is to agree on a five-year action plan for further 
consultation. 

Coming up in 2017:   

We already want to flag: 

140th WHO EB meeting  (23 Jan-1 Feb) 

Draft provisional agenda - http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_1P-en.pdf  

+ background documents http://apps.who.int/gb/e/e_eb140.html  

PHM comments https://docs.google.com/document/d/1PVyf7fW05ZEf_kHzAtK0nnGNq-

5dGmWvuSfnyKovNO4/edit  

http://universalhealthcoverageday.org/activity/international-health-partnership-for-uhc-2030/
http://universalhealthcoverageday.org/activity/international-health-partnership-for-uhc-2030/
http://g2h2.org/posts/event/working-better-together-to-strengthen-health-systems-ihp-for-uhc2030-and-csos/?instance_id=52
http://g2h2.org/posts/event/working-better-together-to-strengthen-health-systems-ihp-for-uhc2030-and-csos/?instance_id=52
http://www.who.int/hrh/com-heeg/high-level_meeting/en/
http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_1P-en.pdf
http://apps.who.int/gb/e/e_eb140.html
https://docs.google.com/document/d/1PVyf7fW05ZEf_kHzAtK0nnGNq-5dGmWvuSfnyKovNO4/edit
https://docs.google.com/document/d/1PVyf7fW05ZEf_kHzAtK0nnGNq-5dGmWvuSfnyKovNO4/edit
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10th European Congress of Tropical Medicine and International Health (Antwerp, 

16-20 October) 

http://ectmih2017.be/  

Do check it out! (call for abstracts is just launched) 

Global governance of health 

Duke – New research and policy center to address the future 
of financing of global health 

https://today.duke.edu/2016/12/new-research-and-policy-center-address-future-financing-global-

health  

“A new policy lab opening [today] at the Duke Global Health Institute will address financing solutions 
aimed at improving the health of the world’s poor. Specifically, the Center for Policy Impact in Global 
Health will focus on three significant gaps in global health financing…. “ 

Devex -  Gates CEO says polio's return to Nigeria is her 
'biggest disappointment' 

https://www.devex.com/news/gates-ceo-says-polio-s-return-to-nigeria-is-her-biggest-

disappointment-89242  

Apart from this major disappointment, Sue Desmond-Hellmann also had some advice for the new 
Trump administration: “… My number one thing that I would want president-elect Trump to 
remember is that a health crisis anywhere is a health crisis everywhere,” the Gates CEO said. “One of 
the major lessons learned from Ebola was something that even a medical student had to dust off the 
book and go back and remember what Ebola was — less than 3,000 cases on Earth between 1976 
and 2014 could be a potential global health crisis,” she added. “ 

Devex - Gates Foundation head of global health talks WHO, 
Chan Zuckerberg Initiative 

Devex; 

Interview with Trevor Mundel, president of global health at the Bill & Melinda Gates Foundation, on 
the sidelines of the 2016 Grand Challenges annual meeting in London a month ago. Mundel said “a 
lot needs to be done” to prepare now for the next global crisis. From rethinking the World Health 

http://ectmih2017.be/
https://today.duke.edu/2016/12/new-research-and-policy-center-address-future-financing-global-health
https://today.duke.edu/2016/12/new-research-and-policy-center-address-future-financing-global-health
https://www.devex.com/news/gates-ceo-says-polio-s-return-to-nigeria-is-her-biggest-disappointment-89242
https://www.devex.com/news/gates-ceo-says-polio-s-return-to-nigeria-is-her-biggest-disappointment-89242
https://www.devex.com/news/gates-foundation-head-of-global-health-talks-who-chan-zuckerberg-initiative-89232?utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=38385038&_hsenc=p2ANqtz-_nhKlZybq3mEdxZRdS579AyPb_Z_pjPLKaDlbNdqvb8q3R8HX62S7S_V3gpza6vAQ8vkTPkHUsTDOqk8XXmC_t6MFM1w&_hsmi=38385038
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Organization’s role and funding to embracing health innovations such as the Chan Zuckerberg 
Initiative, Mundel, who oversees the Gates Foundation’s work in vaccine and diagnostic innovation, is 
looking for new ideas.”  

He sees a potential global health game changer in ‘liquid biopsies’, and on WHO financing he said 
the following: “WHO certainly has a central role, and I think in terms of many issues related to the 
structuring of WHO and its funding, we need to look at that very seriously. If you think about the 
responsibilities the WHO has, and then the complaints they get if they don’t fulfill their 
responsibilities adequately; their resources are really restricted. I think that the global community, 
the G-20 really needs to look at the WHO funding. We are also looking to groups such as the G-20 to 
be the kind of source of funding and support for these kind of pandemic response efforts.” 

G20 – German presidency starts 

Speaking of the G20, the German G20 presidency started on December 1st. “New 2017 priorities 
include: migration, global health, gender equality & Africa”  #T20Germany” 

For more detail, see Germany’s G20 Presidency begins:  “"Shaping an interconnected world". That is 
the motto of Germany’s G20 Presidency from 1 December 2016 to 30 November 2017. Today, 
Chancellor Angela Merkel presented the key G20 topics to the Cabinet. The highlight of the 
Presidency will be the leaders’ summit on 7 and 8 July 2017 in Hamburg.” 

GFO (new issue 301 )  

http://www.aidspan.org/gfo_article/countries-cannot-roll-over-unused-funds-their-2017-2019-

allocations  

Among others, articles on: Board approves $15 million for continuation of strategic investments in 

community, rights and gender over 2017-2019;  The Executive Director (i.e. Mark Dybul) of the 

Global Fund reports on how the Fund intends to increase programmatic quality and efficiency.  

CFR (blog)  - Who Have Been the Best WHO Director-
Generals? 

Yanzhong Huang; http://blogs.cfr.org/patrick/2016/11/25/who-have-been-the-best-who-director-

generals/  

No surprises here. Gro Harlem Brundtland scored best. Check out how respondents evaluated 
Margaret Chan, on average. We especially liked Tikki Pang’s assessment: “A more systematic 
evaluation of Dr. Chan’s performance as WHO DG was provided by Dr. Tikki Pang, a former WHO 
director of research policy and cooperation. When asked to share his thoughts on Chan’s tenure, 
Pang remarked that Chan’s strengths include her engaging personality, candor, and good people 

https://twitter.com/hashtag/T20Germany?src=hash
https://www.g20.org/Content/EN/Artikel/2016/11_en/2016-11-30-g20-kernbotschaften-im-kabinett_en.html
http://www.aidspan.org/gfo_article/countries-cannot-roll-over-unused-funds-their-2017-2019-allocations
http://www.aidspan.org/gfo_article/countries-cannot-roll-over-unused-funds-their-2017-2019-allocations
http://www.aidspan.org/gfo_article/board-approves-15-million-continuation-strategic-investments-community-rights-and-gender
http://www.aidspan.org/gfo_article/board-approves-15-million-continuation-strategic-investments-community-rights-and-gender
http://www.aidspan.org/gfo_article/ed-global-fund-reports-how-fund-intends-increase-programmatic-quality-and-efficiency
http://www.aidspan.org/gfo_article/ed-global-fund-reports-how-fund-intends-increase-programmatic-quality-and-efficiency
http://blogs.cfr.org/patrick/2016/11/25/who-have-been-the-best-who-director-generals/
http://blogs.cfr.org/patrick/2016/11/25/who-have-been-the-best-who-director-generals/
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skills, demonstrated by her proven ability to broker consensus among numerous parties. Pang then 
went on to highlight two major weaknesses, the first being the tendency to “lead from behind,” 
shown by her unwillingness to stand up to member states and instead looking to them for consensus 
and guidance. The second major weakness, according to Pang, was her overall lack of accountability 
throughout and after the 2014 Ebola crisis. However, Pang argued that it is important to view Chan’s 
leadership in context, as she served two terms in times of “powerful, perhaps even intractable, 
structural and financial constraints,” which include earmarked budgets, reduced contributions from 
member states, governance weaknesses, and disorganized regional offices. Pang felt that Chan has 
learned from these events, shown by her expeditious reaction to the Zika crisis.” 

Graduate Institute - Whither the Good Ship WHO? 

Charles Clift; http://graduateinstitute.ch/files/live/sites/iheid/files/sites/globalhealth/ghp-

new/Research/Whither%20the%20Good%20Ship%20WHOv4.pdf?utm_content=buffer595fe&utm_

medium=social&utm_source=twitter.com&utm_campaign=buffer  

Clift gives some take away messages from the Chatham House event on 3 November (with the WHO 
DG would-be’s). He starts with Suerie Moon (co-chair of the event) ’s elaborate metaphor for the 
WHO (as a 70-year-old ocean going liner).  (well worth a read!) 

Guardian - Progress stalls on getting funds to local 
humanitarian groups 

https://www.theguardian.com/global-development-professionals-network/2016/nov/28/progress-

stalls-funds-local-ngos?CMP=share_btn_tw  

“The World Humanitarian Summit promised stronger support to local NGOs but, six months down the 
line, has anything changed?” Not really.  

Guardian – Western populism is a fundamental threat to the 
humanitarian system 

András Derzsi-Horváth; https://www.theguardian.com/global-development-professionals-

network/2016/nov/26/western-populism-is-a-fundamental-threat-to-the-humanitarian-system  

“The mandates of UK and US governments could jeopardise the impartiality of aid, international 
humanitarian law and hard-won reforms in the sector. “ 

http://graduateinstitute.ch/files/live/sites/iheid/files/sites/globalhealth/ghp-new/Research/Whither%20the%20Good%20Ship%20WHOv4.pdf?utm_content=buffer595fe&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://graduateinstitute.ch/files/live/sites/iheid/files/sites/globalhealth/ghp-new/Research/Whither%20the%20Good%20Ship%20WHOv4.pdf?utm_content=buffer595fe&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://graduateinstitute.ch/files/live/sites/iheid/files/sites/globalhealth/ghp-new/Research/Whither%20the%20Good%20Ship%20WHOv4.pdf?utm_content=buffer595fe&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://www.theguardian.com/global-development-professionals-network/2016/nov/28/progress-stalls-funds-local-ngos?CMP=share_btn_tw
https://www.theguardian.com/global-development-professionals-network/2016/nov/28/progress-stalls-funds-local-ngos?CMP=share_btn_tw
https://www.theguardian.com/global-development-professionals-network/2016/nov/26/western-populism-is-a-fundamental-threat-to-the-humanitarian-system
https://www.theguardian.com/global-development-professionals-network/2016/nov/26/western-populism-is-a-fundamental-threat-to-the-humanitarian-system


 

20 
 

Devex – What USAID's new LGBTI anti-discrimination policy 
means for implementers 

https://www.devex.com/news/what-usaid-s-new-lgbti-anti-discrimination-policy-means-for-
implementers-89137  

“Contractors and implementers receiving funding from the U.S. aid agency cannot discriminate 
against lesbian, gay, bisexual, transgender, and intersex people when providing services, according 
to a new U.S. Agency for International Development policy. The policy, which officially came into 
effect on Oct. 25, updated the USAID Acquisition Regulations to include a new clause on 
“nondiscrimination against end users of supplies or services.” On Nov. 7, the agency updated the 
regulation so it also applies to USAID-funded grants and cooperative agreements. The new policy will 
be included in all contracts moving forward, allowing USAID to halt funding for organizations it 
deems to be excluding LGBTI groups from receiving services. It doesn’t cover employees of USAID 
contractors or grantees, only beneficiaries. …”  Some analysis.  

Global Health Promotion – Should the governments of 
‘developed’ countries be held responsible for equalizing the 
indigenous health gap? 

P Abdolhosseini et al ; http://ped.sagepub.com/content/23/4/70.abstract  

An interesting read, certainly for the ones among us present in Vancouver.  

“Across the globe there is significant variation between and within indigenous populations in terms 
of world view, culture, and socio-political forces. However, many indigenous groups do share a 
striking commonality: greater rates of non-communicable diseases and shorter life expectancies than 
non-indigenous compatriots. Notably, this health gap persists for ‘developed’ countries, including 
Australia, Canada, New Zealand and the United States. The question of who is responsible for 
equalizing the gap is complicated. Using Australia as an exemplar context, this commentary will 
present arguments ‘for’ and ‘against’ the governments of developed nations being held liable for 
closing the indigenous health gap. We will discuss the history and nature of the health gap, actions 
needed to ‘close the gap’, and which party has the necessary resources to do so.” 

Global Health donor tracker (relaunched) 

https://donortracker.org/topics/global-health  

Initiative by SEEK development. Sadly, Belgium is not listed .  

For some stats on ‘big bets’ from philanthropic foundations (including Gates Foundation), see Big 
Bet Philanthropy: How More Givers Are Spending Big And Taking Risks To Solve Society's Problems 
(Forbes)  “… To try to answer that question, FORBES partnered with Bridgespan to focus on 30 big 
gifts of 2015 aimed at social change. We then developed an evaluation methodology rooted in 

https://www.devex.com/news/what-usaid-s-new-lgbti-anti-discrimination-policy-means-for-implementers-89137
https://www.devex.com/news/what-usaid-s-new-lgbti-anti-discrimination-policy-means-for-implementers-89137
http://ped.sagepub.com/content/23/4/70.abstract
https://donortracker.org/topics/global-health
http://www.forbes.com/sites/kerryadolan/2016/11/30/big-bet-philanthropy-solving-social-problems/#4db638ca3999
http://www.forbes.com/sites/kerryadolan/2016/11/30/big-bet-philanthropy-solving-social-problems/#4db638ca3999


 

21 
 

ambition, clarity and potential. From there we solicited ten outside advisors–some working in 
philanthropy, others in public policy or academia–to rank the ten most promising philanthropic bets 
(see below)….” 

UHC 

Future of ACA  

KFF – Kaiser Health Tracking Poll: November 2016 

http://kff.org/health-reform/poll-finding/kaiser-health-tracking-poll-november-2016/ 

“The November Kaiser Health Tracking Poll, conducted one week after the 2016 presidential election, 
finds health care played a limited role in voters’ 2016 election decisions, with larger shares of voters 
saying the biggest factor in their vote was the direction of the country (31 percent), Donald Trump’s 
personal characteristics (15 percent), jobs and the economy (15 percent), or Hillary Clinton’s personal 
characteristics (12 percent), than who say the same about health care (8 percent).” 

And what exactly would the American public like to repeal, keep, etc. in Obamacare?  Read it in this 
KFF poll.  

JAMA (Viewpoint) – The Affordable Care Act: Moving Forward in the Coming Year 

L Gostin et al ; http://jamanetwork.com/journals/jama/article-abstract/2588839  

Gostin’s take.  “This Viewpoint examines the likely reforms that the new administration will propose 
to the Affordable Care Act, including health savings accounts, cross-state insurance plans, Medicaid 
block grants, and tort reform.” 

 You might also want to read another JAMA viewpoint by G Wilensky - The Future of the ACA and 
Health Care Policy in the United States.  

Health at a Glance - Health at a Glance: Asia/Pacific 2016: 
Measuring Progress towards UHC  

http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-asia-pacific-

2016_health_glance_ap-2016-en  

“This fourth edition of Health at a Glance Asia/Pacific presents a set of key indicators of health 
status, the determinants of health, health care resources and utilisation, health care expenditure and 
financing and health care quality across 27 Asia-Pacific countries and economies. Drawing on a wide 
range of data sources, it builds on the format used in previous editions of Health at a Glance, and 

http://kff.org/health-reform/poll-finding/kaiser-health-tracking-poll-november-2016/
http://jamanetwork.com/journals/jama/article-abstract/2588839
http://jamanetwork.com/journals/jama/article-abstract/2588838
http://jamanetwork.com/journals/jama/article-abstract/2588838
http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-asia-pacific-2016_health_glance_ap-2016-en
http://www.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-asia-pacific-2016_health_glance_ap-2016-en
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gives readers a better understanding of the factors that affect the health of populations and the 
performance of health systems in these countries and economies….” 

IJHPM – Evidence-Informed Deliberative Processes for 
Universal Health Coverage: Broadening the Scope; Comment 
on “Priority Setting for Universal Health Coverage: We Need 
Evidence-Informed Deliberative Processes, Not Just More 
Evidence on Cost-Effectiveness” 

U Gopinathan et al; http://ijhpm.com/article_3296.html  

“UHC is high on the global health agenda, and priority setting is fundamental to the fair and efficient 
pursuit of this goal. In a recent editorial, Rob Baltussen and colleagues point to the need to go 
beyond evidence on cost-effectiveness and call for evidence-informed deliberative processes when 
setting priorities for UHC. Such processes are crucial at every step on the path to UHC, and hopefully 
we will see intensified efforts to develop and implement processes of this kind in the coming years. 
However, if this does happen, it will be essential to ensure a sufficiently broad scope in at least two 
respects. First, the design of evidence-informed priority-setting processes needs to go beyond a 
simple view on the relationship between evidence and policy and adapt to a diverse set of factors 
shaping this relationship. Second, these processes should go beyond a focus on clinical services to 
accommodate also public health interventions. Together, this can help strengthen priority-setting 
processes and bolster progress towards UHC and the Sustainable Development Goals.” 

Planetary health 

COP 22 in Marrakech – a few more reads 

As all eyes were on Trump during COP 22, perhaps good to offer a few more reads & analyses.  

WHO - Health and environment ministers pledge climate actions to reduce 12.6 

million environment-related deaths 

http://www.who.int/globalchange/mediacentre/news/ministers-pledge-climate-actions/en/  

(15 November) “Ministers and senior officials responsible for health and environment committed to 
reducing the annual 12.6 million deaths caused by environmental pollution. Gathering at the COP22 
climate meeting in Marrakech, over two dozen high level officials from both sectors signed up to the 
Declaration for Health, Environment and Climate Change. The goal is to reduce pollution-related 
deaths via a new global initiative (and coalition) to promote better management of environmental 
and climate risks to health….” 

A few other links: 

http://ijhpm.com/article_3296.html
http://www.who.int/globalchange/mediacentre/news/ministers-pledge-climate-actions/en/
http://www.who.int/globalchange/mediacentre/events/Ministerial-declaration-EN.pdf?ua=1
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Social Watch: COP22: The final assessment? “A disappointing result for the poorest countries, says  

LDC WATCH  

Social Watch – Climate: talks close with South calling for strong pre-2020 action  

Climate change & vicious feedback loops 

It’s clear we’re increasingly on uncharted territory. Whether humankind will enjoy this bold journey 
into the unknown, is another story.  A few links: 

Guardian - Climate change will stir 'unimaginable' refugee crisis, says military “Unchecked global 
warming is greatest threat to 21st-century security where mass migration could be ‘new normal’, 
say senior military.” 

Guardian - Arctic ice melt could trigger uncontrollable climate change at global level 

Al Jazeera - Now the Antarctic is melting too.  

Washington Post - West Antarctica is in huge trouble. But now, scientists say the problem may date 

back to 1945. 

 

Infectious diseases & NTDs 

Plos Med – The Dengue Vaccine Dilemma: Balancing the 
Individual and Population Risks and Benefits 

J Deen http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002182  

This Perspective is linked to the Plos Med article by Jit & colleagues, “Mark Jit and colleagues report 
findings from eight independent modelling groups on the safety, public health impact, and cost-
effectiveness of routine vaccination with a recombinant, live-attenuated dengue vaccine 
(Dengvaxia).” 

See also Dengue vaccine no silver bullet but worth a shot for those who need it most (Thomson 
Reuters – Stefan Flasche (London School). 

http://www.socialwatch.org/node/17531
http://www.socialwatch.org/node/17531
http://www.socialwatch.org/node/17528
https://www.theguardian.com/environment/2016/dec/01/climate-change-trigger-unimaginable-refugee-crisis-senior-military
https://www.theguardian.com/environment/2016/nov/25/arctic-ice-melt-trigger-uncontrollable-climate-change-global-level
http://www.aljazeera.com/news/2016/10/antarctic-melting-161027111059714.html
https://www.washingtonpost.com/news/energy-environment/wp/2016/11/23/west-antarctica-is-in-big-trouble-but-now-scientists-say-that-may-date-back-to-1945/?utm_term=.f4a93c5564b5
https://www.washingtonpost.com/news/energy-environment/wp/2016/11/23/west-antarctica-is-in-big-trouble-but-now-scientists-say-that-may-date-back-to-1945/?utm_term=.f4a93c5564b5
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002182
http://news.trust.org/item/20161129175641-8iqto/?utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=38458356&_hsenc=p2ANqtz--ANojjCXO3mtCtJyBcieP-mk42ZL7pYsh9KY825EsYS3zBobWqMWhe_EglgI385LR6lzRiLobcGm7XrGk4wYBAoBKSAQ&_hsmi=38458356
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NPR - The New Debate Over Bed Nets And Malaria Prevention 

NPR;  

Article related to the new WHO five-year, five-country study that looked into whether nets might be 
becoming less effective (see last week’s IHP news).  Not everybody finds the results reassuring, it 
seems.  “…Helen Pates Jamet is the head of entomology at Vestergaard, one of the world's largest 
producers of bed nets. She points to the study's findings that the insecticide in the nets has a wide 
range of effectiveness in actually killing mosquitoes. If that's the case, she says, the community 
benefit — the killing of malaria-carrying mosquitoes — appears to be evaporating. "The concern is 
that if we continue the way we are today by just putting out the same tool [pyrethroid-infused bed 
nets]," she says, "all the gains of the last 20 years will be reversed." Why is just one class of 
insecticide — pyrethroids — used in these nets? Because this class of chemical has been highly 
effective in the past and is the only one approved by WHO. The result, says Jamet, is the dramatic rise 
in mosquitoes that are immune to pyrethroids. Her company would like to see WHO sign off on more 
options….” 

WHO (report) –Eliminating malaria in the Greater Mekong 
Subregion: United to end a deadly disease 

http://www.who.int/malaria/publications/atoz/eliminating-malaria-greater-mekong/en/  

“Recent efforts to fight malaria in the Greater Mekong Subregion (GMS) have yielded impressive 
results. According to the latest WHO estimates, the six GMS countries cut their malaria case 
incidence by an estimated 54% between 2012 and 2015. Malaria death rates fell by 84% over the 
same period. In May 2015, GMS Ministers of Health adopted the WHO Strategy for malaria 
elimination in the Greater Mekong Subregion 2015-2030. Urging immediate action, the plan aims to 
eliminate P. falciparum malaria from the subregion by 2025 and all species of human malaria by 
2030. To succeed, GMS countries must continue to develop and roll out effective policies that address 
the challenges head-on and galvanize action on the ground. This report offers a brief overview of 
several tried-and-tested approaches that can help countries across the subregion end transmission 
of this deadly disease.” 

See also WHO  - Partners in the Greater Mekong Subregion mobilize around malaria elimination 
goal. “Partners gathered [this week] in Phnom Penh, Cambodia, to assess progress in the malaria 
fight across the Greater Mekong Subregion (GMS). More than 55 representatives from ministries of 
health, WHO, funding agencies and other organizations shared updates on technical approaches, 
achievements and lessons learned. According to a new report from WHO, there has been a major 
decline in cases and deaths across the GMS over the last 3 years. The six GMS countries cut their 
malaria case incidence by an estimated 54% between 2012 and 2015. Malaria death rates fell by 84% 
over the same period.” 

WHO - Winning the war against yellow fever 

http://www.who.int/features/2016/winning-the-war-against-yellow-fever/en/ 

http://www.npr.org/sections/goatsandsoda/2016/11/22/503036774/the-new-debate-over-bed-nets?utm_campaign=KFF-2016-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=38291806&_hsenc=p2ANqtz-_KFKlea2ndfY8lmk_eWnSBITBiGQUZwXmssRXEK1YZ44SwaFacyjd-QJe5ANRiQ2O0Ne131MC9AsS6BtdOn-64kREUcg&_hsmi=38291806
https://astmhpressroom.files.wordpress.com/2015/10/vc-com-note-final-us.pdf
http://www.who.int/malaria/publications/atoz/eliminating-malaria-greater-mekong/en/
http://www.who.int/malaria/news/2016/gms-partners-malaria-elimination/en/?utm_source=Global+Health+NOW+Main+List&utm_campaign=49f0de6fdc-EMAIL_CAMPAIGN_2016_11_29&utm_medium=email&utm_term=0_8d0d062dbd-49f0de6fdc-858767
http://www.who.int/malaria/news/2016/gms-partners-malaria-elimination/en/?utm_source=Global+Health+NOW+Main+List&utm_campaign=49f0de6fdc-EMAIL_CAMPAIGN_2016_11_29&utm_medium=email&utm_term=0_8d0d062dbd-49f0de6fdc-858767
http://www.who.int/features/2016/winning-the-war-against-yellow-fever/en/
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Good news. “Four months have passed without a single case of yellow fever related to the outbreak 
in Angola and the Democratic Republic of the Congo, thanks to the joint response activities of 
national health authorities, local health workers, WHO and partners.” 

CSIS (report) – U.S. Government Roles in Control of Global 
Tuberculosis 

P Nieburg; https://www.csis.org/analysis/us-government-roles-control-global-tuberculosis  

“Tuberculosis (TB) leads to more deaths worldwide than any other infectious disease. Yet, TB 
programs face a persistent lack of prioritization in national and global health agendas. While most … 
… Drug-resistant TB represents a risk to global health security because of an airborne route of 
infection, low treatment success rates, and high mortality rates. There is a window of opportunity for 
the next U.S. president to elevate the fight against TB within his administration. This report highlights 
opportunities for optimizing the U.S. contribution to global TB control and presents 
recommendations for strengthening the leadership, coherence, accountability, and effectiveness of 
U.S. global TB programs.” 

Lancet (Correspondence) – Estimating the burden of 
hepatitis 

B Livinec; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31649-X/fulltext  

“Jeffrey Stanaway and colleagues (Sept 10, p 1081) published a study giving an estimation of 1·45 
million deaths per year worldwide for hepatitis. The research was based on Global Burden of Disease 
2013 data from the Institute of Health Metrics and Evaluation (IHME), indicating a higher mortality 
rate from hepatitis than from HIV in 2016. As part of our Pan African initiative against hepatitis, we 
had the opportunity first to estimate hepatitis B and C prevalences for African countries (on the basis 
of national and international studies) and second, to analyse IHME's data when published in 2013. 
IHME mortality statistics seemed reasonable for high-income countries or countries with efficient 
epidemiological systems, but we noticed a very low assessment of hepatitis deaths in sub-Saharan 
countries….” 

AMR 

Plos Med - Will 10 Million People Die a Year due to 
Antimicrobial Resistance by 2050? 

Marlieke de Kraker et al; 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002184  

https://www.csis.org/analysis/us-government-roles-control-global-tuberculosis
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)31649-X/fulltext
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002184
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With that sort of name, you just have to put things (and global AMR victim estimates) in perspective.  
“Marlieke de Kraker and colleagues reflect on the need for better global estimates for the burden of 
antimicrobial resistance.” 

NCDs 

Guardian - Magic mushroom ingredient psilocybin could be 
key to treating depression - studies 

https://www.theguardian.com/society/2016/dec/01/magic-mushroom-ingredient-psilocybin-can-

lift-depression-studies-show  

We start this section with some great news, now that half the world is suffering from a major Trump 
related depression. “A single dose of psilocybin, the active ingredient of magic mushrooms, can lift 
the anxiety and depression experienced by people with advanced cancer for six months or even 
longer, two new studies show….” 

Forbes – 10 Years Later: Bloomberg's Big Bet on Tobacco 
Reduction 

http://www.forbes.com/sites/bridgespan/2016/11/29/10-years-later-bloombergs-big-bet-on-
tobacco-reduction/?utm_campaign=KFF-2016-Daily-GHP-Report#4b97c5313fa6  

Over to another billionaire then.  A bit of Bloomberg PR, I’d say, but still worth a read. “It comes out 
to less than a dollar a person: Since 2006, Bloomberg Philanthropies’ investment of more than $600 
million to reduce tobacco use has helped protect nearly 1.7 billion people from smoking’s health 
hazards, primarily in low- and middle-income countries.  The bet—while risky—offered a strong 
opportunity for philanthropy to play a role. Despite data indicating tobacco’s danger to public health 
as well as evidence about high-impact policies, “no one had really taken the evidence base on to 
implement it,” says Dr. Kelly Henning, Program Lead for Bloomberg’s Public Health program. Since 
the initiative began: Thirty-nine countries have passed comprehensive smoke-free laws; Thirty-two 
countries have passed laws requiring graphic warning labels on tobacco packages; Twenty-two 
nations have passed bans on tobacco advertising and sponsorship….” 

Global Public Health – The globalisation strategies of five 
Asian tobacco companies: An analytical framework 

Kelley Lee et al; http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1251604  

From one of our favourite researchers.  “With 30% of the world’s smokers, two million deaths 
annually from tobacco use, and rising levels of tobacco consumption, the Asian region is recognised 

https://www.theguardian.com/society/2016/dec/01/magic-mushroom-ingredient-psilocybin-can-lift-depression-studies-show
https://www.theguardian.com/society/2016/dec/01/magic-mushroom-ingredient-psilocybin-can-lift-depression-studies-show
http://www.forbes.com/sites/bridgespan/2016/11/29/10-years-later-bloombergs-big-bet-on-tobacco-reduction/?utm_campaign=KFF-2016-Daily-GHP-Report#4b97c5313fa6
http://www.forbes.com/sites/bridgespan/2016/11/29/10-years-later-bloombergs-big-bet-on-tobacco-reduction/?utm_campaign=KFF-2016-Daily-GHP-Report#4b97c5313fa6
http://www.tandfonline.com/doi/full/10.1080/17441692.2016.1251604
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as central to the future of global tobacco control. There is less understanding, however, of how Asian 
tobacco companies with regional and global aspirations are contributing to the global burden of 
tobacco-related disease and death. This introductory article sets out the background and rationale 
for this special issue on ‘The Emergence of Asian Tobacco Companies: Implications for Global Health 
Governance’ the globalisation of the Asian tobacco industry. The article discusses the core questions 
to be addressed and presents an analytical framework for assessing the globalisation strategies of 
Asian tobacco firms….” 

Globalization & Health – Assistive products and the 
Sustainable Development Goals (SDGs) 

E Tebbutt et al; http://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-016-

0220-6  

“The SDGs have placed great emphasis on the need for much greater social inclusion, and on making 
deliberate efforts to reach marginalized groups. People with disabilities are often marginalized 
through their lack of access to a range of services and opportunities. Assistive products can help 
people overcome impairments and barriers enabling them to be active, participating and productive 
members of society. Assistive products are vital for people with disabilities, frailty and chronic 
illnesses; and for those with mental health problems, and gradual cognitive and physical decline 
characteristic of aging populations. This paper illustrates how the achievement of each of the 17 
SDGs can be facilitated by the use of assistive products. Without promoting the availability of 
assistive products the SDGs cannot be achieved equitably. We highlight how assistive products can be 
considered as both a mediator and a moderator of SDG achievement. We also briefly describe how 
the Global Cooperation on Assistive Technology (GATE) is working to promote greater access to 
assistive products on a global scale.” 

Humanosphere – Poor people don’t spend cash transfers on 
booze and cigarettes, studies show 

http://www.humanosphere.org/social-business/2016/11/poor-people-dont-spend-cash-transfers-

on-booze-and-cigarettes-studies-show/  

“The longstanding criticism for giving poor people money is that they will waste it on alcohol and 
tobacco. A new review of 30 studies from Latin America, Africa and Asia disproves that notion. In 
fact, people spend less on “temptation goods” after receiving a cash transfer. “There is a sideshow on 
this belief that people are poor because they are spending their money on alcohol and cigarettes,” 
David Evans, a senior economist at the World Bank and co-author of the study, told Humanosphere. 
“This study tries to close the door on the sideshow. ”… ” 

 

And a research link, for the chocolate lovers among you: 

http://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-016-0220-6
http://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-016-0220-6
http://www.humanosphere.org/social-business/2016/11/poor-people-dont-spend-cash-transfers-on-booze-and-cigarettes-studies-show/
http://www.humanosphere.org/social-business/2016/11/poor-people-dont-spend-cash-transfers-on-booze-and-cigarettes-studies-show/
http://www.journals.uchicago.edu/doi/abs/10.1086/689575?journalCode=edcc
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Nestlé says it can slash sugar in chocolate without changing taste (Guardian) 

Sexual & Reproductive / maternal, neonatal & child 
health 

Lancet Global Health (blog)  - The fatal omission 
of contraception 

A Wolfington; http://globalhealth.thelancet.com/2016/11/25/fatal-omission-contraception  

For some reason, the title of this blog reminds me of ‘Fatal attraction’ (movie from ’87 with Michael 
Douglas & Glenn Close). It’s a blog well worth reading. “The recent Lancet Series on Maternal 
Health confirms a well-established reality: the majority of preventable maternal deaths continue to 
occur in areas affected by humanitarian crisis, largely as a result of poor maternal care. But this 
reminder is also accompanied by a chronic offense. Contraception, one of the most effective 
interventions to prevent maternal death and disability, is not given the spotlight it deserves….” 

Sunday Guardian - 237 deaths by Pentavalent vaccine and 
still counting 

http://www.sundayguardianlive.com/news/7314-237-deaths-pentavalent-vaccine-and-still-counting 

I don’t feel qualified to assess this claim, but worth flagging, I thought. Via TWN: “Under Right to 
Information we know that up to August 2016 there have been 237 deaths reported to the 
government here within 72 hours of vaccination with Pentavalent. We examined deaths in states 
which were giving DPT and Pentavalent vaccine concurrently…. ” 

WHO Bulletin – An equity dashboard to monitor vaccination 
coverage 

C Arsenault et al; http://www.who.int/bulletin/online_first/BLT.16.178079.pdf?ua=1  

“Equity monitoring is a priority for Gavi, the Vaccine Alliance, and for those implementing the 2030 
Agenda for Sustainable Development. For its new phase of operations, Gavi reassessed its approach 
to monitoring equity in vaccination coverage. To help inform this effort, we made a systematic 
analysis of inequalities in vaccination coverage across 45 Gavi-supported countries and compared 
results from different measurement approaches. Based on our findings, we formulated 
recommendations for Gavi’s equity monitoring approach….” 

And a weblink: Quartz - After battling women’s rights groups for years, India is finally rolling out 
injectable contraceptives.  

https://www.theguardian.com/business/2016/dec/01/nestle-discovers-way-to-slash-sugar-in-chocolate-without-changing-taste
http://globalhealth.thelancet.com/2016/11/25/fatal-omission-contraception
http://www.sundayguardianlive.com/news/7314-237-deaths-pentavalent-vaccine-and-still-counting
http://www.who.int/bulletin/online_first/BLT.16.178079.pdf?ua=1
http://qz.com/848956/after-battling-womens-rights-groups-for-years-india-is-finally-rolling-out-injectable-contraceptives/
http://qz.com/848956/after-battling-womens-rights-groups-for-years-india-is-finally-rolling-out-injectable-contraceptives/
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Access to medicines 

IP-Watch - WHO Board May Discuss UN High-Level Panel 
Report On Medicines Access 

http://www.ip-watch.org/2016/11/30/board-may-discuss-un-high-level-panel-report-medicines-

access/  

“The UN World Health Organization this week clarified that the possibility exists for the WHO 
Executive Board to discuss a recently released report from a UN Secretary General-appointed panel 
that makes recommendations for improving global access to medicines….” 

IP-Watch - Amended TRIPS Agreement Close To Ratification, 
Says WTO’s Azevêdo 

http://www.ip-watch.org/2016/11/25/amended-trips-agreement-close-ratification-says-wtos-

azevedo/  

“For Roberto Azevêdo, director general of the World Trade Organization, an amendment to the 
Trade-Related Aspects of Intellectual Property Rights (TRIPS) Agreement that affects access to 
pharmaceuticals for developing countries remains a priority of the WTO. It was witnessed this week 
by Benin, which signed up to an amendment to the agreement this week in Geneva, joining several 
other nations that have signed in 2016. [Update: Dominica deposited its instrument of acceptance of 
the amendment on 28 November, bringing the membership total to 65 percent…  (see Dominica 
Accepts TRIPS Health Amendment; Two More To Go?   ”  “…Two-thirds of WTO members must 
accept it for the amendment to go into effect, but it is unclear exactly how many members that 
represents. It appears that two or three more members will tip the scale.” 

Humanosphere - Drug companies test out new strategies for 
improving access in poor countries 

David Olson; http://www.humanosphere.org/global-health/2016/11/drug-companies-test-new-

strategies-improving-access-poor-

countries/?utm_content=buffer43791&utm_medium=social&utm_source=twitter.com&utm_campa

ign=buffer  

On Novartis Access. “Harald Nusser (Novartis) described efforts to improve access to NCD drugs in 
the developing world in a talk he gave on the topic at a meeting of the American Society for Tropical 
Medicine and Hygiene in Atlanta recently….” 

http://www.ip-watch.org/2016/11/30/board-may-discuss-un-high-level-panel-report-medicines-access/
http://www.ip-watch.org/2016/11/30/board-may-discuss-un-high-level-panel-report-medicines-access/
http://www.ip-watch.org/2016/11/25/amended-trips-agreement-close-ratification-says-wtos-azevedo/
http://www.ip-watch.org/2016/11/25/amended-trips-agreement-close-ratification-says-wtos-azevedo/
http://www.ip-watch.org/2016/11/29/dominica-accepts-trips-health-amendment-go/
http://www.ip-watch.org/2016/11/29/dominica-accepts-trips-health-amendment-go/
http://www.humanosphere.org/global-health/2016/11/drug-companies-test-new-strategies-improving-access-poor-countries/?utm_content=buffer43791&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.humanosphere.org/global-health/2016/11/drug-companies-test-new-strategies-improving-access-poor-countries/?utm_content=buffer43791&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.humanosphere.org/global-health/2016/11/drug-companies-test-new-strategies-improving-access-poor-countries/?utm_content=buffer43791&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.humanosphere.org/global-health/2016/11/drug-companies-test-new-strategies-improving-access-poor-countries/?utm_content=buffer43791&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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Pharma giants see future of lower healthcare profits 

https://www.ft.com/content/1dfd4f60-9a03-11e6-8f9b-70e3cabccfae  

Part of a special FT report on innovation in health care - see 

https://www.ft.com/reports/innovation-healthcare  

And a quick link (Guardian): Martin Shkreli branded an 'attention seeker' as Sydney student hits back 
“‘Pharma bro’ who hiked the price of Daraprim by 5,000% goes on defensive after year 11 students 
make same life-saving drug in their school laboratory.” 

Social determinants of health 

Global Change institute (University of Queensland) 
Strengthening community participation in meeting UN 
Sustainable Development Goal 6 for water, sanitation & 
hygiene 

Nina Hall, Peter Hill et al; http://apo.org.au/resource/strengthening-community-participation-

meeting-un-sustainable-development-goal-6-water  

“The combined research investigated the SDG6 target of ‘community participation’, which was 
identified by the UN to recognise that communities can affect the long-term success and impact of 
water, sanitation and hygiene (WaSH) projects. Community participation is also a target to achieve 
the related UN SDGs for gender equity (SDG5.5) and urban planning (SDG11.3). An investigation of 
60 WaSH projects found that community participation approaches often occurred too late and on 
low-level decisions. Instead, we argue that the UN target of SDG6b presents an opportunity to design 
policies and procedures that serve as a mechanism to engage communities at earlier points in the 
timeline – where the scope of decisions is greater. This discussion paper presents four specific 
recommendations to improve the quality and impact of community participation in sustainable 
development, including in WaSH projects: …””  

Human resources for health 

Health workforce development: WHO Executive Board to 
consider new push for investing in health workforce 

http://www.phmovement.org/en/node/10563 

https://www.ft.com/content/1dfd4f60-9a03-11e6-8f9b-70e3cabccfae
https://www.ft.com/reports/innovation-healthcare
https://www.theguardian.com/business/2016/dec/02/martin-shkreli-rattled-by-sydney-high-schoolers-who-cooked-2-malaria-pills?CMP=twt_gu
http://apo.org.au/resource/strengthening-community-participation-meeting-un-sustainable-development-goal-6-water
http://apo.org.au/resource/strengthening-community-participation-meeting-un-sustainable-development-goal-6-water
http://www.phmovement.org/en/node/10563
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“The forthcoming WHO Executive Board, meeting in January 2017, will consider a range of new 
initiatives around health workforce development.  This agenda item (Item 8.1) is centred around the 
report of the UN Secretary-General’s Commission on Health Employment and Economic Growth 
which reported in September 2016 and the outcomes of a ministerial follow up meeting scheduled for 
December 2016….” PHM already has a draft commentary.  

International Health – Sustainable development goals and 
the human resources crisis 

J Freer; http://inthealth.oxfordjournals.org/content/early/2016/11/04/inthealth.ihw042.abstract  

“Achieving universal health coverage by 2030 requires that lessons from the Millennium 
Development Goals must be heeded. The most important lesson is that the workforce underpins 
every function of the health system, and is the rate-limiting step. The three dimensions that continue 
to limit the success of the development agenda are availability, distribution and performance of 
health workers – and the Sustainable Development Goals cannot be achieved without addressing all 
three. Hence, the traditional response of scaling up supply is inadequate: a paradigm shift is required 
in the design of systems that can properly identify, train, allocate and retain health workers.” 

Miscellaneous 

Global Policy (Briefing) – Options for Strengthening Global 
Tax Governance 

Wolfgang Obenland; https://www.globalpolicywatch.org/blog/2016/12/01/options-for-

strengthening-global-tax-governance-2/  

“The importance of global cooperation on tax issues is becoming more and more evident. … … Among 
the latest efforts to curb losses from an eroding tax base, tax avoidance and evasion are occurring 
under the roof of the OECD – most notably the BEPS (Base Erosion and Profit Shifting) process and 
the »inclusive framework« for its implementation – as well as reforms at the United Nations and the 
establishment of a Platform for Collaboration on Tax between the Bretton Woods Institutions, the 
OECD and the UN. However, gaps in global tax governance remain both in the institutional setting 
and with regard to substantive issues. For example, there is still no body with universal membership 
that could discuss issues that are of particular importance to countries in the Global South, such as 
the taxation of resource extraction, tax competition and preferential tax regimes or the source and 
residence principles. In order to fill these gaps, either existing institutions need to be further 
developed, or new ones established, or both. In any case, a new body would have to perform certain 
functions and meet particular criteria with regard to composition. This paper formulates options for 
achieving this.” 

https://docs.google.com/document/d/1vTYuiR-n_4qHFkK12fet9ghjH5I4WxyhDO6T08NyYfI/edit
http://inthealth.oxfordjournals.org/content/early/2016/11/04/inthealth.ihw042.abstract
https://www.globalpolicywatch.org/blog/2016/12/01/options-for-strengthening-global-tax-governance-2/
https://www.globalpolicywatch.org/blog/2016/12/01/options-for-strengthening-global-tax-governance-2/
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Duncan Green (blog) - Are we heading for another debt 
crisis? If so, what should we be doing? 

http://oxfamblogs.org/fp2p/are-we-heading-for-another-debt-crisis-if-so-what-should-we-be-doing/  

Some observers “see another debt crisis coming for the poorest countries, albeit with a few 
differences compared to last time (the 90s and 00s).” 

Looking back to 2016  

Plos Med (Editorial) – Towards Equity in Health: Researchers Take Stock 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002186  

The first one of many ‘Early Christmas’ & ‘looking back to 2016’ pieces to come.  

BMJ Global Health – Ethics in times of conflict: some 
reflections on Syria, in the backdrop of Iraq 

http://gh.bmj.com/content/1/3/e000149  

Controversial stance from Kasturi Sen et al.   

Emerging Voices 

BMC Health Services Research - Building a competent health 
manager at district level: a grounded theory study from 
Eastern Uganda 

Moses Tetui  (EV 2012) et al; http://link.springer.com/article/10.1186/s12913-016-1918-0  

“Health systems in low-income countries are often characterized by poor health outcomes. While 
many reasons have been advanced to explain the persistently poor outcomes, management of the 
system has been found to play a key role. According to a WHO framework, the management of 
health systems is central to its ability to deliver needed health services. In this study, we examined 
how district managers in a rural setting in Uganda perceived existing approaches to strengthening 
management so as to provide a pragmatic and synergistic model for improving management 
capacity building….” 

http://oxfamblogs.org/fp2p/are-we-heading-for-another-debt-crisis-if-so-what-should-we-be-doing/
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002186
http://gh.bmj.com/content/1/3/e000149
http://link.springer.com/article/10.1186/s12913-016-1918-0
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Research  

HS Global – Extension: call for papers special supplement of 
HP&P on ‘resilient and responsive health systems for a 
changing world’ 

http://healthsystemsglobal.org/blog/189/Extension-Call-for-papers-special-supplement-of-Health-

Policy-and-Planning-on-quot-resilient-and-responsive-health-systems-for-a-changing-world-quot-

.html  

The deadline has been extended to 16 December 2016. So good news for many of you! 

CGD (Policy Paper) – Fiscal Devolution and Health Financing 
Reform: Lessons for India from Brazil, China, and Mexico 

Anit Mukherjee; http://www.cgdev.org/fiscal-devolution-health-financing-reform  

“In 2015, India's system of fiscal devolution underwent a radical transformation, including greater 
flexibility at the state level for planning and implementing federally funded health programs. The 
objective of this paper is to understand the impact of fiscal devolution reform on how federal and 
subnational governments use or adjust their financing mechanisms to seek better health system 
outcomes. The three cases in our review illustrate how Brazil, China and Mexico used fiscal reform to 
better organize financing and intergovernmental transfers for health….” 

International health – Challenges and strategies for 
implementing mental health measurement for research in 
low-resource settings 

R L Tennyson et al; http://inthealth.oxfordjournals.org/content/8/6/374.abstract  

“The gap between need and access to mental health care is widest in low-resource settings. Health 
systems in these contexts devote few resources to expanding mental health care, and it is missing 
from the agenda of most global health donors. This is partially explained by the paucity of data 
regarding the nature and extent of the mental health burden in these settings, so accurate and 
comparable measurement is essential to advocating for, developing, and implementing appropriate 
policies and services. Inaccurate estimation of mental illness prevalence, and misunderstandings 
regarding its etiologies and expressions, are associated with unnecessary costs to health systems and 
people living with mental illness. This paper presents a selective literature review of the challenges 
associated with mental health measurement in these settings globally, presents several case studies, 
and suggests three strategies for researchers to improve their assessments: utilize qualitative data, 
conduct cognitive interviews and train research teams with a focus on inter-rater reliability….” 

http://healthsystemsglobal.org/blog/189/Extension-Call-for-papers-special-supplement-of-Health-Policy-and-Planning-on-quot-resilient-and-responsive-health-systems-for-a-changing-world-quot-.html
http://healthsystemsglobal.org/blog/189/Extension-Call-for-papers-special-supplement-of-Health-Policy-and-Planning-on-quot-resilient-and-responsive-health-systems-for-a-changing-world-quot-.html
http://healthsystemsglobal.org/blog/189/Extension-Call-for-papers-special-supplement-of-Health-Policy-and-Planning-on-quot-resilient-and-responsive-health-systems-for-a-changing-world-quot-.html
http://www.cgdev.org/fiscal-devolution-health-financing-reform
http://inthealth.oxfordjournals.org/content/8/6/374.abstract
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WHO Bulletin – Improving health-care quality in resource-
poor settings 

B Nambiar et al; http://www.who.int/bulletin/online_first/BLT.16.170803.pdf?ua=1  
 
“… Here, we call for renewed focus on quality improvement of health-system delivery by policy-
makers, managers and health-care providers, working at all levels of health-care systems in resource-
poor settings. To maximize the potential of quality improvements, we propose an approach focusing 
on five elements: (i) systems thinking; (ii) stakeholders participation; (iii) accountability; (iv) evidence-
based interventions; and (v) innovative evaluation …” 
 

Plos Med – Patient-Reported Barriers to Adherence to 
Antiretroviral Therapy: A Systematic Review and Meta-
Analysis 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002183  
Worth reading in this ‘World AIDS day’ week. “In this systematic review and meta-analysis, Nathan 
Ford and colleagues assess the most frequently reported barriers by patients experiencing challenges 
adhering to antiretroviral therapy.” 

http://www.who.int/bulletin/online_first/BLT.16.170803.pdf?ua=1
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002183

