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IHP news  416 :    World Malaria Day & 1st World 
Report on HPSR 

( 28 April 2017)     

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, 

Last weekend’s first round of the French presidential elections makes up the – not entirely surprising 
- backdrop of this week’s intro. In the second round, the French will get to choose between a French 
‘Third Way’/’Yes we can!’ clone favoured by Goldman Sachs (and considered by Piketty as ‘the 
candidate of the Europe of yesterday’) on the one hand  and somebody with a strong xenophobic & 
extreme right pedigree on the other hand. Not exactly an enticing choice, and it appears many 
French feel the same, even if most mainstream media (and the stock markets) already seemed 
jubilant about the (very likely) victory of Macron in the next round.  Do the math yourself. About 20 % 
abstentions in the first round (with 11 candidates to choose from!), and out of the votes, more than 
21 % for Le Pen, almost 20 % for radical-left wing candidate Mélenchon, 6.5 % for Hamon, .. This all 
points towards huge alienation versus “the system” and “the establishment” on both sides of the 
spectrum – sorry I have to use so called “populist” jargon, but there’s no other way to put this. So 
while I understand that some people in Brussels, Berlin and elsewhere are fairly happy with the 
outcome of the first round, I hope they also understand that European leaders only get one more 
chance to get it right in the coming years (instead of going for ever more ‘structural reforms’ that 
somehow always seem to end up in making the 0.01 % even richer, through  the ‘magic of the 
markets’). If they blow it, the “EU as we know it” will be toast. Biased as I am, I don’t expect much 
from Macron and what I’d call “his kind of people”, but as I also don’t want the EU to implode 
altogether, I hope he (and his fellow leaders) can surprise European citizens in the years to come. 
They’ve certainly been warned enough over the past year. 

Focusing then, more specifically, on global health, the French elections also provide an ominous 
warning. It’s clear that Mélenchon’s  ugly truth,” If a system leads to a situation whereby the 8 
richest people own as much as half the world’s population, the system is inherently wrong and evil “ 
is hard to argue with. Global health’s  original sin – well, at least its sin of the past 20 years – is that 
Bill Gates isn’t just “the face” of global health for many citizens in the world, but also happens to 
occupy the number one spot on this list of extremely wealthy individuals. Put differently, in spite of 
the Gates foundation’s (mostly commendable) track record on global health in the past few decades, 
he still remains the very symbol of a perverse capitalist system  – if you share Mélenchon’s analysis at 
least. Somehow, even now, many with power in the global health community have trouble to admit 
as much and thus refrain from asking fundamental questions about our economic system, which is 
why we’re all so fond of ‘inclusive globalization’ rhetoric, want to boost ‘resilience’ endlessly, love to 
focus on ‘leaving no one behind’ and the very poor while ignoring increasing inequality, innovate till 
we drop, are always on the lookout for PPPs and other “win-win-win” mechanisms, and wish these 
annual Oxfam reports would just go away.  As long as the global health community (that is, first of 
all, the Tim’s, Jim’s & Seth’s of this world) don’t frame the fight ahead in these terms  - it’s the 
economic system itself that needs to change fundamentally, a bit tweaking here and there won’t do 
it - we will not realize ‘health for all’, ‘health systems for all’, let alone ‘planetary health’ by 2030 or 

http://www.politico.eu/article/emmanuel-macron-president-france-election-2017-own-worst-enemy-within-marine-le-pen/?utm_content=buffer1a547&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.globalpolicyjournal.com/blog/20/04/2017/we%E2%80%99ve-won-debate-inequality-now-we-have-win-fight#.WPiU8ij5ves.twitter
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beyond. We better admit we’re in the “damage control business” then rather than using all this lofty 
rhetoric, fancy HPSR triangles & cubes, & new paradigms.  Still, a new ‘triangle that moves the 
planet’ seems sorely needed. Anybody?  

On the bright side, there’s no way people will continue to accept this gross inequity, having all the 
information they need now. Soon enough the (ever increasing) precariat and (increasingly squeezed) 
middle class  will arrive at a similar conclusion: that they’re being screwed big time. How they react 
will then depend on how they’re wired, but chaos it will be, as Jim Kim seemed to understand at the 
Spring Meetings (although hinting more at  future waves of migration). So yes, Macron et al, you 
certainly have your work cut out to make globalization work for everybody. The same goes, by the 
way, for the many globalization cheerleaders among our decision makers who, whenever it suits 
them better, like to proudly plant their bilateral aid flags instead. They’re emperors without much 
clothes.  But let’s keep the latter issue for some other time.  

On a merrier note, there was quite some big news for the HPSR community this week, with the 
launch of the  first (and very interesting) World Report on HPSR in Stockholm, and the 
announcement of the theme for the 5th global HSR symposium in Liverpool,  “Advancing health 
systems for all in the SDG era”.  40 years after Alma Ata, the topic seems well chosen,  although these 
days you don’t really know how the world will look in a year from now. We might still be heading for 
a “Health Systems for None in a Dirty Bomb and Mad Men era” instead, with a bit of bad luck. The 
North-Korean crisis certainly looks worrying. Fortunately, at least some observers think China does  
have plenty of leverage over the North-Korean elite – “just make sure their girlfriends and mistresses 
can’t go to Beijing anymore to buy Dior bags and they’ll back down”. That’s a killer argument for 
Ivanka Trump, I’d say, so maybe she can convince dad not to do anything stupid? “In Ivanka we 
Trust” now, whether it’s in the battle against climate change, for  female empowerment or to help 
avoid nuclear crises. Clearly, we’re in deep shit.  

 

In this week’s IHP Featured article, Renzo Guinto explains why it’s important to build the social 
foundations of planetary health sooner rather than later.   

 Enjoy your reading. 

The editorial team 

Featured Article 

Building the social foundations of planetary health 

Renzo R. Guinto, MD 
 
 
Two weeks ago, I read with much delight the suggestions that my friend Kristof proposed for the 
future of planetary health. Overall, there is nothing to oppose with his suggestions and observations. 

http://www.healthsystemsglobal.org/blog/209/The-Alliance-launch-World-Report-on-Health-Policy-and-Systems-Research.html
http://www.healthsystemsglobal.org/blog/208/Announcing-the-theme-for-the-Fifth-Global-Symposium-on-Health-Systems-Research.html
http://www.healthsystemsglobal.org/blog/208/Announcing-the-theme-for-the-Fifth-Global-Symposium-on-Health-Systems-Research.html
http://www.standaard.be/cnt/dmf20170421_02845347
https://www.ft.com/content/4d028aae-28f2-11e7-bc4b-5528796fe35c
http://www.internationalhealthpolicies.org/a-few-suggestions-to-boost-the-likelihood-of-planetary-health-within-the-timeframe-needed/
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In fact, these are the kinds of conversations that are very much needed to push the frontiers of a 
young idea. I would even say that planetary health, launched in 2015 by The Lancet-Rockefeller 
Commission, is still undergoing a phase of identity formation, figuring out whether it is a new field, 
discipline, paradigm, or movement. This is true for all branches of knowledge – even public health 
itself underwent similar birthing pains. 

However, what makes planetary health unique, as compared to other fields or disciplines, is that the 
domain that it seeks to address, as Kristof already implied, is bound by a very tight timeframe. In 
general, the pace of human action has lagged behind Mother Nature’s accelerated environmental 
change – take for example the 21 years it took for countries to negotiate a climate agreement. A 
fellow Filipino scholar, Laurence Delina, was even suggesting in his new book that a global crisis such 
as climate change requires rapid action similar to war-time mobilization. While planetary health 
carries a more constructive, and not a belligerent, tone, it can become a unique opportunity for 
catching up for lost time – but only if it wants to. 

So what should the planetary health community do to accelerate its pace? Kristof proposed that we 
need to start with the individual. He urged planetary health proponents to curb carbon emissions 
from air travel, to immerse in local communities (perhaps especially in places already affected by 
planetary health challenges), and to even take two months off from work (which I suppose is to not 
just limit personal environmental footprint, but also to give oneself a time for restoring energy and 
wellbeing). While I do not disagree with these specific activities (and I am sure there are much 
more), I think what he is implying is that planetary health should be framed as a way of life, not just 
a novel academic curiosity. We therefore need to think deeper on what actions and behaviors 
constitute a planetary health way of living, and be the first ones to internalize and practice them and 
lead the rest of the world by example. 

In my young global health (or if you like, planetary health) career, I certainly have emitted way less 
carbon dioxide to the atmosphere than the likes of Richard Horton or Larry Summers which Kristof 
mentioned (By the way, Larry Summers is not yet involved in the planetary health community, but 
maybe we should recruit him.). But as I become more involved in the promotion and development of 
the planetary health idea, I certainly am learning to appreciate the value of consistency, making sure 
that I walk the talk. This is to ensure that I do not contribute to global pollution but also to serve as a 
genuine role model for others and enhance my credibility as a planetary health leader (or simply, 
planetary healer). We can only convince others to follow suit if we practice what we preach. 

For instance, while air travel is not totally unavoidable in our profession, it can be hugely minimized 
or at least optimized. My most recent flight was a month ago to London, and within a week, I was 
able to spend time bonding with my aunt, take a short course in Oxford, meet a dozen friends in 
London, and hold meetings with UK’s leading professors, including the chair of the Planetary Health 
commission and former director of LSHTM, Professor Sir Andy Haines, who is one of the planetary 
health leaders I know who is walking the talk. He came to our meeting with his bicycle, biker vest, 
and helmet, told me that he is skipping the inaugural Planetary Health conference to reduce his 
travel-related emissions, and preferred to hold more Skype meetings and webinars in the future 
instead. Leading planetary health thinkers as well as international organizations such as WHO and 
the Rockefeller Foundation should emulate his example. 

To motivate us further, perhaps what should be introduced is a metric that assesses the amount of 
impact made for every amount of CO2 emitted, say as a result of international travel. Impact can be 
measured in many ways and may include various elements, but this is a subject for further 
investigation. Nonetheless, measuring impact over emissions would mean that planetary health 
advocates and global health leaders must avoid flying to a country to just give an hour-long lecture, 
or they should maximize doing impactful activities if air travel is unavoidable. Carbon-negative 
activities like planting trees can also be pursued by individuals to offset low impact and high 
emission activities. Of course, this way of tracking individual carbon footprint may be both 

http://www.thelancet.com/commissions/planetary-health
http://www.thelancet.com/commissions/planetary-health
https://www.routledge.com/Strategies-for-Rapid-Climate-Mitigation-Wartime-mobilisation-as-a-model/Delina/p/book/9781138646230
https://planetaryhealthannualmeeting.org/
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academically interesting and logistically complicated, but the point is that such formula should be 
kept in mind especially by scientists who engage in planetary health research and leaders who love 
giving planetary health prescriptions. Another concrete suggestion is for the planetary health 
community, along with other related communities such as One Health and EcoHealth, to merge their 
separate convenings and hold longer, less frequent, and more results-oriented conferences instead. 

For sure, leading by example is powerful but not necessarily fast in generating results. And so to 
complement this, Kristof gave a reminder: “Only if planetary health proponents team up consistently 
and structurally with the people fighting inequality in the world, we have a chance to pull this off in a 
generation.” I certainly agree that the planetary health community should reach out to other 
communities as soon as possible, especially those whom we share the same values with. For 
example, in 2015, during COP21 in Paris, I already made a case on why #ClimateHealth and 
#HealthForAll are two sister agendas, and therefore the sustainable development and universal 
health coverage communities should work together more closely. The Commission’s report already 
recognized that planetary health challenges are rooted in social, economic, and political 
arrangements, and so engaging with communities and movements working on these areas is 
necessary. A question that the planetary health community should answer is, who is the effective 
messenger of the message and builder of bridges? We need to identify individuals and institutions 
that can navigate these spheres and build alliances founded not merely on branding and academic 
achievement, but on inclusivity, diversity, solidarity, and trust. 

With all fairness, the young planetary health community has already begun putting together the 
ingredients of a new field. After the release of a landmark report, the Planetary Health Alliance was 
established and housed in Harvard (Right now, I interact with them a lot, but I’m not even a member 
myself since it only allows institutional membership for now); The Lancet Planetary Health – dubbed 
“a new journal for a new discipline” – was launched (and I was privileged to be invited to 
the Editorial Advisory Board); and an annual conference, which will be inaugurated this weekend 
(and I am leading a delegation of Harvard’s Sustainability & Health Student Forum). But now that the 
scientific foundations have been laid, the equally-important social foundation must be built. Maybe 
it already exists and therefore there is no need to reinvent the wheel. For indigenous peoples and 
social movements, the oneness of humanity and nature is not a new concept at all, and perhaps for 
them, planetary health is old wine in a new bottle and the scientific elite, by coining a new term, 
have gotten it just now. While introduced by Harvard, Rockefeller, and The Lancet, planetary health 
cannot remain in these elite spaces, and instead be spread as fast as possible across disciplines, 
sectors, geographies, and generations. Just like for many innovative ideas in history, the success of 
planetary health does not merely lie on its proponents, but on people from places far and wide who 
will accept the baton and advance it. As someone who lives in a country at the heart of the climate 
crisis, I am personally committed to spread this powerful concept to communities where planetary 
health challenges are most real. 

 

 
 
A Filipino physician and 2014 Emerging Voice for Global Health, Renzo R. Guinto, MD is a Doctor of Public 
Health candidate at the Harvard T.H. Chan School of Public Health. Currently in Harvard, he is president of the 
Sustainability and Health Student Forum and researcher at Center for Health and the Global Environment. He is 
a member of the Editorial Advisory Board of The Lancet Planetary Health, and was the Healthy Energy Initiative 
coordinator for Health Care Without Harm-Asia. 

 

http://www.healthsystemsglobal.org/blog/83/-UHC-and-ClimateHealth-sister-agendas-towards-HealthForAll.html
http://www.healthsystemsglobal.org/blog/83/-UHC-and-ClimateHealth-sister-agendas-towards-HealthForAll.html
https://planetaryhealthalliance.org/
http://www.thelancet.com/journals/lanplh/issue/current
http://www.thelancet.com/lanplh/editorial-advisory-board
https://planetaryhealthannualmeeting.org/
https://www.hsph.harvard.edu/sustainability-health-so/
http://scholar.harvard.edu/renzoguinto
https://www.hsph.harvard.edu/sustainability-health-so/
http://chgeharvard.org/
http://www.thelancet.com/lanplh/editorial-advisory-board
http://www.thelancet.com/journals/lanplh/issue/current
http://www.healthyenergyinitiative.org/
https://noharm-asia.org/
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Highlights of the week 

1st World Report on HPSR 

http://www.who.int/alliance-hpsr/news/2017/worldreport-hpsr/en/  

 
“The first-ever,  World Report on Health Policy and Systems research, was launched at a special 
meeting in Stockholm (25 April), organized to commemorate the 20th  anniversary of the inception 
of the Alliance for Health Policy and Systems Research. The meeting was co-hosted by the 
Norwegian Agency for Development Cooperation (Norad) and the Swedish International 
Development Cooperation Agency (Sida) and was co-sponsored by the World Health Organization 
(WHO) and the World Bank. The report describes the evolution of the field and provides figures on 
the number of publications produced, funding trends and institutional capacity in LMICs to conduct 
HPSR. It provides insight into how the multidisciplinary and systems approach used in HPSR can help 
countries advance the SDG agenda.   In the SDG era, where tackling inequity is centre stage, the 
report provides practical and insightful recommendations on how to reorient health research so that 
it may respond more effectively to public health challenges on a national and global level. “ 

Without any doubt the read of the week. Great stuff, even if we would have liked perhaps a bit 
more attention for the global level (GHG, …), the current crackdown on civil society in many parts of 
the world & the rise of alternative facts & fake news in other parts of the world  (in the latter part of 
the report, looking towards the future), and what they might imply for HPSR in the coming years.  

World malaria day (25 April) 

WHO – Prevent malaria - save lives: WHO push for prevention on World Malaria 

Day, 25th April 

http://www.who.int/mediacentre/news/releases/2017/world-malaria-day/en/  

“At an event on the eve of World Malaria Day in Nairobi, WHO called [today] for accelerated scale-
up of efforts to prevent malaria and save lives…. …  "WHO-recommended tools have made a 
measurable difference in the global malaria fight," said Dr Margaret Chan, Director-General of WHO. 
"But we need a much bigger push for prevention – especially in Africa, which bears the greatest 
burden of malaria." WHO's latest  report, "Malaria prevention works: Let’s close the gap"   
spotlights critical gaps in prevention coverage, particularly in sub-Saharan Africa….”   

BBC news – Malaria: Kenya, Ghana and Malawi get first vaccine 

http://www.bbc.com/news/health-39666132  

“The world's first vaccine against malaria will be introduced in three countries - Ghana, Kenya and 
Malawi - starting in 2018. The RTS,S vaccine trains the immune system to attack the malaria 

http://www.who.int/alliance-hpsr/news/2017/worldreport-hpsr/en/
http://apps.who.int/iris/bitstream/10665/255051/1/9789241512268-eng.pdf?ua=1
http://www.who.int/mediacentre/news/releases/2017/world-malaria-day/en/
http://www.who.int/malaria/publications/atoz/malaria-prevention-works/en/
http://www.bbc.com/news/health-39666132
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parasite, which is spread by mosquito bites. … But it is not yet clear if it will be feasible to use in the 
poorest parts of the world. The vaccine needs to be given four times - once a month for three months 
and then a fourth dose 18 months later. This has been achieved in tightly controlled and well-funded 
clinical trials, but it is not yet clear if it can be done in the "real-world" where access to health care is 
limited. It is why the WHO is running pilots in three countries to see if a full malaria vaccine 
programme could be started. It will also continue to assess the safety and effectiveness of the 
vaccination….” 

See also Euractiv - Ghana, Kenya and Malawi to pilot GSK malaria vaccine from 2018.  " 

“…The WHO said in November it had secured full funding for the first phase of the RTS,S pilots, with 
$15 million from the Global Fund to Fight AIDS, Tuberculosis and up to $27.5 million and $9.6 million 
respectively from the GAVI Vaccine Alliance and UNITAID for the first four years of the program.” 

Lancet Infectious Diseases (Editorial) – Is malaria elimination within reach? 

http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(17)30197-4/fulltext?rss=yes  

The Lancet Infectious Diseases’ take on WHO's “A Framework for Malaria Elimination”, released on 
March 24. For the report itself, see here.  

FT Health (special report) – malaria 

https://www.ft.com/reports/combating-malaria  

“We look at the latest genetic breakthroughs, medicines and the prospects for an anti-malarial 
vaccine, a potential role for GM mosquitoes and other leading features of the advances and 
continuing fight against the disease.”  Recommended.  

Check out for example “Battle to save 400,000 lives a year from malaria”    

“… Success in Sri Lanka has mirrored progress in tackling malaria elsewhere. WHO estimates 
indicate that between the start of the millennium and 2015, the number of annual infections 
globally has fallen by one-fifth to 212m, with deaths halved to 429,000. This has inspired others to 
raise their ambitions. Last month, the E2020, a group of countries that the WHO says has the 
potential to reach zero indigenous cases of malaria by 2020, held its first annual meeting in 
Geneva. States from Costa Rica to Malaysia are seeking to emulate Sri Lanka’s example….” 

“The WHO says $2.7bn a year is being spent on malaria programmes, while the sum needed to 
meet its targets should be closer to $5.5bn…. ” 

Global Fund - New Global Fund Grant Aims for Malaria Elimination in the Mekong 

https://www.theglobalfund.org/en/news/2017-04-25-new-global-fund-grant-aims-for-malaria-

elimination-in-the-mekong/  

http://www.euractiv.com/section/health-consumers/news/ghana-kenya-and-malawi-to-pilot-gsk-malaria-vaccine-from-2018/
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(17)30197-4/fulltext?rss=yes
http://www.who.int/malaria/publications/atoz/9789241511988/en/
https://www.ft.com/reports/combating-malaria
https://www.ft.com/content/e40dc13c-155d-11e7-b0c1-37e417ee6c76
https://www.theglobalfund.org/en/news/2017-04-25-new-global-fund-grant-aims-for-malaria-elimination-in-the-mekong/
https://www.theglobalfund.org/en/news/2017-04-25-new-global-fund-grant-aims-for-malaria-elimination-in-the-mekong/
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“The Global Fund to Fight AIDS, Tuberculosis and Malaria will continue to support five Southeast 
Asian countries to expand efforts against malaria, and aim to eliminate the most deadly strain of 
malaria. The Global Fund’s Regional Artemisinin-resistance Initiative (RAI) was launched in 2013 in 
response to the emergence of drug-resistant malaria in the Greater Mekong region, first noted in 
Cambodia and Thailand and later Myanmar, Laos and Viet Nam. RAI has supported countries to 
purchase and distribute commodities such as insecticide-treated nets, rapid diagnostic tests that 
don’t require a laboratory or medical expertise, and quality-assured drugs, which together have 
yielded a sharp drop in malaria deaths. The Global Fund [today] announced an expansion of RAI 
with a second phase, to become operational in 2018. Projected to total more than US$242 million 
over three years, it’s the Global Fund’s largest regional grant, and the first with the defined goal of 
disease elimination from a specific geography.” 

That seems very necessary, see for example Roger Bate’s take on what he considers the big story of 
the moment – “The biggest risk of malaria resurgence is resistance to artemisinin drugs. A recent 
study showed that resistance is no longer just imported from the Far East, but is being driven from 
within African nations. “ 

WHO DG election 

Focus very much on David Nabarro this week (among others in a Global Health Now interview 
series), and to a lesser extent on Tedros. Also focus on the three candidates’ respective stance on 
the right to health. 

Global Health Now series of interviews with David Nabarro 

https://www.globalhealthnow.org/2017-04/life-global-health-who-dg-candidate-david-nabarro  

(recommended!) “In this 4-part Q&A with GHN, Nabarro makes the case for his candidacy, offers 
his 3 top priorities for WHO, spells out his strategy for effectively leading the organization and 
discusses the lessons he learned by leading the advisory group on reforming WHO’s outbreak and 
emergency response efforts.”  He also says how he would increase WHO’s budget.  

HHR - Human Rights in the World Health Organization: Views of the Director-

General Candidates 

https://www.hhrjournal.org/2017/04/human-rights-in-the-world-health-organization-views-of-the-

director-general-candidates/  

Must-read!!!  “…At this critically important time in global health—as the world looks to WHO for 
leadership in the face of globalized pandemics, health insecurity, mass population displacement and 
protracted humanitarian crises, climate change, and the looming threat of anti-microbial 
resistance—we asked each of the three Director-General candidates how they view the role of 
human rights in global health governance.” 

http://www.aei.org/publication/global-health-spending-and-the-trump-administration-on-world-malaria-day/
http://www.aei.org/publication/global-health-spending-and-the-trump-administration-on-world-malaria-day/
http://www.aei.org/publication/global-health-spending-and-the-trump-administration-on-world-malaria-day/
https://www.globalhealthnow.org/2017-04/life-global-health-who-dg-candidate-david-nabarro
https://www.hhrjournal.org/2017/04/human-rights-in-the-world-health-organization-views-of-the-director-general-candidates/
https://www.hhrjournal.org/2017/04/human-rights-in-the-world-health-organization-views-of-the-director-general-candidates/


 

8 
 

Question perhaps for the Go4Health scholars: it would appear that Dr Tedros is your man, given his 
focus on  “UHC as the best path to live up to WHO’s constitutional commitment to the right to 
health”. But what about Ethiopia’s track record?   

See for example this report from the Amhara Professionals Union - International Organizations 
Leadership Recruitment Policies: the Failed Experiment of Dr. Tedros A. Ghebreyesus Candidacy for 
WHO Director General Position .     ( some of the arguments are clearly stronger than others, but this 
is still an issue that will hurt Dr Tedros’ candidacy, I’d imagine, even if votes are secret; at the very 
least, I’d expect Tedros to tackle this issue head on when he addresses the WHA in Geneva, and not 
avoid it).  

Lancet – Open letter to WHO DG candidates: keep policy and priority setting free 

of commercial influence 

K Brown et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31146-
7/fulltext  

“In May, 2017, WHO Member States will meet in Geneva for the 70th World Health Assembly (WHA) 
and a new WHO Director-General (DG) will be elected. As public-interest non-government 
organisations (NGOs) involved in global health governance and the prevention and treatment of 
chronic diseases, we believe that a fundamental consideration for Member States when electing the 
DG will be how the new leadership will ensure appropriate interactions with alcohol, food, 
pharmaceutical, and medical technology industries. We invite the three candidates to describe what 
steps they commit to take to ensure greater transparency, rigor, and public scrutiny of WHO's policy 
and regulatory and norm-setting activities so that they are adequately protected from undue 
commercial interests.” 

Global health & HPSR journals key reads 

Plos Med – Implementation science: Relevance in the real world without 

sacrificing rigor 

M Kruk et al; http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002288  

“Three leading researchers in implementation science who are members of PLOS Medicine's 
editorial board define the characteristics of high-quality studies and invite their submission to the 
journal.” 

Plos (Policy Forum) – Governing multisectoral action for health in low- and 

middle-income countries 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002285  

“Kumanan Rasanathan and colleagues argue that the potential of multisectoral collaboration for 
improving health remains untapped in many low- and middle-income countries.”   

http://www.ambapu.org/sites/default/files/2017-04/APU_opposes_candidacy_of_Dr_TAG.pdf
http://www.ambapu.org/sites/default/files/2017-04/APU_opposes_candidacy_of_Dr_TAG.pdf
http://www.ambapu.org/sites/default/files/2017-04/APU_opposes_candidacy_of_Dr_TAG.pdf
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31146-7/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31146-7/fulltext
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002288
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002285
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An excerpt on the background of this Policy Forum: “Given this context and the opportunities 
presented by the SDGs, and cognizant of these gaps, we convened as a diverse group from different 
countries, sectors, and disciplines at the Rockefeller Foundation’s Bellagio Center in June 2016 to 
reflect on country experiences of multisectoral action in low- and middle-income countries. In 
particular, we sought to identify political economy and governance challenges, as well as potential 
solutions, to inform how multisectoral action for health should be pursued to realize the SDGs. We 
aimed to consider multisectoral action in terms of how the health targets in SDG 3 can be achieved 
through the contributions of different sectors but also to reflect on how the broader SDG agenda for 
human well-being requires coordinated actions across society, with the health sector, and health as 
an outcome, being only one ingredient. Here we present key insights that we collectively identified 
from our discussions, which consisted of three days of presentations of country case studies and 
analytical frameworks, plenaries, and small-group work. Five background papers were prepared for 
the meeting, and fully developed versions of these manuscripts are planned to be published 
elsewhere….” 

IJHPM – “Stop, You’re Killing us!” An Alternative Take on Populism and Public 

Health; Comment on “The Rise of Post-truth Populism in Pluralist Liberal 

Democracies: Challenges for Health Policy” 

Ted Schrecker; 

http://www.ijhpm.com/article_3354_0.html?utm_source=dlvr.it&utm_medium=twitter  

Short must-read. “Ewen Speed and Russell Mannion correctly identify several contours of the 
challenges for health policy in what it is useful to think of as a post-democratic era. I argue that the 
problem for public health is not populism per se, but rather the distinctive populism of the right 
coupled with the failure of the left to develop compelling counternarratives. Further, defences of 
‘science’ must be tempered by recognition of the unavoidably political dimensions of the (mis)use of 
scientific findings in public policy.” 

Lancet (Viewpoint) – Universal health coverage, priority setting, and the human 

right to health 

B Rumbold, Paul Hunt et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-

6736(17)30931-5/fulltext  

“Following endorsement by WHO, the World Bank, and the UN's SDGs, the drive towards UHC is now 
one of the most prominent global health policies. As countries progress towards UHC, they are forced 
to make difficult choices about how to prioritise health issues and expenditure: which services to 
expand first, whom to include first, and how to shift from out-of-pocket payment towards 
prepayment. Building on extensive philosophical literature on the ethics of priority setting in health 
care, a 2014 WHO report provided guidance about how states can resolve these issues. This report 
argues that three principles should inform choices on the path to UHC: (1) coverage should be on the 
basis of need, with extra weight given to the needs of the underprivileged; (2) one aim should be to 
generate the greatest total improvement in health; (3) contributions should be based on ability to 
pay, and not need. The report also explains how these principles determine which trade-offs are 
generally unacceptable: … …  However, policy makers also face a further question largely left 
unanswered by the report: how do states' moral and legal obligations regarding the right to health 
fit with their obligations to set health priorities fairly? 

http://www.ijhpm.com/article_3354_0.html?utm_source=dlvr.it&utm_medium=twitter
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30931-5/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30931-5/fulltext
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“ In this Viewpoint, … … we believe that there are ways in which the right to health can aid priority 
setting and, conversely, in which fair priority setting is essential to the realisation of the right to 
health.”  “…efforts to uphold individuals' right to health and to set priorities in the health-care system 
have a common grounding and can be mutually dependent and mutually reinforcing. For states with 
the necessary civil institutions in place, we offer the following three-step process by which decision 
makers can reconcile these imperatives on the path towards UHC.” 

Health Research Policy & Systems -Evidence-based policymaking is not like 

evidence-based medicine, so how far should you go to bridge the divide between 

evidence and policy? 

P Cairney et al; https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-017-
0192-x  

“There is extensive health and public health literature on the ‘evidence-policy gap’, exploring the 
frustrating experiences of scientists trying to secure a response to the problems and solutions they 
raise and identifying the need for better evidence to reduce policymaker uncertainty. We offer a 
new perspective by using policy theory to propose research with greater impact, identifying the 
need to use persuasion to reduce ambiguity, and to adapt to multi-level policymaking systems. … … 
The studies are drawn primarily from countries such as the United States, United Kingdom, Canada, 
Australia and New Zealand. … … We identify two important dilemmas, for scientists and 
researchers, that arise from our initial advice. First, effective actors combine evidence with 
manipulative emotional appeals to influence the policy agenda – should scientists do the same, or 
would the reputational costs outweigh the policy benefits? Second, when adapting to multi-level 
policymaking, should scientists prioritise ‘evidence-based’ policymaking above other factors? The 
latter includes governance principles such the ‘co-production’ of policy between local public bodies, 
interest groups and service users. This process may be based primarily on values and involve actors 
with no commitment to a hierarchy of evidence. We conclude that successful engagement in 
‘evidence-based policymaking’ requires pragmatism, combining scientific evidence with governance 
principles, and persuasion to translate complex evidence into simple stories. To maximise the use of 
scientific evidence in health and public health policy, researchers should recognise the tendency of 
policymakers to base judgements on their beliefs, and shortcuts based on their emotions and 
familiarity with information; learn ‘where the action is’, and be prepared to engage in long-term 
strategies to be able to influence policy; and, in both cases, decide how far you are willing to go to 
persuade policymakers to act and secure a hierarchy of evidence underpinning policy. These are 
value-driven and political, not just ‘evidence-based’, choices.” 

HS Global update (related to the Liverpool symposium in 
2018) 

For all info, see the  HS Global newsletter April.  

More specifically, in case you didn’t know yet, we want to draw your attention to:  

Announcing the theme for the 5th Global HSR symposium in Liverpool  “Advancing health systems 
for all in the SDG era” was chosen as the theme of the symposium, which will take place in 
Liverpool, UK, from 8 to 12 October 2018.  

https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-017-0192-x
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-017-0192-x
http://mailchi.mp/healthsystemsglobal/hsg-update-april-2017?e=25fc5f3feb&utm_content=buffer505ba&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.healthsystemsglobal.org/blog/208/Announcing-the-theme-for-the-Fifth-Global-Symposium-on-Health-Systems-Research.html
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HSG (blog) Searching for the theme for HSR 2018   With some background on how the theme was 
chosen, including the link with the 40th anniversary of Alma Ata, etc.  

HSG aficionados might also want to read an interview with George Gotsadze   “In February 2017, CIF 
director George Gotsadze talked with Forbes Georgia. The interview discusses the role of effective 
management in health systems and impact of innovations in the field. In the article George speaks 
about CIF experience serving as HSG Secretariat.” 

Lancet (Letter) – What can WHO do to support research in 
LMICs? 

J Belizan et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31064-
4/fulltext  

“To achieve improvements in global health, research is necessary to identify novel solutions to 
major public health issues. Implementation research is particularly relevant in view of the history 
of evidence-based practices being poorly or never implemented. “ What should be the role of WHO 
to help catalyze this?  

Among others, “…WHO has an important role in changing this situation and can be the catalyst for a 
transformation in how research is done in LMICs. Through its Regional Offices and their 
representatives in LMICs, WHO can identify or develop research centres and collaborate in 
strengthening them through mentoring and training. WHO can create networks of centres with 
common priority themes and coordinate their activities. Additionally, WHO can help to channel 
agency funds for collaborative research and support research centres and infrastructure.” 

IMF/WB Spring meetings 

We already covered these Spring meetings to some extent in last week’s IHP newsletter. Here are 

some more key reads: 

Devex - At World Bank Spring Meetings, it's all about 'risk' 

https://www.devex.com/news/at-world-bank-spring-meetings-it-s-all-about-risk-90119 

5 Key take-aways. Must-read.  With the main one: “Globalization and internet technology are raising 
citizens’ aspirations across the globe. Yet if expectations of a better life are met only by frustration, 
“we are very, very worried about more and more countries going down the path of fragility,” World 
Bank President Jim Yong Kim warned last week.  This, in a nutshell, is the bank president’s message 
to World Bank donors: development is risk mitigation against global instability. Kim is trying to 
convince bank shareholders — including the United States and United Kingdom, currently engulfed in 
contentious debates about the relationship between national interests and international institutions 
— not to draw down their support….”  Others: In an era of tight donor budgets, fragile states will 

http://www.healthsystemsglobal.org/blog/207/Searching-for-the-theme-for-HSR2018.html?utm_campaign=shareaholic&utm_medium=twitter&utm_source=socialnetwork
http://curatiofoundation.org/forbes-health-systems/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31064-4/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31064-4/fulltext
https://www.devex.com/news/at-world-bank-spring-meetings-it-s-all-about-risk-90119
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prove a test case for the World Bank’s new model; Multilateral development banks need to 
collaborate rather than compete; the ‘learning crisis’ puts a generation at risk.  

UN News – UN and World Bank sign new partnership to build resilience for the 

most vulnerable 

http://www.un.org/apps/news/story.asp?NewsID=56608#.WPxJ12mLTIU  

“Building resilience for the world's most vulnerable people by reducing poverty, promoting shared 
prosperity, enhancing food security, and sustaining peace in crisis-affected situations will be the 
focus of a new partnership framework agreed by the United Nations and World Bank. “ 

Or in a tweet: “UN-World Bank coordination a big #springmeetings2017 theme. “ 

IISD - World Bank, IMF Spring Meetings Call for Prioritizing Private Sector Solutions  (read & shiver…) 

And a few more tweets perhaps:  

.@JimYongKim: G20 and bank governors want us to work as a multilateral development bank 
"system," not as isolated banks. #springmeetings 

.@AminaJMohammed congratulates MDB chiefs for regional representation, but points out they are 
missing half the world's population!   (on the MDB meeting, with ALL of them men… - surely the 
#manel of the year!)  

UHC 2030 - More countries support the global UHC movement with UHC2030 

https://www.internationalhealthpartnership.net/en/news-videos/article/more-countries-support-
the-global-uhc-movement-with-uhc2030-408186/  

At the Second Annual UHC Financing Forum, 20-21 April 2017  (just ahead of the Spring Meetings, in  
Mayflower Hotel, Washington DC) a UHC 2030 meeting took place. “More countries see value in 
UHC2030 as it helps them get visibility internationally for their work, provides common standards 
for monitoring health systems performance and UHC progress, and is a platform for sharing 
knowledge and learning across countries. This was one of the key messages to come out of a 
meeting during the Second Annual Universal Health Coverage (UHC) Financing Forum in Washington 
DC, USA on 21 April 2017.  The meeting was another step in the transformation from IHP+ into 
UHC2030 and the agenda received strong political support from current and prospective members 
of UHC2030….” 

“… The joint vision paper ‘Healthy systems for universal health coverage - a joint vision for healthy 
lives’ was also presented to forum participants for a final consultation. The paper aims to be a key 
reference document for the UHC2030 to build a common understanding of health systems 
strengthening for UHC and identify key directions, principles and specific policy entry points.  Ingrid-
Gabriela Hoven, Director-General for Global Issues, German Federal Ministry for Economic 
Cooperation and Development (BMZ) presented the overview of the joint vision paper and 
forthcoming G20 Health Ministers’ Meeting.” 

http://www.un.org/apps/news/story.asp?NewsID=56608#.WPxJ12mLTIU
https://twitter.com/hashtag/springmeetings2017?src=hash
http://sdg.iisd.org/news/world-bank-imf-spring-meetings-call-for-prioritizing-private-sector-solutions/
https://twitter.com/JimYongKim
https://twitter.com/hashtag/springmeetings?src=hash
https://twitter.com/AminaJMohammed
https://www.internationalhealthpartnership.net/en/news-videos/article/more-countries-support-the-global-uhc-movement-with-uhc2030-408186/
https://www.internationalhealthpartnership.net/en/news-videos/article/more-countries-support-the-global-uhc-movement-with-uhc2030-408186/
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See also UHC 2030 -    2017 workplan  (document from Dec 2016). 

PS: For more info on the 2nd Annual UHC Financing Forum itself (mostly covered in last week’s IHP 
newsletter), see http://www.worldbank.org/en/events/2017/04/20/second-annual-universal-
health-coverage-financing-forum  

A few tweets perhaps related to UHC 2030:   

“Gov of Japan announces US$1.7 million in support of @UHC2030 framework to drive #UHC 
collaboration. “ 

"Collectively, we have our work cut out for us. We have 13 short years to move toward #UHC" says 
Tim Evans at #UHCFinance Forum. #UHC2030 

.@MofaJapan_en's Amb. Shigeru Ushio announces #UHC Measurement Conference will take place 
on #UHCDay 2017 in Tokyo. #UHCFinance 

#UHCFinance '@USAIDGH WB Keith Hansen We now have shared vision of HSS for UHC. Stay tuned-
-this December 12--watershed UHC event in Japan.” 

Finally, UHC 2030 also has a new logo. See here    A new website and new branded communication 
products will also be launched in May. 

Public Health Foundation India (PHFI)’s predicament 

(see also last week’s IHP newsletter) 

Sadly, the situation for PHFI looks very dire. The fate of almost 1000 staff is jeopardized, it appears.  
Is the foundation being singled out because of too close ties to the Gates Foundation, targeted over 
its anti-tobacco work, or is it part of a larger campaign against foreign donors?  The Indian press 
currently also focuses quite a bit on PHFI’s bank accounts – which, given the Modi-government’s 
anti-corruption drive, isn’t good news for PHFI either. “Gefundeness Fressen” for the BJP 
bloodhounds & allies…   

Some reads:  

Financial Express - If PHFI’s FCRA renewal cancelled, it signals victory for Big Tobacco   Apparently 
the MoH wasn’t aware of the move against PHFI, initiated by the Home Ministry & the Ministry of 
Finance (the latter led now by an ex-tobacco guy – quite a ‘smoking gun’ I guess…) 

Humanosphere -   India blocks foreign funding for health group backed by Gates Foundation.     

In other news on Modi, you might also want to read this analysis (D&C) – on Modi’s Lip service to 

the SDGs  

https://www.internationalhealthpartnership.net/fileadmin/uploads/ihp/Documents/About_IHP_/mgt_arrangemts___docs/UHC_Alliance/Official_documents_2017/UHC2030_TSC_2017_Workplan_Jan2017_WIP.pdf
http://www.worldbank.org/en/events/2017/04/20/second-annual-universal-health-coverage-financing-forum
http://www.worldbank.org/en/events/2017/04/20/second-annual-universal-health-coverage-financing-forum
https://twitter.com/UHC2030
https://twitter.com/hashtag/UHC?src=hash
https://twitter.com/hashtag/UHC?src=hash
https://twitter.com/hashtag/UHCFinance?src=hash
https://twitter.com/hashtag/UHC2030?src=hash
https://twitter.com/MofaJapan_en
https://twitter.com/hashtag/UHC?src=hash
https://twitter.com/hashtag/UHCDay?src=hash
https://twitter.com/hashtag/UHCFinance?src=hash
https://twitter.com/hashtag/UHCFinance?src=hash
https://twitter.com/USAIDGH
https://www.internationalhealthpartnership.net/en/news-videos/ihp-news/article/new-logo-407463/
http://linkis.com/financialexpress.com/EcwRa
http://www.humanosphere.org/world-politics/2017/04/india-blocks-foreign-funding-health-group-backed-gates-foundation/
https://www.dandc.eu/en/article/indias-prime-minister-narendra-modi-insists-his-government-setting-example-good-governance
https://www.dandc.eu/en/article/indias-prime-minister-narendra-modi-insists-his-government-setting-example-good-governance
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“…Basking in global acclaim, he is always politically correct on the global stage. He praises for the 
Sustainable Development Goals of the UN’s 2030 Agenda when addressing an international 
audience. At the national level, however, his actions often reveal his aggressive, populist face. As 
leader of the BJP, India’s right-wing ruling party, he serves the better-off more than his government 
serves the poor, whose plight it promises to alleviate.” 

Guardian – Democracy campaigner: governments are scared 
of the participation revolution 

https://www.theguardian.com/global-development-professionals-

network/2017/apr/25/democracy-campaigner-governments-are-scared-of-the-participation-

revolution  

“The global pushback from governments against civil society is ‘an emergency’, says the head of a 
worldwide network of NGOs (Civicus).” 

And a quote from Agnes Soucat - "Freedom of the press is at the core of public health and what 
WHO does....But we're going backward."   

BMJ (news) – Thousands march in support of science 

http://www.bmj.com/content/357/bmj.j1992  

“Thousands of people took part in the March for Science in more than 600 cities around the world on 
Saturday 22 April, when Earth Day was also celebrated.” 

“…Saturday’s march was only the first step in creating a global network to improve the 
relationship between science and society. Satellite chapters will be organized around the world. “It 
is the first step of a global movement to define the vital role science plays in our health, safety, 
economies, and governments,” said the march’s organizers..” Let’s sure hope so.  

Guardian - Foreign aid 0.7% pledge will remain, says Theresa 
May 

https://www.theguardian.com/politics/2017/apr/21/uk-aid-pledge-remains-and-will-remain-says-

theresa-may  

Did the lobbying by Jim Kim & Gates from late last week pay off? It certainly appears so.  Or as 
Duncan Green put it in a tweet, “ We'll never know counterfactual, but looks as if prompt, high level 
lobbying by @BillGates, @JimYongKim etc paid off.”  

https://www.theguardian.com/global-development-professionals-network/2017/apr/25/democracy-campaigner-governments-are-scared-of-the-participation-revolution
https://www.theguardian.com/global-development-professionals-network/2017/apr/25/democracy-campaigner-governments-are-scared-of-the-participation-revolution
https://www.theguardian.com/global-development-professionals-network/2017/apr/25/democracy-campaigner-governments-are-scared-of-the-participation-revolution
http://www.bmj.com/content/357/bmj.j1992
https://www.theguardian.com/politics/2017/apr/21/uk-aid-pledge-remains-and-will-remain-says-theresa-may
https://www.theguardian.com/politics/2017/apr/21/uk-aid-pledge-remains-and-will-remain-says-theresa-may
https://twitter.com/BillGates
https://twitter.com/JimYongKim
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See also Humanosphere - Theresa May weighs in on U.K. foreign aid debate, reaffirms spending 

commitment.   

Reassuring, it seems. Still, “…May’s comments indicated that the government could find new ways to 
spend the budget. New rules advocated by the U.K. for what could be considered foreign aid 
spending opened up opportunities to include money spent on defense and counterterrorism. Priti 
Patel, the head of international aid and development, is eyeing ways to increase support from trade 
programs through the budget.” 

Read also: 

ODI - UK general election: six global priorities for parties’ manifestos  (by 6 ODI experts) 

CGD (blog by Ian Mitchell, Owen Barder et al) - What A UK Election Manifesto on Development 

Might Look Like: 19 Proposals from CGD 

Very impressive. Let’s hope some of it will be realized in the years to come (and not just by the UK). 

Trump & (global) health & aid  

Lancet (Editorial) – A hundred days: what is to show for it? 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31141-8/fulltext  

The Lancet’s take on Trump’s first 100 days, focusing on health, his “vision” of government, science, 
aid, … (for example in his Administration’s “skinny budget”).  The Editorial mentions, among others: 
“…However, his budget does indicate his administration's direction of travel. Based on current 
evidence, the Trump Presidency is no friend to science, medicine, or global health. By contrast, the 
elevation of Neil Gorsuch to the Supreme Court, is a solid accomplishment for Trump. Gorsuch is the 
kind of conservative jurist that any Republican would have nominated, and his writings and opinions 
have given conservatives ample reason to cheer. However, anyone concerned for women's 
reproductive health will only shudder at his nomination.” And concludes: “The first 100 days of 
Donald Trump's presidency have shown that he has few fixed opinions about government 
functions, whiplashing from advocating universal health coverage to promising to actively 
sabotage the operation of the ACA to hurt the Democratic Party, and the many Americans who 
depend on it for health care. But whether Trump believes it or is influenced by the people around 
him, so far the idea of an empty government, robbed of its ability to perform its most basic 
functions, is sowing confusion and uncertainty about the current US Administration's commitment to 
health, at home and around the world.” 

KFF – U.S. Global Health Funding in Draft FY18 Budget Request 

KFF;   

http://www.humanosphere.org/world-politics/2017/04/theresa-may-weighs-in-on-u-k-foreign-aid-debate-reaffirms-spending-commitment/
http://www.humanosphere.org/world-politics/2017/04/theresa-may-weighs-in-on-u-k-foreign-aid-debate-reaffirms-spending-commitment/
http://www.humanosphere.org/social-business/2016/08/britains-new-foreign-development-chief-thinks-trade-should-trump-aid/
https://www.odi.org/comment/UK-general-election-2017
https://www.cgdev.org/blog/what-uk-election-manifesto-development-might-look-19-proposals-cgd
https://www.cgdev.org/blog/what-uk-election-manifesto-development-might-look-19-proposals-cgd
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31141-8/fulltext
http://kff.org/news-summary/u-s-global-health-funding-in-draft-fy18-budget-request/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+kff%2Fkdghpr+%28Kaiser+Daily+Global+Health+Policy+Report%29
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(must-read) “As reported in Foreign Policy, a draft of the Trump administration’s FY18 budget 
request for the State Department and USAID, expected to be submitted in full to Congress in May, 
proposes significant cuts to global health funding. According to a document obtained by Foreign 
Policy, funding for global health programs would total $6.8 billion, a cut of $1.7 billion (-20%) 
below the FY16 level ($8.5 billion).[i] While funding amounts for most program areas was not 
specified and total U.S. government global health funding[ii] is not yet known, some global health 
funding amounts are specified in the document (it is important to note that this is a draft proposal 
and the final request may differ) …”   (for the breakdown, see this KFF document) 

Read also the abovementioned Foreign policy piece “The End of Foreign Aid as we know it”  

Excerpts:  “President Donald Trump’s vow to put “America first” includes a plan to drastically cut 
assistance to developing countries and merge the State Department with USAID, according to an 
internal budget document and sources.”   

“…The administration’s March budget proposal vowed to slash aid to developing countries by over 
one-third, but contained few details. According to a detailed 15-page State Department budget 
document obtained by Foreign Policy, the overhaul also includes rechanneling funding from 
development assistance into a program that is tied closely to national security objectives.” 

“…In addition to closing missions, global health funding is also targeted, with 41 countries facing 
cuts. While the Trump budget has committed to maintaining funding for the President’s Emergency 
Plan for AIDS Relief, the U.S. initiative that combats HIV/AIDS internationally, the State Department’s 
budget indicates that health programs abroad are set to take an approximately 25 percent hit in 
funding….” 

(see also Devex - Budget cuts target development assistance, hint at organizational change  or 
Humanosphere - U.S. foreign aid: Few details amid reports of plan to cut and restructure USAID )   

WP – Apparently repealing Obamacare could violate international law 

Washington Post;  

“…Repealing Obamacare is politically perilous. Now there’s a new complication: It may also violate 
international law. The United Nations has contacted the Trump administration as part of an 
investigation into whether repealing the Affordable Care Act without an adequate substitute for 
the millions who would lose health coverage would be a violation of several international 
conventions that bind the United States. It turns out that the notion that “health care is a right” is 
more than just a Democratic talking point. A confidential, five-page “urgent appeal” from the Office 
of the U.N. High Commissioner on Human Rights in Geneva, sent to the Trump administration, 
cautions that the repeal of the Affordable Care Act could put the United States at odds with its 
international obligations. The Feb. 2 memo, which I obtained Tuesday, was sent to the State 
Department and expresses “serious concern” about the prospective loss of health coverage for 
almost 30 million people, which could violate “the right to social security of the people in the United 
States….” 

http://foreignpolicy.com/2017/04/24/u-s-agency-for-international-development-foreign-aid-state-department-trump-slash-foreign-funding/
https://www.devex.com/news/budget-cuts-target-development-assistance-hint-at-organizational-change-90132
http://www.humanosphere.org/world-politics/2017/04/u-s-foreign-aid-details-amid-reports-plan-cut-restructure-usaid/
https://www.washingtonpost.com/opinions/apparently-repealing-obamacare-could-violate-international-law/2017/04/25/2794a77c-29f4-11e7-b605-33413c691853_story.html?utm_term=.6e02ae3ee6e9


 

17 
 

Time - White House Outlines 'Trump Doctrine' as President Nears 100-Day Mark 

http://time.com/4755143/trump-doctrine-reince-priebus-foreign-policy/  

Perhaps not really global health related, but we bet you wanna read this. Is there such thing as a 
Trump doctrine (ahum)?  

A few excerpts:  

“President Trump's decision to strike Syria after its use of chemical weapons and his decision not to 
label China a currency manipulator to win its support against North Korea's nuclear missile 
development are key components of an emerging "Trump Doctrine," White House Chief of Staff 
Reince Priebus told reporters Tuesday.” 

“…stopped short of articulating the kind of unified worldview embraced by many of Trump's 
predecessors, instead laying out a transactional approach to dealing with foes and allies alike…” 

“…I think it’s a combination of very good personal skills—one-on-one—which he’s incredibly talented, 
and it’s a commitment to the goals of the campaign, which is defeating ISIS, and it’s a commitment 
to people that there are certain things that the United States isn’t going to put up with."” 

French elections & development 

CGD (blog by A Käppeli) - France at the Crossroads: What the Election Could Mean for International 

Development  

Well worth a read, even if we certainly don’t agree with how she kicks off her piece: “…In the runoff 
vote on May 7, the French people will choose between two candidates with entirely different visions 
for France and the world: nationalism and protectionism versus globalisation and solidarity.”   
(solidarity first of all with the 0.01 %, we assume) 

She concludes: “Interestingly, by openly supporting the 0.7 percent target, focusing aid on Africa’s 
most fragile contexts, supporting basic rights such as access to health and education services, and 
promoting women’s rights, Le Pen and Macron seem to have comparable priorities in international 
development. However, the similarities end there. The election on May 7 will also determine the 
self-image and understanding of the French development policy. Will it become a tool of national 
security and migration policy or an investment in international well-being and an advocate for 
countries’ stability, peace, and prosperity? By justifying the 0.7 percent target with national security 
concerns, aiming to halt migration, and by supporting protectionist economic policies, Le Pen’s 
policies will not only have a negative impact on developing countries, but will also cut off France from 
all the opportunities international development brings, such as the benefits of free trade and 
international migration. On the contrary, Macron seems to be committed to development not only by 
his support for better and more open migration policies, but also through his vision for France to 
embrace the 2030 agenda. If elected president, he could further prove its commitment to 
development both on an international and national level by pursuing free and fair trade policies.” 

http://time.com/4755143/trump-doctrine-reince-priebus-foreign-policy/
https://www.cgdev.org/blog/france-crossroads-what-election-could-mean-international-development
https://www.cgdev.org/blog/france-crossroads-what-election-could-mean-international-development


 

18 
 

WB (blog) - Financing pandemic preparedness: from analysis 
to recommendations 

Peter Sands; https://blogs.worldbank.org/health/financing-pandemic-preparedness-analysis-

recommendations  

(must-read) “In my blog in February I described the rationale behind the creation of the International 
Working Group on Financing Preparedness (“IWG”), which is focused on how to ensure sustainable 
funding for the first line of defence against pandemics – prevention, identification and containment 
of infectious disease outbreaks at a national level. The IWG had its second face-to –face meeting 
earlier this month in London at Wellcome Trust. The goal of this meeting was to review the 
analytical work that had taken place over the last couple of months and debate a draft set of 
recommendations. Since that meeting we have been refining these recommendations with a view to 
presenting them in draft form to the UN Secretary General’s Global Health Crisis taskforce on May 
1 and launching the full report at the World Health Assembly on May 25….”  Important update on 
this IWG.  

Also: “@WBG_Health need to make the case for investing in health security compelling at country 
level as it is globally”. 

NTDs  

Devex – The Geneva Commitment on Neglected Tropical Diseases: Key takeaways 

https://www.devex.com/news/the-geneva-commitment-on-neglected-tropical-diseases-key-

takeaways-90139 

(recommended) Some of the key takeaways of the Geneva NTD Global Partners summit of last week:  
The next stage of the (NTD) fight is integration; new tools needed for vector control; drug donation 
vs development; financing the elimination of NTDs.  

FT – Boost for WHO in battle to eliminate tropical bug: WHO moves closer to 

eliminating yaws disease 

https://www.ft.com/content/bb9bf34e-2968-11e7-9ec8-168383da43b7  

“In 1980 a global immunisation drive eradicated smallpox, handing the World Health Organisation a 
first win in its battle against human pathogens. Almost 40 years on, the UN agency believes it can 
notch up a second victory by eliminating yaws, a neglected tropical disease that mainly affects 
children in the world’s poorest countries. The breakthrough in the fight against an illness that can 
lead to deformity and disability if left untreated, follows a pledge by Brazilian pharmaceutical 
company EMS to donate 40m tablets of the antibiotic azithromycin this year. The drug, which can 
cure the disease in a single dose, will be used to implement an ambitious WHO strategy that aims 
to eradicate yaws by 2020.” 

https://blogs.worldbank.org/health/financing-pandemic-preparedness-analysis-recommendations
https://blogs.worldbank.org/health/financing-pandemic-preparedness-analysis-recommendations
https://www.devex.com/news/the-geneva-commitment-on-neglected-tropical-diseases-key-takeaways-90139
https://www.devex.com/news/the-geneva-commitment-on-neglected-tropical-diseases-key-takeaways-90139
https://www.ft.com/content/bb9bf34e-2968-11e7-9ec8-168383da43b7


 

19 
 

WHO – New hepatitis data highlight need for urgent global 
response 

http://www.who.int/mediacentre/news/releases/2017/global-hepatitis-report/en/  

(from late last week) “New WHO data reveal that an estimated 325 million people worldwide are 
living with chronic hepatitis B virus (HBV) or hepatitis C virus (HCV) infection. The  WHO Global 
hepatitis report, 2017   indicates that the large majority of these people lack access to life-saving 
testing and treatment. As a result, millions of people are at risk of a slow progression to chronic liver 
disease, cancer, and death.”  

Read also, in Science magazine – New report halves the number of people infected with hepatitis C 
worldwide   “A new World Health Organization (WHO) report chops the estimated number of people 
around the world living with the liver-damaging hepatitis C virus (HCV) in half—but the drop has 
nothing to do with the recent advent of powerful drugs that cure the disease for most everyone.” 

“…71 million people in 2015 were living with HCV, down from an earlier estimate of 130 million to 
150 million. As the report explains, the dramatic drop occurred primarily because of tests that 
measured HCV’s genetic material, RNA, in people. Previous epidemiological surveys tested whether 
people had antibodies against the virus, which is less precise.” 

Famine & humanitarian crises 

Devex - Donors pledge $1.1B to Yemen, with 'one hand tied behind their backs' 

https://www.devex.com/news/donors-pledge-1-1b-to-yemen-with-one-hand-tied-behind-their-

backs-90141  

“Governments and humanitarian agencies promised half of the United Nations’ requested $2.1 billion 
for Yemen at a pledging conference in Geneva [yesterday] — but aid groups cautioned that the crisis 
will continue to deteriorate as long as access is restricted and pointed to an apparent discrepancy 
between aid commitments and political actions. International donors pledged $1.12 billion to help 
respond to the emergency needs of 19 million Yemenis — signalling that the U.N. could reach its goal 
of $2.1 billion by the end of the year” 

“… A representative of a humanitarian relief organization, who wished to remain anonymous, said 
that: “In the end we reached half of the [UN] goal, but it’s clear that many of the governments here 
have one hand tied behind their back, either because of [arms] sales or direct involvement in the 
conflict.”  “… The U.K. and U.S. have sold more than $5 billion worth of arms to Saudi Arabia since the 
conflict began, according to Amnesty International.” 

And a tweet on WHO at the Yemen conference: “Today @WHO launched an international plea for 
funds to rebuild bombed clinics & hospitals, confront massive #cholera epid & vax 360K Yemenis” 

http://www.who.int/mediacentre/news/releases/2017/global-hepatitis-report/en/
http://www.who.int/hepatitis/publications/global-hepatitis-report2017/en/
http://www.who.int/hepatitis/publications/global-hepatitis-report2017/en/
http://www.sciencemag.org/news/2017/04/new-report-halves-number-people-infected-hepatitis-c-worldwide?utm_campaign=news_daily_2017-04-22&et_rid=60658150&et_cid=1287504
http://www.sciencemag.org/news/2017/04/new-report-halves-number-people-infected-hepatitis-c-worldwide?utm_campaign=news_daily_2017-04-22&et_rid=60658150&et_cid=1287504
https://www.devex.com/news/donors-pledge-1-1b-to-yemen-with-one-hand-tied-behind-their-backs-90141
https://www.devex.com/news/donors-pledge-1-1b-to-yemen-with-one-hand-tied-behind-their-backs-90141
https://www.amnesty.org/en/latest/news/2017/03/yemen-multibillion-dollar-arms-sales-by-usa-and-uk-reveal-shameful-contradiction-with-aid-efforts/
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Devex - Amid funding shortfall, doubts over why UN links 4 food crises together 

https://www.devex.com/news/amid-funding-shortfall-doubts-over-why-un-links-4-food-crises-

together-89966  

(From late last week ) “Senior United Nations officials have reiterated a call to action for the four 
food insecurity and famine situations in Africa and the Middle East that have been labeled together 
as the worst humanitarian crisis in the U.N.’s history. U.N. Emergency Coordinator Stephen O’Brien 
noted in a briefing to the General Assembly that the protracted “complex” food insecurity and health 
crises were deteriorating in Yemen, Northern Nigeria, Somalia and South Sudan. Yet so far, the U.N. 
has received only 21 percent of the $4.4 billion it requested last month to respond to the 
approximately 25 million people requiring emergency humanitarian assistance. However, aside from 
all experiencing conflict, each of the four countries have different histories, challenges and needs. 
Some development and humanitarian relief experts are wondering why they are being grouped 
together in the U.N.’s broad, public funding appeal. Some believe this overall joint messaging 
impacts the ability to fundraise effectively for the individual situations and to draw enough sustained 
attention to these populations’ needs.” 

IISD - Getting Up to Speed to Implement the SDGs: Facing the 
Challenges 

http://sdg.iisd.org/commentary/policy-briefs/getting-up-to-speed-to-implement-the-sdgs-facing-

the-challenges/  

Must-read. “Operationalizing the 17 SDG Goals presents considerable challenges for many 
countries and organizations. As reported in the Voluntary National Reviews (VNRs) presented to the 
UN High-Level Political Forum on Sustainable Development (HLPF), many countries are putting in 
place initiatives to advance their SDG implementation. Some of these countries have used 
interesting approaches to: address the challenges related to the cross-cutting nature of the SDGs; 
prepare data, indicators, and establish processes and structures to measure SDG progress; and 
communicate the SDGs.” 

Women & health 

Women 20 Summit in Berlin - Diverse, Resilient and Viable - 

Stabilising Economies and Societies Through Women's Empowerment 

http://www.w20-germany.org/  

What is the W20? See  http://www.w20-germany.org/the-w20/  

“The main goal of Women20 (W20) is to promote women’s economic empowerment as an integral 
part of the G20 process. In a broad dialogue using digital tools, expert meetings and roundtables as 
well as the W20 Summit, W20 joins the global experiences of women’s civil society organizations and 

https://www.devex.com/news/amid-funding-shortfall-doubts-over-why-un-links-4-food-crises-together-89966
https://www.devex.com/news/amid-funding-shortfall-doubts-over-why-un-links-4-food-crises-together-89966
http://sdg.iisd.org/commentary/policy-briefs/getting-up-to-speed-to-implement-the-sdgs-facing-the-challenges/
http://sdg.iisd.org/commentary/policy-briefs/getting-up-to-speed-to-implement-the-sdgs-facing-the-challenges/
http://www.w20-germany.org/
http://www.w20-germany.org/the-w20/
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women’s entrepreneur associations to implement strong recommendations within the G20 
negotiations.” 

A few reads related to this summit (and Ivanka Trump’s somewhat awkward foray into diplomacy)  

FT - Investment in women unleashes global gains: Female economic 
empowerment brings dividends for families, businesses and nations 

https://www.ft.com/content/4d028aae-28f2-11e7-bc4b-5528796fe35c  

By Jim Kim & Ivanka Trump.  (before you start blaming Jim Kim for giving in to nepotism, you need to 
know that Merkel invited Ivanka).  

CGD (blog by Amanda Glassman   & Rachel Silvermann) - Women’s 
Economic Empowerment Means Access to Family Planning Too 

https://www.cgdev.org/blog/womens-economic-empowerment-means-access-family-planning-too  

Great response. “… one intervention was omitted from Ivanka and Jim’s must-do list: access to family 

planning as a pre-requisite and enabler of women’s economic empowerment.”   

Further in the blog, they mention “Axios  reported that Ivanka Trump has “begun building a 
massive fund that will benefit female entrepreneurs around the globe” with “both countries and 
companies” contributing to create a pool of capital to economically empower women at the World 
Bank: “Canadians, Germans and a few Middle Eastern countries have already made quiet 
commitments, as have several corporations, a source said.” But here we must contrast the 
commitment and passion for women’s economic empowerment with the magnitude of proposed 
cuts to USAID’s work on family planning; a 36 percent cut is set out in the draft FY18 budget request 
for USAID. As Rachel has pointed out here, the US provides about 50 percent of all global assistance 
to family planning, and 36 percent of all family planning commodities purchased using public or 
donor monies in low-income countries. Having some or all disappear has very concrete implications 
for prospects of women’s economic empowerment. If genuinely committed to promoting women’s 
economic empowerment, we hope the Administration reconsiders cuts to the US voluntary family 
planning program at USAID. If cuts proceed, we hope rumored donors Germany and Canada rethink 
their investments in a new women’s economic empowerment fund if it means sacrificing family 
planning along the way.” 

(so a new Global Fund on female empowerment seems in the making, see Axios – apparently the 
WB is likely to run this Fund).  

Humanosphere - Outrage after Saudi Arabia elected to U.N. women’s rights 

commission 

http://www.humanosphere.org/world-politics/2017/04/outrage-after-saudi-arabia-elected-to-u-n-

womens-rights-commission/  

https://www.ft.com/content/4d028aae-28f2-11e7-bc4b-5528796fe35c
https://www.cgdev.org/blog/womens-economic-empowerment-means-access-family-planning-too
https://www.axios.com/axios-am-2379349862.html
http://www.humanosphere.org/world-politics/2017/04/outrage-after-saudi-arabia-elected-to-u-n-womens-rights-commission/
http://www.humanosphere.org/world-politics/2017/04/outrage-after-saudi-arabia-elected-to-u-n-womens-rights-commission/
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Quote UN Watch: "Electing Saudi Arabia to protect women's rights is like making an arsonist into the 
fire chief."   Apparently Belgium happily assisted (as one of presumably 5 EU countries).  

Every Woman Every child 

http://www.unaids.org/en/resources/presscentre/featurestories/2017/april/20170424_ewec  

“… on 21 April United Nations Secretary-General António Guterres became the third and senior Co-
Chair of Every Woman Every Child, alongside the President of Chile, Michelle Bachelet, and the Prime 
Minister of Ethiopia, Hailemariam Desalegn. The announcement was made at a meeting of the Every 
Woman Every Child steering group, held on the margins of the spring meetings of the World Bank 
Group and the International Monetary Fund.” 

But see below on Guterres & global health, and the questions in some corridors (a bit prematurely, I 
think) 

Lancet – Effect of early tranexamic acid administration on mortality, 

hysterectomy, and other morbidities in women with post-partum haemorrhage 

(WOMAN): an international, randomised, double-blind, placebo-controlled trial 

WOMAN Trial collaborators; http://www.thelancet.com/journals/lancet/article/PIIS0140-

6736(17)30638-4/fulltext  

“The WOMAN trial assesses the effects of early use of tranexamic acid on death, from all causes, and 
hysterectomy in women with post-partum hemorrhage. “ 

Excellent coverage in Humanosphere for example: “An inexpensive and widely available drug could 
save the lives of thousands of women who die each year from severe bleeding after childbirth – the 
leading cause of maternal death worldwide, according to new study. The drug, called tranexamic 
acid, works by stopping blood clots from breaking down. The global trial of 20,000 women found that 
death was reduced by 31 percent if the treatment was given within three hours after the start of 
bleeding. “This is the first time we’ve shown that tranexamic acid can save the lives of mothers from 
postpartum hemorrhage,” Haleema Shakur, project director on the trial and associate professor of 
clinical trials at the London School of Hygiene & Tropical Medicine, said in an interview with 
Humanosphere.” 

Read certainly also the accompanying Lancet Editorial - WOMAN: reducing maternal deaths with 
tranexamic acid  

“…Discovering new ways to prevent maternal death, especially from bleeding, therefore continues to 
be a high priority. The findings of the WOMAN—World Maternal Antifibrinolytic—trial, reported 
in The Lancet today, are an important milestone in that quest…. ” “…The conclusion of the WOMAN 
Trial Collaborators is clear: “Tranexamic acid reduces death due to bleeding in women with post-
partum haemorrhage with no adverse effects. When used as a treatment for post-partum 
haemorrhage, tranexamic acid should be given as soon as possible after bleeding onset.”” 

http://www.unaids.org/en/resources/presscentre/featurestories/2017/april/20170424_ewec
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30638-4/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30638-4/fulltext
http://www.humanosphere.org/global-health/2017/04/drug-effective-against-leading-cause-of-maternal-death-study-finds/?utm_campaign=KFF-2017-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=51276222&_hsenc=p2ANqtz-_GNBdAbR1ayZVGDdjPq14AaihiUVU5xyQFoVpBM3sQLvb973DaPRzQIuKnjXI8qPKwFEsPIj9Ze_UCifqW30yaKUYc3g&_hsmi=51276222
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31111-X/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31111-X/fulltext
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Somewhat in a broader (SDG & maternal & child health) perspective, the editorial then continues: 
“…  This new agenda for health is correct. But a risk is that the past effort on maternal and child 
health becomes diluted, with the danger that progress slows….” “…This concern is compounded by 
recent and ongoing changes in leadership in global health. Antonio Guterres, UN Secretary-
General since January, this year, has shown little serious interest in health since his appointment. 
If this indifference continues it will be an important setback for women's and children's health. Ban 
Ki-moon's signature Every Woman Every Child initiative added energy and vigour to the global 
campaign for women and children. Without the personal support of the Secretary-General, 
women's and children's health will inevitably be downgraded on competitive international 
agendas. And who will be elected as Director-General of WHO, and what their priorities will be, 
remain open questions…. ” 

A bit early days, perhaps, for this concern about Guterres.  

World Immunization week  (24-30 April) – Theme: vaccines 
work 

http://www.who.int/campaigns/immunization-week/2017/event/en/  

UN News – World Immunization Week: Power of vaccines still not fully utilized, 

says UN health agency 

http://www.un.org/apps/news/story.asp?NewsID=56614#.WP76WBOLQdU  

“Vaccinations stave off 26 potentially deadly diseases, the United Nations health agency is 
emphasizing on the first day of World Immunization Week, which also marks the halfway point of the 
Organization's goal to stop millions of deaths from vaccine-preventable diseases  (and five years into 
the Decade of Vaccines). Vaccines are one of modern medicine's major success stories – tackling 
infectious diseases by making people immune or resistant, stimulating the body's own immune 
system – having prevented at least 10 million deaths between 2010 and 2015, stresses Dr. Margaret 
Chan, the Director-General of the World Health Organization (WHO), in a press release.” 

Some more reads & articles related to Vaccines: 

Unicef - Inequalities between rich and poor temper broad success of immunization – UNICEF  

“Even though billions of doses of vaccines for children across 100 countries around the world were 
supplied in 2016, millions of children – especially those in conflict zones – still miss out on life-
saving inoculations, the United Nations Children’s Fund (UNICEF) has warned. “All children, no 
matter where they live or what their circumstances are, have the right to survive and thrive, safe 
from deadly diseases,” Robin Nandy, the Chief of Immunization at UNICEF, said in a news release.” 

Vaccine (special issue) – Building Next Generation Immunization Supply Chains 

Vaccine  

http://www.who.int/campaigns/immunization-week/2017/event/en/
http://www.un.org/apps/news/story.asp?NewsID=56614#.WP76WBOLQdU
http://www.who.int/publications/10-year-review/vaccines/en/
http://www.un.org/apps/news/story.asp?NewsID=56630#.WQGdTxOLQdU
https://www.unicef.org/media/media_95895.html
http://www.sciencedirect.com/science/journal/0264410X/35/17?utm_source=Global+Health+NOW+Main+List&utm_campaign=a28159d038-EMAIL_CAMPAIGN_2017_04_26&utm_medium=email&utm_term=0_8d0d062dbd-a28159d038-858767
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Edited by Bruce Lee et al.    

If you want to know why this special issue on vaccine supply chains is so important, read Bruce Lee’s 
take in Global Health Now  : The Journey Matters: Why Vaccine Supply Chains Deserve Much More 
Attention.  “For many years, vaccine supply chains and the people working to improve them have 
been neglected by the vaccine world and have not received the attention and resources they 
deserve…. That’s why the recently-published special issue on immunization supply chains in the 
scientific journal Vaccine is so important. It brings needed attention to a topic that should concern 
everyone involved in human vaccines. Vaccine is the pre-eminent journal focused on vaccines, read by 
the full spectrum of people in the vaccine world, ranging from those involved in discovering and 
developing new vaccines to those testing vaccines, to those determining how best to administer 
vaccines, to those making policies about vaccines, to those funding vaccine-related activities….” 

African Vaccination week  

http://www.african-vaccination-week.afro.who.int/en/  

“The 7th African Vaccination Week will be celebrated from 24 to 30 April 2017 with the 
theme “Vaccines protect everyone, get vaccinated!” #AVW17. The celebration of this year’s 
event  coincides with the 1st anniversary of the Ministerial Conference on Immunization in Africa 
resulted in a first-ever Addis Declaration on Immunization (ADI) signed by Ministers of Health or 
Heads of Delegation which includes 10 commitments and 4 calls to action and endorsed by head of 
states on 31st January 2017. It also coincides with the halfway point of Regional Immunization 
Strategic Plan (RISP) endorsed by 47 Member States in 2014 – which aims to prevent millions of 

deaths from vaccine-preventable diseases by 2020 through universal access to immunization. “ 

Lancet (Comment) – May Measurement Month: a global blood 
pressure screening campaign 

Neil Poulter et al ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31048-
6/fulltext  

« …the International Society of Hypertension, in collaboration with the World Hypertension League, 
will expand World Hypertension Day on May 17 to become May Measurement Month in 2017—a 
month of standardised global blood pressure measurement and data collation. The main aim of May 
Measurement Month is to highlight the need to increase awareness of hypertension by screening a 
large global sample of volunteer adults (aged >18 years) who ideally have not had their blood 
pressures measured in the previous year. It is anticipated that screening will take place in about 100 
countries, across settings like pharmacies, supermarkets, places of worship, and clinics, and is 
expected to include more participants in each of those countries than in any previous national 
screening of blood pressure.” 

https://www.globalhealthnow.org/2017-04/journey-matters-why-vaccine-supply-chains-deserve-much-more-attention?utm_source=Global+Health+NOW+Main+List&utm_campaign=a28159d038-EMAIL_CAMPAIGN_2017_04_26&utm_medium=email&utm_term=0_8d0d062dbd-a28159d038-858767
https://www.globalhealthnow.org/2017-04/journey-matters-why-vaccine-supply-chains-deserve-much-more-attention?utm_source=Global+Health+NOW+Main+List&utm_campaign=a28159d038-EMAIL_CAMPAIGN_2017_04_26&utm_medium=email&utm_term=0_8d0d062dbd-a28159d038-858767
http://www.african-vaccination-week.afro.who.int/en/
http://immunizationinafrica2016.org/ministerial-declaration-english/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31048-6/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31048-6/fulltext
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Lancet (Comment) – Medication Without Harm: WHO's Third 
Global Patient Safety Challenge 

Liam Donaldson, MP Kieny et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(17)31047-4/fulltext  

“…At the second Global Summit of Health Ministers on Patient Safety in Bonn, Germany, on March 
29, 2017, the Director-General of WHO announced that the Third Global Patient Safety Challenge, 
Medication Without Harm, would address medication safety.” Some more info in this Lancet 
Comment.   

Kidney disease 

Lancet – Offline: The new neglected (non-tropical) diseases 

Richard Horton; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31109-
1/fulltext  

“Neglected tropical diseases (NTDs) are no longer neglected, according to the WHO. … …  The 
campaign to defeat NTDs has been “one of the most effective global partnerships in modern public 
health”, says WHO Director-General Margaret Chan. WHO calls these successes “a rags-to-riches 
story”. So if NTDs are no longer neglected, what are today's neglected diseases? One answer must 
be the non-communicable diseases (NCDs). And the neglected of neglected is kidney disease.” 

“The extent of this neglect was brought into sharp focus last week at the first Global Kidney Policy 
Forum, held during the World Congress of Nephrology in Mexico City…” 

Jama (Editorial) - Worldwide Preparedness for Kidney Health Care 

http://jamanetwork.com/journals/jama/fullarticle/2623224  

“Among noncommunicable diseases, kidney diseases have not garnered as much attention as other 
conditions, such as cardiovascular disease, cancers, or chronic respiratory diseases, which constitute 
the 3 leading categories of noncommunicable disease causes of death. Kidney diseases, however, are 
common and consequential, and increasingly so….” Editorial linked to a new JAMA report - 
Assessment of Global Kidney Health Care Status  “This study surveyed international nephrology 
society leaders, policy makers, and patient representatives to assess regional resources and ability to 
care for patients with kidney disease.” 

Stat News - A decade-long protest at the WHO comes to an 
end 

 http://mailchi.mp/statnews/tp1gzpk6ty?e=350bf58ae5  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31047-4/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31047-4/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31109-1/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31109-1/fulltext
http://jamanetwork.com/journals/jama/fullarticle/2623224
http://jamanetwork.com/journals/jama/fullarticle/2623225
http://mailchi.mp/statnews/tp1gzpk6ty?e=350bf58ae5
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“After demonstrating outside the World Health Organization’s headquarters every weekday for 
the past 10 years, advocates protesting the WHO’s handling of radiation disasters and their impact 
on health are packing up their signs and heading home. Their final day of silent protest came 
yesterday, on the 31st anniversary of the explosion at the Chernobyl nuclear power station. The 
group — made up of individuals hailing from a handful of advocacy groups —  aimed to get the 
agency to bolster its responses to public health disasters like the Chernobyl explosion. They also want 
the WHO to establish an independent commission to study the health harms of significant radiation 
exposure.” I’m sure many WHO staff will miss them!  

Zika 

IP Watch – US Government Grants Exclusive Licence On Zika 
Patent Over Objection Of Civil Society 

https://www.ip-watch.org/2017/04/26/us-government-grants-exclusive-licence-zika-patent-

objection-civil-society/  

“The United States Department of Defense has announced that it intends to grant Sanofi Pasteur, a 
French pharmaceutical corporation, exclusive rights to develop a vaccine for the Zika virus. The 
decision follows outcry from the public and civil society groups over concerns of affordability and 
accessibility in taking such a step….” 

Global health events of the week 

WHO - Strategic purchasing for UHC: unlocking the potential  
(25-27 April, Geneva)  

http://who.int/health_financing/events/strategic-purchasing-meeting-2017/en/  

This week, WHO’s Department of Health System Governance convened participants from national 
health authorities and purchasing agencies, development agencies, foundations, as well as 
researchers, to discuss current work on strategic purchasing. The objective of the meeting was to 
identify key priorities for the future and to develop a global collaborative agenda on strategic 
purchasing to progress towards universal health coverage.   

Meeting materials will be soon made available.   See also  hashtag  #StrategicPurchasing4UHC  

And see WHO -  Purchasing and provider payment systems.   

https://www.ip-watch.org/2017/04/26/us-government-grants-exclusive-licence-zika-patent-objection-civil-society/
https://www.ip-watch.org/2017/04/26/us-government-grants-exclusive-licence-zika-patent-objection-civil-society/
http://who.int/health_financing/events/strategic-purchasing-meeting-2017/en/
https://twitter.com/hashtag/StrategicPurchasing4UHC?src=hash
http://www.who.int/health_financing/topics/purchasing/en/
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Coming up (very) soon - Inaugural Planetary 
Health/GeoHealth Annual meeting  (Boston, 28-30 April) 

“The goal of the inaugural Planetary Health / GeoHealth Annual Meeting is to bring together a 
diverse group of students, investigators, instructors, policy makers, and other interested individuals 
who are committed to understanding and communicating the human health impacts of global 
environmental change. Our objective is to showcase the extraordinary momentum that is taking 
place around the world in the field of planetary health while highlighting institutional developments, 
emerging investigators, research developments, and applications to policy-making and natural 
resource management.  Our expectation is that a diverse group will take from this meeting a sense of 
excitement about the quality and importance of work being done in planetary health, a new 
cohesiveness as a community dedicated to furthering these issues in collaboration with each other, 
and a commitment to continuing to grow this rapidly emerging field together.  The Planetary Health 
Alliance along with the American Geophysical Union, the Ecological Society of America, and The 
Lancet are organizing the Inaugural Annual Meeting on Planetary Health and GeoHealth on April 
28-30, 2017 in Boston, MA. The meeting is supported by the Rockefeller Foundation through a 
grant to the Planetary Health Alliance.” 

Announcement – World Health Summit Berlin – call for 
abstracts for young researchers (New Voices in Global 
Health) 

https://www.worldhealthsummit.org/whs-2017/new-voices-in-global-health/  

Deadline for applications is June 30.   “The New Voices in Global Health (NVGH) initiative promotes 
the active participation of young scientists in the World Health Summit. Selected participants will 
present their work at the WHS in October in Berlin. Abstracts will be published digitally….” For more 
info, see the link.  

Global governance of health 

China & global health 

The Diplomat - Why China Could be a Game Changer for Global Health 

http://thediplomat.com/2017/04/why-china-could-be-a-game-changer-for-global-health/  

(recommended) “With its growing international integration, China is becoming a major actor in 
global health issues.”  “… Yet, compared to China’s international economic and political weight, as 
well as to the relevance of the health issues at stake, China is not sufficiently engaged in 
multilateral global health governance.” That should change, for example in the G20 ( with for 
example the G20 Health Ministers’ meeting coming up in May).  

https://www.worldhealthsummit.org/whs-2017/new-voices-in-global-health/
http://thediplomat.com/2017/04/why-china-could-be-a-game-changer-for-global-health/
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Xinhua – China, Africa enhance cooperation in health 

http://news.xinhuanet.com/english/2017-04/25/c_136232952.htm  

China and African countries held a ministerial conference in Pretoria on Monday with the aim of 
stepping up China-Africa cooperation in health. 

Forbes – How China Is On Course To Unseat U.S. As The Next Leader In Global 

Health 

https://www.forbes.com/sites/jordyndahl/2017/04/26/how-china-is-on-course-to-unseat-u-s-as-
the-next-leader-in-global-heath/#37c97835c467  

Mainly interesting for this paragraph: “Just last month, Bill Gates traveled to Beijing to open the 
Global Health Drug Discovery Institute—a partnership between the Gates Foundation, the Beijing 
municipal government and Tsinghua University—that will focus on early drug discovery to combat 
diseases such as tuberculosis, malaria and HIV. The three entities provided more than $100 million 
in funding for the first five years of operation. The institute, GHDDI, is the first foreign-funded NGO 
to operate in China—a feat that required the government to bend the rules even as it introduces 
further restrictions for foreign nonprofits operating in the country….”.  (interesting, certainly with a 
view on what happened to PHFI in India (see the section ‘Highlights of the week’).  

In general, China is evolving from a receiver of aid and vaccinations to a provider.  

Global Fund (news) - Liberia and Global Fund Deepen 
Partnership in Building Systems for Health 

https://www.theglobalfund.org/en/news/2017-04-26-liberia-and-global-fund-deepen-partnership-

in-building-systems-for-health/  

“President Ellen Johnson Sirleaf [today] outlined strategic areas of partnership between Liberia and 
the Global Fund, stressing the need to accelerate the process of building resilient and sustainable 
systems for health to prevent disease outbreaks. Liberia was the epicenter of the 2014 Ebola 
outbreak that claimed more than 11,000 lives across West Africa…. …. The Global Fund partnership 
is supporting Liberia to plug gaps in health care delivery, including financial management, 
procurement, supply and management of medical and pharmaceutical products, health 
information systems, monitoring and evaluation, and service delivery. The partnership is 
supporting the construction of a Central Medical Store and the training of health workers in the 
country.” 

WHO – Health Security: is the world better prepared?  

http://www.who.int/publications/10-year-review/health-security/en/  

http://news.xinhuanet.com/english/2017-04/25/c_136232952.htm
https://www.forbes.com/sites/jordyndahl/2017/04/26/how-china-is-on-course-to-unseat-u-s-as-the-next-leader-in-global-heath/#37c97835c467
https://www.forbes.com/sites/jordyndahl/2017/04/26/how-china-is-on-course-to-unseat-u-s-as-the-next-leader-in-global-heath/#37c97835c467
https://www.theglobalfund.org/en/news/2017-04-26-liberia-and-global-fund-deepen-partnership-in-building-systems-for-health/
https://www.theglobalfund.org/en/news/2017-04-26-liberia-and-global-fund-deepen-partnership-in-building-systems-for-health/
http://www.who.int/publications/10-year-review/health-security/en/
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Next one in the series on Margaret Chan’s legacy. “There is no more acute need for a guardian of 
health than during a disease outbreak. Lessons learned from the West Africa Ebola outbreak in 2014 
were the catalyst to creating our new Health Emergencies Programme, enabling a faster, more 
effective response to outbreaks and emergencies. We help countries meet the International Health 
Regulations and enable R&D collaboration to develop new vaccines and treatments in epidemic. 
Subsequent outbreaks of Zika and yellow fever have shown that we are moving in the right direction 
but more work is needed to ensure that the world is better prepared to handle the next epidemic.” 

But see this tweet from Jonathan Quick: “ @WHO says fewer than 1/3 of Member States are 
prepared to handle the next epidemic. Unacceptable.” 

UNAIDS – Global Review Panel on the future of the UNAIDS 
joint programme model 

https://drive.google.com/file/d/0B4knHNaDgtxZU2lQLU14MGNlRlE/view  

See Kent Buse’s tweet: “Global Panel validates fundamental value of unique Joint Programme & joint 
working approaches. “   (advanced unedited version – for the ones who want to have a sneak 
preview). 

CSIS (report) – Meeting Basic Health Needs in a Venezuela in 
Crisis 

K Bliss; https://www.csis.org/analysis/meeting-basic-health-needs-venezuela-crisis  

“Since 2014, the Bolivarian Republic of Venezuela, which at one time enjoyed international 
recognition for its malaria elimination program, achievements in life expectancy, and progress 
addressing infectious diseases, has shown increasingly negative health indicators. While in many 
countries these trends might prompt intersectoral collaboration and broad public discussion 
regarding how to address health challenges, in Venezuela, the administration of President Nicolás 
Maduro has been unwilling to acknowledge the deteriorating health situation. Given Venezuela's 
grim economic outlook and reluctance of the Maduro administration to recognize ongoing challenges 
or seek external assistance for health, many experts anticipate the health situation in Venezuela will 
remain difficult for the foreseeable future. In responding to the health crisis in Venezuela, the 
United States and the international community can consider several options: they can encourage 
the Venezuelan government to fulfill commitments to protect the population's health and access to 
essential medicines; and they can support civil society organizations and professional groups 
providing analysis about the health sector. Strengthening the potential of public health professionals 
within Venezuela, as well as in the diaspora, to develop plans for reforming the health system and 
addressing current public health challenges should there be a political opening for them to do so will 
be important, as well.” 

https://drive.google.com/file/d/0B4knHNaDgtxZU2lQLU14MGNlRlE/view
https://www.csis.org/analysis/meeting-basic-health-needs-venezuela-crisis
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Guardian – Donald Trump to stick with Nafta free trade pact – 
for now 

https://www.theguardian.com/us-news/2017/apr/27/donald-trump-to-stick-with-nafta-free-trade-

pact-despite-vow-to-leave  

Broken pledge 158….   Apparently he will “renegotiate” NAFTA with Mexico and Canada.  

IPS – World Bank Must Stop Encouraging Harmful Tax 
Competition 

A Chowdury et al; http://www.ipsnews.net/2017/04/world-bank-must-stop-encouraging-harmful-

tax-competition/  

“Instead of encouraging tax competition, the World Bank should help developing countries improve 
tax administration to enhance collection and compliance, and to reduce evasion and avoidance.”  
Some detail on how the WB operates (for example, via its Paying Taxes 2016 study (which formed 
part of the input for the WB’s Doing Business report 2017)).   

KFF (factsheet) – the US & GAVI, the Vaccine Alliance 

http://kff.org/global-health-policy/fact-sheet/the-u-s-and-the-gavi-alliance/  

This updated fact sheet examines Gavi, the Vaccine Alliance, its global immunization efforts, and U.S. 
engagement in the partnership  

Devex – A call for implementation science and systems 
innovation in global health 

https://www.devex.com/news/a-call-for-implementation-science-and-systems-innovation-in-global-

health-89872  

With the view of Larry Brilliant (Skoll Global Threats Fund), among others.  

Principles for Data Sharing in Public Health Emergencies 

https://figshare.com/articles/Principles_for_Data_Sharing_in_Public_Health_Emergencies/4733590

?utm_content=bufferef7a5&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer  

https://www.theguardian.com/us-news/2017/apr/27/donald-trump-to-stick-with-nafta-free-trade-pact-despite-vow-to-leave
https://www.theguardian.com/us-news/2017/apr/27/donald-trump-to-stick-with-nafta-free-trade-pact-despite-vow-to-leave
http://www.ipsnews.net/2017/04/world-bank-must-stop-encouraging-harmful-tax-competition/
http://www.ipsnews.net/2017/04/world-bank-must-stop-encouraging-harmful-tax-competition/
http://kff.org/global-health-policy/fact-sheet/the-u-s-and-the-gavi-alliance/
https://www.devex.com/news/a-call-for-implementation-science-and-systems-innovation-in-global-health-89872
https://www.devex.com/news/a-call-for-implementation-science-and-systems-innovation-in-global-health-89872
https://figshare.com/articles/Principles_for_Data_Sharing_in_Public_Health_Emergencies/4733590?utm_content=bufferef7a5&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://figshare.com/articles/Principles_for_Data_Sharing_in_Public_Health_Emergencies/4733590?utm_content=bufferef7a5&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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“GloPID-R is a network of research funding organizations in the area of infectious disease 
preparedness research. Together, these funders intend to develop a system for data sharing in public 
health emergencies which can support the scientific research response. To this end GloPID-R formed 
a working group on data sharing, one of whose tasks is the development of these core principles 
which are intended to support the development of systems for data sharing in PHEs that can be 
recognised by and adhered to by all stakeholders.  They are being shared with the express intention 
of seeking buy-in and, where possible, endorsement from the broader community including 
researchers, responders and other agencies. This document is being shared for an initial period of 
public consultation between 1st April and 2nd May 2017….” 

The Lancet Infectious Diseases (Profile) – Trevor Mundel: 
President of the Gates' Foundation Global Health Division 

http://thelancet.com/journals/laninf/article/PIIS1473-3099(17)30198-6/fulltext?rss=yes  

Trevor Mundel is “President of the Bill & Melinda Gates Foundation's Global Health Division, where 
he manages a wide range of projects, from mapping child brain development in Africa, to developing 
genetically modified mosquitos to halt malaria transmission, to the recent launch of the Coalition for 
Epidemic Preparedness Innovations (CEPI), which aims to prevent the next global pandemic by 
accelerating vaccine development.” 

Quick links:  

Reuters - Germany pushes plan to boost private investment in Africa  

“Narrowing the gap between rich and poor is key to avoiding a destructive rise in populism, German 
Finance Minister Wolfgang Schaüble said on Saturday as he laid out a plan to boost private 
investment in Africa. "If we do nothing to change this, we can expect a rise in populist parties and 
demagogues, and a rise in instability around the world, with all its negative effects for sustainable 
growth", he said in a speech in Washington. "We are seeing it already in some parts of the world," he 
said during the Global Infrastructure Forum at the Inter-American Development Bank. Schaeuble is 
among the officials attending the IMF and World Bank spring meetings [this week]. He said 
Germany, which holds the presidency of the G20 group of nations, is pushing a plan to have 
African nations partner with certain G20 countries and international lenders, such as the World 
Bank, to attract outside investors to the continent. The first stage of the proposal, dubbed 
"Compact with Africa," would focus on Rwanda, Senegal, Tunisia, Morocco and Ivory Coast.” 

Institute for New Economic Thinking - America is Regressing 
into a Developing Nation for Most People 

https://www.ineteconomics.org/perspectives/blog/america-is-regressing-into-a-developing-nation-

for-most-people  

http://thelancet.com/journals/laninf/article/PIIS1473-3099(17)30198-6/fulltext?rss=yes
http://www.reuters.com/article/us-imf-g20-africa-schaeuble-idUSKBN17O0LC?utm_campaign=trueAnthem:+Trending+Content&utm_content=58fbb77004d301198dd1132f&utm_medium=trueAnthem&utm_source=twitter
https://www.ineteconomics.org/perspectives/blog/america-is-regressing-into-a-developing-nation-for-most-people
https://www.ineteconomics.org/perspectives/blog/america-is-regressing-into-a-developing-nation-for-most-people
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“A new book by economist Peter Temin finds that the U.S. is no longer one country, but dividing into 
two separate economic and political worlds. In a new book, The Vanishing Middle Class: Prejudice 
and Power in a Dual Economy, Peter Temin, Professor Emeritus of Economics at MIT, draws a 
portrait of the new reality in a way that is frighteningly, indelibly clear:  America is not one country 
anymore. It is becoming two, each with vastly different resources, expectations, and fates….” 

See also how Mélenchon said he wanted to avoid/fight the “Latin Americanization” of Europe.  

Devex  - Three insights from the WB’s Tim Evans on global 
health 

https://www.devex.com/news/3-insights-from-world-bank-s-tim-evans-on-global-health-90135  

They are: Countries’ domestic spending will be central in achieving universal health coverage as part 
of the Sustainable Development Goals, and domestic resource mobilization thus needs to be 
catalyzed. A (political) demand for health needs to be built. And there’s a need to break out of the 
‘public sector only’ mindset.  

UHC 

Ghana Business news - WAHO, USAID develop framework to 
encourage investment in West Africa health sector 

https://www.ghanabusinessnews.com/2017/04/24/waho-usaid-develop-framework-to-encourage-

investment-in-west-africa-health-sector/  

“In order to encourage more investment into the health sector to offer the highest level of healthcare 
and protection to communities in the West African sub-region, the West African Health Organization 
(WAHO), in collaboration with the United States Agency for International Development (USAID), 
have held a forum on Public Private Partnerships (PPP) in the Health Sector. The forum held today 
April 24, 2017 was organized to enable the Public and Private sectors to communicate and share 
ideas for sustainable collaboration in the health sector.” 

JLN – A New Monitoring Toolkit Empowers Countries to 
Track Provider Payment Systems 

C Taylor et al; http://www.jointlearningnetwork.org/news/a-new-monitoring-toolkit-empowers-

countries-to-track-provider-payment-syste  

“Achieving universal health coverage—ensuring access to basic health services for an entire 
population without risk of financial hardship or impoverishment—is a challenge confronting many 

https://www.devex.com/news/3-insights-from-world-bank-s-tim-evans-on-global-health-90135
https://www.ghanabusinessnews.com/2017/04/24/waho-usaid-develop-framework-to-encourage-investment-in-west-africa-health-sector/
https://www.ghanabusinessnews.com/2017/04/24/waho-usaid-develop-framework-to-encourage-investment-in-west-africa-health-sector/
http://www.jointlearningnetwork.org/news/a-new-monitoring-toolkit-empowers-countries-to-track-provider-payment-syste
http://www.jointlearningnetwork.org/news/a-new-monitoring-toolkit-empowers-countries-to-track-provider-payment-syste
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countries. To sustain progress toward universal health coverage (UHC), governments must generate 
resources for expanding coverage, distribute the resources equitably, and use them efficiently to 
achieve the most benefit in terms of meeting health care needs, ensuring quality of care, and 
protecting users from financial hardship due to out-of-pocket payments – functions that all get 
affected by the efficacy of provider payment systems.    A new data analytics toolkit, released by the 
Joint Learning Network for Universal Health Coverage (JLN), is aiming to arm the countries with 
meaningful monitoring of health provider payment systems, even when the data availability is not 
perfect.  “Using Data analytics to Monitor Health Provider Payment Systems: A Toolkit for 
Countries Working Toward Universal Health Coverage” was launched at the 2nd Annual Universal 
Health Coverage Financing Forum, held April 20-21 in Washington DC.” 

Quick links: 

Africa research institute - How property tax would benefit Africa  

Land & property taxes are still neglected as a source of revenue. UHC 2030 might want to pay 
attention in the search for more domestic revenue. “…Property tax has been posited as the ideal 
source of income for municipal governments, given the association between taxes raised locally and 
the delivery of municipal services and infrastructure. Yet this type of revenue has been neglected in 
favour of consumption taxes, which as a percentage levy on transactions are less conspicuous than 
the annual payment of a property tax. If local authorities were to simplify the assessment of rates, 
make taxpayers aware of the benefits of compliance and address political resistance from wealthy 
property owners, a tax on land and buildings could underpin local political and economic 
development.” 

Planetary health 

Businesses urge president to remain in Paris Agreement 

https://www.c2es.org/international/business-support-paris-agreement  

“Major companies across the (US) economy are urging President Trump to keep the United States in 
the Paris Agreement on climate change. In a letter to the president organized by C2ES, 16 companies 
say continued U.S. participation in the agreement would help them manage rising climate risks and 
compete in growing global clean energy markets.”  Including British BP, Shell,  Google, Intel 
Microsoft, Walmart & Unilever, among others.  

IISD - Pressure Mounts for a G20 Timeframe for Fossil Fuel 
Subsidy Elimination 

http://sdg.iisd.org/news/pressure-mounts-for-a-g20-timeframe-for-fossil-fuel-subsidy-elimination/  

https://www.africaresearchinstitute.org/newsite/publications/property-tax-benefit-africa/
https://www.c2es.org/international/business-support-paris-agreement
http://sdg.iisd.org/news/pressure-mounts-for-a-g20-timeframe-for-fossil-fuel-subsidy-elimination/
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“The first-ever V20-G20 dialogue  (i.e. between The Vulnerable Twenty (V20) Group and the Group 
of Twenty (G20) )   highlighted "the importance of removing inefficient fossil fuel subsidies" that are 
inconsistent with sustainable development. Investors and insurers with more than US$2.8 trillion in 
assets under management have also urged the Governments of the G20, when they meet at the July 
2017 G20 Summit in Hamburg, to establish "a clear timeline for the full and equitable phase-out by 
all G20 members of all fossil fuel subsidies by 2020, starting with the elimination of all subsidies for 
fossil fuel exploration and coal production".” 

Guardian - Could a tax on meat help us save the planet? 

https://www.theguardian.com/commentisfree/2017/apr/21/vat-on-meat-save-planet-climate-

change-9-billion-people  

Difficult for me, but surely the way to go.  

NEJM – Preventive Medicine for the Planet and Its Peoples 

David Hunter, Ashish Jha et al;  

http://www.nejm.org/doi/full/10.1056/NEJMp1702378?query=featured_home  

““Health is the human face of climate change” was the motivating idea behind the Climate and 
Health conference held at the Carter Center in Atlanta on Thursday, February 16, 2017. Originally 
scheduled by the Centers for Disease Control and Prevention (CDC), which then postponed it 
indefinitely, the meeting was resurrected by a coalition of nongovernmental organizations and 
universities and convened by former Vice President Al Gore. More than 300 attendees and a 
worldwide audience watching the live stream listened to more than 25 speakers addressing the 
health effects of climate change, the role of health professionals in adapting to these effects and 
communicating with the public and policymakers, and the health benefits of climate-change 
mitigation…. ”  The authors of this piece explain what the health care sector and health professionals 
can and should do  in terms of mitigation, adaptation, advocacy, … .  

Global Health Now  - Climate of Hope: An Optimistic 
Conversation About Climate Change 

Bloomberg; 

“In their newly released book, CLIMATE OF HOPE, Michael Bloomberg and former head of the Sierra 
Club Carl Pope train their focus on the practical steps that cities, business, and citizens can do to save 
the planet from climate change—with or without help from national governments. In the following 
excerpt for Global Health NOW, Bloomberg explains his perspective. While the numbers are grim—
consider, for example, that 7 million die each year from air pollution and the long-term consequences 
to human health could be cataclysmic—he highlights other ways to talk about and address the 

https://www.theguardian.com/commentisfree/2017/apr/21/vat-on-meat-save-planet-climate-change-9-billion-people
https://www.theguardian.com/commentisfree/2017/apr/21/vat-on-meat-save-planet-climate-change-9-billion-people
http://www.nejm.org/doi/full/10.1056/NEJMp1702378?query=featured_home
https://www.globalhealthnow.org/2017-04/climate-hope-optimistic-conversation-about-climate-change?utm_source=Global+Health+NOW+Main+List&utm_campaign=650a9f46ba-EMAIL_CAMPAIGN_2017_04_20&utm_medium=email&utm_term=0_8d0d062dbd-650a9f46ba-865935
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problem. “As we’ve seen over the last two decades, it’s counterproductive to focus on end-of-the-
world scenarios. The reality is: warning of some far-off possible harm doesn’t spur politicians to 
act, as they are motivated by short-term interests,” writes Bloomberg, benefactor of the Johns 
Hopkins Bloomberg School….” 

Not that we agree (fully) with his take (and he remains certainly the wrong messenger, being part of 
the 0.01 %) but well worth a read.   

Infectious diseases & NTDs 

Ebola 

WSJ – Vaunted Ebola Vaccine Faces Questions 

https://www.wsj.com/articles/vaunted-ebola-vaccine-faces-questions-1493072473  

(gated)  “… In December, doctors from the World Health Organization, Doctors Without Borders, and 
other groups reported in the British medical journal The Lancet that a vaccine from Merck & Co. and 
NewLink Genetics Corp. tested during the outbreak proved to be 100 percent effective at preventing 
people from contracting the hemorrhagic fever once the vaccine’s protection kicked in. Now there are 
questions about that claim…. “ 

Cholera 

NPR Goats & Soda – U.N. To Pull Controversial Peacekeepers From Haiti 

NPR;   

“… after 13 years, the end of the  mission (in Haiti) is in sight. This month, Sandra Honoré, the 
current head of U.N. mission to Haiti, told the U.N. Security Council that the peacekeeping mission 
had achieved its goals and should start to wind down. She said MINUSTAH — the French acronym for 
the United Nations Stabilization Mission in Haiti — had succeeded in bringing "relative stability" to 
Haiti and overseen three democratic presidential elections. "The Secretary General has recommended 
the closure of MINUSTAH in six months from now and the establishment of a smaller peacekeeping 
operation with concentrated focus on the rule of law and police development," she said.”  

Cholera was the key stain of this mission (introduced by UN peace keepers), and still hasn’t been 
addressed properly.   Overview of the good & bad of this UN mission. They did manage to bring 
stability.  

For some other UN related mess  in Haiti, see  the Guardian - Haitian mothers claim UN 
unresponsive over support for peacekeeper children  “The UN has been accused of refusing to 
cooperate with a human rights group that is pursuing child support payments for women left 

https://www.wsj.com/articles/vaunted-ebola-vaccine-faces-questions-1493072473
http://www.npr.org/sections/goatsandsoda/2017/04/22/525113236/u-n-to-pull-controversial-peacekeepers-from-haiti?utm_source=Global+Health+NOW+Main+List&utm_campaign=b386867c03-EMAIL_CAMPAIGN_2017_04_21&utm_medium=email&utm_term=0_8d0d062dbd-b386867c03-865935
https://www.theguardian.com/global-development/2017/apr/21/haiti-mothers-claim-un-unresponsive-over-support-for-peacekeeper-children
https://www.theguardian.com/global-development/2017/apr/21/haiti-mothers-claim-un-unresponsive-over-support-for-peacekeeper-children
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pregnant by its peacekeeping forces. Lawyers representing 10 women in Haiti plan to pursue child 
support cases through civil action, but say they need the UN’s assistance to proceed because most of 
the men involved are no longer in the country.” 

Yellow Fever  

Cidrap – With yellow fever reaching Rio, official says Brazil prepared 

CIDRAP;  

“With the first case of yellow fever (YF) confirmed late last week in the Rio de Janeiro metro area and 
cases in several Brazilian states spreading closer to cities, an official from the country's ministry of 
health says authorities are prepared for a potential explosion of the virus in Brazil's densely 
populated urban centers, but much of the population lacks coverage….” 

Polio  

WB blog – Financing the ‘last mile’ in global polio eradication 

https://blogs.worldbank.org/health/financing-last-mile-global-polio-eradication  

WB perspective on how to finance and go about the last GPE stretch. Focus on Pakistan (and Nigeria, 
before). Well worth a read.  

Malaria 

Roll Back Malaria meeting report (Vector Control Working Group) - 

http://www.rollbackmalaria.org/organizational-structure/working-groups/vcwg  

BMJ Global Health –  Developing an expanded vector control toolbox for malaria elimination 

http://gh.bmj.com/content/2/2/e000211 (by G Killeen et al) 

“Vector control using long-lasting insecticidal nets (LLINs) and indoor residual spraying (IRS) accounts 
for most of the malaria burden reductions achieved recently in low and middle-income countries 
(LMICs). LLINs and IRS are highly effective, but are insufficient to eliminate malaria transmission in 
many settings because of operational constraints, growing resistance to available insecticides and 
mosquitoes that behaviourally avoid contact with these interventions. However, a number of 
substantive opportunities now exist for rapidly developing and implementing more diverse, effective 
and sustainable malaria vector control strategies for LMICs. For example, mosquito control in high-
income countries is predominantly achieved with a combination of mosquito-proofed housing and 
environmental management, supplemented with large-scale insecticide applications to larval 
habitats and outdoor spaces that kill off vector populations en masse, but all these interventions 

http://www.cidrap.umn.edu/news-perspective/2017/04/yellow-fever-reaching-rio-official-says-brazil-prepared?utm_source=Global+Health+NOW+Main+List&utm_campaign=fb639544bf-EMAIL_CAMPAIGN_2017_04_24&utm_medium=email&utm_term=0_8d0d062dbd-fb639544bf-858767
https://blogs.worldbank.org/health/financing-last-mile-global-polio-eradication
http://www.rollbackmalaria.org/organizational-structure/working-groups/vcwg
http://gh.bmj.com/content/2/2/e000211
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remain underused in LMICs. Programmatic development and evaluation of decentralised, locally 
managed systems for delivering these proactive mosquito population abatement practices in LMICs 
could therefore enable broader scale-up. Furthermore, a diverse range of emerging or repurposed 
technologies are becoming available for targeting mosquitoes when they enter houses, feed 
outdoors, attack livestock, feed on sugar or aggregate into mating swarms. Global policy must now 
be realigned to mobilise the political and financial support necessary to exploit these opportunities 
over the decade ahead, so that national malaria control and elimination programmes can access a 
much broader, more effective set of vector control interventions.” 

 

Quick links: 

PAHO - Mexico eliminates trachoma, leading infectious cause of blindness “After Oman and 
Morocco, Mexico becomes the third country in the world and the first in the Americas to receive 
validation of trachoma elimination as a public health problem.” 

CIDRAP - Ebola ruled out in unexplained Liberian deaths  “Health officials in Liberia are investigating 
the unexplained deaths of nine people who attended a funeral-related event, but tests are negative 
for the Ebola virus.” 

NCDs 

Lancet Global Health (Comment) – Mental health—a bridge 
not so far 

L Sherr; http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30183-3/fulltext  

“…In The Lancet Global Health, Tonya Thurman and colleagues' study provides a randomised 
controlled evaluation of an intervention for bereaved adolescent girls in South Africa. As such, it 
marks an important shift in the evidence base and contributes to the growing provision in this area 
as well as providing usable tools. Mental health effects of the HIV epidemic are not only a key 
consideration, but might have been neglected especially in contexts of greatest resource 
constraints. …”   This Comment concludes: “…The time has now come for mental health to be given 
adequate attention. This will require investment in infrastructure and personnel. It will also require 
an approach to care that incorporates the importance of mental health. Bereavement provision for 
survivors of HIV-related deaths might reduce as treatment reduces death rates. However, many 
communities are still carrying the burden of HIV within their midst and interventions that can 
ameliorate suffering, depression, and emotional burden are sorely needed.” 

Quick links: 

TR Foundation - Obesity "frightening" in Latin America, driving disease and draining economies- 
U.N.  Based on a new UN report.  

http://www2.paho.org/hq/index.php?option=com_content&view=article&id=13179%3Amexico-eliminates-trachoma-leading-infectious-cause-blindness&catid=740%3Apress-releases&Itemid=1926&lang=en&utm_source=global+health+now+main+list&utm_campaign=fb639544bf-email_campaign_2017_04_24&utm_medium=email&utm_term=0_8d0d062dbd-fb639544bf-858767
http://www.cidrap.umn.edu/news-perspective/2017/04/ebola-ruled-out-unexplained-liberian-deaths
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30183-3/fulltext
http://af.reuters.com/article/commoditiesNews/idAFL8N1HX4QM
http://af.reuters.com/article/commoditiesNews/idAFL8N1HX4QM
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Sexual & Reproductive / maternal, neonatal & child 
health 

Lancet Correspondence related to Health professional 
associations and industry funding 

N Modi et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31057-7/fulltext  

In response to Anthony Costello’s letter from a while ago. “We are writing to clarify the position of 
the UK Royal College of Paediatrics and Child Health (RCPCH) with respect to engagement with 
industry, including infant formula companies.”  …   In total 7 letters…  

Global public health – Maternal and child health in Africa for 
sustainable development goals beyond 2015 

E Kalipeni et al; http://www.tandfonline.com/doi/full/10.1080/17441692.2017.1304622  

“The papers contained in this special issue of the Global Public Health examine the current realities of 
Africa with reference to ‘Maternal and Child Health’ as the world transitions into an era of 
Sustainable Development Goals (SDGs) beyond 2015. The special issue contains a set of papers that 
were originally presented at a three-day symposium on ‘Health in Africa and the Post-2015 
Millennium Development Goals (MDGs)’ that was co-organised by Ezekiel Kalipeni, Juliet Iwelunmor 
and Diana Grigsby-Toussaint at the University of Illinois at Urbana-Champaign on 20–22 May 
2015….”   This Introduction introduces the special issue (and respective papers).   “… Together, the 
articles address the potential value of social science research in framing an intellectual vision for 
SDGs for maternal and child health and population well-being beyond 2015. They also highlight the 
need for capacity strengthening in social science and medical research for maternal and child health 
and population well-being in the region. ” 

Access to medicines 

IP-Watch - Licence For A New Hepatitis Treatment, With An 
Eye To Affordability 

https://www.ip-watch.org/2017/04/21/licence-new-hepatitis-treatment-eye-affordability/  

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31057-7/fulltext
http://www.tandfonline.com/doi/full/10.1080/17441692.2017.1304622
http://www.tandfonline.com/toc/rgph20/12/6
https://www.ip-watch.org/2017/04/21/licence-new-hepatitis-treatment-eye-affordability/
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“The Medicines Patent Pool has received a licence to develop ravidasvir, a new treatment for 
hepatitis C. The new licence is in partnership with Pharco Pharmaceuticals in Egypt, and expands 
upon the licence issued in March 2016 by Presidio, the original developer of ravidasvir, and the Drugs 
for Neglected Diseases initiative (DNDi). Representatives from the Medicines Patent Pool (MPP) and 
DNDi stated that the new medicine, once developed, could increase options for affordable treatment 
for hepatitis C. The new drug is specifically targeted towards low and middle income countries …” 

 

Quick links: 

China’s new foreign drug proposal: Pharmas excited, analysts cautious.   “China’s FDA proposed 
changes to its foreign drug registration regulation in mid-March, aiming at speeding up approvals. 
The changes have provoked anticipation for growth among Western drugmakers, particularly around 
two provisions having to do with drug trials….   “ 

Human resources for health 

Final report - 1 st International Symposium on Community 
Health Workers 21 st – 23rd February 2017, Kampala, 
Uganda Theme: Contribution of Community Health Workers 
in attainment of the Sustainable Development Goals 

http://www.hifa.org/sites/default/files/publications_pdf/CHW_symposium_report%20-

%20FINAL.pdf?utm_content=buffer9ad53&utm_medium=social&utm_source=twitter.com&utm_ca

mpaign=buffer 

Must-read. 

Business Insider – A Harvard doctor just won $1 million for a 
project that could prevent the next deadly pandemic 

http://uk.businessinsider.com/raj-panjabi-harvard-ted-prize-2017-4?r=US&IR=T 

 
“…Dr. Raj Panjabi just won the $1 million TED Prize for an idea that could dramatically increase the 
number of paid community health workers around the world. The prize is given each year at the 
TED conference in Vancouver, Canada to make the recipient's "big wish" a reality. Panjabi is a 
physician at Harvard Medical School and the co-founder and CEO of Last Mile Health,  an 
organization that expands access to healthcare in remote areas through the hiring of professional 
community health workers. Panjabi tells Business Insider that he wants to "recruit and train the 
largest army of community health workers that's ever been known." He calls his concept the 
Community Health Academy. "I want to help countries where they're already working on this to do it 

http://www.fiercepharma.com/pharma-asia/what-does-china-s-new-foreign-drug-proposal-mean-we-asked-pharmas-and-analysts
http://www.hifa.org/sites/default/files/publications_pdf/CHW_symposium_report%20-%20FINAL.pdf?utm_content=buffer9ad53&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.hifa.org/sites/default/files/publications_pdf/CHW_symposium_report%20-%20FINAL.pdf?utm_content=buffer9ad53&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.hifa.org/sites/default/files/publications_pdf/CHW_symposium_report%20-%20FINAL.pdf?utm_content=buffer9ad53&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://uk.businessinsider.com/raj-panjabi-harvard-ted-prize-2017-4?r=US&IR=T
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at a higher quality and lower cost, to create and curate the best in digital education resources, and to 
[use] self-learning and online courses to recognize the next outbreak," he says….” 

Devex - Could unemployed youth solve the health care 
worker crisis? 

https://www.devex.com/news/could-unemployed-youth-solve-the-health-care-worker-crisis-90091  

Jim Campbell sees a potential win-win.  “According to the World Health Organization, 40 million new 
health and social care jobs must be created globally by 2030 to meet Sustainable Development Goal 
3 of universal health coverage. At the same time, global youth unemployment reached 71 million in 
2016, according to International Labour Organization data. Could the two problems be used to solve 
each other? Director of the Health Workforce Department at the WHO Jim Campbell believes they 
could. He says it’s time to “join the dots” between the shortage of health care workers and young 
unemployed people. Campbell told Devex that development practitioners need to approach the 
solution in a non-traditional way, and create new training models for the next cohort of skilled 
health professionals….”   Not everybody is convinced (yet?).  

Lancet World Report – Rising violence against health 
workers in India 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31142-X/fulltext  

“Health workers in India have reached a breaking point as they face risk of physical attacks while 
carrying out their work. Dinesh C Sharma reports.” 

Miscellaneous 

WB (blog) – Strengthening governance is top-of-mind for 
opinion leaders in developing countries 

Jing Guo; http://blogs.worldbank.org/publicsphere/blog-post-month-strengthening-governance-top-

mind-opinion-leaders-developing-countries  

“Capable, efficient, and accountable government institutions are essential for a country’s sustainable 
development. The most recent polls of opinion leaders in World Bank client countries confirmed that 
addressing governance is now at the top of countries’ development priorities.  The World Bank 
Group annually surveys nearly 10,000 influencers in 40+ countries across the globe to assess their 
views on development issues, including opinions about public sector governance and reform.” 

https://www.devex.com/news/could-unemployed-youth-solve-the-health-care-worker-crisis-90091
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31142-X/fulltext
http://blogs.worldbank.org/publicsphere/blog-post-month-strengthening-governance-top-mind-opinion-leaders-developing-countries
http://blogs.worldbank.org/publicsphere/blog-post-month-strengthening-governance-top-mind-opinion-leaders-developing-countries
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Concept note World Development Report 2018 - Realizing 
the Promise of Education for Development  

http://pubdocs.worldbank.org/en/580361486043888162/WDR2018-Concept-Paper.pdf  

Sneak preview (of the next WDR).  

In somewhat related news (see CGD – Justin Sandefur ) The World Needs More Bad Schools        

“A UN commission is calling for a doubling of global aid for education, without any clear reform 
agenda to raise learning levels in the world's failing school systems. That might be ok: bad schools in 
poor countries still seem to produce big benefits.” 

NEJM (Perspective) – Bridging the Data-Sharing Divide — 
Seeing the Devil in the Details, Not the Other Camp 

L Rosenbaum; http://www.nejm.org/doi/full/10.1056/NEJMp1704482?query=featured_home  

“The movement toward sharing data from clinical trials has divided the scientific community, and the 
battle lines were evident at a recent summit sponsored by the Journal. On one side stand many 
clinical trialists, whose lifeblood — randomized, controlled trials (RCTs) — may be threatened by data 
sharing. On the other side stand data scientists — many of them hailing from the genetics 
community, whose sharing of data markedly accelerated progress in that field….”  It’s a complex 
debate with plenty of nuance. Do judge for yourself.   

Emerging Voices 

Health Research Policy & Systems - Responding to non-
communicable diseases in Zambia: a policy analysis 

https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-017-0195-7  

Co-authored by Joseph Zulu (EV 2012). “Non-communicable diseases (NCDs) are an emerging global 
health concern. Reports have shown that, in Zambia, NCDs are also an emerging problem and the 
government has begun initiating a policy response. The present study explores the policy response to 
NCDs by the Ministry of Health in Zambia using the policy triangle framework of Walt and Gilson.” 

http://pubdocs.worldbank.org/en/580361486043888162/WDR2018-Concept-Paper.pdf
https://www.cgdev.org/blog/world-needs-more-bad-schools
http://www.nejm.org/doi/full/10.1056/NEJMp1704482?query=featured_home
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-017-0195-7
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Research  

The Journal of Law, Medicine and Ethics - Research Capacity 
Strengthening in Low- and Middle-Income Countries: Ethical 
Explorations 

Adnan A Hyder et al; http://journals.sagepub.com/doi/full/10.1177/1073110517703106  

“With developed country governments and high resource institutions engaging in research in low- 
and middle-income countries (LMIC), we argue that these entities have a moral obligation to help 
build and strengthen research infrastructure and capacity so local scientists and institutions can 
adequately conduct studies to understand and resolve the health burdens in low and middle income 
countries. We explore the moral justifications and motivations behind engaging in research capacity 
strengthening in the health sector in LMIC at multiple levels. In highlighting these issues, this paper 
aims to initiate a global discourse around why capacity development in LMIC has a moral basis at 
the individual, institutional and system levels.” 

Annual reviews - Evaluating the Health Impact of Large-Scale 
Public Policy Changes: Classical and Novel Approaches 

Sanjay Basu et al; http://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-031816-
044208  

“Large-scale public policy changes are often recommended to improve public health. Despite varying 
widely—from tobacco taxes to poverty-relief programs—such policies present a common dilemma to 
public health researchers: how to evaluate their health effects when randomized controlled trials are 
not possible. Here, we review the state of knowledge and experience of public health researchers 
who rigorously evaluate the health consequences of large-scale public policy changes. We organize 
our discussion by detailing approaches to address three common challenges of conducting policy 
evaluations: distinguishing a policy effect from time trends in health outcomes or preexisting 
differences between policy-affected and -unaffected communities (using difference-in-differences 
approaches); constructing a comparison population when a policy affects a population for whom a 
well-matched comparator is not immediately available (using propensity score or synthetic control 
approaches); and addressing unobserved confounders by utilizing quasi-random variations in policy 
exposure (using regression discontinuity, instrumental variables, or near-far matching approaches).” 

ORF (issue brief) Political and policy lessons from Thailand’s 
UHC experience 

S Thaiprayoon & Suwit W; http://www.orfonline.org/research/political-policy-lessons-thailand-uhc-

experience/  

http://journals.sagepub.com/doi/full/10.1177/1073110517703106
http://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-031816-044208
http://www.annualreviews.org/doi/full/10.1146/annurev-publhealth-031816-044208
http://www.orfonline.org/research/political-policy-lessons-thailand-uhc-experience/
http://www.orfonline.org/research/political-policy-lessons-thailand-uhc-experience/
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“Thailand is one of the few developing countries in the world that have successfully implemented 
Universal Health Coverage (UHC). Beginning three decades ago, Thailand’s UHC first covered the 
poor, then the near-poor, the formal sector employees, and the children and the elderly, through 
various publicly funded and contributory schemes until it reached 71 percent of the entire population 
in 2000. The government elected in 2001 implemented full-population coverage, when the GDP per 
capita was a mere $1,900. Today, every Thai citizen is assured of universal access to a comprehensive 
benefit package of essential healthcare services. Overall improvements in health have been evident, 
and health expenditures are significantly reduced. Challenges remain, however, in the form of 
increased workload to providers and the burden of financial management for hospitals. This paper 
examines the history of Thailand’s UHC and lists specific lessons that can be learned by other 
transitioning economies.”  And guess what, the “triangle that moves the mountain” pops up once 
again! 

 


