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IHP news  458 :    Rising NCD attention (& 
tension) in an important year 

( 23 Feb 2018)     

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, 

The Oxfam abuse scandal is triggering a thorough investigation into how things can be improved for 
the better, both in terms of protecting staff and changing the aid sector “culture” on the ground, 
towards often very vulnerable women and children. Overdue and very necessary, but it won’t be 
easy, as the problems are rooted in power dynamics and many other things that aren’t easy to 
change.  Analysis of how Oxfam and others also need to change in a broader sense, to adjust to 
changing times, is also  taking place.  All this is certainly a good outcome of the commotion, even if 
by now commentators like Ann Pettifor have made a (not entirely unlikely)  link with the Brexit 
debate - instead of ‘global citizens’ we will soon all become conspiracy theory adepts, which says a 
lot about the dark times we live in. In any case, we hope that the UK & US government, and the 
European Commission, will from now on also be “ultra-fast” in their response to future investigative 
journalism papers on offshore & other dodgy “tax optimization” constructions, maintaining “the 
highest moral standards” in these areas & sectors as well.  The UK government is certainly ultra-fast 
when it comes to reinstating secretive slush funds like the ‘Conflict, Stability and Security Fund’, 
assisting some of the less savory regimes in this world in “maintaining stability”.  

Over to NCDs then. Last week, all members were announced of the “WHO Independent Global High-
level Commission on NCDs”, “comprising heads of state and ministers, leaders in health and 
development and entrepreneurs.”  In a letter, Baby Milk Action/IBFAN UK raised conflict of interest 
concerns on Arnaud Bernaert (WEF); Dr Sania Nishtar (co-chair) and Katie Dain of the NCD 
Alliance.  Some we find more worrying than others, but the letter is certainly worth reading.  We also 
have a few of our own concerns. By now you know we’re not exactly big fans of Michael Bloomberg, 
but apparently the guy is a fixture in NCD High-Level circles nowadays. And what on earth is Jack Ma 
doing in this high-level Commission? I know he’s made quite an impression in Davos, but can you 
imagine what we would say if Mark Zuckerberg or Jeff Bezos were included? I’d personally like to see 
a couple of PHM people included, to get some more balance in this global HL Commission. After all, 
the aim is to propose “bold and innovative solutions to accelerate prevention and control of NCDs”. 
Bet they can think of a few. Maybe we can also add The Donald, to arm all McDonald’s staff so that 
every time you’re in the mood for a cheese burger, you risk to get shot if you make the wrong move. 

Meanwhile, from what we hear on the Alma Ata 40th anniversary preparations, a serious attempt 
will be made to “resuscitate PHC”  this year - for the evangelicals among you, you are allowed to call 
it a ‘Second Coming’.  In an interview with CNN, Bill Gates acknowledged he needs to pay higher 
taxes.   Don’t hear him much about the Giving Pledge these days. Progress! Meanwhile, his key staff 
at the Foundation also answered some ‘tough questions’ this week, following the lead of Bill & 
Melinda in their annual letter. Next week, I also count on them to declare solemnly that they pay too 
few taxes.  

http://www.internationalhealthpolicies.org/the-oxfam-scandal-a-few-personal-reflections-based-on-my-experience-as-english-teacher-abroad/
https://www.opendemocracy.net/transformation/phil-vernon/what-s-it-all-about-oxfam
http://www.annpettifor.com/2018/02/oxfam-corbyn-and-a-dead-cat/
https://www.devex.com/news/usaid-chief-orders-review-of-all-current-oxfam-agreements-92150?access_key=&mkt_tok=eyJpIjoiWkdJeU5EUmtPVGRrWTJFMSIsInQiOiIzQzlcL3VLdHFlbEhzRHNhQVRaR1RZekVtcE1oY3Z6clEwbmJMeGEzbGwrcEZITWdOR0l0VkRFelZKbEhsYkRqTzhFdVNSekcrN0ZHYVwvUTZJT3VUbHVoUlNLY2Fjb1gxcUR2ZHZvYkYyZ29cL2NyQVdYajB6bTRqSlVmZjZwVm1ZWCJ9
https://www.devex.com/news/the-drc-s-funding-problem-oxfam-s-fallout-and-a-new-tax-push-this-week-in-development-92179
https://www.theguardian.com/global-development/2018/feb/20/uk-revives-free-syrian-police-aid-scheme-alleged-payments-syrian-jihadists
http://www.who.int/ncds/governance/high-level-commission/mission/commissioners/en/
http://www.who.int/mediacentre/news/releases/2018/world-leaders-ncds/en/
http://www.who.int/mediacentre/news/releases/2018/world-leaders-ncds/en/
http://www.babymilkaction.org/archives/16455
http://www.internationalhealthpolicies.org/blown-away-by-wonder-woman-less-so-by-bloomberg/
http://www.ids.ac.uk/opinion/40-years-since-alma-ata-it-s-back-to-the-future-for-health-for-all
https://edition.cnn.com/2018/02/18/politics/bill-gates-taxes-cnntv/index.html?sr=twCNN021818bill-gates-taxes-cnntv0328PMVODtop
https://edition.cnn.com/2018/02/18/politics/bill-gates-taxes-cnntv/index.html?sr=twCNN021818bill-gates-taxes-cnntv0328PMVODtop
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This week’s issue features two short editorials, one by Sameera Hussain (reflecting on the 13th GPW 
of WHO from a health SDG angle) and another one by my colleague Willem van de Put on the Oxfam 
abuse scandal. Willem is almost sixty – although he has the drive of a 20-year old guy - and has quite 
some aid sector experience.  

Enjoy your reading. 

The editorial team 
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Featured Articles 

Health in the SDGs and the 13th GPW: Can WHO break out of 
the chokehold? 

Sameera Hussain, CIHR Health System Impact Fellow  
 
Last month was a busy month in the world of global health. The spotlight was on WHO’s 142nd 
Executive Board meeting, and the thirteenth General Programme of Work (GPW) for 2019-2023, to 
be formally approved at this year’s (71st) World Health Assembly, if all goes according to plan. The 
Prince Mahidol Award Conference (PMAC) had its annual gathering on policy-related health issues in 
Bangkok, focusing this year on the threats of emerging infectious diseases and how to deal with 
them in a multi-sectoral way. The World Economic Forum’s annual meeting in Davos highlighted the 
need for “reasserting shared interest” in rethinking its vision for economic growth. One thing is 
clear: intersectoral thinking is a given—you just can’t have one issue without its intersecting with 
another, even in the Oxfam aid scandal (but I’ll spare you my rant on sexism, colonialism, racism, 
orientalist paternalism, lack of professionalism, and human rights abuse—at least for this particular 
post). It’s for a reason that efforts are being made to revive Alma Ata (including its multi-sectoral 
vision), 40 years later.  
 
Focusing on the 13th GPW then, the document reflects to a considerable extent the vision of the new 
WHO Director General. The content is more or less in line with Dr Tedros’ (and WHO’s) vision to 
“promote health, keep the world safe, serve the vulnerable”. Not unexpectedly, the GPW draws 
from the lessons of the Ebola crisis, new and ongoing conflicts (and resulting 
displacement/migration), and the rise of NCDs, among other global health (policy) issues. And of 
course the Sustainable Development Goals (SDGs) are inescapable, at least for UN organisations—
the WHO bases this iteration of the GPW on the SDG agenda, positing that although there is only 
one explicit goal for health, the overarching goal of SDG3 (i.e. ensuring healthy lives and promoting 
well-being for all at all ages), each of the other goals has health embedded in it. This is the 
foundation of the WHO’s work. 
 
Poverty, conflict, and climate are highlighted on the agenda in particular, but the focal point is 
Universal Health Coverage (UHC), which, as Dr. Tedros astutely says, is “the best investment in a 
safer world”. Succinct and politically smart, really. Economic growth and health security are what 
powerful member states seem to be most concerned with, rather than directly addressing the health 
needs of the world’s 7.5 billion people. The priority of the GPW is what high level policy makers are 
referring to as “the triple billion”—that is an additional one billion people under Universal Health 
Coverage; an additional one billion people better protected in health emergencies; and finally, one 
billion more people enjoying better health. How this translates at the operational level is the key 
question here. 

http://www.who.int/mediacentre/events/2018/eb142/en/
http://www.who.int/mediacentre/events/2018/eb142/en/
http://pmac2018.com/site/what_news/detail/5
http://www.ids.ac.uk/opinion/40-years-since-alma-ata-it-s-back-to-the-future-for-health-for-all
http://apps.who.int/gb/ebwha/pdf_files/EB142/B142_3Rev2-en.pdf
http://www.who.int/about/evaluation/extended-list-of-ebola-reviews-may2016.pdf
https://www.cfr.org/article/changing-demographics-global-health


 

4 
 

         
Two of the strategic goals and priorities are 
fraught with funding issues. Assessed 
contributions of WHO member states continue 
to be stuck at a downright disappointing level, in 
the light of the many global health challenges 
WHO faces, and in addition, in recent decades 
more and more of the money has been allocated 
by those states (and non-states—like 
philanthropic and other organizations) leveraging 
their power to earmark areas of focus, creating a 
donor chokehold. The quantity and quality of 
funding (the latter being the key problem 
according to Dr. Tedros) creates a tension in the 
WHO’s ability (and room for manoeuvre) to carry 
out its mandate and responsibilities—will health 
systems have adequate resources for 

strengthening, ensuring rights and social protection? Or will attention (because of specific pressures 
from powerful member states, foundations, and corporations) veer toward global health security, 
the elephant in the SDG room? Again, investment is the operational term to attract funding for 
better health for everyone. 
 
WHO is strong in its values, reassuring us in the GPW that it will not shy away from taking a stronger 
normative stance (as is expected from the organisation), and sets out an impact framework 
identifying clearly what needs to be done. Some months ago, WHO even came up with an SDG 
Health Price Tag. With the existing capacity and technical know-how in the world, successful 
implementation of this GPW as well as the SDGs in general is within reach. But fulfilling the purpose 
of “reaching the highest attainable standard of health for all” remains a challenge in a political and 
economic context where the champions of industry purport to map global change in efforts toward 
geostrategic collaboration. Such initiatives repackage the same old policies of “growth” through 
(largely imaginary) trickle-down processes and deregulated economies that have resulted in 
disastrous effects on people and the planet (except, perhaps for the 1%). 
 
In many parts of the world, we’re now seeing a backlash against neoliberal globalization, coming 
from both the political left and right. Consequently, those of us who work in global health must 
contend with an unpredictable international environment where doing development differently or 
adopting a new economic model for the real transformation of structures and institutions for 
“Health for All” would mean a radical and uncomfortable shift in the way we do development and 
conceive of growth.  
 

 

 

 

http://www.ghwatch.org/sites/www.ghwatch.org/files/EB140_PHMCommentary(P).pdf
https://www.globalpolicywatch.org/blog/2018/01/15/the-2030-agenda-donor-priorities-and-un-mandates/
http://www.who.int/about/GPW13_-impact-framework-draft.pdf
http://www.who.int/features/qa/sdg-price-tag/en/
http://www.who.int/features/qa/sdg-price-tag/en/
https://www.weforum.org/focus/a-global-platform-for-geostrategic-collaboration
https://www.odi.org/sites/odi.org.uk/files/odi-assets/events-documents/5149.pdf
https://www.opendemocracy.net/riccardo-mastini/degrowth-case-for-constructing-new-economic-paradigm
https://www.opendemocracy.net/riccardo-mastini/degrowth-case-for-constructing-new-economic-paradigm
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The parallax view of the humanitarian world 

Willem van de Put, ITM health policy unit, co-founder Culture4Change 

Decent people are outraged about the behavior of aid workers in Haiti some seven years ago. Of 
course, this is triggered by a deeper sentiment – the unease we all have about the state of affairs in 
the world. In a western world beleaguered by identity crises, climate change, refugees and new values, 
a scandal in the humanitarian world helps to show off our capacity for selective morality. It works in 
two directions: never mind the abuse in the worlds of businessmen and UN peacekeepers, we are 
outraged because our idealized aid workers are having sex parties not paid for by private or ordinary 
tax money, but by our donations, our charity!  

Is this reaction itself another chapter in the series on ‘poverty porn’ that started almost four decades 
ago? True, not much has changed in the parallax world of international emergency aid. It is parallax 
because it has not changed its outlook on a world that changes all the time. The same type of 
advertisements keep being used, not only Oxfam but also Save the Children joins the ranks of NGOs 
with apologizing chiefs, while the modus operandi of sending ‘expatriate specialists’ to do what local 
people apparently are not deemed capable of, keeps throwing up colonial connotations of the white 
man’s burden. 

Whether or not the critique is an example of selective morality, the fact is that the humanitarian world 
needs to change fast if it wants to remain part of the solution, and not cause more problems. The 
humanitarian system is broken for many reasons, and repairs are suggested. Prof Spiegel recommends 

among other things, integrating the people whose lives are affected, in aid delivery and the 
rebuilding national health systems, (by addressing the humanitarian–development nexus), as well 
as redesigning leadership and coordination mechanisms. He also advises making interventions 
efficient, effective, and sustainable. We tried to find evidence for effective interventions, but 
found it difficult to achieve our goal, and one of the reasons was that we could hardly find the 
local voice in the extensive literature review we did on coordination and health systems 
strengthening in fragile settings.  

Local voices are the ones who should in the end legitimize the efforts being made by NGOs and 
all other stakeholders in the relief sector, but they seem to be among those who are ‘expulsed’, 
as Saskia Sassen formulates it. “Imagine, if you will, those people that reside at the edge of a 
system (not necessarily a geographical edge). Exclusion would be the prevention of people outside 
of that system entering it. Expulsion, however, is the act of those already within the system being 
ejected from it, and finding themselves on the other side of the line.” That is what is going on in 
these settings of inequality: refugees are not seen as equals, and are denied the right to be in 
charge. People are expulsed – even from their own agency. Sexual abuse is a symptom: we know 
that sexual abuse is about power more than it is about sex.  

Bottom line for me in this unsavory Oxfam story: NGOs need to stop being on the ‘expulsing’ side 
of the line. Serving refugees whose identity, dignity and agency is respected should be done by 
handing over control to them. It is no longer acceptable to put expatriates in positions where they 
cannot be expected to deal with the obscene inequality in power. Include migrants and refugees 
in the design, implementation, management and accounting of relief work. Excuses of capability 
and corruption do not fly anymore – and have probably never done. The ‘humanitarian world’ 
needs to wake up from its parallel reality, its slumber of neutral, impartial and independent 

https://newint.org/features/1981/06/01/merchants-of-misery/
https://www.npr.org/sections/goatsandsoda/2015/09/30/439162849/at-what-point-does-a-fundraising-ad-go-too-far
http://www.dailymail.co.uk/news/article-3159100/Save-Children-gave-700-000-year-advertising-firm-run-brother-charity-s-chief-executive.html
http://www.independent.co.uk/news/uk/home-news/save-the-children-oxfam-charity-sex-scandal-justin-forsyth-a8220506.html
https://www.theguardian.com/commentisfree/2018/feb/20/oxfam-abuse-scandal-haiti-colonialism
https://www.theguardian.com/commentisfree/2018/feb/20/oxfam-abuse-scandal-haiti-colonialism
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31278-3/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31278-3/fulltext
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/UHC2030_Working_Groups/2017_Fragility_working_groups_docs/ITM_-_Final_Report__v7_.pdf
https://blogs.ucl.ac.uk/events/2012/06/23/beyond-social-exclusion-emerging-logics-of-expulsion-with-saskia-sassen/
https://www.psychologytoday.com/blog/psychoanalysis-unplugged/201711/sexual-assault-is-about-power
https://www.psychologytoday.com/basics/sex
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“splendid isolation” – wake up and adapt to the realities of different value systems, political 
realities, growing remittance flows and real people.  

Highlights of the week 

HP&P – 10 best resources on power in health policy and 
systems in low- and middle-income countries 

Veena Sriram et al; https://academic.oup.com/heapol/advance-article-

abstract/doi/10.1093/heapol/czy008/4868632?redirectedFrom=fulltext#.WoiaIqrWTmE.twitter  

The read of the week.  

“Power is a critical concept to understand and transform health policy and systems. Power manifests 
implicitly or explicitly at multiple levels—local, national and global—and is present at each actor 
interface, therefore shaping all actions, processes and outcomes. Analysing and engaging with power 
has important potential for improving our understanding of the underlying causes of inequity, and 
our ability to promote transparency, accountability and fairness. However, the study and analysis of 
the role of power in health policy and systems, particularly in the context of low- and middle-income 
countries, has been lacking. In order to facilitate greater engagement with the concept of power 
among researchers and practitioners in the health systems and policy realm, we share a broad 
overview of the concept of power, and list 10 excellent resources on power in health policy and 
systems in low- and middle-income countries, covering exemplary frameworks, commentaries and 
empirical work. … …. We present the 10 selected resources in the following categories to bring out 
key facets of the literature on power and health policy and systems—(1) Resources that provide an 
overarching conceptual exploration into how power shapes health policy and systems, and how to 
investigate it; and (2) examples of strong empirical work on power and health policy and systems 
research representing various levels of analyses, geographic regions and conceptual understandings 
of power. We conclude with a brief discussion of key gaps in the literature, and suggestions for 
additional methodological approaches to study power.” 

Lancet series - Canada: global leadership in health 

http://www.thelancet.com/series/canada  

“The Lancet’s Series on Canada, the first-ever for the journal, examines the country’s system of 
universal health coverage and its global role in health, including Canada’s legacy, challenges, and 
future path on issues such as access to health care, gender equality, global health diplomacy, and 
Indigenous peoples’ health. Led by authors from across the country’s diverse ethnocultural, linguistic, 
and geographic landscape, the Series sets the stage for accelerated Canadian leadership on health at 
home and abroad, as Canada marks 150 years since confederation and assumes the G7 presidency 
for 2018. Commentaries by leaders in Indigenous health and foreign aid assistance, and by Prime 
Minister Justin Trudeau and Minister Jane Philpott, show Canada to be poised for more action, more 
financial investment, and bolder leadership on health for the world.” 

https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czy008/4868632?redirectedFrom=fulltext#.WoiaIqrWTmE.twitter
https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czy008/4868632?redirectedFrom=fulltext#.WoiaIqrWTmE.twitter
http://www.thelancet.com/series/canada
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The series (+ Comments) should keep you busy for the best part of the weekend. 

You might also want to read this reflection on Canada & its G7 (lack of) health effort. 

The Globe and Mail - On global health, Canada is not ‘back’ 

V Perceval; https://www.theglobeandmail.com/opinion/on-global-health-canada-is-not-

back/article38032659/  

Must-read analysis. “Prime Minister Justin Trudeau and his government deserve praise for a pledge 
to promote gender equality, including reproductive rights, through Canada's Group of Seven 
presidency. Seemingly unnoticed, however, is Canada's reluctance to advance a broader global 
health agenda: the Trudeau government does not plan to host a G7 Health Ministers Meeting, a 
fixture for the past several years, during its presidency. This failure to prioritize global health in the 
G7 process could not come at a worse time….” 

Among others, the author would like to see Canada take the lead in a G7 global health initiative that 
would compensate for CDC’s budget cuts.  

UHC and #AlmaAta40 

IDS (blog) - 40 years since Alma Ata: It's back to the future for Health for All 

Tom Barker; http://www.ids.ac.uk/opinion/40-years-since-alma-ata-it-s-back-to-the-future-for-

health-for-all  

Must-read.  

“Quite a lot has changed in the last 40 years, right? And yet, four decades since the 1978 signing of 
the international Alma Ata declaration in Almaty, Kazakhstan, meeting the essential health needs of 
people through primary health care has once again been highlighted as the key to the attainment 
of Health for All by a ‘new’ global movement.” 

“…Throughout the year, events around the world will help to grow and galvanise the movement 
for UHC. They will mark a series of steps towards a return to Almaty for global actors at a special 
40th Anniversary conference at the end of October….” An overview of some of these events (and 
how IDS is involved in them).  

HSG update 

February issue of HSG’s newsletter 

https://mailchi.mp/healthsystemsglobal/hsg-update-feb-1843549?e=86104d37e9 

https://www.theglobeandmail.com/opinion/on-global-health-canada-is-not-back/article38032659/
https://www.theglobeandmail.com/opinion/on-global-health-canada-is-not-back/article38032659/
http://www.ids.ac.uk/opinion/40-years-since-alma-ata-it-s-back-to-the-future-for-health-for-all
http://www.ids.ac.uk/opinion/40-years-since-alma-ata-it-s-back-to-the-future-for-health-for-all
http://www.euro.who.int/en/health-topics/Health-systems/primary-health-care/news/news/2018/01/the-year-ahead-key-milestones-and-events-for-the-who-european-region-in-2018
http://www.euro.who.int/en/health-topics/Health-systems/primary-health-care/news/news/2018/01/the-year-ahead-key-milestones-and-events-for-the-who-european-region-in-2018
https://mailchi.mp/healthsystemsglobal/hsg-update-feb-1843549?e=86104d37e9
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With plenty of info. Among others, on the second free BMC and HSG webinar series on 
understanding peer review and publication processes; if you have a good news story to share, Share 
it with the Guardian. 

Speaking of good news, we hope at least some of you saw your organized sessions approved for 
Liverpool : )   If not, there’s always this option (cfr a tweet): 

“Results for #HSR2018 organized sessions are out! HSG received hundreds of applications for 
organized sessions. Congratulations to those accepted! If your proposal was not accepted, you can 
still submit it as satellite sessions/individual abstracts. Visit here.  “ 

EV4GH call for Liverpool: deadline 5 March 

http://www.ev4gh.net/2017/11/ev4gh-call-2018/  

The EV4GH TWG has its own call, as many of you know. But the deadline (for both tracks – the 
health systems researchers’ track & the ‘change agent’ track) is the same as for individual abstracts 
for the HSG symposium.  Good luck to everybody!  

EV4GH especially encourages people from LMICs and Fragile and Conflict Affected (FCAS) settings to 
apply.  If you are lucky, you will get to visit another FCAS – the UK.  

NCDs: preparations for the UN HL meeting later this year 

WHO - World leaders join new drive to beat noncommunicable diseases 

http://www.who.int/mediacentre/news/releases/2018/world-leaders-ncds/en/  

Announced late last week. Well, at least the full composition of the Commission.  

“WHO announced a new high-level commission, comprised of heads of state and ministers, leaders 
in health and development and entrepreneurs. The group will propose bold and innovative solutions 
to accelerate prevention and control of the leading killers on the planet – noncommunicable 
diseases (NCDs) like heart and lung disease, cancers, and diabetes. The WHO Independent Global 
High-level Commission on NCDs is co-chaired by President Tabaré Vázquez of Uruguay; President 
Maithripala Sirisena of Sri Lanka; President Sauli Niinistö of Finland; Veronika Skvortsova, Minister 
of Healthcare of the Russian Federation; and Sania Nishtar, former Federal Minister of Pakistan.” 

The full list of members you find here.   

Cfr a tweet: ““Impressive to see presidents of Finland, Uruguay, Sri Lanka and Chile on Independent 
Global High-level Commission on #NCDs, with many ministers and public health leaders. Boosts 
optimism that the #UNHLM itself will be highly regarded by world leaders:”    

See also IP-Watch - WHO Names High-Profile Commission On Non-Communicable Diseases.  

http://www.healthsystemsglobal.org/blog/265/Do-you-have-a-good-news-story-Share-it-with-The-Guardian-UK.html
http://www.healthsystemsglobal.org/blog/265/Do-you-have-a-good-news-story-Share-it-with-The-Guardian-UK.html
https://twitter.com/hashtag/HSR2018?src=hash
http://healthsystemsresearch.org/hsr2018/satellite-sessions/?utm_content=buffer34874&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://www.ev4gh.net/2017/11/ev4gh-call-2018/
http://www.who.int/mediacentre/news/releases/2018/world-leaders-ncds/en/
http://www.who.int/ncds/governance/high-level-commission/mission/commissioners/en/
https://www.ip-watch.org/2018/02/16/finalises-high-profile-commission-non-communicable-diseases/
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“…The commission will run until October 2019. The WHO website for the initiative is here.  Terms of 
reference are here, and the timeline is here. It shows a first (virtual) meeting to be held on 2 March.” 

WHO HL Commission think piece – Think piece: Why is 2018 a strategically 

important year for NCDs? 

http://www.who.int/ncds/governance/high-level-commission/why-2018-important-year-for-

NCDs.pdf?ua=1  

Must-read 6 pager.  

Cfr a tweet: “Just published: "Think piece" to help #HLC on #NCDs to prep for its work. Includes 
country score (on 0-19 scale) based on @WHO Progress Monitor #NCDs 2017 in response to decision 
EB136(13) and Technical Note published by DG on 1 May 2015 and 4 Sep 2017”  

Interestingly, mental health also gets a lot of attention in this document. Was about time, I guess. 

See a tweet: “#mentalhealth included in the scope of the @WHO #HLCNCDs. Another step towards 

4x4PLUS concept of @DrTedros.”  

Also includes a nice overview of existing political initiatives on NCDs and why additional 
recommendations are still needed.  

Babymilkaction/Ibfan UK - Conflicts of Interest concerns about three members of 

WHO’s new High-level Commission on NCDs 

http://www.babymilkaction.org/archives/16455  

See also this week’s Intro.    

On Katie Dain and the NCD Alliance for example, they have this concern: “…Katie Dain, CEO NCD 
Alliance, Co-Chair, WHO Civil Society Working Group for the third High-level Meeting on NCDs. We 
are concerned about the proposal to have the NCD Alliance represent civil society on this Commission 
and Co-chair the Civil Society Working Group. Our concern relates to the funding of the NCD Alliance. 
The NCDa was established by a US$1 million grant from the world’s largest medical technology 
company (Medtronics) and according to the most recent available evidence, we understand that 
nearly 50% of its funding is derived from other pharmaceutical companies (e.g., Novo Nordisck, 
Sanofi, Lilly, and Merck). All these companies are directly subject to WHO Guidance to national 
governments. They all have a clear financial incentive to influence WHO policies, to favour  
‘treatment’ rather than ‘prevention’ while undermining efforts to bring in regulations that affect 
their bottom line.  NCDA’s non-industry members include the World Heart Federation and the 
International Diabetes Federation, entities that are also substantially funded by pharmaceutical 
companies. For all the above reasons, and while we acknowledge and appreciate the areas where 
our advocacy aims are currently in line, we cannot support the proposal that NCDa should represent 
Civil Society on this Commission. Like many public interest NGOs, we have made the decision to 
refuse corporate funding and our advocacy in relation to public private partnerships and the 
involvement of corporations differs to that of NCDa in several key areas.” 

http://www.who.int/ncds/governance/high-level-commission/en/
http://www.who.int/ncds/governance/high-level-commission/NCDs-High-level-Commission-TORs.pdf?ua=1
http://www.who.int/ncds/governance/high-level-commission/HLC-Timeline-30-Jan-2018-CORR1.pdf?ua=1
http://www.who.int/ncds/governance/high-level-commission/why-2018-important-year-for-NCDs.pdf?ua=1
http://www.who.int/ncds/governance/high-level-commission/why-2018-important-year-for-NCDs.pdf?ua=1
https://twitter.com/hashtag/mentalhealth?src=hash
https://twitter.com/WHO
https://twitter.com/hashtag/HLCNCDs?src=hash
https://twitter.com/DrTedros
http://www.babymilkaction.org/archives/16455
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We personally think that also adding a few PHM people to the NCD Commission would be a good 
idea to overcome some of these concerns. 

NCD Alliance: priorities for the modalities of the 2018 UN HLM/NCDs 

https://ncdalliance.org/resources/ncda-priorities-for-the-modalities-of-the-2018-un-

hlmncds?goal=0_1750ef6b4b-b83e3fc49f-64397109  

“NCD Alliance priorities for the 2018 UN High-Level Meeting on NCDs include:  Date: The HLM should 
be scheduled back to back with the HLM on tuberculosis. High-level participation: Heads of state 
and government should participate throughout the process. Civil society engagement: Meaningful 
engagement of civil society, youth and people living with NCDs (PLWNCDs). Outcomes: Must be 
action-oriented with time-bound commitments.” 

Devex – High-level meeting on NCDs holds promise, and pitfalls 

https://www.devex.com/news/high-level-meeting-on-ncds-holds-promise-and-pitfalls-92101  

Recommended analysis ahead of the HL meeting on NCDs, later this year.  

Excerpts: 

“…The presence of high-profile individuals in the commission gives advocates hope that more 
heads of state will participate, not just health ministers. This will send a strong message of political 
commitment to reducing the burden of NCDs and gives advocates indications on where NCDs fall 
within the agenda of heads of states. … … But Castro and others are hoping this meeting will be 
more than just a platform for empty declarations of concern. “What we hope that this meeting 
accomplishes is that countries come prepared to show progress that has been made, and also make 
some solid political commitments, not just to make another declaration that this is a problem that 
needs to be addressed,” Castro said. … … Despite the momentum, most of what is to occur at the 
high-level meeting is still in discussion and preparatory stage, including the exact dates of the 
meeting. But amid the uncertainties are some assurances. The third high-level meeting will for the 
first time include mental health in the discussions, said Dr. Svetlana Axelrod, WHO assistant 
director-general for NCDs and mental health. And while it is not designed to be a pledging 
conference, Axelrod said issues on access to medicines and finance will be tackled by the high-level 
commissioners and likely inform the report they are expected to produce in time for the event. … In 
the lead-up to the meeting, WHO is also co-hosting with the government of Denmark a global 
financing dialogue for the prevention and control of NCDs, taking place from April 9-11 in 
Copenhagen. …” 

Guardian - The drugs do work: antidepressants are effective, study shows 

https://www.theguardian.com/science/2018/feb/21/the-drugs-do-work-antidepressants-are-

effective-study-shows  

https://ncdalliance.org/resources/ncda-priorities-for-the-modalities-of-the-2018-un-hlmncds?goal=0_1750ef6b4b-b83e3fc49f-64397109
https://ncdalliance.org/resources/ncda-priorities-for-the-modalities-of-the-2018-un-hlmncds?goal=0_1750ef6b4b-b83e3fc49f-64397109
https://www.devex.com/news/high-level-meeting-on-ncds-holds-promise-and-pitfalls-92101
https://www.theguardian.com/science/2018/feb/21/the-drugs-do-work-antidepressants-are-effective-study-shows
https://www.theguardian.com/science/2018/feb/21/the-drugs-do-work-antidepressants-are-effective-study-shows
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Speaking of mental health: “Antidepressants work – some more effectively than others – in treating 
depression, according to authors of a groundbreaking study which doctors hope will finally put to rest 
doubts about the controversial medicine.”  For the review in the Lancet Public Health, see here.   

Lancet (Letter) – Universal health coverage is needed to deliver NCD control 

Peter Byass ; http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30244-7/fulltext  

Short letter but a must-read.  

“President Vázquez and Tedros Ghebreyesus rightly highlight the urgent global need for fiscal, trade, 
environmental, and political actions against non-communicable diseases (NCDs). Sania Nishtar 
suggests that scope exists for a new NCD agency because such diseases “have exploded around the 
world”.  However, hyperbole around NCDs is unhelpful. …”  In a way, it’s normal that the prevalence 
of NCDs increases. Focus is thus, rightly, on premature NCD mortality.  

He concludes: “…One consequence of galvanising political will for universal health coverage—as 
championed by Tedros and WHO—will be improved action against NCDs. Establishing a separate 
NCD agency would add confusion to this central aim.” 

Unicef report – Every Child Alive 

Guardian - Newborn survival rates in US only slightly better than in Sri Lanka 

https://www.theguardian.com/global-development/2018/feb/20/newborn-babies-survival-rates-us-

united-states-slightly-better-sri-lanka  

“The risk of dying as a newborn in the US is only slightly lower than the risk for babies in Sri Lanka 
and Ukraine, according to Unicef. A report by the UN children’s agency found that five newborn 
babies die around the world every minute – a total of about 2.6 million a year. The figure was 
described as “alarmingly high”, not least because 80% of the deaths were from preventable causes. 
A million babies draw their last breath the same day they took their first. A further 2.6 million are 
stillborn worldwide, said the report, entitled Every Child alive. The risk of dying as a newborn, which 
is closely linked to a country’s income level, varies enormously by place. Babies born in Japan, 
Singapore and Iceland stand the best chance of survival, while those in Pakistan, Central African 
Republic and Afghanistan face the worst odds, said the report, which looks at the 10 most 
dangerous places to be born….” 

See also UN News – World is failing newborns; UNICEF says global mortality rates remain ‘alarmingly 

high’.    Babies born in rich countries are up to 50 times more likely to survive.  

This month, UNICEF is launching Every Child ALIVE, a global campaign to demand and deliver 
solutions on behalf of the world’s newborns.   

Still, cfr a tweet by Stefan Peterson (UNICEF): “Same health spending levels - very different 
outcomes for #newborns.  Policy and practice matters!” 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32802-7/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30244-7/fulltext
https://www.theguardian.com/global-development/2018/feb/20/newborn-babies-survival-rates-us-united-states-slightly-better-sri-lanka
https://www.theguardian.com/global-development/2018/feb/20/newborn-babies-survival-rates-us-united-states-slightly-better-sri-lanka
https://www.unicef.org/every-child-alive/?utm_campaign=Every_Child_Alive&utm_medium=email&utm_source=media
https://news.un.org/en/story/2018/02/1003102
https://news.un.org/en/story/2018/02/1003102


 

12 
 

Oxfam scandal & reform of aid sector 

As you can imagine, there was plenty of news, op-eds and announcements from donors on the 
Oxfam scandal, and broader ramifications. We list some of the most important ones below: 

Devex –DFID chief says UK will take global lead on dealing with aid sector abuse 

https://www.devex.com/news/dfid-chief-says-uk-will-take-global-lead-on-dealing-with-aid-sector-

abuse-92169  

Earlier this week, “The United Kingdom’s aid chief Penny Mordaunt offered more information 
about how the Department for International Development intends to tackle sexual exploitation 
and abuse within the sector, including a cross-government approach, working with other 
countries, and supporting “practical solutions” such as accreditation systems for aid workers. The 
DFID boss emphasized the importance of Britain working with other nations to provide global 
safeguarding solutions. She specifically mentioned Canada, the Netherlands, and the U.S. — but she 
affirmed that the U.K. will take the lead. 

… Mordaunt gave more detail on the previously announced safeguarding summit, now set to take 
place on March 5. DFID and the Charity Commission will host the event, which will include U.K. 
charities, regulators, and experts and is intended to explore “practical measures, such as an aid 
worker accreditation scheme we in the U.K. can use,” she said. 

“… DFID also said it plans to organize a larger, global conference on safeguarding later this year 
and said that the U.S., Canada, and the Netherlands have already indicated their support….” 

Guardian – May says UK will not cut aid in wake of Oxfam scandal 

https://www.theguardian.com/global-development/2018/feb/21/may-says-uk-will-not-cut-aid-

because-of-oxfam-sex-scandal-affecting-sector?CMP=twt_a-global-development_b-gdndevelopment  

“The UK’s aid budget will not be cut as a result of the sexual exploitation scandal affecting the 
sector, the prime minister has confirmed in a push back against the right wing of her party. There 
have been calls for the government to scrap the commitment to spend at least 0.7% of gross 
national income on foreign aid, including from the MP some Tories have touted as Theresa May’s 
potential successor, Jacob Rees-Mogg. May told the Commons on Wednesday that the development 
sector needed to get its house in order, but insisted the UK would maintain its overall aid budget. “It 
is absolutely crucial that we continue our support through aid for those who are most vulnerable. But 
they also deserve to be treated by the same high standards that we would expect to be treated 
ourselves,” she said during prime minister’s questions….” 

FT - UK government threatens to strip Oxfam of public contracts 

https://www.ft.com/content/1e8d315c-163a-11e8-9e9c-25c814761640  

“The British government has stepped up pressure on crisis-hit charity Oxfam, suggesting that its 
former trustees “quite possibly deliberately” misled donors and regulators about aid workers’ use 

https://www.devex.com/news/dfid-chief-says-uk-will-take-global-lead-on-dealing-with-aid-sector-abuse-92169
https://www.devex.com/news/dfid-chief-says-uk-will-take-global-lead-on-dealing-with-aid-sector-abuse-92169
https://www.theguardian.com/global-development/2018/feb/21/may-says-uk-will-not-cut-aid-because-of-oxfam-sex-scandal-affecting-sector?CMP=twt_a-global-development_b-gdndevelopment
https://www.theguardian.com/global-development/2018/feb/21/may-says-uk-will-not-cut-aid-because-of-oxfam-sex-scandal-affecting-sector?CMP=twt_a-global-development_b-gdndevelopment
https://www.ft.com/content/1e8d315c-163a-11e8-9e9c-25c814761640


 

13 
 

of prostitutes in Haiti. Penny Mordaunt, the international development secretary, threatened to 
strip existing public contracts from the charity, which is one of Britain’s best-known aid 
organisations. Oxfam has been fighting for its future following revelations that it did not properly 
disclose misconduct by its former employees or prevent them from being employed by other aid 
agencies. Around 7,000 individuals have cancelled regular donations to Oxfam in the past 10 days, 
the charity’s chief executive Mark Goldring revealed on Tuesday. He added that corporate partners 
— which include Marks and Spencer, Visa and Heathrow Airport — were so far “reserving 
judgment”. 

… Mr Goldring denied that Oxfam had been seeking to protect its reputation. But Ms Mordaunt 
took a different view, saying that former Oxfam directors had “misled, quite possibly deliberately ... I 
believe their motivation appears to be the protection of their organisation’s reputation.” … …  
Ms Mordaunt said that a proposed aid worker accreditation scheme would be discussed at a 
safeguarding conference being organised by the government in March. The UK was “taking a lead” 
on safeguarding, and would also withdraw funding from the United Nations unless the 
organisation got “its house in order”, she added….” 

See also Devex - Oxfam to withdraw from DFID bidding 'until ministers satisfied' with reforms.  

Devex – USAID chief orders review of all current Oxfam agreements 

https://www.devex.com/news/usaid-chief-orders-review-of-all-current-oxfam-agreements-92150 

You gotta admit that with a groping “Commander-in-chief” like Trump, that’s a bit funny. But 
anyway, USAID Administrator Mark Green is allowed a dose of cognitive dissonance, like all of us, in 
these dark times.  

Oxfam - Oxfam asks women’s rights leaders to carry out urgent independent 

review 

https://www.oxfam.org/en/pressroom/pressreleases/2018-02-16/oxfam-asks-womens-rights-

leaders-carry-out-urgent-independent 

(News from last weekend already, 16 Feb) “An independent commission will be set up with 
immediate power to carry out a wide-ranging review of Oxfam’s practices and culture, including its 
handling of past cases of sexual misconduct. It comes as Oxfam announces a comprehensive plan of 
action to strengthen safeguarding systems across the organization, and stamp out abuse.  The plan 
was agreed by Oxfam International Executive Director Winnie Byanyima and has the commitment of 
all executive directors across the Oxfam confederation.” Includes a whole package of measures: … 

See also the Guardian - Oxfam International boss vows to root out wrongdoing at charity.  

For the comprehensive plan of action, see Oxfam.  

 

Some other reads: 

https://www.devex.com/news/breaking-oxfam-to-withdraw-from-dfid-bidding-until-ministers-satisfied-with-reforms-92152
https://www.devex.com/news/usaid-chief-orders-review-of-all-current-oxfam-agreements-92150
https://www.oxfam.org/en/pressroom/pressreleases/2018-02-16/oxfam-asks-womens-rights-leaders-carry-out-urgent-independent
https://www.oxfam.org/en/pressroom/pressreleases/2018-02-16/oxfam-asks-womens-rights-leaders-carry-out-urgent-independent
https://www.theguardian.com/world/2018/feb/16/oxfam-international-boss-vows-to-root-out-wrongdoing-at-charity
https://www.oxfam.org/en/immediate-response-actions-sexual-misconduct-crisis
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Devex - Private sector 'not exempt' in wake of Oxfam sex abuse, says Penny Mordaunt  

FT - Oxfam apologises for governance failings as donations slow  

Independent - If you care so much about Haitians you should be asking why Oxfam was there in the 
first place  Hard-hitting piece.  “Compare the lack of interest shown by the international media, 
politicians and assorted celebrities to the cholera epidemic, leading to the death of thousands of 
Haitians, with the hysterical outrage expressed about Oxfam officials consorting with prostitutes.” 

Independent - Haiti's President says Oxfam claims are 'tip of iceberg' as he accuses Medecins Sans 
Frontieres.   

Guardian - Trio on Oxfam's Haiti team threatened key witness, report reveals   The charity’s 
investigation into the 2011 crisis, containing damning new details of misconduct, was released.  

 

And some broader analysis on the way forward for the aid sector: 

Guardian - The Oxfam scandal does not justify demonising the entire aid sector 

https://www.theguardian.com/global-development/2018/feb/17/oxfam-scandal-does-not-justify-

demonising-entire-aid-sector  

Recommended op-ed. 

Open Democracy - What’s it all about, Oxfam? 

Phil Vernon; https://www.opendemocracy.net/transformation/phil-vernon/what-s-it-all-about-

oxfam  

Must-read. “We should seize this opportunity to re-examine the future of foreign aid.” 

Among others for this quote: "The current aid charity scandal must not be an excuse to accelerate 
the privatisation of aid, which delivers worse outcomes for the world’s poorest people." 

Irin – Aid agencies can’t police themselves. It’s time for a change 

D HIlhorst; Irin; 

“The spreading “Oxfam” scandal will affect the entire humanitarian sector painfully. It brings into 
plain sight what observers of the internal workings of NGOs have known for a long time: NGOs have 
an organisational reflex of banning outsiders from their kitchen, and keeping their potentially 
dangerous secrets hidden.” Enter the ‘humanitarian ombudsperson’.  

https://www.devex.com/news/private-sector-not-exempt-in-wake-of-oxfam-sex-abuse-says-penny-mordaunt-92159
https://www.ft.com/content/1e8d315c-163a-11e8-9e9c-25c814761640
http://www.independent.co.uk/voices/oxfam-prostitution-scandal-haiti-aid-workers-why-there-abuse-charity-a8214316.html
http://www.independent.co.uk/voices/oxfam-prostitution-scandal-haiti-aid-workers-why-there-abuse-charity-a8214316.html
http://www.independent.co.uk/news/world/africa/oxfam-crisis-doctors-without-borders-haiti-jovenel-moise-world-news-latest-a8215231.html?utm_source=Global+Health+NOW+Main+List&utm_campaign=ad62fa85c6-EMAIL_CAMPAIGN_2018_02_16&utm_medium=email&utm_term=0_8d0d062dbd-ad62fa85c6-865935
http://www.independent.co.uk/news/world/africa/oxfam-crisis-doctors-without-borders-haiti-jovenel-moise-world-news-latest-a8215231.html?utm_source=Global+Health+NOW+Main+List&utm_campaign=ad62fa85c6-EMAIL_CAMPAIGN_2018_02_16&utm_medium=email&utm_term=0_8d0d062dbd-ad62fa85c6-865935
https://www.theguardian.com/world/2018/feb/19/trio-oxfam-haiti-team-threatened-key-witness-confidential-report
https://www.theguardian.com/global-development/2018/feb/17/oxfam-scandal-does-not-justify-demonising-entire-aid-sector
https://www.theguardian.com/global-development/2018/feb/17/oxfam-scandal-does-not-justify-demonising-entire-aid-sector
https://www.opendemocracy.net/transformation/phil-vernon/what-s-it-all-about-oxfam
https://www.opendemocracy.net/transformation/phil-vernon/what-s-it-all-about-oxfam
https://www.irinnews.org/opinion/2018/02/22/aid-agencies-can-t-police-themselves-it-s-time-change?utm_content=buffer5d912&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
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Unicef deputy quits after inappropriate behaviour claims 

https://www.theguardian.com/society/2018/feb/22/unicef-deputy-justin-forsyth-quits-
inappropriate-behaviour-claims  

“Justin Forsyth has resigned from his role as deputy executive director of Unicef in the wake of 
accusations of inappropriate behaviour towards female staff while chief executive of Save the 
Children. Forsyth said he was not resigning because of the “mistakes” he made while at the charity, 
but because of attempts to damage aid organisations and humanitarian work….” 

See also the Guardian - Unicef deputy quits after inappropriate behaviour claims (which also goes 
into the case of Brendan Cox). Meanwhile, “On Sunday, the charity’s current chief executive, Kevin 
Watkins, announced a “root and branch review” of Save the Children’s organisational culture, 
including measures to preserve staff safety and any behavioural challenges among senior 
leadership….” 

As for the UN (see UN News) - UN receives 40 allegations of sexual exploitation and abuse in last 
quarter of 2017.  

CGD (blog) – The Need for New Approaches to Global Health 
Aid Allocation 

Jesse Bump et al; https://www.cgdev.org/blog/need-new-approaches-global-health-aid-allocation  

Jesse Bump, Yi-Ling Chi & Kalypso Chalkidou stress the need for new approaches to global health 
aid allocation, zooming in on the recent supplement in HP&P.  

They conclude: “…The difficult task of determining how to most effectively allocate international aid 
continues. It is our sincere hope that the works contained in “Global Health Aid Allocation in the 
21st Century”  —a special issue of Health Policy and Planning— will revitalize the thinking around 
resource allocation models in global health, and bring in fresh solutions to the complex process of 
aid allocation.” 

Germany & global health policy 

BMJ (Editorial) –The next step forward? 

I Kickbusch et al; http://www.bmj.com/content/360/bmj.k788  

“What Germany’s (new) coalition agreement means for global health policy”. Clearly, a must-read. 
Kickbusch et al list three shifts that offer a new perspective on Germany’s role in the world and, by 
strategic association, in global health.  They also see some blind spots remaining.  

https://www.theguardian.com/society/2018/feb/22/unicef-deputy-justin-forsyth-quits-inappropriate-behaviour-claims
https://www.theguardian.com/society/2018/feb/22/unicef-deputy-justin-forsyth-quits-inappropriate-behaviour-claims
https://www.theguardian.com/society/2018/feb/22/unicef-deputy-justin-forsyth-quits-inappropriate-behaviour-claims
https://news.un.org/en/story/2018/02/1003321
https://news.un.org/en/story/2018/02/1003321
https://www.cgdev.org/blog/need-new-approaches-global-health-aid-allocation
https://academic.oup.com/heapol/issue/33/suppl_1
https://academic.oup.com/heapol/issue/33/suppl_1
http://www.bmj.com/content/360/bmj.k788
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BMJ (Editorial) –China’s “new” silk road 

Larry Gostin; http://www.bmj.com/content/360/bmj.k816.full  

What is China’s Belt and Road Initiative (BRI)'s promise for global health & development? What are 
the perils for human rights?   Gostin also gives some recommendations on how China could reform 
the BRI to advance the right to health.  

Politico – State Department report will trim language on 
women's rights, discrimination 

https://www.politico.com/story/2018/02/21/department-women-rights-abortion-420361?lo=ap_e1  

Over to Trumpland.  

“State Department officials have been ordered to pare back passages in a soon-to-be-released 
annual report on global human rights that traditionally discuss women’s reproductive rights and 
discrimination, according to five former and current department officials. The directive calls for 
stripping passages that describe societal views on family planning, including how much access 
women have to contraceptives and abortion. A broader section that chronicles racial, ethnic and 
sexual discrimination has also been ordered pared down, the current and former officials said. The 
move, believed to have been ordered by a top aide to Secretary of State Rex Tillerson, reflects the 
Trump administration’s rightward turn from the Obama administration on family planning issues. It 
also appears to highlight the stated desire of Tillerson and President Donald Trump to make human 
rights a lower priority in U.S. foreign policy….” 

Inspired the following tweet from Laurie Garrett – “Apparently discrimination and exploitation of 
women and girls is now officially part of US foreign policy.” 

IP-Watch - US 2019 Budget Proposal Shows Stable Funding 
For WIPO, WTO, WHO, ITU 

https://www.ip-watch.org/2018/02/19/us-2019-budget-proposal-shows-stable-funding-wipo-wto-

itu/  

(gated) See also last week’s IHP news, on the Trump budget request. “While the Trump 
administration has taken aim overall at US contributions to international organisations since taking 
office last year, the budget proposal it put forward last week would roughly maintain last year’s 
lower levels for a range of Geneva-based agencies without making further cuts. Others did not fare 
as well.” 

In other news related to the Trump budget request, IP Watch reported “We Count On The US To 
Maintain Its Commitment” – Global Fund On US Budget Cut. 

http://www.bmj.com/content/360/bmj.k816.full
https://www.politico.com/story/2018/02/21/department-women-rights-abortion-420361?lo=ap_e1
https://www.ip-watch.org/2018/02/19/us-2019-budget-proposal-shows-stable-funding-wipo-wto-itu/
https://www.ip-watch.org/2018/02/19/us-2019-budget-proposal-shows-stable-funding-wipo-wto-itu/
https://www.ip-watch.org/2018/02/22/count-us-maintain-commitment-gavi-us-budget-cut/
https://www.ip-watch.org/2018/02/22/count-us-maintain-commitment-gavi-us-budget-cut/
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“… Spokespersons for Gavi the Vaccine Alliance, and the Global Fund for AIDS, Tuberculosis and 
Malaria commented on the US budget proposal to Intellectual Property Watch. “Gavi has 
acknowledged the Administration’s proposal and has no further comment while the US budget 
process is not yet finalised,” it said in a response to Intellectual Property Watch. “Since 2000, Gavi 
has contributed to the immunisation of nearly 640 million children and the prevention of more than 9 
million future deaths.” The Global Fund said “We count on the US to maintain its commitment to the 
Global Fund, PEPFAR, PMI, the USAID TB program and to other lifesaving global health programs.”…” 

Global Fund update 

Lancet Gastroenterology & Hepatology (Editorial) - The Global Fund and 

Heineken 

http://www.thelancet.com/journals/langas/article/PIIS2468-1253(18)30049-9/fulltext  

So far, no reaction whatsoever from Peter Sands on the commotion around the GF’s partnership 
with Heineken (et al), but this Editorial puts it nicely, also because “SDG 3.3 also pledges to “combat 
viral hepatitis”; and alcohol control is also crucial in achieving this aim.” 

“The proposed partnership is a clear conflict of interest, offering the alcohol industry—already 
keen to tap into emerging markets such as in Africa—an opportunity to divert attention from the 
harms of its products, while also lending it an air of responsibility with policy makers and 
attracting further visibility and brand recognition. We, too, urge The Global Fund to think again and 
end this partnership without further delay.” 

Global Fund Observer – new issue 

http://www.aidspan.org/gfo_article/more-reaction-global-funds-partnership-heineken  

The new GFO issue is a must.  

With among others, articles on Norway’s issue with the GF partnership with Heineken; a must-read 
analysis on the directions new boss Peter Sands is spelling out for the GF; and an article on how the 
GF is not directly affected by the global gag rule (indirectly, it is, though).  

Excerpt on the latter:  

“…The Global Fund is not directly affected by the global gag rule. According to Population Action 
International and other sources, the rule does not apply to foreign governments and multilateral 
entities, including the Global Fund and Gavi, the Vaccine Alliance. However, the Global Fund will be 
affected in other ways. For one thing, supporting reproductive, maternal, newborn, child and 
adolescent health interventions is a key objective of the Global Fund Strategy 2017–2022, so what 
happens to programs providing reproductive and other health services matters even if they are not 
being funded by the Global Fund. In addition, the Global Fund may be indirectly affected as a result of 
programs having to close that provided HIV prevention as part of their services. However, Aidspan is 
not aware of any discussion about this kind of impact.” 

http://www.thelancet.com/journals/langas/article/PIIS2468-1253(18)30049-9/fulltext
http://www.aidspan.org/gfo_article/more-reaction-global-funds-partnership-heineken
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TB  

Nature (News) - Accelerating efforts to end TB 

https://www.nature.com/articles/s41564-018-0126-

6?utm_content=buffere1f5e&utm_medium=social&utm_source=twitter.com&utm_campaign=buffe

r  

“Fittingly for a bacterium whose slow growth rate has frustrated researchers for decades, progress 
towards ending the TB epidemic has built only at a snail’s pace. 2018 should see a much needed 
stimulus, with increased political awareness of the scale of the problems faced, and the adoption of a 
coordinated global response.”  Worth a read, with a view on the High-Level meeting on TB in NY 
later this year.  

Tough questions are being asked ànd answered at the Gates 
Foundation 

Bill & Melinda have clearly set a trend at the Gates Foundation with their annual letter. Now all key 

staff at the Foundation feel a sudden urge to answer tough questions. But great reading for sure!  

Devex – The global development community asks tough questions. Here are the 

answers. 

https://www.devex.com/news/opinion-the-global-development-community-asks-tough-questions-

here-are-the-answers-92135  

Chris Elias, Rodger Voorhies & Trevor Mundel each take on a question. Respectively: (Trevor) Why 

don’t you invest more in fighting noncommunicable diseases? (Rodger) Why does a foundation like 

yours engage with the private sector? Markets aren’t designed to serve the most marginalized. 

(Elias) Do you have too much influence over the World Health Organization? 

Medium – Four tough questions I get all the time 

https://medium.com/@ChrisJElias/four-tough-questions-i-get-all-the-time-66e97b568f67 

Chris Elias tackles a few more tricky questions in this article. Among others: the Gates Foundation’s 
take on UHC. Another one: has the polio fight been worth it?  

Münich security conference 

On the Münich security conference from last week we can be short – via a tweet from an insider:  

https://www.nature.com/articles/s41564-018-0126-6?utm_content=buffere1f5e&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://www.nature.com/articles/s41564-018-0126-6?utm_content=buffere1f5e&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://www.nature.com/articles/s41564-018-0126-6?utm_content=buffere1f5e&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
https://www.devex.com/news/opinion-the-global-development-community-asks-tough-questions-here-are-the-answers-92135
https://www.devex.com/news/opinion-the-global-development-community-asks-tough-questions-here-are-the-answers-92135
https://medium.com/@ChrisJElias/four-tough-questions-i-get-all-the-time-66e97b568f67
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“On my way home from #MSC2018 - and even more worried than before. When people who don't 
spend much time with world politics ask whether it is as bad as the media say I now respond: No, it's 
actually worse.” 

That is the environment (full of brinkmanship & other short & medium threats) in which global 
health operates now. To enjoy “cosmopolitan moments”, I look at the stars nowadays : ) 

Another tweet:  

“Key issues at Global Health Security @MunSecConf #MunichSecurityConference - Since #Nipah, 
#SARS, H5N1, H1N1, MERS, #Ebola, #Zika etc world has had many warnings of our collective 
vulnerability -too often during epidemics commitments made to then be forgotten as priorities 
change. ” 

End Violence Solutions summit  (Stockholm) 

https://medium.com/@nyuCIC/what-works-to-end-violence-against-children-bf378b9f8724 

Nice round-up on the End Violence Solutions summit from last week. “The End Violence Solutions 
Summit 2018 [was] a breakthrough event for those working to fulfill the 2030 Agenda commitment 
that all children should live free from fear and violence.”  

See also Global Dashboard.   

“…At the heart of the summit, INSPIRE – seven strategies for ending violence against children. The 
international community has reviewed the evidence and is speaking with one voice about how 
SDG16.2 can be delivered. Brazil, Japan and United Arab Emirates all used the summit to join the 
Global Partnership to End Violence Against Children. …” 

Global Tax platform   

Devex - Q&A: How tax collaboration could change global development 

https://www.devex.com/news/q-a-how-tax-collaboration-could-change-global-development-92173  

On the meeting last week (14-16 Feb) in New York: “Last week in New York, four of the biggest 
players in global development co-hosted the first global conference of the “Platform for 
Collaboration on Tax,” an effort launched two years ago to help the World Bank, International 
Monetary Fund, United Nations, and Organization for Economic Co-operation and 
Development better coordinate their work on taxes in developing countries. These and other 
development donors and organizations are working with countries both to broaden their tax bases 
and increase public revenue, as well as to help them fight back against tax evasion and avoidance 
by multinational corporations. … With this new platform, the IMF, World Bank, OECD, and U.N. 
“have come together out of a concern that we want to make sure that … we were all closely working 

https://twitter.com/hashtag/MSC2018?src=hash
https://twitter.com/MunSecConf
https://twitter.com/hashtag/MunichSecurityConference?src=hash
https://twitter.com/hashtag/Nipah?src=hash
https://twitter.com/hashtag/SARS?src=hash
https://twitter.com/hashtag/Ebola?src=hash
https://twitter.com/hashtag/Zika?src=hash
https://medium.com/@nyuCIC/what-works-to-end-violence-against-children-bf378b9f8724
https://www.globaldashboard.org/2018/02/16/end-violence-solutions-summit/
http://www.who.int/violence_injury_prevention/violence/inspire/en/
https://www.devex.com/news/q-a-how-tax-collaboration-could-change-global-development-92173
http://www.worldbank.org/en/programs/platform-for-tax-collaboration
http://www.worldbank.org/en/programs/platform-for-tax-collaboration
https://www.devex.com/organizations/world-bank-group-38382
https://www.devex.com/organizations/international-monetary-fund-imf-44300
https://www.devex.com/organizations/international-monetary-fund-imf-44300
https://www.devex.com/organizations/united-nations-41567
https://www.devex.com/organizations/organization-for-economic-co-operation-and-development-oecd-29872
https://www.devex.com/organizations/organization-for-economic-co-operation-and-development-oecd-29872
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together as international organizations on the domestic resource mobilizations agenda and have 
coherent messages, but also leverage each other,” Jan Walliser, the World Bank’s vice president for 
equitable growth, finance, and institutions, told Devex on the sidelines of the conference….”  

Devex Interview with Walliser. Well worth a read.  

See also  Devex -   “The World Bank, International Monetary Fund, U.N., and Organisation for 
Economic Co-operation and Development are trying to ensure their efforts to help countries raise 
more tax revenue and cut down on tax evasion are working in support of one another. Both donor 
organizations and developing country representatives stressed the need for additional capacity 
building so that tax administration bodies can ease taxpayer compliance and capture more economic 
activity in their tax systems. “” 

See also IISD for a short report of the conference in New York - First Conference on Taxation and 
SDGs Calls for Capacity Building, Multi-Stakeholder Approaches.  

VOA - Illicit Financial Flows Outpace Development in Africa, 
OECD Says 

https://www.voanews.com/a/illicit-financial-flows-outpace-development-africa-oecd-

says/4262767.html  

“Through medication and narcotics smuggling, ivory and people trafficking, oil theft and piracy, 
Africa is, by conservative estimates, losing about $50 billion a year in illicit financial flows — more, 
in fact, than it receives in official development assistance. A report by the Paris-based Organization 
for Economic Cooperation and Development offers a bigger look at the illegal economy behind the 
losses and how African and richer nations can fight it. The OECD  report zooms in on West Africa, 
and one sector in particular stands out. Catherine Anderson, who heads governance issues as the 
OECD, said 80 percent of illicit financial flows from West Africa are generated from the theft of 
natural resouces, principally oil….” 

Planetary health 

Guardian - Debt for dolphins: Seychelles creates huge marine parks in world-first 

finance scheme 

https://www.theguardian.com/environment/2018/feb/22/debt-for-dolphins-seychelles-create-

huge-new-marine-parks-in-world-first-finance-scheme  

“The tropical island nation of Seychelles is to create two huge new marine parks in return for a 
large amount of its national debt being written off, in the first scheme of its kind in the world. The 
novel financial engineering, effectively swapping debt for dolphins and other marine life, aims to 
throw a lifeline to corals, tuna and turtles being caught in a storm of overfishing and climate change. 
If it works, it will also secure the economic future of the nation, which depends entirely on tourism 

https://www.devex.com/news/the-drc-s-funding-problem-oxfam-s-fallout-and-a-new-tax-push-this-week-in-development-92179
http://sdg.iisd.org/news/first-conference-on-taxation-and-sdgs-calls-for-capacity-building-multi-stakeholder-approaches/
http://sdg.iisd.org/news/first-conference-on-taxation-and-sdgs-calls-for-capacity-building-multi-stakeholder-approaches/
https://www.voanews.com/a/illicit-financial-flows-outpace-development-africa-oecd-says/4262767.html
https://www.voanews.com/a/illicit-financial-flows-outpace-development-africa-oecd-says/4262767.html
http://www.oecd.org/dac/illicit-financial-flows-9789264268418-en.htm
https://www.theguardian.com/environment/2018/feb/22/debt-for-dolphins-seychelles-create-huge-new-marine-parks-in-world-first-finance-scheme
https://www.theguardian.com/environment/2018/feb/22/debt-for-dolphins-seychelles-create-huge-new-marine-parks-in-world-first-finance-scheme
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and fishing. With other ocean states lining up to follow, the approach could transform large swaths 
of the planet’s troubled seas….” 

Vox - The global crackdown on parents who refuse vaccines 
for their kids has begun 

Julia Belluz; https://www.vox.com/science-and-health/2017/8/3/16069204/vaccine-fines-measles-

outbreaks-europe-australia  

“…Australia and a number of countries in Europe are fed up enough with vaccine-refusing parents 
that they’re experimenting with punitive measures.” 

Includes a roundup of the global crackdown on vaccine-refusing parents.  

Global humanitarian crisis 

Some news from this week, as usual with headlines competing  with each other in terms of level of 

horror : 

CNN - UNICEF's statement on children's suffering in Syria is "_____________"  

“Survivors often say they have no words to describe tragedies. But UNICEF, the United Nations' 
agency that aids the world's needy children, truly had no words Tuesday for the ongoing "war on 
children" in Syria. The agency issued a "statement" on the conflict that was essentially one sentence, 
followed by 10 blank lines. "No words will do justice to the children killed, their mothers, their fathers 
and their loved ones," said the agency's regional director, Geert Cappelaere….” 

Guardian - 'Hate-filled' narratives target minorities globally, says Amnesty 

International 

https://www.theguardian.com/world/2018/feb/22/hate-filled-narratives-target-minorities-globally-

says-amnesty-international  

“The entrenched “apartheid” of the Rohingya people in Myanmar, which in 2017 erupted into a 
brutal ethnic cleansing campaign, is emblematic of a broader global trend of dog-whistling, 
violence, and discrimination against marginalised minorities, Amnesty International has said in 
its annual report. Amnesty’s excoriating report paints a grim picture of the state of human rights 
globally, arguing that “hate-filled narratives by governments around the world” have given licence 
to bigotry and discrimination against already-vulnerable groups….” 

https://www.vox.com/science-and-health/2017/8/3/16069204/vaccine-fines-measles-outbreaks-europe-australia
https://www.vox.com/science-and-health/2017/8/3/16069204/vaccine-fines-measles-outbreaks-europe-australia
https://edition.cnn.com/2018/02/20/world/unicef-syria-attack-statement-ad-trnd/index.html?utm_source=Global+Health+NOW+Main+List&utm_campaign=686a4138ea-EMAIL_CAMPAIGN_2018_02_20&utm_medium=email&utm_term=0_8d0d062dbd-686a4138ea-865935
https://www.theguardian.com/world/2018/feb/22/hate-filled-narratives-target-minorities-globally-says-amnesty-international
https://www.theguardian.com/world/2018/feb/22/hate-filled-narratives-target-minorities-globally-says-amnesty-international
https://www.theguardian.com/world/rohingya
https://www.amnesty.org.au/wp-content/uploads/2018/02/Amnesty_International_State_of_the_worlds_human_rights.pdf
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Devex – International aid donors are battling to raise the profile of an 

underfunded — and worsening — humanitarian crisis in the DRC 

https://www.devex.com/news/the-drc-s-funding-problem-oxfam-s-fallout-and-a-new-tax-push-this-
week-in-development-92179  

“The European Commission, United Nations, and Dutch government have announced plans to co-host 
a pledging conference in Geneva in April, with funding needs for the country expected to double in 
2018 to $1.7 billion.” 

Guardian - Trump cuts jeopardise lives of millions of Palestinian refugees, UN warns 

“The head of the main United Nations agency supporting Palestinian refugees has warned that the 
organisation is facing the most severe funding crisis in its history, threatening its support to an 
estimated 5.3 million people, including more than 400,000 inside Syria. Pierre Krähenbühl, 
commissioner general of the UN Relief and Works Agency, added that cuts in support to the already 
impoverished and demoralised population his organisation supports – many of them victims of recent 
conflict – risked radicalising a new generation of young Palestinians. The UNRWA, which provides 
education, medical care and emergency assistance to Palestinian refugees, is facing a shortfall of 
almost one-third of its budget, in large part because of the Trump administration’s decision to 
withhold much of its funding….” 

USAID and DFID launch a Humanitarian Grand Challenge 

USAID;   

But Hurray, USAID & DFID launch a ‘Humanitarian Grand Challenge’, the first-ever Humanitarian 
Grand Challenge.   Make sure you involve the private sector in your bold and innovative pitch.  

The Lancet Infectious Diseases celebrates its 200th issue 

http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30083-5/fulltext  

“The March issue is the 200th of The Lancet Infectious Diseases. Read the Editorial celebrating this 
milestone and explore a timeline of the key events from the journal's history.”  

Excerpt from the editorial: “… During the lifetime of The Lancet Infectious Diseases, major 
outbreaks of infectious diseases have occurred: severe acute respiratory syndrome (2002), the 
H1N1 influenza pandemic (2009), Ebola virus disease (2014), and Zika virus infection (2015). The last 
two outbreaks were particularly surprising for different reasons: the Ebola virus disease outbreak in 
west Africa unearthed deficiencies in the global response to outbreaks, but was also an opportunity 
for an unprecedented effort to rapidly develop control tools, such as vaccines; on the other hand, 
the outbreak of Zika virus infection in Latin America and its association with cases of microcephaly, 
concentrated mainly in north-east Brazil, was largely unexpected and has puzzled the medical 
community. … Over the years, the fight against growing antimicrobial resistance, which is 
threatening the ability to treat bacterial diseases has moved onto the global political agenda….” 

https://www.devex.com/news/the-drc-s-funding-problem-oxfam-s-fallout-and-a-new-tax-push-this-week-in-development-92179
https://www.devex.com/news/the-drc-s-funding-problem-oxfam-s-fallout-and-a-new-tax-push-this-week-in-development-92179
https://www.theguardian.com/global-development/2018/feb/21/trump-cuts-un-agency-for-palestinian-refugees-millions-in-jeopardy-generation-radicalised
https://www.usaid.gov/news-information/press-releases/usaid-and-dfid-launch-humanitarian-grand-challenge?utm_campaign=KFF-2017-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=60814630&_hsenc=p2ANqtz-_RBbwZEcTDKet-kTB09nM2625z57nPI-3MnR81t1arTmrx7lQJZI7QVZeWLqUVOIg15hRRgN_xLd3cczWG8ptMlgT0LugVdY-yzwfvxYFnayP85o4&_hsmi=60814630
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30083-5/fulltext
http://info.thelancet.com/lancetinf-200?utm_campaign=tlid200&utm_source=carousel
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Science (Policy Forum) – The Global Virome Project 

D Carroll et al; http://science.sciencemag.org/content/359/6378/872  

“Outbreaks of novel and deadly viruses highlight global vulnerability to emerging diseases, with 
many having massive health and economic impacts. Our adaptive toolkit—based largely on vaccines 
and therapeutics—is often ineffective because countermeasure development can be outpaced by the 
speed of novel viral emergence and spread. …… Our ability to mitigate disease emergence is 
undermined by our poor understanding of the diversity and ecology of viral threats, and of the drivers 
of their emergence. We describe a Global Virome Project (GVP) aimed to launch in 2018 that will 
help identify the bulk of this viral threat and provide timely data for public health interventions 
against future pandemics.” 

Winter Olympics & health 

BMJ blog - The Winter Olympics and junk food—who cares about the health 

legacy? 

Fiona Sim; BMJ blog; 

“It would be sad and ironic if the main legacy of this year’s Winter Olympics is to advance unhealthy 
eating and obesity” – among others, in South-Korea itself.  “…Like many previous Olympics, both 
summer and winter, this Winter Games has several commercial partners and sponsors. Among these 
is Coca-Cola, a worldwide Olympic partner, and McDonald’s, which is a sponsor of this year’s Olympic 
Winter Games….” 

At this stage, in South-Korea they probably care more about their neighbour nuking them. I don’t 
blame them – if you have to choose between McDonald’s & a coke or the bomb, I also go for the 
first option.  

Scidev.net - The health science missing in Rwanda, South 
Africa 

https://www.scidev.net/global/health/sponsored-content/the-health-science-missing-in-rwanda-

south-africa.html  

Implementation science, that is. “ Agnes Binagwaho reflects on science input during term as 
Rwanda’s health minister; Melvyn Freeman, South Africa’s chronic disease chief, asks where is best 
to invest; Not enough implementation research holds back progress in both countries.” 

http://science.sciencemag.org/content/359/6378/872
http://blogs.bmj.com/bmj/2018/02/21/fiona-sim-the-winter-olympics-and-junk-food-who-cares-about-the-health-legacy/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29&g=w_blogs_bmj-com
https://www.scidev.net/global/health/sponsored-content/the-health-science-missing-in-rwanda-south-africa.html
https://www.scidev.net/global/health/sponsored-content/the-health-science-missing-in-rwanda-south-africa.html
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Project Syndicate - International Cooperation 2.0 

Ngaire Woods; https://www.project-syndicate.org/commentary/global-cooperation-after-america-

first-by-ngaire-woods-2018-02  

“As faith in US leadership declines, so may other countries’ commitment to international cooperation 
– trends that could culminate in an economic race to the bottom or even violent conflict. But another 
way already seems to be emerging, based on new coalitions, as well as updated global institutions, 
spearheaded by more diverse actors.” 

Guess that’s the glass half full take. Woods concludes: “…That is not surprising. The form of 
international cooperation that is now beginning to emerge promises to reflect more diverse views 
and interests, with countries adjusting their policies based on a variety of international 
considerations, not just the preferences and interests of the US. The result could be new cooperative 
coalitions, along with updated global institutions. As for the US, the Trump administration may well 
find that “America First” really does mean “America Alone.”” 

Lancet (Comment) – UK's role in global health research 
innovation 

J Mannell, P Piot, R Horton et al; http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(18)30303-9/fulltext  

“…As one of the largest bilateral funders, with an annual official development assistance (ODA) 
budget for health in excess of £1 billion, the UK has a role in facilitating the active participation of 
LMICs in developing the global health agenda. With this in mind, we examine the example of UK 
research and development institutions, and identify some innovative approaches….” 

Lancet – Offline: The fact of faith 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30471-9/fulltext  

Richard Horton gives some background on his visit to the Vatican last week, and on what a new 
Lancet Commission will try to explore and achieve.  

Key publications of the week 

Plos Med - The 2014–2015 Ebola virus disease outbreak and primary healthcare 

delivery in Liberia: Time-series analyses for 2010–2016 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002508  

https://www.project-syndicate.org/commentary/global-cooperation-after-america-first-by-ngaire-woods-2018-02
https://www.project-syndicate.org/commentary/global-cooperation-after-america-first-by-ngaire-woods-2018-02
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30303-9/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30303-9/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30471-9/fulltext
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002508
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“Bradley Wagenaar and colleagues use health facility data to document losses in essential primary 
healthcare services during and immediately after the EVD outbreak, and their recovery in the years 
since.” 

Globalization & Health - The unfunded priorities: an evaluation of priority setting 

for noncommunicable disease control in Uganda 

Beverly Essue et al; https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-

018-0324-2  

“The double burden of infectious diseases coupled with noncommunicable diseases poses unique 
challenges for priority setting and for achieving equitable action to address the major causes of 
disease burden in health systems already impacted by limited resources. Noncommunicable disease 
control is an important global health and development priority. However, there are challenges for 
translating this global priority into local priorities and action. The aim of this study was to evaluate 
the influence of national, sub-national and global factors on priority setting for noncommunicable 
disease control in Uganda and examine the extent to which priority setting was successful. A mixed 
methods design that used the Kapiriri & Martin framework for evaluating priority setting in low 
income countries. …” 

Global Public Health – Latin American social medicine across 
borders: South–South cooperation and the making of health 
solidarity 

A-E Birn et al; http://www.tandfonline.com/doi/full/10.1080/17441692.2018.1439517  

“Latin American social medicine efforts are typically understood as national endeavours, involving 
health workers, policymakers, academics, social movements, unions, and left-wing political parties, 
among other domestic actors. But Latin America’s social medicine trajectory has also encompassed 
considerable between-country solidarity, building on early twentieth century interchanges among a 
range of players who shared approaches for improving living and working conditions and instituting 
protective social policies. Since the 1960s, Cuba’s country-to-country solidarity has stood out, 
comprising medic exchanges, training, and other forms of support for the health and social struggles 
of oppressed peoples throughout Latin America and around the world, recently via Misión Barrio 
Adentro in Venezuela. These efforts strive for social justice-oriented health cooperation based on 
horizontal power relations, shared political values, a commitment to social and economic 
redistribution, bona fide equity, and an understanding of the societal determination of health that 
includes, but goes well beyond, public health and medical care. With Latin America’s left-wing surge 
now receding, this article traces the provenance, dynamics, impact, challenges, and legacy of health 
solidarity across Latin American borders and its prospects for continuity.” 

https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0324-2
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0324-2
http://www.tandfonline.com/doi/full/10.1080/17441692.2018.1439517
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Global health events 

Gene drive experts convene to talk ethics in Gabon  

Via our colleagues from  Stat News: 

“Dozens of African regulators and scientists are convening in Gabon this week to discuss the 
ethical, legal, and environmental concerns surrounding the use of genetically engineered 
mosquitoes designed to eliminate malaria. It’s the fourth and final meeting in a series convened 
across Africa on “gene drives,” which are supercharged genetic modifications that spread to nearly 
every single offspring. In Burkina Faso, scientists are already laying the groundwork for potential 
release. They’re currently working with genetically engineered mosquitoes that don’t involve gene 
drive, and submitted an application at the end of last year with the country’s regulators to take those 
mosquitoes out into the wild.” 

USAID holds African collaborative workshop for health 
financing solutions 

http://www.ghananewsagency.org/health/usaid-holds-african-collaborative-workshop-for-health-

financing-solutions-128633  

Short report on a 3-day workshop from last week in Accra. 

27 Feb – Launch of Nursing Now 

http://www.icn.ch/what-we-do/Nusing-Now/ 

“The Nursing Now campaign aims to raise the status and profile of nursing. Run in collaboration with 
ICN and the World Health Organization, Nursing Now seeks to empower nurses to take their place at 
the heart of tackling 21st Century health challenges. The campaign launches globally on 27 
February 2018. Launch events in London and Geneva will be livestreamed from the Nursing Now 
website and Facebook page from 13:00-15:00 GMT. “ 

Let’s hope that in addition to Tim Evans 4 All, we’ll soon see nurses representatives at all high-level 
policy meetings.  

Coming up: Meeting of the Minds: A Symposium on the 
Expanded Global Gag Rule  ( 7 March – Washington DC ) 

On invitation only. 

https://www.statnews.com/
https://statnews.us11.list-manage.com/track/click?u=f8609630ae206654824f897b6&id=453460fc5c&e=24803486cb
http://www.ghananewsagency.org/health/usaid-holds-african-collaborative-workshop-for-health-financing-solutions-128633
http://www.ghananewsagency.org/health/usaid-holds-african-collaborative-workshop-for-health-financing-solutions-128633
http://www.icn.ch/what-we-do/Nusing-Now/
http://www.nursingnow.org/
http://www.nursingnow.org/launch/
http://www.nursingnow.org/launch/
http://www.nursingnow.org/launch/
http://www.facebook.com/NursingNow2020/
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Coming up very soon – Launch of the inaugural Global Health 
50/50 report  (March 8, London) 

https://www.eventbrite.co.uk/e/launch-of-the-global-health-5050-report-tickets-42909924740  

“On March 8th, on International Women’s Day, the UCL Centre for Gender and Global Health will 
be launching the inaugural report of Global Health 50/50 at University College London. Global 
Health 50/50 is a new initiative, led by Professor Sarah Hawkes and Dr Kent Buse, created with the 
aim of advancing accountability and action for gender equality in global health and benefitting from 
the guidance and experience of a distinguished Advisory Council. The Global Health 50/50 report will 
examine the gender policies and practices of the world’s most influential global health 
organisations. The report will be the first of its kind, taking a unique 360 degree approach by 
analysing both the gender-responsiveness of external programmes and operations, and the internal 
workplace policies and practices of over 140 organisations. The report will explore the extent to 
which organisations commit and take action to promote gender equality, help identify where change 
is needed and share examples of best practice…. ”  The event will also be livestreamed.  

Coming up: Medico International workshop - The World 
Health Organization at the crossroads    (Berlin, 21 March) 

https://www.medico.de/en/the-world-health-organization-at-the-crossroads-16966/ 

Keynote by A-E Birn.  Check out the full programme.  

Coming up: WHO Global Dialogue on Partnerships for 
Sustainable Financing of Noncommunicable Disease (NCD) 
Prevention and Control  (Copenhagen, 9-11 April) 

http://www.who.int/global-coordination-mechanism/activities/dialogues/sustainable-finance/en/  

“In preparation for the third High-level Meeting of the UN General Assembly on NCDs in 2018 (UN 
HLM3), the World Health Organization and the Government of Denmark will convene a Global 
Dialogue to include WHO Member States, development agencies, UN system organizations, and non-
State actors to explore new ways to address the critical gap in financing for national NCD responses. 
The Conference will be supported by the World Diabetes Foundation, World Economic Forum, NCD 
Alliance, IFPMA and other non-State partners.” 

Coming up in April – World Health Summit Regional meeting 
Coimbra, Portugal  (19-20 April) 

https://www.worldhealthsummit.org/regional-meeting.html  

https://www.eventbrite.co.uk/e/launch-of-the-global-health-5050-report-tickets-42909924740
https://www.medico.de/en/the-world-health-organization-at-the-crossroads-16966/
http://www.who.int/global-coordination-mechanism/activities/dialogues/sustainable-finance/en/
https://www.worldhealthsummit.org/regional-meeting.html
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“The (regional WHS) conference will focus on four topics: Managing Infectious Diseases in Low & 
Middle Income Countries; Governance for Health Equity in Low & Middle Income Countries; 
Opportunities and Challenges in Translating Innovation into Healthcare; Biomedical Education for a 
Changing World.” 

 

Global governance of health 

IISD - Demystifying the SDGs: The World’s Science Academies 
Launch a Guide for Leveraging Expertise 

http://sdg.iisd.org/commentary/guest-articles/demystifying-the-sdgs-the-worlds-science-

academies-launch-a-guide-for-leveraging-expertise/  

“The InterAcademy Partnership (IAP) has prepared a guide that provides an overview of UN 
processes and structures supporting the SDGs, and the entry points for scientists to engage 
nationally, regionally and globally. In addition, a pilot database of peer-reviewed reports 
accompanying the guide shows where academies can bring knowledge to support the SDGs and 
where there is capacity to inform policy-making.” 

IISD (policy brief) - SDG Knowledge Weekly: Tax, Official 
Development Assistance and Urban Finance 

http://sdg.iisd.org/commentary/policy-briefs/sdg-knowledge-weekly-tax-official-development-

assistance-and-urban-finance/  

“The Platform for Collaboration on Tax (PCT) convened its First Global Conference  [i.e. in New York, 
last week), and the International Chamber of Commerce (ICC) released a paper on ‘Tax and the 
SDGs’. The Center for Global Development published a policy paper and brief on ‘Tax and 
Development: New frontiers of research and action’.” 

Excerpt on the latter: 

“The Center for Global Development’s Maya Forstater authored a policy paper and 
accompanying brief on ‘Tax and Development: New frontiers of research and action.’ The policy 
paper examines potential gains to be made from taxing across borders and compares these to the 
benefits of domestic actions. The paper finds that, although there remains a need to close 
international tax loopholes, focusing on overlapping tax bases may detract from efforts where 
greater in-country gains can be realized. In the brief, Forstater states similarly that both 
international and domestic measures are needed to mobilize resources, though domestic measures 
have a greater potential to increase tax yields. She notes that we cannot think about tax as simply a 

http://sdg.iisd.org/commentary/guest-articles/demystifying-the-sdgs-the-worlds-science-academies-launch-a-guide-for-leveraging-expertise/
http://sdg.iisd.org/commentary/guest-articles/demystifying-the-sdgs-the-worlds-science-academies-launch-a-guide-for-leveraging-expertise/
http://sdg.iisd.org/commentary/policy-briefs/sdg-knowledge-weekly-tax-official-development-assistance-and-urban-finance/
http://sdg.iisd.org/commentary/policy-briefs/sdg-knowledge-weekly-tax-official-development-assistance-and-urban-finance/
https://www.cgdev.org/publication/tax-and-development-new-frontiers-research-and-action
https://www.cgdev.org/publication/tax-and-development-new-frontiers-research-and-action-brief
https://www.cgdev.org/sites/default/files/tax-and-development-new-frontiers-research-and-action.pdf
https://www.cgdev.org/sites/default/files/tax-and-development-new-frontiers-research-and-action.pdf
https://www.cgdev.org/publication/tax-and-development-new-frontiers-research-and-action-brief


 

29 
 

target for incremental revenues towards the SDGs. Rather, voters in poor and/or low-tax countries 
must shift mindsets such that more is expected of revenue authorities and that decent services are 
demanded of governments. Successful provision of services requires both sustained economic growth 
and accountable institutions responsible for securing public goods and managing spending…” 

UN News - As relevant as ever, UN Charter is ‘our living 
template’ for tackling global challenges – Guterres 

https://news.un.org/en/story/2018/02/1003221  

“The Principles outlined in the United Nations Charter remain the foundations of international 
relations and global harmony at a time when conflicts have come more complex, new threats and 
challenges have emerged and impacts of instability are felt far beyond their source, Secretary-
General António Guterres said on Wednesday. “  “So, while the Charter’s Principles are as relevant as 
ever, we must continue to update its tools, we must use those tools with greater determination, and 
we must go back to the Charter’s roots for inspiration as we strive to deliver for ‘we the peoples’,” 
Mr. Guterres told a ministerial-level briefing of the Security Council on the purposes and principles of 
the United Nations Charter.”  

A Knotty Problem: Turning Words into Action on Tied Aid 

http://effectivecooperation.org/2018/02/a-knotty-problem-turning-words-into-action-on-tied-aid/ 

Interesting blog by Polly Meeks, Senior Policy and Advocacy Officer for Aid at Eurodad, European 
Network on Debt and Development, on tied aid, both formally and informally tied aid. 

Despite promising commitments, “tying persists. The latest data from the Organisation for Economic 
Co-operation and Development’s Development Assistance Committee (OECD DAC) reports a figure of 
around US $16.8 billion – more than the entire ODA budgets of Italy, the Netherlands and Norway 
combined. That’s just the tip of the iceberg. Those US $16.8 billion relate to aid that is ‘formally’ tied 
– where the contract explicitly states that goods or services must be bought from the country 
providing the aid. Even more worrying is the level of aid that is tied informally – where the contract 
doesn’t specify a particular supplier country, but in practice barriers in the procurement process stop 
companies from outside competing – for example, if tenders are only advertised in the donor country 
language….” 

Reuters - Final version of Trans-Pacific trade deal released, 
rules pushed by U.S. on ice 

https://www.reuters.com/article/us-trade-tpp/final-version-of-trans-pacific-trade-deal-released-

rules-pushed-by-u-s-on-ice-idUSKCN1G50AP?utm_source=twitter&utm_medium=Social  

https://news.un.org/en/story/2018/02/1003221
http://effectivecooperation.org/2018/02/a-knotty-problem-turning-words-into-action-on-tied-aid/
https://www.reuters.com/article/us-trade-tpp/final-version-of-trans-pacific-trade-deal-released-rules-pushed-by-u-s-on-ice-idUSKCN1G50AP?utm_source=twitter&utm_medium=Social
https://www.reuters.com/article/us-trade-tpp/final-version-of-trans-pacific-trade-deal-released-rules-pushed-by-u-s-on-ice-idUSKCN1G50AP?utm_source=twitter&utm_medium=Social
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“The final version of a landmark deal aimed at cutting trade barriers in some of Asia-Pacific’s 
fastest-growing economies was released on Wednesday, signalling the pact was a step closer to 
reality even without its star member the United States. More than 20 provisions have been 
suspended or changed in the final text ahead of the deal’s official signing in March, including rules 
around intellectual property originally included at the behest of Washington…. The original 12-
member deal was thrown into limbo early last year when President Donald Trump withdrew from the 
agreement to prioritize protecting U.S. jobs. The 11 remaining nations, led by Japan, finalized a 
revised trade pact in January, called the Comprehensive and Progressive Agreement for Trans-
Pacific Partnership (CPTPP). It is expected to be signed in Chile on March 8. … … “The big changes 
with TPP 11 are the suspension of a whole lot of the provisions of the agreement. They have 
suspended many of the controversial ones, particularly around pharmaceuticals,” said Kimberlee 
Weatherall, professor of law at the University of Sydney. Many of these changes had been inserted 
into the original TPP 12 at the demand of U.S. negotiators, such as rules ramping up intellectual 
property protection of pharmaceuticals, which some governments and activists worried would raise 
the costs of medicine….” 

Japan Times - Japan to link ODA to promotion of its ‘Indo-
Pacific’ strategy 

https://www.japantimes.co.jp/news/2018/02/19/national/japan-link-oda-promotion-indo-pacific-

strategy/#.WowYXq7iYdV  

“Japan plans to use foreign aid distributed to developing countries as part of a bid to promote its 
“free and open Indo-Pacific” strategy, according to the draft annual paper on its official 
development assistance, sources said. … … “Among global issues, the white paper said that Japan 
will engage in what it calls “seamless assistance” to prevent regional conflicts by linking 
humanitarian aid and ODA. The paper also said Japan will take the lead in promoting universal 
health coverage, an international goal under which all people and communities can use necessary 
health services without facing financial hardships….” 

Women in Global Health – new issue of the newsletter 

http://www.womeningh.org/newsletters  

Check it out. 

BMJ Global Health – Productive disruption: opportunities and 
challenges for innovation in infectious disease surveillance 

C Buckee et al; http://gh.bmj.com/content/3/1/e000538  

https://www.japantimes.co.jp/news/2018/02/19/national/japan-link-oda-promotion-indo-pacific-strategy/#.WowYXq7iYdV
https://www.japantimes.co.jp/news/2018/02/19/national/japan-link-oda-promotion-indo-pacific-strategy/#.WowYXq7iYdV
http://www.womeningh.org/newsletters
http://gh.bmj.com/content/3/1/e000538
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“New innovations that could transform infectious disease surveillance and control, including the use 
of Big Data, mobile health approaches and cutting edge quantitative methods, offer hope for 
disrupting traditional health systems and improving health worldwide. Much has been made of their 
potential, but very few have been translated successfully into policy or scaled up to a population 
level. We argue that there is currently a lack of integration of new approaches, making them 
unsustainable or unrealistic for most national control programmes and that the gulf between 
academia and policy makers remains a major barrier to their implementation. We propose that these 
innovations must be designed with direct input from national control programmes and embedded 
within already existing health systems.” 

Johns Hopkins’ Center for Health Security - A framework for 
healthcare disaster resilience – A view to the future 

http://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2018/180222-
framework-healthcare-disaster-resilience.pdf  

With focus on the US, but relevant in many other settings as well. “…This report is the culmination of 
a 2-year project funded by the Robert Wood Johnson Foundation to examine US disaster healthcare 
with the purpose of identifying changes, innovations, and new efforts that could strengthen the 
country’s ability to provide medical care in major disasters. In the report, we analyze a range of 
disasters that could confront the United States and consider their impacts on the healthcare system, 
including how medical care would be delivered in those scenarios, both to victims of the disaster and 
everyone else….” 

Davos – WEF recap: 6 global health announcements to know 

http://unfoundationblog.org/world-economic-forum-recap-6-global-health-announcements-know/  

Nice short recap of Davos from a global health perspective.  

Lancet Global Health (blog) - Process matters when it comes 
to implementing the SDGs 

M Najafizada; http://globalhealth.thelancet.com/2018/02/13/process-matters-when-it-comes-

implementing-sdgs 

Focusing on SDG (health) implementation in Afghanistan.  “As countries work towards implementing 
the 2030 Agenda for Sustainable Development, they must monitor and evaluate not only the 
outcomes (ie, the targets and indicators), but also the processes through which these outcomes will 
be achieved. Of notable importance is the degree of inclusiveness of these processes.” 

 

http://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2018/180222-framework-healthcare-disaster-resilience.pdf
http://www.centerforhealthsecurity.org/our-work/pubs_archive/pubs-pdfs/2018/180222-framework-healthcare-disaster-resilience.pdf
http://unfoundationblog.org/world-economic-forum-recap-6-global-health-announcements-know/
http://globalhealth.thelancet.com/2018/02/13/process-matters-when-it-comes-implementing-sdgs
http://globalhealth.thelancet.com/2018/02/13/process-matters-when-it-comes-implementing-sdgs
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A topical tweet, given the Global Fund’s dodgy partnership with Heineken: 

“UN agencies meet in Vienna next week to discuss a common policy for engaging with the alcohol 
industry on implementation of best buys to ensure that countries will reach #SDGs 3.4 (#NCDs) and 
3.5 (#HarmfulUseOfAlcohol) + common policy on how to speak out against #FUD.” 

And a tweet on news from a while ago already (WHO EB meeting):  

“@TanaWuliji congratulates @PSIglobalunion for establishing an official relation with WHO as the 
first ever trade union to have a relation as such. Can’t agree more @DrTedros we need to work 
together to achieve better #HealthForAll , and we need that more than ever before.” 

In another tweet related to WHO, Tedros mentioned a – somewhat mysterious – Civil Society Task 
Team. “Together we are stronger. Great discussion with civil society representatives on how to 
achieve #HealthForAll, keep the world safe and serve the vulnerable. Looking forward to our stronger 
collaboration and joint work to achieve our ambitious #GPW13 goals.” 

UHC 

HFG (brief) – Securing Domestic Financing for Universal 
Health Coverage: Lessons in Process 

S Nakhimovsky et al; https://www.hfgproject.org/securing-domestic-financing-universal-health-

coverage-lessons-process/  

“Demand for health care is growing and external support is becoming more uncertain. Consequently, 
domestic resource mobilization (DRM) for health has emerged as an important topic in low- and 
middle-income countries (LMICs). This brief articulates the lessons learned by USAID’s Health 
Finance and Governance (HFG) project in its efforts to support ministries of health (MOH) and their 
partners as they organize their work on and realize opportunities for DRM.” 

National health insurance will finally see light of day, Cyril 
Ramaphosa promises 

https://www.businesslive.co.za/bd/national/health/2018-02-16-national-health-insurance-will-

finally-see-light-of-day-cyril-ramaphosa-promises/  

A jubilant Rob Yates on Twitter, on this news from South Africa. “The long-awaited National Health 
Insurance (NHI) Bill will be submitted to Parliament within the next few weeks, President Cyril 
Ramaphosa said during his state of the nation address (Sona) on Friday evening, reaffirming the 
government’s commitment to universal healthcare….” 

https://twitter.com/hashtag/SDGs?src=hash
https://twitter.com/hashtag/NCDs?src=hash
https://twitter.com/hashtag/HarmfulUseOfAlcohol?src=hash
https://twitter.com/hashtag/FUD?src=hash
https://twitter.com/TanaWuliji
https://twitter.com/PSIglobalunion
https://twitter.com/DrTedros
https://twitter.com/hashtag/HealthForAll?src=hash
https://www.hfgproject.org/securing-domestic-financing-universal-health-coverage-lessons-process/
https://www.hfgproject.org/securing-domestic-financing-universal-health-coverage-lessons-process/
https://www.businesslive.co.za/bd/national/health/2018-02-16-national-health-insurance-will-finally-see-light-of-day-cyril-ramaphosa-promises/
https://www.businesslive.co.za/bd/national/health/2018-02-16-national-health-insurance-will-finally-see-light-of-day-cyril-ramaphosa-promises/
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See also a Lancet Editorial in this week’ issue - The hope for a new dawn for South Africa.  

USAID’s HFG project (blog) - Bismarck’s Miraculous and 
Unfortunate Re-emergence 

https://medium.com/health-finance-and-governance/bismarcks-miraculous-and-unfortunate-re-

emergence-b033634eb97b  

Recommended blog By Abdo Yazbeck, Economics Advisor for USAID’s Health Finance and 
Governance Project.  

“The World Health Organization’s (WHO) Joe Kutzin, one of the most respected health finance 
economists in the world, famously declared some years back that Bismarck and Beveridge are dead. 
The statement reflects a nuanced agreement among health finance specialists that too much time 
and energy were being wasted debating the sources of health care financing and not enough was 
being spent on the functions of health care financing…. … Bismarck is back, with a number of low- 
and low middle-income countries (LICs and LMICs) starting Social Health Insurance (SHI) programs 
based on a model created in 1880s Germany. This is unfortunate because SHI can be the fast lane 
to a government-subsidized, two-class system that exacerbates inequity. It is also unfortunate 
because most of the countries pursuing SHI systems do not have the basic conditions necessary to 
successfully implement an SHI system….” 

BMJ Global Health – Achieving universal health coverage in 
small island states: could importing health services provide a 
solution? 

M Suzana, J Hanefeld et al; http://gh.bmj.com/content/3/1/e000612  

“Universal health coverage (UHC) is difficult to achieve in settings short of medicines, health workers 
and health facilities. These characteristics define the majority of the small island developing states 
(SIDS), where population size negates the benefits of economies of scale. One option to alleviate this 
constraint is to import health services, rather than focus on domestic production. This paper 
provides empirical analysis of the potential impact of this option….” 

Why Modicare may be poor for India's health 

https://www.dailyo.in/politics/modicare-healthcare-bjp-budget-2018/story/1/22330.html  

At a time when the world is shifting to Universal Health Coverage, we are moving towards an 
insurance-led health system, Dinesh Sharma argues.  

In related news, see this tweet from Rob Yates: 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30321-0/fulltext
https://medium.com/health-finance-and-governance/bismarcks-miraculous-and-unfortunate-re-emergence-b033634eb97b
https://medium.com/health-finance-and-governance/bismarcks-miraculous-and-unfortunate-re-emergence-b033634eb97b
http://gh.bmj.com/content/3/1/e000612
https://www.dailyo.in/politics/modicare-healthcare-bjp-budget-2018/story/1/22330.html
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“Health has suddenly become a major political issue in India with the central and state 
governments all competing to provide the most extensive and popular benefit package to the most 
people. #UHC is political! @DrTedros” 

See for example After Mamata Banerjee, Karnataka opts out of centre’s health scheme   

“The Centre’s National Health Protection Scheme, which the Centre hopes to implement by the end of 
this year, promises an annual cover of up to ?5 lakh per family for secondary and tertiary care 
hospitalisation.  The Congress-ruled state is set to face Assembly polls in less than three months, and 
does not seem to be embracing a social sector programme tailored by the BJP. “ 

Quick links: 

• Scroll - Lessons from Thailand: For universal health coverage, invest in public systems and 
human resources  

Recommended by Rob Yates.  “Thailand spends as much of its GDP on health as India, yet it offers 
the entire range of healthcare services to all citizens for free.” 

And a tweet by Anna Marriott on this piece:  

“The universally acclaimed UHC success in Thailand is down to public financing, public delivery, 
rigorous regulation and control of the small private sector and significant smart investment in health 
workers. No PBF, no targeting, no market based competition. Anyone listening?” 

See also Meena Puttaraj’s BMJ Global Health blog - How to ask for more trouble in an ailing health 
system Enter Modicare!  

 

• FT - Chinese city touted as model for cutting healthcare costs  

 
“… Sanming, a city of about 2.5m people in eastern China’s Fujian province, has shown one way out 
of the conundrum — switching from premium drugs made by multinationals to cheaper local 
generics and cracking down on doctors taking kickbacks from distributors. After winning praise 
from China’s top health official and the World Bank, many of Sanming’s policies are being enacted 
nationally. Most provinces have banned hospital mark-ups and secured aggressive price cuts from 
multinationals, hitting growth for those companies. …. … The reforms alienated big pharmaceutical 
companies. “Multinationals are not so pleased... because of the very aggressive price cuts,” says 
Xuan Cui, head of the pharma working group of the European Chamber of Commerce in China. 

… But the pushback from locals points to potential pitfalls in expanding the reforms to wealthier 
cities in China, says Alex Jingwei He, a healthcare expert at the Education University of Hong 
Kong. “The middle class and upper classes wouldn’t really want to compromise the quality of their 
care,” he says. “There is no one-size-fits-all model for the entire country…” 

https://twitter.com/hashtag/UHC?src=hash
https://twitter.com/DrTedros
https://economictimes.indiatimes.com/news/politics-and-nation/after-mamata-banerjee-karnataka-opts-out-of-centres-health-scheme/articleshow/62942114.cms
https://scroll.in/pulse/869170/lessons-from-thailand-for-universal-health-coverage-invest-in-public-systems-and-human-resources
https://scroll.in/pulse/869170/lessons-from-thailand-for-universal-health-coverage-invest-in-public-systems-and-human-resources
http://blogs.bmj.com/bmjgh/2018/02/22/how-to-ask-for-more-trouble-in-an-ailing-health-system/
http://blogs.bmj.com/bmjgh/2018/02/22/how-to-ask-for-more-trouble-in-an-ailing-health-system/
https://www.ft.com/content/59e947ba-d4cf-11e7-8c9a-d9c0a5c8d5c9
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• IHP - The Danger of Relying on External financing to Fund Health Projects  

Blog by B S Aregbeshola on Nigeria, focusing on the Save One Million Lives project.  

• Devex - The health financing transition plays a crucial role in meeting UHC   (by Oleg 
Kucheryavenko, World Bank senior consultant)  

Infectious diseases & NTDs 

AP – Scientists in Germany improve malaria drug production 

https://www.apnews.com/80bb7c5e7a1141fabf5fbb6f774df75f  

“Scientists in Germany who developed a new way to make a key malaria drug several years ago said 
Wednesday they have come up with a technique to make the process even more efficient, which 
should increase global access and reduce the cost. The new procedure refines a method developed in 
2012 at the Max Planck Institute to use the waste product from the production of artemisinin, which 
is extracted from a plant known as sweet wormwood, to produce the drug itself….” 

Lancet Global Health (Comment) – Rethinking tuberculosis 
control by targeting previously treated individuals 

E Brooks-Pollock; http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30068-

8/fulltext  

Comment linked to a new study in the Lancet Global Health - Tuberculosis control interventions 
targeted to previously treated people in a high-incidence setting: a modelling study.   

“In high-incidence settings, recurrent disease among previously treated individuals contributes 
substantially to the burden of incident and prevalent tuberculosis. The extent to which 
interventions targeted to this high-risk group can improve tuberculosis control has not been 
established. We aimed to project the population-level effect of control interventions targeted to 
individuals with a history of previous tuberculosis treatment in a high-incidence setting. We 
developed a transmission-dynamic model of tuberculosis and HIV in a high-incidence setting with a 
population of roughly 40 000 people in suburban Cape Town, South Africa….” 

Stat News - Philippines threatens to sue Sanofi for refusing to 
issue refunds for unused dengue vaccine 

https://www.statnews.com/pharmalot/2018/02/19/philippines-threatens-dengue-vaccine-suit/  

http://www.internationalhealthpolicies.org/the-danger-of-relying-on-external-financing-to-fund-health-projects/
https://www.devex.com/news/opinion-the-health-financing-transition-plays-a-crucial-role-in-meeting-uhc-92080
https://www.apnews.com/80bb7c5e7a1141fabf5fbb6f774df75f
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30068-8/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30068-8/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30022-6/fulltext
http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30022-6/fulltext
https://www.statnews.com/pharmalot/2018/02/19/philippines-threatens-dengue-vaccine-suit/
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(gated) “The Philippine government is not taking ‘No’ for an answer. The health minister is 
threatening to file a civil lawsuit against Sanofi after the company twice refused to issue a full refund 
for all dengue vaccine that was used during a recent immunization campaign….” 

Lancet World Report – Lassa fever in Nigeria: the great 
unknown 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30432-X/fulltext  

“An increased number of cases of Lassa fever in Nigeria, causing 57 deaths so far this year, points to 
gaps in public health knowledge and interventions. Talha Burki reports.” 

Cidrap - South America records most yellow fever cases in 
decades 

http://www.cidrap.umn.edu/news-perspective/2018/02/south-america-records-most-yellow-fever-

cases-decades  

“A new report from the Pan American Health Organization (PAHO) documents yellow fever cases in 
animals and humans from January 2016 through January 2018 in South America, showing the most 
cases reported in decades. Seven countries—Bolivia, Brazil, Colombia, Ecuador, French Guiana, Peru, 
and Suriname—reported yellow fever activity in the last 2 years, with Brazil hosting the majority of 
cases since that country began experiencing the current outbreak at the end of 2016….” 

Meanwhile, the Washington Post reported  that an anti-vaccination campaign and social media 
rumors are making the response to the yellow fever outbreak in Brazil very difficult. Fake news on 
yellow fever spreads like wildfire on social media. 

The Star - The world is zeroing in on the end of polio — by 
stopping people at bus stops, airports and train stations 

https://www.thestar.com/news/insight/2018/02/16/the-world-is-zeroing-in-on-the-end-of-polio-by-

stopping-people-at-bus-stops-airports-and-train-stations.html 

Slightly upbeat Feature story, perhaps. “This year will likely be the last to see new cases, and only in 
Afghanistan and Pakistan. It’s a huge step toward official eradication, which has only ever happened 
once before.”  “… Oliver Rosenbauer, a spokesperson for the World Health Organization in Geneva, 
is confident. “While two cases of the disease have already been reported in Afghanistan since Jan. 1, 
Rosenbauer is confident that 2018 will see its ultimate demise. “The aim is certainly that this year is 
the year where we finally interrupt the person-to-person transmission of the virus so that we’re not 
going to see any more cases in the future,” he says. “That’s certainly what we are all working 
towards; to make sure that this year is finally the year that we are going to eradicate this virus once 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30432-X/fulltext
http://www.cidrap.umn.edu/news-perspective/2018/02/south-america-records-most-yellow-fever-cases-decades
http://www.cidrap.umn.edu/news-perspective/2018/02/south-america-records-most-yellow-fever-cases-decades
https://www.washingtonpost.com/
https://www.thestar.com/news/insight/2018/02/16/the-world-is-zeroing-in-on-the-end-of-polio-by-stopping-people-at-bus-stops-airports-and-train-stations.html
https://www.thestar.com/news/insight/2018/02/16/the-world-is-zeroing-in-on-the-end-of-polio-by-stopping-people-at-bus-stops-airports-and-train-stations.html
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and for all.”Rosenbauer works with the Global Polio Eradication Initiative, which has paired the 
WHO with UNICEF, Rotary International and the U.S. Centers for Disease Control and Prevention 
since 1988….” 

Tweeted by Tedros himself.   

AP – Senators Call for $1B for Flu Vaccine Development 

AP;   

“There's a push in Washington to spend $1 billion over the next five years to encourage the 
development of a universal flu vaccine.” 

NPR Goats & Soda – Did Pox Virus Research Put Potential 
Profits Ahead of Public Safety? 

NPR;   

“In the brave new world of synthetic biology, scientists can now brew up viruses from scratch using 
the tools of DNA technology. The latest such feat, published last month, involves horsepox, a cousin 
of the feared virus that causes smallpox in people. Critics charge that making horsepox in the lab has 
endangered the public by basically revealing the recipe for how any lab could manufacture smallpox 
to use as a bioweapon. The scientist who did the work, David Evans of the University of Alberta in 
Canada, has said his team had to synthesize horsepox because they wanted to study the virus and 
there was no other way to get it. There was another possibility, NPR has learned. Evans could have 
done research on a specimen of horsepox collected from the wild, but he didn't pursue that 
alternative. He says using the natural virus might have prevented the pharmaceutical company he 
is working with from commercializing horsepox as a new vaccine for smallpox….” 

BMJ (news) - “Tragedy” of 35 deaths from measles in Europe 
last year is unacceptable, says WHO 

http://www.bmj.com/content/360/bmj.k795  

“There were 21 315 cases of measles and 35 deaths recorded in Europe in 2017—a 400% increase on 
the previous year when there was a record low of 5273 cases, World Health Organization figures 
show…” 

https://www.usnews.com/news/best-states/connecticut/articles/2018-02-17/blumenthal-to-call-for-1b-for-flu-vaccine-development?utm_campaign=KFF-2017-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=60814630&_hsenc=p2ANqtz-_RBbwZEcTDKet-kTB09nM2625z57nPI-3MnR81t1arTmrx7lQJZI7QVZeWLqUVOIg15hRRgN_xLd3cczWG8ptMlgT0LugVdY-yzwfvxYFnayP85o4&_hsmi=60814630
https://www.npr.org/sections/health-shots/2018/02/17/585385308/did-pox-virus-research-put-potential-profits-ahead-of-public-safety?utm_campaign=KFF-2017-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=60814630&_hsenc=p2ANqtz-_RBbwZEcTDKet-kTB09nM2625z57nPI-3MnR81t1arTmrx7lQJZI7QVZeWLqUVOIg15hRRgN_xLd3cczWG8ptMlgT0LugVdY-yzwfvxYFnayP85o4&_hsmi=60814630
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0188453
http://www.mmi.med.ualberta.ca/staff_students/david_evans.php
http://www.bmj.com/content/360/bmj.k795
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International Health (supplement) - Onchocerciasis: the 
beginning of the end 

International Health;   

“Thirty years ago, the concept that onchocerciasis could be eliminated worldwide was unthinkable. 
Today, we’re on the road to seeing the end of this debilitating disease. Thanks to the efforts of a 
global partnership consisting of MSD, also known as Merck & Co., Inc., Kenilworth, NJ USA, the 
Mectizan Donation Program (MDP), endemic countries, bilateral funding agencies and the donor 
community, the World Health Organization (WHO), non-governmental organizations (NGOs) and 
researchers, the disease is on the decline….. “ 

“…As we are shifting from control to the elimination of transmission of onchocerciasis where feasible, 
this special supplement addresses a range of issues relating to onchocerciasis elimination, including 
diagnostics, mapping, laboratory support, alternative treatment strategies, the role of NGOs and 
national onchocerciasis elimination committees and evidence of elimination in the Americas and in 
African settings (Uganda). The purpose of this publication is to provide proof of concept that, 
through a strong partnership between MSD’s donation of Mectizan, the endemic countries and 
donors, we can eliminate onchocerciasis, a scourge that was once classified as a disease that could 
only be controlled….” 

Quick links: 

The Conversation - How the new mozzie emoji can create buzz to battle mosquito-borne disease 

NPR Goats & Soda - Philippines' Duterte Mocks Condom Use Amid Skyrocketing HIV Rates 

AMR 

Guardian – Drug-resistant superbug to blame for deadly 
typhoid outbreak in Pakistan 

https://www.theguardian.com/global-development/2018/feb/22/drug-resistant-superbug-deadly-

typhoid-outbreak-pakistan  

“A major outbreak of typhoid fever in Pakistan may have been caused by a highly drug-resistant 
superbug, scientists have warned. Research by the Wellcome Sanger Institute has shown that the 
typhoid strain behind the outbreak, which began in Hyderabad in November 2016 and has since 
spread, has acquired an extra piece of DNA that renders it resistant to multiple antibiotics.” 

https://academic.oup.com/inthealth/article/10/suppl_1/i1/4868666?utm_source=Global+Health+NOW+Main+List&utm_campaign=ad62fa85c6-EMAIL_CAMPAIGN_2018_02_16&utm_medium=email&utm_term=0_8d0d062dbd-ad62fa85c6-865935
https://theconversation.com/how-the-new-mozzie-emoji-can-create-buzz-to-battle-mosquito-borne-disease-91649
https://www.npr.org/sections/thetwo-way/2018/02/20/587304958/philippines-duterte-mocks-condom-use-amid-skyrocketing-hiv-rates
https://www.theguardian.com/global-development/2018/feb/22/drug-resistant-superbug-deadly-typhoid-outbreak-pakistan
https://www.theguardian.com/global-development/2018/feb/22/drug-resistant-superbug-deadly-typhoid-outbreak-pakistan
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BMJ (Analysis) – Studying new antibiotics for multidrug 
resistant infections: are today’s patients paying for unproved 
future benefits? 

John Powers et al; http://www.bmj.com/content/360/bmj.k587  

“Current approaches to testing new treatments for multidrug resistant bacterial diseases raise 
scientific and ethical issues for current and future patients, say John Powers and colleagues.” 

Quick link:  

Stat News - Bacterial sex: the promiscuous process driving antibiotic resistance  For the biomedical 

scientists among you.  

NCDs 

Science – Was there ever really a “sugar conspiracy”? 

DM Johns et al; http://science.sciencemag.org/content/359/6377/747  

Study from historians that got quite some global attention last week. “Over the past quarter-century, 
historical research has revealed how major industries from tobacco to lead to petroleum have 
meddled in science to conceal the hazards of their products. Drawing on secret industry documents, 
these studies have shown how special interests have used financial incentives to influence scientists, 
fabricate doubt, and delay regulation. Recently, similar allegations have been made against the 
sugar industry, with claims that prominent industry-backed researchers in the 1960s downplayed or 
suppressed evidence linking sugar and heart disease. Building on a newly popular narrative holding 
that the low-fat campaign of the 1980s was not based on solid science, these allegations have 
suggested that if not for the machinations of the sugar industry and its cadre of sponsored 
researchers, the history of U.S. dietary policy might have unfolded very differently. In this article, we 
argue that the historical evidence does not support these claims. Although we do not defend the 
sugar industry and cannot address every aspect of this history, we believe recent high-profile 
claims come from researchers who have overextended the analogy of the tobacco industry 
playbook and failed to assess historical actors by the norms and standards of their time. Our 
analysis illustrates how conspiratorial narratives in science can distort the past in the service of 
contemporary causes and obscure genuine uncertainty that surrounds aspects of research, 
impairing efforts to formulate good evidence-informed policies. In the absence of very strong 
evidence, there is a serious danger in interpreting the inevitable twists and turns of research and 
policy as the product of malevolent playbooks and historical derailments. Like scientists, historians 
must focus on the evidence and follow the data where they lead.” 

http://www.bmj.com/content/360/bmj.k587
https://www.statnews.com/2018/02/20/antibiotic-resistance-bacterial-sex/?utm_source=STAT+Newsletters&utm_campaign=2274319f48-MR&utm_medium=email&utm_term=0_8cab1d7961-2274319f48-149563537
http://science.sciencemag.org/content/359/6377/747
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Guardian – Chronic heavy drinking leads to serious risk of 
dementia, study warns 

https://www.theguardian.com/society/2018/feb/20/chronic-heavy-drinking-leads-to-serious-risk-of-

dementia-study-warns 

“Heavy drinkers are putting themselves at risk of dementia, according to the largest study of its 
kind ever conducted.  Research published in the Lancet Public Health journal provides powerful 
evidence that people who drink enough to end up in hospital are putting themselves at serious risk of 
vascular dementia and Alzheimer’s disease. It will also raise questions for moderate drinkers about 
the possible long-term consequences of their social habit. The study, which used the French 
National Hospital Discharge database, looked at more than a million people diagnosed with 
dementia between 2008 and 2013…” 

Cfr a tweet: “Breaking: Heavy alcohol drinking is involved in most early-onset dementias, far more 
than thought. It multiplies the risk of dementia by three, making it the biggest modifiable risk factor” 

BMJ Global Health - Evaluation of research on interventions 
aligned to WHO ‘Best Buys’ for NCDs in low-income and 
lower-middle-income countries: a systematic review from 
1990 to 2015 

Luke Allen et al; http://gh.bmj.com/content/3/1/e000535  

“NCDs are the leading cause of death and disability worldwide, with low-income and middle-income 
countries experiencing a disproportionately high burden. Since 2010 WHO has promoted 24 highly 
cost-effective interventions for NCDs, dubbed ‘best buys’. It is unclear whether these interventions 
have been evaluated in low-income and lower-middle-income countries (LLMICs). The aim of this 
study was to systematically review research on interventions aligned to WHO ‘best buys’ for NCDs 
in LLMICs. …” … Some findings & conclusions: “We found studies on only 11 of the 24 interventions 
aligned with the WHO ‘best buys’ from LLMIC settings. Most LLMICs have not conducted research on 
these interventions in their populations. LLMICs should take action to implement and evaluate ‘best 
buys’ in their national context, based on national priorities, and starting with interventions with the 
strongest evidence base.” 

UK Health Forum - Public health and the food and drinks 
industry: The governance and ethics of interaction Lessons 
from research, policy and practice 

https://www.foodpolitics.com/wp-content/uploads/UK-Health-Forum_Interaction_18.pdf 

“This piece of work was informed in part through dialogue at the workshop Improving governance 
for better health: Strengthening the governance of diet and nutrition partnerships for the prevention 

https://www.theguardian.com/society/2018/feb/20/chronic-heavy-drinking-leads-to-serious-risk-of-dementia-study-warns
https://www.theguardian.com/society/2018/feb/20/chronic-heavy-drinking-leads-to-serious-risk-of-dementia-study-warns
http://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(18)30022-7/fulltext?elsca1=tlpr
http://gh.bmj.com/content/3/1/e000535
https://www.foodpolitics.com/wp-content/uploads/UK-Health-Forum_Interaction_18.pdf
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of chronic diseases, held at the Rockefeller Foundation Bellagio Center, Italy, from 26 to 30 October 
2015.”  150 p. 

Guardian – Dutch effort to charge tobacco firms with 
attempted murder fails 

https://www.theguardian.com/world/2018/feb/22/dutch-attempt-to-take-tobacco-firms-to-court-
for-manslaughter-fails?CMP=share_btn_tw  

“Dutch public prosecutors have refused to open a formal criminal investigation into four major 
international tobacco companies on charges of attempted murder or manslaughter, saying there is 
too little chance of a conviction. Anne Marie van Veen, a Dutch lung cancer patient, and an 
Amsterdam lawyer, Bénédicte Ficq, filed a criminal complaint in 2016 accusing major tobacco 
companies of intentionally aiming to turn smokers into addicts and of causing “deliberate damage to 
public health”. It alleged the multinationals were guilty of “attempted murder, alternatively 
attempted manslaughter and/or attempted and premeditated severe physical abuse and/or 
attempted and premeditated injuring of health”. Backed by more than 20 different groups including 
the Dutch family doctors’ association, the city of Amsterdam and the Netherlands’ main cancer 
hospital, the complaint targeted Philip Morris International, British American Tobacco, Japan 
Tobacco International and Imperial Tobacco Benelux….” 

JAMA – Inflammatory Bowel Disease Goes Global 

https://jamanetwork.com/journals/jama/fullarticle/2673159  

“Since 1990, the rates of inflammatory bowel diseases (IBD) have been increasing in newly 
industrialized countries in Asia, Africa, South America, and the Middle East, according to 
a report from an international group of researchers. In a previous report, the investigators found that 
IBD incidence in North America, Europe, and Australia steadily increased during the 20th century. 
However, few population-based studies had been published from countries in Africa, Asia, and South 
America at that time. In their recent study, the investigators carried out a systematic review of 147 
observational, population-based studies from 1990 to 2016, including more studies from newly 
industrialized countries, that reported the incidence or prevalence of IBD, including 119 studies of 
incidence and 69 of prevalence. The findings indicate a shift in the global epidemiological patterns of 
IBD. …” 

 

And some quick links : 

Chan Zuckerberg's initiative funds Alzheimer's grants   (and also research into other 

neurodegenerative diseases). 

https://www.theguardian.com/world/2018/feb/22/dutch-attempt-to-take-tobacco-firms-to-court-for-manslaughter-fails?CMP=share_btn_tw
https://www.theguardian.com/world/2018/feb/22/dutch-attempt-to-take-tobacco-firms-to-court-for-manslaughter-fails?CMP=share_btn_tw
https://jamanetwork.com/journals/jama/fullarticle/2673159
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32448-0/abstract
https://www.ncbi.nlm.nih.gov/pubmed/22001864
https://www.chanzuckerberg.com/science/rfa?utm_source=STAT+Newsletters&utm_campaign=5627e2195b-MR&utm_medium=email&utm_term=0_8cab1d7961-5627e2195b-149563537
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New evidence: Sugary soft drinks could increase cancer risk, no matter your weight  Based on a new 

study.  

 

Sexual & Reproductive / maternal, neonatal & child 
health 

Nature – Adolescence and the next generation 

G Patton, C Murray et al ; https://www.nature.com/articles/nature25759  

“Adolescent growth and social development shape the early development of offspring from 
preconception through to the post-partum period through distinct processes in males and females. At 
a time of great change in the forces shaping adolescence, including the timing of parenthood, 
investments in today’s adolescents, the largest cohort in human history, will yield great dividends 
for future generations….” 

“… In contrast to the recognition of the significance of adolescence for later adult health, its 
relevance for the next generation has received less attention. This is surprising, given that 
adolescents are the next generation to become a parent and we have known for decades that 
preconception maternal nutrition (for example, folate deficiency) and infectious diseases affect the 
early life health and development of offspring. Indeed, a failure to consider influences on growth 
during early life that emerge in adolescence before conception may explain why antenatal 
interventions have too often only led to small gains. Here we explore the range of adolescent 
processes—molecular, physiological, behavioural and sociocultural—that may affect the early 
growth, health and development of the next generation…” 

TMIH (Editorial) - Chlorhexidine for neonatal infection: the 
‘game-changer’ we've all been waiting for? 

V Ponce Hardy; http://onlinelibrary.wiley.com/doi/10.1111/tmi.13032/full   

“Globally, neonatal infections are estimated to account for over 600 000 deaths per year and up to 
15% of all newborn deaths are caused by neonatal sepsis alone, overwhelmingly in sub-Saharan 
Africa and South Asia. Progress in reducing these figures has been slow, and new global targets seem 
unattainable. In 2013, chlorhexidine, a topical antiseptic used for umbilical cord care, was 
presented as a ‘game-changer’ in the fight against newborn infection, capable of averting one in 
six neonatal deaths – the equivalent of 85% of deaths caused by sepsis. The same year, chlorhexidine 
for umbilical cord care was added to the WHO's Recommendations for Postnatal Care of the Mother 
and Newborn and is now an important component of the UN Commission on Life Saving 
Commodities. Chlorhexidine has a high potential impact in some settings – in addition to being 

http://www.opc.org.au/media/media-releases/sugary-soft-drinks-could-increase-cancer-risk-no-matter-your-weight.html
https://www.nature.com/articles/nature25759
http://onlinelibrary.wiley.com/doi/10.1111/tmi.13032/full
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inexpensive, it is safe and easy to use – so is chlorhexidine really the ‘game-changer’ we've all been 
waiting for?...” 

And a quick link:  Iceland law to outlaw male circumcision sparks row over religious freedom 
(Guardian) 

 

Access to medicines 

Some quick links: 

HHR (blog) - Malaysia Can Teach Trump How to Lower Drug Prices    (by Fifa Rahman and Fran 

Quigley)  

“…Malaysia faces a frightening crisis in the spread of hepatitis C, with an estimated 500,000 
people—2.5% of the population—infected with the chronic liver disease. It is not alone in this 
struggle. World Health Organization statistics reveal 71 million people globally live with hepatitis C, 
of whom nearly 400,000 die each year. … … The good news is that direct acting antivirals (DAA) are 
remarkably effective at treating hepatitis C, with cure rates approaching 100%. The bad news is 
that the corporation Gilead Sciences holds monopoly patents on key DAAs, especially sofosbuvir, 
despite not having discovered the drug. Gilead has exploited its position to charge as much as 
$95,000 per patient for treatment. The manufacturing cost is estimated to be less than US$200. US 
government health programs have spent billions on sofosbuvir, yet its high cost blocks most US 
patients with hepatitis C from accessing it. The government of Malaysia has refused to accept this 
deadly status quo. … …  the ministry of health has partnered with the non-profit Drugs for Neglected 
Disease Initiative and Egyptian drug manufacturer Pharco Pharmaceuticals. Together, they are 
developing the generic version of sofosbuvir/ravidasvir, aiming for a treatment price of just US $300 
per patient. Malaysia has every legal right to do so. Under its own national law and the terms of the 
World Trade Organization Agreement on Trade-Related Aspects of Intellectual Property (TRIPS), 
Malaysia can sidestep the Gilead patent. As previously outlined in the Health and Human Rights 
Journal, the TRIPS Agreement protects the rights of nations to issue “compulsory licenses” for 
generic drug manufacturing, especially when the patent-protected corporate price makes the 
medicine unavailable to many. Recognizing this, the United States has considered compulsory 
licenses for medicines in the past, notably during the anthrax scare of 2001 and more recently for 
hepatitis C treatment at the request of the health secretary of Louisiana….” 

Ellen ‘t Hoen - European Commission Publishes Expert Panel’s Recommendations on High Drug 

Prices 

“This month the European Commission published Innovative Payment Models for High-Cost 
Innovative Medicines, a report of the Expert Panel on effective ways of investing in Health (EXPH). 
The report examines new ways of paying for new and costly medicines as a means to finding 
solutions for the ever-increasing prices of new pharmaceutical treatments. The panel does not shy 
away from exploring hot-button topics such as the need for greater transparency in medicines 
pricing, R&D and marketing cost, enlisting competition authorities to investigate drug pricing, 
‘orphanisation’ of new medicines, revisiting the patent and market exclusivity as a cornerstone of 

https://www.theguardian.com/society/2018/feb/18/iceland-ban-male-circumcision-first-european-country?utm_source=Global+Health+NOW+Main+List&utm_campaign=ad62fa85c6-EMAIL_CAMPAIGN_2018_02_16&utm_medium=email&utm_term=0_8d0d062dbd-ad62fa85c6-865935
https://www.hhrjournal.org/2018/02/malaysia-can-teach-trump-how-to-lower-drug-prices/
https://medicineslawandpolicy.org/2018/02/european-commission-publishes-expert-panels-recommendations-on-high-drug-prices/
https://medicineslawandpolicy.org/2018/02/european-commission-publishes-expert-panels-recommendations-on-high-drug-prices/
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innovation, developing alternative paths for innovation financing based on delinkage principles such 
as prize awards and the question how to ensure a ‘public return on public investment’. It further 
explores ways to bolster negotiating power of governments in price negotiations, including through 
the use of compulsory licensing of medicines patents. The panel makes recommendations for 
changes to the rules that currently govern how medicines are developed and brought to market, 
including the financing rules of the European Medicines Agency (EMA). The panel wants the EMA to 
be less beholden to the industry and suggests public funds to pay for the EMA’s work….” 

It's clearly a global issue now, access to medicines. 

Miscellaneous 

Blog - Why and how Amazon will disrupt and dominate 
health care in 2025 - Will Amazon buy Roche? 

Thomas Wilckens; https://www.linkedin.com/pulse/why-how-amazon-disrupt-dominate-health-

care-2025-thomas-wilckens  

For a horror scenario that the world will hopefully avoid (in the quest for precision medicine), read 
this.  

It’s time the global health community pays more attention to Amazon, see also Twenty-First-
Century Taylorism  (in the Jacobin, on Amazon’s new employee-tracking wristbands). 

BMJ Global Health – Going beyond killer apps: building a 
better mHealth evidence base 

David Peiris et al; http://gh.bmj.com/content/3/1/e000676  

“mHealth relates to the provision of health-related services via a mobile device. It comprises 
multidimensional elements including provider, patient and administrative applications. Applications 
include consumer education and behaviour change, wearable sensors and point-of-care diagnostics, 
disease and population registries, electronic health records, decision support, provider tools 
(communication, workflow management, professional education) and healthcare management 
(human resources, financial monitoring, supply chain logistics). Although mHealth has potential to 
strengthen health systems worldwide, the evidence base is immature, and consequently, the 
opportunities to advance knowledge remain limited.2 3 Mobile devices and apps have become 
essential tools for disruptive change in many industries, but thus far, this has not happened in 
healthcare. Here, we discuss five interrelated reasons as to why mHealth has underdelivered and 
highlight challenges and opportunities for mHealth researchers.” 

 

https://www.linkedin.com/pulse/why-how-amazon-disrupt-dominate-health-care-2025-thomas-wilckens
https://www.linkedin.com/pulse/why-how-amazon-disrupt-dominate-health-care-2025-thomas-wilckens
https://jacobinmag.com/2018/02/amazon-wristband-surveillance-scientific-management
https://jacobinmag.com/2018/02/amazon-wristband-surveillance-scientific-management
http://gh.bmj.com/content/3/1/e000676
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CGD (blog) - The Global Compact on Migration is Now Being 
Negotiated. Here are Three Sticking Points 

K Gough; https://www.cgdev.org/blog/global-compact-migration-now-being-negotiated-here-are-

three-sticking-points-negotiations  

“UN Member States gather this week in New York at the UN Headquarters for the first round of 
negotiations on the Global Compact on Migration zero draft. … … Global migration governance is, 
in its current form, unprepared and insufficient to manage future flows. …” 

Gough lists 3 potential sticking points in the negotiations. 

BMJ (blog) - Richard Smith: How medicine is destroying itself 

Richard Smith; BMJ blog;  

We need to change the course of medicine from a battle that can never be won to a humane 
enterprise.  Nice reflections related to ‘How American medicine is destroying itself” (by Daniel 
Callahan) 

Excerpt: “…“Among the elderly,” argue Callahan and Nuland (both over 80 when the article was 
published), “the struggle against disease has begun to look like the trench warfare of World War I: 
little real progress in taking enemy territory but enormous economic and human cost in trying to 
do so. In the war against disease, we have unwittingly created a kind of medicine that is barely 
affordable now and forbiddingly unaffordable in the long run. Ours is now a medicine that may 
doom most of us to an old age that will end badly: with our declining bodies falling apart as they 
always have but devilishly—and expensively—stretching out the suffering and decay.” The answer, 
suggest Callahan and Nuland, is “a system that is less ambitious but also more humane—that 
better handles the inevitable downward spiral of old age and helps us through a somewhat more 
limited life span as workers, citizens, and parents?” 

World Development Report 2019: The Changing Nature of 
Work  (concept note already available) 

http://www.worldbank.org/en/publication/wdr2019#1  

For the 40 p concept note, scroll to the bottom. 

https://www.cgdev.org/blog/global-compact-migration-now-being-negotiated-here-are-three-sticking-points-negotiations
https://www.cgdev.org/blog/global-compact-migration-now-being-negotiated-here-are-three-sticking-points-negotiations
https://refugeesmigrants.un.org/migration-compact
http://blogs.bmj.com/bmj/2018/02/19/richard-smith-how-medicine-is-destroying-itself/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29&g=w_blogs_bmj-com
http://www.worldbank.org/en/publication/wdr2019#1
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Blog - Why the Aid Community needs to step up on 
Fragile/Conflict States 

Duncan Green; http://oxfamblogs.org/fp2p/do-we-need-a-centreclearing-house-on-fragile-and-

conflict-states/  

“Everyone in the aid biz is talking fragile and conflict affected states these days (FCAS – I’ve given up 
on trying to get everyone to adopt FRACAS….). That’s partly because that’s where poor people will 
predominantly be in a couple of decades time, as more stable places grow their way out of extreme 
poverty, and partly because of the link to the security agenda that so fixates many governments – 
the ‘hotbed of terrorism’ argument. That could be a problem. I would go as far as saying FCAS could 
be the graveyard of the aid business….” 

Bet you want to read on.  

Global Happiness Council - Global Happiness report 

http://www.happinesscouncil.org/ 

Launched last week in Dubai. “The Global Happiness Policy Report is produced by the Global 
Happiness Council (GHC) and contains papers by expert working groups on happiness for good 
governance. This report provides evidence and policy recommendations on best practices to promote 
happiness and well-being.”  Interestingly, mental illness seems to be the most important contributor 
to suffering. But treatment is sorely lacking in most places.  

Emerging Voices 

Health Inequities in India: A Synthesis of Recent Evidence 

TK Ravindran; Rakhal Gaitonde (EV 2012) et al; https://www.springer.com/in/book/9789811050886 

“This timely contribution to the global literature on health inequities approaches the subject through 
a synthesis and analysis of relevant published literature on India….” 

Health Research Policy & Systems - Developing the National 
Knowledge Platform in India: a policy and institutional 
analysis 

Veena Sriram (EV 2016) et al; https://link.springer.com/article/10.1186/s12961-018-0283-3  

http://oxfamblogs.org/fp2p/do-we-need-a-centreclearing-house-on-fragile-and-conflict-states/
http://oxfamblogs.org/fp2p/do-we-need-a-centreclearing-house-on-fragile-and-conflict-states/
http://www.happinesscouncil.org/
https://www.springer.com/in/book/9789811050886
https://link.springer.com/article/10.1186/s12961-018-0283-3
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“The importance of strong engagement between researchers and decision-makers in the 
improvement of health systems is increasingly being recognised in low- and middle-income countries 
(LMICs). In 2013, in India, the Ministry of Health and Family Welfare began exploring the formation 
of a National Knowledge Platform (NKP) for guiding and supporting public health and health systems 
research in the country. The development of the NKP represents an important opportunity to 
enhance the linkage between policy-makers and researchers from the health policy and systems 
research field in India. However, the development process also reflects the highly complex reality of 
policy-making in the Indian health sector. Our objective is to provide insight into the policy-making 
process for establishing a health sector knowledge platform in India, and in doing so, to analyse the 
enabling contextual factors, the interests and actions of stakeholders, and the varying institutional 
arrangements explored in the development of the NKP….” 

 

Research  

We’d like to recommend a number of early online articles from ‘Health Systems and Reform’.  

Health Systems and reform - A Review of Initiatives that Link 
Provider Payment with Quality Measurement of Maternal 
Health Services in Low- and Middle-Income Countries 

J Wright & R Eichler; http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440344  

“To reduce maternal and newborn morbidity and mortality, health care payers are experimenting 
with ways to better align incentives to promote high-quality maternal health services. This review 
examined 26 recent initiatives of health care payers in 16 low- and middle-income countries to pay 
for quality, and not solely quantity, of maternal health services….” 

Check out also other articles in Health Systems and Reform, like: 

Keys to Health System Strengthening Success: Lessons from 25 Years of Health System Reforms and 
External Technical Support in Central Asia 

How do Countries Use Resource Tracking Data to Inform Policy Change: Shining Light into the Black 
Box 

Emerging Lessons from the Development of National Health Financing Strategies in Eight Developing 
Countries  

Full versions of these articles are available online. 

http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440344
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440348
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440348
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440345
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1440345
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1438058
http://www.tandfonline.com/doi/full/10.1080/23288604.2018.1438058

