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IHP news 502  :    Have a lovely end of the year! 

( 21 December 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, 

As you can imagine, global health had a fairly quiet week ahead of Christmas and the end of the year 
2018. For some reason, I also noticed less ‘Global Health Highlights of the year’ lists than usual, 
perhaps because the global health community deep down realizes these are very volatile (/scary) 
times with global health not exactly on top of many decision makers’ minds nowadays.  

Nevertheless, on behalf of the IHP team, I wish you all a great end of the year! As the “happy flyers” 
& carnivores among us know (and let’s not forget decision makers most of all),  we pretty much have 
run out of all excuses. Just listen to Greta Thunberg if you haven’t done so yet.   

May all of you take wise decisions in 2019, professionally and personally, finding a balance between 
structure and stability on the one hand, and the need for unpredictability, new opportunities and 

“freedom” on the other (while taking into account all relevant “stakeholders”) 😊. As for humanity as 
a whole, I hope we can find back some of the empathy implicit in the word ‘humanity’, in 2019. Even 
if we are, as my dystopian colleague would argue, all  “Humans of Late Capitalism” now.  

IHP will be back on January 4. See you then!  

(PS: we have two short editorials for you today: one on the PMNCH meeting in Delhi, from an 
accountability angle, the other with some short quotes & reflections from EVs, EV alumni & other 
young researchers on 2018 & 2019) 

Enjoy your reading. 

Kristof Decoster 

https://www.healthaffairs.org/do/10.1377/hblog20181218.278288/full/
https://www.healthaffairs.org/do/10.1377/hblog20181218.278288/full/
https://twitter.com/humansoflate
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Featured Articles 

Questioning the value of Multi Stakeholder Platforms for 
Accountability (after attending the PMNCH Forum in Delhi) 

Dr. Y.K. Sandhya, Assistant Coordinator, SAHAYOG 

 

New Delhi just witnessed the conclusion  of the Partnership for Maternal, Newborn and Child Health 
(PMNCH) Forum meeting.  Started in 2005,  the Partnership, as it is referred to, was formed to 
strengthen consensus building to support the achievement of the MDGs (especially MDG 4 & 5) and 
to focus on the importance of the continuum of care especially for sexual and reproductive health and 
rights of women and adolescents.  The Partnership also seeks to focus on the first few weeks of the 
life.  With a mission to increase the engagement, alignment and accountability of partners, the 
Partnership seeks to create a multi-stakeholder platform to support the implementation of the Global 
Strategy for Women's, Children and Adolescent's health to enable partners to achieve more through 
the power of the collective. 

It is worthwhile to examine whether the recently concluded PMNCH Forum meeting made progress 
on the themes that it sought to explore: putting people at the centre, cross sectoral action to bend 
the curve for women's, children's and adolescent's health and the power of the Partnership as an 
accelerator for action.  The meeting certainly did achieve the last of the three themes and saw 
participation from all 10 PMNCH constituencies ( i.e. partner countries; donors and foundations; 
intergovernmental organisations; non-governmental organizations; academic, research and training 
institutions; adolescents and youth; healthcare professional associations; private sector partners, UN 
agencies and global financing mechanisms).  Representatives of various countries shared the 
programmes and schemes that they had undertaken to improve sexual and reproductive health of 
women, children and adolescents, as did UN Agencies, civil society organisations and  private sector 
players.  However, it is essential to closely and critically examine whether people, especially the 
marginalised were at the centre of these programmes and schemes. As revealed in a concurrent 
session on data, marginalised populations such as indigenous people are often left out of programmes. 
It was pointed out that the 'country aggregate approach' to data does not answer the need for robust 
monitoring to identify marginalized and excluded groups, which is critical for applying human rights 
based approaches and ensuring that all women, children and adolescents are reached.   

It's time to start worrying, I feel, when GAVI is considered as some sort of equity “role model” by 
reducing the immunisation gap between rich and poor nations (even if I admit GAVI is doing valuable 
work). The fact that GAVI is making available cheap vaccines on a large scale in Africa was highlighted 
as one of the ways in which the equity gap is being closed.  I worried even more when I heard one of 
the Ministers of India talk about the steps that are being taken to influence the adverse sex ratio, 
mentioning that planting a tree and offering it as a gift  to each girl born is a positive step, as it will 
ensure that the girl is no longer a burden (as resources for her dowry are already being collected)! 
Thus the ultimate goal, it seems, is to get the girl married, rather than ensuring that she is empowered 
to chart the course of her life and future.  

https://www.who.int/pmnch/media/news/2018/pmnch-partners-forum-concludes-with-global-commitments/en/
https://www.who.int/pmnch/about/en/
https://www.who.int/pmnch/about/en/
https://www.who.int/pmnch/about/en/
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Throughout the plenary and concurrent sessions, failures and negative experiences were not 
mentioned at all, as if everything tried had been successful.  The more I attend such international 
events and conferences, the more I feel we are deluding ourselves.  The more we feel the pressure to 
appear successful (and who does not want to be successful?), the less we like the failures, the less we 
like the questioning, and the less we like demands for transparency and accountability. Hence, we get 
together to create ever more structures to purportedly promote rights and replicate already existing 
relevant treaty bodies such as the Convention on the Elimination of all Forms of Discrimination Against 
Women (CEDAW), the Convention on the Rights of the Child (CRC) and the Universal Periodic Review 
(UPR) where governments regularly report and are held accountable by their peers. Arguably, 
International Human Rights law has been most used by NGOs in India and Latin America to litigate, 
perhaps less elsewhere.  And true, International Human Rights instruments  are increasingly  criticized 
by governments and political leaders, as not being applicable because of their so called “Western” 
origins, but that’s not exactly a trend to encourage further, I feel.  

One needs to recognise the fact that the new initiatives talk of 'voluntary reporting agreements' which 
undermine accountability.  The very term accountability implies the binding nature of 'answerability' 
and enforcement which is possible under international law but cannot be guaranteed within voluntary 
reporting agreements. This also means that if there are rights violations, no corrective remedial action 
can be taken.  The main method of ensuring accountability is the preparation of a status report (which 
is really part of a 'monitoring component' of accountability) with a managerial component of 
verification. Human rights accountability requires independent reviews, remedies and redress, which 
are neither made explicit nor possible within a non-binding framework.  

While some progress has been made in terms of SRHR accountability in recent years, “Accountability” 
in such international forums still feels more like a global donor-led (and techno-managerial) 
accountability system instead of a human rights-based accountability system where the duty bearers 
are held accountable to uphold the entitlements of the rights holders, to provide remedy and redress. 
This absence of an intergovernmental accountability system and the promotion of public-private 
partnerships and 'advisory boards' whose constitution includes for-profit players and international 
NGOs, runs the risk of being susceptible to agenda-setting by governmental/private donors who may 
have vested interests, thereby neglecting the marginalised populations. Are we washing off our hands 
from the responsibility to give back what we have taken from society, by setting up such mechanisms? 

 

EVs reflecting on 2018 & looking forward to 2019 

A number of Emerging Voices (alumni) and other young researchers from the EV Googlegroup 
reflected on 2018 from a global health point of view, on our request. Some also came up with 
suggestions for the following year(s). You find their short quotes below. We hope they inspire you in 
the year to come!  

“Reaffirming primary health care as the most equitable and sustainable strategy to achieve UHC, at 
the Astana conference, was one of the main areas of progress in 2018. But PHC (& UHC) cannot be 
achieved without good leadership and governance. Also, the mere existence of health 
policies/strategies does not suffice, their implementation matters too, and perhaps even more!”  
(Anar Ulikpan, EV 2010, Mongolia) 
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"Globally, is it possible for us to channel our energy from being excited for HSG Dubai 2020 to rather 
implementing the latest Liverpool statement? Nationally, the South African health system is in crisis, 
always has been and will continue to be unless we galvanise, tackle this head on, who’s in?"   
(Shakira Choonara, EV 2014, SA) 

“Preventable diseases killing us by the millions, while burdening health systems and national 
economies, could have been and may be sizably cut down through the evergreen promise of PHC. 
Countries rushing to invest or divest to win immediate political favor shouldn’t miscalculate the 
importance of looking into the future.”  (Irene Torres, Fundaction Octaedro, Ecuador) 

“In global health, we are obsessed by events and debates at the international arena, and we often 
lose track of successes at the national level. For instance, few people noticed that 2018 was a special 
year for public health legislation in my home country, Philippines. Since January, Congress has passed 
several important laws for enhancing universal health coverage, ramping up the response to the 
growing HIV epidemic, setting up mental health care systems, enhancing children's life chances 
through investments in the first 1,000 days, improving access to quality cancer care, raising 
standards for occupational health and safety, among others. The first law of public health? Never 
underestimate the public health power of the law. If well-crafted, broadly-supported, and effectively-
implemented, legislation can save lives - one nation at a time!”  (Renzo Guinto, EV 2014, Philippines) 

"The interest in evidence-informed health policy and practice has been increasing. Searching 
'knowledge translation' in PubMed showed a seven-fold increase in publications in the last decade. 
Yet, researchers, policy-makers and other stakeholder must exchange more, and there’s still much 
work to be done and money to be invested in institutionalizing such efforts.”  (Olivia Biermann, EV 
2018, Germany/Sweden) 

“2018: The year GoFundMe became standard of care, or the story of Why We Need Universal Health 
Care in Every Country.” (Kati Wilkins, EV 2016, US)  

“The global health community needs to step up its game on health and the environment. The global 
health community continues to be too quiet about the importance of climate change for health. 
Individuals from countries that need to adapt their behaviour (EU, China, Canada, UK, Australia...) 
need to make climate engagement part of their work - keeping temperature increase to 1.5C is an 
easy message. The COP meets every year - put pressure on your government to be bold.” (Rachel 
Hammonds, Canada)  

“Sexual ‘health is a state of complete physical, mental and social well-being…’. So, to advance health, 
global health institutions must combat sexual abuse, harassment and exploitation at all levels, in 
their programming, as well as in the organisational culture, policy and practice. We must practice 
what we preach!” (Clara Affun-Adegbulu, UK)  

http://fortune.com/2018/11/25/hedda-martin-transplant-rejected-gofundme/
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Highlights of the week 

International Migrants Day  (18 Dec) 

It’s clear that, in spite of the recent UCL/Lancet Commission,  the global health community has some 
catching up to do with respect to the global policy agenda on migration, not unlike in the climate 
change agenda (although in recent years, global health has made progress there, belatedly). Let’s 
hope global health will soon get a key seat at the Migration table(s). 

BMJ Editorial - New UN compact for migration falls short on health 

K Bozorgmehr et al; https://www.bmj.com/content/363/bmj.k5327  

“Migrant health deserves equal billing with security and labour markets.”  Quod non, as you know. 

Cfr an excerpt:  

“…The compact’s aims and objectives have important implications for health, especially as they 
cover key social determinants of migrants’ health—for example, decent work, encampment policies, 
and coordinated rescue operations on missing migrants. But direct references to health or 
healthcare are scarce, and missing entirely from the headline objectives. Arguably, the compact 
treats health as secondary to security concerns, and subordinate to the interests of the global labour 
market. Within the framework of health as a human right, we already have binding standards 
under international law. But in the migration context, many have not been implemented or are 
actively violated—for example, in Libya’s refugee camps. In the compact, access to healthcare 
services for migrants is phrased either in general terms or with reference to “basic” healthcare. 
This falls well short of the clear set of healthcare services defined in the right to health, and is a step 
backwards in the international discourse on comprehensive primary healthcare and universal health 
coverage as enshrined in SDG target 3.8. Serious gaps in the compact’s coverage include sexual and 
reproductive health, safe maternity care, the health of newborns, children, and adolescents 
(including those left behind by migration), and cross-border governance of healthcare services….” 

PS: you might also want to read Linda Mans & Remco Van de Pas’ blog (on IHP), after their visit to 
Marrakesh - Global Skills Partnerships and Health Workforce Migration: Caught between a rock and 
a hard place.  In the blog, they provide their take on Clemens (CGD) ’ Global Skills Partnerships.  

WHO Euro - WHO launches technical guidance series on the health of refugees and 

migrants 

WHO; 

“WHO is marking International Migrants Day on 18 December 2018 with the launch of a technical 
guidance series on the health of refugees and migrants. Produced in collaboration with the 
European Commission, each publication addresses a specific aspect of the health of refugees and 
migrants by providing tools, case studies and evidence to inform practices and policies to improve 
their health….” 

https://www.bmj.com/content/363/bmj.k5327
http://www.internationalhealthpolicies.org/global-skills-partnerships-and-health-workforce-migration-caught-between-a-rock-and-a-hard-place/
http://www.internationalhealthpolicies.org/global-skills-partnerships-and-health-workforce-migration-caught-between-a-rock-and-a-hard-place/
http://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/news/news/2018/12/who-launches-technical-guidance-series-on-the-health-of-refugees-and-migrants
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UHC 2030 - Advocacy note for International Migration Day 2018- UHC in Fragile 

settings 

https://www.uhc2030.org/news-events/uhc2030-news/article/why-should-advocates-for-health-in-

fragile-settings-get-behind-uhc-522034/  

Read why UHC2030 supports health initiatives on UHC in fragile settings, and what they advocate.  

Global Compact on Refugees 

UN affirms ‘historic’ global compact to support world’s refugees 

https://news.un.org/en/story/2018/12/1028791  

“The United Nations General Assembly affirmed a non-legally binding Global Compact on Refugees 
on Monday, marking the latest move by Member States to support the rights of  over 68.5 million 
people have been forced to flee worldwide, including more than 25.4 million people who have 
crossed borders to become refugees. An overwhelming number of majority States, 181, voted in 
favor of adopting the compact, with the United States and Hungary opposing the move. The 
Dominican Republic, Eritrea and Libya abstained….” 

So far a lot less controversial than the UN Compact on Migration from last week.  

For more on this new Compact, see an IRIN Briefing - The new global refugee pact   (recommended 
analysis).   Also with some explanation on why it’s a lot less controversial than the UN Compact on 
Migration.  

#MeToo and global health 

UNAIDS  

We already largely covered the unsavoury UNAIDS story last week, as the PCB was taking place, but 
a few more reads & analysis perhaps, especially from this week’s Lancet issue: 

Lancet (Editorial) – Silence in the face of abuse of power: UN leadership lacking 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33247-1/fulltext  

“…The fallout from this report was to become a test of accountability for UN agencies and global 
health governance as a whole. But the response has been underwhelming. Most disappointingly, 
UNAIDS Executive Director Michel Sidibé took no personal responsibility for the panel's findings and it 
was Sidibé who informed the board that he would be stepping down, in 6 months' time. … It could be 
argued that nothing more could have been done…. “ 

https://www.uhc2030.org/news-events/uhc2030-news/article/why-should-advocates-for-health-in-fragile-settings-get-behind-uhc-522034/
https://www.uhc2030.org/news-events/uhc2030-news/article/why-should-advocates-for-health-in-fragile-settings-get-behind-uhc-522034/
https://news.un.org/en/story/2018/12/1028791
https://www.irinnews.org/analysis/2018/12/18/briefing-new-global-refugee-pact?utm_source=Global+Health+NOW+Main+List&utm_campaign=97adfd8139-EMAIL_CAMPAIGN_2018_12_18_03_08&utm_medium=email&utm_term=0_8d0d062dbd-97adfd8139-865935
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33247-1/fulltext
https://www.un.org/sg/en/content/sg/note-correspondents/2018-05-04/note-correspondents-recent-chief-executives-boards-session
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But The Lancet doesn’t want to have any of that, and concludes: “By being allowed to control the 
narrative of his departure from UNAIDS, Sidibé was given the power to protect his legacy—a 
legacy that includes many successes but that was built partly at the expense of those who were 
harassed or bullied. In Guterres' deafening silence, a pervasive unspoken truth is echoed to the 
global health community: in the name of a greater purpose, the culture of impunity can prevail.”  

Lancet World Report – UNAIDS leadership controversy creates north–south divide 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33245-8/fulltext  

“UNAIDS head to step down early as hard-hitting panel report on his “defective leadership” triggers 
bitter north–south divide between donor and recipient nations. John Zarocostas reports.” 

“… The UNAIDS member states' response to this presentation was highly polarised. High-income 
nations, such as Sweden, Australia, Portugal, Denmark, Norway, and the Netherlands, and influential 
HIV/AIDS activist care groups wanted Sidibé to step down immediately in light of the findings of the 
report. However, many developing countries, especially African nations, called for him to stay until 
the end of his term—in Jan 20, 2020—saying that they considered that the report was “not fair and 
credible” and that its methodology was “flawed” and “biased” against Sidibé… Some African officials 
and experts attending the PCB session told The Lancet that they felt strongly that Sidibé had been 
made a scapegoat for what is an institutional problem at UNAIDS and throughout the UN, and that 
the shortfalls of the PCB in dealing with the UNAIDS problems had not been sufficiently addressed. 

… … The broad political support for Sidibé among PCB members, sources said, ruled out the 
possibility of his immediate dismissal … … The Nordic group, led by Sweden, wanted action now, 
including forwarding the panel's report and specific recommendations to the UN Secretary-General. 
However, developing countries, spearheaded by a United Africa group and including China (which, in 
2019, assumes the rotating PCB Chair from the UK), objected to a fast-track approach….” 

Science - Despite scathing harassment report, UNAIDS board gives agency head a reprieve for now   

With also this quote:  

“…In the long run, the future of UNAIDS itself may be in jeopardy, says Sten Vermund, who heads 
the Yale School of Public Health. The panel contends that UNAIDS’s problems stem from its unique 
position within the United Nations system, which has led to it being “governed in a way that has 
produced a vacuum of accountability.” Vermund suggests this could lead to soul searching about 
whether UNAIDS should continue to exist as a special agency. “Is UNAIDS serving the purpose for 
which it was formed, and could those functions be better subsumed in the [World Health 
Organization]?” he wonders. “Ultimately, you have to ask that question.”” 

NYT -  UNAIDS Head to Quit Post Early Following Scathing Report  

Including this quote: “…Paula Donovan, co-director of AIDS-Free World and its Code Blue 
Campaign, which works to end impunity for sexual abuse by U.N. personnel, said Sidibe "doesn't 
deserve to leave on his terms and on his timeline." She criticized a "failure of leadership" by U.N. 
Secretary-General Antonio Guterres, who can fire Sidibe, and the UNAIDS board. "The culture of 
impunity remains intact. Zero tolerance is ... nothing more than an empty slogan," she said….” 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33245-8/fulltext
https://www.sciencemag.org/news/2018/12/despite-scathing-harassment-report-unaids-board-gives-agency-head-reprieve-now?utm_campaign=news_daily_2018-12-13&et_rid=34822472&et_cid=2546429&utm_source=Global+Health+NOW+Main+List&utm_campaign=962923ccdb-EMAIL_CAMPAIGN_2018_12_13_01_21&utm_medium=email&utm_term=0_8d0d062dbd-962923ccdb-865935
https://www.nytimes.com/aponline/2018/12/13/world/europe/ap-eu-unaids-sexual-harassment.html
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Laurie Garrett (CNN) -  The #MeToo moment inside the UN  

Laurie was, as usual, the harshest of all observers. (though perhaps together with the Lancet) 

Excerpt: 

“… It makes little sense that Sidibé, who has yet to apologize publicly for anything, should remain 
in power for another six months. With every passing day that he and his cabal of alleged predators 
and bullies remain at the helm of UNAIDS, the credibility of the organization crumbles. It is 
inconceivable that men who allegedly countenance sexual harassment and brutal behavior toward 
their own employees should be respected as voices on behalf of women's rights worldwide in the 
fight against AIDS. How can a leader publicly decry abuse of HIV positive sex workers and then 
defend alleged abusers in his own ranks? There are already rumbles spreading across other Geneva-
based UN agencies and allied multilateral organizations. If Sidibé remains the face of UNAIDS for 
half a year more, and staff air more of the agency's dirty laundry, it is only a matter of time before 
allegations of similar misconduct surface elsewhere. The UNAIDS board and the office of the 
secretary-general should move with haste, demanding Sidibé and his cohort in the secretariat step 
down before the new year and placing a credible technocrat in temporary leadership. A formal hiring 
process should commence as early as possible in 2019. Meanwhile, UNAIDS, as an organization, must 
define its mission clearly. Many well-known global health figures are already burning up Twitter and 
other social media with calls to reform the organization. It is a dangerous time in the fight against 
HIV, amid declining funding and interest in globalization and its causes. People with AIDS continue to 
need a strong voice fighting on their behalf….” 

Meanwhile, do check out also some tweets from “Health in Myanmar”:  

“Now that the demonisation of @MichelSidibe and some members of his cabal @UNAIDS Geneva 
has gone as far as it is likely to go for a while, it is perhaps an appropriate time to shine a light on a 
couple of dark places. 1/” 

“The @UNAIDS Independent Experts Panel report states there is "compelling evidence of abuse of 
office, bullying and harassment in regional & country offices, and in the Geneva Headquarters." 
Sexual harassment is an important *part* of the problem but not by any means all of it. 2/” 

“The UNAIDS Independent Experts Panel report did not shine a light on failures of governance 
@UNAIDS. IMO the Board, including country & civil society representatives, got off lightly. Donors 
& community based organisations both failed. They 'knew' & did too little too late. 3/” 

“The Panel did not shine a light on failures outside of the Geneva Headquarters of @UNAIDS. Abuse 
of office, bullying, and harassment takes place by staff at UNAIDS Regional Support Teams & often in 
country offices. Anyone working for or close to UNAIDS staff knows about this.” 

“The 'resignation' of @MichelSidibe will do little to address the issues of several kinds of harassment, 
Board governance, donor and civil society oversight, and workplace abuse in @UNAIDS regional and 
country offices. What is to be done?” 

https://edition.cnn.com/2018/12/15/opinions/unaids-sexual-harassment-laurie-garrett/index.html
https://twitter.com/MichelSidibe
https://twitter.com/UNAIDS
https://twitter.com/UNAIDS
https://twitter.com/UNAIDS
https://twitter.com/UNAIDS
https://twitter.com/MichelSidibe
https://twitter.com/UNAIDS
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Statement from the People’s Health Movement (PHM) against Sexual Harassment 

https://phmovement.org/statement-from-the-peoples-health-movement-phm-against-sexual-

harassment/  

“We, the People’s Health Movement (PHM), are deeply distressed and concerned about the 
complaints of sexual harassment from a few women colleagues attending the fourth People’s Health 
Assembly in Savar, Bangladesh. The pervasiveness of sexual harassment indicates the distance that 
remains to be traversed towards achieving equality, justice, and the creation of safe convening, 
working, and living environments. As the PHM, our goal of Health for All encompasses all of these 
and we stand united in condemning all sexual harassment and violence. There is often an assumption 
that spaces populated by progressive movements, networks and organisations are free of incidents 
of sexual harassment but clearly that is not the case…” 

2018's Biggest Global Health Issues + a Scientific year of 
dystopia 

As mentioned, we feel less ‘Global health 2018 highlights’ lists were published this year (although 
arguably, we haven’t exactly been hunting for them). But there were some, for example from: 

Global Health Now – 2018's Biggest Global Health Issues 

Buzzfeed - 8 Disease Outbreaks From 2018 That You Should Know About  

Clearly, global health stakeholders also came up with some highlights, for example  CEPI  and Global 
Fund. 

The FT Health newsletter will also present some highlights & low points from this year (later today), 
and will ask what will be the big themes for 2019. Some already contributed on Twitter.  Should be 
interesting. 

Lancet - 2018: a year in review 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33244-6/fulltext  

With among others: Ebola outbreak in DRC; Venezuela’s health system; Brexit & pharma; Women in 
STEM; crisis in Yemen; legalization of cannabis; Ayushman Bharat; abortion laws; Cochrane non-
collaboration; US ends UNRWA funding. 

Devex - The 8 biggest global health controversies and scandals in 2018 

https://www.devex.com/news/the-8-biggest-global-health-controversies-and-scandals-in-2018-
94048  

https://phmovement.org/statement-from-the-peoples-health-movement-phm-against-sexual-harassment/
https://phmovement.org/statement-from-the-peoples-health-movement-phm-against-sexual-harassment/
https://mail.google.com/mail/u/0/#inbox/FMfcgxwBTjvMdgvNMhMcwXmDKJkbxRZC
https://www.buzzfeednews.com/article/carolinekee/disease-outbreaks-of-2018
https://mailchi.mp/cepi/seasons-greetings-from-cepi?e=c69e7c5164
https://www.theglobalfund.org/en/specials/2018-a-look-back/
https://www.theglobalfund.org/en/specials/2018-a-look-back/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33244-6/fulltext
https://www.devex.com/news/the-8-biggest-global-health-controversies-and-scandals-in-2018-94048
https://www.devex.com/news/the-8-biggest-global-health-controversies-and-scandals-in-2018-94048
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Recommended. 8 global health scandals & controversies, showcasing governments’ and global 
health actors’ failure to deliver on their commitments, prioritize public health, and submit to moral 
high ground.   

Still, according to our ‘glass half empty’ mindset, we think this Slate article nailed the mood in this 
day and age best:  The Top 10 Science Papers of 2018 Are an Apocalyptic Nightmare   “This used to 
be more fun. What happened?”  

“Altmetric’s annual tally of the most attention-grabbing papers reveal a dystopian parade of 
environmental devastation, cancer-treatment quackery and the triumph of lies over truth, argues 
Slate. Even a stiff drink to make you feel better is off the table, with the finding that there’s no such 
thing as a safe level of alcohol consumption. Slate graphs the grim tidings and laments some of the 
more cheerful entries from yesteryear….” 

COP 24 – “Staying alive” (ha, ha, ha, ha… Staying a-li-i-ve) or 
this era’s “Munich”?  

The last paragraph made for a smooth transition to the COP24 meeting in Katowice, Poland. “Paris” 
isn’t dead yet, which was sort of a relief after the past few weeks of difficult negotiations. Yet, the 
progress is still very, very inadequate.   

And of course, ““…The real test is what happens when countries go home,” said Alden Meyer, 
director of policy and strategy at the Union of Concerned Scientists. “All the decision text in the world 
doesn’t cut a molecule of carbon. You need action on the ground.”  

Nature (News) - UN climate talks keep Paris accord alive 

https://www.nature.com/articles/d41586-018-07824-w  

“The latest round of United Nations climate talks ended last weekend with a deal to keep the Paris 
climate accord on track — leaving many scientists and environmentalists feeling relieved. But it is not 
clear whether governments will meet the commitments to cut greenhouse-gas emissions that they 
outlined three years ago in Paris. The deal, announced on 15 December in Katowice, Poland, 
establishes rules for tracking and reporting individual nations’ greenhouse-gas emissions and 
climate policies. It also clarifies how countries will review their climate commitments in the future 
and monitor the transfer of money and technologies to developing countries….” 

Let’s hope the more ‘ambition’ needed urgently, will materialize next year, at UN SG Guterres’ 
climate summit in New York (23 September), ahead of a major COP in 2020.  

Guardian - We’re back to the 1930s politics of anger and, yes, appeasement 

https://www.theguardian.com/commentisfree/2018/dec/20/1930s-politics-appeasement-un-
climate-accord  

https://slate.com/technology/2018/12/science-studies-top-10-apocalyptic-nightmare.html?utm_source=Nature+Briefing&utm_campaign=e7157beffc-briefing-dy-20181219&utm_medium=email&utm_term=0_c9dfd39373-e7157beffc-43362785
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=21c6fbc6e1&e=80680fb6f1
https://www.nature.com/articles/d41586-018-07824-w
https://www.theguardian.com/commentisfree/2018/dec/20/1930s-politics-appeasement-un-climate-accord
https://www.theguardian.com/commentisfree/2018/dec/20/1930s-politics-appeasement-un-climate-accord
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“Echoes of a horrific decade are getting louder, and the UN climate accord is the equivalent of 
Chamberlain’s piece of paper.”  Neat analysis by The Guardian’s L Elliot. 

“One seeming difference between the 2010s and the 1930s is the absence of an ideological clash.  … 
… In fact, there is a challenge to free-market capitalism and it is coming from environmentalism. 
On the one hand, there is an ideology that prioritises growth; on the other a belief system that 
sees the obsession with growth as an existential threat to the planet.” 

 

Some other reads on COP 24 (with key messages etc): 

Guardian - UN climate accord 'inadequate' and lacks urgency, experts warn  

Excerpt: “…Some businesses called on governments to act. Stephanie Pfeifer, chief executive of the 
Institutional Investors Group on Climate Change, which represents investors with more than $21tn 
(£16.7tn) in funds, said: “It is vital that the world’s governments recognise the serious challenge 
posed by climate change and urgently scale up their efforts, both at a national level and globally. It is 
only through signals such as these that investors will have the confidence necessary to allocate the 
required capital to the low-carbon and climate-resilient transition.” Next year’s negotiations, in 
Chile, are likely to focus on narrow technical issues. But the 2020 conference, which may be held in 
the UK or Italy, will be the biggest since the landmark Paris agreement of 2015. There, countries 
will have to come up with plans for cutting emissions drastically in order to avert a climate crisis that 
scientists say will cause greater economic, social and natural disruption than anything in humanity’s 
history….” 

NYT Climate negotiators reach an Overtime Deal to keep Paris alive 

Excerpt: “…The United States agreed to the deal despite President Trump’s vow to abandon the 
Paris Agreement. Diplomats and climate change activists said they hoped that fact would make it 
easier for the administration to change its mind and stay in the Paris Agreement, or for a future 
president to embrace the accord once again. The United States cannot formally withdraw from the 
agreement until late 2020.” 

Carbon Brief - COP24: Key outcomes agreed at the UN climate talks in Katowice  

Devex - 3 takeaways from COP24  

Guardian - Progress and problems as UN climate change talks end with a deal  

“Nations agree on implementing 2015 Paris agreement, but put trickiest issues on back burner”.  
See also here.   

Euractiv - Nations agree on Paris Agreement rulebook, fail on climate ambition 

https://www.theguardian.com/environment/2018/dec/16/un-climate-accord-inadequate-and-lacks-urgency-experts-warn
https://www.theguardian.com/environment/2018/dec/13/uk-bids-to-host-2020-un-climate-change-summit
https://www.theguardian.com/environment/2018/dec/13/uk-bids-to-host-2020-un-climate-change-summit
https://www.nytimes.com/2018/12/15/climate/cop24-katowice-climate-summit.html?nytapp=true
https://www.carbonbrief.org/cop24-key-outcomes-agreed-at-the-un-climate-talks-in-katowice
https://www.devex.com/news/3-takeaways-from-cop24-94042
https://www.theguardian.com/environment/2018/dec/15/progress-and-problems-as-un-climate-change-talks-end-with-a-deal
https://www.theguardian.com/environment/2018/dec/15/un-climate-change-talks-postpone-contentious-issues-with-draft-agreement
https://www.euractiv.com/section/climate-environment/news/nations-agree-on-paris-agreement-rulebook-fail-on-climate-ambition/?utm_term=Autofeed&utm_medium=social&utm_source=Twitter#Echobox=1544948125
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Trump & SRHR and refugees  

Now that the last ‘adult’ (Mattis) has left the White House, things look even bleaker than before for 
next year in the US and for the world. Deep sigh. Anyway. 

Guardian - US left isolated at UN over stance on abortion and refugees 

https://www.theguardian.com/world/2018/dec/17/us-united-nations-isolated-abortion-refugees  

“The United States has found itself isolated at the 193-member United Nations general assembly 
over Washington’s concerns about the promotion of abortion and a voluntary plan to address the 
global refugee crisis. Only Hungary backed the United States and voted against an annual resolution 
on the work of the UN refugee agency, while 181 countries voted in favor and three abstained. The 
resolution has generally been approved by consensus for more than 60 years.  However, this year the 
resolution included approval of a compact on refugees, which was produced by the UN refugee chief, 
Filippo Grandi, after it was requested by the general assembly in 2016. The resolution calls on 
countries to implement the plan. The US was the only country to oppose the draft resolution last 
month when it was first negotiated and agreed by the general assembly human rights committee. It 
said elements of the text ran counter to its sovereign interests, citing the global approach to refugees 
and migrants. General assembly resolutions are non-binding but can carry political weight. … …  The 
US also failed in a campaign – which started last month during negotiations on several draft 
resolutions in the general assembly human rights committee – against references to “sexual and 
reproductive health” and “sexual and reproductive health-care services”. It has said the language 
has “accumulated connotations that suggest the promotion of abortion or a right to abortion that 
are unacceptable to our administration”….” 

See also AP News -  US defeated trying to rid references to reproductive health  

“The United States has faced overwhelming defeat in two attempts to eliminate references to “sexual 
and reproductive health” from U.N. General Assembly resolutions on preventing violence and sexual 
harassment of women and girls and on child, early and forced marriage.”  

NPR - Nobel Winner Wants To Start Fund For Women 
Sexually Assaulted In Conflict 

https://www.npr.org/sections/goatsandsoda/2018/12/18/677485191/nobel-winner-wants-to-start-

fund-for-women-sexually-assaulted-in-conflict?utm_source=dlvr.it&utm_medium=twitter  

“A forceful call for justice for the victims of war-related rape and sexual violence resonated in the 
December 10 acceptance speech of this year's Nobel Peace Prize co-winner, Dr. Denis Mukwege. "I 
insist on reparations, measures that give survivors compensation and satisfaction and enable them 
to start a new life," said the Congolese physician, who has devoted the past 20 years to treating 
thousands of victims of war-related sexual abuse. "I call on states to support the initiative to create a 
global fund for reparations for victims of sexual violence in armed conflicts." In fact, Mukwege and 
his foundation have already started laying the groundwork for such a fund, sponsoring a retreat in 
November for women from 14 different countries who had all survived war-related sex crimes, said 

https://www.theguardian.com/world/2018/dec/17/us-united-nations-isolated-abortion-refugees
https://apnews.com/841ef4e179d3418d837e548c9365be43
https://www.npr.org/sections/goatsandsoda/2018/12/18/677485191/nobel-winner-wants-to-start-fund-for-women-sexually-assaulted-in-conflict?utm_source=dlvr.it&utm_medium=twitter
https://www.npr.org/sections/goatsandsoda/2018/12/18/677485191/nobel-winner-wants-to-start-fund-for-women-sexually-assaulted-in-conflict?utm_source=dlvr.it&utm_medium=twitter
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Pierrette Pape, head of advocacy and campaigning at the Dr. Denis Mukwege Foundation. The actual 
structure of the fund is still being worked out, but if all goes as planned, they foresee the fund 
being in place by the end of 2019. In the meantime, while experts in the field of reparations 
generally applaud the idea, many see potential obstacles and challenges ahead….” 

Access to Medicines 

WHO Technical report - Pricing of cancer medicines and its impacts 

https://apps.who.int/iris/bitstream/handle/10665/277190/9789241515115-eng.pdf?ua=1  

“A comprehensive technical report for the World Health Assembly Resolution 70.12 Operative 
paragraph 2.9 on pricing approaches and their impacts on availability and affordability of medicines 
for the prevention and treatment of cancer. “  How comprehensive? As in 170 p.  

For coverage, see HPW - WHO Report On Cancer Now Available  

“The World Health Organization has released the full version of its new report on cancer, which 
concluded that high prices for cancer medicines are impairing health care systems’ ability to provide 
affordable access for the full population.” 

Nature (Comment) - Vaccine candidates for poor nations are going to waste 

https://www.nature.com/articles/d41586-018-07758-

3?utm_source=twt_nnc&utm_medium=social&utm_campaign=naturenews&sf204501540=1  

“Promising immunizations for diseases that affect mostly people in low- and middle-income countries 
need help getting to market, urge David C. Kaslow and colleagues.” Recommended.  

International Health - The World Health Organization Prequalification 

Programme—playing an essential role in assuring quality medical products  

P Coyne; https://academic.oup.com/inthealth/advance-

article/doi/10.1093/inthealth/ihy095/5245893  

“The global health community is belatedly recognizing the problem of substandard and falsified 
(SF) medicines. Two recent landmark events took place in September 2018: while the first-ever 
Medicines Quality and Public Health Conference was under way in Oxford, UK, a concurrent meeting 
was taking place during the 73rd Session of the United Nations General Assembly in New York. This 
second meeting, cohosted by five African heads of state along with the director general of the World 
Health Organization (WHO) and the director of the WHO Africa Region, was entitled ‘The Fight for 
Quality Medicines in Africa—stopping Falsified, Substandard Medicines’….” 

“…One of the key components of the WHO strategy to address the global problem of SF medicines 
has been the Prequalification Programme. This editorial addresses the questions of what is 

https://apps.who.int/iris/bitstream/handle/10665/277190/9789241515115-eng.pdf?ua=1
https://www.healthpolicy-watch.org/who-report-on-cancer-now-available/
https://www.nature.com/articles/d41586-018-07758-3?utm_source=twt_nnc&utm_medium=social&utm_campaign=naturenews&sf204501540=1
https://www.nature.com/articles/d41586-018-07758-3?utm_source=twt_nnc&utm_medium=social&utm_campaign=naturenews&sf204501540=1
https://academic.oup.com/inthealth/advance-article/doi/10.1093/inthealth/ihy095/5245893
https://academic.oup.com/inthealth/advance-article/doi/10.1093/inthealth/ihy095/5245893
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‘prequalification’ and how does this procedure help to enhance access to quality medical products 
in the developing world? …” 

AMR financing 

ReAct (Development Dialogue paper) - Antimicrobial resistance and sustainable 

development: A planetary threat but a financing orphan 

https://www.daghammarskjold.se/wp-content/uploads/2018/12/dd-paper_no26-web.pdf  

“Planet Earth faces the very real threat of having to survive and thrive in a ‘post-antibiotic’ era in 
which there are few, if any, antibiotics which effectively and affordably cure infections. A world 
without antibiotics would necessitate radical changes in health care and farming. Despite the 
severity of this threat, many low- and middle-income countries struggle to identify resources for 
even basic activities related to antimicrobial resistance (AMR). In this context, the Dag 
Hammarskjöld Foundation and ReAct - Action on Antibiotic Resistance hosted a meeting to discuss 
how AMR could become more visible and how more funds to tackle AMR could be mobilised.” 

NCD financing 

WB ‘Investing in Health’ blog - Financing the Health Systems of the Future: A 

Proposed Framework for Including Non-Communicable Diseases 

A Dutta et al; https://blogs.worldbank.org/health/financing-health-systems-future-proposed-
framework-including-non-communicable-diseases?CID=HCP_TT_HCPChamp2018%20_EN_EXT  

« …We’ve been doing a lot of thinking about a framework which could inform country-specific 
roadmaps for NCD financing across the specific components of a national NCD response, especially 
for integration into broader health financing reform.  … … Thinking of the potential of diverse 
funding modalities can help us move the conversation forward for NCD financing — beyond complex 
debates on earmarked taxation to how to progressively structure taxes, mobilize resources 
effectively, and utilize revenues from taxes on sugary drinks and products, tobacco, and alcohol. As 
countries set priorities and design benefit packages, particularly in LIC/LMICs where NCDs are 
juxtaposed against primary care and communicable diseases, there may be an inherent desire to 
wait until other priorities are addressed. But, when we consider the increasing link of comorbidity for 
NCDs with outcomes for key communicable illnesses and maternal health, or the importance of 
primary care in NCD responses, it’s clear we can’t wait…. » 

« …As a community, we need to consider where gaps in NCD financing are appearing. By 
characterizing health systems using broad archetypes of the maturity of the health financing 
system, we can begin to do just that. … … Our proposed framework, which shows the intersection of 
different payers and the various elements of the NCD response — from prevention to 
treatment/chronic case management — is outlined in the table below. …” “The shading is based on a 
compound qualitative score which combines the “budgetary feasibility” (or financial, in the case of 
non-tax-funded payers) and “financing need.””  

https://www.daghammarskjold.se/wp-content/uploads/2018/12/dd-paper_no26-web.pdf
https://blogs.worldbank.org/health/financing-health-systems-future-proposed-framework-including-non-communicable-diseases?CID=HCP_TT_HCPChamp2018%20_EN_EXT
https://blogs.worldbank.org/health/financing-health-systems-future-proposed-framework-including-non-communicable-diseases?CID=HCP_TT_HCPChamp2018%20_EN_EXT
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Global health security (& debt) 

Stat News - ‘Outbreak culture’ can derail effective responses to deadly epidemics 

Stat News; 

“An outbreak of an infectious disease creates a crucible in which forces are melded in an intense, 
high-stakes, pressure-filled environment. The situation is volatile, oftentimes unclear and rapidly 
evolving, and the pathogen may be life-threatening. The scenario is a test of humanity and our 
response to unpredictability. We often fail. In 2015, as the Ebola outbreak in West Africa had begun 
to slow down, we conducted an anonymous survey of more than 200 local and foreign Ebola 
responders about their experiences during the height of the epidemic. Nearly all of those surveyed 
mentioned that political and interpersonal challenges at times slowed their responses. Many said 
they feared the politics more than the virus. More than a quarter reported either witnessing, 
hearing about, or falling victim to illegal or unethical tactics while responding to the outbreak. 
Among the tactics they reported: money and other forms of aid disappearing before it reached its 
intended recipients; knowingly defective personal protective equipment sent to health workers 
treating Ebola patients; harmful competitive practices among research groups, like intimidation 
and data hoarding, to prevent others from conducting field research. 

… These findings, which appear in our new book,  “Outbreak Culture ” saddened but didn’t surprise 
us. … … The creation of what we call “outbreak culture” is driven by multiple factors, from political 
motivation and life-threatening fear to personal gain and isolation. Behaviors as a result of outbreak 
culture can lead to confusion, collusion, and culpability amid an already chaotic situation.  … The 
toxicity that can emerge in outbreak culture isn’t limited to the response to Ebola. We’ve 
documented the same dysfunctions — and sometimes worse — during other large-scale 
epidemics….” 

Australian Journal of International Affairs (Introduction) - Health security policy 

and politics: contemporary and future dilemmas 

Sara Davies & A K-Scott; 
https://www.tandfonline.com/doi/abs/10.1080/10357718.2018.1537357?journalCode=caji20  

In this Introduction, the authors offer an overview of the role played by health security on the 
international stage.  

Sierra Leone: Ebola debt to IMF contributes to big cuts in public spending 

https://jubileedebt.org.uk/blog/sierra-leone-debt-payments-from-imf-ebola-loans-contribute-to-

big-cuts-in-public-spending  

“In November the IMF agreed a new $172 million loan programme with Sierra Leone, spread over the 
next 3 and a half years, until mid-2022. At the same time, the IMF increased its rating of Sierra 
Leone’s risk of debt default from moderate to high. The West African country has become heavily 
indebted due to the Ebola crisis of 2014. Following international campaigning, including by Jubilee 
Debt Campaign, the IMF agreed to cancel $29 million of Sierra Leone’s debt payments coming due in 
2015 and 2016 in response to Ebola. However, the IMF also lent more money, totaling $254 million 

https://www.statnews.com/2018/12/17/outbreak-culture-can-derail-effective-responses-deadly-epidemics/?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68431564&_hsenc=p2ANqtz-9feDCCAWQ1POr0V3AFEoVxz7xG2J2vhGcBRxhud9uQHkoIdu9Va5fwFyCcb0cln29CNmtZDZokkZUkcUPM08xfBd997BIqd3nClb6fyivpVC_5XwI&_hsmi=68431564
https://www.statnews.com/2016/01/14/west-africa-ebola-outbreak-declared-end/
http://www.hup.harvard.edu/catalog.php?isbn=9780674976115
http://www.hup.harvard.edu/catalog.php?isbn=9780674976115
https://www.tandfonline.com/doi/abs/10.1080/10357718.2018.1537357?journalCode=caji20
https://jubileedebt.org.uk/blog/sierra-leone-debt-payments-from-imf-ebola-loans-contribute-to-big-cuts-in-public-spending
https://jubileedebt.org.uk/blog/sierra-leone-debt-payments-from-imf-ebola-loans-contribute-to-big-cuts-in-public-spending
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between 2015 and 2017. Jubilee Debt Campaign warned that lending more money in response to the 
Ebola crisis would lead to a future debt crisis, and called for all international assistance to be given as 
debt relief and grants instead….” 

“…Under the IMF programme public spending per person is required to fall by 13% in 2019 on 2018 
levels (and by 15% on 2016 levels)…. … For one of the most impoverished countries in the world to be 
having to cut public spending shows a shocking global commitment in responding to the Ebola crisis 
and meeting the Sustainable Development Goals….” 

“…The new government of Sierra Leone has huge challenges, with incoming President Julius Maada 
Bio appealing for help in April 2018 to deal with the debt crisis he says he has inherited from the 
previous government. A necessary step is cancelling debt which came from the Ebola loans, to give 
the possibility that government spending can increase with the hoped for increase in government 
revenue….” 

Global Health Governance – 2018 Fall issue 

https://blogs.shu.edu/ghg/2018/12/20/fall-2018-issue/  

With plenty of must-reads.  

For example:  

Chinese Global Health Diplomacy in Africa: Opportunities and Challenges;   

Reforming International Health Agencies: Proposing an Inter-Disciplinary Approach through the 
Integration of Institutional Change, Network Analysis, and Power Theory;   

Inter-Institutional Relationships in Global Health: Regulating Coordination and Ensuring 
Accountability;…  

Commentary: The Antimicrobial Resistance Fight, Like Trade, Should be Multilateral  

Partners’ Forum concludes with global commitments to the 
health and wellbeing of every woman, child and adolescent 

https://www.who.int/pmnch/media/news/2018/pmnch-partners-forum-concludes-with-global-

commitments/en/ 

Final report & coverage from the PMNCH meeting in Delhi. “PMNCH Partners have reiterated their 
commitments to transforming the health and wellbeing of women, children, and adolescents at the 
conclusion of the 2018 Partners’ Forum. The event, held on December 12 and 13 in New Delhi, and 

https://blogs.shu.edu/ghg/2018/12/20/fall-2018-issue/
http://blogs.shu.edu/ghg/2018/12/20/chinese-global-health-diplomacy-in-africa-opportunities-and-challenges/
http://blogs.shu.edu/ghg/2018/12/20/reforming-international-health-agencies-proposing-an-inter-disciplinary-approach-through-the-integration-of-institutional-change-network-analysis-and-power-theory/
http://blogs.shu.edu/ghg/2018/12/20/reforming-international-health-agencies-proposing-an-inter-disciplinary-approach-through-the-integration-of-institutional-change-network-analysis-and-power-theory/
http://blogs.shu.edu/ghg/2018/12/20/inter-institutional-relationships-in-global-health-regulating-coordination-and-ensuring-accountability/
http://blogs.shu.edu/ghg/2018/12/20/inter-institutional-relationships-in-global-health-regulating-coordination-and-ensuring-accountability/
http://blogs.shu.edu/ghg/2018/12/20/commentary-the-antimicrobial-resistance-fight-like-trade-should-be-multilateral/
https://www.who.int/pmnch/media/news/2018/pmnch-partners-forum-concludes-with-global-commitments/en/
https://www.who.int/pmnch/media/news/2018/pmnch-partners-forum-concludes-with-global-commitments/en/
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co-hosted with the Government of India, brought together 1600 participants from 85 countries to 
exchange inspiration, ideas, and new evidence….” 

The 3-page Communiqué  released at the conclusion of the Forum is a must-read.  

“… This follows several additional commitments, including Indian Prime Minister Shri Narendra 
Modi’s announcement of a US$ 100 billion investment in health services by 2025 during the 
Forum’s opening address; a pledge by World Vision International to mobilize US$ 7 billion for 
women’s, children’s and adolescent’s health; and a US$ 65 million extension to previous pledges 
made by Laerdal Medical. The commitments demonstrate a growing momentum towards the 
development of stronger and more efficient health systems for women, children and adolescents. 
Since 2015, US$ 35 Billion has been donated to the Every Woman Every Child movement….” 
 

OECD Development Co-operation Report 2018 -Joining 
Forces to Leave No One Behind 

http://www.oecd.org/dac/development-co-operation-report-20747721.htm  

Published last week. 

“…  Governments and stakeholders negotiating the 2030 Agenda backed the ambition of leaving no 
one behind, an ambition increasingly referred to in development policies, international agendas and 
civil society advocacy. How can we transform this ambition into reality? Policy makers, civil society 
and business are asking for more clarity on how to ensure that no one is left behind in practice. 
What does it mean for the design and delivery of economic, social and environmental policies? How 
should development co-operation policies, programming and accountability adapt? What should 
governments, development partners and the international community do differently to ensure that 
sustainable development goals benefit everyone and the furthest behind first? The 2018 
Development Co-operation Report: Joining Forces to Leave No One Behind addresses all of these 
questions and many more. Informed by the latest evidence on what it means to be left behind, it 
adopts a wide range of perspectives and draws lessons from policies, practices and partnerships that 
work. The report proposes a holistic and innovative framework to shape and guide development co-
operation policies and tools that are fit for the purpose of leaving no one behind.” 

Analysis ahead of Davos 2019 

Project Syndicate - Globalization 4.0 for Whom? 

Winnie Byanyima; https://www.project-syndicate.org/commentary/globalization-4-0-vs-
neoliberalism-by-winnie-byanyima-2018-12  

“”For the last 40 years, policies governing trade, capital flows, and taxation have adhered to a 
neoliberal model of race-to-the-bottom competition, resulting in rising inequality and political 

https://www.who.int/pmnch/media/news/2018/Partners_Forum_2018_communique.pdf
http://www.oecd.org/dac/development-co-operation-report-20747721.htm
https://www.project-syndicate.org/commentary/globalization-4-0-vs-neoliberalism-by-winnie-byanyima-2018-12
https://www.project-syndicate.org/commentary/globalization-4-0-vs-neoliberalism-by-winnie-byanyima-2018-12
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discontent. And the elites gathering in Davos next month have yet to acknowledge the need for a 
new approach to governing the global economy.” 

“… The World Economic Forum’s theme for its annual meeting in Davos next month 
is Globalization 4.0, which comprises many of the competing narratives now shaping our world. The 
eruption of popular anger that has roiled many countries’ politics in recent years is rooted in the 
failure of that neoliberal model. But there is no economic law requiring globalization to be a race to 
the bottom. On the contrary, for humanity to have any hope at all, Globalization 4.0 must break 
with neoliberalism for good. I fear that business and government elites gathering in Davos do not 
seem to have grasped this fully. Until they do, globalization will continue to fuel inequality and sow 
discontent around the world….”  

But yes, Davos itself is a relict of now bygone neoliberal times. With legitimacy nil.  

WHO establishing expert panel to develop global standards 
for governance and oversight of human gene editing 

https://www.who.int/ethics/topics/gene-editing/en/ 

“WHO is establishing a global multi-disciplinary expert panel to examine the scientific, ethical, 
social and legal challenges associated with human gene editing (both somatic and germ cell). The 
panel will review the current literature on the state of the research and its applications, and societal 
attitudes towards the different uses of this technology. WHO will then receive advice from the panel 
on appropriate oversight and governance mechanisms, both at the national and global level. Core to 
this work will be understanding how to promote transparency and trustworthy practices and how to 
ensure appropriate risk/benefit assessments are performed prior to any decision on authorization….” 

Gene drives & consent from communities 

Project Syndicate - Cutting Corners on Consent 

Z Moloo; https://www.project-syndicate.org/commentary/target-malaria-gene-drive-experiments-
lack-of-consent-by-zahra-moloo-2018-12  

Must-read. “A new UN agreement requires organizations seeking to release gene-drive organisms – 
which will fundamentally change or even eliminate entire populations of that species – to obtain the 
“free, prior, and informed consent” of potentially affected communities. But what that requirement 
implies needs to be spelled out – before it's too late.” 

“… According to the agreement, such experiments should be carried out only when “scientifically 
sound case-by-case risk assessments have been carried out,” and “risk management measures are in 
place to avoid or minimize potential adverse effects.” Moreover, organizations seeking to release 
gene-drive organisms should obtain the “free, prior, and informed consent” of potentially affected 
communities. As it stands, none of this seems to be happening. Consider the record of Target 
Malaria, the world’s largest organization undertaking gene-drive experiments, whose employees 

https://www.project-syndicate.org/commentary/globalization-4-0-by-klaus-schwab-2018-11
http://www3.weforum.org/docs/WEF_AM19_Meeting_Overview.pdf
https://www.who.int/ethics/topics/gene-editing/en/
https://www.project-syndicate.org/commentary/target-malaria-gene-drive-experiments-lack-of-consent-by-zahra-moloo-2018-12
https://www.project-syndicate.org/commentary/target-malaria-gene-drive-experiments-lack-of-consent-by-zahra-moloo-2018-12
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were included in the official negotiating teams of at least two African countries to push back against 
excessive limitations. Target Malaria is soon scheduled to begin implementing a plan in West and 
Central Africa to release genetically modified “male sterile” (non-gene-drive) mosquitoes in the 
villages of Bana and Sourkoudingan in Burkina Faso, as a first step toward eventually releasing 
drive-modified mosquitos. The goal is to reduce the population of the species that transmit the 
parasite that causes malaria. But it remains far from clear that Target Malaria has acquired 
anything close to the villages’ “free, prior, and informed consent.”…” 

Lancet – Offline: Health, with Chinese characteristics 

R Horton; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33242-2/fulltext  

Starting from the detention of Meng Wanzhou, telecoms giant Huawei's Chief Financial Officer, in 
Vancouver on Dec 1, Horton says (after a recent visit for the Lancet to China):  “…the shift to a more 
assertive anti-China policy by President Trump has certainly cooled the climate for scientific 
cooperation.” 

After pointing out some of the (health) and other successes in China over the past decades, and the 
downside (human rights, authoritarian leadership…), he concludes: “Whether one takes an 
optimistic or pessimistic view about China, there can be no doubt that the country has delivered 
massive material progress for its citizens. 700 million people have been lifted out of extreme rural 
poverty since Deng Xiaoping's “reform and opening up” was initiated exactly 40 years ago. Progress 
in health has been achieved through political commitment, a long-term vision for the country's 
future, and sufficient fiscal space from economic growth for substantial investments in health. What 
is disappointing is the absence of free and frank public discussion about the balance sheet of 
progress, the inequities as well as the tangible gains. Reaching a fuller understanding of China 
today through more open international exchange of evidence and experience would enable China's 
leaders to accelerate reforms and secure successes. Which is why the arrest of Meng Wanzhou will 
set back the cause of progress still further.” 

Lancet Comment - Raising African women leaders in global 
health 

A P Fenny; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32841-1/fulltext  

“… The African Union declared 2010–20 as the African Women's Decade to speed up commitments 
made to empower women at all levels of society.  Developing a pathway for future women leaders 
in global health will require moving the momentum beyond the visibility created from global 
pledges to efforts that ensure more women take up leadership roles….” 

The author gives plenty of suggestions in this respect in this Comment. And concludes: “Countries 
like Rwanda, Ethiopia, and Senegal have shown how political commitment to recruit and promote 
women leaders can make a difference. Equitable global health leadership in Africa will be feasible if 
institutions show strong commitment to empower women and use the potential they bring for 
development.” 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33242-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32841-1/fulltext
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Some key journal articles & other publications of the week 

SS&M - Medical populism 

G Lasco et al; 
https://www.sciencedirect.com/science/article/abs/pii/S0277953618306798?dgcid=rss_sd_all  

“People”-centred care gets a whole new dimension here. 

“Medical emergencies are staple features of today's 24/7 culture of breaking news. As politics 
becomes increasingly stylised, audiences fragmented, and established knowledge claims contested, 
health crises have become even more vulnerable to politicisation. We offer the vocabulary of medical 
populism to make sense of this phenomenon. We define medical populism as a political style based 
on performances of public health crises that pit ‘the people’ against ‘the establishment.’ While 
some health emergencies lead to technocratic responses that soothe anxieties of a panicked public, 
medical populism thrives by politicising, simplifying, and spectacularising complex public health 
issues. To demonstrate the concept's analytical value, we offer four illustrative examples. Thabo 
Mbeki's HIV denialism and the Philippines' vaccination scandal are examples of the populist logic of 
forging vertical divisions between the people and the establishment (e.g. the West, big pharma, 
medical experts). Meanwhile, the Ebola scare and Southeast Asia's drug wars are examples of 
horizontal divisions that divide the ‘virtuous people’ against ‘dangerous outsiders’ (e.g. racial 
minorities, drug addicts) whose ‘threats’ have long been overlooked by out-of-touch members of the 
political and medical establishment. The article concludes by examining the implications of medical 
populism to health communication and democratic politics.” 

Globalization & Health (Commentary) - The health of workers in the global gig 

economy 

U Bajwa et al; https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-

0444-8  

“The “gig” economy connects consumers with contractors (or workers) through online platform 
businesses to perform tasks (or “gigs”). This innovation in technology provides businesses and 
consumers access to low-cost, on-demand labour, but gig workers’ experiences are more complex. 
They have access to very flexible, potentially autonomous work, but also deal with challenges caused 
by the nature of the work, its precariousness, and their relationships with the platform businesses. 
Workers in the Global North and South may also experience these challenges very differently. Based 
on our report “Towards an Understanding of Canadian Workers in the Global Gig Economy”, we 
present a commentary on the implications of a globalized online platform labour market on the 
health of gig workers in Canada and globally….” 

“…Based on our scoping review of peer and grey literature, we categorized gig worker vulnerabilities 
in three ways: 1) occupational vulnerabilities, 2) precarity, and 3) platform-based vulnerabilities. … … 
We suggest that, together, these vulnerabilities challenge gig workers’ right to health.” 

“suggest” is a bit of an understatement in this case, as Amazon strikes (much needed in the 
Christmas times!) can tell you.  

https://www.sciencedirect.com/science/article/abs/pii/S0277953618306798?dgcid=rss_sd_all
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0444-8
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0444-8
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Sociedade Cultura (Special Issue) - "Pay for performance, formulation, 

implementation and policy success". 

https://www.revistas.ufg.br/fchf/issue/view/2049/showToc  

Also including a number of articles in English, by the likes of Pierre Abomo (EV2018, Lara Gautier & 
Valéry Ridde, …   Check them out! 

The Milbank Quarterly - The Medicalization of Population Health: Who Will Stay 

Upstream? 

P M Lantz; https://www.milbank.org/quarterly/articles/the-medicalization-of-population-health-

who-will-stay-upstream/#.XBPP-7B796U.email 

“… As a social demographer who has worked in the field of population health for three decades, I am 
adding my voice to a growing chorus of concern about the conflation between population health 
and population health management in terms of science, practice, and policy. In the midst of many 
innovative endeavors, I see several serious problems with population health management’s 
predominantly medicalized approach to the key social, economic, and political processes that 
produce and constrain health in populations….”  This article went viral on Twitter.  

Lancet Global Health – January issue 

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

Think we already flagged this issue, but just in case. Many articles already appeared online before. 

But if you haven’t done so yet, do check out for example Presidential responses to Ebola in Sierra 
Leone (by S Kevany et al).  “… One effort stands out as both successful and avant-garde. Under the 
Government of Sierra Leone's National Ebola Recovery Strategy for Sierra Leone 2015–2017, both the 
President's Early Recovery initiative and the follow-up President's Recovery Priorities initiative 
adapted elements of the structure of other emergency response models (eg, the Prime Minister's 
Delivery Unit in the UK and the United States President's Emergency Plan for AIDS Relief [PEPFAR]) to 
the setting of Sierra Leone. Acutely cognisant of the limitations of the health system, this national 
strategy created a similar post-epidemic supportive hierarchy to that in the UK and US initiatives 
which (1) spanned all government departments, (2) enhanced monitoring and evaluation of national 
development efforts, and (3) had unprecedented authority to direct national and international 
resources to the epidemic….” 

Lancet (Review) - Universal health coverage in Indonesia: concept, progress, and 

challenges 

R Agustina et al; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31647-
7/fulltext  

“Indonesia is a rapidly growing middle-income country with 262 million inhabitants from more 
than 300 ethnic and 730 language groups spread over 17 744 islands, and presents unique 

https://www.revistas.ufg.br/fchf/issue/view/2049/showToc
https://www.milbank.org/quarterly/articles/the-medicalization-of-population-health-who-will-stay-upstream/#.XBPP-7B796U.email
https://www.milbank.org/quarterly/articles/the-medicalization-of-population-health-who-will-stay-upstream/#.XBPP-7B796U.email
https://www.thelancet.com/journals/langlo/issue/current
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30421-2/fulltext?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68471723&_hsenc=p2ANqtz--O7jDBk3qdZMKHBRfilloLsSJXpDQ9j8Ko-kuUkBsesDmQA_PtjTBLkHnXBXakjqCdVZME7nJBBSh6Nd6JZGKVvgFxNw&_hsmi=68471723
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30421-2/fulltext?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68471723&_hsenc=p2ANqtz--O7jDBk3qdZMKHBRfilloLsSJXpDQ9j8Ko-kuUkBsesDmQA_PtjTBLkHnXBXakjqCdVZME7nJBBSh6Nd6JZGKVvgFxNw&_hsmi=68471723
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31647-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31647-7/fulltext
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challenges for health systems and universal health coverage (UHC). From 1960 to 2001, the 
centralised health system of Indonesia made gains as medical care infrastructure grew from 
virtually no primary health centres to 20 900 centres. Life expectancy improved from 48 to 69 years, 
infant mortality decreased from 76 deaths per 1000 livebirths to 23 per 1000, and the total fertility 
rate decreased from 5·61 to 2·11. However, gains across the country were starkly uneven with major 
health gaps, such as the stagnant maternal mortality of around 300 deaths per 100 000 livebirths, 
and minimal change in neonatal mortality. The centralised one size fits all approach did not address 
the complexity and diversity in population density and dispersion across islands, diets, diseases, local 
living styles, health beliefs, human development, and community participation. Decentralisation of 
governance to 354 districts in 2001, and currently 514 districts, further increased health system 
heterogeneity and exacerbated equity gaps. The novel UHC system introduced in 2014 focused on 
accommodating diversity with flexible and adaptive implementation features and quick evidence-
driven decisions based on changing needs. The UHC system grew rapidly and covers 203 million 
people, the largest single-payer scheme in the world, and has improved health equity and service 
access. With early success, challenges have emerged, such as the so-called missing-middle group, a 
term used to designate the smaller number of people who have enrolled in UHC in wealth quintiles 
Q2–Q3 than in other quintiles, and the low UHC coverage of children from birth to age 4 years. 
Moreover, high costs for non-communicable diseases warrant new features for prevention and 
promotion of healthy lifestyles, and investment in a robust integrated digital health-information 
system for front-line health workers is crucial for impact and sustainability. This Review describes 
the innovative UHC initiative of Indonesia along with the future roadmap required to meet 
sustainable development goals by 2030.” 

Lancet (Letter) - The politicised and crumbling Nicaraguan health system 

E Vargas (EV 2014) et al; https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(18)32990-8/fulltext  

“David Agren  accurately reports on the deplorable events that have occurred in Nicaragua with 
regards to the right to health and other human rights since April, 2018. Nevertheless, it is important 
to highlight that these recent events correspond to systematic and progressive actions that have 
been carried out by the government for roughly a decade, since Daniel Ortega's return to power in 
2007. The politicisation of the health system goes beyond a simple perception, mentioned in the 
report…. “ “… As of September, 2018, the Nicaraguan Medical Association estimates that 
approximately 250 medical doctors have been dismissed from public hospitals. These dismissals 
are illegal, going against the collective and wage agreements between the Ministry of Health and 
health-care workers. … … the Office of the Special Rapporteur on Economic, Social, Cultural, and 
Environmental Rights and the Special Follow-up Mechanism for Nicaragua raised concern regarding 
the ongoing harassment, threats, stigmatisation, and arbitrary detention of medical staff 
providing humanitarian assistance in the context of protests….” 

 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32990-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32990-8/fulltext
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Some key blogs & (mainstream) articles of the week 

BMJ Essay - The trouble with girls: obstacles to women’s success in medicine and 

research—an essay by Laurie Garrett 

https://www.bmj.com/content/363/bmj.k5232  

This article has gone viral, so we reckon you’ve read it already. But if not, do so before Christmas! 

“Female medical practitioners and researchers face specific disadvantages in four key areas, writes 
Laurie Garrett. Childbirth is a common factor, and institutions and funders urgently need to recognize 
and respond to this.” 

Medium - Health for All, Means All 

Mandeep Dhaliwal; https://medium.com/health-for-all/health-for-all-means-all-c4fd5b821a4d 

One of the best blogs on UHC Day I read. 

“Negative rhetoric against LGBTI people and crackdowns on civil society are shaping an 
environment of fear and repression in countries around the world, driving individuals underground 
and away from health systems and services. At the same time, many countries are taking steps to 
achieve universal health coverage — the idea that everyone, everywhere should have access to a set 
of essential health services without experiencing financial hardship. LGBTI rights and universal 
health coverage have long been viewed as distinct issues, but the reality is that the two go hand in 
hand. Around the world, repressive laws and policies that impede the rights of LGBTI individuals are 
having devastating consequences for their health. Countries cannot achieve “health for all” as long 
as LGBTI individuals continue to encounter stigma, discrimination, violence and criminalization 
that deters them from accessing health services.” 

“In the era of the Sustainable Development Goals, we simply cannot neglect LGBTI people in the 
global health and development efforts any longer…” 

See also a recent UNDP discussion paper The Sustainable Development Goals: Sexual and Gender 

Minorities.   

Brookings (blog) - Rethinking global poverty reduction in 2019 

Homi Kharas et al; Brookings;  

I’m a fan of the insightful blogs of Homi Kharas & colleagues.  

“2018 could be a landmark moment in understanding global poverty dynamics. In June, we reported 
the start of a new poverty narrative, one that brought the plight of Africa squarely into focus. In 
September, we also discussed an unprecedented tipping point in global wealth prospects: More 
than half the world is now middle class or richer, fueled by a rising Asian middle class. As Steven 

https://www.bmj.com/content/363/bmj.k5232
https://medium.com/health-for-all/health-for-all-means-all-c4fd5b821a4d
http://www.undp.org/content/undp/en/home/librarypage/hiv-aids/sexual-and-gender-minorities.html
http://www.undp.org/content/undp/en/home/librarypage/hiv-aids/sexual-and-gender-minorities.html
https://www.brookings.edu/blog/future-development/2018/12/13/rethinking-global-poverty-reduction-in-2019/?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68390289&_hsenc=p2ANqtz-_XkJmny-Bff28sPi0Hn4Vb7QeAlmyM5Sph4WHGWGMYiN4T-7MH-vHqGQBmCEyY99N8a4iY6vM54-PryQi9ZvRwUHVAO1q2vPcv33_cOUO4gIxfdxw&_hsmi=68390289


 

24 
 

Pinker and others observed, the rise of the global middle class—and the implications on policies, 
industry, and political economy—might have been one of the most important “ignored” stories of 
2018.” 

“The good news is that 2019 will start with the lowest prevalence of extreme poverty ever 
recorded in human history—less than 8 percent. In all likelihood, this level will set the “ceiling” for a 
new era of even lower single-digit global poverty rates for the foreseeable future. The bad news, 
though, is that poverty reduction rates are expected to keep slowing down considerably over the 
next decade. Consequently, only 20 million people are likely to escape extreme poverty in 2019. At 
this rate, it will take five years for the global number to fall below 500 million—making it nearly 
impossible to end poverty by 2030. 

They also point to some salient trends, like India’s success, Africa’s stagnation, and trends for the 
road to 2030. 

“…In 2016, when the SDG era started, Africa accounted for just over 60 percent of global poverty. 
Today, it is over 70 percent. By 2030, it could be close to 90 percent. It seems clear that Africa 
remains the last frontier of the world’s effort to end extreme poverty by 2030.” 

WB ‘Governance for Development’ blog - Getting to 15 percent: addressing the 

largest tax gaps 

https://blogs.worldbank.org/governance/getting-15-percent-addressing-largest-tax-gaps  

“Tax revenues above 15 percent of a country’s gross domestic product (GDP) are a key ingredient for 
economic growth and, ultimately, poverty reduction.” 
 
“… Recent literature supports this idea. Using historical data from 139 countries, Gaspar, Jaramillo, 
and Wingender (2016) estimate that over 10 years, per capita GDP is 7.5 percent larger than would 
otherwise be expected in countries with tax revenues above the 15 percent “tipping point.”  
In countries below that tipping point, increasing domestic resource mobilization (DRM) is key — 
both for economic growth and meeting development goals. Getting to at least this 15 percent level 
helps countries generate sufficient domestic resources that can be invested in health, education, and 
infrastructure.  …” 

“Many developing countries have a low tax-to-GDP ratio. The most recent data indicate that about 
60 countries fall below the 15 percent threshold….” 

ODI (report) - Taxation and accountability in sub-Saharan Africa: New evidence 

for a governance dividend 

Roel Dom; https://www.odi.org/publications/11261-taxation-and-accountability-sub-saharan-africa-
new-evidence-governance-dividend  

“Historical experiences in the west suggest that taxation improves government accountability. 
However, for contemporary developing countries this connection is less clear, as their circumstances 
differ markedly from those encountered by western nations in the past. Using new governance data, 
this paper shows that tax revenue, as opposed to non-tax revenue, and accountability are still 

https://blogs.worldbank.org/governance/getting-15-percent-addressing-largest-tax-gaps
https://www.imf.org/external/pubs/ft/wp/2016/wp16234.pdf
https://www.imf.org/external/pubs/ft/wp/2016/wp16234.pdf
https://www.odi.org/publications/11261-taxation-and-accountability-sub-saharan-africa-new-evidence-governance-dividend
https://www.odi.org/publications/11261-taxation-and-accountability-sub-saharan-africa-new-evidence-governance-dividend
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positively linked in contemporary developing countries. This effect is mainly driven by direct 
taxation. From a policy perspective this is good news, as many donor agencies have appealed to the 
state-building narrative in their recent shift to domestic resource mobilisation - this paper presents 
evidence in support of that position.” 

Social Europe - Growth Pessimism, But Degrowth Optimism 

C Dengler et al; https://www.socialeurope.eu/growth-pessimism-but-degrowth-optimism  

“In a recent contribution, Francine Mestrum raised the concern that instead of degrowth, we are in 
need of a ‘positive alternative that will not make people afraid of the future but involve them in 
shaping it and making it sustainable’. While we share many of the conceptual points she makes, we 
decidedly oppose her reading of degrowth and hope to show that this positive vision is precisely what 
degrowth activism and scholarship aims at….”  Recommended read. 

Narratives (and leadership) for global & planetary health: Where are Winston 

Churchill & Wynona Churchilla when you need them? 

Kristof Decoster https://kdecoster.blogspot.com/2018/12/narratives-for-global-planetary-

health.html  

My last blog for 2018.   

Sorry, that ‘Wynona Churchilla’ didn’t quite come out the way I intended it – with hindsight, the 
female equivalent for Churchill’s leadership during WWII (minus the mass bombings of Dresden et al, 
and the colonialist mindset) I was looking for, sounds like a contraction of Wynona Ryder & Cruella 
(from ‘101 Dalmatians’). Bit tricky in #MeToo times. 

Anyway, my broader point in this blog (which starts from the analysis that both in global health & 
planetary health (here narrowed down to the epical fight against climate change), where the 
(framing) mantra is ‘to give positive messages of hope, progress & possible win-wins”), we should 
perhaps learn from Churchill’s ‘…blood, toil, tears, sweat’ message & leadership style. As for 
leadership, we need a team of male & preferably female Churchills in a number of big countries in 
the world, soon. As populist leaders will, sooner rather than later, be removed from power (as they 
can’t deliver what they promise), I’m hoping for a team of eco-socialist leaders then to ‘get the job 
done’, at least in democratic countries, with the job being ‘the Green (& fair) transition’. I know it 
sounds unlikely for the time being, but hey, it’s the end of the year!  

PS: I actually wrote the blog before I had seen the – quite apt – comparison of Katowice COP 24 with 
“Munich” in the Guardian.   

NYT – How McKinsey has helped raise the stature of authoritarian governments 

https://www.nytimes.com/2018/12/15/world/asia/mckinsey-china-russia.html 

This analysis caused quite a splash on Twitter. No emphasis in this article on McKinsey’s role in 
global health, though.  

https://www.socialeurope.eu/growth-pessimism-but-degrowth-optimism
https://kdecoster.blogspot.com/2018/12/narratives-for-global-planetary-health.html
https://kdecoster.blogspot.com/2018/12/narratives-for-global-planetary-health.html
https://www.nytimes.com/2018/12/15/world/asia/mckinsey-china-russia.html
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Global health events 

GBD Disease Forum at WHO: WHO discussed partnership 
with IHME  (Geneva) 

This Forum took place in Geneva this week.  

Cfr a few tweets:  

Dr Tedros – “We are all united in our desire to improve the health of people. Thank you Christopher 
Murray, @IHME_UW and @richardhorton1 for presenting the Global Burden of Disease at @WHO 
today. Looking forward to stronger partnership to achieve #HealthForAll.”  

R Horton: “An historic moment: Chris Murray speaking at a special Forum in Geneva to show how the 
work of the Global Burden of Disease can strengthen WHO’s important mission.”  

Kent Buse: “Great development to see @WHO under @DrTedros partner with @IHME_UW & the 
#GBD - long overdue” 

Lancet Comment - Third Raffles Dialogue on Human 
Wellbeing and Security: a marathon, not a sprint 

Tikki Pang et al; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33191-
X/fulltext  

“Against a background of threats to globalisation and multilateralism, and the anticipated dire 
consequences of climate change, the Third Raffles Dialogue on Human Wellbeing and Security 
convened in Singapore on Nov 27–28, 2018. In her opening keynote, Helen Clark, former Prime 
Minister of New Zealand and former Administrator of the UN Development Programme, warned 
about the slow pace of progress towards the Sustainable Development Goals (SDGs), comparing it 
to a slow moving but accelerating train heading for an inevitable crash, “undermining the 
credibility of the international community and leaving millions to die unnecessarily”. No country is on 
track to achieve all SDGs by 2030, 1 and, as Clark suggested, it is “time to act”….” 

After also dwelling on Sania Nishtar’s speech, Tikki Pang et al (all members of the Organising Council 
and Scientific Programme Committee of the Third Raffles Dialogue on Human Wellbeing and 
Security)  point out how The Third Raffles Dialogue on Human Wellbeing and Security deliberated 
on what further actions are required…..  

https://twitter.com/IHME_UW
https://twitter.com/richardhorton1
https://twitter.com/WHO
https://twitter.com/hashtag/HealthForAll?src=hash
https://twitter.com/WHO
https://twitter.com/DrTedros
https://twitter.com/IHME_UW
https://twitter.com/hashtag/GBD?src=hash
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33191-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33191-X/fulltext
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Coming up in January - WHO Executive Board meeting (24 
Jan-1 Feb) 

http://apps.who.int/gb/e/e_eb144.html 

Some more preparatory documents were released, among others:  

Proposed programme budget 2020–2021; Proposed programme budget 2020–2021 
Better value, better health: strategy and implementation plan for value for money in WHO – 
update. 

Global governance of health 

IP-Watch - WHO Report Shows Global Progress On Influenza 
Preparedness Response 

http://www.ip-watch.org/2018/12/18/report-shows-global-progress-influenza-preparedness-

response/  

Coverage of a report released end of November. “The World Health Organization has released a 
new report showing that significant progress has been made to build national and global 
preparedness for future influenza pandemics. This progress resulted from the collaborative multi-
sectoral implementation of a WHO plan, funded by the benefit-sharing contributions of industry 
partners, to strengthen global health security against pandemic influenza. The report, Pandemic 
Influenza Preparedness Framework: Partnership Contribution High Level Implementation Plan I 
Final Report 2014-2017, was released on 30 November. It details the progress of the High Level 
Implementation Plan I (HLIP I) from 2014-2017 under the WHO Pandemic Influenza Preparedness 
(PIP) Framework….” 

IISD - SDG Indicator Group Sets Methodologies for All but 44 
Indicators 

IISD; 

“IAEG-SDGs 8 convened from 5-8 November 2018, in Stockholm, Sweden. Members decided to 
reclassify several SDG indicators from Tier III into Tier II, and to move others from Tier II to Tier I. The 
meeting also addressed the upcoming first comprehensive review of the global indicator framework, 
the use of proxy indicators, data disaggregation, and global data flow/reporting guidelines.” 

One update on one indicator for SDG 3:  

http://apps.who.int/gb/e/e_eb144.html
http://www.ip-watch.org/2018/12/18/report-shows-global-progress-influenza-preparedness-response/
http://www.ip-watch.org/2018/12/18/report-shows-global-progress-influenza-preparedness-response/
http://sdg.iisd.org/news/sdg-indicator-group-sets-methodologies-for-all-but-44-indicators/?utm_medium=email&utm_campaign=2018-12-18-%20SDG%20Update%20AE&utm_content=2018-12-18-%20SDG%20Update%20AE+CID_2f486931c6a21bc752154cd9502341e3&utm_source=cm&utm_term=SDG%20Indicator%20Group%20Sets%20Methodologies%20for%20All%20but%2044%20Indicators


 

28 
 

SDG 3 (good health and wellbeing):   Indicator 3.b.3 – Proportion of health facilities that have a core 
set of relevant essential medicines available and affordable on a sustainable basis (for Target 3.b – 
Support Research, Development and Universal Access to Affordable Vaccines and Medicines); 

Al Jazeera - Trust WHO: The Business of Global Health 

https://www.aljazeera.com/programmes/specialseries/2018/12/trustwho-business-global-health-

181205092342434.html  

“Investigating the hidden motives behind actions of the World Health Organisation and the real 
powers that control it.”  As you can imagine, not exactly the best PR for WHO, this article.   Among 
others on the swine flu episode, and Chernobyl/Fukushima. 

UN resolution adopted - A recorded vote on resolution - 
A/73/L.62 - Global health and foreign policy: a healthier 
world through better nutrition (In Favour: 157) (Against: 2 - Libya, United 

States) (Abstention: 1 - Hungary) - resolution adopted on 13 December 2018 

https://undocs.org/en/A/73/L.62  

Check out the rogue power, by now routinely voting against resolutions like this.   

CGD (Policy Paper) - Development Impact Bonds Targeting 
Health Outcomes 

L Clarke, K Chalkidou et al; https://www.cgdev.org/publication/development-impact-bonds-

targeting-health-outcomes  

“As of December 2018, seven development impact bonds (DIBs) have been launched across seven 
countries with nearly US$55million in cumulative outcome funding. DIBs fund public services 
through contracts where private investors provide upfront flexible funding to service providers and 
outcome funders repay these investors based on the outcomes achieved by people receiving services. 
Three DIBs specifically target health outcomes: the Humanitarian Impact Bond, the Utkrisht 
Impact Bond, and the Cameroon Cataract Bond. The three “health DIBs” involve US$26.5 million in 
upfront investment, US$38.1 million in outcome funding and aim to impact the health of at least 
31,600 people. Using publicly available information, we describe all seven DIBs, and evaluate the 
three “health DIBs” in more detail, comparing their stakeholders, implementation, and outcome 
structures….” 

https://www.aljazeera.com/programmes/specialseries/2018/12/trustwho-business-global-health-181205092342434.html
https://www.aljazeera.com/programmes/specialseries/2018/12/trustwho-business-global-health-181205092342434.html
https://undocs.org/en/A/73/L.62
https://www.cgdev.org/publication/development-impact-bonds-targeting-health-outcomes
https://www.cgdev.org/publication/development-impact-bonds-targeting-health-outcomes
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Devex - UK plummets in aid quality ranking 

https://www.devex.com/news/uk-plummets-in-aid-quality-ranking-94039 

“The United Kingdom is in danger of losing its status as a development leader after the quality of its 
aid fell sharply, according to a report published Wednesday, causing the country to slide 12 places in 
an aid effectiveness ranking.” (based on a CGD report on the UK).  

CGD - The International Development Finance Club and the 
Sustainable Development Goals: Impact, Opportunities, and 
Challenges 

Scott Morris; https://www.cgdev.org/publication/international-development-finance-club-and-

sustainable-development-goals#.XBhi9Z7G49k.twitter  

“… The International Development Finance Club (IDFC) is uniquely positioned to play a leadership 
role on the SDGs. A diverse group of development finance institutions (DFIs), IDFC members 
collectively embrace a strong country-led focus and private-sector orientation. Members represent a 
variety of models. Some act as national banks, focused primarily on domestic financing. Others act as 
bilateral aid agencies and DFIs. Still others act as regional and multilateral development institutions. 
Together they bring considerable financial and strategic resources to meet SDG financing needs, and 
they appear to be well matched to respond to key SDG requirements, including the call for nationally 
led development strategies and the need for substantial private-sector and nonsovereign investment, 
particularly in infrastructure. This report surveys 22 IDFC member institutions to identify the club’s 
role in meeting SDG financing needs …” 

 

UHC 

Open Democracy - Mental health for all – a gift that will keep 
on giving 

Rob Yates; https://www.opendemocracy.net/transformation/rob-yates/mental-health-for-all-gift-

that-will-keep-on-giving 

“Mental health receives less than 11 per cent of health spending in the UK and one per cent in low-
income countries, yet it is central to national wellbeing.” We totally agree with Rob.  

I’d even say more: where’s the PUBLIC financing when you need it? : ) 

https://www.devex.com/news/uk-plummets-in-aid-quality-ranking-94039
https://www.cgdev.org/publication/international-development-finance-club-and-sustainable-development-goals#.XBhi9Z7G49k.twitter
https://www.cgdev.org/publication/international-development-finance-club-and-sustainable-development-goals#.XBhi9Z7G49k.twitter
https://www.opendemocracy.net/transformation/rob-yates/mental-health-for-all-gift-that-will-keep-on-giving
https://www.opendemocracy.net/transformation/rob-yates/mental-health-for-all-gift-that-will-keep-on-giving
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R4D (blog) - Primary health care data is key to attaining 
universal health coverage 

Allison English; https://www.r4d.org/blog/primary-health-care-data-uhc/ 

(see also a previous IHP newsletter on this PHCPI report)   “… The Primary Health Care Performance 
Initiative (improvingPHC.org) — a global effort to ensure that data on primary health care is both 
accessible and used to drive decisions with the ultimate goal of transforming the global state of 
primary health care — has published seven case studies from five countries demonstrating how 
data is being used to strengthen primary health care and accelerate progress towards universal 
health coverage (UHC). These case studies, included in the 2018 report, Measuring What Matters: 
Case Studies on Data Innovation for Strengthening Primary Health Care, reveal some of the ways 
primary health care can be supported and improved through better data collection, analysis, 
dissemination and use. The countries included in this report — Argentina, Ghana, Rwanda, Senegal 
and Tanzania — have successfully launched innovations that strengthen how data is used to 
improve primary health care. As policymakers and technical experts alike gather on UHC Day 2018 
to discuss ways that countries can continue to build on successes towards Health for All, the 
Measuring What Matters report suggests four key themes to help drive progress towards UHC:…” 

BBC News - Ghana drones: Row over blood-delivery devices 

https://www.bbc.com/news/world-africa-46543442  

“A row has broken out in Ghana over the government's decision to buy unmanned drones to 
deliver blood and essential medicines. The government wants the drones to deliver to hospitals 
nationwide, especially in remote areas. Some MPs say they want more spent on clinics and 
ambulances instead of what they call a high-tech vanity project. Government minister Pius Enam 
Hadzide rejected the criticism, saying the plan sought to improve health services….” 

We urgently need a white equivalent of the ‘yellow vests’, I think : ) 

Global Health Science & Practice - Implementation Research 
to Strengthen Health Care Financing Reforms Toward 
Universal Health Coverage in Indonesia: A Mixed-Methods 
Approach to Real-World Monitoring 

R Eichler et al; http://www.ghspjournal.org/content/early/2018/12/13/GHSP-D-18-00328  

“Implementation research enabled stakeholders to formulate questions, assess implications of 
research results that informed changes in regulations and payment at the primary care level, and 
strengthen monitoring capacity. While the national health insurance system had some impact on 
performance of primary care facilities, individual providers remained unsatisfied because payment 
was largely based on factors outside of their control such as tenure and position, rather than their 
contributions to improved performance.” 

https://www.r4d.org/blog/primary-health-care-data-uhc/
https://www.bbc.com/news/world-africa-46543442
http://www.ghspjournal.org/content/early/2018/12/13/GHSP-D-18-00328
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Planetary health 

Guardian - Risks of 'domino effect' of tipping points greater 
than thought, study says 

https://www.theguardian.com/environment/2018/dec/20/risks-of-domino-effect-of-tipping-points-

greater-than-thought-study-says  

“Policymakers have severely underestimated the risks of ecological tipping points, according to a 
study that shows 45% of all potential environmental collapses are interrelated and could amplify 
one another. The authors said their paper, published in the journal Science, highlights how 
overstressed and overlapping natural systems are combining to throw up a growing number of 
unwelcome surprises. The risks are greater than assumed because the interactions are more 
dynamic,” said Juan Rocha of the Stockholm Resilience Centre. “The important message is to 
recognise the wickedness of the problem that humanity faces.” …” 

Ed Whiting (Wellcome Trust) (blog) - This is my (2018) 
carbon footprint, tell me yours 

https://www.linkedin.com/pulse/my-2018-carbon-footprint-tell-me-yours-ed-whiting/?published=t 

Great to see leadership from the Wellcome Trust on this. Being a bit of a “Manic Street Preacher” on 
planetary health myself, I’m fully on board. Unfortunately, with my political science background, 
somebody else will have to do the math, though : ) 

Stockholm Environment Institute (Brief) - The Sustainable 
Development Goals viewed through a climate lens 

https://www.sei.org/publications/the-sustainable-development-goals-viewed-through-a-climate-

lens/  

“There is great potential for policy coherence in the implementation of the 2030 Agenda for 
Sustainable Development and the Paris Agreement. The NDC-SDG Connections Tool visualizes 
potential synergies between the SDGs and countries’ climate actions. This brief presents findings 
from a comprehensive data-driven analysis of more than 7000 climate activities extracted from 164 
Nationally Determined Contributions (countries’ climate action plans) under the Paris Agreement.” 

Devex - When it comes to climate finance, a tale of two Chinas 

https://www.devex.com/news/when-it-comes-to-climate-finance-a-tale-of-two-chinas-94020  

https://www.theguardian.com/environment/2018/dec/20/risks-of-domino-effect-of-tipping-points-greater-than-thought-study-says
https://www.theguardian.com/environment/2018/dec/20/risks-of-domino-effect-of-tipping-points-greater-than-thought-study-says
https://www.linkedin.com/pulse/my-2018-carbon-footprint-tell-me-yours-ed-whiting/?published=t
https://nl.wikipedia.org/wiki/This_Is_My_Truth_Tell_Me_Yours
https://www.sei.org/publications/the-sustainable-development-goals-viewed-through-a-climate-lens/
https://www.sei.org/publications/the-sustainable-development-goals-viewed-through-a-climate-lens/
https://www.devex.com/news/when-it-comes-to-climate-finance-a-tale-of-two-chinas-94020
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 “In recent years China has emerged as a giant of green finance. … … The problem, according 
to Gallagher’s analysis of China’s policies and investments, is that while the country has put a green 
face on finance at home, its overseas investments seem to operate according to entirely different 
rules and priorities….” 

For the analysis quoted, see  a World Resources Institute Working paper -  Moving the Green Road 
and Belt Initiative: Moving from words to actions.  

The climate equivalent of ‘One country, Two systems’, I guess : ) 

Infectious diseases & NTDs 

Health Affairs (blog) - Donor Transitions From HIV 
Programs: What Is The Impact On Vulnerable Populations? 

R Hecht, G Yamey et al; Health Affairs; 

Blog based on a recent 5-country study. 

“Many middle-income countries are transitioning away from donor-funded health programs in a 
range of areas including immunization, maternal and child health, tuberculosis, malaria, and HIV. 
Unless these donor exits are managed well, they could imperil the sustainability of the remarkable 
gains that have been achieved over the past two decades in fighting killer infectious diseases and 
maternal and child health conditions. … … “Too little attention has been paid to date to the needs of 
key populations during transition. This is a mistake….”  Focus here on HIV.  

Scidev.Net - Hi-tech antidotes for snakebite 

https://www.scidev.net/global/health/feature/tech-antidotes-for-snakebite.html  

“Snakebite treatments have remained largely unchanged for more than a century; Traditional horse-
derived antivenom is costly, unwieldy and carries risks. New methods include nanotech and lab-
made antibodies. “ 

Nature (News) - Cell-jacking proteins could be the key to 
cracking Zika and dengue 

A Maxmen; https://www.nature.com/articles/d41586-018-07754-

7?utm_source=Nature+Briefing&utm_campaign=ae195aeb3a-briefing-dy-

20181217&utm_medium=email&utm_term=0_c9dfd39373-ae195aeb3a-43362785  

https://sites.tufts.edu/cierp/files/2018/03/CPL_ChinaOverseasDev.pdf
https://www.bu.edu/gdp/files/2018/11/GDP-and-WRI-BRI-MovingtheGreenbelt.pdf?mkt_tok=eyJpIjoiWXpRM05tWTFOams0WkdJMyIsInQiOiI4czVuYm96NlFaT3dPSVc1cXBwbUc3U0VJN0hhZzFuSFdCSmc2VDZWcXRFeEJnZlF3THpia3FGSzVxbkRqOGxCK0ZFRGwwV3gwM0h6N3MzMGlWenVwRzYzWk00S3F0cFZJbDR6aEh5bkpcL3FkbGVZcVJOeUNBc3crdkxKc21jVFYifQ%3D%3D
https://www.bu.edu/gdp/files/2018/11/GDP-and-WRI-BRI-MovingtheGreenbelt.pdf?mkt_tok=eyJpIjoiWXpRM05tWTFOams0WkdJMyIsInQiOiI4czVuYm96NlFaT3dPSVc1cXBwbUc3U0VJN0hhZzFuSFdCSmc2VDZWcXRFeEJnZlF3THpia3FGSzVxbkRqOGxCK0ZFRGwwV3gwM0h6N3MzMGlWenVwRzYzWk00S3F0cFZJbDR6aEh5bkpcL3FkbGVZcVJOeUNBc3crdkxKc21jVFYifQ%3D%3D
https://www.healthaffairs.org/do/10.1377/hblog20181213.623294/full/?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68390289&_hsenc=p2ANqtz-_XkJmny-Bff28sPi0Hn4Vb7QeAlmyM5Sph4WHGWGMYiN4T-7MH-vHqGQBmCEyY99N8a4iY6vM54-PryQi9ZvRwUHVAO1q2vPcv33_cOUO4gIxfdxw&_hsmi=68390289
https://www.brookings.edu/blog/future-development/2018/03/08/are-tough-times-ahead-for-countries-graduating-from-foreign-aid/
https://www.scidev.net/global/health/feature/tech-antidotes-for-snakebite.html
https://www.nature.com/articles/d41586-018-07754-7?utm_source=Nature+Briefing&utm_campaign=ae195aeb3a-briefing-dy-20181217&utm_medium=email&utm_term=0_c9dfd39373-ae195aeb3a-43362785
https://www.nature.com/articles/d41586-018-07754-7?utm_source=Nature+Briefing&utm_campaign=ae195aeb3a-briefing-dy-20181217&utm_medium=email&utm_term=0_c9dfd39373-ae195aeb3a-43362785
https://www.nature.com/articles/d41586-018-07754-7?utm_source=Nature+Briefing&utm_campaign=ae195aeb3a-briefing-dy-20181217&utm_medium=email&utm_term=0_c9dfd39373-ae195aeb3a-43362785
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“Targeting common host proteins used by different viruses to manipulate human cells could lead to 
new treatments.” 

NYT – The world needs a urine test for TB: but it’s already 
there 

NYT;  

“WHO has recommended such a test for HIV positive patients in 2015. But in poor countries, few 
qualifying patients are receiving it. “ 

Science Daily - Sofosbuvir rids organism of chikungunya and 
yellow fever viruses 

Science Daily; 

“Sofosbuvir is already used to treat hepatitis C and has passed all human use approval tests, so it can 
be fairly easily deployed if the chikungunya epidemic forecast for the next two years materializes.” 

HPW - Criminalisation Of HIV/AIDS Transmission 
Undermining Efforts To Combat The Disease, Panellists Say 

https://www.healthpolicy-watch.org/criminalisation-of-hiv-aids-transmission-undermining-efforts-
to-combat-the-disease-panellists-say/  

“Criminalisation of HIV/AIDS transmission, a widespread phenomenon in Africa, is undermining 
efforts towards fighting the disease. This emerged during the Science Forum South Africa (SFSA), 
attended by some 3,000 researchers, scientists, policymakers and students from all over the world. 
The forum, which ran from 12-14 December in Pretoria, is Africa’s premier science, technology and 
innovation event. During a session dubbed: Who is Transmitting HIV in Our Community: Ethical, Legal 
and Social Implications of HIV Network Research? panellists noted that one-third of the estimated 72 
countries that have criminalised HIV/AIDS transmission globally are in Africa….” 

CIDRAP News – Marburg-carrying bats found in West Africa 
for first time 

http://www.cidrap.umn.edu/news-perspective/2018/12/marburg-carrying-bats-found-west-africa-
first-time  

https://www.nytimes.com/2018/12/17/health/urine-test-tuberculosis-hiv.html?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68431564&_hsenc=p2ANqtz-9feDCCAWQ1POr0V3AFEoVxz7xG2J2vhGcBRxhud9uQHkoIdu9Va5fwFyCcb0cln29CNmtZDZokkZUkcUPM08xfBd997BIqd3nClb6fyivpVC_5XwI&_hsmi=68431564
https://www.sciencedaily.com/releases/2018/12/181218115208.htm?utm_source=Global+Health+NOW+Main+List&utm_campaign=a6aa764044-EMAIL_CAMPAIGN_2018_12_20_01_34&utm_medium=email&utm_term=0_8d0d062dbd-a6aa764044-865935
https://www.healthpolicy-watch.org/criminalisation-of-hiv-aids-transmission-undermining-efforts-to-combat-the-disease-panellists-say/
https://www.healthpolicy-watch.org/criminalisation-of-hiv-aids-transmission-undermining-efforts-to-combat-the-disease-panellists-say/
http://www.cidrap.umn.edu/news-perspective/2018/12/marburg-carrying-bats-found-west-africa-first-time
http://www.cidrap.umn.edu/news-perspective/2018/12/marburg-carrying-bats-found-west-africa-first-time
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“A hunt to find the animal reservoir for Ebola that began in 2016 in the wake of Sierra Leone's 
outbreak has found live Marburg virus, a related pathogen that can also cause hemorrhagic fever, for 
the first time in West Africa….” 

 

AMR 

Cidrap - Major firms agree to 'framework' for antibiotic 
stewardship in animals 

http://www.cidrap.umn.edu/news-perspective/2018/12/major-firms-agree-framework-antibiotic-

stewardship-animals 

“A group of major stakeholders in food-animal production have signed on to a common set of 
principles to guide judicious use of antibiotics. The framework for antibiotic stewardship in food 
animals, released today, acknowledges that antibiotic use in all settings, from human healthcare to 
livestock production, must be carefully and responsibly managed to protect the effectiveness of 
antibiotics in both people and animals. It aims to get food-animal producers and purchasers on the 
same page by defining what effective stewardship looks like in animal production and laying out the 
core components for meaningful programs. The framework is the product of 2 years of negotiations 
among stakeholders along all parts of the food-animal supply chain, moderated by the Pew 
Charitable Trusts and the Farm Foundation. McDonald's, Walmart, the National Pork Producers 
Council, Hormel Foods, the National Milk Producers Federation, and Tyson Foods are among the 
companies agreeing to the framework….” 

Science Speaks - Medical tourism brings antibiotic-resistant 
infections home 

https://sciencespeaksblog.org/2018/12/14/medical-tourism-and-antibiotic-resistant-infections-a-

reminder-that-its-a-small-world-after-all/ 

“So many lessons are offered in a recent communication from the U.S. Centers for Disease Control 
and Prevention about antibiotic-resistant infections among patients returning to the U.S. after 
undergoing surgical procedures in Tijuana, Mexico.  … … An important lesson, noted by the CDC is 
this: “Medical tourism has been associated with complications, including infections caused by 
antibiotic-resistant strains of bacteria not commonly seen in the U.S. Patients who are considering 
seeking medical care overseas should be aware of this risk.” Another lesson, given those risks, is that 
access to affordable health care services at home, in the U.S. is a critical need. An overall lesson is 
medical tourism is one more way in for pathogens that don’t respect national borders, so 
strengthening worldwide abilities to detect, prevent, treat and control infections, particularly ones 
that are showing resistance to treatment is a common interest that also crosses national borders.” 

http://www.cidrap.umn.edu/news-perspective/2018/12/major-firms-agree-framework-antibiotic-stewardship-animals
http://www.cidrap.umn.edu/news-perspective/2018/12/major-firms-agree-framework-antibiotic-stewardship-animals
https://sciencespeaksblog.org/2018/12/14/medical-tourism-and-antibiotic-resistant-infections-a-reminder-that-its-a-small-world-after-all/
https://sciencespeaksblog.org/2018/12/14/medical-tourism-and-antibiotic-resistant-infections-a-reminder-that-its-a-small-world-after-all/
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HPW - Antibiotic R&D Group To Screen Pharma Chemical 
Libraries For Antibacterial Compounds 

https://www.healthpolicy-watch.org/antibiotic-rd-group-to-screen-pharma-chemical-libraries-for-

antibacterial-compounds/ 

On a new Partnership: “The Global Antibiotic Research and Development Partnership (GARDP) and 
the pharmaceutical companies Eisai and Takeda signed an agreement this week for GARDP to 
access and screen the chemical libraries of Eisai and Takeda with the hope of finding chemical 
compounds with antibacterial properties….” 

Lancet Infectious Diseases (Editorial) - Understanding 
tuberculosis transmission might be the gamechanger we 
need 

https://www.thelancet.com/journals/lancet/article/PIIS1473-3099(18)30741-2/fulltext  

Editorial from a Lancet Infectious Diseases special issue, on Tuberculosis transmission in HIV-

endemic settings  

“For many complex reasons tuberculosis has the unenviable position of being the leading infectious 
cause of death, but a notable reason is that much about it is still unknown, particularly in relation to 
its transmission. A key pillar in tackling any epidemic is arresting transmission, but measures to 
interrupt the transmission of tuberculosis have proven more elusive than might have been expected. 
Furthermore, co-infection with HIV, a somewhat newer development in the history of tuberculosis, 
has complicated attempts to understand and control the disease. This three-part Series reviews 
tuberculosis transmission in HIV-endemic settings in the context of the advances in understanding, 
the impact of drug resistance, and how new techniques could be applied to reduce transmission.” 

Cidrap News – Report highlights research gaps on AMR in the 
environment 

http://www.cidrap.umn.edu/news-perspective/2018/12/report-highlights-research-gaps-amr-
environment  

“An international collection of technical experts, government officials, and other key stakeholders has 
issued a report that identifies knowledge gaps in efforts to address antimicrobial resistance (AMR) in 
the environment. The report, which highlights key themes from an April 2018 meeting hosted by 
the US Centers for Disease Control and Prevention, the UK Science and Innovation Network, and the 
Wellcome Trust…” 

https://www.healthpolicy-watch.org/antibiotic-rd-group-to-screen-pharma-chemical-libraries-for-antibacterial-compounds/
https://www.healthpolicy-watch.org/antibiotic-rd-group-to-screen-pharma-chemical-libraries-for-antibacterial-compounds/
https://www.thelancet.com/journals/lancet/article/PIIS1473-3099(18)30741-2/fulltext
https://www.thelancet.com/series/tuberculosis-transmission
https://www.thelancet.com/series/tuberculosis-transmission
http://www.cidrap.umn.edu/news-perspective/2018/12/report-highlights-research-gaps-amr-environment
http://www.cidrap.umn.edu/news-perspective/2018/12/report-highlights-research-gaps-amr-environment
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NCDs 

It's clear that with the PMAC conference in Bangkok on the horizon, end of January next year, 
there’s some more NCD related publications & Comments’ frenzy already.  

Lancet - Thailand's commitment to global cooperation on 
NCDs: acting together now 

P Chan o-Cha; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32347-
X/fulltext 

Lancet Comment by Thailand’s Prime Minister.  “…In Thailand, the Prime Minister's Office is now 
leading the NCD response, bringing together organisations from education, agriculture, law 
enforcement, finance, transport, academia, and civil society….” 

“…The theme of the next Prince Mahidol Award Conference to be held in Bangkok, between Jan 29 
and Feb 3, 2019, will be The Political Economy of NCDs: A Whole of Society Approach. The 
conference will be the first major opportunity for the global NCD community to learn and share 
experiences since the UN High-Level Meeting. With the huge social and economic challenges ahead 
of us stemming from NCDs, we cannot afford not to act now.” 

WHO Bulletin - Implementation of national action plans on 
noncommunicable diseases, Bhutan, Cambodia, Indonesia, 
Philippines, Sri Lanka, Thailand and Viet Nam 

T Truangatanon et al ; https://www.who.int/bulletin/online_first/18-220483.pdf?ua=1 

“By 2016, Member States of the World Health Organization (WHO) had developed and implemented 
national action plans on noncommunicable diseases in line with the Global action plan for the 
prevention and control of noncommunicable diseases (2013–2020). In 2018, we assessed the 
implementation status of the recommended best-buy noncommunicable diseases interventions in 
seven Asian countries: Bhutan, Cambodia, Indonesia, Philippines, Sri Lanka, Thailand and Viet 
Nam. … … In 2018, progress was uneven across countries. Implementation gaps were largely due to 
inadequate funding, limited institutional capacity (despite designated noncommunicable diseases 
units); inadequate action across different sectors within and outside the health system; and a lack of 
standardized monitoring and evaluation mechanisms to inform policies. To address implementation 
gaps, governments need to invest more in effective interventions such as the WHO-recommended 
best-buy interventions, improve action across different sectors, and enhance capacity in monitoring 
and evaluation and in research. Learning from the Framework Convention on Tobacco Control, the 
WHO and international partners should develop a standardized, comprehensive monitoring tool on 
alcohol, salt and unhealthy food consumption, physical activity and health-systems response.” 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32347-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32347-X/fulltext
https://www.who.int/bulletin/online_first/18-220483.pdf?ua=1


 

37 
 

WHO Bulletin - Climate change, air pollution and 
noncommunicable diseases 

D Campbell-Lendrum et al; https://www.who.int/bulletin/online_first/18-224295.pdf?ua=1  

New Editorial on the many possible win-wins in these joint battles.  

And “…Because of the connections between environmental degradation and the human and financial 
costs of noncommunicable diseases, the health sector should have a say in related policy debates.” 

WHO Bulletin - Systems approaches to global and national 
physical activity plans 

H Rutter et al; https://www.who.int/bulletin/online_first/18-220533.pdf?ua=1  

“… In response to this lack of progress, there has been a growing recognition of the role of systems 
theory and accompanying tools such as systems mapping in helping to frame responses to complex 
public health challenges. A complex systems model of public health conceptualizes poor health and 
health inequalities as outcomes of a multitude of interdependent elements within a connected whole. 
These elements affect each other in sometimes subtle ways, with changes potentially reverberating 
throughout the system….” 

Here you find an application of systems approaches on physical activity plans.   

(I’ll probably stick to my slow jogging in 2019 :) )  

NEJM - Global, Regional, and Country-Specific Lifetime Risks 
of Stroke, 1990 and 2016 

https://www.nejm.org/doi/full/10.1056/NEJMoa1804492?query=featured_home  

New analysis by the GBD 2016 Lifetime Risk of Stroke Collaborators.  

“…In 2016, the global lifetime risk of stroke from the age of 25 years onward was approximately 
25% among both men and women. There was geographic variation in the lifetime risk of stroke, with 
the highest risks in East Asia, Central Europe, and Eastern Europe.  …. The risk increased by 8.9 % 
from 1990 to 2016.”  

NYT – My father needed a liver: did it have to be from me?  

S Chattopadhiay; NYT;  

https://www.who.int/bulletin/online_first/18-224295.pdf?ua=1
https://www.who.int/bulletin/online_first/18-220533.pdf?ua=1
https://www.nejm.org/doi/full/10.1056/NEJMoa1804492?query=featured_home
https://www.nytimes.com/2018/12/15/opinion/sunday/india-organ-donation-women.html?utm_source=Global+Health+NOW+Main+List&utm_campaign=931cdeac50-EMAIL_CAMPAIGN_2018_12_17_01_19&utm_medium=email&utm_term=0_8d0d062dbd-931cdeac50-865935
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“In India and other countries, the majority of living organ donors are woman.”  As for the recipients, 
it’s quite a different story. Shocking read.  

The Conversation - How Paraguay dumps billions of illicit 
cigarettes on the global market 

B Gomis; The Conversation; 

“…Most research on the illicit tobacco trade so far has focused on the role of transnational tobacco 
companies. As the WHO Protocol is implemented, far more attention needs to be paid to how the 
illicit tobacco trade is evolving. My colleagues in the Global Tobacco Control Research Programme 
and I just published two papers to address this gap and inform the implementation of the protocol. 
We examine transnational tobacco companies’ complicity in Paraguay’s illicit tobacco trade and its 
evolution from the 1960s onwards, which enabled the subsequent rise of local manufacturer 
Tabacalera del Este, known as Tabesa. We uncovered new evidence of Tabesa’s international 
expansion, largely through the illicit trade….” 

WHO - Thailand becomes first in Asia to introduce tobacco 
plain packaging; WHO commends efforts 

http://www.searo.who.int/mediacentre/releases/2018/1704/en/  

Encouraging news.  

Health Economics, Policy & Law - Political party ambitions 
and type-2 diabetes policy in Brazil and Mexico 

E Gomez; https://www.cambridge.org/core/journals/health-economics-policy-and-

law/article/political-party-ambitions-and-type2-diabetes-policy-in-brazil-and-

mexico/66A4CD0C0AFA61BBFB6DD70A06143631  

“In the Americas, next to the United States, Brazil and Mexico have the highest prevalence of type-2 
diabetes. In contrast to most studies, this article compares and analyzes the politics behind the 
implementation of type-2 diabetes self-care management programs (DSM), which is a new area of 
scholarly research. This article claims that Brazil outpaced Mexico with respect to the 
implementation of effective DSM programs, the product of positive policy spillover effects associated 
with the president and governing political party’s popular anti-poverty programs, and the enduring 
legacy of centralized ministry of health financial and human resource assistance to primary care 
programs in a context of decentralization. Brazil also benefited from having a strong partnership with 
international health agencies. None of these factors was present in Mexico. Findings suggest that 
more research needs to go into understanding the complex political and inter-governmental contexts 
facilitating DSM program implementation, which is a neglected area of research.” 

https://theconversation.com/how-paraguay-dumps-billions-of-illicit-cigarettes-on-the-global-market-107679?utm_source=Global+Health+NOW+Main+List&utm_campaign=931cdeac50-EMAIL_CAMPAIGN_2018_12_17_01_19&utm_medium=email&utm_term=0_8d0d062dbd-931cdeac50-865935
http://www.searo.who.int/mediacentre/releases/2018/1704/en/
https://www.cambridge.org/core/journals/health-economics-policy-and-law/article/political-party-ambitions-and-type2-diabetes-policy-in-brazil-and-mexico/66A4CD0C0AFA61BBFB6DD70A06143631
https://www.cambridge.org/core/journals/health-economics-policy-and-law/article/political-party-ambitions-and-type2-diabetes-policy-in-brazil-and-mexico/66A4CD0C0AFA61BBFB6DD70A06143631
https://www.cambridge.org/core/journals/health-economics-policy-and-law/article/political-party-ambitions-and-type2-diabetes-policy-in-brazil-and-mexico/66A4CD0C0AFA61BBFB6DD70A06143631
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Critical Public Health - Hostage to fortune: an empirical study 
of the tobacco industry’s business strategies since the advent 
of e-cigarettes 

M de Andrade et al; https://www.tandfonline.com/doi/full/10.1080/09581596.2018.1552778  

“The tobacco market has been transformed by the arrival of e-cigarettes and array of alternative 
nicotine delivery systems (ANDS). Public health has struggled to cope with these changes and clear 
divisions are apparent, but less is known about the tobacco industry (TI) response. This first 
empirical study to examine TI and independent ANDS companies’ business strategies fills this gap. 
… …  A deliberately emic analysis shows that tobacco multinationals were initially disconcerted by 
ANDS, but logic provided by the fiduciary imperative is enabling them to turn a potential threat 
into profitable opportunities. Interviewees argue market changes played to their strengths: 
customer links, expertise in nicotine, and enormous financial resources. This enabled portfolio 
diversification in which combustible and ANDS coexist; providing potential to develop robust scientific 
and regulatory positions and hope of retrieving corporate reputations. The principal threat for major 
tobacco players comes from the independent sector, which is prepared and able to satisfy bespoke 
consumer needs. Multinationals by contrast need to turn ANDS into a genuinely mass-market 
product appealing to its global customers. They are making progress. Given the continued buoyancy 
of the combustibles market, they have extensive resources to continue their efforts. Disruptive 
innovations are not unique to tobacco control. Equivalent technological solutions – with 
concomitant business opportunities − are emerging in obesity and alcohol fields with implications 
for public health.” 

Health seeking for chronic lung disease in central Malawi: 
Adapting existing models using insights from a qualitative 
study 

S Saleh et al; https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0208188  

Co-authored by Laura Dean (EV 2014).  “Chronic lung diseases contribute to the growing non-
communicable disease (NCD) burden and are increasing, particularly in many low and middle-income 
countries (LMIC) in sub-Saharan African. Early engagement with health systems in chronic lung 
disease management is critical to maintain quality of life and prevent further damage. Our study 
sought to understand health seeking behaviour in relation to chronic lung disease and TB in a rural 
district in Malawi….” 

And a quick link: 

NYT - Juul may get billions in Deal with one of largest Tobacco companies  With Altria, that is. 

 

https://www.tandfonline.com/doi/full/10.1080/09581596.2018.1552778
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0208188
https://www.nytimes.com/2018/12/19/health/juul-altria-e-cigarettes.html?utm_source=Global+Health+NOW+Main+List&utm_campaign=a6aa764044-EMAIL_CAMPAIGN_2018_12_20_01_34&utm_medium=email&utm_term=0_8d0d062dbd-a6aa764044-865935
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Sexual & Reproductive / maternal, neonatal & child 
health 

Lancet (Letter) - G20's Initiative for Early Childhood 
Development 

L Richter et al; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33058-
7/fulltext  

“At its September, 2018, meeting in Argentina, the Development Working Group of the G20 
launched its Initiative for Early Childhood Development.  The initiative affirms the importance of 
early childhood as the foundation for future health and wellbeing, benefiting both individuals and 
societies…  “   

“…To support this call, we propose setting a minimum investment benchmark using a budget-based 
approach: a package of services is agreed, with the cost of delivering the package in different 
contexts expressed as a percentage of gross domestic product (GDP). …  Furthermore, we propose an 
aspirational benchmark for investment, set at the same percentage of GDP as the country that 
currently invests the largest proportion of its GDP in early childhood development. We also propose a 
minimum expenditure per child to drive equity in services for all children, including a larger minimum 
for those with disabilities. 

The authors then cost this, and conclude: “Because the G20 launched the Initiative for Early 
Childhood Development as a contributor to creating fair and sustainable societies, we recommend 
global benchmarks to help operationalise the initiative and track progress.”  

Science - Mysterious childhood brain illness in Africa shows 
surprising similarity to Alzheimer's 

Science; 

“ A disease mystery with no shortage of leads now has an intriguing new one. Since the 1960s, 
thousands of children in poor, war-torn regions of East Africa have developed epilepsy-like seizures in 
which their heads bob to their chest; over time, the seizures worsen, cognitive problems develop, and 
the victims ultimately die. Researchers have proposed causes for nodding syndrome that include 
malnutrition, parasites, and viruses, but have not proved a clear link to any of them. Now, the first 
published examination of the brains of children who died after developing the condition suggests it 
has a key similarity to certain brain diseases of old age, such as Alzheimer's and Parkinson's: It 
leaves victims' brains riddled with fibrous tangles containing a protein called tau….” 

Bob Colebunders does not agree, though.  

“…Robert Colebunders, an infectious disease expert at the University of Antwerp in Belgium who has 
long worked on nodding syndrome, says he has still-unpublished postmortem findings from seven 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33058-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33058-7/fulltext
https://www.sciencemag.org/news/2018/12/mysterious-childhood-brain-illness-africa-shows-surprising-similarity-alzheimers?utm_source=Global+Health+NOW+Main+List&utm_campaign=a6aa764044-EMAIL_CAMPAIGN_2018_12_20_01_34&utm_medium=email&utm_term=0_8d0d062dbd-a6aa764044-865935
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children who fell ill at the same time, in the same camps, but survived longer because they received 
better care and experienced fewer seizures. None of them shows tauopathy, he says. "My conclusion 
is that tau [deposition] is a consequence of seizures, not a cause." Colebunders favors a long-
standing theory that the ultimate cause of nodding syndrome is infection by a parasitic worm 
called Onchocerca volvulus, which is endemic to the same regions. There is no evidence that the 
worm itself penetrates the brain, but last year, Nath and others proposed that a protein in the worm 
triggers the production of antibodies that attack a similar protein on neurons, in a misdirected 
autoimmune response….” 

Exclusive Investigative Report: Harvard’s Pediatric Nutrition 
Star Comes Under Scrutiny for Conflicts of Interest 

https://womensenews.org/2018/12/exclusive-investigative-report-harvards-pediatric-nutrition-star-

comes-under-scrutiny-for-conflicts-of-interest/  

“One of Harvard’s highly regarded physicians and a national expert in pediatric nutrition, who has 
guided policy for the American Academy of Pediatrics and the US Dietary Guidelines, has come under 
scrutiny for his financial connections to fast food and infant formula industries. In March, 2018, 
Harvard University’s Office for Academic and Research Integrity quietly concluded an investigation 
into a complaint against one of its most prominent physicians, Dr. Ronald Kleinman, amid growing 
concern that these financial connections were influencing his research and public statements as a 
leading expert on developing nutritional guidelines for America’s children….” 

Cfr a tweet by Anthony Costello: “Shocking. Harvard-based children’s nutrition adviser is up to his 
eyes in formula (Mead Johnson) and Big Food (Burger King) funding, yet he damages breastfeeding 
with misleading papers in top paediatric journals.”  

UN News - One small flight for a drone, one ‘big leap’ for 
global health 

https://news.un.org/en/story/2018/12/1028931  

Lovely title. “On a small island in the remote South Pacific, a one-month-old baby has become the 
world’s first child to be given a vaccine delivered by a drone, the United Nations Children’s Fund 
(UNICEF) has announced.” 

WB ‘Investing in Health’ blog - Why investing in health is 
critical for addressing gender-based violence in fragile 
settings 

S Al Tuwaijiri; http://blogs.worldbank.org/health/why-investing-health-critical-addressing-gender-

based-violence-fragile-settings  

https://womensenews.org/2018/12/exclusive-investigative-report-harvards-pediatric-nutrition-star-comes-under-scrutiny-for-conflicts-of-interest/
https://womensenews.org/2018/12/exclusive-investigative-report-harvards-pediatric-nutrition-star-comes-under-scrutiny-for-conflicts-of-interest/
https://news.un.org/en/story/2018/12/1028931
http://blogs.worldbank.org/health/why-investing-health-critical-addressing-gender-based-violence-fragile-settings
http://blogs.worldbank.org/health/why-investing-health-critical-addressing-gender-based-violence-fragile-settings
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“…Addressing GBV in fragile and conflict affected situations requires a strong understanding of the 
added complexities of people on the move or in transient camps that may end up becoming long-
term living situations. The challenges, and consequently solutions, in different situations are 
obviously varied, but the health sector plays a pivotal role in managing and preventing GBV across all 
settings.  …” 

T R Foundation - Girls taken to Uganda, Tanzania for 
'vacation cutting' as Kenya cracks down on FGM 

Thomson Reuters Foundation; 

“ Girls in Kenya are being taken across the border to countries such as Uganda, Tanzania, Somalia 
and Ethiopia for female genital mutilation (FGM) to avoid a crackdown on the harmful traditional 
practice at home, campaigners said on Monday….” 

"Cross-border FGM is becoming an increasing trend in the areas we work along Kenya's border with 
Uganda and Tanzania, especially in December during the school holidays," said Agnes Kola, womens' 
rights coordinator for ActionAid Kenya….” 

Devex - Call for road deaths to be recognized as child health 
emergency 

J Abrahams; https://www.devex.com/news/call-for-road-deaths-to-be-recognized-as-child-health-

emergency-93985 

“Advocates are calling for the staggering number of road deaths worldwide to be recognized as a 
child health emergency, after a World Health Organization report showed that road traffic injuries 
are now the leading killer of people aged between 5-29….” 

Speaking of Medicine - PLOS Medicine Special Issue: Maternal 
and Child Health & Nutrition 

Plos; 

“The editors of PLOS Medicine, together with guest editors Lars Åke Persson, Kathleen M. Rasmussen 
and Huixia Yang, announce a forthcoming Special Issue dedicated to the role of Nutrition in Maternal 
and Child Health. Research submissions are now being invited.”  

http://news.trust.org/item/20181217154659-u35rn/?utm_source=Global+Health+NOW+Main+List&utm_campaign=931cdeac50-EMAIL_CAMPAIGN_2018_12_17_01_19&utm_medium=email&utm_term=0_8d0d062dbd-931cdeac50-865935
https://www.devex.com/news/call-for-road-deaths-to-be-recognized-as-child-health-emergency-93985
https://www.devex.com/news/call-for-road-deaths-to-be-recognized-as-child-health-emergency-93985
https://blogs.plos.org/speakingofmedicine/2018/12/17/plos-medicine-special-issue-mch/?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68431564&_hsenc=p2ANqtz-9feDCCAWQ1POr0V3AFEoVxz7xG2J2vhGcBRxhud9uQHkoIdu9Va5fwFyCcb0cln29CNmtZDZokkZUkcUPM08xfBd997BIqd3nClb6fyivpVC_5XwI&_hsmi=68431564
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BMC International Health and Human Rights - Global 
Abortion Policies Database: a descriptive analysis of the legal 
categories of lawful abortion 

A F Lavelanet et al; https://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/s12914-
018-0183-1  

“Texts and interpretations on the lawfulness of abortion and associated administrative requirements 
can be vague and confusing. It can also be difficult for a woman or provider to know exactly where to 
look for and how to interpret laws on abortion. To increase transparency, the Global Abortion 
Policies Database (GAPD), launched in 2017, facilitates the strengthening of knowledge and 
understanding of the complexities and nuances around lawful abortion as explicitly stated in laws 
and policies. We report on data available in the GAPD as of May 2018. We reviewed the content and 
wording of laws, policies, standards and guidelines, judgments and other official statements for all 
countries where data is available in the GAPD….” 

And a quick link: 

Guardian - El Salvador court frees woman on trial after bearing rapist's baby  

Access to medicines 

Lancet Editorial - Dealing with drug pricing: not just one 
solution 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33246-X/fulltext  

“… The soaring cost and limited supply of insulin (which has been available for nearly a century) is 
just one example of an ongoing crisis of global drug prices, from treatments for hepatitis C that cost 
US$100 000 for a single course to cancer drugs that cost $400 000 per year per patient.  … … Moving 
forward, the entire system of drug development needs to be rethought to bring the incentives in 
line with public health goals. … … The global market for pharmaceuticals is an artificially 
constructed one that contains innumerable barriers, restrictions, and loopholes that have 
developed over decades in different countries and aimed at solving different problems. Addressing 
drug costs will require a global effort, one that acknowledges that markets are not a panacea, and 
patents should not be viewed as an immutable contract. There is not a single solution to drug pricing, 
but any number of efforts: requiring pharma companies to offer a fair accounting of their costs, 
incentivising development that puts public health goals at the forefront, and ensuring that innovation 
is not just for innovation's—or profit's—sake. …” 

https://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/s12914-018-0183-1
https://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/s12914-018-0183-1
https://www.theguardian.com/world/2018/dec/17/el-salvador-rape-victim-freed-imelda-cortez-abortion
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33246-X/fulltext
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WSJ - Big Pharma Wins Drug Approval in China Ahead of 
West for First Time 

https://www.wsj.com/articles/big-pharma-wins-drug-approval-in-china-ahead-of-west-for-first-

time-11545137592  

China approves an AstraZeneca anemia drug, the first time a medicine from a major global 
drugmaker gets the green light in China before the West. “The swift approval underscores China’s 
efforts to speed up its process and Western companies’ growing interest in a massive market.” 

Nature - How Indian biotech is driving innovation 

B Nogrady; https://www.nature.com/articles/d41586-018-07671-9 

“Bolstered by government support, a wealth of investment and an eager graduate workforce, the 
country’s biotechnology industry is booming.” 

“… Acharya is among India’s rapidly growing ranks of biotechnology entrepreneurs and start-ups that 
are riding a wave of government enthusiasm, free-flowing venture capital and growing demand from 
an increasingly wealthy population that wants better treatment options. These factors are helping 
to drive India’s biotechnology industry beyond its historical focus on unbranded generic drugs and 
into the innovation limelight. By the end of 2016, there were more than 1,000 biotechnology start-
ups in India, and more than half of these had been established within the previous 5 years. Australia, 
by contrast, has 470 biotechnology companies and the United Kingdom 3,835. The biotechnology 
industry in India was valued at US$11 billion in 2016, and is forecast to grow to $100 billion by 
2025. More than half of the biotechnology start-ups are in the medical arena — diagnostics, drugs 
and medical devices — but 14% are in agricultural biotechnology, 3% in bioindustry, 1% in 
bioinformatics and 18% in biotechnology services….” 

Social determinants of health 

BMJ Open - Qualitative exploration of sociocultural 
determinants of health inequities of Dalit population in 
Dhaka City, Bangladesh 

A Kabir, B Criel et al; https://bmjopen.bmj.com/content/8/12/e022906  

“In recent years, Bangladesh has made remarkable advances in health outcomes; however, the 
benefits of these gains are unequally shared among citizens and population groups. Dalits (jaat 
sweepers), a marginalised traditional working community, have relatively poor access to healthcare 
services. This study sought to explore the sociopolitical and cultural factors associated with health 
inequalities among Dalits in an urban setting….” 

https://www.wsj.com/articles/big-pharma-wins-drug-approval-in-china-ahead-of-west-for-first-time-11545137592
https://www.wsj.com/articles/big-pharma-wins-drug-approval-in-china-ahead-of-west-for-first-time-11545137592
https://www.nature.com/articles/d41586-018-07671-9
https://bmjopen.bmj.com/content/8/12/e022906
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Human resources for health 

BMJ Editorial - The end of Brazil’s More Doctors programme? 

https://www.bmj.com/content/363/bmj.k5247  

“The More Doctors programme (Programa Mais Médicos)—a large Brazilian government initiative 
to provide doctors in underserved areas—recently suffered a major setback after the Cuban 
government withdrew its doctors. …” Those in greatest need will be hit hardest.  

Check out also a Lancet Editorial on this issue -  Exporting or exploiting?  

“…It is a complex case of international medical diplomacy with no clear winners. On one side, the 
exercise of soft diplomacy via the export of heavily taxed professionals who are not allowed to take 
their families with them feels like something of an anachronism in a world where medical 
professionals move all over the world in search of work. Sending vast swathes of people to another 
country in an attempt to garner both international influence and money is a practice we should be 
asking harder questions about. On the other, Bolsonaro's inflammatory remarks might have caused 
severe damage to rural Brazil, with Brazilian mayors warning there could be as many as 30 million 
people facing a care crisis. Bolsonaro would be wise to temper his speech when it comes to the health 
of millions of his most vulnerable citizens.” 

Harvard Public Health (blog) - Off the Cuff: 21st-Century 
Barefoot Doctors 

Winnie Yip; https://www.hsph.harvard.edu/magazine/magazine_article/off-the-cuff-barefoot-

doctors/ 

“… My idea of a 21st-century barefoot doctor is someone with two to three years of training post–
junior high school, who will be enabled with artificial intelligence and big-data-assisted decision 
support. Apps or web-based tools will use data analytics to prompt the doctors to ask the right 
questions, supply the likelihood of various diagnoses, and recommend treatment. It’s an algorithm 
decision tree, but supported by big-data analysis. Twenty-first-century barefoot doctors will be most 
suitable in areas that are remote and rural and have older people left behind in the global wave of 
migration to cities. These doctors will need to be respected as the foundation of the health care 
system. They will also need to earn a decent income—although income alone is not what will keep 
them in their jobs…” 

In many regions, they’ll also need good rowing skills.  

https://www.bmj.com/content/363/bmj.k5247
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)33248-3/fulltext
https://www.hsph.harvard.edu/magazine/magazine_article/off-the-cuff-barefoot-doctors/
https://www.hsph.harvard.edu/magazine/magazine_article/off-the-cuff-barefoot-doctors/
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Miscellaneous 

Duncan Green - Book Review: New Power: How it’s Changing 
the 21st Century and Why you need to Know 

https://oxfamblogs.org/fp2p/book-review-new-power-how-its-changing-the-21st-century-and-why-

you-need-to-know/  

Review of the book “New Power”, by Henry Timms and Jeremy Heimans.   

“… The authors are leading digital gurus – Timms came up with ‘Giving Tuesday’, Heimans founded 
GetUp! and now runs Purpose. Between them, they have a vast pool of stories of both success and 
failure to draw on. And backstories – they’ve done their research on everything from Kony2012 to 
Boaty McBoatface. … … ‘Old Power works like a currency. It is held by a few. It is closed, inaccessible 
and leader-driven. It downloads and it captures. New Power operates differently, like a current. It is 
made by many. It uploads, and it distributes. The goal with new power is not to hoard it, but to 
channel it.’ New Power is reflected in both models (crowd-sourced, open access, very different from 
the ‘consume and comply’ Old Power variety or the ‘participation farms’ of Uber and Facebook) 
and values (informal, collaborative, transparent, do it yourself, participatory but with short-term 
affiliations). It is built on what the authors see as ‘an increasing thirst to participate….. a huge wave 
of joining, affiliation and participation’ especially among millennials ‘formerly known as the 
audience’. Social media has allowed the lift-off of broad social movements like #MeToo or 
#BlackLivesMatter, new business models like Airbnb and Uber, but also ISIS and the NRA, which have 
both proved adept at combining old and new power….” 

BMJ Global Health - Tiered informed consent: respecting 
autonomy, agency and individuality in Africa 

N Tiffin; https://gh.bmj.com/content/3/6/e001249  

« There has been a rapid increase in data-generating health research being undertaken on the 
African continent. Given past ethical failures for research undertaken in Africa, ongoing and future 
studies must implement an ethical stringency that ensures agency and protection for all African 
stakeholders. Appropriately informed broad consent, coupled with a suitable governance structure, 
may be feasible for populations with high agency and institutionalised protection of personal rights, 
but in low-income and middle-income countries in Africa substantial proportions of the population 
remain vulnerable. Funders and researchers should ensure that the protection of participants takes 
precedence over other agendas; and the agency and autonomy of vulnerable African participants in 
research should be protected through provision of sufficient study information and an individualised, 
tiered consent process. » 

https://oxfamblogs.org/fp2p/book-review-new-power-how-its-changing-the-21st-century-and-why-you-need-to-know/
https://oxfamblogs.org/fp2p/book-review-new-power-how-its-changing-the-21st-century-and-why-you-need-to-know/
https://gh.bmj.com/content/3/6/e001249
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IJHPM (Perspective) - Leadership for Innovation in 
Healthcare: An Exploration 

P Weintraub, M McKee; http://www.ijhpm.com/article_3577.html  

“Although leadership has been studied extensively, most research has focused on the political and 
military spheres. More recent work has also examined the role of leadership in sectors such as 
manufacturing and technology, both areas where it is essential to encourage and nurture 
innovation. Yet, in the health sector, where innovation is now high on the policy agenda in many 
countries, there is a paucity of research on how leadership can foster a culture of innovation. In 
this perspective, written for those seeking to foster innovation in the health sector, we offer a 
narrative synthesis approach of eight theories and concepts that have been empirically shown to 
support innovation through all phases of the innovation process.” 

 

Quick links: 

NPR - Pakistan Ousts 18 Aid Agencies. Human Rights Minister Tweets 'They Must Leave' 

Economist –  Why did Nigeria ban UNICEF?   

Guardian - One-third of UK arms sales go to states on human rights watchlist, say analysts  

Research  

HP&P - Realizing their potential to become learning 
organizations to foster health system resilience: 
opportunities and challenges for health ministries in low- 
and middle-income countries 

J Naimoli et al; https://academic.oup.com/heapol/advance-article-
abstract/doi/10.1093/heapol/czy100/5248190?redirectedFrom=fulltext  

“The burgeoning literature on resilient health systems in low- and middle-income countries (LMICs) 
provides limited insights into the practice of resilience-building. To address this operational 
shortcoming, we explore the potential of health ministries to become ‘learning organizations’ to 
help foster resilience. … … The principal finding of our prospecting assessment and appraisal is that 
many LMIC health ministries possess assets necessary for mounting a structured learning process for 
fostering increasingly resilient health systems. These assets include learning management strengths 
in systematic problem-solving, experimentation, self-analysis, learning from others and knowledge 
transfer. In addition, recent methodological advances in measuring progress towards becoming a 
learning organization enhance resilience-building potential. All health ministries, however, face 

http://www.ijhpm.com/article_3577.html
https://www.npr.org/sections/goatsandsoda/2018/12/07/674624977/pakistan-ousts-18-aid-agencies-human-rights-minister-tweets-they-must-leave?utm_campaign=storyshare&utm_source=twitter.com&utm_medium=social
https://www.economist.com/middle-east-and-africa/2018/12/22/why-did-nigeria-ban-unicef?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=68471723&_hsenc=p2ANqtz--O7jDBk3qdZMKHBRfilloLsSJXpDQ9j8Ko-kuUkBsesDmQA_PtjTBLkHnXBXakjqCdVZME7nJBBSh6Nd6JZGKVvgFxNw&_hsmi=68471723
https://www.theguardian.com/global-development/2018/dec/21/one-third-of-uk-arms-sales-go-to-states-on-human-rights-watchlist-say-analysts?CMP=twt_a-global-development_b-gdndevelopment
https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czy100/5248190?redirectedFrom=fulltext
https://academic.oup.com/heapol/advance-article-abstract/doi/10.1093/heapol/czy100/5248190?redirectedFrom=fulltext
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substantial challenges in trying to realize their learning potential. They have to recognize the value of 
their learning assets and harness them in the service of a resilience-promoting learning agenda. 
Learning management and measurement skills must be complemented by supportive environments, 
sound leadership, and incentives that reinforce learning. The absence of models of sustained learning 
organizations in health sectors in LMICs and other countries hinders progress. Furthermore, our 
understanding of the dynamics of effective learning as well as the relationship between a learning 
organization and resilience is at a nascent stage. Increased attention to the role of adaptive capacity 
in fostering resilience may lead to more investment in systematic research on learning organizations 
and their effects on health system performance in LMICs.” 

SS&M - How can we evaluate the cost-effectiveness of health 
system strengthening? A typology and illustrations 

K Hauck et al; 
https://www.sciencedirect.com/science/article/pii/S0277953618306269?dgcid=rss_sd_all  

“Health interventions often depend on a complex system of human and capital infrastructure that is 
shared with other interventions, in the form of service delivery platforms, such as healthcare 
facilities, hospitals, or community services. Most forms of health system strengthening seek to 
improve the efficiency or effectiveness of such delivery platforms. This paper presents a typology of 
ways in which health system strengthening can improve the economic efficiency of health services. 
Three types of health system strengthening are identified and modelled: (1) investment in the 
efficiency of an existing shared platform that generates positive benefits across a range of existing 
interventions; (2) relaxing a capacity constraint of an existing shared platform that inhibits the 
optimization of existing interventions; (3) providing an entirely new shared platform that supports a 
number of existing or new interventions. Theoretical models are illustrated with examples, and 
illustrate the importance of considering the portfolio of interventions using a platform, and not just 
piecemeal individual analysis of those interventions. They show how it is possible to extend principles 
of conventional cost-effectiveness analysis to identify an optimal balance between investing in health 
system strengthening and expenditure on specific interventions. The models developed in this paper 
provide a conceptual framework for evaluating the cost-effectiveness of investments in 
strengthening healthcare systems and, more broadly, shed light on the role that platforms play in 
promoting the cost-effectiveness of different interventions.” 

BMJ Global Health - Researcher and policymaker dialogue: 
the Policy BUDDIES Project in Western Cape Province, South 
Africa 

T Young et al; https://gh.bmj.com/content/3/6/e001130  

“Dialogue and exchange between researchers and policy personnel may increase the use of research 
evidence in policy. We piloted and evaluated a programme of formalised dialogue between 
researchers and provincial health policymakers in South Africa, called the buddying programme….” 

https://www.sciencedirect.com/science/article/pii/S0277953618306269?dgcid=rss_sd_all
https://gh.bmj.com/content/3/6/e001130


 

49 
 

Health Research Policy & Systems - Getting evidence to travel 
inside public systems: what organisational brokering 
capacities exist for evidence-based policy? 

P Smits et al; https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-018-0393-y  

« …This Commentary argues for the need to better understand the capacities required by 
organisations to foster evidence-based policy in a dispersed environment. It proposes a framework 
of 11 brokering capacities for organisations involved in evidence-based policy. Eight of these 
capacities are informed by streams of research related to the roles of knowledge broker, innovation 
broker and policy broker. Three complementary brokering capacities are informed by our experience 
studying real-life evidence-based policies; these are capturing boundary knowledge, trending know-
how on scientific and practical evidence-based policy, and conveying evidence outward. » 

« …Previous guidelines on brokering capacities focused on the individual level more than on the 
organisational level. Beyond the individual capacities of managers, designers and implementers of 
new policies, there is a need to identify and assess the brokering capacities of organisations 
involved in evidence-based policy. The three specific organisational brokering capacities for 
evidence-based policy that we present offer a means for policy-makers and policy designers to reflect 
upon favourable environments for evidence-based policy. … » 
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