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IHP news 510  :    A new WHO report on global 
health expenditure 

( 22 February 2019)     

The weekly International Health Policies (IHP) newsletter is an initiative of the Health Policy unit at the 
Institute of Tropical Medicine in Antwerp, Belgium.  

Dear Colleagues, 

While the world is on fire and political winds are shifting (or so we hope), it’s fair to say this was a 
rather calm week in global health, with the exception of (the launch of) a new WHO report on 
global health expenditure. I might be biased, but it’s planetary health that is on everybody’s minds 
now, as well as global & national inequality, and the links between both. In a way, this is the SDG 
agenda playing out in real time, in many countries.  

This week, Greta “I take no prisoners”  Thunberg joined the youth climate demonstrations in 
Brussels. The 16-year old girl  has sparked a global movement and we agree with many that this is 
one of the most encouraging trends in recent years. Even if it’s not global (yet) – that would require, 
among others, Chinese youth to join. Unfortunately, chances for that are slim, even if I know enough 
about Chinese young people to know that many deeply care about the planet too. But Chinese 
leaders have bad memories of Chinese youth taking to the streets.  

While not every young person on the streets is “a Greta”, and so it remains to be seen whether this 
movement will continue to expand in the months & years to come, for me the most obvious 
difference between this youngsters’ movement and the “yellow vests” (a movement I also deeply 
sympathize with, even if it’s now fragmenting and probably dying out due to some of the violence in 
its slipstream) is the enormous vitality and enthusiasm of these young people, a striking contrast 
with - in the words of Edouard Louis - the body language of many yellow vests, many of whom 
reminded him of his broken father: “…. In the photos that accompanied the articles [on yellow vests], 
I saw bodies that almost never appear in the media or public space. Suffering bodies, ravaged by 
work, by fatigue, by hunger, by the permanent humiliation of the rulers towards the ruled, by 
social and geographical exclusion. I saw tired bodies, tired hands, bent backs, exhausted stares.”   
Victims of the global economic system as we know it. For once, we saw footage of these victims in 
the ‘North’ rather than in the Global South, where there are many more of them.  

Speaking of which, the ILO's World Employment and Social Outlook for 2019 – released on World 
Day of Social Justice (20 Feb) warns that the world is “off track” to achieve many SDG 8 targets.  SDG 
8 concerns ‘decent work and economic growth’, that most ambiguously phrased SDG of all SDGs, 
epitomizing the cognitive dissonance of the ‘holistic’ SDG agenda. Among others, “…a “staggering 2 
billion workers,” or 61% of the world’s workforce, are categorized as informal”. 

Against that global backdrop, it’s good to see that  ‘Economics of Inclusive Prosperity’ was launched 
last week by the likes of Rodrik et al. I don’t know whether it’s possible at all, as somebody from 
Extinction Rebellion put it recently, to “keep the good of capitalism, and get rid of the bad (& ugly)”. 
But it’s certainly more than urgent to have a decent try.  As Susan Neiman   put it in a recent book,  

https://www.socialeurope.eu/the-great-tax-debate
https://www.who.int/news-room/detail/20-02-2019-countries-are-spending-more-on-health-but-people-are-still-paying-too-much-out-of-their-own-pockets
https://www.who.int/news-room/detail/20-02-2019-countries-are-spending-more-on-health-but-people-are-still-paying-too-much-out-of-their-own-pockets
https://www.huffingtonpost.in/entry/take-action-or-you-will-be-seen-as-a-villain-teen-climate-activist-greta-thunberg-tells-modi_in_5c6d146ae4b0e2f4d8a0ce09?ncid=tweetlnkinhpmg00000001
https://www.theguardian.com/environment/2019/feb/15/the-beginning-of-great-change-greta-thunberg-hails-school-climate-strikes
https://cpress.org/leftnews/news-item-1544114889.2
http://sdg.iisd.org/news/ilo-trends-report-finds-progress-insufficient-to-achieve-sdg-8/
http://sdg.iisd.org/news/ilo-trends-report-finds-progress-insufficient-to-achieve-sdg-8/
https://rodrik.typepad.com/dani_rodriks_weblog/2019/02/economists-for-inclusive-prosperity-efip.html
https://www.ru.nl/radboudreflects/agenda/english-lectures/vm/why-grow-up-lecture-by-philosopher-susan-neiman/
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piercing the ‘youthful idealism/adult realism’ dichotomy (myth?), “…we adults should actually have 
ideals our whole life; a real adult continues to strive for a better world, knowing that his/her ideals 
are difficult to realize”. Even at my rather advanced age, I’m afraid I don’t (yet) qualify for being 
called a ‘real adult’, but it’s true that too many of us have become comfortably numb, and need to 
step up in the crucial times we face.  As David Wallace-Wells noted in a NYT op-ed last week, 2018 
was the year in which we finally began to panic, as a world community -  “the age of climate panic is 
here”. So it’s (high) time to go for a full-out response, like in a World War. Fault lines are emerging, 
for example between a ‘carbon tax’ (and other market mechanisms), and a ‘Green New Deal’, but 
that’s only normal. An interesting argument I heard with respect to (the use/relevance of) our own 
(individual) environmental efforts tried to make an analogy with social security. If you pay your 
taxes, you have no individual responsibility to also do charity, the argument goes, so let’s make sure 
we also build a sustainable global economic system that doesn’t require you to go to great lengths 
when it comes to cutting your individual carbon footprint. Not sure the analogy is valid – and in both 
cases, you might actually want to do both - but it’s an interesting analogy.  

Meanwhile, the hashtag #decoloniseHPSR took off, after a rather apt & angry tweet from Lucy 
Gilson.  Another sign of the shifting times, also in global health.  

Enjoy your reading. 

Kristof Decoster 

Featured Article 

Broadening its donor base and non-state actors – Does WHO 
really have a choice when it comes to financing?   

Priti Patnaik (Independent Journalist & Researcher)  

When global health policy wonks talk about the financing pressures of the World Health 
Organization, there is a certain kind of despondency. Many of the 194 of its member states do not 
want to cough up more money to enable WHO to do what it must. Not only that, they also want 
WHO to do more than it does.  

As a result, it has forced the institution to explore other ways to raise funds, including by forging 
partnerships. The bulk of its funding is tightly circumscribed by what donors want, leaving it little 
room to spend resources as per its priorities. However, reaching out to other kinds of donors, and 
engaging other stakeholders in global health, inevitably comes with strings attached.  

Director General Dr Tedros Adhanom Ghebreyesus said he wants to broaden the donor base and use  
innovative financing mechanisms to shore up funds, at the recently concluded Executive Board 
meeting of the organization. WHO plans to organize a partner’s forum later this year to ostensibly 
find new contributors offering flexible financing. 

Practical as this approach may sound, it is likely to run counter to the very intentions the 
organization’s Framework of Engagement with Non-State Actors (FENSA) has set out to do. Civil 
society members have cautioned against this conspicuous shift from risk aversion to risk 

https://www.nytimes.com/2019/02/16/opinion/sunday/fear-panic-climate-change-warming.html
https://twitter.com/search?q=%23decolonisehpsr&src=tyah
https://twitter.com/search?q=Lucy%20Gilson&src=typd
https://twitter.com/search?q=Lucy%20Gilson&src=typd
https://www.who.int/countries/en/
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_43-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_43-en.pdf
https://www.who.int/news-room/events/executive-board-144th-session
https://www.who.int/news-room/events/executive-board-144th-session
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management on these sensitive matters. Since the majority of its funding is voluntary, it leaves WHO 
vulnerable to undue influences, they say.  

WHO’s objectives & the limitations of earmarked funding  

WHO has numerous responsibilities, from quelling epidemics to prequalifying medicines, from 
setting norms to negotiating prices for drugs and diagnostics; from thinking up new ways of 
protecting health from climate change to coming up with international standards for the oversight of 
human genome editing. These are complex and diverse tasks attracting a variety of players for 
different reasons. The organization has estimated that it will need $10.1 billion over the next five 
years to deliver on its Triple Billion target. This ask includes $ 2.5 billion for humanitarian and 
emergencies, $1.6 billion for polio eradication and $ 10.0 billion for the WHO base budget. (It needs 
$14.1 billion, but WHO says, current projected income against the $14.1 billion is $ 4 billion, which 
includes income from annual dues and long-term pledges.)  

In a document that explains the overall financing status in the biennium 2018–2019, WHO said the 
approved program budget for 2018-2019 is $4.4 billion.  The budget segment for base programmes 
is financed by US$ 956.9 million of assessed contributions and US$ 2443.4 million of voluntary 
contributions.  

The Proposed Programme Budget for 2020-2021 stands at $3.9 billion. Any increase over the 
previous year is expected to be met through voluntary contributions. And hence there is no demand 
to increase assessed contributions, WHO says. Dr Tedros has refrained from asking more from 
countries, even as he has not shied away from pushing for unearmarked funding. (Norway has 
signalled some contributions as unearmarked funding during the board meeting last month.)  

The organization admits that “Financing with flexible funds continues to be available for only about 
one third of the Programme budget.” It notes that communicable diseases is the best funded among 
technical categories, followed by health systems. “However, funds under these categories are 
usually highly earmarked and designated for specific work, often not allowing resources to be shared 
with related programme areas within the same categories and between categories,” it said in a 
document to the board. As before, noncommunicable diseases continues to be the least funded 
category. Even though most activities in this category are considered to be of high priority, “donor 
interest does not match the prioritization made by Member States,” WHO said. 

So how will this tension on financing realities and organization objectives be resolved? Some believe 
that assessed contributions are safer than voluntary funding. A “donor chokehold” is how civil 
society classifies this seemingly intractable problem.  

How WHO proposes to raise funds 

WHO seeks to “broaden the donor base and increase flexibility in funding. This, it believes, will 
enable more efficient use of funds and ensure more balanced resource allocation for all its 
priorities.” It is also hoping to deploy innovative financing to help address this – but details on such 
mechanisms have not yet been forthcoming. 

For now, WHO is working to transform its interaction with donors. It has asked for unearmarked and 
soft-earmarked funds, so that resources are more closely aligned with strategic priorities.   

In addition, a new resource mobilization framework is in the works. It hopes to implement the 
resource mobilization strategic framework to fully finance the proposed programme budget 2020–
2021. “The framework consists of three segments, with a focus on three groups: Member State 
contributors, both existing and new private donors (in line with WHO’s Framework of Engagement 
with Non-State Actors), including foundations and Funds; and international development banks, and 

https://apps.who.int/iris/bitstream/handle/10665/274710/WHO-DGO-CRM-18.2-eng.pdf
http://open.who.int/2018-19/home
http://open.who.int/2018-19/home
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multilateral organizations,” according to WHO. The framework will also illustrate how innovative 
financing can generate revenue, increase flexibility among other goals.  

Dr Tedros has been clear and consistent about working with the private sector on Sustainable 
Development Goals. This is in line with the wider partnership with the private sector on the SDGs.  

Speaking on the institution’s Framework of engagement with non-state actors, he has now 
(famously) said that FENSA is not a fence and that WHO must be engaged. He has called for a need 
for “appropriate engagement” and has assured to take into account and manage any conflict of 
interest.     

WHO plans to convene a partner’s forum - in some ways taking forward WHO’s erstwhile Financing 
Dialogue - to work on “new mechanisms to allow a wider group of contributors to provide flexible 
funding, as well as newer themes, such as innovative financing by and partnership with the private 
sector,” among other objectives. 

The link between financing & FENSA  

For a lay observer, like this author, the link between financing of the institution and its engagement 
with non-state actors is not so obvious at first.  

In its status update on FENSA to the board, WHO reiterated that “transforming partnerships, 
communication and financing is one of the operational shifts” of the Thirteenth General Programme 
of Work, 2019–2023. The “triple billion” goal (that has energized most member states), cannot be 
met without stronger and more systematic engagement with non-State actors, it has said. To that 
extent, even its external relations strategy will also be governed by the framework, according to 
WHO.  

The framework serves as an instrument for identifying risks and balancing them against the expected 
benefits, while protecting and preserving WHO’s integrity, reputation and public health mandate, it 
says.  

But WHO admits associated implementation challenges. “..For example, with respect to the 
requirement that non-State actors confirm that they have no engagement with the tobacco industry 
and that their activities do not further that industry’s interests, it has proven difficult to come up 
with a consistent definition of how broadly “furthering the interests” should be interpreted. 
Similarly, WHO wants to promote its objectives by cosponsoring major global health events. Often, 
however, such events are also cosponsored by private sector entities with a potential commercial 
interest in the event’s outcomes,” it informed the board. The Secretariat is reviewing its 
cosponsorship practices in order to increase engagement in a manner that is in line with the 
Framework, it added.  

“The extent to which non-State actors can contribute to the Organization’s normative work has also 
been hard to define, bearing in mind the importance of obtaining certain data and information, 
while at the same time balancing the risk that such actors will have an undue and unacceptable 
influence on the work of WHO,” it cautions. And adds that financial and human resources will be 
required to ensure compliance with the framework.  

To be sure, the framework is fairly comprehensive in that it not only categorizes various kinds of 
non-state actors, but also the range of possible engagements and the potential impact on WHO’s 
work. The framework spells out due diligence on verifying non-state actors to have a clear 
understanding of their profiles. It also suggests assessing the risk of specific proposed engagements 
with non-state actors. On risk management, the framework describes it as a process leading to a 
management decision whereby the Secretariat decides explicitly and justifiably on entry into 

https://www.globalpolicy.org/images/pdfs/GPFEurope/Corporate_influence_in_the_Post-2015_process_web.pdf
https://www.who.int/about/resources_planning/financing_dialogue/en/
https://www.who.int/about/resources_planning/financing_dialogue/en/
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_36-en.pdf
https://www.who.int/about/what-we-do/gpw-thirteen-consultation/en/
https://www.who.int/about/what-we-do/gpw-thirteen-consultation/en/
http://apps.who.int/gb/ebwha/pdf_files/EB144/B144_5-en.pdf


 

5 
 

engagement, continuation of engagement, engagement with measures to mitigate risks, non-
engagement or disengagement from an existing or planned engagement with non-state actors.  

Reviewing FENSA in light of these implementation challenges is telling. The framework says, “All 
institutions have multiple interests, which means that in engaging with non-State actors WHO is 
often faced with a combination of converging and conflicting interests.” Further, an institutional 
conflict of interest is described as a situation where WHO’s primary interest as reflected in its 
Constitution may be unduly influenced by the conflicting interest of a non-State actor in a way that 
affects, or may reasonably be perceived to affect, the independence and objectivity of WHO’s work. 

On conflict of interest, the framework says, “The existence of conflict of interest in all its forms does 
not as such mean that improper action has occurred, but rather the risk of such improper action 
occurring. Conflicts of interest are not only financial, but can take other forms as well.” (Italics mine) 

“For WHO, the potential risk of institutional conflicts of interest could be the highest in situations 
where the interests of non-State actors, in particular economic, commercial or financial, are in 
conflict with WHO’s public health policies, constitutional mandate and interests, in particular the 
Organization’s independence and impartiality in setting policies, norms and standards,” the 
Framework explains.  

WHO would do well to carefully analyse its future partners irrespective of the level of engagement.  

In the past, civil society organizations have cautioned that the “reliance on financial support from 
the private sector risks leading to the corporate capture of WHO.”   In a letter in 2016, for example, 
organizations advised against using FENSA as a fund-raising strategy.   

 

Does WHO really have a choice? 

So does WHO have a choice in its strategy to diversify its financing needs? Depending on who you 
talk to, it appears WHO can avoid potential fault lines as it were.  

Steadfast believers in the partnership model, point towards the near impossibility of getting diverse 
countries with varied interests and motives to agree on how to spend on priorities (global health 
security, emergencies or norms-setting?) The asymmetry of powers that has long plagued 
multilateral discussions in both health and trade spheres continues, albeit in somewhat different 
configurations. Hence, this alternative approach of working with interested partners. In other words, 
stakeholders who also stand to benefit from such partnerships.  

This pressure to forge partnerships is not only obvious at WHO, and clearly it transcends even the 
wider UN system. Think, corporate social responsibility goals meet international public sector needs. 

It may be hard to argue against partnerships and associated benefits per se – but surely erring on 
the side of caution by taking a clinical and calibrated approach is advisable. In its January meeting, a 
number of member states rightly asked WHO about how it proposes to broaden its donor base. 

Finally, WHO must fight the narrative of inefficiency. Curtailing wasteful expenditure is valid, but it 
must also continue to focus on the big, strategic areas – as it has done in the past. As one passionate 
advocate pointed out, the proposed target of US$ 99 million for savings through reallocation and 
efficiencies (that will offset a part of the suggested budget increase for 2020–2021) is a fraction of 
the potential savings WHO can generate for member states – for example - by merely ensuring lower 
drug procurement costs for countries. This it can do by helping ensure availability and accessibility of 
cheaper drugs.  
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Highlights of the week 

New WHO report on global health expenditure 

WHO - Countries are spending more on health, but people are still paying too 

much out of their own pockets 

https://www.who.int/news-room/detail/20-02-2019-countries-are-spending-more-on-health-but-

people-are-still-paying-too-much-out-of-their-own-pockets  

“Spending on health is growing faster than the rest of the global economy, accounting for 10% of 
global gross domestic product (GDP). A new  report on global health expenditure  from the World 
Health Organization (WHO) reveals a swift upward trajectory of global health spending, which is 
particularly noticeable in low- and middle-income countries where health spending is growing on 
average 6% annually compared with 4% in high-income countries….” 

“The good news is: domestic public funding for health in low- and middle-income countries is 
increasing.” But there’s also less good news – see below, especially in the world’s lowest income 
countries. 

The WHO press release gives a good overview of other key messages. (and is thus a must-read) 

Excerpt: “The report also examines the role of external funding. As domestic spending increases, 
the proportion of funding provided by external aid has dropped to less than 1% of global health 
expenditure. Almost half of these external funds are devoted to three diseases – HIV/AIDS, 
Tuberculosis (TB) and malaria. While the report clearly illustrates the transition of middle-income 
countries to domestic funding of health systems, external aid remains essential to many countries, 
particularly low-income countries….” 

Other excellent coverage in:  

HPW - WHO: Global Health Expenditure Rising But Public Outlays Lag In Low Income Countries 

Excerpts: “…Middle income countries are weaning themselves off of reliance upon external aid and 
are spending more domestically on health – but in the world’s lowest income countries, the trends 
are reversed and increased external aid may have even led to a reduced level of funding from 
domestic public and government sources, says the report, which analysed trends in health spending 
from 2000 to 2016. “Overall health spending is growing much faster than the economy, all over the 
world, and at 6% in low income countries, that is very rapid,” WHO’s Agnes Soucat, one of the 
report’s lead authors, told Health Policy Watch. Middle income countries and emerging economies 
also are supporting somewhat higher shares of public spending on health, while the proportion of 
out-of-pocket expenses is decreasing. But in the world’s lowest-income countries, trends are not as 
positive, and increased health spending by donors may have even led to decreased government 
outlays, she added….” 

https://www.who.int/news-room/detail/20-02-2019-countries-are-spending-more-on-health-but-people-are-still-paying-too-much-out-of-their-own-pockets
https://www.who.int/news-room/detail/20-02-2019-countries-are-spending-more-on-health-but-people-are-still-paying-too-much-out-of-their-own-pockets
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.healthpolicy-watch.org/who-global-health-expenditure-rising-but-public-outlays-lag-in-low-income-countries/
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“In 2016, total spending on health from all public, private and donor sources amounted to US$ 7.5 
trillion on health, representing close to 10% of global GDP, says the report, which followed trends 
since the year 2000. In low-income countries, public health spending remained stagnant as a 
proportion of gross domestic product (GDP) between 2000-2016, representing only 1.5% of GDP in 
2016. In contrast, public health expenditures accounted for 6% of GDP in high income countries and 
over 3.5% of GDP in upper-middle income countries. “In low income countries, more attention is 
needed to prioritizing health in domestic budgets and to better exploiting economic growth to 
increase health spending as countries transition from external aid,” the report finds. The report also 
examines what types of health services get the most funding, finding that low and middle-income 
countries devote more than half of their total health spending just to primary health care services. 
And yet, on average, less than 40% of primary health care costs are funded by government or other 
domestic public sources – meaning that either donors or users have to pay out of pocket for many of 
the most basic health services essential to prevention and treatment, such as vaccines or maternal 
and new-born care…. “ 

UN News - Spending on health increase faster than rest of global economy, UN health agency says 

BMJ Global Health (Editorial) - The world spends more money for health. On the 

road to UHC let’s strive for better health for the money! 

Dr Tedros; https://gh.bmj.com/content/bmjgh/4/1/e001522.full.pdf  

Dr Tedros provides some of the key messages of the brand new report. “…Domestic public 
financing is key for all countries on their journey towards UHC and the health related targets in the 
Sustainable Development Goals (SDGs)….” The new WHO report,  ““Public spending on Health: a 
closer look at global trends”, …  confirms that we are witnessing a profound transformation in the 
way the world pays for health services… … Importantly, an increasing proportion of health 
spending is coming from domestic resources, while the proportion coming from households is 
declining….” 

However, “…more money for health is good; more health for the money is even better. In that 
sense, the smartest investment is in people-centred primary health care (PHC), with an emphasis on 
promoting health, preventing disease, and keeping people out of high-priced hospital stays. 
However, new data from 46 low-income countries suggest that most PHC expenditure is funded by 
households while PHC is insufficiently prioritized by governments…”   So the journey to make 
progress towards UHC has to continue.  

Do check out also a new BMJ Global Health study - Measuring primary health care expenditure in 
low and lower-middle income countries   (by N Vande Maele, A Soucat et al)  

“The global debate on the definition of PHC is evolving, and this paper proposes to work on 
identifying an operational definition for measuring PHC expenditure, which will help provide a 
global standard for comparison between countries and across time and thereby contribute to 
progress in achieving the SDGs. Based on the HC and HP classification, we explore eight definitional 
options for PHC in this paper, with six options based on health services (HC classification), and two 
options based on health care providers (HP classification). Of all components (services or providers) 
included in the definition, outpatient care and medical goods are the largest. On average PHC 
expenditure in 36 low- and middle-income countries ranged from15 to 60 USD per capita, and from 
31% to 88% of Current Health Expenditure CHE….” 

https://news.un.org/en/story/2019/02/1033191
https://gh.bmj.com/content/bmjgh/4/1/e001522.full.pdf
https://gh.bmj.com/content/bmjgh/4/1/e001497.full.pdf
https://gh.bmj.com/content/bmjgh/4/1/e001497.full.pdf
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Decolonizing HPSR 

As already mentioned in the intro, in the slipstream of the increasing global debate on the need to 
decolonialize global health, this week, the hashtag #decoloniseHPSR  also took off, sparked by this 
tweet from Lucy Gilson, reacting to an advert: 

“The advert for this post leads me to ask: why is this NOT based in Africa? Why did 
@gatesfoundation NOT support the existing, growing & African #hpsr people & networks? 
@LSEHealthPolicy Euro health observatory pathbreaking. Lessons to offer, good to partner. But 
#Africa can lead””  

The advert she referred to:  

Vacancy: Professorial or Associate Professorial Research Fellow (African Health 

Systems) (LSE) 

https://jobs.economist.com/job/20196/professorial-or-associate-professorial-research-fellow-

african-health-systems-/  

“The WHO’s Regional Office for Africa (AFRO), the European Observatory on Health Systems and 
Policies, and the LSE have received funding from the Bill and Melinda Gates Foundation to 
establish a new Network for African Health Systems and Policies (NAHSP), a network for the 
African region, hosted by the WHO’s African Health Observatory. The collaboration will grow and 
consolidate the WHO’s African Health Observatory and regional capacity to generate evidence for 
health systems strengthening. The Professorial or Associate Professorial Research Fellow will be 
expected to guide and produce required analytical outputs for the NAHSP programme, working with 
NAHSP partners to identify analytical priorities for outputs and writing policy briefs and country 
monitoring reports….” 

The whole week, (mostly African) HPSR Twitter was ablaze with reactions, among others from 
Leanne Brady, Edwine Barasa, Eleanor Whyle, Benjamin Tsofa, Lucy Gilson, … but also Lara Gautier, 
Rakhal Gaitonde…. Check the thread out for yourself.  

Just a few of my personal favourite interventions perhaps:  

Seye Abimbola 

“Yet another example of "colonial" global health in the 21st century; this time by @gatesfoundation 
& @LSEHealthPolicy. It's not too late to reverse this decision. Build local capacity locally. It's time to 
"decolonise" global health. You cannot shave a man's head in his absence.” 

Irene Agyepong:  

“ #decoloniseHPSR any takers for establishing a network for European health systems and policies in 
SSA (NEHSP) eg Makerere, Cape Town, Accra etc. And WHO European region will support it. Whats 
good for the goose is good for the gander right?”  

https://twitter.com/hashtag/decolonisehpsr?src=hash
https://twitter.com/gatesfoundation
https://twitter.com/hashtag/hpsr?src=hash
https://twitter.com/LSEHealthPolicy
https://twitter.com/hashtag/Africa?src=hash
https://jobs.economist.com/job/20196/professorial-or-associate-professorial-research-fellow-african-health-systems-/
https://jobs.economist.com/job/20196/professorial-or-associate-professorial-research-fellow-african-health-systems-/
https://twitter.com/gatesfoundation
https://twitter.com/LSEHealthPolicy
https://twitter.com/hashtag/decoloniseHPSR?src=hash
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Eleanor Whyle: 

“This is a great thread, such an important conversation! NB: it's a conversation for everyone to have 
together - we all work inside the system, we are all complicit in it, and THEREFOR we all have the 
power the change it @HPAfellows @ev4gh #decolonisehpsr” 

PS: LSE Health policy  tweet reactions didn’t really help : ) 

“Thanks for comments. We agree. #Africa will lead. LSE & @OBSHealth will provide technical 
support. @WHOAFRO will host the network secretariat & identify a 1st wave of 5 African national 
centres who will lead analysis. (1/2)” 

“LSE & @OBSHealth will support production but priorities and analysis will be locally led with an 
expectation that the network will expand regionally. Look fwd to engaging with interested #hpsr 
colleagues. (2/2)”  

As far as we can tell, the Gates Foundation didn’t react yet.  

 

PS: We already want to refer to an upcoming (and timely) webinar:  Webinar: Decolonial 
conversations about our health policy and systems research (HPSR) praxis: How do we resist?   (28 
February)  

Nature (Editorial) - A new model for disease research in Africa 

Nature;   

Timely editorial, to say the least. “Locally led studies on public health are good for the continent and 
the globe. Scientists, politicians and funders should support it.” 

Excerpt: “… Funders of biomedical research, such as the Bill & Melinda Gates Foundation and the UK 
Wellcome Trust, should help grant recipients to meet such demands more often. If international 
funders and scientists aren’t helping to advance research systems in regions hit by the diseases they 
study, then the justification for their projects rings a little flat. When crises do happen, local scientists 
are best placed to launch clinical trials rapidly. And scientists living near sites that are prone to still-
elusive diseases, such as Lassa fever, will ask the smartest questions about how they emerge and 
spread. Supporting African-led research is good for science, good for Africa and good for the entire 
world.” 

You might also want to read this (related) News feature article in Nature - This Nigerian doctor 
might just prevent the next deadly pandemic.  “As leader of the Nigeria Centre for Disease Control, 
Chikwe Ihekweazu works to protect the nation — and the world — from devastating outbreaks.” 

https://twitter.com/hashtag/Africa?src=hash
https://twitter.com/OBShealth
https://twitter.com/WHOAFRO
https://twitter.com/OBShealth
https://twitter.com/hashtag/hpsr?src=hash
http://www.uwcsoph.co.za/index.php/news-and-announcements/latest-news/241-webinar-webinar-on-decolonial-conversations-about-our-health-policy-and-systems-research-hpsr-praxis-how-do-we-resist
http://www.uwcsoph.co.za/index.php/news-and-announcements/latest-news/241-webinar-webinar-on-decolonial-conversations-about-our-health-policy-and-systems-research-hpsr-praxis-how-do-we-resist
https://www.nature.com/articles/d41586-019-00612-0?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
https://www.nature.com/articles/d41586-019-00615-x?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
https://www.nature.com/articles/d41586-019-00615-x?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
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HPV vaccine scale-up modelling 

Lancet Oncology - Impact of scaled up human papillomavirus vaccination and 

cervical screening and the potential for global elimination of cervical cancer in 

181 countries, 2020–99: a modelling study 

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(18)30836-2/fulltext  

From the press release:  

“The Lancet Oncology: Rapid scale-up of HPV vaccine and screening could prevent up to 13 million 
cases of cervical cancer by 2050; Cervical cancer could potentially be eliminated as a major public 
health problem in 149 out of 181 countries by 2100. 

In high-income countries including the USA, Finland, the UK, and Canada, cervical cancer is 
predicted to be eliminated as a public health problem within 25–40 years. If high coverage HPV 
vaccination and cervical screening cannot be achieved globally, over 44 million women could be 
diagnosed with cervical cancer in next 50 years—two thirds of these cases, and an estimated 15 
million deaths, would occur in countries with low and medium levels of development….  

Cervical cancer could be eliminated as a public health problem in most countries by the end of the 
century by rapid expansion of existing interventions, according to a modelling study published in 
The Lancet Oncology journal. The estimates, which are the first of their kind at a global-scale, 
indicate that combining high uptake of the human papillomavirus (HPV) vaccine and high HPV-
based cervical screening rates in all countries from 2020 onwards could prevent up to 13.4 million 
cases of cervical cancer within 50 years (by 2069), and the average rate of annual cases across all 
countries could fall to less than 4 cases per 100,000 women by the end of the century—which is a 
potential threshold for considering cervical cancer to be eliminated as a major public health 
problem….” 
 

Coverage, among others, in the Guardian  - Cervical cancer could be eliminated in most countries by 
2100 – research.   

SRHM (Editorial) - Sexual and Reproductive Health Matters – 
What’s in a name? 

J Cottingham et al; https://tandfonline.com/doi/full/10.1080/09688080.2019.1574427 

Editorial linked to the journal “formerly known as” ‘Reproductive Health Matters’, explaining the 
rationale for a new name – ‘Sexual and Reproductive Health Matters’. It’s politically symbolic, also, 
clearly.  

“From 1st February 2019, Reproductive Health Matters [will] become Sexual and Reproductive 
Health Matters. RHM will become SRHM. The change denotes critically important developments in 
the field which we believe it is essential to reflect….” 

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(18)30836-2/fulltext
https://www.theguardian.com/society/2019/feb/20/cervical-cancer-hpv-vaccine-screening-research?CMP=twt_a-world_b-gdnworld
https://www.theguardian.com/society/2019/feb/20/cervical-cancer-hpv-vaccine-screening-research?CMP=twt_a-world_b-gdnworld
https://tandfonline.com/doi/full/10.1080/09688080.2019.1574427
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“Reproductive Health Matters has covered a huge range of topics over the 25 years of its existence; it 
has focused on contraception, abortion, motherhood and fatherhood, infertility, safer sex, women’s 
health policies, adolescents’ SRH, disability, criminalization, health systems, privatization and 
integration of services, male circumcision, cosmetic surgery, and many more. As early as 1998, RHM 
focused an entire journal issue on “Sexuality”, and looking through that issue twenty years later, it is 
striking how all the papers are still entirely relevant in 2019….” 

Against a difficult political backdrop, anno 2019, “…Giving visibility to “sexual” in the name of our 
journal and organisation is therefore a political act. We do it consciously and deliberately, in 
recognition of the fragility of the gains made in this area, and the urgent and on-going need to continue 
to fight for those rights….” 

“Sexual and Reproductive Health Matters continues that long tradition, with a visible and declared 
commitment to the “sexual” as well as to the “reproductive”, emphasizing the intricate and 
inextricable linkages between health and human rights implied in both terms. In going forward, we 
affirm our position that sexual and reproductive health and rights (SRHR) is a constellation that is 
the basis of a comprehensive health, development and human rights agenda. This recognition cannot 
be optional in the reality of today’s world. It is central for everyone, and it “Matters”!” 

Measles & LMICs 

Lancet Global Health (Comment) - What will it take to end fatalities from measles? 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30050-6/fulltext  

“In The Lancet Global Health, Allison Portnoy and colleagues developed a multivariate, time-
dependent epidemiological model to estimate case-fatality ratios for measles in low-income and 
middle-income countries on the basis of historical data, and they used the model and assumptions 
(eg, future measles vaccination coverage) to project declines in case-fatality ratios up to 2030. Their 
results showed a substantial decline between 1990 and 2015, but small expected declines between 
2016 and 2030…” 

Comment accompanying a new Lancet Global Health Research article, Estimates of case-fatality 
ratios of measles in low-income and middle-income countries: a systematic review and modelling 
analysis.   

World Bank update 

Guardian - Can Trump's pick be stopped from leading the World Bank? (by L Elliott)  

Analysis of what David Malpass, Trump’s pick for WB chief, could mean for the Bank.  

“The people who have doubts about Malpass fall into two camps: those who think that he will be 
better than Wolfowitz and that his eventual support for the capital increase suggests his bark is 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30050-6/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30537-0/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30537-0/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30537-0/fulltext
https://www.theguardian.com/business/2019/feb/17/trump-pick-stopped-leading-world-bank-david-malpass
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worse than his bite: and those who think he will be every bit as bad as feared. Evidence tends to 
support the second view….” 

Meanwhile, Devex reported Lebanon nominates Ziad Hayek for World Bank president   Still no 
female candidate has popped up, though.   

Polio 

Guardian - Polio spreads in Afghanistan and Pakistan 'due to unchecked borders' 

https://www.theguardian.com/global-development/2019/feb/20/polio-spreads-in-afghanistan-and-

pakistan-due-to-unchecked-borders  

“The unmonitored movement of people across the border between Pakistan and Afghanistan threatens 
efforts to eradicate polio from the two countries, as the year’s first cases of the virus are recorded in 
the volatile region. The Global Polio Eradication Initiative said people travelling through unchecked 
crossings is believed to be one of the main causes of the spread of the disease in the area. Pakistan 
and Afghanistan, along with Nigeria, are the only three countries in the world where polio remains 
endemic.” 

CRISPR & diagnostic tests/vaccines/ mosquitoes  

Nature  (News) - Faster, better, cheaper: the rise of CRISPR in disease detection 

Nature news;   

“Diagnostic tests based on the gene-editing tool CRISPR could someday diagnose infections faster, 
cheaper and more easily than can existing methods. The tests rely on CRISPR’s ability to hunt down 
genetic snippets from viruses that it has been programmed to find. Researchers are working on 
versions that target Lassa fever, dengue, Ebola and human papillomaviruses linked to certain 
cancers.” 

Stat News - Vaccines don’t work against some viruses. CRISPR might one day fix 

that 

Stat News; 

“… Vaccines are risky or ineffective in people with compromised immune systems, they don’t even 
exist for several viral diseases, and flu vaccines, in particular, often fail in the elderly. All of which 
gave scientists in half a dozen labs the same idea: Rescue one of the oldest biotechnologies with one 
of the newest — CRISPR. In one study published last month, another posted to the preprint site 
bioRxiv, and nearly half a dozen that are planned or underway, researchers are using this genome-
editing tool to skip a step in antibody production, in the hopes of turning the immune system 
against viruses for which there are no vaccines….” 

https://www.devex.com/news/lebanon-nominates-ziad-hayek-for-world-bank-president-94345
https://www.theguardian.com/global-development/2019/feb/20/polio-spreads-in-afghanistan-and-pakistan-due-to-unchecked-borders
https://www.theguardian.com/global-development/2019/feb/20/polio-spreads-in-afghanistan-and-pakistan-due-to-unchecked-borders
https://www.theguardian.com/world/pakistan
https://www.theguardian.com/society/polio
https://www.nature.com/articles/d41586-019-00601-3?utm_source=Nature+Briefing&utm_campaign=69f4e297f5-briefing-dy-20190220&utm_medium=email&utm_term=0_c9dfd39373-69f4e297f5-43362785
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=44364dea1e&e=80680fb6f1
https://nature.us17.list-manage.com/track/click?u=2c6057c528fdc6f73fa196d9d&id=44364dea1e&e=80680fb6f1
https://www.statnews.com/2019/02/19/crispr-might-work-when-vaccines-fail/?utm_source=STAT+Newsletters&utm_campaign=d6df087c8e-MR_COPY_08&utm_medium=email&utm_term=0_8cab1d7961-d6df087c8e-149563537
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NPR (Exclusive) - Scientists Release Controversial Genetically Modified 

Mosquitoes In High-Security Lab 

NPR; 

“Scientists have launched a major new phase in the testing of a controversial genetically modified 
organism: a mosquito designed to quickly spread a genetic mutation lethal to its own species, NPR 
has learned. For the first time, researchers have begun large-scale releases of the engineered 
insects, into a high-security laboratory in Terni, Italy. "This will really be a breakthrough 
experiment," says Ruth Mueller, an entomologist who runs the lab. "It's a historic moment." The goal 
is to see if the mosquitoes could eventually provide a powerful new weapon to help eradicate 
malaria in Africa, where most cases occur….” 

Launch of Economics for Inclusive Prosperity 

https://econfip.org/  

“A [brand-new] network of academic economists committed to an inclusive economy and society. 
Our members develop and discuss policy ideas based on sound scholarship.” 

“We believe the tools of mainstream economists not only lend themselves to, but are critical to the 
development of a policy framework for what we call “inclusive prosperity.” While prosperity is the 
traditional concern of economists, the “inclusive” modifier demands both that we consider the 
interest of all people, not simply the average person, and that we consider prosperity broadly, 
including non-pecuniary sources of well-being, from health to climate change to political rights.” 

See also Dani Rodrik in a blog, introducing the network - Economics for Inclusive Prosperity (EfIP)  

“We launched today a new initiative for academic economists that we hope will make the 
discipline of Economics more relevant to today’s pressing policy problems. The initiative consists of 
a network called Economics for Inclusive Prosperity (EfIP) with an initial set of 10 policy briefs. The 
briefs open with an introductory statement of our philosophy and go on to specific policy 
recommendations for finance, trade, labor markets, social policy, technology policy, and political 
institutions. The network is co-directed by Suresh Naidu, Gabriel Zucman, and me, and has 11 
additional founding members. We hope to expand the group and we will add more policy briefs in 
the months ahead. As we state in our introduction, we believe mainstream economics – the kind of 
economics that is practiced in the leading academic centers of the country – is indispensable for 
generating useful policy ideas. Much of this work is already being done. In our daily grind as 
professional economists, we see a lot of policy ideas being discussed in seminar rooms, policy forums, 
and social media. There is considerable ferment in economics that is often not visible to outsiders. At 
the same time, the sociology of the profession – career incentives, norms, socialization patterns – 
often mitigates against adequate engagement with the world of policy, especially on the part of 
younger academic economists….” 

For more info on the aims of this network, see this (must-read) article in the Boston Review:  
Economics After Neoliberalism  

https://www.npr.org/sections/goatsandsoda/2019/02/20/693735499/scientists-release-controversial-genetically-modified-mosquitoes-in-high-securit?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
https://econfip.org/
https://rodrik.typepad.com/dani_rodriks_weblog/2019/02/economists-for-inclusive-prosperity-efip.html
http://bostonreview.net/class-inequality/suresh-naidu-dani-rodrik-gabriel-zucman-economics-after-neoliberalism
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“Contemporary economics is finally breaking free from its market fetishism, offering plenty of tools 
we can use to make society more inclusive.” 

Global health security 

Vox - Biologists are trying to make bird flu easier to spread. Can we not? 

https://www.vox.com/2019/2/17/18225938/biologists-are-trying-to-make-bird-flu-easier-to-spread-

can-we-not  

Recommended read related to the news reported by Science News last week. “This research into 
viruses could help us understand pandemics better - or it could cause one.”  “The bird flu is a deadly 
virus with the potential to spark a global pandemic. Now, thanks to the US government, two lab 
experiments trying to find ways to make it more dangerous will resume their work after years on 
hold. It’s a troubling development, and one that highlights the risks of something called “gain-of-
function” research. That’s research in which pathogens are manipulated to change their capabilities 
— usually to make them deadlier….” 

The Conversation -  Why it’s so difficult for scientists to predict the next outbreak 

of a dangerous disease 

C B Ogbunu et al ; https://theconversation.com/why-its-so-difficult-for-scientists-to-predict-the-

next-outbreak-of-a-dangerous-disease-110978?platform=hootsuite  

Cfr a tweet by Seth Berkley: “One reason why it’s so difficult for scientists to predict the next major 
outbreak: great primer on the changing factors that limit our ability to accurately forecast 
transmission rates.” 

“…the features of an epidemic – the pathogen’s contagiousness, rate of transmission, availability 
of vaccines and so on – change so rapidly during the course of a single outbreak that scientists are 
able to predict dynamics only within the course of that outbreak. In other words, studying the Ebola 
virus disease outbreak in April 2014 may help scientists to understand an Ebola outbreak in that 
same setting the next month, but it’s often much less helpful for understanding the dynamics of 
future Ebola epidemics, such as the one that happened in May 2018.” 

BMJ Global Health Supplement – Diagnostic preparedness for WHO Blueprint 

pathogens 

https://gh.bmj.com/content/4/Suppl_2  

Start with the Analysis - Importance of diagnostics in epidemic and pandemic preparedness  

“Diagnostics are fundamental for successful outbreak containment. In this supplement, ‘Diagnostic 
preparedness for WHO Blueprint pathogens’, we describe specific diagnostic challenges presented 
by selected priority pathogens most likely to cause future epidemics….” 

https://www.vox.com/2019/2/17/18225938/biologists-are-trying-to-make-bird-flu-easier-to-spread-can-we-not
https://www.vox.com/2019/2/17/18225938/biologists-are-trying-to-make-bird-flu-easier-to-spread-can-we-not
https://theconversation.com/why-its-so-difficult-for-scientists-to-predict-the-next-outbreak-of-a-dangerous-disease-110978?platform=hootsuite
https://theconversation.com/why-its-so-difficult-for-scientists-to-predict-the-next-outbreak-of-a-dangerous-disease-110978?platform=hootsuite
https://gh.bmj.com/content/4/Suppl_2
https://gh.bmj.com/content/4/Suppl_2/e001179
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Planetary health 

Guardian – World's food supply under 'severe threat' from loss of biodiversity 

https://www.theguardian.com/global-development/2019/feb/21/worlds-food-supply-under-severe-

threat-from-loss-of-biodiversity  

“The world’s capacity to produce food is being undermined by humanity’s failure to protect 
biodiversity, according to the first UN study of the plants, animals and micro-organisms that help 
to put meals on our plates. The stark warning was issued by the Food and Agriculture Organisation 
after scientists found evidence the natural support systems that underpin the human diet are 
deteriorating around the world as farms, cities and factories gobble up land and pump out chemicals. 
Over the last two decades, approximately 20% of the earth’s vegetated surface has become less 
productive, said the report, launched on Friday. It noted a “debilitating” loss of soil biodiversity, 
forests, grasslands, coral reefs, mangroves, seagrass beds and genetic diversity in crop and livestock 
species. In the oceans, a third of fishing areas are being overharvested.”   #foodsecurity … 

Beyond the choke hold of growth: post-growth or radical degrowth?—Tim 

Jackson in conversation with Giorgos Kallis 

https://www.cusp.ac.uk/themes/aetw/blog_interview_tj_gk/  

Wonderful conversation.  “The 2018 Post-Growth conference at the European Parliament marked a 
milestone in the history of the post-growth debate. In this interview, Riccardo Mastini discusses the 
possibilities and challenges for imagining a world beyond growth with two key post-growth 
thinkers—Tim Jackson and Giorgos Kallis.”   Among others, on the political feasibility, but do check 
out also the differences between de-growth (at least at its origin) & post-growth thinking. 

Guardian - 'The beginning of great change': Greta Thunberg hails school climate 

strikes 

https://www.theguardian.com/environment/2019/feb/15/the-beginning-of-great-change-greta-

thunberg-hails-school-climate-strikes  

“The 16-year-old’s lone protest last summer has morphed into a powerful global movement 
challenging politicians to act.”   Leading up to the global strike on 15 March, among others.  

Just this week, Greta “informed” Mr Modi & Juncker (and other EU leaders), among others, of how 
they’d go down in history if they don’t act now – decisively - on climate change.  

You might also want to read (on Global Policy ) - The Existential Politics of Climate Change (by J 
Green et al)  

“Climate politics are changing.  Beyond “politics as usual,” climate politics are becoming existential: 
climate-forcing and climate-vulnerable interests are both fighting for the survival of their way of 
life. We offer recommendations for how the Paris process and domestic coalition-building can be 
mutually reinforcing, emphasizing the role of labor.” 

https://www.theguardian.com/global-development/2019/feb/21/worlds-food-supply-under-severe-threat-from-loss-of-biodiversity
https://www.theguardian.com/global-development/2019/feb/21/worlds-food-supply-under-severe-threat-from-loss-of-biodiversity
https://www.cusp.ac.uk/themes/aetw/blog_interview_tj_gk/
https://www.theguardian.com/environment/2019/feb/15/the-beginning-of-great-change-greta-thunberg-hails-school-climate-strikes
https://www.theguardian.com/environment/2019/feb/15/the-beginning-of-great-change-greta-thunberg-hails-school-climate-strikes
https://www.theguardian.com/environment/2019/feb/21/greta-thunberg-tells-eu-your-greenhouse-gas-targets-are-too-low?CMP=share_btn_tw
https://www.globalpolicyjournal.com/blog/21/02/2019/existential-politics-climate-change
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Lancet Planetary Health – February issue 

https://www.thelancet.com/journals/lanplh/issue/vol3no2/PIIS2542-5196(19)X0003-0  

Do start with the Editorial –More than a diet     (related to the recent launch of two Lancet 
Commissions investigating the links between food systems, human health, and the environment).  

Read also: A call for increased collaboration between environmental health scientists and lawyers  
(especially in LMIC settings with relatively little environmental regulation).  

Access to Medicines 

HPW - Italy Floats Proposal For New Deal On Drug Pricing At World Health 

Assembly 

https://www.healthpolicy-watch.org/italy-floats-proposal-for-new-deal-on-drug-pricing-at-world-

health-assembly/  

“Italian Health Minister Giulia Grillo has proposed that sweeping reforms be considered by the 
World Health Organization and its member states to increase global transparency of drug prices — 
which may be unaffordable to most people in the developing world and increasingly costly for 
patients and health systems in high-income countries. The Italian proposal, floated as a “first draft” 
of a possible resolution to the World Health Assembly (WHA) in May would ask national 
governments to “require as a condition for registration for drugs and vaccines” more detailed data 
from industry on drug R&D costs, public subsidies, sales revenues and marketing outlays. WHO would 
be asked by the WHA, the annual meeting of WHO member states, to play a larger role as a 
clearinghouse of available data on actual drug R&D and clinical trial costs, manufacturing costs, and 
other key factors influencing pricing. The proposal was contained in a 1 February letter from Grillo 
to WHO Director General Tedros Adhanom Ghebreyesus….” 

See also Stat News (gated) - Italy proposes the WHO set international standards for drug-pricing 
transparency   “As more countries seek to control their health care spending, the Italian government 
is asking the World Health Assembly to adopt a resolution that would require drug makers to 
disclose their R&D and production costs, as well as prices charged for medicines and vaccines….” 

Lancet Global Health (Comment) - Novartis Access: a small step towards increased 

access for non-communicable disease care 

I Manji et al ; https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30049-X/fulltext  

“Pharmaceutical companies are often maligned for many of the limitations in medication access in 
low-income and middle-income countries. Furthermore, many of their efforts to support health-care 
delivery in these settings are viewed solely as efforts to improve public relations and are not typically 
subjected to the in-depth peer review that most health-care interventions receive before 
dissemination to the public. In The Lancet Global Health, Peter Rockers and colleagues present a 
necessary and timely evaluation of an industry-led initiative to improve medicine access, which 

https://www.thelancet.com/journals/lanplh/issue/vol3no2/PIIS2542-5196(19)X0003-0
https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(19)30023-3/fulltext
https://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(18)30232-8/fulltext
https://www.healthpolicy-watch.org/italy-floats-proposal-for-new-deal-on-drug-pricing-at-world-health-assembly/
https://www.healthpolicy-watch.org/italy-floats-proposal-for-new-deal-on-drug-pricing-at-world-health-assembly/
https://www.statnews.com/pharmalot/2019/02/14/italy-who-drug-prices-transparency/
https://www.statnews.com/pharmalot/2019/02/14/italy-who-drug-prices-transparency/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30049-X/fulltext
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helps to change this narrative and provides many lessons to others in the pharmaceutical industry 
who are embarking on similar access programmes. … … Rockers and colleagues subjected Novartis's 
efforts to improve access to medications to a rigorous research design and subsequent peer review to 
more definitively assess the effect of their novel approach. In a cluster-randomised trial, eight 
counties in Kenya were assigned to control or to the Novartis Access programme, which provides 
opportunity to purchase 14 discounted wholesale medications for non-communicable diseases. … … 
The results from this study highlight the poor uptake of affordably priced medications despite 
efforts to ensure availability. This finding illustrates the multifactorial nature of care delivery in 
these settings, where addressing one aspect of the care cascade for non-communicable diseases (ie, 
awareness, screening, diagnosis, linkage to care, retention in care, and adherence to care) does not 
necessarily lead to substantial changes in health-seeking behaviour….” 

For the related study (by P Rockers et al), see the Lancet Global Health - Effect of Novartis Access on 
availability and price of non-communicable disease medicines in Kenya: a cluster-randomised 
controlled trial  

“Novartis Access is a Novartis programme that offers a portfolio of non-communicable disease 
medicines at a wholesale price of US$1 per treatment per month in low-income and middle-
income countries. We evaluated the effect of Novartis Access in Kenya, the first country to receive 
the programme.” 

Interpretation of the findings: “Novartis Access had little effect in its first year in Kenya. Access 
programmes operate within complex health systems and reducing the wholesale price of medicines 
might not always or immediately translate to improved patient access….” 

New Joint Initiative For More Efficient, Adaptable Clinical 
Practice Guidelines 

HPW - https://www.healthpolicy-watch.org/new-joint-initiative-for-more-efficient-adaptable-

clinical-practice-guidelines/  

“Wellcome Trust, the Bill & Melinda Gates Foundation and the African Academy of Sciences have 
joined together in a new initiative to make clinical practice guidelines more efficient and 
adaptable for clinical trials that require less stringent approaches, such as those that take place 
during infectious disease outbreaks. Additionally, by applying a more flexible approach towards the 
application of these guidelines, the initiative also hopes to make them “future proof,” or able to 
better incorporate new technologies….” 

See also the Wellcome Trust.   

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30563-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30563-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30563-1/fulltext
https://www.healthpolicy-watch.org/new-joint-initiative-for-more-efficient-adaptable-clinical-practice-guidelines/
https://www.healthpolicy-watch.org/new-joint-initiative-for-more-efficient-adaptable-clinical-practice-guidelines/
https://wellcome.ac.uk/what-we-do/our-work/good-clinical-practice-guidelines?utm_source=twitter&utm_medium=o-wellcome
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Ebola outbreak DRC 

Cidrap - Ebola under control in Beni amid more cases in other hot spots 

http://www.cidrap.umn.edu/news-perspective/2019/02/ebola-under-control-beni-amid-more-

cases-other-hot-spots  

“In a promising development in the former Ebola hot spot of Beni, the Democratic Republic of the 
Congo (DRC) today announced that a full Ebola incubation period—21 days—have passed without 
any new cases. The announcement came as the country's health ministry reported four new cases 
from the current epicenters, Katwa and Butembo….” 

Stat News - Ebola vaccine will be provided to women who are pregnant, marking 

reversal in policy 

https://www.statnews.com/2019/02/20/ebola-pregnancy-reversal/  

“Women who are pregnant and lactating, as well as children under the age of 1, will be offered 
access to an experimental Ebola vaccine in the Democratic Republic of the Congo, officials said 
Wednesday, marking the reversal of a controversial policy that had drawn fire from public health 
experts. The decision was made by a committee advising the Congolese Ministry of Health, but 
received the support of the World Health Organization. It followed an outcry over the exclusion of 
pregnant women from the vaccination program, with some experts calling the initial policy 
“indefensible.”…” 

Contagion Live - Many Health Workers in DRC Demonstrate Ability to Neutralize 

Ebola Virus 

Contagion Live; 

“ Many health care workers in the Democratic Republic of Congo showed reactivity to Ebola virus 
proteins despite never having reported symptoms, suggesting that more Ebola exposure and 
infection is occurring than previously reported, according to a new study, published in The Journal of 
Infectious Diseases. The study found that 41.4% of 565 enrolled health care workers were reactive to 
at least 1 Ebola virus protein….” 

FT - World Bank’s ‘pandemic bonds’ under scrutiny after failing to pay out on 

Ebola 

https://www.ft.com/content/c3a805de-3058-11e9-ba00-0251022932c8  
“Two years ago the World Bank celebrated what it called “a momentous step”: an attempt to use 
the global bond markets to change the face of aid and development. The Bank had just sold its 
first “pandemic bonds”, raising $320m from private investors, in a deal designed to help developing 
nations facing a serious outbreak of infectious disease. It was a way of “leveraging our capital 
market expertise,” said then-president Jim Yong Kim, “to serve the world’s poorest people”. Just a 
year later, a severe attack of Ebola hit the Democratic Republic of Congo. So far it has claimed 
almost 500 lives and become the second-largest outbreak ever recorded, according to Médecins Sans 

http://www.cidrap.umn.edu/news-perspective/2019/02/ebola-under-control-beni-amid-more-cases-other-hot-spots
http://www.cidrap.umn.edu/news-perspective/2019/02/ebola-under-control-beni-amid-more-cases-other-hot-spots
https://www.statnews.com/2019/02/20/ebola-pregnancy-reversal/
https://www.contagionlive.com/news/many-health-workers-in-drc-demonstrate-ability-to-neutralize-ebola-virus?utm_source=Global+Health+NOW+Main+List&utm_campaign=5aad45f7c8-EMAIL_CAMPAIGN_2019_02_19_12_26&utm_medium=email&utm_term=0_8d0d062dbd-5aad45f7c8-865935
https://academic.oup.com/jid/article/219/4/517/5102506#130199209
https://academic.oup.com/jid/article/219/4/517/5102506#130199209
https://www.ft.com/content/c3a805de-3058-11e9-ba00-0251022932c8
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Frontières. Yet the bonds have yet to pay out a penny. A linked emergency cash facility at the 
World Bank has paid the DRC more than $11m and is preparing to disburse more. But the lack of 
support so far from the pandemic bonds, which mature in July 2020, has prompted questions 
about the limits of financial innovation. The bonds’ criteria include the requirement that a disease 
must spread across an international border before the affected nation can receive the cash — 
which has so far not been the case with the DRC and Ebola….” 

Must-read, with also some info on current bondholders.  

The Hastings Center report - Fighting Novel Diseases amidst Humanitarian Crises 

L Gostin et al ; https://onlinelibrary.wiley.com/doi/10.1002/hast.970  

“The Democratic Republic of the Congo is facing two crises: a potentially explosive Ebola epidemic 
and a major insurgency. But they are not wholly distinct from each other: the first is intertwined with 
the second, and public mistrust and political violence add a dangerous dimension to the Ebola 
epidemic. The World Health Organization and other health emergency responders will increasingly 
find themselves fighting outbreaks in insecure, misgoverned or ungoverned zones, possibly 
experiencing active conflict. Yet the WHO has neither the mission nor the capabilities to navigate 
these security threats. We cannot expect that the usual public health strategy will succeed when 
health workers’ lives are directly imperiled and community resistance runs deep. Tackling health 
emergencies amidst complex humanitarian crises requires fresh thinking. Here, we offer a 
blueprint for fighting diseases in complex humanitarian emergencies. The building blocks of 
security and trust include high‐level political support, street‐level diplomacy, community 
engagement, enhanced funding, and protection of health professionals working in conflict or disaster 
zones.” 

AMR 

Devex - Are we making progress on the use of antimicrobials in animals? 

https://www.devex.com/news/are-we-making-progress-on-the-use-of-antimicrobials-in-animals-

94328 

“A  key report on the use of antimicrobial agents in animals — aimed at tackling the rising threat of 
drug-resistant diseases — has found strong progress on regulation and monitoring but called on 
governments to increase the capacity of authorities to deal with the problem. The 
report,  published Feb. 14 by the World Organisation for Animal Health, or OIE, is based on 
questionnaires sent to member countries. Now in its third year, it began in response to a 2016 United 
Nations declaration on combating the global threat posed by antimicrobial resistance 
and contributes to a global database that supports monitoring of antimicrobial growth promoters at 
a country and regional level….” 

ReAct  - 7 high-level standpoints from ReAct on the IACG draft recommendations 

https://www.reactgroup.org/news-and-views/news-and-opinions/year-2019/7-high-level-

standpoints-from-react-on-the-iacg-draft-recommendations/  

https://onlinelibrary.wiley.com/doi/10.1002/hast.970
https://www.devex.com/news/are-we-making-progress-on-the-use-of-antimicrobials-in-animals-94328
https://www.devex.com/news/are-we-making-progress-on-the-use-of-antimicrobials-in-animals-94328
http://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/AMR/Annual_Report_AMR_3.pdf
http://www.oie.int/fileadmin/Home/eng/Our_scientific_expertise/docs/pdf/AMR/Annual_Report_AMR_3.pdf
https://www.devex.com/organizations/world-organisation-for-animal-health-oie-48619
https://www.un.org/press/en/2016/ga11825.doc.htm
https://www.un.org/press/en/2016/ga11825.doc.htm
https://www.reactgroup.org/news-and-views/news-and-opinions/year-2019/7-high-level-standpoints-from-react-on-the-iacg-draft-recommendations/
https://www.reactgroup.org/news-and-views/news-and-opinions/year-2019/7-high-level-standpoints-from-react-on-the-iacg-draft-recommendations/
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As a reminder, “The IACG [Interagency Coordination Group on Antimicrobial Resistance]  on AMR 
released the draft recommendations for public discussion from 29 January to 19 February. This 
marks the final round of stakeholder input collection before the recommendations are finalized for 
submission to the UN Secretary General by April 2019. The process towards the UN General Assembly 
will greatly determine the strategic directions of global response to antimicrobial resistance. “   

“ … … The Ad hoc Inter-Agency Coordination Group on Antimicrobial Resistance (IACG) draft 
recommendations fall within five broad areas: Accelerate progress in countries. Innovate to secure 
the future. Collaborate for more effective action. Invest for a sustainable response. Strengthen global 
accountability and governance.”   See draft recommendations.  

“ ReAct has developed our main opinions on the draft recommendations and also joined the 
Antibiotic Resistance Coalition (ARC) discussions for collective civil society response….” 

One of ReAct’s recommendations: “(7).  The recommendations should more strongly emphasize the 
need to mainstream AMR into broader agendas on universal health coverage, sustainable 
development, water and sanitation, infection prevention and control, food production and 
sustainable environment….” 

For the ARC’s response, see Antimicrobial Resistance Coalition Response to Public Consultation   

A number of civil society organisations, as part of the Antimicrobial Resistance Coalition (ARC), 
responded to a World Health Organization (WHO) public consultation on the draft recommendations 
of the Interagency Coordination Group on Antimicrobial Resistance (IACG).  

Donors come together on a plan for drone investment 

Devex - Donors come together on a plan for drone investment 

https://www.devex.com/news/donors-come-together-on-a-plan-for-drone-investment-94326  

« …Donors have backed the test deployment of drones across a range of use cases, from vaccination 
transport to blood delivery to vector control. But duplicated efforts have hindered progress, and 
donors saw a need to come together to help drones realize their potential for last mile delivery of 
essential medical supplies. … … For the past six months, seven major donors and international 
organizations have worked to coordinate investments for unmanned aerial systems, or UAS, in 
global health. They are working under the umbrella of the Interagency Supply Chain Group, which 
brings 16 global agencies together to coordinate work on health supply chains. On Friday, the UAS 
coordinating body launched a website to share their learnings around drones for payload delivery 
and invite other donors to join. … … …. The U.S. Agency for International Development, donor 
agencies from the United Kingdom and Germany, as well as the Bill & Melinda Gates Foundation, 
the Global Fund, UNICEF, and Gavi, the Vaccine Alliance make up the UAS coordinating body….” 

https://www.who.int/antimicrobial-resistance/interagency-coordination-group/Draft_IACG_recommendations_for_public_discussion_290119.pdf?ua=1
http://haiweb.org/publication/antimicrobial-resistance-coalition-response-to-public-consultation/
https://www.devex.com/news/donors-come-together-on-a-plan-for-drone-investment-94326
https://www.popularmechanics.com/flight/drones/a25618732/drone-vaccine-delivery-vanuatu/
https://www.popularmechanics.com/flight/drones/a25618732/drone-vaccine-delivery-vanuatu/
https://www.devex.com/news/scaling-up-efforts-in-blood-donation-innovation-93791
https://blog.werobotics.org/2018/01/08/drones-for-disease-vector-control/
https://isg-health.org/uas-coordinating-body
https://www.devex.com/organizations/united-states-agency-for-international-development-usaid-45096
https://www.devex.com/organizations/bill-melinda-gates-foundation-b-mgf-44525
https://www.devex.com/organizations/global-alliance-for-vaccines-and-immunisation-gavi-44118
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Venezuela crisis & resurgence vector-borne 
diseases/spillover  

Lancet Infectious Diseases – Venezuela's humanitarian crisis, resurgence of 

vector-borne diseases, and implications for spillover in the region 

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30757-6/fulltext  

“In the past 5–10 years, Venezuela has faced a severe economic crisis, precipitated by political 
instability and declining oil revenue. Public health provision has been affected particularly. In this 
Review, we assess the impact of Venezuela's health-care crisis on vector-borne diseases, and the 
spillover into neighbouring countries….” 

Cfr the press release: 

“The Lancet Infectious Diseases: Experts warn of a surge in vector-borne diseases as humanitarian 
crisis in Venezuela worsens 

• Worsening epidemics could spread beyond Venezuelan borders, potentially causing a public 
health emergency of ‘hemispheric concern’.  
• Many solutions are possible, even with scarce resources, and national, regional, and global 
health authorities must act. 

The ongoing humanitarian crisis in Venezuela is accelerating the re-emergence of vector-borne 
diseases such as malaria, Chagas disease, dengue, and Zika virus, and threatens to jeopardise 
public health gains in the country over the past two decades, warn leading public health experts. 
The conclusion comes from a Review paper that provides the most comprehensive assessment of the 
impact of the crisis in Venezuela, published in The Lancet Infectious Diseases journal.   
With the collapse of the health care system and the dramatic decline in public health programmes 
and disease surveillance, vector-borne diseases (which are transmitted by insects such as mosquitoes 
and ticks) are on the rise and have spread into new territories across Venezuela—once a regional 
leader in public health and vector control, and the first WHO-certified country to eradicate malaria in 
1961. …” 
 

For coverage, see the Guardian - Venezuela crisis threatens disease epidemic across continent - 
experts   

“Experts have warned of an epidemic of diseases such as malaria and dengue on an 
unprecedented scale in Latin America following the collapse of the healthcare system in 
Venezuela. Continent-wide public health gains of the last 18 years could be undone if Venezuela 
does not accept help to control the spreading outbreaks of malaria, Zika, dengue and other illnesses 
that are afflicting its people, experts have warned in a report published in the journal Lancet 
Infectious Diseases. Venezuela was once a regional leader in malaria control, but as healthcare has 
collapsed there has been a mass departure of trained medics, the report says, creating a public 
emergency “of hemispheric concern”…”. 

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30757-6/fulltext
https://www.theguardian.com/global-development/2019/feb/21/venezuela-crisis-threatens-disease-epidemic-across-continent-experts
https://www.theguardian.com/global-development/2019/feb/21/venezuela-crisis-threatens-disease-epidemic-across-continent-experts
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Trump administration & global health/”aid” 

Vox – The Trump administration reportedly wants to push countries to 

decriminalize homosexuality 

Vox;  

“The Trump administration is reportedly starting an effort to end the criminalization of 
homosexuality around the world — but the campaign may be a way to highlight Iran’s human 
rights abuses….” 

Guardian - Trump has turned foreign aid into shabby political theatre 

https://www.theguardian.com/global-development/2019/feb/20/trump-has-turned-foreign-aid-

into-shabby-political-theatre 

“Stalled relief supplies for Venezuela at the Colombian border are a stark illustration of Trump’s 
crudely transactional approach to aid.” 

KFF - FY19 Conference Agreement Released, Includes State & Foreign Operations 

(SFOPs) Funding 

https://www.kff.org/news-summary/fy19-conference-agreement-released-includes-state-foreign-

operations-sfops-funding/?platform=hootsuite  

Over to the US Congress then. 

“The FY19 Conference Agreement, which includes funding for State & Foreign Operations (SFOPs), 
was released on February 13, 2019. The SFOPs section of the bill includes funding for U.S. global 
health programs at the State Department and the U.S. Agency for International Development 
(USAID). Key highlights are as follows…” 

“Funding provided to the State Department and USAID through the Global Health Programs (GHP) 
account, which represents the bulk of global health assistance, totals $8.8 billion in the bill, 
approximately $150 million above the FY18 enacted level, and more than $2.1 billion above the 
President’s FY19 request. Funding for all global health programs at State and USAID either 
increased or remained flat compared to the FY18 enacted level (and were well above the 
President’s budget request)….” 

See also Politico.   

https://www.vox.com/world/2019/2/19/18232163/trump-administration-grenell-decriminalize-lgbt?_hsenc=p2ANqtz-8vPlkXHExaIUAZGH0krsjNOVx29ZdrpWZI5zVJtiD3OuXyvme1uvvSAszwkCTexJxgIxwdCyRxj3a14ov0spGWUKiCmDAgvTGCv1ryRYDl5cI5wJY&_hsmi=70096311
https://www.theguardian.com/global-development/2019/feb/20/trump-has-turned-foreign-aid-into-shabby-political-theatre
https://www.theguardian.com/global-development/2019/feb/20/trump-has-turned-foreign-aid-into-shabby-political-theatre
https://www.kff.org/news-summary/fy19-conference-agreement-released-includes-state-foreign-operations-sfops-funding/?platform=hootsuite
https://www.kff.org/news-summary/fy19-conference-agreement-released-includes-state-foreign-operations-sfops-funding/?platform=hootsuite
https://www.politico.com/newsletters/politico-pulse/2019/02/14/whats-in-the-funding-deal-for-health-care-512818?utm_campaign=KFF-2018-Daily-GHP-Report&utm_source=hs_email&utm_medium=email&utm_content=70096311&_hsenc=p2ANqtz-8vPlkXHExaIUAZGH0krsjNOVx29ZdrpWZI5zVJtiD3OuXyvme1uvvSAszwkCTexJxgIxwdCyRxj3a14ov0spGWUKiCmDAgvTGCv1ryRYDl5cI5wJY&_hsmi=70096311
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Kenya to rule on gay rights as African neighbours look on 

Guardian - Kenya to rule on gay rights as African neighbours look on 

https://www.theguardian.com/global-development/2019/feb/21/kenyan-court-set-to-rule-on-
decriminalising-homosexuality  

“Judges in Kenya’s high court will decide on Friday whether to repeal laws criminalising 
homosexuality, in a potentially historic decision that has implications for the rest of Africa, where 
LGBT people face widespread discrimination. “Everyone all over Africa is paying attention. 
Whatever happens in Kenya will have a direct impact on us all,” said Frank Mugisha, an activist 
based in neighbouring Uganda, where homosexuality is outlawed and authorities have attempted to 
impose harsher sentences on gay people in recent years….” 

Countdown Global Mental Health 2030 

Lancet Comment - Countdown Global Mental Health 2030 

S Saxena, R Horton, V Patel et al; https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(19)30424-6/fulltext  

“Today, we announce the establishment of Countdown Global Mental Health, an independent, 
multistakeholder monitoring and accountability collaboration for mental health, within an initial 
timeframe of the UN Sustainable Development Goals (SDGs). The scope of the Countdown will be 
global since mental health is an issue relevant to all countries. The unit of analysis will be countries or 
states or provinces within large federated countries. Given the huge disparities between and within 
countries, we expect the Countdown to be a strong instrument for accountability to decrease 
population-level disparities for mental health….” 

UK NIHR Launches new HPSR online community 

HSG – UK NIHR launches new HPSR community 

https://www.healthsystemsglobal.org/blog/332/UK-NIHR-launches-new-health-policy-and-systems-

research-online-community.html  

“The UK National Institute of Health Research is collaborating with Health Services Research UK and 
Health Systems Global to build an online community of people interested in health policy and systems 
research in low and middle-income countries.” 

https://www.theguardian.com/global-development/2019/feb/21/kenyan-court-set-to-rule-on-decriminalising-homosexuality
https://www.theguardian.com/global-development/2019/feb/21/kenyan-court-set-to-rule-on-decriminalising-homosexuality
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30424-6/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30424-6/fulltext
https://www.healthsystemsglobal.org/blog/332/UK-NIHR-launches-new-health-policy-and-systems-research-online-community.html
https://www.healthsystemsglobal.org/blog/332/UK-NIHR-launches-new-health-policy-and-systems-research-online-community.html
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International Cancer Childhood Day – 15 Feb 

UN News - Country origin ‘best predictor of outcome’ for children with cancer, UN 

experts say 

https://news.un.org/en/story/2019/02/1032891  

“Each year, an estimated 215 000 cancers are diagnosed in children under-15, and about 85 000 
cancers in those aged 15–19 years, the cancer research agency of the World Health Organization 
(WHO) said on Thursday… the International Agency for Research on Cancer (IARC) said that providing 
better data would help reduce the burden of childhood cancer.  To combat childhood cancer and 
inequality, the scale of the problem must be known”, UN experts warned, remarking that in “low-
resource settings, survival rates are only about one quarter those in high-resource settings”. If in 
high-income countries, 80% of patients can be cured, in low and middle-income countries, only about 
20% of children with cancer will survive….” 

UN agency plan tackles ‘hidden cost’ of gold, paves way for 
safer, mercury-free mining 

https://news.un.org/en/story/2019/02/1032991  

“From smartphones to wedding rings, the hidden cost of everyday gold is its threat to human and 
environmental health, according to a new United Nations-driven initiative launched on Monday 
that aims to tackle mercury-based mining methods. As gold production exposes millions of men, 
women and children globally to toxic levels of mercury every year, a new $180-million Global 
Environment Facility-backed Global Opportunities for the Long-term Development of the artisanal 
and small-scale gold mining (ASGM) sector (GEF GOLD) programme will improve conditions for 
miners across eight countries while slashing harmful mercury emissions….” 

“The Artisanal and Small-scale Gold Mining (ASGM) which accounts for 20 per cent of the world’s 
annual gold production, is the single largest source of man-made mercury emissions, responsible for 
releasing of as much as 1,000 tones of mercury to the atmosphere annually… Studies indicate that 
ASGM mercury exposure is a major, largely neglected global health problem that put miners and their 
communities at risk of brain damage; vision and hearing loss; and delayed childhood 
development….” 

Lancet Global Health – March issue 

https://www.thelancet.com/journals/langlo/issue/vol7no3/PIIS2214-109X(19)X0003-0  

Do start  perhaps with the Editorial - Lifting the veil on cancer treatment  (already published online a 
few weeks ago). 

Make sure you also read:  

https://news.un.org/en/story/2019/02/1032891
https://www.iarc.fr/
https://news.un.org/en/story/2019/02/1032991
https://www.thelancet.com/journals/langlo/issue/vol7no3/PIIS2214-109X(19)X0003-0
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30014-2/fulltext
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• Global public health starts at home: upstream approaches to global health training   (hard-
hitting piece and one of the reads of the week) (by Tolu Oni et al) 

“The interconnectedness of today's globalised world brings with it challenges and inequality in the 
health of populations. But all too often health professionals' training focuses on downstream 
individual intervention approaches (eg, smoking cessation, diet improvement), at the expense of 
upstream determinants (eg, food marketing, trade agreements)….” “A crop of global health degrees 
has emerged aimed at explaining and understanding diseases of global importance. However, these 
courses are largely taught from a position of assumed power in which those from the wealthy 
nations have greater leverage than their counterparts from low-income and middle-income countries 
(LMICs). We set out to challenge the philosophies and approaches for action that are taught in 
global health training courses, which have been slow to tackle more foundational issues. 
Highlighting trade agreements and the political economy of health as examples, we stress the 
need for a greater emphasis on intervening in the upstream social, economic, and commercial 
determinants of health….” 

• High-quality health systems: time for a revolution in research and research funding   

• The missing piece: quality in community health programmes   

Papers, reports & journal articles of the week 

Metric partnerships: global burden of disease estimates within the World Bank, 

the World Health Organisation and the Institute for Health Metrics and Evaluation 

M Tichenor & D Sridhar; https://wellcomeopenresearch.org/articles/4-35/v1  

“The global burden of disease study—which has been affiliated with the World Bank and the World 
Health Organisation (WHO) and is now housed in the Institute for Health Metrics and Evaluation 
(IHME)—has become a very important tool to global health governance since it was first published in 
the 1993 World Development Report. In this article, based on literature review of primary and 
secondary sources as well as field notes from public events, we present first a summary of the 
origins and evolution of the GBD over the past 25 years. We then analyse two illustrative examples 
of estimates and the ways in which they gloss over the assumptions and knowledge gaps in their 
production, highlighting the importance of historical context by country and by disease in the 
quality of health data. Finally, we delve into the question of the end users of these estimates and 
the tensions that lie at the heart of producing estimates of local, national, and global burdens of 
disease. These tensions bring to light the different institutional ethics and motivations of IHME, 
WHO, and the World Bank, and they draw our attention to the importance of estimate 
methodologies in representing problems and their solutions in global health. With the rise in the 
investment in and the power of global health estimates, the question of representing global health 
problems becomes ever more entangled in decisions made about how to adjust reported numbers 
and to evolving statistical science. Ultimately, more work needs to be done to create evidence that 
is relevant and meaningful on country and district levels, which means shifting resources and 
support for quantitative—and qualitative—data production, analysis, and synthesis to countries 
that are the targeted beneficiaries of such global health estimates.” 

One of the reads of the week. Great stuff.  

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30558-8/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30529-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30538-2/fulltext?rss=yes
https://wellcomeopenresearch.org/articles/4-35/v1
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IOD Parc - Health Results Innovation Trust Fund Mid Term Review Final Report 

https://www.rbfhealth.org/sites/rbf/files/HRITF%20MTR%20Final%2004042018.pdf  

With insights on the learning agenda of this Fund.  

“The Health Results Innovation Trust Fund (HRITF) is a World Bank-managed multi-donor trust fund, 
established in 2007 with support from the Government of Norway, joined by the Department for 
International Development (DFID), UK, from 2009. It supports low and middle-income countries to 
design, implement, monitor and evaluate results-based financing (RBF) interventions in the health 
sector to improve maternal and child health. The Fund supports RBF projects in 28 countries in 
Africa, South East Asia, Eastern Europe, Central Asia, Latin America and the Caribbean. The HRITF will 
complete in 2022 and funds are fully committed. As of August 2017, the total value of donor pledges 
to the HRITF was US$478.2 million. A primary objective of the HRITF programme is to build and share 
an evidence base from different RBF approaches…. ” 

“In 2015 the Global Financing Facility in Support of Every Woman Every Child (GFF) was 
established as a mechanism to support delivery of the Sustainable Development Goals (SDGs) for 
Reproductive Maternal Neonatal, Child and Adolescent Health, and Nutrition (RMNCAH-N). The GFF 
has a more strategic focus on financial and health system reform, results, and sustainability and 
does not prescribe a specific model such as RBF. It is based on a partnership with bilateral and 
multinational donors, foundations, and the private sector. The GFF had US$762 million equivalent 
contributions as of October 2017. The GFF provides a successor fund to the HRITF. The HRITF is now 
working within the framework of the wider GFF. The World Bank Secretariat for the HRITF took on 
a dual role in 2015 and is now also the Secretariat for the GFF Trust Fund Committee….” 

This evaluation had 3 objectives. Check them out (as well as the findings). 

The place of learning in a universal health coverage health policy process: the 

case of the RAMED policy in Morocco 

E Akhnif, J Macq & B Meessen; https://health-policy-
systems.biomedcentral.com/articles/10.1186/s12961-019-0421-6  

“To progress towards universal health coverage (UHC), each country will have to develop its systemic 
learning capacity. This study aims at documenting how, across time, learning can feed into a UHC 
policy process, and how the latter can itself strengthen (or not) the learning capacity of the health 
system. It specifically focuses on the development of a major health financing policy aligned with 
the UHC goal in Morocco, the RAMED, a health financing scheme covering hospital costs for the 
poorest segment of the population.” 

Health Systems & Reform - Does the informal sector in Kenya have financial 

potential to sustainably prepay for health care? Implications for financing 

universal health coverage in low-income settings 

V Okungu (EV 2012) & D McIntyre; 

https://www.tandfonline.com/doi/full/10.1080/23288604.2019.1583492  

https://www.rbfhealth.org/sites/rbf/files/HRITF%20MTR%20Final%2004042018.pdf
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-019-0421-6
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-019-0421-6
https://www.tandfonline.com/doi/full/10.1080/23288604.2019.1583492
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“Kenya currently lacks evidence on whether income in the informal sector is sustainable and 
predictable, and therefore able to support financing of UHC. This paper demonstrates the financial 
potential of informal sector entities to sustainably finance UHC in Kenya. … …. The findings indicate 
that income in the informal sector is generally low although investors in health/medical, stationery, 
entertainment, manufacturing & craft as well as transportation, tend to have higher and consistent 
incomes than most others in both sites. … …  Key predictors of sustainable informal sector entities 
include monthly expenditure patterns, gender, marital status, household structure, number of 
employees in an entity, land ownership +in the rural area, and number of entities owned. Informal 
sector entities are mostly unsustainable meaning that the majority of premium contributors will 
not be consistent in payment and will likely to require subsidies.” 

Health Systems & Reform - Digital Technology and The Future of Health Systems 

M Mitchell et al; https://www.tandfonline.com/doi/full/10.1080/23288604.2019.1583040  

“Digital health is having a profound effect on health systems changing the balance of power 
between provider and patient, enabling new models of care and shifting the focus of health 
systems towards ‘client-centered healthcare’ within low and middle-income countries. While many 
of these changes are just being felt due to resistance by organizations and individuals reluctant to 
change the status quo, the explosive growth of digital technology globally means that these changes 
are inevitable. We can expect to see increasing use of telemedicine for remote diagnostics and 
treatment, protocol driven health care to improve quality of care and better access to good and 
services through changes in the organization of transportation and delivery services. Data will 
become central to health systems, whether ‘big data’ and Artificial Intelligence tools for surveillance, 
planning and management or “personalized data” in the form of universal electronic record systems 
and customized treatment protocols. As with any disruptive innovation, the growth of digital health 
will also bring challenges including who owns, controls and manages the data being collected and 
how to maintain privacy and confidentiality in this data-rich world.” 

BMC Medicine- Collection on: Stigma Research and Global Health 

Guest editors:  Dr. Gretchen Birbeck, Dr. Virginia Bond, Dr. Valerie Earnshaw, Mr. Musah Lumumba 

El-Nasoor. https://www.biomedcentral.com/collections/stigma  

 “In this collection, BMC Medicine presents a series of articles on stigma research and global health 
that cut across sectors and fields with the goal of breaking down silos and improving our 
understanding of the role stigma plays in several disease areas, including HIV, TB, mental health 
disorders, cancer, substance abuse, leprosy, and neurological diseases.”    

With commentary & opinion articles, but also systematic reviews.  

Background paper - Challenges and opportunities for innovation, access and 

delivery of health technologies: Why a global dialogue? 

Suerie Moon; 

https://static1.squarespace.com/static/5be0631d620b8515f3a9e8a4/t/5c427d0c0e2e7224cfe7f342

/1547861266545/Backgrounder_Uniting+Efforts_18+January.pdf  

https://www.tandfonline.com/doi/full/10.1080/23288604.2019.1583040
https://www.biomedcentral.com/collections/stigma
https://static1.squarespace.com/static/5be0631d620b8515f3a9e8a4/t/5c427d0c0e2e7224cfe7f342/1547861266545/Backgrounder_Uniting+Efforts_18+January.pdf
https://static1.squarespace.com/static/5be0631d620b8515f3a9e8a4/t/5c427d0c0e2e7224cfe7f342/1547861266545/Backgrounder_Uniting+Efforts_18+January.pdf
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This was a background paper for the Global Dialogue in Bangkok (30-31 Jan). “… This paper seeks to 
inform and frame the discussions that will take place at the meeting, Uniting efforts for innovation, 
access and delivery: A global dialogue, organized by the Government of Japan, the Access and 
Delivery Partnership (ADP) and the Global Health Innovative Technology (GHIT) Fund in Bangkok 
on 30 and 31 January 2019….” 

Critical Public Health (Commentary) - More than a buzzword: how 

intersectionality can advance social inequalities in health research 

J Lapalme et al ; https://www.tandfonline.com/doi/full/10.1080/09581596.2019.1584271  

“Intersectionality is increasingly adopted in research to understand the complex ways that social 
inequalities shape health. Intersectional research thus explores how multiple forms of oppression 
intersect and shape how marginalised social groups experience health issues. Yet intersectionality 
research has often neglected to focus on the upstream structural factors that (re)produce social 
inequalities in health. In this paper, we argue that intersectionality can further advance social 
inequality in health research when it is used to understand more than just the multiplicity of 
socially marginalised groups’ experiences and identities, but also how interlocking social structures 
and power relations perpetuate social inequalities in health. We suggest that analysing policy with 
an intersectional lens is a key entry point to empirically explicate the underlying mechanisms that 
permit social inequalities in health to persist. To illustrate our argument, we use the example of how 
an intersectional perspective can be adopted to better understand the role of tobacco control policies 
in contributing to social inequalities in smoking.” 

Lancet – Offline: General practice—changing the laws of nature 

R Horton; https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30413-1/fulltext  

Horton focuses more on the UK, today, in his story on GPs, starting from “an inspirational gathering 
of 200 people in Glasgow last week to discuss the exceptional potential of general practice”. But as 
always, there are also some hints of global relevance in his weekly Offline contribution.  

Revealed: How the Tobacco and Fossil Fuel Industries Fund Disinformation 

Campaigns Around the World 

https://www.desmogblog.com/2019/02/19/how-tobacco-and-fossil-fuel-companies-fund-
disinformation-campaigns-around-world  

“Fossil fuel companies have a long history of adopting public relations strategies straight from the 
tobacco industry's playbook. But a new analysis shows the two industries’ relationship goes much 
deeper — right down to funding the same organisations to do their dirty work. MIT Associate 
Professor David Hsu analyzed organisations in DeSmog’s disinformation database and the 
Guardian’s tobacco database and found 35 thinktanks based in the US, UK, Australia, and New 
Zealand that promote both the tobacco and fossil fuel industries’ interests. Of these organisations, 
DeSmog can reveal that 32 have taken direct donations from the tobacco industry, 29 have taken 
donations from the fossil fuel industry, and 28 have received money from both. Two key networks, 
based around the Koch brothers and Atlas Network, are involved in coordinating or funding many of 
the thinktanks….” 

https://www.tandfonline.com/doi/full/10.1080/09581596.2019.1584271
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30413-1/fulltext
https://www.desmogblog.com/2019/02/19/how-tobacco-and-fossil-fuel-companies-fund-disinformation-campaigns-around-world
https://www.desmogblog.com/2019/02/19/how-tobacco-and-fossil-fuel-companies-fund-disinformation-campaigns-around-world
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Some blogs & mainstream articles of the week  

Save the Children (blog) – The governance of global health: what needs to change?  

S Ahmar; https://blogs.savethechildren.org.uk/2019/02/the-governance-of-global-health-what-

needs-to-change/ 

Recommended short blog. Book review of ‘Governing Global Health: who runs the world and why’ 
(by D Sridhar & C Clinton), a book that focused on the Big Four. “…It forensically dissects the evolving 
role of four major global health institutions – the World Health Organization, the World Bank, the 
Global Fund to Fight AIDS, Tuberculosis and Malaria and GAVI, the Vaccine Alliance – in the 
governance and financing of public health over the past 60 years.” 

Blog with five takeaways. 

We list here one in particular: “…. (4) The world cannot respond to the global health challenges of 
our time – pneumonia, non-communicable diseases, climate change, the risk of global pandemics – 
without a much stronger, adequately funded and empowered WHO, which is the most, and 
probably the sole legitimate outfit for setting and enforcing global health norms. In order to achieve 
this, large donors – mainly rich countries’ governments and the Gates Foundation – need to learn 
how to do something new and uncomfortable: RELINQUISHING POWER, for the benefit of all. To 
get there, however, will require the World Health Organization to do two things differently: achieve 
much greater levels of transparency on the way decisions are made; involve civil society 
organisations much more meaningfully in the decision-making process.” 

HSG –  New report: HSR 2018 discussions on UHC, PHC and the role of the private 

sector 

HSG; 

“How best should the movement for UHC consider the role of the private sector in delivering and 
financing health care? This was one of the questions that was considered at the Fifth Global 
Symposium for Health Systems Research (HSR2018), which took place in Liverpool, UK from 8-12, 
2018. In an effort to capture discussions around Primary Health Care (PHC) and the Private Sector 
during HSR2018, 26 conference rapporteurs collected data in 93 sessions, and 21 interviews were 
conducted with policy makers, implementers and practitioners from the public and private sector. 
This has culminated in the publication of a report by the Public Health Institute at Liverpool John 
Moores University titled ‘Discussions around Primary Health Care and the Private Sector during the 
Global Symposia on Health Systems Research 2018’.   

In this blog, you find some key messages & recommendations from the report. 

Guardian – How Britain's post-industrial cities got hooked on booze 

https://www.theguardian.com/cities/2019/feb/19/how-britains-post-industrial-cities-got-hooked-

on-booze?CMP=share_btn_tw 

https://blogs.savethechildren.org.uk/2019/02/the-governance-of-global-health-what-needs-to-change/
https://blogs.savethechildren.org.uk/2019/02/the-governance-of-global-health-what-needs-to-change/
https://www.healthsystemsglobal.org/blog/333/New-report-HSR2018-discussions-on-Universal-Health-Coverage-Primary-Health-Care-and-the-role-of-the-Private-Sector.html?utm_campaign=shareaholic&utm_medium=twitter&utm_source=socialnetwork
https://www.theguardian.com/cities/2019/feb/19/how-britains-post-industrial-cities-got-hooked-on-booze?CMP=share_btn_tw
https://www.theguardian.com/cities/2019/feb/19/how-britains-post-industrial-cities-got-hooked-on-booze?CMP=share_btn_tw
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“With heavy industry mostly gone, cities such as Newcastle, Leeds and Liverpool have become 
worryingly dependent on the alcohol-driven night-time economy”.”  

Reminds me of an IHP intro from last year. 

Global health events 

WHO - Global conference calls for action to prevent suffering 
and disability from mycetoma  (Khartoum, Sudan)  

https://www.who.int/neglected_diseases/news/Mycetoma-Global-conference-calls-for-action/en/  

“Delegates attending the Sixth International Conference on Mycetoma in Khartoum, Sudan have 
endorsed a “Call for action” urging the global community to work together with multilateral 
agencies, partners, research institutions and pharmaceutical companies to address the devastating 
consequences of this disease…..” 

Guardian - Pope vows 'concrete' measures at child sexual 
abuse summit 

https://www.theguardian.com/world/2019/feb/21/pope-francis-vows-concrete-measures-at-

landmark-child-abuse-summit 

“Pope Francis has promised that concrete actions against child sexual abuse by priests would result 
from a conference he opened on Thursday, in an attempt to counter scepticism from some survivors 
who said the meeting looked like a public relations exercise. The pope convened Catholic leaders 
from around the world for the four-day meeting to address the scandal that has ravaged the 
church’s credibility in the United States – where it has paid billions of dollars in settlements – 
Ireland, Chile, Australia, and elsewhere over the last three decades.” 

See also the Guardian - Credibility of Catholic church at stake in sexual abuse summit  

“Vatican under pressure to show it is serious about dealing with crisis at Rome meeting”. 

Official launch of Germany’s Global Health Hub (Berlin)  

This week, Germany’s Global Health Hub was officially launched in Berlin, with among others Jens 
Spahn speaking. See #globalhealthhubgermany   

https://www.who.int/neglected_diseases/news/Mycetoma-Global-conference-calls-for-action/en/
https://www.theguardian.com/world/2019/feb/21/pope-francis-vows-concrete-measures-at-landmark-child-abuse-summit
https://www.theguardian.com/world/2019/feb/21/pope-francis-vows-concrete-measures-at-landmark-child-abuse-summit
https://www.theguardian.com/world/2019/feb/18/credibility-of-catholic-church-at-stake-sexual-abuse-summit
https://twitter.com/search?q=%23globalhealthhubgermany&src=tyah
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“With the creation of the Global Health Hub, Germany assumes its responsibility for improving 
healthcare worldwide. Quality healthcare does not stop at national borders.”   It’s intended as “a 
national network addressing our international responsibilities to tackle challenges of global health”.  

Coming up soon  

• Second Global Health 50/50 report  (for the first one, see 

https://globalhealth5050.org/report/ )  

• WHO Health Taxes Partners’ Meeting: Building collaborations for effective implementation  

(26-27 February, Geneva) 

“Driving implementation of health taxes requires a coordinated response from WHO headquarters, 
WHO regions as well as key partners. In order to inform and shape HGF health taxes activities and to 
identify opportunities for collaboration, HGF is convening a Health taxes partners’ meeting: Building 
collaborations for effective implementation from 26-27 February 2019 in Geneva, Switzerland.”   
This is a follow-up to the 2017 Strategy meeting on the use of fiscal policies for health. 

• Africa Health Agenda International Conference (5-7 March, Kigali, Rwanda)  
• African Health Economics and Policy Association Conference ( 11-14 March, Accra, Ghana)  

Coming up later this year  

• 2nd International Symposium on Community Health Workers  (Dhaka, 22-24 November)  
Call for abstracts & panel presentations is now open.  

Global governance of health 

Global Citizen – United Nations Moves to Help Combat Sexual 
Abuse in Its Ranks 

https://www.globalcitizen.org/en/content/un-combats-sexual-assault-within/  

“The United Nations on Tuesday took steps to tackle sexual exploitation and abuse within its 
ranks, naming an array of experts to a panel aimed at ending incidents of harassment that have 
plagued the global agency for years. The panel will advise the UN secretary-general on ways to 
address gender-based harassment and abuse by UN staff and UN-related forces, according to a 
statement issued by the Office of Secretary-General Antonio Guterres….” 

See also UN News - United Nations moves to help combat sexual abuse in its ranks   “…The panel 
members are experts in areas of LGBT+, women, children and human rights, human trafficking, 
international war crimes and global law and trade….” 

https://globalhealth5050.org/report/
https://www.who.int/health_financing/events/health-taxes-partners-meeting/en/
https://ahaic.org/
https://afhea.org/en/conferences/afhea-2019
http://chwsymposium2019.icddrb.org/
https://www.globalcitizen.org/en/content/un-combats-sexual-assault-within/
http://news.trust.org/item/20190219235746-slqm2/
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UN Statistical Commission – 2019 

S Dayringer ;  https://www.globalpolicywatch.org/blog/2019/02/20/2577/  

“… the UN Statistical Commission meets for its 50th annual session 5 – 8 March 2019 at the UN 
headquarters in New York. Big data, geospatial data, national statistical capacity, and common 
standards for the exchange of data are among some of the agenda items the Commission will 
address, along with progress on the SDG indicator framework….” 

Excerpt:  

“Four years into the implementation of the 2030 Agenda, concerns continue about stalled and 
missing SDG indicators, and proliferating and potentially competing data sources that make it 
difficult to assess progress. The Inter-agency and Expert Group on the SDG Framework (IAEG-SDGs) 
has been criticized for its determination to ‘leave no indicator behind’, instead of trying to find a 
synthetic dashboard that could summarize the trends in all key areas covered by the SDGs and show 
both the complementarities and trade-offs between them. Increasing doubts have been raised about 
whether progress on many of the goals could be assessed properly by just the sum of the indicators … 
…  The question has also arisen as to whether the statistics community, broadly defined, is 
increasingly identifying the implementation of the SDGs with the monitoring and reporting of data 
and statistics….” 

O’Neill institute (blog) – To leave no one behind on SDGs, 
bring people now behind to the head of the table 

Eric Friedman; http://oneill.law.georgetown.edu/to-leave-no-one-behind-on-sdgs-bring-people-
now-behind-to-the-head-of-the-table/  

“Those of us in the world of global health, or global development more generally, have probably 
heard it before – again and again: Leave No One Behind. That is a core promise of the UN Agenda 
2030 for Sustainable Development and the Sustainable Development Goals that the Agenda contains. 
If we are serious about leaving no one behind, we need to leave no one out. Or, more precisely, we 
must not leave people out of the process of making decisions that affect their health. And more 
specifically still, people who are now being left behind must not simply be included as some among 
many who have a role in these decisions, but as the people taking the lead in them. As 
straightforward as this may sound, it may be revolutionary….”   

Friedman rightly focuses here on the centrality of empowering participation of the ones left behind. 

Guardian - Brexit causing ‘palpable decline’ in UK influence 
at the UN 

https://www.theguardian.com/politics/2019/feb/19/brexit-deline-uk-influence-un  

https://www.globalpolicywatch.org/blog/2019/02/20/2577/
http://oneill.law.georgetown.edu/to-leave-no-one-behind-on-sdgs-bring-people-now-behind-to-the-head-of-the-table/
http://oneill.law.georgetown.edu/to-leave-no-one-behind-on-sdgs-bring-people-now-behind-to-the-head-of-the-table/
https://www.theguardian.com/politics/2019/feb/19/brexit-deline-uk-influence-un
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“Brexit is already leading to a “palpable decline” in British influence at the UN, and that influence 
would be in freefall but for the UK’s commitment to spend 0.7 % of gross national income on 
overseas aid, a study has found. The report by the UK branch of the United Nations Association 
suggests Britain will lose political capital on the 15-member UN security council and the larger 
general assembly in New York because its campaigns will no longer be automatically aligned with 
those of the EU.” 

Devex – UK NGOs in the dark about EU aid funding post-
Brexit 

https://www.devex.com/news/uk-ngos-in-the-dark-about-eu-aid-funding-post-brexit-94312  

“With five weeks until Brexit, U.K. NGOs still have "no idea on the status of their existing contracts 
with the EU, or projects in the pipeline, or future funding opportunities," Bond's Claire Godfrey told 
Devex.” 

“Amid growing fears that the United Kingdom could crash out of the European Union without a deal 
on March 29, U.K. NGOs say they are still unsure about whether they can continue to work with 
the EU’s humanitarian arm, ECHO….” 

 

Bill & Melinda Gates Foundation Appoints New Africa 
Director 

https://www.modernghana.com/news/917247/bill-melinda-gates-foundation-appoints-new-africa-
director.html  

“The Bill and Melinda Gates Foundation announced Cheikh Oumar Seydi as the new Africa Director. 
He joins at a critical time for the foundation’s work in Africa. Seydi, a Senegalese national, joins the 
Gates Foundation from the World Bank Group’s International Finance Corporation (IFC), where he 
was the regional director for sub-Saharan Africa, based in Nairobi.” 

Global Policy - Global Financial Regulation: Shortcomings and 
Reform Options 

E Jones et al; https://onlinelibrary.wiley.com/doi/10.1111/1758-5899.12656  

“Standard‐setting bodies in global finance follow a core‐periphery logic, imposing a rigid 
dichotomy between standard‐setters and standard‐takers. They also focus exclusively on 
promoting financial stability. We argue that both attributes are increasingly problematic in today's 
world of globalised finance. Developing countries outside of standard‐setting bodies are highly 

https://www.devex.com/news/uk-ngos-in-the-dark-about-eu-aid-funding-post-brexit-94312
https://www.devex.com/organizations/ec-directorate-general-for-european-civil-protection-and-humanitarian-aid-operations-echo-45985
https://www.modernghana.com/news/917247/bill-melinda-gates-foundation-appoints-new-africa-director.html
https://www.modernghana.com/news/917247/bill-melinda-gates-foundation-appoints-new-africa-director.html
https://onlinelibrary.wiley.com/doi/10.1111/1758-5899.12656
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integrated into global finance and while they are not systemically important, they are greatly 
affected by the regulatory decisions taken in the core. Analysing Basel banking standards, we show 
how the two‐tier structure of decision‐making results in international standards that generate 
adverse implications for countries in the periphery, particularly developing countries. Focusing on 
debates over the regulation of non‐bank credit intermediation, we show how the exclusive focus on 
financial stability can operate to the detriment of other important policy objectives, including 
financial inclusion. To improve the efficacy of international standard setting we make a series of 
recommendations aimed at increasing the applicability of standards to a wide variety of 
jurisdictions, and widening the focus of standard‐setting beyond financial stability. We also propose 
the creation of a new standard‐setting body for the regulation of fintech that models a more 
inclusive and holistic approach.” 

In other Global Finance reform news, you might want to read a CGD article by Maya Forstater - A 
New Standard for Country-by-Country Reporting on Tax?  

Washington Post – What Ivanka Trump’s new initiative 
overlooks about women’s empowerment 

W Byanyima (executive director of Oxfam International) https://www.washingtonpost.com/  

Earlier this month, "… first daughter and White House adviser Ivanka Trump unveiled a new global 
initiative to empower women. The Women's Global Development and Prosperity Initiative, as it is 
called, pledges to help 50 million women in the developing world by 2025. … …  What will be vital is 
the extent to which it tackles the structural barriers that keep women around the world from 
reaching their economic potential and truly being able to thrive. ... To truly deliver for women in 
poverty, the initiative must do more than invest in short-term solutions. It must challenge a deeply 
sexist and unequal economic model. ... “   

I figure she’s talking about ‘capitalism’.  

International Studies Review - Complex Systems and 
International Governance 

A Orsini et al ; https://academic.oup.com/isr/advance-article/doi/10.1093/isr/viz005/5319218  

“This collection of essays brings together scholars from various disciplinary backgrounds, based on 
three continents, with different theoretical and methodological interests but all active on the topic of 
complex systems as applied to international relations. They investigate how complex systems have 
been and can be applied in practice and what differences it makes for the study of international 
affairs. Two important threads link all the contributions: (i) To which extent is this approach 
promising to understand global governance dynamics? (ii) How can this be implemented in 
practice? » 

https://www.cgdev.org/blog/new-standard-country-country-reporting-tax
https://www.cgdev.org/blog/new-standard-country-country-reporting-tax
https://www.washingtonpost.com/
https://academic.oup.com/isr/advance-article/doi/10.1093/isr/viz005/5319218
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Lancet (Letter) - Lessons from Sweden's feminist foreign 
policy for global health 

R E Irwin; https://www.sciencedirect.com/science/article/pii/S0140673619302090?via%3Dihub  

Well worth a read. From the Lancet Women theme issue from last week.  

Globalization & Health - The health impacts of extractive 
industry transnational corporations: a study of Rio Tinto in 
Australia and Southern Africa 

J Anaf, F Baum et al; https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-

019-0453-2  

“Operations of transnational corporations (TNCs) affect population health through production 
methods, shaping social determinants of health, or by influencing regulation of their activities. 
Research on community exposures to TNC practices and policies has been limited. Our research on 
extractive industries examined Rio Tinto in Australia and Southern Africa to test methods for 
assessing the health impacts of corporates in high and middle income jurisdictions with different 
regulatory frameworks….” 

We also want to flag some other interesting recent articles published in Globalization & Health:  

• Economic globalization, nutrition and health: a review of quantitative evidence  (review 

article) 

•  In search of Pan-American indigenous health and harmony 

“The objective of this article is to describe the state of North, Central, South American and 
Caribbean (Pan-American) indigenous health. The second objective is to identify recommendations 
for optimal healthcare and research strategies to achieve indigenous health equity….” 

Devex - USAID mulls proposal to train aid workers as special 
forces 

https://www.devex.com/news/usaid-mulls-proposal-to-train-aid-workers-as-commandos-94321  

For the ones among you considering a ‘career change’ : )  

“The U.S. Global Development Lab is an innovation hub inside America’s foreign aid agency, which is 
tasked with taking “smart risks” that can unlock new and innovative approaches to tackling 
development challenges. Over the past few years, one of the challenges the lab has taken on is the 
U.S. Agency for International Development’s lack of options for deploying its people to insecure 

https://www.sciencedirect.com/science/article/pii/S0140673619302090?via%3Dihub
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-019-0453-2
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-019-0453-2
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-019-0456-z
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-019-0454-1
https://www.devex.com/news/usaid-mulls-proposal-to-train-aid-workers-as-commandos-94321
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and conflict-affected environments.  For years USAID has struggled with a conundrum: to contribute 
to U.S. national security objectives the agency needs to be able to operate in places that present 
national security risks; but a culture of risk aversion — which has intensified since the 2012 attacks 
on a U.S. diplomatic compound in Benghazi, Libya — often restricts U.S. civilian officials to capital 
cities where their security can be better guaranteed. That tendency to confine U.S. civilians to secure 
areas — sometimes referred to as “fortressification” — creates distance between USAID personnel 
and the communities they strive to serve….” 

Excerpt:  

“ A separate study explored the potential demand for and feasibility of a new idea, the creation of 
rapid expeditionary development teams — or RED teams. … … Some of the “core courses” RED team 
members might take as part of their training include, “Survival, Evasion, Resistance, and Escape 
(SERE), negotiations, cultural communications, EMT-wilderness, austere care, civil reconnaissance, 
and weapons qualification courses, earning elite status alongside [special operations forces] and 
[intelligence community] operators and reassuring prospective partners that they will not have to 
‘babysit the USAID team,’” according to the study, which characterized potential partners’ views 
about the idea….” 

For more on Transformations going on at USAID, see https://www.usaid.gov/what-we-
do/transformation-at-usaid.   

Devex - New coalition harnesses 'radical collaboration' for 
community health 

https://www.devex.com/news/new-coalition-harnesses-radical-collaboration-for-community-

health-94320  

“…. The Community Health Impact Coalition, or CHIC, which officially launched in January, is a five-
year initiative bringing community health programs such as Amani Global Works and its peers 
Muso, Integrate Health, and Possible together to pursue what its members describe as “radical 
collaboration” for better design of community health systems….” 

So far, with 10 member organisations. “… While it is still in its early days, CHIC has already seen some 
success, with its eight design principles being championed by the World Health Organization, 
UNICEF, and U.S. Agency for International Development….” 

Ethnicity & Disease - The Transformative Potential of 
Strategic Partnerships to Form a Health Equity Network of 
the Americas 

M Rodriguez, M Marmot et al ; https://ethndis.org/edonline/index.php/ethndis/article/view/1046  

https://www.usaid.gov/what-we-do/transformation-at-usaid
https://www.usaid.gov/what-we-do/transformation-at-usaid
https://www.devex.com/news/new-coalition-harnesses-radical-collaboration-for-community-health-94320
https://www.devex.com/news/new-coalition-harnesses-radical-collaboration-for-community-health-94320
https://ethndis.org/edonline/index.php/ethndis/article/view/1046
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“… In this article, we describe our approach to promote health equity through the intersectoral 
partnerships that were forged, and strategies that were shared, during the convening entitled 
“Summit 2017: Health Equity in the Americas” and the resulting emergence of the Health Equity 
Network of the Americas (HENA). We illustrate how this international network will raise awareness 
of policies and programs to inform decision makers about actions they can take to put an end to the 
unjust, persistent and mostly avoidable health inequities facing the Americas today.” 

 

Finally, a tweet from Thomas Schwarz (MMI) related to the new Director of Communications of 
WHO, Gabby Stern:  

“Incoming Director of Communications @WHO, outgoing Director of Media & External Relations 
@GatesFoundation. All political opinions are mine alone." ...hm. Anyhow: welcome to Geneva!”  

UHC 

UHC UN High-Level Meeting preparations & building up the 
momentum towards it 

Coming up: World Health Day – 7 April: UHC Day 

https://www.who.int/campaigns/world-health-day/world-health-day-2019  

“For World Health Day, we will release WHO’s annual publication of health data, the World Health 
Statistics Report. The report will include information on health trends in specific areas such as 
newborn and child health, noncommunicable diseases, mental health and environmental risks, and 
also data on universal health coverage and health systems.” 

“ World Health Day 2019 falls midway between the Global Conference on Primary Health Care held 
in Astana, Kazakhstan in October 2018 and the High-level Meeting on universal health coverage to 
be held at the United Nations General Assembly in September 2019. The Day is one of many 
opportunities to communicate about the importance of equity in health-care services, for not only the 
health of individuals, but also for the health of economies and society at large….” 

UHC 2030 - Applications open for accreditation for the HLM on UHC and the multi-

stakeholder hearing 

https://www.uhc2030.org/news-events/uhc2030-news/applications-open-for-accreditation-for-the-

hlm-on-uhc-and-the-multi-stakeholder-hearing-535550/ 

“If you are a non-state actor and wish to attend either the multi-stakeholder hearing on 29 April 
2019, or the UN High-level meeting on UHC on 23 September 2019, you need to apply for special 
accreditation. Applications open until 3 March….” 

https://twitter.com/WHO
https://twitter.com/gatesfoundation
https://www.who.int/campaigns/world-health-day/world-health-day-2019
https://www.uhc2030.org/news-events/uhc2030-news/applications-open-for-accreditation-for-the-hlm-on-uhc-and-the-multi-stakeholder-hearing-535550/
https://www.uhc2030.org/news-events/uhc2030-news/applications-open-for-accreditation-for-the-hlm-on-uhc-and-the-multi-stakeholder-hearing-535550/
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On this multi-stakeholder hearing: “…The President of the General Assembly, with the support of the 
World Health Organization and UHC2030, will convene an interactive multi-stakeholder hearing on 
29 April 2019 at the United Nations in New York, as part of the preparatory process for the UN High 
Level Meeting on UHC (UN HLM on UHC).”  

Meanwhile,  Japan has co-hosted an informal briefing to prepare for the United Nations' initiative 
toward achieving universal healthcare. 

See also a tweet from Rachel Thompson:  

“Disappointed to learn #Japan #globalhealth will not use #G20 chair year to push #prevention of 
#NCDs at highest levels (apparently not "new" enough topic) meanwhile financing for #UHC 
(definitely old news IMO) will be prioritized why is #globalhealth so #prevention adverse ???”  

IHPM - The Challenge of Additionality: The Impact of Central 
Grants for Primary Healthcare on State-Level Spending on 
Primary Healthcare in India 

D Bowser, P Berman et al ; http://www.ijhpm.com/article_3596.html  

“In planning for universal health coverage, many countries have been examining their fiscal 
decentralization policies with the goal of increasing efficiency and equity via “additionalities.” The 
concept of “additionality,” when the government of a lower administrative level increases the 
funding allocated to a particular issue when extra funds are present, is often used in these contexts. 
Although the definition of “additionality” can be used more broadly, for the purposes of this paper 
we focus narrowly on the additional allocation of primary healthcare expenditures. This paper 
explores this idea by examining the impact of central level primary healthcare expenditure, on 
individual state level contributions to primary healthcare expenditure within 16 Indian states 
between 2005 and 2013….” 

The Alma Ata Declaration and Elements for a PHC 2.0 

R Priya, Rakhal Gaitonde (EV 2012) et al; 

https://drive.google.com/file/d/1zFchH0QtXaXS2yOTKaQQwhJWmMcO6gdB/view  

Abstract for a series of three linked articles.  

“… we see an integrated critical political economy and politics of knowledge framework as 
essential to understand the health system, as also to create the vision for a futuristic holistic health 
system that ensures Health For All. We present our understanding towards such an effort in three 
articles. This first is an analysis of the Alma Ata declaration and related documents, also explaining 
the combined political economy and politics of knowledge approach to HFA. The second article sets 
out the politics of knowledge in health and how it influences health governance. The third article 

https://www3.nhk.or.jp/nhkworld/en/news/20190216_17/
https://www3.nhk.or.jp/nhkworld/en/news/20190216_17/
https://twitter.com/hashtag/Japan?src=hash
https://twitter.com/hashtag/globalhealth?src=hash
https://twitter.com/hashtag/G20?src=hash
https://twitter.com/hashtag/prevention?src=hash
https://twitter.com/hashtag/NCDs?src=hash
https://twitter.com/hashtag/UHC?src=hash
https://twitter.com/hashtag/globalhealth?src=hash
https://twitter.com/hashtag/prevention?src=hash
http://www.ijhpm.com/article_3596.html
https://drive.google.com/file/d/1zFchH0QtXaXS2yOTKaQQwhJWmMcO6gdB/view
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presents a vision of health and a healthcare system for India that is pluralist, context-specific, and 
organically linked to the marginalised majorities. “ 

On the second article: “In health, the lack of acknowledgement of a ‘politics of knowledge’ and its 
implications for PHC and for HFA is a major flaw. “ 

 

And a quick link from the Philippines:  Duterte signs universal health care law  

Planetary health 

Guardian - Climate change cause of most under-reported 
humanitarian crises, report finds 

https://www.theguardian.com/science/2019/feb/21/climate-change-cause-of-most-under-

reported-humanitarian-crises-report-finds  

“Few headlines were sparked by food crises that ravaged Madagascar, Ethiopia and Haiti.” 

“Climate change was responsible for the majority of under-reported humanitarian disasters last 
year, according to analysis of more than a million online news stories. Whole populations were 
affected by food crises in countries ravaged by by drought and hurricanes such as Ethiopia and Haiti, 
yet neither crisis generated more than 1,000 global news stories each.” 

IISD - Nine Coalitions to Craft Transformative Outcomes from 
Climate Summit 

http://sdg.iisd.org/news/nine-coalitions-to-craft-transformative-outcomes-from-climate-summit/ 

“The UN Secretary-General has asked several Heads of State and Government to lead in setting up a 
series of coalitions that will operate with institutional support. The coalitions will propose 
meaningful actions during a preparatory meeting in Abu Dhabi, UAE, in June 2019….” “Nine 
coalitions are being established as part of preparations for the UN 2019 Climate Summit in order to 
ensure “transformative outcomes,” according to a briefing for Member States….” 

https://www.rappler.com/nation/223942-duterte-signs-universal-health-care-law
https://www.theguardian.com/science/2019/feb/21/climate-change-cause-of-most-under-reported-humanitarian-crises-report-finds
https://www.theguardian.com/science/2019/feb/21/climate-change-cause-of-most-under-reported-humanitarian-crises-report-finds
http://sdg.iisd.org/news/nine-coalitions-to-craft-transformative-outcomes-from-climate-summit/
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Guardian - Cooking Sunday roast causes indoor pollution 
‘worse than Delhi’ 

https://www.theguardian.com/environment/2019/feb/17/cooking-sunday-roast-causes-indoor-

pollution-worse-than-delhi 

“Cooking a Sunday roast can drive indoor air pollution far above the levels found in the most polluted 
cities on Earth, scientists have said. Researchers found that roasting meat and vegetables, and using 
a gas hob, released a surge of fine particles that could make household air dirtier than that in 
Delhi….”  

We had already heard about (and experienced) a “Delhi-belly” but with this news, we are  
#wearedefinitelyallcitizensofDelhi  

Guardian (longread) - How the world got hooked on palm oil 

https://www.theguardian.com/news/2019/feb/19/palm-oil-ingredient-biscuits-shampoo-

environmental?CMP=share_btn_tw  

Fascinating long read. “It’s the miracle ingredient in everything from biscuits to shampoo. But our 
dependence on palm oil has devastating environmental consequences. Is it too late to break the 
habit? By Paul Tullis.” 

The Independent - Massive restoration of world’s forests 
would cancel out a decade of CO2 emissions, analysis 
suggests 

https://www.independent.co.uk/environment/forests-climate-change-co2-greenhouse-gases-

trillion-trees-global-warming-a8782071.html 

Encouraging news: “Replenishing the world’s forests on a grand scale would suck enough carbon 
dioxide from the atmosphere to cancel out a decade of human emissions, according to an 
ambitious new study. … … Scientists have established there is room for an additional 1.2 trillion 
trees to grow in parks, woods and abandoned land across the planet. If such a goal were 
accomplished, ecologist Dr Thomas Crowther said it would outstrip every other method for 
tackling climate change – from building wind turbines to vegetarian diets….” 

Do check out also this NPR article, based on a new study showing that the amount of our planet's 
land surface covered by green leaves increased between 2000 and 2017.  You May Be Surprised To 
Learn Which 2 Countries Are Making The Globe A Lot Greener  (India & China are greening, actually; 
but only in China that’s a good thing, overall, as they focus on reforestation; in India it’s due to 
irrigated agriculture).   

https://www.theguardian.com/environment/2019/feb/17/cooking-sunday-roast-causes-indoor-pollution-worse-than-delhi
https://www.theguardian.com/environment/2019/feb/17/cooking-sunday-roast-causes-indoor-pollution-worse-than-delhi
https://www.theguardian.com/news/2019/feb/19/palm-oil-ingredient-biscuits-shampoo-environmental?CMP=share_btn_tw
https://www.theguardian.com/news/2019/feb/19/palm-oil-ingredient-biscuits-shampoo-environmental?CMP=share_btn_tw
https://www.independent.co.uk/environment/forests-climate-change-co2-greenhouse-gases-trillion-trees-global-warming-a8782071.html
https://www.independent.co.uk/environment/forests-climate-change-co2-greenhouse-gases-trillion-trees-global-warming-a8782071.html
https://www.independent.co.uk/topic/Forests
https://www.independent.co.uk/topic/climate-change
https://www.npr.org/sections/goatsandsoda/2019/02/14/694202210/you-may-be-surprised-to-learn-which-two-countries-are-making-the-globe-a-lot-gre?utm_source=npr_newsletter&utm_medium=email&utm_content=20190221&utm_campaign=goatsandsoda&utm_term=nprnews
https://www.npr.org/sections/goatsandsoda/2019/02/14/694202210/you-may-be-surprised-to-learn-which-two-countries-are-making-the-globe-a-lot-gre?utm_source=npr_newsletter&utm_medium=email&utm_content=20190221&utm_campaign=goatsandsoda&utm_term=nprnews
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Guardian - Sharp rise in methane levels threatens world 
climate targets 

https://www.theguardian.com/environment/2019/feb/17/methane-levels-sharp-rise-threaten-

paris-climate-agreement  

“Dramatic rises in atmospheric methane are threatening to derail plans to hold global 
temperature rises to 2C, scientists have warned. In a paper published this month by the American 
Geophysical Union, researchers say sharp rises in levels of methane – which is a powerful 
greenhouse gas – have strengthened over the past four years. Urgent action is now required to halt 
further increases in methane in the atmosphere, to avoid triggering enhanced global warming and 
temperature rises well beyond 2C. “What we are now witnessing is extremely worrying,” said one of 
the paper’s lead authors, Professor Euan Nisbet of Royal Holloway, University of London. “It is 
particularly alarming because we are still not sure why atmospheric methane levels are rising 
across the planet.”…” 

Project Syndicate - Geoengineering is a Dangerous 
Distraction 

C Muffett; https://www.project-syndicate.org/commentary/geoengineering-fossil-fuel-industry-

climate-change-by-carroll-muffett-2019-02 

“As a new analysis by the Center for International Environmental Law shows, many of those 
advocating geoengineering have worked for, been funded by, or stood to profit from the fossil-fuel 
industries that created the climate crisis in the first place.”  For the study, see Fuel to the Fire: How 
Geoengineering Threatens to Entrench Fossil Fuels and Accelerate the Climate Crisis  

And a few quick links: 

• Yale climate connections - The permafrost bomb is ticking  

“About a fifth of the Northern Hemisphere landmass is permafrost, ground that has been mostly 
frozen for half a million years or more. Now there are signs of thaw appearing in many places 
across this vast landscape circling the Arctic, and at accelerated rates. It is only a matter of time 
until the incremental thawing of the permafrost reaches a tipping point of no return, a state of 
accelerated and irreversible change, the side effects of which might well push other parts of the 
Arctic beyond their own tipping points….” 

• Via the Planetary Health Alliance’s  newsletter: 

“…the Planetary Health Alliance is preparing to move from the Harvard University Center for the 
Environment to its new location at the Harvard T.H. Chan School of Public Health in Boston, where 
we are looking forward to engaging with new communities of public health students, researchers, 
staff, and faculty….” 

https://www.theguardian.com/environment/2019/feb/17/methane-levels-sharp-rise-threaten-paris-climate-agreement
https://www.theguardian.com/environment/2019/feb/17/methane-levels-sharp-rise-threaten-paris-climate-agreement
https://www.project-syndicate.org/commentary/geoengineering-fossil-fuel-industry-climate-change-by-carroll-muffett-2019-02
https://www.project-syndicate.org/commentary/geoengineering-fossil-fuel-industry-climate-change-by-carroll-muffett-2019-02
https://www.ciel.org/reports/fuel-to-the-fire/
https://www.ciel.org/reports/fuel-to-the-fire-how-geoengineering-threatens-to-entrench-fossil-fuels-and-accelerate-the-climate-crisis-feb-2019/
https://www.ciel.org/reports/fuel-to-the-fire-how-geoengineering-threatens-to-entrench-fossil-fuels-and-accelerate-the-climate-crisis-feb-2019/
https://www.yaleclimateconnections.org/2018/02/the-permafrost-bomb-is-ticking/
https://mailchi.mp/harvard/planetary-health-newsletter-feb-19?e=409610bc77
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Infectious diseases & NTDs 

Plos Med - The impact of targeted malaria elimination with 
mass drug administrations on falciparum malaria in 
Southeast Asia: A cluster randomised trial 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002745 

“In a cluster-randomized trial, Lorenz von Seidlein & colleagues investigate whether mass drug 
administration can accelerate malaria elimination in the Greater Mekong Subregion.” 

BMJ (news) - Lassa outbreak: WHO warns of unusually rapid 
spread in Nigeria 

https://www.bmj.com/content/364/bmj.l781  

“A Lassa fever outbreak in Nigeria and neighbouring nations has caused concern among World 
Health Organization officials about the speed of its spread….” 

See also the Conversation - Why Nigeria is battling to control disease outbreaks like Lassa fever (by 
O Tomori)  “ Nigeria's health systems are overwhelmed and incapable of sustaining high quality 
disease surveillance, prevention, control and response.”  

Philstar – Sanofi Pasteur appeals Philippines revocation of 
Dengvaxia’s certificate of product registration 

Philstar  

“Pharmaceutical firm Sanofi Pasteur said it has filed for a motion for reconsideration after the 
country’s Food and Drug Administration permanently revoked the certificates of product registration 
of dengue vaccine Dengvaxia.” 
 

Lancet HIV (Review)  - Strategies for engaging men in HIV 
services 

C J Colvin; https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(19)30032-3/fulltext  

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002745
https://www.bmj.com/content/364/bmj.l781
https://theconversation.com/why-nigeria-is-battling-to-control-disease-outbreaks-like-lassa-fever-111771
https://www.philstar.com/headlines/2019/02/19/1895030/sanofi-pasteur-appeals-philippines-revocation-dengvaxias-certificate-product-registration?_hsenc=p2ANqtz-8vPlkXHExaIUAZGH0krsjNOVx29ZdrpWZI5zVJtiD3OuXyvme1uvvSAszwkCTexJxgIxwdCyRxj3a14ov0spGWUKiCmDAgvTGCv1ryRYDl5cI5wJY&_hsmi=70096311&utm_campaign=KFF-2018-Daily-GHP-Report&utm_content=70096311&utm_medium=email&utm_source=hs_email#H5jPYyXTkrZculfC.99
https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(19)30032-3/fulltext
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“The importance of men in the global HIV response is increasingly recognised. In most settings, men 
are less engaged in HIV services and have worse health outcomes than women. The multiple gender, 
social, economic, political, and institutional factors behind these patterns are well documented. More 
recently, researchers have been reporting evidence on strategies aimed at improving the 
engagement of men in HIV services. Several promising approaches exist, including community-based 
outreach programmes, gender-transformative interventions to shift gender norms and practices, and 
the development of more responsive, male-friendly health services. Challenges remain, however, in 
terms of cost and sustainability, intersecting inequalities like race and class, and the difficulty of 
changing community-level gender norms. Future research should focus on developing theory-
informed interventions and evaluations, on improving the understanding of specific subpopulations 
of men, and on broadening the evidence base beyond the few countries that produce most research 
in this field.” 

LSE (blog) – Brazil’s fight against Hepatitis C – Universalism, 
Local Production, and Patents 

https://blogs.lse.ac.uk/internationaldevelopment/2019/02/14/brazils-fight-against-hepatitis-c-

universalism-local-production-and-patents/  

“In his recent short essay in NEJM,   Professor Ken Shadlen and co-authors examine three aspects of 
Brazili’s pioneering approach to the treatment of Hepatitis C virus (HCV). “ 

“Brazil has been a pioneer in AIDS treatment, expanding access to key drugs and care. It has served 
as a model for other developing countries, showing that prevention and care can be extended even in 
resource-constrained settings. Now, Brazil is, again, paving the way in treatment of Hepatitis C 
virus (HCV). In a new “Perspective” in the New England Journal of Medicine, we examine three 
aspects of Brazili’s approach to HCV: treatment guidelines, innovative measures to enhance 
manufacturing capabilities for local production of key drugs, and key issues related to 
pharmaceutical patents on these drugs. We show how these dimensions relate to each other. For 
example, expansion of treatment makes the Ministry of Health acutely concerned with drug prices 
and the availability of local suppliers. Yet the patent situation complicates the ability of local 
suppliers to enter the market. A key aspect of Brazil’s strategy is to assure that the capability for local 
production exists, so to arm the government with an important bargaining chip in price 
negotiations.” 

Mosaic - Strep A bacteria kill half a million a year. Why don’t 
we have a vaccine? 

Mosaic  

Interesting longread / Analysis.   

“Strep A is among the deadliest pathogens in the world – yet we’ve never prioritised making a 
vaccine. Emily Sohn uncovers the cost of ignoring this problem, and meets those taking the fight to 
this silent killer.” 

https://blogs.lse.ac.uk/internationaldevelopment/2019/02/14/brazils-fight-against-hepatitis-c-universalism-local-production-and-patents/
https://blogs.lse.ac.uk/internationaldevelopment/2019/02/14/brazils-fight-against-hepatitis-c-universalism-local-production-and-patents/
https://www.nejm.org/doi/full/10.1056/NEJMp1812959
https://mosaicscience.com/story/strep-throat-vaccine-vaccination-streptococcus-bacteria-infection-gas-rhd-rheumatic-heart-disease/?utm_source=Global+Health+NOW+Main+List&utm_campaign=1206ac43b7-EMAIL_CAMPAIGN_2019_02_15_02_34&utm_medium=email&utm_term=0_8d0d062dbd-1206ac43b7-858767
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Guardian - Study of Brazil favela stricken by Zika shows 
dengue may protect against virus 

https://www.theguardian.com/global-development/2019/feb/18/study-of-brazil-favela-stricken-by-

zika-shows-dengue-may-protect-against-virus  

“Scientists studying the 2015 Zika outbreak in Brazil have discovered that people previously exposed 
to dengue may have been protected from the virus….”  Coverage of the recent study in Science.  

BBC News - Sepsis: New rapid test 'could save thousands of 
lives' 

https://www.bbc.com/news/health-47279072  

“A new rapid test for earlier diagnosis of sepsis is being developed by University of Strathclyde 
researchers. The device, which has been tested in a laboratory, may be capable of producing results 
in two-and-a-half minutes, the Biosensors and Bioelectronics journal study suggests….”  The hope is 
that the low-cost test could come into everyday use in 3 to 5 years.  

JAMA – Yemen’s Deadly Cholera Epidemic 

https://jamanetwork.com/journals/jama/fullarticle/2725242  

“Researchers from the Johns Hopkins Center for Humanitarian Health have offered  20 
recommendations to mitigate future cholera outbreaks in Yemen, where an epidemic that erupted in 
September 2016 resulted in more than 1 million suspected cases and some 2300 deaths over the next 
22 months. Their report also serves as a guide for other regions where humanitarian crises 
develop….” 

 

And a quick link: 

Johns Hopkins - New Tool For Tracking Cholera Outbreaks Could Make It Easier to Detect and Stop 
Deadly Epidemics  

“Machine-learning algorithm uses cholera antibody test results to identify recently infected 
individuals.” 

https://www.theguardian.com/global-development/2019/feb/18/study-of-brazil-favela-stricken-by-zika-shows-dengue-may-protect-against-virus
https://www.theguardian.com/global-development/2019/feb/18/study-of-brazil-favela-stricken-by-zika-shows-dengue-may-protect-against-virus
https://www.bbc.com/news/health-47279072
https://jamanetwork.com/journals/jama/fullarticle/2725242
http://www.hopkinshumanitarianhealth.org/assets/documents/CHOLERA_YEMEN_REPORT_LONG_Low_Res_Dec_4_2018.pdf
http://www.hopkinshumanitarianhealth.org/assets/documents/CHOLERA_YEMEN_REPORT_LONG_Low_Res_Dec_4_2018.pdf
https://www.newswise.com/articles/new-tool-for-tracking-cholera-outbreaks-could-make-it-easier-to-detect-and-stop-deadly-epidemics?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
https://www.newswise.com/articles/new-tool-for-tracking-cholera-outbreaks-could-make-it-easier-to-detect-and-stop-deadly-epidemics?utm_source=Global+Health+NOW+Main+List&utm_campaign=e787acf6a3-EMAIL_CAMPAIGN_2019_02_20_03_35&utm_medium=email&utm_term=0_8d0d062dbd-e787acf6a3-865935
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NCDs 

WHO (Knowledge Action Portal) - Community on Women and 
NCDs Launch Webinar 

https://www.knowledge-action-portal.com/news_and_events/upcoming-events/4478  

“A new Community on Women and NCDs is facilitated by The George Institute for Global Health 
and will be hosted on the Knowledge Action Portal. The Community will promote gender equity and 
address the burden of disease facing women and girls through a life-course approach, which 
recognizes how health-related measures early in life can be indicators for health outcomes later on. A 
central aim of the Community is to facilitate knowledge exchange and dissemination among key 
stakeholders interested in promoting evidence-based, scalable best practices in implementing a life-
course approach to women’s health and NCDs. The Community will be launched with a webinar on 
11:00 (GMT) Tuesday 5 March featuring an esteemed panel of presenters. Between them they will 
outline why we need to focus on women and NCDs, covering the roles played by sex and gender in 
the determinants and impacts of NCDs, from biology to social and economic inequalities and access 
to healthcare….” 

Vox - The disturbing hypothesis for the sudden uptick in 
chronic kidney disease 

J Belluz; https://www.vox.com/future-perfect/2019/2/15/18213988/chronic-kidney-disease-

climate-change 

Fascinating (helicopter-view) read on this rising global phenomenon.  « Our kidneys might be 
vulnerable to the more frequent extreme heat brought on by global warming. »  

Global Public Health (Commentary) - Non-communicable 
diseases and tuberculosis: Anticipating the impending global 
storm 

K P Puchner et al ; https://www.tandfonline.com/doi/full/10.1080/17441692.2019.1580760  

“The epidemiological transitions that have occurred in low and middle income countries (LMIC) 
during the past decades have led to an increased prevalence on non-communicable diseases (NCDs) 
in these countries, where the burden of infectious diseases (IDs), especially tuberculosis (TB), remains 
high. Although the true dimensions of this comorbidity have not yet been fully understood, there is a 
growing amount of data, over the last 10 years, that suggest a clear association between NCDs 
and TB. In particular, there is a continuously increasing body of evidence that diabetes mellitus, 
chronic respiratory conditions, tobacco use, mental health illnesses and chronic kidney disease 
increase TB morbidity and mortality and vice versa. This bidirectional negative association between 

https://www.knowledge-action-portal.com/news_and_events/upcoming-events/4478
https://www.vox.com/future-perfect/2019/2/15/18213988/chronic-kidney-disease-climate-change
https://www.vox.com/future-perfect/2019/2/15/18213988/chronic-kidney-disease-climate-change
https://www.tandfonline.com/doi/full/10.1080/17441692.2019.1580760
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diseases may jeopardise the achievement of the Sustainable Development Goals (SDGs) specific TB 
targets, thus underlying the importance of integrated public health responses towards both 
epidemics. Population as well as individual based approaches are required, along with both strategic 
and operation integration on a global scale. This year's United Nations High Level Meetings (ΗLMs) 
presented a rare opportunity for the political foundations of the TB and NCD responses to be dug 
together, thus creating a potential breakthrough in the global response to both epidemics.” 

Blog - The EAT Lancet Report: landmarks, signposts and 
omissions 

L Haddad; https://www.gainhealth.org/knowledge-centre/the-eat-lancet-report-landmarks-

signposts-and-omissions/ 

By Lawrence Haddad (GAIN’s executive director).  Review of the EAT Lancet Report by this expert 
who is, in general, very appreciative of the milestone report.  

“…There are, however, some omissions that need to be addressed and several issues that I would 
have liked to seen more discussion of….” 

Some being: “…First, the equity story behind the transformation does not come through strongly 
(the word equity only appears once). As in climate mitigation, it is the high-income countries that 
need to change (their diets and food systems) the most. They are best able to do this and it is their 
food systems that are causing the greatest problems for planetary boundaries and to the global 
burden of disease. In particular declines in red meat need to come mainly from North America and 
Europe with many countries and population subgroups actually needing to consume more animal 
source foods because their intakes are so low. Second, I would have liked to see more discussion of 
the heterogeneity of contexts. There is a panel that discusses Sub-Saharan Africa (why not South 
Asia?) but the Report’s heart is not really in it when it comes to analysing the differentiated needs 
and responsibilities. This is unfortunate, because it may affect how well the Report lands in countries 
in Africa, Asia and Latin America….” 

WB (blog) - Ethiopia’s new tobacco control law: a step 
forward that needs to be complemented by higher taxes! 

P Marquez; http://blogs.worldbank.org/health/ethiopia-s-new-tobacco-control-law-step-forward-

needs-be-complemented-higher-taxes  

“Recently, Ethiopia’s parliament unanimously approved one of Africa’s strongest anti-tobacco 
laws.  Ethiopia’s new tobacco control law is comprehensive as it requires 100 percent smoke-free 
public and work places, bans tobacco advertising and promotions, restricts the sale of flavored 
tobacco products and mandates pictorial warning labels covering 70 percent of the front and back of 
all tobacco products. The law also bans the sale of heated tobacco products, e-cigarettes and shisha, 
and prohibits tobacco sales to anyone under the age of 21. The impact of this law on the health of 
the people of Africa’s second most populous country, with more than 105 million people, and on 
human capital formation in the country, cannot be overestimated….” 

https://www.gainhealth.org/knowledge-centre/the-eat-lancet-report-landmarks-signposts-and-omissions/
https://www.gainhealth.org/knowledge-centre/the-eat-lancet-report-landmarks-signposts-and-omissions/
http://blogs.worldbank.org/health/ethiopia-s-new-tobacco-control-law-step-forward-needs-be-complemented-higher-taxes
http://blogs.worldbank.org/health/ethiopia-s-new-tobacco-control-law-step-forward-needs-be-complemented-higher-taxes
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 Marquez adds: “…As done in other countries at different levels of income, the Ethiopian government 
could further strengthen the public health impact of the new tobacco control law by raising 
tobacco taxes to hike up prices, reduce affordability of tobacco products, lower consumption among 
current smokers, and prevent smoking initiation among the youth.” 

And a quick link:  

CNN -  Can you eat your way to better mental health? Study says yes  

No, eating chocolate isn’t part of it : ) 

“It is well known that eating lots of fruit and vegetables is good for your physical health, but our 
latest research suggests that it might be good for your mental health too.” Based on the UK 
Household longitudinal study.  

Sexual & Reproductive / maternal, neonatal & child 
health 

Promundo (report) - Masculine Norms and Men’s Health: 
Making the Connections 

https://promundoglobal.org/resources/masculine-norms-and-mens-health-making-the-

connections/#.XG0128fCC3o.twitter 

“What are the links between masculine norms and men’s health outcomes globally?  What 
implications do these links have for efforts to improve men’s health – alongside efforts to improve 
the health of women and children – and as part of broader efforts to create healthier, thriving 
societies? This new report provides an overview of the current state of men’s health globally and 
illustrates the direct connections between health-risk behaviors and salient masculine norms. 
Presenting a new analysis of men’s health using data from the 2016 Global Burden of Disease 
(GBD), the report outlines the leading causes of morbidity and mortality among men globally. It 
also presents evidence on the connections between hegemonic masculine norms and influential 
health-risk behaviors, including poor diet, substance use, occupational hazards, unsafe sex, and 
limited health-seeking behavior. The report emphasizes that salient norms related to masculinities 
and the gendered nature of men’s lives are a driving force in men’s ill-health. While biological factors 
are involved in male-specific ill-health, the vast majority of men’s morbidities and excess mortality is 
related to health practices, and the social and cultural influences that shape them. In short, while 
some gender norms can be protective in terms of health outcomes, men’s poor health is most often 
driven by their efforts to live up to or adhere to restrictive societal norms related to manhood.” 

https://edition.cnn.com/2019/02/18/health/diet-mental-health-partner/
https://promundoglobal.org/resources/masculine-norms-and-mens-health-making-the-connections/#.XG0128fCC3o.twitter
https://promundoglobal.org/resources/masculine-norms-and-mens-health-making-the-connections/#.XG0128fCC3o.twitter
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The Conversation - Malawi’s health system puts women first. 
This isn’t always a good thing 

K Dovel et al; https://theconversation.com/malawis-health-system-puts-women-first-this-isnt-

always-a-good-thing-111277 

“Policymakers, donors and international agencies have, for decades, emphasised the need to 
prioritise women’s health services – for their own health as well as their children’s. While there is an 
increasing awareness of – and concern about – the fact that men’s health has been neglected, global 
money, international and national priorities continue to focus on the health of women and 
children….” 

“…We recently completed a study on health service recommendations for young adults (aged 
between 18 and 35) in Malawi. We wanted to establish what these recommendations mean – in 
terms of commitment – for women’s time versus men’s time. What we found provides a unique 
perspective on the complex realities of health services, and the potential unintended consequences 
of focusing routine health care almost exclusively on women. These consequences may actually 
detract from gender equality for women, as well as from men’s health….”   Do check out also the way 
forward. 

NPR Goats & Soda - Sierra Leone's President Declared Rape A 
National Emergency. What Happens Now? 

NPR Goats & Soda; 

“Rape and sexual violence in Sierra Leone are now a national emergency. Last week President Julius 
Maada Bio declared it so, and outlined ambitious plans — like free hospital care to rape victims, 
creating special police and court divisions devoted to sexual violence and a national phone hotline — 
to address the problem….” 

Guardian - Condom handouts in schools prevent disease 
without encouraging sex 

https://www.theguardian.com/global-development/2019/feb/15/giving-teenagers-condoms-does-

not-lead-to-promiscuity-or-cut-pregnancy-rates-un-study 

“UN study finds misgivings over impact of condom distribution in secondary schools are misplaced”. 
Coverage of a major review by UNFPA.  

https://theconversation.com/malawis-health-system-puts-women-first-this-isnt-always-a-good-thing-111277
https://theconversation.com/malawis-health-system-puts-women-first-this-isnt-always-a-good-thing-111277
https://www.who.int/pmnch/activities/advocacy/globalstrategy/2016_2030/en/
https://theconversation.com/search/result?sg=3b0e2c0c-7528-4631-b6b4-d4d06a9673cd&sp=1&sr=7&url=%2Fdying-from-a-treatable-disease-hiv-and-the-men-we-neglect-55176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3782744/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3782744/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209586
https://www.npr.org/sections/goatsandsoda/2019/02/15/694846069/sierra-leones-president-declared-rape-a-national-emergency-what-happens-now?utm_source=Global+Health+NOW+Main+List&utm_campaign=29c4a14e5b-EMAIL_CAMPAIGN_2019_02_15_01_33&utm_medium=email&utm_term=0_8d0d062dbd-29c4a14e5b-865935
https://www.theguardian.com/global-development/2019/feb/15/giving-teenagers-condoms-does-not-lead-to-promiscuity-or-cut-pregnancy-rates-un-study
https://www.theguardian.com/global-development/2019/feb/15/giving-teenagers-condoms-does-not-lead-to-promiscuity-or-cut-pregnancy-rates-un-study
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Global Initiative for Children’s Surgery – Guidelines for 
essential surgical care for children in LMICs 

https://escholarship.org/uc/item/7hc8w9s5 

The Global Initiative for Children’s Surgery is a consortium of 13 pediatric specialties, and they have 
drafted here adaptable guidelines for essential surgical care for children in LMICs. The Guidelines 
reflect the needs determined by LMIC surgeons.  
 
 

Social determinants of health 

IISD - ILO Trends Report Finds Progress Insufficient to 
Achieve SDG 8 

http://sdg.iisd.org/news/ilo-trends-report-finds-progress-insufficient-to-achieve-sdg-8/  

“The ILO's World Employment and Social Outlook for 2019 warns that the world is off track to 
achieve many SDG 8 targets. The report calls for an expanded “SDG 8+ framework” that considers 
indicators related to SDG 5 and SDG 10.”  See also this week’s intro.  

“The International Labour Organization (ILO) has released a report that identifies poor working 
conditions as the main global challenge in the world of work. The publication finds that progress in 
reducing unemployment around the world is not matched by improvements in the quality of work, 
and progress towards SDG 8 (decent work and economic growth) has been slower than expected. 
This situation makes SDG achievement “unrealistic for many countries,” with major gaps within and 
across countries….” 

Human resources for health 

Human Resources for Health - Stakeholders’ perceptions of 
policy options to support the integration of community 
health workers in health systems 

O Ajuebor et al; https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-

0348-6  

“Community health workers (CHWs) are an important component of the health workforce in many 
countries. The World Health Organization (WHO) has developed a guideline to support the 
integration of CHWs into health systems. This study assesses stakeholders’ valuation of outcomes of 

https://escholarship.org/uc/item/7hc8w9s5
http://sdg.iisd.org/news/ilo-trends-report-finds-progress-insufficient-to-achieve-sdg-8/
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0348-6
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-019-0348-6
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interest, acceptability and feasibility of policy options considered for the CHW guideline 
development….” 

Plos One - Scoping review to identify and map the health 
personnel considered skilled birth attendants in low-and-
middle income countries from 2000–2015 

A Hobbs et al; https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211576  

“The “percentage of births attended by a skilled birth attendant" (SBA) is an indicator that has been 
adopted by several global monitoring frameworks, including the Sustainable Development Goal 
(SDG) agenda for regular monitoring as part of target 3.1 for reducing maternal mortality by 2030. 
However, accurate and consistent measurement is challenged by contextual differences between 
and within countries on the definition of SBA, including the education, training, competencies, and 
functions they are qualified to perform. This scoping review identifies and maps the health 
personnel considered SBA in low-to-middle-income-countries (LMIC).” 

Some of the findings: “… A total of 102 unique cadres names were identified from 36 LMIC 
countries. Of the cadres included, 16% represented doctors, 16% were nurses, and 15% were 
midwives. We found substantial heterogeneity between and within countries on the reported 
definition of SBA and the education, training, skills and competencies that they were able to 
perform.” 

Miscellaneous 

Palgrave Communications (Review article) - The dos and 
don’ts of influencing policy: a systematic review of advice to 
academics 

K Oliver et al;  https://www.nature.com/articles/s41599-019-0232-y  

“Many academics have strong incentives to influence policymaking, but may not know where to 
start. We searched systematically for, and synthesised, the ‘how to’ advice in the academic peer-
reviewed and grey literatures. We condense this advice into eight main recommendations: (1) Do 
high quality research; (2) make your research relevant and readable; (3) understand policy processes; 
(4) be accessible to policymakers: engage routinely, flexible, and humbly; (5) decide if you want to be 
an issue advocate or honest broker; (6) build relationships (and ground rules) with policymakers; (7) 
be ‘entrepreneurial’ or find someone who is; and (8) reflect continuously: should you engage, do you 
want to, and is it working? This advice seems like common sense. However, it masks major 
inconsistencies, regarding different beliefs about the nature of the problem to be solved when 
using this advice. Furthermore, if not accompanied by critical analysis and insights from the peer-
reviewed literature, it could provide misleading guidance for people new to this field.” 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0211576
https://www.nature.com/articles/s41599-019-0232-y
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You might want to hum the Police’s ‘The do-do-do, the da-da-da’ while reading this paper.  

Science Business - India’s chief science adviser: cost of 
academic publishing is ‘untenable’ 

https://sciencebusiness.net/news/indias-chief-science-adviser-cost-academic-publishing-untenable  

Looks like India might join Plan S.  

“Krishnaswamy VijayRaghavan wants a fairer system, and calls for science to break its addiction to 
‘vanity’ publications.” 

“India’s annual multi-million-euro outlay on scientific publishing is a bad deal for the country, says 
Krishnaswamy VijayRaghavan, principal scientific adviser to the government. “We have to take a 
clear position – the current situation is untenable and costly,” VijayRaghavan told Science|Business. 
VijayRaghavan was speaking after he tweeted that India would be signing up to the most radical 
opposition to the scientific publishing status quo: Plan S, an initiative launched last year by a group 
of European funders to ensure that, by 2020, taxpayer-funded research results are made immediately 
free to read.” 

Nature (news) - Indian payment-for-papers proposal rattles 
scientists 

https://www.nature.com/articles/d41586-019-00514-1 

“Indian scientists are criticizing a government proposal to pay graduate students who publish in 
select journals. They fear that it could degrade the quality of research and lead to an increase in 
scientific misconduct, by incentivizing publishing rather than good science.” 

“…Various pay-to-publish schemes have been reported in other countries, such as China, South 
Korea and South Africa. … … A 2011 study of nations that offer cash incentives, such as China, 
South Korea and Turkey, found that while the number of article submissions to the 
journal Science increased following the introduction of these policies, the acceptance rate of papers 
from those countries dropped. But Paula Stephan, an economist at Georgia State University in 
Atlanta and co-author of that study, says that over time pay-to-publish programmes might lead 
scientists to seek out international collaborators with a record of publishing in top journals. As a 
result, this may have increased the acceptance rate of papers from these countries in high-tier 
journals, and not just the submission rate, as her earlier study found….” 

FT - Scientist warns against discoveries made with AI 

 https://www.ft.com/content/e7bc0fd2-3149-11e9-8744-e7016697f225  

https://sciencebusiness.net/news/indias-chief-science-adviser-cost-academic-publishing-untenable
https://www.nature.com/articles/d41586-019-00514-1
http://www.utstat.utoronto.ca/reid/sta2201s/2012/Science-2011-Franzoni-702-3.pdf
http://www.utstat.utoronto.ca/reid/sta2201s/2012/Science-2011-Franzoni-702-3.pdf
https://www.ft.com/content/e7bc0fd2-3149-11e9-8744-e7016697f225
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“Artificial intelligence is being applied with undue haste to analyse data in some areas of biomedical 
research, leading to inaccurate findings, a leading US computer scientist and medical statistician 
warned on Friday….” 

Foreign Policy - Labeling Elections ‘Good Enough’ Lets African 
Leaders Get Away With Fraud 

https://foreignpolicy.com/2019/02/14/labeling-elections-good-enough-lets-african-leaders-get-

away-with-fraud-madagascar-election-coup-rajoelina-ravalomanana/ 

“Setting the bar too low for African democracies, as the international community did in Madagascar, 
encourages electoral manipulation and bad governance.” 

Put differently, there’s a difference between ‘good enough governance’ and ‘“good enough 
elections’.  

CFR (blog) - The Future of Global Health Is Urban Health 

T Bollyky; https://www.cfr.org/article/future-global-health-urban-

health?utm_medium=social_share&utm_source=tw  

“Health and infectious diseases have shaped the history of urbanization, but it is cities that will define 
the future of global health.” 

By T Bollyky, author of the book ‘Plagues and the Paradox of Progress’.  

ENECA report – Health care and economic growth in Africa 

https://www.uneca.org/sites/default/files/uploaded-

documents/ABHF2019/healthreport_executive_summary.pdf  

See also last week’s IHP newsletter – on this report launched at the Africa Business Health Forum. 

“This report serves as a background document to the African Business: Health Forum, providing a 
strategic direction that enables African countries to better engage with the private health sector and 
thereby accelerate the health status of African people.” 

https://foreignpolicy.com/2019/02/14/labeling-elections-good-enough-lets-african-leaders-get-away-with-fraud-madagascar-election-coup-rajoelina-ravalomanana/
https://foreignpolicy.com/2019/02/14/labeling-elections-good-enough-lets-african-leaders-get-away-with-fraud-madagascar-election-coup-rajoelina-ravalomanana/
https://www.cfr.org/article/future-global-health-urban-health?utm_medium=social_share&utm_source=tw
https://www.cfr.org/article/future-global-health-urban-health?utm_medium=social_share&utm_source=tw
https://www.uneca.org/sites/default/files/uploaded-documents/ABHF2019/healthreport_executive_summary.pdf
https://www.uneca.org/sites/default/files/uploaded-documents/ABHF2019/healthreport_executive_summary.pdf
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Nature (news) - Rare trial of open peer review allays 
common concerns 

Nature;   

“Study suggests that making reviewers’ reports freely readable doesn’t compromise peer-review 
process.” 

JH Magazine - How Wearable and Implantable Technology is 
Changing the Future of Health Care 

Johns Hopkins Magazine; 

 “5 ways mobile sensors are changing public health.” 

“Mobile sensors are doing everything from monitoring our movements and sleep to recording the 
electrical activity in our hearts 24/7 as we go about our daily routines. As a result, the technology is 
quickly becoming indispensable for researching ways to manage illness and improve health.  “It’s 
really exploding right now,” says Zipunnikov, PhD, MS, an assistant professor in Biostatistics and co-
leader of the Wearable and Implantable Technology group.  He and his colleagues are using 
wearable and implantable devices to better understand major public health issues ranging from 
frailty among the elderly to sleep deprivation among adolescents. They are mining mobile sensor 
data to predict bipolar disorder, improve patient recovery after heart surgery and monitor disability 
among people with multiple sclerosis. And they are employing wearables to untangle the web of 
connections between sleep, physical activity and Alzheimer’s disease….” 

Quote: “…“People talk about personalized medicine, but no one talks about personalized public 
health recommendations,” says Zipunnikov. “But they should all be personalized, at least at the level 
of age and gender, and, with the help of wearable technology, truly personalized.”…” 

Interesting article, even if we worry about the “age of surveillance capitalism”. See for example the 
Washington Post -  With fitness trackers in the workplace, bosses can monitor your every step — 
and possibly more  

 Dr Tedros might also want to read both articles, given WHO’s collaboration with Google (& its Fit 
app ).  

WB (Working Paper)- Measuring Human Capital 

https://openknowledge.worldbank.org/handle/10986/31280  

“Students around the world are going to school but are not learning -- an emerging gap in human 
 capital formation. To understand this gap, this paper introduces a new data set measuring learning 

https://www.nature.com/articles/d41586-019-00500-7?utm_source=Nature+Briefing&utm_campaign=b353a80080-briefing-dy-20190218&utm_medium=email&utm_term=0_c9dfd39373-b353a80080-43362785
https://magazine.jhsph.edu/2019/how-wearable-and-implantable-technology-changing-future-health-care?utm_source=Global+Health+NOW+Main+List&utm_campaign=5aad45f7c8-EMAIL_CAMPAIGN_2019_02_19_12_26&utm_medium=email&utm_term=0_8d0d062dbd-5aad45f7c8-865935
https://www.washingtonpost.com/business/economy/with-fitness-trackers-in-the-workplace-bosses-can-monitor-your-every-step--and-possibly-more/2019/02/15/75ee0848-2a45-11e9-b011-d8500644dc98_story.html?utm_campaign=29c4a14e5b-EMAIL_CAMPAIGN_2019_02_15_01_33&utm_medium=email&utm_source=Global%20Health%20NOW%20Main%20List&utm_term=.6a9c3dc62bfe
https://www.washingtonpost.com/business/economy/with-fitness-trackers-in-the-workplace-bosses-can-monitor-your-every-step--and-possibly-more/2019/02/15/75ee0848-2a45-11e9-b011-d8500644dc98_story.html?utm_campaign=29c4a14e5b-EMAIL_CAMPAIGN_2019_02_15_01_33&utm_medium=email&utm_source=Global%20Health%20NOW%20Main%20List&utm_term=.6a9c3dc62bfe
https://openknowledge.worldbank.org/handle/10986/31280
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in 164 countries and territories. The data cover 98 percent of the world's population from 2000 to 
2017. The data set will  be publicly available and updated annually by the World  Bank. The paper 
presents several stylized facts in a first application of the data … … These stylized facts demonstrate 
the potential of the data to reveal new insights into the relationship between human capital and 
economic development.”  Wonder what will happen to the Human Capital agenda, with a new WB 
chief soon.  

Research  

BMC Medicine - Disaggregating catastrophic health 
expenditure by disease area: cross-country estimates based 
on the World Health Surveys 

A Haakenstad et al;  https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1266-0  

“Financial risk protection (FRP) is a key objective of national health systems and a core pillar of 
universal health coverage (UHC). Yet, little is known about the disease-specific distribution of 
catastrophic health expenditure (CHE) at the national level. Using the World Health Surveys (WHS) 
from 39 countries, we quantified CHE, or household health spending that surpasses 40% of 
capacity-to-pay by key disease areas….” 

Among the findings: “ Across countries, an average of 45.1% of CHE cases could not be tied to a 
specific cause; 37.6% (95% UI 35.4–39.9%) of CHE cases were associated with high fever, severe 
cough, or diarrhea; 3.9% (3.0–4.9%) with MCH; and 4.1% (3.3–4.9%) with heart disease. Injuries 
constituted 5.2% (4.2–6.4%) of CHE cases. The distribution of CHE varied substantially by national 
income. A 10% increase in heart disease prevalence was associated with a 1.9% (1.3–2.4%) increase 
in heart disease CHE, an association stronger than any other disease area….” 

Journal of Equity in Health - The health equity measurement 
framework: a comprehensive model to measure social 
inequities in health 

D C Dover et al ; https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-019-0935-0  

“Despite the wealth of frameworks on social determinants of health (SDOH), two current limitations 
include the relative superficial description of factors affecting health and a lack of focus on 
measuring health equity. The Health Equity Measurement Framework (HEMF) addresses these gaps 
by providing a more encompassing view of the multitude of SDOH and drivers of health service 
utilisation and by guiding quantitative analysis for public health surveillance and policy development. 
The objective of this paper is to present the HEMF, which was specifically designed to measure the 
direct and indirect effects of SDOH to support improved statistical modelling and measurement of 
health equity….” 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1266-0
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-019-0935-0

