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If you want to go quickly, go alone, if you want to go far, go together. 
African proverb, quoted by Dr Chen Zhu, Minister of Health of the People’s Republic of China

Background: The Global Forum for Health Research is an independent organisation devoted to demonstrate the need for investing in research for health as a means to improve human development in low income countries. The Forum is known for organising a global meeting annually and a ministerial summit every second year. It aims at providing leadership in the field of global health research and has conceptualised its work on the basis of the report on the ‘10/90 gap’ on research and development that shows that 10% of the global disease burden absorbs 90% of the resources.

Members of the Board of Enreca Health have participated in the Forum at meetings in Bangkok, Mexico City, Mumbai, Cairo, Beijing and Bamako. Furthermore, the secretariat of Enreca Health and members of the Board were requested by the Danish Ministry of Foreign Affairs to co-organise the European preparatory meeting for the Bamako ministerial summit. Thus, Enreca Health has a solid tradition for participating in and contributing to these meetings as a way to gain insight into international debates and to interact with other researchers and research managers, policy-makers, multilateral organisations and civil society organisations involved in health research.

Objectives of mission
The objectives of the mission were:

To take part in debates and presentations at the Forum for strengthening Enreca Health role as a catalyst for research and development for health;
To set up a stand and disseminate information about ENRECA Health activities; 
To give a presentation at the Forum;
To participate in ongoing discussions within the group of high income countries;
To meet with COHRED in order to discuss potential future collaboration on research communication training.

Outcomes
Three opinion pieces written and submitted to leading Danish news papers (Berlingske Tidende and Kristeligt Dagblad (in addition to one submitted prior to departure to Jyllandsposten) on the need for Denmark to maintain a strong focus on health as a sector in the future Danida strategy and two were published on November 20, 2009 (Kristeligt Dagblad and Jyllandsposten); the third was published in Information on December 1st, 2009.
One presentation on ‘Causes of Causes’ presenting a vision on how social science could inspire research for health if the existing body of knowledge is better utilised;
A number of informal briefings with resource persons such as the Danida health advisor (Kirsten Havemann) and the Director-General of the Danish Board of Health (Jesper Fisker);
A tentative plan for a joint COHRED – Enreca Health communication activity discussed;
Enreca Health has become better known through information material displayed and distributed at a stand at the so-called market place. 
Activities
The Cuban context
This year’s Forum taking place in Havana added a certain Cuban flavour to the event – from flamboyant speeches by government officials to an entire conference centre with no restrictions on smoking or any panels addressing tobacco use. Cuba was praised for its achievements on access to primary health care at polyclinics all over the country, for its innovations as well as for its high number of highly qualified doctors and nurses but also criticised for an absence of articles published in academic journals and elsewhere that would allow other health professionals to learn from the Cuban experience. One panellist, Laurie Garrett from the Council on Foreign Relations, USA, said that the US led embargo were bound to disappear with the Obama administration and that she feared that Canadians as well as American hospital managers would fly in and recruit the best qualified Cuban health care providers.

Social Determinants of Health
The recommendations and the learning from the Commission on Social Determinants of Health (SDH) were central to many panels and discussion at the Forum and the implications for priorities for research on health and equity were debated by WHO and researchers. An interactive meeting were organised, led by WHO and facilitated by the very much present organisation ‘Facilitators without Boarders’. 

The most interesting presentation was given by Fran Baum, Director, Southgate Institute of Health, Flinders University Australia who outlined a number of barriers to an integration of a SDH approach in health research. She noted that as long as we omit to include SDH we will only see the tip of the iceberg, not the iceberg itself. The barriers included:
A domination of biomedical imagination that favour health and medical funds towards biomedicine and research paradigms which reflects this model;
The influence of private foundations and corporations (both public-private as well as through WHO);
The limited nature of the evidence that is accepted as legitimate to inform policy;
The bias of reward systems for researchers that favour peer reviewed articles over advocacy, policy briefs and other actions with an impact on community interventions;
The need for greater transparency in relation to the peer review process that does not value community perspectives.
WHO’s paper ‘Priorities for research on equity and health: implications for global and national priority setting and the role of WHO to take the health equity research agenda forward’ (September 2009) was presented by its lead author Piroska Österlin who noted that we are now in the so-called third wave of research for health where political elements must be linked to social and economic factors to better understand the determinants of health. 

Danish presentations
Informal meeting with ‘High income countries mobilizing support group’, November 16
Since 2005 it has become a tradition that the high income countries meet informally in conjunction with the Forum. The Canadian Coalition for Global Health Research hosted the meeting in Cuba and gathered 20 representatives from global health research networks or projects in Canada, the Netherlands, Norway, the US, Australia and Denmark in addition to TDR. Each country gave a quick overview of major trends in funding and content of research for health over the past year. The picture is fragmented. In the Netherlands, a newly established Platform for Research in Health Systems is in the process of being consolidated and is increasingly gaining influence by giving technical advice to the Government on private sector partnerships and fragile states. Both Australia and Canada gave very informed and interesting presentations demonstrating how they in specific regions or countries have large scale research operations. Australian international health research is primarily focused on Southeast Asia and operates through a think tank model as there is no specific network for health research. 

The Canadian Coalition for Global Health is a worldwide network of individuals and institutions aiming at promoting capacity development and knowledge translation. It has established a partnership program in Bolivia, Mali, Mongolia and Zambia and has invested a lot of efforts into gaining political influence in conjunction with the G8 meetings, since Canada will chair the G8 in the coming period. 

The question was raised whether the group that participated in the meeting could do something to influence the political debate in favour of the MDGs. It was mentioned that ‘friends inside the Government’ argued that the best way to defend the role of global health in development would be to focus strongly on maternal and child health as well as on female survival. Writing of opinion pieces on this issue to be published in influential international journals and news papers would be most welcome.


Update on the support to research for health provided by the Danish Ministry of Foreign Affairs since 2007
In Denmark the situation is characterized by positive as well as less positive factors. On the positive side, we note that the Ministry of Foreign Affairs has decided to continue to support the Enreca Health –Danish Research Network for Health  (2009-11) with a grant allowing the network to operate for another two years. The Network has established good working relations with the Danish Ministry of Foreign Affairs and acts as a technical partner in many Danida driven activities. The challenges for the Network in the future will be to keep an appropriate level of activities in the South beyond the current funding cycle. 

Two important processes that have been initiated over the past years are likely to have an impact on how Denmark will support research for health and capacity strengthening in the foreseeable future. Firstly, the Africa Commission, which was established on the initiative of the Danish Government under the auspices of the prime minister, has published its final report. It recommends that future support to Africa shall give priority to private entrepreneurship and development of the agriculture sector. Post-primary education is also seen as a key element in stimulating job creation and economic growth. Health is not mentioned which is a cause of concern as Denmark is likely to build its new strategy for development partnerships on the recommendations made by this commission.  Secondly, the eight universities of Denmark, aligned under the umbrella organization ‘Universities Denmark’, have submitted a joint proposal to the Ministry of Foreign Affairs on how they can offer research based advice and services to Danish development aid. The proposal emphasizes partnerships, networking and institutional strengthening in the South. Global health is defined as one of seven platforms in this initiative.   


Jesper Fisker, Director, Board of Health, 18 November
Jesper Fisker gave a brief key note presentation ‘Recent experiences and lessons learned from Denmark’ at a panel which among other included the Chinese Minister of Health. He noted that although Denmark is one of the most equal countries in terms of distribution of wealth it remains very unequal in terms of health. In times of financial crisis, Denmark is expected to increase its health expenditures during 2009/10. Special attention is given to identify the right stakeholders, in particular among community based organisations. Research is a priority to the Danish Board of Health and the themes that are in focus include utilization of the health system by different social groups. Jesper Fisker ended his presentation on a note that resonates with the SDH debate by quoting the Norwegian Ministry of Health for saying ‘Every Minister is a Minister of Health’.

Kirsten Havemann, 17 November
Kirsten Havemann, TAS, Danida gave –in her own capacity and not as a Danida representative– a presentation on the international aid architecture in relation to funding for health research. She gave a ‘grand tour’ of international declaration with an emphasis on the implications of the Paris Declaration as an instrument for mutual accountability. She underlined the good working relationship between Danida and the Danish Research Network for International Health. 

Lightning Talks, 19 November 
A new format that was adopted at this conference used so-called ‘lightening talks’, which were 5-minutes’ presentations on research topics, including questions from the audience and supposedly delivered in a more ‘dynamic’ way (no powerpoint slides). Morten Sodemann presented one such talk on behalf of Enreca Health, which is available in its entirety as Annex 1.

Another interesting presentation was given by Alexandra Martiniuk, senior research fellow from the George Institute for Global Health, Australia. The presentation entitled ‘You Tube, Second life and global mental health’ demonstrated convincingly how various internet sites in the West as well as in China have been used by adolescents to share videos of themselves in self-harming situations or even committing suicide. As Martiniuk started to study this phenomenon, a number of research questions were formulated directly from her observations of various chat sites on self harm. She argued that we need a much better understanding of what makes things ‘cool’ in order to better reach youth and adolescents with interventions that can address mental health problems. The internet holds enormously potential for such interventions because that is where you can reach adolescents and youth is, in particularly young men who rarely seek help from medical or social institutions.  The internet has become a ‘safe space’ for them where they engage in communication. It is cheap to produce communication to be channelled through mobile phones or the internet and it can often be made by young people themselves. 

Informal meeting with COHRED
Enreca Health has previously organised a skills-building workshop on how to develop research summaries with Michael Devlin, COHRED (June 2009). The workshop was evaluated very positively by the participants and the organisers, and it is under consideration within the Steering Committee to conduct a follow-up workshop directly with South-based partners as a means to improve knowledge translation and research communication, which is one of the overall objectives of Enreca Health phase II. 
A brief meeting with Carel Ijsselmuiden, Director, COHRED, as well as more extensive meeting with Michael Devlin, Head of communications, COHRED, took place in order to discuss the possibilities for developing a joint proposal (COHRED – Enreca Health) for a skills-building workshop in a country with a high concentration of collaborators and resource persons (such as Guinea Bissau, Uganda or Ghana) and with a focus on training of trainers so that national research managers could be able to write their research summaries but also to train their peers to do the same. In order to select the right participants it would be useful to map which research networks our project partners are connected to. 
It was agreed that Michael Devlin will draft an initial proposal by April or May 2010 for such a joint project to be submitted to multiple donors if the Executive Committee of Enreca Health approves the outline.

Assessment of organisation and participation in the conference
The conference is open to governments representatives, policy makers, research managers and researchers, representatives from civil society organisations and increasingly also to for-profit organisations.  It is our general observation that the role given to researchers has decreased over the years. Whereas earlier, especially in Bangkok and Mexico, the global forum for health research was indeed a meeting place between the global health research community, policy makers and research funders, this interaction is now virtually absent, and the forum is now a meeting-place for north and south government representatives and a few NGOs and WHO. As representatives of the research community, we lament this development, which we see as an expression of lack of leadership by the Board of the Forum. The pharmaceutical industry dominated the stands at the ‘market place’, which used to be a site for researchers and NGOs to network. They also were centrally involved in sessions and had the privilege of wrapping up what had come out of the conference during the closing session.

Recommendations
ENRECA Health explores interest in the network to collaborate with COHRED on a series of in-country skill-building workshops on health research communication;
Recognizing that the Global Forum does not see it as its role to bring together global health researchers, this currently is a serious unmet need. ENRECA Health considers whether we should take a lead role in organising a global health research conference.


 



ANNEX 1

Lightening talks
Social determinants of health – so what? Innovative voices. 
By Morten Sodemann, Lise Østergaard and Jens Seeberg; presented by Morten Sodemann

We did some archaeology in graves where the existing body of knowledge had been buried. So we would like to give you a unique opportunity to hear some innovative voices from the past.  We will now circulate some of these very well preserved relics.
Why is it that 10 years after the first Global Forum we are still discussing the need for new methods, new approaches and new imagination instead of using the existing body of knowledge in health-related social sciences?
Why this urge to re-invent the wheel once a year? What drives the fashion element in Global Health? It started with Health for All Year 2000, then it was the Millenium Development Goals. We started with Global Forum for Health Research then it was suddenly changed to Global Forum for Research for Health. This year it is about innovation and participation. What will next year’s fashion be? Will we finally see research removed from the title?
This 5-minute talk is in place of a proposed panel of eminent social scientists that should have presented the existing body of knowledge to the Forum. Yesterdays plenary session pin-pointed the situation we are in: while several speakers were promoting telemedicine, blood-test chips with full DNA-profile and GIS health mapping, at the same time we lost the internet communication with Jeffrey Sachs.
 We were presented, once again, with high tech disease oriented solutions to low tech social determinants of health. We lost Jeffrey Sachs somewhere in Cyberspace but fortunately we have a quotation from him: 
"My colleagues and I took a stand in our work several years ago that we would not look for the magic bullet, because there is none. These are just basic problems requiring basic work. Nothing magic about it."
The thing is, that he didn’t invent the concept of the magic bullet – it was mentioned in a book from 1987 by Allan Brandt and he, in turn, notes that the magic bullet was first introduced as a concept in the 1940s. Now we have made not having a magic bullet exactly that... a magic bullet!
Having attended the global health fora since the Bangkok conference there is one question that researchers should ask: what ever happened to research in Global Forum for Health Research? Researchers and their research has gradually disappeared from the agenda of the Forum. We would like to re-introduce the body of knowledge that ought to inform Global Health Research.
Let us start with the ethics in global health. Veena Das put it like this:
“What are the ethical obligations of reporting and disclosure when the actors are NOT clinicians making decisions with regard to individual patients but large social actors, such as international organizations and state bureaucrats?”
In other words: who holds donors, NGOs and governments responsible when human rights are violated by public health interventions? Who allows large donors to turn the health sectors upside down in Africa overnight without a shred of evidence?
Some claim that there are limited resources for global health problems. Paul Farmer has the following to say about that:
“Claims that we live in an era of limited resources fail to mention that these resources happen to be less limited than ever before in human history. Arguing that it is too expensive to treat MDRTB among prisoners in Russia, say, sounds nothing short of ludicrous when this world contains individuals worth more than 100 billion USD”
We asked seven distinguished social scientists if they could express a key message on social determinants of health in one sentence. Only one of them answered, but that particular answer answers why we only need one answer. Ilona Kickbusch’s sentence was:
“We need to systematically study the political determinants of health”
Need we say more? – yes maybe just one last point. Let me pass the word on to Peter Aaby from the Bandim Health Project in Guinea- Bissau. He is both a social scientist and a frontline epidemiologist as well as an immunologist. He wrote a commentary in the Lancet on daring to be wrong and to ask the painful questions: 
“In hindsight, our most important errors that delay improvements in public health, may be the failing capacity to confront the contradictions, to see the unplanned, and to question our own assumptions. The fear of being wrong may be the error preventing most new knowledge. However, in the end, we will all be wrong, the real question being whether we were wrong in the right direction?”
Are we wrong in the right direction in Global Health? Are we?


ANNEX 2
Adapted from TropIKA-Net  http://www.tropika.net/
Daily Report Day 1
The Forum’s first plenary session began with an introduction to the Global Health Research and Innovation System by Stephen Matlin, Executive Director of the Global Forum for Health Research.
“Why should a girl in Japan have a life expectancy of 80 years, while a girl from Sierra Leone would be lucky to live to 40?” As life spans have increased over the century, so too, he said, have the disparities in health between countries. And while it is clear that life expectancy increases with higher income, the economist Richard Easterlin has shown that far more influential is a country’s technological progress, including its capacity to conduct research. Not surprisingly, the worst health outcomes in the world are associated with the lowest densities of researchers and the smallest amounts of scientific output. All of which goes to show, said Matlin, that “ignorance is fatal.”
Dr Carlos Morel, director of the Center for Technological Development in Health (CDTS), Oswaldo Cruz Foundation, Brazil, discussed the definition of innovation, which is not a new phenomenon, he said, but arguably as old as mankind. “It is not only to think and discover new things, but to put those things into practice.” Citing the example of Chagas disease in South America, he explained how Argentinean and Brazilian researchers discovered a highly effective insecticide. “Yet it was another 50 years before the Southern Cone Initiative of mass spraying was carried out. Invention is good, but invention without innovation is deadly”.
Parallel Session: More money for health, and more health for the money: Healthcare financing: innovative ways to improve access, quality and equity
Reducing high fixed costs by downsizing infrastructure is the first imperative of comprehensive health care reform. This is achieved by addressing the fragmentation and incentive culture that are the source of excess capacity through comprehensive reform of the financing system. Research priorities in health care reform should address the challenge of building a unified policy framework for a coherent approach to coverage expansion; and, in the most fiscally-challenged countries, the question of how to reconcile the need to target the poor with the desire to have a universal system.
Parallel Session: Innovative approaches to technology transfer: Making technology transfer work for developing countries
Technology transfer can take different forms depending on the actors involved, and a wide variety of health-related technologies can be transferred to developing countries, including R&D capacity, clinical trials, quality assessment and project management, among others. In order to be sustainable, tech transfer should be identified as the best possible answer to each partner’s problem; local resources should meet the requirements of the project; and market conditions should support the newly transferred technology. The main goal of the Cuban Center of Genetic Engineering (CIGB) is to develop the product in the receiving country with the quality and productivity agreed. For Sanofi-Aventis, it means primarily a business deal realized between two partners to serve a commonly identified business purpose.
Parallel Session: The research and innovation agenda for social determinants of health (SDH)
There is increasing evidence of the power of social determinants of health (SDH) on equitable population health. The importance of taking action on SDH and the distribution of research resources has been highlighted by the WHO Commission on SDH. The People’s Health Movement has identified several barriers to the implementation of the recommendations from the Commission, and overcoming these will require changes in global and national institutions, research funding bodies, reward systems in research and the development of innovative research processes. Progress should not be judged by national averages of health indicators but by progress among the poorest. There is a need to broaden the health research focus: we should study the interaction between SDHs and develop new study designs. We are still stuck with the linear mathematical model of classic epidemiology, which is not useful for studies of complex interactions between factors. To bring SDHs of health forward we need 1) a critical mass of research professionals, 2) to build research networks and 3) more resources for research in SDHs. The barriers to SDHs include 1) biomedical imagination, 2) Public-private partnerships do not leave room for SDHs, 3) Reward systems for academics do not include advocacy or knowledge into acion and 4) Evidence based public health policy is rare. 
Remarks from the audience: There is an increasing monopolization of the food chain – we know the health effects of that but how do we convince politicians about it? Poverty causes ill health. Politics causes poverty – we should discuss food equity and politics and not research. How do we make politicians and decision makers accountable for putting knowledge into action and policies? Cell phones and facebook will revolutionize the SDH picture: it will make medical doctors stay in low income countries, it will secure outreach activities and improve quality of care in TB treatment.
Parallel Session: South-South Cooperation in Heath: innovation in technical assistance among low- and middle-income countries
Technical Cooperation between Developing Countries (TCDC) allows similar countries to meet and share technologies, experiences and human resources. In some initiatives, South-South cooperation has enabled countries to go beyond traditional forms of international aid and strengthen institutions. One of the main objectives of South-South cooperation is to foster a new generation of health scientists in low-income countries by subsidizing educational opportunities in centers of excellence in developing countries. 
Wednesday’s plenary session looked at the challenges associated with enhancing the national environment for innovation with an emphasis on perspectives from low- and middle-income countries. Leading off the session, Dr Chen Zhu, Minister of Health of the People’s Republic of China, provided an overview of the “Healthy China 2020” plan to reform the country’s health system. Key tasks for the short-term include the construction of a basic medical insurance system and the establishment of a national essential drugs list. 
India faces equally staggering challenges as it strives to achieve universal health care coverage. Kiran Mazumdar-Shaw of Biocon discussed India’s innovation strengths, including a young, educated population, increasing investments in science and technology, and a vast, highly sophisticated IT industry, but recognized that its challenges are immense. 
The only short-term solution to the chronic shortage of medical professionals in remote rural areas is to import them from urban areas using telemedicine technology, said Al Hammond, Senior Entrepreneur in Residence at Ashoka. As broadband coverage catches up with that of cell phones over the next five years, linking patients with doctors or pharmacists via video will be easy and affordable, however significant policy barriers remain. Read more in our blog on technological innovation for health distribution in rural areas. 
20. December Enhancing the international environment for innovation
Laurie Garrett, author and journalist, led off Thursday’s plenary session with a discussion of the need for increased investment in capacity building, particularly the training of health care workers. Global health programs lack an exit strategy as all are building with no end point in sight. Charity is easy but maintenance and innovation are the hard part. Donors must ensure that programs are informed by accurate data.
Rifat Atun, Director of strategy performance and evaluation officer, The Global Fund, said that the global community is not innovating enough and needs to make sure that what is invented is used. To do that, we need an “innovation ecosystem” that not only encourages invention but also the adoption of new evidence. Currently, the latter is very poor. Innovation in the biosciences presents unique challenges owing to the need for expertise from a broad range of disciplines. In order to enable innovation in the biosciences countries must nurture universities, where the majority of science and knowledge transfer takes place.
Representing the Institutes of Medicine of the National Academy of Sciences, Dr Maria Freire, President of the Albert and Mary Lasker Foundation, took the floor. In 2008 the Institutes of Medicine decided to make the case to the new President of the U.S. of the importance of investment in global health and what the five main goals of the investment should be: to promote and sustain the investment in global health that the U.S. has already made; to generate a shared knowledge to address health problems endemic to the poor and expand research on health systems; to invest in people, institutions and capacity building; to increase the U.S. commitment to global health by spending $15 billion by 2012; to set an example of engaging in respectful partnerships. The U.S. should also make good on its commitment to the WHO.
Reynaldo Camaras, Secretary of the Minister of Health of Brazil, discussed access to medicines in low- and middle-income countries. Why do people in the developing world still lack access to essential medicines? This is chiefly attributable to the lack of adequately structured national health systems. Private companies, charitable institutions and foreign governments can only do so much. Only a national government can provide sustainable access to quality medicines. Another important barrier to access is the cost of new medicines. Developed countries will continue to push for a so-called anti-counterfeit agenda, which inhibits access on the grounds of intellectual property right violations. To avoid deepening of constraints to access, the international community should join Brazil in saying “no more TRIPS plus measures.”
Climate change
Wednesday 18 November 2009
Chair: Fiona Godlee, Editor-in-Chief, BMJ, UK
Moderator: Kumanan Rasanathan, Technical Officer, Ethics, Equity, Trade and Human Rights, WHO
Presenters: Sarah Walpole, Climate and Health Council, UK; Jaime Teran-Reyes, Instituto Nicaraguense de Seguros y Reaseguros (INISER), Nicaragua; Dziedzom K. de Souza
, Noguchi Memorial Institute for Medical Research, Ghana; Gilma Mantilla, International Research Institute for Climate and Society, Columbia University, USA. 
The issue: Finding synergies in policy between environmental health and equity agendas
The context: Climate change is already affecting the health of people in developing nations, but it is still not high enough on the global climate adaptation agenda. Creating climate adaptation policies that also take health impacts into account is complex. 
Main points made by presenters:
Climate change has had a negative effect on health equity since it affects the most vulnerable populations. However, climate adaptation policies can sometimes make the situation even worse. For example, biofuels policies were intended to reduce the reliance on fossil fuels. In the past few years though, farmers have abandoned crop production in favour of growing biofuel crops, exacerbating the food crisis.
Understanding the geographical components of the link between climate change and health is crucial. Data from geographical information systems (GIS) should be integrated with health information systems to provide a cohesive look at changes in disease spread, for example.
Health researchers who study the effects of climate change cannot be content with just understanding the changing epidemiology of disease – they need to stay familiar with the latest technologies of monitoring climate change.
Where next?
- Mapping out all the likely effects of climate adaptation policies will be important – rather than just assuming that tackling climate change will improve health. 
- Environment and health researchers need to have more meaningful exchanges to really ensure intersectoral collaboration.
- Integrating different data systems will give a better overview of how climate change is affecting health, and help lead to early-warning systems
Enhancing national environment for innovation: perspectives on low- and middle income countries
Plenary Session Day 2
Wednesday’s plenary session looked at the challenges associated with enhancing the national environment for innovation with an emphasis on perspectives from low- and middle-income countries. Leading off the session, Dr Chen Zhu, Minister of Health of the People’s Republic of China, provided an overview of the “Healthy China 2020” plan to reform the country’s health system and provide universal coverage. Zhu cited five key tasks to be completed over the next three years, including the construction of a basic medical insurance system, the establishment of a national essential drugs system, and the improvement of grassroots medical systems and making primary health care equally accessible to the more than1 billion Chinese citizens.
India faces equally staggering challenges as it strives to achieve universal health care coverage. According to Kiran Mazumdar-Shaw, Chairwoman and managing director of Biocon, an Indian biotechnology company, there is an urgent need to challenge the status quo, particularly given the increasing prevalence of chronic diseases and increasing infant mortality rates. The key, she argued, is to strengthen “the digital backbone” of the developing world. While Cuba has achieved an impressive public health system, India represents a very different context; the same rules don’t apply. But India boasts several important strengths, including a young, educated population, increasing investments in science and technology, and a vast, highly sophisticated IT industry, which should be leveraged for health. While India’s challenges are immense—in the next year, the country needs 2 million new hospital beds at a cost of $200 billion—innovation can occur across the board through the scale-up of success stories, such as “micro health insurance.”
Al Hammond, Senior Entrepreneur in Residence at Ashoka, a US-based biotechnology company, discussed technological innovation in rural health care distribution. The only short-term solution to the chronic shortage of medical professionals in remote rural areas is to import them from urban areas using telemedicine technology. As broadband coverage catches up with that of cell phones over the next five years, linking patients with doctors or pharmacists via video will be easy and affordable. Still, significant policy barriers stand in the way of innovation; in most countries it is against the law to dispense drugs without a licensed pharmacist—even though that is tacitly ignored. It’s therefore imperative, Hammond says, that national governments revise the laws to allow for experimentation in telemedicine and telepharmacy.
An “innovation ecosystem” is needed
19 Nov 2009 
Posted by: Priya Shetty
Daily report – Thursday 19th November
Today’s sessions focused on inter-regional perspectives. Developing countries are facing the challenge of how to incorporate social determinants of disease – such as living conditions and gender equity – into healthcare policies. Today on TropIKA.net, we feature a Q&A with Guillermo Paraje, at the School of Management, Universidad Adolfo Ibañez in Chile. Check our site for the latest news from the meeting, including the question of whether rich countries should compensate poor ones for their brain gain, how lifting the US embargo on Cuba might change public health, and integrating GIS data into health information systems.
Laurie Garrett, author and journalist, led off Thursday’s plenary session with a discussion of the need for increased investment in capacity building in the developing world, particularly the training of health care workers. Global health programs lack an exit strategy as all are building with no end point in sight.
Rifat Atun, director of strategy performance and evaluation officer, said that the global community is not innovating enough and needs to make sure that what is invented is used. To do that, we need an “innovation ecosystem” that not only encourages invention but also the adoption of new evidence. 
Representing the Institutes of Medicine of the National Academy of Sciences, Dr Maria Freire, President of the Albert and Mary Lasker Foundation, addressed the participants. In 2008 the Institutes of Medicine decided to make the case to the President of the USA of the importance of investment in global health and what the five main goals of the investment should be. The U.S. should also make good on its commitment to the WHO.
Reynaldo Camaras, Secretary of the Minister of Health of Brazil, said that access to medicines is chiefly attributable to the lack of adequately structured national health systems and the high cost of new medicines. The international community should join Brazil in saying “no more TRIPS plus measures.”
A session on innovation in developing countries looked at how to build a national policy environment conducive to technological innovation. Some developing countries have been able to stimulate innovation to improve health equity without detracting from legitimate economic development goals. Brazil did it by defining integrated actions envisaging the upgrading of the national industry through a program of productive development and a principal role of the ministry of health as leader of the Brazil National Health Research System set by the National Policy on Science, Technology and Innovation for Health. African countries are now trying to stimulate innovation by creating regional networks such as the African Network for Drugs and Diagnostics Innovation (ANDI).
How has Cuba developed its biotechnology hub? Since 1960, basic research and technology in Cuba have been receiving huge investments from the government, which declared the national health system a number one priority. Using a closed cycle strategy, i.e. fully integrated strategy from research to post-marketing follow-up, national collaboration instead of individual competition and coordination between R&D institutions, Cuba achieved remarkable advances in scientific and technological development. Cuba produces and exports vaccines and medicines for many diseases, and achieved this by focusing on the disease rather than the product and on integrated technological packages rather than a single drug or diagnostic.
Plenary: Policy recommendations for improving the global health research and innovation system.
Existing research methodology is not applicable to complex interventions or health systems research.
EU started process on EU role I Global Health because ideas of global health vary across the globe.
We need new social institutions and processes that fit the 21st century
Social innovations will become as important as technical innovations.
India and China have decided to use 60 % more money on health – but who gets the market share with this huge investment
New kind of epidemiology: google maps on new fast food restaurants in New York or in poor parts of large cities or division of Coca Cola and Pepsi markets. 
What are the key innovations that we need and want. Access to cellular phones, broad band and medicines.
Democratization of health: empowerment through sharing demedicalization.
Compensation for health worker migration.
We should invest a lot more in the institutions that train researchers: universities.
We are all part of civil society: NGOs or private sectors.
All ministers are health ministers.
Minister of Science and Technology, Cuba: Health is the most inequity sensitive factor in any society.
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