CAPPE Whitworth

Let me first acknowledge the traditional owners of this land, the Ngunnawal people.
Second, congratulations to CAPPE on a decade of spectacular success.
This time 10 y ago we were worrying, pointlessly as it turned out, about Y2K, and were in general oblivious of the oncoming tsunami of terrorism, war and climate change.

A lot can happen in 10y.

And conceptually, the Health Impact Fund is one of the most exciting pieces of thinking in health over that time.
There are 3 features of health systems

Access   affordability   quality

The cynics say pick any 2

The reality is that we in Australia have some  of the best health outcomes in the world, & one of the best health systems in the world.

We have very high quality care, good access with a universal health insurance scheme, all at reasonable cost.  
Not all countries are as fortunate. Compare this with the US where quality is high but access is poor for millions and

costs prohibitive 
many, or with some low income countries where quality is patchy, access limited and most of the costs fall on the patient.

Many low and middle income countries not only share our burden of non-communicable disease, heart attack ,stroke, diabetes, cancers,( particularly smoking related cancers), road traffic incidents and so on, but they have the additional load of malnutrition, infectious disease and high maternal and infant mortality.
In Australia we live to over 80 whereas in Sierra Leone it is half that.

And the differences are not just between but within countries. Disadvantaged people everywhere have poorer health outcomes.
We are all familiar with the very poor health outcomes in  Australian aboriginals in particular.
Why is this?

In part, it is disease burden. There is a double disease burden of communicable and non-communicable disease in low and middle income countries (LMIC),as I have indicated.

 In part , poor outcomes relate to health systems or lack of them. In many LMIC universal health insurance does not exist. In the African union for example most governments contribute less than 15% to the cost of health care .Health care, where its available, is an out of pocket expense and often unaffordable, even when effective treatments exist. Out of pocket health spending competes with spending on food and other essentials. 

In part, poor outcomes are due to inadequate regulatory frameworks.

It is claimed that in some parts of Asia, up to 50% of anti-malarials are fake or low potency. Regulatory frameworks are needed to ensure quality.

And in part, it is because we simply don’t have the vaccines and medicines for diseases that affect poor countries already laboring under the load of limited resources. 
We spend only about 10% of the global research dollar on the diseases that predominantly affect LMIC countries.

Essential medicines, as defined by WHO, are <those drugs that satisfy the health care needs of the majority of the population; they should therefore be available at all times in adequate amounts and in appropriate dosage forms, at a price the community can afford.>

Unfortunately there are many diseases, particularly in LMIC, for which such medicines do not yet exist.

Einstein defined madness as doing the same thing over and over again and expecting to get a different outcome. 
 Expecting big Pharma under the current patent system to develop drugs for people who are not able to  pay falls into this category of madness. 

The health impact fund is a highly novel approach to generating solutions to these problems. 
Its particular beauty is that it is outcome focused and so it takes into account critical factors including quality of medicines and their delivery systems.
 Improving health is more than having medicines, it’s about getting them to the people who need them.
The HIF is examining a variety of metrics for assessment of disease burden. There are other benefits of appropriate metrics, not least holding countries accountable for the health of their people.

Importantly,  the HIF recognizes the realities of human nature. We respond to the incentives we are given. We currently give Pharma incentives to produce non-curative drugs for chronic conditions, not to produce drugs that save lives. That needs to change. 
And in the best research tradition, Thomas Pogge is concerned not only with theoretical solutions, but with the real world; not content simply with developing a concept ,but actively involved in the translation of this research into practice.

Factors which will influence global health this century include absolute and relative poverty;

 the ageing of populations;

 the growth of cities (in 2007 for the first time the worlds urban population equaled its rural population);

 the continuing high burden of infectious diseases; 

an increasing incidence of non-communicable diseases, injuries and violence; 

economic and social globalization 

and possibly most important of all, global environmental threats.

We need mechanisms for developing prevention and therapies to deal with these threats.

Health impacts social and economic well-being in major ways and there are links between the health of a country and its political and economic stability.

Improving the health of poor people isn’t just about equity and altruism, its about long term self interest. 

The HIF has the potential to improve the lives of literally millions of people.

