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Leading Global Research: Advancing Practice, Advocacy and
Policy - Objectives of the Conference

» Interpret research findings’ influence on nursing practice,
advocacy, and/or policy.

« Enhance nursing knowledge through research or evidence-
based practice to impact nursing outcomes.

« Examine the translation of evidence into practice or education.

 ldentify opportunities for international collaboration in nursing
research, evidence-based practice, education, and health

policy.

Sigma, Theta, Tau = Love Courage and Honor




Health of all peoples is fundamental to the
attainment of peace and security and is
dependent upon the fullest cooperation of
individuals and States”*




“Research is not a luxury that is affordable only
in times of plenty but is a continuing necessity
- and never more so than in hard times.”*

% Global Forum for Health Research, January 2009
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65 mill
people globally

httpa/mamm.whe.int/en/ - to get a
glimpse on emerging & reemerging
diseases and facts and figures on a
diverse public health concerns



http://www.who.int/en/
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Politics of Health and Health Politics



CONTEXTS: SOCIAL DETERMINANTS OF HEALTH
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IMPACT OF EMERGENCIES ON HEALTH SYSTEMS

« Shortages in health staff

« Shortages in medicines
e Damaaed i1n a




FOOD SECURITY & FOOD SAFETY




CARE OF OUR ENVIRONMENT - OPPORTUNITIES
R4 HEATLH

ENVIRONMENTAL IMPACTS ON HEALTH

WHAT IS THE BIG PICTURE?

FACT:

23%

of all global deaths are linked
to the environment.
That’s roughly 12.6 million deaths a year.
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WHERE IS IT HAPPENING? .
3.8 million
ﬁ'ﬁ‘:ﬁ I in South-East Asia Region
3.5 million
in Western Pacific Region

2.2 million
in Africa Region

PREVENTING DISEASE THROUGH
HEALTHY ENVIRONMENTS

A glodal gssessment of the burden of cisecse from
envisonmenial risks

& World Heatth
Organization

000000
in Eastern Mex




MDGS: WHERE ARE WE NOW?
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Words don’t always translate to action......

“24% burden of disease, 3% global health workforce”
(2004-2005 vs 2013-2014)

Distribution of skilled health professional by level of health expenditure Distribution of skilled health professionals by level of health expenditure
and burden of diseases, WHO regions (2004) and burden of diseases, WHO regions (2014)
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WHO WORLD HEALTH REPORT 0

- Health System Development
Revitalisation PHC
Universal Access

Equity

Strengthen Public Health

= WHO - Halfdan Mahler — 1978
= WHO - Margret Chan - 2008

The Lancet 2008



MDGS 2000-2015

&1 Goal 1: Eradicate extreme hunger and poverty

ERADICATE EXTREME
POVERTY AND HUNGER

@ 'Goal 2: Achieve universal primary education

n Goal 3. Promote gender equality and empower women

ﬁgoal 4: Reduce child mortality

REDUCE
CHILD MORTALITY

i
Goal 5: Improve maternal health >
i

<ﬁjal 6: Combat HIV/AIDS, malaria and other diseases

ﬂ Goal 7: Ensure environmental sustainability




THE DETERMINANTS OF HEALTH “THE CONDITIONS OF
DAILY LIFE IN WHICH PEOPLE ARE BORN, GROWN,
WORK AND AGE, AND THE SYSTEMS PUT IN PLACE TO
DEAL WITH ILLNESS. THE CONDITIONS IN WHICH
PEOPLE LIVE AND DIE ARE, IN TURN, SHAPED BY
POLITICAL. SOCIAL AND ECONOMIC FORCES"”




RIO POLITICAL DECLARATION ON SOCIAL
DETERMINANTS OF HEALTH
RIO DE JANEIRO, BRAZIL, 21 OCTOBER 2011
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World Conference on ‘y Woﬂd ol
Social Determmants of Health 83 rganiato

0

. ‘
\ y

RIO DE JANEIRO | BRAZIL | 19-21 OCTOBER 2011

All for Equity




Overview of post-2015 processes
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HEALTH |
THE SDG ERA

PARTNERSHIPS
FOR THE GOALS

PEACE AND
16 Jusnice

W
A

MOBILIZING PARTNERS

70 MONITOR AND PRIORITIZING
ATTAIN THE THE HEALTH
D orm HEALTH-RELATED NEEDS OF THE POOR
SDGs
LOCAL INSTITUTIONS A,zg'&m’;s QuALITY
10 DEVELOP, IMPLEMENT, EDUCATION
AND CONSEQUENCES
MONITOR AND ACCOUNT FOR
AMBITIOUS NATIONAL OEALLEORMS OF
MALNUTRITION

SDG RESPONSES

SUPPORTING
HIGH-QUALITY

PROMOTING HEALTH

AND PREVENTING
DISEASE THROUGH EDUCATION FOR
HEALTHY NATURAL ALLTO IMPROVE

HEALTH AND
HEALTH EQUITY

GOOD HEALTH
AND WELL-BEING
:

HEALTH
WORKFORCE

ENVIRONMENTS

GENDER
0 &

SUPPORTING THE
RESTORATION OF FISH

Rt d
e

STOCKS TO IMPROVE
» SAFE AND DIVERSIFIED

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

HEALTHY DIETS

PROTECTING HEALTH
CLIMATE CLEAN WATER
1 ACTION FROM CLIMATE RISKS, PREVENTING DISEASE AND SANITATION
AND PROMOTING HEALTH THROUGH SAFE
THROUGH LOW-CARBON WATER AND SANITATION
FORALL

DEVELOPMENT

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES

PROMOTING

\ RESPONSIBLE

A CONSUMPTION OF
A MEDICINES

\\ T0 COMBAT ANTIBIOTIC
' RESISTANCE

- HOMES AND LIVES

FOSTERING HEALTHIER

CITIES THROUGH PROMOTING HEALTH
URBAN PLANNING EMPLOYMENT AS A DRIVER
FOR CLEANER AIR ENSURING FQUIABLE oF mcuésﬁlgsv ﬁf,ONOM'c

AND SAFERAND MORE ACCESS TO HEALTH PROMOTING NATIONAL
ACTIVELIVING SERVICES THROUGH R&D CAPACITY AND

MANUFACTURING OF
AFFORDABLE ESSENTIAL
MEDICAL PRODUCTS

UNIVERSAL HEALTH
COVERAGE BASED
ON STRONGER
PRIMARY CARE

REDUCED
1 INEQUALITIES

ECONOMIC GROWTH

il

8 DECENT WORK AND

World Health
Organlzatlon WWW.WHO.INT/SDGS




PeopLe H“

End poverty and hunger
in all forms and ensure
dignity and equality

PLaner : I I
Protect our planet's

natural resources =
rpiical Sustainable sl
future generations and fulfilling lives in

Development /55

-
PARTNERSHIP  Peace y

Implement the agenda .
through a solid global ~ Foster peaceful, just and
partnership inclusive societies




HEALTH IN ALL POLICIES

Health in All Policies is an approach to public policies across sectors that
systematically takes into account the health implications of decisions, seeks
synergies, and avoids harmful health impacts, in order to improve population health

and health equity.
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Dignity People Planet Partnership Justice Prosperity
2015 end poverty and fight ensure healthy lives, protect our ecosystems for all catalyse global solidarity for promote safe and peaceful grow a strong, inclusive and
inequality knowledge, and the inclusion societies and our children sustainable development societies, and strong transformative economy
of women and children institutions

MDGs

Y

» Unprecedented in scope and significance

* Global in nature and universally applicable; Member

state-led process
* Integrated and indivisible”; strong equity focus — leaving no-one




POLITICAL PROCESS

Health Diplomacy is - as is all diplomacy - an essentially political process and as
health again becomes politically more relevant - in domestic and in foreign
policy and at the global level - health diplomacy plays an increasingly
important role

© GRADUATE INSTITUTE GENEVA 2012




GLOBAL HEALTH DIPLOMACY IS MULTI STAKEHOLDER
DIPLOMACY — A MULTITUDE OF COMPETING INTERESTS

- BILL& MELINDA | INEER
GATES fourldatidy

@MJQ &k
(y The Global Fund {¥ieeRe \ &

To Fight AIDS, Tuberculosis and Malaria

» | "“x-.‘

GAVI

II'E.;T.‘.ZZ‘.‘.:‘:L‘..".ELTE: World Bank

Partnering with The Vaccine Fund

vaccine
Network


http://hiram7.files.wordpress.com/2007/11/billoprah.jpg
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http://www.who.int/entity/dg/chan/en/index.html
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http://de.wikipedia.org/w/index.php?title=Datei:G8-genes-2001-02.jpg&filetimestamp=20060511213119
http://de.wikipedia.org/w/index.php?title=Datei:G8-genes-2001-02.jpg&filetimestamp=20060511213119

WHO FRAMEWORK ON HEALTH
SYSTEM: FUNCTIONS AND

OBJECTIVES
Health System Objectives

Stewardship , Responsiveness
(Oversight) (to peoples
non-medical
expectations)
Creating

Resources Delivering

(Investment Services > Health
and training) (Provision)

Financing ) Fa'r_
(collecting, (financial)

pooling, Contribution
purchasing)



INTERNATIONAL HEALTH REGULATIONS -
HISTORY - HEALTH SECURITY

Origins: need for international coordination against epidemic disease

INFERNATICINAL

HEAUTR
NEQUENTIONS
(2005

INTERNATIONAL
HEALTH REGULATIONS
(1969)

Tmm AsovTTD Emeron

Plague
Yellow

fd@er

Cholera

¥

Epidemics
spread
across
world
19t Century:
International
Agreements
against
epidemics

The first
effective
public health
intervention

1st- 1924

Pan-Am

Sanitary
Code

1948 - WHO

1951 - WHO
International
Sanitary
Regulations

1969 - WHO
International
Health
Regulations
By 1981:

3 diseases

SARS

21st
century’s
first global
epidemic

I BN NN NN EEEEEERNENN

WHA adopts:
23 May 2005

International
Health
Regulations
(2005)

IHR
enter
Into
force:

15
June
2007
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DEMAND TREATMENT!

1 50

fp pl with Hep C can be completely ¢
vithin 3- 6mo ths

HEALTH SECURI
NURSES AND
MIDWIVES

Do recoveries die, or are they killed?

I h e Pinstriped greens take on Big Oil
.
Economlst Boss of the UN: worst job in the world

Win or lose, dark days for Cameron
How gangs suck El Salvador dry

When the drugs don't work |

The rise of antlblotlc resistance
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{723 World Health
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GLOBAL TECHNICAL
STRATEGY FOR
MALARIA 20162030




HEALTH SECURITY ; PEACE AND HEALTH AS A
BRIDGE FOR PEACE

‘ 2 B The evolving threat of
B antimicrobiol resistance
Y Op#ons for adion
GLOBAL HEALTH SECURITY AGENDA ——-——i
To stop disea roaks as quickly as possible, we must closa > *
gaps in prevention, detection and response. That is the vision p
5f the Global Health Security Agenda (GHSA)
.




THE YEAR OF NCDS

e @m@ e p—

First global ministerial | &S R M SLoBAL AcTION PLAN
conference on healthy lifestyles
and noncommunicable disease + f [
control s ' = 0*’”'
Moscow, April 2011 e 4\ |

United Nations high-level meeting on
Noncommunicable Disease prevention and control.
New York, September 2011

Political declaration on the Prevention and Control of
a Noncommunicable Diseases adopted



Getting to 2018: Progress Monitor on NCDs -
Preparing for the 39 UN High-Level Meeting on NCDs

“The 4 Time-Bound Commitments”

E 1. Set national NCD targets for 2025 or 2030

2. Develop a national multi-sectoral action plan L
to achieve the national targets

3. Reduce risk factors for NCDs, building on guidance
set out in the WHO Global Action Plan (2013-20)




SDG targets for 2030 are aligned with the NCD targets for 2025

A 25% relative
reduction in
prevalence of
raised blood

A 25% relative reduction
in risk of premature
mortality from
cardiovascular disease,
cancer, diabetes or
chronic respiratory

diqeas-

A 30% relative
reduction in
prevalence of
urrent tobacco

At least a
10% relative
reduction in
the harmful
use of alcohol

A 30%
relative
reduction in

A 10% relative
reduction in
prevalence of
Insufficient
physical
activity

An 80%
availability of
the affordable
basic
technologies

pressure or
contain the
prevalence of
raised blood
ressure

(2%

At least 50%
of eligible
people
receive drug




o
Addis Ababa Action Agenda (resolution A/RES/69/313)

FINANCING FOR
DEVELOPMENT

B-16 JULY 2015 - ADDIS ABABA - ETHIOPIA
TIMEFOR GLOBAL ACTION

] The he po s
B Economist ife withe : £ VV‘«
. g LY

Scaling up action against
noncommunicable diseases:
How much will it cost?

Addis Ababa Action Agenda
of the Thd okl o on

Finoncing Por Development

(Adds Ao Action Agerd)




WHAT IS REQUIRED FROM NURSES & MIDWIVES?

“Question to nurses & midwives-
what is the degree of nurses
presence at the decision
making table versus being
implementers ?

‘if one million of nurses &
midwives from around the
world come together , they
could be the power house of
change for primary health care

Join forces as one voice to contribute to UHC
and Post Development Agenda and build
on evidence and institutions

Unite in key priorities for the future nursing &
midwifery vision within and between
different stakeholders

Act as catalysts and convenors Diplomats will
increasingly function as faciltators and
social entrepreneurs

Balance between domestic and foreign
agendas

Actively participates at national and global
policy networks




The Health workforce impact recognised....

“The performance of health care systems depends ultimately on
the knowledge, skills and motivation of persons responsible for
delivering services.”

Source: The World Health Report 2000 — Health systems:
improving performance

An imperative for action

“The unmistakable imperative is to strengthen the workforce so
that health systems can tackle crippling diseases and achieve
national and global health goals. A strong human infrastructure is
fundamental to closing today’s gap between health promise and

health reality and anticipating the health challenges of the 21st
century.”

for health

008 P



UHC: shortages and deficits....

ILO - World Social

Protection Report (2014):
10.3 million?

The ILO estimates that at
least 41.1 health workers
per 10,000 population
are necessary to provide

global health
workforce
alliance



http://www.ilo.org/global/research/global-reports/world-social-security-report/2014/lang--en/index.htm

UNGA / SDGs

UNGA A66/217. Human resources development
Resolution adopted by the General Assembly on 22 December 2011

Calls upon Member States to place human resources development at the core of
economic and social development ...to effectively enhance their human
resources capacities, as educated, healthy, capable, productive and flexible

workforces are the foundation for achieving sustained, inclusive and equitable

SDGs: An ambitious, interconnected agenda.....requiring multi-sectoral
responses

POVERTY

GENDER EQUALIT [

NNNNNN



FLORENCE NIGHTINGALE - A NURSE SCIENTIST
MORE THAN A CENTURY AGO - BUILD EVIDENCE
TO NEGOTIATE CHANGE




STRENGTHENING NURSING AND MIDWIFERY

PROGRESS AND FUTURE DIRECTIONS
1996-2000

Strengthening Nursing and Midwifery Progress and Future Directions
1996-2000

Summary Document

AND MIDWIFERY



Three Consecutive Global Nursing & Midwifery Services

WHO 2001 Resolution 54.12
specifically requested that the
Secretariat “rapidly develop a
plan of action” and also
“develop and implement
systems and uniform
performance indicators at
country, regional and global
levels to monitor, measure and
report progress in achieving”
the goals set out in the
resolution.




Global Strategy HRH: Workforce 2030...

1. Optimize the existing workforce in pursuit of
the SDGs and UHC (e.g. education,
employment, retention)

2. Anticipate future workforce requirements by
2030 and plan the necessary changes (e.g. a fit
for purpose, needs-based workforce to meet the
diverse group)

3. Strengthen individual and institutional
capacity to manage HRH policy, planning and
Implementation (e.g. migration and regulation)
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CLIMATE CHANGE FAVOURS THE VECT(C

v Erratic access to piped openBnccess rredyvalbonlon  OPLOS|HSERs
water may aggravate The Effects of Weather and Climate Change on Dengue

. . e . Felipe J. Colon-Gonzalez'*?*, Carlo Fezzi®, lain R. Lake®, Paul R. Hunter®
d e ngu e I n C I d ence If It 1 The Abdus Salam Intesnational (enire for Theoretcal Physics, Erth System Physics Section, Triesie, italy, 2 Tynddl Centre for Chimate Change Aeseaech, Schodl of
Enaronmentd Soenaes, Universty of East Anglia, Norwich, United Kingdam, 35chaal of Enronmentl Saenaes, University of East Anglia, Monwich, United Kingdam,
4 Depariment of Emnamics, Univessity of Califomia, San ego, La Jolla, Califomia, United St2ies of Amesca, 5 Norwich Medical Schodl, Univess ity of East Anglia Marsich,

leads to increased -

domeStiC Water Storage' Background: There is much uncertainty about the future impact of dimate change on vettor-borne diseases. Such

uncertainty reflects the difficulties in modelling the complex interactions between disease, climatic and sodoeconomic
determinants. We used a comprehensive panel dataset from Mexico covering 23 years of provinee spedfic dengue reports

/ Increase in tem peratu re across nine dimatic regions to estimate the impact of weather on dengue, accounting for the effects of non-dimatic factors.

Methods and Findings: Using a Generalized Additive Model, we estimated statistically significant effects of weather and
acoess to piped water on dengue. The effects of weather were highly nonlinear. Minimum temperature (Tmin) had almaost

favours the multiplicatiog e e
Of the Vector a nd the ﬁ:ﬁ Rising T:;sﬁfop;d water uﬂser.:z:t-e?ifm rlum;!nT mﬁm;ﬁm Erwnﬁd‘;h:nﬂm:::eﬁ
et 0 oo sy e i o o e s

iving ors constant.

L]

VI rus Condusions: Our results indicate that weather significantly influences dengue incidence in Mexico and that such
relationships are highly nonlinear. These findings highlight the importance. of using flexible model specifications when
analyzing weather-health interactions. Climate change may i )
piped water may aggravate dengue inddence if it leads to i
influence the success or failure of future efforts against dengue.



am fain to sum up with an urgent
appeal for adopting this or some
uniform system of publishing the
statistical records of hospitals. If they
could be obtained... they would show
subscribers how their money was being
spent, what amount of good was really
being done with it, or whether the money

was doing mischief rather than good.”
(Florence Nightingale, 1863)




GLOBAL VACCINE ACTION PLAN
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Global Vaccine
Action Plan

¢s@ % EVERY WOMAN

@ EVERY CHILD

THE GLOBAL
STRATEGY

FOR WOMEN'S,
CHILDREN’S AND
ADOLESCENTS’
HEALTH
(2016-2030)

SURVIVE
THRIVE
TRANSFORM

@ EEMET GOALS
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Handbook on
Monitoring and
Evaluation of
Human Resources
for Health
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Human Resources for
Health (HRH) Indicator
Compendium
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The Roadmap for Health
Measurement and
Accountability

f S
|

June 2015

M-AdHealth

nd Accountability for Results in Health:

A Common Agenda for the Post- 2015 E

Focus on health & related
inequities by
gender/locality/minority/geog
raphy
(migrant/IDPs/Refugee;

Role for Advocacy & Policy




Figure 1: Roadmap to Improved Health Measurement Reporting and Status

Build demand for quality data
* Subnational, Mational and Intermnational
» Clinical and population health programs

Strengthen supply of quality dota
Crvil registration and vital statistics
Census and program of household surveys
Health faciity and community information
Disease surveillance

Health system sources (Qualiy, HE, Fnance, Drugs, Infrastructure)
Mon-health sector (nutntion, education, WASH, environment)]




HEALTH GOAL: 13 TARGETS; 26 INDICATORS “FINAL’
faget 0 lmdietor

Maternal mortality ratio (< 70 per 100,000 live-births)

Skilled birth attendants
3.2 End newborn and child preventable deaths Under-5 mortality rate (no more than 25 per 1,000 live births)
_ Neonatal mortality rate (no more than 12)

3.3 End epidemics Number of new HIV infections per 1,000

TB incidence per 1,000 population

Malaria incidence per 1,000 population

Hepatitis B incidence per 100,000 population

Number of people requiring interventions against NTD

3.4 Reduce NCD mortality and improve mental Mortality rate due to CVD, cancer, diabetes, or chronic respiratory disease
health Suicide mortality rate

3.5 Strengthen preventionand treatment of Treatment coverage for substance abuse disorders(at least 80%)
substance abuse Alcohol per capita consumption

Death rate due to road traffic accidents
3.7 Ensure Universal access to sexual and Family planning coverage rate
Adolescent birth rate (10-14 yrs; 15-19 yrs) per 1,000 women
3.8 Achieve Universal health coverage Coverage of essential health services
Number of people covered by health insurance or a public health system per
1,000 population
3.9 Reduce mortality and illness from hazardous Mortality rate attributed to household and ambient air pollution

chemicals and air, water and soil pollutionand Mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene
contamination Mortality rate attributed to unintentional poisoning

LI N A G EO T L S R {o ] El e X e i 1dgs | Il Prevalence of tobacco use 15 yrs +
3.b Support R& D of medicines and vaccines Access to affordable medicines and vaccines on a sustainable basis

3.c Increase health financing and enhance health Total net ODA to medical research and basic health sectors
workforce in developing countries Health worker density and distribution

3.d Strengthen capacity health risks IHR capacity and health emergency preparedness




THE HEALTH DATA COLLABORATIVE: COLLECTIVE ACTION
AT GLOBAL LEVEL - MEGA DATA

Platform for global public goods (development, harmonization
and sharing of tools and guidance) - e.g.100 indicators
2015 published, ongoing work on facility survey
instruments, global CRVS strengthening strategy

Building upon existing frameworks and their implementation:
IHP+ M&E, HMN HIS, COIA accountability etc. HEALTH
DATA
COLLABORATIVE

Leverage existing technical collaborations and support
mechanisms: global and regional initiatives

Contribute and provide value add to existing strategies and
global funding mechanisms: Global Strategy for Women'’s,
Children’s and Adolescent’s Health, global health security
agenda, UHC Alliance; GFATM, GFF, GAVI etc.




WAY FORWARD:

Health in All Policies ( access to safe environment/ water / food / air/ drug / blood / technology )
Health is the responsibility and accountability of every one - change behavior - Best Buys for NCDs

Call to protect healthy human capital , we to position health concerns over economic interests and safe green industry -
Health Diplomacy ;

Health Diplomacy - Private / Public and Civil Society Partnership from traditional polio eradication to MNCH to Road
Safety / NCD/ HIV/AIDS/ Ebola / Gender Based Violence ;

Research and Development - for new vaccines / medical products and technology that are safe and affordable ;
Research on what works and what does not work - share - paradigm shift

Health as a Bridge for Peace in emergencies and role of prepared communities to be resilient

Disaster Risk Reduction - investing in preparedness and response pays of ;

2015 end an era - second generation of MDGs till 2035 / global financing for development / high level migration;

Accountability and close monitoring, using the global and regional targets and indicators that are harmonized with the
SDG indicators

FROM THE MILLENNIUM DEVELOPMENT GOALS TO
THE SUSTAINABLE DEVELOPMENT GOALS IN THE

POST-2015 DEVELOPMENT AGENDA




Principles

Partnership: Working together on common objectives,
shared values, acting collaboratively and supporting each
others efforts and building on each other expertize

Relevance: Developing health services and systems
guided by health needs, evidence and strategic priorities;

Ownership: Adopting a flexible approach sustained and
led by national authorities and implementing with local
Involvement;
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