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”If you want to go fast, go alone –
if you want to go far, go together”

African proverb



‐When is a public health problem global?

‐ Changing knowledge and perceptions – what about our values?

‐ Some personal testimonies

‐ Capacity building – where and for whom?

‐ Equity in collaboration – have we got any closer?

‐ Publishing – whose data and who benefits?



Global health research means …

• … collaboration across cultures and disciplines…

• … focusing on inequities..

• … emphasising “health” as a consequence of …

• … but also as a resource and investment for development







GNP

Ba
rn
öv
er
le
vn
ad

Child survival age 5+
per 1,000
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40 years ago…
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How to catch the disease process in the community?



Market in Butajira, rural Ethiopia in 1979
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The health gap at district level

”…the outreach of health services within a rural district can
be very limited and large inequalities exist”.

(Shamebo et.al, 1993)
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Source:
Kwesigabo G  Trends of HIV infection in the Kagera Region of Tanzania 1987‐2000.  Umeå 
University Medical Dissertations, New Series No 710, ISBN 91‐7191‐966‐X. Umeå 2001. 

HIV – situation  
In the Kagera region, Tanzania 1987



HIV prevalence in Bukoba 1987‐2004
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After he beat me up he would try to court me, and he
would buy me clothes… and then my grandmother would
say to me,

”Child, what are you going to do with candies in hell?”

Ana Cristina

”Among ever‐married women life‐time
prevalence of physical violence was 52% 
and current prevalence the last 12 
months 27%”
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Somalia prior to the civil war –
demographic surveillance predicting

a collapsing society?



INDEPTH – international network for the demographic 
evaluation of populations and their health in developing countries 

www.indepth-network.org

Currently 43 HDSS members in 20 countries with over 3.2 million people under surveillance



Generic outline of a HDSS)





”The raison d´être …

…that health policy making often lacks its
essential evidence base, with the possible
effect of failing to use scarce resources
effectively in some of the world´s poorest
countries.” 



INDEPTH – an indispensable infrastructure 
for research and education – but …

‐ is it sustainable?
‐ do we use its methodological potentials?
‐ have researchers made data talk ?
‐ are the doers listening?



Global gaps in ”epidemiology” as measured by PubMed citations
Sankoh O, Byass P. Editorial, Int J Epidemiol (2012) 

Rate/1,000 
population

“There are considerable global disparities in terms of
epidemiological research output per population.”



Umeå doctoral dissertations based on 
INDEPTH HDSS data (25 out of 60 )

Generic outline of a HDSS)



Heiko Becher, 
Heidelberg, Germany



”…demonstrate the importance of 
generating data at sub‐national 
levels to fully understand the 
causes of and solutions to 
mortality.”



…demonstrate the importance of 
generating data at sub‐national 
levels to fully understand the 
causes of and solutions to 
mortality.

“…differences exist not only 
between countries, between rural 
and urban locations within the 
same country, but also between 
different urban centers or different 
rural locations within the same 
country”. 



Growing older in Africa and Asia: 
Multicentre study on ageing, health, and well‐being



Rainer Sauerborn
Heidelberg, Germany

Tord Kjellström
Auckland, New Zealand



”Count every new life – every life counts”.
(Lancet,2005 )



”Count every new life – every life counts”.
(Lancet,2005 )

… but most die uncounted and 

”all deaths are equal, but some are more equal than others”.
(Peter Byass in PloS Medicine 2007 paraphrasing George Orwell)



”Count every new life – every life counts”.
(Lancet,2005 )

… but most die uncounted and 

”all deaths are equal, but some are more equal than others”.
(Peter Byass in PloS Medicine 2007 paraphrasing George Orwell)

WHO has recently released its 2012 WHO Verbal Autopsy Instrument, 
a journey that started way back in the 18th century…



18th century priest meets 21st century public health

Thomas Bayes 1701‐1761 



18th century priest meets 21st century public health

Thomas Bayes 1701‐1761 
Peter Byass 



The content of medical journals vastly under‐represents the 
diseases affecting populations in developing countries
(The Lancet, www.scidev.net)



“While rising global attention to NCDs has likely produced an increase in 
peer‐reviewed publications on NCDs in LMICs, publication rates directly 
related to cost‐effective interventions are still very low, suggesting either 
limited local research activity or limited opportunities for LMIC 
researchers to publish on these issues”.  (Jones A et.al. Global Health Action, 

23 August 2012)



(Yester)day´s Metaphor

KNOWLEDGE as a ”paper”

KNOWLEDGE as a ”product”

KNOWLEDGE as a ”property”

(John Wilbanks, Science Commons, IATUL, June 2007)



(Yester)day´s Metaphor

CREATED by researchers

OWNED by publishers

ARCHIVED by libraries

(John Wilbanks, Science Commons, IATUL, June 2007)



Today´s Metaphor

Knowledge as a NETWORK

Knowledge as an INFRASTRUCTURE

(John Wilbanks, Science Commons, IATUL, Juni 2007)



OPEN ACCESS BENEFITS:

Visibility

Recycling

Archiving Democracy

Impact

Affordability



”The ultimate goal of CARTA is to build local research capacity to 
understand the determinants of population health and effectively 
intervene to improve health outcomes and health systems.  … focus on 
the local production of networked and high‐skilled researchers 
committed to working in sub‐Saharan Africa …”



Where are they now?  …asked the Swiss National Centre of Competence in Research (NCCR). The 
findings contradicted the widespread assumption of brain drain …”more than 90% of Southern 
alumni questioned were working in a Southern country. Moreover, the majority of alumni in the 
North and South continued to work in a field related to sustainable development.”



2006 2007

The formal ”reward” 
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It pays off …



‐ When is a public health problem global?

‐ Global Health Research is Collaborative, Transnational and Action‐oriented

‐ Changing knowledge and perceptions – what about our values?

‐ No more ”we and them”

‐ Some personal testimonies

‐ No one can be an expert on others

‐ Capacity building – where and for whom?

‐ Only the best methods are good enough – everywhere

‐ Equity in collaboration – have we got any closer?

‐ Twinning of PhD students and supervision from both ends?

‐ Publishing – whose data and who benefits?

‐ Sharing of data and open access – there´s no way back



Global health collaboration across cultures and disciplines… Global health collaboration across cultures and disciplines… 



… is a development process …… is a development process …



… for all involved… for all involved



Thank you!


