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https://www.youtube.com/watch?v=zE7PKRjrid4

https://www.youtube.com/watch?v=zE7PKRjrid4


Case study: how India banned bad 
tests and made good tests more 
accessible?
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Serological (antibody-detection) tests for TB…
…have been around for a long time
…are attractive, especially if made into point of care tests
• But serological tests have variable accuracies and a limited clinical role 

(based on 3 systematic reviews in 2007-2009)



17 of 22 use these tests!

Grenier J et al. ERJ 2011

In India alone, we estimated > 1.5 million tests @ over 15 million USD per year!

How big was the problem anyways?
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The market was flooded with tests with unproven claims of 
high accuracy

Sensitivity = 98%
Specificity = 100%

Sensitivity = 93%
Specificity = 100%

Sensitivity = 100%
Specificity = 100%



Kits that were not used in developed countries were 
exported to those with weak regulation

Anda TB
France

Pathozyme TB
UK

Other such countries: USA, Canada, Italy, Australia, Germany, Japan
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So, we did a lot of advocacy to raise awareness 
about this issue



Finally, in 2010

• WHO agreed to consider a policy recommendation!
• Updated meta-analysis was commissioned (Steingart et al. PLoS Med 2011)
• Cost-effectiveness model was also conducted (Dowdy et al. PLoS Med 2011)
• WHO EG meeting was held along with meeting on IGRAs

• WHO EG recommendations were endorsed by STAG in 2010
• Final WHO policy was published on 20 July 2011



Negative policy from WHO

• Commercial serological tests provide inconsistent 
and imprecise estimates of sensitivity and 
specificity. There is no evidence that existing 
commercial serological assays improve patient-
important outcomes, and high proportions of 
false-positive and false-negative results adversely 
impact patient safety. 

• Overall data quality was graded as very low, with 
harms/risks far outweighing any potential 
benefits (strong recommendation). 

• It is therefore recommended that these tests 
should not be used in individuals suspected of 
active pulmonary or extra-pulmonary TB, 
irrespective of their HIV status.



Immediately after the WHO 
policy, India’s National TB 
program released an 
advisory against serological 
tests





June 2012: India bans TB serologics!



But WHO-endorsed tests were very expensive in the private sector: 
private sector excluded from pricing agreements

$10 for public sector in India

$40 for private sector in India

€ 7.50 for public sector in India

€ 15 for private sector in India

GeneXpert

Line probe 
assay



http://www.ipaqt.org/

Created in 2013
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Puri L et al. Lancet Global Health 2016









Why do we need advocacy & diplomacy?
• Funding, policy change, etc. required prolonged, persistent work with many 

stakeholders (‘walking the path’)
• LOT of ups and downs!
• Human touch and relationships matter

• Data, analytics and pilots are often helpful, but not sufficient
• Evidence needs to be translated into output that policy makers can relate to
• Multiple consultations are key to socialize ideas and bring stakeholders on board

• Advocacy is often critical
• Patients, civil society, celebs, media, MPs – can be powerful allies
• Need to address the demand side (i.e. increase public or patient demand)
• Fund raising is critical

• Champions are necessary to grease the wheels, raise money, raise profile of key 
causes, and help move the agenda



Global Health Advocacy



http://blog.path.org/2014/01/whats-advocacy-mean-to-global-health/



Advocacy is…

Slide courtesy: Erika Arthun, Bill & Melinda Gates Foundation



http://www.msf.ca/en/article/how-a-determined-group-of-canadian-grandmothers-helped-msf-s-campaign-for-lower-vaccine

At the beginning of 2016, MSF was paying 
US$68.10 for every dose of the Pfizer 
product it needed to vaccinate refugee 
children.

After a campaign, Pfizer reduced the price 
to US$3.10 per dose for humanitarian 
organizations working in emergency 
settings.





On September 14, 1989, seven ACT UP members infiltrated the New York Stock Exchange and chained themselves to the VIP balcony to
protest the high price of the only approved AIDS drug, AZT. The group displayed a banner that read, “SELL WELLCOME” referring to the 
pharmaceutical sponsor of AZT, Burroughs Wellcome, which had set a price of approximately $10,000 per patient per year for the drug, 
well out of reach of nearly all HIV positive persons. Several days following this demonstration, Burroughs Wellcome lowered the price of 
AZT to $6,400 per patient per year

Slide courtesy: Erica Lessem, TAG



HIV Advocacy: Driving Funding and Health Impact

Slide courtesy: Erika Arthun, Bill & Melinda Gates Foundation





HIV advocates/Champions

Magic Johnson



Craig David

Luis Figo

Amitabh Bachchan

http://www.stoptb.org/global/people/ambassadors/national.asp

TB advocates/Champions





https://m.youtube.com/watch?v=dvg5VlPuXUU&feature=youtu.be

https://m.youtube.com/watch?v=dvg5VlPuXUU&feature=youtu.be




Resources on advocacy

• Learn about how to create advocacy strategies with 
PATH Advocacy & Policy Capacity Building 
http://sites.path.org/advocacyandpolicy/

• Get involved in global health advocacy in Canada 
with Results Canada http://www.results-
resultats.ca/en/

• Get engaged in advocacy for international 
development  
https://www.globalcitizen.org/en/issue/health/

• Read up on evaluating advocacy with Stanford 
Social Innovation Review: The Elusive Craft of 
Evaluating Advocacy 
http://ssir.org/articles/entry/the_elusive_craft_of_
evaluating_advocacy

http://sites.path.org/advocacyandpolicy/
http://www.results-resultats.ca/en/
https://www.globalcitizen.org/en/issue/health/
http://ssir.org/articles/entry/the_elusive_craft_of_evaluating_advocacy


Global Health Diplomacy





http://www.nunatsiaqonline.ca/stories/article/65674world_aids_advocate_steps_back_to_fight_tb_at_home_in_nunavut/



https://aidsfreeworld.org/commentary/2017/9/9/statement





https://www.canada.ca/en/indigenous-northern-affairs/news/2017/10/tuberculosis_taskforce.html



https://www.devex.com/news/what-do-ban-ki-moon-justin-trudeau-usher-and-bill-ga
in-common-global-health-diplomacy-88827



Why is it so important for global health professionals to 
identify and understand global health diplomacy?

• First, global health diplomacy represents the reality that health issues are 
inherently political.

• Global health diplomacy is fundamental to making progress towards major 
global health challenges.

• Global health is now a vital part of the international relations toolkit — a 
recognized way to exercise “soft power” or persuasion instead of coercion.

• Unlike the traditional definition of diplomacy, which implies government to 
government relationships, a wide range of actors engage in global health 
diplomacy, including philanthropists, companies and celebrities. 

• Their tools can range from splashy campaigns to private conversations.



Types of interactions

• (1) core diplomacy: formal negotiations between and among nations;
• (2) multi-stakeholder diplomacy: negotiations between or among 

nations and other actors, not necessarily intended to lead to binding 
agreements; and 

• (3) informal diplomacy: interactions between international public 
health actors and their counterparts in the field, including host 
country officials, NGOs, private-sector companies, and the public.

Pathways to Global Health: Case Studies in Global Health 
Diplomacy — Volume 2 
(http://www.worldscientific.com/worldscibooks/10.1142/10140)



Dr Tedros @WHO is a leading GH diplomat: 
that is his job!



Other well-known global health diplomats/advocates

Bill Gates Melinda Gates Eric Goosby Aaron Motsoaledi Joanne Liu Soumya Swaminathan

Peter Singer Paul Farmer Jim Kim Laurie Garrett Jane Philpott Agnes Binagwaho Stephen Lewis



https://www.coursera.org/learn/global-health-diplomacy

Resources on diplomacy



Policy Analysis

Agenda Setting

Policy Adoption 
& Resource 
Allocation

Support for 
Delivery / 

Implementation

Accountability

Evidence

Strategy 
goal(s), e.g., 

policy 
change, 
resource 

mobilization

- Technical Study/Data translation
- Costing analysis
- Global plans
- Policy options/recommendations
- Decision-maker engagement (e.g., 

government, multilaterals)
- Media/Communications
- Investment cases

- Decision-maker engagement (e.g., 
government, multilaterals)

- Grassroots/public mobilization and 
campaigns

- Learning trips
- Media/Communications
- Quid pro quo
- Coalition building

- Media/Communications
- Grassroots Mobilization
- Decision-maker engagement (e.g., 

government, multilaterals) 
- Quid pro quo

- Gap analysis
- Budget analysis
- Modeling
- Monitoring Learning & Evaluation
- Investment cases 
- Public opinion/polls/message research
- Market research
- Media/Communications

- Scorecards
- Monitoring Learning & Evaluation
- Media/Communications
- Budget tracking
- Decision-maker engagement (e.g., 

government, multilaterals) 
- Public Mobilization

- Technical support units
- Secondments
- Technical advocacy
- Community Feedback/Monitoring 

Learning & Evaluation
- Behavior change

ADVOCACY & DIPLOMACY NEED STRATEGY!

Increased advocacy capacity among key influencers in 
donor/recipient countries 

(capacity)

Strengthened coalitions and champions in donor/recipient 
countries.

(coalition building)
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G HSlide courtesy: Erika Arthun, Bill & Melinda Gates Foundation
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