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U.S. in the WorldU.S. in the World
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“…“… there is no escaping our obligations: our there is no escaping our obligations: our moralmoral
obligations as a wise leader and good neighbor in the obligations as a wise leader and good neighbor in the 
interdependent community of free nationsinterdependent community of free nations----our our 
economiceconomic obligations as the wealthiest people in a obligations as the wealthiest people in a 
world of largely poor people, as a nation no longer world of largely poor people, as a nation no longer 
dependent upon the loans from abroad that once helped dependent upon the loans from abroad that once helped 
us develop our own economyus develop our own economy----and our and our politicalpolitical
obligations as the single largest counter to the obligations as the single largest counter to the 
adversaries of freedom. adversaries of freedom. 

John F. Kennedy, 1960John F. Kennedy, 1960
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Health in Foreign PolicyHealth in Foreign Policy……
Why Invest?Why Invest?

Vital to constructive global engagementVital to constructive global engagement

Projects widely shared American valuesProjects widely shared American values
Established link to securityEstablished link to security
Protects health of American peopleProtects health of American people
Essential to poverty alleviationEssential to poverty alleviation

Successful track recordSuccessful track record
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Sound Investments, Saving LivesSound Investments, Saving Lives

Smallpox eradicationSmallpox eradication
Oral Oral rehydrationrehydration therapytherapy
ImmunizationImmunization
Family planningFamily planning

Safe drinking waterSafe drinking water
HIV preventionHIV prevention
Food aidFood aid

USAID malaria eradication efforts
Nepal, 1960s
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U.S. Global Health Spending, U.S. Global Health Spending, 
19971997--20072007
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U.S. Global Health SpendingU.S. Global Health Spending
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Foreign Assistance ReformForeign Assistance Reform

““The resources we commit must empower developing The resources we commit must empower developing 
countries to strengthen countries to strengthen securitysecurity, to consolidate , to consolidate 
democracydemocracy, to increase , to increase trade and investmenttrade and investment, and to , and to 
improve the livesimprove the lives of their people.  Americaof their people.  America’’s foreign s foreign 
assistance must promote assistance must promote responsible sovereigntyresponsible sovereignty, not , not 
permanent dependency.permanent dependency.””

- Secretary of State, Condoleezza Rice
January, 19 2006
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Transformational DiplomacyTransformational Diplomacy
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Foreign Aid Strategic FrameworkForeign Aid Strategic Framework

HEALTH
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Conceptual & Process Conceptual & Process 
ConsiderationsConsiderations

Relation to poverty alleviation?Relation to poverty alleviation?
Further militarization of aid?Further militarization of aid?
Systematic dismantling of USAID?Systematic dismantling of USAID?
Resource allocation?Resource allocation?

PacePace
Stakeholder engagementStakeholder engagement
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Technical ConsiderationsTechnical Considerations
CountriesCountries
–– Selection criteria: military, political, disease burdenSelection criteria: military, political, disease burden
–– Special initiative exemptionsSpecial initiative exemptions
–– Shifting $ among accountsShifting $ among accounts

Indicators of successIndicators of success
–– How are foreign assistance funds used?How are foreign assistance funds used?
–– What is achieved with funds?What is achieved with funds?
–– What progress are we making toward foreign assistance goals?What progress are we making toward foreign assistance goals?
–– Indicators of performanceIndicators of performance

Quantity vs. qualityQuantity vs. quality
Appropriate measure of sustainability?Appropriate measure of sustainability?
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Impact on Global Health Funding (1)Impact on Global Health Funding (1)
e.g.,e.g., EthiopiaEthiopia

“While we may be achieving great progress in some areas-like HIV/AIDS–our lack of 
coordinated, comprehensive, mutually supportive foreign assistance programs means that 

we will not be able to sustain the gains of our investments in the long term.”
–– Randall Tobias, June 7, 2006Randall Tobias, June 7, 2006

$2 m$2 m$2.5 m$2.5 mMalariaMalaria

$409 m$409 m$109 m$109 mHIV/AIDSHIV/AIDS

$15 m$15 m$ 20 m$ 20 mFamily Planning Family Planning 

$ 6 m$ 6 m$6.4 m$6.4 mMaternal and Child Maternal and Child 
Health Health 

FY 2008FY 2008FY 2007FY 2007
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Impact on Global Health Funding (2)Impact on Global Health Funding (2)
e.g.,e.g., Regional ImpactRegional Impact
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““The FY 2008 request is a decrease of 17 percent The FY 2008 request is a decrease of 17 percent 
from FY 2006 CSH family planning and reproductive from FY 2006 CSH family planning and reproductive 
health levels, reflecting significant successes that have health levels, reflecting significant successes that have 
been achieved after 40 years of worldwide family been achieved after 40 years of worldwide family 
planning efforts. FY 2008 funds are targeted to planning efforts. FY 2008 funds are targeted to 
Africa, where significant family planning needs Africa, where significant family planning needs 
remain.remain.””
((FY 2008 International Affairs (Function 150) Budget RequestFY 2008 International Affairs (Function 150) Budget Request----Summary Summary 
and Highlights)and Highlights)

““MaternalMaternal mortality rates remain above what could mortality rates remain above what could 
be expected given the level of development of many be expected given the level of development of many 
countries in the region, 194 deaths per 100,000 live countries in the region, 194 deaths per 100,000 live 
births in 2000. Data limitations are severe in several births in 2000. Data limitations are severe in several 
countries, which makes it difficult to monitor countries, which makes it difficult to monitor 
progress over progress over time.time.””
(Global Monitoring Report 2007: Confronting the Challenges of Ge(Global Monitoring Report 2007: Confronting the Challenges of Gender nder 
Equality and Fragile States: Latin America and the Caribbean, WoEquality and Fragile States: Latin America and the Caribbean, World Bank) rld Bank) 

Mayan midwives in Guatemala
Source: USAID, 2007

Impact on Global Health Funding (3)Impact on Global Health Funding (3)
e.g.,e.g., JustificationsJustifications
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Future of Foreign Assistance (1)Future of Foreign Assistance (1)

+ =
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Future of Foreign Assistance Reform (2)Future of Foreign Assistance Reform (2)

StrategyStrategy
–– Clear, coherentClear, coherent
–– Includes a strategy on Health and DevelopmentIncludes a strategy on Health and Development

CoordinationCoordination
–– Increased, improved Increased, improved 
–– MultiMulti--levellevel

““InitiativesInitiatives””
–– Incorporated into overall strategyIncorporated into overall strategy
–– Funding supplements existing resourcesFunding supplements existing resources
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Lessons Learned/Future ConsiderationsLessons Learned/Future Considerations

What is the USG global health strategy? 

What is the role of health in development? In foreign policy?

What is the political balance/programmatic balance of strategic interests vs. 
humanitarian investment?

What are the effects of political changes to inherently long-term investments such 
as health and education?

Does the role of Director of Foreign Assistance detract or enhance long-term health 
goals?

Does Foreign assistance reform decrease multilateral approach to addressing global 
health needs?

Is there an inherent dichotomy between promoting governance and poverty 
reduction?
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"To fail to meet those "To fail to meet those obligationsobligations now would be now would be 
disastrous; and, in the long run, more expensive. For disastrous; and, in the long run, more expensive. For 
widespread poverty and chaos lead to a collapse of widespread poverty and chaos lead to a collapse of 
existing political and social structures which would existing political and social structures which would 
inevitably invite the advance of totalitarianism into inevitably invite the advance of totalitarianism into 
every weak and unstable area. Thus our own security every weak and unstable area. Thus our own security 
would be endangered and our prosperity imperiled. would be endangered and our prosperity imperiled. A A 
program of assistance to the underdeveloped nations program of assistance to the underdeveloped nations 
must continuemust continue because the Nation's interest and the because the Nation's interest and the 
cause of political freedom require it."cause of political freedom require it."

John F. Kennedy, 1960John F. Kennedy, 1960
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For more information:For more information:

www.globalhealth.orgwww.globalhealth.org

Nicole K. BatesNicole K. Bates
Director, Government RelationsDirector, Government Relations

Global Health CouncilGlobal Health Council
nbates@globalhealth.orgnbates@globalhealth.org
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