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SUMMARY

On the 28th and 29th April 2018, CORBIS hosted its third annual international Global Health and Development 
Conference. It was held at the University of Sussex in association with the School of Global Studies, the Sussex 
Centre for Global Health Policy, the Institute of Development Studies and the Wellcome Trust Centre for 
Global Health Research at Brighton and Sussex Medical School. This year’s theme was titled ‘Global Health and 
Social Justice: Tackling the Root Causes of Inequity’.

The weekend included eight keynote speeches, three expert panel discussions, nineteen breakout sessions, 
a global health careers workshop, art exhibitions, an NGO exhibition, interviews and film screenings (Six Year 
Old Fears (2017) and Al Hamdulillah: From Syria to Trentino (2016)) and a book launch for Jason Hickel’s ‘The 
Divide’. More than 300 professionals, academics and students attended, from a variety of disciplines and 
places, and the plenary sessions were also live-streamed for international viewers. 

The purpose of the conference was to: 

1. Cultivate  Brighton’s global health community, by facilitating discussion and collaboration between different 
disciplines and across levels of experience within the fields of health, development and social sciences.   

2. Analyse key contemporary global health and development issues through a variety of lenses, with this year’s 
conference focusing on social justice and the determinants of health inequities.

3. Consider how to achieve equitable and just global health and development ambitions, by understanding 
how resources and agendas can be utilised to overcome barriers and promote progress. 

4. Build and equip the next generation of practitioners and scholars with the knowledge, abilities and 
connections to address issues in global health and development.  
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GLOSSARY OF TERMS
CSDH – World Health Organisation (WHO) Commission on the Social Determinants of Health

DfID – UK Government Department for International Development

FCO – Foreign Commonwealth Office

FGM/FGC - Female Genital Mutilation/Female Genital Cutting

GAVI  – The Vaccine Alliance

GBV – Gender-based Violence

GDP – Gross Domestic Product

GHDC – Sussex Global Health and Development Conference

IP – Intellectual Property

IPCC – Intergovernmental Panel on Climate Change

KSLP – King’s College London - Sierra Leone Partnership

MDGs – United Nations (UN) Millennium Development Goals

MSF – Médecins Sans Frontières

NCDs – Non-communicable Diseases

ODA – Official Development Assistance

OECD – Organisation for Economic Cooperation and Development

PARCOE – Pan-Afrikan Reparations Coalition in Europe

PHC – Primary Health Care

SARS – Severe Acute Respiratory Syndrome

SDGs  – United Nations (UN) Sustainable Development Goals

THET  – Tropical Health and Education Trust

TRIPs – Agreement on Trade-Related Aspects of Intellectual Property Rights 

UHC – Universal Health Coverage

UNFPA – UN Population Fund

UNHCR  – UN High Commissioner for Refugees

WT – CORBIS Conference Working Team
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INTRODUCTION

Global Health and Social Justice: Tackling the Root Causes of Inequity
In the 21st Century, we, as a global community, face many challenges arising from climate change, protracted 
conflict, violation of human rights and the global refugee crisis. These issues increasingly illustrate the limited 
effectiveness of isolated and reactive strategies in supporting the health and development of affected 
populations and areas. This year’s conference aimed to discuss the roots of these troubling circumstances, in 
order to address the deepest drivers of inequitable health and injustice.

Discussions on the root causes of global inequity must include reflections upon the current imbalances in 
the distribution of wealth and power, embedded in the global economic landscape and our governance 
structures. For any proposed solutions for redressing these imbalances, it is imperative that issues such as 
restrictive intellectual property rules, tax evasion, unfair international trade rules and neoliberal policies which 
syphon resources away from the world’s poor are addressed. 

In the wake of the charity scandals, it has become more apparent that the need for redistribution of power 
also extends to the development sector. These new times demand innovative forms of international aid and 
development efforts that are underpinned by accountability, transparency and inclusivity, with a commitment 
to social justice and human rights. 

Following the success of ‘Blind Spots in the Global Agenda’, our 2nd annual conference in March 2017, which 
covered a wide array of neglected and marginalised health and development issues,  this year’s conference 
aimed to address aspects of global health and development through human, civic and environmental rights, 
orientated around social justice and solidarity.  

This report, written, edited and composed by student writers, summarises the key discussion from the 
weekend’s sessions. On behalf of the CORBIS Sussex Global Health group, we hope you find this resource 
insightful and valuable.
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FOREWORD

Professor Elizabeth Harrison  
Head of the School of Global Studies, University of Sussex

This year’s CORBIS conference demonstrates the 
importance of getting to grips with the fundamental 
social justice questions underlying global health 
inequities. It alerts us to the tension between SDGs 
that rely on metrics and measurement and the 
issues of human rights and justice that are less easily 
measurable and are inflected by context and values.

Through its organizing themes of global governance and 
the landscape of foreign aid, neoliberalism and political 
economy, climate change and the environment, gender, 
conflict and migration, the conference explores the 
relationship between diverse global challenges, health and 
social justice. 

Conference papers suggest that the organization of global governance for health reflects some profound 
imbalances in power. These are felt especially acutely when it comes to attempts to address crises such as 
the spread of Ebola or diseases such as SARS – attempts which are often framed in terms of security. They 
are also significant in the management in chronic inequalities in access to healthcare, whether for maternal 
health, or support for people with disabilities. Such issues of global governance in turn reflect a political 
economy and legal context in which determinants of access to health services and drugs are shaped by the 
imperatives of commercial gain and the relationship between large pharmaceutical companies and the state.

Panels also reflected on the critical role that climate change is having on global health - and on the fact that 
those suffering from this are disproportionately the poorest and least powerful. Environmental justice and 
health are thus intimately linked. Accounts of global health activism and social justice movements advocating 
for health rights and tackling issues such as gender-based violence and FGM nonetheless tell a positive story 
about the potential to contest and reverse such relative disempowerment. 

The final theme of the conference – conflict, migration and the refugee crisis - focuses on one of the most 
significant causes of global ill-health and mortality. Many millions of people are caught in a spiral of conflict, 
the displacement it causes, and the ill-health and death that results. The conference provides no easy 
answers to these challenges. However, its emphasis on the value of individual stories and narratives, including 
through the powerful use of film, points the way to arguments that can galvanise momentum.

The 2018 CORBIS conference provides a brilliant example of how the next generation of global health 
actors can work together to lead the way in thinking about and tackling these challenges. In the diverse 
representation and voices present at the conference and in the organisers’ attention to its sustainability, 
transparency and accessibility, the conference is also an impressive attempt to move beyond older models of 
academic and activist engagement. I look forward to CORBIS’s continued evolution and expansion.
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ThemE 1: 
GLOBAL GOVERNANCE  

AND DEVELOPMENT 
FOR HEALTH
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THEME 1 – GLOBAL GOVERNANCE AND 
DEVELOPMENT FOR HEALTH

Globalisation has contributed to a changing world of order and relations, remoulding human activity 
and reshaping historical boundaries. This has had a powerful impact on health inequities both within 
nation states and across borders, as new organising powers and governance systems have been 
forged. 

In the shadow of recent Zika and Ebola outbreaks, philanthropic engagement in global health, the rise of GAVI, 
The Global Fund and private-public partnerships, scrutiny of the changing architecture of leadership in global 
health has called into question the roles, suitability and effectiveness of our institutional status quo. 

This year’s conference explored numerous aspects of global governance and development, including the 
impacts of globalisation and nationalism on health, foreign policy and aid, strategic leadership for health, 
multi-sectoral policy engagement, stakeholder participation and connecting development organisations 
through inclusive agenda setting. 

Towards a Social Justice Approach in Global 
Health  
- Martin Drewry 

Where is Disability Recognised in the Global 
Health Agenda? 
- Aleema Shivji

Towards a More Inclusive Global Security 
Agenda 
- Simon Rushton 

What Are the SDGs If Not Human Rights 
Indicators and Benchmarks?  
- Koldo Casla

Understanding How Policy Can Maximise 
Health Impacts 
- Nancy Lee

Decolonising International Development: The 
Perspective of Pan-Afrikan Reparations for 
Global Justice 
- Esther Stanford-Xosei 

Participatory Video as a Means of Bringing 
Grassroots Voices to Policy Audiences 
- Simon Rushton 

Vertical Linkages: Accountability Methods, 
Tools and Principles for Maternal and Child 
Health in Pakistan and Kenya 
- Annette Fisher 

Exploring Accountability and Power in the 
Global Health Partnership 
- Marta Roxberg

Challenges and Opportunities of Providing 
Healthcare in the Shadow of Ebola  
- Mark Lee 

Panel Discussion - Balancing Priorities: Exploring 
Foreign Aid in the Current Political Economy  
- Lloyd Russell-Moyle MP, Richard Alderslade, 
Richard Gledhill, Melita Lazell, Chaired by Lucy 
Lamble 
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KEYNOTE ADDRESS – TOWARDS A SOCIAL JUSTICE APPROACH  
IN GLOBAL HEALTH

Martin Drewry, Health Poverty Action 

Efforts to promote and create a fairer, healthier and more prosperous world have increasingly 
utilised a ‘Social Justice’ lens. This perspective offers an alternative set of arrangements for the way in 
which our society addresses injustices, questioning the drivers of inequities as a means of galvanising 
action towards the necessary social and political change. 

Among the many essential components for individuals and society to thrive, health has a distinctive meaning 
and significance. Good health is necessary for wellbeing and provides the context to which contentment 
and the joys of life can be attained. Yet a state of good health offers much more, acting as a function of an 
individual’s access to employment, financial security, procurement of food and livelihood and platform to 
exercise broader political freedoms and civil rights. If a population cannot secure a decent level of health, 
then economic prosperity, political participation and collective security become unattainable, threatening the 
integrity of society as a whole.  

Over the last decade, the social justice approach has once again gained traction, supported by increasingly 
powerful research that identifies social and economic factors at the root of many inequities in health. The 
2008 WHO Commission on the Social Determinants of Health (CSDH) concluded that “the social conditions in 
which people are born, live and work are the single most important determinants of good health or ill health, 
of a long and productive life, or a short and miserable one”. 

Championing a social justice approach for health at this year’s conference is particularly pertinent considering 
the 40-year anniversary of the Declaration of Alma Ata, borne out of the 1978 International Conference on 
Primary Health Care (PHC). A legacy of progress must be celebrated, but a multitude of lessons must be 
learned,  especially in recognition of today’s vastly disparate global health milieu and multi-polar international 
political and economic order. 

Against the backdrop of emergent health securitisation and a rejuvenated civil and political movement for 
Universal Health Coverage (UHC), global health leadership is under tremendous scrutiny. Distributive justice 
in health represents a particular focus for global health and the world’s most deprived. In his address, Martin 
Drewry, director of international NGO Health Poverty Action, defined poverty not as a lack of money or 
physical resources, but first and foremost as a lack of power. Evidence shows that those who have power 
to control their lives and the environments in which they live are likely to have better mental, physical and 
social wellbeing and that imbalances of power contribute to inequities in health outcomes. Equity of power is 
therefore central to robust health for all.

Martin emphasised that there is a powerful difference between charity and social justice, and in working 
towards the latter we stand to address the fundamental root causes of inequities that manifest so diversely 
in our globalised society. The health workforce, uniquely placed to represent patients and advocate for more 
equitable societies, can play a powerful role in galvanising change and helping marginalised communities 
to realise their right to health. Martin’s address, finishing on the importance of politics of neglect and its 
relationship to the poor, concluded with a well-known quote from celebrated medical doctor, anthropologist 
and politician, Rudolph Virchow. “Medicine is a social science and politics is nothing but medicine on a larger 
scale… The physicians are the natural attorneys of the poor, and social problems fall to a large extent within 
their jurisdiction.”



11

KEYNOTE ADDRESS – WHERE IS DISABILITY RECOGNISED IN THE 
GLOBAL HEALTH AGENDA?

Aleema Shivji, Humanity & Inclusion UK  

Strengthening disability rights amidst post-2015 development and global health agendas is a matter 
of particular relevance regarding the effort to ‘leave no one behind’. The changing state of our 
population health,  impacts of epidemiological transitions, demographic shifts and new attempts to 
distinguish healthy from unhealthy life years have collectively reassembled the premise of disability 
and our society’s perspective.

Aleema Shivji, Executive Director of Humanity & Inclusion UK, highlighted the often ignored and dynamic 
needs of disabled populations, with hope of increasing inclusion and participatory involvement in agenda 
setting processes. Disability affects 15% of the global population, making disabled people the world’s largest 
minority. Despite requiring greater amounts of care, those with disabilities are twice as likely to find disability 
specialist healthcare provision inadequate. This is especially true of those in conflict zones, where facilities may 
be damaged, resources low and staff overwhelmed or non-existent. The healthcare services that remain may 
be inaccessible or lack specialist support to deal with life-changing injuries, which can lead to complications 
and poor outcomes due to inadequate care.  

Historically, disability has not been included in the global health agenda. However, through concerted efforts 
driven particularly by the third sector, visibility and inclusion are slowly improving. Five of the Sustainable 
Development Goals specifically target disability, while the WHO Global Disability Action Plan goes further 
in aiming to remove barriers, improve access to specialist services and promote greater research and data 
collection.  

To continue moving towards more inclusive approaches, this work must now foster greater participation 
of disabled voices, ensure affordability and improve accessibility of all services. Of equal importance is 
investment in specialist services and eliminating stigma. 

Crucially, in a more inclusive society that seeks to uphold the rights of all, particularly the voices that have 
often been pushed to the fringes, we must continue to question the premise of defining disability and explore 
the role of structural violence as a barrier to specific demographics. In doing so, we must question why we 
continue to construct societies and landscapes that create the distinction between ‘abled’ and ‘disabled’ to be 
made in the first place. 
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KEYNOTE ADDRESS – TOWARDS A MORE INCLUSIVE GLOBAL 
SECURITY AGENDA

Simon Rushton, University of Sheffield  

Health security has played an increasingly palpable role in state and global security strategy, 
particularly since the concept of security has expanded to encompass non-traditional threats.

As a subjective term, how we perceive security matters. The lack of consensus over its meaning makes 
security inescapably political in its nature. Two predominant positions of security exist, each coming from 
different starting points. The first views security as being synonymous with authority, traditionally military, as a 
commodity that can be accrued to further consolidate power. 

The second perspective is built on emancipation, justice and human rights. This angle uses security as a 
lens to understand and mediate the relationship between actors. By viewing it in this way, security involves 
constructing or undermining confidence within relationships that arise through sharing commitments and 
resources, in turn providing degrees of collective reassurance and predictability. Today, health challenges 
feature prominently in the global security discourse, manifesting between bilateral, regional and non-state 
political relationships. Heath security issues are increasingly accepted as some of the most significant non-
traditional security issues in international relations. The increasing securitisation of health culminated in late 
2014 with the UN Security Council adopting a resolution declaring Ebola a threat to peace and security.

In his keynote address, Simon Rushton explored the securitisation of health by touching on the effect of 
modern zoonotic disease epidemics and their subsequent impact for global health. He used a memorable 
case study, the 2003 SARS outbreak in southern China, as an example of the intertwining of health and 
security. The global vulnerability to zoonotic disease highlighted by this incident, which caused infections in 
37 countries in a matter of days, was a key moment in establishing the presence of health in global security 
agendas. 

Simon also raised key questions regarding possible impacts of similar outbreaks upon global trade, law and 
order and the governability of heavily affected states. However, he noted that initiatives set up to ‘securitise’ 
health have often violently trampled on human rights, especially for refugees and those from the Global 
South. This approach is detrimental to global health equity and permits a narrow focus on only a small part 
of the global disease burden. To create an agenda that is truly inclusive, Simon calls for non-stigmatisation, 
recognition of a broader range of threats, prioritisation of prevention over emergency responses and 
fundamentally treating the health of all as equally worthy of being secured. 
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KEYNOTE ADDRESS - WHAT ARE THE SDGS IF NOT HUMAN RIGHTS 
INDICATORS AND BENCHMARKS?

Koldo Casla, Newcastle University 

Leveraging change using legal frameworks towards meeting contemporary international 
development agendas is a key issue. Since 2015, there has been growing emphasis on using the lens of 
human rights as a bulwark from which development efforts can be supported and upheld. 

Koldo Casla discussed the extent to which the SDGs address human rights challenges, and how a human 
rights approach can usher in a paradigm shift in development efforts. Taking a local focus, Koldo reviewed 
the impact of human rights and SDGs in relation to the UK. In particular, he touched upon various aspects of 
framing the SDGs in the language of human rights, including taking a non-discriminatory approach, minimum 
core obligations and non-regression when dealing with austerity. Two programmes which were highlighted 
were Article 22 and Just Fair, which focus on defending economic and social rights in the UK. Koldo explored 
how these projects prioritised welfare reform, reduced inequalities and sought accountability in relation to 
SDGs, with emphasis on incorporating international standards of economic and social rights into domestic 
law, especially in the post-Brexit era. 

UNDERSTANDING HOW POLICY CAN MAXIMISE HEALTH IMPACTS

Nancy Lee, Wellcome Trust

This fascinating group discussion-based breakout session began by articulating the differentiation 
of health policies, policies for health, and healthy policies, before embarking on a discussion of what 
qualities make a health policy effective. Nancy Lee went on to briefly touch on the importance of the 
World Health Organisation and Wellcome Trust in the establishment of health policy frameworks 
both in the UK and globally. 

In keeping with an emphasis on group discussion at this year’s event, the highlight of this session was 
the smaller discussion groups that tackled four of the major global health challenges of our world today: 
antimicrobial resistance, clean water supply and water security, the refugee crisis, and infectious disease 
epidemics. These smaller groups came together to develop and present a number of policy suggestions to 
target these global challenges. With the help of Nancy, participants were able to become more aware of the 
finer nuances of key policy issues we face globally, and the considerations required for effective policies to be 
developed.   
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KEYNOTE ADDRESS - DECOLONISING INTERNATIONAL 
DEVELOPMENT: THE PERSPECTIVE OF PAN-AFRIKAN REPARATIONS 
FOR GLOBAL JUSTICE

Esther Stanford-Xosei, Pan-African Reparations Coalition in Europe (PARCOE) 

Esther, a scholar-activist in the theory, research and praxis of Pan-Afrikan Reparations for Global 
Justice and Co-Vice Chair of the Pan-Afrikan Reparations Coalition in Europe (PARCOE), gave an 
impassioned talk on the suggested means through which it may be possible to achieve a great 
challenge in development – that of its decolonisation.

The matter of reparations is an important yet highly polarising area, in part because it requires a more 
rigorous approach to decolonisation, by way of transitional and transformative justice. Such approaches go 
beyond a less challenging restorative lens and invariably introduce complex questions on the legacy and 
context of colonial practice, which can often go ignored or be avoided. 

Esther discussed the efforts of PARCOE, an alliance of organisations, groups and campaigns working together 
in order to give Pan-Afrikan Internationalists a greater voice in Europe with regards to furthering the progress 
of reparations. As part of her campaigning, she has been co-initiator of the ‘Stop the Maangamizi’ petition 
and campaign, exploring how the Maangamizi, in African tradition, refers to the colonial and neo-colonial 
enslavement of black and African peoples as well as the ongoing political and physical consequences of these 
events. She explored such consequences in the context of education, financial institutions and museums, and 
called for a simple, head on approach to ensure that reparations are made and power and control are, in all 
areas, ceded back to Africans. 

The debate on reparations and the shape of justice for former colonies is likely to continue for some time. 
Nonetheless, what can be considered a significant gain for all groups involved, and in particular the next 
generation of global leaders, is a greater understanding of a history that is otherwise often whitewashed 
altogether from the public conscience.
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PARTICIPATORY VIDEO AS A MEANS OF BRINGING GRASSROOTS 
VOICES TO POLICY AUDIENCES

Simon Rushton, University of Sheffield

Strategies for the inclusion of civil society and stakeholders in health matters have been under 
greater scrutiny in recent decades and with the arrival of the SDGs in 2015, have become more 
integral to policy forming processes in global health.  

Following insights and perspectives gathered whilst conducting field work in Nepal, Simon Rushton, Senior 
Lecturer in the Department of Politics, University of Sheffield, discussed the utilisation of participatory video 
in villages in Nepal affected by the 2015 earthquake as a means of supporting action on grassroots issues in 
their ascent up the policy chain.  

This method was used to trigger change within health and safety policy following the extensive damage and 
loss of life and livelihood that had occurred. To ensure diversity in age, education and, in the case of Nepal, 
inclusion of those in the ‘formidable’ caste, a wide variety of participants were chosen, which provided a 
breadth of information about those affected. Simon highlighted the surprising nature of participatory video, 
as the information received back from the participants was not necessarily that which was expected. 

Participants are most likely to produce and record information that they personally find important and to 
exclude what they find trivial. What participants find insignificant may be essential to the organisers of the 
research and these discrepancies, therefore, can become an issue. Additionally, organisers can often pose 
questions which can preempt participants to be critical of their government, having the potential to expose 
them to political risk and the associated implications of gendered responses based on perceived risk. Hence, 
Rushton warned that researchers, and particularly those who are not of native origin, must be wary. 

He also raised an ethical issue: If participants are given the tools and skills to operate and utilise equipment, 
is it right for them to be stripped of them following the conclusion of the research? In the case of Nepal, 
Nepalese NGOs have given participants tools with the intention of continuing usage. Simon concluded that 
from initial impressions, participatory video appears to be a research method which has struck a chord at a 
district level, giving greater personal experiences when compared to research conducted at a national level. It 
remains unclear how effective this strategy has been in reframing policy outcomes in a wider array of settings 
and circumstances. Further work is no doubt needed to unlock its full potential. 
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VERTICAL LINKAGES: ACCOUNTABILITY METHODS, TOOLS AND 
PRINCIPLES FOR MATERNAL AND CHILD HEALTH IN PAKISTAN AND 
KENYA

Annette Fisher, Institute of Development Studies

No conversation on the social justice framing of global health can take place without acknowledging 
the central pillar of health and human rights. The realisation and enforcement of the rights of 
individuals and communities enables the empowerment of societies more broadly, in doing so acting 
as a vehicle towards transformative change for health outcomes.  

On the contrary, nations whose citizens either currently experience or share a recent history of more 
authoritarian rule often suffer the subjugation of legal freedoms resulting in having their rights not fully 
realised. Hence, such hard-line administrations can be seen to deliberately undermine the process of rights 
realisation with the knowledge that an empowered and politically emboldened public may spell the end of 
their days in senior office. 

Dr Fisher identified that many women in the Global South, in countries such as Pakistan and Kenya, are 
unaware of their rights regarding their health, with subsequent disparities manifesting in their health status. 
Examples include access to health services and mitigating the impact of catastrophic out of pocket health 
expenditure in the absence of effective support for the rights of the poorest. It follows that efforts to educate 
and empower represent a crucial opportunity for global health and development actors, as part of wider 
efforts to reduce growing gaps in health inequities. Where ‘realisation’ represents the first part of the health 
rights equation, ‘enforcement’ represents the second. It is critical to account for the role of freely accessible 
data, free press and the fourth estate in holding governments to greater standards of accountability. Dr Fisher 
highlighted that the media protect and amplify voices, inspiring greater numbers to come forward in making 
complaints, creating a positive feedback loop that encourages communities to demand justice and uphold 
standards of accountability.  

As an example highlighted in Dr Fisher’s research, through these measures, health professionals in Pakistan 
selling drugs that had been donated by private clinics were uncovered and brought to justice. It is essential to 
recognise that once individuals have been inspired to realise their rights and demand change, independent 
investigative bodies and regulatory healthcare bodies must be robust enough to support due process and in 
doing so, resist coercion by malicious interest groups. 
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EXPLORING ACCOUNTABILITY AND POWER IN THE GLOBAL 
HEALTH PARTNERSHIP

Marta Roxberg, Tony Blair Institute for Global Change

Partnerships, in their variety of forms, are becoming an increasingly central part of the global 
health agenda. With a rich and diverse history, partnerships today are being harnessed for their 
unique positioning and opportunities for improving health, governance and coordination of health 
improvement efforts. They are of particular relevance to this year’s conference discussions, due to 
the associations of ownership, autonomy and the sensitive and far-reaching implications of often 
problematic ‘post-colonial’ development practice. 

In a formal context, the role of partnerships for global health in UN/WHO-based strategy is comparatively 
new, appearing fleetingly in the Millennium Development Goals (MDGs) and criticised by many for being 
vague in their aspirations. However,  partnership policy features more widely in the SDGs and represents 
a strong opportunity to capitalise on shared learning. The King’s College London - Sierra Leone Partnership 
(KSLP), among the better-known institutional partnerships for global health associated with the UK, played a 
critical role in the response to the West African Ebola outbreak of 2014, and to this day, continues to work with 
the Ministry of Health on health systems strengthening. 

Marta Roxberg, the Head of Institutional Funding at the Tony Blair Institute for Global Change, discussed 
the issues around ensuring that relationships within partnerships do not succumb to commonly found 
barriers, such as priority setting, by suggesting a number of principles to underpin successful alliances. 
Current challenges for global health partnerships include the misalignment of hamstrung funds that go 
into healthcare from donor organisations, made less effective through insufficient communication, poor 
coordination and a dearth of input from local organisations and stakeholders.

Further challenges include health worker shortages, limited data collection, inadequate human resources 
for health and drug specific resistance. The Tropical Health and Education Trust (THET) have developed 
eight essential principals in ensuring a beneficial partnership: strategic, harmonised and aligned, effective 
and sustainable, respectful and reciprocal, organised and accountable, responsible, flexible, resourceful 
and innovative, and committed to joint learning. Equipped with a framework conducive to success, global 
health partnerships can maximise their potential for mutual benefits, fulfilling a much-needed role in today’s 
changing face of global health.  
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CHALLENGES AND OPPORTUNITIES OF PROVIDING HEALTHCARE 
IN THE SHADOW OF EBOLA

Mark Lee, Médecins Sans Frontières (MSF)

In an inspiring, enlightening and reflective talk, paediatric trainee Dr Lee discussed his perspectives of 
the struggles and dilemmas of effective and timely healthcare delivery in Liberia during and after the 
Ebola outbreak.

The 2014 outbreak took a severe toll on the Liberian health system, including the deaths of 180 healthcare 
workers. This damaged the already fragile and inadequate medical infrastructures, which created the perfect 
storm for complex zoonoses to thrive (for every 100,000 Liberians, there are only 1.4 doctors). Médecins Sans 
Frontières (MSF) were involved in the coordination and continuity of healthcare services for both Ebola and 
non-Ebola needs. It is noted that the acute nature of the outbreak severely impacted the delivery of pre-
existing healthcare needs, particularly to the detriment of HIV/AIDS diagnosis and treatment.  

Today, MSF focuses on two vital projects, namely at Bardnesville Junction Hospital (BJH) on the outskirts 
of Monrovia, which opened a paediatric surgical unit at the start of 2018, and through efforts to support 
community mental healthcare. High mortality rates were observed in BJH, due to a general lack of health 
knowledge, as well as delays in seeking medical advice.

Mark cited cases including severely malnourished infants resulting from ill-informed feeding behaviours. To 
conclude, Mark touched on a number of the ethical issues of addressing the Ebola outbreak, highlighting 
several moral dilemmas. Within the theme of this year’s conference, most apposite was the issue of exclusive 
access to vaccines that were not fully tested for health workers from the Global North, raising questions over 
equity and justice. 
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PANEL DISCUSSION: 
BALANCING PRIORITIES: EXPLORING FOREIGN AID IN THE 
CURRENT POLITICAL ECONOMY

Lloyd Russell-Moyle MP 
- UK Parliamentary Select Committee for 

International Development 

Richard Alderslade  
- Centre for Public Policy and Health, University of 

Durham 

Richard Gledhill 
- Independent Commission for Aid Impact 

Melita Lazell 
 - University of Portsmouth

Chaired by Lucy Lamble  
- Global Development, The Guardian   

This discussion illustrated the kaleidoscope of actors, institutions and financial flows that 
characterise the modern political economy of foreign aid. The discussion was framed around the 
status quo of global capital flow, with some $1.3 trillion spent annually on overseas development 
assistance, investment and income, and often ignored $3.3 trillion that flows back to the Global North 
as a result of illicit financial flows, capital flight and tax evasion. 

Major themes that emerged included: 

• The securitisation of foreign aid: There has been a move toward the incorporation of security concerns 
arising over the decades following the Cold War. In a post-9/11 UK, donors use aid as a tool to mitigate 
threats from the Global South, including migration, terrorism and other forms of transnational crimes. 

• Conflict between moral, national and economic interest: ODA struggles to maintain an arm’s length from 
trade interests, military expenditure and the indirect support of terrorism. The UK’s policy documents for 
aid give two reasons for aid: moral and national interest. A cosy relationship between these two types of 
interest is rarely questioned, even when work in conflict states undermines the rights of women and girls. 

• The role of the media: Social media and communication were presented as powerful tools to influence and 
change behaviour in conflict states. However, the media can also have a negative effect. Anti-aid discourse, 
growing in popularity after times of austerity and proliferation of nationalistic and neo-liberal ideologies, 
has resulted in the constraining and shutting down of aid programmes. Strong political leadership is 
required in rebuttals of such negative coverage. 

• The politicisation of aid: In the UK context, successive governments have attempted to depoliticise aid 
through international discourse – a strategy that is increasingly under threat particularly in the wake of 
aid scandals. There are political issues within the aid community itself, like the revolving door structure 
between the Foreign Commonwealth Office (FCO) and the Department for International Development 
(DfID). Brexit and an increasing focus on Commonwealth relations further problematise this issue.

• Trade, aid and scholarships: Trade liberalisation and developing avenues for countries to trade their way 
out of poverty is an important agenda. This agenda is supported by both actors in the Global North and 
the Global South. An increase in migration (both economic and educational) and trade have magnified 
the role of remittances in developing domestic capacity and alleviating poverty, with Western Union being 
termed one of the most important aid organisations. However, the inclusion of scholarships in ODA can be 
considered dubious, as the UK government essentially recycles finances through international students to 
support its own economic interests.  
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DISCUSSION GROUPS:

Following in the tradition of previous iterations of the Annual 
Sussex Global Health and Development Conference (GHDC), a 
focus was once again placed on interactive, small group learning 
and group discussion. Reflecting an emphasis on identifying the 
contemporary issues in the political economy of global health at 
this year’s event, Discussion Groups addressed ethics, best practice 
and accountability in the wake of the February Oxfam scandal. 

Spotlight On Abuse, Accountability 
and the Realpolitik of Foreign Aid
The Role of Donors in Improving Accountability and 
Preventing Misconduct 
- Gemma Victoria Houldey

Stripping the Funding: The Long-term Winners and 
Losers in the Wake of the Oxfam Scandal 
- Angela Crack

Time to Put the Last First: How NGOs are 
Accountable to Their Beneficiaries  
- Annette Fisher 

Going Forward: Zero Tolerance on 
Sexual Exploitation in NGOs  
- Sarabajaya Kumar
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DISCUSSION GROUPS

A Spotlight on Abuse, Accountability and the Realpolitik of 
Foreign Aid
The significance of the Oxfam scandal has powerful and far-reaching implications for UK-based global 
health activity in 2018 and beyond. Accustomed models of bimodal state-public funding for NGO-
led international health and development programmes have come under scrutiny and public trust 
appears to have been undermined.

The growth of populism in the Global North’s political and economic orbit has brought with it a brand 
of nationalism that exerts a palpable pressure on foreign aid departments. This includes a type of 
existential threat championed fervently by conservative isolationist movements with their crosshairs 
hovering over the legal commitment to ODA spending. Hence, efforts to regain balance and steer a 
wounded aid sector through such compromising environments represents a paramount issue for 
CEOs, grant managers, fundraisers and members of civil society, united by their sense of common 
humanity. 

As a new era of accountability and ethics beckons, amidst uncertainty, project coordinators and 
recipients of aid funding may well find themselves holding their breath.
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THE ROLE OF DONORS IN IMPROVING ACCOUNTABILITY AND 
PREVENTING MISCONDUCT 

Gemma Victoria Houldey, University of Sussex 

This workshop was grounded in the responses to the scandal generated from other agencies and 
donor groups. DfID commitments, codes of best practice and ethical standards for work undertaken 
by financed groups including Oxfam were shown to all participants in a handout. Subsequently, 
participants were divided into three groups. 

The first focused on issues of power and political economy; the second on accountability; and the third on 
funding constraints. The various groups touched on the overarching influence of donors and how they 
dictate the spending and restriction of funds. This creates a two-way architecture where development 
workers manipulate their projects to qualify for funding but are limited by often obscure and unclear criteria. 
Through navigating this maze, recognition was placed on the neglect for the needs and self-determined 
priorities of the in-country stakeholders and populations. It was noted that systematic differences in the way 
that countries handle the installation of non-governmental organisations further complicate accountability 
structures. For example, it remains straightforward to set up an NGO in the US, while UK processes take on 
a more bureaucratic approach, with the Charity Commission reserving the right to revoke the charity status 
of an NGO. A complicated bureaucracy and layers of institutions between donors and development-workers 
complicate issues of power, accountability and funding constraints. 

Participants of the workshop came up with several solutions. Some argued for a legal framework that 
institutionalises accountability, while others put forward a simple interface for donors and NGOs to 
communicate and interact (as opposed to anonymous online forms) designed to lead to greater openness 
and accountability. In the wake of this year’s scandal, and with the lifeline of so many programmes at risk, 
solutions of all shapes and sizes will need to be thoroughly and openly considered. 
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STRIPPING THE FUNDING: THE LONG-TERM WINNERS AND LOSERS 
IN THE WAKE OF THE OXFAM SCANDAL 

Angela Crack, University of Portsmouth

Now that the storm has died down, what are the broader issues that arise from February’s charity 
sector crisis? Angela Crack, Senior Lecturer at the University of Portsmouth, examined the longer-
term implications of the recent Oxfam scandal, contrasting the response domestically against the 
impact felt on the ground in scandal-affected Haiti. 

Despite the familiar culture of senior figures leaving their posts in the wake of scandalous revelations, with 
a clear failure of middle-tier management and dearth of moral leadership on the ground, many feel further 
action is required to restore the faith of donors and in particular, public confidence.  

In 2017, the organisation secured a total income of £409m, just under half of which was given from the UK 
government and other public authorities. DfID leadership is due to withhold £32m worth of funds should 
they deem the subsequent reforms to be inadequate. £108m came from donations and the remaining £91m 
from shop sales. Despite the widespread concern in the third sector that funding would plummet, data from 
the Third Sector’s report ‘Donating Trends 2016’ put together in the wake of the 2015 UK charities scandal, 
curiously suggests that overall, public donations are not likely to be dramatically impacted. 

It is important to reconcile that although the focus was placed squarely on the shoulders of Oxfam, the 
tension has been felt by a wide range of groups in the charity and development sector. A strong sense of trust 
lies at the heart of the contract NGOs have with the public and taxpayers footing the bill for DfID spending. 
Addressing the root of the issue is critical to ensuring that trust can be regained and hope for benefactors 
and beneficiaries can be restored. Hence, implications must be understood as part of the broader political 
economy of foreign aid in the UK and the miscellany of interest groups at play. The risk for advocates of 
foreign aid is that the growing appetite for transparency and justice for the victims of abuse comes at a time 
when the issue of UK aid spending is a matter of fierce political debate. The opponents of the UK’s foreign aid 
target are fully aware that the protections afforded to the 0.7% ODA rule under the Cameron administration 
are not being as advocated as strongly by the incumbent Conservative administration. 

Asides from confidence in large charities coming under fire in the Global North, the issues raised and 
trauma experiences on the ground in Haiti cannot be overlooked. The scandal has revealed that all too often 
organisations working with the world’s most vulnerable do not have adequate procedures in place to enable 
secure safeguarding. In the discussion, possible solutions to ensure safeguarding were evaluated. These 
included full background checks of all workers; more robust regulation and scrutiny on practices particularly 
in difficult humanitarian settings; diversifying staff members; stronger regulation on the humanitarian 
employment sphere by subjecting it to the same checks and balances as the teaching and medical sectors; 
and radical  change in the mentality and culture of overseas development contributions to shake off as much 
residual association to the ‘white saviour’ and legacy of colonialism as possible.  

The development community, particularly actors in the Global North, must be vigilant to the vulnerabilities 
of sustainable, evidence-based aid in the age of Trumpian nationalism and the austerity doctrine. It Is vital to 
confront the risk of rapid losses, as seen in a crisis that quickly mutated into a crisis of trust, an attack on aid 
and a threat to humanitarian action. 
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TIME TO PUT THE LAST FIRST: HOW NGOS ARE ACCOUNTABLE TO 
THEIR BENEFICIARIES

Annette Fisher, Institute of Development Studies

Annette Fisher, a freelance accountability practitioner and researcher, led a discussion group focusing 
on how NGOs can be held accountable to those they are intending to serve. The session participants 
were divided into three groups to discuss solutions to increase the effectiveness of accountability 
measures in relation to three issues in particular: sexual abuse by NGO & UN workers, corruption and 
theft, and NGO misrepresentation of the communities being served. 

In relation to recent sexual abuse scandals, solutions ranged from educating employees and volunteers on 
sexual consent issues to implementing an external regulatory mechanism to monitor NGO operations and 
universally agreed upon ethical codes of best practice.

In relation to the persistent issue of misrepresentation, the common theme underlying suggestions was 
a call for greater community involvement and participatory processes.  This would enable NGOs to better 
understand the needs of the community and implement those needs in a more culturally sensitive manner. 
This would thus bring NGOs closer to eradicating the issue of misrepresentation and increase their ability to 
maximise the effectiveness and significance of their operations. 

GOING FORWARD – ZERO TOLERANCE ON SEXUAL EXPLOITATION 
IN NGOS

Sarabajaya Kumar, University College London

Sarabajaya started by ensuring that zero tolerance was clearly defined for all delegates using a range 
of contemporary examples. One such related to a young boy who handed in his alcoholic mother’s 
gun to his school knowing it would be confiscated, as he feared for his siblings and his own safety 
when she drank. However, this resulted in his expulsion from school. 

This led delegates to consider what exceptions exist for zero tolerance. General consensus was for zero 
tolerance on sexual exploitation, however, Sarabajaya challenged the delegates to contemplate whether UN 
peacekeepers would or should be held accountable to the same standard when it came to paying for sex 
and if so, how. Reading between the lines of zero tolerance approaches reveals a grey area open to mixed 
interpretations with strong legal and social implications. This proved to be a highly insightful and heated 
discussion with many participants previously not considering the possibility of grey areas regarding sexual 
exploitation. 
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THEME 2 – NEOLIBERALISM, CORPORATE 
POWER AND THE POLITICAL ECONOMY OF 
HEALTH
 
The prioritisation of the ‘fiscal over the moral’ by governments, international agencies and agendas 
that ultimately shape health outcomes and inequities, has led to the medicalisation of health and 
driven healthcare to become a widely marketable commodity. Good health and health justice are 
superseded by ideological conviction and neoliberal market conditions.

Redistributing less than one percent of global GDP would instantly lift billions out of US $2 per day poverty. 
Legally binding curbs on illicit financial flows would entirely negate the need for foreign aid. 

As policymakers and advocates deliberate over a post-2015 vision for global development and health 
activists rejuvenate the call for universal health coverage, it remains essential to challenge the dominance of 
neoliberalism and seek economic justice for global health. 

The following sessions at our annual event touched on the following issues; commercial determinants of 
health, intellectual property, industry-state relationships; and the consequences for health of trade policies. 

50 Shades of Tax Evasion 
- Tove Maria Ryding  

Panel Discussion - Patents, Intellectual Property Rights and Unaffordable Medicines: Continuing the 
Debate on Access to Medicines 
- Christine Stegling, Phoebe Li, Hu Yuan Qiong, Gerry Bloom, Chaired by Victoria Francois
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50 SHADES OF TAX EVASION 

Tove Maria Ryding, European Network on Debt and Development

As we contend with the notion of health as both an enabler of a wholesome life-course and medium 
by which individuals and communities enjoy broader freedoms such as political participation 
and range of human rights, we appreciate the centrality of health in the DNA of contemporary 
development efforts. 

Pertinent to this year’s conference was the recurring theme of non-health actors having seismic impacts in 
health and the propagation of health inequities. Evolving burdens of disease and greater emphasis on health 
system strengthening and resilience have made mechanisms for leveraging further spending on health an 
imperative in health ministries across the world. As policy makers in the US wrestle over the economics of 
‘socialised medicine’, governments in Sub-Saharan Africa are delivering mixed results following their 2001 
Abuja Declaration to commit to 15% GDP to health spending. 

With the Panama and Paradise Papers periodically highlighting the potential for tougher regulations to deliver 
more equitable distribution of enormous sums of taxable wealth, Tove Maria Ryding explored the myriad 
of challenges and opportunities surrounding tax justice.  She outlined the complexity of tackling global tax 
evasion and laid out potential solutions to an international problem hiding in plain sight. Fixing tax systems 
has the potential to mobilise large sums of money to alleviate poverty and finance health systems, but, as 
Ryding explained, whilst 10% of global GDP is held offshore and over $500 billion of global corporate tax 
evasion continues, we appear to be a long way from addressing these financial resource losses.  

Issues in addressing this include global-scale hidden data, wherein corporations refuse to provide even simple 
information regarding staffing, trading or subsidiaries. Compounding this are century old international tax 
rules written by OECD and G20 countries. Mutually beneficial bilateral agreements between higher income 
nations exclude low income countries from entering into these, preventing them from gaining new business 
and trade opportunities. 

Addressing global tax evasion involves improving the exchange of information between tax administrations, 
with greater use of public registers to cut personal tax avoidance. This includes allowing country by country 
reporting of corporate tax paid to governments and protecting whistle-blowers. Greater analysis of who writes 
tax rules and how they are written, the shifting of legal decision making, the role of the UN and supranational 
entities is essential for delivering meaningful change.  
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PANEL DISCUSSION: 
PATENTS, INTELLECTUAL PROPERTY RIGHTS AND UNAFFORDABLE 
MEDICINES: CONTINUING THE DEBATE ON ACCESS TO MEDICINES 

The inaugural GHDC during the Spring 2016 featured a guest panel that discussed the evolving 
financing mechanism of contemporary global health, touching on the matter of access to medicines 
and strategies for viable integration of the big pharma agenda with efforts to improve health equity 
in the world’s most resource poor settings. 

The rise of pharmaceutical technologies has fundamentally changed the face of modern healthcare. Since the 
industrial revolution, vaccines have become more widely available in the Global North, but the gaps in global 
access continue to widen to this day. With GAVI and the Global Fund becoming the pre-eminent leaders in 
global public health initiatives, vaccines remain a key resource in any international public health arsenal. With 
the themes of equity and social justice forming the backdrop of the session, this panel discussion analysed the 
role and legacy of patents in the context of vaccine access and equity. The interdisciplinary panel of experts 
represented the complex and wide-ranging influence of intellectual property (IP) law in global health.  

None of the guest speakers disagreed with the fact that the role of patents is dubious, particularly in the 
context of leveraging technologies for global health, and that on balance it can be argued they have had a 
negative effect on equitable global deployment of health technologies. Speakers highlighted that the contours 
of the global political economy affect bias through agreements, such as the influential Agreement on Trade-
Related Aspects of Intellectual Property Rights (TRIPs), towards benefiting industries in the Global North. 

On the micro-level, patent offices are severely under-staffed in developing countries, with a handful of officials 
having to evaluate numerous 1200-page long patent applications. This creates an environment where patents 
take twenty years to gain approval – a duration that does not fit with the schedules of patients and the disease 
burden. The panel also touched on how the rise of new powers is shifting the patent imbalance. One panellist 
even suggested that in ten years patients in the UK could be complaining about a highly priced Chinese 
drug, as China currently boasts one of the highest standards of research and development in health-related 
industries. However, with their respective domestic economics fostering a growing divide between the middle 
classes and rural poor, China and India have arrived at a ‘middle-income country problem’, where they are 
too rich to qualify for substantial health aid but too poor for mass access to high-priced treatments such as 
vaccines.  A thriving informal sector has formed as a consequence, unbound by patent restrictions and laws, 
which has serendipitously engendered a dramatic fall in infant mortality but has also entailed a proliferation 
low quality, counterfeit medicine that continues to pose a real risk to millions. 

Christine Stegling 
- INTL HIV/AIDS Alliance

Phoebe Li 
- University of Sussex

Hu Yuan Qiong 
- MSF Access to Medicines Campaign 

Gerry Bloom 
- Institute of Development Studies

Chaired by Victoria Francois 
- Brighton and Sussex Medical School / Students for 

Global Health
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THEME 3 – CLIMATE CHANGE, 
ENVIRONMENTAL  JUSTICE AND HEALTH 
 
The overall health effects of a changing climate are overwhelmingly negative and threaten to reverse 
the effects of improvements in health made in the last century. 

Climate change as a threat multiplier is not only responsible for direct health effects but also affects social 
and environmental determinants of health. A 2017 UN report emphasises that health risks related to climate 
change are on the rise worldwide. At the same time, coordinated international responses can help prevent 
some of the worst impacts of climate change on health. With resource scarcity, drought and food insecurity 
emerging as critical drivers of social and economic instability, climate change forms one of the major threats 
to health in 21st century, particularly among our most vulnerable and marginalised populations. This will 
continue to threaten health and livelihoods unless effective collective action by the international community is 
taken. 

Tackling the Root Cause of Inequity: Extraction, Destabilization, Collapse and Closed Mass Laws   
- Michael Wadleigh

A Theory for Multisectoral Action on Health  
- Syed Abbas and Sophie Valeix 

Is Climate Litigation the Solution to Achieving Environmental Justice?  
- Ketan Jha

The Impact of Climate Change on Infectious Disease Burden   
- Kris Murray 

Panel Discussion - Climate Change is a Public Health Emergency: How Prepared Are We?  
- Virginie Le Masson, Birgit van Munster, Michael Wadleigh, Chaired by Ketan Jha
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KEYNOTE ADDRESS - TACKLING THE ROOT CAUSE OF INEQUITY: 
EXTRACTION, DESTABILIZATION, COLLAPSE AND CLOSED MASS 
LAWS 

Michael Wadleigh, Academy Award Winning Documentary Filmmaker 

In 1987, the seminal Brundtland Commission recognised the importance of dealing with international 
development within the wider context of environmental sustainability. 

“Environment is where we all live; and ‘development’ is what we all do in attempting to improve our lot 
within that abode. The two are inseparable.” 

Although sustainable development has made great strides in the thirty years that have followed, several 
serious concerns persist. Michael Wadleigh’s passionate and frank speech emphasised the necessity of radical 
and immediate policies when approaching climate change and resource extraction. Using the premise of 
resource limits and ‘closed-mass laws’, he argued that despite the efforts of political systems and international 
organisations, he believes current approaches to be ineffective and remain overwhelmed by a global political 
economy that thrives off natural resource extraction and the doctrine of perpetual economic growth.  

He claims that the UN sustainability objectives are an exemplar of the inadequacy of current policy to deal 
with the threat of irreversible climate change, predicting that we will see the effects of its failure sooner than 
2100. Using a range of evidence gathered in recent decades, Michael illustrated the vast discrepancy between 
emissions from the Global North and Global South, which crucially has not been taken into consideration, 
particularly when establishing objectives and appropriate policy for leapfrogging technologies.  

Nations in the Global North produce seventy times higher emissions than those in the Global South and 
nineteen times more than middle income countries. Such wildly contrasting emissions levels are a product 
of disproportionate consumption of natural resources between these countries, owing to industrialised 
economies that feature little concern for sustainability. 

He concludes that developing ‘Robin Hood’ approaches, which involve curbing the excesses associated with 
the rich and raising the poor, represents a solution and school of thought in need of wider engagement, public 
support and political systems capable of responding. Extractions and emissions must be cut and reductions 
clearly specified and applied with strict legal enforcement. 
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A THEORY FOR MULTISECTORAL ACTION ON HEALTH

Syed Abbas and Sophie Valeix, Institute of Development Studies

In 2017, Syed Abbas, PhD candidate at the Institute of Development Studies, discussed the need for 
rewriting the rules on multi-sectoral collaboration to combat zoonotic disease threats. He concluded 
that there is a need to move away from current trends in which individuals in the health sector 
presume a primacy of health sector needs over those of other stakeholders, instead moving towards 
a more equal footing amongst different sectors. 

This year Abbas returned with colleague Sophie Valeix to highlight progress made in the integrated One 
Health approach and efforts towards a more holistic understanding of integrated healthcare and its 
coordination with actors. During her fieldwork, Sophie studied participatory approaches to healthcare by 
veterinarians in Ghana.

One of the main findings was that the prestige of the profession was not only lacking (in turn affecting 
substantial funding needs), but also ill-equipped to realise its crucial role in understanding the anatomy of 
zoonotic threats.

Abbas continued with the limitations he sees to multisectoral health, including its visibility and feasibility, 
looking at the theory of collaboration itself. When it comes to understanding the collaborative process he 
especially highlighted the need for the realisation of existing asymmetries and belief in a common goal. It is 
vital to leave room for innovation and adaptation and to not restrict open-mindedness by rigid structures.

The One Health framework seeks to foster these fertile conditions for innovation, in turn wielding the power 
to flip much of collaborative practice on its head.
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IS CLIMATE LITIGATION THE SOLUTION TO ACHIEVING 
ENVIRONMENTAL JUSTICE?

Ketan Jha, University of Sussex/Plan B Earth

The impacts of climate change are being felt increasingly by communities all over the world. As 
evidence points to how the world’s poorest are disproportionally affected, efforts to harness legal 
frameworks to deliver justice have gained traction in recent years, in turn intensifying a growing civil 
rights battle.

Ketan Jha discussed the historical context of the concept ‘environmental justice’, drawing upon its association 
with climate litigation and climate liability. Environmental justice emerged after the civil rights era and 
represented two major discussions. The first is that polluters should be responsible for the harm they cause, 
and the second one, upon which Ketan focused, is the equality of distribution of environmental harm across 
space.  

What happens when 20% of chemical, food processing, and waste facilities are sited in a small neighbourhood 
where residents are predominantly vulnerable? It can be noted that this form of particularly poignant 
‘institutional discrimination’ reveals shades of environmental racism within the broader scope of global health 
inequities. 

Federal law in the United States dictates that only government has the authority to conduct enforcement of 
environmental justice, leaving the people vulnerable. The example of the South Camden community in New 
Jersey, where facilities are highly concentrated, who lost their lawsuit but received ‘recognition’ highlights the 
challenges involved in utilising this method. 

THE IMPACT OF CLIMATE CHANGE ON INFECTIOUS DISEASE 
BURDEN

Kris Murray, Imperial College London

In this breakout session, Kris Murray, an ecologist based at London’s Imperial College, addressed the 
impact of climate change on infectious disease burden. We’re inhabiting a new geological epoch, the 
anthropocene, and this shift has impacted how we must approach these matters of health. 

Currently only 5% of Europeans have experienced weather-related disasters, yet by 2100 this figure is 
expected to rise to 66.6%. A 2014 IPCC report suggested with ‘very high confidence’ that the health of human 
populations is sensitive to shifts in weather patterns related to climate change. 

Kris highlighted the 2003 European heatwave as an example of this phenomenon, before going on to 
evaluate how reducing production, and incentivising shifts towards sustainable diets, could act as mitigating 
strategies. 
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PANEL DISCUSSION: 
CLIMATE CHANGE IS A PUBLIC HEALTH EMERGENCY: HOW 
PREPARED ARE WE?

Chair Ketan Jha posed the question of what the panel sees as the biggest threat to health from 
climate change, followed by discussing whether the burden will be felt most by those who contribute 
the least to climate change and how useful ‘catastrophising’ is in inducing behavioural and legal 
change.  

The panellists were in emphatic agreement that climate change constitutes increasing risks to global health, 
with current efforts, especially in the Global North, not going far enough. Those who will suffer the most 
are those who are already suffering from the effects of inequality, which will only become more severe and 
widespread among the lowest socio-economic groups. Some of these effects are already experienced in both 
direct (heatwaves coupled with disease outbreak) and indirect forms (air pollution and related respiratory 
diseases). 

Michael Wadleigh stated that to begin to address climate change, we fundamentally need to evaluate our 
dependency on fossil fuels and actively seek to promote policies that lay the groundwork for everyday 
renewable usage. He proposed that this issue intertwines with a wider existential crisis within societies, that of 
focusing on enjoyment and consumption, rather than conservation and sustainability. 

A cultural shift is needed. As demonstrated during the 2014 Ebola outbreak in West Africa, fear can be a useful 
tool in igniting the necessary action to combat such a critical matter and perhaps, sadly, could be increasingly 
utilised to tackle climate change.  One such method could be smoothing and truncating the lengthy 
bureaucratic processes that have hampered the efforts of those attempting to take the UK government to 
court over continued illegal pollution levels. In bringing analyses of the predicted arc of climate change to the 
legal system, media coverage would be increased, potentially facilitating greater interest and action by the 
public. To achieve true change and effectively tackle this issue, we must reduce consumption, strengthen 
equality and take multi-lateral approaches that do not unfairly place the burden on those least empowered to 
do so. 

Virginie Le Masson 
- Research Fellow, Overseas Development Institute

Birgit van Munster 
- Homo Sapiens Foundation

Michael Wadleigh 
- Academy Award Winning Documentary Filmmaker

Chaired by Ketan Jha 
- University of Sussex / Plan B Earth
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THEME 4 – GENDER AND HEALTH RIGHTS  

Gender inequality damages the physical, mental and social health of millions of girls and women 
worldwide, as well as boys and men, despite the many benefits it gives men through resources, 
power, authority and control.

Direct action to improve gender equity in health and addressing women’s rights to health represent one of 
the most potent ways to reduce health inequities and ensure effective use of health resources. Robust and 
consistent implementation of effective human rights instruments can be a powerful mechanism to motivate 
and mobilise governments and communities. 

The conversation this year examined grassroots global health activism, non-binary health rights, social justice 
movements for health, tackling gender-based violence and FGM. 

Resisting the Co-opting of Women’s Rights and Seeking Intersectionality in Global Health  
- Arianne Shahvisi

Eliminating FGM: What Will it Take?   
- Naana Otoo-Oyortey  

Are Men Ignored by the Global Health Agenda?  
- Peter Baker 

Securing Justice for Survivors of Sexual and Gender-based Violence in Conflict and Post-conflict 
Settings   
- Elizabeth Laruni 
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KEYNOTE ADDRESS - RESISTING THE CO-OPTING OF WOMEN’S 
RIGHTS AND SEEKING INTERSECTIONALITY IN GLOBAL HEALTH 

Arianne Shahvisi, Brighton and Sussex Medical School/University of Sussex 

Dr Shahvisi returned for a second year, this time to discuss the continuing surreptitious 
disempowerment of women through the ‘co-opting’ of ‘women’s issues’, as well as the importance 
of intersectionality in tackling the ways in which global health policy affects a range of issues in 
women’s health and reproductive rights.  

The case for global health engagement with gender intersectionality was made, with a reminder that 
such efforts must not be allowed to become merely a virtue-signalling or tick-box exercise. Positioning the 
addressing of the issues women face as merely requiring ‘additions’ to already existing frameworks, rather 
than addressing the root causes, risks undermining and disguising the socially entrenched sources of 
women’s disempowerment.

Dr Shahvisi calls this the ‘women’s empowerment rhetoric’, which posits women as a group that require 
strengthening action rather than justice or reparation, placing undue emphasis on a version of ‘lean in’ 
intellectual feminism not accessible to most. She points out that the global economic system is intrinsically 
gendered. The unpaid domestic and care work carried out by women is an enabler of this system’s 
continuance, and the impact and shocks of budget cuts – a symptom of neoliberal financial policy - are 
primarily absorbed by women. The Mexico City policy, or ‘global gag rule’, re-introduced by the incumbent US 
government serves as an appropriate example. This represents an ideologically driven global health action, 
wherein all recipients of US family planning or global health funding (which amounts to $8.8 billion worldwide) 
are not permitted to use that money to advocate for, recommend or deliver abortions. (The most recent 
iteration of the policy stretches to impact the provision and funding of broader women’s and global health 
services for the first time.) 

The justification that it reduces numbers of abortions remains unsupported; in fact, evidence points to the 
contrary, sadly highlighting the increase in unsafe abortions. Some observers suggest the incidence may rise 
as family planning services are also crippled, preventing associated interventions such as HIV, sexual and 
reproductive health education.

Intersectionality represents a powerful bastion towards avoiding moral imperialism in such programmes, 
ensuring that the Global North does not lead empowerment projects which, in truth disguise a political 
economy that thrives off the social construction of gender, but also results in the further disempowerment of 
women.  
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ELIMINATING FGM: WHAT WILL IT TAKE? 

Naana Otoo-Oyortey, FORWARD UK

At our 2017 annual conference, ‘Blind Spots in the Global Agenda’, we were joined by representatives 
of Love Matters, discussing the issue of FGM/FGC in India, highlighting the difficulties in addressing 
social norms and the impact of diaspora communities on the prevalence and continued practice of 
FGM/FGC cases in the Global North. 

Naana Otoo-Oyortey, executive director of FORWARD UK, addressed the health and social issue of FGM/FGC, 
focussing on the challenges that arise when addressing the practice and developing coherent and universal 
policy both domestically and internationally.  

As FGM/FGC is a delicate and emotive issue, it remains difficult to gain a full understanding of the extent 
to which it occurs and the extent to which individuals and communities are affected.  The UN reports that 
approximately 200 million girls in 30 countries have been subjected to the practice. 

In the UK, cultural diasporas mean that prosecution raises issues of exposure for those who have and 
have not undergone FGM/FGC. Diagnosis is often difficult as FGM/FGC takes many forms, and in the UK in 
particular, there exists a shortage of professionals trained in the area. 

In many countries FGM/FGC is considered a religious obligation, and traditional cutters and elders gain from 
the process; they therefore have no intention of stopping the practice. Otoo-Oyortey described some of 
the current approaches used against FGM/FGC, with a focus on the need to address the social and cultural 
contexts from which the practice arises. Solutions lie in channelling messages of social change through the 
community and social media, creating safe spaces and platforms to openly discuss the issue with the support 
of political and religious leaders (specifically men) and by strengthening health care systems, including 
diagnosis and training, mental health support, and safeguarding.
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ARE MEN IGNORED BY THE GLOBAL HEALTH AGENDA?  

Peter Baker, Global Action on Men’s Health

Peter Baker started by emphasising that men have been overlooked when referring to a number 
of global health publications, including the sustainable development goals. Although in many 
populations men broadly benefit from more opportunities, freedoms, privileges and power than 
women, this multitude of advantages does not always translate into more favourable health 
outcomes. 

In fact in most parts of the world, rudimentary health outcomes among boys and men remain substantially 
worse than among women and girls. Despite this, the observable gender-based disparity in health receives 
minimal national or global acknowledgement including attention from health policy-makers or health systems 
and providers themselves. A dearth of protections, both medical and legal, against occupational morbidity 
and mortality is a prominent example. 

Collectively, the session identified some of the reasons underpinning this disparity, which include women 
often facing oppression, lack of male specific services and absence of holistic approaches. This encompasses 
mental health services, pervasive and toxic masculinity as a barrier towards men not addressing their health 
needs and gender roles resulting in different behaviours, e.g. men delaying presentation to primary care. An 
emphasis was placed on targeting issues affecting males as they have a lower life expectancy globally, are 
more likely to die from non-communicable diseases (NCDs) and of developing HIV.  

The session emphasised the importance of addressing men’s health in order to achieve goal 3 of the 
Sustainable Development Goals which covers tackling NCDs, substance abuse and road injuries. By taking 
a more intersectional approach that prioritises at-risk groups, such as migrants and gay men, Peter Baker 
believes that the right steps can be made to improve men’s health globally. 
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SECURING JUSTICE FOR SURVIVORS OF SEXUAL AND GENDER-
BASED VIOLENCE IN CONFLICT AND POST-CONFLICT SETTINGS 

Elizabeth Laruni, International Alert

The 2018 Lancet-Guttmacher Commission on Sexual and Reproductive Health Rights recognises 
the need to embrace a broader definition of sexual and reproductive health and rights that moves 
beyond disease prevention and narrow focus on contraception and family planning. 

The commission encourages also encompassing sexuality education, fertility services and counselling for 
gender-based violence as part of an essential package of health interventions that move towards a more 
universal approach in addressing inequities in health and rights for women and girls. Gender-based violence 
(GBV) is a relatively nascent term in global health lexicon and is especially prevalent among, though not 
confined to, conflict and post-conflict affected populations. Its prevalence is more manifest in environments 
that foment vulnerability and conflict dislocation as well as those that deconstruct community norms and 
lay the foundation for conflict.  The needs of those whose have experienced GBV are often overlooked or 
poorly addressed by skewed transitional justice mechanisms, which typically include truth and reconciliation 
commissions, war crimes hearings, and reparation schemes. 

International Alert is an NGO that works in over 25 countries around the world, working with people directly 
affected by conflict through helping them to find solutions to the issues they have faced. In her talk, Elizabeth 
Laruni, project officer for International Alert, explored the ways in which women are sexually exploited in 
conflict-affected zones. She suggested that justice can be more often secured for them through practices 
such as standard setting, appointing more women to the international criminal justice system and continued 
efforts to reduce stigma to encourage more to seek support and justice. 

The discussion highlighted that the word ‘justice’ differs in meaning across the world and individual thought 
and opinions of women should be considered when aiming to secure it for them, including using justice 
mechanisms that draw the distinction between male property rights and women’s human rights. This in 
turn makes the case for a universally applicable, culturally sensitive language of criminal justice. Having 
worked with women in different conflict areas, Laruni suggested that a vital part of securing justice involved 
supporting victims to reintegrate back into society.

Furthermore, she suggested that there is a need for a holistic approach in which victims must be given 
psychological support. The way society views exploited women as damaged goods must also change, which 
can be achieved through education of the public and subsequent shift in social attitudes. 
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THEME 5 – CONFLICT, MIGRATION AND THE 
GLOBAL REFUGEE CRISIS  
 
War and conflict represent the most serious threats to health and wellbeing, perpetuating 
inequalities, suffering and injustice.  

The lives of millions around the world are caught between the vicious spiral of violent conflict and poor health. 
In 2015, the world spent USD $1676 billion on war. We are now seeing a rise in deaths caused by the direct 
impacts of wars. They have displaced more people from their homes — a total of 65.3 million at the end of 
2015 — more than at any time since UNHCR records began. Reframing the role of healthcare professionals 
as advocates, socialised health systems and public health efforts will be integral towards countervailing 
militarism and the changing face of security.  

Healing the Wounds of War  
Through Telemedicine    
- Waheed Arian

Exploring Implications of the Global Refugee 
Crisis: Experiences in the Rohingya Refugee 
Camps in Bangladesh   
- Lauren Anders Brown 

Trafficking-Asylum Nexus: The Implications of 
Mental Health and Personal Security  
- Naoko Hashimoto 

Healthcare Should Not Become a  
Casualty of War    
- Rachel Thompson

‘Al Hamdullilah: From Syria to Trentino’ (2016)    
- Andrea Franceschini

‘Six Year Old Fears’ (2017)  
- Lauren Anders Brown
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KEYNOTE ADDRESS - HEALING THE WOUNDS OF WAR THROUGH 
TELEMEDICINE

Waheed Arian, ArianTeleHEAL

At this year’s event, an importance was placed on the value of stories and role of narratives in Global 
Health and International Development as a means of cultivating policy development and galvanising 
momentum on health matters. Nowhere could this be seen more clearly, than in the domain of 
conflict and health. 

Dr Waheed Arian took us through his journey from growing up as a young adult during the war in Afghanistan 
to resettling in Pakistan, then later pursuing his dream of studying medicine in the United Kingdom. Arriving 
in the UK aged 15, Waheed spoke little English but with a clear goal in mind, soon taught himself the language 
and took up several jobs. Within a few years he defied all expectations and secured a place to study medicine. 
Having developed a strong sense of commitment towards helping his community back in Afghanistan, and 
concurrently developing a growing interest in radiology, he went on to create a scheme called Arian Teleheal, 
where British doctors volunteer to give advice to medics in Afghanistan in real-time using the internet, 
messaging services and technologies. He hopes to expand his project in the future and help doctors in other 
countries including Ethiopia, Iraq and Syria. 

KEYNOTE ADDRESS - EXPLORING IMPLICATIONS OF THE GLOBAL 
REFUGEE CRISIS: EXPERIENCES IN THE ROHINGYA REFUGEE CAMPS 
IN BANGLADESH

Lauren Anders Brown, UNFPA

Following the screening of her award-winning ‘Checklist Effect’ at last year’s GHDC, delegates had the 
privilege of hearing Lauren speak passionately about and watch a world-first ten-minute screening 
of her latest film ‘Shanti Khana’ depicting the experiences of female Rohingya refugees currently 
residing in Kutupalong. This is now the world’s largest refugee camp, situated in the port city of Cox’s 
Bazar, Bangladesh and now home to one million refugees at the time of writing.

The Bangladeshi government do not recognise the Rohingya as refugees, providing little sanitation or 
infrastructure to the camp. The authorities have however recognised the spread of measles as a health 
security threat to Bangladeshi nationals, in turn showing more readiness to mobilise domestic and overseas 
efforts to contain outbreaks. Over six weeks, Lauren documented women using both the UNFPA (United 
Nations Population Fund) sexual health and 24-hour midwife clinics as well as the successful ‘women 
friendly spaces’ set up to address the vulnerability and disempowerment among female residents and their 
children. Here they find respite from camp life, where they are subject to daily sexual harassment, in shared 
experiences and opportunities to meet other women, as well Dignity Kits for new arrivals. 

These comprise basic items many were forced to abandon when they fled. The clinics may be a Rohingya 
woman’s first experience of medical or nursing care, aiming to teach family planning and ensure the safety of 
the 64,000 pregnant women in the camp, many of whom have suffered sexual violence and trauma. Not only 
this, but service users emphasise that the skills they have learnt from both initiatives will aid them not only in 
the camps, but in their future – wherever that may be.
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TRAFFICKING-ASYLUM NEXUS: THE IMPLICATIONS OF MENTAL 
HEALTH AND PERSONAL SECURITY

Naoko Hashimoto, University of Sussex

Naoko Hashimoto led an open discussion concerning what constitutes a person ‘attempting to obtain 
legal refugee status’, drawing attention to the definition of a refugee as defined by the 1951 Geneva 
Convention. 

She explored the definitions of and differences between trafficking and smuggling, highlighting the element 
of agency present in the smuggling process that is absent in trafficking, further to the consequent implications 
on the perceptions of those involved as victims versus criminals. Two types of asylum-trafficking nexus exist. 
The first describes those refugees already fleeing a ‘well-founded fear’, who during their journey are recruited 
and exploited by traffickers; their refugeehood is not changed by their trafficking experience and do not 
receive punishment for unauthorised entry into a country, due to the nature of their arrival. The second exists 
where a person’s refugeehood originates from their trafficking experience, for instance when trafficked to a 
country where they may face persecution for their ethnicity. Further challenges exist for those trafficked when 
attempting to access support once they reach their destination, including language and cultural barriers.

Hashimoto finished by calling for these obstacles that may prevent sufficient support being delivered to be 
more strongly challenged, in order to provide the vital psychological support needed by those who have 
undergone these experiences. 
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HEALTHCARE SHOULD NOT BECOME A CASUALTY OF WAR

Rachel Thompson, Centre on Global Health Security, Chatham House

We are not lacking in knowledge or data, legal frameworks, nor in practical policy recommendations 
for helping protect healthcare in conflict argues Rachel Thompson, Research Associate at Chatham 
House.

Our collective paralysis towards deterring and rebuking deliberate attacks on medical facilities in conflict zones 
suggests we are lacking fundamental global leadership that can stand up and uphold the rules that govern 
conflict and protect vulnerable populations caught up in it. 

The weaponisation of health is in direct violation of the laws of war, enshrined in international law and 
designed to keep healthcare workers and patients safe. Through illustrating the myriad of drivers of 
contemporary protracted conflict in Yemen and Syria, whilst also describing the increasingly claustrophobic 
humanitarian-security nexus, Rachel discussed the grave implications of healthcare in conflict not being 
afforded its due protection. She argues that citizens must urge their leaders to respect and uphold 
international law and to promote compliance with the legal frameworks that have the capability to bring 
justice in the future, with the power to protect healthcare in the present. With no shortage of regular reports 
of fatalities in conflict-affected healthcare facilities, it is clear that the international system is being tested to 
its limit and is found struggling. The legal, moral and humanitarian imperative does not absolve nation states 
from their responsibility to act. Through appealing to our common humanity can we galvanise civil society to 
demand robust action from our leaders. 
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‘AL HAMDULLILAH: FROM SYRIA TO TRENTINO’ (2016) 

Andrea Franceschini, Filmwork  

“My brother, my cousin, I found them dead. I carried their corpses by myself, with my own hands. 
That is why I decided to get away with my children.” 

The crisis in Syria has led to the largest increases in refugees and displaced populations the world has 
seen since World War II. The protracted armed conflict, now in its seventh year, represents one of the 
worst humanitarian tragedies of the century. With over 400,000 deaths estimated by the UN at the time 
of writing and more than 13 million people displaced, the conflict continues to have a devastating impact 
on the crumbling health system and health outcomes within the country. Though some of the discussion 
has concerned the healthcare in Syria in the time of conflict, much of the public and political conversation 
has been focused on the paucity of viable solutions to ending the conflict, simmering international political 
tensions and finger-pointing among regional powers. A militarised approach to addressing the issue has 
meant that little attention has been given to how best to provide for Syrian refugees’ health and wellbeing 
needs in the variety of host countries.  

‘Al Hamdullilah: From Syria to Trentino’ by Italian filmmaker Andrea Franceschini follows a Syrian family and 
the challenges surrounding their new lives in Italy after fleeing Syria. Torn between a sense of gratitude for 
the people of their new home and a sense of longing for their old one, we are offered a niche and distinctive 
insight into the lives of refugees in Italy. 

Displacement brings with it a complex array of emotions, particularly for younger refugees including a unique 
cocktail of hope, confusion and despair all underpinned by a need for identity which grows more exasperating 
as the time in a new and unfamiliar place begins to pass by. 

In a post-screening Q&A, Franceschini reflected on the challenges surrounding the making of the film. 
Explaining his interest in social issues such as integration and identity, he focused on the importance of 
listening to people and enabling stories to be heard as part of the discovery of self and others that these 
projects bring. He set out to portray the hope and joy that he found amongst refugees and rectify prejudiced 
and often typecast opinions about them. Talking about the political situation in both Italy and Syria he 
appealed to the audience’s common sense of humanity, with a particular emphasis on seeing the issue from 
the refugees’ perspective. It is this sensibly and respectfully portrayed personal perspective that makes this 
short documentary so captivating and humbling.   
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‘SIX YEAR OLD FEARS’ (2017) 

Lauren Anders Brown, UNFPA 

Lauren Anders Brown’s second documentary screening at the GHDC entitled ‘Six Year Old Fears’, gives 
an intimate insight into the life of six year old Sara and her pregnant mother, who fled the Syrian war 
and now live in the Za’atari refugee camp in Jordan.  

The documentary explains the exemplar work of the camp’s maternal health centre, which has managed 
to significantly improve access to healthcare for women residents. The centre plays a vital role in allowing 
Syrians to rebuild both families and lives, whilst reducing the potential risks of pregnancy and child birth. 
Astonishingly, despite the environment in which it sits, the centre has so far had no maternal or neonatal 
deaths. 

Yet the film’s well-assembled insights prove that the results are not a consequence of simple sheer luck. 
Instead, the audience is witness to the skilful planning and understanding of effective maternal healthcare 
needs that draw parallels with the case studies of maternal health services in post-conflict Rwanda. After 
the screening, Brown talked about the importance of getting to know the subjects and making them feel 
comfortable in front of the camera; to talk first, then shoot. 

Discussing Brown’s interest in humanitarian issues she was asked why she chose Sara’s perspective for the 
film. She explained she had realised, with the Syrian war now ongoing for almost 7 years, that there are Syrian 
children who have lived their entire lives under the shadow of this war. Brown was also captivated by Sara’s 
innocence and joy, which is portrayed perfectly through both Sara’s anxiety and excitement for her soon to be 
born baby sister. 
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MONITORING AND EVALUATION REPORT 

M&E is a central component of today’s international development practice. With changing climates 
in flow of development funding and spending priorities, growing emphasis has been placed on 
transparency and understanding which processes work best for benefactors and beneficiaries.

Given the complexities, logistical challenges and level of training required, students are rarely given the 
opportunity to engage in development efforts despite a keen global interest. Yet the core analytical skills and 
awareness of evaluation required to drive more equitable and accountable development remain accessible 
and relevant, irrespective of geographic position and nature of the project. These core reflections such as 
environmental impact, inclusivity and accountability can be applied and valuable insights gained for use in 
future careers in development.

In the planning of this year’s Global Health and Development Conference, one sub-team was specifically 
dedicated to monitoring and evaluating the conference processes and outputs.

The M&E team chose four areas of focus that their work would centre around. These were:

1. Environmental Sustainability

2. Accessibility and Representation

3. Transparency and Accountability

4. Use of Resources

Information and data of interest that did not fall into these categories were grouped into a further category 
called ‘Other’. Various strategies and techniques were adopted by this team to gather information from the 
Working Team (WT), delegates and speakers in order to analyse data on how the conference weekend met 
pre-determined targets set for each focus area.

Data was collected both through monitoring the processes, decisions and actions that the WT took prior to 
and during the conference, as well as gathering feedback from delegates and speakers prior to, during and 
after the conference weekend, through surveys and a feedback wall.  

The M&E team are delighted to share some of the data we have collected. This data highlights the 
overwhelming successes seen towards reaching our targets and reflects the immense consideration given by 
the WT to meet the ambitious standards expected of the GHDC 2018.   
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1. ENVIRONMENTAL SUSTAINABILITY   

On the basis of last year’s feedback and in close cooperation with the student-led society, Climate Action 
Movement Sussex, the WT determined three main areas of focus concerning environmental sustainability: 
(i) waste reduction with regards to catering and printing; (ii) the provision of sustainable, regional and 
seasonal food options; and (iii) encouraging the use of environmentally friendly transportation. Overall, the 
conference has made considerable advances and successes with regard to these three focus areas. On the 
actual conference days, information posters were put up at the venue, designed by the M&E team to spread 
awareness as to why certain decisions were taken by the organisers and how they contributed to a reduction 
of the conference’s environmental impact. Generally, the WTs environmental stance has been positively 
highlighted by many of the delegates and speakers and is reflected in the 100% delegate satisfaction with the 
WT’s effort to make the GHDC 2018 as environmentally sustainable as possible.1  

(a) Waste reduction 

Effective waste reduction was considered crucial in making the conference as a whole more environmentally 
friendly and thereby aligning it with the key themes of global health and social justice. Being aware of the 
devastating ecological and health consequences associated with the world’s unsustainable levels of plastic 
consumption, this year’s WT worked hard to minimise waste and packaging. Despite being contractually 
bound to Sussex Food, the logistics sub-team had successfully arranged 100% packaging free catering by 
opting for a buffet and avoiding all disposable tableware. This has not only significantly reduced waste in 
comparison to previous and many other conferences, but also made a lasting impression on delegates, many 
of whom stated they ‘really appreciated the environmental stance that was made’.2 

Furthermore, the WT deliberately prioritised digital marketing over print advertising in order to minimise ink 
and paper use. The need for hard copies of the programme was discussed extensively within the WT. While a 
printed brochure was agreed upon as necessary, it was significantly shortened and provided alongside a link 
to the full online version:

www.corbissussex.org/wp-content/uploads/2018/04/ghdc18-full-digital-brochure.pdf

Printing on recycled paper only, however, proved more difficult, especially when using the University of 
Sussex’s printing facilities. Closer towards the conference, the M&E sub-team was able to locate a local 
company that prints on recycled paper only and recommends using their services for all printed conference 
material in the future.  

b) Sustainable, regional and seasonal food

Among the main concerns for this year’s WT was the provision of healthy, tasty and sustainable food that 
would live up to the conference’s principles of global health and social justice. In the name of our planet and 
wellbeing, the WT had committed to a fully vegetarian and partially vegan buffet. For the speakers and WT 
networking event, food and drinks were provided by a local organic grocery store, from which the speakers’ 
gifts were also obtained. Unfortunately, various factors, such as last-minute cancellations and no-shows led to 

1 Data based on the post-conference delegate survey conducted by the M&E sub-team, which was completed by 18 people (15% of the 
total number of delegates).

2 Quote from the post-conference delegate survey.

http://www.corbissussex.org/wp-content/uploads/2018/04/ghdc18-full-digital-brochure.pdf
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an excess of food. However, the WT ensured that none of it was wasted but taken home by day volunteers or 
donated to those in need.

* Data based on the pre-conference delegate survey, which was completed by 17 people (14% of the total number of delegates).

Proportion of vegan and vegetarian food at the conference:

(c) Environmentally friendly transportation 

Initial plans to offer an online platform on which delegates could organise car pools in order to promote 
shared transportation were abandoned for legal and safety reasons. Nevertheless, the WT advocated the use 
of environmentally friendly transport options. This is reflected in the high proportion of delegates who were 
planning to use public services or travel by bicycle or foot to the event. 

Vegetarian
56%Vegan 

44%

How were delegates planning to get to the conference*:

Plane 6%
Car 6%

Cycling 6%

Train 18%

Walking 24%

Bus 40%
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2. ACCESSIBILITY AND REPRESENTATION    

Focus on guaranteeing accessibility and representation manifested itself in numerous ways that included, (a) 
ensuring a diverse and inclusive set of speakers from different academic backgrounds, countries and fields 
and (b) encouraging a diverse WT to organise the conference and increasing delegate diversity. The GHDC 
2018 was generally well received in this respect and in accordance with the targets set.  

(a) We were able to secure a diverse and inclusive set of speakers from a wide range of 
backgrounds: 

NGO accountability
Community monitoring of public health services
Participatory approaches - marginalized girls & young women
The International Social Movement for Afrikan Reparations
Refugee resettlement
Sustainable development, the big picture
Sustainable development and climate change
Stress and burnout among aid worker
Zoonoses
Human rights law and policy research
Climate change and vulnerability to natural hazards
Tax policy and financing for development

What is your current area of research focus? (if applicable)
32 responses

Data collected from the pre-conference speakers survey, completed by 40 speakers.

Evidence shown in this figure gives a snapshot of some of the areas of research that the conference speakers 
are engaged in. It is clear from these results that the academic background and expertise of speakers varied 
widely. This vividly illustrates the extensive breadth of themes chosen and the diverse content presented at 
the GHDC 2018.  

The diversity of speakers and content proved very interesting and engaging for those who attended. Many 
speakers in particular were significantly praised by delegates in their feedback. These included, Lauren Anders 
Brown, Michael Wadleigh, Martin Drewry, Tove Maria Ryding and Esther Sanford-Xosei.3  

(b) Encouraging participant diversity

The diverse nature of the conference organizational team, including the WT, was hoped to reflect and 
represent the aspirations of the GHDC 2018’s diversity. The team was comprised of both undergraduate 
and postgraduate students engaged in a variety of disciplines, including, but not limited to, Global Studies, 
Medicine, Modern Foreign Language and Law. Whilst striving for gender balance, in reality the majority of 
the WT were female (76%), which imitates a trend in the development sector. We believe however, that 

3 Based on feedback in the post-conference delegate survey.
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recognition of this fact from the start of the process inspired discussion on initiatives to rectify this imbalance 
at the conference itself and remains a mindful effort in the recruitment of WTs for future conferences. This 
year’s WT did however significantly comprise of students from a broad range of geographical and ethnic 
backgrounds and it is hoped that this diversity encouraged manifold ways of thinking in the planning and 
deliverance of the conference.    

Increasing the proportion of male delegates in attendance was also a key goal, to improve on the relatively low 
percentage (21%) of delegates being male at the GHDC 2017. This was done through targeting organizations 
concerned with men’s health in particular, such as Global Action on Men Health, who facilitated a breakout 
session. The percentage of male delegates at this year conference was 23%, a small increase on last year.4  

To aid efforts toward ensuring the conference would be accessible to a broad reach of people, the ticket prices 
were decided following a great deal of consideration. Early-bird tickets were released to provide an incentive 
to buy tickets early and enable all students to attend at a reduced and affordable price. The conference also 
featured a hardship fund that was advertised to all potential delegates and was taken up by those who could 
not afford the advertised price.  

Returning delegates are positive indicators – 15% of delegates had attended the conference in either 2016 or 
2017. All delegates who completed the post-conference delegate survey, stated that they would attend the 
conference again in future and recommend it to others. 100% of speakers would consider returning next year 
or recommending their colleagues to attend.5

Although the conference’s main themes were rooted in global health and development, for the GHDC 2018 
the WT was committed to increasing the number of delegates from outside of these disciplines. We believed 
that with a wide range of themes, a broad range of students would be attracted from outside health and 
development disciplines. However, a number of delegates brought to light the difficulties students outside

What is your nationality? 
38 responses

Data collected from the pre-conference speakers survey, indicating the diverse geographical background of speakers.

4 Percentage based on ticket sale data. 

5  Data based on the speaker post-conference survey, completed by 7 speakers (17.5% of total speakers).
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these disciplines faced in understanding and following some of the content and have suggested the provision 
of a manual containing key words and acronyms would be communally beneficial.  

In our attempts at achieving diversity, we regret that the same principle was not represented in the Social 
Impact Award,6  where all finalists were white males. The three finalists were chosen by a panel of guest 
speakers and therefore all the process of selection was free from bias. Nevertheless, the majority of the 
feedback in relation to the award complained that participants held dated views on global health whilst 
enforcing imperialist ideas about development. We welcome this feedback and offer recommendations 
to rectify this for future events. These include: the monitoring of gender and ethnicity of applicants whilst 
submissions are being accepted; specific targeting at groups underrepresented in the submitted applications 
and the creation of a fair yet robust guidelines for the panel to refer to when judging the submissions. These 
guidelines would be founded on satisfying the M&E targets under environmental sustainability; accessibility 
and representation; transparency and accountability and effective use of resources.  

6 The Social Impact Award was awarded to an innovative idea, concept or project that aimed to advance social justice and tackle 
inequalities in global health. The award comprised of a prize amount and mentoring from experts in the field. 

3. TRANSPARENCY AND ACCOUNTABILITY    

The WT’s efforts to ensure transparency and accountability was operative on a variety of points, from 
(a) keeping the WT’s choices and decisions transparent to delegates and speakers, to (b) maintaining 
accountability to the individuals and societies all over the world who are affected by issues discussed at the 
conference. An overarching aim was to keep accountable to the content themes of the conference.   

(a) Transparency to delegates and speakers  

Delegates, speakers and invited guests were encouraged to share their experiences of the conference on 
social media, especially on Twitter, using the conference hashtag #GHDC18. There were over 60 tweets over 
the weekend using this hashtag.7  Throughout the conference weekend the media materials publicized, 
released and shared on a variety of social media platforms, including Facebook, Instagram and Twitter, were 
all accurate representations of the speakers and events of the weekend.  

7 Data from Twitter.

Breakdown of ticket price:

VAT 20%

Catering 37%

Other 8%

Logistics 13%

Marketing 4%

Venue Hire 18%

Ticket price breakdown publicised on Eventbrite and the ‘Wonder Why’ posters
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The ticket prices were carefully calculated, taking into account various factors of accessibility and yet practical 
logistics. A breakdown of the ticket prices was therefore released to delegates prior to their purchasing of 
tickets. This breakdown was also included on the ‘Wonder Why?’ posters placed at the conference.8 

The brochure given out over the weekend during registration sessions was intentionally compact yet provided 
key information which aimed to ensure transparency to the delegates. This included who the conference’s 
sponsors were and reference to the conference working team. The brochure also provided integral 
information on the weekend’s events, exhibitions and short biographies on the keynote speakers. The full 
brochure, with detailed accounts of all the speakers was circulated within the week before the conference. 
The event sponsors were also referred to in the closing speech. 

 (b) Accountability to those at risk or affected by issues discussed at the conference 

The breadth of the event content, from the keynote speeches to the art and NGO exhibitions, endeavoured to 
represent those at risk and those who suffer from the issues discussed across the weekend. It was important 
that the way in which issues were discussed remained personal, respectful and accountable to those they 
affect. 

Crucial ways this was addressed was through the use of visual materials in PowerPoints and personal stories 
being told. The screening of Lauren Anders Brown’s film, ‘6 Year Old Fears’ (2017), is a well suited example 
of how WT and organisers intended to represent individuals and its ultimate beneficiaries. We can interpret 
our efforts of bringing ultimate beneficiaries to the forefront of the conference content as successful as 
these efforts were perceived by delegates, including one who left a post-it note on the feedback wall of the 
conference, writing “Lauren Anders Brown - great insights from people that are suffering”. 

8 ‘Wonder Why?’ posters were information posters created by the M&E team for the benefit of delegates and speakers to explain and 
recognize choices made by the WT. 

Do you think that the groups and individuals who are at risk or suffer 
from issues that were discussed at the Conference were appropriately 
represented in the Conference content?
18 responses

Data collected in the post-conference delegate survey.

Yes 65%

No 35%
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Using data collected in a post-conference delegate questionnaire, 66.67% of respondents believed that those 
who are at risk or suffer from issues that were discussed at the conference were appropriately represented 
in the event content. Comments from those who believed that we fell short of this objective offered some 
recommendations, including possibly inviting such groups, individuals or representatives as well as allocating 
more time for each speaker to allow the possibility of expanding into more detail.  

4. USE OF RESOURCES 

Under use of resources, the M&E team evaluated the distribution of funds across teams for various purposes 
and their cost effectiveness. The available funds and budget was shared with the entire WT at all times and 
advertised in the most accurate way possible to delegates. Delegate satisfaction with the ticket price was 
extremely positive, with 100% of delegates deeming the conference as good value for money.9   A summary 
of the use of resources is given below. Among the main goals was (i) the reduction of catering costs in 
comparison to last year’s conference while simultaneously obtaining high quality food and (ii) increasing the 
proportion of budget generated from ticket sales to reduce the burden of securing additional funding and 
promote financial sustainability. 

 (i) Reduction of catering costs while obtaining high quality food 

More than half of last year’s budget was spent on catering costs. The food consisted of packed lunches with 
ready-made sandwiches, crisps, a chocolate bar and some fruit. Overall, the catering left much to be desired 
in terms of value for money, quality and sustainability. Thus, the GHDC 2018 WT not only aimed at reducing 
the catering cost but most importantly, worked hard to provide environmentally sustainable and healthy food 
options. However, being contractually bound to Sussex Food when using the University of Sussex’s facilities 
as venue, leaves little room for obtaining food from alternative providers. Nevertheless, following numerous 
meetings and conversations with representatives from Sussex Food, this year’s WT achieved one of its 
biggest successes in securing a fully vegetarian and packaging-free buffet at a lower price than last year. With 
a proportion of 46% the catering once again constituted the majority of the conference budget.10 However, 
being healthy and tasty, this year’s food options were significantly better value for money as compared to the 
food at the  2017 conference.  

9  ‘Percentage based on feedback in the post-conference delegate survey. 

10 Data from conference budget.  

Venue 37%

Catering 46%

Logistics / speakers 
& content 13%

Branding, Marketing & Social Media 3% M&E 1%

Distribution of resources:



59

Apart from catering costs, a large part of the budget was spent on the venue, while the remaining costs, e.g. 
for printing, marketing & media were kept low by reducing the amount of printed materials whilst prioritising 
online marketing. Furthermore, roughly half of the speakers offered to pay for their own travel costs, while 
the remaining half were refunded up to 70 pounds per person depending on their respective travel expenses. 
Overall, the WT managed the budget well and the use of resources was efficient and cost effective, resulting in 
an adequate and realistic budget calculation.  

(ii) Increasing the proportion of budget generated from ticket sales 

The GHDC 2017 saw only 30% of the total budget being generated from ticket sales.11  Increasing this 
percentage would alleviate some of the burden on the WT to secure funding from outside sources that would 
subsidise ticket costs and allow the conference to be financially viable. It was important in attempting to 
achieve this target that ticket prices were not increased in a way that would interfere or detract from efforts 
to make the conference accessible to all types of people, students and professionals. In balancing these two 
opposing aims, this year saw only 21% of the total budget generated from ticket sales,12 an apparent decline 
in the percentage in comparison to the 2017 event. Exact explanations as to these results remain elusive, 
however the slight decrease in the number of tickets sold would have contributed, whilst the number of 
speakers and overall scale of the conference increased in size. Factors that may have had an impact on ticket 
sales include, the late April event date clashing with undergraduate and postgraduate deadlines, the lecturer 
strikes impacting teaching, deadlines and the effectiveness of peer to peer announcements, as well as the 
barrier of ticket prices.

Regardless, the central target of promoting financial sustainability was without a doubt achieved. This was 
due to the great strengths of the WT to secure funding from sponsors within the University of Sussex and 
connections thereupon made via the University. We are incredibly grateful for this continued support and 
hope that the efforts made to use resources in the most responsible and efficient manner was and continues 
to be reflective in the WT’s work.  

11 Data based on 2017 finance budget and Eventbrite ticket sales. 

12 Data based on Finance sub-team budget and Eventbrite ticket sales.
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FURTHER ANALYSIS

There was additional important data gathered beyond the remit of the four M&E domains. These include (i) 
self-assessed delegate data and (ii) the prioritisation of quality, thought provoking and challenging content. 
The product of evaluating these two other aspects show the great achievements and successes founded on 
the work of the WT.  

i. Self-assessed delegate data   

Data was collected from delegates prior and after the conference, measuring self-assessed knowledge of the 
conference themes. Delegates were asked how they would rate their knowledge on a scale that included: 
very limited, limited, sufficient, high, and very high. The results received are very positive, however as always, 
self-assessed knowledge can be unreliable as it is open to bias and therefore must only be seen as persuasive, 
rather than factual evidence. See the figure below for some of the data recorded. 

Theme % above sufficient  
pre-conference

% above sufficient  
post-conference % increase

Governance and Development 
for Health

47.06 61.11 14.05

Neoliberalism, Corporate 
Power and the Political 

Economy of Health
29.41 77.78 48.37

Climate Change, Environmental 
Justice and Health

47.06 77.78 30.72

Gender Justice and Health 
Rights

52.94 100 47.06

Conflict, Migration and the 
Global Refugee Crisis

58.82 77.78 18.96

Data collated from the pre-conference delegate survey and the post-conference delegate survey.  

From these results, it is clear that for all themes, the percentage of people who rated their knowledge 
sufficient increased. In particular the themes of Neoliberalism, Corporate Power and the Political Economy 
of Health and Gender Justice and Health Rights both had the largest increases of 48.37% and 47.06% 
respectively.  

Another conference output that was recorded deals with the opportunities delegates believed they benefited 
from. It is clear from the data that the delegates found the event provided them with an extensive range of 
opportunities. Outside of the results, which can be seen in the diagram, extra comments were made which 
referred to opportunities that were not specified as suggestions, these include, “feeling part of a community 
that care about injustices and inequalities in human health”, as well as “learn[ing] so much from experts in the 
fields, and inspiring [me] to want to do a masters in the future”.13  

13 Delegate quotes from the post-conference delegate survey.
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% of delegates who believe the conference gave them an opportunity 
to:

Data collected in the post-conference delegate survey.

ii. Quality, thought-provoking and challenging content 

A key goal of the M&E team concerned the quality of content at the conference with an emphasis on 
prioritising the content quality over the quantity. This was a goal that was difficult to balance when striving to 
deliver an in-depth and comprehensive schedule of events. However, feedback from delegates was on the 
whole positive, which complemented the wide and diverse range of topics presented on, the interdisciplinary 
stance, the variation in ways of delivering content and commended the clear expertise of speakers.14 A 
number of speakers and delegates did however express a desire for speaker slots to be longer in length in 
order to allow greater details to be addressed in the content.15  

As mentioned above, an exciting endeavour of the WT was to provide thought provoking and challenging 
content, that would be accessible to non-medical and development orientated delegates. Feedback from 
delegates was varied, with many praising the highly stimulating and engaging content as well as the level 
of discussion.16 Delegate feedback also alluded to barriers in accessibility concerning use of acronyms and 
breakout sessions being at advanced levels,17 all of which has been carefully considered by the M&E team.  

0

20

40

60

80

100

Expand existing 
knowledge of 
topics covered

Gain new 
knowledge of 
topics covered

Create new 
connections 

through 
networking

Feed into topical 
discussions with 
leading actors in 

their fields



62

ACKNOWLEDGEMENTS

Quick-fire Presentations 

• ‘Sustainable Humanitarian Supply Chain Management for Refugee Camps’ - Lysann Seifert, University 
of Sussex/University of Kassel

• ‘Knowing Outbreaks, An Unjust Paradigm’ - Josh Hutton, SPRU, University of Sussex

We would like to thank Josh and Lysann for their presentations.

Social Impact Award

• Chris Youngman, University of Sussex - ‘Project 36’ 

• Manmeet Kaur, Institute of Development Studies - ‘Reproductive Justice Frameworks and the Health 
Equity Policies in India’ 

• Nadia Ncube, University of Aberdeen - ‘Tackling Period Poverty in Africa’

• Neil Calderwood, Brighton and Sussex Medical School - ‘Academic Advocacy for Global Health and 
Social Justice: A Multimedia Approach for Public Engagement’

• William Rudgard, London School of Hygiene and Tropical Medicine - ‘Evaluating the Effect of Universal 
Basic Income on Tuberculosis Control: A Project Proposal’

• Paris Palmano, University of Sussex - ‘Plan B Earth’ 

 
We would like to thank all those who presented as part of the first Social Impact Award. Congratulations 
to Will Rudgard for his excellent pitch on project work exploring the association between welfare provision 
schemes and infectious disease control.

We are indebted to those who helped plan and host the 3rd Annual Sussex Global Health and Development 
Conference and are particularly grateful to each and every speaker for donating their time to come and share 
their expertise and knowledge with us. 
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http://www.corbissussex.org
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MOVING FORWARD 

The year ahead will see a restructuring in the nature of events held by CORBIS. In place of a large 
resource intensive two-day conference held as the solo event of the year, CORBIS plans to evolve its 
activities to comprise more frequent events reflecting a stronger emphasis on supporting a multi-
disciplinary community. 

As such, the year ahead will feature a welcome event to kick off the new term, featuring speakers and activities 
relating to the impacts of climate change on health. This will be followed by a Winter Meeting in November: an 
afternoon conference featuring speakers on a variety of topics, with a focus on fostering inclusive discussions. 
Finally, in early Spring, we look forward to holding our annual Global Health and Development Conference, 
reduced to one day to ensure that quality is prioritised over scale. 

As CORBIS evolves to become more of an academic student-faculty initiative, contributing to research and 
understanding in global health, this year we will establish our portfolio of research clusters. This programme 
aims to bring together students from a variety of disciplines to collaborate throughout the year to produce 
research papers on the following themes: sexual and reproductive health, securitisation of health and political 
economy of universal healthcare. With the support of an academic supervisor and CORBIS Advisor, these 
research clusters will be delving into understanding key issues within global health and development, with the 
hopes of contributing new and valuable insights to the field.

Further activities will take place to extend the development of a Global Health and Development community 
in Brighton, through an expanded online presence through blog posts to engage like-minded thinkers, and 
through collaboration with other societies and organisations committed to understanding the complexities 
of Global Health and Development. This will be a year of evolution and expansion for CORBIS, representing 
continued commitment to the principles of interdisciplinarity, collaboration and academic curiosity for a 
healthier and more equitable world.  
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https://twitter.com/corbissussex?lang=en
https://en-gb.facebook.com/corbissussex/
https://corbissussex.org/contact-us/

	Table of Contents
	Summary
	Glossary
	Introduction
	Foreword
	Theme 1
	Theme 2
	Theme 3
	Theme 4
	Theme 5
	Monitoring and Evaluation
	Acknowledgements
	Moving Forward

