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From "Marvelous Momentum'

Success Is Possible With ttre Right progr,rms

to Health CareforAll

Intelligent Design
P A U L  F A R M E R

The.last quarter ofttre twentieth century
saw litd€ inve$tnent in intemational heafth
or in the health problems ofthe wodd,s
poor. Over the past few years, as Laurie
Garett notes ('The Challenge of Global
Health," January/February zJoT),,driven
by the Hrv/nros pandemic, a mawelous
momentum for health assistance has been
built and shows no signs ofabatine.,, But
after this upbeat introduction, Gairett
proceeds to lay out the perils associated
with this new momentum, chief among
them that an influx oferos money has
drawn attention away from other health
problems ofthe poor, weakened public
heahh systems, contributed to a brain drah,
and failed to reach tlose most in need.

I respond as a physician who has
lived through the dry spell, seen the rains
coming, and witnessed the burgeoning of
tlte first sprouts of hope in a long time.
ttecause many of,hers who work in places
such as rural A.&ica and Haiti-the ex.am-

ples used by Garrett in her essay-dso see
the tlueat ofbad seeds ruiniag ihe harvesr,
I will not dispute her argument about the
disproportionate use of scarce health-care
resources. In fact, I agree with most ofher
claims. I rould rather focus on how tne new
enthusiasm about global health can be
translated hto efibrts to close the widenine
"outcome gap' between rich and poor.

The stakes are enormous. It ii well
known in development circles that huge
amounts of aid have often brousht few
improvements to the lives of thJ world,s
poorest. A first principle for the emerging
global health movement, in fact, might 

-

well be "Do not emulate the mainstream
aid industry." That said, aid is not bad in
itself, and if managed appropriately it can
achieve impressive results. The end ofthe
funding drought has been a tremendous
boon, especially for the destitute and sick
(and those who provide care to them7.

It is wortJr comparing the situation in
zooz, the year the Global Fund to Fight
aros, Tuberculosis, and Malaria madi its
first pledges, with that of today. Garrett
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Paul Fatmer and Laurie Ganett

is correct to remirtd us that nrv/aros is far

from the only problem faced by the desti-

tute sick in mral A&ic4 but it is the leading
infectious cause of adult death there' At
the beeinning of the millennium, there

*r. .ro-r"al ooliri""l *iI, and no monty,

to teat the poorest Atican6 with xrvlaros'

in soite ofJedarations to the contrary' In
zoo7, on the other hand, there is some
money for nrvl,uus prcvenflon anct care'

althoueh it rarely makes it to rural Afiica'
ln zooi, there were almost no artiretrqviral
(anv) medications in rural Alrica, nor

were thete personnel to deliver them' In

,ooz, *oriA-fti"* ttations are workrng

to make nrvArps diagnosis and ca-re a

oublic eood for public health---that is' a

l"*i.""p"la fot Uy tft sate or rich donors,
rather ihan by individual arps suferers
and their families. Although ARvs ale as

vet reachinq very few rural A-fticans, the
'o"r, 

fit . r=it h"* teen signi.6.cant irrvest-

merrts, ai the dittri"t, ifnot the village'

level. to make srvlaros therapy av"ailable
for those who are able to talk or find other
transportation to district hospitals'

Tire brain drain ofheakh-care personnel

ftom the developing world described by

Ganett has not been revened over the past

five 1,ears, but the enperience ofPartners
In Fiealth (pln) in Haiti and A6ica offers

hooe. As hospitals are refurbished and
become something more than charnel
houses and as medications are made avail-

ab1e, some doctors and nutses are rcturnng

to the rural public-sector institutions in

which we work There is a growing aware-

ness that oot ooly docto$ and nurses are

needed to deliver medical care: many
are leamine tlut proper "accomlraniment"-
.lor.lv rup".*i."d hbme-based therapy,

socij ani psychological suppo6 and

help with weryday tasls, including feed-

ing families-is what poor patients with

silaros need most of all, once the demand

for coffins is replaced by the demand for

a continuous suPPlY of-Lnvs.
Garrett notes that "Guinea-Bissau has

plenty ofdonated e*v supplies for its
peopG, Uut the drugs are cooking in a hot

iocioide *"rehoose because the country
lacks doctors to distlibute them.' I would
argue that in no country in the world are
doctors efectilrc as distributors ofmedica-
tion. ?ur has instead trained community
health workers ca-l1ed accompagnateurs,
who have achieved bett€r ErvlAlDs
treatment outcomes in rural areas of
poor counties than have those registered
in what is today termed 'inner-city"

America. Accompagnateurs, not doctors
or nurses, are the appropriate distributors of
medications*which is why we have now
imported the Haitian model to Boston'

in zooz. nrvl,qros prevention and care
were considered diffeient and opposed
activities, as experts and activists fought
ou", ,ca."" ,"r6*."s. In zoo7, although
thi,s struggle continues, prevention ard
care have been integrated irr some settiags
with excellent results' In zooz, experts
advocated what could only be described
as substaadard care for loor Africans with
mos, even if these recommendations were
sometimes dressed il fincy-sounding
names such as uhome-based" or ftalliative"
care. In zoo7, progress has been made, since
some argue that while the home-based
oart ofiire formula is correct, the care
component must include envs, and that
'palliative care"-code for helping people
dle with less pain-should not be used for a
disease that strikes mosdy young adults and
children unless that disease is untreatable'
It is true dnt substandard guidehes Persist
in zoo7, but they are being challenged by
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From "Martselous Momentum! to Health CareforAll
many who seek to improve tle quality of poo!; corrupt govemments dilrert many
care available to the rural poor. ofthese resources to the pockets ofthe

In zoo5, rra initiated, with the Rwan- nonpoor, induding a huge international
dan Ministry ofHealth and the Clinton "helping class." Garrett cites a zoo6 report
Foundation, a new rural erps initiative by the World Bank estimating that, in Gar-
in Rwanda based on the Haitian model, rett's words, 9bout halfofall funds donated
and it is starting to have some success. for health ef[orts in sub-Saharan Afiica
More than z,ooo people with erns are now never reach the clinics and hospitat at the
receiving therapy within two hea-lth dis- end ofthe line," and this is surely true. But
kicts in eastern Rraanda-districts that, it is importaflt to add that the same inter-
prior to 2oo5, wer€ served by not a single national financial institutions issuing such
doctor- Over 4oo,ooo people live in these reports are contributon to tle situation-
districts; 60 percent of them are resetded having for yean zuggested 'capping?' social
refugees or others displaced by war and expenditures on health and education and
genocide. Pur did bring in doctors at fust, even having made such restuctuling of
some ofthem Americans, but within public budgets a precondition for access
months ofour arrival, over 95 percent to the credits and assistance on which
ofour employees were African, most of poor gor,rcrnments depend for survilal.
them accompagnatews. Alrd most ofwhat Garrett is correct to emphasize the
we do, in Rwandx as elsewhere, has more importance ofstrengthening public-
to do with primary health care than with sector health institutions and to criticize
srvlnros. We also work within the public vertical, or ustovepiped,' approaches to
sector, so that the doctors, nurses, and health care. And she is to be lauded for
paraprofessionals who work with us are describing the distortions that frequendy
not part ofthe brain &ain at all. ensue when large sums ofmoney are intro-

Unfornrnately, such practices----and such duced into cash-starved health s)stems.
resu.lts-are the exception rather than Our experiences at pIH, however, suggest
the rule. "By one reliable estimate," notes that xrhile her general thesis is right,
Garrett, 'there are norv more than 6o,ooo Haiti is not a good example to support it.
,ttos-related Ncos [nongovemmental Garrett claims that former U.S. President
organizations] alone," Y*by z,oo6, aftet Bill Clinton was wrong to suggest that
a global campaign to bring nrvleros care nrv/erps initiatives would "end up helping
to Africa, less than z5 percent ofAfricans all other health initiatives." "The experience
who needed .nnvs to survive were receiving ofbringing env treatment to Haiti,' she
them, with the ftaction dwindling to less writes, "argues against CJintont analysis.
than five percent in rural areas. Worse, The past several Jcars have witnessed the
new infections continue apace. So what successfirl provision ofantiretroviral
on earth, one might ask, are all these aros- treatment to more than 5,ooo needy
focused Ncos doing? That is a lery good Haitiaas, and between zooz and zoo6, the
question, and we should all be grateful to prer.zlence ofHrv in the counayplummeted
Garrett for posing it so provocatively. &om six percent to tlree percent. But dw-

As Garrett notes, it is not xcos alone ing the same period, Haiti actually went
tiat suckup resources intended for the backward on wery other health indicator."
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The influx oferos funding can indeed
stangle pdmary ca-re, distort public health
budgets, and contribute to brain drain.
But these untoward or pewerse effects are
not inevitable; they occur only when pro-
grams are poorly designed. When programs
are propedy designed to reflect patients'
needs rather than the wishes ofdonors,
aros firnding can strengthen primary care.
PIn has shown this throushout central
Haiti, in eastern Rwandaland in the
mountains oflesotho, and is going to use
the same model in soutlern Malawi. In
each ofthese settings, we work under the
aegis of the Ministry of Health (and, in
three ofthem, with the Clinton Fouuda-
tion) in order to promote the notion of
health as a human right. In some cases,
programs have to be built fiom scratch; in
others, it is necessary to rebuild public
inftastructure damaged by war, neglect, or
the misguided advice ofou*ide e-rperts.

Those ofus concemed about global
health must not only promote a commit-
ment to socialjustice but also teach our
allies to make a carefirl anallsis ofhow the
global health outcome gap came to be
and why it continues to worsen in spite of
many well-intentioned efforts to reverse
it. Garrettt critique is welcome as a oart
ofthat analysis, but it should be directed
plimarily at the badly designed programs-
Iest casual observers incorrecdy conclude
that good results cannot be achieved, when
in fact tley carr.

eAUL FARMER is an anend.ingphysician
in infectious disearcs at Brigham and
Wmenls HoEital and Praley Professor of
Mediu| z{ntbrEology at Harvard Medial
Sthool- He is a lbunding Director ofPaftners
In Healtb, an international chari4 tbat !/o-
oides healtb cme to and undertaAes researcb
and a&tocacy on behalfof tbe sick and loor
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The Council on Foreign Relations is seeking
talented individuals who are considering a
career in international relations.

Interns are recruited year-round on a
semester basis to work in both the New
York City and Washington. D.C., ofices.
An intern's duties generally consist of
adrninistrative work, editing and writing,
and event coordination.

The Council considers both undergraduate and
graduate str-rdents with majors in Intemational
Relations, Political Science, Economics, or
a releted field for its int€rnship plogram.
A regional specialization and language skills
may also be required for some positions.In
addition to meeting rhe intellecrual require-
ments, applicants should have excellent
skills jn administration, r,nriting, and research,
and a command of word processing, spread-
sheet applications, and the Internet.

To epply for an int€rnship, please send a
rCsumi and cove! Ietter induding the semester,
day's, and times available to work to the
Ioternship Coordinator in the Human Re-
sources Off,ce at the address listed below.
Please refer to the Council's Web site for
specific oppomrnities. The Council is an
equal opportunity employer.

Council on Foreign fulations
Human fusources Ofice

58 East 68th Str€et
NewYork, NYroozr^tel: (az) 4j4-94oo
Fax (zrz) 4u.-q8or

hurnanresourcespG.ory . htip://w\.r,r,v.cft .org
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Paul Farmer and Lauriz Gmrett

There are drree problems with the cor-
relation and inferre.d claln qfcausality.
First, is the correlation mre? The reduc-
tion of nrv prevaleoce has been well
documented. But has Haiti actually gone
baclaa"ard "on every other health indicator"
between zooz and zoo6? This might be
true in the chaos of present-day Haiti, but
the national-lwel sunrls that would pro-
vide such data bave not been conductod,
much less completed and anallz-ed.

Second, wen were the correlation
shown to be trug how would we know that
the primary reason for such baclalidiag
was too much ArDs firnding rather than,
say, the zoo4 coup d'€tat, ar event that
led to great poJitical upheaval, attacks on
hospitals and clinics, the disruption of
medical supply chains, and the effective
&ssolution of Haiti's National arps Com-
mission (which had been ably chaired by
First Lady Mild:ed Aristide, one of the
orimarv architects of Haiti's successf.rl
aPPhCanOn to tne \rlooal runcl./i

Third. I am confidenc even witlrout the
resu.lts of national suweys, that Garrett's
stovepiping hypothesis. manifesdy true in
most countdes mentioned, does not hold
true in central Haiti where close to half
ofthe Global Fund grant went and where
half ofthose 5,ooo 

'heedy HaitianS" on
anvs lirr. There, as prn has documented,
the increased eros funds were qpent exacdy
as Garreft advocates: to strengthen the
pubLic health system in general. Even if
we measure, as she suggests, by matemal
mortality and life e<pectarcy at bifth (ratlrer

than the "short-term numerical targets"
she deplores), we see that funds nominally
slated fot eros may be useC to reduce ma-
terrul mortality and increasg ILfe opectancy

Data &om dre 6rst pubfic clinics reha-

bilitated during the coursC of zoozl, part

of the very period Ga(ett discr.Eses in
referring to Haid demonstrate tiat moncy
designated for eIos, when used as a means
of strengthening health systems well
beyond the stovepipes jusdy excoriated
by Garrett, can indeed har.e a salutary and
rapid impact on, for erample. the provision
ofwomen's health care or raccinations.
(For relevant 6gures, see the online rnersion
of this response at www.foreignaffairs,org/
globalhealth.) These results show that
tluough carefirl program design, intentions
to stovepipe funds may be subverted---or
"horizontalized"-in order to introduce
qew resources to the cash-starved public
sector and disad ntaged rural regions in
some ofthe poorest countdes ofthe world.

Prn learned to do this decades ago.
We found that it is simply oot possible
to have l'ertical programs irr poor, rural
areas, because people in those areas qpi-
ca11y sufer from more than one disqase it
a time. In fact, the great majority ofou!
patients in Africa and Haiti do not have
ArDs. And about hal-f of our Alrican arus
patients also have tuberculosis. So how
iould we not link our aros and rs pro-
grams) Malaria kills far more African
childre n than does eIos. Woment health
must be comprehensive-from family
planning to modern obstetrics to arps
care-for prevention to be efective and
ethical; it must be linked with efforts to
make dean water available if pediamc
Hrv infections are ever to be eliminated.
When you are the only hospital for mi.les
alound (because the other Ncos are in
the city), and people come to you with
pneumonia, broken limbs, aod epilepsy,
you canlrot refer them to a local vertical
program designed to fteat pneumonia,
broken limbs, and epilepqr-because such
programs do not exst.
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GarretReplies
Six and a ha.lfyears ago, former South
African President Nelson Mandela rallied
the troops in tlre eros war, summoning
them to a twe nty-first-century campaign
for justice and suwiwl. The fight to get
anti-nrv medicines to PeoPle in Poor
countries, he told the )CII Intemational
aros Conference, was a matter of morality.

A few months later, the economist

Jefrey Sachs framed Mandela's batde cry
in stark political terms, taking the fight to
Washington and other centers ofpoLitical
power. Sachs is a hero. He pushed and
shoved-and, frankly, embarrassed-the
rvealthy wolld into taking action on a
previously unimaginable financial scale,
translating Mandela's morality plea into
dollars and sense.

Giving backbone to Sachs' exhorta- With so much money and human
tions, me-anwhile, was the e<perience Paul energy available, why are we still thioking
Farmer and his Partners In Health had in so small? Farmer is conect in saying that
building health programs and distributing a holistic view is not only Possible but

anti-nrv and ra drugs in Haiti and Peru. required. I recall him proclaiming at a
Farmer is also a hero. He pushed the public zooz meeting in Heidelbelg, 'Ifyou want
health and medical communities to go to stoP HIv in Haiti, give women jobs."

beyond hand waving toward the actual In central Haiti, the PIH oPeration is a
implementation ofvital life-saving pro- job creator, employing a small army oflocal
qrams in desperate, war-torn nations. people as accompagnateurs Performing a
" 

In the six years siace Sachs and Farmer, range ofjobs related to health promotion

along with thousands of activists aod and patient supervision' Farmer believes

health-care workers, started their cam- accomPagnatenrs are the key to success in
paiqn, the results have been remarkable: poor countries, where insuficient numbers
L lons of dollars are now on the global oftrained nurses and physicians mean that
health table where a few years ago there less-trained individua.ls must carry a large
were only millions. (Ofcourse, still more part ofthe public health burden- I whole-
fiscal resowces are needed.) heartedly agree and, further, endorse the

This escalation in global generosity and need to comPensate community health
progams, howewr, has come at a breatl ess workers for tlreir services.

oaci, with no time for collective reflection But I would go further still and insist-or 
serious assessmeot. The war on aros that franchise and business models should

Paul Farmer and Lattrie Garrett

has--thantfir1ly-propelled the entire
global health movement to a grand scale,
But it is being executed chiefly by derzs-
tated local government slstems, underpaid
and overburdened health-care workers, and
a plethora ofpreviously miniscule Ncos
and faith-based groups.

Although the Ctobal Fund to Fight
,rros. Tuberculosis. and Malaria was
created in zooz, months after Sachs'
speech, it has proved unable to select a
new leader and represents only a small
percentage of t}le overdl global health
budget, targetingjust three diseases. There
is no central drugpurchasing center (nor
ooe for medical supplies and diagnostics),
and so the market for these products in
poor ard middle-income countries remains
irrational, and incentives for the devel-
opment of low-per-unit-cost products are
all but nonexistent.
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From "Marselous Monentam" to lJealth Care for,:ltt
be incorporated in larger schemes of_ gonc backward sincJrgs5 on every healthhealth. Consider the example ofA to Z, i'nal."ro. .*."pi 

"iuZir"ir.'Wfr* 
.i"ifa company in Tanzania that has receivcd turmoil comm'enced in ,9e0, ust erirrginvestment suploft from the New york_ in 

""o"o;;;;6, H ji* *"ar.abased Acumen Fund. In zoo6, the company and public health'sysi"or, ?"1 to pi"."r.employed 5,ooo Tanzanians to make - sun'eys show th", iiriii"tr. 
"r" 

ayiogand distribute seven million antimalaria y",-gl"_Uf" 
"*p-".,*.fio, *.r, i, ,ro*bed nets in the country. In El Salvador, *"r"ly 5. y""rrj"od mlre *o-en areuuaremala, and lndu,.tie Scojo Foun- dlng in childbirth, with a national ma_

li::: T31"1 I :.F-ent ofwomen as ternal mortality rate that is the highest
-*".: 

.,"1",p*1.*r_ to sell readingglasses. in the Western world. Today Haiti- needs.Danguceshs mrcrohnance organization 5,ooo nurses and z,ooo docrors. Expatriaternac pays thousands of people-mostly physicians, mostly worhrrg in l.i"* york
women--ro provide clean drinking water, ani Florida, keej rhe hosp'itats ofHaiti
actas accompagnateurs for rg and tros alive with their remittancis.
Patients, Promote well-baby programs, ,,Ifwe don't have a staa" rur."rn .oand carqr out a hosr ot other public healrh coordinate and organi"., w. cunnor morreacnu es. Key to the success ofa.ll ofthese forward," Bijou concluded. And thereefforts are rwo elements: payhg decent is the rub. with billions ofdorars on thewaffs and targetmgw_omen for thejobs. table, we still lack clear national health
, 

.uunng a l'lslt to_ Hartr last year, I governance in many of the hardest_hit
neard ur.Josette bUou, the nation,s min_ countries and see no genuine interna_
ister ofhealth, describe what she called tional leadership. G.tirrl to ,urt"irr"Ut",
"the Haitian paradox": a countryruith the jost, and fiscdii rationd""p-o-".h", ,o
rygn€sr Hrv rdecton rate rn the A-rnericas global health crises requires global leader_is managing one ofthe best.urvla.rns ship and innovative tirioki,ig. R"sult",
treatment programs.seen in any poor Farmer concludes, can be alhieved.
counrry rn the wortd, rhanks in part ro HaLlelujah! That point is not in question.
u.b. government support and Farmer! What is in question is the currenr starepIH. But as Haiti pushes down its Hrv ofchaos, competitiorr, li"in jr"io, 

"rrarates and treats peopJe with mos, irs other corruption in ioo m"r,y glob"l h."lrh
l.1ll _T*u*r ll. deteriorating. Farmer programs. Billions ofdJlars ought to
rs rrght to question whether rhere is a buy berter.@
cause-and-effect relationship between
the two and to ask what role political
instability has played in lowering li_{e
expectancy. Sdll, the paradox persists.

More than 5,ooo Haitians now get daily
medication to contol their urv iafections,
and tle prevalence ofrrrv has plummeted
hom a zooz high ofsix percent in rhe gcn-
eral population to riree percent roday.
Bijou expiained, howevei that Haiti has

For further discussion of global
health and other responses to
Laurie Garrett's article, visit our
special online roundtable:
www.foreignaffairs.org/globalhealth
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