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DeNGUe IS ON tHe rISe. Nearly 
three billion people are now at risk, 
of which 52% live in South east Asia. 
A new study in Lao and Cambodia 
has found that the use of guppy fish 
in household water jars leads to 
a substantial decline in the larvae 
of the mosquito which transmits 
dengue fever. HLSP’s Henrietta wells 
reports on a practical intervention 
that is having a significant impact.
 Dengue fever is primarily transmitted 
by the aedes aegyptii mosquito that 
bites during daytime. It is estimated 
that 80% of mosquito breeding in 
Cambodia, lao and the philippines 
occurs in domestic water jars and water 
storage containers. The remaining 20% 

largely takes place in accumulated 
water within discarded waste.
 The recent increase in dengue trans-
mission is the result of urbanisation, 
increased population density and 
improvements in regional road networks 
and communication. These factors are 
compounded by poor sanitation and 
limited understanding of the dengue 
mosquito and its behaviour.
 In many countries dengue is already 
considered a major public health 
issue and is straining health systems, 
particularly during seasonal outbreaks. 
There is no specific medication, and 
vaccine development is complicated 
by the existence of four different viral 
types. as such, prevention is key. 

testing the guppies
past studies have shown guppy fish to 
be effective in mosquito control, but the 
use of fish as a core component of a 
population-based dengue vector control 
strategy had not been fully explored. 
In 2010, the asian Development Bank, 
in partnership with the World Health 
Organization, contracted Hlsp to test 
the theory.
 Our consultancy team supported 
Cambodia and lao to pilot a community 
mobilisation approach aimed at 
decreasing dengue risk over a two-
year period. The objective was to build 
capacity for reducing mosquito breeding 
grounds using a combination of 
behaviour change and biological control 

Household water jars are breeding grounds for the mosquito that transmits dengue fever

dEAd IN THE wATER
dr

 t
o 

Se
th

a



2  |  COMpass Issue 14

 The project has validated the use of 
guppies as part of an integrated dengue 
control strategy. Its results should be 
considered by other countries in the 
region, particularly where large water 
storage containers are the main vehicle 
for breeding mosquitoes. lao is now 
planning to introduce guppies into its 
National Vector Control strategy.

COVER STORy CONTINUEd

hand were shown to be an effective 
long-term prevention method which 
suppressed Cambodia’s normal seasonal 
fluctuations in mosquito breeding. In 
addition, the application of guppies 
in Cambodia at the time of the July 
2010 dengue outbreak demonstrated 
that guppies can be used to control 
outbreaks as well as to prevent them.
 The project’s community mobilisation 
component also proved successful. In 
lao, villagers and health workers found 
that using primary schools as guppy 
breeding and distribution centres was 
particularly effective. In Cambodia, the 
Tuk Tuk mobile education campaign 
was popular. each month, two Tuk Tuks 
went from village to village playing the 
‘dengue song’ and distributing flyers. 
all villages in the intervention area were 
visited, with each Tuk Tuk taking around 
four days to cover all the villages.
 This is the first project to show the 
relative impact of biological versus 
behavioural interventions. although using 
guppies proved between two to six 
times more effective than just cleaning 
up, the combination of biological and 
behavioural control was shown to be 
not only logical but practical and a 
major factor towards sustainability.

Schoolchildren act out the use of guppy fish to control mosquito breeding

wHAT IS dENGUE?
dengue is a neglected tropical disease 
that causes major morbidity and mortality 
throughout asia and pacific. transmitted 
by aedes mosquitoes, the viral disease 
is characterised by significant fevers, 
headaches, muscle/joint pains, rashes, 
vomiting and can lead to life threatening 
bleeding and organ impairment. Severe 
dengue has become a leading cause of 
hospitalisation and death among children 
and adults in the affected regions.

(the guppy fish). The intended outcome 
was a reduction in the number of aedes 
mosquitoes breeding in household 
water storage containers. an important 
part of the study was to determine both 
community acceptance of guppy fish 
and appropriateness of domestic water 
containers as a fish habitat.
 We designed and then piloted 
studies that targeted more than 6,000 
households across lao and Cambodia 
with community-based education on 
dengue and how to use guppies. The 
project also incorporated other simple 
strategies for preventing mosquitoes 
breeding, such as discarding or turning 
over unused water pots. These efforts 
were backed by high level advocacy to 
support interventions, such as school 
drama competitions judged by the 
provincial governor. The team also 
analysed the costs for introducing the 
approach nationwide.

This project has demonstrated 
the very real impact of using 
guppy fish to control mosquito 
larvae in our communities. Lao 
now plans to have guppies as 
an integral part of our dengue 
integrated vector control strategy.

Dr. Bouasy Hongvanthong, Director, 
Center for Malariology, parasitology and 
entomology, lao.

Guppies: 1 Mosquitoes: 0
The results were clear. at the 12-month 
point, one full dengue cycle, none of 
the target water jars in households in 
intervention sites had any evidence 
of larvae if there was at least one 
guppy fish. Whereas, in control sites 
an estimated 24% of the target water 
containers had larvae. Overall, this 
suggests that an average guppy 
coverage rate of 80% in households 
(i.e. at least one guppy per jar) is 
sufficient to significantly reduce the 
mosquito population.
 The unplanned application of the 
chemical abate® during an outbreak in 
the control area in Cambodia provided 
a good demonstration of the short-lived 
impact of non-biological controls – larvae 
numbers went straight back up a few 
weeks later. The guppies on the other 
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a forthcoming report by the asian 
Development Bank and WHO-
Western pacific region will outline 
the lessons learned from the project.

MORE INFORMATION
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HDa implements the five-year 
Thogomelo project.

MORE INFORMATION

tHe SOUtH AFrICAN National 
Department of Health is partnering with 
private sector mobile phone companies 
to test a health data reporting system. 
This innovative monitoring and 
reporting system uses mobile phones 
to capture data from health facilities 
and rapidly transmit it to a central  
national database. 
 phones were donated by three  
major mobile phone companies.  
The Hlsp-managed strengthening 
south africa’s response to HIV  
and Health (sarraH) programme  
and the National Department  
of Health are supporting the  
design and implementation of  
the one-year pilot. 
 Contact: lesley.lawson@hlsp.org

HLSP UPdATE
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Visit: www.sarrahsouthafrica.org

MORE INFORMATION ONLINE

3,039
THe NuMBer Of Hrf 
CONsulTaNCy Days
prOVIDeD IN 2011

AFter tHree YeArS managing 
the ausaID Health resource facility 
(Hrf), Hlsp has signed a two year 
contract extension. The Hrf provides 
ausaID staff with quick access to 
expertise on priority health-related 
topics. since January 2009, the Hrf 
has supplied ausaID with over 5,400 
consulting days, and 3,039 days in 
2011 alone. The new contract will 
include a specialist pool, allowing 
ausaID to easily access a group of 
internationally recognised leaders in 
health for high level advice.

YOU CAN NOw FIND HLSP ON 
twItter. follow @Hlsptweets 
for latest news, publications and 
consultancy opportunities.

THE CRITICAL ROLE OF CAREGIVERS

mHEALTH IN SOUTH AFRICA

OVer 60,000 COMMUNItY 
CAreGIVerS have volunteered in 
south african communities in response 
to high levels of child abuse, the 
HIV pandemic and other challenges. 
Despite being a vital component of the 
social development workforce, to date 
these individuals and their organisations 
have received limited support or 
capacity development.
 In March 2012, HDa’s Naomi 
Hill presented a paper on capacity 
building initiatives for community 
caregivers at the 2nd International 
Conference in africa on Child sexual 
abuse in accra, Ghana. using findings 
from the usaID-funded Thogomelo 
project, she provided evidence that 
the project’s methods enhanced 
caregiver psychosocial wellbeing and 
improved organisational knowledge, 
skills and practice in the management 
of child neglect and abuse. It also 
demonstrated the critical role of 
caregivers in early identification and 
prevention.
 Contact: naomi.hill@hda.co.za

60,000
COMMuNITy CareGIVer 

VOluNTeers TwEET ALL 
ABOUT US!

Visit the Hrf website at:  
www.ausaidhrf.com.au

MORE INFORMATION ONLINE
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BUdGET wITH A CAUSE
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eNGAGING IN BUDGet ADVOCACY 
is an effective way for civil society 
organisations (CsOs) to influence public 
policy and programme decisions while 
strengthening citizen participation, and 
transparency and accountability of 
government processes. 
 In 2011, Hlsp was asked by WHO to 
evaluate three CsO projects aimed at 
raising government resource allocations 
for sexual and reproductive health 
(srH) in Bangladesh, the philippines 
and uganda. We developed an 
evaluation framework based on ‘realistic 
evaluation’, an approach that aims to 
find out not only what the outcomes 
of a project are but how they are 
produced and what is significant about 
the varying conditions in which they 
take place. specifically, we looked at 
how the projects influenced the CsOs 
internal capacity to ‘do’ advocacy (from 
organisational knowledge and expertise 
to partnership skills and budget or 
advocacy products) and the skills and 
knowledge of key audiences (such 
as srH champions, parliamentarians 
and government officials) to advocate 
successfully for increased srH budgets.
 Our findings demonstrate that 
advocacy outcomes are, perhaps 
unsurprisingly, heavily shaped by the 
wider environment. In the philippines 
and uganda, an active legislature 
which can engage in budget debates 
and influence executive decisions 
offered a receptive environment. In the 
philippines, the constitution enshrines 

and safeguards popular participation in 
governance, enabling CsOs to access 
better budget information. In uganda, 
an active women’s parliamentary 
network has provided continuity to and 
development of parliamentary advocacy 
on budgets over the lives of different 
parliaments. In contrast, in Bangladesh 
access to budget information was more 
problematic, a reflection of the overall 
governance environment which is less 
permeable to citizen participation and 
legislative policy oversight.
 The evaluations highlighted 
important strategies for successful 
budget advocacy. In uganda and the 
philippines, the projects facilitated the 
development of coalitions that pulled 
in the organisational strengths and 
technical, communications and policy 
advocacy capacities of a wider group of 
CsOs. Our studies point to the critical 
importance of having prior experience 
of developing such coalitions based on 
each partner’s comparative advantage. 
The lead CsO plays a crucial role in 
building the coalition – having the 
‘right’ lead influenced credibility and 
leverage, ensured accountability 
between partners and helped develop 
relationships with political insiders such 
as senior legislators and policymakers. 
 skills gained through alliances have 
also been carried into other areas of 
work. In the philippines, the coalition 
on srH budgets developed an alliance 
with social Watch, a network of 
citizens’ organisations campaigning 

for a participatory, transparent and 
accountable budget system through the 
alternative Budget Initiative. In uganda, 
links with technical partners helped to 
trigger the technical work needed to 
identify bottlenecks in procurement, 
disbursement and delivery systems 
undermining the absorption of budget 
resources for srH commodities. 
 attributing changes in srH resource 
allocations to a specific project 
remains problematic. advocacy and 
engagement are strategic processes. 
planned, project-type activities can 
create the conditions, interactions and 
information to support change, but 
effective advocacy might better be 
assessed through a focus on ’strategic 
capacity’. This means the ability to 
read the shifting political environment, 
understand the opposition and respond 
quickly to windows of opportunity – 
qualities and skills that are not easily 
measured through a project framework. 
The evaluations also suggest that 
future budget advocacy work needs to 
match the focus on funding allocations 
with advocacy on service delivery 
and uptake, and activities to track 
expenditures and the use of resources.
 Contact: clare.dickinson@hlsp.org,  
terri.collins@hlsp.org

read the final synthesis report  
and country reports at 
www.hlsp.org/CSObudgetadvocacy

MORE INFORMATION ONLINE

In Bangladesh, civil society is pushing for increased funding for sexual and reproductive health services
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OVer tHe PASt twO DeCADeS, 
ZAMBIA HAS eXPerIeNCeD A 
‘PerFeCt StOrM’ of development 
shocks that have led to a decline 
and then stagnation in the country’s 
human development. These shocks 
have been threefold, relating to poor 
macroeconomic policy, the impact of 
the aIDs epidemic and the erosion of 
some governance institutions. yet, over 
the same period, Zambia has shown 
exceptional performance in providing a 
number of key maternal health services 
to poor and disadvantaged women. In 
December 2011, uNfpa asked Hlsp 
to identify the leading practices and 
enabling factors that contributed to 
Zambia’s achievements in health equity.
 Demographic and health survey 
data show that since 1992, 89-96% 
of pregnant women in Zambia have 
attended at least one antenatal 
appointment, while 60% have attended 
at least four. What is more, these 
figures have been consistently high for 
poorer women, less educated women 

and women in rural areas. In addition, 
there has been impressive progress in 
meeting the demand for family planning 
in rural areas, with the demand 
satisfied increasing from 24% in 1992 
to 57% in 2007.

the tanahashi Model
We used the Tanahashi Model as a 
conceptual framework. The model is 
derived from epidemiological studies 
and suggests that analysis of effective 
(and equitable) health care requires a 
focus on the availability, accessibility 
and acceptability of services. Drawing 
on the Tanahashi Model, we conducted 
an extensive literature review and 
a series of expert interviews to 
systematically examine the evidence.
 We identified three leading practices 
that have contributed to the provision 
of equitable antenatal care and family 
planning services in Zambia. One 
was the establishment of a public-
private partnership between the 
government and the Churches Health 

AT THE EyE OF THE STORM:
INVesTIGaTING equITy IN ZaMBIa’s MaTerNal HealTH serVICes

association of Zambia (CHaZ). This 
important partnership has increased 
the availability and accessibility of 
maternal and reproductive health 
services in rural areas since the 1970s. 
CHaZ works with the public health 
sector to provide additional – and 
complementary – human and financial 
resources, infrastructure and training. 
It is estimated that CHaZ provides 
30% of all health services in Zambia, 
and as much as 50% of services in 
poor and underserved communities. 
The study also highlighted the Zambia 
Health Worker retention scheme, 
which has been systematically piloted 
and scaled up since 2003 and appears 
to be contributing to the increased 
availability of services. The progressive 
scaling up of prevention of Mother to 
Child Transmission (pMTCT) services 
was also seen to be having a positive 
impact on availability and accessibility 
of related reproductive health services.
 These leading practices have 
been underpinned by a number of 
enabling factors, including supportive 
national policies and strategies, 
efforts to decentralise health services, 
and development partners’ strong 
commitment to aid effectiveness. 
However, adapting and responding to 
the challenges and opportunities of a 
very dynamic development environment 
will be crucial for maintaining the 
positive trends, and continuing to 
extend maternal health services to 
those most in need. 
 Contact: terri.collins@hlsp.org

read the study at:  
www.hlsp.org/ZambiaSrHequity

MORE INFORMATION ONLINE

Zambia has made great improvements in providing rural maternal health services

since
1992,
of pregnant women in 
Zambia have attended 
at least one antenatal 
appointment

89-96%
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INdIA
MakING THe lINks?
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Examining impact at each stage of 
women and girls’ lifecycle

IN INDIA, DFID IS FOCUSING ON 
SeCtOrAL INterVeNtIONS which 
reach women and girls at key points 
in their lifecycle – from birth through 
childhood to marriage and pregnancy.
 The Hlsp-managed DfID Health 
and Development resource Centre 
was commissioned to review 
the evidence and identify where 
interventions might yield synergy from 
one sector to another (for example, 
education, health and sanitation) 
or across different stages of the 
lifecycle. a review of the literature 
on India and south asia found 95 
studies which met these criteria. 
One finding was that a child’s 
educational performance is influenced 
not only by its mother’s nutritional 
status in pregnancy, but also before 
conception. Other findings were more 
surprising: cable TV in a village was 
associated with changes in attitude 
towards domestic violence and son 
preference, as well as higher school 
enrolment of younger children and 
lower fertility rates.
 The review found little robust 
evidence that sector-specific 
interventions have impact on other 
sectors, or that those focusing on one 
stage of the lifecycle can have impact 
at other stages. This is partly because 
studies which cut across sectors or 
life-stages are difficult and expensive 
to do. But it is also because those 
who fund research tend to sit in their 
sectoral ‘silo’ and have little incentive 
to look at other sectors. This is what 
DfID India now hopes to change. 

GLOBAL ROUNd UP

Trainee quality inspectors visit the Care Quality Commission in London

“I AM HAPPY WITH WHAT WE ARE 
DOING, because we are going to 
contribute positively to health reform in 
South Africa,” says khaya Mbewu. He 
is one of a team of eight trainee south 
african health inspectors who visited 
the uk’s Care quality Commission 
(CqC) in December last year to learn 
how health care is regulated in the uk.

Our experience in the UK has 
been very positive. It has opened 
our minds and we are now able 
to look at things more broadly.

khaya Mbewu, trainee health inspector

 an independent Office of Health 
standards Compliance (OHsC) is to 
be formally established in south africa 
this year and will depend heavily on the 
skills and motivation of its inspectors. 
using a set of regulated standards 
relevant to all aspects of patient care, 
inspectors will visit public health 
facilities once every four years. They 
may also assist with the investigation 
of complaints and inspect institutions 
where there may be risks to the safety 
and wellbeing of patients.
 The south african team met with 
CqC staff members who provided a 
detailed picture of how the uk regulator 
operates, attended training sessions 

for uk inspectors and accompanied 
experienced inspectors on their rounds. 
 Because the south african health 
care and regulatory environment is 
less mature than the uk’s, a different 
approach will be required. “We are 
going to be much more prescriptive in 
terms of what facilities need to do,” said 
Zee Brickles, Director of standards, 
Norms and accreditation in the National 
Department of Health. “Currently 
our standards are very fragmented – 
people do things differently in different 
provinces, even differently in different 
districts in the same provinces. So our 
major priority now is to get one single 
set of standards in both the public 
and private sector, and make sure that 
everybody understands and knows 
what the standards are and see that 
everybody complies.”
 The full team of 20 inspectors has 
already undergone intensive training by 
local quality experts. Other preparations 
for the new regulatory system include a 
self-assessment and baseline audit at 
all public health facilities and ongoing 
mock audits in hospitals and one 
primary health care clinic. 
 The uk-funded sarraH programme, 
managed by Hlsp, organised the health 
inspectors’ london visit and has also 
supported the development of the core 
standards and the design of the OHsC.
 Visit: www.sarrahsouthafrica.org

SOUTH AFRICA
INspeCTOrs IN TraINING
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JOINt ASSeSSMeNtS OF NAtIONAL 
StrAteGIeS (JANS) assist countries 
and development partners to ensure an 
effective national health strategy is in 
place, which is able to attract national 
and international financial support. The 
process and tools were developed by the 
International Health partnership (IHp+)
 In february 2012, Hlsp’s Bob Grose 
facilitated a multi-stakeholder consultation 
in Hammamet, Tunisia, bringing together 
senior multilateral, bilateral and national 
government representatives to discuss 

the practical and political issues 
involved in making JaNs work.
 Country-based support for JaNs was 
seen as a priority – it was suggested 
that countries could integrate JaNs into 
their own planning processes and make 
provisions in their budgets. However, 
in the short term it was agreed that 
global support is essential, with IHp+ 
playing an advisory role. These and 
other recommendations are now being 
considered by the IHp+ executive Team.
 Contact: bob.grose@hlsp.org

TUNISIA
THe fuTure Of JaNs

MANY LOw INCOMe COUNtrIeS 
receive financial support from a large 
number of donors. This can make 
it difficult for governments to plan 
effectively and to ensure international 
priorities don’t override national ones. 
Badly coordinated support causes 
problems – duplications in some areas 
and gaps in others, large numbers of 
reports to write and separate bank 
accounts to manage, and inconsistent 
targets and performance criteria.
 ethiopia, for example, has over 700 
districts, and the managerial capacity 
in many district health offices is very 
limited. yet many of these offices are 
expected to write numerous separate 
monitoring reports each year for different 
donors, using up to four different financial 
calendars because donors prefer their 
own financial year. In the past, there 
were so many different funders of 
essential obstetric equipment that it was 
difficult to get a national picture of which 
facilities were adequately equipped and 
which were not.
 ethiopia is an active signatory to 
the International Health partnership, 
which aims to improve the way national 
governments in low income countries, 
international agencies and donors work 
together to develop and implement 
national health plans. International 
support to the country’s health sector 
operates under the banner ‘one plan, 

one budget, one report’. In other words, 
all funding should consistently support 
one national plan and information 
about funding should be available in 
one place. spending and performance 
should then be documented as a whole 
– not just for each separate agency.
 Despite significant improvements, by 
early 2011 the government of ethiopia 
felt it was rather stuck. Hlsp was 
asked to guide the development of a 
roadmap to improve coordination of 
donor support. Development of the 
roadmap was highly participatory in 
order to maximise its chances of being 
put into practice. The roadmap was 
presented at the Ministry of Health’s 
annual review meeting in October 2011. 
 The roadmap outlines a number 
of activities to help ensure that the 
best possible value is obtained from 
international financing for the country’s 
health sector. for example, the Ministry 
of Health will clarify how donors should 
fit in with ethiopia’s planning cycle –
rather than the other way round. It will 
continue to lobby for more inputs into 
the national pooled performance fund 
(which several donors contribute to) 
and agree on how the Ministry should 
manage it. another stream of work aims 
to improve coordination among civil 
society organisations and strengthen 
their inputs into the policy process.  
 Contact: catriona.waddington@hlsp.org

ETHIOPIA
THe pOWer Of ONe

NCS findings inform HIV campaigns 
such as ‘Brothers for Life’

tHe tHIrD NAtIONAL HIV 
COMMUNICAtION SUrVeY (NCS) in 
south africa was launched in february 
this year. funded by the Department 
of Health, Global fund and usaID/
pepfar, this is the definitive study 
into the effectiveness of the country’s 
HIV communications programmes.
 In the October 2011 issue of 
Compass we discussed how these 
programmes play a crucial role in 
promoting healthy choices and, where 
necessary, influencing behaviour 
change to avoid the risk of infection. 
Our sister company HDa is working 
in partnership with Johns Hopkins 
university to analyse the survey data.
 The NCs results will be made 
public in south africa in July and 
presented at the International aIDs 
Conference in Washington DC.

SOUTH AFRICA
COMMuNICaTIONs 
uNDer sCruTINy
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The NCS is a critically 
important tool to evaluate 
how effective the various 
communication programmes 
are. By identifying their strong 
and weak points, we are able 
to improve the quality and 
efficacy of the messages they 
impart to the public.

saul Johnson, HDa



HLSP
WOrkING TO IMprOVe 
WOrlD HealTH
HLSp provides technical assistance 
in the health sector, programme 
management and policy advice to 
international agencies and national 
governments in developing countries. 
our expertise ranges from health 
systems strengthening to cross-cutting 
issues related to aid effectiveness.
 We have experience working with 
both the public and non-state sector 
and in fragile states. our services are 
tailored to reflect not only our client 
needs but also those of the country in 
which we are working.
 through the HLSp institute, we 
share our knowledge and experience 
and contribute to policy and debate on 
global health issues and development 
practice.
 HLSp is supported by an in-house 
team of technical specialists and 8,000 
external consultants offering a broad 
range of health sector skills including 
health policy and planning, sector 
financing, governance, gender, and 
capacity development.

CONTACT US
Hlsp head office
10 fleet place
london
eC4M 7rB
united kingdom

t +44 (0)20 7651 0302
e enquiries@hlsp.org
w www.hlsp.org

follow us on Twitter @HLSPtweets

HLSp is a member of the 
Mott Macdonald group.

Compass Issue 14, april 2012
printed on 80% recycled  
20% sustainably sourced paper
previous issues are available at: 
www.hlsp.org/compass
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HLSP IN BURMA
Design of the 3MDG fund programme, 
which will replace the former three 
diseases Fund (3dFund). the new 
programme will address maternal and child 
health as well as HiV, tB and malaria.
 Output to purpose review of HIV 
reduction project, run by Health poverty 
action in Burma and cross-border with 
China, the project operates in remote 
areas to reduce HiV transmission through 
harm reduction methods with people who 
inject drugs and other vulnerable groups.

Burma is entering a new era of health programming, but what shape will it take?

AS BUrMA OPeNS ItS DOOrS tO 
DeVeLOPMeNt AID, international 
delegates in amsterdam are advised 
not to rush in. In february 2012, Hlsp’s 
sarah Dobson attended the Burma 
Centre conference ‘assessing Burma/
Myanmar’s New Government: Challenges 
and Opportunities for european policy 
responses’ in the Netherlands.
 speakers from NGOs, think tanks, 
business and the press covered 
everything from political developments 
in Burma to the aid and humanitarian 
landscape. Throughout the two-day 
conference the top line message was to 
proceed with caution – Burma remains 
a very fragile country.
 While donors are gearing up their 
programmes in the country, the president 
is keen to organise aid. understandably, 
the Burmese representatives at the 
conference stressed the need for broad 
consultation on all aid investment, 
particularly to ensure that the needs 
of ethnic groups are assessed and 
met. Moreover, they want the space to 
identify and develop their own priorities. 
That said there is limited understanding 
of aid architecture and a need for 
capacity building at all levels.
 The health system is in desperate 
need of attention. It is over 40 years 

BURMA: HANdLE wITH CARE

old and largely unaffordable to the 
poor. Malaria, tuberculosis (TB), HIV 
and malnutrition are common, but 
health data is almost non-existent and 
gathering health information is a priority. 
for example, TB cases are thought to be 
much higher than the original estimates.
 There are enormous opportunities 
to improve health outcomes, however 
Burma will favour a donor response 
which is both rapid and flexible. The 
view from the conference was that 
they do not want to be bogged down 
in lengthy and bureaucratic planning 
processes and rigid action plans.
 Contact: sarah.dobson@hlsp.org
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