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N THIS ISSUE OF JAMA, THE EDITORS HAVE JOINED A RE-

markable international collaboration organized by the

Council of Science Editors. More than 200 scientific and

medical journals have agreed to publish simulta-
neously on a topic of key global importance—the relation-
ship between poverty and human development. By joining
together and publishing articles on this common theme, these
journals highlight the problems of health disparities in the
developing world and demonstrate how the tools and con-
cerned commitment of scientists can help reduce the exist-
ing inequities.

The gaps are unacceptably wide and in some areas wors-
ening. While one-fifth of the world’s population enjoys an
average life expectancy approaching 80 years and a life com-
paratively free of disability, two-thirds of the world’s popu-
lation living in the lower- and middle-income countries of
Africa, Asia, and Latin America suffer overwhelmingly from
the global burden of illness and premature death.! Chil-
dren are the most vulnerable as evidenced by the differ-
ence in infant mortality, with rates exceeding 100 per 1000
in many countries of the developing world compared with
a rate of 6 per 1000 in high-income countries.? More than
99% of mortality in children younger than 5 years occurs
in impoverished settings.’

Addressing the toll of illness and lifelong disability has
become a global urgency. No longer is attention to this prob-
lem merely a humanitarian imperative. Economists have
documented that investing in human health can yield huge
economic dividends: advancing development, improving the
workforce, and enhancing business and infrastructure.” Gov-
ernments have recognized that inequities in health can lead
to social and political instability. In sum, investing in health
is good business and good policy.

The instrumental linkage of health and development is un-
derscored in the United Nations Millennium Development
Goals (MDGs) agreed to by the heads of government at the
Millennium Summit in 2000.> The MDGs explicitly link pov-
erty reduction stratagems with health achievement and es-
tablish a series of numerical targets to be reached by 2015.

See also pp 1867, 1876, 1888, and 1900.

1940 JAMA, October 24/31, 2007—Vol 298, No. 16 (Reprinted)

However, at current rates of progress, targets for health will
not be reached for a large share of the world’s population.®
Deficiencies in the financing of health care systems and trained
personnel are key impediments to progress, as are substan-
tial gaps in knowledge regarding the management and de-
livery of health care in resource-poor settings.’

In 2003, Lee® coined this challenge the “know-do” gap:
the growing body of knowledge that is not being translated
into practice. Bridging the gap will require the develop-
ment of delivery strategies that achieve effective and sus-
tained coverage in diverse cultural and economic settings.
The studies in this issue of JAMA by Pandey et al,’ Gakidou
et al,'” Bolton-Moore et al,"" and Lagarde et al'* bring to-
gether new analyses and perspectives on interventions to
improve health outcomes in impoverished settings and ad-
dress the know-do gap with novel applications of known
interventions.

More than any single disease, human immunodeficiency vi-
rus (HIV) infection has drawn the causal link between health
and economic welfare. HIV has exacted a profound humani-
tarian toll, reversed gains in both longevity and child sur-
vival in many nations, and threatened economic stability by
reducing the number of working-age men and women." Ac-
cess to antiretroviral therapy in sub-Saharan Africa has now
dramatically expanded with the potential to sustain lives of
millions of HIV-infected individuals. In this issue, Bolton-
Moore et al™ report early evidence from the scale-up of pe-
diatric antiretroviral services provided by local resources
(nurses and clinical officers) in primary care facilities in Zam-
bia. Notably, the project has achieved clinical and immuno-
logic outcomes similar to treatment centers in high-income
countries. The report demonstrates the feasibility of success-
ful outcomes in African primary care facilities when certain
prerequisites are met, including effective decentralized care
and systems of adherence tracking.

A major challenge is to replicate these successes. Use of
antiretroviral regimens in low-income countries brings new
questions and complexities with regard to monitoring, se-
lection, adherence, and other issues.'"* As multiple organi-
zations mobilize to respond to the HIV treatment emer-
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gency in sub-Saharan Africa and other regions, evaluative
studies are urgently needed to identify what types of infra-
structure yield the most effective treatment, limit antiviral
resistance, and ultimately are sustainable and cost-
effective. There is a growing requirement to share and syn-
thesize available evidence, and adapt and bring to scale ef-
fective local programs. Implementation science also is integral
to the effective scaling up of HIV prevention and the test-
ing of prevention algorithms to control HIV through com-
bination interventions.

HIV prevention and control reflects a systemic challenge
in both infectious disease and chronic disease management
in resource-poor settings: how to combine interventions for
the greatest effect as well as address comorbidities. An unin-
tended structural consequence of the many disease-specific
initiatives is a set of fragmented delivery systems, challeng-
ing clinicians, researchers, and policy makers to develop in-
novative methods to achieve a more integrated approach to
deploying interventions. Gakidou et al'® explore the poten-
tial impact of an integrated approach by estimating the re-
duction in child mortality achieved as a result of combined
nutritional and environmental interventions (reducing expo-
sures to unsafe water and indoor air pollutants). They also as-
sess how the distribution of effects varies based on economic
status. In this analysis the largest aggregate reductions will be
realized if interventions preferentially target poor house-
holds due to higher exposure to health risks and reduced ac-
cess to health services. The generalized conclusion is clear:
reaching poor communities is not merely an ethical impera-
tive, but an operational necessity in the design and imple-
mentation of effective delivery strategies.

The effects of poverty on health can be reduced by thought-
fully designed programs that target the poor, taking into ac-
count community preferences, health system characteris-
tics, and other relevant local data. Multiple approaches have
been implemented to make health care more affordable and
accessible, such as microfinancing and fee-waiver schemes.
Lagarde et al' review the effectiveness of conditional money
transfers in improving access to health services in low- and
middle-income countries, a social assistance instrument that
now is being applied to improve health outcomes. These pro-
grams offer funds to poor families conditioned on certain
actions, such as child health maintenance. They represent
a new generation of “pro-poor” health strategies based on
market principles. There is clear evidence of program suc-
cess in improving preventive care, especially among the
groups least likely to use these services prior to introduc-
tion of the plan. The needed next step is to build on cur-
rent knowledge to adapt designs to different settings as well
as consider issues of sustainability. Important knowledge
gaps remain to be addressed through rigorous evaluation
of the impact of such programs on multiple parameters of
health and behavior.

Bacon’s famous dictum “knowledge is power” has deep
applications in global health.'® The deprivations of pov-
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erty are multiple and extend to inadequate knowledge of
entitled health services. Knowledge is enabling, and well-
conceived information campaigns raising awareness of
services to which individuals are entitled present a prom-
ising and low-cost means to secure greater health cover-
age in resource-poor settings. The historical evidence is
compelling. For example, effective immunization cover-
age depends on parental understanding of the benefits of
immunization and knowledge of vaccine services.!”
Through a well-designed randomized controlled trial,
Pandey et al® test the hypothesis that if rural communi-
ties in the north Indian state of Uttar Pradesh are better
informed about health and social services to which they
are entitled, new knowledge may have the combined
effect of improving existing services through better
accountability and improving health outcomes through
greater usage. As the authors note, the importance of
empowering local communities through information
increases as many countries, such as India, decentralize
control of public services to local authorities.

Although divergent in scope, each of these studies pre-
sents interventions that, if brought to scale, would help bridge
disparities in global health. Collectively, the reports high-
light fundamental attributes of effective delivery. These in-
clude equitable targeting and greater integration of ser-
vices, continuous evaluation to deliver proven interventions
more effectively, and linking community interventions into
existing health systems to build sustainability. Each study
recognizes that an essential tenet in global health is that all
lives are of equal value. Each study recognizes that having
knowledge that can save lives has little value if that knowl-
edge does not reach the population in need.

This issue of JAMA, along with simultaneous publications
of numerous articles in the many other journals participating
in the global theme issue, provides a unique forum to ad-
dress the health and development issues facing billions of in-
dividuals burdened and disabled by poverty around the world.
Breaking the cycle of disease and poverty and reducing health
inequities will require a concerted commitment to create and
apply knowledge to improve the capacity of individuals, com-
munities, and health systems to meet global health needs. The
international climate has never been more favorable nor the
timing more urgent.
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Global Theme Issue on Poverty
and Human Development
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ITH THIS THEME ISSUE ON POVERTY AND HU-

man development, JAMA joins more than 230

science and biomedical journals participat-

ing in a global theme issue on this critically
important topic.'? The aim of this global theme issue, or-
ganized through the Council of Science Editors (CSE), is
to raise awareness, stimulate interest, and disseminate re-
search about the worldwide problem of poverty and hu-
man development. This international collaboration in-
cludes journals from 34 developing and developed countries.
Participating journals with links to their Web sites and ar-
ticles on the topic of poverty and human development are
listed on the CSE Web site.” This is the third and largest of
such global theme issues. In 1996, 36 journals from 21 coun-
tries published on the theme of emerging and reemerging
global microbial threats,* and in 1997, 97 journals in 31 coun-
tries published on the theme of aging.*

More than 100 manuscripts on the topic of poverty and
human development were submitted for JAMA'’s theme is-
sue. The articles in this issue, all made freely available at
www.jama.com, focus on a range of poverty- and develop-
ment-related topics and include reports of new research ad-
dressing the need to target funding and programs for the
poor, to make the best use of local health care resources in
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developing countries, to improve research on poverty and
inequities and health, and to improve how such research
projects and programs are designed and evaluated. Only
through such intensive and comprehensive research will the
United Nations Millennium Development Goals’ be able to
be achieved and the world’s poor be able to benefit from the
essential resources, knowledge, and techniques available to
those in developed nations.

We hope the articles and new research published this week
by the world’s scientific journals will demonstrate the bur-
geoning success of efforts to conduct rigorous research on
the health needs of the poor, to provide evidence-based so-
lutions, and to target future funding and research on effec-
tive development programs that aim to reduce poverty and
improve global health.
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