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INTRODUCTION  
On	the	19th	and	20th	of	July,	about	25	global	health	
researchers	come	together	in	Brussels	to	work	towards	a	
meaningful	European	agenda	for	global	health	research.		

The	researchers	hail	from	universities	and	research	
institutes	all	over	Europe.	Also	present	are	representa-
tives	from	the	NGO	Deutsche	Stiftung	Weltbevölkerung.		

This	meeting	is	organised	by	a	steering	committee,	
consisting	of	researchers	from	AIGHD	Amsterdam,	UCL	
London,	ISGlobal	Barcelona,	Institute	of	GHI	Heidelberg	
and	LMU	Munich.	These	researchers	felt	the	need	to	
strengthen	the	role	of	global	health	on	the	European	
agenda	and	felt	that	there	were	currently	no	networks	
successfully	fulfilling	this	role.	They	thus	decided	to	
gather	representatives	of	LERU	and	non-LERU	institutes	
and	tackle	this	issue.	

The	purpose	of	the	meeting	is	to	connect	as	a	network	
and	to	develop	actions	that	set	and	influence	the	
European	agenda	for	global	health	research.	The	
meeting	is	an	unique	opportunity	for	these	researchers	
to	interact	and	work	together.	In	1.5	days,	we	create	a	
shared	picture	of	the	problems	and	opportunities,	foster	
mutual	understanding	of	difference	in	perspective	and	
interests,	and	find	common	ground	and	propose	action	
on	what	we	need	and	intend	to	do	for	the	near	and	far	
future.		

The	meeting	is	facilitated	by	Han	Rakels	from	Perspecti-
vity.	

This	report	provides	a	summary	of	the	outcomes	of	the	
conference.	

PARTICIPANTS  
Agustin	Martin	(Deutsche	Stiftung	Weltbevölkerung	
(DSW)		
Annette	Agardh	(Centre	for	Social	Medicine	and	Global	
Health	Lund)	
Antoni	Plasència	(ISGlobal	Barcelona)	
Astrid	Berner-Rodoreda	(Institute	of	GHI	Heidelberg)	
Constance	Schultsz	(AIGHD	Amsterdam)	
Eva	Rehfuess	(LMU	Munich)	
Frank	Cobelens	(AIGHD	Amsterdam)		
Günter	Fröschl	(LMU	Munich)	
Hutan	Ashrafian	(Imperial	College	London)	
Kerstin	Klipstein	(Global	Health	at	Julius	Center	
Utrecht)	
Lars	Hagander	(Centre	for	Social	Medicine	and	Global	
Health	Lund)	
Leo	Visser	(Leiden	UMC)	
Lisa	Goerlitz	(Deutsche	Stiftung	Weltbevölkerung	
(DSW)		
Matthew	Burton	(London	School	of	Hygiene	and	
Tropical	Medicine)	
Marianne	van	der	Sande	(ITG	Antwerp)		
Mario	Raviglione	(University	of	Milan)	
Meta	Roestenberg	(Leiden	UMC)		
Núria	Casamitjana	(ISGlobal	Barcelona)	
Robyn	Norton	(George	Institute	for	Global	Health	
Oxford)	
Saskia	Decuypere	(ITG	Antwerp)		
Till	Baernigshausen	(Institute	of	GHI	Heidelberg)	

Support	
Han	Rakels	(Perspectivity)		
Anne	van	Marwijk	(Perspectivity)		
Remko	van	Leeuwen	(AIGHD	Amsterdam)

AGENDA  
Day	1	-			19th	July	2018		
	 Opening		

	 Focus	on	the	Past		
	 Focus	on	the	Present		
	 Focus	on	the	Future		

Day	2	-			20th	of	July	2018		
	 Common	Ground	
	 Action	Plans			



�3

Antoni	explains	about	that	this	meeting	is	set	up	to:		
• convene	the	LERU-GH	Institutes	group	and	extend	to	other	European	global	health	
institutes,		

• set	the	European	global	health	agenda	and	prioritise	together,		
• understand	the	FP9	final	approval	process,	and	to		
• profile	next	steps	and	actions	to	influence	the	European	global	health	agenda		

He	emphasises	the	need	to	influence	the	research	agenda	and	priorities	together.	He	
underlines	our	chance	to	influence	the	agenda,	especially	in	light	of	the	new	European	
Commission’s	proposal	for	Horizon	Europe,	the	replacement	for	Horizon	2020.	So	far,	
the	role	of	global	health	and	research	and	development	in	this	proposal	is	uncertain.	
‘Global	Challenges’	is	now	combined	with	‘Industrial	Competitiveness’	and	only	
infectious	diseases	are	formulated	as	a	specific	challenge	within	LMICs.	There	is	a	slight	
relative	decrease	in	funding.	The	instruments	available	for	R&D	partnerships	seem	to	
remain	the	same	and	there	is	no	reference	yet	to	specific	partnerships.	In	the	original	
timeline,	we	could	provide	feedback	to	the	proposal	until	the	end	of	the	year,	but	this	
has	been	sped	up	now,	creating	more	urgency	for	action.		

Frank	explains	more	about	the	methodology	we	are	using	these	days:	Future	Search.	
Research	agendas	are	build	on	shared	priorities,	not	on	all	items,	but	on	those	that	are	
collectively	viewed	as	most	important.	Future	Search	is	a	methodology	specifically	
designed	to	reach	this	consensus.	It	is	a	large	group	planning	meeting	that	brings	the	
whole	system,	that	is	to	say	all	important	stakeholders,	together	in	a	room	to	work	on	
a	task-focused	agenda.	In	1,5	day,	we	will	focus	on	the	future	and	on	our	common	
ground,	by	first	exploring	our	past	and	present.	The	challenge	for	us	is	to	balance	the	
big	picture	and	the	details,	and	between	a	moonshot	and	feasibility.	We	have	to	be	
forward-looking	and	aspirational,	he	says,	but	at	the	same	time	have	to	come	up	with	
things	that	are	feasible	and	fit	the	EC’s	priorities	in	health	research.	Our	timeline	is	that	
we	start	with	this	consensus	meeting	with	LERU	institutes	and	other	institutes,	then	
send	out	an	online	survey	to	our	partners	in	LMICs,	after	which	we	will	modify	and	
prioritise	in	October	and	publish	in	November	of	this	year.	

OPENING & CONTEXT SETTING 
Frank	Cobelens	(AIGHD	Amsterdam),	Antoni	Plasència	(ISGlobal	Barcelona)	and	Cornelius	Schmaltz	(Health	Strategy	Unit	DG	Research,	European	Commission	Priorities	in	
Health	Research	in	EC	proposals	Horizon	Europe)	open	the	meeting.	They	set	the	context	and	provide	information	about	the	recent	developments	around	the	European	agenda	
for	global	health	research.	
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Cornelius	provides	more	detailed	information	about	the	Horizon	Europe	proposal.	He	
explains	that	Horizon	Europe	is	the	Commission's	proposal	for	€100	billion	research	
and	innovation	funding	programme	for	seven	years,	from	2021	to	2027.	It	is	meant	to	
strengthen	the	EU’s	scientific	and	technological	basis,	boost	innovation	capacity,	
competitiveness	and	jobs,	and	deliver	on	citizen’s	priorities	and	sustain	our	socio-
economical	model	and	values.	The	European	Commission	has	finished	their	proposal	
and	it	is	now	up	to	the	European	Parliament	and	Council.	Feedback	to	the	proposal	can	
be	provided	to	them	via	member	state	spokespersons	to	amend	and	approve	it.	Next	
to	this,	the	Commission	is	working	on	strategic	programming	process	documents	that	
specify	the	priorities	and	areas	for	missions	and	partnerships.	Input	for	this	can	be	
provided	directly.		

Horizon	2020	is	in	structure	not	radically	different	from	Horizon	2020	(“It	is	evolution	
not	revolution”).	Key	novelties	of	Horizon	Europe	in	comparison	to	Horizon	2020	are	
more	support	for	breakthrough	innovation	through	the	European	Innovation	Council,	
the	creation	of	more	impact	through	mission-orientation	and	citizens’	involvement	
(R&I	missions),	the	strengthening	of	international	cooperation,	reinforcement	of	
openness	of	science	and	rationalisation	of	the	funding	landscape	with	a	new	approach	
to	partnerships.	The	R&I	missions	are:	“portfolios	of	actions	intended	to	achieve	bold	
and	inspirational	as	well	as	measurable	goals	within	set	timeframe	with	impact	for	
science	and	technology,	society	and	citizens	that	goes	beyond	individual	actions”.	
There	are	three	pillars:	open	science,	global	challenges	&	industrial	competitiveness,	
and	open	innovation.		

There	has	been	criticism	on	putting	global	challenges	and	industrial	competitiveness	
together.	Cornelius	argues	that	we	should	see	this	as	an	opportunity.	He	refutes	that	
there	has	been	a	slight	decrease	in	budget	but	says	it	is	actually	an	increase,	because	
costs	that	had	to	come	from	this	budget	are	already	accounted	for	elsewhere	and	that,	
because	of	Brexit,	the	funds	will	be	divided	over	fewer	countries.		

Within	the	Health	Cluster,	there	are	six	main	areas	of	interventions	(see	left	image).

Six main areas of intervention 

Health throughout  
the Life Course 

Environmental and Social 
Health Determinants 

Non-communicable  
and Rare Diseases 

Infectious diseases Tools, Technologies 
 and Digital Solutions  
for Health and Care 

Health Care Systems 

Research 
and 
Innovation  

#HorizonEU  

Commission proposal for 

THE NEXT EU RESEARCH & INNOVATION  
PROGRAMME (2021 – 2027) 

Horizon Europe 

LERU – European Global Health Research Agenda 

“We should stay away from a Christmas tree approach 
where we hang all of our issues onto this proposal, it is 
necessary to have enough room for things to emerge as we 
go along.”
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Dialogue	and	Question	&	Answer	on	context	setting:		
• “7.7	billion	euros	are	exclusively	devoted	to	health.	But	there	can	be	health	research	
in	other	areas	as	well.	For	example,	the	‘Food	&	Natural	Resources’	cluster	has	seen	a	
dramatically	increase	in	budget,	and	it	is	very	likely	that	there	will	be	health	research	
in	there.	We	might	encourage	our	colleagues	to	include	it	here	as	much	as	possible.”			

• Q:	“It	seems	that	there	is	a	lot	of	emphasis	on	product	development,	but	I	do	not	see	
much	emphasis	on	global	health	oriented	fields	with	a	multi-sectorial	approach	to	
solutions.	We	can	have	a	wonderful	new	tool	but	it	takes	ten	years	for	it	to	arrive	
where	it	is	needed.	How	do	we	ensure	equity?”	A:	“The	emphasis	is	indeed	on	
breakthrough	innovations,	but	I	do	not	see	that	this	aspect	is	not	addressed.	I	would	
not	make	the	separation	between	industry	and	the	global	challenges,	they	are	
interconnected.”		

• Q:	“How	can	we	help	you	with	where	you	are	in	your	work	and	where	are	the	
opportunities	for	us	to	influence	and	contribute?”	A:”This	is	the	Commissions’	
proposal.	Council	and	Parliament	look	at	it	now	and	your	influencing	would	go	
through	your	state	representatives	regarding	the	proposal.	On	implementation	and	
planning,	your	input	is	very	welcome.	We	gather	input	through	events	like	this,	
publications	and	perhaps	we	will	organise	a	conference	where	we	will	bring	all	
stakeholders	together."	

• “The	market	opportunities	at	the	bottom	billion	is	a	pertinent	issue	for	us	to	look	at.”		
• Q:	“Stimulating	the	movement	of	open	data	is	fantastic,	but	I	see	a	contradiction	
between	making	data	openly	accessible	and	restricting	data	sharing.	Could	you	
elaborate	upon	that?”	A:”This	concerns	anonymised	data.	The	GDPR	only	applies	to	
personal	data.	We	are	aware	of	the	difficulties	of	anonymising	data.	We	don’t	want	to	
go	back	to	less	protection	of	data,	but	want	open	data	sharing	with	appropriate	
safeguarding	measures	in	place,	as	not	reveal	peoples	personal	health	data.”		

• Q:	“How	does	opt-out	for	data	sharing	work?”	A:”In	the	last	round	of	grant	
agreements	only	3	parties	opted	out	and	I	believe	this	is	due	to	misunderstanding.	
Our	recent	educational	efforts	on	what	we	do	with	the	data	have	been	successful.	
The	opt-out	is	a	legal	provision.”		

• “We	have	to	look	at	where	the	EDCTP	fits,	what	the	added	value	is	and	what	other	
ways	of	reaching	the	same	goal	we	have.	Can	the	EDCTP	play	a	role	in	its	current	
form,	should	it	be	modified	or	can	the	Commission	do	it	themselves?”		

• Q:	“Does	the	investment	in	global	health	stand	on	its	own	or	does	it	need	to	be	
positioned	into	how	it	benefits	the	European	citizens?”	A:”Yes,	it	should	point	out	
how	it	benefits	European	citizens,	but	that	doesn’t	preclude	that	it	can	not	be	helpful	

somewhere	else.	In	the	current	political	climate	pointing	out	how	it	benefits	is	
helpful.”	

• Q:	“How	do	you	go	about	resource	allocation	and	how	can	we	influence	that?”	A:	
“Resources	haven’t	been	allocated	yet,	that	will	happen	at	the	level	of	the	work	
programme,	which	you	can	still	provide	input	for.”		

• Q:	“How	is	the	co-funding	principle	for	partnerships	supposed	to	work?”	A:”It	is	a	
flexible	instrument	where	we	can	contribute	money	and	where	money	is	pulled	
towards	a	common	goal.”		

• Q:	“How	is	it	decided	what	the	Missions	will	be?”	A:	”Nothing	has	been	decided	yet,	
all	stakeholders	can	still	make	their	voice	heard.	Our	political	leaders	will	make	a	
proposal	for	this	in	December	and	then	consult	early	next	year.	If	you	think	that	a	
mission	is	the	right	way	to	approach	these	goals	and	that	it	fits	the	proposal,	you	can	
make	it	happen.”		

• Q:	“Is	there	room	to	manoeuvre	in	the	budget?”	A:	“This	is	the	final	Commission	
proposal	but	Council	and	Parliament	will	still	decide	on	their	final	proposal.	The	good	
news	is	that	the	health	cluster	receives	over	10%	of	the	budget	and	there	is	also	
health	research	present	in	other	areas.”		

• Q:	“How	is	the	potential	for	cross-cutting	initiatives	and	projects	taken	up	in	the	
proposal?”	A:	“Breaking	the	silos	is	a	goal	that	we	share.	We	are	already	doing	that	
quite	well	now:	none	of	our	current	project	proposals	perfectly	fits	one	part.”		

Lisa	Görlitz	from	DSW	provides	five	remarks	for	consideration	next	to	this	proposal:		
• “A	larger	health	budget	sounds	promising,	but	there	is	still	room	to	lobby	for	a	bigger	
budget.	Do	this	at	member	state	level.”		

• “Challenges	for	LMICs	are	only	mentioned	for	infectious	diseases,	if	we	add	an	area	
of	global	health	we	run	the	risk	of	exclusion	non-infectious	diseases.	Contact	
members	states	or	address	lobbyists	in	Brussels.”	

• “Some	of	it	is	old	wording:	the	legal	text	mentions	tropical	diseases,	Parliament	is	
already	suggesting	adding	on	to	this,	for	example	TB.”		

• “There	is	no	mentioning	yet	of	what	happens	with	the	EDCTP.	It	is	not	necessary	that	
EDCTP	continues	in	the	same	legal	form.”		

• “We	advise	against	focusing	on	missions,	we	will	not	have	big	power	to	change	this.	
Missions	are	more	like	a	marketing	tool,	to	make	citizens	more	aware.	So	it	is	more	
likely	they	will	focus	on	something	European,	rather	than	globally.”	



�6

LESSONS FROM THE 
PAST  
Next,	the	participants	share	the	main	themes	and	
storylines	in	these	histories.	They	also	pull	out	what	they	
see	as	the	key	implications	of	the	past	for	the	present	
and	the	future.	The	findings	are:		
• The	biggest	changes	are	globalisation	and	the	
economical,	organisational	and	demographic	
transitions.		

• We	are	looking	at	the	world	from	a	Northern	
perspective	still,	but	this	is	slowly	changing.	For	
example,	the	move	from	MDGs	to	SDGs	shows	that	
goals	are	now	also	driven	by	the	global	South	and	that	
the	picture	is	becoming	more	global.	There	is	an	
increased	role	of	the	BRICS	countries.	We	also	see	this	
in	the	move	from	calling	it	tropical,	to	international	to	
global	health.		

• Another	observation	is	that	there	is	an	increased	
realisation	of	the	complex	and	interconnectedness	of	
this	sector.	Initial	activities	were	vertical	driven,	and	
although	those	have	achieved	good	results,	like	in	
treating	AIDS,	we	see	a	move	towards	the	horizontal	
and	towards	multi-disciplinary	approaches	and	
interdisciplinary	research.		

• We	also	see	this	in	our	relations,	where	we	moved	
from	individual	or	bilateral	relations	to	partnerships.	
Equitable	partnerships	with	partners	in	the	South	are	
essential.	

• It	is	important	that	research	is	not	just	expert-driven	
but	also	demand-driven.	We	have	to	take	the	end	user	
into	account.	Co-creation	in	design	and	
implementation	is	important	in	this.		

• Regarding	the	topics	of	global	health,	we	see	a	move	
from	infectious	diseases	to	non-infectious	diseases,	to	
a	systemic	approach	looking	at	determinants	of	health	
and	planetary	health.	

• There	is	an	increased	focus	on	building	and	
strengthening	health	systems.		

• The	funding	landscape	is	changing,	we	see	more	
money	but	not	for	research.	Private	investors	are	also	
popping	up.	We	see	a	shift	from	health	finance	to		
universal	access	and	health	coverage.	Global	health	
security	is	one	of	the	most	important	drivers	for	
funding,	which	we	can	use.		

• Advocacy	has	yielded	succeses	that	we	can	learn	from	
and	is	going	to	be	a	key	tool	to	convince	politicians	
and	engage	with	civil	society.	

• Our	institutions	have	re-branded	and	expanded	global	
health.	Where	the	'old'	institutions	such	as	LSHTM	and	
ITM	have	changed	their	focus,	global	health	institutes	
have	been	established	at	various	universities	and	
institutes	are	doing	more	virtually,	e.g.	as	
interdisciplinary	networks	.	Within	the	institutes,	we	
see	a	diversification	of	tasks	and	more	collaborations	
and	partnerships.

FOCUS ON THE 
PAST 
As	a	first	focus,	we	focus	on	the	past	to	collect	our	
history,	share	the	stories	and	learn	from	our	past.	
Participants	note	down	key	events	and	milestones	on	
large	timelines	that	run	between	1990	and	2018.	They	
do	so	on	two	levels:		
• Our	Institutions		
• The	World
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FOCUS ON THE PRESENT  
Now	we	have	a	shared	image	of	what	has	lead	us	to	where	we	currently	are,	we	can	start	looking	at	the	present.	As	a	first	step,	participants	create	a	mind	map,	or	a	shared	
picture	of	the	world	they	are	dealing	with.	We	do	this	because,	before	we	can	move	into	action,	we	have	to	understand	the	whole	picture.	If	we	understand	the	environment	
that	affects	us,	we	can	design	appropriate	responses.

KEY TRENDS  
Out	of	all	the	identified	trends,	the	group	selects	the	
following	7	trends	as	the	current	most	important	trends	
European	research	on	global	health:		
1. Increased	popularity	of	life	course	approach	with	

focus	on	ageing	population,	NCD,	adolescents,	
vulnerable	groups	&	gender		

2. More	implementation	science	(scaling	up)		
3. A	move	from	research	to	innovation,	including	the	

involvement	of	regulatory	agencies,	industrial	
competitiveness,	more	private	companies	and	more	
products	and	technologies		

4. Volatile	political	contexts,	including	securitisation,	
nationalisation,	Brexit	&	health	threats	for	the	EU	

5. Focus	on	impact	and	quantification	of	results		
6. Engagement	of	end	users	and	patient-public	

involvement	(PPI)	(science	with	society)		
7. Investments	in	building	capacity	in	low	and	middle	

income	countries	
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PROUDS 
• Research	leading	to	innovation		

• Navigating	the	political	contexts	

• Investing	in	capacity	development	

• Creating	life	course	on	ageing		

• Conducting	implementation	science		

• Capacity	building		

• Following	the	SDGs	and	focusing	on	multi-

sectional		

• Research	leading	to	innovation	(diagnostics,	

vaccines,	treatment)		

• Capacity	building	in	LMICs	(PhDs,	Masters’	

programmes)	

• Embracing	complex	systems	thinking	

• Focusing	in	planetary	/	one	health	and	climate	

change	

• Good	at	engaging	with	patients	and	end	users		

• Conducting	implementation	science	

• Interacting	with	and	disseminating	our	research	

in	political	settings		

• Advocating	for	universal	health	coverage

PROUDS AND SORRIES 
The	trends	that	are	identified	are	of	importance	to	
everybody.	To	get	more	insight	into	how	this	works	out	in	
current	practice,	participants	ask	themselves:		
• What	are	important	trends	for	us?		
• What	are	we	doing	now?	
• What	are	we	not	doing	now?	
		
To	deepen	the	understanding	of	the	present,	the	
researchers	own	up	to	and	share	what	they	are	proud	of	
and	sorry	for	in	relation	to	the	trends	in	going	towards	a	
European	research	agenda	on	global	health	in	small	
groups.		

The	groups	are	still	rather	heterogeneous	in	regard	to	
the	areas	that	the	represented	institutes	focus	on.	We	
note	these	there	trends	did	not	include	unfinished	
agendas	that	still	require	attention,	such	as	poverty-
related	diseases,	global	heath	security	and	antimicrobial	
resistance.	

SORRIES 
• Not	investing	enough	in	implementation	science		

• Not	focusing	enough	on	the	impact	

(measurement)		

• Not	keeping	up	with	implementation	science		

• Not	engaging	the	next	generation	with	SDGs	

• Not	doing	more	on	universal	health	coverage		

• Not	working	with	the	volatile	political	

environment,	but	playing	the	victim	of	it		

• Not	investing	enough	in	mobile	technology	

• Reacting	late	and	lacking	capacity	in	big	data	and	

digitalisation		

• Not	understanding	commercial	determinants	

enough	(negative	impacts,	working	with	industry)		

• Not	capitalising	on	frugal	innovation	(in	relation	

to	e-	and	m-health	and	community	health	

workers)	

• Insufficiently	combating	distrust	in	science		

• Poorly	communicating	about	science	to	society	

• Lacking	ability	to	translate	research	into	

innovation		

• Not	sufficiently	addressing	social	justice	

Dialogue	about	prouds	and	sorries:	
• 	“There	are	lots	of	trends	we	are	proud	of	and	sorry	for	
at	the	same	time.	Even	the	same	person	can	feel	proud	
and	sorrowful	about	one	issue	at	the	same	time.”		

• This	shows	opportunities	for	more	collaboration,	also	
with	the	global	South.”		

• “We	do	not	discuss	strategy	together,	except	for	on	
very	focused	topics.	It	could	have	an	added	value	for	us	
to	start	doing	this.”	
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FOCUS ON THE 
FUTURE 
Having	analysed	the	present,	participants	imagine	the	
future	they	want	to	work	towards.	This	is	expressed	
through	presentations	and	even	one	broadcast	of	a	
panel	of	the	European	Global	Health	Collaborative	with	
the	president	of	a	European	country,	the	prime-minister	
of	global	south	country	Pangea,	the	CEO	of	large	
multinational	company	EURADDISON	and	the	Dean	of	
Lund	University.		

Certain	common	themes	can	be	distinguished	in	the	
future	scenarios:		

• 	Our	vision	is	to	have	better	health	for	all.		
• In	2028,	global	health	will	be	still	relevant	or	will	have	
turned	into	health	for	all	with	universal	access.		

• Institutes	have	collaborative	cooperation	with	
competitiveness	that	is	meaningful.		

• There	is	increased	collaboration	between	North	and	
South	and	between	different	actors:	research,	politics	
and	industry.	However,	national	interests	within	
Europe	are	still	contradicting	each	other,	which	makes	
collaboration	sometimes	difficult.	The	collective	
agenda	and	research	framework	on	global	health	has	
been	readily	adopted	by	the	EU.		

• Funding	is	aligned	and	pooled,	coming	from	multiple	
sources.	Individual	national	interests	sometimes	
contradict	here	as	well.	This	is	overcome	by	raised	EU-
wide	interest	in	global	health	in	terms	of	security.	But	
rather	than	feeding	the	fear	for	migration,	we	
emphasise	connectedness	and	our	values.	(EU	
rhetoric	and	practice	are	centred	around	the	‘health	=	
wealth	and	knowledge	=	wealth’	policy).		We	also	

frame	global	health	in	the	European	setting,	not	just	
the	global	one,	explaining	it	in	a	way	that	connects	to	
current	politics.		

• We	cracked	the	code	on	getting	high	quality	research	
funded:	define	how	you	involve	your	end	users	and	
use	metrics	for	success.		

• We	are	continuing	to	work	hard	to	achieve	equality	
across	the	life	course	and	geographically:	“not	to	
lowers	the	highest,	but	to	raise	the	lowest”.	In	this,	we	
are	listening	in	a	way	that	actually	takes	the	views	of	
those	affected	into	account.	More	equality	leads	to	
more	mobility,	for	example	viewed	in	post	docs	going	
to	universities	in	the	global	South.		

• There	is	an	increased	focus	on	environmental	factors	
and	planetary	health.		

• Digital	developments	continue	at	high	speed.		
• The	focus	on	health	systems	strengthening	continues.		
• The	dichotomy	between	non-infectious	and	infectious	
diseases	is	being	overcome	by	focusing	research	on	
co-morbidities	and	interactions	between	the	two,	in	
particular	for	lower	middle-income	countries.		

• The	global	threat	of	emerging	infections	has	been	
addressed	by	strengthening	health	systems,	in	
particular	in	low-income	countries.	

• Antimicrobial	resistance	is	still	not	overcome.		
• The	European	Global	Health	Collaborative	serves	as	a	
one-stop	shop	for	pressing	questions	regarding	global	
health,	where	questions	are	gathered,	disseminated	
in	the	network	and	answered.		

“We are sharing the same values, 
but the point is how we sell it.” 



�10

COMMON GROUND  
From	these	visions	for	the	future,	the	group	distills	the	
elements	that	need	to	be	worked	on	now.	These	are	the	
elements	that	everyone	present	believe	are	important	
issues	to	address	at	this	moment.	

1. Global health and 6 health 
cluster themes in Horizon Europe 
proposal  

We	look	at	whether	and	how	we	can	integrate	

global	health	in	each	of	the	six	themes	or	whether	
we	need	to	create	a	separate	category.	We	will	
propose	alterations	for	the	legislative	document	
currently	under	review	at	the	European	Parliament	

and	Council.	Doing	this,	we	are	bold	and	make	
ourselves	visible,	while	at	the	same	time	connect	to	
what	is	there.	We	identify	critical	knowledge	gaps	

and	constraints	that	need	a	global	health	focus.		

2. Global health and strategic four 
year plan	

Next	to	the	legislative	document,	we	create	a	
strategy	towards	a	comprehensive	European	global	
health	agenda	that	will	serve	as	input	for	the	
strategic	plans,	which	will	be	created	by	the	

European	Commission	for	the	first	four	years.	We	
will	focus	on	the	right	argumentation	and	on	
building	a	consistent	narrative,	looking	at	particular	

content	and	instruments	to	fill	these	plans.			

3. Global health research network  

We	will	ensure	that	European	global	institutes,	
LERU	and	non-LERU,	are	connected,	that	networks	
are	build	and	strengthened,	and	that	our	

cooperation	continues.	

ARGUMENTS  
Advocacy	for	including	GH	prominently	in	the	FP9	
agenda	could	be	based	on	the	following	categories	
of	arguments:	

Global	health	contributes	to	European	science	and	
knowledge	and	innovation.	Good	health	has	
positive	effects	on	the	economy.	Global	health	
contributes	to	the	knowledge	economy,	guarantees	
the	right	to	health	and	works	towards	achieving	the	
SDGs.		

Global	health	contributes	to	global	health	security	
(EID,	AMR).		

Global	health	is	also	in	the	European	(economical)	
interest,	because	it	offers	health	products,	services	
and	jobs.		

Knowledge	insights	from	global	health	can	help	to	
improve	the	sustainability	of	health	care	in	Europe	
(e.g.	frugality).		

We	have	a	shared	responsibility	because	of	global	
interdependence,	which	is	part	of	our	European	
values	and	underscored	by	our	dedication	to	the	
SDGs.		

Global	health	has	an	influence	on	migration	/	
population	mobility.	
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Dialogue	on	arguments/rationale	for	including	GH	in	
the	FP9	agenda:	
• “Concerning	Horizon	Europe,	the	six	themes	are	
appropriate.	Do	we	go	for	a	seventh	theme	of	global	
health	or	do	we	integrate	a	global	health	component	in	
each	theme?	The	Strategic	Plans	have	no	budgets	
behind	them	yet,	we	work	to	link	it	to	something	that	
exists.	Should	we	go	for	a	percentage	of	money?”		

• “It	comes	down	to	how	we	frame	and	present	it.”	
• “Population	mobility	could	be	countered	by	creating	
jobs	and	health	care,	that	is	an	argument	that	is	not	just	
an	anti-migration	argument	but	also	to	benefits	of	
those	outside	Europe.	And	also	talks	about	tourists.	It	
lines	up	with	the	EU	desires	to	support	mobility.	The	
word	mobility	might	be	a	good	word	to	use	rather	than	
migration.”		

• “In	phrasing	we	need	to	be	clear,	are	we	creating	jobs	
because	of	research	or	do	we	think	that	our	research	
will	result	in	more	jobs?	If	so,	how?”	

• “We	need	to	the	SDGs	into	the	picture	as	much	as	
possible.”		

• “Global	health	should	be	seen	as	in	alignment	with	the	
human	rights	movement,	an	opportunity	to	attract	
funding	and	a	business	opportunity	for	health	
commodities,	for	example.”		

• “It	is	a	research	agenda,	not	an	economic	agenda.”	
• “I	am	hesitant	about	the	health	and	economy	link	-	
whose	economy?	It	is	good	to	separate	the	argument	of	
business	opportunity	for	health	commodity	and	the	
overriding	argument	that	health	is	good	for	countries.”		

• “Achieving	scientific	excellence	is	a	main	driver	as	well.”	
• “We	are	sharing	the	same	values,	but	the	point	is	how	we	sell	it.”		
• “We	shouldn’t	forget	our	values,	politicians	care	about	that	too.	They	are	not	expecting	us	to	be	business	people	
with	sound	plans,	they	are	expecting	us	to	care	deeply	about	health.”	

• “Different	arguments	resonate	in	different	members	states.	Therefore,	we	may	need	different	documents	for	
different	countries.”	

POSITION PAPER 
Our	action	statement	is:	where	is	the	European	global	
health	research	strategy?	In	our	position	paper,	we	
will	make	the	case	that	global	health	is	an	important	
area	for	investment	for	the	strategic	plans.	We	will	
affirm	where	the	European	Commission	has	
recognised	it	and	set	out	our	aligned	thinking	
regarding	the	six	themes	of	the	health	cluster.	Next,	
we	will	highlight	the	gaps	they	have	missed,	such	as	
the	topics	of	ethics,	mental	health	and	equity.	We	
have	reflected	on	each	of	the	six	themes	through	the	
prism	of	global	health	and	looked	the	content	and	
mechanisms	to	fill	these	plans	in	line	with	global	
health	research.		

Dissent	(what	you	do	not	like	about	this	plan):	
• “Only	focusing	on	a	small	part	of	pillar	2,	what	
about	the	other	pillars	or	the	other	clusters?”	

• “Will	people	know	what	we	mean	with	global	
health?”		

• “Don’t	focus	on	problems,	but	on	solutions.”	
• “Is	the	statement	provocative	enough?	It	can	be	
easily	answered.”		

Assent	(what	you	think	is	great	about	this	plan):	
• “What	you	did	is	very	applied	planning.”		
• “Attention	for	detail.”		
• “You	brought	life	to	abstract	content.”	

Next	steps:		
We	have	completed	the	list	and	will	produce	a	formal	
word	document	of	no	more	than	2	pages.	We	still	
need	to	look	into	the	other	parts	of	the	framework	
where	global	health	could	plug	into,	such	as	the	Food	
and	Environment	clusters,	but	there	is	no	time	now.

ACTION 
PLANNING 
After	having	identified	the	topics	for	action	that	we	
need	to	work	on	now,	we	move	to	designing	and	
planning	our	advocacy.	Small	groups	convene	around	
each	of	the	topics	identified	and	generate	proposals	
for	each	topic.	The	groups	each	receive	critique	
(dissent)	and	praise	(assent)	from	their	colleagues	
and	then	improve	their	plans.	Some	of	the	comments	
are	mentioned	here.	This	leads	to	the	following	three	
draft	actions	plans.
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THE EUROPEAN GLOBAL HEALTH 
RESEARCH NETWORK 
We	create	a	network	structure	for	excellence	and	quality	in	global	health	research.	
We	want	to	have	an	impact	on	strategies	and	research	agendas	and	want	to	
improve	the	efficiency	of	the	institutions.	Like	this,	we	can	avoid	duplication	and	
waste	of	resources.	We	do	this	through	collaborative	high	quality	research,	
advocacy	and	dialogue,	and	linkage	to	global	partners	and	stakeholders.	We	
deliver	excellence	clusters,	high	quality	collaborative	research,	increased	funding	
(through	the	EU	and	others)	and	an	improved	and	evidence-based	EU	global	
health	research	agenda.	Our	added	value	is	that	currently	no	such	networks	exist	
and	that	we	are	comprised	of	a	strong	and	representative	group	of	experts.	In	this	
way,	we	will	be	able	to	function	as	a	partner	in	dialogue	to	civil	society	and	policy.		

Dissent	(what	you	do	not	like	about	this	plan):		
• “What	is	the	difference	with	a	large	consortium?”	
• “It	is	already	difficult	to	be	interdisciplinary	in	your	own	university,	let	alone	with	
multiple.”		

• “There	are	already	so	many	networks	out	there.”		
• “It	is	North-centric	again.	Lots	of	people	will	be	excluded.”		
Assent	(what	you	think	is	great	about	this	plan):		
• “We	need	a	strong	European	voice	and	presence.”			
• “Let’s	embrace	this	opportunity	for	funding	to	coordinate	our	efforts.”		
• “It	is	useful	because	there	is	a	demand	from	policymakers.”		
• “We	have	complementary	skills,	so	it	is	a	good	idea	to	match	up.”		
• “Let’s	take	advantage	of	the	momentum	we	have	now.”		

Next	steps:		
We	will	create	a	two-pager	of	our	plans,	which	can	serve	as	input	for	the	position	
paper	for	the	strategic	plans.	We	will	apply	for	funding	through	the	strategic	plan,	
or,	as	an	alternative,	apply	for	coordination	funds.	When	creating	the	network,	we	
will	build	upon	a	sustainable	networking	exercise,	and	do	not	start	from	scratch.	

ADVOCACY LETTER 
We	went	over	all	the	sections	in	the	legal	document	where	things	should	be	added	
or	changed.	We	recognise	that	the	text	already	tries	to	be	very	inclusive.	The	
principles	of	global	health	are	there	but	the	word	is	not	mentioned.	We	think	that	
simply	adding	the	word	will	not	add	anything.	We	also	notice	that	no	regions	or	
LMICs	are	mentioned.	We	think	that	this	is	crucial	and	can	add	this	to	several	
paragraphs.	We	also	want	to	broaden	the	text	with	infectious	diseases.	We	came	
up	with	concrete	arguments	that	address	the	knowledge	gaps,	such	as	that	
climate	change	is	a	problem	of	the	world,	not	just	the	EU,	and	that	people	and	
lifestyles	do	not	respect	national	borders,	but	frequently	cross	them.		

Dissent	(what	you	do	not	like	about	this	plan):	
• “Why	shouldn’t	we	put	word	global	health	in	there?	That	is	what	we	are	about.”		
• “Be	bolder	and	ask	for	more	money.”		
• “I	have	not	yet	heard	how	to	tailor	it	for	use	in	each	country.”		
Assent	(what	you	think	is	great	about	this	plan):		
• “You	really	looked	at	the	nitty-gritty.”		
• “You	identified	gaps	that	can	be	useful	to	include	in	the	strategic	plan.”		
• “It	seems	actionable,	it	makes	it	easy	to	amend	the	document.”	

Next	steps:	
Each	member	of	the	small	group	will	work	on	the	wording	of	the	document	and	
send	it	to	each	other	by	Friday	the	27th	of	July,	2018.	Remko	will	gather	the	
comments	and	will	revise	the	document	in	a	week	and	a	half.	The	revised	
document	with	a	sample	cover	letter	will	then	be	shared	among	all	participants.	
The	next	step	is	to	devise	a	country	strategy	contacting	country	representatives,	
both	European	and	national.

“There is significant momentum around global health 
now. We feel we can make use of this and make it 
sustainable.” 
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ADVOCACY TIMELINE 
On	behalf	of	DSW,	Agustin	Martin	shares	the	advocacy	timeline	split	per	process	
with	some	additional		tips	and	comments.	The	detailed	version	will	be	shared	by	
email	and	can	be	requested	via	Remko.			

Step	1:	Improving	GHR	language	on	the	Horizon	Europe	legislative	proposal		=>	all	
institutes	then	to	approach	relevant	bodies	in	their	own	country.	Parliament	
proposal	(deadline	September	6);	Council	proposal	(deadline	September	28)	
Step	2:	Putting	GHR	in	the	strategic	planning	priorities	and	advocating	to	preserve	
EDCTP3:		
1. From	now	until	September	28	=>	ensuring	GH	is	a	priority	identified	in	the	

strategic	planning.		
2. From	now	until	November	30	=>	proposing	concrete	instruments	to	implement	

the	GHR	agenda	(partnerships,	missions,	etc.).	EDCTP	Forum	(Sep.	18)	will	
already	discuss	EDCTP3.	

3. From	May	26,	2019	onwards	(after	EU	elections)	=>	engage	with	the	
programme	committee	of	health	to	make	sure	that	the	2-year	work	
programmes	of	Horizon	Europe	include	calls	for	proposals	on	GHR	(e.g.	a	call	
to	fund	a	GHR	network,	amongst	others	through	LERU).		

Step	3:	Set	up	of	a	GHR	network	=>	in	the	end	of	August/beginning	September,	
please	contact	DSW	if	you’d	like	to	explore	the	possibility	of	preparing	a	pilot	
project	proposal	to	support	the	creation	of	a	GHR	network.	
		
IMPORTANT:	
Please	note	that	you	will	need	to	send	your	position	papers	and	meet	with	officials	
several	weeks	before	the	deadlines.	The	deadline	indicates	the	day	when	
Ministers	will	meet	to	reach	agreement	between	their	different	positions.	
Disclaimer:	please	note	that	this	is	a	simplification	of	a	much	more	complex	
process;	and	that	processes,	timelines	or	contents	may	change.	In	case	of	doubt,	
please	do	not	hesitate	to	contact	DSW	for	clarification.	
		
Additionally,	you	are	all	invited	to	subscribe	to	DSW's	EU	GH	R&D	monthly	
newsletter	(next	edition	will	be	at	the	end	of	August)	where	policy	articles,	
resources	and	events	on	EU	GH	R&D	are	published.	You	can	also	share	your	news	
with	them,	and	they	will	be	happy	to	consider	them	for	their	newsletter.

https://dsw.us6.list-manage.com/subscribe?u=d3064b7138e74e6a87fc7c120&id=f16d9019e4
https://dsw.us6.list-manage.com/subscribe?u=d3064b7138e74e6a87fc7c120&id=f16d9019e4
https://dsw.us6.list-manage.com/subscribe?u=d3064b7138e74e6a87fc7c120&id=f16d9019e4
https://dsw.us6.list-manage.com/subscribe?u=d3064b7138e74e6a87fc7c120&id=f16d9019e4
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COLOPHON 
If	you	have	any	questions	about	the	content	of	the	report	or	if	you	were	a	participant	
and	anything	in	this	report	is	not	how	you	remember	phrasing	or	writing	it	or	if	there	is	
any	other	mistake,	please	get	in	contact	with	the	meeting	committee.	You	can	do	this	
by	contacting	Frank	Cobelens	at	AIGHD	(f.cobelens@aighd.org)	or	Remko	
van	Leeuwen	at	AIGHD	r.vanleeuwen@aighd.org).		

Report	by	Anne	van	Marwijk,	Perspectivity.		

AND NOW? ACTION LIST  
To	safeguard	the	work	that	has	been	done,	the	following	actions	are	agreed	upon:		

1.	Amendments	to	the	EC’s	legislative	document	FP9	(”Group	1”	-	target	audiences:	
member	states	MPs	and	Ministries	of	R&I;	European	Parliamentarians):		
• Group	1	members	will	add	amendments	to	the	text	and	send	this	to	Remko	van	
Leeuwen	at	AIGHD	(r.vanleeuwen@aighd.org)	who	will	compile	a	drat	”model	
amendment”	along	with	a	cover	letter	providing	the	rationale,	to	be	circulated	by	27	
July,	final	version	ready	by	3	August.		

• Each	institution	will	then	take	this	model	amendment	and	cover	letter	to	their	MPs/
Ministries	etc.	

• Remko	will	send	these	also	to	Euro-parliamentarians	following	guidance	by	Agustin	
Martin	at	DSW,	agustin.martin@dsw.org)	

2.	Position	paper	to	inform	the	4-year	Strategic	Plan	FP9	(”Group	2”	-	target		
audience:	EC’s	DG	R&I):	
• Matthew	Burton	at	LSHTM	(matthew.burton@lshtm.ac.uk)	will	divide	the	tasks	
within	the	group.	

• Next	version	based	today’s	draft	(attached)	ready	in	about	2	weeks,	final	version	(2	
pager,	with	infographics)	ready	by	7	September.	This	will	incorporate	a	statement	
about	the	EGHC	-	below).	

• Matthew	will	send	this	to	DG	R&I	(guidance	by	Agustin	Martin	at	DSW,	
agustin.martin@dsw.org)	and	to	the	entire	group.	

3.	Document	on	the	network	-	EGHC	("Group	3”	-	target	audience:	various)	
• will	be	finalised	by	Günther	Fröschl	in	Münich	(froeschl@lrz.uni-muenchen.de)	
• Günther	will	share	it	the	entire	group,	amongst	other	for	incorporation	of	essential	in	
the	position	paper	(group	2)	

4.	Position	paper	on	EDCTP	to	inform	the	4-year	Strategic	Plan	FP9	(”Group	2”	-	
target	audience:	EC’s	DG	R&I):	
• will	be	drafted	by	Toni	Plasencia	at	ISGlobal	(antoni.plasencia@isglobal.org)	and	
Frank	Cobelens	at	AIGHD	(f.cobelens@aighd.org)	and	circulated	to	entire	group	end	
of	August	for	input	

• next	version	will	be	discussed	by	Toni,	Frank	and	others	at	EDCTP	forum,	17-21	
September,	Lisbon.	This	will	guide	next	steps.		

5.	Early	stage	strategy	document	(”Group	2”	-	target	audience:	The	Lancet,	public	
media)	
• will	be	drafted	based	on	Position	paper	Group	2	by	Ibrahim	Abubakar	at	UCL	
(i.abubakar@ucl.ac.uk),	together	with	a	writing	committee	(to	be	established)	

• final	version	to	be	submitted	by	early	September	as	a	comment	to	The	Lancet,	
possibly	also	to	other	media	e.g.	the	Economist.	

6.	Late	stage	strategy	document	=	”research	agenda	paper”,	includes	methodology	
etc.	(target	audience:	academics,	e.g.	through	The	Lancet	of	PLoS	Med	-	ultimately	to	
influence	multi-annual	work	plans	FP9)	
• will	be	drafted	by	Till	Bearnighausen	in	Heidelberg	(till.baernighausen@uni-
heidelberg.de)	based	on	working	conference	report,	position	paper	(group	2),	
network	paper	(group	3),	EDCTP	position	paper,	together	with	writing	group	(to	be	
established).	Skeleton	including	research	priorities/agenda	ready	by	half	September.		

• priorities	will	be	commented	on	by	stakeholders	in	Global	South	and	Europe,	
methodology	to	be	decided	(e.g.	online	survey),	results	to	be	discussed	and	modified	
by	end	October.	

• final	version	ready	for	submission	end	of	November.	

7.	LERU:	all	LERU-affiliated	institutions	to	approach	their	rector/principal	with	a	
request	to	LERU	to	establish	an	”Ad-Hoc	Group"	for	Global	Health	(September).	
• Model	request	letter	will	be	drafted	by	Frank	Cobelens	and	Toni	Plasencia	(including	
LERU	Ad	Hoc	Group’s	terms	of	reference	and	deliverables),	ready	by	end	of	August.					
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