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Threats

• New and emerging infectious 
diseases, eg SARS, pandemic flu

• Natural disasters (many linked to 
climate change) – flooding, drought, climate change) – flooding, drought, 
earthquakes, etc

• The rise of non-communicable 
diseases

• Conflict and terrorism



Traditional killers 
in developing countries

• Malaria
• TB
• Diarrhoeal diseases• Diarrhoeal diseases
• HIV/AIDS
• Hepatitis, especially B&C
• Maternal complications
• Malnutrition



The rise of 
non-communicable diseases

• Diabetes
• Coronary heart disease
• Stroke• Stroke
• COPD
• Lung cancer
• Cirrhosis
• Injuries

















Where to 
start?



Build capacity in primary care



Increase educational programmes



Tackle migrant health



Ecological approach
The wider determinants of health



Health system development

Social development Economic development





Principles

• Strengthen health systems, not just 
healthcare

• Develop local assets – local 
solutions for local problemssolutions for local problems

• Mutual benefits – two-way learning
• Top-down as well as bottom-up
• Sustained investment – people and 

material 
• Build public health capacity



Building public health capacity

• Not starting with a blank sheet
• Not parachuting in
• Working closely with host country
• Moving from a needs-based approach to 

an asset-based approach
• Moving from a needs-based approach to 

an asset-based approach
• Developing peer relationships
• Learning from each other
• Re-thinking health systems
• Using resources cost-effectively



Building public health capacity

• Exchanging training placements
• Sharing expertise (technical assistance)
• Expanding open source learning
• Developing curricula and standards• Developing curricula and standards
• Adapting assessment methods and 

exams
• Identifying and developing potential 

leaders
• Supporting public health research



FPH International Programme

Priorities

• Engage more members in how FPH works 
internationally

• Share FPH’s public health tools• Share FPH’s public health tools
• Mobilise the UK’s PH capacity to respond to 

requests for help
• Support capacity building in developing 

countries
• Develop work on FPH’s international MoUs



FPH International Programme

Progress to date

• Established a network of Overseas Regional 
Advisors.

• Held an international workshop: Working in 
Developing Countries (April 2008)Developing Countries (April 2008)

• Held a workshop on building public health 
capacity and leadership in Africa, African Health 
Matters (September 2008)

• MoU with West African College of Physicians 
(November 2008)



FPH International Programme

Progress to date

• Collaboration with Pan-American Health 
Organization, World Health Organization and 
Department of Health England to strengthen the 
development of the public health workforce in development of the public health workforce in 
the Caribbean

• Funded by DH England to set up a ‘clearing 
house’ for public health specialists and 
practitioners to exchange placements  (in 
training and post-accreditation)



FPH International Programme

Progress to date

• Partner in the DH England/WHO Europe special 
programme for technical assistance in reducing 
health inequalitieshealth inequalities

• Exploring further partner countries and regions 
for mutual exchange, joint working and building 
public health capacity/leadership: Dubai, India



FPH International Programme

Future

• Harness opportunities provided by the global 
health partnerships agenda

• Establish and expand international MoU 
programmeprogramme

• Share FPH member expertise

• Set up a rapid response ‘team’ for public health

• Increase engagement with international 
members and grow international membership




