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Welcome to the conference call for February 2016.  I am here with our board members this weekend, having a board meeting, they send love and regards to everyone including grassroots.  Welcome Oklahoma City and Tulsa.  We may also have UK and Canada on.  It is great to have you with us to hear from Dr. Dybul.  Registration is open for the June 25th-28th International Conference.  You can find that information on the homepage.  

The results International Conference will be critical for two key worldwide events.  The events will determine whether we can end childhood deaths.  We will either have resources to move forward or we won't.  The US will be key, and the UK and Canada as well.  Those are to replenish the Global Fund.  You will hear from the head of the fund, Dr. Dybul.  No other event will play a bigger role in fighting these diseases than this replenishment.  Governments are big on this, and we play a central role.  

Another is a summit in Rio linked to the summer Olympics, where countries can move towards ending malnutrition.  Due to the progress on measles and malaria, malnutrition is now cause of almost half of childhood deaths and maternal mortality.  The fund replenishment is this fall, and this will be a chance to build support in congress.  It is a big part of why we need and want you there.  We interact with each other, and train, but we need you at this critical moment to get to 2030 to achieve the world goals.  That is determined now, we really want you there.  If you are not sure, talk to the staff and help us find a way to get you there.  Encourage new partners to attend.  We will post weekly about exciting new speakers.  

We will have over 100 young leaders and international young leaders and partners from over 20 countries.  

Joanne: I want to introduce [Dr. Mark Dybul].  It is an honor to have the executive director of the fund.  He has been a leader for two decades.  First in research, then a driver for PEPFAR.  He played critical roles of design, and became the head in 2006 until 2009.  To our good fortune he was appointed the head of the global fund in 2012 to fight AIDS, TB and malaria.  He is one of the most knowledgeable, deeply committed global health leaders.  The world would not be where it is today without his leadership and strategic thinking.  Mark, you have over 200 partners from the US, Canada and the UK.  We are engaged in appropriations currently in the US.  Could you start with where we are in ending these diseases?   Opportunities, risks?  

Mark: I will take the last part and apply it to you, we would not be where we are today without you and this group.  The grassroots approach, what you all do, is increasingly important.  People are getting closer to voters.  In Washington, Ottawa, and London, it is very important.  The districts, counties and states is among the most important.  That is what people listen to more and more.  You hear it in US elections, the election of Prime Minister Trudeau, and the UK.  The work has never been more important.  At this juncture you play a pivotal role with full engagement in getting to where we need to be.  

Where that is ending epidemics and building the systems necessary to combat new things.  We can talk about Zika and malaria.  Responding to any disease, including non-communicable.  It builds systems for healthy people.  

Many of you have done this for a long time.  15 years ago it was about stopping the dying.  The influx of resource, the commitments of heads of state down to the communities is breathtaking and historic.  Now we are in a new era.  Partly from advances in science, partly from massive investments.  Partly because of the innovation that has occurred on the grassroots level.  Innovation often talks about science, but the local level is often very exciting.  We can see how we can eliminate HIV and TB, which we can do.  And control HIV to such a low level that a vaccine would be sufficient or it is no longer a public health threat.  2/3 of the world have not lived in a world without HIV.  We can get to a point where the next generation doesn't have to think about it.  Malaria and TB have been around for all of recorded history, what a time to be alive and eradicate it.  The natural course of development is to get to a certain point and go in a different direction.  That is a risk, and it can happen.  If we stay focused and engaged, if we see the opportunity, we can do this.  We are on the right side of the tipping point.  We weren't 10 or 15 years ago.  We can get to the end.  For malaria, I think before 2030.  Everyone talks about tipping points, assuming they can only go one direction.  It can go the right or the wrong direction.  I am convinced from a scientific perspective that the next five years determine if we remain on the right side or lose control of all three.  If we lose control we will have significant drug resistance, and will probably not have the financial or human resources to get to the same place as today.  We decide whether it moves forward or if we lose control.  This is very true for HIV, because of the population growth in southern Africa.  The LGBT community, sex workers, drug users, prisoners, many who are at risk for TB because HIV and TB track together.  

Because of the population growth in southern Africa, even if we reduce the rate we still see high numbers because of population growth.  This moment is essential this is why we need to engage big and push hard.  If we do that, we will achieve those objectives.  If we make the wrong decision, we bequeath to the next generations something we could have taken care of.  That is why the work is important.  

The places you work, the US Canada and the UK are in a great position.  President Obama just put forward a fantastic budget for fund replenishment.  1.6 billion for the next year.  We think this is to galvanize support.  Prime Minister Trudeau wants Canada back on the map with international engagement and organizations.  You are his voters, and probably saw the polls.  The majority of his voters in his and NDP want him to increase development.  It is a great opportunity to push on that open door.  Prime Minister Cameron is also committed.  It is pushing open doors, but right now in congress and parliament it is important for them to hear from members.  This is true in the US, but with the conservatives in the UK because of the 0.7% which the next prime minister could remove.  The work you do in parliament and congress is hugely important.  There was a time when Washington was all you needed.  Those times are over.  Meet with the districts, the constituencies.  They will say that they hear from us, but not at home.  

The work you do is very important.  I want to end by thanking you.  The work you do has never been more important.  That so many of you would engage on a Saturday says it all.  We have tough times with the strength of the dollar, being out on the campaign trail that this matters, it is not the best environment.  It will get worse over time.  Active engagement will make a difference.  Without your work, there is nothing we can do to take hold of these and lift up societies.  This gives life and hope.  Thank you.  

Joanne: thanks mark.  I have some questions I will combine and see if more come in.  Mark Campbell asks that given that this is an election year, how do we message to both parties?  The lessons learned for Zika, but also how to use this moment to build support for public health versus having conversation.  

Mark: the key at campaign events is to be there and ask about global health.  It really works.  I get calls from staff of candidates asking about HIV, TB, etc. asking how to respond.  What they hear in town halls and breakfasts, they return home with that.  It might not seem like it, but it filters through.  The policy people need a quick answer.  This is a wild campaign.  I have never seen anything like this.  We will see where it goes.  If they get questions, they will respond 

I see hysteria around Ebola, and the Zika is beyond my comprehension.  It is the same mosquito, and dengue is a much bigger issue.  Dengue is huge in Latin America and Southeast Asia.  It is the same approach.  I think Zika lets us say the US has 1-2 imported cases, Australia and Canada has one.  How many imported cases of malaria?  A lot more than Zika.  People die from those diseases.  We did this with Ebola, saying that the countries that control it do it through investments and community workers were in place.  You have all these health care workers with tablets.  They will pick up fever.  I think Zika gives us an opening around malaria to remind people that there are global health threats we need to control or people will be at risk.  We can't be too opportunistic, but Zika is the same mosquito.  President Obama says we have to do control.  It is data driven, and we can pull numbers for other mosquito-borne diseases.  

Joanne; right about the campaign trail.  We have had around 150 engagements with presidential candidates directly, and we push them to fully fund.  We have commitments from almost all of them.  

Dybul: even Ted Cruz?  

Joanne: I think he said something good about it.  

Dybul: keep it up.  It has a much bigger impact than you are aware of.  

Joanne: from Garrett Wilkinson, can you talk about how the fund drives economic gains?  One other question from Betsy Skipp and Cynthia Tschampl.  The importance of the global fund on new drug regiments, and attention on the health and security risks.  

Dybul: Garrett, your question is important.  I will start with TB.  I find the lack of interest in TB to be frustrating.  If we had a HIV cure in six months, we would not accept 1.5% decline in cure.  It is completely curable, and many countries have.  The difficulty comes from where TB is.  70% is in the bricks.  Haiti is big.  Joanne, we were one of the few meeting with the minister of finance during budget season.  We talked about a stable transition.  I pushed tuberculosis.  He said that bottom line, TB is where it is at.  We can work and use the relatively limited resource of national budget in countries to catalyze the interest in the governments to act.  Also to bring them lessons in a respectful way of what works, and how to advocate and get people into services.  The newer regimens are costly and toxic.  We need new products.  The global fund provides the market.  This has an online mechanism, lambo.org.  One of the problems is that there is no easy market in these poor countries.  By creating a mechanism that allows producers to see a market, where they can make a profit, that is an incentive for people to engage.  We work in multiple ways.  As you know, the global fund is about 80% of external financing for tuberculosis.  We are only 20%.  80% of 20%, we are about 15-16%.  We need to focus on using those catalysts for smart, impactful programs.  And keeping it on the radar.  TB is like the forgotten child historically.  We see ourselves playing a key role and trying to catalyze those programs.  Over time for malaria and HIV, because the money from external sources will go down.  More than half of the resources for HIV already comes from the countries themselves.  We need to be strategic and smarter.  We have to serve as a partner, not a donor telling them what to do.  

Joanne: can you address the narrative of economic impact?  

Dybul: the humanitarian aspect is great, but there were conservative members of congress voting to save lives.  It is not a lot of money either.  Even among people who don't like development, they react well to that.  The con to that is linking more health to education.  The two things driving economic growth are health and education.  We do this talking to heads of state.  How will you convince a board of directors to build a factory where 80% of workers are sick during malaria season?  How will you get someone to invest in an area to train someone who will die from TB or HIV?   It is a tough argument.  

When I talk to heads of companies, they say companies push for health and education for the workers and the consumers.  The common sense piece resonates well.  We have the data of these diseases.  We can share that.  We have over emphasized the macro pieces.  People's eyes glaze over.  When you talk about a household and the impact on the individual income, on buying power, and the ability to create jobs in Canada and the US, it starts to make sense.  Take malaria.  It costs Nigeria 5 billion dollars per year in GDP.  We can break this down.  The numbers have not been used well.  They are big, and you say this has an impact but the highest growth rate is there.  The common sense is that of course.  We have the data on GDP, etc.  32 for TB maybe.  The numbers are in the investment case.  A dollar invested returns 30-40 in GDP.  The stories and the common sense matters too.  The strongest support comes from local commanders.  They get it.  It is around dignity.  Health and education and basic human dignity.  If you don't give that, bad things happen.  The health and life itself is hugely important, but it is really dignity and hope.  If you take that away from people, most people believe that.  It really is dignity and rights and the right thing to do.  Thank you for pushing for dignity and rights.  If you keep pushing we will get there.  

Female Speaker: thank you Mark.  For bringing us back and linking science and economics with the issue of dignity.  I love how you talk about this will create a more inclusive human family.  I think it is hugely important to bring that to the forefront in these discussions.  

There was a question from the UK.  I want to take maybe 60 seconds on this.  This continues to make the case for these countries to support the global fund.  Anything else we can do to stay up on this?  

Male Speaker: the US is out.  President Obama made a 2 to 1 commitment.  Congress has agreed.  1.6 billion is on the table.  The UK is the focal point for the increase that will drive the US increase.  They pledged a billion, and gave 800 million.  Whether it is Cameron, Osbourne, Greening, they all see the fund as a key to deliver on malaria.  You can't achieve that alone.  In the last two and a half years, we have reduced the price of long lasting insecticide by 40%.  Five dollars to two dollars.  Continuing to push and get to a billion, to deliver on the malaria commitment, and they committed to 500 million, they need the global fund.  They put us in a strong position.  We would love more interest in HIV and TB, but they care about malaria.  Pushing the success of the price drops, particularly with Tori members, is hugely important.  

Joanne: I will turn over to John Fawcett.  Thank you so much for talking with us.  It is an honor to speak with you.  

John Fawcett: you have a bit of a preview from January, but a big picture for 2016.  Global fund is no surprise.  We will dive into appropriations, which is underway.  First, our campaign priorities are ending preventable child and maternal deaths.  The global fund seeks funds to avert 300 million infections, and saving 8 million lives.  We were instrumental in the first pledge from 2010 and 2013.  You also heard Dr. Dybul talk about strong commitment from congress and administration in the US.  That shapes our threefold strategy.  We want to make sure the next president supports the fund.  That is winding down, because we were active in New Hampshire, Iowa, and South Carolina because of the access to candidates.  In multiple questions in many months, we have secured every candidate except Senator Cruz to continue with 1/3 of the resources.  Even Senator Cruz gave a positive answer on US leadership on HIV/AIDS.  The first part was to make sure the next president is on board, and second is to build the bench in Congress.  To use the global replenishment moment to make sure our members are on board.  Obama's administration is on board, but the funding will be the next congress and administration.  That means resolutions, as well as generating media.  We will have media tours to talk to editorial writers.  We have one in March.  The third piece that relates to our friend across the pond is working with the administration to engage other donors to make sure they pledge well.  First priority in 2016 is the global fund.  Second is continuing to end preventable child deaths.  We have some significant opportunities.  First, to advance the read every mother act in the House and Senate.  We have 80 cosponsors in the house.  37 are republicans.  Next is in Rio summit, where the world will come together to make pledges on nutrition.  This is nearly half of the under five deaths.  We will make sure the US comes with financial and policy pledges to accelerate the global effort.  A cross cutting piece is work on appropriation.  We are underway with appropriations work.  In April, we will start in earnest our work on nutrition leading up to Rio and including the conference in June.  We will use the international conference to move into global fund, but that date and location have not been determined.  

Appropriations is a very important decision-making process in congress.  They decide how the pie will be sliced.  Every member can weigh in.  One is that each member can submit individual requests and priorities.  They submit a form to the appropriation committee.  We have forms.  Everyone can take this action.  Lisa will talk about it at the end of the call.  Contact your member of congress, ask if they have a form, and Crickett on our staff can help.  Some of those deadlines are pushed back because the deadlines are later than anticipated.  First, ask congress to make our priorities reflected in the appropriations bill.  Second, there are sign-on letters for members of Congress.  Next week you will see those sign on letters.  It is our goal to give as much for Congress.  To give as much time to sign on.  We anticipate at least a month or five weeks to work on these letters.  Next week you will start to see those letters circulating.  This appropriation period is critical to protect funding, to increase for nutrition and TB and the global partnership for education.  Thank you for being on the call.  I look forward to working with you.  

Lisa: hi everyone.  Thank you John for laying out the legislative work.  Now we would like to show a great photo.  We think about the amazing deep dive into global health work around the global fund.  Now that we hear more about the game plan for the campaign work, I hope you hear how excellent your work has been.  This was a great meeting with Derek Kilmer from the Pacific Northwest.  Three groups are represented.  It is emblematic of the great work you are doing, making face to face meetings, bringing the media.  We have to keep pushing, keep the message out there.  We are in a critical place for that level of influence.  

I will show some tools to do the work.  You are invited.  The invitation went out yesterday.  The results international conference.  We learn so much together, and make ourselves heard.  Advocacy is 365 days per year.  We come together with international partners.  Advocates since the beginning, and some from last week.  That site is live, ready for your registration.  Hope you plan to join us.  

We continue to have one stop shops for information on maternal and child health campaigns.  We hope you take advantage of those pages.  We have a suite of tools.  Action sheets, or boning up on information, or online action.  We try to create pages to build those tools.  Let staff know if you can't find information.  We have those for appropriations, maternal and child health, and will continue to have those for global fund and Rio.  

A couple things to strengthen group advocacy.  We have trainings available.  We have registrations for September.  Washington state or Louisville.  We are moving towards world TB day, and trying to have a great evening speaker where you can gather new folks curious on results and have an event.  Stay tuned for that.  

February 16 is a great webinar on growing through outreach.  If you have new folks, have them come to the introductory call on February 26, the lunchtime webinar.  Put on your to-do list to stay ahead of the year, finish group plans, turn them in.  Grab new copies.  Keep the reporting up to date.  There are links to report every week.  Here are some questions you can ask.  Strong groups make for strong advocacy.  If I put together an outreach meeting, what is the best event I have been to?  What made it that way?  Can we integrate that into our event?  What would pique my curiosity about results?  

You may want to brainstorm.  What would draw people in, show them to make a difference, and encourage them to keep coming.  Can we make a promise to make a plan?  I wanted to raise those questions.  

We will leave you with a laser talk about you, voices that change the world.  It will help you articulate who results is, and why it matters.  Take a look.  One of our spirited coordinators, Mark Campbell from California, wants to talk to us.  Tell us what excites you.  

Mark; I would like to share [what’s happening in] Southern California.  I am happy report those efforts have been a huge success.  Seven districts.  We are turning education to Orange County to reach congresspeople.  Those personal connections are so important.  The IC is where I can re-energize and reconnect.  Remember to register for the international conference.  Your experience isn't complete until you attend an international conference.  I can't wait to see what we will accomplish in 2016.  

Lisa: thank you for bringing it together, and bringing it home.  We are grateful.  Please let us know your city, and how many people are in the room.  The picture you are seeing on your laptop is regional coordinators retreat.  Thank you for all you do to make this a world where we want to live.  I will unlock the mute and have quality chaos.  


[End of Session ]  

  

