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Investing in health: why, what, and three reflections
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Time for even greater ambition in global health

Jim Yong Kim
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Investing in health: progress but hard choices remain

Margaret Chan

204F R A A (19934 i 5 & e dla o - 098 T
FED) OMARA B THER, D, RAH R A 20 A 4R
oy SR RO BEAR WA M (i, du AR W R A IR
Yo Bt g) CBERE TR s R, Xl
PR E T FRAUL AL, IR AL F AT I 1 28 3 AR Y
EEL R A

TEHT 09 & FAR AU g @ B a s, FRAi s
B A A e T 9 30 LG U OS] B 53 AN U 1
A R AT A B T AT
JE B BT A BB AT LA AR 2 TR LB 20 A . (M T AL
JRAR ) 5o A B A S I i R A BT 5 B R, X
Tl A B T B SR A 1 oA T R BT . Al
Oy S 1 A 2 R0 (R A 4 B 4 R S N TE N BN R
IESRAE T AT AT —Fh R B, st 2 >
AT B A A I BB 88 A5 L I 5 B9 Ak 55 9 HLAS 25 PR
32X LE R S5 TR

TE20154F J5 AR R R iR v, — S35 ik Y
WL R 0 AR R K B A 18 A RE HI 55 24 i hn bR TL2E A
KTAERIEAD (MDG) BB BER, DIRSEBMDG
% M R R BT RS RAEE A M
{EH A ——3R m X AR M R G #sE, RZECH K
WA R AL e g . L A2 7 A0 T2 3R] fE 2 1 B
2 H AR PR 59 P SF A R K AR A Y

COREE” IO T R B ER R R g . AL —
AIAT Y HARZE 5 LR X lAs Al R 2R AT Al O

PR VG S B BT IR M B AR AL, DA
AR 95 AP A ) T AR A B SN R i
R R TR R R A A ] SRR AR R T AR
e o o RV [E SEAA AT AR I 12 55 A f B T 2 A BT
B, HXIFAEWRE —E LW BT DERER
Bl nT 23 BOR B 22 M BE T — /N B B3 95 R A e 55 [
FHFREET , FA T 2SS AT 2R 19 15 B4R AR 1T 3B
R LU R0 X — P

G A KL Yl (NCDs) IS5 IE R R
WIS, JCH IR X B BOR BN 5. — R A E
KL 2 o A TFMIREE N R SNCDsSEH MK, Hh
WIEA H iR BT R W SR A
K S . AR a0 SR, K SE R A
T Z SR, A 5. sk 52l .
ol BESFE, BAAET LIER I T AT 5 3 264 5] AR A
R BORALAT, (7R 58 A4 22 3 B9 A i 98— B0y
ST R 2 A 3R A I PR 32 BEPR R

CLO934E I A Je dle ity ) & 7EH% By 4% [§ B 2
AR R S b BEAT B %, DT B 5 B 4 0 P A
BRBTIR o TR T U008 BB SR A o B A N A A
G0 A QU TN A T BRI g . 5 A

Codong/BSIP/ﬁil"fil—' A K AE




The Lancet Chinese Edition
20144 9A

4 B flt B 0 I8 P A ARAS 119 8 A 2 — 228 2 TR A [
FAUI e S B 25 W0 AT B A R B v —— X A Al dw
B0 U6 T U AR 5 8 T B A - g, SR R
PRABEFNVAYT & — TRA KR " 1, G ATREARR, 15
XA AN W A5 BB AL A B IRAL A 2, A — SRR
A, AR A AR AL AT S, PO EA]
ARERAAE N

Lancet 2013; 382: e34-35
(& 4 %)

(FFflr. LFRRFALETAFR)
World Health Organization, CH-1211 Geneva 27, Switzerland (e-mail:porria@who.int)

| am Director—General of WHO. | declare that | have no conflicts of interest.

2 Z X

[1] The World Bank. World development report 1993: investing in health.
Washington, DC: World Bank and Oxford University Press, 1993

[2] Jamison DT, Summers LH, Alleyne G, et al. Global health 2035: a world
converging within a generation. Lancet, 2013, published online Dec 3.
http://dx.doi.org/10.1016/S0140-6736(13)62105-4

[3] WHO. 12th general programme of work 2013. April 19, 2013. http://apps.
who.int/gb/ebwha/pdf filessWHA66/A66 6-en.pdf (accessed Nov 11,
2013)

[4] Task Team for the Global Thematic Consultation on Health in the
Post-2015 Development Agenda. Health in the post-2015 agenda. Report
of the Global Thematic Consultation on Health April 2013. 2013. http:/
www.post2015hlp.org/wp-content/uploads/2013/04/health-in-the-post-
2015-agenda_LR.pdf (accessed Nov 11, 2013)

[5] WHO. WHO’s role in global health governance: report by the Director-
General. Jan 18, 2013. http://apps.who.int/gb/ebwha/pdf files/eb132/
b132_5add5-en.pdf (accessed Nov 7, 2013)

[6] United Nations Commission on Human Rights. Access to medication
in the context of pandemics such as HIV/AIDS. UN doc E/CN.4/
RES/2001/33. April 20, 2001. New York: United Nations, 2001



Comment

R

St VA S S A fRE e B HE

Towards a more robust investment framework for health

Helen Clark
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