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Last month aspirin, an Adam and Eve
of the drug world, once again hit the
headlines following a study saying that
in bowel cancer patients a daily tablet
can cut their chance of dying from the
disease by about a third. In this issue we
ask a different though related question:
is the evidence now strong enough to
indicate that intermittent malaria treatment for infants and children should be
recommended for use? Full prophylaxis is
problematic, but intermittent treatment? It
would be interesting to hear your views.
May is the month for the annual World
Health Assembly and once again there
will be a convergence of personnel from
all parts of the world into Geneva. I usually go as it is a great meeting place, and
the supreme networking opportunity of
the year in the health sector. But the proceedings? Never easy to really quantify.
Subjects come up year by year, resolutions are debated, commitments made,
and then it is time for home. It might
be the fear of excess baggage, but many
delegates appear not to take home all the
paperwork detailing the commitments
made as on the ground, priorities differ significantly to those adopted at the
World Health Assembly. Or is it simply
overload of policy? Is it that policy makers just have to be pragamatic to what
they think their health system can cope
with? Or afford?
Whilst true in fact, this is of course an
oversimplification of the issues. Policy,
intent, and implementation are very different things with very different dynamics. I spoke recently with a senior policy
maker who was animatedly wringing his
hands in bewilderment when showing

me some data from his country. Baseline
survey work had been completed from
the various areas of the country, submitted to centre, collated, and published. It
was a box-ticking moment on the MDG
roller coaster. The reports were printed,
distributed… and everyone got on with
their work.
All seemed fine, until my discussant
intervened. No one had thought of how
to use the data. How to compare it,
to benchmark against previous performance, etc. What transpired when he
looked at the data was that the previously best-performing area had slid
down to being one from the bottom in
performance terms. How could this be?
Could it be faulty data? If not, what had
gone wrong? It needed investigating,
but 6 months on the report had already
been left behind by those involved in
compiling it. That they had to revisit it
and work on the outcomes came as a
genuine surprise to them.
Pragmatism is an overused term. It is
a perfect ‘catch all’ which encompasses
those that carefully choose to do what
they think they can complete and sustain successfully… and those that keep
falling between stools but ascribe it to
their own pragmatism!
All best.

Bryan Pearson
(bryan@fsg.co.uk)
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