THE AUSTRALIAN NATIONAL UNIVERSITY






















= Stakeholder analysis
= Action plan for policy issues






%
Global
B Henan

O = MW s on O ~] OO

MDR-TB INITIAL MDR-TB




Economic development & Poverty

Threat to Threat to 1‘ Health Healthcare
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Individual level Health system

Problem High MDR-TB prevalence
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Low or late
detection of
MDR-TB

Low capacity of
laboratory: space,
equipment, skilled

technician, reagents

Doctor lacks related
knowledge;

Not enough doctors

Patients can’t afford
the test fee




No isolation ward

et
Doctor lacks related

knowledge

MDR-TB ﬂsecnnd-line anti-TB

drugs available

Improper

treatment Patients can’t afford

Patients can’t tolerate the
side effects
Treatment compliance of
patients is poor




1. No space,
equipment or
reagents for lab

2. No isolated ward
3. No second-line
anti-TB drugs

4. Patient can’t afford

5. No skilled
technician

6. Dr lack related
knowledge

7. Poor treatment
compliance of
patients

Anti-TB
institutions

Health
department

Provincial

Financial
support

Anti-TB Institute

doctor, nurse




Performance capacity

Equipments, second-line anti-TB
drugs, reagents

Training

Increase healthcare workers

Build isolation ward, provide
room for lab

Regulation of incentives and
sanctions; reporting and
monitoring system.

(Tools) <
Requires...
Personal capacity _
(Skills) =
Requires...
Workload capacity <
Facility capacity <
Supervisory capacity
(Staff and facilities) <
Requires...
Structure capacity L.
System capacity )

Network; guideline for MDR-TB













Social

Challenges

Economic
Activities
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National Food Security Council

& Policy formulation and Evaluation

Provincial Food Security Council

< Strengthen Information system e.g., Agri. water , market
& Research on Vulnerability of food system

% Planning, Implementation and Evaluation

District Food Security Council

% Data Collection and coordination b/w departments

% Data Digitization
% Establish early waming and response system

2-WAY
Feed Back




Keep Satisfied

**Planning Commission
+»*Governments at
National, Provincial, &

Local level
+*ADB & World Bank
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LOBBY: Politicians
Bureaucrats
Technocrats

Lobbying

Recommendation to
Workshop Establish

Involving all Food Security
Stakeholders Council

Advocacy

Media *|dentify alternatives

Remaining SH: *Ownership of the policy process
scientist, NGO,

Org. farmers










" Prologus
= Proolern Scoping

= Solutlon

= Eojlogue



= Agriculiure Is the engine of growtn of Paxistan's econormy

= The production Instaollity is 2 major concern which 1s
Inexiricaoly linked to seasonal variagility

= Seasonal variaoility Is responsivle for more than 50% i
oroduction instaoility

= Glooal Convarsion of areas frorm food to fusl



Slow Low Lack .
Economic Agri. of investment ng::::::od
Growth Incomes In crop sector

Inability to manage inter-annual
food crops production instability
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Increasing Inter-seasonal
Variability

Irrigation

Constraints

Climate Internal Scarce surface water Farmer
Change Atmos. Processes availability Resources

Lack of timely Changes in

Availability of inputs Cultivated area

Untimely Poor Institutional International Local Market
Input imports Coordination market dynamics




Challenge

How to
Adapt to the
Increasing
Inter-seasonal
variability

Solution

Known
Unknowns

Seasonal
Climate
Prediction

Outcome

Agricultural
Crop
Production
Stability




Engaging the Policy

Stakeholders

eaordination

consultation
Policy brief for -
adoption of Seasonal decision
Prediction for Agri.
decision making
\

policy instruments
l implermentation

policy

analysis

ovaluation

Lack of
Seasonal
Forecasts

identify issucs

Agricultural ’

Production
Instability




Min. Food Agri. Livestock —— = SLULAELLE
Planning Commissigu Livestock

Pak Ag Res Co
Pak Met Dep




GCISC

Climate change Res.

PARC

| (Agricultural Res.) |

7

[ “

PMD

| (Weather Forecast) |

Policy

(" Scientific ~ TFCC
Discussions Meetings
Brainstorming Need
Sessions Identification
Collection of Cost-Benefit
Evidence Analysis
Action plan
\_ Y, \_
~N
( )
MinFAL
) \_ J

Planning
Commission

Stakeholder
Workshop

Feed Back
New Information
Policy Recom.













Geographical

*Locked By Mountains
and Plateau

Surrounded by
Rivers (Ganga &
Gandak)

Drought and Flood
Prone Area

*94 % Rural Population
*2 % Agricultural growth rate

*63% people below poverty
line

*30% people consume less
calorie than national average




Problem Effect

Ineffective
Implementation of Farmers have problem

il el accessing:

Quality Inputs (eg. Seed)
Vulnerable Food
Production System Lack of Agri. » Agriculture Schemes
Policy & Program

*Modern Techniques and

Information
Climate

Change /
Disaster




National Food

Security Mission

Macro-mode
Management
National
——= Effective Horticulture
ISOPOM Implementation Mission
(%"Sleeds’ ‘ of Agricultural /
ulses, .
Oilpalm and Felietzs

Maize)

Agriculture

Road Map

National :
Agriculture
Development of
Schemes

Crop
Insurance




caordinaticon

consultation

decision

Fn:ﬂ icy insuruments

l

implementation

{

evaluation

identify issues







Gorakhpur
Envir.

Action
Group

Local
Governance

NGOs (Key

Stakeholder)



NGOs

Director-

Agriculture

Local Governance Joint Dir Agri

Dy. Dir Agri

—_—— Agri Officer & District
| ATMA Level

\ Agri Officer Block

Level

Extension Village
Worker Level
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Middle income

62 million people
Urbanization rapid

-Now 40%

-By 2030 >60%
Nutrition transition

Fat intake ﬁZx

ﬁ3x

Sugar
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Urban worse off than rural people
and causes are complex
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Increased Increased health Reduce

dependency services productivity
Effects o
Increased morbidity
and mortality
Focal
health |
Problem Unhealthy urban people
Poor Unhealthy Physical Spiritually
environment diet inactivity unhealthy
Causes

Urban health risk transition



Immediate action Incremental & sustainable

food
- Maintain healthy -Environmental improvement[p _
weight -Stress release program hysical
- Active life

Individual approach Social movement & Networking



-hot issues - metabolic syndrome
-related to national health policy

-research findings
-senior health professionals recommend

Fit in policy needs & agenda

Policy maker influence mix



Research approaches

Healthy
health .
lifestyles

Social Movement <:> Political willingness



Strengths kNeaknessesOpportunities,

Thets

Policy makers

NESDB* 5-yr plans less comm. |Fix & Do Economic
Mil.Dev.Goal™ | contact culture recession

Community

-Ministries | Knowledge |less policy |previous commercial

-NGOs Interests experience |success eg. backlash

-Schools School Std. PHC, AIDS,

-Forums child health.

THP** Fund fam. planning




Bodies of knowledge, social movements and
political will are needed to shift mountains —
problems which threaten humankind.
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Cycle of SARS CoV zoonotic transmission

vy
Vhﬂh

Livestock farm

N 0

ZOONOSE

Nosocomial

Natural
transmission

I
Wildlife Farms










preparedness for
emerging diseases of
animal origin

Turf issues,
unwilling to give
up leadership

= Z O

Central leadership,
multidisciplinary
action teams

Investment on new
office, new staff

Build on existing
structures, synergies,
institutions

Longer time
needed to build
One Health mindset
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