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Background: More than 1 billion people worldwide suffer from
“neglected diseases” e illnesses that receive little to no R&D investments because those affected are too poor to provide a market for
new medicines. Furthermore, 10 million people die each year simply
because they don’t have access to lifesaving medicines that already
exist e often because those treatments are far too expensive. Universities can use their unique positions as public-interest, largely
publicly-funded research institutions to address these challenges.
Methods: Few have tried to systematically measure universities’
contributions in this vital area. The Universities Allied for Essential
Medicines (UAEM) Global Equity and Biomedical Research Report
Card aims to ﬁll this gap by evaluating academic institutions on three
key questions: Are universities investing in innovative medical
research that addresses the neglected health needs of low-income
communities worldwide? When universities license their medical
technology for commercial development, are they doing so in a manner
that ensures those treatments reach patients in LMICs at affordable
prices? And, are universities educating the next generation of global
health leaders about the impact academic institutions can have on
global health through research and licensing activities?
Findings: Using both publicly-available and self-reported information, UAEM evaluated and ranked 59 American universities that
received the highest total grant funding dollar amount from the
National Institutes of Health (NIH) and the National Science
Foundation (NSF) in 2014. Evaluation metrics that minimized variation based on levels of research, student body size, and public vs.
private institutions were primarily selected to develop weighted
scores for each of the three sections: Access, Innovation, and
Empowerment. Only one school was awarded an “A”, whereas 47
schools received a grade of C+ or less.
Interpretation: Based on these results, it is evident that universities need to realize their potential to leverage their investment in
biomedical research to advance global health equity. By prioritizing
research on diseases neglected by for-proﬁt R&D, they can pioneer
new treatments that will beneﬁt millions in low and middle-income
countries (LMICs). By sharing their medical breakthroughs under
non-exclusive licenses or licenses that promote lower prices in developing countries, universities can help poor patients worldwide access
life-saving treatments and diagnostics.
Funding: Funding for the project was provided by the Doris Duke
Charitable Foundation, the Open Societies Foundation, the Perls
Foundation and the Moriah Fund.
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Background: Over the last quarter century, there has been an emergence of evidence-based research directed toward the development,
implementation and assessment of the impact of youth-friendly
health services (YFHS) to improve the delivery of sexual and reproductive health services for adolescents. Despite these research efforts,
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evidence supporting the effectiveness of YFHS is limited, which may
be attributed to a lack of consensus on how to measure youth-friendliness to track progress and evaluate outcomes. The purpose of this
systematic literature review is to assess how youth-friendly sexual
and reproductive health services are measured worldwide.
Methods: We conducted a systematic review of studies measuring
youth-friendly sexual and reproductive health services at health facilities published between January 2000 and June 2015 using Pubmed,
Web of Science and POPLINE databases. Additional studies were
identiﬁed by reviewing references of identiﬁed sources. Studies were
screened to identify measurements and indicators that have been
used to measure youth-friendly sexual and reproductive health services.
Findings: Our review identiﬁed 20 studies from an initial search of
more than 12,000 records, including six from high-income countries
and 14 from low-and-middle-income countries. The review identiﬁed 119 indicators used for measuring youth-friendly sexual and
reproductive health services. The three most frequently assessed
domains were accessibility, staff characteristics and competency,
and conﬁdentiality and privacy. The majority of the indicators
were not speciﬁc to youth needs and often reﬂected basic standards
of care. Our review showed no consistency in the tools or indicators
used to measure youth-friendliness.
Interpretation: This review shows the need for standardization and
prioritization of indicators for the evaluation of YFHS. The results
can be used to identify a core set of indicators that can be incorporated
into a framework for assessing youth-friendly sexual and reproductive
health services. There is a need to further distinguish between those
variables that may have greatest impact on the use of services by
adolescents, such as respect and privacy, those that impact the quality
of services offered, and those that have limited relevance. More
rigorous studies using a standardized and prioritized set of indicators
is critical to measure the impact and effectiveness of YFHS efforts.
Funding: The World Bank Group.
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Background: The Ebola epidemic in West Africa claimed over
4,800 lives in Liberia. The outbreak paralyzed the healthcare system
with all government hospitals closed or operating at limited capacity
at the height of the epidemic. Little is known about where patients
were seeking care when healthcare facilities were closed and what
impact this had on health.
Objective: To determine the impact the Ebola outbreak had on
access to basic health care in Liberia.
Methods: Healthcare access and Ebola knowledge surveys were
administered in interview format to a cluster randomized sample
within 1 hours drive in the catchment area around Liberia’s 21
government hospitals. Data was managed in a mobile data application on smart phones and analyzed using SPSS.

