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mental, and social health by all peoples. At the request of the World
Health Assembly, the WHO, with the World Organization for
Animal Health (OIE) and the Food and Agriculture Organization
(FAO) (tripartite), developed a Global Action Plan (GAP) adopted
in 2015 to ensure successful treatment and prevention of infectious
diseases with effective, safe, and quality medicines accessible to all.
Cases of AMR, guidelines established by the tripartite, and actions
taken by the international community were investigated to assess
the progress made in preventing the progression of AMR.

Structure/Method/Design: Efforts to combat AMR through
garnering collective action across countries and sectors were sup-
ported in high-level meetings at the UN, preparation of reports,
and analysis on publicly available materials on AMR.

Outcome & Evaluation: Due to factors such as the misuse and
disposal of antibiotics for human illnesses, use of antibiotics in livestock
as growth promoters and medicine to prevent illness, and poor hygiene
practices in medical facilities, drugs against malaria and tuberculosis,
among others, are becoming increasingly ineffective. Addressing
AMR is crucial not only in the realization of SDG 3 on health and
well-being, but all SDGs, particularly those concerning maternal and
child health, universal health coverage, poverty, and food security.
The WHO and other institutions have published detailed guidelines
on how states, communities, and individuals can prevent the spread
of AMR using a One Health multisectoral approach. Following adop-
tion of the GAP in 2015, member states have been urged to have in
place national action plans on AMR by 2017.

Going Forward: With continued efforts to improve health infra-
structure, policies, and cooperation in the international community,
the fundamental human right of health and well-being can be better
realized by populations across the globe.

Source of Funding: Howard Hughes Medical Institute.
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Collective Action among Non-Governmental Organizations
Working in Maternal and Child Health in Haiti

S. McCool; Arizona State University, Erie, USA

Background: Non-governmental organizations (NGOs) provide
much needed social services to the people of Haiti, where abject
poverty and inadequate infrastructure means the government relies
heavily on NGOs to provide such services. Haiti has the second
highest number of NGOs per capita in the world, second only to
India. Despite the high number of NGOs, Haiti still experiences
dismal health outcomes. Global public goods (such as health) are
best provided when people and entities work together. It is therefore
important to study collective action/cooperation among NGOs in
order to gain a deeper understanding of the barriers to collective
action/cooperation and how these barriers might be addressed.

Methods: This research involved interviewing a total of 18
managers or executives of NGOs working in maternal and child
health in Haiti. The interview protocol consisted of 24 semi-struc-
tured questions. Results were analyzed using thematic analysis.

Findings: Four broad themes emerged:
1) Cooperation is beneficial
2) Cooperation is difficult
3) There is a need to cooperate in Haiti
4) There are consequences to not cooperating
All participants agreed that there was a strong need to cooperate

in Haiti, but the majority felt that cooperation was not occurring due
to resource constraints, competition/egos, and infrastructural issues.
The majority of participants felt that cooperation should be required
by donor agencies or by the Haitian government. Consequences to
not cooperating included fragmentation, incomplete information,
resource misallocation and inefficiencies and duplication of services.
One broad, potentially transformative collective action network
emerged that could have positive impacts on maternal and child
health throughout Haiti.

Interpretation: Broader implications of this research point to the
need to design effective incentives to entice organizations to work
together. Donors perhaps need to require collective action as a fund-
ing contingency. The need for collective action in global health is
only becoming more urgent, and this research helps to outline
some of the problems inherent in collective action among NGOs,
as well as sheds light on policy considerations that should be
addressed.

Source of Funding: None.

Abstract #: 2.004_GOV

An Approach to Partnership Assessment for Global Health in
Resource-limited Settings
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C. Daskevich1; 1Texas Children’s Hospital, Houston, USA, 2Texas

Children’s Hospital, Houston, TX, USA, 3Baylor College of Medicine,
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Program/Project Purpose: Designing global health programs and
determining the appropriate partners to engage can be difficult.
Program/project implementers often have limited time, funding
and human resources to implement their project, making it neces-
sary and convenient to partner with local, in-country or external
partners to leverage resources.

While partnerships can be mutually beneficial, if not properly
assessed they can cause financial, reputational or legal risks that
could be detrimental to the implementation of a project/program.
To mitigate these risks, a U.S. Academic Medical Center
(USAMC) designed a partnership assessment tool to evaluate
potential partnership strengths and weaknesses.

Structure/Method/Design: To determine partnership feasibility,
areas of assessment include: organizational alignment, existing
partner program capacity and needs, USAMC resources and capa-
bilities, and logistical complexity for implementation. Partners
self-select by reaching out to the USAMC and via USAMC’s exist-
ing in-country programs. USAMC staff with necessary expertise
and experience conduct the partnership assessment.

Partnership assessments are carried out via desktop review of the
potential partner and meetings with potential partners both in the
U.S. and in-country. To collaboratively test program feasibility,
USAMC faculty, trainees and staff also work shoulder-to-shoulder
with the potential partner team to determine gaps and opportunities.
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