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A taste of 2017 
Plan your campaigning programme for the year ahead. 

 

 

Thank you for all your hard work in 2016 – a turbulent 
year for international development! In this month’s 
Action Sheet, we’ve summarised the issues we expect 
to campaign on in 2017. We also need to show the 
public and politicians that the world continues to 
make significant progress in tackling extreme poverty. 
2017 looks set to be another busy year, and the 
calendar in the Background Sheet is our best guess 
right now of how this will look. 

The Global Partnership for Education (GPE). 

Education is a right, not a privilege, and is central to 
ending poverty. A good education empowers 
individuals, contributes to economic growth, and 
produces healthier populations to build stronger 
societies. World leaders have promised that every 
child in the world should have a high quality 
education. But we are massively off track. The world is 
not due to meet its target of achieving universal 
secondary education until 2084. 

2017 will be a big year for education financing, with 
the Global Partnership for Education (GPE) up for 
replenishment towards in early 2018. With support 
from the Education Commission (made up of Heads of 
State and Nobel Laureates) putting forward a strong 
case for investing in education and an increase in the 
UK's contribution to the GPE, it's time to up our game. 
We'll be calling on the UK Government to invest more 
in the GPE to fund high quality, inclusive education for 
all. There will be opportunities to get involved with 
campaigns like ‘Send my Friend to School’ and to work 
with young people and teachers, with resources such 
as the World's Largest Lesson.  Investment in 
education will not only contribute to meeting Global 
Goal 4, to ensure inclusive and quality education for all 
and promote lifelong learning, but also further 
progress a number of the other Global Goals. 

Antimicrobial resistance (AMR) 

Antibiotics are the bedrock of modern medicine, yet 
increasingly, disease-causing organisms, including the 
world’s biggest infectious killer, TB, are developing 
drug-resistant strains, sapping our ability to provide 
safe and effective treatments.  

2016 has seen unprecedented international attention 
on AMR. May this year saw the ground-breaking 
publication of the Review on Antimicrobial Resistance, 
led by Lord O’Neill, a UK Treasury Minister and former 
Goldman Sachs Chief Economist. It concluded that 
there is an almost inconceivable human burden and 
economic cost facing the world due to AMR, warning 
of an estimated 10 million AMR deaths every year by 
2050, and a reduction in the global economy of up to 
US $100 trillion over the next 35 years.  

TB was placed firmly at the centre of the O’Neill 
review: “Tackling TB…must be at the heart of any 
global action against Antimicrobial Resistance. The 
burden of TB is too great and the need for new 
treatment too urgent.” It estimated that, as the only 
airborne drug resistant infection, TB has the potential 
to cause a quarter of all AMR deaths by 2050, killing 75 
million people over the next 35 years. 

At the last meeting of the G20 (made up of the world’s 
20 biggest economies), leaders made a commitment 
to develop “evidence-based ways to prevent and 
mitigate resistance, and unlock research and 
development into new and existing antimicrobials” 
and called on “the WHO, FAO, OIE and OECD to 
collectively report back in 2017 on options to address 
this”. They are due to bring their roadmap for tacking 
AMR to the next G20 meeting in July. A first draft is 
expected in March, and grassroots pressure to include 
TB as a central element will be needed. 

In 2015, the world signed up to the Global Goals, an ambitious but achievable agenda for change by 2030. 

RESULTS will continue to campaign for everyone to have access to health, education and economic 

opportunities, no matter where they live. In 2017, we will be working on three very important issues on which 

grassroots campaigning can have real impact. 1. Education for all, with the Global Partnership for Education 

(GPE) up for financial replenishment in early 2018; 2. Antimicrobial resistance (AMR), as infectious diseases such 

as TB evolve to resist current drugs - 2017 is a vital year for putting in place an ambitious programme of 

research and development to combat this threat; and 3. Transition from donor support, which risks people 

being left without access to the health services they need. 

These issues will be the backbone of our advocacy this year, but we can’t neglect some of the other issues we’ve 

campaigned on in 2016: the ‘Nutrition for Growth’ agenda, which is lagging seriously behind; polio, which, with 

the UK’s continued long-term support, can be eradicated forever; and on climate risk insurance, to help the 

most vulnerable communities become more resilient to the impacts of climate change.  

 

 

http://www.results.org.uk/sites/default/files/files/Background%20Sheet%20-%202017%20calendar%20and%20planner.pdf
http://www.sendmyfriend.org/
http://worldslargestlesson.globalgoals.org/
http://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf


Take action 

1. With the information in this monthly Action Sheet and Background Sheet, in your group or individually, 

develop a realistic and achievable action plan for the year. 

2. As a final action on health in 2016, why not promote Universal Health Coverage Day (12 December) on 

social media? 

What happens when aid ends? The importance of 
effective transition. 

As we move towards achieving the ambition of the 
Global Goals to ensure equitable and universal access 
to health care, many countries’ aid relationships with 
the Department for International Development (DFID) 
and other international donors are starting to change.  

As a country’s gross national income (GNI) per capita 
passes a $1,025 threshold, it moves from being classed 
as a ‘low-income country’ (LIC) to a ‘lower middle-
income country’ (LMIC), and both the amount and 
type of aid they receive can change. Some countries 
begin to lose become ineligible for development 
assistance, including support for their health systems. 
For some newly middle-income countries, this can 
mean a reduction in support from more than one 
multilateral donor (such as Gavi the Vaccines Alliance, 
or the Global Fund to Fight AIDS, TB and Malaria) at 
the same time or just a few years apart while at the 
same time struggling to scale up services.  

Aid is not forever. The world’s poorest people have 
the desire and potential to stand on their own two 
feet. Aid alone is not going to end poverty: a 
significant increase in domestic resources is also 
needed. But when donors withdraw development 
assistance too rapidly or without a comprehensive 
plan, there is a risk of leaving the poorest and most 
vulnerable people behind and reversing the incredible 
progress that have been made, including the 
achievements that many of you showcased during our 
‘Proud of Aid’ campaigning in 2016. 

We will be urging donors to manage these changing 
aid relationships in a responsible and gradual way, 
which does not harm individuals or health services. 
Ensuring that countries facing a withdrawal of donor 
support see a sustainable transition to domestic 
funding is not something DFID and other donors can 
afford to get wrong – a point made recently by the 
Independent Commission on Aid Impact. We will ask 
you to campaign on this issue later in 2017. And with 
vocal sceptics calling for UK aid to be reduced, it’s 
important to show that, in the cases where aid should 
be reduced, it is done in a responsible way. 

Polio 

To eradicate polio for good, a $1.5 billion 
replenishment is needed to carry out the ‘Polio 
Eradication and Endgame Strategic Plan’; this is in 
addition to funds that have already been pledged. 
RESULTS has been working hard to ensure that 
parliamentarians speak out in favour of the UK 

continuing its long-term support for eliminating polio, 
and ensuring that the knowledge and expertise that 
has been accrued in reducing the number of cases of 
polio from 350,000 in 1988 to 32 cases so far in 2016, 
is used to benefit broader health systems. 

Many of you have encouraged your MPs to become a 
polio champion, including signing up to the ‘One Last 
Push’ platform. DFID has not failed to notice the 
support in parliament for polio eradication, much of 
which has come from your grassroots advocacy. The 
Global Polio Eradication Initiative (GPEI) is working on 
possible opportunities for replenishment in the second 
quarter of 2017. We hope to be able to look back with 
pride in a few months at an announcement from the 
UK that puts it at the forefront of disease eradication.  

Nutrition for Growth 

Unfortunately nutrition has not been at the forefront 
of the global agenda in 2016. A failure in Rio de Janeiro 
in August to agree to a timeline for financial 
commitments for the ‘Nutrition for Growth’ agenda 
does not reflect the urgency of the issue of 
malnutrition. 800 child deaths are caused every day 
due to malnutrition, which also creates massive 
economic damage. In 2017, the world must agree to a 
process for committing the resources to end 
malnutrition, to save lives of children and help them 
achieve their full potential. 

We are still waiting for DFID to share their roadmap 
for Nutrition for Growth being developed by 
international stakeholders, before we can plan our 
campaign actions for the year. More information on 
upcoming opportunities on nutrition advocacy will be 
provided as soon as we can.  

Climate Risk Insurance 

In 2016, you helped RESULTS put climate risk 
insurance where it needs to be, in the centre the 
practical solutions that Ministers are considering to 
cope with climate change. We haven’t yet got all the 
funding that is necessary for the G7’s ‘InsuResilience 
Initiative’ to enable an additional 400 million 
smallholder farmers access insurance protection from 
extreme weather events, and ongoing advocacy will 
continue behind the scenes. At this year’s climate 
negotiations in Marrakesh, climate risk insurance was 
the hot topic on loss and damage. We expect to need 
some grassroots advocacy pressure in advance of the 
next Conference of Parties (COP) in November 2017. 

http://universalhealthcoverageday.org/downloads/2016-starter-kit.pdf
http://www.results.org.uk/blog/what-needs-happen-when-aid-ends

