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remains to be learned about how to 
achieve universal coverage.1

However, we draw on empirical 
evidence to respectfully diff er 
with assertions expressed by 
Richard Tren and Kimberly Hess. The 
5-year evaluation of the Global Fund 
concluded: “Most importantly, fi ve 
years is an extraordinarily limited 
amount of time over which to measure 
global level outcomes and impact, 
especially in a new program with a 
new model. Investments of both new 
resources and new approaches require 
time to take root and bear fruit.”2

The Global Fund Board’s two-part 
decision3 regarding the evaluation 
of the AMFm includes (i) assessment 
of the AMFm’s progress towards its 
objectives, and (ii) comparison of its 
cost-eff ectiveness with those of other 
fi nancing models that operate solely 
or largely through the public sector. 
Its decisions on the duration of AMFm 
Phase 1 are in the public domain.3,4 
The AMFm Ad Hoc Committee of 
the Global Fund Board has commis-
sioned an independent exercise to 
establish success benchmarks for 
AMFm Phase 1.5

A complementary innovation, 
the AMFm was established because 
traditional fi nancing models alone 
achieved neither universal nor 
equitable access to lifesaving ACTs. 
The AMFm Ad Hoc Committee has 
recently commissioned an indepen-
dent exercise to establish the 
com parative eff ectiveness and cost-
eff ectiveness of the AMFm and other 
fi nancing models. Thus, evaluation of 
the AMFm provides an opportunity 
to determine independently how the 
fi nancing models compare.
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Women in science and 
medicine
Your Editorial “Promoting women 
in science and medicine” (Nov 20, 
p 1712)1 is timely. The genSET science 
leaders panel2 analysed gender and sex 
bias in basic research and found that 
medical treatments for women are 
less evidence-based than for men. Pain 
research demonstrates this point well: 
79% of animal studies published in 
the journal Pain over the past 10 years 
included males only, with a mere 8% of 
studies on females only, and another 
4% explicitly designed to test for sex 
diff erences (the rest did not specify).3

Editors of peer-reviewed journals 
can require analysis of sex and gender 
eff ects when selecting papers for 
publication. The US Journal of the 
National Cancer Institute does it as a 
matter of “commitment to sound, 
scientifi c research”: “where appro priate, 
clinical and epidemiological studies 
should be analysed to see if there is an 
eff ect of sex or any of the major ethnic 
groups. If there is no eff ect, it should 
be so stated in Results”.4 The Journal 

of the American College of Cardiology 
and Circulation (the American Heart 
Association journal), also adopted this 
practice. Nature journals are at present 
considering whether to require the 
inclusion of such information.5 Could 
The Lancet adopt such guidelines as 
part of its gender equality and scientifi c 
quality policy?
We are involved in the genSET project.
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The UKRC welcomes your call1 for more 
women to contribute to The Lancet, as 
authors and peer reviewers, and to be 
profi led, and we applaud The Lancet 
for taking part in the genSET initiative. 
At the UKRC our aim is to build gender 
equality in science, engineer ing, and 
technology across the UK and to 
promote the increased participation 
of women in these fi elds.

We can confi rm that few women in 
the science, technology, engineering, 
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