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Preface

This book presents for public consideration a com-
plement to the existing rules governing the develop-
ment and distribution of new medicines. It shows
that the proposed Health Impact Fund is feasible
and that it would produce large gains in global public
health and economic productivity at comparatively
low cost. We ask readers for help in perfecting this
proposal and for political support.

Incentives for Global Health is a nonprofit organi-
zation created by an international and interdisciplin-
ary group of scholars and practitioners to promote
the Health Impact Fund and other market-based
solutions to public health problems. The following
team members collaborated with us in writing this
book: Christian Barry, Laura Biron, Leila Chirayath,
Kieran Donaghue, Mike Ravvin, and Michael Selgel-
id. Many others have provided valuable comments
during the writing process: Kalypso Chalkidou, Pat-
rick Childress, Julian Cockbain, Peter Drahos, Da-
vid Feeny, Jocelyn Finlay, Margot Kaminski, Miltos
Ladikas, Carl Nathan, Noah Novogrodsky, Gorik
Ooms, Matt Rimmer, Doris Schroeder, Devi Sridhar,
Jie Tian, Ling Tong, Peter Tugwell, and Judith Whit-
worth. We have made presentations on this idea in
universities and conferences around the world, and
have immensely benefited from the many helpful
comments and criticisms offered. Matt Peterson has,
on a very short timeline, given us all the help needed
to get the text ready for the printer.

In working out the details of the Health Impact
Fund, we have learned from many other ideas and
proposals, including those put forward by Michael
Abramowicz, Michael Kremer, James Love, Steven
Shavell, and Tanguy van Ypersele. Our ongoing work
has also received crucial support from the Austra-
lian Research Council, the BUPA Foundation, the
Canadian Social Sciences and Humanities Research
Council, the Centre for Applied Philosophy and
Public Ethics, and the Centre for the Study of Mind
in Nature.

Aidan Hollis' and Thomas Pogge?
Directors, Incentives for Global Health
www.incentivesforglobalhealth.org
igh@yale.edu

1 Associate Professor of Economics, the University
of Calgary

2 Leitner Professor of Philosophy and International
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