Dear Andrew,

I was sorry to see the Human Security Report (HSR) released today.  I was sorry because this report draws unjustified conclusions and will leave the world more ignorant and misguided for its release.  There are four very weak aspects of this report that led to this opening line which I find most problematic, "this report reveals that nationwide mortality rates actually fall during most wars":

1) This and many other conclusions are solely a function of the low threshold chosen to define "war," considering it to be ongoing with just 25 killings per year.  If war was instead defined as occurring in a population where 0.1% was violently killed in a year, I strongly suspect almost all of the HSR conclusions would reverse.  This definition would be closer to the public image of war and to where humanitarian aid dollars flow.

2) The report is rife with profound inconsistencies of logic. Moreover, the report completely contradicts a main theme of the last Human Security Report ("War-related diseases kill and disable far more people than bombs and bullets").  The conclusions about giving up on surveys to directly measure war-time excess deaths contradicts the conclusion from the meeting you hosted in March, 2004 with a collection of highly regarded experts including:  Jennifer Leaning, Debbi Sapir, and Richard Garfield.  Some of the more egregious internal inconsistencies are listed in Appendix B.

3)  The report is unscholarly, not fully exploring sources, citing one source for one point and ignoring that source elsewhere.  It was particularly selective to cite Chris Murray's 2002 BMJ article as "much-cited" but not the follow-up 2008 BMJ article with Ziad Obermeyer which shows that the PIRO dataset on which the HSR is largely based, misses most deaths.   A list of serious inconsistencies or errors is included as Appendix C.  

4)  The HSR claims war does not stop the usual mortality decline seen in most poor nations, but then does not study or report on those people affected at the times of war.  The report looks at entire nations where you admit a tiny fraction of people are affected for a tiny fraction of the study period and draw conclusions with data so crude and general as to be meaningless.  The report uses national, time-smoothed data…without the appropriate confidence intervals…to detect the effects of armed conflict.  For those of us who were in Rwanda in 1994 and saw those thousands of child bodies dumped in the mass graves, the idea presented in the HSR that 1995 and 1996 were less healthy for children than 1994 is incomprehensible.  

As a contributor to the last Human Security Report, I was sorry to see this report.  As one of the main forces of accountability in humanitarian assistance, the Canadian Government should be mortified by this report and its, perhaps inadvertent, assault on SMART and relief accountability.  As a scientist, I am disheartened to see all this money spent on the HSR to make the academic community more fractious.  Many years ago we went out and attempted to report to the world about an unfolding crisis in the Congo.  We did it carefully, but as we described at the time, crudely, at great risk to life and limb, and at only a few percent of the cost of this Human Security Report.  It is unbecoming to grab a headline a decade after by tearing down a study with erroneous speculation.  If you want to advance this field, there are apparently under-reported crises underway in Somalia and Northern CAR; go there and do better.  

Sincerely,

Les Roberts

Program on Forced Migration and Health

Mailman School of Public Health

Columbia University

Lead investigator 1999, 2000, 2001, 2002 IRC Mortality Reports on Congo 

Appendix A: General comments on the Human Security Report:

· The HSR attacks “Bridge for Peace” efforts,  mortality surveys in general, and IRC’s DRC mortality surveys in particular based on poor scholarship and limited evidence, while providing no constructive alternatives.

· It is strange that a report on recent trends in war is based on a sample of countries which, as depicted in graphic images, exemplifies Guinea-Bissau, Mauritania, and Zimbabwe but not Afghanistan and Iraq?

· The authors seem to be purporting indirect mortality estimate methods (like those employed by Uppsala University in the dataset [PRIO] on which the Human Security Reports have been based) over direct (surveillance and surveys) methods.  This logic is never applied to malnutrition, immunization coverage, or median income estimates.  While indirect methods exist for each of these three measures, that are probably better than the indirect methods for mortality, we expect people to go out and take a sample of children before declaring a crisis of malnutrition or poor immunization coverage.  The logic should not be different for mortality just because the political stakes are higher.

· IRC went out and spent months sampling in the field in the peak of a raging war to collect this data….data fraught with limitations which the reports attempt to describe.  This effort involved at least four events of IRC staff being held by armed groups, a motorcycle accident, and countless harrowing encounters with armed rebels and soldiers.  In spite of the extreme security and logistic constraints, this crude and risky effort has since been generally confirmed by:

· a series of mortality surveys by MSF and an overlapping survey by Merlin (Kalima, 2001) with similar findings.

· a half-million dollar assessment undertaken by WHO to examine IRC’s claims following the 2001 survey…which in non-quantifiable terms confirmed the crisis IRC had reported.

· reviews by HTNS and CRED cited by the Human Security Report (HSR) but which the HSR neglected to report had produced summary conclusions broadly in step with the IRC reports.

· declining numbers of children found by UNICEF for immunizing across the Eastern Provinces during the peak years of the war.

· Many of the HSR’s conclusions derive from the examples and definitions they choose to select and the examples they choose to ignore. As mentioned above, if “a war” is defined with a higher and more disruptive threshold, for example a conflict that causes 1% of the population to die in a year (e.g. Somalia in 1992, Rwanda in 1994, DRC in 2000) virtually every conclusion in the report would be reversed.  More over, treating a minor conflict in Senegal with equal weight as the war in Angola is not constructive.  The conclusions about war being associated with improved health conditions should be based on data limited to the places and times during the conflict and weighted so that the largest and most intense conflicts are considered the most.  Most humanitarian aid flows to a few major crises which do not reflect the conflicts on which this report’s conclusions are based.

· The so-called data presented in the report are perplexing for those of us that were in Mozambique in the early 1990’s or Rwanda in 1994, the graphs do not match the thousands and thousands of children buried and real-time measures of mortality made by CDC, MSF, and others.

· Crude mortality is perhaps the most critical indicator of humanitarian conditions according to the CDC, WHO, OFDA, and the SPHERE project.  Suggesting that mortality surveys are fine but cannot be used to determine excess deaths undermines the entire logic and purpose of defining a normal mortality and the degree of urgency associated with higher levels.  To suggest mortality surveys work on a district or refugee camp level but not on a national level, defies the logic of sampling on which much public health progress has been made.  

· The HSR authors ask, which child-mortality estimate for DR Congo is wrong, the DHS or the IRC surveys?  Bill Taylor showed us long ago that the 5 year birth history method employed by the DHS is certainly the one that is wrong in the setting of Congo. (Taylor WR, Chahnazarian A, Wienman J, Wernette M, Roy J, Prebley AR, Bele O, ma-Disu M.  Mortality and Use of Health Services Surveys in Rural Zaire.  Int. J. of Epi. Vol. 22, suppl. 1, 1993.  pp. S15-19.)  Stan Becker found similar results in Liberia.

Appendix B: Inconsistencies in the 2009 HSR

The HSR is full of internal inconsistencies:

· It suggests baseline mortality should decline in war and criticizes IRC for assuming a 1.5 deaths/1000/mo. baseline when UNICEF said it was 1.3 in 1997 and the last pre-war census suggested an even lower rate.

· The HSR cites SMART as the experts on what is appropriate recall periods, but then cites the 5 year recall DHS as more credible than the ~1 year IRC surveys.

· The HSR cites the Canadian Government co-funded SMART initiative as an expert voice in this field but rejects their basic strategy for getting agencies to do a better job of measuring mortality and malnutrition by cluster surveys where surveillance is not functioning.

· The HSR cites the NEJM article on mortality as conflicting with other results ignoring that the results they cited only reported violence and indicated twice as many excess deaths from non-violence.

· The HSR takes infrequent measures of entire nations that experienced short periods of violence among a small sub-population and deduces that war is associated with lowering mortality.  It is critical that back in 2000, IRC’s carefully examined a million people at a period of intense war to induce conclusions about elevated mortality in the 17 million around them over that war period.   Which of these acts is weaker logic?

· The report discusses excess mortality as if it were a new concept recently employed.  In the general press and discourse, the widely cited death estimates from the Holocaust, the American Civil War, WWI, and the rape of the Congo, were mostly from disease and malnutrition.  But the HSR authors are now saying that the excess deaths are impossible to measure so we should not bother while simultaneously concluding that the trends of war deaths are declining.  Either the HSR can accurately measure the excess deaths (the majority of the deaths we traditionally attribute to war) in Somalia and Yemen and Afghanistan today in real time, or they should acknowledge that they do not know anything about recent trends.  

· Chapter 4 of the last Human Security Report starts out stating, “PART IV Counting the Indirect Costs of War.  Battle-death counts are the commonly used indicators of the severity of conflicts. But while important, they measure only a small part of the real human cost of war.”  This chapter comes to the exact opposite conclusion of this 2009 Human Security Report!
· Chapter 3 of the last Human Security Report starts out describing how the lack of reliable data has allowed governments to have their vulnerable citizens to be raped and used as child soldiers without consequence.  Yet in the PRIO data the HSR utilizes, and the DHS type surveys suggested as a better alternative, giving these same governments authority over documenting killings and deaths as if those are somehow less incendiary for them.

· The report speculates that smaller wars affecting smaller areas are having less mortality impact but it does not present any data on those issues.  Correlations between numbers of soldiers and mortality are needed to draw the conclusion: “Smaller wars mean fewer war deaths and less impact on nationwide mortality rates.”  If we consider the most deadly conflicts of the past half century (Cambodia, DR Congo, Biafra…) they did not involve massive armies.

· The report concludes a trend of less conflict-related mortality due to “increases in the level, scope and effectiveness of humanitarian assistance to war-affected populations” but again presents no evidence of this.  General increases in wealth, improved local medical services, the availability of cell phones, all may contribute to such a trend if it exists.  Other careful examinations of the effectiveness of humanitarian aid have been less complimentary. 

· The authors describe their own assessment of the IRC mortality surveys in DR Congo as “the most comprehensive analysis to date of the IRC’s methodology” which is debatable upon review of the HNTS or CRED assessments of the DR Congo studies.

· The HSR writes as if the last DHS survey in DR Congo was credible regarding mortality but choose another WHO source with very contradictory findings to show improvements in immunization coverage.

· The report finally concludes, “The Shrinking Costs of War goes on to argue that estimating ‘excess’ war deaths—which include those from war-exacerbated disease and malnutrition as well as war-related injuries—is a task so fraught with challenges that it can rarely succeed.”  This contradicts the past conclusions of most expert bodies on humanitarian monitoring the report cites.
Appendix C: Errors or misleading aspects of the HSR

· The HSR makes great protest about the Moba data being used in 2000 as representing 2/3rd of Katanga and that this was the highest health zone measure made among any of the IRC studies. They speculate that this could have dramatically skewed the data upwards. What the HSR did not know, and did not care to ask the authors about, is that IRC went to Moba at the suggestion of the OFDA and OCHA representatives in Eastern Congo at the time as they felt it was the safest and only health zone in all of RCD controlled Katanga Province to be surveyed.  This strongly suggests that the Moba data under-estimated the Katanga mortality estimate.  The priests living in Moba also agreed with this analysis.  Moreover, the HSR conveniently neglects to mention that the health zone visited the next year in Katanga was the second highest mortality rate ever recorded by IRC….confirming the wider representativeness of the Moba data the year before.  

· The HSR conveniently ignored the Katanga sample from 2001 showing survivor bias in the sample, meaning that the IRC survey estimates there, including the Moba estimate in 2000, were probably under-estimating mortality.  

· The authors of the HSR neglect to emphasize that while the first two surveys could not be samples because of the extreme security situation, the IRC reports included a sensitivity analysis to assess the effect of various assumptions (e.g. the assumed baseline) and showed that the assumptions had little influence on the general conclusions.

· The IRC report showed several indications that Eastern DRC was in crisis during the peak years of the war (e.g. more deaths than births in many health zones, shrinking fraction of the population <5 years).  These are consistent with the high death toll estimates but not mentioned by the HSR.
