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About President Julio Frenk

A fourth-generation physician whose paternal grandparents fled Germany in the early 
1930s to build a new life in Mexico, Julio Frenk catalyzed his deep gratitude for the 
kindness of strangers into a lifelong mission to improve the health, education, and well-
being of people around the world.

Dr. Frenk became the sixth president of the University of Miami in August of 2015. He 

also holds academic appointments as Professor of Public Health Sciences at the Leonard 

M. Miller School of Medicine and as Professor of Health Sector Management and Policy 

at the School of Business Administration.

Prior to joining the University of Miami, he was the dean of the Harvard T.H. Chan School 

of Public Health and the T & G Angelopoulos Professor of Public Health and International 

Development, a joint appointment with the Harvard Kennedy School of Government.

Julio Frenk served as the Minister of Health of Mexico from 2000 to 2006. There he 

pursued an ambitious agenda to reform the nation’s health system and introduced 

a program of comprehensive universal coverage, known as Seguro Popular, which 

expanded access to health care for more than 55 million previously uninsured Mexicans.

He was the founding director-general of the National Institute of Public Health in Mexico, one of the leading institutions of 

its kind in the developing world. He also served as executive director in charge of Evidence and Information for Policy at the 

World Health Organization and as senior fellow in the global health program of the Bill & Melinda Gates Foundation, among 

other leadership positions.

Dr. Frenk holds a medical degree from the National University of Mexico, as well as a master of public health and a joint 

Ph.D. in Medical Care Organization and in Sociology from the University of Michigan. He has received honorary degrees 

from seven universities.

His scholarly production, which includes over 160 articles in academic journals, as well as many books and book chapters, 

has been cited more than 15,000 times. In addition, he has written three best-selling novels for youngsters explaining the 

functions of the human body.

He is a member of the American Academy of Arts and Sciences, the U.S. National Academy of Medicine, and the National 

Academy of Medicine of Mexico. He serves on the boards of the United Nations Foundation and the Robert Wood Johnson 

Foundation. He has received numerous recognitions, including the Clinton Global Citizen Award for changing the way 

practitioners and policy makers across the world think about health, the Bouchet Medal for Outstanding Leadership 

presented by Yale University for promoting diversity in graduate education, and the Welch-Rose Award for Distinguished 

Service from the Association of Schools and Programs of Public Health.
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Victor J. Dzau, M.D., President 

 
Victor J. Dzau, M.D., is the President of the National Academy of 

Medicine (NAM), formerly the Institute of Medicine (IOM). In addition, 

he serves as Chair of the Health and Medicine Division Committee of the 

National Academies of Sciences, Engineering, and Medicine. He is 

Chancellor Emeritus and James B. Duke Professor of Medicine at Duke 

University and the past President and CEO of the Duke University Health 

System. Previously, Dr. Dzau was the Hersey Professor of Theory and 

Practice of Medicine and Chairman of Medicine at Harvard Medical 

School’s Brigham and Women’s Hospital, as well as Chairman of the 

Department of Medicine at Stanford University. 

 

Dr. Dzau has made a significant impact on medicine through his seminal research in 

cardiovascular medicine and genetics, his pioneering of the discipline of vascular medicine, and 

his leadership in health care innovation. His important work on the renin angiotensin system 

(RAS) paved the way for the contemporary understanding of RAS in cardiovascular disease and 

the development of RAS inhibitors as widely used, lifesaving drugs. Dr. Dzau also pioneered 

gene therapy for vascular disease, and his recent work on stem cell paracrine mechanisms and 

the use of microRNA in direct reprogramming provides novel insight into stem cell biology and 

regenerative medicine. 

In his role as a leader in health care, Dr. Dzau has led efforts in health care innovation. His vision 

is for academic health sciences centers to lead the transformation of medicine through 

innovation, translation, and globalization. Leading this vision at Duke, he and his colleagues 

developed the Duke Translational Medicine Institute, the Duke Global Health Institute, the 

Duke-National University of Singapore Graduate Medical School, and the Duke Institute for 

Health Innovation. These initiatives create a seamless continuum from discovery and 

translational sciences to clinical care, and they promote transformative innovation in health. 

As one of the world’s preeminent academic health leaders, Dr. Dzau advises governments, 

corporations, and universities worldwide. He has been a member of the Council of the IOM and 

the Advisory Committee to the Director of the National Institutes of Health (NIH), as well as 

Chair of the NIH Cardiovascular Disease Advisory Committee and the Association of Academic 

Health Centers. He served on the Governing Board of the Duke-National University of 

Singapore Graduate Medical School and the Board of Health Governors of the World Economic 

Forum and chaired its Global Agenda Council on Personalized and Precision Medicine. He also 

served as the Senior Health Policy Advisor to Her Highness Sheikha Moza (Chair of the Qatar 

Foundation). Currently, he is a member of the Board of Directors of the Singapore Health 

System, the Expert Board of the Imperial College Health Partners, UK, and the International 

Advisory Board of the Biomedical Science Council of Singapore. In 2011, he led a partnership 

http://nam.edu/wp-content/uploads/2015/06/Dzau-head-shot2.jpg


between Duke University, the World Economic Forum, and McKinsey, and he founded the 

International Partnership for Innovative Healthcare Delivery and currently chairs its Board of 

Directors. 

Among his honors and recognitions are the Gustav Nylin Medal from the Swedish Royal College 

of Medicine; the Max Delbruck Medal from Humboldt University, Charité, and the Max Planck 

Institute; the Commemorative Gold Medal from the Ludwig Maximilian University of Munich; 

the Inaugural Hatter Award from the Medical Research Council of South Africa; the Polzer Prize 

from the European Academy of Sciences and Arts; the Novartis Award for Hypertension 

Research; the Distinguished Scientist Award from the American Heart Association (AHA); and 

the AHA Research Achievement Award for his contributions to cardiovascular biology and 

medicine. Recently, he was awarded the Public Service Medal by the President of Singapore. He 

has received nine honorary doctorates. 
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Mylinh Nguyen

From: President - U of Miami <president@miami.edu>
Sent: Thursday, April 13, 2017 9:38 AM
To: Paul G. Ramsey
Cc: Mylinh Nguyen; Julie Monteith
Subject: RE: Correspondence from Paul Ramsey - Proposal, Department of Health Metrics 

Sciences at UW

Dear Paul, 
 
Thank you for sharing this excellent development with me and for seeking my opinion.  
 
In answer to you specific questions, I do believe that health metrics sciences is an emerging scientific discipline with a 
vigorous agenda. Therefore, I strongly recommend that the University of Washington proceed to establish a Department 
of Health Metrics Sciences. If the University of Washington were to take this important step, they would be at the 
forefront of research and educational institutions providing a stable home to a discipline with a very promising future. 
 
With my best wishes, 
 
Julio 
 
 
Julio Frenk, M.D., Ph.D. 
President 
University of Miami 
Office: +1 305 284‐5155 | Email: president@miami.edu | Twitter: @julio_frenk 
 

Please direct all scheduling inquiries to: presidentscheduling@miami.edu 

 

 

From: Mylinh Nguyen [mailto:nmylinh@uw.edu]  
Sent: Monday, April 10, 2017 6:51 PM 
To: President ‐ U of Miami <president@miami.edu> 
Cc: Julie Monteith <jspiro@uw.edu> 
Subject: Correspondence from Paul Ramsey ‐ Proposal, Department of Health Metrics Sciences at UW 
 
Please find the attached correspondence sent on behalf of Paul Ramsey concerning a proposal to consider the establishment 
of a new Department of Health Metrics Sciences. Thank you. 
 
 
Mylinh Nguyen, Program Coordinator 
Office of Paul G. Ramsey, M.D. 
CEO, UW Medicine 
Executive Vice President for Medical Affairs and 
Dean of the School of Medicine, 
University of Washington 
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May 17, 2017 
 
Paul G. Ramsey, M.D. 
CEO, UW Medicine 
Executive Vice President for Medical Affairs and  
Dean of the School of Medicine,  
University of Washington 
 
Dear Dr. Ramsey: 
 
I am writing to give my enthusiastic support for the proposal to establish a new Department of 
Health Metrics Sciences within the University of Washington, School of Medicine. I commend 
the vision to create an interdisciplinary department that fosters high-impact research and 
education relevant to health metrics sciences.  
 
There is an important need to advance the field of health metrics sciences, which is defined as 
“an integrated scientific field that is interdisciplinary, bringing together notions, methods, and 
techniques from statistics, demography, epidemiology, economics, and other social sciences 
aimed at providing rigorous measurement, using tested and high-performing relationships, and 
trends amongst health outcomes, drivers, and systems” (Murray and Frenk, 2008). As Murray 
and Frenk wrote in the Lancet in 2008, one way to view the scope of this emerging field is in 
terms of key activities to strengthen its scientific basis: “development of new methods, 
instruments, software, and hardware; setting global norms and standards for data collection; 
increasing the availability of high-quality primary data; systematic analysis and synthesis of 
existing datasets; strengthening national capacity to obtain, analyse, and use data; and reporting 
and disseminating results.” 
 
The importance of health metrics and evaluation as a strategy to improve health cannot be 
understated. Today, we live in a globalized world consisting of diverse populations and 
environments. Improving global health requires an understanding of the health outcomes and 
challenges of different populations as well as their environmental and social factors and the 
impact of global health programs and policies. Health metrics and evaluation provide an 
important foundation for policy makers, health system leaders, and funders to make informed 
decisions that maximize health system impact and ultimately improve health outcomes globally.  
 
The University of Washington is well positioned to become a world leader in the field of health 
metrics sciences. The university’s Institute for Health Metrics and Evaluation (IHME) has 
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already established itself as a pioneer in the field – its work has arguably helped define the field 
of health metrics science. Indeed, IHME and the entire university houses some of the world’s top 
faculty and researchers in many fields relevant to health metrics science, with authorship of the 
highest impact publications and numerous examples of uptake of key results by donors, 
governments, and international organizations. The Bill & Melinda Gates Foundation recently 
pledged $269 million over ten years to expand the work of IHME, a reflection of IHME’s long 
history of outstanding work but also a testament to the continued importance of the field.  
 
The creation of a Department of Health Metrics Sciences is very timely, in light of the growing 
importance of health and data driven approaches in the global agenda. A Department of Health 
Metrics Sciences would bring together world class researchers and faculty in health metrics 
science with a common vision and allow the university to leverage its strengths and build on past 
successes. It would help to advance the field by elevating its status as an academic discipline and 
thereby increasing opportunities for research, scholarship, and training. Furthermore, it will 
position the University of Washington to be a global leader in this very important arena. For 
these reasons, I strongly urge the university to give this proposal its most favorable 
consideration. 
 
 
Sincerely, 
 

 
 
Victor J. Dzau, M.D. 



Establishment of the Department of Global Health 

 

RECOMMENDED ACTION: 

It is the recommendation of the administration and the Academic and 

Student Affairs Committee that the Department of Global Health be established 

as a joint department in the Schools of Medicine and Public Health & Community 

Medicine effective February 1, 2006. 

 

BACKGROUND: 

 The Department of Global Health will serve as a focal point for the 

University’s programs to identify and evaluate health problems and health 

inequities in underserved populations, and to identify, develop and implement 

innovative interventions that can dramatically reduce disease burden and 

improve health for all populations.  Dean Pat Wahl and Dean Paul Ramsey 

proposed the establishment of this new department in a letter to President 

Emmert and Provost Wise dated December 1, 2005 (copy attached). 

 

 As described in the letter from Deans Wahl and Ramsey, the financial 

support for the proposed department will be achieved through a combination of 

University funds and a significant level of support from the Bill and Melinda Gates 

Foundation. 

 

 This recommendation as presented by Deans Wahl and Ramsey has been 

approved by the Provost and the President. 

 

ENCLOSURES: 

1. December 1, 2005 letter from Dean Pat Wahl and Dean Paul Ramsey 

to President Mark Emmert and Provost Phyllis Wise. 

2. Budget summary 
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ENCLOSURE 1 

December 1, 2005 

 

Dr. Mark Emmert 
President 
301 Gerberding Hall 
 
Dr. Phyllis Wise 
Provost 
301 Gerberding Hall 
 
Dear President Emmert and Provost Wise: 
 
We write to propose that a Department of Global Health be established in the Schools 
of Medicine and Public Health & Community Medicine.  The following paragraphs 
provide the context for this proposal and an outline of the organization, vision, mission, 
and programs of the proposed department. 
 
 
BACKGROUND 
Globalization of the world’s economies, politics, and cultures has brought about 
recognition of the global nature of health problems, the impact of health on human 
development, and the need for international commitment and collaboration in 
addressing the major health issues of our time.  During the last two decades of the 
twentieth century, emerging and re-emerging diseases have created epidemics of 
unprecedented proportions and in some cases have resulted in a net loss in life survival 
gains made in the mid-twentieth century.  
  
An examination of the worldwide distribution of populations and deaths in 2004 from 
the World Health Organization demonstrates vast disparities in health and life 
expectancy between the developing and developed world.  For example, in Sierra Leone 
and Botswana the life expectancies in 2004 were 28.6 and 35.7 years.  In contrast, the 
life expectancies in the United States and Japan were 69.3 and 75.0 years, respectively. 
Infectious diseases currently account for 26 percent of total global mortalities.  In 
addition, for the more than one billion people who live in developing countries, 
infectious diseases now cause chronic diseases and disability that overlap into and 
permeate the developed world.   
 
These global health disparities create an imperative that medical and public health 
centers worldwide must alter their curricula and provide education to prevent and 
control global diseases.   Recent data suggest that exposing medical students to 
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international health experiences increases the likelihood that they will later work with 
underserved populations in the U.S.  Therefore, addressing worldwide health disparities 
also provides a focus for work on improving health for the U.S. population.  Public 
health and medicine must work together more effectively to improve health for all 
populations. 
 
In summary, it is time for the academic community to broadly engage in global health.  
It is essential that we contribute to clinical care, medical education, research, and public 
health practice in global settings that suffer from extreme health problems and 
disparities.  The University of Washington is one of the pre-eminent institutions for 
medical and public health training, care and research in the world.  The faculty of the 
University of Washington as a whole represent leading experts in research, education, 
and public health practice in many disciplines relating to global health.  The Schools of 
Medicine and Public Health & Community Medicine jointly propose the formation of a 
Department of Global Health that will pool the resources of both schools and involve 
other schools of the University of Washington to address the health problems of the 
world.   
  
 
VISION  
The vision of the Department of Global Health at the University of Washington will be to 
develop and implement innovative interventions to  improve health for populations 
worldwide and reduce the devastating health, social, and economic consequences of 
disease .  To achieve this vision the department will conduct interdisciplinary research 
internationally; educate scientists, public health practitioners, and medical care 
providers; work to positively influence public health and medical policy; and help build 
infrastructure and institutional capacity to increase access to affordable health services 
that can provide sustainable and improved quality of health globally. 
 
MISSION AND PROGRAMS 
The overarching mission of the Department of Global Health will be to develop and 
implement educational programs in global health, promote and support research 
activities that address global health disparities, and provide opportunities to translate 
these educational and research activities into improving the health of all global citizens 
through clinical care and public health initiatives.  These activities will, by design, be 
fully integrated and will overlap synergistically.  For example, research and service-
based activities will provide important educational opportunities.  Similarly professional 
students, residents and fellows enrolled in educational programs can help implement 
and advance new areas of research and clinical work overseas.  Although each activity 
is described separately below, the work will be integrated fully to address the overall 
mission of the department. 
 
Education.  The top priority for the department will be to develop curricula relevant to 
global health for undergraduate students, medical students, graduate students, and 
post doctoral trainees at the University of Washington and for foreign nationals.  The 
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goal will be to train clinicians, scientists, and public health practitioners from the U.S. 
and from other countries to learn, promote, and implement measures to improve the 
quality of life of people globally and especially those in greatest need.  The department 
will offer educational programs and opportunities to engage the next generation of 
University of Washington graduates in global health careers. 
 
Research.  The department will strengthen existing research programs and develop 
new inter-institutional research centers.  An active interdisciplinary research program 
will be targeted to develop, utilize and implement new biomedical and health services 
interventions that can lead to advances in reducing global health problems and 
inequities that will save and improve lives and reduce the economic and social 
consequences of disease in developing countries.  The department will have a major 
research presence, and will serve as the University’s home for the proposed Seattle 
Vaccine and Immunization Research Center (SVIRC).  The SVIRC is a collaborative 
effort between the University of Washington and Fred Hutchinson Cancer Research 
Center.  The mission of the SVIRC will be to promote the development of new vaccines 
for infectious diseases like HIV and diseases like cancer that have a significant impact 
on global health and to serve as a resource to investigators in the region, nation and 
world for the promotion of vaccine development.  
 
Clinical Care/Public Health Practice.   The department leadership will establish 
interdisciplinary service programs based within developing countries that are designed 
to promote sustainable improvements in health.  The department will work with key 
developing countries to establish education and training opportunities within their 
countries and to strengthen their research capacity and infrastructure by training their 
scientists and technical personnel.  UW faculty, professional students, and post-doctoral 
trainees will provide direct medical care and public health services with the long-term 
goal of improving the health infrastructure in developing countries through technical 
assistance, consulting, training materials, and health policy advice.   
 
Integration.   Because of the diverse areas covered under the umbrella of global 
health, an interdisciplinary approach to accomplish the work of the department will be 
developed.  This will include close collaborations with the many schools and colleges 
across the University of Washington campus.  Current faculty as well as new faculty 
within the Department of Global Health will focus on a number of areas that directly 
affect global health.  These include infectious diseases, chronic diseases, cancer, 
nutrition, maternal and child health, environmental health, disaster relief/international 
safety, injury prevention, social equity and justice, minority health problems and 
disparities, health of transient populations, economic impact, and statistical modeling in 
health and disease.  
 
FINANCES AND STAFFING 
The start-up and annual funding requirements will be met through a combination of 
funds from the University, the Schools of Medicine and Public Health and Community 
Medicine, and the Bill and Melinda Gates Foundation (BMGF).  The following chart 
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summarizes the estimated distribution of the funding sources over the first ten years of 
operation.   This chart does not include direct grant funds that will be used to support 
the research programs. 

UW support

42%

RCR

17%

BMGF endowment 

income

22%

BMGF current use

16%

Other

3%

 
The following table summarizes the cumulative phasing-in of the faculty and staff FTE 
complement. 
 
 FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 

Chair 0.5 1.0 1.0 1.0 1.0 1.0 

Faculty 2.0 6.0 8.0 10.0 12.0 12.0 

Staff 2.0 6.0 6.0 7.0 7.0 7.0 

RA/TA 0 3.0 6.0 6.0 6.0 6.0 

Total 4.5 16.0 21.0 24.0 26.0 26.0 

 
Thank you for your consideration of this important proposal. 
 
 
Sincerely, 
 
 
Patricia W. Wahl, PhD 
Dean and Professor  
School of Public Health and  
Community Medicine 

Paul G. Ramsey, MD 
Vice President for Medical Affairs and 
Dean of the School of Medicine 

 




