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Professor David Peters spoke with the Department’s 
Communications and Marketing Manager, Brandon 
Howard, to answer a few professional and personal 

questions so IH alumni, faculty, staff and students could get to 
know the Department’s new Chair a little better.
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About the Department
From a modest beginning in 1961, the Johns Hopkins 
Bloomberg School of Public Health’s Department of Interna-
tional Health has grown into a global leadership role in health 
research, policy analysis, and program implementation. The 
Department is divided into four areas: Global Disease Epide-
miology and Control; Health Systems; Human Nutrition; and 
Social and Behavioral Interventions. We offer master’s and doc-
toral level training in these areas of international health, as well 
as doctoral training in public health practice. 

The New Edgar Berman Professor and Chair
David Peters, MD, DrPH, MPH
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I’m really proud of the 
many successes of 

our students

Cover page photos and credits (from top left to right): Afzal, Ayoub, Sher Shah, and 
David Peters in Kunduz, Afghanistan, by Gilbert Burnham; David Peters portrait; 
Peters and Carol Buckley at the Health Systems 50th anniversary seminar, by Larry 
Canner; Peters at an FHS workshop in Uganda by Hafizur Rahman; Sher Shah, 
Peters, Peter Hansen, Afzal, and Israel in Faizabad, Afghanistan, by Burnham; Peters 
addressing the anniversary seminar, by Canner.

Question: For those reading this who may not know or 
haven’t heard you say the word “about,” you’re Canadian. 
Where in Canada are you from?
Peters: I'm from Winnipeg, Manitoba, which is usually 
found in the fold of the map in the middle of North Ameri-
ca. But I also lived a year in Montreal doing an internship at 
McGill. For another year, I was a general practitioner work-
ing on Indian Reserves in northern Manitoba.
Q: I learned recently you played the part of a famous Cana-
dian in a PBS documentary about Johns Hopkins Hospital.
Peters: I was the voice of William Osler, one of the found-
ing four professors of Hopkins Hospital. The documentary 
was about William Stewart Halsted. Halsted, Osler, William 
Welch, and Howard Kelly were the first four doctors at the 
hospital. There’s a famous painting of the four men by Johns 
Singer Sargent hanging in the Welch Library. The producers 
wanted me to do voiceovers of excerpts from Osler’s diary 
entries because I’m also Canadian. Whether my accent is 
close to a Canadian’s born in the 19th century is debatable. 
[For more about the documentary http://halstedthedocumentary.
org/documentary.php—BH] 
Q: You received your medical degree from the University of 
Manitoba. And you first came to Hopkins for an MPH and 
to do a medical residency. What drew you to the States and 
to Hopkins?
Peters: First, there were no schools of public health in 
Canada. And because I had been, and wanted to contin-
ue, working in international health, I was looking at ei-
ther the London School of Hygiene or Hopkins. I missed 

my interview for London 
because my flight to Nepal 
was cancelled, and the next 
plane didn’t have a layover 
in London. So, then there 
was Hopkins. But, serious-
ly, the program and oppor-
tunities at Hopkins were in 
line with my interests. Also, 
my wife was offered a resi-
dency here, so coming here 
allowed us to stay together.
Q: What were you doing in 
Nepal before you came here?

Peters: I was doing a medical rotation there with United Mission to Nepal. 
I did my rotation in the middle hills of Nepal (Okaldunga). Then I walked 
to the Mt. Everest base camp. I actually began my walk from the Terai, and 
overall took several days to get there. Except for a day lost to a really severe 
stomach illness, it was a great way to experience the country and the people.  
Q: You eventually received your DrPH from International Health. What was 
your dissertation work on?
Peters: An assessment of how Sri Lanka could have such a low infant mor-
tality rate with such very high levels of malnutrition. 
Q: Were you able to determine why?
Peters: The first task was to show that it was true, which we did. We then 
found that institutional delivery was very high—over 90%. Another very 
important factor was that Sri Lanka had an army of community health care 
workers who were able to make post-delivery follow-up visits. Many new-
borns received 3 visits during the first week. Despite the relative poverty of 
the country (and a civil war), its infant mortality rate at the time was lower 
than those in some American cities. There was still a connection between 
low-birth weight and mortality, but these follow-up visits by trained health 
workers proved to be highly effective.
Q: Did you start your DrPH intending to work in health systems?
Peters: No, I was originally planning to be an infectious disease epidemiol-
ogist. I was working with Bob Black, Ron Gray, Stan Becker and others in 
the Philippines on algorithms for case management for childhood illnesses. 
We were also looking at the validity of verbal autopsies for measles, diarrhea 
and pneumonia. Originally, I was going to do my dissertation on research 
related to this project. But, the blood slides I had collected to test for measles 
were ruined in transit, so I wasn’t able to pursue that.
Q: Wasn’t that a big loss and a big change?
Peters: Yes, and no. Part of the Philippines project included studies on qual-
ity of care issues and I was always interested generally in health systems.  

Q: Where did you work af-
ter graduation?
Peters: The World Bank on 
health programs in West 
Africa. I dealt with health 
sector projects, then started 
developing sector-wide ap-
proaches when I found that 
nearly everyone in govern-
ment and in development 
partners weren't happy 
with the status quo. Later I 
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David Peters conducting a health systems assessment in 
Ethiopia. Photo credit: Assistant Scientist Agbessi Amouzou

From the Chair 
Robert Black, MD, MPH
I write for the last time as Chair of our 
department with the hand-off to David 
Peters occurring on May 1, 2013. First, 
I would like to offer my congratulations 
and best wishes to David as the new 
Chair. I followed his career after grad-

uation for a decade at the World Bank. I was pleased when 
we were able to recruit him back to the faculty where he soon 
rose to become the Director of our Health Systems Program. 
He has exceptional qualifications to lead our department and 
I offer him my full support in the transition and beyond.
Second, I would like to reflect on the 28 years that I have been 
Chair. I came in 1985 to a department with a small group of 
faculty who had developed the principles of primary health 
care and created the field of international public health. The 
Department’s first Chair, Carl Taylor, had gone to China as 
the UNICEF Representative, but after some years he fortu-
nately returned to teach. Two of the other “founding fathers,” 
Tim Baker and Bill Reinke, have continued to have valued 
roles in the Department. 
I did see, though, a need to expand the scope of the Depart-
ment to encompass more research on control of infectious 
diseases and nutritional problems prevalent in developing 
countries. Very early on we were fortunate to be able to fold in 
the Geographic Medicine Division from the School of Medi-
cine, adding the leadership of Brad Sack, the young rising star, 
Mathu Santosham, and other faculty. In addition, Mary Lou 
Clements, who came with me from the University of Mary-
land, and Neal Halsey whom I recruited from Tulane, estab-
lished the first sustained applied vaccine research program at 
the School. And I managed to get Ken Brown to come back 
from Peru to take over our Human Nutrition Program. I wish 
I had space to list all of the faculty subsequently recruited, but 
with our current 175 full-time faculty that would be impossible. 
It has been the faculty who have built this to be the biggest 
and most outstanding department of its kind in the world. It 
has been a dynamic department rising to address emerging 
needs as diverse as AIDS, injuries, obesity, non-communi-
cable diseases, disaster response, and mHealth. I believe the 
Department has a broad and strong base of research, excel-
lent academic programs and an innovative and entrepreneur-
ial faculty. Demand for our academic programs is high and 
increasing, and the applicants are outstanding. It has been 
a great experience to serve as Chair during these formative 
years of the Department. 
Third, I wanted to say what is next for me. I plan to stay in 
the Department as Director of the Institute for Internation-
al Programs (IIP). In recent years we have built an excellent 
group of faculty working on assessment of new or adapted 
technologies, studies of the effectiveness of health services 
and evaluation of large-scale programs. There are increasing 
opportunities in these areas for faculty leadership and student 
involvement and I believe that IIP can play a facilitating role. 
Finally, I would like to thank all the faculty, staff and students 
(and three Deans) with whom I have been privileged to work 
for their commitment to the Department and to global health. 

Peters working on the Safe Deliveries Project under Future 
Health Systems in Uganda. Photo credit: Dr. John Bua

moved to India and led the largest country 
health study the Bank had done. It investi-
gated how to create better health systems for 
India’s poor.
Q: What did you find?
Peters: The data showed a large mismatch 
between the rhetoric to reach the poor and 
what was actually happening in the health 
system. It also highlighted the neglect of 
what was going on in the private sector, and 
the need to anticipate the growing burden 
of non-communicable diseases. Our find-
ings allowed us to make four overall recom-
mendations, which are still part of the pol-
icy agenda: (1) Improve oversight to make 
the health system more pro-poor and cli-
ent-friendly; (2) Remove blind spots to har-
ness the capacity of the private sector and to 
correct its shortfalls; (3) Develop a financing 
system and make plans for the health tran-
sition; and (4) Focus on improving quality, 
efficiency and accountability. 

Q: Then you came back to Hopkins as fac-
ulty, right?
Peters: I did, but a few years later I split my 
time between Hopkins and the World Bank 
in its central health, nutrition, and population 
unit. I worked at the Bank on a global project 
on how to improve health service delivery.
Q: Your major Afghanistan project is com-
ing to an end. Do you think the country will 
be able to hold onto the gains it has made in 
primary health care?
Peters: 2014 is going to be a year of great un-
certainty and insecurity, with national elec-
tions and the pull-out of International Se-
curity Assistance Force (ISAF) forces. I am 
optimistic, but realize that it is very vulner-
able. We are currently analyzing this year's 
balanced scorecard for basic health services, 
and it looks like performance in primary 
health care is starting to improve again, after 
an interruption in 2010-11.
Q: What are some of the accomplishments 
you’re most proud of from your time as Di-
rector of the Health Systems Program?
Peters: I’m really proud of the many success-
es of our students. Just to name a few who 
have gone on to do some great things: Krish-
na Rao is now the Head of Health Econom-
ics and Financing at the Public Health Foun-
dation India; Peter Hansen is the Director 



The Department of International Health’s 
New Edgar Berman Professor and Chair

David Peters
Professor David Peters, MD, DrPH, 
MPH, has worked in health systems 
as a researcher, policy advisor, educa-
tor, manager, and clinician in dozens 
of developing countries over the last 
two decades. His work addresses the 
performance of health systems, pov-
erty and health systems, implementa-
tion of health services in low-income 
countries, innovations in organization, 
technology, and financing of health 
systems, the role of the private sector, 
and institutional capacity in low-in-
come countries. 

Since 2009, Peters has been the Direc-
tor of the Health Systems Program, 
which has over 20 staff, 75 students and 
40 faculty who lead approximately 60 
research grants across the globe. 

Since 2005, he has been the director of Future Health Systems (FHS): Innova-
tions for Equity. FHS is a consortium of researchers from Uganda, Nigeria, In-
dia, China, Bangladesh, Afghanistan, the UK, and the USA, which is aimed at 
generating knowledge to shape health systems to benefit the poor.

During his public health career, Peters has been an advisor to a number of inter-
national organizations, including the Global Fund to Combat AIDS, Tuberculo-
sis, and Malaria, and the World Economic Forum, and has provided technical 
assistance to governments in Bangladesh, India, and Nigeria and to many devel-
opment agencies (WHO, World Bank, CIDA, DFID, and USAID). 

While at the World Bank, he worked on health sector programs and policy work 
in West Africa and India, and led the analytic and policy work on health services 
in low- and middle-income countries. He also conducted the largest country 
health study ever conducted by the Bank, which was carried out in India. His 
work there led him to publish several books, including Improving Health Service 
Delivery in Developing Countries: From Evidence to Action and Better Health Sys-
tems for India’s Poor.

He was a pioneer in the development of Sector Wide Approaches (SWAps) in 
health, a strategy now commonly used to define and implement national health 
programs in developing countries. Using this approach, he led the development 
and implementation of the first-of-its-kind national Balanced Scorecard to as-
sess and manage health services in Afghanistan. This approach is now common-
ly used to link strategy to implementation and monitoring for health programs 
in several developing countries.

As Chair, he plans to continue his health systems research on strengthening 
health systems and studying innovations to better serve the poor, including the 
application of complex adaptive system models and intervening in health mar-
kets. His most recent book, which includes contributions from IH faculty and 
alumni, examines this topic: Transforming Health Markets in Asia and Africa—
Improving Quality and Access for the Poor.   

His tenure as Chair of the Department of International Health at the Johns Hop-
kins Bloomberg School of Public Health officially begins May 1, 2013.
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Professor David Peters

Interview with David Peters Continued
of Monitoring & Evaluation at GAVI; 
Laura Steinhardt is an Epidemiologist 
at the CDC; and Aneesa Arur, a Public 
Health Specialist, and Junko Onishi, an 
M&E Specialist, are both at the World 
Bank. 
The faculty have also been flourish-
ing with several promotions and some 
great new projects. They have helped 
us make some great collaborations 
with organizations based around the 
world, including the Indian Institute 
of Health Management Research, 
ICDDRB, Makerere University, the 
China National Health Development 
Research Center, and the University of 
Ibadan, to highlight just a few. 
Q: Are you worried that conducting 
your own research will be hard as you 
take on all the duties of the Chair? Are 
there any new projects you’re starting?
Peters: I will need to continue to do 
my own research, which I’ve always 
done collaboratively. I have been put-
ting in a number of grant applications 
in health systems, but would like to 
develop a larger research program on 
innovations in health market systems, 
and particularly in better ways to reg-
ulate health systems to serve the inter-
ests of the poor.
I’m really looking forward to working 
with the faculty, students, and staff of 
this great department. It’s a very excit-
ing time in global health and to be at 
Hopkins.


