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HF: Helen Fletcher 
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GF: Hello, everyone. Welcome to Cheltenham Science Festival at home in association with EDF energy. This 

is the next of our series of videos exploring one of the United Nations Sustainable Development Goals or 

SDGs.  Seventeen objectives to transform the world, from quality education, to clean water and sanitation. 

My name is Greg Foot. I'm a science journalist on TV, for the BBC and on radio, and also a YouTuber 

podcaster and science communication trainer.  I'm really enjoying hosting this series of six daily 

conversations supported by UK Research and Innovation. Each video is a short introduction to one of the 

Sustainable Development Goals, the SDGs. I get to chat with two new guests each day. They may be 

scientists, engineers, activists, thought leaders, they guide us through the SDG and then together we 

explore what can we do to achieve it. These videos are pre-recorded, but they will be part of a live 

conversation on YouTube. So if you have any questions for either of my guests, please put them down in 

the YouTube comments. They will be in there endeavouring to answer as many as they can. If you're 

watching this back at a later date, do continue the conversation over on Twitter. That's 

#cheltscifestathome. Today we're looking at SDG number three, good health and wellbeing.  This SDG aims 

to ensure healthy lives and promote wellbeing for all at all ages. Joining me to outline what the current 

state of global health and wellbeing is and to discuss what can be done to help it, is broadcaster, author 

and first and foremost, a geneticist Dr. Giles Yeo and Professor of Immunology at London School of Hygiene 

and Tropical Medicine, and director of UKRI, Professor Helen Fletcher. Hello, both. Thanks so much for 

joining me. 

 

GY: Thank you for having us. 

 

HF: Thank you. 

 

GF: Helen, let's get a sense of global health conditions to kick us off. I know it's going to be a broad picture. 

I appreciate that. If you could kind of paint it for us, that'd be awesome. What are the challenges that we 

are facing that we're going to need to tackle? 
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HF: Well under sustainable development goal three, which is global health, then we have some really huge 

challenges to face.  For example, we have maternal and child mortality. We have death through infectious 

diseases such as TB, HIV, malaria  We have the challenge of providing universal health coverage. We also 

have non communicable diseases, such as diabetes and cancer, as well as road traffic accidents, mental 

health. So SDG three health is very broad, ranging with some huge challenges. 

 

GF:  Helen I appreciate SDG three is really broad. The targets cover everything from substance abuse, to 

road injuries to pollution, to universal health care.  What are the leading causes of illness and disease 

globally? 

 

HF: The leading causes of death due to infectious disease at the moment are TB, HIV, malaria and of course  

we have COVID-19, which may or may not end up sort of creeping towards those levels as well. But 

certainly, as far as global health is concerned, then our three biggest challenges are TB, HIV and malaria 

with TB being the single greatest cause of death due to infectious disease worldwide. 

 

GF: This is an interesting one, because I think that a lot of people assume that TB is something that's not 

really that much of a problem anymore, but clearly, it's one of the top top ones. 

 

HF:  That's right. You know, I think my grandparents and great grandparents’ generation, they saw people 

with tuberculosis, and it was a huge problem around the time of First World War, Second World War.  We 

think of it as being something that's a problem of the past here in the UK.  People are often surprised to 

hear that tuberculosis is still such a problem globally. Of course, we have antibiotics and vaccines. So it does 

surprise people to hear that TB is still such a burden worldwide. 

 

GF: Thanks Helen.  Giles, you study the genetics of body weight and what you call feeding behaviour, which 

I naively assumed means eating.  What are our misconceptions when it comes to body weight and 

perceived good health and wellbeing? 

 

GY: I think one of our biggest misconceptions is that body weight is a choice and in fact that feeding 

behaviour is a choice. And now you might think well hang on a second, it is a choice. I'm choosing to put the 

pizza in my mouth.  You have to remember that we don't gain weight or lose weight overnight, sadly, for 

some people.  I study the genetics of bodyweight, obesity being one end of the spectrum.  We now know 

that from a biological perspective, that by studying the genetics of bodyweight and the genetics of obesity, 

we are by definition studying the genetics of feeding behaviour. And put very simply, some people find it 

more difficult to say no than others, and are more attracted to food than others.  Our body weight today is 

a function of thousands and thousands of different food decisions we've made over the past few years, 
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okay? Imagine if you're 1% 2% 3% less likely to say no whenever someone puts a pizza from your face, or 

what have you, then you're going to have some people who are small, medium, and large in this 

environment. So while each food choice could be binary, if you actually take over thousands of food 

choices, there is very, very little choice when it actually comes to your body weight. And so therefore, 

whether or not someone is obese or not. 

 

GF: Talking about food choice, I know a lot of people would reply to you and say well surely eating more 

leads to gaining more weight.  Therefore skinny people are more resilient to that and people who are larger 

or obese just should learn to say no more. 

 

GY: But what if it's more difficult to say no?   Here's the thing, if you are hungry, you will eat.  You have to 

put it in a scenario where if someone is skinny, they are less likely to be hungry or feel full easier.  It 

depends on how you actually look at it, because it is easy to judge someone. Because we're all experts at 

eating.  But we only know how we feel. I will say no to the chocolate bar, and that's absolutely fine. But 

what happens if you are driven to a chocolate bar? What happens if you actually prefer to eat it? And just 

to be just to be clear, I don't want to sound like I'm coming from first world (I am from the first world), but 

first world privilege that I speak. I study about the biological variation when it comes to body weight. But 

we have to also understand that the environment, in particular privilege and socioeconomic class also plays 

a very big role in terms of risks for metabolic disease, risks for gain weight, etc, etc. 

 

GF: Well, let me pick up on that then actually, because and Helen, I know you've done a lot of work with 

scientists across Africa, and at UKRI, you're responsible for the global challenges Research Fund, which 

supports research that addresses challenges faced by developing countries.  Tell me a little bit more about 

those challenges that are faced particularly in those areas of the world. 

 

HF:  We really haven't appreciated those challenges enough.  To go back to tuberculosis as an example.  We 

don't see tuberculosis in this country. So we don't think of it as being a problem. And  over the last sort of 

perhaps hundred years, we've seen some slow improvements in social conditions and some massive 

improvements in social conditions. We, of course, have the NHS, and you know, generally the quality of our 

housing is improved. And we live in a reasonably stable society.  So we don't see tuberculosis.  What 

happens in some communities across different parts of Africa, for example, is you have big divides within 

society.  You have some sections of the community who are very wealthy and live as you and I would, or in 

fact better than you and I are able to, but you have other sections of society who become practically 

invisible  because they are living in informal settlements.  They don't have access to media, they don't have 

a voice.  They're just not seen. And it tends to be these invisible sections of society across  parts of Africa, 

for example, living in informal settlements, where tuberculosis hits. And one of the problems with diseases 
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of TB, which is considered a disease of poverty, is that those sections of society who are the invisible part of 

society who are hit by this, it's not that they're dramatically hit.  We might notice them if they were here 

today and then 48 hours later, they were gone.  For example with Ebola you see a very dramatic onset of 

the disease. It's very dramatic symptoms. So even in the poorer sections of society it becomes noticeable. 

People become afraid. People start talking about Ebola, we see the visibility of it. Whereas with TB, it can 

take people years to die. They just slowly waste away. And so it's almost like this sort of silent, invisible 

disease. And so it becomes an invisible burden on parts of society within Africa. And I think, you know, in 

terms of global health, it's those people who were not seeing the people who were not hearing, we're not 

understanding the way that they live, the challenges that they face. And so perhaps, you know, from our 

perspective, we may be trying to offer solutions and do things which work very well for us. But actually, for 

these communities and these people, it's really not helping them or they're not appropriate or we're just 

missing them, because we're not seeing them. And I think, you know, that's the biggest challenges left to us 

in, in global health is being able to recognize and see things from somebody else's perspective and really 

understand the challenges of the way that they're living their lives. And also acknowledging that we have 

this divide within society, we have the people who have things and the people who have nothing. And 

actually, you know, we, whilst we still live with those divides, we're still going to see these health 

challenges. 

 

GF: Yeah, so it's making the invisible visible and being empathetic of people who are not in our situation in 

a different way of living their life in a very different environment.  Giles, how much is obesity, and 

malnutrition and nutrition, a challenge and a problem for those people that we don't tend to talk about? 

 

GY:  Obesity, less so and you might think oh, look at this guy talking about obesity is only care about a rich 

person disease.  UNICEF published at the end of 2019, their childhood malnutrition report. And in it they 

asked this question. Okay, so this is childhood malnutrition, why are so many children not getting enough 

of what they need? And why are so many children, more children now in the world, okay, getting too much 

of what they don't need?  And I think this is the this is the issue. So when we're dealing with malnutrition, 

you can be living with obesity, particularly as a child and be malnourished because calories are calories, but 

are you getting the calories from the right nutritious sources etc, etc. Or you can be malnourished because 

you don't have enough food. And it might seem like a separate thing, but malnutrition is a big problem, 

which, which is exacerbated by the inequalities in the world in which we get as much food as we want and 

throw this stuff away. Definitely there are other places in the world they don't actually get enough food.  

We need to even out this this inequality if we're going to solve that malnutrition, childhood malnutrition. 

 

GF: To pick up on something you said earlier, Giles, about the genetic underpinning behind bodyweight. I'm 

quite interested in that. So how come some people can eat whatever they like, whereas other people, you 
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know, eat something that we would consider naughty, and they see a much more instant effect, not 

overnight, as you said, but a quicker effect. 

 

GY: You will notice that when I said that when we're talking about the genetics of body weight and obesity, 

that we're primarily talking about food intake.  Why am I not talking about energy expenditure, so why 

some people can eat everything which they want, whereas other people look at a sandwich and suddenly 

gain weight? I don't know if that's technically true. And I guess there are going to be the genetics as well of 

metabolism. Okay, so your rate at which you're actually burning fuel and we know this because of some 

guy named Paul Bouchard.  A long time ago he put twins, identical twins, within a household and kept them 

there for two months fed them exactly the same thing and within the twin pairs they gain exactly the same 

amount of weight whereas if you looked at separate twin pairs, they gained different amounts of weight. 

So, the genes are there, but what is interesting is why have these metabolism genes not emerged from 

these big genetic studies?  Two reasons. One is probably because of measurement error, it is a lot easier to 

measure food intake because I am measuring a slice of pizza than measuring energy expenditure, which is 

either heat or CO2 ratio, very, very difficult to measure at scale. So you could do an individual you know, 

lab perfect;  at scale it's very, very difficult.  Second is effect size. So a chocolate bar is 240 calories. If I'm 

motivated, and I often am, I can finish a chocolate bar in 60 seconds. It will always take me half an hour on 

a treadmill to burn off 240 calories. So there is an effect size issue. Now your question about why some 

people are able to do that than others - partly because of genes that we haven't identified yet. But actually, 

we're probably not seeing the whole of the person's debt. So look at me, I speak my hands are doing this 

because that's just the way I am. Whereas there's some people who are like a statue when they speak. And 

so I'm talking to you, okay, I'm talking to you, but I burnt extra calories during this. So I think food intake 

has done far bigger role than energy expenditure, but there's going to be some smaller role for energy 

expenditure as well. 

 

GF: Thanks, just before we actually continue with a couple more of the SDG targets for number three, I've 

been asked to tell you that Cheltenham festivals is a not for profit charity that works year round to inspire 

the next generation of doctors, scientists and researchers. So if you'd like to support their work, and myself 

and other speakers and performers would hugely appreciate it if you do you can make a donation here, 

crowdfunder.co.uk/cheltscifestathome.   

 

Helen, another of the targets to is to support research development, and universal access to vaccines and 

medicines. And I know that your expertise includes around the whole development of vaccines. So perhaps 

it would be remiss of us not to pick up on the mention of COVID-19 earlier and ask you about your hopes 

and possibilities for a vaccine. 

 



 

 

Cheltenham Festivals 109-111 Bath Road Cheltenham GL53 7LS 
T +44 (0)1242 511211   Box Office +44 (0)1242 850270  cheltenhamfestivals.com 
Registered Charity No. 251765 

HF: My primary research, and I'm still a researcher one day a week, and one of the fantastic things about 

working for UKRI, is that a lot of us are academics and we are able to continue our academic links, as well 

as working with UKRI.  I've worked in vaccine development for about 20 years.  For 12 years, I worked at 

the Jenner Institute at Oxford University developing vaccines for tuberculosis, also working on malaria 

vaccines there as well. And with a new project looking at burkholderia vaccines.  For me, you know, hearing 

all the news about the Jenner Institute and how they're developing a vaccine for COVID-19. My old 

colleagues, my friends, using technologies that I'm really familiar with is basically really exciting but also 

really nerve wracking. You know, I think we need a vaccine.  Particularly if I'm looking at it from my 

perspective, as somebody who is very much interested in global health, then a vaccine is something which 

could be universal. It could be rolled out everywhere, it could help to protect everybody.  For me, it's such 

a, you know, an important thing and so nerve wracking to watch how they're progressing with the vaccine 

development. It's fantastic that they're able to go to clinical trials so quickly. We've had the publication of 

some non-human primate data, and it's certainly looking promising. They saw some level of protection in 

the primates.  They've now I mean, I heard on radio four this morning, that they've immunized 800 people, 

then now rolling out to 10,000 people nationally to try and get some measure of efficacy. And also, the 

Jenner Institute from, you know, from my role at the London School of Hygiene and Tropical Medicine, and 

I was part of an application for a vaccine manufacturing Institute.  That was funded just over two years ago 

now and the government have put more money into that and they're accelerating building that 

manufacturing plant, so that we'd actually have the capacity to manufacture the vaccines which have been 

developed in the UK. 

 

GF: I should just add that we're recording this on the afternoon of May the 22nd. So a couple of weeks 

before this goes out as part of Cheltenham Science Festival at home.  

 

HF:  Hugely exciting developments and very high profile. And, and I mean, at no time has it felt more 

relevant to be an immunologist, an immunologist in infectious diseases. And it's extraordinary, you know, 

listening to people like you and, you know, listening to the Today program on radio four to hear so much 

immunology and so much interest in the field. And, you know, I'm absolutely thrilled. But also, you know, 

concerned that people don't understand how hard vaccine development is, and how high risk it is actually. 

And so one of the reasons that we still don't have vaccines for a few of these major diseases is because it's 

hugely expensive. It takes a long time. And quite often you can get to the end of very large phase three 

trials with 10s of thousands or 100 thousands of people before you actually know whether it works or not. 

And so you know, I understand that because I work in vaccine development. And I've lived personally with 

the disappointment of testing vaccines in thousands, in my case in thousands of infants in South Africa, and 

ultimately that vaccine didn't work, it didn't show improved protection.  I'm used to living with that, you 

know, wave of anticipation and then disappointment and then having to go back to the drawing board or 
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keep going or, or look at alternative approaches. I'm very excited watching the vaccine development from 

Oxford, but also Imperial College and others in the UK. But I'm scared because these people are in the 

media now. And, and it may be that these vaccines don't work and I just will those people to keep going 

and to pick themselves up and for the population as a whole to keep supporting them in these efforts 

because it's a tough thing to do. 

 

GF:  Thanks, Helen. Giles, while we're on the subject, how much of a factor are nutrition, obesity, people's 

genetics when it comes to COVID-19 mortality as far as we understand it today. 

 

GY:  Genetics, we don't have enough data. I think there's a lot of work, for example, looking at UK Biobank 

and other big populations out there, but we don't have enough data. What is clear, however, is that obesity 

and type two diabetes (and those two are very, very tightly linked) are a huge risk factor for mortality.  If 

you actually have them, the chances of you dying from COVID-19 are raised measurably.   The question is 

why? And to be frank, I don't know if we within the field know yet. I think it is less likely that it is down to 

mechanics, it's less likely that it's down to body size.  That is because there's a lot of fat, for example, 

pressing down the lungs, because a lot of these people are intubated.  It's likely to have a metabolic 

problem, whatever the metabolic problem might be, be it the topics that they're putting fat being stored in 

areas that are not supposed to be stored, is that really causing issues? I think that is going to be something 

that needs to be looked at looked at, but living with obesity, living with type two diabetes, really, really 

increases your risk of mortality for COVID-19. 

 

GF:  Interesting, right back to SDG three as a whole. We've already talked about how wide reaching it is, as 

we said, from substance abuse to road injuries to pollution, providing universal health care, access to 

sexual and reproductive care. What do we think if we were to pick out you know, our top three tips? Where 

do we go from here, Giles let's start with you 

 

GY:  Where do we go from here? Oh my goodness.   So from the non-communicable diseases point of view, 

you know, the problem is going to be obesity and type two diabetes, and both are very, very closely linked. 

And so we are going to have to try and those, the comorbidities, all of the other diseases that come along 

with it, including high blood pressure, certain cancers, heart disease, or so much it kills a huge number of 

people in the world. So for me, I think there's got to be something to be said, for trying to understand more 

about the biology of our interaction with the current food environment that we live in one, and two, to try 

and actually fix the food environment that we actually live in at the moment, on all four sides from a 

personal perspective, from a developing world perspective, because I think having the access to the right 

nutrition at the right time, rich or poor, can really have huge effects on obesity, and type 2 diabetes. 
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There's one more in there that I probably that I probably want to share. And I guess that the third tip is that 

in order to fix this, okay, okay, here we are, you're going to get me on my high horse. This is a terrible thing. 

And I think what a big problem is, why haven't we fixed the problem before? You might argue all kinds of 

things. And I think a huge problem, but why we haven't fixed the problem before is because body weight is 

not perceived as a problem. It's perceived as a choice. And I think that has been a big issue. And this is an 

issue not only from a population level, you know, in society, people think oh, that person is fat because bla 

bla bla, but also our policy, where much of our government policymakers still believe in personal 

responsibility. There is some personal responsibility, of course. But I think what we have to as a society 

have to understand is that while the fixing of the problem is to try and eat healthier and eat less in order to 

lose weight, we have to understand that because of our individual biology and privileged circumstance, 

some of us are going to find it more difficult to say no. So we cannot treat this as a purely personal 

responsibility and be a one size fits all scenario. I don't know if that was three. There we go. 

 

GF:  Yeah, very nice. Thank you, Giles. And so Helen, continuing with this, where do we go from here kind of 

thing.  As an academic, as a funder, what do you think we should be doing in say the next five years to help 

achieve this SDG? 

 

HF:  Okay, well, I can give you two easy answers. And then I'll give you a more honest answer.  The first easy 

answer is vaccines. You know, we need vaccines, better vaccines and more vaccines, so TB, HIV, malaria, 

hepatitis, and COVID.  They are singly the most effective public health tools that we have, are vaccines for 

prevention of disease. So, I mean, of course, I would say that because of my background, but they remain 

up there in terms of global health. Secondly, we cannot ignore the value of universal health care coverage, 

and we are not going to achieve global health unless we have universal health coverage. And by that, I 

mean, you know, something equivalent to, perhaps the NHS, which is freely available to everybody, at least 

at some level, providing some basic level of health care globally.  That individually will have an enormous 

impact on health.  And now for the honest answer. And the honest answer is that, you know, providing 

vaccines and even providing universal health coverage is really just not that simple. And you know, we're 

talking about non communicable diseases and obesity and malnutrition, and things like that impact 

enormously, for example, on vaccine efficacy. So how effective a vaccine is, is actually impacted by you 

know, what you eat, your body weight, how stressed you are, the quality of the air that you breathe, and all 

these things actually interact with each other. And in terms of universal health coverage. Well, the point is 

that there is no universal solution. Otherwise, we might have it already. And in fact, what we need to do is 

look at the local solutions and understand and appreciate the contexts in which people live. So I think going 

forward, actually, the answer is that we need to listen to people. And we need to understand more the way 

that people live, the factors that are impacting on their health. And actually, we need to look at improving 

their socio economic conditions as a whole, the quality of their lives as a whole.  In addition to looking at 



 

 

Cheltenham Festivals 109-111 Bath Road Cheltenham GL53 7LS 
T +44 (0)1242 511211   Box Office +44 (0)1242 850270  cheltenhamfestivals.com 
Registered Charity No. 251765 

drugs, vaccines, diagnostics, because certainly we've been looking at drugs, vaccines, diagnostics on their 

own for the past 200 years, and we've gone as far as we can. And I think to go that extra mile now and 

really achieve global health, we need to really be understanding and appreciating the complexities of the 

local context in which we're trying to use them. 

 

GF: So just thank you both really interesting answers, great food for thought. And before my final couple of 

questions. My last question is all about optimism. And before that, I like to give you each the opportunity to 

ask each other question, but before that, I need to say big thank you to UKRI for supporting this series of 

conversations around the UN Sustainable Development Goals. And UK Research and Innovation works in 

partnership with universities, research organizations, businesses, charities and government to create the 

best possible environment for research and innovation to flourish. Through its investments in research for 

International Development UKRI is proud to support and contribute towards global efforts to achieving the 

SDGs.   Giles, do you have a question that you'd like to put to Helen? 

 

GY:  I do, just with regards to vaccines. But let's just thinking about this COVID scenario, assuming we find a 

vaccine, and you were mentioning about universal health care, how are we going to get the vaccine to 

everybody in the world? Because at the end of the day, if we get the vaccine, you know, you really hear, 

you know, a certain president saying that, oh, I want, you know, a certain country to get all of the vaccines 

first, but what can we put in place as a world society to ensure that something like a vaccine for COVID can 

be made available to everybody in the world, regardless of where they're from?  

 

GF: Great question. 

 

HF: Yeah, that's a really great question and it's a difficult one to answer.  What I can do is sort of reassure 

you and say that organizations such as the World Health Organization, and CEPI, the coalition for epidemic 

preparedness, are raising funds, hugely working behind the scenes at the sort of pan national level, to try 

and ensure that when we do have an effective vaccine for COVID-19, that it is distributed globally in the 

places that need it most, rather than ending up in the country that can afford it.  I don't think that we have 

the full answer to that. But certainly there are people who are very committed to making that happen and 

are working very hard and driving that. There's no point having a vaccine unless it's actually getting to the 

people who need it most. 

 

GF:  And Helen, you have a question for Giles? 

 

HF:  Giles it's really interesting to hear you talking about this sort of double burden if you like of both 

malnutrition and obesity, and I work in global health and we see a lot of both of those problems happening. 
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So I just wondered what was your recommendation if there was one thing that you could recommend that 

people eat or they incorporated in their diet every day to protect them, perhaps both against malnutrition 

and obesity, then what would that be? What would you recommend that we all should be eating? 

 

GY:  If I could give you a an absolute answer, I would be a very rich person.  People who are malnourished 

need the right type of foods, so they will need a protein they'll need them minerals and vitamins. This 

sounds obvious, okay, but I've just wanted to point it out. So I think the universal thing here is to eat, make 

sure you get enough protein. And here when I mean protein, I don't mean a steak necessarily, protein from 

anywhere tofu or beans anywhere, okay, and get enough fibre. And I think you get enough protein and get 

enough fibre that I think whether or not you are in a first world country and whether or not you are a 

developing country, I believe that those are two of the critical things that we actually have to do in order to 

in order to be healthier. 

 

GF:  Right, so let's end then with the question about optimism. Let's, let's look to the future in the context 

of SDG three.  What are we excited about? What do we feel potential about what fills you full of optimism 

in terms of good health and wellbeing for all in the future? Helen first. 

 

HF:  Yeah, I think that we really changed our attitude in the last five or 10 years. And that we, we are 

listening more to people who are living in low and middle income countries and actually experiencing these 

problems first-hand. And not only are they experiencing these problems first time, they're actually coming 

up with their own solutions. And so, you know, by actually hearing about what their solutions are, investing 

in them in terms of research, you know, helping to evaluate them, helping to scale them up, and helping to 

sort of convert things into, products or industry or interventions of some kind.  We're starting to see some 

impacts in global health and I think we've been very slow. You know, taking this kind of perspective if you 

like, of developed countries knowing best and rolling out what we know works but we've really changed 

our attitude. And we're really opening up and we're listening. And we're working in partnership. And we're 

allowing people voices. So for me, I see that continuing and strengthening going forward. And it's a positive 

thing. It's exciting. I don't know where it will take us ultimately, but it will be innovative. And I think it 

makes for a really bright and interesting future in global health. 

 

GF: Great, thank you, Helen. Giles? 

 

GY:   I don't want to be like a hammer, and everything looks like a nail, but I will be.  From a geneticists 

point of view, I think it's the genetic technology that's actually available to us. I think we have got to the 

point where actually getting the genetic information from people is now no longer the bottleneck. In fact, 

now we have, you know, too much genetic information.  But I think the exciting thing going forward is 
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going to be able to leverage this information properly. I think at the end of the day everyone will have, 

either because of their ethnicity, because of the individual genetics, is going to have different responses to 

different interventions of whatever diseases you are talking about, from vaccines to nutrition, to 

antibiotics.  And better understanding who will respond better to a specific intervention, or who will 

respond worse to a specific intervention based on their genetics, I think going forward has got to play a big 

role in us trying to, to tackle the problems we see today. 

 

GF: Great, thank you both.  Sadly this brings us to the end of the conversation about SDG three.  Thank you 

for your time, thank you for your ideas and your optimism.  I am going to take away from this conversation 

the importance of making the invisible visible, the conversation about TB needs to be loud and needs to be 

current, that you can be obese and also be malnourished and it’s a delicate balancing act between the two, 

optimism from Giles around the technology around genetics and the power of that, that we’re aiming for 

this universal healthcare, but it’s not easy, it’s difficult, but as Helen said, there are all these other things, 

there’s nutrition, stress, a various number of factors, but if we listen and if we understand, that’s the place 

that will really have the power, and as we heard from Helen, that is starting to happen and that is really 

leaping us forwards.  We end in a good place. Thank you so much for coming and for watching this, thanks 

to UKRI for supporting this series of six short daily conversations.  There are lots of really brilliant events 

happening as part of Cheltenham Science Festival at home do check out the website and social medias for 

more information on that.  Today you heard from broadcaster, author and first and foremost, a geneticist 

Dr. Giles Yeo and Professor of Immunology at London School of Hygiene and Tropical Medicine, and 

director of UKRI, Professor Helen Fletcher.  I’m Greg Foot and I’ll be back tomorrow with the last in our 

mini-series of daily SDG conversations.  Tomorrow we are exploring SDG number 13 Climate Action.  Hope 

to see you then.  
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