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Background 

The structures and dynamics of Global Health Governance (GHG) are dominated by the big powers (in particular, 
USA and Europe) and by large transnational pharmaceutical corporations.  These, the principals, operate through 
the UN system, the Bretton Woods system and a plethora of global public private partnerships.  They also operate 
directly through bilateral and regional trade agreements; through the operations of bilateral international 
assistance; and through direct advice and pressure.  The operating paradigm of this system of GHG is strongly 
influenced by the ideology of neoliberalism which is promoted through a much wider range of channels including 
the commercial media and various corporate peak bodies (such as at the World Economic Forum).   

In many respects the regulatory, financing and policy outcomes of this system reflect the interests of the rich 
world.  This bias is reflected in: 

- continuing unimpeded brain drain, in part because the rich countries do not train enough of their own 
professionals (it is much cheaper to import professionals trained in the developing countries); 

- an intellectual property rights regime which is largely focused on maintaining the profits of transnational 
pharmaceutical companies and discounts the urgent needs of millions of people in developing countries;  

- trade policies which sanction the dumping of agricultural produce on developing country markets (which 
jeopardises the livelihoods of small farmers); 

- trade policies which pressure developing countries to cut tariff protection and export duties without regard to 
the consequent unemployment and loss of government revenues (and public services); 

- health system policy models which are oriented to stratified health care delivery with private care for the rich, 
social insurance for the middle and safety nets for the poor;  

- resistance to the kinds of sectoral policies suggested by the WHO Commission on the Social Determinants of 
Health which could greatly improve population health.  

Low and middle income countries are largely excluded from the corridors and forums in which the decisions and 
policies of the prevailing regime of GHG are formed.  Even outside the corridors and forums the voices of most 
low and middle income countries are muted and dispersed.  There are important exceptions; a small number of 
LMICs have invested significantly in their intersectoral work (eg between health and trade) and in global health 
policy making and advocacy.  There are also resources within civil society globally which are well informed and 
supported by high level analysis and which are sympathetic to the perspectives of LMICs. Civil society networks 
which link North and South constituencies also provide an avenue through which the health needs of LMICs can 
be brought to Northern consciousness.   

There is a strong case for new alliances; for policy research and capacity building with a view to changing in some 
degree the perspectives which inform GHG and the balance of forces which shape such decision-making.   

The purpose of the planned Global Health Governance workshop is to explore this analysis and evaluate the 
strategic directions suggested.  

Goal 

- to contribute to improved global health decision-making and implementation and as a consequence to improve 
the global environment for health development 

Objectives 

- to review the prevailing structures and dynamics of global health governance (within the broader context of 
global economic governance); 

- to explore the proposition that a more representative, more democratic regime of global health governance 
might contribute to more developmental, more equitable and more sustainable health policies; 

- (and if so) to explore strategies which might contribute towards a more representative and more democratic 
regime of global health governance. 

Methods 

- to investigate the prevailing structures, dynamics and outcomes of global health decision-making through a 
focus on the dynamics of recent policy making and implementation in selected strategic areas:  

o human resources for health,  
o trade and health,  
o intellectual property and health, 
o social determinants of health,  
o primary health care,  
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o health care financing and  
o international assistance for health.  

- to bring together a range of different perspectives on global health governance (and the dynamics of decision 
making in these selected areas) including those of governments, civil society organizations and academics 
especially from the developing countries;  

- to identify strategies, actions, timelines and responsibilities through which the conclusions of this workshop 
might be progressed, including during the World Health Assembly 2010.  


