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Global Health Governance

Governance

Actions and processes that are formally adopted or informally
used to rule decision-making over common good.

Health Governance

When these actions and processes are shaping opportunities
of people to live healthy.

Global health governance

Includes extra-territorial obligations and/or other formal or
informal actions and processes that shape people’s health
outside the control of the nation state
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Understanding social determinants of health
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Discussion

Who takes and what influences the global health decisions?




Who takes and what influences the global health decisions?

1. Formal regulatory international structures
multilateral institutions and agreements

2. Intergovernmental bodies and powerful states
e.g. G8, EU, USA

3. Transnational corporations
e.g. big pharma, food industry

4. Disciplines of the market place
5. Social classes, constituencies and social movements

6. Information, knowledge, ideologies and discourses
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Formal regulatory international structures
multilateral institutions and agreements

UN system: e.g.,

World Health Organization (WHO) - 1948

United Nation Children Fund (UNICEF) - 1946

UN Development Program (UNDP) - 1966

UN AIDS Coordination Body (UNAIDS) - 1996

Economic and Social Council of the UN (ECOSOC) - 1945

Bretton Woods organizations (1944)

International Monetary Fund (IMF) - 1945,
World Bank (WB) - 1944, and
World Trade Organization (WTO) - 1995

‘Public private partnerships’ in health

Global Fund for AIDS, TB and Malaria (GFATM ),
Global Alliance for Vaccines and Immunization (GAVI)

Various conventions and agreements

WTO agreements (e.g. TRIPs, GATS)

Declarations on economic, political, cultural and social rights

Kyoto Agreement

International Health Regulations (e.g. Framework Convention on Tobacco
Control)

Legge, 2008
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Intergovernmental bodies and powerful states
G8, G20, OECD, EU, USA, etc.

e Governing the regulatory structures

* WTO negotiations,
* UN Assembly, World Health Assembly, etc.
* Regional and bilateral free trade agreements (FTAS)

* Occasional direct disciplinary action
* Trade sanctions

 Official ‘development assistance’ including funding and
advice

Legge, 2008
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Transnational corporations (TNCs)

* Growing in size, increasing number, carrying increasing
proportion of global trade
* dominant role in mobilising funds and technologies for investment
* transnational but with domestic roots (carrying powers)
* Autonomy arising from transnational status

* intrafirm trade, transfer pricing and tax avoidance (in occasions)

* Cases
* Pharmaceutical industry and intellectual property rights (IPRs)
* water privatisation

e Extracting industry

Legge, 2008
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WHO funding

World Health Organization (WHO) Revenue by Type, 2020-2021

Total Funding = $7.58 billion
Assessed contributions are a percentage

of a country’s gross domestic product (the Assessed (13%)
percentage is agreed by the United
Nations General Assembly). Member
States approve them every two years at
the World Health Assembly.

Other (0.7%)

Voluntary contributions are largely from
Member States as well as from other
United Nations organizations,
intergovernmental organizations,
philanthropic foundations, the private

NOTE: Woluntary includes specified, thematic, and core veluntary contributions received. Other includes PIP contributions. SOURCES: WHO,
sector, and Other sources. Contributors 2020-2021: Funding by Contributor — Updated Until Q4-2021. accessed May 12, 2022, hitp://open.who.int/2020-21/contributors KFF

lcontributor.
PNG

Voluntary (67%)
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Voluntary contribution to WHO

Voluntary contributions in 2012/13 Top 10 voluntary contributors in 2012
by source (%) (% million)
1% 2%
Contributor Contribution
19% (ates Foundation 271.2
United States 2375
United Kingdom 1317
Canada 9096
GAVI 026
Australia 67.9
European Commission 65.7
52% 22% Norway 578
UNCERF 54.9
M Private sector [l Mon-governmental and other institutions 7
B Foundations B United Mations and intergovernmental Rﬂtaﬁf International 42.9
B Member states organisations Total 1122.0
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To WHO
funders

Recognize the
Assessed/Voluntary
ration
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% Top 20 contributors to the Programme budget 2018 (US$ thousands)

R L e R )

United States of America | R

Bill & Melinda Gates Foundation [
Dekied Baguoent Sveat i | -
and Northern Ireland -_l
Germany | NEEEEN IR
Gavi Alliance [N
United Nations Office for the Coordination of _
Humanitarian Affairs (UNOCHA) |
Jepan [
National Philanthropic Trust (NPT) [N
Rotary International [
European Commission [
Kuwait | I
Sweden | I

United Nations Central Emergency Response _
Fund (CERF) "

australia [ INININ

Norway |11

crine [N

Conaca NN
Republic of Korea -l-
France NN

United Arab Emirates ||

Total revenue

2160

(US$ million)

(ox 79% of total
revenue)

100,000 200,000

Assessed contributions Core voluntary contributions accounts Voluntary contributions - core
| L

300,000 400,000

Voluntary contributions - specified
|




The distribution of the voluntary contribution of BMGF
(WHO official program budget portal - Sept30, 2016)

Polio eradication 63.7% Infectious hazard management 0.9%

Reproductive, mental, newborn, child & 9% Outbreak % crisis response 0.4%

adolescent health

Vaccine-preventable diseases 7.9%  National health policies 0.4%

Access to medicine & other health tech & 4.9%  Leadership & governance 0.3%

strengthening regulatory capacity

Malaria 3.5%  Health & environment 0.2%

Nutrition 2.2%  Health sys, info & evidence 0.2%

Neglected tropical diseases 1.9%  Strategic communication 0.1%

HIV & Hepatitis 1.3% Integrated people-centered health 0.1%
services

TB 1.1%  Transparency, accountability & risk 0%
management

NCDs 0.9%  Food safety 0%
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The distribution of the voluntary contribution of BMGF
(WHO official program budget portal - Sept30, 2016)

Polio eradication 27.8% Outbreak % crisis response 12.5%
Reproductive, mental, newborn, child & adolescent 5.3% National health policies 2.6%
health
Vaccine-preventable diseases 4.7% Leadership & governance 4.6%
Access to medicine & other health tech & 3.2% Health & environment 0.2%
strengthening regulatory capacity
Malaria 3.5% Health sys, info & evidence 0.2%
Nutrition 2.2% Strategic communication 0.1%
Neglected tropical diseases 1.9% Integrated people-centered health services 2.8%
HIV & Hepatitis 2.4% Transparency, accountability & risk 0%
management
B 1.1% Food safety 0.4%
NCDs 2.8% Social determinants of health 0.4%
Infectious hazard management 0.9% Gender, equity and human rights 0.4%
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US and WHO

Discussion

What
determine
the US

funding to
the WHO?

Figure 2

U.S. Contributions to the World Health Organization (WHO), by Type
of Contribution, FY 2014-FY 2022 (in millions)

B Assessed [l Voluntary

$438

2014 2015 2016 2017 2016 2019 2020 2021 2022

MOTE: *FY 2021 and FY 2022 are estimates. 2021 assessed contributions include approximately $30 million in funding provided toward

outstanding arrears. 2022 voluntary contnbution total may not capture the full U.S. voluntary contribution during this FY. Does not include

contributions to the Pan American Health Organization (PAHO). SOURCES: KFF analysis of data from State Department Reports to

Congress on U.5. Contributions to International Organizations, State Department budget matenals, WHO Budget Sources on Voluntary and I(FF
Assessed Contributions http:/fwww who int/about/financ es-accountability/en/, www foreignassistance. gov, and KFF communication with OMB

and HHS officials.

PNG
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Our expenditure on
health care:

Quadrupled in during the
last two decades

Almost twice of the
average expenditure of
high-income countries

Results in better
outcomes if compared
with other countries
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P> PETER G. U.S. per capita healthcare spending is almost twice the
—2 PETERSON :
Ml rounoaTion average of other wealthy countries

HEALTHCARE COSTS PER CAPITA (DOLLARS)

United Sates

Switzerland
Germany
Sweden
Netherlands
Average
Belgium
Canada
France
Australia
Japan
United Kingdom
Italy

$0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000

SOURCE: Organisation for Economic Co-operation and Development, OECD Health Statistics 2020, July 2020.
NOTES: The five countries with the largest economies and those with both an above median GDP and GDP per capita, relative to all OECD countries,
were included. Average does not include the U.5. Data are for 2019, Chart uses purchasing power parities to convert data into U.S. dollars.

© 2020 Peter G. Peterson Foundation PGPF.ORG



PETER G. Although the United States spends more on healthcare

-
f II?(JEUTNEIJRJI\.%gN than other developed countries, its health outcomes are
generally not any better
WORST BEST
Health Status u.s.
Life Expectancy at Birth °
Latvia Japan
U.S.
Infant Mortality @
Colombia Estonia
Quality of Primary Care u.s.
Unmanaged Asthma °
Latvia Mexico
u.S.
Unmanaged Diabetes @
Mexico Iceland
Quality of Acute Care u.s.
Safety During Childbirth @
Canada Poland
U.S.
Heart Attack Mortality @
Mexico Iceland

SOURCE: Organisation for Economic Co-operation and Development, OECD Health Statistics 2020, July 2020.
NOTES: Data are not available for all countries for all metrics. Data are for 2019 or latest available.
© 2020 Peter G. Peterson Foundation PGPF.ORG
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Structure governance for health

 |deology — health governance is a
sub-domain of economic
governance

* Financialization of the economy

e US and UK 'lead push against global patent pool
for Covid-19 drugs’

* Leadership

e US withdrawal from the World Health
Organization (WHOQO) — just as a further step in
weakening WHO and UN system in general
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What should we do?

Individual Institution and policy

Cultivating Engaging Setting shared Stewarding
Lea rn accountability stakeholders strategic direction resources
- Openness and « Inclusion and - Effective leadership « Pursuit of efficiency
transparency participation - Sound management and sustainability

Ed u Cate - Trust - Gender responsiveness

« Inter-sectoral
collaboration

Advocate Enablers

Leadership skills

MObI I 1Z€e Ethical and moral integrity

Use of information, evidence, and technology
Performance measurement

Health for All Now! USAID 2010
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Questions? THE EVOLUTION oF THE PARASITE
VAMPIRE
BAT

kudelka.com.au
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