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Objectives 

This session is intended to: 

 

• Review the range of global health actors and initiatives 

• Discuss the role of WHO as a leader in global health 

• Introduction to the humanitarian system 

• Discuss national states as global health actors: using the UK as 
a case example 

• Introduce the concept of global health diplomacy and explore 
the interactions between health and foreign policy 

 

 

 



Global health definitions 
 

• Collaborative trans-national research and action for 
promoting health for all (Beaglehole et al) 

 

• GH advocates the importance of health and the BoD on the 
progress and future stability of each country and the world as 
a global transnational body through action fuelled by 
evidence-based MDT working in partnership with well-
defined, accountable policy to tackle inequality and inequity 
worldwide. 

 

• GH is a concept of transnational research and policy, inspired 
by increased awareness of health issues worldwide, with the 
aim of providing health equity and equality. 

 

 



• Refers to health issues where the determinants circumvent, 
undermine or are oblivious to the territorial boundaries of 
states, and are thus beyond the capacity of individual 
countries to address through domestic institutions. Global 
health is focused on people across the whole planet rather 
than the concerns of particular nations. Global health 
recognises that health is determined by problems, issues and 
concerns that transcend national boundaries. (UK Global 
health strategy) 

 

 



Global Health governance 

 

• Use of formal and informal institutions, rules, and processes 
by states, intergovernmental organizations, and non state 
actors to deal with challenges to health that require cross-
border collective action to address effectively. 
 

 

Fidler et al.2010. Challenges of  global health governance. Council on Foreign Relations. Working Paper. 



Global Health governance 

 

• Last 10-15yrs – Revolution in global health governance¹ 

• Increasing global health actors 

• Increase in funding streams 

• Political profile raised – health and foreign policy 

• Global health challenges require inter-sectoral working 

 

• Who sets the agenda/ priorities? 

• Leadership?  

• Coordination of actors/funds? 

• Mutual accountability / responsibility? 

• Regulations / enforcement mechansims? 

Fidler et al.2010. Challenges of  global health governance. Council on Foreign Relations. Working Paper. 



Source: German Institute of Global and Area Studies. 2010. Wolfgang Hein and Ilona Kickbusch 

Global health actors 



McCoy et al. Global health funding: how much, where it comes from and where it goes. Health Policy and Planning. 2009 



World Health Organisation 



UN family 
 

• Programmes and Funds 

 

• United Nations Development Program (UNDP)  

• Office of the United Nations High Commissioner for Refugees (UNHCR)  

• United Nations Children's Fund (UNICEF) 

• World Food Program (WFP) 

• United Nations Drug Control Program (UNDCP)  

• United Nations Population Fund (UNFPA)  

• United Nations Environment Program (UNEP 

 

• UN Specialized Agencies 
 

• World Bank  

• International Monetary Fund (IMF 

• World Health Organization (WHO)  

• United Nations Educational, Scientific and Cultural Organization (UNESCO)  

• International Labor Organization (ILO)  

• Food and Agriculture Organization (FAO)  

• International Maritime Organization (IMO)  

• World Meteorological Organization (WMO)  

• World Intellectual Property Organization (WIPO)  

• International Civilian Aviation Organization (ICAO)  

 

 
Source: United Nations website. http://www.un.org/en/ 



Global public private partnerships 

An assessment of interactions between global 
health initiatives and country health systems. The 
Lancet, Volume 373, Issue 9681, 20–26 June 2009, 
Pages 2137-2169. World Health Organization 
Maximizing Positive Synergies Collaborative Group 



Global Fund 

• Since its creation in 2002, the Global Fund has become the main source of finance 
for programs to fight AIDS, tuberculosis and malaria 

• Approved funding of US$ 19.3 billion for more than 572 programs in 144 countries  

• It provides a quarter of all international financing for AIDS globally, two-thirds for 
tuberculosis and three quarters for malaria 

 

How it works? 

• At country level, the Country Coordinating Mechanism (CCM)  

• The Global Fund Secretariat manages the grant portfolio, including screening 
proposals submitted, issuing instructions to disburse money to grant recipients 
and implementing performance-based funding of grants.  

• The Technical Review Panel (TRP)  

• The Global Fund Board  

 



• Provisional UK ODA in 2010 was £8.354 billion 
or 0.56% of UK Gross National Income (GNI) 

•  £7.356 billion was accounted for by DFID 



Source: DFID Multi-lateral aid review. March 2011. 



Source: DFID Multi-lateral aid review. March 2011. 



Source: DFID Multi-lateral aid review. March 2011. 



Source: DFID Multi-lateral aid review. March 2011. 



Source: DIFD Annual report 2010-11 



Development assistance for global health 

Ravishankar et al. Financing of global health: tracking development assistance for health from 1990 to 2007  



• DAH grew from $5·6 billion in 1990 to $21·8 billion in 2007 

 

• The proportion of DAH channelled via UN agencies and 
development banks decreased from 1990 to 2007 

 

• Global Fund to Fight AIDS, Tuberculosis and Malaria, the 
Global Alliance for Vaccines and Immunization (GAVI), and 
non-governmental organisations became the conduit for an 
increasing share of DAH 

 

•  Of the $14·5 billion DAH in 2007 for which project-level 
information was available, $5·1 billion was for HIV/AIDS, 
compared with $0·7 billion for tuberculosis, $0·8 billion for 
malaria, and $0·9 billion for health-sector support.  

 

 
Ravishankar et al. Financing of global health: tracking development assistance for health from 1990 to 2007  



Vertical disease specific programmes – country health systems 

• Access and uptake of the health services targeted by global health initiatives (GHIs) 
has increased in many cases 

• Increase in access to some targeted health services has been faster than that to 
services not targeted by the GHIs, showing a new dimension of health service 
inequity 

• Evidence of the effects of GHIs on access and uptake of non-targeted health 
services shows positive and negative effects 

• Scale-up of disease-specific efforts has increased the burden on the existing health 
workforce 

• GHIs have strengthened the existing workforce through in-service training and task 
shifting 

• GHIs have improved the availability and accuracy of good quality health 
information related to the coverage of specific services and surveillance of specific 
diseases 

• Demand from GHIs has led to the establishment of some parallel information 
systems 

 

An assessment of interactions between global health initiatives and country health systems. The Lancet, Volume 373, 

Issue 9681, 20–26 June 2009, Pages 2137-2169. World Health Organization Maximizing Positive Synergies Collaborative 

Group 



An assessment of interactions between global health initiatives and country health systems. The Lancet, Volume 373, 

Issue 9681, 20–26 June 2009, Pages 2137-2169. World Health Organization Maximizing Positive Synergies Collaborative 

Group 



An assessment of interactions between global health initiatives and country health systems. The Lancet, Volume 373, 

Issue 9681, 20–26 June 2009, Pages 2137-2169. World Health Organization Maximizing Positive Synergies Collaborative 

Group 



Esser et al. Does Global Health Funding Respond to Recipients’ Needs? Comparing Public and Private Donors’ Allocations in 2005–2007 



Paris Declaration (2005) lays out a practical, action-oriented roadmap to 
improve the quality of aid and its impact on development. 

OECD report. AID EFFECTIVENESS 2005-10: PROGRESS IN IMPLEMENTING THE PARIS DECLARATION 



OECD report. AID EFFECTIVENESS 2005-10: PROGRESS IN IMPLEMENTING THE PARIS DECLARATION 



OECD report. AID EFFECTIVENESS 2005-10: PROGRESS IN IMPLEMENTING THE PARIS DECLARATION 



Humanitarian work 

 

•The objectives of humanitarian action are to save lives, alleviate 
suffering and maintain human dignity during and in the 
aftermath of man-made crises and natural disasters, as well as to 
prevent and strengthen preparedness for the occurrence of such 
situations.  
 
 



Humanitarian system 

• In broad terms, the humanitarian system comprises a 
multiplicity of international, national and locally-based 
organisations deploying financial, material and human 
resources to provide assistance and protection to those 
affected by conflict and natural disasters with the objective of 
saving lives, reducing suffering and aiding recovery. 

 

(Borton 2009) 

 

 





Humanitarian Action and the ‘Global War on Terror’: A Review of Trends and 

Issues, HPG Report 14 (London: ODI, 2003). 



Code of Conduct 

 

• 1992 - International Red Cross and Red Crescent Movement 
and NGOs in Disaster Relief 

 

• Set of principles and ethical standards for organisations 
involved in humanitarian work 



Code of Conduct 
 

• The humitarian imperative comes first 

• Aid is given regardless of the race, creed or nationality of the recipients and without 
adverse distinction of any kind. Aid priorities are calculated on the basis of need alone; 

• Aid will not be used to further a particular political or religious standpoint; 

• We shall endeavor not to be used as an instrument of government foreign policy; 

• We shall respect culture and custom; 

• We shall attempt to build disaster response on local capacities; 

• Ways shall be found to involve program beneficiaries in the management of relief aid; 

• Relief aid must strive to reduce vulnerabilities to future disaster as well as meeting basic 
needs; 

• We hold ourselves accountable to both those we seek to assist and those from whom we 
accept resources; 

• In our information, publicity and advertising activities, we shall recognize disaster victims as 
dignified human beings, not hopeless objects 

http://en.wikipedia.org/w/index.php?title=Humanitarian_imperative&action=edit&redlink=1


Sphere Project 

• Launched in 1997 to develop a set of minimum standards in 
core areas of humanitarian assistance.  

 

• The aim of the project is to improve the quality of assistance 
provided to people affected by disasters, and to enhance the 
accountability of the humanitarian system in disaster 
response.  

 

• One of the major results of the project has been the 
publication of the handbook, Humanitarian Charter and 
Minimum Standards in Disaster Response  





Revision of the UK cross government strategy “Health is Global” 
 

 

 

 

 

 
 Global health security 

 International development 

 Health and trade 

 Health and foreign policy 



World Health Assembly 



• The World Health Assembly is the supreme decision-making body for 
WHO 
 

• Attended by delegations from all 193 Member States 
 
• focuses on a specific health agenda prepared by the Executive Board 

 
• The main functions of the World Health Assembly are to:  

 
 determine the policies of the Organization 
 appoint the Director-General 
 supervise financial policies 
 review and approve the proposed programme budget 
 

 



• The Executive Board is composed of 34 members technically qualified in 
the field of health 
 

• Members are elected for three-year terms 
 

 
• agenda for the forthcoming Health Assembly is agreed upon  
• resolutions for forwarding to the Health Assembly are adopted  

 
 

 



The process at the annual World Health Assembly 

 
• Committees meet to debate technical and health matters (Committee A) 

financial and management issues (Committee B), and approve the texts of 
resolutions, which are then submitted to the plenary meeting.  

 

• Plenary is the meeting of all delegates to the World Health Assembly. The 
Health Assembly meets in plenary several times in order to listen to 
reports and adopt the resolutions transmitted by the committees.  


