An alternative agenda for global health

Dr. David McCoy

NHS London
Centre for International Health and Development, University College London

Managing Editor for Global Health Watch
Steering Committee Peoples Health Movement



An Alternative World Health Report

Global®
& Health

AN ALTERNATIVE WORLD HEALTH REPORT

Global

Health
Watch

2005-2006

GLOBAL HEALTH WATCGCH




GHW?2: 27 chapters

Development

An alternative paradigm for development

Health Sector

Health systems advocacy

Mental health: culture, language and power
Health care for migrants and asylum-seekers
Prisoners

Medicine

Beyond health care

Carbon trading and climate change
Terror, war and health

Globalisation, trade, food and health
Urbanisation

The sanitation and water crisis

Oil extraction and health in the Niger delta
Humanitarian aid

Education

Global health governance
 The global health landscape
 The World Health Organization
 The Gates Foundation

 The Global Fund to Fight AIDS, TB
and Malaria

e The World Bank

Government aid

 US foreign assistance and health

« Canadian and Australian health aid
e Security and health

Transnational corporations
* Protecting breastfeeding

« Tobacco control: moving
governments from inaction to action

Postscript: Resistance



challenging barriers to health

Health for All Neow!
People's Health Movement


http://www.phmovement.org/cms/

o

- .f.u el i
#7. Physicians [or a f%ﬁ Palestinian Medical Relief Society

4 Smoke-Free Canada 1 = j a__..,..utal_*u_:-.ma._.._.?.

QuUT Queensland University of Technology
Brisbane Australia

Health for All Now!
People’'s Health Movement

PHR

sru

tax justice network

% “-'IM D k NDON SCHOOL OF HYGIENE & TROPICAL MEDICINE
G, aiy INIVERSITY OF LONDON
U'h?&:ﬁs;'&ms MALAYSIA u e ﬂd‘\ ll}d* && zl £ ol |

UNIVERSI esperlan
~M

TRENT &P -

% Sida %Pﬁnders L | -€-aTrens

UNIVERSITY
ADELAIDE = AusTRALIA LA HAB"-"IT

Leading education
and social research

Institute of Education
University of London

= CapacityProject

Planning, Developing & Supporting the Health Workforce

WaterAid
— The Australian Demographic [
ADSRI & Social Research Institute

Campaigns @] ?,-wc OHRED

R‘ GLOBAL CAMPAIGN FOR EDUCATION j" r 7 Council on Health Research for Development

9%%%%??% ’
WARWICK W THE UNIVERSI
\— OF AUCKLAND [P/ < ®
NEW ZEALAND Gerrman Il institute of Globa
Te‘\‘\m:re Wananga o Tamaki Makaurau Laibniz-Institut tir Globala und

UNI\?ERSITYDF

University of London

JUNIVERSITY OF TORONTO
DALLA LANA SCHOOL o PUBLIC HEALTH

FRIFYSGOL

Y ABE RYSTW'YTH

UNIVEFlB'-ITY

Alliance

for Health Policy and Systems Research


http://www.ucl.ac.uk/
http://www.onelifelive.co.uk/showImage-exhibitors.asp?id=320&imgName=ImageLogoThumb
http://www.who.int/entity/alliance-hpsr/en/
http://images.google.co.za/imgres?imgurl=http://www.chewonthis.org.uk/Links_images/bmac_logo.gif&imgrefurl=http://www.chewonthis.org.uk/teachers.htm&h=80&w=144&sz=2&hl=en&start=7&sig2=fqmb0Uea5uTJqUa80LWO7g&um=1&usg=__1wiFauUYaCfUlH7w_N7FbvwP61c=&tbnid=jgZ2L3d28DB-bM:&tbnh=52&tbnw=94&ei=G-DtSIqdBoassgKSyKHZBA&prev=/images%3Fq%3DBaby%2BMilk%2BAction%26um%3D1%26hl%3Den%26rlz%3D1G1GGLQ_ENZA289%26sa%3DN
http://images.google.co.za/imgres?imgurl=http://siteresources.worldbank.org/CSO/Images/Bretton_Woods_Project.jpg&imgrefurl=http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/CSO/0,,contentMDK:20127718~menuPK:288622~pagePK:220503~piPK:220476~theSitePK:228717,00.html&h=66&w=168&sz=4&hl=en&start=1&sig2=xqSU5Yv-tUBy5_n1Kdyp-w&um=1&usg=__wrdvVW5YOMJVGv5PcVqjOOJLvNA=&tbnid=xrGyFSk8qF_0xM:&tbnh=39&tbnw=99&ei=_ODtSLSXKoWSswKB5e3TBA&prev=/images%3Fq%3DBretton%2BWoods%2BProject%2Blogo%26um%3D1%26hl%3Den%26rlz%3D1G1GGLQ_ENZA289%26sa%3DN
http://www.capacityproject.org/
http://www.city.ac.uk/
http://www.google.co.za/imgres?imgurl=http://www.seas.upenn.edu/~whitepj/images/Cornell_logo.jpg&imgrefurl=http://www.seas.upenn.edu/~whitepj/education.html&h=437&w=1542&sz=157&tbnid=ZYa6rPeZF_4J::&tbnh=43&tbnw=150&prev=/images%3Fq%3DCornell%2BUniversity%2Blogo&hl=en&usg=__zOseRMN8hoU2XSwQqCr8wEbGiWk=&sa=X&oi=image_result&resnum=4&ct=image&cd=1
http://www.utoronto.ca/
http://www.northumbria.ac.uk/
http://www.giga-hamburg.de/index.php?file=giga.html&folder=giga
http://images.google.co.za/imgres?imgurl=http://www.greencampus.harvard.edu/gcbs-nc/images/150px-harvard_shield-public_health.png&imgrefurl=http://www.greencampus.harvard.edu/gcbs-nc/clients.php&h=175&w=150&sz=22&hl=en&start=2&usg=__KyGe7ptxySmhCUOXGw_8y6zPnR0=&tbnid=79-aLPpcOLm2FM:&tbnh=100&tbnw=86&prev=/images%3Fq%3DHarvard%2BSchool%2Bof%2BPublic%2BHealth%26gbv%3D2%26hl%3Den%26sa%3DG
http://www.kcl.ac.uk/
http://images.google.co.za/imgres?imgurl=http://www.ndphs.org/internalfiles/Image/ILO/ILO%2520logo.jpg&imgrefurl=http://www.ndphs.org/%3Fpartners&h=204&w=259&sz=14&hl=en&start=3&usg=__umLcWxOrGspCtE3DTlUu2Gpaxu0=&tbnid=AHl4LeQ6TkjTJM:&tbnh=88&tbnw=112&prev=/images%3Fq%3DILO%2Blogo%26gbv%3D2%26hl%3Den%26sa%3DG
http://images.google.co.za/imgres?imgurl=http://www.ilrigsa.org.za/forum/logo.jpg&imgrefurl=http://www.ilrigsa.org.za/&h=43&w=43&sz=2&hl=en&start=3&um=1&usg=__RguI2BRJtU6Oh_BLB8__BKFOzzY=&tbnid=8ls9Zw-qPtH_RM:&tbnh=43&tbnw=43&prev=/images%3Fq%3DILRIG%26um%3D1%26hl%3Den%26cr%3DcountryZA%26sa%3DN
http://www.phmovement.org/iphu/
http://images.google.co.za/imgres?imgurl=http://www.iueu.edu.au/images/aboutus_latrobe_logo.jpg&imgrefurl=http://www.iueu.edu.au/webpages/aboutus/latrobe.html&h=80&w=228&sz=5&hl=en&start=2&um=1&usg=__BwRpmLrBLr73z9HmLC9yc8sSJFI=&tbnid=yDVXrQI33v5CUM:&tbnh=38&tbnw=108&prev=/images%3Fq%3DLa%2BTrobe%2Blogo%26um%3D1%26hl%3Den%26sa%3DN
http://www.irc.nl/
http://www.keionline.org/index.php
http://www.mvula.co.za/
http://www.mvula.co.za/
http://www.oxfam.org/
http://www.phmovement.org/cms/
http://www.keadilanrakyat.org/spm/index.php?option=com_content&task=view&id=37&Itemid=40
http://images.google.co.za/imgres?imgurl=http://research.cs.queensu.ca/~gradseries/help/images/queens.gif&imgrefurl=http://www.cs.queensu.ca/~gradseries/help/gradresources.htm&h=413&w=600&sz=51&hl=en&start=4&um=1&usg=__6XXsRgPUyjnQKpHkPW_eUWzqZ7I=&tbnid=hT2BJ9hJukVnFM:&tbnh=93&tbnw=135&prev=/images%3Fq%3DQueens%2BUniversity%26um%3D1%26hl%3Den%26sa%3DN
http://www.qut.edu.au/
http://images.google.co.za/imgres?imgurl=http://www.dal.ca/images/logo_print_diff.gif&imgrefurl=http://hli.law.dal.ca/Seminar_Series.php&h=444&w=1357&sz=22&hl=en&start=16&um=1&usg=__3WTKEZvl3rzKdNdm6bkxX2wgu3o=&tbnid=R9iOImdWqloF9M:&tbnh=49&tbnw=150&prev=/images%3Fq%3DSchool%2Bof%2BHealth%2BService%2BAdministration%2BDalhousie%2BUniversity%26um%3D1%26hl%3Den%26sa%3DN
http://www.unsw.edu.au/
http://images.google.co.za/imgres?imgurl=http://www.educationplanner.bc.ca/img/institutions/sfu.gif&imgrefurl=http://www.educationplanner.bc.ca/sfu.cfm&h=52&w=340&sz=6&hl=en&start=3&um=1&usg=__RyYFsNBk3djAIaAOX5zChprZBbI=&tbnid=fx2St7UMXPIFVM:&tbnh=18&tbnw=119&prev=/images%3Fq%3Dsimon%2Bfraser%2Buniversity%2Blogo%26um%3D1%26hl%3Den%26sa%3DX
http://www.taxjustice.net/cms/front_content.php?idcat=2
http://images.google.co.za/imgres?imgurl=http://www.thenma.ca/images/MembersLogo_TrentCE.JPG&imgrefurl=http://www.thenma.ca/membership_AssociateMembers.htm&h=662&w=1479&sz=209&hl=en&start=7&um=1&usg=__8mUlBOlQBEABgDd__Vd-RWGfj_k=&tbnid=M3-w22nlcr6Z_M:&tbnh=67&tbnw=150&prev=/images%3Fq%3DTrent%2BUniversity%26um%3D1%26hl%3Den%26sa%3DN
http://www.unhabitat.org/
http://images.google.co.za/imgres?imgurl=http://www.lanl.gov/news/albums/logos/UC_Color_Logo.jpg&imgrefurl=http://sherikeyser.blogspot.com/2007/04/free-online-financial-planning-course.html&h=1727&w=1651&sz=1753&hl=en&start=12&um=1&usg=__B15O0o_K4JD4VTsdyudS80r7mIs=&tbnid=YcH_IqelBV49GM:&tbnh=150&tbnw=143&prev=/images%3Fq%3DUniversity%2BCalifornia%2BIrvine%26um%3D1%26hl%3Den%26sa%3DN
http://images.google.co.za/imgres?imgurl=http://www.sarpn.org.za/documents/genimages/cfcs.gif&imgrefurl=http://www.sarpn.org.za/documents/d0000032/&h=93&w=100&sz=4&hl=en&start=10&um=1&usg=__u12UhlOHlYHw7FoJoa7nwfMaEDw=&tbnid=ijXfDQYi7XC_aM:&tbnh=76&tbnw=82&prev=/images%3Fq%3DCentre%2Bfor%2BCivil%2BSociety%26um%3D1%26hl%3Den%26cr%3DcountryZA%26sa%3DN
http://www.ox.ac.uk/
http://www.flinders.edu.au/

Outline of Session

Presentation
« State of global health and development
 Examine global health response

* Propose an alternative / complimentary approach for the global
health community

Discussion +/- small group discussion



State of global health and development

« Not an optimistic or
positive picture

Is the glass half full ]
or half empty?



http://themiddleoffice.files.wordpress.com/2009/05/glass_half_full1.jpg

State of global health and
development

« Poverty and development

e Climate and Ecology

e Disease

e Conflict and War



Crisis of Poverty and Under-Development

In spite of decades of global economic growth and an explosion in

scientific and technological advancement
people living in poverty has grown

the number of

Income Poverty line 1981 2004 Change
1,470 970 - 500 (- 34%)
$1
(excl China) 836 841 +5 (+ 0.1%)




Crisis of Poverty and Under-Development

Income Poverty line 1981 2004 Change
2,450 2,550 + 100 (+ 4%)
$2
(excl China) 1,576 2,096 + 520 (+ 33%)




Multi Dimensional Poverty Line (UNDP)

Composite measure of poverty: covers education, health, nutrition
and standard of living

Provides a fuller portrait of poverty than simple income measures

— Ethiopia: 90% of people are ‘MPI poor’ but 39% are estimated to live on
less than $1/day

— Tanzania: 89% live on less than $1/day compared to 65% who are ‘MPI
poor’

Overall figures are somewhere in between the numbers estimated
between living on $1/day and $2/day



o ‘Ethical Poverty Line’

— defined as the income level below which further income losses
materially shorten life expectancy

— estimated at between $2.80 - $3.90 / day

Peter Edward (2006) “The ethical poverty line: a moral quantification
of absolute poverty”. Third World Quarterly, 37(2): 377-393



August 2008 publication presented a “major overhaul to the World Bank’s
past estimates of global poverty, incorporating new and better data”

Shaohua Chen and Martin Ravallion

Development Research Group, World Bank

http://www-
wds.worldbank.org/external/default/ WDSContentServer/IW3P/I1B/2008/08/26/000158

349 20080826113239/Rendered/PDE/WPS4703.pdf

“Extreme poverty - as judged by what ‘poverty’ means in the world’s
poorest countries - is found to be more pervasive than we thought”.

“Because of lags in survey data availability, these estimates do not yet
reflect the sharp rise in food prices since 2005".

“The developing world is poorer than we thought, but no less successful
In the fight against poverty”


http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2008/08/26/000158349_20080826113239/Rendered/PDF/WPS4703.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2008/08/26/000158349_20080826113239/Rendered/PDF/WPS4703.pdf
http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2008/08/26/000158349_20080826113239/Rendered/PDF/WPS4703.pdf

MDG Progress Report 2010 (UNDP)

“The global economic crisis has slowed progress, but the world is
still on track to meet the poverty reduction target”

Robust growth in the first half of the decade reduced the number of
people in developing regions living on less than $1.25 a day from
1.8 billion in 1990 to 1.4 billion in 2005, while the poverty rate
dropped from 46% to 27%.

An optimistic and positive account of the facts?
A manipulation of the facts?
Propaganda?



While GHW and WHO were producing their world health reports,
Merrill-Lynch was producing the World Wealth Report ....

celebrating the 10 million people with investable, liquid funds worth

US$ 40 trillion

Increasing income inequality among countries

Gross national income per capita in nominal USS$

Richest Poorest Ratio
countries® countries®
1980 USE 11 5440 LISE 196 atl]
2000 USE 31 522 LISk 274 115
2005 | UUSE 40 730 UISE 334 122

*Containing 10% of the worlds population. Data derived from Table 1 in
the World Bank’s World Development Feports for 1982, 2002, and 2007,
respectively, and market exchange rates in the relevant years. The ratios
among these nominal USHE figures are comparable across years.

Beprinted, with permission of the publisher, rom Pogge (2008).



World Distribution of Household Wealth

Wealth = real property + financial assets — debts (more than income)

richest 1% owned 40% of global assets in 2000
richest 2% owned 51%
richest 10% owned 85%

bottom half owned barely 1%

Davies, Sandstrom, Shorrocks and Wolff, 2006. World Institute for Development
Economics Research (WIDER)



Commission on the Social Determinants of Health

Economic Governance Matters

(= VA () ot

Closing “ ... in many cases, there is a net

Jl[he gap financial outflow from poorer to

N da | richer countries — an alarming state of
generation affairs” (p 38)

“Structural inequities in the global
institutional architecture maintain
unfairness in trade-related processes
and outcomes” (p 132)




The CSDH highlights the influence of the World Bank
and the IMF

* “These two institutions have taken on a powerful voice in the field of
global governance, not only in their direct financing relations with
countries, but also indirectly through their influence over the
dominant paradigm of development policy and practice”. (p 169)

e But questions their legitimacy:

- Y their institutional processes and democratic credentials — to enable
the diverse perspectives of countries’ development priorities, including
priority for health equity — are, to say the least, questionable.” (p 169)

* And their approaches to development:

— “From a social determinants of health point of view, the Poverty
Reduction Strategy Process has been something of a missed
opportunity. .... Many PRSPs remain devoid of attention to major
determinants of health, such as employment”,



Other concerns about global economic governance

It notes the power of TNCs:

“The revenues of Wal-Mart, BP, Exxon Mobil, and Royal Dutch/Shell
Group all rank above the GDP of countries such as Indonesia, Norway,
Saudi Arabia, and South Africa”.

And expresses concern about their growing influence ...

“The political, economic, financial, and trade decisions of a handful of
institutions and corporations are having a profound effect on the daily
lives of millions of people whose own voice and aspirations are not
listened to or are dismissed by more powerful interests”.



It notes the problem of the hyper-mobility of financial capital and
high-income individuals

Tax havens cost developing countries US$ 50 billion per year

Losses due to capital flight, money laundering, the illegal shifting
of profits and falsely declared import and export prices are higher

Capital flight from Africa estimated at $148 — 278 billion annually

Illicit capital flight: $800 — 1000 billion / year
Half this dirty money originates from LMICs.

5% due to political embezzlement and corruption



* The crisis of poverty and under-
development is also a crisis of wealth and
governance



Crisis of Climate and Ecology

e Global warming

— 2 degree rise Iin temperatures THE LANCET
Inevitable e —

— Threat of ‘tipping points’ .....



Crisis of Climate and Ecology

We're failing on poverty and climate change

— Poverty: the greatest cause of ill-health
— Climate change: the greatest threat to health?

We need more growth to reduce poverty faster; but we need less growth to
limit carbon emissions and control climate change

We must tackle both — but how??

Copenhagen — disaster

Financial crisis - resolute refusal to link the global economic recovery
programme to a low-growth, sustainable model



Crisis of Disease

e Quadrupuling in financing for HIV/AIDS, TB and
Malaria

* A golden age of Global Health



People newly infected with HIV and deaths due to AIDS (Millions)

Number of paople living with HIV Approximately 2.9

40, ==t== Number of people newly Infected with HIV a0 million deaths have
=== Number of deaths due to AIDS been averted
because of
antiretroviral
drugs.

People livingwith HIV {Millions)

1990 1992 194 196 1998 X000 2002 2004 2006 2008



Global production of long-lasting insecticidal bed nets,
2004-2009 (Millions)
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Number of doses of artemisinin-based combination
therapies procured worldwide, 2001-2009 (Millions)
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People newly infected with HIV and deaths due to AIDS (Millions)

Mumber of people living with HIV Th t f
50, === Number of people newly Infected with HIV a0 € rate of new

== Number of deaths due to AIDS Infec_tlons
continues to

outstrip the
expansion of
treatment

For every two
individuals who
start treatment each
year, five people
are newly infected
with HIV

People livingwith HIV { Millions)

Reduction in
incidence and
mortality partly a
natural effect of all

0 0 infectious diseases
1550 15432 1504 15496 1558 2000 202 2004 J00e 2008




Crisis of Disease

New viral threats
Antibiotic resistance
Demographic and ecological pressures

Global Health Governance is in a state of mess



GHW?2: Global health architecture

Over-populated

Fragmented and uncoordinated

Inefficient

Competitive

Corrupt



GHW2 Chapter on WHO

Commercial capture
Funding problems
Disempowerment

Technical shortcomings



GHW?2 Chapter on Gates Foundation

« Extra spending on health welcome, but ....
— Extremely influential and powerful
— Unaccountable and domineering
— Inappropriate and top-down
— Un-evaluated
— Neglect of social determinants
— TRIPs-friendly

« Politically and conceptually .....



A counsel of despair and gloom?

 The glass isn’t even half empty

— Transformative change is
required

— The international health
community must escape the role
(trap) of global ambulance



http://themiddleoffice.files.wordpress.com/2009/05/glass_half_full1.jpg

A new global public health agenda®?



Global Economic Governance Needs to be Reformed
and Democratised

 The rules, systems and structures that govern global economic policy,
trade, finance and tax policy need to be understood as global health
challenges



The End of History Has Not Arrived

 The free market and capitalism has not been triumphant

— Socially-directed economic policy (economic policy and capital serving
people)

» Implications for international health community
— Read, learn and understand political theory
— Stop the self-censorship
— Acknowledge the massive propaganda



Politics is medicine on a larger scale

The CSDH highlights issues of power and politics .....

“The poor health of the poor, the social gradient in health within countries, and the
marked health inequities between countries are caused by the unequal distribution of
power, income, goods, and services, globally and nationally, ....” (p 1)

The unequal distribution of health-damaging experiences “is not in any sense a_
‘natural’ phenomenon but is the result of a toxic combination of poor social policies
and programmes, unfair economic arrangements, and bad politics” (p. 1) .....

“Any serious effort to reduce health inequities will involve changing the distribution of
power within society and global regions....” (p. 18)

“Achieving this vision will take major changes in social policies, in economic
arrangements, and in political action”. (p 28)

“The Commission seeks to foster a global movement for change”. (p 27)



The CSDH calls for social and political mobilisation

“Over centuries, collective actions, such as the emancipation of women, universal
franchise, the labour movement, and the civil rights movement, have contributed to the
improved living and working conditions of millions of people worldwide. Although not
explicitly concerned with health, such movements have advanced people’s ability,
globally, to lead a flourishing life”. (p 33)



Climate Change

 New development paradigm is needed

— Low-growth, no-growth development (economic and demogaphic)

— Healthy living = Green living

— Healthy eating = Green eating



New Global Health Campaigns - Tax and Financial

Regulation
Multiple benefits of tax Goals
 Revenue generation « CTL

* Redistribute
 Re-price
 Representation

 Reframe globalisation
 Regulate

« Reduce corruption

 Remove reliance on bilateral aid

* International Tax Authority
e Banking regulation
 Accountancy standards



Understand the instrumentality of aid and charity and
use it with greater discretion

e The revolution will not be funded!

 Even the CSDH noted the limitations of charity:

— “Corporate social responsibility has been promoted as a vehicle for
improving the positive social impacts of private sector actors. To date,
however, corporate social responsibility is often little more than
cosmetic. One of its principal shortcomings is that, being voluntary, it
lacks enforcement, but also that little evaluation has been attempted.
...... Corporate accountability may be a more meaningful approach”.



Corporate regulation

Unaccountable state and corporate power is a problem

The health community has a particular role to play by demanding
better management of ‘global public bads'.

The CSDH, for example, noted:

“Global governance mechanisms — such as the Framework
Convention on Tobacco Control — are required with increasing
urgency as market integration expands and accelerates
circulation of and access to health-damaging commodities”.

“Processed foods and alcohol are two prime candidates for
stronger global, regional, and national regulatory controls” (p
14).



Strengthen and Support the WHO and some of the new
global health partnerships



In conclusion ....

* A new international public health agenda based on:

— Political and Social determinants
— Governance, Accountability and Democracy
— Emergency Climate Protection

..... and optimism (or rather hope and stubbornness)
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