New Delhi Consultation on Tackling the Need for a Flair and Effective Global Governance for Health
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The consultation will be an international assembly of persons from academia, UN organizations, other global bodies, national governments, research institutions and civil society to discuss and evolve enabling provisions for highest attainable status of health globally, its financing and operationalisation. The three days consultation is packed with activities which will essentially build further through scholarship of participants of the consultation on the ongoing work in universal access to health care locally, nationally and globally in many forums in different parts of the world.
With the persistence of enormous health disparities across the world, an intense debate on the governance of global health has emerged, a result of the convergence of several factors. These include the increasing number and ungoverned prominence of new actors in the field of public health, whose role has produced a shift in the institutional culture and determined a new sphere of influence in the health policies, not without controversial implications at country level and globally. 

The mounting pressure on budgets due to the global economic downturn has also enhanced the recognition that the current fragmentation and dispersion of responsibilities cannot be sustainable. Global health faces challenges of weak leadership, poor coordination, underfunded priorities, and lack of transparency and accountability. Innovative thinking is required towards creating a fairer and more effective global governance for health.  This debate, with time, has been increasingly associated with the closure of the Millennium Development Goals (MDG) cycle in 2015, and with the need for additional collective action after that deadline to shape a new social pact on global health, rooted in the right to health and focussed on granting universal coverage for all people.

The topic of global health governance was prominently featured during the WHO Executive Board debate in January 2011, a welcome development. Under the agenda item regarding the Future of Financing for WHO, the Director General’s report (EB128/21) has driven the EB consultation to acknowledging that the future of WHO’s financing has to be  based on an understanding of WHO’s changing role and the nature of its core business, including its role in global health governance. The reform process sorely comes at a moment when WHO looks particularly vulnerable, as it faces a dire financial crisis – such that the organisation may be unable to fulfil its constitutional mandate and respond to the real health needs of populations.  There are major reasons for concern around the direction this process may take, especially in terms of preventing and managing   potential conflict of interest between donor priorities and the Member State driven agenda at the WHO.  

The divide between donor and poor countries remains significant in international circles, yet it portrays a very limited representation of today’s multi-polar world. The right to health places the primary responsibility on all governments to ensure a response to the health needs of all their inhabitants. In a globalised world, improving national health is a mounting challenge for poor countries and for affluent nations alike. 

Promoting the right to health goes beyond technical issues or the question of money, though.  It is a complex political exercise. Meeting right to health obligations entails a condition that can hardly be found within and among countries today, namely policy coherence. Health needs to be placed in the context of the current economic system, and the overarching framework of “market multilateralism” in which countries are bound to operate.  State policies (such as agricultural subsidies, foreign affairs, trade negotiations, and intellectual property regimes) significantly affect health, often with dramatic consequences in poor countries. Governments should adopt a “health-in-all-policies” approach whereby all ministries are asked to tackle the implications of their policies and programmes on health. Effective governance should include participation of the public opinion and civil society to secure implementation, collaboration and accountability, while maximizing ingenuity and resource mobilization by different actors in the public and private sector. 

Among the numerous reflections undertaken the public health community, the Joint Action and Learning Initiative on National and Global Responsibilities for Health (JALI)  is one acknowledged endeavour that seeks to promote an effective, human rights-based, and democratic post-MDG global framework for health. JALI was recently created by a group of academics, NGOs, social movements and government officials. It is an open process to find clarification on a number of crucial areas: the health goods and services to which all people are entitled, the national and international responsibilities to secure the health of the world’s population, and the governance structures required to realize these responsibilities. JALI needs then to be connected with the broader public dialogue on the global architecture for public health, and the necessary legal instruments to make it truly accountable, transparent and sustainable for countries, in the context of the WHO reform agenda.
The objective of convening a stakeholders’ meeting with policy experts, health activists and other civil society representatives, academia, governments, etc., is to provide a competent forum for exchange of opinions, for sharing information and shaping strategic actions across the world on the future leadership of global health and the associated responsibilities that such leadership entails. More broadly, the debate on the global governance for health will have to include sustainable health financing.  In order to formulate meaningful proposals, it is crucial to grant the necessary space for debate to a plurality of voices, and listen to different perspectives, and proposals, across the globe.

The meeting will be held in New Delhi, from 2 to 4 May 2011.  This international consultation  intends to define ways for all actors to contribute to the discussion about reaching a global agreement on national and international responsibilities for health, including how such potential new norms and structures are to interface with existing ones, from a public health and human rights perspective. 

In the face of the immense global health needs, the urgency to establish a credible and inclusive global constituency to implement the right to health – and an effective strategy to realize this right could not be more evident. 

