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Training Toolkit 6: Global Health Diplomacy and Advocacy 



 

 

 

 

Students for Global Health brings together UK students who share a vision of a fair and just world in 

which equity in health is a reality for all. In the UK we are committed to take action to spread an 

understanding of global health threats and inequity as global, national and local issues that must be 

addressed if we are to survive on this planet. At international level we work with partner student groups 

from 133 countries brought together in the International Federation of Medical Student Associations to 

give voice to future generations at meetings such as the World Health Assembly. 

Global Health Diplomacy and Advocacy is a complex, multifacetted field, in which we are still 

discovering new questions and sometimes new answers. Teaching and learning about this topic  with 

WHO Heads of Country Offices, over a series of 10 week courses and IFMSA participants at Youth Pre- 

World Health Assembly WorkshopsϝΣ Ƙŀǎ ǊŜǾŜŀƭŜŘ ƴŜǿ ƛƴǎƛƎƘǘǎ ƛƴǘƻ ǘƘŜ  ŎƻƳōƛƴŀǘƛƻƴ ƻŦ άǘƘŜ ǎŎƛŜƴŎŜ ƻŦ 

ǇǳōƭƛŎ ƘŜŀƭǘƘέ ŀƴŘ ǘƘŜ άŀǊǘ ŀƴŘ ǇǊŀŎǘƛŎŜέ ƻŦ ŘƛǇƭƻƳŀŎȅΦ 

This course shares some of the ideas that have been most helpful.  They are elements of a blended 

learning programme for SfGH,  to help you develop your own advocacy strategies and make your case at 

National and International levels . This is a learner led programme which depends on your choice of  

issues to explore through the internet and to share through social media. L ǊŜŀƭƛǎŜ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ 

much time so you can simply look quickly through the slides, read the detailed points relevant to you or 

follow up the links suggested.  This toolkit is more suitable for personal study but you can download and 

adapt parts as a basis for trainer led group sessions.  

As a starting point  for this topic I suggest you should discuss in your group some basic questions: 

¶ What is meant by health and wellbeing and how does this relate to human development? 

¶ What do you ƳŜŀƴ ōȅ έDƭƻōŀƭ IŜŀƭǘƘέΣ ŘƻŜǎ ǘƘƛǎ ŘƛŦŦŜǊ ŦǊƻƳ LƴǘŜǊƴŀǘƛƻƴŀƭ IŜŀƭǘƘΚ 

¶ Does global health affect you and can you affect global health? 

¶ What are the most common causes of poor health in low and middle income countries? 

¶ What are the underlying causes of poor health and wellbeing in rich countries? 

¶ How is the world run; how do we address issues that affect all our futures? 

You can review this material, at your own pace following up issues you find interesting using the 

notes and links provided. You should consider how global health diplomacy ς and advocacy applies to 

your chosen topic for advocacy and how you will develop and apply the skills identified. 

*These courses, which I tutored, were developed and delivered with colleagues at the Global Health 

Programme of the Graduate Institute, Geneva, led by Ilona Kickbusch, supported by Michaela Told and 

Pascale Wyss, we are grateful to course participants from whom we learnt a great deal. 

 



 

 

 

In 1997 tƘŜ ¦{ LƴǎǘƛǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ ǇǳōƭƛǎƘŜŘ ŀ ǊŜǇƻǊǘ ŎŀƭƭŜŘ ά!ƳŜǊƛŎŀΩǎ ±ƛǘŀƭ LƴǘŜǊŜǎǘ ƛƴ Dƭƻōŀƭ IŜŀƭǘƘΥ 

tǊƻǘŜŎǘƛƴƎ hǳǊ tŜƻǇƭŜΣ 9ƴƘŀƴŎƛƴƎ hǳǊ 9ŎƻƴƻƳȅΣ ŀƴŘ !ŘǾŀƴŎƛƴƎ hǳǊ LƴǘŜǊƴŀǘƛƻƴŀƭ LƴǘŜǊŜǎǘǎέΦ 

Hillary Clinton hosted an event to introduce the paper to an international audience, including John Wyn 

Owen, the Secretary of the Nuffield Trust. He brought the idea to England and, knowing my background 

in international health system reform, he asked me to coordinate a programme with Kelly Lee of the 

London School of Hygiene and Tropical Medicine. This produced 17 papers and a national symposium 

ŜƴǘƛǘƭŜŘ άDƭƻōŀƭ IŜŀƭǘƘΥ ŀ ƭƻŎŀƭ LǎǎǳŜέΦ A year later we were contacted by Emily Spry of Medsin ς UK who 

later took a leading role in IFMSA, we helped her develop a European student conference using some of 

the materials from our programme.  Recognising the link between global health and foreign policy, we 

also hosted the first international symposium on this topic, chaired by Gro Brundtland (then Director of 

WHO) and John persuaded Liam Donaldson (then UK Chief Medical Officer) to initiate the programme 

ǘƘŀǘ ƭŜŘ ǘƻ άIŜŀƭǘƘ ƛǎ Dƭƻōŀƭέ ǘƘŜ ¦Y ǎǘǊŀǘŜƎȅ for global health. I later became a Trustee of Medsin. 

Ilona Kickbusch had moved from WHO Director Health Promotion, Education and Communication to 

Yale to become the first Professor of Global Health.  In 2004 she moved back to Geneva, there I helped 

her edit a ǇŀǇŜǊ ŎŀƭƭŜŘ ά9ǳǊƻǇŜŀƴ tŜǊǎǇŜŎǘƛǾŜǎ ƻƴ Dƭƻōŀƭ IŜŀƭǘƘΥ ŀ ǇƻƭƛŎȅ ƎƭƻǎǎŀǊȅέ. This and much more 

ƛǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ǿŜō ǎƛǘŜ ƻŦ άGlobal Health Europeέ ŀǘ  http://globalhealtheurope.org/  that we helped 

to develop - you will find in the resources section an updated glossary explaining the values, institutions 

and policies that underlie global health governance. This website is now supported by the University of 

Maastrict. Ilona became Professor of Global Health at the Graduate Institute of International and 

Development Studies, Geneva where until 2019 she led the Global Health Centre recognised by the 

WHO. 

¢Ƙƛǎ ŘƻŜǎ ƴƻǘ ƳŜŀƴ άƎƭƻōŀƭ ƘŜŀƭǘƘέ Ƙŀǎ replaced international health (most of my work focussed on 

health system reform and leadership, see http://www.building-leadership-for-health.org.uk/ ).            

But these are different from issues of global health policy and governance addressed by the Global 

Health Centre. We work with WHO, NGOs and Government officials to improve skills in global health 

diplomacy and governance, see http://graduateinstitute.ch/globalhealth  

SfGH groups may wish to advocate for both Global and International Health issues. 

 

 

http://globalhealtheurope.org/
http://www.building-leadership-for-health.org.uk/
http://graduateinstitute.ch/globalhealth


 

 

 

Physical and mental health improvement can be described and measured in terms of the years of life 

gained and the quality of life in those years as perceived by patients (through surveys) this is the basis for 

the Quality Adjusted Life Year (QALY) measure, commonly used to describe health gains. The WHO uses a 

similar (but inverse) measure of the Burden of Disease (loss of health). Disability Adjusted Life Years 

(DALYs) measure the Years of Life Lost (YLL) due to early deaths, plus Years Lived with Disability (YLD) 

weighted by an international panel, compared to the best attainable. 

Wellbeing includes health and other factors 

that add to happiness, satisfaction, fulfilment 

and freedom. There is no universally agreed 

measure, it is a subjective response to the 

quality of life.  

Things that improve health and wellbeing may 

include: a political system that is seen as fair 

and just, physical security, education, family 

and social support, community engagement, 

housing, environment, employment and 

financial security, music, art, culture and 

health and social care services.  

These are judgements about the freedom to improve the quality of life, reflecting an approach to health 

and human development, based on Capability Theory set out by Martha Nussbaum and Amartya Sen in 

their 1993 booƪ ά¢ƘŜ vǳŀƭƛǘȅ ƻŦ [ƛŦŜέ. For an introduction to ά! Capability Approach to Human 

5ŜǾŜƭƻǇƳŜƴǘέΣ  see the presentation by Sabina Alkire of the Oxford Poverty and Human Development 

Initiative at http://www.ophi.org.uk/wp-content/uploads/OPHI-HDCA-SS11-Intro-to-the-Capability-

Approach-SA.pdf .     

Conditions that support health and wellbeing were identified by Dahlgren and Whitehead (1991) in 

άPolicies and strategies to promote social equity in healthέ ŦǊƻƳ ǿƘƛŎƘ ǘƘŜ ŘƛŀƎǊŀƳ ǎƘƻǿƴ ƘŜǊŜ ƛǎ 

derived. A version of this paper provided by the Institute of Future Studies is available at  

https://core.ac.uk/download/pdf/6472456.pdf  This recognizes that health and wellbeing are complex 

social constructs with multiple causes and consequences.  

If you have not seen the Dahlgren and Whitehead paper, look through it and pick factors most relevant 

to health and wellbeing for the countries with which you are familiar, e.g. food security, access to 

water, gender equity. You should consider factors influenced by global as well as national governance. 

 

 

http://www.ophi.org.uk/wp-content/uploads/OPHI-HDCA-SS11-Intro-to-the-Capability-Approach-SA.pdf
http://www.ophi.org.uk/wp-content/uploads/OPHI-HDCA-SS11-Intro-to-the-Capability-Approach-SA.pdf
https://core.ac.uk/download/pdf/6472456.pdf


 

 

 

 

The Nuffield ¢Ǌǳǎǘ tǊƻƎǊŀƳƳŜ ƛƴ мфффκнллл άDƭƻōŀƭ IŜŀƭǘƘΥ ŀ ƭƻŎŀƭ ƛǎǎǳŜέ ŀƴŘ ǘƘŜ ǎǳōǎŜǉǳŜƴǘ ¦Y 

Partnership for Global Health, stressed ǘƘŀǘ Ǝƭƻōŀƭƛǎŀǘƛƻƴ ŀŦŦŜŎǘǎ ŜǾŜǊȅƻƴŜΩǎ ƘŜŀƭǘƘ ǎŜŎǳǊƛǘȅΦ ¢Ƙƛǎ ƛǎ 

apparent in threats from the rapid spread of zoonotic diseases such as Ebola, SARS and Influenza, the 

spread of NCDs resulting from global marketing of unhealthy lifestyles and products and the longer-

term threat to health and sustainability from climate disruption. 

This demands that we all take responsibility as both national and global citizens. Clare Short (the UK 

Secretary of State for International Development) pointed out that just as the industrial revolution, took 

work out of the home into factories, demanding a response from national society - leading to the 

creation of the welfare state; globalisation takes responsibility for multinational companies beyond 

national control and requires a new form of global governance, that has yet to emerge. 

¢ƘŜ ¦Y ǎǘǊŀǘŜƎȅ άIŜŀƭǘƘ ƛǎ Dƭƻōŀƭέ ƳŀŘŜ ǘƘŜ ƭƛƴƪ ōŜǘǿŜŜƴ ¦Y interests and global health  (see 

https://webarchive.nationalarchives.gov.uk/20130105191920/http://www.dh.gov.uk/en/Publicationsa

ndstatistics/Publications/PublicationsPolicyAndGuidance/DH_088702 ) If you google this issue you will 

find global health strategies for the EU and many different countries including: USA, Switzerland, 

Germany, China, Japan, Thailand and Indonesia.  Such strategies recognize, it is in their national interest 

to participate in the effective global governance of ƘŜŀƭǘƘ άƎƭƻōŀƭ ǇǳōƭƛŎ ƎƻƻŘǎέΣ όfrom which all benefit, 

use by one party does not diminish its value to others and none can be excluded) e.g. out of patent 

antibiotics are global public goods threatened by uncontrolled misuse, leading to antimicrobial 

resistance. {ŜŜ άDƭƻōŀƭ tǳōƭƛŎ DƻƻŘǎέ by Inge Kaul   http://www.ingekaul.net/wp-

content/uploads/2014/01/Internetfassung_DiscPaper_2_2013_Kaul.pdf .  

Thus diplomats, health specialists and advocates must protect our interests as global as well as national 

citizens. National Governments are key players in global health, but they are not the only parties with 

power and responsibilities.  Global, national and local decisions determine global health, you need to 

consider how SfGH can affect these decisions. 

 

 

 

https://webarchive.nationalarchives.gov.uk/20130105191920/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_088702
https://webarchive.nationalarchives.gov.uk/20130105191920/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_088702
http://www.ingekaul.net/wp-content/uploads/2014/01/Internetfassung_DiscPaper_2_2013_Kaul.pdf
http://www.ingekaul.net/wp-content/uploads/2014/01/Internetfassung_DiscPaper_2_2013_Kaul.pdf


 

 

 

 

This PowerPoint is taken from a presentation given by Sir Andy Haines of the London School of Hygiene 

and Tropical Medicine. While it was true in the 1980s, that Non-Communicable Lifestyle diseases were 

more prevalent in high income countries and that infectious diseases were more prevalent in middle 

and low-income countries, patterns of disease are changing rapidly. The WHO Noncommunicable 

Diseases country profiles 2011 report notes: ά[ƻǿ and lower-middle-income countries have the highest 

proportion of deaths under 60 years from NCDs. Premature deaths under 60 years for high-income 

countries were 13% and 25% for upper-middle-income countries. In lower-middle-income countries the 

proportion of premature NCD deaths under 60 years rose to 28%, more than double the proportion in 

high-income countries. In low-income countries the proportion of premature NCD deaths under 60 

years was 41%, three times the proportion in high-ƛƴŎƻƳŜ ŎƻǳƴǘǊƛŜǎέΦ See http://devpolicy.org/non-

communicable-diseases-and-aid-an-update-20150205/ ,   http://www.who.int/gho/ncd/en/   and 

https://ncdalliance.org/  and UN https://www.youtube.com/watch?v=zquWpRnnsPA  

In many middle and low-income countries high rates of NCDs associated with smoking, alcohol and 

other drug consumption and obesity are found alongside high rates of under-nutrition and infectious 

diseases. Highest rates of obesity related illness are found amongst urban populations.  

Slum areas have the highest rates of all forms of disease. While a total 227 million people in the world 

have moved out of slums since 2000 the absolute number of slum dwellers has increased from 777 

million in 2000 to 863 million in 2012 and is now estimated by some sources at over 1 billion people. My 

first experience of work in Africa was focused on site and service schemes and slum improvements I am 

sad to see this work is still needed. See http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2039756/  

 In advocating for global health issues, it is essential to consider the social and political causes of poor 

health as well as the possible funding and technical solutions. 

 

 

 

 

http://devpolicy.org/non-communicable-diseases-and-aid-an-update-20150205/
http://devpolicy.org/non-communicable-diseases-and-aid-an-update-20150205/
http://www.who.int/gho/ncd/en/
https://ncdalliance.org/
https://www.youtube.com/watch?v=zquWpRnnsPA
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2039756/


 

 

 

 

This data from the Institute of Health Metrics and Evaluation shows the burden of disease measured in 

Disability Adjusted Life Years (DALYs) for low and middle-income countries.  

To investigate the impact on health by condition cause and country consult the IHME web site at  

http://www.healthdata.org/ . You will also benefit from the  insightful You Tube video of the late Hans 

Rosling at https://www.youtube.com/watch?v=8gY5BSFPlME also try  the book published by his son and 

ŘŀǳƎƘǘŜǊ ƛƴ ƭŀǿ άCŀŎǘŦǳƭƴŜǎǎΥ ¢Ŝƴ wŜŀǎƻƴǎ ²ŜϥǊŜ ²ǊƻƴƎ !ōƻǳǘ ǘƘŜ ²ƻǊƭŘ ς and Why Things Are Better 

¢Ƙŀƴ ¸ƻǳ ¢Ƙƛƴƪέ ƛǘ ǿƛƭƭ ŎƘŜŜǊ ȅƻǳ ǳǇ.  

The latest Global Burden of Disease analysis from IHME, based on 2016 data, shows outcomes for low 

income countries. You will find that while deaths from Communicable diseases are higher in low income 

settings than those from NCDs, the extent of Years Lived with Disability arising from NCDs (and 

therefore the workload of the health system) is higher. This demonstrates the double burden of disease 

arising from both NCDs and Communicable disease. It also points to the fact that both access to health 

systems and action to enable people to live healthy lives is required in both low and middle-income 

countries. It is essential to address the global diplomatic, economic and trade systems that fail to 

protect citizens from conflict and violence and trap people in poverty, while supporting the promotion 

of grossly unhealthy products and lifestyles. This requires national, regional and global political action, 

see ά¢ƘŜ [ŀƴŎŜǘτUniversity of Oslo Commission on Globŀƭ DƻǾŜǊƴŀƴŎŜ ŦƻǊ IŜŀƭǘƘέ ŀǘ 

http://www.thelancet.com/commissions/global-governance-for-health . 

Advocacy for health must combine clear factual evidence with political arguments for action based on 

human rights and justice. 

   

  

 

http://www.healthdata.org/
https://www.youtube.com/watch?v=8gY5BSFPlME
http://www.thelancet.com/commissions/global-governance-for-health


 

 

 

 

This is taken from a presentation by Dr Neil Squires, Head of Profession Health at the   Department for 

International Development UK. It shows most poor people, living on less than $1.25 a day in purchasing 

power parity terms (2011 benchmark for absolute poverty) live in middle-income countries. Out of 

some 1.1 billion people (in 2011) living on less than $1.25 about 700 million live in middle-income 

countries, including India (378 m), Nigeria (110 m) China (45 m but falling rapidly), Indonesia (40m) and 

Pakistan (35m). The benchmark was raised to $1.9 ppp (purchasing power parity) in 2017, 700m people 

still live with incomes below this.  

Most poor people in low income countries (83%) and many in middle income countries (25%) live in 

fragile or failing states, which the OECD defines as ά¢ƘƻǎŜ ŦŀƛƭƛƴƎ ǘƻ ǇǊƻǾƛŘŜ ōŀǎƛŎ ǎŜǊǾƛŎŜǎ ǘƻ ǇƻƻǊ 

ǇŜƻǇƭŜ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ǳƴǿƛƭƭƛƴƎ ƻǊ ǳƴŀōƭŜ ǘƻ Řƻ ǎƻέΦ ¢Ƙƛǎ ƻŦǘen reflects a lack of trust between 

government and people, often because of conflict or lack of legitimacy due to corruption. Protecting the 

health security of its people is the first duty of a state, providing health security builds trust and 

legitimacy, failure to provide for health is a signal of a failing state.  At national level it is apparent that 

health is always an intensely political issue. For international aid co-operation this poses difficult 

questions: can aid be provided to the poorest countries, without addressing the political conditions that 

create fragility and poor health? See http://www.theguardian.com/global-development/poverty-

matters/2012/jan/02/aid-cuts-middle-income-countries .  

A commitment for rich countries to spend 0.7% of GDP on Official Development Aid was agreed at the 

UN in 1970 and reconfirmed in 2000, but in 2016 OECD country ODA amounts to only 0.32% of GDP, 

only 6 countries meet the target. The Abuja Declaration of 2001 committed member states of the 

African Union to increase spending on health to 15% of government budgets, but only one country has 

met this target. Google to check on international trenŘǎ ŀƴŘ ȅƻǳǊ ŎƻǳƴǘǊȅΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ŀƛŘ ƎƛǾƛƴƎ ƻǊ 

receipt try http://www.globalissues.org/article/35/foreign-aid-development-assistance as a start. 

Discuss in your group the political causes of poverty and poor health. Why do many middle-income 

countries fail to provide healthcare for those in greatest need? 

 

 

http://www.theguardian.com/global-development/poverty-matters/2012/jan/02/aid-cuts-middle-income-countries
http://www.theguardian.com/global-development/poverty-matters/2012/jan/02/aid-cuts-middle-income-countries
http://www.globalissues.org/article/35/foreign-aid-development-assistance


 

 

 

 

While many states with the poorest people have improved their health and economic performance over 

the past two decades, 58 have made little if any progress and fail to provide basic security and services 

to their people. Paul Collier and colleagues conducted a series of economic and social research 

programmes to identify the ŦŀŎǘƻǊǎ ƭŜŀŘƛƴƎ ǘƻΣ ǿƘŀǘ ƘŜ ŘŜǎŎǊƛōŜǎ ŀǎ άŦŀƛƭƛƴƎ ǎǘŀǘŜǎέΦ You can find a 

ǎǳƳƳŀǊȅ ŀƴŘ ƭƛǎǘ ƻŦ ǘƘŜǎŜ ǎǘŀǘŜǎ ƛƴ ǘƘŜ ²ƛƪƛǇŜŘƛŀ ŜƴǘǊȅ ŦƻǊ ǘƘŜ ά.ƻǘǘƻƳ .ƛƭƭƛƻƴέ. 

Civil wars have a devastating impact on economic and social development of the country and its 

neighbours (estimated total cost at least $100 billion). They also make further wars and coups likely as 

combatants become entrenched, weapons become more available and their leaders profit from conflict.  

Over reliance on natural resources increases the cost of their currency, which reduces the opportunity 

for industrialisation. It provides a source of income for conflicting groups and corrupt politicians. And it 

reduces taxes which are more naturally transparent as people want to see how their money is spent. 

Land locked countries like Switzerland can readily trade with their rich neighbours, (while providing a 

tax haven) but being land locked by poor countries with poor infrastructure and no incentive to open 

trade barriers, limits the possibilities for economic growth through exports, other than by air freight. 

Governance issues, corruption is not only a cost to the country (Transparency International estimates 

the global cost of corruption at $1 trillion) it destroys trust between people, government and investors. 

Poor governance and economic policies incites conflict and reduces public or private investment.  

Small countries may be too large to reduce rivalry between groups yet not large enough to offer public 

goods and services, such as security and health that bring people together. Political leaders could invest 

in long term development policies but too often seek to exploit the situation for personal gains. 

Smarter global governance should: offer security guarantees to countries meeting good governance 

standards, focus efforts to support free trade, investment and aid on the needs of the bottom billion. 

Assistance to bottom billion countries that ignores the political, security and corruption issues that keep 

them poor, lacking basic services and security will fail to provide sustainable solutions to their needs. 

Paul Collier is a professor of economics and public policy at Oxford, prior to this he was the Director of 

the Research Development Department of the World Bank. You can Google his talks on aspects of 

development economics and policy measures and read his books as noted in the reading list.  

Consider how the issue you are advocating for affects the bottom billion.   



 

 

 

 

These PowerPoints are taken from a talk given by Richard Wilkinson, at a conference organized by 

Medsin UK in 2015, on the book he wrote with Kate Pickett ƛƴ нллфΣ ά¢ƘŜ {ǇƛǊƛǘ [ŜǾŜƭΥ ²Ƙȅ 9ǉǳŀƭƛǘȅ ƛǎ 

.ŜǘǘŜǊ ŦƻǊ 9ǾŜǊȅƻƴŜέ. This uses measures of: Life Expectancy, Maths and Literacy, Infant Mortality, 

Homicide, Imprisonment, Teenage Births, Trust, Mental Illness (including drug and alcohol addiction), 

and Social Mobility, to show a statistical correlation between measures of health and wellbeing and 

levels of income inequality in 23 rich countries. A similar relationship is found in 50 States of the USA.  

However, comparisons between countries and states show no such relationship between average 

income levels and these outcomes, so it is equality rather than prosperity that leads to health and 

wellbeing in high income countries. To review this data and other reports visit The Equality Trust site at 

https://www.equalitytrust.org.uk/ . Note this work has been criticised as biased in its selection of 

countries and the conclusion its draws, in a study by Milos Simic of the University of Colorado in 2012. 

Wilkinson and Pickett suggest that just as low and middle-income countries require global, regional and 

national political action to address the determinants of poverty and health, health and social wellbeing 

in rich countries are also a product of their political and socioeconomic systems. Simply getting richer 

does not resolve health and social wellbeing issues unless inequality is also addressed. This is one of the 

points made by Michael aŀǊƳƻǘ ŀƴŘ wƛŎƘŀǊŘ ²ƛƭƪƛƴǎƻƴ ƛƴ ǘƘŜƛǊ нллр ōƻƻƪ ά{ƻŎƛŀƭ 5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ 

HeŀƭǘƘέ ŀƴŘ ƛƴ aƛŎƘŀŜƭ aŀǊƳƻǘΩǎ нлмр ōƻƻƪ άThe Health Gap: The Challenge of an Unequal WorldέΦ ¸ƻǳ 

Ŏŀƴ ŦƛƴŘ aƛŎƘŀŜƭ aŀǊƳƻǘΩǎ ōƭƻƎ ŀǘ http://marmot -review.blogspot.co.uk/ . 

For SfGH this shows that health inequity at local and national levels is an aspect of wider international 

and global injustice, connecting local issues to the global determinants of health.  

You may wish to compile your own list of the determinants of health that affect the advocacy issue on 

which you are focussed, what must be done to address them and how SfGH can contribute to this 

struggle both locally and globally. 

 

 

 

https://www.equalitytrust.org.uk/
http://marmot-review.blogspot.co.uk/


 

 

 

 

¢Ƙƛǎ ŘƛŀƎǊŀƳ ǿŀǎ ǇǊƻŘǳŎŜŘ ōȅ wŀƘǳƭ YŀƳŀǘƘ ǘƻ ƛƭƭǳǎǘǊŀǘŜ tŀǊŀƎ YƘŀƴƴŀΩǎ ƛŘŜŀǎ ǎŜǘ ƻǳǘ ƛƴ his 2011 book 
άIƻǿ ǘƻ Ǌǳƴ ǘƘŜ ǿƻǊƭŘέΦ Iƛǎ ǾƛŜǿ ƻŦ ƳƻŘŜǊƴ ŘƛǇƭƻƳŀŎȅ ƳƻǾŜǎ ōŜȅƻƴŘ ǘƘŜ ǎǘŀǘŜ ŎŜƴǘǊƛŎ ǿƻǊƭŘ ƻŦ ǘƘŜ 
1944 Bretton Woods system, to what he describes as mega diplomacy. This takes place in ŀ άƳǳƭǘƛ-
ǇƻƭŀǊέ ǿƻǊƭŘ, in which shifting coalitions of states, international NGOs, philanthropic foundations, multi-
national businesses, cities, civil society groups and others influence the formation and application of 
partnership agreements to address national, regional and global concerns ς such as global health. 

In my view the current system combines elements of both the άƻƭŘέ ŀƴŘ άƴŜǿέ Ǝƭƻōŀƭ ŘƛǇƭƻƳŀŎȅ. This 
ǾƛŜǿ ƛǎ ŜŎƘƻŜŘ ōȅ {ǘŜǿŀǊǘ tŀǘǊƛŎƪ ƻŦ ǘƘŜ ¦{ /ƻǳƴŎƛƭ ƻƴ CƻǊŜƛƎƴ wŜƭŀǘƛƻƴǎ ƛƴ Ƙƛǎ ŀǊǘƛŎƭŜ ά¢ƘŜ ¦ƴǊǳƭŜŘ 
²ƻǊƭŘέ (see http://www.foreignaffairs.com/articles/140343/stewart-patrick/the-unruled-world ). 
Stewart ŀǊƎǳŜǎ ŦƻǊ άƎƻƻŘ ŜƴƻǳƎƘέ Ǝƭƻōŀƭ ƎƻǾŜǊƴŀƴŎŜΣ ŀŎŎŜǇǘƛƴƎ ǘƘŜ ǊŜŀƭƛǘȅ ƻŦ ŀ weak UN system, 
stymied by the diffusion of power across states and other actors with widely different interests that 
may coalesce to address specific issues. Both Parag Khanna and Stewart Patrick present views ƻŦ άƎƭƻōŀƭ 
ƎƻǾŜǊƴŀƴŎŜέ ŀs a complex and difficult process, involving many different actors at national, regional and 
global levels. In this world there is no single view of justice but many different perspectives on what is 
equitable ς ŀǎ ǊŜŦƭŜŎǘŜŘ ƛƴ !ƳŀǊǘȅŀ {ŜƴΩǎ άThe LŘŜŀ ƻŦ WǳǎǘƛŎŜέΦ  You may wish to Google some of the 
You Tube videos, in which Parag Khanna explains his view of the world. 

IŦ άǘƘŜ ŀǊǊƻǿ ƻŦ ƘƛǎǘƻǊȅέ is moving us towards a global society as Yuval Noah Harari suggested in his 
нлмм ōƻƻƪ ά{ŀǇƛŜƴǎΥ ! .ǊƛŜŦ IƛǎǘƻǊȅ ƻŦ IǳƳŀƴƪƛƴŘέ ŀƴŘ Ƙƛǎ нлмт ōƻƻƪ άIƻƳƻ 5Ŝǳǎέ it is not a simple or 
clear target. See his TED dialogue with Chris Anderson on nationalism versus globalism at:  
https://www.ted.com/talks/yuval_noah_harari_nationalism_vs_globalism_the_new_political_divide  

NGOs play an important role in connecting individuals and communities to global issues creating a 
άǿƘƻƭŜ ǎƻŎƛŜǘȅ ŀǇǇǊƻŀŎƘέ see for example  this talk on a global approach to Cancer by Trevor Hasssell 
https://www.youtube.com/watch?v=BAiY8-ZUuLk . This requires a renewed approach to coalition 
building and national and global levels encompassing state actors, the private sector and Civil Society 
Organisations.  

You may wish to discuss in your group the role SfGH should play in running the world. 

 

 

 

http://www.foreignaffairs.com/articles/140343/stewart-patrick/the-unruled-world
https://www.ted.com/talks/yuval_noah_harari_nationalism_vs_globalism_the_new_political_divide
https://www.youtube.com/watch?v=BAiY8-ZUuLk


 

 

 

 

{ƻ ǿƘŀǘ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ Řƻ ȅƻǳ ƴŜŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ƘŜŀƭǘƘ ŘƛǇƭƻƳŀŎȅ ŀƴŘ ǘƻ ŀŘǾƻŎŀǘŜ 
ŦƻǊ Ǝƭƻōŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎΚ ¢Ƙƛǎ ǎƭƛŘŜ ǎŜǘǎ ƻǳǘ ǎƻƳŜ ƻŦ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ ŀǎ ǎŜǘ ƻǳǘ ƛƴ 
/ƘŀǇǘŜǊ м ƻŦ άDƭƻōŀƭ IŜŀƭǘƘ 5ƛǇƭƻƳŀŎȅΥ /ƻƴŎŜǇǘǎΣ LǎǎǳŜǎΣ !ŎǘƻǊǎΣ LƴǎǘǊǳƳŜƴǘǎΣ CƻǊŀ ŀƴŘ /ŀǎŜǎέ 
ŜŘƛǘŜŘ ōȅ Lƭƻƴŀ YƛŎƪōǳǎŎƘΣ DǊŀƘŀƳ [ƛǎǘŜǊΣ aƛŎƘŀŜƭŀ ¢ƻƭŘ ŀƴŘ bƛŎƪ 5ǊŀƎŜǊ {ǇǊƛƴƎŜǊ .ƻƻƪǎ нлмоΦ 
Lƴ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘƛǎ ƻƴπƭƛƴŜ ƳŀǘŜǊƛŀƭ ŀƴŘ ƛƴ ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴǎ ŀƴŘ ŜȄŜǊŎƛǎŜǎ ǿŜ ǿƛƭƭ ŜȄǇƭƻǊŜ ǘƘŜǎŜ 
ƛǎǎǳŜǎ ŀƴŘ L ƘƻǇŜ ȅƻǳ ǿƛƭƭ ŦƛƴŘ ǘƘŀǘ ōƻǘƘ ȅƻǳǊ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ƛǎǎǳŜǎ ƛƴŎǊŜŀǎŜǎ ŀƴŘ ȅƻǳǊ ŀōƛƭƛǘȅ 
ŀƴŘ ŎƻƴŦƛŘŜƴŎŜ ǘƻ ŀǇǇƭȅ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǎƪƛƭƭǎ ŘŜǾŜƭƻǇΦ 

LƴŜǾƛǘŀōƭȅ ǘƘƛǎ ƛǎ ŀ ǇŜǊǎƻƴŀƭ ǾƛŜǿ ƻŦ Ǝƭƻōŀƭ ƘŜŀƭǘƘ ŘƛǇƭƻƳŀŎȅ ǘƘŀǘ ǊŜŦƭŜŎǘǎ Ƴȅ ōŀŎƪƎǊƻǳƴŘ ŀƴŘ 
ŜȄǇŜǊƛŜƴŎŜ ŀǎ ŀ Ŏƻƴǎǳƭǘŀƴǘ ŦǊƻƳ ǘƘŜ ¦YΣ ǿƻǊƪƛƴƎ ƛƴ ƭƻǿ ŀƴŘ ƳƛŘŘƭŜπƛƴŎƻƳŜ ŎƻǳƴǘǊƛŜǎ όŀǎ ǿŜƭƭ ŀǎ 
ǊƛŎƘ ŎƻǳƴǘǊƛŜǎύ ƻƴ ƛǎǎǳŜǎ ƻŦ ƘŜŀƭǘƘ ǊŜŦƻǊƳ ŀƴŘ ƭŜŀŘŜǊǎƘƛǇ ŀƴŘ ǿƛǘƘ ǘƘŜ DǊŀŘǳŀǘŜ LƴǎǘƛǘǳǘŜΣ 
DŜƴŜǾŀΣ ǿƻǊƪƛƴƎ ƻƴ Ǝƭƻōŀƭ ƘŜŀƭǘƘ ǇƻƭƛŎȅ ŀƴŘ ŜŘǳŎŀǘƛƻƴΦ ¸ƻǳ ǿƛƭƭ ƴŜŜŘ ǘƻ ŘŜǾŜƭƻǇ ȅƻǳǊ ƻǿƴ 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ǇŜǊǎǇŜŎǘƛǾŜΣ ǇŜǊƘŀǇǎ ŀŘŘƛƴƎ ŦǳǊǘƘŜǊ ǎƪƛƭƭǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜΦ  

¸ƻǳ ƳƛƎƘǘ ƭƛƪŜ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ȅƻǳ ŎǳǊǊŜƴǘƭȅ ŦŜŜƭ ȅƻǳ ƘŀǾŜ ǎǳŦŦƛŎƛŜƴǘ ƪƴƻǿƭŜŘƎŜ 
ŀƴŘ ǎƪƛƭƭǎ ƛƴ ǘƘŜǎŜ ŦƛŜƭŘǎΦ !ǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ȅƻǳ Ŏŀƴ ǊŜŀǎǎŜǎǎ ȅƻǳǊ ŎƻƳǇŜǘŜƴŎŜΣ ōǳǘ 
ȅƻǳ ǎƘƻǳƭŘ ƴƻǘ ŜȄǇŜŎǘ ǘƻ ŀŎƘƛŜǾŜ ƳŀǎǘŜǊȅ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ƻƴŜ ǎƘƻǊǘ ǇǊƻƎǊŀƳƳŜΣ L ƘƻǇŜ ȅƻǳ ǿƛƭƭ 
ŎƻƴǘƛƴǳŜ ǘƻ ƭŜŀǊƴ ŀƴŘ ŘŜǾŜƭƻǇ ŦǊƻƳ ȅƻǳǊ ŜȄǇŜǊƛŜƴŎŜ ǘƘǊƻǳƎƘƻǳǘ ȅƻǳǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ƭƛŦŜΦ ¢ƘŜ 
ŜȄǘŜƴǘ ŀƴŘ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ǎƪƛƭƭǎ ȅƻǳ ǿƛƭƭ ǊŜǉǳƛǊŜ ŘŜǇŜƴŘ ǳǇƻƴ ȅƻǳǊ ŎƘƻǎŜƴ ŎŀǊŜŜǊ ǇŀǘƘ ŜΦƎΦ ƛŦ ȅƻǳ 
ƘƻǇŜ ǘƻ Ƨƻƛƴ ŀƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŀƎŜƴŎȅ ƻǊ bDhΣ ǘƘŜƴ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ƭŀƴƎǳŀƎŜǎ ŀƴŘ ƘƛǎǘƻǊȅ 
ǿƛƭƭ ōŜ ƛƳǇƻǊǘŀƴǘ ƴƻǘ ǎƛƳǇƭȅ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōǳǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƻǘƘŜǊ ŎǳƭǘǳǊŜǎΦ 

LŦ ȅƻǳ ŘŜŎƛŘŜ ǘƘŀǘ 5ƛǇƭƻƳŀŎȅ ǿƛƭƭ ōŜ ŀ ŎŜƴǘǊŀƭ ǎƪƛƭƭ ŦƻǊ ȅƻǳǊ ŎƘƻǎŜƴ ŎŀǊŜŜǊ ȅƻǳ Ƴŀȅ ǿƛǎƘ ǘƻ ǘŀƪŜ 
ǘƘŜ ƻƴƭƛƴŜ ŎƻǳǊǎŜ ǇǳōƭƛǎƘŜŘ ōȅ ǘƘŜ ¦Y CƻǊŜƛƎƴ ŀƴŘ /ƻƳƳƻƴǿŜŀƭǘƘ hŦŦƛŎŜ ŀƴŘ ǘƘŜ hǇŜƴ 
¦ƴƛǾŜǊǎƛǘȅ ŀǘ ƘǘǘǇǎΥκκǿǿǿΦŦǳǘǳǊŜƭŜŀǊƴΦŎƻƳκŎƻǳǊǎŜǎκŘƛǇƭƻƳŀŎȅπƛƴπǘƘŜπнмǎǘπŎŜƴǘǳǊȅ  

5ƛǎŎǳǎǎ ǘƘŜ ŎƻƳǇŜǘŜƴŎŜ ŦǊŀƳŜǿƻǊƪ ŀǎ ŘŜǎŎǊƛōŜŘ ƘŜǊŜ ŀƴŘ ŜȄǘŜƴŘ ƛǘ ǘƻ ŜƴŎƻƳǇŀǎǎ ŀƭƭ ȅƻǳ 
ƘƻǇŜ ǘƻ ƭŜŀǊƴ ŦǊƻƳ ǘƘƛǎ ǇǊƻƎǊŀƳƳŜΦ  

 

 

 

https://www.futurelearn.com/courses/diplomacy-in-the-21st-century


 

 

 

Diplomacy refers to both specific methods for reaching compromise and consensus, as well as a system 

of organisation for the negotiating process. It is essentially άa political activity for the adjustment of 

differences, through negotiation in a legitimate international orderέ (Kissinger H (1994) The New World 

Order. Chapter 1. In: Diplomacy. New York: Simon and Schuster). Diplomacy in the modern world is not 

confined to relationships between states, local groups, NGOs and businesses also engage in the process 

ǘƘŀǘ Ŏŀƴ ōŜ ǎƛƳǇƭƛŦƛŜŘ ŀǎ άbuilding networks of power and influence to achieve common goalsέΦ  

Diplomacy starts by listening, building relationships, developing shared values and mutual 

understanding and establishing coalitions of the willing. Moreover, it does not end once an agreement is 

signed, diplomatic negotiations continue throughout the implementation of agreements.  

Since 1945 the environment within which diplomacy functions has changed completely, Google to see: 

¶ Changing power balance from the cold war to the current multipolar world in which alliances of 
interest groups of nations and other actors coalesce on specific issues of interest to them. 

¶ The growth in the number of States, about 60 in 1945 compared with 193 - 195 today.  

¶ The rise of global trade, which accounted for 3% of global GDP in 1960, to 50% in 2012, by 1995 
the top 200 Multi-National Corporations had a turnover of $7.1 trillion, 28.3 percent world GDP. 
Globalisation has brought shared health risks and knowledge but not achieved convergence.   

¶ The rise of regional and sub-regional organisations including the EU, AU, ASEAN, UNASUR, but 
also many sub regional groups within regions and cross regional groups such as OIC. 

¶ The engagement of new actors including, for health: Public Private Partnerships (~300), 
International Non-Government Organisations (~ 1,000), and Civil Society Groups (~ 250,000). 

¶ The Information and Communications Revolution with 2 billion active internet users, enabling 
civil society groups to form and communicate across borders for good and sometimes bad ends. 

¶ The changing nature of ideology, in some cases distorting religion as an opium of the vulnerable, 
supporting terrorism in a world of asymmetric power where military power is less relevant. 

¶ Recognition of the need to address global threats and to manage global public goods. 

¶ Rising nationalism and protectionism resulting from failure of politicians to address concerns 

over globalisation, migration and inequality see article by Michael Sandel at  

https://www.opendemocracy.net/michael-j-sandel/populism-trump-and-future-of-democracy  

You might like to look at the You Tube interview with Jorge Heine, on the launch in 2013 of "The Oxford 

Handbook of Modern Diplomacyέ Σ ŀǘ https://www.youtube.com/watch?v=62QImLo20ak  or Madeline 

!ƭōǊƛƎƘǘΩǎ  ǘŀƭƪ ŀǘ https://www.youtube.com/watch?v=ihZOYltd9vI To read more on the history of 

ŘƛǇƭƻƳŀŎȅ ǘǊȅ άMaking Diplomacy Work: Intelligent Innovation for the Modern Worldέ ōȅ tŀǳƭ ²ŜōǎǘŜǊ 

IŀǊŜΣ έbŀƪŜŘ 5ƛǇƭƻƳŀŎȅέ ōȅ ¢ƻƳ CƭŜǘŎƘŜǊΣ ƻǊ ά5ƛǇƭƻƳŀŎȅΥ ŀ ǎƘƻǊǘ ƛƴǘǊƻŘǳŎǘƛƻƴέ ōȅ WƻǎŜǇƘ {ƛǊŀŎǳǎŀΦ 

 Diplomacy is the process of global governance it must engage all these actors including SfGH. 

 

 

https://www.opendemocracy.net/michael-j-sandel/populism-trump-and-future-of-democracy
https://www.youtube.com/watch?v=62QImLo20ak
https://www.youtube.com/watch?v=ihZOYltd9vI


 

 

 

Fourteenth-sixteenth century: The first ministries of foreign relations were developed by Italian city-

states. The political works, of Niccolò Machiavelli - ά¢ƘŜ tǊƛƴŎŜέ ŀƴŘ ά5ƛǎŎƻǳǊǎŜǎέ ǇǊƻǾƛŘŜ insights into 

ŜȄŜǊŎƛǎŜ ƻŦ ǎǘŀǘŜ ǇƻǿŜǊΣ ƛƴǘǊƻŘǳŎƛƴƎ ŀ άǊŜŀƭƛǎǘέ ǇŜǊǎǇŜŎǘƛǾŜ ƴƻǿ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ IŜƴǊȅ YƛǎǎƛƴƎŜǊΦ 

Seventeenth century: The Peace of Westphalia treaties introduced a new political order in central 

9ǳǊƻǇŜ ōŀǎŜŘ ƻƴ ǘƘŜ ŎƻƴŎŜǇǘ ƻŦ ŜŀŎƘ ǎǘŀǘŜΩǎ ŜȄŎƭǳǎƛǾŜ ǎƻǾŜǊŜƛƎƴǘȅΦ ¢ƘƻƳŀǎ IƻōōŜǎΣ ά[ŜǾƛŀǘƘŀƴέ ǎŜǘǎ 

out a philosophical case for a powerful state, to control the excesses of competition. Later John Locke 

argued for a contract between government and citizens with a constitution that both empowered and 

ǊŜǎǘǊŀƛƴŜŘ ƛǘ ƛƴέ Two Treatises of GovernmentέΣ ƛƴǘǊƻŘǳŎƛƴƎ ǿƘŀǘ ƛǎ ƴƻǿ ŎŀƭƭŜŘ ŀ άƭƛōŜǊŀƭέ ǇŜǊǎǇŜŎǘƛǾŜΦ 

Eighteenth century: European Great Powers constantly shifted alliances to maintain a balance of 

ŜŎƻƴƻƳƛŎ ŀƴŘ ƳƛƭƛǘŀǊȅ ǇƻǿŜǊΦ !ŘŀƳ {ƳƛǘƘΩǎ ά¢ƘŜ ²ŜŀƭǘƘ ƻŦ bŀǘƛƻƴǎέ ŦƻǊŜǎƘŀŘƻǿŜŘ ǘƘŜ άŜŎƻƴƻƳƛŎ 

ǎǘǊǳŎǘǳǊŀƭƛǎǘέ ǇŜǊǎǇŜŎǘƛǾŜΣ ƭŀǘŜǊ ǳǎŜŘ ǘƻ ǎǳǇǇƻǊǘ ŀ ŘƛŀƳŜǘǊƛŎŀƭƭȅ ŘƛŦŦŜǊŜƴǘ ŎƻƴŎƭǳǎƛƻƴ ōȅ YŀǊƭ aŀǊȄΦ   

Nineteenth century: After the Congress of Vienna, the Concert of Europe introduced a new multilateral 

system of diplomacy. Multilateral conferences allowed for simultaneous negotiation among states. 

WŜǊŜƳȅ .ŜƴǘƘŀƳΩǎ ǳǘƛƭƛǘŀǊƛŀƴƛǎƳΣ a forerunner of άǿŜƭŦŀǊŜ ŜŎƻƴƻƳƛŎǎέΣ Ƙŀǎ ǊŜsonance with this. 

Twentieth century: The diplomatic system was rapidly weakened due to political and economic rivalries 

leading to the First World War. The League of Nations, in 1919, was the first universal state membership 

organisation. The idea was to ƳƻǾŜ ǘƻ ŀ ΨǇŀǊƭƛŀƳŜƴǘ ƻŦ ƳŀƴΩ ǿƛǘƘ ƴŜƎƻǘƛŀǘƛƻƴǎ Ǌǳƴ ōȅ ŀƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ 

secretariat. .ŜǊǘǊŀƴŘ wǳǎǎŜƭƭΩǎ logical positivism was a hopeful undercurrent.    

The United Nations system was established following the Bretton Woods Conference of 1944, many 

international agencies, including the World Health Organization, were established. The Declaration for 

Human Rights (1948) established for the first time that other governments could be concerned with 

how a state treats its people, this may be said to be informed ōȅ LƳƳŀƴǳŜƭ YŀƴǘΩǎ Categorical 

Imperative and its implications (1785). TƘŜ ǇǊŀŎǘƛŎŜ ƻŦ ¦b ŘƛǇƭƻƳŀŎȅ ǊŜŦƭŜŎǘǎ WƻƘƴ wŀǿƭǎ ά! ¢ƘŜƻǊȅ ƻŦ 

WǳǎǘƛŎŜέ ōŀƭŀƴŎƛƴƎ ŦǊŜŜŘƻƳ ŀƴŘ justice, or fairness and focussed on human rights to basic goods and the 

institutions that support them with limited grounds for challenging sovereignty.  

Current diplomatic theory (http://www.diplomacy.edu/courses/theory ) recognises the importance of 

freedom to develop human capability, as Amartya Sen notes, ά¢ƘŜ LŘŜŀ ƻŦ WǳǎǘƛŎŜέ may have different 

meanings.  See http://www.ediplomat.com/nd/history.htm or you might like to Google Three Minute 

Philosophy YouTube clips, or try the Stanford Encyclopaedia of Philosophy http://plato.stanford.edu/  

These developments in European state diplomacy each emerged after a major war, you might like to 

examine similar developments in China (where 8 of the 11 bloodiest wars occurred) and elsewhere. 

Listening to another viewpoint, think of the philosophical and religious underpinning of their ideas. 
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Diplomacy has developed in many different ways since the Vienna Convention on Diplomatic Relations   

(see http://legal.un.org/ilc/texts/instruments/english/conventions/9_1_1961.pdf  ) which codified the 

etiquette and norms of modern diplomacy in 1961, and still has some relevance today.  Bilateralism 

remains the prevalent form of relationship,70% of aid is provided through bilateral agreements 

between a donor country or group such as the EU and a recipient country.  

Despite many efforts the UN has remained largely unreformed in its structure and membership of the 

Security Council. However, it has made some tentative advances. More than 50 informal groups of 

nations act as coalitions at the GŜƴŜǊŀƭ !ǎǎŜƳōƭȅΦ  !ǘ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ¦b !ƎŜƴŎƛŜǎ ŀǊŜ ŀǎƪŜŘ ǘƻ ά5ŜƭƛǾŜǊ ŀǎ 

hƴŜέΦ  ¢ƘŜǊŜ ƘŀǾŜ ŀƭǎƻ ōŜŜƴ ǎƳŀƭƭ ǎǘŜǇǎ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ ǘƘǊƻǳƎƘ ǘƘŜ άDƭƻōŀƭ 

/ƻƳǇŀŎǘέΦ ¢ƘŜ ¦b ƛǎ ƛƴŎǊŜŀǎƛƴƎƭȅ ŦƻŎǳǎǎƛƴƎ ƻƴ Ǝƭƻōŀƭ ǇǳōƭƛŎ ƎƻƻŘǎ ŦƻǊ ǎǳǎǘŀƛƴŀōƭŜ ŘŜǾŜƭƻǇment and 

ƘŀǾŜ ōŜŜƴ ŜƴƎŀƎƛƴƎ /ƛǾƛƭ {ƻŎƛŜǘȅ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ǘƘǊƻǳƎƘ 9/h{h/Σ ά¢ƘŜ ²ƻǊƭŘ ǿŜ ²ŀƴǘέ (WwW) debate 

leading to post 2015 goals and in the άResponsibility to Protectέ (R2P) Alliance (Google these).  

Ψ{ǳƳƳƛǘ ŘƛǇƭƻƳŀŎȅΩ ǿŀǎ ƛƴƛǘƛŀƭƭȅ ŘƻƳƛƴŀǘŜŘ ōȅ ǘƘŜ Dт /G8 meetings, but, when faced with the global 

economic crisis of 2008, the locus of discussion moved to the G20 meeting of the Finance Ministers of 

the 20 leading economies, representing 80% of the global economy. The economies of China, India, and 

Brazil are now the second, third, and seventh largest by GDP. It was thought that G20 would take on 

some of the roles of G8, for example, in relation to the MDGs and SDGs (see later) but this has not so far 

ōŜŜƴ ŜǾƛŘŜƴǘΣ ǇŜǊƘŀǇǎ ōŜŎŀǳǎŜ ǘƘŜ ǎŜƴǎŜ ƻŦ άŎƭǳōέ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ Ƙŀǎ ƴƻǘ ŜƳŜǊƎŜŘΦ  

Regional Organisations and sub-regional co-operations have greatly increased in recent years and 

South-South and Triangular Co-operation has also grown. Google to find the wide range of regional and 

sub-regional organisations which work together for health in your region of the world. 

{ƻŦǘ ǇƻǿŜǊ ƛǎ ŘŜǎŎǊƛōŜŘ ōȅ WƻǎŜǇƘ bȅŜ ŀǎέ ƎŜǘǘƛƴƎ ǇŜƻǇƭŜ ǘƻ ǿŀƴǘ ǘƘŜ ǘƘƛƴƎǎ ȅƻǳ ǿŀƴǘέ ǘƘǊƻǳƎƘ tǳōƭƛŎ 

Diplomacy (which has a long history as propaganda) and measures that build trust and confidence. 

Smart power refers to clever use of diplomatic instruments ranging from persuasion to trade, aid and 

possible sanctions, backed by force, see https://www.youtube.com/watch?v=JsE_1sY0lfU  More 

ǊŜŎŜƴǘƭȅ ǘƘŜ ǘŜǊƳ ά{ƘŀǊǇ tƻǿŜǊέ Ƙŀǎ ōŜŜƴ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ ǘŀǊƎŜǘŜŘ ŜŦŦƻǊǘǎ ǘƻ ƛƴŦƭǳŜƴŎŜ ǎǇŜŎƛŦƛŎ 

decisions in other countries, including elections influenced by social media (Google to explore this). 

Peoples Diplomacy is expression of public aims and rage, via social media ς as during the Arab Spring.  

SfGH Ŏŀƴ ŜƴƘŀƴŎŜ ƛǘǎ ǇƻǿŜǊ ƛƴ ǇŜƻǇƭŜǎΩ ŘƛǇƭƻƳŀŎȅ ǘƘǊƻǳƎƘ ǎƳŀǊǘ ǳǎŜ ƻŦ ǎƻŎƛŀƭ ƳŜŘƛŀ ŀƴŘ ǘƘŜ ƛƴǘŜǊƴŜǘΦ 

All are elements of mega-diplomacy; has your advocacy touched these levels? 
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¢ƘŜǊŜ ƛǎ ŀƴ ƛƴŎǊŜŀǎƛƴƎ ŘŜǎƛǊŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ Ǝƭƻōŀƭ ƛǎǎǳŜǎΣ tŀǊŀƎ YƘŀƴƴŀ ƴƻǘŜǎ ƛƴ άIow to Run the 

²ƻǊƭŘέΣ that twenty Years ago 18% of US College Students said they wanted to get out and change the 

world but now 40% say this. IFMSA students from around the world must share this feeling. The 

Information and Communications Revolution (ICR) provides the opportunity to share views and actions 

online. This can have both positive results - 50% of US households contributed to the Haitian 

earthquake appeal and negatives. Some governments and ISIS also make extensive use of social media. 

Both Paul Webster Hare and Tom Fletcher (see reading list) note that ICR has transformed the practice 

of diplomacy. Non-state actors have actively adopted these tools, and some at state level have seized 

this potential. Examples of the use and misuse of e-diplomacy to mobilise support can be seen in the 

use by President Trump in the USA and the Labour Party and its Momentum supporters in the UK. You 

will also find example of Ambassadors and other embassy staff using social media. No doubt you can 

find examples of the political use of social media in your country, whether you agree with them or not.  

At the same time there has been a steady erosion of trust in government leaders and indeed all 

άŀǳǘƘƻǊƛǘȅέ ŦƛƎǳǊŜǎ ƛƴ Ƴƻǎǘ ƳŀƧƻǊ ŜŎƻƴƻƳƛŜǎ. Many people feel victims of forces beyond their control, 

as a consequence of globalisation, these are equaǘŜŘ ǿƛǘƘ ǇǊŜǾŀƛƭƛƴƎ άŜǎǘŀōƭƛǎƘƳŜƴǘsέ and politiciansΩ 

failure to take action on a global or national level that acknowledges their concerns. This has been 

evident in the 2016 US presidential election and in the UK referendum on Europe, where voters rejected 

the advice of political leaders and άŜȄǇŜǊǘǎέΦ ¢ƘŜ нлмс 9ŘŜƭƳŀƴ ¢Ǌǳǎǘ .ŀǊƻƳŜǘŜǊ ōŀǎŜŘ ƻƴ ǎǳǊǾŜȅǎ ƛƴ ну 

countries show that government leaders are trusted by less than 50% of the general public in 6 out of 

10 countries. See http://www.slideshare.net/EdelmanInsights/2016-edelman-trust-barometer-global-

results?next_slideshow=1.  The Freedom Index 2018 shows democracy in crisis (Google if possible). 

Distrust may have been fuelled by the use of social media that tends to create identity silos in which 

ǇŜƻǇƭŜΩǎ ǾƛŜǿǎ ŀǊŜ ǊŜƛƴŦƻǊŎŜŘ ōȅ ŜȄǇƻǎǳǊŜ ǘƻ ƴŀǊǊƻǿ ƎǊƻǳǇ ǘƘƛƴƪƛƴƎ όŜǎǘƛƳŀǘŜŘ сн҈ ƻŦ !ƳŜǊƛŎŀƴǎ ƎŜǘ 

their news from social media). Belief in evidence or expertise is disregarded in favour of the views and 

ŦŜŜƭƛƴƎǎ ƻŦ άǇŜƻǇƭŜ ƭƛƪŜ ǳǎέ ƛƴ ǿƘŀǘ Ƙŀǎ ōŜŜƴ ŎŀƭƭŜŘ άǇƻǎǘ-ǘǊǳǘƘ ǇƻƭƛǘƛŎǎέ όDƻƻƎƭŜ ǘƘƛǎ ǇƘǊŀǎŜύΦ The 

ŎƘŀƭƭŜƴƎŜ ŦƻǊ ǊŜǎǇƻƴǎƛōƭŜ ǇǳōƭƛŎ ƻǊ ǇŜƻǇƭŜΩǎ ŘƛǇƭƻƳŀŎȅΣ is to build trust by listening to fellow ŎƛǘƛȊŜƴΩǎ 

on-line and in person, to develop a shared understanding and clear solutions supported by evidence. 

The basis for a whole society approach must be understanding and engagement with public concerns, 

listening to all sides of an argument, with respect for ƻǘƘŜǊǎΩ ǊƛƎƘǘ ǘƻ ōŜ ƘŜŀǊŘ ōǳǘ ŀƭǎƻ ŦƻǊ ǘƘŜ truth. 

In your groups you may wish to discuss how SfGH can ensure they listen to members and gain 

understanding, trust and support for action to address their shared concerns. 
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The first international body to control health was the 1839 Constantinople Supreme Council for 
Healthcare. The 1851 International Sanitary Conference held in Paris, was the first of 10 to consider 
infectious diseases and their impact on trade and shipping, bringing together at first 7 and then 12 
countries. At the meetings doctors were later replaced by diplomats and last by doctor/diplomats. 

There were no inter-governmental health agencies until the first half of the twentieth century. The Pan 
American Sanitary Bureau (PASB) was created in 1902, the International Office of Public Hygiene (OIHP) 
in 1903, and the League of Nations Health Organization (LNHO) in 1920.  

The WHO was established in Geneva in June 1948. It resulted from the unification of the OIHP, the 
LNHO, PAHO and other regional bodies. By that time the regional PASB had been very active since its 
inception in 1902 and had become the Pan American Health Organization (PAHO). The diplomacy that 
led to the creation of the WHO was led by a Chinese health diplomat Dr Szeming Sze, read his story at  
http://whqlibdoc.who.int/analytics/WHForum_1988_9(1)_29-34.pdf .  

In 1978, the international health agenda and diplomacy in general were taken a step further by an 
international conference on primary healthcare held in Alma Ata, Kazakhstan, bringing together 
countries across the divides of a world polarised by the Cold War.  The success of this conference also 
paved the way for health to become a leading focus for international agreement and action, for 
example, at subsequent G7/8 meetings, at the UN and in the MDGs and SDGs.  

With the end of the cold war, a more complex diplomatic environment emerged, this has introduced 
many more actors in global health diplomacy. Look at this presentation by Thomas L. Hall, Elisabeth T. 
Gundersen and  Trevor P. Jensen, from the Consortium of Universities for Global Health:  
https://www.slideserve.com/seth/global-health-actors-and-their-programs  

IFMSA and its member organisations are engaged in this complex process of diplomacy that loosely links 
global citizens to global concerns, it is important to recognize the other participants and to consider 
how you can work with them. See the Directory of Geneva Global Health Actors produced by the Global 
Health Centre this lists 90 organisations at http://graduateinstitute.ch/globalhealth/directory-geneva . 

List the Public Private Partnerships, NGOs and other agencies relevant to SfGH concerns. 
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¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ŦǊƻƳ {ƛƳŀ .ŀǊƳŀƴƛŀ ŀƴŘ DǊŀƘŀƳ [ƛǎǘŜǊΣ ά/ƛǾƛƭ {ƻŎƛŜǘȅ hǊƎŀƴƛǎŀǘƛƻƴǎΣ Dƭƻōŀƭ IŜŀƭǘƘ 
DƻǾŜǊƴŀƴŎŜ ŀƴŘ tǳōƭƛŎ 5ƛǇƭƻƳŀŎȅέΣ ŎƘŀǇǘŜǊ му ƻŦ άDƭƻōŀƭ IŜŀƭǘƘ 5ƛǇƭƻƳŀŎȅΥ /ƻƴŎŜǇǘǎΣ LǎǎǳŜǎΣ !ŎǘƻǊǎΣ 
LƴǎǘǊǳƳŜƴǘǎΣ CƻǊŀ ŀƴŘ /ŀǎŜǎέ ŜŘƛǘŜŘ ōȅ Lƭƻƴŀ YƛŎƪōǳǎŎƘ et al (see reading list). 

The history of the International Committee of the Red Cross and Red Crescent can be found at 
https://www.icrc.org/eng/who-we-are/history/overview-section-history-icrc.htm . It is both a major 
health service provider and a leader in setting standards and norms for health. Most importantly it is 
the largest source of staff, volunteers and supporters for global health.  

Faith based organisations (FBOs) have long played a role in uniting people of faith across the world. 
Missionary settlements spread Christianity, Islam and other faiths, from the first/eighth century, often 
providing some form of health and education.  In the 19th century colonial powers encouraged the 
spread of Christianity with these services, ǇŜǊƘŀǇǎ ŀƴ ŜŀǊƭȅ ŜȄŀƳǇƭŜ ƻŦ άǎƻŦǘ ǇƻǿŜǊέΦ .ȅ муфт ǘƘŜ ŦƛǊǎǘ 
missionary teaching hospital was opened in India by a Canadian missionary. In the modern era FBOs still 
play a major role in engaging people across countries and have been estimated to provide some 30-40% 
of healthcare services in parts of rural Africa. 

While in former times FBOs were seen as bringing charitable aid from rich countries, today Civil Society 
within countries and internationally are recognised as major partners in global health, as healthcare 
providers such as MSF (see http://www.msf.org/ )  and innovators such as Partners in Health (see 
http://www.pih.org/ ). As a result of the Communications and Information Technology Revolution they 
Ŏŀƴ ōǊƛƴƎ ƭƻŎŀƭ ŀƴŘ Ǝƭƻōŀƭ ƛǎǎǳŜǎ ǘƻƎŜǘƘŜǊ όǎƻƳŜǘƛƳŜǎ ŎŀƭƭŜŘ άGƭƻŎŀƭƛǎŀǘƛƻƴέύΦ ¢ƘŜȅ Ŏŀƴ play a role in 
advocacy as Oxfam (see  http://www.oxfam.org.uk/ ) and both advocates and providers as Save the 
Children (see   https://www.savethechildren.net/ ).   hǊƎŀƴƛǎŀǘƛƻƴǎ ǎǳŎƘ ŀǎ ¢ƘŜ tŜƻǇƭŜΩǎ IŜŀƭǘƘ 
Movement (see http://www.phmovement.org/ ) bring local communities together to address local and 
global health issues at every level.  

What lessons would SfGH wish to sharŜ ǿƛǘƘ ǘƘŜ tŜƻǇƭŜΩǎ IŜŀƭǘƘ aƻǾŜƳŜƴǘΚ 
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