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Students for Global Health brings together UK students who share a visidaiofiad just world in
whichequity inhealth is a reality for &lin 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 surviwm 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 Assembl

Global Health Diploma@and Advocacys 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 sanddFMSA participants at Youth Pre

World Health Assembly Workshgpg Kl & NB @S| f SR yS¢ Ayardakaa Ayidz
LJdzof AO KSIfidKé¢ YR GKS aF NI FyR LINFYOGAOSE 2F RAL
Thiscourseshares some of the ideas that hav@eenmost helpful They areelement of ablended

learning programme foSfGHl to help you develoyour own advocacy stragies and make your caae

National aml International levels This is a learner led programme whicpends on your choice of

issues to explore through the internet atmishare throgh social medid. NBXF ft A4S GKI G @&2d
much timeso you can simply look quickly through the slides, read the itEdgpoints relevant to yoor

follow up the links sggested 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 topicsuggest you should discuss in your greomebasic questions:

1 What ismeant by health and wellbeing and how does this relate to human development?
Whatdoyowy Sty o0& éDf20o6lf |1 SHfOIKéETZ R2Sa GKA& RATFT
Does global health affect you and can you affect global health?

What are the most common causespafor health in low and middle income countries?
What are the underlying causes of poor health and wellbeing in rich countries?
1 How is the world run; how do we address issues that affect all our futures?

=a =4 4 -

Youcanreview this material,at your own pacefollowing up issuesyou find interestingusing the
notes andlinks provided. You should consider how global health diploma&cgnd advocacy applies to
your chosen topic for advocacy and how you will develop and apply the skills identified

*Thesecourses whichl tutored, were developed and delivered with colleagues at the Global Health
Programme of the Graduate Institute, Geneva, led by llona Kickbusch, supported by Michaela Told and
Pasca Wyss, we are grateful to course participants from whom we learnt atgieal.



International and Global Health

International Health Global Health
Study and actions to improve health Global health refersto those health
conditions and systems in different |=SUES wf_‘nlchtranscend national

N 3 boundaries and governments and
countries, by sharing knowledge, call for actions on the global forces
often (but not always) focussed on that determine the health of people.
low income countries. It requires new forms of governance

at national and international level

See forexample Kathryn H Jacobsen which seek to include a wide range
“Introeduction to Global Health™ of actors.

Kickbusch and Lister eds European
perspectives on global health: A
policy glossary. Brussels: European
Foundation Center. 2006

g See wwwglobhalhealtheurope org
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lohn Wyn Owen llona Kickbusch
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Hillary Clinton hosted an ewméto introduce the paper to ainternational audiencgincluding John Wyn
Owen the Secretary of the Nuffield Trust. He brought the idea to Englandkaroaving my backgnand

in internationalhealth systemreform, he asked me to coordinate aqggramme with Kejl Lee of the

London School of Hygiene and Tropical Mediciregs produced7 papers and a nationaymposium
SYyiAGt SR aDf 20!l fAyeaBlatér wekwere tontécdbly Emily. Spry dzS1éddik who

later took a leading role in IFMSA, wdped her develop a European student conference using some of
the materials from our programmeRecognising the link between global health and foreign pokiey

also hosted the first international symposium on this tqpttared by Gro Brundtlanthen Director of
WHO)and Johmpersuaded Liam Donaldsdtnen UK Chief Medical OfficetQ initiate the programme
GKFG €tSR G2 a1 St t ( Kordlohal HipdltRl tatertbécanie K Srusteerof Meidldl G S 3 &

llona Kickbusch had moved froMHODirectorHealth Promotion Education an€Communicatioro

Yale to become the first Professor of Global Health2004 she moved back to Genettzerel helped
hereditaldl LISNJ Ol t €t SR a9 dzNRBLISI Yy t SN& LIS Othks anfl tnucRrgoreDt 2 0 |
Aad aSia 2dzi AGlobdl HeSlttEarépg &t bath&althéurope.org/ that we helped

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

and policies that underlie global health governaritieis website is now supportdsy the University of

Maastrict llonabecameProfessor of Global Health #te Graduate Institute of International and

Development Studies, Genewdere until 2019sheled the Global Health Centrecognised by the

WHQ

¢tKA&d R2Sa y2i YS reglacédiatéraiiohal reakh§rhobt of kny wolkk fodussed on
health system reform and leadershigeehttp://www.building-leadershipfor-health.org.uk/).

But these are differenfrom issues of global health polieyd governancaddressed by the Global
HealthCentre.We work with WHONGOs and Government officials to improve skillglabal health
diplomacyand governanceseehttp://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
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* Health is defined in the WHO constitution of 1948 as:

* A state of complete physical, social and mental well-being, and not merely the
absence of disease or infirmity.

* My definition of health and wellbeing:

* Physical, mental, emotional and community wellbeing enables every individual to maximise
their capability to manage health conditions and risks, cope with normal stresses of life, find
purpose and happiness, work productively and fruitfully, make a contribution to and draw
support from family, community and their home and natural environment.

Physical and mental hellimprovement 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 ddseaith gains. The WHO uses a
similar (but inverse) measure of the Burden of Disease (loss of health). Disability Adjusted Life Years
(DALY) measure the Years of Life Lost (YLL) due to early dgdtiesYears Lived with DisabilityLD)

weighted by anriternational 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 responsehe
quality of life.

Things that improve health and wellbeing may
include:a political system that is seen as fair
and just,physicakecurity,education, family

Agriculture
and food

production j and social support, community engagement,
- housing, environment, employment and
constitutional

factors W, o financial security, music, artulture and
i health and social care services.

These are judgements abotlte freedomto improvethe quality of life reflecting & approacho health
and human development, based on Capability Theetyoutby Martha Nussbaunand Amartya Seim
their 1993 bod & ¢ KS v déFér Anlintrod@cion todA!GEability Approachto Human

5S @St 2 L3gehhy présentation bySabinaAlkire of the Oxford Poverty and Human Development
Initiative athttp://www.ophi.org.uk/wp-content/uploads/OPHHDCASS11Intro-to-the-Capability
ApproachSA.pdf.

Conditions that support health and wellbeing were identifieddahlgrerand Whitehead(1991) in

GPolicies and strategies to promote social equity in health FNR2 Y KA OK (GKS RAIF3INI Y
derived.A version of this paper provided by the Institute of Future Studies is available at
https://core.ac.uk/download/pdf/6472456.pdfThis recognizes that health and wellbeing are complex

social constructsvith multiple causes and consequences.

If you have not seethe Dahlgren and Whitehead papelook through t and pick factors most relevant
to health and wellbeing for the countries with which you are familiag.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

Global Health is Our Health

* “Global Health: A Local Issue” globalisation affects everyone:

Infectious diseases —travel

NCD lifestyle diseases —global marketing

Climate disruption—uncontrolled industrialisation

Poverty and under-nutrition— spread by political neglect

* And everyone is responsible:
— The products and services we buy as consumers
— The actions we take through Civil Society and NGOs
— The poht:calpartleswe support
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Partnership for Gloal Healthstressedi K 4 3f 20l t Aal GA2y | FFSO0a
apparent in threats from the rapid spread of zoonotic diseaseh a€bola,SARS and Influenzhe
spread of NCDs resulting from global marketing of unhealthy lifestyles and products doddbe
term threat to health and sustainability from climate disruption.

S
S

This demands that we all take ressibility as both natioaandglobal citizens. Clare Shgthe UK
Secretary of State for International Developmepjnted outthat just as the industrial revolutigook
work out of he home into factories, demandirayresponse from national societyeading to the
creationof the welfare state;globalisation takes responsibilifgr multinational companiebeyond
national control and requirea new form ofglobal governancgethat has yet to emerge.

¢CKS 'Y A0GNrdS3ae al Skt 4K A iterBsts aral hldbal hedliigsBeS (G KS £ Ay
https://webarchive.nationalarchives.gov.uk/280105191920/http://www.dh.gov.uk/en/Publicationsa
ndstatistics/Publications/PublicationsPolicyAndGuidance/DH_088%W0&u google this issue you will

find global health strategies fahe EU and manglifferent countries includingdSA Switzerland,

Germany, ChinaJapan, Thailand and Indonesi@uch strategies recognjziisin their nationalinterest

to participate in theeffective global governae ofK S £ § K & 3t 2 6 Erédnowhidacall beedit, 32 2 R &
use by one party does not diminish its vatoeothers and none can be excludexd)y.out of patent

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

resistance{ SS a Df 2 6 I f bytindedkuAh@p:/AB&v 2héekadl.net/wp-
content/uploads/2014/01/Internetfassung_DiscPaper 2 2013 Kaul.pdf

Thus diplomatshealth specialistand advocates mugirotect our interests as global as wa# natioral
citizens. NationaGovernments are key players in global health, but theynatehe only parties with

power and responsibilitiesGlobal, national and locadlecisions determineglobal health you need to
consider howSfGHcan 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

Rapid changes in disease patterns

(GBD report Lancet 2012)

Change in Percent of DALYs Due to NCDs
1990-2010

This PowerPoiris taken from a presentation given by Sir Andy Haines of the London School of Hygiene
and Tropical Medicine. Whilewtas true in the 198Qshat Non-Communicable Lifestyle diseases were
more prevalentm high income countries and that infectious diseases were more prevalent in middle
and lowincome countries, patterns of disease are changing rapidly. The WHO Noncommunicable
Diseases counmy profiles 2011 report notesa [ Zawd lowermiddle-income countrés have the highest
proportion of deaths under 60 years from NCDs. Premature deaths under 60 years fardungie
countries were 13% and 25% for upgriddle-income countries. In lowemiddle-income countries the
proportion of premature NCD deaths unded gears rose to 28%, more than double the proportion in
highrincome countries. In lovincome countries the proportion of premature NCD deaths under 60
years was 41%, three times the proportionin higly 02 Y S O Seahyfui/Ndvi®|i\é ofey/non-
communicablediseasesand-aid-an-update-20150205/, http://www.who.int/gho/ncd/en/ and
https://ncdalliance.org/ and UNhttps://www.youtube.com/watch?v=zquWpRnnsPA

In many middle and loincome countries high rates of NCDs associated with smoking, alcohol and
other drugconsumption and obesitgire found alongside high rates of undautrition and infectious
diseasesHighest rates of obesitglated illnessare found amongst urban populations.

Slum areas have the highest rates of all forms of disease. While a totalili®n people in the world
have moved out of slussince 2000 the absolute number of slum dwellers has increased from 777
million in 2000 to 83 million in 202 and is now estimated by some sources at over 1 billion pebple
first experience of work infAica was focused on site and service schemes and slum improvenants |
sad to see this work is still needeskehttp://www.ncbi.nlm.nih.gov/pmc/articles/PMC2039756/

In advocating forglobal health issuegt is essential to consider the social and political causepobr
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/

Burden of Disease in Low and Middle Income Countries 2010
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Institute for Health Metrics and Evaluation GBD 2010, released 3/2013

Thisdatafrom the Institute of Health Metrics and Evaluation shows the burden of disease measured in
Disability Adjusted Life YegiBALYsfor low and middleincome countries.

To investigate the impact on health by condition cause and cowtnsult the IHME we siteat
http://www.healthdata.org/. You will also benefit from the insightfibu Tube video dhe lateHans

Rosling ahttps://www.youtube.com/watth?v=8gY5BSFPIMIEo try the book published by his son and
RIdzZZKGSNI Ay fl ¢ acClOlFdzZ ySaay ¢a&hgWhy Bhings2\sé Bettér S 4 NB
CKIFYy ,2dz ¢KAY1é¢ AlG oAttt OKSSNI &2dz dzLJ

The latesiGlobal Burden of Disease analyfsisn IHME based on 2016 data, shows outcomes for low
income countriesYou wil find that while deaths from @nmunicable diseases are higherdow income
settingsthanthose fromNCDsthe extent of Years Lived with Disability arising from NCDs (and
therefore the wokload of the health system) ligher. This demonstrates the double burden of disease
arising from both NCDs and Communicable disdas¢sopoints to the fact that both access to health
systems and action to enable people to live healthy lives is required in both low adteAmdome
countries. It isessential 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, régiadaglobal political action,
seed ¢ KS 1§ Wnifedsyiof Oslo CommissiononGlob D2 @SNy yOS F2NJ | SIf (K¢
http://www.thelancet.com/commissions/globadjovernancefor-health.

Advocacy for healthmust combine clear factual evidence witbolitical arguments for actionbased 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

Most poor people with poor health live in
middle income countries

Number of $1.25 poor (milkons}
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countries (MICs) (2/3™ of people living ) -
under51.25 a day). awa

=]

* Low Income Country UC poverty is smeas
concentrated in fragile sates (B3% of UC —

p a0 r:l '.'J.;;,u.':

m LT

u MIC

EDD . ' T
500 B
A0 W Non-fragile """':;‘;5

M Fragile __"";:
200 - s

SF
-
D T T 1 ;,:,1
ekt

L": f'-"l II: Ciimn i1 e

Chemd
bt B
[T

Thisis taken from a presentation by Dr Neil Squires, Head of Profession Health at the Department for
International Development)K It shows most poor peopléving on less than $1.2&day inpurchasing

power parity terms (2011 benchmark for absolute povelityg in middleincome countries. Out of

some 11 billion people (in 20)1iving on less than $1.2&bout 700 million live in middincome

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 gpprchasing power parityh 2017, 700m people

still live with incoms below this.

Most poor people in low income countries (83%) and many in middle income countries (25%) live in
fragileor failingstates which the OECD deksasi ¢ K24 S FF At Ay3 (G2 LINRPDARS o
LJIS2LX S 0SOlFdzaS GKS& | NB dzedrfledskjack of2rded bdmfdlerdo £ S (12 F
government and peopleoften becausef conflict or lack of legitimacy due tworruption. Protecting the

health security of its peoplisthe first duty of a state, providing health security builds trust and

legitimacy failure to provide ér health is a sigal of a failing state. At national level it is apparent that

health is always an intensely political issue. For international aapeoation this poses difficult

guestions can aid be provided to the poorest couias, without addressing the political conditions that

create fragilityand poor healt? Seehttp://www.theguardian.com/globaldevelopment/poverty-

matters/2012/jan/02/aid-cutsmiddle-incomecountries.

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

UNin 1970 and reconfirmed in 20, butin 20160ECD country ODs#lnounts to only 0.2% d GDR

only 6 countries meet the targethe 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 ted I YR @ 2 dzNJ O2 dzy 1t NBE Q& LIS NF
receipt tryhttp://www.globalissues.org/article/35/foreigraid-developmentassistances a start.

Discuss in yourmup the political causes of poverty and poor healtkivhy do many middleincome
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

Economist view of failing states

THE * Paul Collier identifies 58 failing states of which
BRI * 73% have recent or ongoing civil wars
BILLION .
* 29% are over reliant on natural resources

Sl B * 30% are landlocked in bad neighbourhoods
“ * 76% show bad governance and economic policies

* Further analysis shows in many failing states:
PAUL COLLIER * Ethnic, Tribal or Religious rifts exploited by leaders
* States too big for nationhood too small as providers

WAHSI G”NSI * :;aCk of stability meadr'ls n;.':‘a ir‘lcen_tive for iEvFSt?EHt- i
AN" VUTES * Poor governance and policy options make leaders ric

* This demands smarter Global Governance

While manystates withthe poorest peopléave improved their health aneiconomic performance over

the past two decade$8 have made little if any progressd failto provide basic security and services

to their people. Paul Collier and colleagues conducted a series of economic and social research
programmes to identify th& I OG0 2NA f SI RAYy3 (23 ¢ KIYoudasfinfcdaSa ONR G S
adzYYIFNE FyR fA&ad 2F (GKSasS adrdisSa.Aay GKS 2A1ALISRA
Civil warshave a devastating impact on economic and social development of the country and its
neighbours(estimatedtotal costat 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 resourcéscreases theostof 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 lockeccountries like Switzerland can readily trade with their rich neighbours, (while providing a
tax haven) but being land locked by poor countsigth poor infrastructure and no incentive to open

trade barrierslimits the possibilities for econoimgrowth through exports, other than by air freight.
Governance issuegorruption is not only a cost to the country (Transparency International estimates

the global cost of corruption at $1 trillion) it destroyast between peoplegovernment and invesrs.

Poor governancend economic poliesincites conflict and reduces public or private investment

Small countriesnaybe too large to reduce rivalry between groups yet not large enough to offer public
goods and servicesuch as security and health that bring people togetiraiitical leadergouldinvest

in long term development policies but too ofteseek to exploithe situation for personal gains

Smarter global governancghould: offer security guarantees to countries megtgoodgovernance
standardsfocus efforts to support free trade, investment and aid on tieeds of the bottom billion
Assistance to bottm billion countries that ignorethe political, security and corruptivissues that keep

them poor,lacking basic services and secuwiiil fail to provide sustainable solutions to their needs

Paul Colliers a professor of economiesid public policy at Oxford, prior to this he was tieector of
the Research Development Department of the World Bafdu can Google his talks on aspects of
development economics and policy measures and read his books ed imathereading list.

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



Health and social wellbeing are not related to average
incomes in rich countries but reflect levels of inequality
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nfant Mortality
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These PowerPoing aretaken from a talk given by Richard Wilkinsaha conference organized by
Medsin UKn 2015 on the book he wrote with KateickettA y HAan X a ¢ KS { LIANRG [ S¢
. SG3GSN T2 Nis a98s8eddi2syos léife Expectancy, Maths and Literacy, Infant Mortality,
Homicide, Imprisonment, Teenage Births, Trust, Mental lliness (inclddilggand alcohahddiction)

and Social Mobilityto showa statistical correlatiotnetween measures of health and wellbeing and
levels of income inequality in 23 rich countriéssimilarrelationship is foundn 50 States of the USA.
However, comparisons between countries and staiesw no such relationship between average
income levels and these outcomeso it is equality rather than prosperity that leads to health and
wellbeing in high income countrieSoreview this dataand other reportsvisit 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 drayiss a study by Milos Simic of the University of Colorado in 2012.

Wilkinson and Picketsuggesthat just aslow and middleincome ountries requireglobal, regional and

national political actiorio address the determinants @overty and health, health and social wellbeing

in rich countries are also a product of their politieaaad socioeconomic systexrSimply getting richer

does not resolve health and social wellbeing issues umesgiality is also addressedhis is one tthe
points made by Michael I NY2 G | YR wWAOKINR 2Af{Ayazy Ay GKSANJ
He £ iR Ay aAOKI St  arheNd¥ahiGag The Ghalleng® ¢f éhUnequal Wokld | 2 dz
Oy FAYR aAOKI $tip:/raarmdivevieviiogspot.c.8k/ |- U

ForSfGHhis 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 thaitect the advocacy issue on
which you are focussed, what must be done to addrésem and howSfGHcan contribute to this
struggleboth locally and globally


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

How is the world run?

HOW T0
RUN THE
WORLD
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1944 Bretton Woods system, to what he describesrgega diplomacy. This takes placeé in & ¥ dzf { A

LJ2 £ | NZEin whizh\shifihg coalitions of stas, 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 cosgesuch as global hedit

tt
f 2

In my viewthe current system combineslements of botithed 2 f Ré¢ | YR day S g.&Thisdt 20 | f
GASs Aa SOK2SR 08 {GSéI NI tIFGNAOY 2F GKS | { [ 2dz
2 2 NXs&ehttp://www.foreignaffairs.com/articles/140343/stewarpatrick/the-unruled-world ).

Stewartt NHdzS&4 F2NJ a322R Sy2daAKE 3t 20 Wweak UNBWBEMNY | yOST
stymied by the diffusion of power across states and other actors with widely different interests that

may coalesce to address sffecissuesBoth Parag Khanna and Stewart Patrick present viels & 3f 2 0 | f
32 @S NJ $afdnBléx arid diffiult process involving many different actors at national, regional and

global levelsin this world there is no single view of justice but many different perspectives on what is
equitablegl & NBFf SOG SR Thef RSY | BIF ¥dwazgy Vi @&oHgiesome of the

You Tube videos, in which Parag Khanna explains his view of the world

F adKS | NN&ndoviyhtoviaidsaiglabsBaiety as Yuval Noah Hasaggestedn his

HaMMm 0221 aG{FLASYyayYy ! yRABXaIl A A2 NBts2Fadmpgofg | 5 §6
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 ¢ssating a

G KAROAS (& skdftirddanpldifisdalk on a global approach to Cancer by Trevor Hasssell
https://www.youtube.com/watch?v=BAi¥BUuLk 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 ré&éGHshould 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
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‘. Competence for Global Health
= Diplomacy and Advocacy

= Global Health Diplomacy Global Health Advocacy
i requires an understanding of: requires skills in:

S —Theory and practice of diplomacy — Representing constituents and others
- Global Governance and Institutions ~ — Assessing:interests, power, legitimacy
— Global health issues and governance — Workingin coalitionsand alone

— Moral and ethical basisof health — Preparing policy, position, briefings
— International law and institutions — Public communicationsuse of media

- Negotiation processes and practice > Delivermg written or Spoken messages

— Meta Leadership in health diplomacy — Getting your voice heard
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Global Health Diplomacy and Advocacy both need you to:

— Listen to others and acknowledging their perspectives

! )

— Understand: issues, evidence and human rights that underlie your position
— Persevere, Persist, Endure but Seize the Moment
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https://www.futurelearn.com/courses/diplomacy-in-the-21st-century

So What is Diplomacy? E':“

* Diplomacy is the artand practice of creating [¥1/®
relationships, sharing values, and negotiating alliances,
treaties, and agreements between representatives of
different countries and agencies to achieve their policy
objectives through mutual agreement.

B

= Edmund Burke coined the term diplomacy in 1775
ANl government, indeed every human benefit and
enjoyviment, every virtue and every prudent act, is
founded on compromise and barter.”™

Diplomacy refers to both specific methods for reaching compromise and consensus, as well as a system
of organisation for the negotiating process. It is essentélpolitical activity fothe adjustment of
differencesthrough negotiation in a legitimatmternational orde€ (Kissinger H (1994) The New World
Order. Chapter 1. In: Diplomacy. New York: Simon and Schi@g@gmacy in the modern world is not
confined to relationships between states, local grolg&Osand businesseslso engage in the press
GKFG OF y 06 Suilding Yidtdiorkstoh pBvirer andiinflidence to achieve common gaal®

Diplomacy starts bijstening,building relationships, developing shared values and mutual

understanding and establishing coalitions of the willing. Mweg, it does not end once aagreement is
signed diplomatic negotiations continue throughout thmplementationof agreements

Since 194%he environment within which diplomacy functions has changedpletely Google to see
1 Changing power balance from tleeld war to the current multipolar worlgh which alliances of
interest groups of nations and other actors coalesce on specific issues of interest to them.
9 The growth in the number of States, about 60 in 1945 compared with 193 today.
1 The rise of global trade, which accounted for 3% of global GDP in 1960, to 50% in 2012, by 1995

the top 200 MultiNational Corporations had a turnover of $7.1 trillion, 28.3 percent world GDP.
Globalisation has brought shared health risks and knowledgediLéchieved convergence.

1 The rie of regional and subegionalorganisations including the EU, AU, ASBANIASUR, but
also many sub regional groups within regions and cross regional gsaahsa<OIC.

i The engagement of new actoirscluding for health Public Private Partnershifs300)
InternationalNon-Government Organisations (~ 1,000), and Civil Society Groups (~ 250,000).

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

1 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.

1 Recognition of the need to address global threatsldo manage global public goads

1 Rising nationalisrand protectionisnresuling fromfailure of politiciansto address concerns
over globalisationmigrationand inequalitysee article by Michael Sandel at
https://www.opendemocracy.net/michaeglsandel/populismtrump-and-future-of-democracy

You might like to look at the You Tube interview witlige Heingon the launch in 2013 ¢fThe Oxford

Handbook of Modern Diplomagy https:/Aivww.youtube.com/watch?v=62QImLo20ai Madeline

I £ 0 NA 3 K bt@sy/wwwiybutube.comilwatch?v=ihZOYItd9¥b read more on the history of

RA LJX 2 Y IM&kéng DipghihacyiWork: Intelligent Innovation for the Modern Wérldo & t | dzf 2 S6
Il F NBZ €bl 1SR S5ALX 2YFOe¢ o0& CRFRAOSADKENEE 2 NR &5 AJK

Diplomacy is the process of global governaritenust engage all these actors includir@fGH



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

History of Diplomacy

= Foreign relations amongst Italian city-states: 1350+

= First modern foreign ministry created in France: 1626.
= Peace of Westphalia treaties - state’s sovereignty: 1648
= Congress of WVienna - multilateral diplomacy: 1815

= Multilateral conferences 1830 +
= The League of Nations: 1919.

= The United Nations system:1945

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

states. Thepoliticalworks, of Niccold Machiavellir ¢ KNSR f OS¢ | YR &5 Mnsight8 idaNE S & ¢ |
SESNDA&S 2F 40108 L126SNE AYyiNRBRdzOAY3I |+ aNBItAaGE
Seventeenth centuryThe Peace of Westphalia treaties introdu@dew political order in central

9dzNR LIS o6 4SR 2y (KS O2yO0SLJi 2F SIOK &adl id85Qa SEOf
out a philosophical case fampowerful state, to control the excesses of competition. Later John Locke

argued for a contret between government and citizens with a constitution tbath empowered and

NB & ( NI ATWwS Reatlsés of/ Ggvernmeénz A Yy G NP RdzOAYy3a gKI G Aa y2g O

Eighteenth centuryEuropean Great Powers constantly shifted alliancemaintain a balance of
SO2y2YAO YR YAfAGFENE LRgSNP ! RIY {YAGIKQa G¢KS 2
A0NHzZOGdzNY € Aaié LISNRELISOGAGSST fF SN dzaSR G2 adzlli2 N
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.
WSNBYe . SyilKLI YaQaierudmérioft & 8 t RR N¥ A 8§ O Sghandeiw@dhittiisz K a4 NB

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 unstateatembership
organisation. The ideawas¥%2 @S (2 | WLI NI AFYSyd 2F YIyQ 6AGK
secretariat. S NJi NJ Yy Rogieatipdsitidsmiwasza 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 infordedl L Y Y I y d2&dgorival y (i Q a
Imperative and its implications (1785)K S LIN} OGAOS 2F ! b RALX 2YI O&8 NBTH
Wdza G A OS¢ ol f I yidhde ypoHFairFebiBdSde@saed dnyitnan rights to basic goods and the
institutions thatsupport themwith limited grounds for challenging sovereignty.

Current diplomatic theoryhttp://www.diplomacy.edu/courses/theory recognises themportance of
freedomto develop human capabilifyss Amartya Sen noteg, ¢ KS L R S I mag fave diffiedeit A O S ¢
meanings Seehttp://www.ediplomat.com/nd/history.htmor you might like to Google Three Minute
Philosophy YouTube clips, or try the Stanford Encyclopaedia of Phildstpitplato.stanford.edu/

These developments in European state diplomeaghemerged aftera majorwar, you might like to
examine similar developments in Chifvéghere 8 of the 11 bloodiest wars occurreat)d elsewhere.

Listening to another viewpointthink of the philosophicaland religious underpinning of theiideas.


http://www.diplomacy.edu/courses/theory
http://www.ediplomat.com/nd/history.htm
http://plato.stanford.edu/

Modern Diplomacy

11

Ll

» Bilateral Diplomacy — Trade/Aid/Soft/Hard/Smart power
* UN Diplomacy — Leadership/Framing Issues/ECOSOC

* Global Public Goods Diplomacy — SDGs/WwW
* Responsibility to Protect — R2P Alliance

* Summit Diplomacy — G7/8 Club Diplomacy

* Multipolar diplomacy — G20/G77

* Regional Diplomacy — EU/ AU/ ASEAN/UNASUR
* Public Diplomacy — PEPFAR

* People’s Diplomacy — Arab Spring

* Mega Diplomacy — Network Diplomacy

* Internet diplomacy — Sharp Power

Diplomacy has developad many different ways since the Vienna ConventarDiplomatic Relations
(seehttp://legal.un.org/ilc/texts/instruments/english/conventions/9 1 1961.pdfwhich codified the
etiquette and norms of modern diplomacy in 1961, atidl has some relevandeday. Bilateralism
remains the prevalent form of relationship,70% of aid is provided through bilateral agreements
between a donor country or group such as thedsid a recipient country.

Despite many efforts the UN has remained largely unreformed in its struangdenembership of the

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

nations act as coalitions attheS3/ SNI t ! daSyYof e o LG yraazyrt fSgSt
hySé o ¢KSNB KI@S Ifaz2 0SSy avitf aidSLa G2 Sy3al :
/I 2YLI Oléd ¢KS 'b Aa AYONBlFaAiAy3Ite F2O0dmedtang3d 2y 3If
KFEI®S 6SSy Sy3ar3aiay3a /| AGAt {20ASGe& 2 NAMWIW)Debatd 2 y & =
leading to post 2015 goals and in tiiResponsibility to Prote€{ R2P) Alliance (Google these).

W{dzYYAG RALI 2YI OeQ ¢ & /GByidetings| butf when Raged wityl theighbal 6 & { K
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
Brazilare 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 MRS SDGs (see latdnit this has not so far

0SSy SOARSYyGEZ LISNKEFLA 0SOlFdzaS GKS aSyasS 2F &Of dz
Regional Organisations and skdgional ceoperations have greatly increased in recent years and

SouthSouth and Triangular Giperation has also gevn. Google to find the wide range of regional and
subregional organisations which work together for health in your region of the world.

{2F0G LR26SNI A4 RSAONAOSR o0& W2aSLK beéesS Fa¢g IFSOHaGAy
Diplomacy (whiclnas 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 forseehttps://www.youtube.com/watch?v=JsE_1sYOIWore

NEOSyidte GKS GSNY G{KFNL t26SNE KlIa 0SSy dzaSR G2
decisions in other countries, includiegections influenced by social medi@oogé to explore this).

Peoples Diplomacy is expression of public aims and rage, via socialqasdiaring the Arab Spring.
SIGHOlF y Sy KFyOS Ada LR2gSNIAYy LIS2LX SaQ RALX 2YI 08 0l

All are elements of megdiplomacy, has your advocacy touched these levels?


http://legal.un.org/ilc/texts/instruments/english/conventions/9_1_1961.pdf
https://www.youtube.com/watch?v=JsE_1sY0lfU

The Future of Diplomacy: The Information and
Communication Revolution and E-Diplomacy
. - P A e
The Information an_d Communication . Ll
Technology Revolution by 2019 : e mg
* 5 billion cell phone users in the world Tmﬂ,f
* 490 million in Africa
« 2.75 billion active internet users

* Diplomacyis adapting to this
* Public diplomacy
* People’s diplomacy
* Online Diplomacy

* Beware cyber terrorism, bullying and fake news

¢tKSNBE Aa 'y AYyONBlIaAyd RSAANB (2 LIoNDRWMDHE GS Ay
2 2 NXtHattwenty Years ago 18% of US College Students said they wanted to get out andtbeange

world but now 40% say thif=MSA students from around the woninust share this feeling. The

Information and Communications Revolutid@R provides the opportunity tshare views and actions

online. Thizan have both positive result$0% of US householdsntributed to the Haitian

earthquake appeal and negativeSome governments antSlSalsomake extensive use of social media

Both PauWebster Hareand Tom Fletcher (see reading list) nttat ICRhas transforned the practice
of diplomacy Non-state actors have actively adopted these toalsd someat state levehave seized
this potential. Examples of the use and misusesaliplomacy to mobilise support can be seen in the
useby President Trump in the USA andettabour Partyand its Momentum supporters the UKYou
will also find example of Ambassadors and other embassy staff using social Mediaubt youcan
find examples of thepoliticaluse of social media your country whether you agree with tha or not.

At the same time there has been a steady erosibtrust in government leaderand indeed all

Gl dzi K2 NR G @ ¢ FA3dzNB aMakypeopefdelivictyns & Brisds Be@oad/ttieiy dorgral,

as a consequence of globalisation, these are ég8aR 6 A (0 K LINS @ & &nkl goRtician€ & G I 6 f )
failure to take action on a global or national level that acknowledges their concCErisshas been

evident in the 2016 U$residental election and in th&JK referendum on Europe, where voters rejatte

the advie of political leadersand SELISNII 8¢ ® ¢ KS wnmc 9RSE YLy ¢ NHzai
countries show that government leaders are trusted by less than 50% of the genéiil in 6 out of

10 countries. Sebttp://www.slideshare.net/Edelmaninsights/20iédelmantrust-barometerglobat
results?next_slideshow=1Ihe Freedom Index 2018 shows democracy in crisis (Googlesibleds

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

LIS2 L)X SQ&a PGASsa I NB NBAYF2NOSR o0& SELR&dAINBE (G2 yI N
their news from social media). Belief in evide or expertise is disregarded in favour of the views and
TSStAyIa 2F GLIS2LI S A1 & NGEAK APt AKADAaKTE DRESE SOI
OKI £t Sy3asS FT2NJ NBaLRyaA oid tdbuildiupstbyiliienidghd fellSRALT AS Ry GREA L
on-line and in personto develop a shared understanding and clear solutions supported by evidence

The basis for a whole society approach must be understanding and engagement with public goncerns
listening to all sides of an argumenmtith regpectfor2 1 KSNE Q NAIKG G2 twtd. KSIF NR

In your groups you may wish to discuss h@&iGHcan ensure they listen to members and gain
understanding trust and support foraction to addressheir shared concerns


http://www.slideshare.net/EdelmanInsights/2016-edelman-trust-barometer-global-results?next_slideshow=1
http://www.slideshare.net/EdelmanInsights/2016-edelman-trust-barometer-global-results?next_slideshow=1

Global Health Diplomacy History

Global health diplomacy, developed in 5 stages:
The first International Sanitary Conferences. 0
The firstinternational health organisations. |4
Creation of the World Health Organization. NS
Alma Ata Declaration / Primary Healthcare for all.
2000-2004: toward a multi-polar world with.

— The Millennium Development Goals, greatly increase health aid
— 280Public-Private Partnerships such asGAVI and the Global Fund

— NGOs such as Oxfam and Médecins sans Frontiéres take a larger role
— Civil Society Organisations and Faith Based Organisations are engaged

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 shipgingging togethemat first 7 and therl.2
countries.At the meetings doctors were later replaced by diplomats and last by doctor/diplomats.

There were no integovernmental health agencies until the first half of the twentieth century. The Pan
American Satary 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 theh®IHP,
LNHQ PAHGand 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 \Pié@iplomacy that

led to the creation of the WHO was led by a Chinesdthaliplomat Dr Szeming Sze, read his story at
http://whglibdoc.who.int/analytics/WHForum_ 1988 9(1) Z3t.pdf.

In 1978, the international health agenda and diplomacy in gaveere taken a step further bgn
international conference on primary healthcare held in Alma Ata, Kazakhstan, bringing together
countries across the divides of a world polarised by the Cold Wae.success of this conference also
paved the way for hdth to become deadingfocus for international agreement and action, for
example at subsequent G7/8 meetings, at the UN and in the@®4 and SDGs

With the end of the cold war, a more complex diplomatic environment emerged, this has introduced
manymore actors in global health diplomadyook atthis presentation byrhomas L. Halglisabeth T.
Gundersen andlreva P. Jensen, from the Consortium of Universities for Global Health:
https://www.slideserve.com/seth/globahealth-actorsand-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 redgngnhe other participants and to consider

how you can work with thenSee the Directory of Geneva Global Health Actors produced by the Global
Health Centrahis lists 90 organisatiorat http:/graduateinstitute.ch/globalhealth/directorygeneva

List the Public Private Partnerships, NGOs and other agenelevant to STGH concerns


http://whqlibdoc.who.int/analytics/WHForum_1988_9(1)_29-34.pdf
https://www.slideserve.com/seth/global-health-actors-and-their-programs
http://graduateinstitute.ch/globalhealth/directory-geneva

CKAZ AYF2NNEGAZ2ZY A& FNBY {AYlF . INXNFYAF YR DNIKI
D2OSNYIFYyOS YR tdzofRF ZOUERDYIHO &3 { Gl 1IREHIZwY OB Y
LY&GNHzYSydas C2N} FyR /dtal(GekécadBgRisi SR 08 Lt2yl YAC

The history of the International Committee of the Red Cross and Red Crescent can be found at
https://www.icrc.org/eng/whowe-are/history/overviewsectiorthistory-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 organisains (FBOs) have long played a role in uniting people of faith across the world.
Missionary settlements spread Christianity, Islam and other faiths, from théefghth century, often

providing sane form of health and educationn the 19" century colonial powers encouradéhe

spread of Christianity with theservicesLIS NK I LJA& 'y SI NI & SEFYLX S 2F daz
missionary teaching hospital was opened in India by a Canadian missionary. In the modern era FBOs still
play amajorrole in engaging people across countries and have been estimated to provide sef08630

of healthcare services in parts of rural Africa.

While in former times FBOs were seen asding charitable aid from rictountries, today Civil Society

within countries and internationayl are recognised as major partneénsglobal health, as healthcare

providers such as MSF (da#p://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

Oy ONARyYy3a €20t |yR 3f 20 & 2AGlafdxSaal ((AzaySEihokdh Ng KOSE2 Y&
advocacy as Oxfam (sd#tp://www.oxfam.org.uk/) and both advocates and providers as Save the

Children (seehttps://www.savethechildren.net). h NBI yAal GA2ya &dzOK & ¢KS
Movement (seénttp://www.phmovement.org/) bring local communities together to address local and

global health issues at everykd.

What lessons woul®fGHwishtoshaS A K (KS t S2LJ SQa I SIHftGK az2dgSYy



https://www.icrc.org/eng/who-we-are/history/overview-section-history-icrc.htm
http://www.msf.org/
http://www.pih.org/
http://www.oxfam.org.uk/
https://www.savethechildren.net/
http://www.phmovement.org/

