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 INTRODUCTION 
 The world has grown closer as technology 
and innovation facilitate instantaneous 
communication across borders, as trade in goods 
and services increases exponentially, and as 
scientifi c information becomes globally available 
as never before. Along with these benefi ts of 
globalization come cross-border vulnerabilities as 
well: infectious disease outbreaks, natural 
disasters and human-sourced emergencies that 
do not respect geopolitical boundaries. 

 Globalization further challenges the notion 
of  ‘ global health governance ’ . This construct, 
which depends on the consent of those to be 
governed, is predicated on binding agreements 
and / or consensus. These may be developed 
not only among sovereign states but among 
multi-level and multi-organizational parties 
that have fi nancial and strategic equity in 
specifi c global health issues. With the 
expansion of large private foundation interests 
in global health, as well as the growth of 
private sector commercial interests in health 
products in low- and middle-income 
countries (LMIC), non-state actors have 
emerged as critical partners or, perhaps, as 
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important subjects for which new forms of 
governance are needed.  1   

 Global health governance is a critical 
concern for national security. As noted by 
UN Secretary General Kofi  Anan,  ‘ No state, 
no matter how powerful, can by its own 
efforts alone make itself invulnerable to 
today ’ s threats ’ .  2   Security, in this context, 
extends beyond military interests or border 
protection to human security: health, welfare, 
home and human rights. In this article, we 
evaluate existing global health governance 
structures and then review some new models 
of governance that must respond to the 
growing complexity of the global health 
enterprise in order to effectively address global 
health challenges in our changing world.   

 GLOBAL GOVERNANCE: 
DEFINITION 
 Global governance is how a global society  ‘ steers ’  
itself to achieve common goals.  3   This involves 
establishing a set of rules, norms, principles and 
procedures to structure cooperation among global 
partners. Thus, global governance is only 
effective when there is agreement and 
compliance between those agencies that govern 
and those who are governed. 

 Importantly, it should be emphasized that 
global governance is  not  the same as global 
 ‘ government ’ . Indeed, because of the lack of 
national authority across geopolitical lines, 
global governance is a response to the 
 limitations and barriers  to sovereign management 
of global health problems. Further, it must 
involve multiple entities and interested 
stakeholders, including public agencies, private 
entities, as well as new public – private 
partnerships acting in concert. Key principles 
for effective global health governance in this 
context are transparency and accountability for 
mutually agreed-on processes and principles.  4     

 CHANGING ENVIRONMENT 
FOR GLOBAL GOVERNANCE 
AND HEALTH 
 Globalization has created shifting power 
structures among nation-states as well as 

concerns for security in a politically and 
economically unstable world. For example, 
Brazil is now known as an infl uential leader 
in many global policy discussions and as a 
global health donor, especially to Lusophone 
African countries and in Latin America.  5,6   
These activities are informed not only by 
Brazil ’ s  ‘ health in all policies ’  commitment, 
but also by the notion that international 
health activities can stimulate domestic 
economic sectors. Brazil expresses its 
commitments to international development as 
 ‘ south-to-south cooperation ’ , emphasizing 
dialogue and sharing of experiences rather 
than top-down assistance. Further, it has 
developed a practice of triangular assistance: 
cooperating with other nations such as Cuba, 
the United States, Canada and European 
nations in providing development assistance to 
LMICs. Finally, Brazil, as one of the BRIC 
countries (Brazil, Russia, India and China), 
has become a strategic partner with these 
nations in combating hunger and supporting 
food security. Brazil is moving rapidly from 
being a recipient of international assistance to 
being a full member of the G20, with a 
specifi c mission linking its domestic health 
priorities to its foreign policy. 

 In 2006, the Ministers of Foreign Affairs 
(not of Health) of Brazil, France, Indonesia, 
Norway, Senegal, South Africa and Thailand 
recognized that investment in global health is 
fundamental to economic growth and 
development, as well as to global security.  7   
These Ministers pledged to examine key 
elements of foreign policy and development 
strategies through the lens of global health, 
and other nations have also echoed this 
approach. In 2009, the new US President, 
Barack Obama, established the US Global 
Health Initiative (GHI), a US $ 63 billion 
pledge that incorporates global health 
commitments to HIV / AIDS, malaria, 
tuberculosis, maternal and child health and 
health systems development as part of the 
Department of State / US Agency for 
International Development structure.  8   In so 
doing, the fi ght against global disease was 
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against the spread of plague (Black Death) that 
killed 30 per cent of the European population 
in 1300s.  10   

 Colonial-period efforts to protect 
international commerce and trade as well as 
the health of colonial personnel transplanted 
to tropical environments provided an 
economic impetus to manage multi-national 
health risks. For example, trans-national 
agreements responding to spread of infectious 
diseases, including the First International 
Sanitary Conference of Paris (1851), the Paris 
Convention (1903  –  involving 21 nations), 
the establishment of the Pan American 
Sanitary Bureau (1902  –  later to be 
incorporated into the Pan American Health 
Organization and the creation of the  Offi ce 
Internationale d ’ Hygi è ne Publique  (1907) were 
precursors to the WHO, established as a 
specialized UN agency in 1947.  11     

 WHO STRUCTURE 
 As the central specialized UN health 
organization, the WHO acts as an 
international consensus and standard setting 
body on efforts to promote global public 
health. Understanding the evolution of the 
WHO governing structure can provide 
some insights as to how we might consider 
some changes to be enacted in the landscape 
of global health governance. WHO, as a UN 
organization, is supposed to be governed by 
Member States, with currently 192 of these 
Member States. To set global policy, it may 
use several techniques, including normative 
declarations (for example, the List of World 
Health Organization Essential Drugs), 
clearinghouse activities in epidemic 
surveillance and response coordination (for 
example, the Global Outbreak Alert and 
Response Network),  ‘ hard law ’  or enforceable 
agreements such as treaties (for example, The 
Framework Convention on Tobacco 
Control), as well as  ‘ soft law ’ , developed 
through consensus agreements (for example, 
the International Health Regulations). 
Increasingly, WHO cooperates with non-
Member State partners in an effort to expand 

directly described as vital to national security: 
 ‘ Investing in the health of people in 
developing countries reduces the instability 
that fuels war and confl ict, and drives the 
economic growth that strengthens families, 
communities and countries ’ . 

 At the same time, these changes have 
been accompanied by a weakening of 
multi-national organizations and a rise in civil 
society and private, commercial sector roles 
and funding for global health. For example, 
the Global Fund to Fight AIDS, TB and 
Malaria, is not housed within the established 
multinational health organization (the World 
Health Organization (WHO)). Instead, it is 
a private – public partnership, accountable to a 
Board but not to a UN agency; the Global 
Fund ’ s international Board includes 
representatives of donor and recipient 
governments, non-governmental organizations 
(NGOs), the private sector and communities 
affected by the three diseases.  9   The World 
Bank actually acts as a fi scal agent for the 
Fund, but is only one of several partners in 
the administration of the  $ 21.7 billion in 
contributions that have fl owed so far through 
the organization. 

 Clearly, these new approaches and alliances 
in global health have spawned the need for 
new collaborative thinking, economic 
commitment and governance structures to 
address the panoply of interventions necessary 
to improve population health at the local, 
nation – state and multi-national levels.   

 HISTORY OF GLOBAL HEALTH 
GOVERNANCE: COLONIALISM 
AND MERCANTILISM 
 The concept of global health governance is 
not new. For example, early efforts to halt 
the trans-border spread of infectious disease 
involved quarantines imposed by city 
states. The fi rst quarantine station was 
established in the fourteenth Century and 
imposed a 40-day (from the Italian,  quaranta 
giorni ) isolation of ships and people before 
entering the city of Dubrovnik (Ragusa) in 
Croatia. This was meant as a protection 
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its infl uence and develop an authoritative 
coordinating role for the multiple level actors 
in the changing global health enterprise.  12   

 WHO Member States, usually represented 
by Ministers of Health and delegations varying 
in size from one to dozens, meet each year in 
May as the World Health Assembly (WHA). 
The agenda for this meeting is generally 
decided in advance by the 35-member 
Executive Board, which meets each January 
with the WHO Secretariat in Geneva 
to sort out WHO business and administrative 
issues. Of note, is the weakening of the 
WHO since 1998 resulting from a unilateral 
intervention by the largest single contributor 
to the regular budget (the United States) 
known as the Helms-Biden Agreement. 
This agreement and accompanying US 
national legislation limited the regular budget 
of the UN Specialized Agencies to zero 
nominal growth as well as insisted on 
administrative reforms and changes in 
assessments in order for the United States 
pay back arrears and limit its assessment from 
25 to 22 per cent of the regular budget. This 
action necessitated WHO to increasingly 
depend on extra-budgetary sources to 
maintain and grow programs; these resources 
are then directed by the donors, and 
governance by the Member States became 
less and less authoritative.  13   Now, almost 
80 per cent of the overall WHO budget is 
extra-budgetary  –  governed not by the 
Member States but by the various donors, 
many of whom are Member States, but 
including private philanthropy and other 
sources.   

 CIVIL SOCIETY 
ORGANIZATIONS 
 One key set of partners with WHO are civil 
society organizations, also known as NGOs. 
These organizations act in advocacy roles for 
particular public health concerns (for example, 
the International Diabetes Federation), and 
some have been  ‘ offi cially recognized ’  by 
WHO, contributing as partners in policy 
development and standard setting. At the 

WHA, they may contribute to dialogue 
outside the main meeting venue and then 
 after  offi cial communications within the 
meeting venue itself. They may also act as 
watchdogs, invoking  ‘ naming and shaming ’  
interventions on various actors (such as the 
Framework Convention Alliance during the 
negotiations in the Framework Convention 
on Tobacco Control), and they may 
sometimes come into confl ict with the private 
sector.  14   For example, multi-national 
corporations have a vested interest in 
marketing breast milk alternatives, but this 
marketing may have impacted infant health 
and inhibited exclusive breast feeding practices 
in LMICs. NGOs (for example, The 
International Baby Food Action Network) 
worked closely with WHO to establish in 
1981 the International Code of Marketing of 
Breast Milk Substitutes, and now are asked by 
WHO to identify when manufacturers are 
violating its tenets.  15     

 CHANGING GLOBAL HEALTH 
POLITY 
 Global health today is no longer the province 
of only public health professionals and 
governments. The ever-changing roster of 
global health actors have expanded to involve 
collaborative relationships of government and 
non-government stakeholders that share 
common global health objectives. Beyond 
offi cially recognized NGOs, unoffi cial NGOs, 
transnational corporations, individuals, 
philanthropies, as well as hybrid alliances that 
arise around specifi c issues (for example, 
human rights, landmines and so on) have 
emerged as viable stakeholders and governance 
parties who can act and interact through 
advocacy, fund raising and communications in 
the global context. 

 The new actors in this global health 
environment include diplomats, celebrities, 
corporations and foundations such as the Bill 
and Melinda Gates Foundation, the Clinton 
Foundation and Google ’ s philanthropic arm, 
 Google.org . These emerging stakeholders are 
demonstrating increasing infl uence, as they 
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private entities seeking to develop rapid, 
fi eld-oriented diagnostic tools for neglected 
tropical diseases, TB and other infectious 
agents. 

 Other alliances involving foundations 
and academia include the Health Metrics 
Network,  22   which is an international 
partnership focusing on health outcome 
measurement, surveillance and evaluation of 
interventions; the Global Health Workforce 
Alliance, which focuses on human resource 
allocation and challenges of health worker 
scarcity in resource-poor countries through 
a partnership of national governments, civil 
society, international agencies, fi nance 
institutions, researchers, educators and 
professional associations;  23   and the Global 
Health Diplomacy Network, which brings 
together interdisciplinary institutes and 
programs to improve negotiations at the 
interface of global public health and foreign 
policy.  24     

 SIGNS OF NEW 
GOVERNMENTAL HEALTH 
COOPERATION 
 In 2008, the US Institute of Medicine 
declared global health to be a  ‘ pillar of US 
foreign policy ’ , and in 2010, the US 
Department of State ’ s Quadrennial Diplomacy 
and Development Review  25,26   re-emphasized 
the importance of health in current US 
foreign policy objectives, justifying diplomatic 
commitment to the GHI. As evidence of 
global commitment to infectious disease 
challenges, in 2009, the United States, 
Australia, New Zealand and the United 
Kingdom (as well as others) committed 
10 per cent of their H1N1 vaccine supplies 
to LMICs. 

 At present, the US GHI is economically 
stagnant although funding for the HIV / AIDS 
activities ( $ 48 billion in the previously 
authorized President ’ s Emergency Plan for 
AIDS Relief ) have been secured, 
congressional authorization for maternal and 
child health programs, family planning, health 
systems, neglected tropical diseases and other 

both provide funds for important public 
health issues such as HIV / AIDS, but also 
promote government resource commitment to 
public health initiatives. This fi nancial and 
policy involvement necessitates a defi nition 
for public – private partnerships that may 
facilitate governance, reduce duplication of 
effort, and maximize the impact of funding 
and resources during a contracting global 
economy.  16,17   

 Examples of public – private partnerships 
that have already been successful are 
numerous. In general, these are focused 
around vertical, disease-specifi c efforts. For 
example, for River Blindness, Merck, the 
Carter Center, CDC and WHO created a 
program to supply the drug Mectizan 
(ivermectin)  ‘ to all who need it for as long as 
they need it ’ .  18   Sanofi -Aventis, in partnership 
with WHO, initiated a global program for 
sleeping sickness treatment, providing Ornidyl 
(efl ornithine) to needy patients in LMICs.  19   
The Rotary International collaboration with 
the CDC and WHO has been critical in 
raising funds, awareness and government 
attention to polio eradication.  20   Other efforts 
also include programs to address TB (the Stop 
TB Partnership), malaria (the Roll Back 
Malaria Partnership) and non-communicable 
diseases (the Oxford Health Alliance).  16   

 Research and development partnerships are 
also emerging. For example, the Medicines 
for Malaria Venture is a partnership of 
academic and public research institutes, as 
well as the pharmaceutical industry, to 
develop necessary but not commercially viable 
new treatments for malaria. The Global 
Alliance for TB Drug Development, a 
collaboration of private foundations, 
commercial enterprises, governments, multi-
lateral donors and individuals, seeks to 
develop new, second-line drugs for resistant 
TB. The International AIDS Vaccine 
Initiative involves academic, commercial and 
government institutions in mounting clinical 
trials for promising HIV vaccine candidates. 
The Foundation for Improved Diagnostics  21   is 
a consortium of more than 150 public and 
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components are as yet lacking. This portion 
of the GHI represents a more diverse set of 
programs spanning multiple disease and system 
strengthening goals involving approximately 
80 countries worldwide.  27   The challenge for 
the coming years is to convince the public 
and policy makers that it is clearly in the 
interests of US sovereignty to commit 
resources to global health. The challenges 
do not respect borders, and US national 
security depends on such global engagement 
in health. 

 The need for new forms of global health 
governance and negotiation arises with these 
new commitments and non-traditional 
diplomatic relationships. Infectious disease 
epidemics, natural disasters, environmental 
challenges and non-communicable disease 
epidemics are continually present and require 
multi-national and multi-level partnerships. 
However, diplomatic concerns also arise, 
including working with reclusive governments 
(for example, North Korea, Iran and others) 
on human rights issues and trans-border health 
threats, the growing Chinese infl uence in 
health diplomacy in Africa that may or may 
not mesh with other multi-national efforts, 
and the growing shadow of corruption that 
has recently come to light in new governance 
structures such as the Global Fund. The 
diplomatic order is changing, and with newly 
emerging economies as well as increasingly 
infl uential non-governmental economic 
contributors, new forms of governance in 
health development may be necessary.  

 The future 
 Global governance that involves public 
entities, private entities and public – private 
partnerships will be critical to improving 
overall global health interventions. Public 
health strategies have expanded from 
governments to incorporate civil society 
organizations, private and philanthropic efforts 
and public – private partnerships. The breaking 
down of geopolitical barriers has coincided 
with the breaking down of traditional public 
versus private lines in health development. 

Governments may utilize an amalgam of 
 ‘ powers ’  to accomplish their goals, such as 
 ‘ soft ’  power (that is, reach goals through 
co-option and attraction);  ‘ hard ’  power (via 
military and / or economic actions); and  ‘ smart ’  
power which would include a full range of 
diplomatic, economic, military, political, legal, 
medical and cultural tools. Private entities can 
use persuasion, fi nancial infl uence, and their 
 ‘ reach ’  into the community to encourage 
target groups, multi-national organizations 
and governments to work towards mutual 
health goals while also achieving a sense of 
corporate social responsibility for themselves. 
Certainly, this affi liation between the private 
and public sectors requires informed 
monitoring; it is simply not enough to expect 
profi t-oriented institutions to behave at all 
times according to ethical principles. These 
partnerships must be transparent and 
accountable. 

 New global health governance structures 
are necessary to help create and coordinate 
public – private partnerships through new 
public forums, such as the proposed 
Committee C of the WHA. This change in 
the governing structure of WHO could 
provide a more transparent involvement of 
NGOs and private entities in global health 
policy development at the multi-national 
level.  28,29   No matter how new global health 
governance is developed, it must be structured 
to help assure that resources are available for 
programs, that government agencies are 
involved, that human resources are developed 
in order to implement programs, and that 
access to health resources is equitable.    

 CONCLUSION 
 As the world becomes smaller due to 
technology and improvement in 
communications, global health issues are 
increasingly less constrained by geopolitical 
lines. As such, global governance efforts are 
needed to coordinate and address health 
concerns that cross borders, institutional 
jurisdictions, and the boundary between 
private and public interests. Global health 
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1928   –   1938  .  

   15   .     World Health Organization   . (  2008    )   The International 
Code of Marketing of Breast Milk Substitutes: 
Frequesntly Asked Questions 2008  .   Geneva, 
Switzerland: World Health Organization  .  

   16   .      Szlez á k  ,   N . A .        et al     (  2010    )   The global health system: 
Actors, norms, and expectations in transition  .   PLoS 
Med     7    (1)  :   e1000183  .  

  17   .      Murray  ,   C . J .        et al     (  2011    )   Development assistance 
for health: Trends and prospects  .   Lancet  .   April 8. 
[Epub ahead of print]  .  

   18   .     The Carter Center   . (  2011  )   The river blindness 
program  ,   http://www.cartercenter.org/health/river_
blindness/index.html  ,   accessed 5 May 2011  .  

   19   .     Sanofi -Aventis   . (  2011  )   Sleeping sickness  –  the 
situation today  ,   http://en.sanofi -aventis.com/csr/
patient/access-medicines/sleeping-sickness/situation/
situation.asp  ,   accessed 5 May 2011  .  

   20   .     Rotary International   . (  2011  )   Polio eradication  , 
  http://www.rotary.org/en/serviceandfellowship/
polio/pages/ridefault.aspx  ,   accessed 5 May 2011  .  

   21   .     Foundation for Innovative New Diagnostics   . (  2011  ) 
  http://www.fi nddiagnostics.org/about/who_we_
are/index.html  ,   accessed 5 May 2011  .  

   22   .      Moon  ,   S         et al     (  2010  )   The global health system: 
Lessons for a stronger institutional framework  . 
  PLoS Med     7    (1)  :   e1000193  .  

   23   .     Global Health Workforce Alliance   . (  2011  ) 
  Governance of the alliance  ,   http://www.who.int/
workforcealliance/about/governance/en/index
.html  ,   accessed 5 May 2011  .  

   24   .     Global Health Diplomacy Network   . (  2011  )   
http://www.ghd-net.org/  ,   accessed 5 May 2011  .  

  25   .     Department of State   . (  2011  )   Quadrennial diplomacy 
and development review  ,   http://www.state.gov/s/
dmr/qddr/  ,   accessed 5 May 2011  .  

governance now involves a set of stakeholders 
that includes public and private entities at 
multiple levels. As a result, students and 
practitioners of global health need new tools 
to understand, implement and negotiate health 
programs and policies across these levels and 
boundaries. Let us hope that governments, 
academia and the private sector can work 
together to develop these tools and to make a 
measurable impact on the global health 
problems facing not only the LMICs but also 
the populations of the G20 as well.     
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