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What is global governance? Who runs global 
health? 

In the past, it 
was all about 
states and 
WHO 

The organized social 
response to health 
conditions at the 
global level is the 
global health 
system, 
and the way in 
which the system is 
managed is referred 
to as governance. 



 
 
 
 
 
 
 
 
 
   
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2.2: Global politics in a post-Westphalian system 
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“Today, it is a web of both formal and informal relationships among governments, NGOs, the private sector, 
multilateral organizations, philanthropies and various partnerships and funds.”  Devi Sridhar 
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Several new agencies in the past 2 decades 



Mayor players 

• UN agencies 

• Development Banks 

• Bilateral and foreign aid agencies 

• Foundations 

• Research funders 

• NGOs 

• Technical agencies 

• Partnerships 

• Consulting companies 

• Universities 

• Pharma/industry 

 

 
Frenk J and Moon S. NEJM 2013 



Key Actors in Global Health 

Agencies of the United Nations 
• WHO - World Health Organization 

 
• UNICEF - United Nations Children’s Fund 

 
• UNAIDS - Joint United Nations Program on HIV/AIDS 

 
Engaged in advocacy, generating and sharing knowledge, setting global 

standards and other key functions 



Key Actors in Global Health 

Multilateral Development Banks & Financial Institutions 
• World Bank 
• IMF 
• African Development Bank, the Asian Development Bank, etc. 
• Lend or grant money to countries to promote economic and social 

development 
 

 



Key Actors in Global Health 

Bilateral Agencies 
• USAID, Australian Agency for International 

Development, Global Affairs Canada (CIDA), PEPFAR 
• Primarily the development assistance agencies of 

developed countries 
• Work directly with low- and middle-income countries 

to advance economic and social development  
• Involved in advocacy, knowledge generation, 

financing  
 



Key Actors in Global Health 

Foundations (Philanthropy) 
 

• The Rockefeller Foundation 
• The Wellcome Trust 
• Ford Foundation 
• The Bill and Melinda Gates Foundation 



Key Actors in Global Health 

Research Funders 
• Focus on doing and funding research 
• Gates Foundation, Wellcome Trust, 

Howard Hughes Medical Research 
Institute  

• US National Institute of Health, CIHR, and 
others supported by national governments 

• Grand Challenges Canada 
 
 



Nongovernmental Organizations 

Doctors Without Borders  
• Umbrella organization made up of affiliated groups in 

18 countries 
• Best known for provision of health services following 

humanitarian crises 
• Commitment to political independence, medical ethics 

and human rights 
 



Nongovernmental Organizations 

• Partners in Health (PIH) 
• BRAC 
• OXFAM 
• Save the Children 
• International Red Cross 
• World Vision etc 



Nongovernmental Organizations 

Advocacy Organizations 
 

• E.g. Treatment Action Group (TAG), Global Health Council, RESULTS, 
Treatment Action Campaign (TAC) 
 

• Carry out research and policy studies studies  
• Advocacy activities for public at large, funding agencies, national 

legislatures, governments  
• May be aligned with specific issues 



Nongovernmental Organizations 

Think Tanks and Universities 
• Often create institutes that bring researchers together to work on 

global health issues 
• Involved in teaching, research, and practice on global health issues 
• Technical assistance on the design, monitoring and evaluation of 

global health projects  



Nongovernmental Organizations 

Specialized Technical Organizations 
 

• E.g. US CDC, PHAC, Africa CDC, Nigeria CDC 
• Assist with planning and carrying out disease 

surveillance 
• Technical assistance for disease control programs 



Partnerships 

• Stop TB Partnership - composed of a wide array of partners with the 
goal of eliminating TB as a public health problem 

• Roll Back Malaria - partnership including a variety of public and 
private actors that promote appropriate prevention and treatment of 
malaria 

• UNITAID  



Other Partnerships and Special Programs 

• GAVI - main aims are to improve the ability of health 
systems to carry out immunization, raise rates of 
coverage in low- and middle-income countries, and 
promote uptake of underused vaccines 

• The Global Fund - provides financing and engages in 
advocacy for HIV, TB, and malaria with a particular 
interest in scaling up programs for HIV antiretroviral 
therapy 



Product development partnerships 

Public-Private Partnerships  
• Aim is often to develop new products  
• International AIDS Vaccine Initiative (IAVI)- advocates for AIDS 

vaccine, develops policies and programs that would encourage 
use of an AIDS vaccine if one were developed, engages in 
research and development of candidate AIDS vaccines 

• Foundation for Innovative New Diagnostics, Geneva 
• Global Alliance for TB Drug Development, NYC 
• AERAS Global TB Vaccine Initiative, Washington DC 
• PATH, Seattle 
• DNDi (Drugs for Neglected Diseases Initiative) 



Private sector 

Pharmaceutical Firms 
Beyond their normal profit-oriented activities, they 

sometimes:  
• Donate drugs to global health programs 
• Sell antiretroviral drugs for HIV at discounted prices 
• Sponsor programs to address diseases such as HIV and TB 



Private sector 

Consulting Firms 
• For-profit and not-for-profit  
• Address a range of issues such as 

management, economics, financing, and 
policy 

• Particular areas of expertise, such as 
supply chain management, nutrition, 
behavior change communications, or 
social marketing 



Differences between  
‘Old’ and ‘New’ 

‘Old’ ‘New’ 



1. What does the institution 
do? 



Narrower Mandates 

Broad 
WHO: ‘attainment by all people of 
the highest possible level of 
health’ 
 
 
World Bank: ‘alleviate poverty and 
improve quality of life’ 

Problem-Focused 
Global Fund ‘attract & disburse 
additional resources to prevent 
and treat HIV/AIDS, TB and 
malaria’ 
 
GAVI ‘increase access to 
immunization in poor countries’ 
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2. Who has voice & voting 
rights? 



100% 

World Health Organization - Executive Board 
Composition 

State 

100% 

World Health Organization - World Health 
Assembly Composition 

State 

100% 

World Bank - Board of Governors Composition 

State 

100% 

World Bank - Board of Directors Composition 

State 
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53% 

3% 

7% 

4% 

4% 

29% 

Global Fund Board Composition 

State Communities Living with the Disease 

NGO Private Foundations 

Private Sector Non-voting Members 

75% 

5% 

10% 

5% 

5% 

Global Fund Board Composition - Voting 
Members Only 

State Communities Living with the Disease 

NGO Private Foundations 

Private Sector 

32% 

3% 

3% 

4% 

36% 

11% 

7% 
4% 

Gavi Board Composition 

Independent Individuals CEO Private Foundations 

Research Institutes State Global Health Aid Institutions 

Vaccine Industry Civil Society Organizations 
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3. Who pays for the 
institution? 
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WHO now relies heavily on voluntary or extrabudgetary contributions, which almost always come with strings attached 





WHO Top 10 Voluntary Contributors 

2012 Contribution ($ Millions) 

Gates Foundation 

U.S. 

U.K. 

Canada 

GAVI 

Others 
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United States 
31% 

United Kingdom 
8% 

Japan 
6% BMGF 

4% 
Italy 
3% 

Sweden 
3% 

Netherlands 
3% 

Spain 
2% 

Norway 
2% 

Other 
38% 

Top Donors, Global Fund 2000-2013 
Total = $29.6 billion 

• ~95% comes from bilateral 
donors 
 

• 4% from the Gates 
Foundation 
 

• .75% from project RED 
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4. How easy is it to monitor 
what the institution does? 



  

Financial Information Governance Information 
  

Contract/Grant 
Information 

 Transparency Policies 

World Health 
Organization 

Forward-looking programmatic 
budgets and retrospective 
audited financial statements 
publicly available 

Resolutions and 
supporting documents 
submitted to the WHA 
and to the EB publicly 
available 

No programmatic or 
projects database is 
available to provide 
visibility to funding 
flows and assessment 
of individual program 
efforts over time  

No open information 
policy 

World Bank 

Projects database includes 
information on projects 
supported since 1947 

Meeting agendas, 
resolutions, or minutes 
from meetings of the 
Secretariat, the Board 
of Directors, and the 
Executive Directors not 
publicly available  

Launched Open 
Contracting in 2012 to 
facilitate more 
competitive bidding 

Formal access to 
information policy 
established in 2010 

The Global Fund 
to Fight AIDS, 
Tuberculosis 
and Malaria 

Financial information by grant, 
country, disease area, and year 
of funding publicly available 

All session material 
considered by the 
Board and Board 
Committee meeting 
minutes publicly 
available 

Approved proposals, 
grant agreements, 
performance reports, 
and unsuccessful 
proposals publicly 
available 

Since 2007, timely 
public disclosure of its 
findings and reports 

Gavi, The 
Vaccine Alliance 

All grant approvals, as well as 
commensurate financial and 
in-kind commitments and 
disbursements information, 
publicly available 

Materials considered 
by Gavi’s Board and 
Committee meeting 
minutes publicly 
available 

Grant and country-
specific program 
information available  
alongside Full Country 
Evaluations project  

First transparency 
policy in 2009, 
updating it in 2013 
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Why does the global health 
system look the way it does? 

* 



Shifts due to key donors wanting to: 

1. Align objectives of global agencies with 
their own objectives 
2. More robustly create & enforce 
incentives for performance 
3. More closely monitor what global 
agencies are doing 
4. Have direct voting power at Board level 

Slide courtesy: Devi Sridhar 



https://www.scientificamerican.com/article/bill-gates-interview-good-data-key-to-global-health/ 



Who Sets the Global Health Agenda? 

• World Health Assembly of the World Health Organization 
• Groups of development assistance agencies  
• Increasing role in agenda setting of the Gates Foundation & US 

government  
• Writings and advocacy efforts of WHO, multilateral or bilateral 

agencies, and NGOs 
• Popular action led by NGOs, often including, for example, MSF 



Key trends in the landscape 

• Global health now engages a variety of expertise/talents 
• Emergence of new donors and shifts in priorities 
• Erosion of WHO’s central role 
• Recognition that private philanthropy and private sector are major 

players and influencers 
• Recognition that BRICS are big players and have lots to offer 
• Emergence of industry, entrepreneurs and social investors 
• Greater involvement of the private/corporate sector 
• Strategy, measurement and impact are the new buzz words 



Global health engages a variety of 
expertise/talents 



Global 
Fund 

PEPFAR 

WHO UNITAID 

USAID World 
Bank 

Gates 
Foundation 

Emergence of new donors & alliances, and shifts in priorities 



WHO: what is its role today? 

“WHO became largely a bystander as interest in global health 
surged over the last two decades with the advent of the Bill and 
Melinda Gates Foundation and the extension of lifesaving 
treatment to millions through the U.S. President's Emergency Plan 
for AIDS Relief and the Global Fund to Fight AIDS, Tuberculosis, and 
Malaria. Since 1990, global health aid has quadrupled to $22 billion 
annually, but WHO's core budget remains the same, roughly $1 
billion annually, and has declined in real terms.” 

http://www.cfr.org/international-organizations-and-alliances/reinventing-world-health-organization/p28346 





https://www.foreignaffairs.com/articles/west-africa/2015-08-18/ebola-s-lessons 

“The WHO performed so poorly during the crisis that there is a question of whether 
the world actually needs it. The answer is yes, it does—but in a revised form, with a 
clearer mandate, better funding, more competent staff, and less politicization. The 
agency should be clearly at the apex of the global health architecture, not jockeying 
for command of epidemic response with other organizations, as happened last year. 
But with power comes responsibility, and the WHO needs to merit its position, not 
simply assume it. If the WHO is going to remain the world’s central authority on 
global health issues—which it should, because there needs to be one, and it has the 
most legitimate claim to perform such a role—it needs to concentrate on its core 
competencies and be freed from the vast array of unrealistic, unprioritized, and 
highly politicized mandates that its member states have imposed.” 





https://www.who.int/news-room/detail/19-09-2018-who-launches-first-investment-case-to-save-up-to-30-million-lives 
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Growing role of private philanthropy & 
concerns about that 





Industry, entrepreneurs and social 
investors 



“Merck for Mothers, known 
as MSD for Mothers outside of 
the United States and Canada, 
is a 10-year $500 million 
initiative focused on improving 
the health and well-being of 
mothers during pregnancy and 
childbirth. 
 
As a global healthcare 
company, Merck 
created Merck for Mothers to 
address this critically important 
issue. We are committed to 
using our business and 
scientific expertise to end 
preventable maternal mortality 
and are already working in 
more than 30 countries around 
the world.” 
http://merckformothers.com/ 





Strategy, investment, and 
impact: the new buzz 
words 



Global health investments are now made 
using impact and DALYS averted as ROI 
(return on investment) 



Essential 
functions for 

good 
governance 

https://www.nejm.org/doi/full/10.1056/NEJMra1109339 

https://www.nejm.org/doi/full/10.1056/NEJMra1109339


Challenges for governance 

•the sovereignty challenge 
•the sectoral challenge 
•the accountability challenge 

https://www.nejm.org/doi/full/10.1056/NEJMra1109339 

https://www.nejm.org/doi/full/10.1056/NEJMra1109339


https://theconversation.com/global-health-still-mimics-colonial-ways-heres-how-to-break-the-pattern-121951 

Challenges for governance: power rests in 
high income countries 

Majority of global 
health agencies (e.g. 
World Bank, Global 
Fund, Gavi, Stop TB, 
Unicef, Unitaid) are lead 
by experts from high 
income countries 

https://theconversation.com/global-health-still-mimics-colonial-ways-heres-how-to-break-the-pattern-121951


Who is funding global health? 



Development 
Assistance for 
Health 

http://www.healthdata.org/sites/default/files/files/policy_report/2016/IHME_FGH2015_Brief.pdf 



Date of download:  4/25/2019 Copyright 2019 American Medical Association. 
All Rights Reserved. 

From: Global Health Spending and Development Assistance for Health 

JAMA. Published online  April 25, 2019. doi:10.1001/jama.2019.3687 

Top Sources, Channels, and Health Focus Areas of Development Assistance for Health (DAH), 2018a 



DAH is stagnating and is under threat due to 
nationalism & populism 



At just under $5 billion, Canada’s international assistance 
budget has been flat for the last few years, even as the 
economy grew. At an estimated 0.26 per cent of gross 
domestic product, Canada’s development spending is near 
an all-time low and ranks 18th in the world, according to 
the Organization of Economic Co-Operation and 
Development. 



“Global health should not be a matter of endless charity, political whim, profiteering, or 
philanthropic trendiness. Health is a right, which must be demanded from the bottom 
up, and achieved through the largesse, skills, and commitment of all, sharing and 
hoping for the future of humanity.” – Laurie Garrett 

https://jia.sipa.columbia.edu/global-health-populist-and-nationalist-age 



Future? 

Global Health: Science and Practice 2018 



Global Health: Science and Practice 2018 



Future? 

• “Global health is moving past its stage of development assistance to a 
new era of country ownership and global cooperation. 

• At the national level, the economic transition of health and growing 
political demands for social protection create conditions favorable for 
domestic resource mobilization and universal health coverage with 
new forms of private-sector engagement.  

• At the global level, development assistance is refocused on fragile 
states, the poorest communities, and global public goods like health 
security, normativity, and innovation.” 

Global Health: Science and Practice 2018 
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