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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



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’

Slide courtesy: Devi Sridhar



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?



Slide courtesy: Devi Sridhar



WHO now relies heavily on voluntary or extrabudgetary contributions, which almost always come with strings attached

https://www.sciencemag.org/news/2020/02/mission-impossible-who-director-fights-prevent-pandemic-without-offending-china

https://www.sciencemag.org/news/2020/02/mission-impossible-who-director-fights-prevent-pandemic-without-offending-china




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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25%

17%

12%

12%

6%

6%

5%

4%

13%

Gavi Donors, 2000-2013
Total= $8.3 billion*

Bill & Melinda Gates Foundation

United Kingdom

United States

Norway

Italy

France

Canada

The Netherlands

Other
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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

Slide courtesy: Devi Sridhar



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

https://www.who.int/news-room/detail/19-09-2018-who-launches-first-investment-case-to-save-up-to-30-million-lives




Growing role of private philanthropy & 
concerns about that



Gates Foundation has spent $53.8 billion over the last 20 years

"We know that philanthropy can never—and should never—take the place of governments or the 
private sector. We do believe it has a unique role to play in driving progress, though.“ – Melinda & 
Bill Gates

https://www.gatesnotes.com/2020-Annual-Letter?WT.mc_id=20200210040000_AL2020_IN-TOP_&WT.tsrc=INTOP

https://www.gatesnotes.com/2020-Annual-Letter?WT.mc_id=20200210040000_AL2020_IN-TOP_&WT.tsrc=INTOP


Strategy, investment, and 
impact: the new buzz 
words



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



https://www.vox.com/science-and-health/2019/12/13/21004456/bill-gates-mckinsey-global-public-health-bcg





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


https://globalhealth5050.org/

https://globalhealth5050.org/


“Over 70% of CEOs and board chairs are men, while just 5% of leaders 
are women from LMICs. Gender parity will not be reached among CEOs 
for 40 years if current trends persist.”

https://globalhealth5050.org/

https://globalhealth5050.org/


Who is funding global health?



Development Assistance for Health

http://www.healthdata.org/sites/default/files/files/policy_report/2016/IHME_FGH2015_Brief.pdf http://www.healthdata.org/data-visualization/financing-global-health

http://www.healthdata.org/data-visualization/financing-global-health


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 & now Covid-19



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



Spicer et al. Globalization and Health (2020) 16:60 



https://www.forbes.com/sites/madhukarpai/2020/04/06/can-we-reimagine-global-health-in-the-post-pandemic-world/#3f6a401d4c22

https://www.forbes.com/sites/madhukarpai/2020/04/06/can-we-reimagine-global-health-in-the-post-pandemic-world/#3f6a401d4c22


Likely fallout of the pandemic

Positive
1. Health interdependence

2. Global solidarity

3. Health is wealth & UHC

4. Public health is valuable

5. Self-reliance among LMICs

Negative
1. Cuts to foreign aid 

2. Weaker WHO

3. Extreme securitization 

4. Nationalism, isolationism, 
xenophobia 

5. Worse health & economies in LMICs

6. Greater dependence on HICs

https://www.forbes.com/sites/madhukarpai/2020/04/06/can-we-reimagine-global-health-in-the-post-pandemic-world/#3f6a401d4c22

https://www.forbes.com/sites/madhukarpai/2020/04/06/can-we-reimagine-global-health-in-the-post-pandemic-world/#3f6a401d4c22




https://theconversation.com/coronavirus-is-a-failure-of-global-governance-now-the-world-needs-a-radical-transformation-136535







SF Chronicle


