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THE RIGHT TO HEALTH IS GLOBAL

Health is not only a series of separate national issues; it is also a global issue. The globalization process has accelerated the intensity and diversity of ways in which actions in one part of the globe can affect health conditions in other parts. Even if there were no such linkages, health everywhere should be a matter of global concern in moral terms. The fact that life is nasty, brutish, and short in many places should trouble all of us.

Moreover, international human rights law calls on us to view health and related issues as global in scope. The United Nations Charter says, in article 55:
With a view to the creation of conditions of stability and well-being which are necessary for peaceful and friendly relations among nations based on respect for the principle of equal rights and self-determination of peoples, the United Nations shall promote:

a. higher standards of living, full employment, and conditions of economic and social progress and development;

b. solutions of international economic, social, health, and related problems; and international cultural and educational cooperation; and

c. universal respect for, and observance of, human rights and fundamental freedoms for all without distinction as to race, sex, language, or religion.

Article 56 then says:

All Members pledge themselves to take joint and separate action in co-operation with the Organization for the achievement of the purposes set forth in Article 55.

On this basis, the core document of the modern global human rights system, the Universal Declaration of Human Rights, says in article 28:

Everyone is entitled to a social and international order in which the rights and freedoms set forth in this Declaration can be fully realized.

Thus the Charter and the Declaration clearly acknowledge the responsibility of the global community, taken as a whole, for the realization of human rights. They recognize that the primary obligations of states with regard to human rights are internal, but they have external obligations as well.

The global community encompasses all agencies that act globally, including international governmental organizations, international nongovernmental organizations, transnational business enterprises, and nation-states in their external relations. The global community is a large, inclusive concept, comparable to the state. States manifest themselves by having their constituent members, their people, form governments that manage a specific population and territory. Similarly, it is up to the collectivity of all people, acting through their states, to devise effective forms of global governance. This gives the global community the voice and the visibility it needs. 
It is now primarily through the United Nations and its associated agencies that the countries of the world carry out the functions of global governance. Action is frequently taken in the name of the global community, on matters of security and trade, for example. If the global community can take responsibility for issues relating to trade, there is no reason why it cannot take comparable responsibility for issues such as health and nutrition. The European Union provides a suggestive model of ways in which institutional arrangements can be made to address specific issues for a group of separate nations.
The global community is not an independent entity with its own will and its own voice. It should be understood as the agent of the collectivity of all people, acting through their states and other agencies, and subordinate to that collectivity. At present the global community is not explicitly and directly a subject of international law. Its obligations should be spelled out more clearly in the law (Kent 2008).

If everyone is entitled to an international order that will ensure the full realization of all human rights, there is an obligation to work on envisioning and establishing such an order. 

The global perspective is clearly acknowledged in General Comment 14, an authoritative interpretation of the meaning of the right to health (United Nations. Economic and Security Council 2000). International obligations of states are spelled out in Paragraphs 38-42 and the roles of international organizations are covered in Paragraphs 63-65. Paragraph 38 begins:

. . . States parties should recognize the essential role of international cooperation and comply with their commitment to take joint and separate action to achieve the full realization of the right to health. In this regard, States parties are referred to the Alma-Ata Declaration which proclaims that the existing gross inequality in the health status of the people, particularly between developed and developing countries, as well as within countries, is politically, socially and economically unacceptable and is, therefore, of common concern to all countries.
Thus, the global community taken as a whole must be viewed as sharing in the obligation to ensure the realization of the right to health and other human rights. The rights and the correlative obligations do not end at national borders. Each State has external obligations relating to the health of people elsewhere. For example, States must ensure that their exports do not endanger the health of people in the countries that import their products. Also, States acting together through international agencies such as the World Health Organization and the World Trade Organization also have obligations to ensure the realization of the right to health and other human rights.

While it is clear that there are such global obligations, work needs to be done to clarify their specific content. The argument here is that the best way to clarify those obligations is through a multi-level planning process. Health goals need to be set (such as the goals stated in the Millennium Development Project), and strategies need to be worked out for achieving those goals.

Concrete obligations for ensuring realization of the right to health for all can be identified through the formulation of jointly prepared plans for realizing that goal. 
Once the global community knows, through planning, what steps are required to reach the goal, then there is an obligation to take those steps. If there are several different ways to reach the goal, choices may be made among them, but there is an obligation to choose some path that can realistically be expected to reach the goal. There are choices that can be made with regard to means, but there is no choice with regard to the obligation to move decisively toward the goal of realizing the right to health for all.

There is a need for global-local plans of action that could be expected to ensure realization of the right to health for all. Not only moral considerations but also a fair interpretation of human rights law and principles require that planning (Kent 2008). 
THE MISSING PLANS

It is easy to find progress reports on the Millennium Development Project (Millennium Development Goals 2006; United Nations. Department of Economic and Social Affairs 2006; World Bank 2006a; World Economic Forum 2006; UNDP 2009). Many people have the impression that there is a global Millennium Development Project underway. A rather vague overall plan for such a project was prepared in 2005, but it was not adopted (UN Millennium Project 2005a). The reality is that at the global level there is only a small advocacy office in the United Nations Development Programme in New York that calls for more effective work at the national level. The lack of programmatic global action is illustrated by a report focused specifically on nutrition issues under Millennium Development Goal 1. The report offered a number of generalized recommendations, but had little to say about how they would be implemented (UN Millennium Project 2005b).
There is a document called the Global Strategy for Infant and Young Child Feeding (World Health Organization 2003) and another called the Global Strategy on Diet, Physical Activity and Health (World Health Organization 2004). Whether they are global and whether they are strategies is debatable, since they really focus on national programs. For example, the Global Strategy on Infant and Young Child Feeding said, “The primary obligation of governments is to formulate, implement, monitor and evaluate a comprehensive national policy on infant and young child feeding (World Health Organization 2003, para 36; emphasis as in original).” It did not say what their obligations are to children outside their national jurisdictions. International organizations were called on to do a variety of things (World Health Organization 2003, para 47-48), but these were not set out as specific duties to be carried out in a programmatic way. The document did not say what was to be done about nations that do not prepare a suitable national policy on infant and young child feeding. 
The need for truly global plans is especially clear when dealing with refugees, since by definition they are no longer under the jurisdiction of their home countries. The United Nations’ refugee agency functions under the United Nations High Commissioner for Refugees. It has published UNHCR’s Strategic Plan for Nutrition and Food Security 2008-2012 (UNHCR 2008). Strategic Objective 1 is “To protect the right of UNHCR’s PoCs [Persons of Concern] to sufficient food which relies upon access to adequate nutrition and food security.” The “Key Strategies” are as follows:

(1.1) Policies, guidelines and programmes to improve nutrition (including micronutrients), infant and young child feeding and food security.
(1.2) Ensure provision of a general ration where required, which is sufficient in terms of quantity, quality, regularity and equity.
(1.3) Support to food security through strategies to enhance self reliance.

(1.4) Provide essential non food items where required (UNHCR 2008, IV 7).
This is not a summary of a detailed narrative elsewhere in the document. It is the entire strategy for protecting refugees’ right to food. 

Whether or not plans are global in scope, we should ask whether documents such as these from WHO, UNICEF, and UNHCR really offer strategies. The view taken here is that a serious strategy is a detailed plan of stepwise action under which designated actors use specific resources to arrive at a concrete target within a specified time. On this basis, something called the Global Strategy for Infant and Young Child Feeding should describe a plan of action at the global level. There should be clearly stated goals, a management body, well specified indicators of progress toward the goals, explanations of how the actions are expected to relate to outcomes, and a description of the global commitment of resources to be used by the managers as they pursue the goals. 
A good plan would include provisions for having the management body monitor the progress and make adjustments if the trajectory is not on target. If there is no provision for mid-course corrections, the plan is not serious. No captain would launch a ship without having some means for steering it.
It might be useful to compare these documents with the Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property (World Health Assembly 2008). This document is more detailed, identifying different “stakeholders”, specifying the actions they are expected to take, and the time frame in which they are to be carried out. There are also explicit provisions for monitoring their performance. The document does not offer precise goals or a fully detailed strategic plan, but it does move in that direction.
A serious strategy would give us confidence that the goal would in fact be reached within the specified time frame. Achievement of the goal is what one expects from a plan for building a bridge or sending a mission to the moon, and it is also what one should expect from serious plans about health. 

The Global Strategy for Infant and Young Child Feeding offers sensible advice on how infants and young children should be fed. If the document had been called “Recommendations for Infant and Young Child Feeding” there would be no reason to quarrel with it. The issue raised here, illustrated by the Millennium Development Project and the Global Strategy for Infant and Young Child Feeding, is that there seems to be a steady pattern of misrepresentation. There is much talk about what appear to be grand global efforts to promote good health while in fact there are no serious global programs, programs that could realistically be expected to achieve clearly stated goals.

There have been many cases of lofty rhetoric but meager plans at the global level. For example, the campaign for “A World Fit for Children” launched by the UN Special Session on Children in May 2002 offered a Plan of Action whose main function was to affirm that the major work was to be done through National Plans of Action (United Nations. General Assembly 2002). There was no real acceptance of responsibility or commitment of resources by the global community as a whole.

For a time it appeared that the Ending Child Hunger and Malnutrition Program Initiative (ECHUI) led by the World Food Programme and the United Nations Children’s Fund (ECHUI Website 2007) might launch a truly global effort to address the massive problem of children’s malnutrition in a serious way. However almost all the action was to take place at the national level. The operational approach was “to strengthen national capacities for integrating and scaling up the delivery within national policy frameworks and programmes of a focus set of ‘anti-hunger interventions . . . (ECHUI Framework 2007, 13). There was no explanation of what was to be done about children in countries whose governments were unwilling or unable to do what needs to be done. There was some discussion of social safety nets within countries, but no discussion of the idea of a global safety net for children. There was no specific global goal for the reduction of child hunger and malnutrition. ECHUI’s successor, the REACH program, with its modest resources and aspirations, is limited in much the same ways (REACH 2010).

Poor health persists in the world partly because many national governments lack the capacity or the will to do what needs to be done to solve the problems. Solutions cannot then be based on the assumption that every country has the capacity and the will. Perhaps many governments and their programs could be strengthened, but that would take time and well designed programs for the purpose.

So long as poor health is treated solely as a series of national problems, global programs are doomed to failure. Serious plans of action need a strong global component that complements the national efforts.

SUCCESS HAS MANY FATHERS

The illusion of global action is propelled in part by the fact that when things are going bad globally, it is no one’s fault, but when things take a turn for the better, international agencies are quick to claim credit for it. For example, in September 2007 there was much trumpeting when UNICEF announced that the number of children who die before their fifth birthdays each year fell to below ten million a year for the first time in 2006 (McNeil 2007). Some said that the improvements were meager and questionable (Murray et al. 2007). However, UNICEF was quick to say, “global efforts to promote child immunization, breast-feeding and anti-malaria measures had helped cut the death rate of  children under age 5 by nearly a quarter since 1990 and more than 60 percent since 1960 (Dunham 2007).”

These programs certainly have helped, but by how much? The United States Agency for International Development (USAID) used to boast that child mortality rates were declining in most of the nations in which its child survival program was working. That might have been because there has been a steady worldwide decline in child mortality rates almost everywhere, a decline that has been occurring independently of any specific interventions. Where there are no extraordinary events such as widespread armed conflict or massive epidemics such as HIV/AIDS, child mortality rates go down. Showing that there have been improvements is not the same as showing that a particular program or action has produced those improvements. Some of these “outcomes” would have taken place just as well in the absence of the programs or actions.

Most of the progress reports relating to the Millennium Development Project describe trends on indicators of interest, but they do not show that these results were related in any direct way to the activities of the project. We need to know not only whether there has been some improvement in key indicators, but also whether the improvements were the result of the activities. How are actions linked to outcomes?

These are questions that should be asked where there is in fact a plan of action that is being carried out. At the global level, however, usually it is not a story of failing plans of action, but about absent plans of action. There is a huge difference. There is no way to assess the progress of plans that have not been made.

FUNDS NEED PLANS AND PLANS NEED FUNDS

International assistance levels are low compared with the levels of need, and also in relation to the promises that have been made. The weakness of the global commitments is illustrated by the promise made in 1970 at the United Nations General Assembly that donor governments would raise their Official Development Assistance to 0.7 percent of their Gross National Income by the mid-1970s (United Nations. General Assembly 1970, para 43). That commitment has been reaffirmed many times, but the reality is that their assistance reached an all-time high of only 0.33 percent in 2005, less than half the target level, three decades after the target date (OECD 2006; United Nations. Economic and Social Council 2006, para 2).

The Economist magazine described the Millennium Development Goals as “Ends Without Means” (Economist 2004, 72), undoubtedly referring to the inadequate supply of money for the work. However, the project also lacks adequate plans for using the money. The same can be said with regard to Official Development Assistance. The commitment to reaching a specific percentage of Gross National Income has never been tied to specific action plans. Much of the money that is provided is spent on things that should not really be counted as development work, such as restoring war-damaged facilities in Iraq. 
There is a need for money, but there is also a need for real commitments to concrete plans, specific courses of action that are seriously expected to achieve the goals that are set out. The summit conferences on health do sometimes set out plans of action, but over time we often find that they had little substance. There are many broken promises in terms of funding and also in terms of planning. It just might be that if there were more serious planning at the global level, more nations would be willing to put money into the effort. If serious accountability is included as part of the package, as envisioned in the Paris Declaration and the Accra Agenda for Action, we could envision serious and effective global strategies (OECD 2009).
SHARED OBLIGATIONS

The director of the United Nations Millennium Campaign (the advocacy arm of the project), speaking about the prospects for meeting the Millennium Development Goals by 2015, argued, “any country where the leaders are serious about realizing the goals in the next 10 years can in fact make it happen (Sandrasagra 2006).” That is a doubtful proposition. In any case, the Millennium Development Project should explain what is to be done to assure the achievement of the Millennium goals where national governments are either unwilling or unable to do what needs to be done. The global community cannot discharge its obligations simply by pointing to the obligations of national governments. If human rights such as the human right to health are treated as if rights and duties end at national borders, the entire human rights project is undermined.

Everyone agrees that national governments carry the primary obligations for the realization of their own people’s human rights. However, the global community now acts as if these were exclusively the obligations of national governments, and not obligations that are shared by all in some measure. 

At times, the fact that authority is decentralized is used as a rationale for evading responsibility. In the United States, for example, authority regarding health and education rests primarily with the states of the United States. As a result, children in Mississippi, for example, remain worse off than most other American children. Globally, children in Niger remain near the bottom of the global list because the powerful treat problems like health and nutrition mainly as problems of the separate nations. 

Decentralization can be a way of retaining inequality. People tend to localize issues when they do not want to accept responsibility for what really ought to be viewed as problems of the larger group. At some point it becomes inescapably obvious that some issues simply cannot be addressed on a local basis, as in the case of climate change, for example. By now it should be obvious that matters such as health and hunger cannot be addressed only on a local basis.

In terms of governance, the primary responsibility for dealing with such issues lies with national governments. It is states, represented by their governments, that sign and ratify the international human rights agreements, and thus it is states that are the primary duty bearers from the perspective of human rights law. The right to food guidelines acknowledge, “States have the primary responsibility for their own economic and social development, including the progressive realization of the right to adequate food in the context of national security (FAO 2005, 33).” The guidelines then go on to say that national development efforts should be supported by an enabling international environment. The relevant international agencies “are urged to take actions in supporting national development efforts for the progressive realization of the right to adequate food in the context of national food security.” However, while human rights law and the right to food guidelines acknowledge the obligations to cooperate and assist internationally, there is no claim that the cooperation and assistance must achieve any particular level. The global community has not taken on clear and concrete obligations comparable to those it calls on the separate nations to take on.

International agencies such as the World Health Organization and the Food and Agriculture Organization of the United Nations sometimes recognize the need to formulate long range action plans. However, their action plans are mostly inward looking, for their own organizations, not for the world. An external evaluation of the Food and Agriculture Organization of the United Nations reinforces this approach. It shows much more interest in strengthening FAO’s standing in the world than in finding ways to address the world’s food issues more effectively (FAO 2007). If these organizations do not take the lead by facilitating the global planning that is needed, who will? 

GLOBAL GOVERNANCE

There is a need for serious global planning to deal with major health issues. However, it is commonly assumed that the proposed action program is to be embedded within the existing institutional structures. That structure also needs to be critically reviewed and changed as necessary. Laurie Garrett argues: 

. . . today more money is being directed toward the world’s poor and sick than ever before. But unless these efforts start tackling public health in general instead of narrow, disease-specific problems—and unless the brain drain from the developing world can be stopped—poor countries could be pushed even further into trouble, in yet another tale of well-intended foreign meddling gone awry (Garrett 2007).

Vicente Navarro has sketched out his views of the ideal national health system (Navarro 2007). He is concerned not simply with the delivery of medical care, but also with the political, economic, social and cultural determinants of health, the lifestyle determinants, and the socializing and empowering determinants. While he focuses on national systems, his approach could help us to think about the ideal global health system. Clarifying that design would help us to appreciate the extent to which our present global system falls short. There is a need for comprehensive institutional arrangements--local, national, regional, and global--to assure the realization of the right to health and related rights for all. 

Global health is ultimately a challenge of global governance.  We are not going to get significant improvements in global health unless we see it as a genuinely global issue and plan accordingly.
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