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Designh of the Report

Five Sections

* Political Economy

* Health Sector

* Beyond the Health Sector
 Watching

* Alternatives, Action and Change
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Designh of the Report

Five Sections

* Political Economy

Purpose of
Report

 Health Sector
* Beyond the Health Sector

 Watching  Educational

* Alternatives, Action and Change s Entttiel, Ereresie e

Political



Rudolf ‘politics is
Virchow S s nothing more
(1821-1902) S than medicine
[ on a larger
scale’

“Should medicine ever fulfill its great
ends, it must enter into the larger
political and social life... it must indicate
the barriers which obstruct the normal
completion of the life cycle and remove
them...”



Designh of the Report

Five Sections

* Political Economy

Purpose of
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 Health Sector
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* Mobilising
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Planetary Boundaries
A safe operating space for humanity
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Inequality and Ecological
Collapse



THE GREAT ACCELERATION

FOREIGN
Dl

WORLD
POPULATION RECT
INVESTMENT

PRIMARY

OCEAN
ENERGY USE ACIDIFICATION

LARGE DAMS COASTAL

R EREAN

TRANSPORTATION S TELE INTERNATIONAL

TERRESTRIAL
TOURISM

BIOSPHERE
DEGRADATION




Neoliberalism

A set of ideas and beliefs

Free markets are best

Humans are driven by the wish to maximise their utility
* Homo economicus
* What is good for one is good for all
* Inequality and social hierarchy is natural and beneficial

=

Government is a threat to liberty

If you put the federal government in charge of the
Sahara Desert, in 5 years there'd be a shortage of

samd.

Government failure theory (Kl i}

Izguetes.com



Where did it come
from?

« Became dominant
from the 1980s
onwards
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* Facilitated by
ik . globalisation and the
DAVID HARVEY end of the Cold War
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The central value of Thatcher’s doctrine and of neo-
liberalism itself is the notion of competition —
competition between nations, regions, firms and of
course between individuals.

Competition is central because it separates the sheep
from the goats, the men from the boys, the fit from
the unfit. It is supposed to allocate all resources,

whether physical, natural, human or ﬁngngiaarl] v(%iécgrtghee

greatest possiRle £LfCIgALYry of Neoliberalism (1999)

"It is our job to glory in inequality
and see that talents and abilities
are given vent and expression for
the benefit of us all.”

Margaret
Thatcher



Where did it come
from?
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Became dominant
from the 1980s
onwards

Facilitated by
globalisation and the
end of the Cold War

Politically
manufactured and
socially constructed
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Corporatisation / NPM
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Commodification

Commercialisation
Consumerism

Materialism



POILHCICS IT1 tOUay S Stalldalad 1rnco-1npcidl LOOIKIL, yOU wWOUuld INadvVc DCECTI
laughed off the stage at or sent off to the insane asylum. At least in
the Western countries, at that time, everyone was a Keynesian, a
social democrat or a social-Christian democrat or some shade of

Marxist.

The idea that the market should be allowed to make major social and
political decisions; the idea that the State should voluntarily reduce its
role in the economy, or that corporations should be given total
freedom, that trade unions should be curbed and citizens given much
less rather than more social protection — such ideas were utterly
foreign to the spirit of the time. Even if someone actually agreed with
these ideas, he or she would have hesitated to take such a position in

public and would have had a hard time finding an audience.”

Susan George, 1999
A Short History of Neoliberalism



Neoliberal theory and reality

Selective and unequal liberalisation
* Finance and commodities, but not people

* Monopolies enabled

 State intervention encouraged (Banks, US steel, European
agriculture)



Other aspects of the ‘neoliberal
toolkit’



The idea that there are no limits to
growth ...

* Poverty eradication will occur through wealth creation, and a rising tide that
will lift all boats ...

* Redistribution not important (even harmful)
* Greed is good

* Technology will overcome the biophysical limits of the planet



Capturing the state

Hollowing out the state



Financialisation and debt



Philanthropy ...

* Sustaining the unsustainable

* Defending the indefensible



What comes next?

* Retreat from globalisation?

* A new ‘cold war’?

* A return to fascism and authoritarianism?
* Going over the ecological cliff edge?

* The next phase of human evolution?

* Al



What’s to be done?

* ldeas, beliefs and values

* Hope
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The empowering of non-state
'‘partners' in the WHO has
undermined the importance
and leadership of public health
authorities.

Chapter D1: Money Talks at the
World Health Organization
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The World Health Organization
should remain the primary and
central health authority in the
world.

Chapter D1: Money Talks at the
World Health Organization



Join the debate

#GHWBelgium
@Be_Causehealth
@PHMglobal
@Wemos
@MC_mut

The model of philanthropy is
incompatible to the notion that
public goods such as health are
most efficiently provided by
the state.

Chapter D2: Private
Philanthropic Foundations
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wemes

Wemos

Health is a human right

Governments must ensure that
the right health conditions are in
place for their citizens: access to
health care and protection from
health threats.




* Policy Briefs

¢ Statements

* Advocacy

* Watching
www.ghwatch.org
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http://www.ghwatch.org/

Geneva Global Health Hub
(G2H2)

 Discuss and collaborate

« Stay up to date about the
activities in Geneva

* New relation with the WHO

* Collaborate in working
groups

* www.g2h?2.0rg
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My contribution to the Global Health

Watch
GLUBAL  The translation of the health

systems strengthening (HSS)

HEALTH concept into practice by Gavi
Ll - * WHO versus Gavi

* Gavi uses the building blocks to
WATG H justify their approach as HSS

 UHC as a intermediate goal for HSS
AN ALTERMA ORLD HEALTH REPORT programs




Thank you for your attention!
Enjoy reading the Global Health Watch

Website
www.wemos.nl

Or Linkedin/Facebook
Twitter

@Wemos
@renee_dejong
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Philanthrocapitalism: What is it?

Application of business thinking, techniques and tools

The things that work in business can work in philanthropy

What made Microsoft successful can create success in global health

Donor = investor: returns on investment expected

Emphasis on measurables



Three trends of US Foundations

* Devoting more of their resources to larger and larger projects
* Grants are becoming less un-restricted

* Ideas and priorities increasingly set by grant-givers, not recipients

Jenkins GW, 2011



Philanthrocapitalism: What is it?

2. Elitist
*  Explicit encouragement of elite power and networks to manage social
and political ‘challenges’
* Influence is larger than the monetary sum of their financial resources
*  Manifestation of wealth concentration
*  Associated with growth in big private foundations

* Associated with ‘celanthropy’ and the ‘celebrification’ of politics, aid
and development



Bishop and Green: the “high hopes for philanthrocapitalism are
based on the belief that the wealthy can be hyperagents, able to
achieve impact far greater than their relative financial resources
would suggest by targeting their dollars . . . [and entering into]

”»

Vol daWa

Bishop and Green: “as hyperagents, the
super-rich can do things to help solve
the world’s problems that the traditional
power elites in and around government
cannot. They are free from the usual
pressures that bear down on politicians
and activists and company bosses with



Philanthrocapitalism: What is it?

2. Elitist

*  Explicit encouragement of elite power and networks to manage social
and political ‘challenges’

* Influence is larger than the monetary sum of their financial resources
*  Manifestation of wealth concentration
* Associated with growth in big private foundations

* Associated with ‘celanthropy’ and the ‘celebrification’ of politics, aid
and development

3. Reinforces social hierarchy

* Associated with a quest for power



“Perhaps the most overrated virtue in our list of shoddy virtues is that of giving. Giving builds up the ego
of the giver, makes him superior and higher and larger than the receiver. Nearly always, giving is selfish

pleasure, and in many cases is a downright destructive and evil thing.

One has only to remember some of the wolfish financiers who spend two thirds of their lives clawing a

fortune out of the guts of society and the latter third pushing it back. It is not enough to suppose that their
philanthropy is a kind of frightened restitution, or that their nature changes when they have enough. Such
a nature never has enough and natures do not change that readily. | think that the impulse is the same in
both cases. For giving can bring the same sense of superiority as getting does, and philanthropy may be

another kind of spiritual avarice”

John Steinbeck



Philanthrocapitalism

Application of competition and the market to the non-profit
sector as a whole

— Corporatisation and commercialisation of NGOs and charities

The commercialisation and marketisation of poverty
reduction / environmental protection / humanitarianism

— Solving the world’s problems can (and should) make you money

— Solutions that can be commoditised



Philanthrocapitalism

Application of competition and the market to the non-profit
sector as a whole

— Corporatisation and commercialisation of NGOs and charities

The commercialisation and marketisation of poverty
reduction / environmental protection / humanitarianism

— Solving the world’s problems can (and should) make you money

— Solutions that can be commoditised



36th Annual Healthcare Conference (2018) hosted by JP Morgan:

* Bill Gates encouraged attending entrepreneurs to support public
health initiatives “not only because it is the right thing to do, but
because it can be lucrative too”



Philanthrocapitalism

Application of competition and the market to the non-profit
sector as a whole

— Corporatisation and commercialisation of NGOs and charities

The commercialisation and marketisation of poverty
reduction / environmental protection / humanitarianism

— Solving the world’s problems can (and should) make you money
— Solutions that can be commoditised

— Cause-related marketing and business growth
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Philanthrocapitalism: Vehicles for delivery
Corporate Social Responsibility (CSR) programmes

Partnerships and the hybridisation of charities, non-profit
organisations, development agencies, universities and the UN with
business / private corporations



Is philanthrocapitalism an issue?

Small picture
Inefficient

Ineffective o
Big picture

Depoliticisation
Extension of neoliberalism

Extension of corporate-elite power



Gates Foundation

History and Background

Formed in 2000

Headquarters in Seattle - the home of Microsoft
— offices in Washington DC, Delhi, London, Beijing, Addis Ababa, Abuja and Johannesburg

—over 1,400 employees

Microsoft
Gates
* Assets of ~ $75 billion (end 2015)
Buffet .
Berkshire
* Spends about $5.7 billion / year Hathaway

— Operating expenses: $755 million (10m shares)



Foundation

Warren Buffett

Bill Gates

Melinda Gates

William Gates

Sue Desmond-Hellman

Trevor Mundel

Allan Golston Christopher Elias

Mark Suzman




Trust

Trustees

When instructing the investment managers, Bill and Melinda also consider other issues beyond corporate
profits, including the values that drive the foundation's work. They have defined areas in which the
endowment will not invest, such as companies whose profit model is centrally tied to corporate activity
that they find egregious. This is why the endowment does not invest in tobacco stocks.

Bill and Melinda regularly re-assess the endowment's holdings. On the issue of investments in Sudan, Bill
and Melinda have directed the investment team to be consistent with the approach taken by the
endowment managers for Harvard, Yale, and Stanford universities. The foundation trust no longer has
any holdings in the companies identified by these institutions in their investment policy statements on
Sudan.



What does the Gates Foundation do in global health?

Funder: Grant-making programme

Direct action: Advocacy and Governance of GHPs



Top twenty recipients by total grant money awarded, 2008-2015

Organisation

GAVI

PATH

World Health Organization

Global Fund

UNICEF

Global Alliance for TB Drug Development
Medicines for Malaria Venture

World Bank

Johns Hopkins University

Aeras Global TB Vaccine Foundation
Agence Frangaise de Développement
Population Services International
Clinton Health Access Initiative
University of California, San Francisco
Family Health International

Emory University

University of Washington

CARE

UN Foundation

International Partnership for Microbicides

Number of
grants

3
111
172

5
50

5

6
18
74

7

1
14
25
45
19
23
37
21
10

2

Cumulative amount awarded

(US$)
1,212,600,000

1,164,466,280
1,086,358,265
772,489,703
465,773,821
338,829,151
315,077,722
282,855,353
265,044,602
225,012,464
164,360,000
156,617,094
147,316,660
126,268,911
125,247,338
124,637,393
121,362,518
118,189,552
110,859,599
104,617,752

Percentage of total

9.2%
8.8%
8.3%
5.9%
3.5%
2.6%
2.4%
2.1%
2.0%
1.7%
1.2%
1.2%
1.1%
1.0%
1.0%
<1%
<1%
<1%
<1%
<1%



Funding by type of recipient, 2008-2015

Global Health
Partnership,23%

University, 1794

Intergovernmental
organisations, 15%;

MNGOs,37%
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Location of primary recipients, 2008-2015

Global

us

Other high-Income countries

Middle-Income countries

Low-Income countries

Share of funding (%)

36.77

45.24

10.63

6.41

0.95

Average grant size (US$)

12,874,352

2,925,166

1,399,870,890

2,382,319

1,239,418

Number of grants

376

2036

758

354

101
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People’s Health Movement

Making the Right to Health Real
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Building
a movement
for health




r— BUILDING A MOVEMENT FOR HEALTH —]

INTRODUCTION

In the People’'s Health Movement
(PHM ) we have been discussing
for some time now the need for

a tool to support movement-
building at the country level, and
to contribute to the creation of a
global movement for health. This
book is the result of this effort.

PHM Global Steering Council
meeting in Bangkok,
January 2016

HEALTH MOVEMENT

TO SOURCE




BUILDING A MOVEMENT FOR HEALTH

Banner symbol |5Inq paople's
struggles at the World Social

Forum in Tunis, Tunisia, 2015

Illness and death every day anger
us. Not because there are people
who get sick or because there

are people who die.

We are angry because many
illnesses and deaths have their
roots in the economic and social
policies that are imposed on us.

Voice from the People’s Health Assembly,
Cuenca, Ecuador

[ro CONTENTS ll_[PIOPI.I'I HEALTH MOVEMENT TO SOURCE
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BUILDING A MOVEMENT FOR HEALTH

Sharing our stories

We felt that the best way to learn and share about how to
build a movement was to collect stories from local actions
that happen within the broad network of the PHM. When
we say “broad network”, we are referring to the groups,
networks and circles that are part of - or affiliated with -
the movement and also those who consider themselves
allied or sympathisers with PHM.

In order to collect these stories, we issued a call ( see
www.phmovement.org/en/node/10292) translated into
different languages. We selected 25 case studies from
those received, covering most world regions. A group of
PHM volunteers from different countries worked together
for two months to look at the stories, identify the prac-
tices, or key elements, of movement building (how the dif-
ferent groups got organised to lead action), and describe
them in what later became the chapters of the book. In
order to respect the plurality of voices that contributed to
the book, we decided to maintain the style of each person
as much as possible, even though this may result in some

linguistic imperfections. A call for pictures was also issued,
to collect further documentation and to accompany the
stories from the movement with the faces of its people.

What's in the book

The preface of this book is meant to explain, in a summary,
why there's a need for a local and global mobilisation for
the right to health that is powered by people. The story of
the PHM is also sketched, together with a description of its
current structure and functioning. You may skip this chap-
ter if you're already a PHM fan or member!

The core part of the book is dedicated to the practices of
movement building, and we have seven chapters for that:

1. Relationships, well-being, pleasure in doing
things together, values

2. Decision-making, structure and
organisation, sustainability

2. Advocacy, campaigns, communication

4. Participation, community action

['f‘D CONTENTS Q]PEOPLE'S HEALTH MOVEMENT p TO SOUREEﬂ

8 39Vd



PAGE 9

BUILDING A MOVEMENT FOR HEALTH

5. Networking (at local, national,
international level), alliances and
cooperation, resource sharing

& . Mutual learning, knowledge generation,
participatory action-research

7. Popular education, creative and interactive
training, transferable skill-building

In each chapter, there are concrete examples of how
groups - in different parts of the world - put these princi-
ples into practice in order to achieve their goals. The chap-
ters are not meant to be read in a specific order, and you're
encouraged to skip and search for what you feel is closer,
or more relevant, to your own experience.

The final section is a summary of the stories collected,
including references for further reading and contact details
of all the authors.

What you can do
with this book

This book can be used in different ways, depending on
your level of engagement in activism and with the PHM. If
you're new to the movement, we recommend you start by
reading some of PHM’s history and founding documents,
such as the People's Charter for Health ( see www.phmove-
ment.org/en/resources/charters/peopleshealth) which is
described in the preface.

If you're already engaged in forms of collective action for
health, you can pick the parts of the book that match your
priorities or your main challenges. For example, if you strug-
gle to keep the group together and wonder how to nourish
relationships within the group, then go to Chapter 1. If you're
looking for good examples of engagement in action, such as
advocacy or a campaign, then Chapter 3 is the place to go. If
you are organising a course for young activists and want to
make sure it's effective in ensuring their future engagement
with the movement, find some good hints in Chapter 7.

['f‘D CONTENTS Q]PEOPLE'S HEALTH MOVEMENT p TO SOUREEﬂ
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BUILDING A MOVEMENT FOR HEALTH

In this introduction
we will explore the
book's contents and
structure, learn more
about how it was put
together and how you
canuse it, and get a
glimpse of the plans

for the future.

A book does not
build a movement...
but it may help

We know that a written text can only be a tool within a
broader strategy for movement building. However, we also
feel that the wealth of experience within and around the
PHM needs to be shared more, in order to increase the
generation of mutual knowledge and help us learn from
each other.

This book is not meant to be a guideline nor a toolkit, but
more a source of inspiration for those who are engaged in
the struggle for health. The stories illustrated speak about
the building of a people's health movement - not just any
kind of mobilisation for health. It means that a focus is
kept on people's engagement and people in the movement
having control over the actions.

l'l'ﬂ CONTENTS F]PIOPI.I‘S HEALTH MOVEMENT E TO SOURCIq
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BUILDING A MOVEMENT FOR HEALTH

We recommend you use this book as asource of inspiration
and a tool for mutual learning. It is not meant to be pre-
scriptive and, as it is clear from the examples used, there
is no limit to how you can be engaged in the struggle for
health. Nevertheless, there are some principles that inform
our action as a people's movement, and you will find men-
tion of these throughout all the examples. One of the most
important is the capacity to reflect on one's positions and
actions, and this is easier to do when you take some time
to learn from the experiences of other people.

Finally, we invite you to use this book for capacity-building
within your own group or network. Pick a topic you find
relevant for your action, read the related chapter and case
studies, and organise a group session to learn from them
and use them to better organise local actions. You may
also decide to get in touch with those who wrote the case
studies to find out more about their experience: through
generating new links and relationships we strengthen the
living structure of our movement.

From a book to
a living library of
shared experiences

We are aware that it is extremely difficult, from one point
of view, to represent the richness of experiences in the
movement that also capture the challenges and opportu-
nities in different local contexts. For this reason, we see
this book as a starting point for an ongoing effort to doc-
ument movement-building practices in the struggle for
health. We want to do this by creating an online library
of experiences, open to contributions from everyone, as
a tool to greatly expand the knowledge about how people
effectively act together for Health for All.
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A meeting with
PHM solidarity mission

Gaza March 1°.2015
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PRIMARY HEALTH CARE
USSR-ALMA-ATA 1978

Wirld Health Organization-WHO- United Nations Children's Fund: UNICEF



Dr. Halfdan Mahler, three times
—
Director General of the World Health
—— wxn
Organisation and "father’ of Primary

Health Care, supporting young PHM
activists in Geneva, Switzerland, 201

There have been people (as individuals, organisations and
networks) working to address the social determinants of
ill-health and to achieve better health care in many dif-
ferent settings and countries and for many decades (and
centuries). Social movements, operating at local, regional
and national levels, have played and continue to play a
critical role in creating the conditions for better health
and access to affordable decent health care.

Until recently these were mostly local struggles address-
ing local factors, and the ‘need’ to become part of a global

fo CONTENTS B|PEOPLE'S HEALTH MOVEMENT @

OVEMENT FOR HEALTH —]

people’s health movement was not so pressing. However,
in this era of globalisation, the social and political path-
ways towards better health, decent health care and health
equity are increasingly determined at the global as well as
national and local levels. And even the most ‘local’ issue
or struggle has at least some roots in the economic and
political dynamics and the policy-making processes at the
global level.

Accordingly, the building of a global movement for Health
for All has to be an important challenge for civil saciety
activists. For the PHM, this project of building a global social
movement, through which global as well as local barriers
to Health for All can be addressed, is a critical priority.
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Alma Ata, 1978 |

The International Conference on Primary
Health Care calls for urgent action by all

& governments, all health and development
workers, and the world community to protect
and promote the health of all the people of

‘ the wc:r]d by the year 2000




The First Global People’s
Health Assembly

In 2000 December 1454 health activists from 75
countries met in Savar, Bangladesh to discuss
the challenge of attaining Health for All, Now!
Over 250 Indian delegates attended
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The People’s Charter for Health

g “Health for all means
that powerful interests
have to be challenged,
~ that globalisation has
J~ to be opposed, and

~ that political and
economic priorities
have to be drastically
changed.”




The Cuenca Declaration
Ecuador-2005

« “PHM will struggle for
comprehensive primary health care
and sustainable, quality local, and
national health systems.

* PHM will continue to raise
awareness among communities on
policies, policy making process
and financial issues to enable them
to monitor government
performance increase
accountability and address health
equity issues.

* PHM commits to gathering within
its movement positive experiences
of comprehensive PHC to build up
the evidence base ..... and to
undertake concerted advocacy for
its revitalization”

- - P -
Cape Town, Seowtl, Africe

Third People's Health Assembly
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BUILDING A MOVEMENT FOR HEALTH

No change will happen
without the mobilisation

of the people through the
building of social and political
power amongst people and
communities.

We commit ourselves

to building alliances with
others who seek progressive
and transformative change.

identified the main barriers to Health for All and
adopted a set of principles, priorities and strat-
egies to guide the people’s health social move-
ment globally. The Charter (since translated into
more than forty languages) has proved to be a
powerful leadership document in the years since
December 2000. It expresses the commitment
of PHM.

The second People’s Health Assembly (PHA 2)
followed in July 2005, in Cuenca, Ecuador, with
1492 participants from 80 countries. PHA 2 was
organized around nine streams, including issues
of equity and people’s health care; intercultural
encounters on health; trade and health; health
and the environment; gender, women and health
sector reform; training and communicating for
health; the right to Health for All in an inclu-
sive society; health in people’s hands; and PHM
affairs.

The third People’s Health Assembly (PHA3) took
place in Cape Town, South Africa, in 2012. It was
attended by 800 people from around 90 coun-
tries, and celebrated the successes of a growing
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SAVE THE DATE

dth Peaple’s Health Assembly
Savar, Bangladesh
15-19 November 2018
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The scope of trade agreements
is limited to negotiations on
tariff barriers, quantitative
restrictions and export
subsidies.
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Trade agreements promote
corporate interests at the
expense of public health
priorities.
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Strong growth in the global
economy has not, so far, led to
a corresponding improvement
in working conditions and living
standards for many.
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Access to health and social
protection is a major pull-factor
for migrants trying to come to
Europe.
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Migration represents a
challenge to the (financial)
capacities of health systems.
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Migrants face a triple burden of
victimization.
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