About this book

Today’s global health crisis reflects widening inequalities within and
between countries. As the rich get richer and the poor get poorer, advances
in science and technology are securing better health and longer lives for a
small fraction of the world’s population. Meanwhile children die of diar-
rhoea for want of clean water, people with AIDS die for want of affordable
medicines, and poor people in all regions are increasingly cut off from the
political, social and economic tools they can use to create their own health
and well-being.

The real scandal is that the world lacks neither funds nor expertise to
solve most of these problems. Yet the predominance of conservative think-
ing and neoliberal economics has led the institutions that were established
to promote social justice into imposing policies and practices that achieve
just the opposite. They police an unjust global trade regime with a doctrin-
aire insistence on privatization of public services, and preside over the
failure to curb disease by tackling the poverty that enables it to flourish.

Global Health Watch 2005-2006 is a collaboration of leading popular
movements and non-governmental organizations comprising civil society
activists, community groups, health workers and academics. It has com-
piled this alternative world health report - a hard-hitting, evidence-based
analysis of the political economy of health and health care - as a challenge
to the major global bodies that influence health. Its monitoring of institu-
tions including the World Bank, the World Health Organization and
UNICEF reveals that while some important initiatives are being taken, much
more needs to be done to have any hope of meeting the UN’s health-related
Millennium Development Goals.

The report also offers a comprehensive survey of current knowledge and
thinking in the key areas that influence health, focusing throughout on the
health and welfare of poor and vulnerable groups in all countries. These
issues range from climate change, water and nutrition to national health
services and the brain drain of health professionals from South to North.

Global Health Watch 2005-2006 is above all a call for action, written in a
clear, accessible style to appeal to grass-roots health workers and activists
worldwide, as well as to international policy-makers and national decision-
makers. Its resource sections advocate actions everyone can take, while its
recommendations show how better global health governance and practice

could work for Health for All rather than health for the privileged few.



‘A very good reference work for people working in areas affecting the health
of populations. It deals with some of the most important issues in today’s
world. I highly recommend it.” - Vicente Navarro, Editor-in-Chief, Inter-

national Journal of Health Services

‘Combines academic analysis with a call to mobilize the health professional
community to advocate for improvements in global health and justice. I

hope it will be read by many health professionals in rich and poor countries
alike.’ - Professor Andy Haines, Director, London School of Hygiene & Tropical

Medicine

‘Governments and intergovernmental organizations have structured our
social world so that half of humankind still lives in severe poverty. These
global poor suffer vast health deficits due to inadequate nutrition and lack
of access to health care, safe drinking water, and clean sewage systems.
Each year, some 18 million of them, including 10 million children under

5, die from preventable or treatable medical conditions - accounting for
one third of all human deaths ... This greatest moral outrage of our time
will continue until citizens reflect on its causes and firmly place the human
rights of the global poor on the political agenda. Global Health Watch
2005-2006 is a courageous and promising effort in this direction.” - Thomas
Pogge, Professorial Research Fellow, Centre for Applied Philosophy, Australian

National University

‘Global Health Watch 2005-2006 offers a critique of global trends that
threaten health including the practices of multinational corporations, the
false promise of the genetics revolution, the scandal of hunger in a world
of plenty and the failure of UN institutions such as WHO to live up to their
original mission to promote the health of poor people. Global Health Watch
shows clearly that whether we are healthy or not is deeply rooted in our
political, economic and social structures. More important, it also demon-
strates, with practical suggestions, that another world is possible. It will
become the essential guidebook for health activists who want to campaign
for a kinder, more equitable, healthier and people-centred world.’ - Fran
Baum, member of the WHO Commission on the Social Determinants of Health
‘A much-needed resource, unique, and reflecting the work of well-qualified
authors from all continents. I applaud the effort — and the result.” - Philip R.
Lee, MD, Consulting Professor, Stanford University



Global Health Watch
2005-2006

An alternative world health report

People’s Health Movement

BANGALORE

Medact

LONDON

Global Equity Gauge Alliance

DURBAN

Zed Books

LONDON | NEW YORK



Global Health Watch 2005-2006 was first published by Zed Books Ltd,
7 Cynthia Street, London N1 9JF, UK and Room 400, 175 Fifth Avenue,
New York, NY 10010, USA in 2005

www.zedbooks.co.uk
in association with:

People’s Health Movement: ¢/o Community Health Cell, #367 ‘Srinivasa
Nilaya’, Jakkasandra 1 Main, 1 Block, Koramangala, Bangalore-560 034,
India

Medact, The Grayston Centre, 28 Charles Square, London N1 6HT, UK

Global Equity Gauge Alliance: c¢/o Health Systems Trust, 401 Maritime House,
Salmon Grove, Victoria Embankment, Durban 4001, South Africa

www.ghwatch.org
Copyright © People’s Health Movement, GEGA, Medact, 2005

The rights of the editor and contributors to be identified as the authors
of this work have been asserted by them in accordance with the Copyright,
Designs and Patents Act, 1988.

Cover photo credits: Thailand drought (Kittprempool/UNEP/Still Pictures);
India, Mumbai, slum with highrise buildings in the background (Ron
Giling/still Pictures); USA, California, motorway juntion (NRSC/Still Pictures);
China, Hong Kong, the city at night (JP Sylvestre/Still Pictures); Mali near
Segou, healthcare in the Niger River area - village clinic (Jan Banning/Panos
Pictures); India, Calcutta, examining sick child at a hospital for the poor (Neil
Cooper/Panos Pictures).

Cover designed by Andrew Corbett

Set in Arnhem and Futura Bold by Ewan Smith, London
Index: ed.emery@britishlibrary.net

Printed and bound in Malta by Gutenberg Press

Distributed in the Usa exclusively by Palgrave Macmillan, a division of
St Martin’s Press, LLC, 175 Fifth Avenue, New York, NY 10010.

A catalogue record for this book is available from the British Library.
Us cIp data are available from the Library of Congress.

All rights reserved

ISBN 184277 568 5 hb
ISBN 1 84277 569 3 pb



Al

B1
B2
B3
B4
B5

C1
Cc2

D1
D2
D3
D4
D5

E1
E2
E3
E4
E5
E6
E7

Contents

Boxes, figures and tables | vi Illustrations |ix

Acknowledgements | xi Foreword | xvii

Introduction

Part A | Health and globalization
Health for all in the ‘borderless world’?

Part B | Health care services and systems
Health care systems and approaches to health care
Medicines

The global health worker crisis

Sexual and reproductive health

Gene technology

Part C | Health of vulnerable groups
Indigenous peoples

Disabled people

Part D | The wider health context
Climate change

Water

Food

Education

War

Part E | Holding to account: global institutions,
transnational corporations and rich countries

World Health Organization
UNICEF

The World Bank and the International Monetary Fund

Big business

Aid

Debt relief

Essential health research

Part F | Conclusions

Index| 361

11

53

55
100

119
134
147

161
163
179

191
193
207
225
239
253

267
269
293
299
307
322
332
339

351



Boxes, figures and tables

Boxes

A1 Women and export processing zones

A2 What is structural adjustment?

A3 Debt, corruption and the cost of doing business

A4 Theinternational finance facility - sound investment or living off
the future?

A5 NAFTA, the FTAA and the right of foreign companies to sue govern-
ments

B1.1 Countries in decline - health and health care in Africa, the former
Soviet Union and Afghanistan

B1.2 Neoliberalism

B1.3 Public and private health care financing

B1.4 New Public Management

B1.5 Integrated Management of Childhood Illness

B1.6 The pitfalls of expanding anti-retroviral treatment in developing
countries

B1.7 Global Public Private Initiatives (GPPIs)

B1.8 Millennium Development Goals for the financing of health care
systems

B2.1 The concept of essential medicines

B2.2  Drugs for neglected diseases

B2.3 ‘Big Pharma’ - profits and power

B2.4 The US-Australia free trade agreement

B3.1 The impact of HIV/AIDS on health worker retention and performance
B3.2 Strategies to retain health workers in rural areas in Thailand

B4.1  Resources

B4.2 Youthrights in Africa

C1.1  The International Decade of the World’s Indigenous Peoples: a failure?
C1.2  Killings in Brazil

C1.3 Sustainable systems of food production

C1.4 Abuse of Indigenous people’s health and rights in Cambodia

C1.5 Health status of Indigenous peoples in four countries

C1.6 Indigenous peoples’ perceptions of health

C1.7 Traditional birthing centre, Ayacucho, Peru

C1.8 Indigenous organizations and networks

C1.9 National Indigenous health research as a catalyst for development

vi

20

23
26

27

34

57
61

62
66
71

73
74

85
100
102
103
107
124
129
139
143
163
167
167
168
169
171
172
174
176



C2.1 The facts about disability

C2.2 Adisabled man from Congo speaks out

C2.3 Theindependent living movement in the South - some examples

D1.1 The effect of transport on climate change and health

D1.2 The flexible mechanisms of the Kyoto Protocol

D1.3 Adaptation to climate change and equity

D2.1 The importance of water to health

D2.2 The public sector can do it just as well

D2.3 Regulating private water companies in the UK

D2.4 Water privatization hits the poor in the Philippines

D2.5 Civil society fights back

D2.6 Two flushes a day

D2.7 UScitizens told to boil their water

D3.1  How nutrition underpins the Millennium Development Goals

D3.2 Genetic engineering and nutrition

D3.3 Regulating the food industry

D4.1  Education as a determinant of health outcomes: the example of
HIV/AIDS

D4.2 Education and women’s health

D4.3 Programmes that aim to empower

D4.4 Promoting life skills and better health through education

D5.1  The disastrous impact of war on the environment

D5.2  Military spending and the UN: whose priorities?

D5.3 Anagenda for peace

E1.1  Milestones in WHO history

E1.2 WHO and the People’s Health Movement

E2.1  UNICEF

E2.2 Whois Ann Veneman, the new head of UNICEF?

E5.1  Key privatization advisers

E6.1 Zambia: inflation or death?

E7.1 Essential national health research and national health research
systems

E7.2 The value of national health research capacity in low and middle-
income countries

E7.3 Bridging the ‘know-do’ gap

E7.4 Asking the social-political research questions

Figures

A1 Trends in G7 development assistance

A2 How debt servicing dwarfs development assistance

B1.1 Immunization coverage rates

vii

180
184
186
195
200
204
208
214
215
216
217
218
219
225
230
236

240
242
245
246
256
262
263
273
286
293
294
328
335

340

342
344
347

25
25
71



B1.2 The circus of external agencies and initiatives 78

B1.3 Factors undermining the PHC approach 80
B1.4 Healthy life expectancy and private spending as per cent of total health
spending 82
B1.5 Healthylife expectancy (HALE) and government expenditure on health
as per cent of GDP 83
B2.1  The mismatch between expenditure on medicines and health need 101
B2.2 How much does it cost to develop a new medicine? 109
B3.1 The negative correlation between mortality rates and health worker
availability 120
B3.2 Health worker density 122
B3.3 Inequity in public primary care expenditure, Cape Town 123
B3.4 The global human resources for health conveyor belt 126
B3.5 Nurse registration in the UK from selected low income countries
1998/9-2001/2 128
D3.1  Trends in child malnutrition in developing countries, 1990-2000 226
D3.2 Determinants of nutritional well-being 227
E4.1  Average company tax rates in the EU and OECD, 1996-2003 320
E5.1  Thelong-term trend in ODA from DAC donors 322
E5.2 Provisional figures for ODA as a percentage of GNI in 2003 323
E5.3 The growing gap: comparison of how aid per person in DAC donor
countries has failed to keep pace with growth in wealth per capita 324
E5.4 Share of aid to poorer countries 2002 324
E5.5 Shares of bilateral aid to basic needs 325
Tables
A1 Key health concerns with WTO agreements 32
B2.1  Spending money to change policy: PARMA’s budget initiatives 110
B3.1 Density of doctors and nurses in rich and selected poor countries 121
D2.1  Top corporate players in the world water industry 211
D3.1 Corporate control of US food sectors 229

E5.1  Value (in £) of new DFID contracts awarded to Big Five consultants,
1997-2002 329

viii



10

11

12

13

14

15

16

17

18

Hlustrations

Medicine cannot deal with the many factors that cause ill-health
(Community Health Cell)

‘I became sick because of my poverty.” ‘Well, I became poor because of
my sickness.’ The two-way relationship between poverty and ill-health
affects billions (Community Health Cell)

Hong Kong at night: global competition had led to winners and losers
in developed and developing countries (JP Sylvestre/Still Pictures).
Effective clinical care is vital to the health and well-being of children.
But the mother of this child will also need to be given appropriate advice
and practical support on child care and nutrition (Neil Cooper/Panos
Pictures)

To make health care systems more equitable and effective, both the
geographic and social distance between health professionals and
communities must be shortened (Community Health Cell)

The demise of health for all and equity (Community Health Cell).
Selling medicines at the back of a bus (Gisele Wulfsohn/Panos Pictures)
Informal supply: lack of regulation of pharmaceutical markets is a key
problem for many poor countries (Crispin Hughes/Panos Pictures)
African surgeons are operating in a global labour market (Crispin
Hughes/Panos Pictures)

Policy-makers are gradually acknowledging men’s household
responsibilities (AK Moe/WHO)

The human genome under threat of commercialization (US Dept. of
Energy Human Genome Programme (http://www.ornl.gov/hgmis)
Australian indigenous children in the desert exercise their rights to
traditional methods of food gathering (Penny Tweedie/Panos Pictures)
A disabled man driving his own home made buggy/taxi with another
disabled man as passenger in Nairobi, Kenya (Rachel Hurst)

Droughts threaten the food security of millions in the developing
world (Kittprempool/UNEP-Still Pictures)

Transport and travel are major drivers of climate change (NRSC/Still
Pictures)

Protesting against the privatization of water in Cochabamba, Bolivia
(Tom Kruse <t.kruse@albatross.cnb.net>)

Market, Ethiopia. Third World producers are under threat from heavily-
subsidized EU and US farmers (P Virot/WHO)

Children in China at school. Literacy can play a key role in achieving
health for all (Chien-min Chung/ Panos Pictures)

ix

13

17

39

77

89

93

105

113

131

136

151

165

183

199

203

213

232

248



19

20
21
22
23
24
25

Chechnya destroyed. War has wide ranging implications for people’s
health (Heidi Bradner/Panos Pictures)

Health ministers gather at the World Health Assembly (P Virot/ WHO)
WHO - up in the clouds (P Virot/WHO)

World Bank: the centre of world health policy? (World Bank)
Marlboro Man (Corporate Accountability International)

Nestle packaging (http://www.babymilkaction.org)

Breaking the chains of debt: protestors at Sikh temple, Birmingham, UK
(Duncan Miller)

255
270
279
301
309
315

333



Acknowledgements

The following individuals have contributed to this report in different ways
and to different degrees. Outside of the small secretariat, individuals gave
their time for free or, in a few instances, received small honoraria. Most
people made contributions to only parts of the Watch and cannot therefore be
held accountable for the whole volume and the views expressed in this report
may not represent the opinions of everyone who has contributed. Ultimately,
the Watch represents a collective endeavour of individuals and organizations
who share a desire to improve the state of global health and to express their
solidarity with the need to tackle the social and political injustice that lies
behind poor health.

Nancy Alexander, Citizens’ Network on Essential Services, USA; Annelies
Allain, International Code Documentation Centre, Malaysia; Ian Anderson,
University of Melbourne and The Cooperative Research Centre for Aboriginal
Health, Australia; K Balasubramaniam, Health Action International Asia -
Pacific and PHM Sri Lanka; Lexi Bambas, Global Equity Gauge Alliance, South
Africa; Fran Baum, Department of Public Health, Flinders University,
Adelaide and People’s Health Movement, Australia; Adele Beerling, The Neth-
erlands; Richard Bourne, Commonwealth Policy Studies Unit, UK; Paula
Braveman, Center on Social Disparities in Health, California, USA; Jaime
Breilh, Center for Health Research and Advice, Quito, Ecuador; Nicola Bull-
ard, Focus on the Global South, Thailand; Ana Maria Buller, Medact, UK;
Belinda Calaguas, WaterAid, UK; Geoffrey Cannon, World Health Policy
Forum, Brazil; Greice Cerqueira, Women’s Global Network for Reproductive
Rights; Chan Chee-Khoon, Citizens’ Health Initiative and PHM Malaysia;
Sudip Chaudhuri, Indian Institute of Management Calcutta, India; Andrew
Chetley, Exchange and PHM UK; Mickey Chopra, School of Public Health,
University of the Western Cape, South Africa; Karen Cocq, Municipal Services
Project, Queen’s University, Canada; Charles Collins, UK; June Crown,
Medact, UK; Mawuli Dake, Ghana National Coalition Against Privatisation of
Water, Ghana; Sylvia de Haan, Council on Health Research for Development
(COHRED), Switzerland; Armando De Negri, Latin American Association of
Social Medicine and International Society for Equity in Health, Brazil; Gilles
de Wildt, Medact, UK; Karen Devries London School of Hygiene and Tropical
Medicine, UK; Rena Diamond, Medact, UK; Brianna Diaz, El Salvador; Jack

xi



Acknowledgements

Dowie, London School of Hygiene and Tropical Medicine, UK; Dela Dovlo,
Population Council, Ghana; Lesley Doyal, School for Policy Studies, University
of Bristol, UK; Peter Drahos, RegNet, Australian National University; Anwar
Fazal, World Alliance for Breastfeeding Action, Malaysia; Pedro Francke,
Forosalud, Peru; Lucy Gilson, Centre for Health Policy, South Africa and Lon-
don School of Hygiene and Tropical Medicine, UK; Sarah Graham Brown, UK;
Andy Gray, Department of Therapeutics and Medicines Management, Nelson
R Mandela School of Medicine, University of KwaZulu-Natal, South Africa;
Andrew Green, Nuffield Centre for International Health and Development,
University of Leeds; Ted Greiner; Sophie Grig, Survival International, UK; Sara
Grusky, Water for All Campaign, Public Citizen, USA; Ana Guezmes Garcia,
Observatorio de Salud, Peru; Wendy Harcourt, Society for International
Development, International Secretariat, Italy and Women in Development
Europe, Belgium; Thomas Hart, Health Unlimited, Guatemala; John Hilary,
War on Want, UK; Richard Horton, Lancet, UK; Nuria Homedes, School of
Public Health, University of Texas, USA; Saleemul Huq, International Insti-
tute for Environment and Development, UK; Rachel Hurst, Disability Aware-
ness in Action, UK; Carel Ijsselmuiden, Council on Health Research for
Development, Switzerland; Alan Ingram, Department of Geography, Univer-
sity College London, UK; Sameer Jabbour; Lisa Jackson-Pulver, Muru Marri
Indigenous Health, University of New South Wales, Australia; Anne Jellema,
Global Campaign for Education, South Africa; Mira Johri, Université de Mon-
tréal, Canada; Laura Katzive, Center for Reproductive Rights, USA; Andrew
Kennedy, Council on Health Research for Development, Switzerland; Regina
Keith, Save the Children, UK; Pauline Kisanga, International Baby Food
Action Network, Africa; Meri Koivusalo, STAKES, Finland; Charlie Kronick,
Greenpeace, UK; Abhay Kudale, Maharashtra Association of Anthropological
Sciences, India; Ron Labonte, Canadian Coalition on Global Health Research
and Institute of Population Health, University of Ottawa, Canada; Didier
Lacaze, Programa de Promocion de la Medicina Tradicional en la Amazonia
Ecuatoriana, Ecuador; Michael Latham, Cornell University, US; Kelley Lee,
Centre on Global Change and Health, London School of Hygiene & Tropical
Medicine, UK; David Legge, La Trobe University, Australia and PHM Australia;
Uta Lehman, School of Public Health, University of the Western Cape, South
Africa; Jane Lethbridge, Public Services International Research Unit; Barry
Levy, Tufts University School of Medicine, US; Abhay Machindra Kudale, the
Maharashtra Association of Anthropological Sciences (MAAS), Pune, Mahar-
ashtra State, India; Maureen Mackintosh, The Open University, UK; Tim

Martineau, Liverpool School of Tropical Medicine, UK; Martin McKee,

xii



London School of Hygiene and Tropical Medicine; Philip McMichael, Cornell
University, US; Jaime Miranda, EDHUCASalud, Peru; Howard Mollet, Reality
of Aid and British Overseas NGOs in Development, UK; Raul Montenegro,
Fundacidn para la defensa del ambiente, Argentina; Benon Mugarura, African
Indigenous and Minority Peoples Organisation, Rwanda; Kathryn Mulvey,
Corporate Accountability International, US; Richard Murphy, Tax Justice Net-
work, UK; Ravi Narayan, People’s Health Movement Global Secretariat; Clive
Nettleton, Health Unlimited, UK; Antoinette Ntuli, Global Equity Gauge Alli-
ance, South Africa; Nyang’ori Ohenjo, Centre for Minority Rights and Devel-
opment, Kenya; Eileen O’Keefe, London Metropolitan University, UK; Marcela
Olivera, Water for All Campaign, Public Citizen, US; Eeva Ollila, STAKES, Fin-
land; Akinbode Oluwafemi, Environmental Rights Action; Caleb Otto, Senator
for the Government of Palau; Natasha Palmer, London School for Hygiene
and Tropical Medicine, UK; Rajeev Patel, University of KwaZulu-Natal, South
Africa; Enrico Pavignani, independent public health consultant; Victor B Pen-
chaszadeh, Mailman School of Public Health, Columbia University, New
York, USA; Ann Pettifor, Advocacy International, UK; Jack Piachaud, Medact,
UK; John Porter, London School for Hygiene and Tropical Medicine, UK; Jeff
Powell, Bretton Woods Project, UK; Chakravati Raghavan, South-North Devel-
opment Monitor; Mohan Rao, Centre of Social Medicine and Community
Health, Jawaharlal Nehru University and PHM India; Jeff Reading, Canadian
Institutes of Health Research and Institute of Aboriginal Peoples’ Health Uni-
versity of Victoria, Canada; Gill Reeve, Medact, UK; Margaret Reeves, Medact,
UK; Cecilia Rivera Vera, Observatorio de Salud, Peru; Greg Ruiters, Municipal
Services Project, South Africa and Political and International Studies, Rhodes
University, South Africa; Moyra Rushby, Medact, UK; Andy Rutherford, One
World Action and PHM UK; Gregorio Sdnchez, Centro Amazonico para la
Investigacion y Control de Enfermedades Tropicales, Amazonas, Venezuela;
David Sanders, School of Public Health, University of the Western Cape and
PHM South Africa; Claudio Schuftan, PHM, Vietnam; Malcolm Segall, Insti-
tute of Development Studies, University of Sussex, UK; Sovathana Seng, The
Center for Indigenous Peoples Research and Development, Cambodia; Amit
Sengupta PHM, India; Hani Serag, Association for Health and Environmental
Development and PHM Egypt; Ted Schrecker, Institute of Population Health
University of Ottawa, Canada; Ellen Shaffer, Center for Policy Analysis on
Trade and Health (CPATH), USA; Abhay Shukla, Center for Inquiry into Health
and Allied Themes and PHM India; Alaa Ibrahim Shukrallah, Association for
Health and Environmental Development and PHM Egypt; Victor Sidel, Monte-
fiore Medical Center/Albert Einstein College of Medicine and Weill Medical

xiii

sjuswabpajmow)py



Acknowledgements

College of Cornell University, US; Mohga Kamal Smith, Oxfam GB; Rafiki
Soilihi, Comoros Islands; Vuk Stambolovic, Institute of Social Medicine, Med-
ical Faculty Belgrade, Serbia and Montenegro; Carolyn Stephens, Department
of Public Health and Policy, London School of Hygiene & Tropical Medicine,
UK; Marjan Stoffers, Wemos, Netherlands; Robin Stott, Medact, UK; Ellen ‘t
Hoen, Medecins Sans Frontiers, France; Riaz Khalid Tayob, Southern and
East African Trade Information and Negotiations Institute, Zimbabwe;
Jerome Teelucksingh, University of the West Indies, Trinidad; PV Un-
nikrishnan, ActionAid International, UK and Bangkok and PHM Global Sec-
retariat; Balakrishna Venkatesh, India; Ellen Verheul, Wemos, Netherlands;
Helen Wallace, GeneWatch, UK; Gill Walt, London School of Hygiene and
Tropical Medicine, UK; Fiona Watson, Survival International, UK; Scott
Winch, Sydney South West Area Health Service, Aborginal Health Unit, Aus-
tralia; James Woodcock, London School of Hygiene and Tropical Medicine,
UK; Jo Woodman, Survival International, UK; David Woodward, New Eco-
nomics Foundation, UK; David Zakus, Centre for International Health, Uni-
versity of Toronto, Canada; Christina Zarowsky, International Development
Research Centre, Canada; Pam Zinkin, International People’s Health Council
and PHM UK; Maria Hamlin Zuniga, International People’s Health Council,
Global Secretariat and PHM Nicaragua.

We would like to thank the following organisations for funding the
production of Global Health Watch, 2005-2006, and associated advocacy
activities. The views expressed in the Watch are not necessarily those of
the funding agencies: Exchange (http://www.healthcomms.org), Global
Equity Gauge Alliance (http://www.gega.org.za), Greenpeace Environmental
Trust (http://www.greenpeace.org), International Development Research
Centre (http://www.idrc.ca), Medact (http://www.medact.org), Medecins du
Monde (http://www.medecinsdumonde.org), Medicos (http://www.medico-
international.de), Nuffield Trust (http://www.nuffieldtrust.org.uk), People’s
Health Movement (http://www.phmovement.org), Save the Children (UK)
(http://www.savethechildren.org.uk), Swedish International Development
Agency (http://www.sida.se), WaterAid (http://www.wateraid.org), Wemos
(http://www.wemos.nl)

The following organisations have contributed to the production of the
Watch indirectly (through research support, peer-reviewing etc.): ActionAid
International; Advocacy International; African Indigenous and Minority
Peoples Organisation, Rwanda; Association For Health and Environmental
Development, Egypt; Bretton Woods Project, UK; Canadian Institutes of
Health Research and Institute of Aboriginal Peoples’ Health, University of

xiv



Victoria, Canada; Centre for Health Research and Advice, Ecuador; Center
for Reproductive Rights, US; Centre for Civil Society, School of Develop-

ment Studies, University of KwaZulu-Natal, Durban, South Africa; Centre

for Indigenous Peoples Research and Development, Cambodia; Centre for
International Health, University of Toronto, Canada; Centre for Minority
Rights and Development, Kenya; Center for Policy Analysis on Trade and
Health (CPATH), USA; Centro Amazonico para la Investigacion y Control de
Enfermedades Tropicales, Venezuela; Citizens’ Health Initiative, Malaysia;
Commonwealth Policy Studies Unit, United Kingdom; Cooperative Research
Centre for Aboriginal Health, Australia; Corporate Accountability Interna-
tional, US; Council on Health Research for Development (COHRED), Switzer-
land; Department of Geography, University College London; Department of
Public Health, Flinders University, Adelaide, Australia; Disability Awareness
in Action, UK; EDHUCASalud (Civil Association for Health and Human Rights
Education), Peru; Environmental Rights Action, Nigeria; EQUINET, Southern
Africa; Focus on the Global South, Thailand; Forosalud, Peru; GeneWatch; UK
Ghana National Coalition Against Privatization of Water, Ghana; Global Cam-
paign for Education, South Africa; Global Equity Gauge Alliance; Greenpeace,
UK; Health Action International Asia — Pacific, Sri Lanka; Health Unlimited,
UK; Health Unlimited, Guatemala; Indian Institute of Management, India;
International Physicians for the Prevention of Nuclear War; Institute of Social
Medicine, Belgrade Medical Faculty, Serbia and Montenegro; International
People’s Health Council; London School of Hygiene and Tropical Medicine;
Maharashtra Association of Anthropological Sciences (MAAS), Maharashtra
State, India; Medact, UK; Medecins du Monde, France; Municipal Services
Project, South Africa; Muru Marri Indigenous Health Unit, School of Public
Health and Community Medicine, Faculty of Medicine, University of New
South Wales, Australia; New Economics Foundation, UK; Observatorio

de Salud, Peru; One World Action, UK; People’s Health Movement Global
Secretariat ; People’s Health Movement, India; People’s Health Movement,
Australia; People’s Health Movement, South Africa; People’s Health Move-
ment, Vietnam; Programa de Promocion de la Medicina Tradicional en la
Amazonia Ecuatoriana, Ecuador; SATHI Cell, Center for Enquiry into Health
and Allied Themes, India; School of Public Health, University of the Western
Cape, South Africa; Save the Children, UK; Society for International Develop-
ment, International Secretariat Rome, Italy; Women in Development Europe,
Belgium; South West Sydney Area Health Service Aboriginal Health Unit,
Australia; Southern and East African Trade Information and Negotiations

Institute; Survival International, UK; Tax Justice Network, UK; Training and

XV

sjuswabpajmow)py



Acknowledgements

Research Support Centre, Zimbabwe; University of the West Indies, Trinidad;
War on Want, UK; Water for All Campaign, Public Citizen, US; WaterAid, UK;
Wemos, Netherlands; Women’s Global Network for Reproductive Rights,
Netherlands; World Alliance for Breastfeeding Action (WABA), Malaysia.

The secretariat would like to express their deep gratitude to Robert
Molteno and Anne Rodford at Zed Books and to typesetter Ewan Smith and
cover designer Andrew Corbett for their speedy and efficient facilitation of
this edition of the Watch. Thanks also to Moyra Rushby and Gill Reeve and
the rest of the staff and board of Medact as well as Antoinette Ntuli, Farana
Khan and Halima Hoosen-Preston at GEGA and Ravi Narayan, Nisha Susan
and Abraham Thomas at the PHM Global Secretariat for supporting us so

well.

Global Health Watch secretariat and editorial team:
Claudia Lema; David McCoy; Patricia Morton; Michael Rowson;
Jane Salvage; Sarah Sexton.



Foreword

New reports on different aspects of the state of the world’s health appear
daily. International and national organizations of all kinds produce vast
amounts of data, statistics and analysis. But what is lacking in this flood of
information is honest and transparent assessment of the actions and poli-
cies that affect health and health inequalities, for good or ill, presented in

a format that is accessible and understandable by health workers and civil
society groups. How far do all the health projects, programmes, technical
cooperation, aid and loans actually improve the health of poor people round
the world? And how far do the actions of transnational corporations, global
financial institutions and international trade rules undermine it?

Recognizing this, the People’s Health Movement, the Global Equity Gauge
Alliance and Medact came together in 2003 to plan a review of the perform-
ance of the very institutions that normally write global reports. It was time to
turn the tables by reporting and assessing the actions of international health
agencies such as the World Health Organization and UNICEF, donor agen-
cies, rich country governments, the World Bank, the International Monetary
Fund and the World Trade Organization. It was time to produce an alternative
world health report that would highlight the root causes of poor health and
reveal the gap between humanitarian rhetoric and reality.

This first edition of the Global Health Watch is the result, designed to
create a joint platform for civil society organizations and individuals working
in health and health-related sectors, including gender discrimination, global
trade environmental protection, access to water and food, the arms trade,
the peace movement and disaster relief. Global Health Watch 2005-2006
has achieved this, and we hope to continue and improve the collaboration
between these actors.

The report has limitations. We tried to involve people from as many coun-
tries as possible, but lacked adequate input from many regions, including the
Middle East and China. Many key issues relevant to health are covered, but
not everything of importance. With a limited budget and a tiny secretariat, we
were simply unable to cover everything. What we have created, however, is the
prototype of an instrument to ‘watch’ how international and national govern-
ments, agencies, banks, corporations, rules and structures act and perform in

improving or worsening health and health inequities. This edition does not
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provide a complete report on all the relevant events and institutions, but it is
a foundation for subsequent Watches.

It is now time to start preparing for the next Global Health Watch in 2007.
What will be said then about the key role and performance of WHO and other
global health bodies? Will they be able to improve their performance while
the United States continues to attack the multilateral institutions? Will the
tobacco companies have found ways to undermine the implementation of
the WHO Framework Convention on Tobacco Control? Will the World Bank
still be undermining public health systems while trumpeting its commitment
to poverty alleviation? What will have been the impact of humanitarian and
development efforts in areas affected by the 2004 tsunami? And what will
health and the health system be like in Iraq?

Politicians, governments, donor and humanitarian agencies, banks and
multilateral institutions need to be held accountable. They need to be praised
when they do well; told when they fail; and exposed when they consciously
contribute to the problem. Independent evaluation of the role of civil society
should also, perhaps, be included in future. Meanwhile we hope this report
marks the beginning of an ongoing process to improve accountability in the
international system, and contributes to our wider goal of Health for All as a
right.

People’s Health Movement

Global Equity Gauge Alliance

Medact
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