
Comments on proposals such as 
Friedman, Gostin et al’s Right to Health Capacity Fund
 or
All roads lead back to Alma Ata and a New International Economic Order
A couple of months ago, G2H2 invited us to comment on the above proposal for another international health entity described in « Global Health in the Age of Covid 19: responsive health systems through a Right to Health Fund. 

The short answer
After much thought, I have come to the conclusion that before commenting on another proposal, we need to make a clear choice between two distinct visions for the Right to Health and Health for All. 
· Plutocratic global governance of health dominated by so called multistakeholder partnerships (more or less the global health architecture today) 
· Health for All (Alma Ata version) and the Right to Health, with democratic global governance of health as one of various essential components (see below for the others). 
These two visions are fundamentally incompatible. 
Given this choice, commenting on proposals such as R2HCF, implies evaluating to what extent it contributes to, fits with or fails to challenge the first vision and to what extent it contributes to, fits with or promotes the second vision. 
My conclusion is that the R2HCF proposal fits with the first vision, fails to challenge it, and therefore unfortunately contributes to its maintenance and its credibility. And I say that while respecting that Eric and his colleagues are committed to the Right to Health. 
It is my hope that all those devoted to the social justice and human rights based approach to health (as per the PHM Charter for example) will today unambiguously reject the current global health architecture and will support peoples’ social justice struggle for a fair international economic order, as the absolute precondition for Health for All/the Right to Health. 
For many of you, this choice was made long ago and you need read no further, you know the arguments backwards. 
COMMENTS
Stated objective of R2HCF. 
Friedman, Gostin et al propose a "Right to Health Capacity Fund focusing on civil society's ability to advocate for the right to health". The Fund is to ensure strong health systems and UHC.  The authors state that "this will be a "civil society-led multi-stakeholder process" and « a central institution of a reimagined global health architecture". 
Preamble 
1) No mention is made in the text of private sector (PS) participation in this multi-stakeholder proposal. As the authors recommend modelling the fund on the GFATM and the like, it seemed important to clarify that point before commenting.  
I requested clarification and Eric Friedman kindly provided the answers below (in bold, my emphasis): 
"As you indicated, we specified involvement of some segments -- civil society, foundations, international orgs, governments -- as part of the multistakeholder process, but not the private sector. I had drafted that bit on the end about consultations including civil society, etc., and did not include private sector because I did not see them as part of this process. No one suggested that the private sector should be included. So while we didn't poll each of the authors, I don't think any of us intended that private sector would be part of the consultations. 
"On governance, that's easy. I don't think any of us saw private sector as part of governance. On funding, we envisioned main funders as governments interested in human rights and foundations, along with other potentially significant sources like through taxes on unhealthy products, and perhaps contributions from the likes of the Global Fund and GAVI. So we didn't envision private sector as major contributors. But could they contribute if they wanted? We didn't discuss that, so on this point, I can't give an answer beyond the text."
2) The title of the article does not seem to reflect the content of the text. The title is "Global Health in the Age of Covid 19: responsive health systems through a right to health fund".  The text itself proposes a Right to Health Capacity Fund. The "capacity" referred to is that of civil society organizations to advocate for "inclusive participation, equality and accountability for advancing the right to health". While a Right to Health Fund would be very general, the R2HCF is very specific.
Also, the title suggests that the objective is responsive health systems. "Responsiveness" is just one measure of health systems and it was much contested as a measure by critics of the World Health Report on Health Systems (2000) for reasons that may be important in this context, especially as Universal Health Coverage is also a stated objective of the proposal. 
In fact, the objective of R2HCF is unclear. It is variously identified as Universal Health Coverage, Health for All, the Right to Health, strengthening the capacity of CSO’s to lobby for the Right to Health, or even « the creation of new international right to health financing mechanism » (sic) .  The lack of clarity, loose terminology and inconsistencies make it difficult to evaluate the proposal.  
1. Yet another international organization for health?
The authors propose the R2HCF as a "central institution of a reimagined global health architecture".  Over at least a decade, dozens of these have been proposed with apparently little consideration that the first priority (and perhaps the only project that has legitimacy) is to support, strengthen and democratize the existing international health institution which is the WHO and enable it to function as per its constitution. Only when this has been achieved (or at least established as the objective) can the need, usefulness and legitimacy of other global health entities be evaluated. 
Another global fund, and one with such a specific remit looks like an unlikely candidate as « a central institution of a re-imagined global health architecture » and furthermore, there is little indication in the text of any « re-imagining » of the current global health architecture. 
On the contrary, another global fund (however modest) would simply add yet another entity to what some describe in neutral terms as a « complex landscape ». Others describe it as plutocratic global health governance, involving a plethora of actors and so called « stakeholders », who generally lack legitimacy, accountability and even public health qualifications or competence, and whose primary interest is not the health of populations. The primary interest of these actors is quite literally the stake that they hold in the health sector.
 
The current global health architecture consisting mainly of multistakeholder partnerships (MSP) has fragmented and weakened countries’ health systems, and failed to address people’s basic needs for health because the decision makers’ interests are closely tied to an approach that conceives of health as an economic investment and an input to productivity, rather than a human right that - in common with all social and economic rights - can only be realized through international social and economic justice. 
The above is necessarily a summary of the fatal flaws of current global health architecture/MSPs. Comprehensive critical analyses abound.  
The current global health architecture, like international « aid »
 is more or less fully integrated into the international financial architecture (of monopoly, multinational capitalism), mainly through « multistakeholder partnerships ».
Clearly, in relation to the proposal for a R2HCF, it is important to establish the degree to which such an entity would form an integral part of the current global health architecture, or would represent a step towards democratic global health governance so essential for achieving Health for All and the Right to Health.  
2. Independent from the private sector ? 
Eric has provided some answers in relation to PS participation. But there remain real problems, the most obvious of which is the central rôle likely to be played by foundations, through funding.  The foundations of celebrity philanthrocapitalists are completely identified with multinational capitalism and cannot be qualified as independent of the private sector. Remember that health (in the neoliberal approach) is a trillion dollar market. Eric adds that they do not envision the PS as a major contributor (to funds) and he wonders whether they could contribute if they wanted to. Suffice to say that any such contribution poses conflicts of interest which today are institutionalized in plutocratic global governance of health (GGH). . 
Another real problem (see also point 6 below) is the central rôle that governments (of powerful countries) are likely to play in R2CHF. It is the rôle that they already play in the current global health architecture where they represent the interests of their own TNCs, not the health of populations of « beneficiary » countries. As we know, at the World Health Assembly the governments of powerful Member States even favour the interests of their TNCs over the health of their own population. 
3.  We, the peoples 
 : Where have they gone ? 
Another problem relates to « civil society » (CS). This term, like so many others in current international development discourse, is far from neutral. Whether deliberate or not, it has replaced terms such as people or citizens ; ie rights holders and the sovereign.  
As we all know, a large proportion of CSOs or NGOs are far from independent; nor are they representative. Some are front organizations for the private sector, or funded by them.  Others are deeply compromised because their funding whether government or PS favours Vision 1. Hence the absolute necessity of distinguishing public interest CSOs from business interest CSOs, a decades long struggle that must still be fought today. 
Human rights have always been fought for and won by people, in the streets. Rarely (never?) mentioned are trade unions, people’s political/liberation movements, let alone political parties (a dirty word
). Forgive the multiple truisms in this text, but it is always a question of rapports de force, of power struggles. 
The only dignified and human rights-compatible approach for health activists or academics is to support peoples in their struggles. 
Neither democracy nor human rights nor national health systems can be imposed or « donated » from above or outside (whether by governments, foundations, CSOs or academics). They must be home grown organically or wither on the stem!
4. Vacuum packed global health
I quote here from the Friedman, Gostin et al :   « But imagine the potential impact if the responses to Covid 19 and the Political Declaration on UHC led to a Right to Health Capacity Fund focused on strengthening civil society’s ability to advocate for the right to health, as well as fortifying the mechanisms to achieve this right – including inclusive participation, accountability, and equality. Imagine how this could help secure health for all and better prepare the world for the next disease outbreak. «   
Such a scenario is unimaginable for the simple reason that Health for All will never be achieved through CSO’s advocating for the right to health. It will only ever be achieved through social and economic justice, between and within countries. This is and always was a political struggle (see below point 7). 
Again, forgive the much repeated observation that health for all cannot be achieved in a vacuum. International social and economic justice/peoples’ struggles is the air that has been sucked out of the vacuum packed global health box. Health for All has been asphyxiated since the 1980s. 
5. All roads lead back to the New International Economic Order and Alma Ata
Sometimes the only way forward is back – to first principles, common sense, and 150 years of public health experience. Primary Health Care and the Alma Ata declaration were predicated on a new international economic order because poverty and inequality between and within countries resulting in miserable living conditions are the root causes of premature and avoidable death and disease.  Forty years on and all kinds of « revivals » of PHC have been attempted. None have been genuine revivals because among the several pillars supporting HfA, never has the NIEO been revived and neither of course, has between country inequality (rather than within country inequality).
In relation to the Astana Declaration, PHM more or less stated (if I remember correctly) that the original Alma Ata Declaration needed no replacing, was possibly a stronger document although of course, two essential issues needed much further elaboration, namely women’s rights and the environment. Needless to say, the NIEO was omitted from the Astana Declaration. 
To ignore between country inequalities is to ignore the fundamental social and economic determinants of health, a second pillar of Alma Ata. 
6. Peoples’ governments are responsible for health not governments of other powerful states nor their TNCs
Another pillar of Alma Ata must be mentioned here in commenting on proposals such as R2HCF. The right to health is the responsibility of national governments of sovereign and solvent states. It is emphatically not the responsibility of other powerful states, their TNCs through their foundations or their multistakeholder partnerships, in the form of international « aid ».  
It is a contradiction in terms to propose to realize the right to health through « charity »/ international aid. Furthermore, as everyone knows, international aid brings more back to the donor than is brought to the « beneficiary » and is an integral part of a deeply unjust and therefore unstable world order, however profitable it may be to powerful minorities and however useful it is as a tool of foreign policy.  MSPs represent yet another mechanism for wealth extraction from the 99 % to the 1 % by harnessing the public sector for private sector profit making. 
For as long as a handful of powerful men (and some women) in powerful nations maintain the majority of the world’s people in poverty and mostly in miserable living conditions, through (often violent) exploitation of their human and material resources, and interference in their democratic functioning, the right to health and health for all will remain a « fairy tale » as Madeleine Albright fondly qualified such aspirations.  
7. Apolitical and ahistorical approaches. Are they also amoral ? 
In common with virtually all texts circulating in mainstream journals today, there are no actors, causes, class interests, power imbalances or power struggles, in the R2HCF proposal and in particular  there is no mention of TNCs, international financial institutions, the WTO, nor of organizations representing the interests of powerful nations, such as the OECD, the G8, or the World Economic Forum. And yet these are the decision makers in global health, as they are in all domains. Their power and their activities to maintain that power, represent the major obstacles to achieving the right to health.
In a rights based approach, health, health services, and the conditions for health are financed, organized and guaranteed by sovereign and solvent states through democratically elected and accountable governments, two pillars of economic justice that because of neocolonial interference and continued exploitaton of human and material resources, it has been impossible to construct and maintain in many developing countries.
 
In the struggle for HfA and the right to health, are we aiming for millions through charity/international aid or billions and trillions through a fair international economic order, recognizing health and the conditions for health as human rights ?  
If the latter, then we must immediately denounce and militate for the dismantling of the various mechanisms of the international transfer of resources from South to North which include debt, unfair terms of trade, tax havens and the destruction of the tax base, capital flight, free trade zones, foreign direct investment, intellectual property regimes, the brain drain, aid itself, and - a colonial practice that is enjoying a revival in the 21st century - the invasion of sovereign states for the forcible appropriation of their peoples’ resources. 
Estimates of the size of these transfers vary but there is a striking disproportion between the amount that could reasonably be raised through international « aid » and the amount that would be released to the peoples of the world, through simple, macroeconomic reforms in favour of international economic justice. 
8. Governments, civil society and the private sector.  We’ve lost the people again !
In the neoliberal conception of society and in mainstream development discourse, the above three groups are consistently presented as making up the whole of society and as exclusive categories. Civil society refers almost exclusively to CSOs, with the result that most of the world’s people are effectively excluded from consideration. 
Let us go back to basic democratic concepts such as the people as sovereign. All men and women, whether they occupy a position in government, work for a private company, militate in an association, (perhaps all three of these), or belong to the mass of « the excluded » are citizens of a state and people of the world. It is only as citizens of the world or people that they have an equal say in relation to public policy in health (or in education, environmental protection or military action etc). Those who in fact do have an affiliation with government, CSOs or the PS (the minority) do not have an equal say in respect to that affiliation. On the contrary, they may have a conflict of interest that needs to be evaluated. In simple terms, a CEO of a giant pharmaceutical company should not have a say in her or his country’s drug policy. With MSPs, this basic principle has been reversed.  
Some will protest : « but what about the achievements of GFATM et al ? »
To respond to this, let us invoke that neoliberal concept of opportunity costs.  Let us acknowledge the progress that has been made for example in getting essential medicines to people in need. Indeed, let us simply accept at face value the progress reports of the myriad funds, partnerships and foundations.
The critical question is what would have been achieved if the massive effort had been devoted to halting the transfer of resources from South to North and to encouraging emancipatory development (which had got off to a good start before the neoliberal backlash) in short to allow peoples of the world to build Health for All on the foundations of a fair and rational international economic order. 
All that was required from the rich and powerful was to stop interfering/exploiting. Of course for the elite that would have meant sacrificing their major source of wealth and power. 
But in terms of meeting basic needs
 for health of most of the world’s people, the results would have been incomparable. The right to health and Health for All by the year 2000 was not a « fairy tale » though it was made into one. It was easily achievable. Today we would not be lamenting the billions without water and sanitation, or the roughly 1 billion still malnourished, the billions living in abject squalor, and the tens of thousands of child deaths daily.  
All countries would be addressing what we might call the residual health problems that remain once basic needs for health have been met. 
Moral foundations of health for all
The most powerful and pervasive myth regarding Western « civilization » as Pogge has noted is the following : « the way in which citizens of the rich countries currently live their lives is, on the whole, morally acceptable ». Debunking this myth requires understanding that the relative comfort and security of 20 % of humanity and the gargantuan greed of 1 % in the industrialized nations (and pockets of privilege in developing nations), under current arrangements, depends to a large extent on the exploitation of the other 80 % and 99 % respectively. 
Certainly, the impoverishment of communities and the devastation of the environment that result from  insatiable capitalist exploitation can be qualified as violations of human rights notably the right to health and to food. 
Health for All is an explicitly political project as is the neoliberal project that has produced the current plutocratic global health governance. Today, we have to declare our values and perspectives and make a (political) choice. 
Postscript : planets apart from R2HCF 
After writing the above comments, I decided to take a look at Freedom House cited by Friedman, Gostin et al as a source of « objective assessments » of political rights and civil liberties in the world. It took me all of 5 minutes on their website to despair.  A couple of examples suffice : Freedom house approves US backed interference in its « backyard », most recently, the attempt to install Guaido as President in Venezuela, and ousting Morales from Bolivia.  
Those of you in any doubt, may wish to consult independent sources of information such as Le Monde Diplomatique, Pilger, Fisk, Greenwald, or US sites such as Truthout or the Intercept, or Alfred de Zayas, UN Independent Expert on the Promotion of Democratic and Equitable International Order  2012-2018.  
Why despair ? Because these attacks are against socialist leaders (with imperfections like other leaders) of very poor countries whose socialist policies resulted in significant progress in health and education, among other things for their people.  
�	        https://www.hhrjournal.org/2020/05/global-health-in-the-age-of-covid-19-responsive-health-systems-through-a-right-to-health-fund/


�	« Multistakeholder partnership » terminology must be rejected if Health for All is the aim. There is one stakeholder (the TNC) and one sponsor (its national home) and there is no partnership because partners must share the same primary goal.                                                                 


�	Aid has no rôle to play in the structural arrangements of a fair international order, except in the form of emergency humanitarian assistance to any community in need. 


�	The preamble to the UN Charter clearly identifies the peoples of the world as sovereign, instructing their governments to form an organization, the United Nations. 


�	For example, it is very rare to find any acknowledgement of the significant progress in health and education achieved by the Chavez government, democratically elected (despite disinformation stating the contrary) leading a political party with an explicitly socialist platform. 


�	With the UN charter, for the first time, the world’s peoples (plural) proclaimed the equal sovereignty of nations, their inalienable right to self-determination, non interference, and use of their national resources. 


�	For lack of space and time, I make no mention of the epidemic of NCDs which also disproportionately hits the poor and results from TNC control (a key feature of advanced capitalist systems) of the entire agricultural/food system. 





