Student Number 310265630

Word Count: 2073

MIPH5135 Health Systems in Developing Countries
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The Role of Leadership in the Emergence of Global Health Governance
Introduction

Today’s changing world is bringing about the emergence of a new international and global order (Ricci 2009). The current form of governance and leadership appears to sustain and even worsen existing socioeconomic, political and environmental problems (i.e. poverty and disparities in health amongst socioeconomic groups). Despite this, globalisation provides a number of opportunities to enhance the capacities of health systems and improve health determinants throughout the world (Dodson et al, 2002). In understanding globalisation and finding ways to manage it, an intersectoral approach to global cooperation and integration could overcome major health (and non-health) concerns (Dodson et al, 2002). This essay will explore the functions of leadership, discuss the role of the World Health Organisation as the leader of international public health and explain the current transition that is moving towards the creation of global health governance. The assignment will then discuss the position of the World Health Organisation in the future before providing an explanation of a potential alternative that could unify the global system of health governance.
Functions of Leadership

Most of the influential international public health documents of the last 15 years that have emphasised the importance of leadership (Marmot et al, 2008). The World Health Organisation included leadership (i.e. along with governance) as one of its 6 building blocks, Goal 8 of The Millennium Development Goals (2000) emphasises the importance of global partnerships, and the Commission on Social Determinants of Health Report (2009) dedicated a section on building a global movement that emphasises the importance of leadership. Generally speaking, there is a growing consensus that the global society requires greater cooperation, coordination and collaboration amongst its actors in an attempt to share ideas, knowledge, resources and services; better integrate human activities; communicate and negotiate better policies; and adopt shared goals and objectives so that all actors can work together towards common outcomes (The World Health Organisation 2009). 

As one of the 6 building blocks in the World Health Organisations Framework for Action, leadership was defined as the overseeing and guidance of the whole health system (i.e. both public and private sectors) to protect the welfare of all individuals (World Health Organisation 2007). WHO focused on a number of leadership priorities including the development of health sector policies, resource and regulatory frameworks; accountability; generating and interpreting intelligence; building coalitions and working with external partners (World Health Organisation 2007). To Gostin and Mok (2009) global health leadership is associated with the coordination, collaboration and organisation of information; centralized priority setting; establishing accountability and transparency; providing better monitoring and enforcement systems; and overcoming growing disparities due to a general lack of basic needs (Gostin and Mok 2009). Other leadership functions include designing, implementing and monitoring laws, regulations and standards to measure health and health system performance (World Health Organisation 2007); providing access to knowledge, knowledge management technologies as well as research to advise policy and provide a more systematic health systems research agenda; and also to ensure greater focus on key determinants of health so that all fundamental needs are attained (Lee 2008; Ricci 2009). 
Leadership from WHO?
The United Nations established the World Health Organisation (WHO) to provide a leadership role in international public health and plan the new international health system (Goston and Mok 2009; Brown et al, 2006). Since its introduction in 1948, Brown et al, (2005) explain that WHO has led international health to overcome a variety of challenges amongst an ever changing structure of international public health (Brown et al, 2005). In the 1950s and 1960s for example when biology, economics and great power politics transformed foreign relations and public health, WHO moved from providing a narrow emphasis on malaria eradication to providing a broader focus on the development of health services and the emerging concentration on smallpox eradiation (Brown et al, 2006). In the 1970s and 1980s, WHO developed the concept of Primary Health Care and later turned its attention to Selective Primary Health Care due to dynamic changes in the international economic and political order (Brown et al, 2006). In the new millennium, WHO must now face a new array of challenges associated with globalisation such as the integration of technologies, new ideas and values (such as human rights), the re-emerging threat of infectious diseases and the rapid degradation of the environment (Gostin and Mok 2009). These changes express new demands on the leadership of WHO in a globally interdependent world system (Brown et al, 2006).
While the World Health Organisation was set up by the United Nations to play a leadership role in international public health and has achieved many outcomes that have advanced global health, Gostin and Mok (2009) explain that the WHO has failed to live up to its leadership role as it has failed to engage in and empower states and civil society to create a functional system of international public (Gostin and Mok 2009). With little or no formal mandate in health until 2003, the WHO has allowed intergovernmental organisations to challenge the WHO’s economic and political powers (Brown et al, 2006). Brown et al, (2006) explain that WHO’s leadership role has been passed to the far wealthier and more influential World Bank and its ‘mission’ has been dispersed among other UN agencies (Brown et al, 2006). 
With an increasing amount of actors, funds and initiatives entering into the global health agenda, coordination and multisectoral coordination is needed to fulfill human needs and address the underlying factors that have caused widening health inequality due to globalisation (Gostin and Mok 2009). With a general lack of global health leadership in a globalising system, a number of global health problems have surfaced including the fragmentation of resources, duplication of services, uncoordinated and overlapping interests as well as poorly allocated and distributed funds (Kickbusch and Payne 2004; Ricci 2009). Without adequate leadership, Gostin and Mok (2009) explain that vital health challenges become organised by an ad hoc administration that is highly fragmented as a variety of actors pursue different agendas (Gostin and Mok 2009). 
The Future of Global and International Health Leadership
As the process of globalisation continues to change the ways we interpret, value, understand and act in the world (Kirkbusch and Payne 2004), it is shaping the way we view health challenges and the role of public health in the international and global arena, especially its leadership (Gostin and Mok 2009). As human beings move into a new era of a more integrated society, the impact of non-state actors pursuing rational interests to suit their own purposes (Jian-gang and Juan 2010) is greatly challenging the traditional Westphalian framework of international governance (Fidler 2007). This places greater pressure in the way international health governance (i.e. consisting of states and multinational corporations) operates (Jian-Gang and Juan 2010). International health governance and its associated leadership is not solving the current global health crises. Instead, a number of preventative diseases, women’s health problems, communicable and non-communicable disease as well as diseases of poverty (i.e. neglected tropical diseases) continue to persist and even increase in a large portion of the world (Jian-Gang and Juan 2010). According to this theory, the international/global system is in dramatic need of adjustment and integration with current national governments as non-government organisations not working productively or cooperatively on an international level (Jian-Gang and Juan 2010). While the WHO appears to be the obvious candidate to encourage a new generation of potential adults to fulfill greater global interaction, integration and progressive synergies of human activities, it is likely that WHO lacks the capacity and authority to direct and coordinate global health (Gostin and Mok 2009). 
A Proposed Framework
The author proposes the creation of a new multisectorial governance framework that unites governmental activities at a local, national and international/global level. While international governance and leadership will continue to play an important role in designing, evaluating and monitoring interactions between states (i.e. intergovernmental transactions) through trade, international relations, humanitarianism, peacekeeping, diplomatic affairs, migration flow, knowledge/research/information exchange, international tourism, travel and transport, quarantine, the control of non-communicable diseases across national borders and the protection of the interests of displaced individuals and refugees; a new global framework could also operate complementary to international health governance, to manage and organise health at a global level and focus on factors that are universal to the needs of all people (Gostin and Mok 2009). Factors that are universal amongst all people include all aspects of health, education, lifestyle factors, the global commons, infrastructure, food and water security, the physical environment and ecosystems, the economy (i.e. the extraction, production, distribution and consumption of resources), information systems (i.e. sharing of knowledge and evidence) as well as work and employment, just to name a few (World Health Organisation 2007).

A new governance framework could be constructed to integrate national government concerns into the activities of international and global governance frameworks (Marmott 2008).  Through the implementation of parallel governments, organisations and institutions; a number of autonomous yet interdependent ‘governmental administration’ structures could be integrated to unite the activities of humans at a local, national and international/global level. This would rely on the creation of a number of societal sub-sectors including 1) The Economy; 2) The Environment; 3) Personal Development, Health and Education; 4) Belief Systems and Conceptual Framework; 5) Business, Finance and Trade; 6) Communications; 7) Domestic Affairs; 8) Foreign Affairs; 9) Governmental Administration; 10) Peace, Security and Order; 11) Welfare and Social Development; 12) Population, Consensus and Demographics; 13) Science, Engineering and Design; 14) Transport; and 15) Work, Labour and Employment. Each sector would accountable for their own institutions, technology, infrastructure (including), resources and workers. For example, while health is a sub-discipline of the Personal Development, Health and Education Department, it would have its own governance framework and would be sub-divided with its own sub-sectors (e.g. environmental health, public health, preventative health, internal medicine etc.), with every sub-sector having its own governmental administration department at a local, national and international/global level. Various committees and organisations would be included in each level of governance. 
Environment health government provides a good example. While it exists within the health aspect, which is a part of the personal development, health and education sector; a number of environmental health experts could unite to represent and be accountable for the interests of a variety of ‘interests groups’ within this field. All industries, occupations, academics, students and local councils within this field could unite at every level of governance sector, each with their own parliament (i.e. specialised government that negotiate agreements), electorate (i.e. representation, leadership and elections) and administrative body (i.e. expert advisory bodies that review progress and collaborate information). Representatives from communities and organisations could assemble to discuss, vote upon and legislate policy associated with to environmental health issues such as climate change at all levels of governance. Leaders (e.g. industry representatives, experts and specialists) at the global level would discuss issues such as climate change with a global focus and how it influences all people in the world, however it could also be discussed on a local level, focusing more on actions to live out climate changes recommendations, collaborate and disseminate information related to the effects on local communities as well as provide monitoring and evaluation on a local level. The local governmental administration would therefore become accountable to both national and global governmental administrations with leaders being accountable to their peers who elect them in as representatives at regular elections. In this way, actors can be made accountable for both top-down political commitment and policy action, while being accountable for bottom-up action from individuals, communities and civil society organisations (Marmot 2008). 
Conclusion
Whatever form international and global governance takes in the future, leadership will continue to play an important role in health governance. In the author’s opinion, there must be a more integrated system of governance with adequate leadership to unify the collective activities of human beings to encourage greater cooperation and provide a wider span of accountability and transparency throughout society. All people and governments must continue in the pursuit of common ends and collective solutions through the implementation of appropriate decision making structures, evaluation and implementation bodies (Dodson et al, 2002). As globalisation continues to shape the lifestyles and living conditions of human beings, it is becoming increasingly noticeable that solutions cannot occur within national borders alone and a new system of health governance is needed that is global in scope with effective leadership so it can more effectively deal with the problems caused by the globalisation of health (Dodson et al, 2002).
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