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GOVERNANCE FOR HEALTH: TOWARDS MORE EQUITABLE POLICY-MAKING
AND ETHICAL PARTNERSHIPS

| BACKGROUND
As with Ebola outbreaks in African countries, the global response, including international multilateral organizations and many
of the world's governments to the COVID-19 pandemic is already raising critical questions about the ability of existing global
governance mechanisms to respond eﬀectively to global health crises on the scale of COVID-19 pandemic. This is
intrinsically related to the nature of health governance that existed before the current pandemic started. The retreat by
some countries from multilateralism, has created new challenges for health governance, especially during the pandemic.
The issue of powerful countries cutting oﬀ funding support as a strategy to weaken global governance, such as the US with
WHO, needs to be discussed and addressed.
At the same time, the rise in autocratic regimes and the increasing power of the corporate sector risks foreclosing space for
broader forms of public/civil society participation in national policy-debates. In many countries there has been a lack of
transparency in policy making and in engaging with non-state actors during the pandemic. Denialist tendencies of political
regime in certain countries have led to a worsening of the pandemic. There are also issues related to the political regimes in
some countries, where, in the name of public health intervention, there can be negative impacts on civil rights and the space
for civil society voice and governance participation. Can health data be trusted in the face of a pandemic? What plans are
there for governments to return to open and democratic forms of governance in the post-COVID era?
At an international level, there continues to be a mushrooming of global health partnerships that create more opportunities
for non-state actors to participate in policy and program decision-making. As with the national level, such global partnerships
can have positive health impacts, but there remain concerns that organizations representing private corporate or business
interests can exert greater partnership inﬂuence (thanks to deep ﬁnancial pockets) than international NGOs representing
broader public interests. The increased engagement of established global institutions (notably those associated with the
underfunded UN) with private sector organizations, including eﬀorts to secure private sector ‘partnership’ ﬁnancing, has led
some civil society organizations to caution that we are witnessing the slow privatization of global governance. There are
vibrant debates even during the pandemic, about how governance partnerships for health, both within and across nations,
can become more equitable.
In this webinar we will assess governance for health in the context of the pandemic and discuss the way forward for more
equitable policy-making and ethical partnerships both in the global and national contexts.

| OBJECTIVES
How has (or might) COVID-19 lead to new forms of health internationalism/cooperation?
How has COVID-19 aﬀected national and international human rights (including right to health in various covenants or
articles) and civil rights?
What role has WHO played during the pandemic? How can WHO best fulﬁll its mandate to support COVID-19
response at county level?
How has data been used to highlight inequity in COVID-19?
What have been the challenges in data transparency and related policy making during COVID-19?
What have been the ways in which the civil society has participated in and inﬂuenced health governance during
COVID-19? How can it be improved?
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David McCoy is Professor of Global Public Health at the Institute of Population Health Sciences, at the Barts and the London
Medical and Dental School within Queen Mary University London. From 2012 till 2017 he was also the Director of Medact, a
London-based public health charity that works on the underlying social, political and ecological determinants of global
health.
He qualiﬁed as a medical doctor from Southampton University and spent six years as a clinician in the UK and South Africa,
before entering a career in public health. He spent a further seven years in South Africa with the University of Cape Town
and the Health Systems Trust, an NGO established to support the post-apartheid transformation of South Africa’s health care
system.
Since returning to the UK, he has worked across the NGO sector, academia and the NHS (including a period as a Director of
Public Health in London). He has a doctorate from the London School of Hygiene and Tropical Medicine and is a Trustee of
the Centre for Health in the Public Interest.

