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Executive Summary

The Global Survey of Opinions on Global Health, the first such attempt by
non-commercial voluntary civil societies around the world, coincides with the 60"
anniversary of the Declaration of Human Rights and of the establishment of the
World Health Organization 1948. At least 14 opinions can be identified that reflect
independent assessment by more than 400 independent individuals around the
world. In general, more emphasis on global health is recommended by these
participants, while both developed and developing countries should pay attention
to global health. The WHO is expected to assume a stronger leadership in global
health; however some individuals call for the creation on another global health
institution. Global health is recognized as an important subject for co-operation
among partners at different levels around the world, and is considered to be closely
associated with human rights and female empowerment. Key issues within global
health include climate change, food supply, and safe water, while key global health
injustices include uneven distribution of health resources, scarcity of health
professionals, migrant workers in developing countries, and the distortion of heath
decisions by politics. Finally, globalization is seen by some to pose adverse
consequences for global health, and many consider themselves as the losers of
the globalization process. Surprisingly, many participants are not well aware of the
MDGs.

Further analysis of the survey is underway by the VRGH Group, which is planning
projects to look in more depth at specific issues arising from the report and to
explore areas where global health programs can be enhanced, including key global
partnerships. VRGH will also continue to support global health development with
an emphasis on community participation and partnership .

Written and edited by: Pr. Peter Chang, MD, MPH, ScD; coordinator of the VRGH 2008

M. Vincent Rollet, MIR, co-coordinator.

This report is open to discussion. Advices, comments and other remarks could be posted at:

http://vrgh2008.blogspot.com/




Introduction

In order to assess current global health challenges and explore effective solutions
based on the opinions of community leaders and global citizens, the VRGH Group,
supported by dozens of global health advisers and actors throughout the world,
has created a gl obal “Survey for a V
http://vrgh2008.blogspot.com in the spring of 2008.

The announcement of the VRGH 2008 project was made public on World Health
Day at April 8" at the European Parliament in Brussels. Through a series of
discussion between advisers and partners, the survey was available online from
June 1% 2008 in 4 languages: English, Mongolian, French and Chinese. Through
outreach by more than 30 invited volunteer members of the Executive Board, the
survey became available in all the continents of the world. Response were only
included in the final analysis if all 31 questions were completed on-line and
independently. Until today, there have been complete responses from 465
individuals from more than 56 countries. The Draft Report has been based on the
opinions of these individuals.

This initiative represents an important step toward harmonizing and strengthening
global health practices. The results will assist other global health players and

partner institutonsthat wi |l | ul ti mately work towards
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Profile of international participants

Participation by region
Africa: 33

Asia: 162

Europe: 219

North & South America: 46
Middle East: 5

Participation by country

Africa (9)
Algeria, Cameroon, Kenya, Morocco, Mozambique, Senegal, Tanzania, Togo
Uganda.

Asia (17)

Australia, Bangladesh, Cambodia, China, Hong Kong, India, Indonesia,
Japan, Malaysia, Mongolia, New Zealand, Pakistan, Philippines, Sri Lanka,
Taiwan, Thailand, Vietnam.

Europe (22)

Albania, Belarus, Belgium, Denmark, Estonia, Finland, France, Germany,
Greece, Ireland, Italy, Kosovo, Latvia, Lithuania, Norway, Romania, Russia,
Sweden, Switzerland, Turkey, United Kingdom, Yugoslavia.

North & South America (6)
Brazil, Canada, Colombia, Chile, El Salvador, United States.

Middle East (2)
Israel, Saudi Arabia.

Participation by gender
Male: 181 (38.9%)
Female: 284 (61.1%)



Participation by age (years)
10-19 12.4%

20-29 38.3%

30-39 26,4%

40-49 10.7%

50-59 10.3%

60-69 1.3%

>70 0.6%

Highest education achieved

Pre-elementary 2.8%
Elementary 3.0%
Middle-high school/Secondary 18.5%
College/Undergraduate/Bachelor 40.3%
Master 22.1%
Doctorate 13.3%

Income, compared with the average of the community/society
Above the average 32.2%
Equal to average 3,8%
Below the average  24.0%

Number of children under 15 years old living with the participant in
the same household

No children 60.8%

1 child 21.7%

2 children 12.0%

3 children 3.2%

4 children 1.5%

5 children 0.2%

> 5 children 0.6%



Do you have access to internet in your house?
Yes 92.9%
No 7.1%

Do you have adequate access to health care?
Yes 70.2%
Sometimes  23.0%
Very limited 4.7%
No 2,1%

Do you consider the quality of this health care good?
Yes 73.3%
No 24.0%
No answer 2.7%

Have you ever worked on any health related job?
Yes 57.2%
No 42.8%

Have you been involved in global health activities?
Yes 36.1%
No 63.9%



Global Opinions

GLOBAL HEALTH RESSOURCES and PRIORITIES

What % of annual governmental spending do you support being used for
global health

<0,1% 2.1%

0,1% ~0,49% 9.3%

0,5% ~ 1% 17.5%

1,1% ~ 2% 20.7%

2,1% ~ 5% 40.9%

> 5% 12.9%

No responses  0.6%

The majority of respondents (61.6%) consider that 1.1- 5.0% of the annual
government spending of their government should be used for global health.

What are the 3 areas you will support as priorities for global health from now
to 20157

The leading concerns among participants (%) are as follows:
climate changes (11.0%)
food supply (10.6%)
safe water (10.5%)
health system (8.2%)
healthcare financing (7.8%)
HIV/AIDS (7.0%)
living and working environment (6.2%)
wars & conflicts (5.8%)
human resources for health (5.6%)
. vaccine development (5%)
. Relief following disasters and displaced population (4%)
. tobacco control (3.4%)
. reproductive health (3.2%)
. corporate responsibility (2.5%)
. e-Health (2.3%)
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16. information sharing and patent protection (2%)
17. pandemic influenza (1.8%)

18. malaria (1.4%)

19. tuberculosis (1%)

20. religion and belief (0.7%)

Climate change, food supply and safe water are considered as the three main
priorities for global health to be supported from now to 2015.

Do you agree that global health is a human rights issue?

Yes: 82%
Maybe: 14 %
No: 3%

No answer: 1%

Global health is largely considered as a human right issue.

Do you agree that empowerment of women will be better for global health?
Yes: 63.3%

Maybe: 23 %

No: 9.6 %

Don’ t 4Ki% o w:

86.3% of the participants likely agree that empowerment of women will be better for
global health

Do you agree global health should be more widely discussed and given
greater emphasis?

Yes: 82.0%
Maybe: 13.6%
No: 2.8%

Don’ t K.B% w :
No answer: 0.6%

The majority agree that global health should be more widely discussed and given
greater emphasis.



GOVERNANCE OF GLOBAL HEALTH

Do you agree that wealthy nations are doing enough to help the poorer ones
to improve health?
Yes, enough: 15%
Not enough: 85%

Wealthy nations should strengthen their activities to help poor nations to improve

health.

If there will be more financial resources to achieve better global health, these
resources should be allocated to:

WHO 7%
NGOs 18 %
Local governments: 4%
Other 1%

WHO remains the institution to which most people believe more financial resources
should be allocated for global health.

Do you agree there should be a new global institution for health?
Yes: 36.0%
No comment: 42.0%
No: 21.6%
No answer: 0.4%

More than one-third (36%) consider that a new global institution for health is
needed.

What is the main injustice concerning global health?

1) Uneven distribution of health resources (27%)

2) Scarcity of health professionals and workers in developing countries
(23.5%)

3) Health decision usually distorted by politics (21.3%)

4) Prices of medicines (14.1%)



5) Poor health protection for migrants (7.5%)
6) Growing disproportion of the burden of diseases (6.4%)
No answer (0.2%)

The top 4 main injustices selected in relation to global health are: uneven
distribution of health resources, scarcity of health professionals and workers in
developing countries, the distortion of heath decisions by politics, and prices of
medicines.

HEALTH, GLOBALIZATION & MDGs

If pandemic flu occurs, the damage in lives and to economies will be more
detrimental in developing countries or in developed countries?

In developed countries 15%

Equal 22.3%

In developing countries  62.7%

A majority of people consider that the damage in lives and to economies will be
more detrimental in developing countries in case of pandemic flu,

Doyouagree that f#Aglobalizationo in general be
Yes 20.6%
Maybe 30.7%
No 44.3%

Don’' t &«4860 w

One out of five respondents consider that globalization is beneficial for health for
all.

Do you consider yourself or your community as a loser or winner of

Agl obalizationo?
Loser 18.1%
Winner 22.7%
Both 59.2%

The majority consider themselves both losers and winners in globalization.
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With the achievements of modern technology and pharmaceuticals, is global
health progressing well?

Yes 37%
Maybe 37 %
No 20%

Don’'t k n6éow

The majority is not sure or does not agree that the achievements of modern
technology and pharmaceuticals will contribute to better global health.

Are you aware of the Millennium Development Goals (MDGs)?
Yes 35.3%
No 51.6%
Not sure 13.1%

The majority does not know or is not sure about the MDGs. It seems that MDGs
are not well known by the participants.

Are the MDGs appropriate to achieve global health?

Yes 15.2%
Maybe 21.3%
No 8.7%

Don’t %W0% w

Because the majority of people don’t
know if they are appropriate to achieve global health.

11
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Comments on the Strategies proposed to

make a significant change in global health.

International participants have proposed strategies to make a significant change in
global politics in three main areas: governance, planning and intervention, and
financing.

Health Governance

Participants proposed working for greater community involvement in health in
strengthening the partnership of local associations, NGOs and individuals with
international heal t h institutions ( WHO,
efficient collaboration between NGOs and intensifying public-private
partnerships for health.

Within the community, the necessity to empower women to enable them to take
decisions in all areas but especially in relation to family policy, health and
environment and to participate in local health improvement were emphasized and
considered as crucial tools for change in global health.

At the international |l evel, a need for a
importance of reinforcing synergies between WHO and other international
institutions, governments and multinationals corporations. Generally speaking, the

need for a real and sincere political commitment at all levels to put health of
citizens ahead of politics was put forward by many international participants.

Global level projects were also proposed: the development of a global health
insurance system and the creation of an International Institute for Global
Health which will cooperate with National Institutes for Global health established in
each country.

Last but not least, international participants underlined the urgent task of
disseminating the understanding that poor health anywhere is poor health
everywhere in our globalised world and the need to work hard to develop
concrete and efficient actions to overcome health interdependence.

12
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Planning and intervention

The absolute necessity to imagine new strategies was not supported by majority of

international participants who consider that we have to |l earn from the A
efficient ones (Harmreduct i on pr ogr ams, mosquito nets,
implementing evidence-based programs — and not politically motivated ones -

was widely supported. However, international participants also warned against
implementing identical programs in each area and country, but urged taking into

account the specificities of each place which has its own problem/concerns and

to focus on rural areas where the biggest health problems often exist.

Thus, primary healthcare and health prevention both in health systems and in
broader evolution of social conditions conducive to health have been considered by
international participants as the domains that need to be strengthened urgently
because they represent crucial prerequisites for change in global health but also
for the promotion and the protection of human rights. The necessity to understand
the cost of prevention and the cost of not preventing was emphasized even if this
area is often considered as far less attractive than new scientific discoveries..

The urgent necessity to strengthen health education and training has also been
underlined by international participants. With this objective in mind, it was proposed
to emphasis health education with more attractive and modern campaigns in
schools, in universities, in companies, in the media and in public places, especially
areas most often frequented by young people.

Concerned about the scarcity and the mobility of health workers, international
participants proposed to revise a numerus clausus for medical studies and to
increase the number of health professionals in low income countries or remote
areas in giving them the opportunity to receive professional health education
thanks to exchange programs supported by an efficient global network of public
health programs.

Financing
Many international participants consider it crucial that industrialized countries
actually contribute to the amount they have committed for Dbilateral

development aid and pursuit of the Millennium Development Goals in general and
particularly for global and local health.
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More money for R&D on diseases, higher incomes for health workers, notably
for those willing to participate in global health, and the absolute necessity for free
patents for essential medicines were very often emphasized.

Last but not least, international participants also mentioned the importance to find
innovative and efficient tools to inhibit the trend of 'making money' by
pharmaceuticals and health care that deeply undermine improvement in global
health.

14



VRGH 2008 - 14 Opinions
The VRGH 2008 survey was based on independent opinions of several hundred
participants and these opinions that should be heard and shared between global

health players. These 14 opinions are;

1. The majority of respondents consider that more than 2,1% of the annual
spending of their government should be used for global health.

2. Climate change, food supply and safe water are considered as the three main
priorities for global health to be supported from now to 2015.

3. Global health is largely considered as a human right issue.
4. Improvement of global health will be facilitated by empowerment of women.
5. Global health is not enough discussed and emphasized.

6. Wealthy nations should strengthen their involvement in helping the poorer ones
to improve health.

7. WHO remains the institution to which financial resources should be allocated if it
can be strengthened.

8. More than one-third of the respondents consider that a new global institution for
health is needed.

9. The three main injustices concerning global health are: uneven distribution of
health resources, scarcity of health professionals, and workers in developing

countries and the distortion of heath decisions before politics.

10. In case of pandemic flu, a majority of people consider that the damage to lives
and economies will be more detrimental in developing countries.

11. Few people consider the current development patterns of globalization as
beneficial to health for all.

15



12. The majority of the respondents consider themselves, both, loser and winner,
of the globalization.

13. A majority of people is not sure or
achievements of modern technology and pharmaceuticals, global health is
progressing well.

14. the majority of respondents is unaware of or unsure about the MDGs. It seems
that the MDGs are not well known around the world.

16



Further plans for the VRGH

1. Publication:

0 With the agreement of the global advisors and the EC members, the
VRGH final Report will be freely available on the website of their affiliated
institutions.

0 With the agreement of the partners who have made an internet link to the
survey, the VRGH final report will be downloadable on their website. Ex: Africa
AIDS Network, Kaunas University of Medicine (Lithuania), Mozambique Public
Health Association Partnership for Global Health (Mongolia), Vietham Public
Heal th Association,

0 The VRGH report will be sent to all the international participants who left to
the VRGH Secretariat an e-mail address. They will be encouraged to share the
report within their own network.

0 Copies of the report will be sent to the major International Health actors 1
intergovernmental and non-governmental - like WHO, European Commission,
UNAI DS, Gl obal Heal th Council, MSF,

0 Articles announcing the availability of the VRGH report on the VRGH
weblog will be proposed to several public health scientific periodicals like:
The Lancet, World Medical Journal, The Global Health Governance Journal,
Health and Human Rights, Global Public Health. An International Journal,

0 VRGH Report will be proposed with the support of the International experts
and EC members to publishers for hard-copy reports.

2. On the VRGH weblog,anew page wil | be o peoncerfingr ficomr
the report.

3. Results of the VRGH report will be presented during seminars in several
universities but also during international conferences.

17



4. Following the VRGH report, considered as a first step, an NGO ¢c a | | Jabal “
Health Service, (GHS)” will be officially established in January 2009 to build and
launch projects directly inspired by the conclusions of the report.

All the international experts and EC member will be invited to become effective
members of this NGO whose main goal will be to propose and to implement with
the deep involvement of the communities, concrete solutions at the local
level for global health improvement.

18



Key References
1. Definition on Global Health

At the origin of this initiative, several Executive Board members and advisers
have kindly provided their own definition of global health in order to design a very
useful framework for the VRGH survey.

Below, a collection of the proposed definitions of Global health.

AThe ol nternational heal thdé indicates heal
the worl d, but O6GI obal heal thdo indicates t
as one unit and this emphasizes on the fact that Health threats and

opportunities are a global phenomenon and need collective effort. This

also shows inter-connection of health situation in different parts of the

worl do.

ARGl obal Heal th means addressing probl ems t
regions of the world, especially those places that lack much medical expertise.

Global Health is especially relevant where the greatest burden of disease is in

less developed regions and/or countries. The meaning of "International

Health" is somewhat different. It is more likely to include health issues that

only affect a few nations and/or health issues that are of less concern in

devel oping countrieso.

ARGl obal Heal th means the physical and ment
population through creating and protecting human friendly environment.
Global Health is more broad understanding about health than
international health. During the last century whole world becomes
inter-dependant from each other due to rapid development of science
and technology. So, in other words, we are in a same life-boat. Our
wellbeing depends on efforts of each member of the team. Global Health
is a priority issue for mankind at this st

Al nternational heal t h I n gener al i ncl udes
epidemiology and public health at the international and population-based
levels. Public health means principally a primary health care and the mission
of the gl obal health activities of the WHC
more modern and advanced concept on comprehensive and integrated
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international health, including politics, economics, and security closely related
with the UN activities. Therefore, international health is how to find out the
major determinants of the global burden of disease and concrete interventions
undertaken at the community, national and international levels. Global heath is
more preventive strategically and politically against disease outbreak and
environmental/ economical/ political

Global Health, set apart from any dictionary definition, implies:

-Any aspect of individual or public health which transcends borders - e.g.

communicable disease, water- or environment related health problems,
biological and chemical warfare, torture; The interface between foreign
policy and health, which increasingly is more relevant to the new ways of
global governance;

-The highlighting of the interdependence of states, e.g. a major HIV /AIDS
epidemic in Africa directly affects the developed world, or alternatively
the increasingly more important role played by the emerging economies
in global health negotiations (e.g. for access to care).

burdens

Gl obal Heal t h refl ects t he coll ective he

contributes to gains disparities and dangers in health improvement. The sense
global inter-dependence for health is dramatized during disasters, pandemics
and global violence/wars. They are less evident in the immediate cause effect
relationships for deteriorating conditions in the environment, diet and nutrition,
chronic violence, me nt al heal th and economic

ARGl obal health has no boundary and

related to the health of human beings in the world. International health is
more focus on the bilateral or multi-lateral relationship and efforts to
uplift the health problems in developing countries. | "Global Health"
means the level of health, that people on the globe have or can achieve
at present or in the future. "International Health" than would be more
related to the process that describes existing differences in health in

downtur

border s

di fferent popul ations on the gl obeo.
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An alternative to better global health

Focusing on local communities and players seem to be the better alternative

Vital Report of Global Health Group

For more than a decade, the concept of
“global health” has been widely promoted
around the world. Generally speaking, the
term refers to health problems that transcend
national borders and that are best addressed
by cooperative and collective actions.

The recent pandemics of HIV/AIDS, SARS,
and avian flu, as well as the growing health
inequities within and between nations, have
increased the visibility and popularity of
global health. Further, globalization has ac-
celerated and deepened health interdepen-
dence among societies. In 2000, world leaders
committed to the Millennium Development
Goals, (MDGs) — ambitious development

goals to be achieved by 2015 — which specifi-
cally focused on health and seemed to pro-
mote global health even further.

However, many argue that global health ac-
tion is still confined inside the ivory tower
of high-ranking health administrators, or
within the major international organiza-
tions. In other words, many recent global
health initiatives have actually followed a
top-down process. Increasing numbers of
health actors, while trying to prove their
effectiveness in the local context, have
asked the following questions concerning
global health: How do citizens around the
world perceive the value of global health?
Can global health be integrated into public
lives and values, like the stock markets or

oil prices? How can global health be recog-
nized as essential for local health needs?

Local cfforts must be taken into consider-
ation in the overall broader scope of global
health. Donors have been advised to con-
sider how local communities benefit from
global health activities and how local com-
munities can possibly recognize the contri-
butions of these efforts. It seems urgent to
re-design the approach to address existing
global health challenges. Focusing on lo-
cal communities and players seem to be the
better alternative.

These considerations lead to the rationale of
the Initiative for a Vital Report on Global
Health (VRGH 2008) launched on April
8th, 2008, in the European Parliament in
Brussels. The VRGH is unique in the sense
that its goal is to provide an analysis on how
people around the world and notably those
living in the developing countries perceive

83
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global health. The initiative in collecting
and reflecting these perceptions represents
a pertinent aim to bring the value of global
health to and from the public, and to advise
the world health decision-makers in forth-
coming actions.

The VRGH has been operated by an inter-
active process, and an online survey has been
launched to lead the opinions of global con-

cerns. This multilingual questionnaire has
been offered through the internet (http//

vrgh2008.blogspot.com).

VRGH has been supported by dozens of
global health advisers and actors through-
out the world, and a report is expected to be
available in December, 2008, to commemo-
rate the 60th anniversary of the Universal
Declaration of Human Rights.

The VRGH represents an essential and

an important first advanced and more so-

phisticated step toward harmonizing and

strengthening the global health practices

that will ultimately benefit the health of all
people globally.

Coordinator:

Pr. Peter Chang, MD, MPH, §cD

Co-coordinator:

Vincent Rollet , MIR
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