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A Framework Convention on Global Health: An Incremental Step to Better Health for All

Health justice seeks to address the very large international and domestic inequities in the health of individuals. While
the international community has recognised the right to health through treaties such as theInternational Covenant on
Economic, Social and Cultural Rights and some states have recognised this right domestically, perceptions that
there is no right to health in practice have underpinned academics’ and activists’ calls for states to negotiate and
ratify a Framework Convention on Global Health (FCGH) to create an effective global right to health (Secretariat of
FCGH 2014).

I take the cosmopolitan view in this essay that there should be an effective global right to health and argue that it
would be worthwhile for states to negotiate and ratify a FCGH. While such a treaty would not be a panacea for
international health disparities, it would incrementally strengthen the global right to health, enhance the political
legitimacy of universal health systems, and establish the financing frameworks those systems need. The treaty would
strengthen the right to health on a national basis, and provide the ideational and legal space for states to challenge
acts and international regimes impinging on that right. It would create obligations on states to take the social
determinants of health into account in decision-making and may provide an overarching sense of direction in global
health governance. In this essay I assume that the key principles of the FCGH would be drawn from thePlatform for
a Framework Convention on Global Health: Realizing the Universal Right to Health (Secretariat of FCGH 2014).

While the right to health is recognised in many instruments of international law, regional law, and national
constitutions (OHCHR 2008, 9), the disparity in health outcomes both globally and nationally (Harman 2012, 7; WHO
2016) suggests that it does not exist in practice. State relationships are largely driven by trade considerations
(McInnes and Lee 2012, 71-2), and the relatively low international importance attached to public health and the
complex weaving of factors impacting human health militates against the operation of such a right.

One very important aspect of a FCGH is that it would strengthen the ability of states and others to challenge acts and
international regimes impacting the right to health. While existing treaties establish a legal right to health, the FCGH
would create a regime that actors could draw on, legally and politically, to strengthen their challenge to acts and
frameworks impacting this right. Ideational factors and potential dispute resolution mechanisms would underpin this
strengthened capability.

The ideational factors relate to the additional legitimacy the FCGH would give to the right to health. In addition, norm
diffusion and internalisation (Finnemore and Sikkink 1998) may cause this right to become more salient among
actors over time through greater awareness, acknowledgement, and acceptance of the values, obligations and
processes embodied in the FCGH. The FCGH might also assist the right to health become an established norm.

Any dispute resolution mechanism in the FCGH might allow states (and others) to legally challenge actions occurring
under the convention or other international regimes that negatively impact the right to health. In the language of game
theory, low- and middle-income states (LMIS) would likely cooperate with the regime while high-income states (HIS)
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may have incentives to defect. This situation is an example of suasion game (Martin 1992, 777-80)—a cooperation
problem—in which the dominant strategies of LMIS are to cooperate and the dominant strategies of HIS are to
defect. In this game, LMIS may provide additional incentives to HIS, such as tactical issue linkage and heightened
reputational damage arising from any defection, to encourage cooperation. Any dispute resolution mechanism should
be designed to take these strategies into account—for example, it may be useful for LMIS to hide decisions to
increase incentives to HIS behind a multilateral organisation.

A further important aspect of the FCGH is that it would help decouple an individual’s effective right to health from
their economic circumstances, a key aim of health justice, and strengthen the political legitimacy of universal health
systems. It would do this by setting general benchmarks for global health (e.g. clean water and adequate sanitation),
creating responsibilities to fund universal health systems, and establishing those systems’ international and domestic
financing frameworks (Secretariat of FCGH 2014, 2). These provisions may enhance the right to health on a national
basis by encouraging states to establish justiciable obligations to fund their health systems. In addition, they would
provide ideological assistance to actors to resist neo-liberal policies negatively impacting universal health systems.

While a FCGH would assist in strengthening national health systems, it would likely be less effective in establishing
and fully funding their international financing frameworks. Wealthier states have shown a “deep resistance” to
transfer wealth to poorer states (Gonzalez-Martin et al 2007, 252), and have historically been unwilling to make large,
increasing, and untied payments for horizontal health programs. The latter is evidenced by the essentially static
assessed contributions to WHO over recent decades: US$856 million in 2002-2003 (WHO n.d., 3), rising to
US$929 million in each of 2012-2013, 2014-2015 and 2016-17 (WHO 2014, 12; WHO 2015, 119). In addition,
global development assistance for health (DAH) sector support and sector-wide approaches in 2015 was only
US$2.7 billion (IHME 2016, 72), a small fraction of the total US$36.4 billion DAH (IHME 2016, 9). Nonetheless, a
FCGH might lead to wealthier states marginally increasing their funding of poorer states’ health systems, if only for
reputational reasons.

A FCGH would also strengthen states’ acknowledgement of the importance of social determinants of health. It would
oblige them to take such factors into account in decision-making, possibly through use of theHealth in All Policies
approach (Secretariat of FCGH 2014, 3). This would be a move to addressing systemic factors impacting health,
noting that the FCGH would not address structural elements such as power, gender, and economic inequity
(Gonzalez-Martin et al 2007, 252; McInnes and Lee 2012, 115-9).

The FCGH may also provide a stronger overarching policy focus for actors in the chaotic global health governance
arena (McInnes and Lee 2012, 119-29). While the FCGH would not govern the actions of non-state actors, its greater
ideational focus on the social determinants of health may influence their policies and funding. Furthermore, while it is
not clear which body would administer the FCGH, providing this responsibility to WHO would enhance the
organisation’s status and leadership role, and broaden its focus from technical to political matters. With a strong
Director General, WHO’s responsibility for carriage of the FCGH may also strengthen global health governance.
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