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global health in the 21st century 

• Improvement juxtaposed 
with inequity 
 

• tropical-international-global 
health: a current tsunami of 
GHIs 
 

• place and contribution of 
the global south? 
 

• time to revitalise south-
south collaboration 
 

…..  



 
south-south cooperation  

  

NAM 1961 

Buenos Aires Plan 1978 

IBSA 2003 

G20 
2003 

BRICS 2010 

http://en.wikipedia.org/wiki/File:G20_developing_nations_map.svg
http://en.wikipedia.org/wiki/File:G20_developing_nations_map.svg


SSC for development- a 30 year perspective:  
High-level UN Conference 2009 

• lead role of emerging 
economies 

• addressing transnational 
challenges 

• bi- & multilateral initiatives 

• S-S networking 

• emergence of triangular 
cooperation 

• regional & inter-regional 
initiatives 

• “S-S” in global negotiations, 
trade, finance & investment 



 SSCfD is still relevant: Busan HLF4 

• SSC addresses 
development needs 

• MIC leadership a 
valuable source 

• triangular cooperation 
supported 

• handbook available! 



India – Brazil – South Africa as a model 

• Why? 

– democratic credentials 

– status as emerging 
economies 

– potential to engage in 
the world 

 

 

 

• How? 

– political forum for 
consultation & 
coordination 

– cooperation on projects 

– support poverty 
reduction projects 
elsewhere 



challenges 

• economic progress vs social 
development and redress for 
internal inequity 
 

• regional solidarity vs  global 
advantage 
 

• SSC for economic cooperation 
or global power 
 

• Political waves or a truly 
global development 
commitment 
 

• IBSA governance, plans 
resources and accountability   



IBSA for health: Brasilia Declaration 2003 

 

• priority to social equity and inclusion 

• (focus on) food security, health, social 
assistance, employment, education, human 
rights and environmental protection 

• exchange of experiences in combating 
poverty, hunger and disease useful 

 

 





a rights-framework 

• India Constitution Article 47: 

  duty of the state to raise the level of nutrition and the 
 standard of living and improve public health 

 

• Brazil’s Constituacao Federal Article 196 : 

  Health is a right of all and a duty of the state 

 

• South African Constitution Section 27(1): 

 Everyone has the right to have access to health care 
services, including reproductive health care 

 



Universal access … SUS … NHI 



SOUTH AFRICA  
obligations to TRIPS vs right to ARVs  



building on the strength of civil society 

Engaging citizens: Lessons from building 
Brazil's national health system 
Andrea Cornwall and Alex Shankland  
Social Science & Medicine, 2008, vol. 66, 
issue 10, pages 2173-2184  

Jan Swasthya Abhiyan (PHM-India) 

http://econpapers.repec.org/article/eeesocmed/
http://www.phmovement.org/en/node/6148


expanding the scope of academic collaboration 



USA UK T
H
E 
G
A
P 

India SA Brazil 

Publ’s 1514274 458293 92 938 20 432 80 958 

H-
index 

784 508 125 135 173 

research output and impact 
SCOPUS “Medicine” 1996 – 2010 



R & D - the case of health biotechnology 

“most collaborations  linked to 
licensing arrangements, very 
few resulting in the joint 
development of new products 
….” 

Thorsteinsdottir, 2010 



TRIESTE / INDIA  (Delhi) / SOUTH AFRICA (Cape Town) 
• scientific and educational environment 
• highest standards 
• innovative research in life sciences 
• training and funding for research capacity 
• comprehensive promotion of biotechnology 
• benefit of developing countries  

FIOCRUZ 



regional collaborations: Africa’s experience 

mechanism through which  
African leaders 
 could pursue  

new approaches to the  
political and socio-

economic transformation 
of Africa  

advance and 
sustain  medical 
schools in Africa  

for a healthy Africa 

African Platform  
on  

Human Resources 
for Health  

http://www.nepad.org/
http://h3africa.org/
http://www.afro.who.int/index.php
http://www.equinetafrica.org/


the time for IBSA health is right 

• implementation of universal coverage through 
financing in each country 

 

• global concern about health governance 

 

• threat of declining ODA 

 

• gateway to regional solidarity & health 
development 

 

 

 

 

 



Quo vadis? 
5 action  steps for SSCfD in health 



 
1. Active engagement of the global south in health 
development plans 
 

– NCD Summit 

– World Conference on Social Determinants 

– COP17 

– HLF4 

– Commission on Global Health Governance ….. 

 



2. Gaining a better understanding of the position of 
the US and other development partners 



3. Reviewing the Brazilian conceptual framework as 
a model for trilateral partnerships 

• long-term engagements, 
based on need 

• strengthening whole system  
capacities  

• promoting dialogue among 
actors 

• facilitating leadership in 
processes and ownership of 
agenda 

 

 



4. Claiming the place of the global south in the plans 
for  new global health governance  

The Lancet, Volume 378, Issue 9803, Pages 1612 - 1613, 5 November 2011  

The Lancet—University of Oslo Commission on 
Global Governance for Health, in collaboration with 
the Harvard Global Health Institute 
Ote Petter Ottersen, Julio Frenk, Richard Horton 

http://www.thelancet.com/journals/lancet/issue/vol378no9803/PIIS0140-6736(11)X6045-2


5. moving to action 

• IBSA commitment: IBSA - regions - global south: 
G20+? 

• dedicated leadership 

• plan with goal, values, principles and clear 
outcomes 

• monitoring and reporting mechanism  
– progress 

– Impact 

– accountability 



call for a low-level forum? 





Agarwal, SAJIA, 2010 

emerging economies 





Research and Development  
Expenditure 


