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1. What international obligations exist to design public 

policies and economic and political institutions so as to 

reduce health inequity?   

2. Against the background of  those obligations, what are the 

appropriate roles and limits of  markets in allocating the 

resources necessary for access to health and social 

determinants of  health?   

3. What are the ethical and legal strengths and implications 

of  rights-based approaches to health as a response to 

globalization? 

Three research questions      



“Where systematic differences in health are judged to be 

avoidable by reasonable action they are, quite simply, 

unfair.  It is this that we label health inequity.  Putting right 

these inequities – the huge and remediable differences in 

health between and within countries – is a matter of  social 

justice.  Reducing health inequities is, for the Commission 

on Social Determinants of  Health, an ethical imperative. 

Social injustice is killing people on a grand scale.” 

 

Only inequalities that are considered unnecessary, avoidable, 

unfair and therefore unjust properly make up the inequities (to 

borrow the WHO’s usual definition established by 

Whitehead) that form the proper object of  ethical and 

political reflection about justice. See M. Whitehead, The 

Concepts and Principles of  Equity and Health (Copenhagen: 

World Health Organisation, 1990). 

 



Theoretical Activism 

Why the G8 ? 

• G8 nations “account for 48% of  the global economy and 49% 
of  global trade, hold four of  the United Nations’ five permanent 
Security Council seats, and boast majority shareholder control 
over the International Monetary Fund (IMF) and the World 
Bank” (Corlazzoli & Smith, 2005) 

• Summits “have value in establishing new principles in 
normative directions, in creating and highlighting issue areas 
and agenda items, and in altering the publicly allowable 
discourse used”  (Kirton et al., 2006) 

• Because Summit agendas are normally set by host country, 
Canada as host of  2010 Summit poised for global leadership on 
health issues  



Aims of this presentation 

and general research proposal 

• Outline a core claim in relation to moral responsibilities 
for global health 

• Suggest why it is important 

• Demonstrate a wide consensus in favour from many 
different moral perspective 

• Illustrate policies supported by the claim (G8 Focus) 

• Invite discussion of  the content of  a health equity agenda 
for Canada and Quebec in the context of  the United 
Nations “Every woman, every child” initiative  
• UN High level meeting in New York, September 25th 2013, PM 

Stephen Harper Co-Chair of  the Commission on Information and 
Accountability 





Context 

• Rapid increase in number, size and scope of  initiatives 

to improve global health and human development 

• Success depends on the participation of  the donor 

nations 

• Financial contributions 

• Supportive policies 

• Our record is uneven 



• The global financial crisis has led to a slowdown in 
growth of  funding to improve health in many 
developing countries 

• The authors estimate that development assistance for 
health (DAH) grew by 4% each year from 2009 to 
2011, reaching a total of  $27.73 billion.  

• In comparison, DAH grew by 17% between 2007 and 
2008.  

• The growth rates observed since 2009 are comparable 
to those observed during the 1990s.   

 

Leach-Kemon K, Chou DP, Schneider MT, Tardif  A, Dieleman JL, Brooks BPC, 

Hanlon M, Murray CJL. The global financial crisis has led to a slowdown in 

growth of  funding to improve health in many developing countries. Health Affairs. 

2012; DOI: 10.1377/hlthaff.2011.1154.  



Funders have responded differently to the economic crisis.  

The World Bank’s International Bank for Reconstruction and Development (IBRD) substantial 

contributor to continued growth of  DAH. From 2010 to 2011, DAH from IBRD rose 

dramatically by 128% a deliberate anti-recession strategy to help developing countries stimulate 

their economies and provide social safety nets to their citizens. 

Bilateral channels were the second-largest contributors to the total growth of  DAH from 2010 to 

2011, but growth slowed from 12% between 2009 and 2010 to 4% between 2010 and 2011. The 

slowdown is largely due to decreases in DAH by the United States.  

For United Nations agencies, the annualized growth rate of  DAH slowed after the recession, 

from 6% between 2005 and 2008 to only 2% between 2008 and 2011. From 2009 to 2010, DAH 

from UN agencies increased by 4% but decreased by 1% between 2010 and 2011.  

The GAVI Alliance’s annualized growth rate of  DAH was estimated to be 5% between 2009 

and 2010, increasing to 31% between 2010 and 2011. However, while the Global Fund to Fight 

AIDS, Tuberculosis and Malaria (GFATM) exhibited remarkable yearly growth since its 

establishment, from about $16 million in 2002 to $2.91 billion in 2009, preliminary estimates 

show that DAH from GFATM declined by 16% between 2010 and 2011.   

Leach-Kemon K, Chou DP, Schneider MT, Tardif  A, Dieleman JL, Brooks BPC, 

Hanlon M, Murray CJL. The global financial crisis has led to a slowdown in 

growth of  funding to improve health in many developing countries. Health Affairs. 

2012; DOI: 10.1377/hlthaff.2011.1154.  



IHME:  

DAH by 

channel of 

assistance, 

1990 to 

2011 

12 

Murray CJL, Anderson B, Burstein R, Leach-Kemon K, Schneider M, Tardif  A, 

Zhang R. Development assistance for health: trends and prospects. The Lancet. 

2011; doi:10.1016/S0140-6736(10)62356-2. 



IHME:  

DAH by 

source, 

1990 to 

2011 

13 

Murray CJL, Anderson B, Burstein R, Leach-Kemon K, Schneider M, Tardif  A, 

Zhang R. Development assistance for health: trends and prospects. The Lancet. 

2011; doi:10.1016/S0140-6736(10)62356-2. 



IHME: Lessons from DFID and AusAid 

1) Expanding overseas development assistance (ODA) 

and DAH disbursement in UK & Australia demonstrates 

ODA budget allocations are not a simple function of 

public finances in developed countries.   

2) Critical to continue providing solid evidence on DAH’s 

contribution to accelerate health progress. Premium on 

transparency, accountability, and impact evaluation.  

3) We add: and to strengthen the ethical commitment to 

provide aid 



Hypothesis 

• Why do aid flows fluctuate, particuarly in times of  crisis? 

(in part) 

• Lack of  a clear & widely shared ethical vision on the reasons 

for which the government and citizens of  the donor nations 

should contribute to realisation of  health outside their borders. 

• Challenge of  national borders 

• State is prime locus of  moral responsibility, duties abroad 

secondary & discretionary 

• Realist conception of  international relations 

• Ethical theories supporting greater duties towards compatriots 



Objectives 

• To illustrate that consensus in favour of  action on 

global health can be upheld from a variety of  moral 

perspectives and by way of  diverging views about the 

importance of  national borders  



METHOD 

 We undertook a critical review of  contemporary accounts of  
justice. We selected theories that:  

1. Articulate important and widely held moral intuitions; 

2. Have had extensive impact on debates about global justice;  

3. Represent diverse approaches to moral reasoning;  

4. Present distinct stances on the normative importance of  
national borders.  

Due to space limitations we limit the discussion to four 
frameworks. 



Overview of 

presentation 

• Present 4 theories of  justice 

• Order: most cosmopolitan to most clearly favourable to 
justification of  national borders 

• We consider:  
Who is responsible? 

What kinds of  reasons are given? 

What is the scope of  the obligations they involve? 

What objections can be raised? 

Can they be overcome?  

Following the criteria of  the moral pertinence of  
national borders. 


