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Summary box

 ► To strengthen its expanding role in global health, the 
German government is currently preparing a new 
global health strategy, to be published in 2019.

 ► As social, political and economic determinants are 
highly relevant for population health, the German 
government will need to increase coherence in order 
to promote its emphasis on creating equal oppor-
tunities and reducing inequalities in and between 
countries.

 ► For further strengthening its commitment to uni-
versal health coverage, for promoting decent work 
and healthy labour conditions, and for enforcing the 
right to health, the German government will have to 
stress the mandatory role of the public sector for 
global health.

InTroduCTIon
Just 5 years after adopting the first global 
health concept, the German government is 
currently preparing a new strategy paper for 
implementing a coherent global health policy.1 
Public-health experts had warned at the time 
that the 2013 strategy might fail to make a 
consolidated contribution to solving global 
health challenges. The former concept exhib-
ited important gaps, particularly in the areas of 
non-medical determinants of health, national 
and global inequity, and universal social protec-
tion for migrants, refugees and sans papiers.2

This journal published recently a paper 
containing procedural recommendations 
for the further elaboration of the strategy.3 
Accordingly, the German Platform for Global 
Health (DPGG), an association of trade 
unions, non-governmental organisations and 
researchers, wants to highlight a series of 
crucial content issues which are indispensable 
for effectively contributing to global health. 
Germany’s growing role as global health actor4 
calls for a multidisciplinary, coherent policy for 
improving people’s health worldwide.

For the relaunch of the global health strategy 
paper, the Federal Government organised 
two preparatory meetings with civil society 
and invited different actors to elaborate their 
priority recommendations.5 In the context 
of the participatory process initiated by the 
government, the DPGG, an association of trade 
unions, non-governmental organisations and 
researchers, sees the need to highlight a series 
of recommendations which will be crucial for 
making an effective and convincing contribu-
tion to the global health agenda. In particular, 
Germany’s growing role as global health actor 
calls for a balanced, multidisciplinary, coherent 
and problem-oriented policy for contributing 
to significant and sustained improvement in 
people’s health worldwide.

Based on a broad array of expertise, the 
platform aims to emphasise the importance of 
the social determinants of health in both the 
national and international health debate.6 In 
today’s globalised world, the key conditions of 
people’s well-being and health are no longer 
steerable at the national level alone. Any 
comprehensive approach has to acknowledge 
that global health starts at home. The DPGG 
strives to bridge the divide between national 
and global health policies. Therefore, it has 
developed some essential recommendations 
for the new global health strategy.

Equal HEalTH opporTunITIES worldwIdE
Health is both a public good and a human 
right. All over the world, health opportuni-
ties depend strongly on social conditions and 
status and not so much on individual health 
behaviours. People with lower education and 
income fall ill and die earlier than members 
of the upper socioeconomic class.7 These 
health inequalities cannot be explained by 
lower availability or use of health services 
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alone8 because even comprehensive social protection 
and healthcare systems such as those in France, Germany 
or the UK do not alter the fact that life expectancy for 
the poorest quintile is shorter by many years, on average, 
than for the richest 20% of the population.9 Developing 
and exporting innovative technological and pharmaceu-
tical products as proposed by the first German global 
health strategy is not very likely to reduce inequalities.10 11 
Given the disparities in the health and life chances are 
not ordained by nature but caused by social conditions 
and can therefore be influenced by political measures.

Responsible global health policies should strive to 
reduce these inequalities. Restricting health and illness 
to personal responsibility is the wrong way to go and 
heightens inequalities rather than reducing them.12 13 
Health policy tends to rather address the causes of disease 
as individual risk factors and to pay little attention to para-
mount factors such as the social, environmental, struc-
tural and political determinants of health and disease.14 15

The forthcoming global health strategy of the German 
Government should therefore highlight the promo-
tion of healthy living and environmental conditions at 
local, national and global levels. Health policy has to be 
cross-sectoral and target all areas that directly or indirectly 
affect people’s well-being and health. Despite all declara-
tions of intent, both the commitment to social determi-
nants of health and policy coherence are still to be seen. 
To become a powerful contribution for improving global 
health, the new German global health strategy ultimately 
will have to provide means for assessing all policy areas for 
their health impacts both in national and global policies.

SoCIal proTECTIon for all
In many countries in the global south, but also in the 
north, neoliberal policies such as structural adjustment, 
austerity programmes and privatisation have put pressure 
on or even dismantled public social security systems.16 
Protecting citizens from social risks, however, is not a 
mere economic cost factor but a state obligation and the 
foundation of individual and economic development 
and social welfare.17 In the case of illness, unemployment 
and disability, people must be able to rely on effective 
social protection systems.

The Sustainable Development Goals also require 
Germany to offer social protection to everybody living 
in the country.18 In particular, Sustainable Development 
Goal 3.8 aims at universal health coverage making health 
benefits fully available to asylum seekers, non-working 
European Union citizens and all people without a regular 
residence permit. At the global level, special emphasis has 
to be placed on strengthening social protection systems, 
especially in poor countries of the south. Therefore, a 
global health strategy should always include universal 
health coverage and social protection—both in that 
country and elsewhere in the world.

Strengthening health and social systems through 
international cooperation will not suffice in itself. The 

sustainable improvement of social and living condi-
tions of all people on earth requires fair use of national 
resources, economic participation and financial support 
of poor societies and their people. The global health 
strategy should therefore underpin the universal right to 
social protection and mitigation of social risks; promote 
sustainable and solidarity-based financing of social secu-
rity systems worldwide; and establish global financial 
equalisation mechanism for social benefits, and particu-
larly for social protection in the case of illness.

dECEnT and HEalTH-promoTIng labour
Adequate protection of the life and health of the working 
population, as well as social protection to safeguard 
minimum income and comprehensive medical care, have 
long been central objectives of the international commu-
nity. However, global market competition is putting pres-
sure on labour standards worldwide.19 20 Except for few 
emerging countries, macroeconomic growth has not led 
to a tangible reduction of informal and unstable employ-
ment.21 22 Safety, well-being and health of the working 
population are often subordinated to the pursuit of 
growth and profit. Even worse is the situation for the 
unemployed, who face high risks of illness and death,23 
for about 20 million people obliged to work as forced 
labourers, and over 200 million working children world-
wide.24 Therefore, a global health strategy should include 
actions to reduce detrimental risk factors for health, such 
as job insecurity, precarious employment, poor working 
conditions and lack of social protection for the informal 
sector and unemployed.

In today’s global economic order, low wages, savings 
on health and safety protection in the workplace, flexible 
and unstable employment conditions, and weak trade 
unions or none at all, are considered positive business 
factors. Until the logic of short-term profit maximisa-
tion and growth at any price can be reversed, equity in 
health remains unattainable. The global health strategy 
of the Federal Government has to consider both the 
working conditions of people all over the globe, and the 
responsibility of German and international companies. 
Global health requires responsible, participatory gover-
nance of the global economy which respects economic, 
social, environmental and health aspects and reconciles 
different interests.

ConCluSIon
Despite the respective provision of the 1948 Universal 
Declaration of Human Rights and the 1966 Social Pact 
of the United Nations, the implementation of the right 
to health remains a global challenge. The WHO explic-
itly makes governments responsible for the state of health 
of the population.25 Although civil society involvement 
is important, states should not shift that responsibility to 
them.

Privatisations and public–private partnerships, supposed 
solutions for tight budgets, are showing undesirable effects 
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such as rising consumer prices, lack of control over public 
funds and growing inequalities.26 At the global level, the 
sheer financial power of private philanthropy influences 
priority-setting and independence of public policy and 
poses challenges to global health governance. Private 
companies are but one among several civil-society actors, 
and their interests are often in contrasts with other groups of 
society. Without preserving and strengthening public social 
responsibility, the right to health remains unattainable. It 
is first and foremost the duty of states to ensure the social 
and institutional framework, bear responsibility for unim-
peded access to care for all and reduce health inequalities. 
While the German global health strategy should involve 
civil society, it also has to emphasise the mandatory role of 
the public sector in providing social services, security and 
healthcare.
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