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The definition of global health gover-
nance is the use of formal and informal
institutions, rules and processes by
states, intergovernmental organizations
and non-state actors to deal with health
challenges that require effective cross-
border collective actions." Since 2000,
global health governance processes
and financing allocations have largely
focused on the millennium development
goals (MDGs). Three out of the eight
MDGs related directly to health, and the
other five goals focused on critical deter-
minants of health. The MDGs increased
aid flows, particularly for health.” In the
early 2000s, two new funding organiza-
tions, the Global Fund to Fight AIDS,
Tuberculosis and Malaria, and Gavi, the
Vaccine Alliance, were created to help
finance the health MDGs. Around the
same time, the President’s Emergency
Plan for AIDS Relief was created, with
originally a five-year, 15 billion United
States dollars (US$) commitment. By
2014, roughly US$ 23 billion out of
a total of US$ 36 billion, or almost
two-thirds of development assistance
for health, were directed towards the
MDGs.’ Efforts to reach the MDG
health targets dominated global health
governance and reduced policy space,
and accompanying financial allocations,
for the consideration of other health
challenges.

The MDG era also brought an
expanding academic interest in the
field of global health and global health
governance. The MDGs made a critical
and often overlooked contribution to the
conceptualization of global health, cre-
ating a normative global health agenda
that continues to be reflected in the cur-
rent architecture and financing of global
health governance.” While building on
the MDGs, the sustainable development
goals (SDGs) reflect a significant en-
largement for the development agenda
and present an opportunity to expand

the scope of global health governance.
Transforming our world: the 2030 agenda
for sustainable development positions
health as a broad development issue. We
argue that despite a major broadening
of the focus for health there have been
no reforms to global health governance.
Global health governance is still mostly
intended to deliver the MDGs, not the
SDGs.

The SDGs, and specifically SDG 3,
that is, to ensure healthy lives and pro-
mote well-being for all at all ages, require
a paradigm shift in global health.” This
has not happened. No notable institu-
tional, structural or financial reforms
to global health governance to achieve
the SDGs have taken place, and donors
have not shifted their financing efforts.
New health financing mechanisms are
still being established to advance the
unfinished MDG agenda, such as the
Global Financing Facility for Every
Woman Every Child (established in July
2015), which focuses on reproductive,
maternal, newborn, child and adoles-
cent health. Without any reference to
the SDGs, in 2015, donors committed
US$ 7.5 billion to Gavi, the Vaccine Al-
liance for immunization and the Global
Fund’s replenishment conference in late
2016 saw donor pledges of an additional
US$ 12.9 billion for HIV, tuberculosis
and malaria. The World Health Orga-
nization (WHO) programme budget for
2018-2019 allocates US$ 805 million for
communicable diseases in comparison
to US$ 351 million for noncommuni-
cable diseases.®

While efforts to meet the MDG-
related health goals should obviously
continue, more serious efforts and focus
are now needed to meet SDG 3. With its
thirteenth general programme of work,’
WHO has an opportunity to lead not
just on achieving health security and
universal health coverage, but also to
define a clear strategy to promote health

in sectors beyond and outside the health
sector. However, this opportunity to
reform and focus on SDG 3 cannot and
should not be limited to WHO.® Exist-
ing institutions, financial allocations
and policy processes across the field of
global health will need to be rethought
to meet SDG 3.

With the shift from the MDGs to
a more comprehensive and integrated
2030 Agenda, the SDGs will require
broader financing and effective work
across several sectors throughout na-
tional and global governance. Increased
efforts to regulate and control risk fac-
tors for noncommunicable diseases,
such as alcohol and tobacco, will also
be needed. These products,”'® as well
as foods high in fat, salt and sugar,'' are
increasingly consumed, but develop-
ment planning, budgeting and financing
rarely considers how to address these
challenges and their health implications.

While Phase One of the Global
Action Plan for SDG 3 is ongoing,
this new effort should enable assess-
ing progress on all SDG 3 targets and
the health-related indicators of other
SDGs. The analysis for this Global Ac-
tion Plan should suggest new reforms
in governance, leadership and a re-
prioritization of financing. For global
health governance, this will require
approaching SDG 3 holistically rather
than by individual targets, diseases or
programmes and moving beyond the
MDG health agenda. Existing institu-
tions and financing instruments must be
significantly reformed and if necessary,
repurposed. M
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