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Introduction
The German government is currently
preparing a new global-health concept. This
is remarkable only five years after the
adoption of the first national concept as an
important step towards a coherent globalhealth 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. They identified important gaps,
particularly in the areas of non-medical
determinants of health, national and global
inequity, and universal health coverage for
migrants, refugees and sans papiers, as
well as in the effective and transparent
inter-ministerial institutionalisation of
German global health policies and
universal health coverage (2).
For the re-launching 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.
In the context of the participatory process
initiated by the government, the German
Platform for Global Health (DPGG), an
association of trade unions, nongovernmental
organisations
and
researchers, now highlights a series of
recommendations which will be crucial for
making an effective and convincing
contribution to the global health agenda. In
particular, Germany’s growing role as
global-health actor (3) calls for a balanced,
multidisciplinary, coherent and problemoriented policy for contributing to
significant and sustained improvement in
people’s health worldwide.
Based on inputs from a broad array of areas
of expertise, the platform aims to
emphasise the importance of the social
determinants of health and disease in both
the national and international health debate
(4). In today's globalised world, the key
conditions of people's well-being and
health are no longer steerable and
modifiable at the national level alone. A

comprehensive
approach
has
to
acknowledge that global health starts at
home. Hence, the platform strives to bridge
the divide between national and global
health policies. Starting from this
understanding, the German Platform for
Global Health has developed the following
key recommendations for the new German
global-health strategy.
Equal health opportunities worldwide
Health is both a precious resource and a
human right. All over the world, health
opportunities depend far more on social
conditions and social status than on
individual health behaviours. People with
lower education and income fall ill and die
earlier than members of the upper
socioeconomic class (5,6). This is not due
to higher barriers to access to medical care,
because even comprehensive social
protection systems such as those in France,
Germany, the Netherlands or the United
Kingdom do not alter the fact that life
expectancy for the poorest quintile is
shorter by many years, on average, than for
the richest 20 percent of the population (7).
These disparities in the health and life
chances of people in Germany, Europe and
world-wide are not ordained by nature but
caused by social conditions and can
therefore be influenced by political
measures. Responsible global health
policies must strive to reduce these
inequalities.
However, as in most countries, the healthpolicy debate in Germany is almost
exclusively concerned with the scope and
organisation of the health-care system, with
financial contributions and the payment of
health-care providers. Restricting health
and illness to individual self-responsibility
is the wrong way to go and heightens
inequalities rather than reducing them.
Often the causes of disease are primarily
addressed as individual risk factors, while
little attention is paid to the most harmful
factors, the social, environmental, structural
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and political determinants of health and
disease. The forthcoming global health
strategy
of
the
German
Federal
Government should thus also highlight the
creation and promotion of healthy living
and environmental conditions at local,
national and global levels. A healthpromoting policy must not only ensure
good care in the event of illness, but above
all create conditions that enable a healthy
life.
In any case, the health-care system can only
contribute a small part to overcoming
health inequalities. Health policy must be
cross-sectoral and target all areas that
directly or indirectly affect people's wellbeing and health. WHO therefore calls for a
coherent approach at various policy levels
(Health in All Policies) involving
government actors, business, civil society
and global organisations (8). If it wants to
contribute effectively to improving the
health of the world's population, the
Federal Government's Global Health
Strategy must also provide policy impact
assessment tools; that is, approaches to
review all policy areas for their social,
environmental and, most importantly,
health impacts. This is the only way to
prevent regulations, projects and measures
from having a negative impact on human
health.
The global health strategy should therefore:
 create conditions that enable a
healthy life;
 reduce health inequalities;
 pursue a health-in-all approach;
 subject measures in all policy areas
to a health impact assessment.
Social security for all
Especially in the countries of the Global
South, but also in the rich countries of the
North, globalisation measures such as
structural adjustment policies, public
austerity programmes and privatisation
have put pressure on or even dismantled
public social security systems (9). In the

case of illness, unemployment and
disability, people must be able to build on
reliable social protection systems. Without
overcoming social insecurity and hardship,
the fundamental rights, opportunities for
realisation and ultimately the freedom of
the people are not guaranteed. Universal
social protection in the event of illness is
not a mere economic cost factor, but the
basis for individual and economic
development and social welfare (10).
The Sustainable Development Goals
(SDGs) also oblige Germany to offer social
protection to all people living in the
country (11). This means making social
benefits fully available to asylum seekers,
non-working EU citizens and all people
without a regular residence permit. At the
global level, there must be a special
emphasis on strengthening social protection
systems, especially in the poor countries of
the South. Therefore, a country’s global
health strategy must always include
universal health coverage as well as more
extensive social protection – both in that
country and elsewhere in the world.
But even strengthening health and social
systems through international cooperation
will not be sufficient in itself. The
sustainable improvement of the social
condition of all people on earth requires
fair use of national resources, economic
participation as well as financial support of
poor societies and their people.
The global health strategy should therefore
include the following elements:
 ensuring the universal right to social
protection and mitigation of social
risks;
 developing social security systems
worldwide with sustainable and
solidarity-based
financing,
including access to guaranteed
social benefits for all people living
in Germany;
 establishing a global financial
equalisation fund for social benefits,
and particularly social protection in
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case of illness.
Decent and healthy work
Adequate protection of the life and health
of the working population, as well as social
security to safeguard minimum income and
comprehensive medical care, have long
been central objectives of the international
community. However, globalisation is
increasingly putting pressure on labour
standards worldwide and making their
enforcement more difficult (12,13). Wellbeing and health opportunities of the
working population are often subordinated
to the pursuit of growth and profit. Even
worse is the situation for the unemployed,
who face a significantly higher risk of
illness and death (14), for about 20 million
people obliged to work as forced labourers,
and over 200 million working children
worldwide (15). Therefore, a global health
strategy should also include actions to
reduce relevant detrimental risk factors for
health, such as job insecurity, precarious
employment, poor working conditions and
lack of social protection for the
unemployed.
In today's global economic order, low wage
levels, savings on health and safety
protection in the workplace, flexible and
hence unstable employment conditions, and
weak trade unions or none at all, are
considered
positive
business-location
factors. Until the logic of short-term profit
maximisation and growth at any price can
be reversed, equity in health remains
unattainable. The Global Health Strategy of
the Federal Government must not only
consider the working conditions of people
all over the globe, but also the
responsibility of German and international
companies. Those who are serious about
better global health have to demand
responsible, democratic governance of the
global economy which respects economic,
social, environmental and health aspects
and reconciles different interests.

The global health strategy should therefore
include the following:
 ensuring the fundamental right to
work and adequate remuneration;
 compliance with ILO health and
safety regulations and eliminating
hazardous
working
conditions
worldwide;
 greater focus of the global economy
on societal, environmental and
health criteria.
Climate change and health
Climate change threatens the very
foundations of human life on the planet and
is considered the greatest health threat in
the 21st century (16). Air pollution is one of
the leading causes of illness and death
worldwide (17,18); global warming and
climate-related environmental damage
endanger the basic conditions for health
and well-being and are threatening to
undermine the health improvements of
recent
decades.
Comprehensive,
determined and quick action is needed to
keep the consequences of global warming
under control.
Environmental pollution and climate
change have a direct and indirect health
impact (19). Given the potentially
existential threat to our civilisation and
human
health
from
environmental
degradation, climate change and health
should be cornerstones of any global health
strategy. Effective climate protection is
active health protection that goes beyond
merely strengthening resilience.
The global health strategy should therefore:
 call for a rapid transition to a
carbon-neutral economy and society
by means of emissions reductions,
adequate taxation of fossil fuels and
reduction of subsidies, which are
harmful to the environment or the
environment;
 seek to use the additional funds for
climate change and health;
 financially and technologically
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support poorer countries to avoid
development pathways based on
environmental degradation and
fossil energy generation;
understand global health as the
health of human civilisation and its
natural resources.

Health: Human right in public
responsibility
“Everyone has the right to a standard of
living adequate for the health and wellbeing of himself and of his family,
including food, clothing, housing and
medical care and necessary social
services”, states the 1948 Universal
Declaration of Human Rights (20). The
1966 Social Pact of the United Nations
establishes "the right of everyone to the
enjoyment of the highest attainable
standard of physical and mental health" and
further specifies the “steps to be taken by
the States Parties to the present Covenant
to achieve the full realization of this right”
(21). The World Health Organization also
explicitly makes governments responsible
for the state of health of the population
(22). Although civil society involvement is
important, states should not shift that
responsibility to them.
Despite these and other internationally
binding rules, the implementation of the
right to health remains a global challenge.
Privatisations
and
public-private
partnerships (PPPs), praised as a solution
for tight budgets, are now showing
undesirable effects such as rising consumer
prices, lack of control over the use of
public funds, and growing social and health
inequalities (23,24). These consequences of
the narrow business logic of marketoriented reforms have underlined the
necessity and significance of social services
in the general public interest, both in
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