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Global health governance from an equity perspective 
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− You live in Belgium
− You have a chronic disease, 10% of the population has the same disease
− You need a treatment that costs €10 000 per year
− You cannot afford it
− The Government of Belgium does not subsidise it
− You die, while people who have the same disease and who can afford paying €10 000 

per year live (=inequality)

Inequity?
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− The gross domestic product (GDP) per capita in Belgium is about €50 000 (per year)
− 100 people produce, together, produce €5 000 000 per year
− 10 of them need treatment = €10 000 000 per year
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− You live in Belgium
− You have a chronic disease, 10% of the population has the same disease
− You need a treatment that costs €1 000 000 per year
− You cannot afford it
− The Government of Belgium does not subsidise it
− The Government of Belgium does not issue a compulsory licence (which would bring the 

cost down to €10 000 per year)
− You die, while people who have the same disease and who can afford paying €1 000 000 

per year live (=inequality)

Inequity?
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Equity in health (at the national level)

Equity = absence of inequities

Inequity = inequality
+ remediable
+ reasonable efforts
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“In the absence of a prior agreement on principles that can 
resolve our disputes, we must make decisions using a process 
that is fair to all. The outcome of the fair process can then be 
accepted as fair…”
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Equity in health (at the national level)

Equity = absence of inequities
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+ remediable
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− You live in Mozambique
− You have a chronic disease
− You need a treatment that costs €10 000 per year
− You cannot afford it
− The Government of Mozambique does not subsidise it
− The Government of Mozambique is not hindered by patent law and could allow generics, 

which would bring the cost down to €365 per year
− You die, while people who have the same disease and who can afford paying €365 per 

year live (=inequality)
− …

Inequity?
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Equity in health (at the global level)

Equity = absence of inequities

Inequity = inequality v
+ remediable ?
+ reasonable efforts ? ?
+ fair process ? ? ?
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Global health governance from a right to health perspective 
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“Freedoms” : to be free from all those things your government or society
≈ negative rights or rights you have because there’s something your society or polity should 
not do
≈ civil and political human rights

“Rights” (in article 2) ≈ “entitlements”: to be entitled to efforts from your government or 
society
≈ “positive rights” or rights you have because there’s something your society or polity 
should do
≈ economic, social and cultural human rights
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Article 2(1) of International Covenant on 
Civil and Political Rights:

“Each State Party to the present Covenant 
undertakes to respect and to ensure to all 
individuals within its territory and subject 
to its jurisdiction the rights recognized in 
the present Covenant, without distinction 
of any kind, such as race, colour, sex, 
language, religion, political or other 
opinion, national or social origin, property, 
birth or other status.”

Article 2(1) of International Covenant on 
Economic, Social and Cultural Rights: 

“Each State Party to the present Covenant 
undertakes to take steps, individually and through 
international assistance and co-operation, 
especially economic and technical, to the 
maximum of its available resources, with a view to 
achieving progressively the full realization of the 
rights recognized in the present Covenant by all 
appropriate means, including particularly the 
adoption of legislative measures.”
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“The meaning of the international obligation to co-
operate for the purpose of realizing the right to health is 
far from settled. …
The challenge, however, is to provide a persuasive 
interpretation that can outline the ‘concrete measures’ 
required for its effective implementation.”
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Global health governance from a global health security perspective 
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