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Introduction

The People’s Health Movement (PHM) is a global network formed in 2000 which comprises
grassroots health activists, other civil society organizations, issue-based networks, academics,
researchers and activists from low, middle and high-income countries. Its activity is conducted
locally through country circles and globally through a range of campaigns. Underpinning all its
activities is a commitment to ‘Health For All’, as it was interpreted in the 1978 World Health
Organization (WHO) and United Nations Children’s Fund (Unicef) Alma-Ata Declaration on
Primary Health Care (PHC). This Declaration presented a comprehensive vision for PHC in that
it related health services to the broader organization of society, calling for a new international
economic order that would benefit developing nations, empowering democratic participation in
health, and calling for action on social and environmental contexts that increased disease risks.
Health services were to be multi-disciplinary, attuned to local need, and emphasize disease
prevention and health promotion. Reducing the inequities between groups within nations and
between nations was seen as vital and recognized in the call of ‘Health for All’ by the year 2000.
Resistance to this visionary view of health was rapid and the call for selective PHC followed very
soon after2. In the subsequent decades to 2000 neo-liberalism become the dominant driving force
behind public policy3 and structural adjustment of Low-to-Middle-Income Country (LMIC)
economies was strongly promoted by the World Bank and International Monetary Fund (IMF)4.
These developments led to increasing disquiet among health activists and it became evident
that ‘Health for All’ would not be achieved by 2000 and that economic inequities were actually
increasing®. Moreover, it had become apparent that the World Health Organization had retreated
from the strong support for PHC it had under the leadership of Dr. Halfdan Mahler and, driven
by a continuing decline in assessed financial contributions by Member States, had recently indi-
cated its intention to pursue Public-Private Partnershipsé in funding its operations. Against this
background and as a counterweight to disturbing trends in WHO and successive World Health
Assemblies the first People’s Health Assembly (PHA 1) was planned.

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N. ESPECIAL 1, P. 11-23, JAN 2020



12

Baum F, Sanders D, Narayan R

Origins of the movement

Eight networks and organizations (described
in chart 1) came together to plan the PHA
1. All of them had advocated for different
aspects of ‘Health for All’ and some had

engaged with WHO to promote rational drug
policy, comprehensive PHC, consumer rights
in health care, sexual and reproductive health
rights, regulate breast milk substitutes, and
address social and economic determinants

of health.

Chart 1. Founding networks and organizations of the People’s Health Movement

International People’ Health Council (IPHC) which was a coalition of grassroot health movements that had evolved out
of situations of popular struggle (including South Africa, Nicaragua, Palestine, Bangladesh).

Consumers International (Cl) is a large network of 250 members organization in 120 countries which seeks to achieve
changes in government policy and corporate behavior while raising awareness of consumer rights and responsibilities.

Health Action International (HAI) lobbies governments and international bodies (such as WHO) to formulate codes,
pass resolutions and develop policies to ensure that people who need them have access to safe, appropriate and afford-
able medicines and these are used rationally. It monitors unethical behavior of industry including the selling and promo-
tional practices of drug companies.

Third World Network (TWN) is a transnational alternative policy group and international network of organizations that
produce and disseminate analysis, proposals and information tools related to ecological sustainability, development and
North - South relations?.

Asian Community Health Action Network (Achan) is a network of community health initiatives and institutions that
seek to spread a philosophy of community-based health care based on self-reliant human development for the op-
pressed poors,

Women's Global Network for Reproductive Rights (WGNRR) advocates for sexual and reproductive health and rights
worldwide. Based in the global south, they work with rights, justice and feminist frameworks and have a consultative
status with Ecosoc®.

Dag Hammarskjold Foundation (DHF) was created in 1961 as the Swedish national memorial to the late Dr. Dag Ham-
marskjold, Secretary General of the UN. It plays a catalyst role in promoting innovative ideas, debates on development,
security and democracy and supported the People's Health Assembly preparatory process and its organization.

Gonoshasthaya Kendra (GK) is a community health development program in Bangladesh, which began during the war for
national independence. GK hosted the first global People Health Assembly on their rural campus at Savar, Bangladesh™.

The announcement of a People’s Health
Assembly clearly struck a chord with many,
resulting in PHA 1 being attended by 1500
people from over 90 countries. In the lead up
to the Assembly activists from various networks
and countries drafted a People’s Health Charter
which was revised and then endorsed by the
delegates at the Assembly. Since PHA 1, three
further Assemblies have been held in Cuenca,
Ecuador (2005), Cape Town, South Africa
(2012) and Savar, Bangladesh (2018) where the
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4th Assembly (PHA 4) was held (see https://
www.youtube.com/watch?2v=Kmm5HjOHNWA
for video describing the event and provid-
ing some background to PHM in the voices
of PHM activists). These Assemblies are in
effect the ultimate governing forum where
the Movement’s priorities and directions are
refined and endorsed. They are inspiring events
which motivate PHM’s adherents.

In 2019 PHM has the following networks
as affiliates:



e Medicus Mundi International Network
- MMI

* Viva Salud, Belgium
» Health Poverty Action - HPA, UK

e Latin American Association of Social
Medicine — Alames

e Gonoshasthaya Kendra, GK - People’s
Health Centre, Bangladesh

e Health Action International - HAI
e Third World Network - TWN
e HAT Asia Pacific

« International Baby Food Action Network
- IBFAN

e Resource Group for Women and Health
- Sama

e Global Justice Now
« Brazilian Center for Health Studies — Cebes

e Community Working Group on Health,
CWGH, Zimbabwe

e Public Services International

The ideology and vision
of the People’s Health
Movement

The ideology and vision of PHM drew on
those of the original networks and organi-
zations. The People’s Charter for Health
(PCH), elaborated in the year leading up to
the first People’s Health Assembly (PHA 1)
in December 2000, enshrines PHM’s vision.
1t was adopted at PHA 1. Subsequently, the
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PCH has been refined and adapted to evolving
circumstances and augmented by declarations
that have resulted from subsequent People’s
Health Assemblies and statements in response
to critical global health issues (see chart 2).

Global Health context - analysis
of root causes of ill-health and
inequality

The PHM analysis of the global context stresses
that the current paradigm of development,
which is characterized by individualism,
anthropocentrism and neoliberal capitalism
underpins growing health inequities. This
analysis notes that governments in high-income
countries, working closely with transnational
corporations, are promoting neo-liberal policies
to manage the contemporary crisis of globalized
capitalism in the interests of the transnational
capitalist class. With help from a set of one-
sided ‘trade and investment’ agreements, these
policies are either being accepted by or being
forced on the governments of low and middle-
income countries and their populations as well
as on the majority in high-income countries.
The resulting national policies that include
fiscal austerity and deregulation of economic
activity are having far reaching consequences
for the social conditions that shape people’s
health, and also for the approach to and funding
of health care. PHM notes that such policies are
worsening the fundamental determinants of
health, and progressively crippling healthcare
infrastructure and delivery of services. They
are also encouraging national governments to
abdicate their responsibility for public health,
while ushering in privatization of public goods,
including health services, often through intro-
ducing insurance regimes. PHM also points to
the patriarchal, racist and homophobic nature
of the currently dominant ideology which
also serves to increase discrimination and so
affect people’s health. PHM notes the threats
to human and planetary health posed by con-
flicts, mass forced migrations and a rapidly
changing climate.

13
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Chart 2. People’s Health Movement vision

The vision developed as part of the 2000 People’s Health Charter2 still guides the movement:

Equity, ecologically-sustainable development and peace are at the heart of our vision of a better world - a world in which
a healthy life for all is a reality; a world that respects, appreciates and celebrates all life and diversity; a world that en-
ables the flowering of people’s talents and abilities to enrich each other; a world in which people's voices guide the deci-
sions that shape our lives. There are more than enough resources to achieve this vision2.

The PHM sees health as a human right which prevails over economic and political concerns. The movement is based on
an understanding that action on the broader social, economic, political, commercial and environmental determinants of
health is key to health and equity. It promotes comprehensive primary health care as the basis of health systems and the
PHA 4 declaration states: “We want equitable public health systems that are universal, context-appropriate, integrated
and comprehensive - not discriminatory, disempowering, private and for profit. Systems that provide a platform for ap-

propriate action on the social determinants of health including a radical shift in existing power structures”.
PHM promotes - as fundamental to a healthy society - democratic participation and transparent, accountable and
gender-just decision-making processes through a strong people's organization and movement.

Source: People's Charter for Health®2, Cuenca Declaration’, Cape Town Call to Action4, The Struggle for Health is the Struggle for a More
Equitable, Just and Caring World - Declaration of the Fourth People's Health Assemblys:

One of the unique features of PHM is that
its ideological positions are developed through
a dialectic between scholarly analysis and
reflection on lived experience. This is seen
most clearly at the Assemblies where research
and analysis of the contemporary political
economy of health are presented alongside
testimonies from people whose lives reflect
its impact. For example, analysis may describe
the impact of trade deals which privilege the
needs of big agricultural trans-nationals and
the testimonies might include those of small
farmers undermined by the trade deals. A
further example is that analysis might point
to the growing influence of private medicine
in a particular country and a testimony might
describe the ways in which private medicine
discriminates against the poor. Combining the
knowledge from research and lived experience
encourages political debate from which PHM
positions are developed and then enshrined
in declarations and statements.

An important aspect of PHM’s work is
acting as a bridge between the local and the
global. PHM works on many global issues
as described below but remains rooted in a
concern with the health issues of local commu-
nities. Analysis and action undertaken locally
are informed by an understanding of global-
ized neoliberal capitalism. PHM also takes
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local concerns to the global level such as to the
World Health Assemblies. Much of the aware-
ness and learning which is conducted through
PHM is focused on encouraging understanding
of how seemingly distant and removed global
economic and political dynamics affect local
health issues. As an example, this process
could include analyzing how vertical health
programs focused on particular diseases and
funded by public-private initiatives that often
include large philanthropic organizations such
as the Gates Foundation have had the effect of
de-skilling and weakening public health ser-
vices because they offer better pay and reduce
the pool of people available for employment by
national health systems?®. A further example
is raising awareness in mining communities
of how trans-national corporations are able
to evade their responsibilities concerning the
negative health impacts from environment
they despoil through mining activity.

How PHM is governed

A sustained effort at evolving a representa-
tive, democratic governance and decision
making structure for this movement, which
is primarily a network of networks, has been
experimented with over the years.



PHM’s ultimate decision making forum
is the People’s Health Assembly where
consensus is strived for through debate.
Between these gatherings PHM is gov-
erned by a Global Steering Council (GSC)
with two co-Chairs. The GSC comprises
regional representatives and representa-
tives from some of the linked networks as
well as a representative of the Advisory
Council. The GSC is supported by a small
secretariat, whose members receive modest
salaries. In 2019, the secretariat was located
in Cape Town, South Africa, Delhi, India and
Brussels, Belgium. The GSC has a coordinat-
ing commission (7 members) which meets
monthly normally through Skype and makes
most day-to-day decisions for PHM. PHM
has also established an Advisory Council
which comprises people who have given long
service to the movement and are invited by
the GSC to join.

The Global PHM has also established
campaign groups to develop and mobilize
around key cross-cutting global themes. The
six campaign themes current in 2019 were
developed and adopted at the 4th People’s
Health Assembly and are:

e Gender Justice and Health

» Environment and ecosystem health
e Nutrition and Food Sovereignty

e Trade and Health

e Equitable Health Systems

e War and conflict, occupation and forced
migration and Health

These themes frame the campaigns of
PHM within country circles and globally.
Within each theme issues are relevant glob-
ally and have local impacts. PHM brings to-
gether the knowledge from both perspectives.
Additional campaigns and groups may evolve
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as new challenges and insights emerge. These
themes do not exclude the development of
campaigns within countries on pressing na-
tional health challenges.

Governance of each country circle is
varied. At one extreme is South Africa
where PHM is a registered organization,
while in most other settings the circle is an
informal network of individuals and like-
minded organizations. Country circles vary
in size from a handful of people in some
countries to the massive PHM in India.
The PHM in India (known in the local ver-
nacular as Jan SwasthyaAbhiyan - JSA) is a
coalition of 22 national networks, alliances,
movements, resource groups and federation
of NGOs, which focus on health, develop-
ment, science, women'’s issues, health rights
of children and people who are marginal-
ized and environmental health issues. A
JSA National Coordinating Committee with
networks and state level representatives
plan and organize different campaigns and
initiatives on different aspects of health
policy. Different states have evolved their
own state level networks that focus on state
level policy and health challenges while
also promoting and participating in the
national campaigns.

Country circles are clustered into regional
groupings to encourage intra and inter regional
coordination, and information sharing. In 2019
these regions are: South East Asia and Australia,
South Asia; India (JSA); West and Central Africa;
East and Southern Africa; Middle East, Latin
America which comprises four sub-regions;
North America; and Europe. These regions each
nominate representatives to the GSC.

Major global campaigns of
the movement

Globally, in addition to the six campaign
themes listed above, PHM has a series of
longstanding initiatives designed to influence
global health debates and actions.

15
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Global Health Watch

The PHM in coordination with several other
networks, produces a regular independent, ‘alter-
native World Health Report’ - the Global Health
Watch (GHW). Five of these reports have been
published and the sixth is planned for mid-2021.
Each edition of the GHW is different and is a
collaborative exercise of a large number of indi-
viduals, academic institutions and organizations

who share a desire to improve the state of
global health and to express their solidarity
with the need to tackle the social and political
injustice that lies behind poor health™.

GHW 5" had contributions from over 120
individuals and 70 organizations globally.
Each GHW contains sections that analyze
the politico-economic context of global
health, key social determinants, trends in
health systems and also includes a section
titled ‘Watching’ in which government, in-
ternational aid agencies, health and develop-
ment agencies and foundations are critically
reviewed. In more recent Watches a section
titled ‘Resistance’ features inspiring and inno-
vative campaigns and initiatives to strengthen
the ‘Health for AIl’ movement in different
countries and globally. The contents of GHW
5 are shown in chart 3.

Chart 3. Summary of main contents of GHW 5

The Global Political and Economic Architecture

o Sustainable Development Goals in the age of Neoliberalism

o ‘Leave No One Behind' - Are SDGs the way forward?

o Advances and Setbacks towards a Single Public Health System in Latin America

o Structural Roots of Migration

Health Systems: Current Issues and Debates

o Universal Health Coverage: Only About Financial Protection?

o Revitalizing Community Control in Primary Health Care

o Healthcare in the USA: Understanding the Medical-Industrial Complex
o Contextualizing the Struggle of Health Workers in South Africa
o The 'New' Karolinska Hospital: How PPPs Undermine Public Services

o Access to Healthcare of Migrants in the EU

o Informalization of Employment in Public Health Services in South Asia

Beyond Health Care

o Climate Change, Environmental Degradation and Health: Confronting the Realities
o Gendered Approach to Reproductive and Sexual Health and Rights
o Health Reforms in Chile: Lack of Progress in Women's Sexual and Reproductive Health and Rights

o Trade Agreements and Health of Workers

o Public Health in the Extractive Sector in East and Southern Africa

o The War on Drugs: From Law Enforcement to Public Health

Watching
o Money Talks at the World Health Organization

o Private Philanthropic Foundations: What do they mean for Global Health?

o Management Consulting Firms in Global Health

o Gavi and Global Fund: Private Governance Structures Trump Public Oversight in Public Private Partnerships

o Investment Treaties: Holding Governments to Ransom
o Framing of Health as a Security Issue
o Politics of Data, Information and Knowledge

o Access and Benefit Sharing: The Pandemic Influenza Preparedness Framework

o Total Sanitation Programs at the Cost of Human Dignity

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N. ESPECIAL 1, P. 11-23, JAN 2020



The global People’s Health Movement. What is the People's Health Movement?

Chart 3. (cont.)

Resistance, Actions and Change

o Social Movements Defend Progressive Health Reforms in El Salvador
o Contestations Concerning Management of Severe Acute Malnutrition in India

o People living with HIV in India: The Struggle for Access

o Community Engagement in the Struggle for Health in Italy

Source: GHW 57,

WHO Watch

The formation of PHM was in significant part
driven by a disappointment with the role of
WHO in the years leading up to 2000. These
disappointments were recorded in the People’s
Health Charter which demanded,

a radical transformation of the World Health
Organization (WHO) so that it responds to
health challenges in a manner which benefits
the poor, avoids vertical approaches, ensures
inter-sectoral work; involves peoples organiza-
tions in the World Health Assembly and en-
sures independence from corporate interests18,

PHM’s frustrations continued and resulted
in regular engagement with WHO. Initially
a WHO Advocacy Circle included annual
participation in the NGO Forum for Health
session at the WHA and a technical briefing
on PHM and the Charter in 2003. Later PHM
established ‘WHO Watch’ through which se-
lected members of PHM attend the WHO
Executive Board meeting held in January
each year and the World Health Assembly in
May. The on-the-ground Watchers tend to be
younger members and so the process is a great
training ground and recruitment vehicle for
PHM. The deep policy analysis is supported
by experienced PHM members. Through
their combined efforts, and supported by
PHM members around the world, detailed,
insightful and policy relevant critiques of
resolutions and statements presented to the

governance structures of WHO are available
on-line. Feedback from a number of low and
middle-income country policy actors suggests
that the PHM commentaries are immensely
helpful in assisting them drafting their policy
responses and one commented “We make use
of the product of WHO watch very well”190105),
PHM also attends other WHO-convened
events and provides commentary on the
outputs. For example, a group of PHM
members attended the WHO Conference
on Health Promotion in Helsinki and pub-
lished an alternative declaration to the official
one (https://phmovement.org/phm-decla-
ration-at-8th-global-conference-on-health-
promotion-2013/) and also published an
alternative declaration to the WHO World
Conference on Social Determinants of Health
held in Rio in 2011 (https://phmovement.org/
alternative-civil-society-declaration-at-the-
world-conference-on-the-social-determi-
nants-of-health-2011)).

The International People’s Health
University

The International People’s Health University
(IPHU) is PHM’s main education and cadre-
building program. From 2005 IPHU has or-
ganized short courses in different regions of
the world for young health activists and new
contacts of PHM. These short courses (a few
days to 2 weeks in duration) are held in dif-
ferent languages and are hosted by different
country circles and sympathetic academic

17

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N, ESPECIAL 1, P. 11-23, JAN 2020



18

Baum F, Sanders D, Narayan R

institutions. They are accredited by some
universities for Master in Public Health
programs. The faculty are drawn from more
senior PHM members and activists who

share their perspectives and life journeys
and struggles to inspire the participants.
The typical objectives of an IPHU course
are shown in chart 4.

Chart 4. Objectives of an IPHU course

Deepen understanding of

- the links between the environment and health;

- globalization and the political economy of health;
- gender relations in relation to health;

- social determinants of health;

Become acquainted with health services policy, including comprehensive primary health care and health systems with a

critical perspective on 'health sector reforms’;

Acquire understanding of the application of a rights-based approach to health issues;

Enable critical assessment of ‘development assistance in health reform’;

Encourage exploration of the role of meaning and spirituality in activism and social change;

Develop practical skills and concepts which will enable activists to be more effective in the broad movement for health

equity.

Source: www.iphu.org20,

Although evaluation of the IPHUs have
established that most participants have found
these courses inspiring they have been met
with mixed success in inspiring the partici-
pants to become active in PHM in their home
country. Although some do, it is clear that more
follow up after the courses could increase the
extent to which this happens®.

'Health for All' Campaign

This campaign is concerned with realizing
the right to health nationally and globally. The
PHM website says of the campaign that it is
a global organizing framework for different
mobilization actions by civil society networks
and social movements around the world and
aims to inform and influence governments to
address structural and systemic weaknesses in
the health system.

Practically, this usually translates into
national circles developing or participating
in actions to address key current health chal-
lenges, which are unique to each country.

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N. ESPECIAL 1, P. 11-23, JAN 2020

Such actions are as diverse as a recent cam-
paign in Ghana for improved sanitation in
the aftermath of a cholera epidemic, to an
ongoing campaign for a ‘Peoples National
Health Insurance’, spearheaded by PHM
South Africa, an ongoing campaign in
Australia to maintain and defined the na-
tional public health insurance system and a
campaign in the UK to defend the National
Health Service. In addition, the six campaign
themes described above offer country circles
additional possible foci for organizing.

PHM has been reflective about its ac-
tivism to achieve ‘Health for All’. This has
best been reflected in its recent research
work funded by the Canadian International
Development Research Council (IDRC).
This involved PHM undertaking a large
multi-center study examining civil society
engagement in the struggle for ‘Health for
All. Over four years, 130 activist-researchers
in 10 countries produced 50 research reports
and an overarching report at the conclusion
of this work™.



Getting social determinants of health
on the WHO agenda

PHM was one of the groups arguing for the
establishment of a WHO group that would
consider what was needed to achieve greater
health equity. The WHO response under the
then Director General Dr. Lee was to establish
the Commission on the Social Determinants
of Health (CSDH). One of PHM’s nomi-
nees to this Commission was appointed as
a Commissioner and PHM was centrally in-
volved in the civil society engagement of the
CSDH. Moreover, PHM activists and sympa-
thizers were members of several of the nine
knowledge networks established to undertake
the in-depth work of the Commission. PHM’s
involvement was reflected in the relatively
progressive nature of the CSDH’s report which
included a call for attention to unfair global
trade agreements, accountability of transna-
tional corporations and action on the unequal
distribution of power, money and resources
which underpin global health inequities. In the
11years since the CSDH report there has been
limited progress in implementing its recom-
mendations but at the recent World Health
Assembly (May, 2019) WHO announced it
was establishing a Division for Healthier
Populations with a branch devoted to social
determinants of health.

PHM members and sympathizers were also
involved with the development of the World
Health Report in 2008, the 30th Anniversary of
the Alma-Ata Declaration, including facilitat-
ing a technical session for WHO, contributing
to some chapters and reviewing the report
before finalization. PHM was also invited
to attend the launch at Almaty, Kazakhstan
and speak in a panel discussion. Similarly,
PHM was invited to participate as a member
of the International Advisory Group for the
Global Conference on Primary Health Care
for Universal Health Coverage on the occasion
of the 40th Anniversary of the Declaration
of Alma-Ata, held in Astana, Kazakhstan in
October 2018. PHM expressed concerns with
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the official Astana Declaration in a civil society
statement signed by several hundred organiza-
tions and individuals (https://phmovement.
org/alternative-civil-society-astana-declara-
tion-on-primary-health-care/).

Examples of Action in
countries

The PHM draws its lifeblood from grass roots
health movements across the globe. The over-
arching issues that are presented in chart 2
above translate into a massive impact on the
health of local communities. Hence a vital
component of the PHM network is its country
circles. In mid-2019 there were approximately
70 active country circles. Examples of recent
actions organized by country circles include:

South Africa: South Africa experiences an
extremely high burden of disease including
the world’s largest HIV/Aids epidemic, an
persisting maternal and child health problems
and a growing epidemic of non-communicable
disease. It has a two-tiered health system-
consisting of the public and private sectors
with the latter housing most of the country’s
skilled health personnel but covering less than
20% of the population at unaffordable prices,
maldistribution of providers and facilities,
over-servicing and lack of accountability.
Public sector health services that provide for
the majority are weak at primary and com-
munity levels and are of variable coverage
and quality with many facilities experiencing
severe staff shortages and sub-optimal gover-
nance and management. In response to these
challenges the government has elaborated a
policy termed the National Health Insurance
scheme to provide Universal Health Coverage
(UHC) through a single payer system that will
purchase services from accredited public and
private providers. PHM South Africa (PHM SA)
has played a leading role among civil society
organizations in mobilizing for a ‘People’s
NHI’ whose key features are social solidarity,
equity, comprehensive care and community

19

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N, ESPECIAL 1, P. 11-23, JAN 2020



20

Baum F, Sanders D, Narayan R

participation. Although the recently legislated
NHI Bill espouses these principles, PHM SA
is concerned that private sector lobbying is
increasingly influencing a deviation from these
towards a scheme characterized by a multi-
payer arrangement and differential coverage
of sub-groups with differing employment
status. The People’s NHI campaign is steadily
gaining traction and PHM SA is being called
upon within and outside the country to advise
on the potential pitfalls of UHC.

India: Starting with the preparation
of five little booklets as resource for the
movement in 2000, later published as a
resource book?!, the JSA (PHM India)
engaged with the revise National Health
Policy, 2002 where JSA cautioned against
legitimizing privatization and commer-
cialization of health care in the country?2.
Next a series of public hearings with the
National Human Rights Commission on the
denial of right to health care were orga-
nized. JSA’s continued policy engagement
in various ways resulted in the National
Rural Health Mission. JSA has continued
to engage with health policy action and dia-
logue as the country develops its response
to the Universal Health Coverage scheme.
Many JSA state networks are responding to
challenges including essential drug avail-
ability, countering commercialization and
commodification of health care and specific
policies like prevention of privatization of
vaccine units, and all the while promoting
community action for health.

Australia: action has included a campaign
against the introduction of user fees to the
national health insurance scheme Medicare,
lobbying for improved funding for Aboriginal
communitycontrolled health services and a
campaign against trade agreements that will
threaten health.

Scotland: held an open health assembly in
which participants called for concrete propos-
als for collective action to reduce health ineq-
uities. This led to PHM Scotland developing
a Scottish People’s Health Manifesto through

SAUDE DEBATE | RIO DE JANEIRO, V. 44, N. ESPECIAL 1, P. 11-23, JAN 2020

an approach combining participatory action-
research and proactive public health advocacy.

Europe: country circles participated in the
demonstration and conference ‘Our Health
is Not for Sale! that took place in Brussels,
organized by European Network Against the
Commercialization and Privatization of Health
and Social Protection. Activists from PHM
groups in Belgium, Italy, Croatia and France
joined both events, along with members of
other networks including trade unions and
patient groups.

PHM’s country circles are supported by an
interactive manual ‘Building a movement for
health - a tool for (health) activists’ (https://
twha.be/PHM-manual). This manual de-
scribes the philosophy of PHM and provides
practical advice, supported by lots of examples
of how to take action in support of health. It
places emphasis on the value of developing
networks and coalitions with other groups
including those mobilizing around the en-
vironment, water rights, food sovereignty,
and with trade unions, small farmers and the
women’s movement to campaign on issues of
mutual interest.

Challenges faced by PHM

Like any social movement the PHM faces a
number of organizational and campaigning
dilemmas. Some of the most prominent are
discussed below.

Is PHM a popular or professional
movement?

PHM is a movement of committed activists.
Many PHM activists are health professionals
working directly with communities or progres-
sive academics. By their nature the global
programs inevitably involve predominantly
professionals and academics. However, in
several countries, especially in South Asia and
Latin America, there are significant numbers
of community practitioners and activists.



There are sometimes tensions experienced
as a result of the different backgrounds of
members, ranging from differing emphases
in the planning of actions to differing needs
in terms of resources required to participate
actively in country circles. These challenges
notwithstanding, PHM is continuously explor-
ing ways to increase the diversity of its base.
This has generally been easier in situations
where the tempo of struggle quickens and
there is broader involvement of citizens.

Language

PHM strives to work in multiple languages. Its
two main languages are English and Spanish.
The People’s Health Charter has been trans-
lated into over 40 languages which includes
Farsi, Guarani, Hausa, Ndebele, Quechua,
Serer and Wolof, most of which are available
on the PHM website. At the People’s Health
Assemblies efforts are made to translate in
to as many languages as possible using the
support of public interest translators working
for such organizations as Babel.

Funding: Global co-ordination on a
shoestring

The Global PHM relies on donations from
its members and some small contributions
from the supporting networks. In past years
PHM has also attracted core funding from
donors including Oxfam Novib and Open
Society Foundation. More recently donor
funding has been secured for specific projects
such as for strengthening global health gov-
ernance - which has part funded GHW and
WHO Watch to support the People’s Health
Assemblies. PHM has managed to maintain
a small decentralized global secretariat but
most of PHM’s activities are the result of
volunteer effort. The Global Health Watch,
WHO watch and the IPHU are all primarily
resourced by PHM supporters donating their
time. Those on the governance structures are
also volunteers.

The global People’s Health Movement. What is the People's Health Movement?

Country circles are also largely fueled
by volunteer effort. A few circles such as in
South Africa and India are able to employ
some staff. Funding has been obtained
for an African outreach worker who has
been successful in helping to facilitate new
country circles in that region. The recent
review of the contribution of civil society
to working for ‘Health for All’ concluded
with recommendations for bodies which
fund civil society. These suggested core
funding in support of social movement
civil society should be provided in order to
strengthen the kind of country and global
processes described in this article; processes
which ultimately contribute to improved
health globally. The report further recom-
mended that funders should be aware of
the limits and risks associated with tightly
specified project funding. Instead of such
tight funding agreements the report recom-
mended that accountability should be based
on and assessment of the core directions of
the organization and its integrity.

Membership or network?

An unresolved debate within the movement
concerns whether or not the PHM should
develop options for individual and organi-
zational membership and become a legally
registered organization. Some argue that the
movement is better as a ‘network of networks’
while others hold that membership with a
progressive sliding scale of fees could enable
the movement to be more self-sustaining but
also allow for more structured representation
and accountability of representatives.

Conclusions

In the near twenty years of its existence PHM
has become one of the most powerful interna-
tional voices presenting a progressive alterna-
tive to the dominant neo-liberal regime which
governs the health and development discourse
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and direction. It has consistently spoken from
the perspective of oppressed peoples and com-
munities and argued that people’s and the
eco-system’s health and the quest for equity
should take precedence over the quest for
private profit. Its consistent role of speaking
truth to power is more than ever needed in
an era in which inequities are increasing and
power is being rapidly concentrated among
the richest people and corporations in the
world. Its vision of a people and eco-system
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