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Overall Participants’ profile (1)

e Total number of participants =979 * Sorted by region
e Speakers =73
* General participants = 906

» Sorted by gender (All participants) I
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Overall Participants’ profile (2)

e Sorted by age e Sorted by organization

PROFESSIONAL GROUP 15

PRIVATE SECTOR 60
UN AGENCY 72
W <=25 INTERNATIONAL AGENCY 85
W 26-40 OTHER 115
m4l-54 PUBLIC SECTOR 143
>=55 NGO/CSO 157
ACADEMIC/RESEARCH INSTITUTE 332
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Speakers’ profile (2)
* Sorted by age * Sorted by organization
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|. Definition of Geopolitics

Enquires how nations, organizations,
corporations shape international politics
by interacting with other nations to pursue
their national political interests through
influences e.g. economic, political, military,
ideology, education or culture.

Colin F. (2010)
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Il. Manifestations of geopolitics and its impact on health

Impact of health attacks

g

$)) World Health Power imbalance and political conflicts !

: . & .2
in the Gaza Strip % Organization

occupied Palestinian

70ct - 5 Dec 2023 territory * Territorial disputes (Russia-Ukraine)

A 212 Attacks on Health Care * Civil wars (Syria, Iraq)
@ g 8156 g;) * Political instability (Myanmar)

g L Health facilities
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* 56 healthcare facilities affected
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over time 2 —/_/—\_\— o

=== Hospitals not functioning 10 [ 14
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Il. Manifestations of geopolitics and its impact on health

Economic imbalance — economic collaboration and sanctions

GDP by group of countries; % of world GDP
Percent of World A group of developed countries

- still have a large proportion of
the world GDP. However, there is
an increase in trend of regional

40 economic blocs.
\
20 24 Middle East and Central Asia += 7.51
2 Emerging and Developing Asia += 33.47
2 European Union += 14.55
5 #% Major advanced economies (G7) + = 29.92
2 Sub-Saharan Africa += 3.15
TR T T T T L O T A T S S O IR SR I 2 Latin America and the Caribbean + = 7.33
1980 1985 1990 1995 2000 2005 2010 2015 2020

https://www.imf.org/external/datamapper/PPPSH@WEO/MECA/DA/EU/MAE/SSA/WE
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Economic sanction

Impacts of economic sanction

A4 v h s \ 4
Reduction of Declining GDP & Restrictions on Decreased Investmort °
|| conomicgrowt oot || e et [ en e Sanction consequences

Anti-sanction programs &

| | o Deteriorating health and health
e [ : e . v - systems, food and nutritional

n assistance food ration Soppaik import Expandiog ven

ey i distribution, || CEOL o || thehealth S:r::oning assets of Insecuril ty
e fixing the x;‘)rtocess (self- c;re ucers merchants
| community price of food e, 1 sufficiency) SYSteTh

o I s o Disproportionately affects the poor

\ . o \ :
ot thenational ) b ol and vulnerable population through

N\ y Currency // production

~—— — especfi::,h;sstaple S — e u n e m p I Oy m e nt, fOOd p ri Ce S, a n d
gy | | T poverty.

Consumer \ ol

S v Household
prices increase / < = \ g 9 )
77 \ o income decline Y,
@il A Decrease in \ /’
household —~——

purchasing power
) L7

Decline in the quality
and quantity of food
consumed

— e
i N
More poverty &

Food insecurity
especially in

L vulnerable groups

10

Mohammedi-Nasrabadi, F. (2023) (PS 2.4)
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ll. Manifestations of geopolitics and its impact on health

Global governance for health

United Nations! World Trade Organization? 3 4

e 1945 Treaty of San Francisco created e WTO has important implications for health and health policy. It impedes
United Nations after World War Il governments’ ability to regulate trade in the interest of health.

* Permanent members of UN Security * South Africa and India proposed a waiver or suspension of IPR to WTO. Despite
Council: China, France, Russia, UK, US the support from the WHO director-general, the UK, the USA, Canada, Norway
have power of veto which often time and EU opposed the TRIPS waiver request.
paralyzes UN actions. * The limited scope of the resolution to include vaccines only during the pandemic

« Security Council holds more authority indicates the influence of powerful nations and industries on WTO decisions.

than General Assembly; General » Corporates use global bodies to interfere with national regulations. For instance,
Assembly can only make the baby food companies pressured Thailand’s policymakers via the Technical
recommendations and resolutions Barriers to Trade (TBT) committee of the World Trade Organization (WTO).

The Bretton Woods Institutions (IMF, World Bank)>
* Presidency of the World Bank - held by a citizen of the US (the largest shareholder)
e Managing Director of the International Monetary Fund (IMF) - European national

1 Masevski, S. (2022) 3 https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-022-00801-z 5 Dreher, A., & Sturm, J. E. (2012) 11
2 Koivusalo, M., & Rowson, M. (2000) 4 Bad Faith from Big Pharma, Rich Countries and the WTO Poison WTO TRIPS Waiver Negotiations
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Il. Manifestations of geopolitics and its impact on health

Global governance for health

World Health Organization

* Dominant role of budget from voluntary
contribution by government and private
foundations, impacting priorities.

* Assessed contributions from member
states—reduced from 25% in 2010-11 to
12% of programme budget in 2020-21.

* Voluntary contribution increased from
75% to 88% in the same period.

* HICs and philanthropies from those
countries contribute 90% of VCs in 2020.

100
78
75 /74# 73 74/
60
50
25 25 ) 4—53 TP
21 21— 9-—-—-——20\17\1 6
\ .
10 12
\_/4 4 3
0

2010-11  2012-13 2014-15 2016-17 2018-19 2020-21

Iwunna, O., Kennedy, J., & Harmer, A. (2023)

ACs as % of approved
program budget

ACs as % of final
program budget

VCs to general fund as
% of final program
budget

VCs to general fund as
% of WHO total
revenue

VCs in-kind and in-
service as % of WHO
total revenue
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Il. Manifestations of geopolitics and its impact on health
Global governance for health

COVAX - an example of power imbalance in global health governance showing vaccine nationalism deals from HIC.

Vaccine deals reached by countries and regions
Circles are sized by number of doses secured.

Income group Low High Mixed

June 2020 July Aug. Sept. Oct. Nov. Dec. Jan. 2021 Feb. March

African Union

. X
Qe Qs
‘ Q:. O

United States
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https://www.nytimes.com/interactive/2021/03/31/world/global-vaccine-supply-inequity.html (PS 1.2)



Q Geopolltlcs, human security and health equity

" in an era of polycrises

Il. Manifestations of geopolitics and its impact on health

Table 1 Global Soft Power index 2023 ranking?

soft power and cultural Influence L T 0

* Countries enhances global influence and shape 1 United States Sweden
international perception through cultural, media 2 United Kingdom 12 Spain
and ideology, and education. 3 Germany - Russia
* Global Soft Power index assess 8 pillars: Business 4 Japan 14 Australia
& Trade, Governance, International Relations, c —— Is E—r—
Culture & Heritage, Media & Communication,
Education & Science, People & Values, and 6 France 16 Netherlands
Sustainable Future. 7 Canada 17 Norway
e Soft power is a tool powerful states to pursue, 8 Switzerland 18 Denmark
exert pressure, politically manoeuvre for national 9 Italy 19 Saudi Arabia
. e, ® 1
interests and global ambitions. 10 United Arab Emirates 20 Belgium

1 Malik K. S., et al. (2021)
2 https://brandfinance.com/insights/soft-power-of-asean-nation-brands-how-does-it-matter-to-corporate-brands

14
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Il. Manifestations of geopolitics and its impact on health

Imbalance of knowledge

* The concept of colonization, encompassing domination, subjugation, and resource exploitation,
introduces three forms—colonialism, neocolonialism, and cooperative and financial colonialism

* They impact global health programs, not reflecting local needs, and pose potential threats to the
health systems of countries.

* An example is the influence of colonization on the education system.

* These asymmetries include the structural inequalities in global health education resulting in the
dominance of universities in high-income countries in global health teaching and research; the

financial subsidy of those universities by students from LMICs; and contribution of brain drain from
poorer to wealthier countries.

 Significant capacity gaps in R&D between HIC and LMICs such as the authorship led by Global North,
lacking viable research institutions, funds, and resources, and unfair access to research databases.

McCoy D., et al. (2024) (PS 3.2) 15



P MAC 2024 ‘ ZF Geopolitics, human security and health equity
L}

A All Authors B First Authors

Authors
Authors

211
a !

C Last Authors

Authors

Mostly, the first authors and the last authors in
publications on Decolonizing Global Health or Global
Health Partnerships were from the Global North

16

Rees C.A,, et al. (2023)
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Il. Manifestations of geopolitics and its impact on health

Commercial Determinants of Health (CDoH)

* CDoH are activities of corporates which can have positive or negative impacts on
public health, economic systems and norm.

* Products and practices of commercial actors-notably largest transnational
companies are responsible for escalating rates of avoidable ill health, planetary
damage, and social and health inequity?.

* Instrumental, structural and discursive power is employed by some private
sectors to undermine public health policies that weaken their profits?.

1 Gilmore A.B., et al. (2023) 17
2 https://www.who.int/health-topics/commercial-determinants-of-health#tab=tab_
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e Alcohol industry used political activities, emphasizes industry responsibility, advocates effectiveness of self-
regulation, questions effectiveness of statutory regulation and by focusing on individual responsibility, to argue
against marketing regulations?.

e Tobacco industry interference is that tobacco industry employed corporate social responsibility (CSR) activities in
Myanmatr.

e |[n 2015, Japan Tobacco International (JTI) Myanmar met with the Secretary of Myanmar Investment Commission and
made a small donation toward helping flood victims?.

Food & agriculture

e Food industry applied corporate political activity (CPA) including promoting deregulation and shaping the evidence
base on diet- and public health-related issues, framing diet and public health issues, shaping the evidence base on
diet- and public health-related issues, and seeking involvement in the communitys3.

Energy industry (including impact on climate change)

e Greenhouse gas emissions and energy shortages simultaneously impact both physical and mental health.
18

1 Savell E., Fooks G., Gilmore A.B. (2016) 2 Assunta M., et al. (2017) 3 Mialon M. & Mialon J. (2018)
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l1l. Root causes

e Corruption and Weak Governance in LMICs
o Vulnerability to neocolonial exploitation
o Lack of effective institutions and transparency to address
external manipulation and policy interference by corporates
* Debt Dependency
o High levels of debt owed to international financial
institutions or powerful nations
o Conditions attached to loans
o Reliance on Official Development Assistance (ODA) and
Development Assistance for Health (DAH)
* Historical Legacies
o Long lasting effects of colonialism on economic, social, and
political structures
o Continued imbalance in relationships shaped by historical
exploitation

Addressing neocolonialism requires
e Awareness of the emergence of
neo-colonization
e Global efforts to reform
economic and political systems,
global health governance
e Promotion of fair trade
e Empower less developed
countries to assert their
sovereignty

19
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IV. Solutions dealing with geopolitics' impact

Power Imbalance

1. More Collaboration rather than competition. Strengthen solidarity and global governance for health,
involve diverse stakeholders, increase power of negotiation for health. [PL1, PS1.4, PL2, PS 2.4]

2. Implement efficient communication, inclusivity and cross sectoral strategic partnerships, promote
"Health-related metric” to monitor the effectiveness of environmental and health interventions, and
combat misinformation. [PLO, PS2.2, PS 3.1]

3. Engage and empower local communities, recognize their priority, ensure meaningful participation,
grant local partners control over data and dissemination, strengthen the use of local knowledge and
technology. [PS1.2, PL2, PS 3.1, PS 3.3]

4. Advance progress towards gender equality and health equity which contribute to peace,

empower youth through education, training, mentoring, facilitate their meaningful participation, and
inclusivity in global discussions and decision-making. [PS1.5, PS2.4, PS3.4]

21
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IV. Solutions dealing with geopolitics' impact

Knowledge Imbalance

5. Promote decolonization of knowledge through institutionalizing initiatives, mentorship, and
community involvement. Advocate for R&D reforms prioritizing equitable partnership. Emphasize
localization in national policies by building trust, enhancing local capacity, and

reinforcing preventive healthcare. Propose a Pooled Partnership (mRNA hub) for collaborative

knowledge sharing. Transform global university rankings to prioritize social contributions. [PS1.2,
PL3, PS3.2]

6. Democratizing technology access requires globally equitable sharing of benefits, knowledge,
and manufacturing techniques. Essential for this is global collaborative governance, harmonizing
data, regulatory standards, and fostering patient-centered technology adoption. This necessitates
a robust foundation in interconnected data infrastructure, regulations, and cybersecurity for Al
innovations. [PS1.1, PS1.3, PS2.3, PS3.5]

22



P M AC 20 2 4 '>< Geopolitics, human security and health equity
n7" in an era of polycrises

IV. Solutions dealing with geopolitics' impact

Economic Imbalance

7. Ensuring sustainable funding for health systems, innovative financing mechanism,

including taxes, and providing at-risk capital for LMICs are essential. There is a need to increase the
scale of health financing in LMICs and bolster the sustainability of UHC. Establishing global
mechanisms that encompass fair trade agreement, co-financing, service coverage, human resources,
and knowledge sharing is crucial in achieving these objectives. [PL1, PS1.1, PS3.1]

23
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IV. Solutions dealing with geopolitics' impact

Your turn now!
Use the QR code to access the Menti quiz OR type code 4343 0075 on menti.com

r

25
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Results of Menti survey (n=205)

i Mentimeter

Can we avoid World War 11I7?

0-No,10 - Yes

—_—
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Results of Menti survey (n=201)

i Mentimeter

How feasible is decolonization ?

O - Not feasible, 10 - Very feosib‘E
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Results of Menti survey

i Mentimeter

Countries/organizations most responsible for the current fragility of geopolitical situations
197 responses

individual countries usa uk isreal france
unitednations  Jayeloped countries
india might be playing Security COUﬂC” o
)
|| ntr russia chlna X~
all countries WTO 7 X
general imperialism sach §
2 £ 59 _USO Jg:
$E £ 88 usocuno 5 o
=5 =2 = Ous 8 ¢ 35 £
S £ O % £ “
& C O(f) europe -—‘\,im,m,,;w E
= useursssia Nited states o 4 .
" Ghadis mgfusabmgf € 5 5
S ¢ &
global north countries _— e
extreme right populism 2

L &)
log
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Results of Menti survey

i Mentimeter
Countries/organizations with the biggest potential to resolve the current fragility of
geopolitical situations
191 responses

regional unions
think tanks g
sweden , 9lobal cooperation

¢« @ § who®all countries ...
350 :
usall g § athO Ilond . Sf?cinunion
" % br|CS (D CG II USO all united nations
=g un O usa china
Ict; america O e e _6 O” Of us
8 pmac . 20lofus
united nations south africa
ol CI\,/”A SOCIGtY " thailand usa
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Results of Menti survey

 Mentimeter

What are the emerging developments that will have significant impacts on population
health

197 responses

media literacy ‘ climate crisis
ai will help pandemic agreement space technically E g
; FEFR regional cooperations
decolonising approaches Roce 9y
Q cdoh . t o ¥ i
human resources Q p rvate se Ctor g climate change and ai
climate chage
+2 war H H task-shifting
realised Imic potential O Ig I O eG
food security E * medicine
rap music 5—| : 3
energy P T) equ'ty ~§ teCh nO|Ogy E digital health technologi
labor movements ° [o} ! CC) social inequality
¥ climate chan ge * i
B &
o 3 g o
ol 2 ao Q
] ) ) <
S D 5 youth activism
Z lito cultural sensitivity
g health workers ~ global safety contribution of young gen food systems

self-care equitable econ developmen
balanced nutrition
biodiversity food
hecdith tachnclogy ai poverty world war ai rapid development

technology climate change
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Results of Menti survey (n=202)
Can the World achieve global

consensus on Pandemic Agreement by
May 20247
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Results of Menti survey (n=202)

i Mentimeter

At the closure of PMAC 2024, where
does your country belong?

, In a cabinona
On theirown .
Bodt large ship
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