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First Health Diplomacy Workshop for formulation of the Sudan Global Health Strategy: The
Public Health Forum

Letter From The Editor
Health is recognized to no longer be the
responsibility of one sole entitiy or organization. With the expanding effects
of globalization, the increase in international travel and trade, the introduction
of different (bad and good) habits and
lifestyles, and the universally shared
burden of both communicable and noncommunicable diseases, it has become
an urgent reality that different sectors
and countries should stand together.
Sudan is one of the first developing
countries to attempt to adopt a Global
Health Strategy in order to bring together the different sectors and ministries at
one table, to discuss and decide healthrelated issues and create one voice in
which to speak internationally.
The Graduate Institute of International
and Developing Studies in Geneva is
leading the technical process with the
Public Health Institute, through a series
of workshops and papers, at the end of
which the country’s first Global Health
Strategy will be complete.
This special edition of The Evidence has
contributions from experts around the
world, and in Sudan, in Health Foreign
Policy. Special thanks to Ms. Michaela
Told, Director of the Global Health Program at the Grad Institute in Geneva for
contacting and compiling content from
Switzerland, Germany and the UK. The
edition is funded by the WHO.
Dr. Reem Gaafar
Advocacy Coordinator & Editor-in-Chief

The Health Diplomacy Workshop was held on
the 21st and 22nd of April, 2013, in the Ministry of Foreign Affairs, attended by representatives from the Ministry of Health, Ministry of
Foreign Affairs, Public Health Institute, Graduate
Institute of Geneva, ambassadors and embassy
representatives from several countries as well as
those from Sudan embassies abroad. It is the first
of several steps to formulate the Sudan Global
Health Strategy and to bring together concerned
ministries and non-state actors to create a common understand of the issue of global health.
Presentations outlining the UK and Swiss experience were given, highlighting the link with the
Country Coordinating Mechanism that had been
presented by the WHO, which also presented
the global perspective towards health.
Key issues identified in Sudan were enumerated,
followed by the outcomes of the first joint meeting between the MoH and the MoFA. A Skype
conference call was conducted with overseas expert Anne-Beatrice for further information and
clarification on the formulation of the Global
Health Strategy. Finally, working groups were
formed in order to answer specific questions:
why is a strategy needed? What are the needs
it is meant to respond to, and therefore, what
further information is needed? Who are the key
players?
The way forward to completion of the strategy
depends on both technical and political capacity
and commitment. It is clear that both bottomup and top-down approaches are needed to ensure ownership and success of this initiative.

Good Global Health Begins At Home
Michaela Told
Global Health Programme,
The Grad Institute of Int.
& Development Studies,
Geneva
How can a country better address global
health issues, be better represented and
have a stronger voice in international negotiations, both in health and non-health
organisations? Much depends on achieving
policy coherence at the national level.
Sudan has now embarked on the process
to develop a national global health strategy
and has started to bring different national
actors together to define together priorities for engagement, both in the health and
non-health fora. Raising awareness of the
high level of mutual dependence between
sectors and across levels of government in
relation to health is one of the objectives of
the current consultations at national level,
rather than to define these relationships
by competition. Indeed, in a global world,
many global health issues and concerns
cannot be separated from domestic health
issues and concerns: We need to recognize
the dynamic interface where the local is
global and the global impacts the local. It
is for this reason also that policy coherence

is critical. Global health begins and ends at
home. Complex problems such as health
cannot be resolved by any single part of the
government, and this also applies to the
global dimensions of health. Various government ministries and departments need
to work together in a coherent and responsible way in order to achieve the health
goals for the population of Sudan. We need
a similar joined-up approach when considering global issues that affect our health,
such as those issues identified through the
first Global Health Diplomacy workshop
held in April 2013 (trade & health, health
security, human resources for health, environment & health).
A national global health strategy can help
ensure policy coherence and a common vision at national level with values and principles for global health embedded therein.
Its primary goal is to improve health ‘at
home’ through contributing to the development of global public goods for health.
A national global health strategy would explore the extent to which it can combine
the protection of national (as well as foreign policy) interests with global commitments. Therefore, a coherent approach to
global health can strengthen Sudan’s role
as a negotiating partner in the bilateral and
global arena, and indeed is supported by its
strong representation in Geneva and other
venues of health decision making.
The Greek word ‘strategy’ is often used to
refer to a document produced to express
joint proposals for action, but the art of
developing a strategy lies in the diplomacy required to ensure that all participants
subscribe to its objectives and are able to
make the maximum possible contribution
to its achievement. Ownership is thus

Sudan Global Health Strategy
Dr Anshu Banerjee - WHO Representative
Sudan

essential and the process of developing a
global health strategy involves trust-building and perseverance. It will take its own
time. As different national actors may not
have had regular contact before, they do
need to get to know each other but also
learn that the specific interests of one actor are subordinated to the larger purpose
of the strategy. The win-win situation for
each actor emerges through the creation of
policy coherence and the added value for
each actor’s interests.
The process itself usually comprises a
political and a drafting phase. Support
and political endorsement from higher
level within the government is crucial to
succeed in this endeavor. Activities, such as
the national consultations and workshops
held in Sudan on various topics related
to the formulation of the national global
health strategies, aim to create a common
understanding of framing the identified
issues and to receive the necessary political
will. The drafting phase then follows
and will bring the outcomes of these
consultations and workshops together.
Reaching consensus in this process is a
challenge and an opportunity; yet, it will
contribute to a strong outcome document
that will be carried and implemented by
all involved national actors and will help to
position Sudan globally and impact locally.

«The determinants of health are broad;
health is profoundly, often adversely,
affected by policies made in non-health
sectors» (Margaret Chan, WHO Director
General). That is, the policies that are
robust for one sector can have a negative
impact on others. For example, while the
tobacco and fast food industry claim to be
a driver in economic growth, they have
consequences like cancer and obesity and
associated illnesses, outcomes the health
sector will have to deal with. Therefore,
health in all policies is promoted as «an
approach to public policies across sectors
that systematically takes into account the
health and health systems implicationsof
decisions, seeks synergies, and avoids
harmful health impacts, in order to improve population health and health
equity...”(WHO definition for 8th Global
Conference on Health Promotion, Helsinki,
10-14 June, 2013). Aware of the fact that
such an approach will assure coherence
between public policies, the Government
of Sudan set up a national health sector
coordination council, a recommendation,
and reflected in the Public Health Act
2008, of a multisectoral task force set up
with the support of WHO country office
in the ministry of health during 2007 to
review and address intersectoral action
for health. Through this law, the ministry of health, acting as the secretariat of
the council, assumes a convening role in
health matters. However, since the national health systems are nested in the global
system, the ministry of health in Sudan
has identified the need for better policy

coherence between line ministries in relation to global health issues and the need
to raise awareness of the diplomatic cadre
allowing them to engage in the debate at
international venues. The recently held
dialogue on developing a global health
strategy held in April identifying Trade and
Health, Health Security, and Human Resources for Health as key areas for Sudan
to engage in globally is evidence to that;
and the upcoming workshop scheduled for
3-4 December, 2013, will identify core issues of relevance to Sudan in the context
of intellectual propert and trade and health
services, and define a roadmap on how to
engage on these issues at international arenas. WHO together with the Graduate Institute in Geneva as a partner are pleased to
be part of this effort.
Health Diplomacy: Ministry
of Foreign Affairs Perspective
Ambassador Mohamed Ali
Eltom - Sudan
Our time has witnessed an unprecedented
convergence of health and foreign policy.
Health is deeply interconnected with
environment, trade, economic growth,
social development, national security,
human rights and dignity.

In a globalised and interdependent world,
the state of global health has a profound
impact on all nations developed and
developing. Ensuring public health on a
global scale is of benefit to all countries.
Powerful synergies arise when national
interest coincides with the need for
concerted regional and global action.
In Sudan, it is realized that health has
become a foreign policy issue that
needs a wider strategic focus. Ministry
of Foreign Affairs (MFA) has outlined
the broad linkages between health and
foreign policy and identified a set of basic
premises and shared values to guide its
work. Using this linkage as a foundation,
three priority areas are chosen: human
resources in health, epidemics and
environment. An agenda for action has
been set to intensify transactions and
coordination between the health sectors,
regional and international stakeholders
to improve mutual health relations in
countries of representation and seek
opportunities for capacity building and
training in institutes of excellence. Also,
facilitate the use of the Diaspora and
examine the possibility of establishing
multilateral and/or bilateral mechanisms
that would ensure that the movement
of health professionals is mutually
beneficial to both sending and receiving
countries to promote medical tourism
with neighboring countries and make
the links between environment policies
and global health visible in foreign policy
engagements.
Supervision is by a joint committee from
MFA, Federal Ministry of Health and
related multisectors.

policy, the German Federal Government
has decided to concentrate on five priority
topics:
• providing effective protection against
cross-border threats to health
• strengthening health systems throughout
the world – facilitating development
• increasing intersectoral cooperation – inShaping global health – taking joint ac- teraction with other policy areas
tion – embracing responsibility
• promoting health research and the health
Mr Björn Kümmel - Germany
care industry – providing important impulses for global health
On July 10th 2013, the German Cabinet • strengthening the global health architecadopted the strategy paper “Shaping ture
global health – taking joint action – embracing responsibility”.
Germany’s engagement in global health
In drafting this first German global health policy is guided by the following principles:
strategy paper, the German Federal Gov- a) Protect and improve the health of the
ernment is preparing to meet new chal- population in Germany through global aclenges in global health policy. In the wake tion
of the adoption and implementation of b) Embrace global responsibility by prothis comprehensive strategy paper, Ger- viding German experience, expertise and
many’s contribution to solving global funds
health problems will take on a new quali- c) Strengthen international institutions for
ty: The coordination of the many different global health
forms of engagement by a broad range of • promoting health research and the health
German actors must be improved to be care industry – providing important impulsmore effective.
es for global health
The responsibilities in global health are • strengthening the global health architecdistributed among various ministries ture
of the Federal Government. In order to Germany’s engagement in global health
sharpen Germany’s profile internation- policy is guided by the following principles:
ally, particularly in view of the often a) Protect and improve the health of the
confusing global health architecture and population in Germany through global aclimited national resources, it is necessary tion
to focus, over the long run, on areas in b) Embrace global responsibility by prowhich Germany is comparatively strong viding German experience, expertise and
and can make a sustainable contribution funds
to the improvement of health. After a re- c) Strengthen international institutions for
alistic analysis and assessment of the pos- global health
sibilities and potential of its global health

Switzerland’s experience with its Health
Foreign Policy
Ms Anja Maurer
Globalization and internationalization of
the public health sector generates a great
demand for coordination between health,
foreign and development policies. To meet
these challenges, the Swiss Federal Department of Foreign Affairs and the Federal Department of Home Affairs (which is
in charge of health policy at the national
level) have been engaged in a close and
fruitful collaboration since 2006, based
on a written agreement that defines Switzerland’s objectives in the field of international health. In March 2012, the Federal
Council approved the new Swiss Health
Foreign Policy, which had been revised
and updated in the light of experiences
and lessons learnt over the past years. It
is based upon overarching principles and
values, and defines twenty objectives pertaining to three major areas of interest governance, interactions with other policy
areas, health issues - as well as the measures to achieve them.
Through its Health Foreign Policy, Switzerland endeavors to encompass the main
dimensions of global health by taking into
account the dimensions of national health
and development cooperation as well
as foreign policy interests. These three

dimensions are covered through the different actors within and outside the
federal authorities (research sector, civil
society, industry, health system actors).
Therefore, the main contribution of
Health Foreign Policy is to offer a platform
for mutual information, coordination and
negotiation. In order to reach this and
ensure Switzerland’s capability of being
a convincing partner and to represent its
interests in the best way possible, different actors and representatives of various
interest groups should know each other’s
position and what lies behind it. Challenges facing involved parties include the
difficulty to achieve coherence and the
continuous consultation and compromise
searching. The final position is based on
wider reflection, driven by the different
actors and allows constructive discussions and negotiations.
Switzerland has a positive experience
with its Health Foreign Policy. It enhances
the country’s credibility as a global actor
in the health field and highlights the commitment of Swiss development cooperation to poverty reduction and sustainable
development. It also offers the opportunity to take part in international global
health discussions in a substantial and coordinated way.
Developing the UK Strategy ‘Health is
Global’
Source: Health is Global 2008-2013 Strategy paper, p. 15
“In 2007, England’s Chief Medical Officer,
in his capacity as the Chief Medical Adviser to the UK Government, issued Health
is Global: Proposals for a UK Government-

-wide Strategy. The Prime Minister and Cabinet approved the discussion paper, which
set out the rationale for a strategic framework for global health. An inter-ministerial
group led the development of the strategy,
and in July 2007, several government departments and devolved administrations
joined forces with the Lancet, the London
School of Hygiene and Tropical Medicine,
and the Royal College of Surgeons of Edinburgh to host workshops for a wide range
of stakeholders to debate what a UK government-wide strategy should say. We also
received written responses and reviewed
commentaries published in the medical
press. We published the outcome of the
workshops on the Department of Health
website and the results of these discussions
helped shape the strategy. There was a consensus that we should use explicit criteria
on what topics should be covered, and deciding what to exclude has not been easy.
It is possible to argue that almost any area
of public policy affects global health – indeed, there were advocates for most areas
of public policy to be included in the strategy. We needed to draw boundaries, so we
chose not to focus on agriculture, economic
development, wider trade policy, roads and
infrastructure, nuclear weapon proliferation, and the rights and wrongs of going to
war. Perhaps there will be future opportunities to set out in detail the relationship

between these areas and global health.
The strategy builds on what is already
being done and identifies future areas for action. The health targets of the
MDGs are among those least likely to
be met, and Health is Global dovetails
with health’s place as a vital component
in the Prime Minister’s MDG Call to Action. It complements UK foreign policy
set out in Better World, Better Britain,
particularly the contribution that health
can make to UK competitiveness and to
a low-carbon, high-growth global economy. There also are strong links between
a number of government policies and
strategies, for example our three White
Papers on international development
and the UK National Security Strategy.”
Trade and Health – Seeking
Common Ground
Prof. Nick Drager
Expanding trade –the exchange of goods, services
and information between
individuals and groups –is a central component of the increasing interconnectedness among countries. Trade liberalisation – often as a result of negotiations of
bilateral, regional and global trade agreements – can effect health in multiple
ways. Sometimes the effect is obvious, as
when a disease crosses borders together
with a traded good. Other times the effects of trade liberalisation are more indirect. For example, reducing tariffs may
lead to lower prices for medical equipment and health related products; changing international rules concerning patent
protection may effect the prices of medicines and vaccines. Importantly there is a

Sudan Global health
Strategy
the
Way
Forward
Dr Abdalla Sidahmed
Public Health Institute

positive link between trade and economic
growth - which can lead to better health.
As trade liberalisation creates both opportunities and risks for health –there is a
need for greater interaction between trade
and health policy makers and practitioners
and greater mutual awareness of trade and
health policies.
Sudan, in the context of developing its
National Global Health Policy, is organising a policy dialogue to improve trade
and health policy coherence. Trade and
Health ministries are jointly assessing
the opportunities and risks associated
with international trade and trade rules.
The results of this analysis will inform the
policy dialogue and should lead to trade
and health policies that are mutually supportive. The dialogue will initially focus
on targeting two areas of health sector
trade: 1. trade in medicines including the
issues related to intellectual property and
access to medicines 2.trade in the four
modes of health services and issues related
to access to health services; and the cross
cutting issue of capacity building. Other issues that may be the focus of subsequent
analyses following the workshop could be trade in foodstuffs and the impact on diet
and food safety and trade in harmful and
hazardous products and the effects on population health.

Sudan is now recognizing
the global dimension
of health. Health is not only a domestic
issue but a global issue as well. This
understanding brought the idea of
developing a Sudan Global Health
Strategy which is supposed to identify
challenges facing health at global level
and craft Sudan›s response to these
challenges. However, the response
needs to take into consideration the
position of different partners in Sudan
so that it represents a coherent policy
accepted and expressed by all partners.
Sudan will speak to the outside with one
voice in health to be negotiated at the
global level. A partnership to develop
this strategy has been developed,
starting with FMOH, PHI, MoFA, Grad
Institute in Geneva and WHO office in
Sudan. The partnership is now extended
to include relevant ministries of Trade,
Human Resources and Ministry of
Interior. Through discussion between
partners four issues were identified as
priorities for the Global Health Strategy:
trade, human resources, epidemics,
emergencies as well as Health in post-15
Agenda.
Next steps will focus mainly on three
areas:
• Continue to promote the concept of
coherent Global health polices through
workshops, dialogue with national
partners and other communication
means

• Formulate coherent policies in the four
priority areas through preparation of papers, workshops for consensus building
• Building institutional capacity in MOH,
MOFA and other ministries including capacity to avail critical mass of human resources
in this field. Public Health Institute and the
Diplomacy institute are expected to be supported to constitute knowledge and training hubs in this field to insure sustainability
It is expected that the second workshop to
be held in December. This workshop will
address Trade and Heath as well as Post 15
Agenda in health. The Third workshop is
expected in February 2014 will address remaining issues and compile all issues in one
Global health Strategy.
Implementation mechanism and arrangements are expected to be part of the strategy. This will be the first Global health Strategy for Sudan and through monitoring and
evaluation a learning process is expected to
develop the field further.
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