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As the first chapter in Global Health Watch 7 notes, the previous edition 
was “caught in the shadow of the COVID-19 pandemic.” This edition 
is being released under a different and more ominous shadow, that of 

Donald Trump’s return to the US presidency. We are in the midst of a massively 
disruptive transition in which the former US-dominated (neo)liberal world order 
is being transformed into a form not yet clear. The new Trump administration is 
driving this change, leaving global health churning in its chaotic wake. But as 
Chapter A1 reminds us, global health was not in very good shape before Trump’s 
re-election. 

We are facing a deepening existential health ‘polycrisis’ (a syndemic of multi-
ple crises) that include rising inequalities, worsening environments and the mass 
movement of peoples within and across borders fleeing or being displaced by 
poverty, drought, violence and conflict. A fourth element has since emerged: the 
rise in autocratic states, the number of which outstripped democracies in 2024 
for the first time in over two decades. Three quarters of the global population 
now live under autocratic rule characterized by restrictions on free expression 
and independent media, partisan capture of the judiciary and military and an 
ideological assault on government workers, universities and institutions that 
express views contrary to rulers’ dictates. Civil society organizations are being 
shuttered, defunded, harassed, impugned or actively and violently repressed (as 
noted in Chapter E3).1 

The majority of these autocracies are categorized as ‘electoral autocracies,’ 
meaning they were initially voted into existence. Unless there is mass civil 
society opposition (as we’ve seen in Turkey after the arrest of the political leader 
threatening Erdogan’s rule) or a restraining ‘lawfare’ on executive power (which 
is being attempted in the USA), such electoral autocracies risk becoming closed 
single-party or military-rule states, a direction in which Trump 2.0 is rapidly 
heading. The good news is that whether closed or electoral, autocracies can be 
and have been reversed.2 The bad news is uncertainty over whether this democ-
racy/autocracy pendulum can swing back in a more equitable direction before 
our existential health polycrisis reaches its final tipping points.

By now, many GHW7 readers are likely aware of the multiple ‘executive 
orders’ issued by the US dictator-in-waiting that are having (or certainly will 
have) almost universally health negative impacts, a few key ones of which are 
summarized below:

•	 US withdrawal from the World Health Organization (WHO) and the 
resulting significant budgetary shortfall will put many funded health 
programs at short-term risk.3 But abandoning the Paris Agreement on 
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Climate Change, deregulating environmental protection, fast-tracking 
new fossil fuel projects and eliminating emission standards will be more 
health-devastating in the medium-term, especially as the US decisions 
here are incentivizing many other countries and corporations to weaken 
or abandon recent efforts and commitments to net-zero carbon emissions 
by 2050.

•	 The abrupt suspension and commitment to end most foreign aid will kill 
tens of thousands of people in the poorest countries suddenly lacking 
access to treatments and care. A key concern here is the potential evis-
ceration or elimination of the PEPFAR program (President’s Emergency 
Plan for AIDS Relief) introduced by earlier US Republican administra-
tions and the major international source of financing for HIV prevention 
and antiretrovirals. This should be considered a form of mass murder, 

Figure 1: Donald Trump’s impact on climate change

Kriti Shukla
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since modeling suggests that without its fully funded return or carefully 
managed multi-year sunsetting, an estimated 4.2 million new HIV deaths 
will occur by 2029.4 The most recent study estimates that US foreign aid 
cuts, as of May 23, have already led to over 92,000 adult and 190,000 child 
deaths.5 These numbers are estimated to rise to over 14 million all-age 
deaths, including around 4.5 million child deaths, by 2030.6 Dramatic 
foreign assistance cuts by other donor nations under Trumpian pressure to 
increase their defense spending is adding to the trauma, regardless of how 
much such assistance still reeks of neocolonialism and the dominating 
influence of rich countries’ ‘soft power’.

•	 By heading the US health portfolio with an anti-vaxx conspiracy theorist 
(Robert F. Kennedy Jr.), slashing its workforce, cutting research funding 
and withdrawing from global health networks and from treaties such as 
the International Health Regulations and the (new) Pandemic Treaty, the 
USA and much of the world is being placed in worse shape for the next 
pandemic than when COVID-19 first wrecked global havoc.7

Two other actions by Trump’s new administration merit singling out.

First, there is the US imposition of tariffs and Trump’s escalation of a global trade 
war. Chapter A1, written before the up/down and unpredictable tariff mayhem, 
warned that global trade rules were being fundamentally recrafted via a flurry of 
new bilateral and regional trade agreements with Trump’s pending protectionism. 
The bizarrely devised tariffs, ridiculed by economists across the political spec-
trum, are partly to raise revenue as Trump prepares to extend tax cuts privileging 
the corporate and the rich amidst concerns over America’s ballooning debt. But 
they are primarily weapons to bully other countries into adopting economic and 
domestic policies that favor Trump’s idea of an ‘America First’ agenda: countries 
should import more American products, their industries (even if US-owned multi-
nationals) should relocate to the USA and their US dollar assets (held in Treasury 
Bills) should be converted to low yielding ‘century’ bonds, thereby reducing the 
value of the US dollar while allowing it to remain the singular reserve currency. 
The economic intent is (supposedly) to reduce the US trade deficit and increase 
the country’s ability to function as an autarky in which its economy becomes 
almost fully self-sufficient. This economic agenda extends to a renewed and more 
bald-faced US imperialism, witnessed in Trump’s multiple threats to take over 
Canada and Greenland (for their natural resources) and Panama (to control its 
shipping canal). As Chapter A1 argues, these economic policies have one essential 
end-goal: to reduce the rise of China as a global hegemonic competitor. It also 
has a secondary goal: personally enrich Trump’s companies.

Second, and arguably the more invidious, is the Trump administration’s ‘anti-
woke’ attack on ‘diversity, equity and inclusion’ (DEI), opposing any policy aimed 
at promoting or including the rights of women, people of color, ethnic minorities, 
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persons with disabilities and members of LGBTQIA+* communities. The anti-
woke invective reached one of its many nadirs when the USA refused to attend 
the 2025 G20 meeting held in and chaired by South Africa, complaining that it 
was promoting “very bad things…solidarity, equality and sustainability”, which 
it claimed was simply DEI repackaged.8 Trump also ejected the South African 
ambassador after his country brought a genocide case against Israel at the 
International Court of Justice and, while denying entry to tens of thousands of 
successfully screened refugee claimants (from non-white nations), began to fully 
fund and fast-track refugee admission of white South African farmers, which 
Trump falsely claims are victims of a racist genocide. The daily genocide of Pales-
tinians goes unnoticed while its critics are labeled de facto antisemitic and liable 
to forced deportation.9

As part of the anti-woke ideology, public and non-right-wing media are being 
defunded or harassed; universities are seeing massive withdrawals of their pre-
viously approved federal funding unless they surrender to Trump’s demands 
over their curricula and hiring; researchers in other countries collaborating with 
American researchers or with (some) American research support are interrogated 
to ensure there is no DEI in any of their work; climate change research is wholly 
defunded with the term expunged from US government websites. The USA is 
not the only ‘electoral autocracy’ undertaking such repressive measures, but it 
is doing so with a force and at a pace that is as fiercely anti-intellectual as the 
infamous US McCarthy anti-communist witch hunts of the 1950s. Empathy and 
rationality are being replaced by viciousness and vindictiveness, and patently 
false statements are no longer ‘fact-checked’ but instead instantly amplified on 
social media by becoming the scripts scraped by Artificial Intelligence (AI) in its 
algorithmic projection of reality. 

We are confronted by a new era of the ‘Big Lie’, a political strategy that is often 
attributed to Nazi propagandists’ belief that if you tell a lie big enough and keep 
repeating it, people will eventually come to believe it. In Trump’s first presidency, 
when his aides questioned the false statements that he ordered them to broad-
cast and repeat, he would reply: “…as long as you keep repeating something, 
it doesn’t matter what you say.”10 Hannah Arendt, one of the most influential 
political theorists of the 20th century who wrote evocatively of the ‘banality of 
evil’ with reference to the Nazis, noted that the power of the Big Lie “is not that 
you believe the lies, but rather that nobody believes anything anymore”, which 
is what “makes it possible for a totalitarian or any other dictatorship to rule.”11

* �The LGBTQIA+ acronym stands for Lesbian, Gay, Bisexual, Transgender, Intersex and Asex. 
It represents a diverse group of people who identify as outside of traditional gender and sexual 
orientations. The LGBTQIA+ community also includes individuals who may identify as queer, 
questioning, and other gender and sexual orientations. The + recognizes that there may exist 
other sexual/gender identities.
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Chapter overviews
Other actions by the new Trump administration figure in several GHW7 chapters, 
and it is to summaries of these that this Introduction now turns. As with all pre-
vious GHW editions, we begin with a section on ‘big picture’ issues in the global 
political economy, with this edition featuring new chapters on ecofeminisms and 
ancestral health knowledge systems. The second section delves into the state of 
play across health systems, opening with an update on privatization, financial-
ization and corporatization challenges alongside public health alternatives. It 
continues with new material on the pros and cons of the growth of AI use in 
health systems, proposals for equitable health systems from an intersectional 
gender perspective, an analysis of ‘abolition medicine’ which draws important 
connections between the social organization of prisons and health care systems, 
and a commentary on the importance of decolonizing global health. 

The third section focuses on ‘beyond health care’ issues of critical importance, 
beginning with the rise in conflicts globally (with a focus on Gaza) and the role 
of capitalism’s ‘military-industrial complex’ in sustaining conflict for purposes 
of profit and geopolitical power. It continues with an analysis of the drivers of 
migration and displacement, which are the highest ever recorded, before exam-
ining some of the core dynamics linking work, employment and health in the 
context of neoliberal capitalism. It then turns its attention to the importance 
of tax justice and progressive tax reforms at national and global scales, before 
ending with a chapter on the commercial/corporate determinants of health which 
includes critiques of the consultancy/accountancy transnationals (the ‘Big Four’ 
firms) that increasingly dominate global health policy making. 

The fourth ‘watching’ section looks at what is new in global governance for 
health. It begins, as have all previous GHW editions, with an analysis of the 
health of the WHO, with this edition noting its declining leadership worsened by 
the US withdrawal of funding, albeit with the potential uptick of having reached 
agreement on a new Pandemic Treaty.  The next chapter focuses on this Pandemic 
Treaty (referred to as a Pandemic Accord) weighing its strengths and weaknesses, 
notably the still-to-be-negotiated annexes covering improved access to pandemic 
tools for the Global South and global financing for pandemic prevention, pre-
paredness and response. Some of these issues are explored in greater detail in the 
following chapter that focuses on future pandemic financing models.

The book concludes with a final suite of chapters that document health activ-
ism at different scales, celebrating acts of resistance (some successful, others not) 
and describing new activist modalities for healthful change. Its closing chapter 
draws from the 5th People’s Health Assembly held in Mar del Plata, Argentina, in 
April 2024, and its declaration calling on activists worldwide to continue advanc-
ing the struggle for liberation and against capitalism.
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Section A: The Big Picture
A1: From a Political Economy of Disease to a Political Economy  
for Wellbeing
Chapter A1 continues the tradition of GHW’s opening chapter offering a ‘big 
picture’ overview of the political economy of health. This edition’s chapter 
explicitly critiques capitalism as the root cause of our global health polycrisis, 
highlighting the particularly damaging role played by several decades of neo-
liberal and financialized capitalism that concentrated wealth amongst a few 
while burdening the majority with austerity measures. Building on themes first 
discussed in GHW6, the text explores alternative economic paradigms such as 
degrowth (or postgrowth) which advocates reducing excessive consumption in 
wealthy nations, and the wellbeing economy, which prioritizes equitable resource 
distribution within planetary limits. It also discusses efforts to create an updated 
version of the 1974 United Nations Declaration of a New International Economic 
Order (NIEO) as a framework for building Global South solidarity and promoting 
a decoupling of economic dependency on countries of the Global North. The 
chapter revisits other themes from earlier editions, including calls for progressive 
taxation, strengthened labor rights and commitment to ecosocialist economics as 
tools to assist in dismantling capitalism’s environmentally exploitative extrac-
tivism. Emphasizing activism and radical policy shifts, the chapter concludes 
with a Gramscian reflection on our present struggle to birth a new, equitable 
world amidst the economic and political chaos provoked by the second Trump 
administration. 

What is new with this edition
There are three innovations with Global Health Watch 7. First, unlike earlier editions, 
almost all of the chapters that follow involved writing groups and contributions 
representing the geographic breadth of People’s Health Movement (PHM). In striving 
to have this edition be an exercise in ‘movement building’ and not simply an ana-
lytical synopsis of global health issues, writing groups were encouraged to use their 
chapters as opportunities to discuss and engage across these geographies, allowing 
activists to learn with each other. Second, we chose to publish with a solidarity 
publisher (Daraja Press) where each chapter could be posted for free download 
and distribution as soon as it was completed. With all chapters completed, they are 
re-formatted with new front and end material as a single book, downloadable as 
a PDF or available in an on-demand print version. Third, we were able to publish 
individual chapters and the full book in both English and Spanish, partly an acknowl-
edgement of the contribution of Latin American PHM activists in convening the 
2024 5th People’s Health Assembly in Argentina.
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A2: Life at the Center: Ecofeminisms and Ecoterritorial Feminisms 
in the Dispute for Life 
Adding a new dimension to the global political economy of health, this chapter 
explores ecofeminist and ecoterritorial feminist perspectives, emphasizing the 
interconnected crises of ecological collapse, capitalism and patriarchy. It cri-
tiques extractivism—large-scale resource extraction—as a form of colonial and 
patriarchal violence that disproportionately harms Indigenous, peasant and mar-
ginalized communities, especially women and ‘dissidences,’ a term that describes 
identities, cultural practices and social movements that question heterosexuality 
as a hegemonic social norm. The text highlights how extractivism exacerbates 
environmental degradation, displaces communities and reinforces gendered and 
racialized inequalities.  Ecofeminisms  advocate for placing life at the center, 
integrating care for ecosystems and human communities, and challenging 
anthropocentric and capitalist logics. Ecoterritorial feminisms in Latin America 
(Abya Yala) emphasize the “body-territory” concept, linking personal and envi-
ronmental struggles and promoting restorative justice, ancestral knowledge and 
communal resistance. The chapter also discusses grassroots movements defend-
ing water, land and food sovereignty, while calling for an ethics of collective care 
and, like Chapter A3 that follows, a politics based on Buen Vivir (living well). 
These frameworks offer transformative alternatives to systemic violence, center-
ing Indigenous and feminist worldviews in the fight for health and ecological 
justice.

A3: Ancestral and Popular Knowledge for Buen Vivir
Building on themes in the previous chapter, A3 focuses on Buen Vivir (Living 
Well), a holistic, biocentric paradigm rooted in Indigenous and ancestral knowl-
edge that offers an alternative to capitalist and colonial systems. Buen Vivir 
(sometimes also translated as ‘good living’) was the theme of the 5th People’s 
Health Assembly convened in Argentina in April 2024, which brought together 
large numbers of traditional healers from across Latin America. Emphasizing 
interdepence with nature, collective well-being, and health as a communal right, 
Buen Vivir is just one of a number of ancestral cosmovisions that are part of 
emancipatory projects to “make possible the construction of biocentric policies.” 
The chapter highlights the role of women as custodians of ancestral practices and 
agroecology as a sustainable production model, noting the resilience of Indige-
nous communities against dispossession and war. It calls for intercultural health 
systems that integrate traditional and modern medicine, and that recognizes the 
wisdom of healers and midwives. Challenges include decolonizing minds (freeing 
us from the dominance of biomedical reductionism), advancing rights for nature 
and (a theme across all GHW7 chapters) fostering global solidarity. Rich with 
Indigenous accounts, the chapter emphasizes Buen Vivir as a transformative 
political project, offering pathways to health justice and ecological balance.
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Section B: Health Systems
B1: Privatization and Financialization of Health Systems:  
Challenges and Public Alternatives
As with previous GHW editions the first chapter in the section on health systems 
focuses on financialization and privatization risks to equitable health care access. 
This edition, while continuing to update and explore these two themes, introduces 
a new one: the corporatization of health systems. Privatization shifts healthcare 
from public to private control, often through active measures like outsourcing 
or passive underfunding of public systems that forces reliance on costly private 
care. Financialization transforms healthcare into profit-driven assets, prioritizing 
investor returns over patient outcomes, as seen in International Finance Corpo-
ration (IFC) investments that exacerbate inequalities.* Corporatization introduces 
profit-maximizing practices that lead to over-medicalization, neglect of primary 
care and erosion of medical professionalism. Case studies from India, Ivory Coast, 
the USA and Canada illustrate how these processes inflate costs, reduce acces-
sibility and undermine public health systems. Examples of activist campaigns 
in South Africa and India support the chapter’s calls for stronger regulation, 
tax justice and grassroots mobilization to reclaim healthcare as a public good, 
emphasizing human rights frameworks to ensure equitable, quality care for all. 
Resistance movements and policy reforms to counter corporate dominance in 
healthcare are gaining momentum in many countries. 

B2: Artificial Intelligence, Digital Technologies and Health 
GHW6 was the first edition to begin looking at the impacts of artificial intelligence 
(AI) on health systems. Chapter B2 delves much deeper into this topic, exploring 
the role of AI and digital technologies in global health and emphasizing both their 
potential benefits and risks. While AI can enhance diagnostics, drug discovery and 
healthcare accessibility, it raises many concerns about data privacy, algorithmic 
bias, corporate dominance and environmental impact. Key issues include: 

1.	 Data exploitation: Big Tech firms monopolize health data, undermining 
public control and privacy.

2.	 AI bias: Skewed datasets perpetuate racial, gender and socioeconomic 
disparities in healthcare.

3.	 Labor impacts: “Uberization” of healthcare work erodes job security for 
health workers, and could lead to mass unemployment across a range of 
health-related economic sectors.

4.	 Environmental costs: Energy-intensive AI infrastructure will quickly 
become the single largest consumer of fossil-fueled energy pushing us 
way beyond climate change limits.

5.	 Corporate power: Tech giants shape regulations, prioritizing profit over 
equitable health outcomes.  

* �The World Bank’s IFC’s role in health system privatization has been a recurring GHW topic, notably 
in editions 2, 4, and 6.
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The chapter also critiques data colonialism, where Global North corporations 
extract and control data from the Global South, and calls for stronger public 
governance, digital sovereignty and rights-based regulations. This is more urgent 
as the pace of growth and power concentration within AI in a context of the new 
Trump administration’s extreme deregulatory environment is placing AI near the 
top of our existential syndemic crises.

B3: Building Equitable Health Systems: 
A Transformative Proposal from an Intersectional Gender Perspective 
Gender equity has long been a concern in previous GHW editions, from the 
struggle for sexual and reproductive health rights (in GHW1) to the gendered 
health impacts of COVID-19 (in GHW6). Chapter B3 in this edition deepens our 
understanding of these issues in its advocacy for gender-transformative health 
systems that challenge structural inequalities and power dynamics perpetuating 
gender-based discrimination. It analyzes case studies from Nigeria, India and 
Paraguay, highlighting systemic gaps in addressing gender-based violence (GBV) 
and reproductive health needs, actions in defense of which are now particu-
larly important given the US withdrawal of funding and support for reproductive 
health rights globally. Key findings are that underfunded health systems, patri-
archal norms and disconnects between policy and practice often exacerbate GBV 
victimization. The chapter distinguishes between gender-blind, gender-sensitive 
and gender-transformative policies, emphasizing the latter’s role in disman-
tling oppressive structures by promoting women’s autonomy, equitable access 
to sexual and reproductive health services, and inter-institutional alliances. It 
underscores the importance of social movements, continuous health worker 
training and intersectional approaches to ensure empathetic, rights-based care as 
an enforceable right and a collective ethical obligation.

B4: Abolition Medicine as a Tool for Health Justice
Chapter B4 opens with a series of challenging questions: How similar is a police-
man to a doctor? A prison to a hospital? Or a mental health nurse to a ‘correction 
officer’? In answering these questions it explores the novel concept of “aboli-
tion medicine” as a framework for understanding health justice, arguing that, 
under capitalism, healthcare and criminal justice systems share intertwined his-
tories of coercion and racialized control. The chapter critiques how biomedicine 
and policing have enforced racial hierarchies and disciplined labor, perpetuat-
ing carceral (prison-like) logics within healthcare, such as punitive treatment 
of marginalized groups (e.g., racialized women, people with addictions). Abo-
lition medicine rejects these practices, advocating for no police in healthcare 
spaces, harm reduction approaches to substance abuse and community autonomy 
in the organization and delivery of health care. Case studies illustrate what an 
abolition medicine approach might look like: Rojava’s decentralized, communal 
healthcare system in Kurdistan and Brazil’s Care Clinic, which address collective 
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trauma from displacement through political, non-medicalized care. The chapter 
concludes by calling for solidarity between health justice and prison abolition 
movements, centering care over coercion and democratizing health systems. Ulti-
mately, abolition medicine envisions healthcare as anti-capitalist, autonomous 
and rooted in transformative justice.

Chapter B5: Decolonizing Global Health
Global health as a term/concept/practice has emerged in recent years and grown 
rapidly within public health institutions and universities and, with it, critiques 
of global health’s neocolonial legacies. This chapter examines the intersection of 
colonialism and global health and highlights how historical and contemporary 
colonial practices perpetuate inequities. It introduces a three-part framework for 
its analysis: 

1.	 Colonialism within global health, addressing power imbalances between 
Global North and South institutions, such as parachute research and mar-
ginalization of Indigenous knowledge.

2.	 Colonization of global health, where governance systems are dominated 
by research funding from the Global North, primarily benefiting its own 
researchers and institutions, and by entities like the Bill & Melinda Gates 
Foundation which prioritize private technocratic solutions.

3.	 Colonialism through global health, where healthcare systems enable wealth 
extraction, exemplified by pharmaceutical profiteering during COVID-19. 

The chapter’s critique of neocolonialism emphasizes how financialized capitalism 
worsens global inequities and discusses the toxicity of its underlying logic of 
extractivism and capital accumulation. It calls for democratizing global health 
governance, challenging exploitative practices and centering grassroots voices; 
and advances a goal of aligning global health practice with justice, equity and 
anti-colonial resistance that moves beyond Western-centric models and towards 
pluralistic, inclusive approaches. The Trump administration’s withdrawal from 
much global health development and research, while wrenching in the short-
term, could actually strengthen such efforts via other countries’ social movement 
struggles to confront more effectively these legacies of “coloniality”.

Section C: Beyond Health Care
Chapter C1: War, Conflict and Displacement
This chapter begins its discussion of the health and broader human costs of conflicts 
and displacements by examining the geopolitical context of war: why do conflicts 
arise, whose interests are served and which ‘great power’ (imperialist) countries 
are the most militarily belligerent? It argues that conflicts are often deliberately 
fostered by the world’s leading global and regional powers to maintain or establish 
their influence over other states, using the Arab Spring to illustrate its points. From 
direct military engagement to selective support of authoritarian regimes, imperial-



INTRODUCTION |  11

ist powers attempt to control global resources to their own national and corporate 
benefit, while often claiming that their aim is to bring democracy to these states 
which almost invariably fails. The chapter identifies the economic interests that 
drive conflict: the highly profitable arms industry, transnational corporations that 
gain access to new resources and industries involved in the ‘business of destruction 
and construction.’ It then turns to the human costs of war, conflict and the massive 
increase in internal population displacements and outward migration (returned to 
in the chapter that follows), and large numbers of military and civilian death and 
injury. The chapter describes some of these health impacts in four countries in the 
Middle East and North Africa region (Libya, Yemen, Sudan and Palestine) identify-
ing acts of genocide and drawing attention to the increased and deliberate targeting 
of health facilities and health workers. It concludes with the importance of chal-
lenging the consumptive logic of neoliberal capitalism that continues to incentivize 
war and conflict. 

Chapter C2: People on the Move 
Building on analyses in other GHW7 chapters (e.g. A1, C1) this chapter highlights 
the rise in irregular migration and displacement due to conflict, environmental 
degradation and economic inequality. It examines global migration through an 
intersectional lens, emphasizing the health and human rights challenges faced 
by migrants.  After distinguishing between categories of migrants (e.g., refu-
gees, undocumented workers) and outlining the systemic barriers they face (such 
as limited healthcare access and exploitation) it returns to the main drivers of 
migration: economic disparities, violence and climate change. The chapter offers 
pertinent examples such as the experiences of Syrian refugees and Inuit com-
munities displaced by environmental shifts. As with Chapter B5, it locates global 
migration within the structural roots of colonialism and neocolonial economic 
policies which, by perpetuating global inequalities, are forcing migration from 
the Global South to the Global North. The chapter then explores the healthcare 
barriers migrants face, exacerbated by crises like COVID-19, while providing case 
studies from Brazil (migrant-led health advocacy) and Italy (health worker pro-
tests) that illustrate grassroots efforts to address these care gaps. It also includes 
a long interview on the health crises facing migrant and displaced Palestinians, 
before concluding with the familiar advocacy call for universal health systems 
and migrant-centered policies that address structural inequities that undermine 
health justice.

Chapter C3: Putting the Right to Health to Work
Earlier editions of GHW have emphasized different aspects of how work/employ-
ment is affected by our political economies and, in turn, influences health 
outcomes.* Chapter C3 in this edition takes a step back by first describing how 

* �For example, editions 1, 3 and 5 critiqued ‘labour market flexibilization’ in a context of trade lib-
eralization treaties, edition 4 focused the challenge of managing health worker migration (‘brain 
drain’), while edition 6 critiqued neoliberalism’s evisceration of labor incomes and organizing rights.
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employment conditions act as a social determinant of health, and highlighting 
how the COVID-19 pandemic dramatically exposed disparities in workplace safety, 
particularly for essential and informal workers. The chapter next underscores the 
importance of decent work, unionization and social dialogue, and examines how 
capitalism exacerbates health risks through precarious employment, exploitation 
and poor working conditions, with examples from industries like meatpacking, 
healthcare and domestic work. It also discusses successful struggles, such as 
those by Kenyan health workers and Colombian domestic workers, which have 
secured labour and health rights and improved working conditions. What the 
chapter could not anticipate was Trump’s post-inauguration sudden dismissal of 
up to 15 per cent of the federal government workforce,12 the damaging unem-
ployment-related health effects of which will trickle down to affect many more 
families and communities.

Chapter C4: Tax Justice: A Pathway to Better Health
A recurrent concern in most GHW editions has been tax justice: ensuring that the 
fruits of global economic activity are shared fairly with public revenues invested 
in public goods that promote health equity within and between countries. 
This chapter explores in more detail how tax justice can significantly improve 
global health by redressing inequalities in wealth and income, and in funding 
public services. Taxes, described as society’s “superpower,” play a critical role 
in revenue generation, wealth redistribution and discouraging the production 
and consumption of health-damaging products. However, current tax systems 
are undermined by corporate tax avoidance, regressive policies and international 
tax havens, disproportionately affecting low-income countries. The amount of 
global economic product that remains untaxed has skyrocketed under neoliberal 
capitalism, with states and UN agencies struggling to finance their programs and 
increasingly appealing to the extreme wealth of the 1 per cent that perpetuates 
a charity, rather than rights-based, model of global fairness. The chapter high-
lights the 5Rs of tax justice—Revenue, Redistribution, Repricing, Representation 
and Reparations—as key principles for reform. It critiques the OECD-dominated 
tax architecture and advocates for the UN-led Framework Convention on Tax to 
ensure fairness. Examples from Africa and Latin America illustrate the health 
positive impacts of tax reforms on health and climate resilience. The chapter 
concludes by emphasizing the need for progressive taxation and global solidarity 
to achieve health justice.

Chapter C5: Commercial/Corporate Determination of Health
The commercial determinants of health have been topics in earlier editions. GHW4 
focused on how “big business” was hijacking efforts to control non-communi-
cable diseases, further explored in GHW6’s focus on “unhealthy commodities”. 
Chapter C5 in this edition builds on these analyses in its critique of how transna-
tional corporations (TNCs) and neoliberal policies routinely prioritize profit over 
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public health. Key harmful practices include aggressive marketing of unhealthy 
products (e.g., ultra-processed foods*, fossil fuels), tax avoidance, lobbying to 
weaken regulations and spreading health misinformation. Corporations exploit 
legal frameworks like intellectual property rights and investor-state dispute set-
tlements (ISDS) to evade accountability, while voluntary codes (e.g., UN Global 
Compact) fail to enforce ethical standards. The chapter also interrogates the 
role of the ‘Big Four’ accounting/consultancy firms in dominating global health 
policy, a concern first critiqued in GHW5. The chapter proposes several solu-
tions to the continued dominance (and oligopolization†) of TNCs. include binding 
international treaties, progressive taxation, breaking up monopolies and revers-
ing privatization to reclaim public services. It concludes with a call for systemic 
change—shifting from neoliberal capitalism to models like degrowth, circular 
economies and worker cooperatives—that prioritize health and equity. 

Section D: Watching (Global Governance)
Chapter D1: WHO’s Compromised Role in Global Health Leadership
Concerns with the status of the WHO as the world’s paramount global health 
agency have been voiced in each of our past GHW editions. This chapter continues 
by examining the declining leadership of the WHO in global health governance 
and questioning the extent to which the organization is actually shaping global 
health policy, highlighting how geopolitical tensions, ideological divides and 
funding constraints have compromised WHO’s ability to fulfill its mandate. Key 
issues include the politicization of the World Health Assembly (WHA), where 
debates on gender and sexual health are often derailed by conservative gov-
ernments, and the financial reliance on volatile voluntary contributions which 
skews priorities toward donor interests. The chapter also critiques the shrink-
ing space for civil society participation in WHO processes, contrasting it with 
the growing influence of private stakeholders and multistakeholder initiatives. 
Trump’s announced withdrawal from the WHO is threatening the organization’s 
financial stability, although some headway against its current fiscal crisis was 
made at the 2025 WHA, where member states agreed to a 20 per cent increase in 
their assessed contributions. China at the same time announced additional donor 
financing over the next five years, moving into the lead funder position previ-
ously occupied by the USA. The chapter concludes by calling for ongoing reforms 
to democratize WHO and to strengthen its capacity to address politically charged 
health determinants, such as conflict and reproductive rights, and to restore its 
role as a leader in global health justice.

* �There is progress in this area, with the WHO now recognizing nine countries with having elimi-
nated transfats from their food supplies (https://bit.ly/44cQdOv) with many more countries in the 
process of doing so.

†�Oligopolization refers to when a small number of firms dominate and exert enormous influence 
over an entire industry.
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Chapter D2: Unpacking our Pandemic Failures for Future Pandemic 
Prevention, Preparedness and Response
This chapter examines the failures in global pandemic response during COVID‑19 
and efforts to reform future pandemic prevention, preparedness and response 
(PPPR) systems. While vaccine development was a biomedical success, ineq-
uitable distribution—termed “vaccine apartheid”—highlighted systemic flaws, 
particularly intellectual property (IP) barriers that restricted Global South access. 
Post-pandemic revisions to the International Health Regulations (IHR) introduced 
important equity principles but, as the chapter recounts, the proposed Pandemic 
Accord (PA) (or Pandemic Treaty) struggled unsuccessfully to fully address struc-
tural issues like IP monopolies, compulsory technology transfer and health system 
strengthening. Treaty negotiations revealed long-standing geopolitical tensions, 
with Global North countries resisting binding equity measures, with countries 
in the Global South insistent of having timely and equitable access to new pan-
demic tools.* Despite their recognition of inequities, IHR and PA reforms lack 
binding or enforceable commitments to ensure such access or to address gendered 
burdens of care, leaving future pandemic responses vulnerable to similar failures 
experienced with COVID-19. Although the big news coming out of WHA 2025 
was the uncontested passage of a Pandemic Treaty, the two most contentious 
issues (agreements on pathogen access and benefits-sharing, and PPR financing 
systems) are left to a Conference of the Parties (CoP) for continued negotiation.†

Chapter D3: Financing Pandemic Recovery, Prevention,  
Preparedness and Response
This chapter begins by assuming the PA/Pandemic Treaty would be approved by 
the WHA in May 2025 (it was) but argues that the US withdrawal from the Treaty 
weakens its potential implementation, and severely constrains the financing needed 
to accomplish its aims. It joins several GHW7 chapters in critiquing the financializa-
tion of global health, specifically the financial architecture of pandemic prevention, 
preparedness and response (PPPR), which is dominated by securitized, commodified 
and market-driven approaches that exacerbate inequities. These approaches are 
legacies of the historical role of Bretton Woods institutions in shaping global health 
financing through neoliberal policies, such as structural adjustment programs, and 
the growing influence of powerful private actors like the Bill & Melinda Gates 
Foundation. The chapter pays particular attention to the shortcomings of mecha-
nisms like the World Bank’s Pandemic Fund and other ‘innovative’ financing tools 
(such as pandemic or other social impact bonds), which prioritize profit over equity. 
It sees shortcomings in the competition between institutions over which will hold 

* �The adopted treaty does commit ‘participating manufacturers’ to make available to WHO for 
distribution a target of 20 per cent of their new pandemic tools (vaccines, therapeutics and diag-
nostics), half as donation and half at affordable prices. 

†�As Third World Network (TWN), one of GHW7’s co-producing organizations, expressed it: “WHO 
Pandemic Agreement: A Win for Multilateralism, A Missed Opportunity for Public Health?” 
(https://bit.ly/44cQctV) 
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pandemic funds: the World Bank (favored to run the financing for the IHRs and PA, 
but whose Pandemic Fund initiative is falling short) or the International Financial 
Facility for Immunization (which issues bonds back-stopped by donor governments 
to front-load its financing). Structural reforms, including debt relief, tax justice 
and equitable governance, are needed to ensure PPPR financing aligns with public 
health needs rather than corporate interests.

Section E: Resistance, Activism and Change
Chapter E1: National Struggles for the Right to Health
Chapter E1 returns to concerns with the privatization and corporatization of 
public heath systems critiqued in chapter B1, but with a difference. The focus in 
this chapter is on the more upbeat experiences in many countries to instantiate 
the right to health within enforceable health legislation. While many countries 
do offer some right to health protection in their constitutions, it is often narrowly 
interpreted (medical care) and rarely extended to the social determinants (deter-
mination) of health. Case studies from six countries examine social movement 
efforts to advance a broader understanding of the right to health and the impor-
tance of advocacy work to promote and expand interpretation of legal health 
rights provisions. In several instance, the power of corporate health interests 
continues to be a barrier to full implementation of citizens’ health rights, while in 
other cases sustained advocacy has worked to bring about important legal health 
rights reforms. The chapter notes that progressive legislations are invariably a 
result of social struggles, underscoring the need for sustained mobilization “to 
move from a right on paper to a right that is fulfilled for all citizens.”

Chapter E2: Taking Extractives to Court
Every GHW edition has included chapters on the threats to health and sur-
vival posed by climate change and the fossil fuel industries. Since GHW4, more 
emphasis has been placed on the nature of extractive industries and extractiv-
ist capitalism. GHW6 in particular described the many activist efforts to hold 
these industries and their enabling governments to account, often at the risk of 
activists’ own lives. This edition optimistically tracks the rise of activist climate 
litigation as a tool to enforce environmental protection. Highlighting cases 
like the Swiss elders’ victory against their government’s failure to stop climate 
change and the Netherlands’ Friends of the Earth court verdict requiring massive 
reduction in Shell’s emissions, it showcases how courts are increasingly recog-
nizing the right to a healthy environment in suits that are often initiated by 
youth and Indigenous groups. Examples from Panama, Ecuador, El Salvador and 
South Africa illustrate both successes and setbacks in grassroots environmental 
legal battles. The chapter cautions that legal victories can be contested, as seen 
in Shell’s successful appeal in the Netherlands’ case, and there are other legal 
challenges to environmental protection corporations can initiate, such as inves-
tor-state dispute settlements (ISDS), which corporations use to sue governments 
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over environmental regulations, and lawsuits aimed at silencing activists. The 
chapter concludes by emphasizing strategic litigation as part of broader advo-
cacy efforts, including people’s tribunals that amplify marginalized voices. While 
court rulings alone won’t solve the climate crisis, they can play a crucial role in 
advancing justice, especially for Indigenous and frontline communities dispro-
portionately affected by environmental degradation.

Chapter E3: Fear and Hope in ‘Speaking Truth to Power’: 
Struggles for Health in Times of Repression and Shrinking Spaces
Drawing from cases in Turkey, Kenya, the Philippines and South Africa, this 
chapter describes how authoritarian regimes, securitization and neoliberal pol-
icies combine to shrink civic spaces and target dissent. Protest and advocacy 
continue but in a context of increasing rise repression against health activists 
in their struggles for health justice. In Turkey, the Turkish Medical Association 
faced criminalization for advocating health rights but continues to engage in 
active resistance. Kenya’s health activists, while still engaged, often have to 
endure police brutality and systemic corruption in their campaigns for health 
fairness. The Philippine government’s “red-tagging” practice (in which activists 
are labelled communist or terrorist) have led to violence against health workers 
(including assassinations), while South Africa’s xenophobia undermines migrant 
access to healthcare. Despite repression, resistance persists through legal battles, 
international solidarity and grassroots mobilization. The chapter underscores 
the need for broader alliances, political strategies and community rebuilding to 
reclaim health as a collective right and counter systemic oppression. It also calls 
for global health movements (such as People’s Health Movement) to bridge gaps 
between professional discourse and on-the-ground realities – which is one of the 
reasons for the Global Health Watch series.

Chapter E4: 5th People’s Health Assembly: 
Advancing in the Struggle for Liberation and Against Capitalism
This final chapter documents the Fifth People’s Health Assembly (PHA5) held in 
Mar del Plata, Argentina, in 2024. Organized by the People’s Health Movement 
(PHM), the Assembly brought together global health activists from different parts 
of the world to share experiences of their efforts to challenge the systemic health 
threats associated with capitalism, imperialism, and ecological crises. The Assem-
bly intentionally framed its work around the Latin American concept of Buen 
Vivir (living well), focusing on the traditional knowledge systems and organizing 
efforts of Indigenous communities. Five thematic axes were used to advance 
strategic analyses and activist planning for the coming years: transforming 
health systems, gender justice, ecosystem health, resistance to forced migra-
tion and war, and the preservation of ancestral knowledge. Despite challenges, 
including the exclusion of a Palestinian delegation due to geopolitical barriers, 
PHA5 emphasized solidarity and collective action. The resulting Call to Action 
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advocated for a just, equitable world free from corporate control, highlighting the 
interconnected struggles for health, liberation, and environmental sustainability. 
The Assembly underscored the power of grassroots movements in challenging 
oppressive systems and advancing global health justice, the more urgent now in 
the shadow of a second Trump US presidency.

A Post-Trump Postscript
As we complete the final pages of this edition, the madness of the new Trump 
administration continues. Tariffs go up or down with no logic apart from exact-
ing business deals for his personal enrichmentii or forcing trade deals to benefit 
the USA. Bullying of anything or anyone that Trump dislikes worsen with each 
passing day. Tax changes will add 4 per cent to the wealth of the richest 0.1 per 
cent (roughly $380,000 annually), while reducing the income of the poorest by 
$1,000,15 many of whom elected Trump on the promise to ‘make (their) America 
great again’. Civil and constitutional rights of Americans continue deteriorating 
as the USA rapidly descends into a fascism long predicted by critical political 
scientists, novelists, artists and reporters. A 1944 article in the New York Times 
by then vice-president, Henry Wallace, warning about the possibility of American 
fascism, was eerily prescient of our present times:

A fascist is one whose lust for money or power is combined 
with such an intensity of intolerance toward those of other 
races, parties, classes, religions, cultures, regions or nations as 
to make him ruthless in his use of deceit or violence to attain 
his ends. The supreme god of a fascist, to which his ends are 
directed, may be money or power; may be a race or a class; may 
be a military, clique or an economic group; or may be a culture, 
religion or a political party.15*

It may be too early to declare Trump a fascist or the USA a fascist state. It is an 
illiberal state, and is rapidly sliding from being a flawed democracy to outright 
authoritarianism.16 The slight Trump majority in the US Congress that passed his 
budget bill on May 22 (215 to 214) contains a clause that could prevent American 
courts from enforcing decisions that find Trump in contempt of a ruling.17 This 
‘sleeper clause’ in the budget bill will almost certainly provoke a constitutional 
crisis, the outcome of which is uncertain, but which could entrench Trump as a 
fascist dictator, especially given the right-wing majority of the US Supreme Court 
where three of the nine judges were appointed by Trump.

* �A short and readable account of the warnings against American fascism from the 1930s onwards 
can be found in this article in The Guardian, published just after Trump’s first presidency 
(https://bit.ly/3IcmNHE) 

†�Technofeudalism is a term coined by the Greek economist, Yanis Varoufakis, to describe how 
classical capitalism is being replaced by a digital form of feudalism, in which Big Tech companies 
control the digital commons and exact ‘rents’ on every access we make to it, while transforming 
us into ‘data serfs’ feeding their power (http://bit.ly/4kjvgWQ).
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In terms of geopolitics, there is as yet no agreement on what our emerging 
illiberal global order might be called. Autocratic neomercantilism seems a good 
fit. Other contenders include oligarchic capitalism, technofeudalism† and, in the 
case of Trump, simply mafia capitalism. It is also not clear what might be the 
political projects (apart from business deals) favored by Trump and his fellow 
autocrats. An emergent consensus suggests a return to the late 19th century 
‘spheres of influence’ or ‘great power politics’, in which the world’s most powerful 
nations tacitly agreed to carve up parts of the planet into orbits of their direct or 
indirect control. At least they did so until economic competition, trade wars and 
overlapping orbits of interest brought us two world wars. Great power politics 
today is no longer strictly confined to planetary boundaries, with the tech oli-
garchs (primarily the American ones) now competing to move into and to ‘own’ 
space, or in the case of Elon Musk, the planet Mars.

Two astute political writers, Naomi Klein and Astra Taylor, believe that the 
USA is entering an “end times fascism” in which “the governing ideology of the 
far right has become a monstrous, supremacist survivalism.”18 The ‘end times’ 
refers to the role played by religious fundamentalists (evangelical extremists) 
who support Trump and who see his regime, and that of Netanyahu’s attempted 
expulsion of Palestinians from Gaza and the West Bank, as heralding ‘Rapture’ 
when the Messiah will return and transport the faithful to their celestial kingdom. 
The secular equivalents of the evangelicals are the extreme (and extremely 
wealthy) libertarians who are creating their own celestial boltholes for the coming 
end times, on personal islands, out-of-the-way safe countries or the colonies they 
want to build in space. 

Echoing several of the themes in this edition of GHW, Klein and Taylor argue 
the need for alternative narratives, not of end-times fascism but of better-times 
wellbeing. Such narratives would draw from the ecosocialist and wellbeing econ-
omies described in Chapter A1, the eco-feminist political economy for health 
discussed in Chapter A2 and the Indigenous cosmologies that form much of the 
content of Chapter A3. 

Other strategies for pushing back against Trump have also been suggested. 
Countries and peoples caught in his chaotic and repressive wake need to unite 
and refute the false narratives so straight-facedly emanating from Trump’s White 
House, or similar other Big Lies broadcasts from the administrative agencies of 
other of the world’s autocrats. With independent media and academia under 
threat and a deregulated social media dominating the representation of what is 
‘reality,’ this will be difficult and increasingly dangerous. Whether or not success-
ful, it is nonetheless an essential act of resistance. As well, countries, peoples and 
institutions should not beg or try to placate the world’s biggest bully; doing so 
only enhances Trump’s egotistical narcissism. Rather, US isolationism should be 
embraced, ring-fenced and amplified to the extent possible, especially given that, 
although the USA is still the world’s largest economy, the combined economies 
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of the EU, UK, Norway, Switzerland, Canada, Mexico, Japan, South Korea and 
Australia are 25 percent larger.19 Other countries’ national courts could be used 
to challenge US rejection of international law, while US multinationals operating 
within other countries’ territories could be taxed as heavily as possible, creating 
more domestic capitalist class opposition to the Trump administration. Trump 
may be the ‘poster boy’ of the world’s swing to autocratic and lawless rule; but 
it is neoliberal capitalism and the racism and misogyny it engenders that created 
the context for his (and others’ potential) rise to dictatorship. 

Whether we are in end days or moving forward to better days, few of us have 
seen days like this before. For readers of Global Health Watch past and present, 
we know the many things that must be done. And we also know the importance 
of the care we must give each other as we attempt to do so.
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