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SMART DEVELOPMENT IN PRACTICE 
Guidance to the Global Health Initiative   
on implementing country ownership 
The Global Health Initiative (GHI) is not only visionary, it is desperately needed. Oxfam America’s  

field experience and research have provided us with ample evidence of the human costs of the lack 

of country ownership and coordination around health and development programs in the field. If the 

US government is in the business of saving lives and helping people overcome poverty, there can be 

no more urgent priority than coordinating our health efforts and linking them to country needs.  

In February 2010, the GHI released a consultation document outlining the principles of the Global 

Health Initiative. Oxfam offered feedback on this document in four key areas: 

1. Start with country health needs and plans, not US disease targets.  

The consultation document lists service delivery targets for pre-identified diseases, but it also 

promises that the GHI will start with an assessment of the country’s national health plans and needs. 

The two approaches seem to be in tension with each other.   

The document states that GHI holds ―dual objectives of achieving significant health improvements 

and creating an effective, efficient, and country-led platform.‖ In separating the two objectives, the 

document is making a false distinction. Strengthening a country-led platform may be the only proven 

way to get lasting results from our global health dollars, as being able to ―achieve significant health 

improvements‖ in a country often depends on that country having a functioning healthcare system.    

After global ―Big Push‖ programs have come to a close without supporting the emergence of 

functioning, self-sustaining health systems, diseases like polio that were nearly eradicated have 

reappeared  because countries lacked the infrastructure to vaccinate and treat diseases for their 

populations on a permanent basis. Maternal and child health, a litmus test of poor peoples’ access to 

health care, requires a functioning health system that is national in scope. Targets set in Washington 

are often cumbersome to implement in the field, and while they may privilege short-term and easier-

to-count outputs (i.e., bed nets, numbers of people on antiretrovirals), they are less effective at 

measuring harder-to-count but longer-term outcomes like more effective prevention and changing 

attitudes toward health service utilization. 

A country-led platform should not be seen to be in conflict with the goal of delivering tangible results. 

Where a country’s health plan does not overlap with US disease targets, the country’s plan must take 

priority over health goals set in Washington. National health plans, where they are consultative, must 

be the primary guide for US health activities in a country. Where no national plan exists, health 

funding priorities should be determined in consultation with civil society and based on a country-

specific needs assessment. Starting at the country level is the most effective method to ensure that 

US programs are demand-driven, needs-based, and tailored to a country’s disease burden. 

2. A whole-of-government health portfolio requires stronger ―coordination, 

collaboration, and integration‖ of US global health agencies. 

More than 12 different US government agencies implement global health programs. The GHI 

consultation document promises to create a ―comprehensive, whole-of-government approach to 

health‖ and to reduce duplicative reporting requirements. But the document also states: ―The GHI 
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Fund will be drawn from a combination of global health programs across USAID and the Department 

of State. The integrity of the funding sources will be maintained for reporting and accounting 

purposes, and a system will be developed to link program outputs to those sources.‖ Again, these 

two intentions seem to be at odds. If mere interagency coordination has not been sufficient to date, 

and the administration truly wants to ―break down stovepipes,‖ the GHI must bring together all global 

health programs under one umbrella framework that includes the President’s Emergency Plan For 

AIDS Relief (PEPFAR). Attempting to integrate global health programs without breaking down current 

silos could result in the GHI becoming just another failed attempt at encouraging inter-agency 

coordination. 

3. For the GHI to ―maximize…[the] health impact the US government 

achieves for every dollar invested,‖ there must be effective coordination 

and policy coherence between global health policy and trade policy.    

Over the past decade, US trade policy as carried out by the US Trade Representative (USTR) has 

undermined efforts to improve access to health care in developing countries through provisions that 

limit access to affordable medicines. USTR has sought to impose upon developing countries stricter 

levels of intellectual property (IP) protection that exceed obligations under global trade rules. These 

IP rules restrict or delay generic competition, a proven method to sustainably reduce the price of 

medicines. Lack of generic competition results in higher prices for medicines. Because the cost of 

medicine represents the greatest share of health care expenditures for people in poor countries, such 

measures adversely affect the ability of developing countries and donors to maximize the use of aid 

dollars to meet treatment needs and other key health care priorities. Although strict IP rules have 

been justified in the name of innovation, they fail to stimulate medical innovation to address diseases 

that disproportionately affect people living in poverty. If the GHI is to succeed, US trade policy and 

practice on access to medicines must be revised. 

4. For the GHI to succeed, the US needs a strategy for global development 

to measure its effectiveness against.  

The GHI strategy must be part of a national strategy for global development. US global health 

spending has more than doubled over the past five years, but no single authority or unified health 

strategy governs the effective use of that money. The practical result of this disconnect is that in 

some countries (e.g., Kenya, Rwanda, Botswana), between 70 and 90 percent of the US annual aid 

budget has been spent on a single disease, while other illnesses have gone untreated, according to 

annual Congressional Budget Justifications. Furthermore, the lack of a unified strategy for 

development means missed opportunities to leverage investments in other sectors to get better 

health outcomes, e.g. investments in food security and basic education that can improve health. 

Coordinating global health and development with a single strategy can help rationalize US programs 

into a cohesive plan for fighting poverty. 

Conclusion: Moving forward on country ownership 

The Global Health Initiative—and the PEPFAR Five-Year Strategy released in fall 2009—present a 

vision of US global health aid that is at the forefront of effective and demand-driven foreign aid. We 

commend the GHI’s intention to implement a whole-of-government and country-led approach to US 

global health aid, and we look forward to working with the administration and congress to ensure that 

the country ownership principles in the GHI become reality. 
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