Lack of transparency, accountability and
democracy
in global economic institutions

WHO does not have power to influence the development paradigm
IMF World Bank WTO : (e.g. not invited to trade negotiations)
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Current global development paradigm:

Belief that GREATER INEQUALITIES in wealth are good for progress.

Belief that ECONOMIC GROWTH should be priority nr. 1 for all, and everything else will automatically get better thereafter.
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Figure 1 - some of the underlying causes of poor global health
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