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Praise for Global Health Watch 6

Global Health Watch 6 will assist readers to better understand the causes and
consequences of the health crises now afflicting human and planetary health, from
the COVID-19 pandemic to the climate emergency, deaths of despair, and rising
health inequities. Even better, the book connects readers to the many organizations,
movements, and individuals that are working to create a healthier, more equitable,
and more sustainable world.
—Nicholas Freudenberg, Distinguished Professor of Public Health, City
University of New York School of Public Health, author At What
Cost Modern Capitalism and the Future of Health (2021)

Global Health Watch 6 provides an extraordinary collection of evidence, perspectives
and importantly a number of propositions to move reflection and activism on
health and well-being from exposure and complaint to justice-driven organization,
challenge and action. With COVID-19 and ecological degradation reflecting and
intensifying “the acquisitive inequities” of a neoliberal globalization, the GHW
contributes analysis that merits debate within different regions and contexts for both
self-determined and convergent action to build forward fairer.

—Dr. Rene Loewenson, TARSC/ Equity Watch Cluster,

EQUINET East and Southern Africa

An essential guide to the many global and national forces that are threatening
our health, our planet and our equity. While this analysis is frightening, the
celebration of the power and force of progressive civil society like the People’s
Health Movement is a call to collective action and to remaining hopeful.
—Fran Baum, Professor of Health Equity, Stretton Institute,
University of Adelaide, Australia



The Global Health Watch is a broad collaboration of public health experts, non-
governmental organizations, civil society activists, community groups, health workers
and academics. It was initiated by the People’s Health Movement, Global Equity

Gauge Alliance and Medact as a platform of resistance to neoliberal dominance in
health.
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To Amit Sengupta

(1958—2018)

Our dear comrade and friend, your death in 2018 has left a huge gap, but your
writings and memorable actions will continue to guide and inspire us in the
struggle to achieving social justice, equitable control on resources, and health
for all!

It is deserved recognition and moral necessity that this 6th edition of Global
Health Watch (GHW) be dedicated to Amit Sengupta, our ex global associate
coordinator of People’s Health Movement (2009—2018). Amit was the managing
editor and coordinator of the 3rd, 4th, and sth GHW editions and a part of
the editorial team for the first two editions.

Amit has been a visionary political leader, tireless health activist, and skilled
strategist. He, in a masterly way, weaved and molded the direction of GHW
with his vast knowledge of health and the broader health, pharma, political,
and trade environment.

Amit brought this political, organizational, and leadership capacity to the
People’s Health Movement, mentoring and guiding those who needed it, often
guiding direction while standing in the background, thereby allowing others to
grow in capacity and confidence. When Amit made a statement, it was done so
with solid fact and was unquestionable. His life was dedicated to social justice,
politics, and the struggle of ensuring universal health (in its broadest sense) to all.

In addition to his high work ethic and intellectual brilliance, Amit was a joy
to work with, bringing his warmth, his wry sense of humor, contagious giggle,
and commitment to a more equitable world into all he did.



To David Sanders

(1945-2019)

David was one of the founding fathers and leading lights of the People’s Health
Movement. He was a fierce critic of the impact of neoliberalism on the health of
people and never hesitated to speak of this truth to those holding power. With
a slight tilt of the head and a quixotic grin that would put the Cheshire Cat to
shame, David would slowly rise from his chair to politely (or otherwise) and with
deliberate cadence give some posturing plenary apologist a withering riposte.

David was an accomplished researcher, academic, and mentor to many. He
managed to bridge the often-divided worlds of academia and activism. He used
his great intellect to pursue research in the service of health justice and made
good use of his knowledge and academic achievements to bring light to the
struggle for health for all. He continues to be an inspiration to health activists
globally.

Although it is with tremendous sadness that we mark his premature passing,
we find some comfort in knowing that he spent the last day of his life pursu-
ing his other great passion: fly-fishing in creeks dressed up in hip-waders and
wearing his handtied fishhooks.

Adieu, dear friend.
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ers or added specific content advice as the Watch took shape. Our Indian
political cartoonists are back, capturing the political contradictions that define
much of the book’s content, sometimes with humor, other times with outrage.
We thank all of these persons for their freely given labor to a project driven
by care and commitment. In keeping with our almost two decades’ practice,
individual authorship is not indicated and, instead, all who contributed to Global
Health Watch 6 are listed at the end of this volume. We give special thanks to
Pamela Bernal, for her efforts to edit and format all of the contributions, ensure
copyright permissions are obtained, and apply her language skills for some



ACKNOWLEDGMENTS | xix

Spanish-to-English translations. In our role as co-editors of this volume, we
have engaged extensively with contributors, striving to avoid repetition and
retain consistency in content with the vision that has propelled all Watches, past
and present. But we have also been mindful of retaining the voice, language,
and sometimes the choice of terms made by different contributors. The global
health movement of which all are a part has its founding beliefs (noted in the
book’s Introduction), but it is also heterogeneous. Its diversity is a strength
that we embrace.

We also acknowledge our co-producing organizations: People’s Health Move-
ment, Medact, Third World Network, Health Poverty Action, Medico Interna-
tional, ALAMES, Viva Salud, and Sama.

We have enjoyed working with our new publisher, Bloomsbury Publishing,
which took over Zed Books, our previous publisher. A special thanks goes to
Olivia Dellow and Max Vickers for patience in receiving a book a little later
than expected and for help in addressing our many queries concerning all the
nit-picky requirements of getting a finished text ready for submission. We also
acknowledge the reviewers of this book who were able to peruse its contents
to the publisher’s satisfaction in record time.

Finally, and with tremendous sadness, we have dedicated this edition to
two of our comrades whose leadership in People’s Health Movement (PHM),
and particularly past editions of Global Health Watch, is sorely missed: Amit
Sengupta and David Sanders.

Chiara Bodini, Ronald Labonté (co-editors, Global Health Watch 6), on behalf
of the editorial group: Peninah Khisa (PHM, Kenya), Elias Kondilis (PHM,
Greece), Sarojini Nadimpally (PHM, India), Lauren Paremoer (PHM, South
Africa/Senegal), Mauricio Torres (PHM, Colombia), David Woodward (UK).



