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Abstract
Background: Foreign policy holds great potential to improve the health of a global citizenship. Our contemporary
political order is, in part, characterized by sovereign states acting either in opposition or cooperation with other
sovereign states. This order is also characterized by transnational efforts to address transnational issues such as
those featured so prominently in the area of global health, such as the spread of infectious disease, health worker
migration and the movement of health-harming products. These two features of the current order understandably
create tension for truly global initiatives.
Discussion: National security has become the dominant ethical frame underlying the health-based foreign policy
of many states, despite the transnational nature of many contemporary health challenges. This ethical approach
engages global health as a means to achieving national security objectives. Implicit in this ethical frame is the
version of humanity that dichotomizes between “us” and “them”. What has been left out of this discourse, for the
most part, is the role that foreign policy can play in extending the responsibility of states to protect and promote
health of the other, for the sake of the other.
Summary: The principal purpose of this paper is to review arguments for a cosmopolitan ethics of health-based
foreign policy. I will argue that health-based foreign policy that is motivated by security interests is lacking both
morally and practically to further global health goals. In other words, a cosmopolitan ethic is not only intrinsically
superior as a moral ideal, but also has potential to contribute to utilitarian ends. This paper draws on the
cosmopolitanism literature to build robust support for foreign policies that contribute to sustainable systems of
global health governance.

Background
National health indicators present a troubling picture of
health disparity between nations. The life expectancy in
Canada is 32 years longer than that of Afghanistan [1].
The chances of a child dying before reaching the age of
5 years in 2009 was 161/1000 live births in Angola
versus 5/1000 live births in Australia [1]. In Bangladesh
only 18% of births are attended by a skilled health
professional, whereas in Italy, 99% of births receive
such care [1]. Inter-governmental initiatives such as the
Millennium Development Goals have garnered attention
to global health disparities and have mobilized efforts to
narrow the health gap between nations [2]. However,
mechanisms to implement initiatives that would then
Correspondence: rlencuch@gmail.com
Faculty of Medicine, School of Physical and Occupational Therapy, McGill
University, Hosmer House, 3630 Promenade Sir William Osler, Montréal, QC
H3G 1Y5, Canada

work towards achieving these goals are often funded
unilaterally and are periodic and absent measures of
multilateral accountability to how the funds are spent
[3]. Foreign development assistance is often fragmented
and vulnerable to the shifting economic conditions of the
donor country making the actual monetary commitments
unreliable at best and in extreme circumstances withheld
entirely. Global health initiatives are challenging, in part,
because there are limited mechanisms to hold independent
states accountable, leaving some states vulnerable while
others hold unequal power. Supranational mechanisms of
coordination do not presently exist, creating a complex
environment of voluntary bi- and multi-lateral engagement
among nations. Although the World Health Organization
has acquired a dominant normative role in global
health governance, the intergovernmental nature of the
organization makes it vulnerable to the individual interests
of states. It is precisely this context of international
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engagement that will set the context for this discussion of
the ethics of foreign policy for health.
Given the often transnational features of global health
it is fair to ask whether state-based ethical perspectives
are acceptable and sufficient to achieve global health
goals? What remains unchallenged in the foreign policy for
health discourse is the assumption that state citizenship
should be the locus of moral concern. This approach
assumes that national governments are ultimately
responsible to their citizens before they are responsible to
any other group of persons, a “morality of states” [4].
This emphasis on a responsibility to state citizenship is
reflected in the security frame that has come to dominate
health-based foreign policy. This frame fosters a view that
sees global health as a means to achieving national security
objectives. In other words, a security frame is motivated by
the notion that “we will help you if it enhances our own
interests at home”, interests that will protect and prefer
the well being of a politically bounded group of persons
over global persons. What has been left out of this same
discourse, for the most part, is the role that foreign policy
can play in extending the responsibility of states to protect
and promote health of the other, for the sake of the
other, a cosmopolitan perspective. This perspective is
not new to the arena of international affairs and is
reflected in the Universal Declaration of Human Rights
and the International Covenant on Economic, Social and
Cultural Rights. However the ideal, and indeed the potential to manifest this perspective has yet to gain traction as
a dominant paradigm for a global order.
What separates health from many other state interests a
is that 1) health pertains to individual well-being and is
widely accepted as a basic human right, and 2) health is
profoundly influenced by social, economic and political
conditions but should not be conflated with these conditions. In other words health is an individual phenomenon
and should be recognized as such.b To protect and
promote health is to protect and promote the right of the
individual, a basis individual right. From this characterization of health, one can differentiate legitimate health
security threats from those that are not security threats by
asking the question, is this threat a threat to the individual
or to the state? Now this criterion is not always clearly
discernible given that threats to a state can also be
threats to individual health and vice versa. For example,
bioterrorism may be directed towards a political entity
but utilizes threats to the health of individuals. However, it would take a creative imagination to characterize
chronic disease as a threat to the state while at the same
time recognizing that interstate arrangements contribute
to the conditions whereby individuals acquire and treat
chronic disease (e.g. in the promotion of unhealthy
products, or the rules that impact medical resources to
manage chronic conditions).c
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The ethical challenge for those who develop foreign
policy for health is compounded by the observation that
“virtually no systematic efforts have emerged to deal with
moral foundations of global (emphasis added) health”
(p. 427) [5,6]. Despite the paucity of ethical reasoning
about global health, human rights scholars and practitioners
have done exceptional work to ensure that individual rights
are protected within the intra- and inter-state apparatus.
The United Nations International Covenant on Economic,
Social and Cultural Rights marked a victory to further
embed the right to health in international law. However,
the lack of universal support for such agreements coupled
with the ability of states to enforce the social and
economic conditions that foster individual health across
borders remains a predominant challenge.
The principal purpose of this paper is to present
arguments for a cosmopolitan ethics of foreign policy for
health. Cosmopolitanism places the individual (and subsequently persons) as the primary unit of moral concern. In
other words, I will argue that foreign policy based on
charity or security is lacking both morally and practically
to further global health goals. The ethical motivations
underlying foreign policy for health are numerous and at
times conflicting [5]. This paper begins by describing four
common ethical perspectives underlying health-based
foreign policy. In describing the four perspectives I will
argue that the third ethical perspective (security) has
become entrenched in the global health discourse. In the
remainder of the paper I will argue 1) that this perspective
is morally lacking and 2) that the fourth perspective, one
motivated by cosmopolitanism, is not only morally superior (it is right) but is better suited to achieve the goals of
foreign policy for health (it is good). I conclude this paper
by arguing that not only is a cosmopolitan ethical frame
morally superior and better suited to the achievement of
global health, but also it is possible within the contemporary global political, economic and social order. This project is dedicated to bolstering a dialogue that recognizes
that “the power of ethical values and notions of human
solidarity should not be underestimated” [7].

Discussion
A typology of ethical perspectives to foreign policy

Countries interact and engage with the world in alignment
with their foreign policy, which is motivated by different
intentions [8,9]. The following section identifies and
describes a typology of ethical approaches to health-based
foreign policy to better situate and understand the scope
and site of a cosmopolitan ethics (See Table 1).
Isolationism

The first ethical perspective is the simplest. This perspective
is characterized by extreme self-interest. The state-based
identity is dominant for this perspective, to the extent that
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Table 1 A typology of ethical perspectives
Typology

Characteristics

Isolationism

Extreme self-interest
Self-otherness (Very high)
State-centered

Charity

Self-otherness (High)
Reactive
Aide-oriented support
State-centered

Security

Self-otherness (High)
Reactive
Long-term support/development
Aide-oriented support
State-centered

Cosmopolitanism

Self-otherness (Low)
Long-term support
Systems development
Person-centered

interaction with the “other” is inconsequential, antagonistic or non-existent. The best example of this perspective is
the foreign policy of North Korea. This type of foreign
policy is in fact no or minimal foreign policy for health.
Health goals are entirely inward and reflect an extreme
form of self-interest.
Charity

The second perspective is perhaps the most common.
This perspective is motivated by ‘charity’. Charity engenders
a foreign policy that motivates voluntary, periodic engagement with events where an imminent threat to the health
of the “other” is present. This ethical perspective is easily
observed in the foreign policy of states following natural
disasters or catastrophic events. Recent examples include
the devastating earthquakes in Haiti, Pakistan, Japan, and
New Zealand.
The support that results from this type of foreign policy
is often not coordinated with other states, is temporary
and reactive. For example, Merchant and colleagues
recently described the complex coordination, or rather
primarily uncoordinated efforts, that were involved in
the post-disaster response to the 2010 earthquake in
Haiti [10]. The response to the earthquake in Haiti provides a pointed and common example of a charity-based
response to a natural disaster. This response is characterized by hundreds of non-governmental organizations
(NGOs) such as Doctors without Borders, Partners in
Health and the Red Cross working alongside, not necessarily in collaboration or coordination with, governments
and intergovernmental organizations. Michaelle Jean, the
former Governor General of Canada and a native to Haiti
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commented that the much of the efforts in Haiti have not
delivered sustainable programming and have been carried
out independent of the wishes of the Haitian government.
The following statement reaches to the heart of the
challenge of a charity-based ethical frame:
“Right now, the government of Haiti is completely
decapitalized. Even after the earthquake, of all the money
and the financial commitments of the international
community to support the reconstruction of Haiti, only
one per cent went to the government of Haiti.
Now the government cannot compete with the NGOs
on the ground, which can pay a lot more for very skilled
workers. That creates a total contradiction. The donor
countries have validated the Haitian strategic plan for
reconstruction but are not supporting the government
in its capacity to implement those policies. It doesn’t
make sense [11]”.
Although many circumstances call for this type of
response from governments and other actors, the above
example demonstrates the limitations of this approach
to provide sustainable measures.
Pressing global issues such as the rise in noncommunicable diseases (NCDs) are often neglected by
a charity perspective simply because of the orientation to
short-term relief efforts that are often not coordinated
with the host government. To address NCDs on a global
scale, a commitment to the development of long-term
governance mechanisms that address complex, systemic
determinants such as the international trade of healthharming products is required [12]. A charity-based foreign
policy can support preparation for disaster preparedness
but it tends to create reactive forms of engagement rather
than the development of ongoing system strengthening
[13]. The premise of this ethical perspective, at least for
governments, is that “we take care of the health of our
nation on a sustained basis, but if others need help in the
occurrence of an emergency then we will help until the
emergency is resolved”. This type of engagement tends to
be voluntary and rendered as much by NGOs as by states.
Security

The third ethical perspective reflects a country’s decision
to act for the protection and promotion of the health of
“the other” for the sake of their own citizens. This type of
engagement has taken over from the charity perspective
as the dominant ethical frame in the foreign policy for
health discourse [14]. National security has historically
been at the top of the foreign policy hierarchy [15]. It is in
light of this history that it is not surprising that legislators
and health advocates have attempted to frame health
issues in security terms. The security rhetoric is found in
such high level programs as the US Global Health Initiative. At the launch of this initiative on May 5th, 2009, then
Secretary of State Hillary Clinton noted that the initiative
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would be “a crucial component of American foreign policy
and a signature element of smart power” [16]. Deputy
Secretary of State Jack Lew further expounded on the
security rhetoric a few days after the launch of the initiative
by stating: “we have the opportunity to cost-effectively
contribute to political stability in a way that enhances our
national security, while advancing our core humanitarian
values” [17]. More pointedly, national-interest finds itself
embedded in two of three of the United States’ Department
of Health and Human Services global health strategy goals
related in late 2011 [18]. Goal 1 is to protect and promote
the health and well being of Americans through global
health action. Goal 3 is to advance the United States’ interests in international diplomacy, development and security
through global health action. These examples reflect the
dominant inward emphasis taken by decision-makers. This
inward focus on “us” is reasonable given the order of
sovereign states and the pressures imposed within states
to rationalize “global” spending. It is true that states face
numerous fiscal and political realities that draw them
into the protection and promotion of domestic interests.
However, this paper argues that the narrow emphasis on
security (as well as charity and non-engagement) may
be antithetical to global health objectives.
Despite the recent dominance of the security perspective
scholars have begun to highlight the over-securitization of
health issues in the development of foreign policy [19].
Katz and Singer note, “health issues that do not pose security threats should not be contextualized as such, since
doing so may detract from overarching public health and
foreign policy objectives” (p. 233) [20]. For example, the
commitment made by the United States to the global HIV/
AIDS pandemic through the President’s Emergency Plan
for AIDS Relief (PEPFAR) was deeply rooted in national security interests [15]. For example, the National Intelligence
Council (NIC) produced a report titled The Global Infectious Disease Threat and Its Implications for the United
States wherein it is stated that “These diseases (including
HIV/AIDS) will endanger US citizens at home and abroad,
threaten US armed forces deployed overseas, and exacerbate social and political instability in key countries and regions in which the United States has significant interests”
[21]. Although it is tempting to assert that the emergence
of PEPFAR indicates that a security frame can indeed bring
about substantial commitment to global health issues, it is
important to note that the way HIV/AIDS was framed had
and continues to have (often negative) implications for the
sustainability and success of the program. It is important
to note that HIV/AIDS was and continues to be a critical
global health issue, but framing it as a security issue was
limiting.d Feldbaum notes that framing HIV/AIDS as a
security threat was challenged over time where the
questioned credibility of the security threat of the disease
created barriers to the actual program that was developed
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to address the disease [21]. What needs to be asked is
whether security is the most appropriate frame to improve
global health and perhaps more importantly, is national
security ethically justified when working towards global
health in an interconnected world?
Philosophically, the security perspective contends,
whether implicitly or explicitly, even more than the
charity frame, that the strongest identity is that of
nation-state. Subsequently, this state-based identity is
considered the locus of responsibility. In other words, the
national polity is responsible to further the good of the
demos or the nation in this case. The lines of responsibility
are demarcated according to formal citizenship. This logic
has provided fodder for a strongly asserted opposition to a
cosmopolitan ethic of global justice. This opposition draws
on the fact that there is currently a lack of a global demos
or citizenship tied to the lack of a global (supranational)
authority [22]. Some suggest that without a global polity
or a global rule of law for which to bind citizens and the
reciprocal responsibility of citizen-state relationships that
they engender, there is no basis for a transnational global
ethic [23]. As was mentioned at the outset of this paper,
this argument represents what Beitz calls the “morality of
states” [4]. This outlook sees states as the “principle
bearers of rights and duties rather than persons” and that
these states are then “obligated to follow a system of
norms analogous to those that apply to individuals in the
state of nature” [4]. Ruger notes that within the state-centric
ethical frames the “global health inequalities have no
moral standing: justice, an associative obligation, is owed
only to a government’s own citizens” (p. 428) [24].
Although the security frame shares the charity frames’
emphasis on responsibility to a national citizenship, it is
distinguished by the tendency to motivate long-term
action. The security frame follows the logic that sustained
support for resource-poor regions or for collaborative
forums will ensure sustained national security through
enhanced diplomatic relations, good will fostered among
the citizens of those regions (e.g. strategic war on terror)
and the establishment of dependence and control [9]. For
example, Brennan and Waldman describe the response
to the earthquake that struck northern Pakistan and
India in 2005, and note that “when natural disasters
occur in countries in which the United States believes it
has a national-security interest, a strong case can be
made for long-term involvement” [25]. This statement is
meant to demonstrate that security interests can actually
provide long-term support for health issues in “foreign”
countries, making it a good thing when compared to the
reliance on short-term relief provided through “altruism”
(characteristic of the charity frame) [25]. However, despite
the good it produces, one must again ask, who is being left
out because they do not engender security-based concerns? For example, the Global Health Security Initiative
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that was initiated by the United States provides a forum
for countries to communicate and work to protect themselves from “key risks to global health security” including
“chemical, biological, radiological and nuclear threats and
the spread of pandemic influenza” [26]. Although this
initiative is an important forum to address the key identified
risks, the structure represents a common tendency towards
strategic rather than global partnerships. The initiative, although linked to the World Health Organization, includes
only the European Commission and eight other countries
(only Mexico is represented from the Global South).
Despite the tendency to engender long-term health
measures, the security frame is not consistent in this
regard. Rubenstein provides the most nuanced critique
of the security frame to date by articulating its underlying
assumptions and analyzing whether these assumptions are
in fact correct [27]. Rubenstein provides examples of how
the following three desired assumptions, “health interventions contribute substantially to achieving objectives like
(1) increasing security, (2) securing the allegiance of the
population, or (3) stabilizing a region”, often do not result
from “instrumental” uses of health interventions [27]. He
refers to two studies that demonstrate that health interventions carried out by the United States military in the
destabilized countries of Kenya and Afghanistan were seen
as counterterrorism efforts rather than acts of concern for
the local populations and thus did not have the desired
effect of garnering allegiance or even achieving health
benefits. Rubenstein discusses a recent case in which the
CIA conducted a vaccination program in Pakistan in order
to acquire blood samples and confirm the location of
Osama Bin Laden, probably the most dramatic example of
a health “ruse” to achieve national security objectives. This
example represents the extreme end of “health instrumentalism” by highlighting that health was not even a desired
outcome, demonstrated by the fact that follow-up vaccinations were not provided once the raid on Bin Laden’s
compound was complete.
Frist affirms that the charity discourse has been replaced
by that of “self-protection” despite the faith he places in
health as a tool for international peace [14]. He notes that
“health is a source of the most potent of forces in each
human: the fear of death and the desire to preserve our
own lives and the lives of those we love. Because health is
so fundamental to all humans – of all nations, religions,
races and situations – healthcare communicates a remarkable message of understanding and human connection
across all boundaries and thus provides a unique, heretofore
under-applied, tool of diplomacy” (p. 219) [14]. The
aspirations that Frist puts forward are indeed noble
and his thesis provocative, however, the examples provided
above provide reason for concern. The limitation of the
security frame, as demonstrated by the previous examples,
is that trust, solidarity, and diplomacy are built on a
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foundation of altruism and mutual caring. With respect to
the security frame, governments may not build trust but
rather engage in superficial cooperation for their own
self-interest [19]. The security frame may produce temporary and periodic global health benefits, but the examples
provided in this section demonstrate that the ceiling of
cooperation, global solidarity and system development
is low.

Cosmopolitanism

The final perspective is cosmopolitanism. Cosmopolitanism
is founded on the following core principle.
“Cosmopolitanism takes the individual to be the
ultimate unit of moral worth and to be entitled to equal
consideration regardless of her culture, nationality or
citizenship, besides other morally arbitrary facts about
her (p. 431) [28].”
The cosmopolitan perspective contrasts the three
perspectives described above, and particularly the security
frame, by treating the individual as the ultimate unit of
concern, a concern that takes primacy ahead of other
units of identity such as nation and community. Thomas
Pogge argues that “rich nations” have a negative duty to
global citizens, those situated outside of one’s own
borders, because of their role in creating and perpetuating
a global order that often creates the conditions that are
detrimental to the needs of those citizens [29]. This
negative duty requires these nations not to cause harm
to global persons through global economic and political
practices. Pogge explicitly situates his argument for
harm avoidance against beneficence or charity which do
not acknowledge the systemic contributions to injustice
and inequality. Gilabert critiques Pogge’s cosmopolitan
project by articulating a positive duty to provide “reasonable assistance securing the conditions of autonomous
agency” [30]. Gilabert argues that this positive duty
promotes a solidarity that actually engages with a global
citizenship to help create the conditions for human
flourishing. In sum, the cosmopolitan account is
supported by principles of harm avoidance and active
assistance (positive solidarity) toward individuals at the
global level over and above national allegiances characteristic of the above three forms of engagement.
The principles of individual moral worth and the duty
not to harm and contribute to the betterment of the
lives of individuals is then applied to the political sphere
to ensure that justice “ought to apply among individuals
across national boundaries, and not be limited within or
constrained by these boundaries” (p. 431) [28]. The
cosmopolitan ethical frame is inherently transnational in
scope. The following section will review arguments that
suggest that this ethical frame is the right one for a
health-based foreign policy, that it engenders various
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goods that are not possible within a charity or security
frame, and that a cosmopolitan frame is indeed possible.
Why cosmopolitanism?
It is right

In the following section, I will present the reasons why
the cosmopolitan ethical frame is morally right (versus
the security and charity frames). To better understand
the strengths of the cosmopolitan ethical frame it is
beneficial to briefly discuss the purported weaknesses.
David Miller provides the most comprehensive and
nuanced argument against cosmopolitan justice and is
specifically directed against a ‘global equality of opportunity
principle’ [31] that asserts that individuals of equal capabilities should be able to achieve the same goals whether they
are born in Canada or Afghanistan. Global justice in this
sense strives to provide equal access to resources, thus
affording equal opportunity to flourish or reach highest
degree of individual potential in ones environment [32].
Miller presents a nuanced argument against the global
equality of opportunity principle on numerous grounds
including inherent differences between nations, that
cosmopolitanism does not advocate for a particular
political structure, yet the equality principle seems to
advocate for a specific form of resource distribution
and subsequently a specific form of governance, and that
whether or not we live in a world of interconnectedness
we still maintain a ‘special relationship’ (e.g. we owe more
to our family relations than we do to our community) to
our fellow citizen [31]. Despite Miller’s criticism of the
‘equality principle’, he remains committed to advocating
for global justice, but in terms of power not equality. He
maintains that the nation-state is best arbitrator of justice
and that “democratically governed nations … are likely
to make policy decisions that affect the resources and
opportunities available to future generations of their
own members, so that even if we were to imagine
starting out from a baseline of equality, that equality will
immediately be broken political and cultural differences
between nations find expression in the policies that they
pursue” (p. 71) [31]. Freeman also opposes the cosmopolitan emphasis on global justice, asserting that the state is
the only sovereign system of politics in our contemporary
political environment and thus the site of distributive and
other forms of justice [33].
To demonstrate that it is indeed more “right” than the
other perspectives I will review two core arguments in
favor of cosmopolitanism. The first argument responds to
the argument that special responsibilities to those “near
and dear”, such as fellow citizens, are not contradictory to
the cosmopolitan ideal, but rather a tension housed within
the ideal itself [34]. This response is directed at a common
criticism of cosmopolitanism that questions whether one
can have a special responsibility to a particular relationship
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without de-valuing another relationship – directed at the
cosmopolitan principle of general duty to all. To clarify,
this particular opposition views national identity and the
special responsibilities and relationships that this entails in
direct contradiction of an ethic that extends responsibility
to a “world citizenship” [35]. Abizadeh and Gilabert argue
that although special relationships (non-instrumentally
valuable) do indeed exist, that these relationships are only
one “good” among many. They put forward a “conditionality
thesis” that asserts that although certain relationships
are non-instrumentally valuable, all relationships are
conditionally valuable. They note that a relationship is
dependent on human well-being (one good) and one may
have special relationships (non-instrumentally value relationships – another good) that one’s special relationships
may or may not give rise to special responsibilities
depending on whether this relationship is conducive to
ones well-being. For example, if a relationship harms one’s
well being then they owe less to this relationship than one
whereby their well-being is fostered. Abizadeh and
Gilabert illustrate that one may have special relationships
but remain committed to the anchoring principle of
cosmopolitanism – that every human being has equal
moral worth and subsequently that every individual
(or state) must ensure this moral worth is protected
and promoted irrespective of lesser allegiances such as nationality [34]. In other words, ones special responsibilities
to those “near and dear” must be weighed against broader
duties, both negative and positive, to uphold and ensure
the basic rights of others. This logic suggests that the
general duty to all persons within the cosmopolitan frame
can foster the betterment of global health even if lesser
allegiances, to say the health of persons within ones
nation, are to be maintained. This logic is foundational to
the human rights movement that establishes broader commitment to persons whether they are within politically
bounded states or transnational.
The second argument is directed at the assertion that
the “principles of justice should be applied within states”
and that “the state … has normative significance as a
context of justice” (p. 487) [36]. Caney provides three
reasons e why this “statist scope thesis”, the thesis that
justice is the business of states and their citizens, is
unfounded but goes on to provide four ways in which
the state indeed has normative significance not contrary
to cosmopolitanism but within the cosmopolitan perspective itself (See Table 2). For example, he argues that
states have instrumental importance (i.e. they are
important as a means to particular ends) (importance
applied to political institutions in general) in the pursuit
of cosmopolitan policies, which is applicable to the
foreign policy of countries and in the development of
cosmopolitan institutions such as the World Health
Organization that has embedded in its constitution the
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Table 2 Caney’s four points about the importance of the state within a cosmopolitan ethical frame
Importance of the state

Role

Instrumental Contributions

• They can pursue cosmopolitan policies (e.g. debt relief)
• They can construct cosmopolitan institutions (e.g. World Health Organization)

Upholding Rights

• Institutional arrangements to uphold persons rights within and outside of state borders

Engendering Justice

• A national identity can rally support for state policies that uphold cosmopolitan ethics

Locus of Compensation

• Provide compensation for global injustice (e.g. compensation for state enacted injustices such as
colonization – Britain may provide compensation to Indian citizens for injustices enacted during colonial rule)

commitment to “health for all”. Caney returns to topic
taken up by Abizadeh and Gilabert above by suggesting
that the state has the responsibility and the capacity to
serve the special duties to citizens as well as the general
duty to global persons. The idea that the state itself can
further cosmopolitan objectives aligns with contemporary
understanding of foreign policy for health that recognizes
that, far from being obsolete, states have an important role
in fostering global health through foreign policy [8,37,38].
The above arguments in favor of a cosmopolitan ethic
underscore the perspective that 1) the state (even if
instrumentally valuable for the organization of health
services) is a morally arbitrary unit of relationships and
responsibility (when compared to the less arbitrary unit
of moral value, the human being) and 2) that the state and
cosmopolitan global justice are not mutually exclusive.
Why is it then that the cosmopolitan ethical frame is
more right than the security or charity frames? The first
reason is that, in an interconnected world order, the
morality of states as the primary unit where justice is
concerned is insufficient to address transnational health
issues. The reality of our interconnected world is that the
choices and actions of those in one country influence the
conditions in another. The very existence of the field of
global health indicates that the determinants of health
and the capacity to address the health of persons are
transnational. Scholars of global health recognize this
[12,39]. However, one could argue that global health
goals can be achieved through security and charity perspectives. Drawing on the above arguments, cosmopolitanism
can be thought of as a higher order ethical framework than
these two frames. The emphasis on persons rather than
nations extends the ethical scope of foreign policy to
include all individuals. In this sense, the motives of security are addressed, the responses resulting from the charity
frame are maintained, but the scope of moral concern is
expanded to include 1) persons and 2) issues such as noncommunicable diseases, which may not have as strong a
security component as the transmission of infectious
diseases. For example, transnational cooperation to
address Cancer in Bolivia does not have direct security
implications for a country like Canada as much as a SARS
outbreak in Bolivia would. The cosmopolitan frame

provides an ethical argument for Canada to care about
and distribute resources if necessary to address this issue.
The second argument for the rightness of a cosmopolitan
frame is rooted in the nature of the state. Even the opponents of a cosmopolitan ethic of global justice recognize
the arbitrary nature of the state when compared to the
identity of being human [31]. The UN Declaration of
Human Rights reflects the arbitrariness of the state by
enshrining the principle that the individual is the ultimate
unit of moral worth and not the state. For example,
numerous humanitarian interventions have taken place
to protect the basic rights of individuals living within
tyrannical states. In such cases, the rights of states (e.g.
sovereignty and autonomy) may be transgressed by an
international community initiative to protect the rights of its
citizens. This phenomenon is not new. Philosophically, the
human identity precedes the identity of state citizenship.
Another way to present this argument is through the
following rationale. If I am born in Canada, I automatically adopt all of the political, social and economic benefits
of citizenship. If I choose to move to Afghanistan I am free
to do so. I may then wish to apply for citizenship in
Afghanistan. If this citizenship is granted, I may choose to
release myself from my association to Canada and my
formal citizenship in this country. In legal terms, I am
now Afghani but remain a human being. My humanness
is proven less arbitrary than my citizenship. In fact I am
the same human being that I was when I was a Canadian
citizen. It is exactly this logic that a cosmopolitan frame is
founded on and subsequently the same logic that the
human rights discourse has used to protect and promote
the rights of the “other”.
To summarize, I have presented common criticisms of
cosmopolitanism and their counter-arguments. I have
then brought this discussion back to the purpose of this
paper, which is to argue for a cosmopolitan ethical frame
to undergird foreign policy for health. I argue that there
are two reasons why this cosmopolitan frame is more
right than a security or charity frame, namely that the
emphasis on persons engendered by cosmopolitanism is
more fundamental than a morality of states. The following
section argues that the cosmopolitan ethical frame is good
for a states foreign policy.
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It is good

The sovereignty of states is one commonly unquestioned
good that must be weighed against the good of human
flourishing [40]. The good of state sovereignty is important
when various transnational interests seek to undermine
health-protective state policy [41]. However, the other side
of sovereignty is a preoccupation with independence
amidst interdependence. This preoccupation can border
on isolationism or inter-state antagonism that is so
detrimental to stability in global politics. This type of
sovereignty underlies countries’ resistance to deep
levels of international integration in order preserve
perceived national benefits. In an article about access to
vaccines for H5N1 and H1N1 viruses and the difficulty of
the diplomatic process that surrounded this case, Fidler
concludes that “states have not agreed to binding agreements on more equitable access but, rather, attempt to
increase such access through ad hoc, reactive, and
nonbinding activities that preserve national freedom of
action while demonstrating some humanitarian concern”
[42]. The anarchic nature (i.e. lack of supranational/global
authority) of the global political order requires countries to
engage or not engage with other countries on a voluntary
basis to achieve goals of global scope [43]. Labonte
reminds us that “states, the people who govern them and
the institutions they create are moral actors not exempt
from a capacity for, and necessity of ethical justification for
their actions” [9]. The ethical justification of security is
limited in achieving global public goods such as the Framework Convention for Tobacco Control (FCTC). It
should be noted that vision or intention (i.e. security vs.
cosmopolitan justice) is necessary but not sufficient for
action on global health issues. Ethical perspectives can
orient political action to particular ends and to the
development of particular means to achieve those ends,
but it would be naïve to assert that such perspectives
eliminate “real world” barriers to realization. Abizadeh
eloquently states this point when he asserts that “a shared
global identity may face many obstacles, but metaphysical
impossibility and conceptual confusion are not among
them”. The FCTC is one example where concern for
global health resulted in a binding legal tool to guide the
scaling up of national legislation for health protection and
disease prevention [44]. Unfortunately, the low-politics of
health continues to confront the high-politics of economics
and security [15,38]. The relationship between trade and
health with respect to tobacco has created a vigorous
debate and an active legal environment where countries
continue to be challenged within trade and investment
treaties as they attempt to implement provisions of the
FCTC to improve health [45,46]. This is not to say that
trade and health cannot be mutually beneficial [47]. The
possibility of mutual benefit is precisely one of the projects
for those working to make foreign policy better for global
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health. The project has many core objectives but coherence remains at the center. One of the goods that a
cosmopolitan ethical frame can contribute is a lens to view
intersectoral (e.g. health, trade, investment) coherence in
foreign policy. For example, the cosmopolitan frame may
prompt one to ask, “Does Canada’s engagement within the
contemporary trade and investment regulatory environment contribute to poorer health in a country like Bolivia?
In the long-term, does this trade contribute to noncommunicable disease in Bolivia? If so, are their ways that
the two countries can negotiate a better arrangement
for the health of Bolivia’s population beyond the simple
economic interests of Canada?” The central point is that
the cosmopolitan frame allows for the consideration of
health beyond simply short-term health threats and
national security.
The cosmopolitan frame also engenders the good of
long-term systemic commitment towards global health
goals. Some have criticized cosmopolitanism for requiring
institutional change while claiming to be agnostic to institutional design [31]. However, many scholars of cosmopolitanism are not agnostic to an institutional development
project. For example, David Held has written extensively
on the possibility of supranational institutions to facilitate a
global democratic process [48,49]. Caney has also developed core principles for supranational institutions for the
facilitation of global justice [50]. I suggest that what a
cosmopolitan ethical frame engenders, more than the
charity and security frames, is a vision for transnational cooperation and institution building. This institutionalization
may take the form of a global taxation system to redistribute funds to less-well-off countries [29,51] or a global
fund to scale-up human resources for health. Whatever
form this transnational governance takes, the adoption of
a cosmopolitan frame represents the first step. The point
being asserted here is that national self-interest is more
likely to withhold full participation in transnational endeavors because the state-based identity does not lend itself
to a transnational identity or self-sacrificial cooperation.
Countries are familiar with treaty and regulation development at the global level. However, even when such
tools are created, the implementation phase is plagued by
a lack of institutional or financial support [52]. This plague
is directly tied to a model of national self-interest. It is
harder to release domestic resources to global ends when
doing so does not directly benefit the contributing country.
For example, it was mentioned previously that the NCDs
caused by tobacco are not a direct security threat to
Canada, so Canada would need to rely on a charity frame
to contribute to FCTC implementation in another country.
Gostin notes that “if assistance is always tied to selfinterest, then funding will always be skewed toward
what the rich want to deliver, rather than toward the
larger, systemic problems of the poor” (p. 10) [53].
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Continuing with the above example, from the perspective
of the charity ethical frame Canada may be less likely to
channel resources into sustainable system building over
programs that produce immediate and tangible results
that can be demonstrated to their stakeholders. The
Global Fund to Fight AIDS, Malaria and TB is one
example of how a foreign policy of collaboration can
result in a transnational system of governance. It is
noteworthy that the apparatus of the Global Fund appears
to reflect the cosmopolitan ideal of transnational justice,
but the Fund itself has recently struggled to replenish its
funds. This struggle does not only stem from a lack of a
cosmopolitan ethical perspective by donors but also
engendered mistrust based on mismanagement and abuse
of funds by recipient countries.
Despite the “real world” challenges of global funding
streams for transnational health initiatives, it is still fair
to assert that if states and those working in the health
field frame their work in cosmopolitan terms it is more
likely that global health goals are to be sustainably financed
(whether in the form of global funds, or other governance
mechanisms) and will more likely provide sustain benefits
to those in need. To achieve sustainability Brock argues
for a “needs-based minimum floor principle” [51]. This
principle supports the provision of minimum standard of
sustenance for all, rather than channeling resources to the
least well off. This standard would require international
consensus, similar to the consensus required by international treaties, and be adapted to the different national
contexts, but the ideal behind this principle is that persons
would have access to a basic standard of living no matter
what country they live in, while affording individual
discretion to determine the ceiling of wealth [51]. Many
countries incorporate this principle when instating social
safety nets and economic opportunities; however this has
not yet been undertaken as a global project. This principle
is important for a healthy foreign policy in that it is widely
recognized that many of the determinants of health fall
outside of the formal health systems of countries (e.g.
income). Horton suggests that, “health moves foreign
policy away from a debate about national interests to one
about global altruism” [54]. Although altruism is an
important component of foreign policy for health, the
good that a cosmopolitan frame engenders is a duty and
responsibility to all persons and the creation of systems to
facilitate this.
It is possible

To what extent is the cosmopolitan ideal possible in this
contemporary economic and political environment?
Would countries be able to contribute scarce resources
to cosmopolitan initiatives to improve global health?
This section will argue that the current economic and
political orders are not natural barriers to such
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endeavors. This argument will confront the possible
assertion that the cosmopolitan project is utopian and
impractical amidst an environment of resource limitations
and state-based distribution practices. Schrecker makes a
persuasive argument against the natural occurrence of
resource scarcity [55]. One theme of his argument is
that particular (perceived) scarcities are in fact a result
of political decisions. For example he refers to the findings
of the Bellagio Study Group that estimate that “a package
of interventions costing US$ 5.1 billion per year would
save the lives of 6 million children per year in 42 countries
that account for 90% of the global toll of under-5 child
mortality” (p. 601) [55]. To put this number in perspective,
in 2007 the Canadian GDP was US$ 1.3 trillion dollars [55].
The resources are in fact available to improve global health
and it is only when the scarcity of these resources is
“de-naturalized” that governments can begin to reorient
their distribution practices. This argument is supported
by Pogge’s argument that “rich” governments are actually
complicit in the state of global injustices, by developing
intergovernmental initiatives that favor their own selfinterest, supporting the transfer of funds to corrupt
governments, among other things [29].
A subtle yet important dimension of the scarcity
argument is that much of the “scarcity” is a result of
the self-interested frames adopted by states. This selfinterest is a significant motivation for holding back
resources for fear that they will not be invested in ways
that will directly benefit the paying country. The shortfalls
among UN agencies is one example of this phenomenon
where there is reluctance to fund organizational work and
to provide funds for specific, tangible, projects. Again this
ties back to our previous argument that a cosmopolitan
ethical frame can provide the impetus for system building
and long-term planning. It is important to note that
Schrecker observes that the many that call for the global
redistribution of resources view it as untenable within the
current state-orient framework [55]. He counters this view
unambiguously by stating that “indeed, it is perverse in
the extreme to reject the existence of health-related ethical
obligations that cross national borders simply because
no mechanisms exist to hold powerful social institutions, and the key actors within them, accountable for
scarcities they cause or perpetuate, perhaps half a world
away” (p. 603) [55].

Summary
Foreign policy has great potential to improve the state of
global health. This field of research and practice recognizes
the importance of states in fostering global health
goals. However, it is hoped that this paper will facilitate
a reflection and dialogue on the implications of current
charity and security discourses are morally grounded and
whether they achieve their desired effect. I recognize that
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states are bound to protect and promote the health of
their citizens and this impels them to play a “two-level”
game in international forums [56] a game that at once
negotiates the tension between domestic politics and
global objectives. Schieber and colleagues conclude their
analysis and critique of the current systems of financing
global health by stating that: “Donor countries will need
to better balance national political considerations with
global health needs and work together to achieve results”
[3]. I would add that the donor-recipient structure has its
own inherent problems (including the responsibility of
countries to use funds appropriately for the benefit of
persons), but this statement lies at the crux of this paper.
The question is whether independent states can move
towards global health goals while operating within an
ethical framework that prefers “national political considerations”, such as security. This paper has argued that an
ethical frame must inspire and motivate countries to move
beyond state interests to consider the needs of a global
citizenship. This argument is far from utopian and can
find its roots, if not its practical considerations, in the
Universal Declaration on Human Rights. This international
norm is one that recognizes the rights of persons over a
“morality of states”. This paper suggests that global health
goals must be motivated by a global ethic of justice and
that the ethical frames of charity and security in fact
dissuade countries, whether intentionally or unintentionally,
from creating the “goods” of transnational system-building,
long-term planning and implementation, and systematic
cooperation and coordination.
Examining the ethical perspectives motivating foreign
policy for health is an important development in both
the scholarly work it produces and the practice that it
engenders. I have described the ethical state of affairs in
this field and note that the charity and particularly the
security ethical perspectives remain dominant. I further
argue that these ethical perspectives are morally and
practically weak when held up against a cosmopolitan
ethical frame. The cosmopolitan ethical frame can provide
a heuristic for the analysis and implementation of foreign
policy for health. This frame is not only morally right, but
can engender specific goods that would not be as likely in
its absence, and is possible from a resource perspective.
Indeed foreign policy has great potential to improve the
health of global persons. The cosmopolitan ethical frame
can serve to realize this potential.
Endnotes
a

In this case I am referring to state interests such as
the prevention of war, which is a collective threat based
on ideological differences, boundary disputes or other
political rationale. I recognize that issues such as war have
a direct impact on human health (in fact this is one of the
most dramatic assaults to health) but the experience of
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health (an individual phenomenon) is distinguishable from
the conditions that influence health (social, economic and
political phenomenon).
b
I recognize that this perspective is different than a
population health perspective that views health in the
aggregate.
c
It is true that the treatment of chronic disease has
implications for state-run/funded public health care
systems, however these implications are only indirect
security threats.
d
For example, approximately 2.4 million people are
being supported by the United States PEPFAR program
(notably, a small portion of those with the disease).
e
Caney argues that this thesis is 1) morally arbitrary, 2)
incomplete and 3) theoretically inadequate to deal with
transnational issues.
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