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[ Abstract] “Health for all” is a basic human right for all the people over the world. The mission of global
health governance is to promote the basic human right of “health for all” to be realized as far as possible in the world-
wide. Currently, global health governance is facing many challenges. Firstly, too many governance subjects lead to
the disestablishing of leadership authority. Secondly, the currently international system with characteristics of central-
izing for countries makes it difficult to achieve transnational collective action. Thirdly, there is a great difference of
priority settings for public health matters between developed countries and developing countries. Fourthly, insufficient
fund, with its unfair distribution, also with the wrong investment policy of centralizing for the diseases, the global
health governance relatively ignores the basic survival needs of the poorest people in the world and health system ca-
pacity building of the developing countries. Fifthly but not in the end, the coexisting of fragmentation and overlapping
of global health governance, as well as lacking of international coordination both show that the fundamental framework
of global health governance has not yet fully formed. In order to deal with these challenges, I put forward the follow-
ing suggestions. Firstly, in order to promote the governance ability and governance efficiency of global health govern-
ance, the international society must deepen its reform of global health governance as far as possible, with the World
Health Organization at the head of it. Secondly, the international community and national governments must reconsid-

er and reconstruct their health laws and health policies, so that we can make it sure that our health laws and health
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policies are focusing on promoting health fairness instead of focusing on improving economic competitiveness. Third-

ly, national governments must do their best to improve people’s livelihood and to protect people’ s civil rights, also

pay more attention on the harmonious of health policy and non-health policy, so that the health decisive factors of all

nation can be changed fundamentally. Fourthly,the transparency of global health governance must been increased,

the accountability system must been explicated and cleared, and the World Health Organization’ s authority should be

enhanced. Fifthly but not in the end, at the international level, global health management framework, should been

built and the order of global health management should be enhanced.
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