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4.4.1. CONCEPTS 
GLOBAL HEALTH 

AND HEALTH 

SYSTEMS 

.1. Global Health is a comprehensive concept which 

includes health status, determinants and interventions 

on world population and that outweighs the countries' 

interests and individual perspectives. 

 It is independent from physical or administrative borders, 

culture or language (Health Diplomacy in the 21st century, 

Chan, 2007) and requires articulated action, based on an 

extended and multidimensional perspective (Istanbul 

Declaration, OECD, 2007); 

 It constitutes a platform that allows the accumulation of experiences, knowledge and 

resources, and includes transnational determinants, independent from geographical aspects 

(Koplan et al, 2009).  

.2. In the context of Global Health, priorities are defined according to different 

perspectives: i) promotion of social and economic equity and reduction of inequalities 

(Koplan et al,2009); ii) intervention in deprived populations and developing countries; iii) 

surveillance and protection against global threats; iv) global determinants with influence 

on health, such as commerce, climate change, population growth and food safety. 

REFER TO THE GLOSSARY: 

Global Health, Health 

Diplomacy, International 

Cooperation, Globalisation, 

Global Governance, Foreign 

Policy, International Health, 

Millennium Development 

Goals 

- GLOBALISATION  .3.  The liberalisation of international commerce, capital, technologies and information 

flows has progressively evolved into a network of social, political and economic 

interdependence. This phenomenon, known as globalisation, represents a new way of 

developing joint actions, organising transnational social movements and it is an 

opportunity for national intervention on the global agenda (Castells, 1996,Woodward 

2001). 

.4. Globalisation: 

 Results in greater vulnerability from which several health challenges arise (Foreign policy and 

global health, Chan et al,2008); 

 Demands collective response to questions like migration flows, trafficking in drugs and human 

beings, transmission of infectious diseases, falsification of medicines, human resources 

Health Systems are not closed. They influence and are influenced by 
external contexts and by other Health Systems and can create 
opportunities, threats and a pursuable development potential. 
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(Woodward et al, 2001); 

 Determines the need for health policies based on the management of health risks and the 

alignment between internal and external policies (Drager et al, 2006); 

 Has political and socioeconomic influence on health systems, demanding national responses 

and international action (Fidler et al, 2009). 

- INFLUENCE OF 

FOREIGN EVENTS 

ON COUNTRIES' 

HEALTH 

.5. International policies and events have an impact on national policies, which, in turn, 

have an influence on Global Health (Health is Global. A UK Government Strategy 2008-

2013, UK, 2008). 

 The increasing concern with the impact of other sectorial policies on health requires 

coordination, response efficiency and resource adequacy; 

 The information exchange regarding policies and outcomes facilitates the complementarity and 

effectiveness in the implementation of strategies and policies; 

 International health cooperation is especially relevant due to the impact of some health 

problems with political, social and economic implications (Kickbusch, Silberschmidt & Buss, 

2007) and that require a global strategy (e.g. HIV/AIDS, access to vaccines and medicines, 

resources and health education in developing countries). 

HEALTH SYSTEMS' 

RESPONSIBILITY 

TOWARDS GLOBAL 

HEALTH 

.6. Health Systems are permeable to foreign threats and to sociodemographic and 

economic characteristics. They compete, cooperate and contribute to the training, 

technology, service provision, knowledge creation, international innovation and 

development. 

.7. The responsibilities of Health Systems towards Global Health are the following: 

• To create opportunities and influence the international agenda coherently with national needs 

and interests; 

•  To incorporate and demonstrate that they can fulfil international commitments, align their 

internal goals with these commitments, and make use of synergies and opportunities; 

• To incorporate knowledge, innovation, models and best international practices (Kickbusch, 

Silberschmidt & Buss, 2007); 

• To value itself, competing and using health capital for the cooperation between countries, 

providing services internationally and obtaining recognition; 

• To acknowledge the influence of Global Health and be articulately prepared to minimise 

international health threats (Oslo Ministerial Declaration, 2007). 
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PERSPECTIVES FOR 

THE 

REINFORCEMENT OF 

PORTUGAL IN 

GLOBAL HEALTH 

 

- HEALTH 

DIPLOMACY 

STRENGTHENING 

.8. These are 

highlighted as 

perspectives for the 

reinforcement of 

Portugal's position in 

Global Health: 

  HEALTH DIPLOMACY 

(Kickbusch, Novotny, 

Drager et al., 2007; 

Blumenthal et al, 

2007) recognises the importance of health and its potential capital as a promoting element of 

international relations. Health is a common reference for the cooperation between countries, in 

the accomplishment of global interest goals. 

o It constitutes the first line of global governance
1
(Kickbusch, Silberschmidt & Buss, 2007); 

o It is emphasised in crisis situations (e.g. pandemic influenza A), through partnerships and 

concerted responses which, due to political and economic pressure, boosted the global 

management capabilities for future epidemics (MacPherson et al,2007); 

o It is strongly connected to safety, considering the transnational character of areas like 

Commerce, Environment, International Law, Economy, Social Development and Human Rights 

(Oslo Ministerial Declaration, 2007) that can have repercussions on health and, on the other 

hand, are subject to the threats and challenges it brings. 

o It promotes commitments, coordination of economic resources, of governance, policy 

coherence and health systems capacity (Fidler et al,2009). 

BOX 4.4.1 - PERSPECTIVES FOR THE REINFORCEMENT OF PORTUGAL IN GLOBAL 

HEALTH: 

• Health diplomacy strengthening;  

• Integrated health and migration policies; 

• Preparedness for global risks and threats to health; 

• Inter-sectoriality and Health in All Global Policies;  

• Competitiveness, innovation and excellence; 

• Mobility policies for professionals; 

• Creating opportunities from the increasing citizen mobility; 

• Health as cooperation capital between countries. 

- INTEGRATED 

HEALTH AND 

MIGRATION 

POLICIES 

 

 MIGRATIONS are based on social, political and economic motivations and set several challenges, 

such as: i) mobility between different countries and health systems; ii) migrants' health and the 

impact on host countries; iii) the migration of professionals and "brain drain" from developing 

countries (The EU Role in Global Health, European Commission, 2010).  

o They are a factor of demographic growth in host countries (Health is Global. A UK 

Government Strategy 2008-2013, UK, 2008) and can often represent an increased health risk, 

due to the different epidemiological profile of certain diseases in the country of origin, to the 

migratory route, to the lack of adequacy and cultural flexibility of the institutions and 

communities, and to the living conditions in the host country.  

o The additional impact on social and health services, as well as the specific needs of migrants, 

determines the need for integrated health and migration policies (MacPherson et al,2007). 

- RISKS AND 

GLOBAL THREATS 

TO HEALTH 

 The GLOBAL THREATS TO HEALTH, which are difficult to predict, include pandemics, physical and 

biological accidents, bio-terrorism and climate change, requiring fast and coordinated response 

capacity and safety assurance (A Strategic Approach for the EU 2008-2013, European 

Commission, 2007) through the: 

o Countries' empowerment at the level of epidemiological surveillance, detection, diagnosis 

and infectious diseases containment; 

o Global approach to non-communicable diseases (e.g. cardiovascular, cancer, mental health) 

and risk factors like tobacco, alcohol and obesity (Health is Global. A UK Government Strategy 

                                                           
1
 Global governance is distinguished from international governance, because it implies the interaction of States, 

international organisations and non-governmental actors in the definition of values, policies and standards (Lee & 
Dodgson, 2000 in Fidler, 2001). 
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2008-2013, UK, 2008). 

o International organisation for the response to other threats, such as the falsification of 

medicines, a global and complex problem, a serious threat to Public Health and that shows an 

exponential increase. 

- INTER-
SECTORIALITY AND 

HEALTH IN ALL 

GLOBAL POLICIES 

 HEALTH IN ALL POLICIES (Chapter 3.4 HEALTHY POLICIES) constitutes one of the perspectives from the 

EU Strategy, acknowledging that the policies adopted in various sectors can contribute for 

health improvement.  

o The articulation between social, environmental and international safety policies, among 

others, enables the development of a more coherent approach to Global Health (The EU Role 

in Global Health, EC 2010).  

o Global Health can also benefit from partnerships with NGOs that provide care in an effective 

and innovative way and play an important role in the mobilisation of supports and population 

awareness (e.g. G8 Summit).   

 To achieve the goals in international health (e.g. MDGs) it is necessary to take action in several 

sectors and at all levels: individual, community, regional, national and global (WHO, Regional 

Office for Europe, 2006). 

- 

COMPETITIVENESS, 
INNOVATION AND 

EXCELLENCE 

 The Health Systems are valued internationally through the investment and self-empowerment 

in areas like quality, research and innovation; 

 The exchange of experiences, knowledge and best practices should be based on the existence 

of data and evaluation instruments, comparable and available, associated with coherent 

policies. 

o The identification of common international indicators allows to: i) ensure comparability 

between countries; ii) establish benchmarks; iii) inform about the impact of the development 

of international policies (The EU Role in Global Health, EC 2010).  

 Research is essential for the development and evaluation of best practices, a way of promoting 

Global Health and innovation, a facilitator of access and participation of less capable countries 

in global knowledge networks (Oslo Ministerial Declaration, 2007); 

 The Health Systems should consider the impact of innovation-intensive fields, such as 

Information and Communication Technology (TIC), genomics, biotechnology and 

nanotechnology, on international sustainability and competitiveness (A Strategic Approach for 

the EU 2008-2013, European Commission, 2007). 

- MOBILITY 

POLICIES FOR 

PROFESSIONALS 

 Health human resources, accessibility assurance and quality in care provision are facing 

shortages and unbalanced distribution between countries (Global Health and Foreign Policy UN, 

2010), due to economy, migrations and the global negotiation of services (Oslo Ministerial 

Declaration, 2007). 

o In addition to individual, social and economic motivations, international recruitment 

aggravates the lack of professionals in origin countries (Buchan, 2007; Wismar et al., 2011), 

weakens the Health Systems and has direct impact on the health of populations (MacPherson 

et al, 2007); 

o The professionals exchange and experience acquisition and training in other countries are, 

however, beneficial for the Health Systems and should be encouraged as long as the codes of 

best practices (WHO) are fulfilled and the return to the origin countries is promoted. 

- CREATING 

OPPORTUNITIES 

FROM THE 

  CITIZENS MOBILITY has economic, social and ethic impact on human resources, costs and 

accessibility and on the quality of care in both affiliation and host countries. 

o Health tourism has increased due to the demand for quality, low costs, availability or care 
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INCREASING CITIZEN 

MOBILITY   

specificity. Mobility is facilitated by the improved information about providers, the reduction 

of the language barrier and greater flexibility in international movement (Helble, 2011); 

o The increasing recognition of international patients' rights, such as the same right to access 

and healthcare provision in another country, demands the reinforcement of the involvement 

and partnership of the countries in areas like referral networks, e-health and the evaluation of 

health technologies, for an adequate management of citizens' movement (Patients' rights in 

cross-border healthcare, EC, 2008).  

- HEALTH AS 

COOPERATION 

CAPITAL 

 Health is a basic value and an asset in the dialogue and relationship between countries, in the 

establishment of common goals (Oslo Ministerial Declaration, 2007). The cooperation between 

countries benefits from a supranational framework, which ensures that increasingly scarce 

resources are used in a synergistic, enabling and empowerment-promoting way, and avoids the 

duplication of efforts from the cooperative countries [WHO, Health Strategy 2020, 27 Jan Draft]. 

o The Millennium Summit on world poverty reduction (2000) has contributed to rekindle the 

interest in Global Health, through the partnership and commitment of several countries (UN, 

MDGs). 8 MDGs were globally agreed on and targets for 2015 were established, which have 

generated a paradigm shift, by establishing a direct relation between social and economic 

intervention and health outcomes (MacPherson et al, 2007); 

o In 2007, following the Foreign Policy and Global Health initiative, the Oslo Ministerial 

Declaration was approved, recognising the relevance of Global Health for the countries' 

foreign policy, for the importance of health as an asset, as a basis for stability and safety and 

for the several challenges it presents and that demand responses and concerted efforts at an 

international level (Oslo Ministerial Declaration, 2007). 
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BOX 4.4.2. - OPPORTUNITIES ARISING FROM THE DEVELOPMENT AND PARTICIPATION IN GLOBAL HEALTH: 

FOR CITIZENS: 

i) Higher protection against the vulnerability of external policies in health and other sectors; 

ii) Higher protection against transnational threats to health. 

FOR HEALTHCARE PROFESSIONALS: 

i) Promotion of exchange, vocational training and research between internationally recognised centres; 

ii) Promotion of the incorporation and recognition of the best professional practices, at an international level; 

iii) Making it easy to belong to international networks. 

FOR HEALTHCARE INSTITUTIONS: 

iv) International recognition of excellence, innovation, knowledge and best practices models; 

v) Incorporation of international evidence and increase on the quality of its services and human resources; 

vi) Making it easy to belong to international networks; 

vii) Access to international funds and resources. 

FOR POLICY-MAKERS: 

viii) Creation of synergies and international opportunities that are in line with national interests and needs; 

ix) Valorisation of organisational, technical and national knowledge capital at an international level; 

x) Culture of competitiveness, innovation and excellence according to the best international references; 

xi) Greater coherence and alignment of national and other countries' policies. 

BOX 4.4.4. - THREATS TO THE PARTICIPATION IN GLOBAL HEALTH: 

FOR CITIZENS: 

i) Fragmented and uninformed vision of international events and political decisions; 

ii) Insufficient discussion and social engagement in the decisions made by transnational government bodies, with 

the resulting detachment between the citizen and these institutions. 

FOR HEALTHCARE PROFESSIONALS: 

iii) Lack of valorisation in their career and in institutions of the participation and involvement in projects and 

international reference training; 

iv) Language and exchange culture difficulties, that affect the participation abroad, as well as the hosting of and 

communication with foreign professionals. 

FOR HEALTHCARE INSTITUTIONS: 

v) Difficulty in identifying themselves with international models given the national context; 

vi) Low valorisation of international participation of Portuguese institutions. 

FOR POLICY-MAKERS: 

vii) Occasional and non-empowering projects of cooperation from the host countries and health systems; 

viii) Difficulty in identifying and involving national experts who empower and inform the diplomacy in health;  

ix) Lack of coherence and continuity in policies and foreign relations in health and from health towards other 

sectors, as well as between internal and foreign policies; 

x) Volatility and comprehensiveness of the international agenda and the need for proactive and fast and well-

informed response representation on the stage of international discussion and decision-making. 
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4.4.2. FRAMEWORK 

 

LEGISLATIVE, 
REGULATORY 

AND STRATEGIC 

 

.1.  The Portuguese Health System is integrated and framed in different contexts and areas of 

internationally shared responsibility (Box 4.4.4). 

 The national visibility and influence capacity on 

Global Health, as well as the defence of strategic 

interests of the Portuguese external and health 

policy, depend on the multi and bilateral 

cooperation and the involvement of Portugal 

(Portuguese Strategy for Multilateral Cooperation, 

IPAD, 2010).  

.2. The Ministry of Foreign Affairs comprises 

external central and peripheral services, such as 

the Fund for International Relations, the IPAD 

and the UNESCO National Commission, through 

which it assumes several responsibilities: i) To 

ensure the coordination and decision of political-diplomatic matters; ii) To implement the 

Portuguese foreign policy in the field of bilateral and multilateral relations; iii) To guide the 

Portuguese action in the EU institutions, the bilateral relations and to monitor and coordinate 

the definition of national positions; iv) To ensure the action effectiveness and continuity in 

matters of economic, scientific and technical nature. 

BOX 4.4.4 - AREAS OF PERFORMANCE AND 

INFLUENCE ON GLOBAL HEALTH: 

• European Union (EU); 

• Council of Europe (CoE); 

• United Nations/WHO;  

• Communities of Nations;  

• Other multilateral organisations; 

• Bilateral cooperation and partnerships; 

• Other international organisations; 

• NGOs and academies;  

• Scientific, patient and interest societies. 

 .3. The Department of International Coordination Services from the Ministry of Health, 

which is integrated in the DGS since 2012 (Decree-Law No. 14/2012 of 26 January, Organic 

Law of the DGS), articulates with the Ministry of Foreign Affairs and interacts with all the 

institutions of the Ministry of Health and others. From 2007 until today it has been 

integrated in the ACS (Decree-Law No. 218/2007 of 29 May, Organic Law of the ACS). 

- EUROPEAN 

UNION 

 

.4. Portugal is a Member State (MS) of the European Union since 1986, having held the EU 

Council Presidency in 1993, 2000 and 2007. In 2000, it approved the Lisbon Strategy, in the 

field of health determinants; in 2007, it developed the themes "Health Strategies in Europe" 

and "Health and Migrations". It also held the 1st EU/Africa Summit (MNE online; Portuguese 

Presidency of the European Union Council, 2007).  

 Portugal has taken part in the drafting of the Treaty of Lisbon, which  clarifies the competencies of 

the MS in the planning, organisation and management of health systems (Treaty of Lisbon, 2007), 

where "...responsibilities of the Member States for the definition of their health policy and for the 

organisation and delivery of health services and medical care." are established [Chapter 3-A- 

"Provisions specific to Member-States whose currency is the euro", Article 152(7)] in Treaty of 

Lisbon. Official Journal of the European Union, December 2007. Available at http://eur-

lex.europa.eu.); 

 Portugal has representatives and participates in the different European bodies and agencies, such 

as the ECDC and EMEA (European Medicines Agency, online). It is also member of the EUROMED, 

which includes the 27 MS of the EU and 16 other States (e.g. Algeria; Israel; Syria) (European Union 

External Action. Euro-Mediterranean Partnership, online); 
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 Among the EC Directives, the ones related to tobacco, professional qualifications and quality and 

safety standards for blood, cells and tissues have been transposed. The ones related to the 

prevention of sharp injuries and quality and safety standards for human organs for transplantation 

are being transposed; 

 Regulations with serious repercussions on health, in the fields of food and nutrition, medicines for 

paediatric use, coordination of social security systems, pharmacovigilance and supervision of 

medicinal products have been also approved. 

 More recently, the Directive 2011/24/EU of the European Parliament and the Council of 9 March 

2001 on the application of patients’ rights in cross-border healthcare has been approved; 

 Portugal subscribed: The WHO Framework Convention on Tobacco Control in 2004 (online), the 

International Health Regulations (EU Health Portal online), an international agreement between the 

EU and the WHO, as well as others (e.g. EU-China Food Safety Agreement) (EU Health Portal online; 

European Observatory on Health Systems and Policies online); 

 Portugal joined initiatives from the MS within the scope of Global Health promotion (e.g. Global 

Health Europe, 2011, a platform for European engagement in Global Health); European 

Development Days (2011). 

- COUNCIL OF 

EUROPE; 

 

.5. Portugal is a member of the Council Of Europe (CoE) since 1976 and it participates in the 

Experts Committees and subcommittees, and in the drafting of documents and 

recommendations. 

 Several Conventions with impact on health have been ratified and implemented: The Protection Of 

Human Rights and Fundamental Freedoms (1978); European Pharmacopoeia (1989); Prevention of 

Torture and Inhuman or Degrading Treatment or Punishment (1990); Action against Trafficking in 

Human Beings (2008); Human Rights and Biomedicine (2011); 

 Portugal organised the 9th Council of Europe Conference of Health Ministers, which focuses on 

children's rights and their participation and access to health. 

- UNITED 

NATIONS 

 

.6. The WHO is the specialised agency of the UN for health, essential for the foreign policy 

and diplomatic action in Global Health (Fidler et al, 2009).  

 Some WHO Networks are highlighted: Global Health Workforce Alliance (GOARN), Global Outbreak 

Alert and Response Network (GHWA), Network of WHO Collaborating Centres in occupational 

health, Gender, Women and Health Network (GWHN), NCDnet (Global Noncommunicable Disease 

Network); 

 The WHO is also a platform for other organisations [e.g. GAVI (The Global Alliance for Vaccines and 

Immunisation online); GFATM (The Global Fund to Fight AIDS, Tuberculosis and Malaria online); 

Stop TB initiative]; 

 Other UN bodies that contribute to the international political dialogue and to the  mobilisation of 

funds: ECOSOC, FAO, UNDP, UNICEF, UNFPA e UNAIDS; 

 Portugal is also signatory to International Conventions and Covenants with implications on health: 

International Covenant on Economic, Social and Cultural Rights, 1976; International Covenant on 

Civil and Political Rights, 1976; International Convention on the Elimination of all Forms of Racial 

Discrimination, 1965 and against Women, 1980; 

 The Ministry of Health and WHO-Europe have Biennial Collaborative Agreements (BCA), the third 

one of which (2010/2011) focused on the reinforcement of health systems through the evaluation 

of the NHP 2004-2010 and the performance of the Health System; Human Resources; Mental 

Health; Environmental Health, focusing on housing; 
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 The Ministry of Health has also signed with WHO-Africa a General Convention on Cooperation 

(2007), with the following goals: planning, execution and evaluation of national programmes; 

managerial and staff training; research, especially with regard to endemic diseases); 

 The Ministry of Health has signed a specific protocol with the WHO, for the project ePORTUGUÊSe, 

which includes initiatives such as the Virtual Health Library and Blue Trunk Libraries. 

COMMUNITIES 

OF 

NATIONS/MULTI

LATERAL 

RELATIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

.7. The Community of Portuguese-Speaking Countries (CPLP) is the organisation of 

Portuguese-speaking countries for development cooperation and includes the African 

countries (PALOP) and Timor.  

 The Portuguese participation is guided by principles of cooperation, coherence, complementarity 

and alignment (CPLP, 2009): i) focus on Africa, particularly in the least developed countries and 

vulnerable states; ii) support to the stabilisation and transition towards development; iii) alignment 

and harmonisation between national strategies and policies, with the purpose of achieving the 

MDGs; iv) reinforcement of the PALOPs in the international community; 

 Developed projects: Health Technical Schools Network and National Schools for Public Health; 

Specialised Medical Training Centre and Technical Centres for Equipment Installation and 

Maintenance; STI, HIV and AIDS Research and Development Network (Portugal coordinates it until 

2012); 

 The PECS/CPLP (2009-2012) is a collective commitment of strategic cooperation in health between 

the MS of CPLP, aiming at the reinforcement of Health Systems and the improvement of care 

provision (Strategic Plan in Health Cooperation of the CPLP, 2009-2012); 

 The Ministry of Health/ACS organised the Donors Roundtable in Lisbon, in September 2009. It has 

also participated in the Group of the Health Forum for Development, in the drafting of the new 

document of the Portuguese Cooperation Strategy for Health; 

 Other instruments and mechanisms: Specific partnership agreements (Portuguese Multilateral 

Cooperation Strategy, IAPD, 2010); Inter-ministerial Committee for Cooperation (CIC) (Decree-Law 

No. 302/98), for the articulated planning of programmes and projects and execution coordination 

(DL No. 127/97); 

 SOFID (2007), a public company, majority-owned by the Portuguese State, responsible for 

financing and supporting Portuguese companies and partners in sustainable investment projects in 

emergent and developing countries (SOFID online).  

.8. Ibero-American Conference that includes 19 MS from South America, Portugal and Spain. 

Portugal held the presidency in 2009 and the Ministry of Health/ACS organised the 9th 

Conference of Ministers of Health on "Innovation and Primary Healthcare", in Évora (Final 

Declaration of the Ibero-American Conference of Ministers of Health, ACS, 2009).  

.9. International Health Partnership (IHP) (2007): coordinates funds and donors to help the 

development of Health Systems in poorer countries, together with international 

organisations like the EC, WHO, World Bank and GAVI Alliance, vulnerable countries (e.g. 

Cambodia; Mozambique; Rwanda) and other partners for development (e.g. Germany; 

Norway; UK; Portugal) (IHP online). 

BILATERAL 

RELATIONS 

 

.10. Portugal develops bilateral cooperation in health with countries from all continents. 

Some noteworthy examples are:  

 Portugal - Spain 

o Portuguese-Spanish Joint Monitoring Committee, for the coordination between health policies 

from Portugal and Spain (e.g. transplants, vaccination, research); 



 

 

 

 

 

 

 

Page 11/19 

o Framework Agreement between the Portuguese Republic and the Kingdom of Spain on Cross-

border Health Cooperation (2009), for better access to care by the populations; 

o Memorandum of Understanding between the Portuguese Ministry of Health and the Consejería 

de Salud da Junta de Andalucía (Spain) for Health Policies Sharing (2010); 

o Protocol of Specific Cooperation between DGS and Agencia de Calidad Sanitaria de Andalucía, for 

the implementation of the accreditation model in Portugal and its future joint development and 

improvement; 

o International Iberian Nanotechnology Laboratory, a reference at international level (online);  

o At regional level: Technical protocol for the provision of care to paediatric patients from the 

regions of Elvas and Portalegre by the hospitals of Badajoz (2006); Projects "Galicia and Minho 

Through Telemedicine" (GAMITE), for the optimisation of equipment and HR and improvement of 

accessibility; "Prevention and Treatment of Alcoholism in the Cross-border Zone of the North of 

Portugal and Castilla-Leon" (ALCOHOLISMO), for the primary prevention and integration of 

alcohol addicts; Programme INTERREG III – A, a community initiative financed by the European 

Regional Development Fund (ERDF), aiming at promoting cross-border cooperation. 

Africa 

 Bilateral cooperation actions are based on Indicative Cooperation Programmes (PIC), that define 

the major cooperation guidelines. The actions included in those programmes result from 

negotiations between the Portuguese Ministry of Foreign Affairs/Ministry of Health and the 

Ministry of Health of each country; 

 Besides these, the Ministry of Health develops protocols with other institutions and NGOs, of 

which the following partnerships are examples: 

o Angola – Ministry of Health/ACS, training for doctors and nurses; FCG, Ministry of Health from 

Angola and Bengo Provincial Government for the development of the Health Research Centre 

(CISA); INSA and National Public Health Institute of Angola for HR training and technology 

transfer; HUC and Hospital Agostinho Neto; Evangelisation and Culture Foundation for the 

improvement of maternal-child health; Alto Ave Hospital Centre and Sagrada Esperança Clinic; 

o Mozambique – Cardiothoracic Surgery from the HUC and Heart Institute (Maputo); 

o Cape Verde – Ministry of Health/ACS/ACSS for the installation of a Dialysis Centre and training of 

technicians (IPAD online); Platform for the epidemiological surveillance of oncological diseases; 

HR empowerment - training and internships for health professionals; 

o Guinea-Bissau – IHMT, on the Plan for Health Human Resources; NGO VIDA - "Jirijipe - Saúde até 

à Tabanka"; 

o S. Tomé and Príncipe – protocol between the Ministry of Health/ACS-IMVF for the development 

of Telemedicine. 

 Portugal has some agreements on the provision of care to evacuated patients, under the 

responsibility of DGS and also involving the Ministry of Foreign Affairs and the Ministry of Internal 

Administration (SEF) (Normative Resolution No. 4/DCI, of 16 April 2004, DGS); 

America 

o Uruguay – Memorandum of Understanding between Ministries of Health (2007), for the 

professional development and temporary integration of human resources in the Portuguese and 

Uruguayan national health systems. 

o Brazil – Portuguese and Brazilian Ministries of Health (2008); INSA and Oswaldo Cruz Foundation 

(2009-2012). 
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Other   

o China – Memorandum of Understanding on Health Cooperation between Ministries of Health 

(2004 and 2008), for the promotion and reinforcement of cooperation in areas such as prevention 

and control of communicable diseases, primary healthcare, maternal and child health, and 

medical emergency, among others; 

o Saudi Arabia – Memorandum of Understanding on Health Cooperation between Ministries of 

Health (2010), in areas such as personalised healthcare, HR, statistical information, internships, 

among others; 

o Bilateral conventions on social security that include disease and maternity (e.g. Brazil, Cape 

Verde, Morocco, Andorra, UK) (DGS, Microsite of the Health Quality Department, 2011). 

OTHER 

INTERNATIONAL 

ORGANISATIONS  

 

.11. OECD – Portugal has a permanent delegation and is a member of the Health Committee 

and respective groups, participating in projects such as "Health Accounts for Portugal" and 

"Health Care Quality Indicators" (OECD online). 

.12. IOM – Portugal keeps a regular cooperation in the context of Health and Migration, 

contributing for the financial and technical support and the development of projects (e.g. 

training for health technicians on the specific needs of migrants).  

.13. Other international organisations with a wider scope of action play an important role in 

the definition of Global Health policies (e.g. WTO; ILO; IMF). 

.14. There are also organisations and European regional networks which are important for 

the promotion of economic and social cohesion and reduction of inequalities at a European 

level, such as the South-East Europe Health Network (The EU Role in Global Health, European 

Commission, 2010), European Healthy Cities Network and Regions for Health, Health in 

Prisons, Promotion of Health in Workplaces, Health Promoting Hospitals, of an inter-sectorial 

nature. 

.15. Examples of organisations and programmes which develop research projects on diseases 

associated with poverty, on the development of new medicines and on access to 

technologies and medicines are GAVI(online); Tropical Disease Research, from the World 

Bank; GFATM (online); UNITAID (online); WFP; GAIN or Roll Back Malaria. 

- ACADEMIC AND 

ONG 

PARTNERSHIPS  

 

.16. Besides the partnerships mentioned above, Portugal is partners with NGOs in the scope 

of Development Cooperation: Portuguese Caritas (online); Portuguese Red Cross (online); 

European Anti-Poverty Network/Portugal (REAPN) (online). 

 Example of academic projects and partnerships: Faculty of Medicine the University Agostinho Neto 

and FMP - promotion of quality in Medical Education and Training in Angola (IPAD online); "Health 

for All" in São Tomé and Príncipe, co-financed by IPAD, IMVF and FCG, for the delivery of medicines 

and vehicles (IPAD online); NAME (Network Approach in Medical Education for Health) – Network 

between the FMP, Luanda (Univ. Agostinho Neto), Maputo (Univ. Eduardo Mondlane) and Nampula 

(Unilúrio), for medical training on obstetrics, paediatrics and infectious diseases (Edulink 

Programme/EU and Hospital de S. João (Oporto) (FCG online); "Improvement in Primary Healthcare" 

in Angola - partnership between Doctors of the World and Provincial Directorate of Health of the 

National Plan to Fight against AIDS (PNLS); "Life Support Community" in São Tomé and Príncipe, 

from Doctors of the World, financed by the Global Fund, UNAIDS and IPAD (Doctors of the World 

online). 

- SCIENTIFIC 
.17. The cooperation between countries should also be extended to the scientific domain, in 

order to integrate Portuguese institutions in networks of institutions with the same interests, 
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SOCIETIES, 

ACADEMIC 

INSTITUTIONS 

AND 

PROFESSIONAL 

ASSOCIATIONS 

as well as in international partnerships. 

 Examples: Laboratories associated with the Ministry of Science, Technology and Higher Education, 

with financial support from the EU, such as the Malaria and Other Tropical Diseases Centre, 

Neurosciences and Cell Biology Centre (IBMC) and the Institutes of Molecular Medicine (IMM), 

Molecular Pathology and Immunology from the University of Oporto (IPATIMUP) and Chemical and 

Biotechnology (ITQB). These institutes have several national partnerships with other institutions 

which promote Research (e.g. IPATIMUP with INSA and CHP; IMM with CHLN). They are magnets for 

foreign researchers, through the award of grants, and thus constitute a major asset for the 

reinforcement of Portugal in the area of Research; 

 Portugal is a member of the Standing Committee of European Doctors (through the Medical 

Association), of the Federation of European Academies of Medicine (FEAM) (through the National 

Academy of Medicine of Portugal), of the International Council of Nurses (through the Nurse 

Association), among others; 

 Other examples of partnerships: The Portuguese Ministry of Health and Ministry of Science, 

Technology and Higher Education and Harvard Medical School (2009) with the purpose of 

improving international competitiveness and participation, through better quality in Medical 

Training in Portugal; greater cooperation between Portuguese faculties of Medicine, associated 

laboratories and Research and Development institutions; and the empowerment at the level of 

clinical and translational research (Harvard Medical School-Portugal online). 

STRATEGIES AND 

RESOURCES  

 

- MECHANISMS 

AND 

INSTRUMENTS OF 

STRATEGIC 

COORDINATION 

.18. The strategic instruments and strategic coordination resources at an international level 

are the following: 

 OECD Development Assistance Committee: produces 

standards and recommendations, disseminates best 

practices and promotes peer review, monitoring the 

performance in the area of development cooperation 

(OECD online); 

 International Health Regulations (WHO online) 

recommend the early international notification of 

diseases and the support from national 

infrastructures (e.g. national surveillance and 

response systems), in order to control outbreaks with impact on Global Health (MacPherson et al., 

2007; International Health Regulations: Areas of work for implementation, WHO, 2007). It 

constitutes a basis for intensifying cooperation in areas such as pandemics, virus sharing, patent 

rights and antimicrobial resistance (Norway, 2010); 

Global Code of Practice on the International Recruitment of Health Personnel, for the Member 

States, "taking into account the rights, obligations and expectations of source countries, destination 

countries and migrant health personnel" (The WHO Global Code of Practice on the International 

Recruitment of Health Personnel, WHO, 2010). 

BOX 4.4.5 - STRATEGIES AND RESOURCES FOR 

THE REINFORCEMENT OF PORTUGAL IN GLOBAL 

HEALTH: 

• Mechanisms and instruments of 

strategic coordination; 

• Best practices in Global Health; 

• Health and international monitoring 

indicators; 

• Financing systems. 

- BEST 

INTERNATIONAL 

PRACTICES IN 

GLOBAL HEALTH 

.19. Examples of good practices in the strategic promotion of national participation in Global 

Health: 

 Switzerland – joint strategic approach to Global Health, involving the Departments of the Interior 

and Foreign Affairs, resulting in an Agreement on the Goals for the Health Foreign Policy (Sridhar, 

2008); 

 United Kingdom - Health is Global strategy, involving an Inter-ministerial Group (e.g. Health; 

International Development); 
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 France –permanent integration of health experts in embassies and missions (Sridhar, 2008); 

 Canada – Canadian strategic health document, with a section dedicated to Healthcare and 

Globalisation (2002. Commission on the Future of Health Care in Canada. Building on Values: The 

Future of Health Care in Canada – Final Report). 

- 

INTERNATIONAL 

HEALTH AND 

MONITORING 

INDICATORS 

 

.20. Portugal cooperates with OECD in several projects involving indicators and monitoring systems: 

Health Care Quality Indicators Project; System of Health Accounts (SHA); participation in the OECD, 

Eurostat and WHO Joint Questionnaire (OECD online, Health Policies, Statistics online). 

 The Ministry of Health has also participated in other international questionnaires (e.g. Chilean 

Medicine Academy, WHO-Europe, UN) and in several WHO-Euro projects in this area (e.g. Maternal 

Estimates; HealthSTAT; Global Observatory for eHealth: eHealth Survey 2011), as well as in the 

Health Information Committee (European Commission) and the project on Environmental 

Performance of Portugal 2001-2010 (OECD); 

 The EC and the EU Member States intend to get to a consensus with regard to common indicators 

in articulation with the WHO and OECD, for the performance evaluation of health systems and 

international comparability (The Council Working Party on Public Health at Senior Level: Multi-

Annual Work Programme, Council of the European Union, 2009); 

 The information exchange is one of the opportunities created by the increasing patients' mobility 

throughout the EU and cross-border care. These promote the use of common data collection 

systems and processes (Wismar et al., 2011), which are important for the monitoring of patient and 

health professionals' mobility and for the resulting evaluation of the impact for Health Systems 

(Buchan, 2007). 

- FINANCING 

SYSTEMS  

 

.21. Portugal participates in projects and joint actions co-financed by the European Union in 

the framework of EU Health Public Programme, of Structural Funds and the EU Research 

Framework Programme, in the wider framework of Strategy Europe 2020.  

.22. Examples of other international financing systems for Global Health: 

 UNITAID (online), innovative mechanism, directed towards the improvement of access to diagnosis 

and quality medicines for HIV/AIDS, malaria and tuberculosis, through the collection of fees (in 

solidarity) over plane tickets in the participating countries; 

Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), a partnership between 

governments, civil society, private sector and affected communities that also contributes to the 

strengthening of health systems through the improvement of infrastructures and the training of 

care providers (GFATM online). Portugal is part of the donors' group since 2004. 

INNOVATION 

PROJECTS AND 

FUTURE 

PROSPECTS 

 

.23. Several international projects, strategies and initiatives open perspectives for the 

participation in Global Health:  

 The Treaty of Lisbon (2009) provides for measures to address global health problems such as 

smoking and alcoholism (European Union Portal online); 

 7th Framework Programme (FP7), an EU financial mechanism that supports research and 

development activities (R&D), in four main areas: cooperation, ideas, people and capabilities.  

o Cooperation - transnational support on I&D&i, through projects that involve companies, 

universities, research centres, public entities and non-profit social organisations, inside and 

outside Europe (7th Framework Programme for I&D&i  Promotion Office online); 

o  Health - focus on three areas (until 2013): 

i) Biotechnology, medical instruments and technologies; 

ii) Translational research (e.g. human development and ageing, infectious diseases, high-

http://www.gppq.mctes.pt/7pq.php
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prevalence and impact diseases, like cancer and diabetes); 

iii) Optimisation of healthcare provision to European citizens (e.g. patient safety, medicine use, 

pharmacosurveillance, health promotion) (Seventh Framework Programme, European 

Commission online).  

o Portugal is a partner in several community projects in this area (e.g. SMEs Go Health; Ideal-IST. 

The 7th Framework-Programme for I&D&i  Promotion Office identifies synergies between projects 

in different areas that intersect (e.g. Health and TICs; Health and Transportation) and promotes 

meetings for the presentation of respective work. 

 The Health 2020 Strategy (WHO-Euro) defines itself as a political and strategic framework for 

health development with 2020 as a target. Goals: consensus and partnerships between Member 

States; improvement in health and reduction of inequalities; improvement in health governance; 

definition of common strategic goals; knowledge sharing; more citizen literacy and participation 

(European Health Policy Forum for High-Level Government Officials, WHO, 2011); 

 The Directive of the European Parliament and of the Council on the application of patients’ rights 

in cross-border healthcare creates opportunities, namely to try to attract foreign citizens for 

healthcare provision (e.g. creation of healthcare responses to the needs identified in Spain; visibility 

of reference areas like transplantation); 

 The challenges of Global Health include the evaluation of health's role in national and global safety; 

the achievement of the ODMs; access to medicines; control of disease emergence; international 

support to the strengthening of Health Systems; integration of health in all policies and strategic 

approach to non-communicable diseases (WHO, Regional Office for Europe,2010); 

EVALUATION OF 

PORTUGAL'S 

PARTICIPATION 

IN GLOBAL 

HEALTH 

 Law No. 43/2006, of 25 August. Monitoring, evaluation and opinion by the Portuguese Parliament 

on the European Union construction process; 

 "Portugal in the European Union" balance report (MNE, 2009). 
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4.4.3. GUIDELINES AND EVIDENCE  

 

AT THE LEVEL OF 

POLITICAL 

DECISION-MAKING 

.1. Ensuring the continuity of Portugal's participation in areas in which it recently stood 

out, such as Health Strategies for Europe and Health and Migrations (developed 

during the Portuguese European Union Presidency in 2007);  Health Systems, Health 

in All Policies and Policy Impact Assessment from other sectors (in cooperation with 

the WHO, 2009 a 2011). 

.2. Lead, coherently and substantively, contributions of its own in strategic areas of 

national interest, and international governance space, leading to the development of the 

Portuguese Health System, strategic reinforcement of international relations and 

recognition of the national health value and capital and its organisations. 

 Ensuring the coherence of Portuguese policies and actions abroad in relation to the ones 

defined internationally (e.g. joint action of the EU Member States; support to health 

programmes and initiatives of the immigrants, organ transplantation, pharmacosurveillance), 

through the management of thematic files, exchanged by organisations. 

.3. Investing and participating in research at the European level, contributing to 

addressing global health problems, developing and applying new healthcare technologies, 

improving of their quality and effectiveness, developing effective interventions that result 

in management decisions (Decision No. 1982/2006/EC of the European Parliament and of 

the Council of 18 December 2006, European Union, 2006). 

 Influencing the international governance in sectors outside health for aspects with an impact on 

health, preferably in a coordinated way through national inter-sectorial action. Fostering the 

assessment of the impact of policies from other sectors on health. Example of that are the 

environment and climate change, commerce, demographic policies, disaster response and civil 

safety, food safety, among others. 

.4. Proactively and systematically identifying the opportunities of participation, 

dissemination and capturing of international resources (financing, partnerships, training, 

etc.) that may empower the Portuguese Health System, as well as promoting support 

services leading to their exploitation. 

 Valuing and encouraging the participation of institutions in multinational research networks, for 

example through co-financing and contractualisation; 

 Creating a platform with research and training institutions (e.g. IHMT; ENSP; research centres; 

foundations, etc.), in order to reinforce Portugal's capacity of becoming an international partner 

in several areas; 

 Reinforcing the capacity of Small and Medium-sized Enterprises (PME) that develop research, as 

the key drivers of health and medical technologies and biotechnology, improving their 

competitiveness and participation in international projects and, particularly, at the European 

level. 

.5. Implementing the assignment, strategic and operational planning, accountability, 

monitoring and evaluation of international commitments, including epidemiological 

surveillance, information and statistics, plans, programmes and projects, as well as 



 

 

 

 

 

 

 

Page 17/19 

influencing and aligning the institutional response with them. 

 Implementing regular, public and transparent evaluation of the assumed international 

compromises and their national achievement. 

.6. Developing and performing simulations of action plans for international health threat 

situations, either own plans or integrated in international action strategies.  

 Examples: the Contingency Plan for the Influenza A pandemic was developed by the DGS, based 

on EU and WHO directives, and joint exercises were planned between cross-border regions like 

ARS North and Galicia. 

.7. Analysing and monitoring the impact of bidirectional mobility of people and patients: 

foreigners and migrants, regarding access, quality and impact on the sustainability of the 

Health System, as well as regarding the satisfaction of specific health needs; Portuguese 

people in search of foreign care. 

 Identifying and promoting, proactively and systematically, Excellence Centres, experts, best 

practices and national resources at an international level.; 

 Using satisfaction surveys, evaluation of institutions, incorporation of NOCs and quality 

programmes; 

 Promoting the value of the Portuguese Health System in the international health market, 

either in terms of access, services' quality and costs, or in terms of innovation and knowledge. 

.8. Organising, building strategic perspectives, and promoting their discussion, at national 

and regional level, about goals, priorities and resources for the Portuguese cooperation 

in health, as well as evaluating and reporting on their impact. 

 Promoting, in the scope of development aid, the alignment and coordination of donors, 

reducing the support fragmentation and financial limitations, improving the effectiveness of 

development aid, trying to match the development priorities defined by the beneficiary 

countries, and increasing the international visibility of Portuguese cooperation (e.g. Donors' 

Roundtable to mobilise support for the implementation of the Strategic Plan on Health 

Cooperation CPLP 2009-2012 (CPLP, 2009; DAC Peer Review – Main Findings and 

Recommendations OECD, 2010). Inclusion of small cooperation projects in wider projects and 

with greater potential impact on Global Health; 

 Developing tools and resources for distance vocational training, especially in least developed 

countries. This strategy enables knowledge and experience sharing for the empowerment of less 

developed health systems, avoiding the immigration of important HR from these countries. 

Portugal has a strong international participation at the level of development cooperation and 

aid, hosting foreign professionals temporarily under several protocols. 

.9. Promoting the development and availability of post-graduation internships for 

foreigners in Universities and teaching, research and healthcare institutions, through 

protocols with other countries, the participation in international training networks and 

the creation of conditions for teaching foreigners (e.g. specific programmes in English).  

 This will be a way of attracting students from other countries, valuing the Portuguese teaching 

system internationally and integrating experience and knowledge brought by those people. 

.10. Training and empowering resources in health diplomacy that allow the performance 

of a leadership, negotiation and well-informed influence function in the international 

agenda, as well as influence over national institutions. 

 Ensuring the qualified participation in external meetings (e.g. WHO), technical groups (e.g. 

European Commission, EU Council), international conferences and workshops, through 
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teams/delegations with technical competence to make decisions and convey political options 

and solid positions, and accountable for the national translation of contributes and 

commitments resulting from such participation; 

 Supporting the Portuguese foreign policy with a network of consultants and experts; 

 Creating and reinforcing disciplines that aim at: health and diplomacy and their importance in 

foreign policy in health post-graduation training; Global Health and the role of the foreign 

relations on its promotion in international relations degrees; 

 Reinforcing the role of embassies and diplomatic missions in health (e.g. presence and 

empowerment of a focal point for health). 

AT THE LEVEL OF 

INSTITUTIONS 
.11. Identifying and incorporating international operational models in institutions, 

including concepts, best practices, processes and indicators (benchmarking), selecting 

them by effectiveness criteria and adapting them to the Portuguese reality. 

 Incorporating international criteria and performance comparators in their evaluation. 

.12. Searching for models and promoting participation in international accreditation 

processes, developing training, material and Internet pages in English, in order to 

facilitate the recognition excellence centres in Portugal and attract professionals in 

training from other countries. 

.13. Promoting national and international strategic and operational discussions about the 

Portuguese participation on Global Health. 

AT THE LEVEL OF 

HEALTH 

PROFESSIONALS 

.14. Identifying the best international references for professional practice, reinforcing a 

perspective of individual and team development, and promoting and evaluating 

professional practice at their level. 

.15. Participating and contributing to the strategic and operational discussions at 

national and international level on the development views for professions from 

international recommendations, and their implications. 
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4.4.4. VISION FOR 2016 

 

The responsibility of participating in Global Health is assumed by all and is incorporated in planning, monitoring 

and evaluation processes, in incentives and in the identification of best practices. The Health System shares a 

common vision, with identification of priorities and alignment of contributions from experts, institutions and 

public and private organisations, as well as other sectors. There is a historical and analysis directory of 

international health interest areas that stimulates 

multidisciplinary and inter-sectorial discussion and integrates the 

critical reflection of the Portuguese representatives in 

international institutions. The opportunities for political 

intervention are identified and anticipated. International commitments, political and institutional 

operationalisation, monitoring and evaluation are performed in a proactive and transparent way, contributing 

for the creation of political capital in health. 

Portugal has a solid perspective of 
participation in Global Health, supported 

by a multi-sectorial dynamic and 
engagement of the Health System. 

 

The Portuguese Health System internationally identifies, values and promotes best practices in its policies, 

organisations and professions. Best practices result from planning, monitoring, evaluation, inter-sectorial and 

multidisciplinary work, research and innovation. Foreign 

representations know and follow them, promoting them as national 

capital and as opportunities for cooperation, valorisation and 

development. 

The best political practices from 

institutions and professions are 

systematically identified and valued 

in the international context. 

 

The activities of the institutions, their plans and evaluations fit into excellence models recognised internationally, 

promoting their comparability. The institutions identify and 

promote innovation and best practices, either individually, or in 

networks and partnerships. Scientific societies, professionals or 

patients' associations position their activities, define their value 

and contribute for the international development of visions.  

The institutions and associations base their 

mandate and activities on international 

excellence standards, ensuring comparability, 

incorporating and disseminating best 

practices, innovation and a common vision. 

 

Portugal understands the value of health in foreign policy and the diplomatic corps contains trained professionals 

with experience in health, allowing a qualified foreign participation and informed decision-making. International 

representatives are supported by experts and institutions with 

experience and perspectives built to respond to, contribute to and 

influence the international agenda. There are training models in 

Health Diplomacy, Global Health and International Health that 

create opportunities of participation, development and 

valorisation in international context.  

Diplomacy skills are reinforced and 

understood as an essential process for the 

development of institutions and 

professionals, as well as for international 

participation. 

 


