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Thank you.  

Well, to tell you the truth: I am not the expert you might expect to see on 

this panel. I mainly accepted the kind invitation from Baha'i International 

to participate myself in this great conversation on truth and to learn from 

all of you, including the invited speakers. 

 

And I am also not sitting in my office in Geneva, but at home, in rural 

northern Switzerland, in our living room.  

  

So here a question to you: Does the changed background, and does the 

fact that I start this input with some witty remarks, influence the way you 

listen to me? 



...and if yes, how? And should I have rather put a jacket and tie, or is it OK 

to have a civil society speaker dressed in a grey t-shirt? 

All in all, after this introduction: Do I still have the “authority” to talk to 

you about truth? If yes: here we go. 

 

In my fields of work, we do not often refer to the notion of truth, but 

rather to evidence. Allow me to start there, and to share with you a 

couple of stories. I am happy to discuss the big questions afterwards. 

The first story is on evidence informed policy making, with the subtitle 

“not everything that counts can be counted”  

My favourite sentence in the constitution of the World Health 

Organization is the following:  

“Informed opinion and active co-operation on the part of the public are of 

the utmost importance in the improvement of the health of the people.” 

I like both elements here, and both are challenging ones: when is the 

public opinion “informed”, and how to achieve this, and how to bring the 

reality – or better: the diverse realities – of people into the making of 

policies and regulations in the field of public health, in a sense of 

welcome, active co-operation. 

This is both not evident. And part of the problem is the definition of 

evidence itself.  

WHO/Europe promotes evidence-informed policy-making. On their 

website, they define evidence as “findings from research and other 

knowledge”. 

Other knowledge. Hmm... Too often the realities of people, communities 

and in particular marginalized populations are uncounted, or what they 

have to tell is seen as second-class evidence compared with the first-class 



evidence of public health statistics and peer reviewed research 

publications.  

At the WHO, an “intergovernmental negotiating body” right now started 

its work on negotiating a pandemic treaty. And at a session last week, the 

WHO member states discussed for a whole day about how to allow input 

from what they call “relevant stakeholders” into the shaping of this new 

legal instrument. 

In their very detailed working document about what relevant stakeholders 

should be considered, we find the sub-category “other entities and 

persons” that includes, according to their definition, “academic 

institutions, civil society organizations, indigenous populations and 

communities, manufacturers and industry associations, and individual 

experts.” 

Hmmm... so this means that member states, in shaping the pandemic 

treaty, might listen – or not – to indigenous populations and communities, 

and yes, also to the private sector and its lobbyists. 

 

This opens a new question 

In the making of policies and normative instruments that, according to 

WHO’s principles, should be evidence informed, how to deal with 

interests, power, and politics?  

In the context of the Intergovernmental Negotiating Body, I raised some 

concerns in a written input. I wrote:   

“While we promote transparency and inclusivity principles for the process, 

the INB Bureau and the WHO Secretariat need to clearly tackle the 

fundamental differences between civil society and the private sector that 

are currently blurred.  

Based on the lessons learnt from the making of the Framework 

Convention on Tobacco Control, WHO and its member states should keep 

problematic industry actors out of treaty making.” 

Still OK for me. But, honestly, can the making of national or international 

public health policies and regulation be effectively protected from undue 

influence by the private sector, when the member states are in the lead?  

In other words: Is the technical side of policy making, often represented 

by the WHO secretariat, the one of truth and evidence, and the political 



side, with the member states in the lead, the one dominated by their  

political agenda, and vested interests? If yes, how to deal with it? 

To leave this minefield... 

 

...let us quickly go back to the notion of “informed opinion”.  

Why is this notion so important? Well, in the sense of health promotion, 

to allow people to make the right choices, for their lives, for their health. 

But is the public, are people, also seen as being the relevant and 

legitimate actors when it comes to addressing and changing the political 

and economic realities that affect their health and well-being? 

I was recently invited to provide an input to a conference with the title 

“Improving access to health: Learning from the Field”. I proposed to the 

organizers to change the conference title, but this what not possible any 

more at this stage.  

I then convened a mixed team of great civil society colleagues, and 

together we published an article with the title: “From ‘learning from the 

field’ to jointly driving change.”  

We wrote: “Language is a form of power that matters in public health.  

The term ‘learning from the field’ limits those ‘in the field’ to research 

objects to be studied, as those requiring assistance, or to passive 

beneficiaries of services and policies. ‘Learning from the field’ implies that 

learning or knowledge and related action and change remain with an 

‘external’ or ‘superior’ actor such as the health authority, an aid agency or 

a research institution, and not with the people. At its extreme, the term is 

used to perpetuate an unequal distribution of power and resources.” 

 

 



 

Finally on “speaking truth to power” 

My organization hosts the secretariat of the civil society Geneva Global 

Health Hub. And currently, I am editing the G2H2 annual report. In a draft 

contribution I received from a colleague, I read:  

“The civil society movement has an essential role to play. We need to 

unceasingly point out the truth and pose uncomfortable questions.” 

Civil society tends – or pretends – to “speak truth to power”, and to 

represent the voice of the uncounted and unheard.  

...and to submit its truth to the power preferably in written form, as public 

statements or open letters signed by many, with a strong and carefully 

shaped narrative, and supported by social media action.  

I just co-signed, together with some 200 colleagues, an open “civil society 

letter” to the Bureau of the Intergovernmental Negotiating Body for a 

WHO pandemic treaty. The letter carries the challenging title: “You have a 

great responsibility on your shoulders. Open civil society letter on key 

issues to be addressed in the INB process.” 

Now, that open letter is a good and important one. But does its value or 

impact change depending on who submitted it, and on how many signed 

it?  

More generally, who can or shall speak for the people? How do global or 

national civil society networks and platforms, in the making of their 

positions and statements, deal with the issue of evidence-based advocacy, 

but also critically reflect on representation, power, diversity and 

inclusiveness?  

And most importantly for our discussion today, and back to step one: do 

all these concerns and questions make any difference regarding the 

“truth” and value of our contribution? 

I would say yes, they do. And you? 

Thank you. 
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