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ABSTRACT

There is an urgent need for collective action to improve key aspects of our global 
health that can be realized only by addressing the global systemic and structural 
health inequities that impose significant social, economic, and inter-generational 
costs. Health disparities have continued to increase within and across countries, re-
gions, and continents, despite gains in some localities. COVID-19 has amplified health 
inequities that disproportionately impact poor and vulnerable groups around the 
world. The global scramble to respond to the COVID-19 pandemic has demonstrated 
the need for a global reaffirmation of health as being integral to the social, economic, 
and environmental resilience of our planet. Equitable approaches to COVID-19 and 
future shocks require global collective action on Global Public Goods for health.1

هنــاك حاجــة عاجلــة لإجــراء شــامل مــن أجــل تحســين الجوانــب الرئيســية لصحتنــا العالميــة التــي لا يمكــن تحقيقهــا 
إلا بمعالجــة عــدم المســاواة الصحيــة العالميــة المنظمــة، والهيكليــة التــي تفــرض تكاليــف اجتماعيــة واقتصاديــة 
ــم  ــدول والأقالي ــتوى ال ــى مس ــد عل ــي التزاي ــة ف ــات الصحي ــتمرت العقب ــد اس ــال. وق ــن الأجي ــة بي ــف متتابع وتكالي
والقــارات وفيمــا بينهــا، وذلــك علــى الرغــم مــن المكاســب فــي بعــض المناطــق المحليــة. فقــد ســاهمت أزمــة 
كوفيــد-19 فــي عــدم المســاواة الصحيــة التــي أثــرت بشــكلٍ غيــر متناســب فــي المجموعــات الفقيــرة والضعيفــة 
ــى المســتوى  ــد عل ــى إعــادة تأكي ــد-19 الحاجــة إل ــم. أظهــر التدافــع العالمــي للتجــاوب مــع جائحــة كوفي حــول العال
العالمــي علــى الصحــة بصفتهــا جــزءًا أصيــاً مــن التأقلــم الاجتماعــي الاقتصــادي والبيئــي لكوكبنــا. وتتطلــب النُهــج 
العادلــة لكوفيــد-19 والصدمــات المســتقبلية إجــراءً عالميًــا شــاماً بشــأن المنافــع العالميــة العامــة بالنســبة إلــى 

الصحــة.

1.  The use of the term Global Public Good recognizes the fact that key aspects of our global health require 
the need for international collective action: health security; research and development; disease transmis-
sion and control; vaccine development and coverage. 
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CHALLENGE

Global health inequities have continued to increase within and across countries, re-
gions, and continents, with gains seen in some areas. Economic shocks, social up-
heavals, natural disasters, and public health emergencies exacerbate and widen 
these inequities. The COVID-19 pandemic is one example of such emergencies. It has 
amplified the systemic and structural inequities, including health inequities, that dis-
proportionately and negatively impact poor and under-represented groups across 
and within communities, countries, regions, and continents. The challenge and ongo-
ing discourse about the response to COVID-19, its prevention and treatment, and the 
development and fair global allocation and distribution of COVID-19 vaccines hinges 
on effective collaboration between nations and a strong commitment to ensuring 
that the most vulnerable populations are protected and vaccinated. The poor and 
marginalized are bearing the brunt of the health and economic impacts of COVID-19; 
yet, they may be the last in line to receive new diagnostics, treatments, and vaccines 
when they become available. 

The implementation and adherence to prevention guidelines and strategies has 
been a challenge in the Global North as well as in the Global South, and more so 
in the Global South, where there is a preponderance of fragile and conflict-affected 
states (FCS) and forced displacement of population groups – 79.5 million worldwide 
at the end of 2019.2 In FCS, the total expenditure on health as a percentage of GDP is 
significantly low – 6.98% compared to 9.94% globally.3 Furthermore, an estimated one 
billion people live in urban slums or informal settlements and are highly susceptible 
to COVID-19 infection (Lilford et al 2016; Snyder, Marlow and Riley 20174) Equitable ap-
proaches to the COVID-19 response and future shocks must recognize these realities.

2.  UNHCR Global Trends, Forced Displacement in 2019. Key health indicators such as life expectancy (the 
average life expectancy in FCS is 62.2 years, 9 years lower than the global average of 71.4 years; under 
five and maternal mortality; health service coverage, including vaccine accessibility; and the burden of 
disease – infectious and non-communicable add to these issues.

3.  The anticipated economic shocks and responses to COVID-19 by high-income countries (HICs) could lead 
to lower DAH over the next few years which would affect low-income countries (LICs) the most.

4.  The lack of or near absence of basic necessities such as water, soap, toilets, sewers, drainage, waste col-
lection, and secure and adequate housing are compounded by violence, overcrowding, and pre-existing 
comorbidities making physical distancing and self-quarantine impractical.
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Immediate government responses to the COVID-19 pandemic cover a wide spec-
trum: denial; closing borders; commandeering personal protective equipment (PPE); 
competing for priority access to or ownership of emerging diagnostics, therapies, 
and vaccines; crowd-sourcing therapies and vaccines; and raising funds for a global 
response and support of multilateral organizations to respond. This spectrum rep-
resents an evolution of responses by some leaders from trying to attack the pandem-
ic independently to pivoting and re-focusing on a collective response. This collective 
response must be celebrated and strengthened, since preventive measures to con-
tain the transnational spread of COVID-19 and future diseases are only as effective as 
those in the country exercising the least care. There must be a recognition that in “... 
the twenty-first century, disease events are no longer exclusive domestic concerns of 
national authorities” (Aginam 2001).

CHALLENGE
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This Policy Brief considers Global Public Goods (GPGs) for health as being essential to 
address the systemic and structural health inequities that impose significant social, 
economic, and inter-generational costs globally, even as the wealth gap continues 
to increase. This consideration is presented to reaffirm the need for global collective 
action in global health security, health system strengthening, research and develop-
ment for health, and disease prevention, transmission, and control, including vaccine 
coverage. The essence of the GPG concept is that the argument for self-protection 
and self-preservation is inexorably bound up with a recognition of mutual vulnerabil-
ities. The transcendent “self” cannot be protected or preserved without recognition 
of interdependence. As noted by Acharya (2020), “The real argument of interdepen-
dence theory is not that it prevents conflict, but that it makes conflict more costly to 
all parties in an interdependent relationship. The coronavirus has proven just that.” 
We must think beyond the boundaries of individual nation states and see health as 
transnational. We face transnational health risks and need collective action to pre-
vent, control, and mitigate them.

The global scramble to respond to the COVID-19 pandemic has reaffirmed the need 
for a global reset on the role of health in the social, economic, and environmental re-
silience of our planet. Smith (2003), Smith et al. (2003) and Smith and MacKellar (2007) 
have long asserted that the notion of a global public good (GPG) “can be a powerful 
tool in promoting global health because it marshals arguments of self-interest. It can 
be used to identify areas in which global collective action is needed, specify where the 
costs and benefits will rest and communicate to the public why spending to promote 
health thousands of kilometers around the world is not a waste of their tax dollars.” 
(Smith et al. 2003).

Conceptually, global public goods describe any material or immaterial entity accord-
ing to whether it is excludable (i.e., can a party be stopped from consuming it?) or 
rivalrous (i.e., does its consumption reduce its availability for others?). Depending on 
these two features, scholars divide entities into four types: private goods (e.g., pills and 
syringes), club goods (e.g., knowledge protected by patent), common goods (e.g., uni-
versal healthcare), and public goods (e.g., public information or pandemic prepared-
ness). Pure public goods are usually entities that are non-rivalrous and non-exclud-
able (Moon, Røttingen and Frenk 2017; Stein and Sridhar 2017)

PROPOSAL
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Figure 1: Categorization of global public goods [Kaul, Grunberg and Stern 1999; 
Moon, Røttingen and Frenk 2017; Stein and Sridhar 2017]

Galea (2016), drawing on the lessons of the Ebola and SARS epidemics, observed that 
“notions of nation-specific public goods are quaint and that the provision of pub-
lic health is dependent on global public goods that may require universal solutions.” 
The emergence of COVID-19, and its unfolding economic, social, and political impacts 
across the globe, has catapulted the GPG for health issue to the forefront. Broad pol-
icy failures and breakdowns in supply chains as governments scramble to frame pol-
icy responses and mobilize resources in the face of the rapidly spreading pandemic 
have been compounded by rising human costs in terms of mortality and the related 
economic and social costs. It is increasingly evident that we must develop and adopt 
a robust national and a global view of health as a public good. 

While economists may use the term GPGs in a narrow sense to refer specifically to 
non-rival, non-excludable goods, the global health community has started using 
the term more broadly. For example, the WHO refers to “common goods for health 
(CGH),” which include GPGs for health and goods and services with large social exter-
nalities (Soucat 2019). These common goods for health fall into five categories: poli-
cy and coordination, taxes and subsidies, regulation and legislation, information, 
analysis and communication, and population services. The Lancet Commission on 
Investing Health (the CIH) proposed the term “global functions” to refer to “activities 
that go beyond the boundaries of individual nations to address transnational issues” 
(Yamey et al 2019). The CIH recognizes three types of global functions: GPGs for health 
(e.g., product development for neglected or emerging infectious diseases); managing 

PROPOSAL
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regional or global negative externalities (e.g., pandemic preparedness, tackling anti-
microbial resistance); and fostering leadership and stewardship (e.g., strengthening 
the WHO’s core functions) (Jamison et al 2013). These functions, argued the CIH, have 
been critically neglected and under-funded. The interlinkages between these catego-
rizations are self-evident. More importantly, however, it is apparent that the G20 has 
a critical role in the policy, institutional, and scientific actions required at every level.

More difficult global health challenges such as the COVID-19 pandemic require the 
contribution and actions of many sectors and systemic interventions to support the 
provision of GPGs for health (Kickbusch and Reddy 2015). Evidence suggests that 
there is an increased need for investments in GPGs for health. The CIH found that, in 
2013, only about one-fifth of all donor financing was directed towards global functions 
(Schäferhoff et al 2015). In a follow-up study, they found that the proportion rose after 
the 2014-2016 Ebola epidemic in West Africa, but then fell again once the epidemic 
was under control, showing the reactive (rather than proactive) nature of external 
funding for global functions. Increased investments to support interventions towards 
achieving GPGs for health and greater multilateral cooperation on GPGs are warrant-
ed now more than ever in response to the COVID-19 pandemic and to prepare for fu-
ture threats. It is encouraging that even before the COVID-19 pandemic, the four main 
multilateral health funders (the World Bank, the Global Fund to Fight AIDS, Tubercu-
losis and Malaria, Gavi, the Vaccine Alliance, and the WHO) envisioned three ways to 
strengthen their multilateral cooperation on GPGs for health (Yamey et al 2018):

1. Improving the production, quality and use of health data

2. Accelerating the development and access to health technologies in low- and mid-
dle-income countries

3. Strengthening global health security, particularly epidemic and pandemic pre-
paredness.

This need is even greater in the Global South where systemic global disparities and in-
equities place more than half of the world’s population at great health risk. Moreover, 
it behooves the developed economies to take action on GPGs for health since their 
very survival rests on it. The COVID-19 pandemic has not only debunked their invinci-
bility and exposed their mutual vulnerabilities, as the “… fact that the political bound-
aries of sovereign states do not represent natural barriers to infectious agents …. un-
derscores the need for interstate cooperation to address these global health issues.” 
(Aginam 2001). The United Nations Secretary General, António Guterres, is constant in 
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his request to the world community and our leaders be unified in our response: “Un-
less we act now, the COVID-19 pandemic will cause unimaginable devastation and 
suffering around the world … We need to respond with unity and solidarity” (2020). 

A. Recommendations
In the face of current global challenges and disruptions occasioned by the COVID-19 
pandemic, we have to act together and build on the strength and global reach of our 
multilateral institutions. Whether we speak of GPG or common goods for health, it 
is imperative that there be global collective action. The current COVID-19 pandemic 
acutely highlights that this and any other emerging infectious disease with pandemic 
potential must be tackled with global collection action. Until every country is disease 
free, no country will be disease free. What the world needs now more than ever is a 
global health body emboldened, supported, and fully financed. We must recall that, 
historically, the WHO has played a central role in providing a broad range of GPGs for 
health (Moon, Røttingen and Frenk 2017). 

However, the inherent funding challenges of the WHO often paralyze its ability to 
be the global coordinating body for health, and prepared and respond to the pan-
demics. After the Ebola outbreak, in 2015, the World Health Assembly established the 
Contingency Fund for Emergencies (CFE) that finances WHO Health Emergency Pro-
gramme to respond to the pandemics, but the CFE is yet to obtain adequate resourc-
es (Reddy, Mazhar and Lencucha 2018). 

The way in which the WHO is funded is also impeding the provision of GPGs for health. 
WHO is funded in two ways: through the dues that member states pay (these are 
scaled by income and population) and through “voluntary contributions” (also called 
extra-budgetary funds) from a small number of donors. Over the last two decades, 
there has been a major shift in the distribution of WHO’s income between these two 
types. In WHO’s 1994-95 budget, voluntary contributions comprised 40% of all fund-
ing, but they rose steadily and reached almost 80% in the 2018-19 budget (Yamey 
et al 2019). Why should this trend cause alarm? Because voluntary contributions are 
heavily earmarked—that is, the donors tell WHO what to spend the funding on (e.g., 
polio eradication). These extra-budgetary funds do not finance the WHO’s core re-
sponsibilities in provision of GPGs. The CIH argues that, as a result of earmarking by 
donors, WHO is “struggling to fund its core functions, undermining its capacity to 
supply global public goods and other global functions, including the management of 
negative externalities.” (Watkins et al 2018). 

PROPOSAL
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While we ensure full funding of the WHO’s core functions as the existing global coor-
dinating body for global health, we also need multilateral economic and political in-
stitutions such as the World Bank, the International Monetary Fund (IMF), the Organi-
zation for Economic Cooperation and Development (OECD), and the European Union 
(EU) to come together in unprecedented ways to work with the WHO and link, once 
and for all, health with economics for COVID-19 response. Led by Kristalina Georgie-
va, the IMF recognizing that these are dangerously unprecedented times, “has dou-
bled access to its emergency facilities, approved debt service relief for 25 low-income 
countries through a reformed Catastrophe Containment and Relief Trust (CCRT) ….” 
For Georgieva, “the global coronavirus outbreak is a crisis like no other and poses 
daunting challenges for policymakers in many emerging market and developing 
economies (EMDEs), especially where the pandemic encounters weak public health 
systems, capacity constraints, and limited policy space to mitigate the outbreak’s re-
percussions.”

B. The G20’s Role in Reaffirming the Importance of Global Public Goods for Health
     – Call to Action and Recommendations
Building on the foundation of the G20’s leadership role in managing the global finan-
cial crisis and coordinating with the Bretton Woods institutions mandated to take 
action, the G20 was effective in building consensus, mobilizing resources, leveraging 
its collective political weight, and taking action. As noted by Luckhurst et al (2020), the 
G20 is capable of implementing a transversal policy strategy and is “suited to provid-
ing strategic leadership, making recommendations for and supporting cooperation 
across its policy agenda on issues also covered within the mandate of the existing 
global institutions.”

Global health challenges, such as reducing global health inequalities or ensuring 
global health security, cannot be achieved by a single organization or through sover-
eign institutions such as ministries of health. It requires the strategic link with other 
transnational agendas and a strengthening of the political ability to position health 
interests (Kickbush and Reddy 2015). The G20 should play a leadership role in reform-
ing, strengthening, and operationalizing the global governance framework for health 
as a global public good. The G20 must facilitate the integration of health in transna-
tional political and global governance agendas. 

Global public goods for health include programs, policies, and services that have a 
transnational reach and there is an urgent need to establish independent mecha-
nisms to coordinate decision-making on health security. There is increased support 
among global leaders for framing the COVID-19 vaccines as a GPG; thus, the G20 
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5.  The Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) sets minimum stan-
dards for intellectual property (IP) protection for World Trade Organization (WTO) Member States. In 
2001, in the Doha declaration on TRIPS and Public Health adopted by the Ministerial Conference of the 
WTO affirmed that governments could override patents in public health emergencies. Based on this, a 
tiered pricing system was developed in which drug companies make profits in richer countries while 
allowing medicines to be sold more cheaply in poorer ones.

6.  This constellation of actors includes the WHO, the World Bank, and the International Monetary Fund 
(IMF). For example, while strengthening the WHO with increased resources, there is an urgent need to de-
velop accountability framework (s) for the International Health Regulations (IHR) compliance.

PROPOSAL

should recognize COVID-19 vaccines as a GPG.5 We ask the G20 to strategize inde-
pendent mechanisms to address the transborder spread of pathogens, ensure global 
health security, and promote Global Solidarity in Response to COVID-19 and Future 
Shocks. The G20 must take collective action to promote the health of every human 
being, especially the most vulnerable, by recognizing our mutual vulnerabilities and 
transnational health risks. 

In this, the last decade for realizing the Sustainable Development Goals (SDGs), the 
SDGs offer “a unique opportunity to address the social, economic and political de-
terminants of health and improve the health and wellbeing of people everywhere” 
(WHO 2020) Specifically, we recommend that the G20 take immediate steps to:

•  Reaffirm the commitment to universal health coverage (UHC) as a means to 
improving health outcomes and reducing health disparities.

•  Invest in research and development capacity building, including adequate  funding, 
in LMICs.

•  Ensure supply and access to COVID-19 therapeutics and diagnostics, in addition to 
vaccines, in the Global South.

•  Place health at the center of people-centric economic and social strategies  
and their implementation: It is essential to integrate access to health care and 
protection from infectious disease outbreaks into the world’s security, economic, 
and development agendas.

•  Reform, strengthen, and operationalize a robust and effective global governance   
framework for health: It is essential to strengthen the existing multilateral  
organizations6 mandated to carry out critical functions within this framework. In 
addition, safeguards must be put in place to ensure the integrity, transparency, and 
accountability of the bodies within the framework.
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PROPOSAL

• Commit to funding and supporting Resilience and Preparedness globally. 

•  Ensure equitable access to vaccines, therapeutics, and diagnostics, and minimize 
access gaps between the Global North and the Global South.

•  Build consensus, commit to action, and take action on special-purpose vehicles to  
lead and effect global changes in health, public health, and health systems. 

Urgent action on these recommendations is essential for global solidarity and a sus-
tainable collective response to the COVID-19 pandemic and future shocks.
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