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in the 15t G7 Health Working Group Meeting on January 23

Thank you very much for the opportunity. We, Japan CSO Network on Global Health will
speak on behalf of C7 Global Health Working Group. We have 3 messages from civil society
to G7.

Our first message is "Don't forget COVID-19 and Pandemics; give top priority to them." The
crises we face in the Anthroprocene are multiple and inter-connected, but the leaders tend
to jump to the crises most visible now, and forget the others. We still face COVID-19, and it
is the result of multi-faceted public health crises, including the syndemic of NCDs and
obesity, and the under-invested health systems. Now, when we need global unity and
solidarity the most, the world has become fractured. We would like to deliver the message
to G7; face the reality of the public health threats, and respond to the crises with full
investment and well-articulated global strategies.

Our second message is "Achieve UHC leaving no one behind by 2030, with full-deployment
of the power of community, and with stronger synergy with PPR". The UHC we want is
human rights-based, equity-focused and gender transformative, leaving no people and
communities behind. G7 should reaffirm its commitment to achieve health goals of SDGs,,
end AIDS, TB and Malaria and NTDs, tackle NCDs and mental health. It can be achieved
only when the whole world is covered by stronger health systems. UHC should be
synergised with PPR, and better biosphere around health, including food-systems
transformation, 100% access to safe water in health facilities, and wider alignment with
social welfare and protection mechanisms. That's what we learned from COVID-19 in the
field level. G7 should be responsible for its fair-share investment, and support global
financing mechanisms that involves all countries, including those of the Global South.

Our third message is about "health innovation”. In the era of pandemics, we need to
transform our way of knowledge resource management from monopolization to global
sharing. G7-led PPR initiatives, including the 100 days mission, should be well-integrated
parts of global health architecture that covers from pathogen surveillance to global equitable
delivery of MCMs by end-to-end approach. G7 should commit technical transfer and
manufacturing capacity development to the Global South. Health innovation products should
benefit everyone to overcome pandemics and other public health crises such as HIV, NCDs,
mental health, AMR, ageing and environmental health.

Finally, considering the importance of multi-stakeholder engagement, we request the G7
Health Working Group to hold an additional outreach session inviting G7 official engagement
groups, including C7, T7 and W7, as well as health related international organizations that
were not invited today.

Thank you very much.



