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C20 POLICY PACK 2021

Building

a Sustainable

2 future for all

GLOBAL HEALTH

Relevant G20 Commitments

The C20 Global Health Working Group (GHWG) has the overarching goal of achieving UHC. We
advocate for health as a global public good and a human right, which is critical in achieving the
Sustainable Development Goals (SDGs). We are firmly committed to ensuring women and girls in all
their diversity, vulnerable groups?, marginalised communities, and key populations? are at the
centre of global health strategies and responses.

Under the Italian presidency, the G20 has identified health threats as a central objective towards
economic stability and prosperity, with the G20 Health Working Group (HWG) priorities as follows:

e Priority One — Healthy and Sustainable Recovery: Monitoring the global health impact of the
COVID-19 pandemic, with a detailed assessment of its consequences on the implementation
of the Sustainable Development Goals (SDGs).

e  Priority Two — Building Transformative Resilience: Defining preparedness plans, starting from
the most vulnerable context and the less resilient countries, through the One Health Approach.

e Priority Three — Coordinated and Collaborative Response: Planning a globally coordinated
and collaborative response to health crises and emergencies.

e Priority Four — Accessible Control Tools: Defining common global strategies to support the
equitable access to control tools (VTD), including a continuous investment in health
promotion and diseases prevention to achieve the Universal Health Coverage (UHC).

In addition, the Rome Declaration adopted at the Global Health Summit on the 215 May 2021 has
underlined that “... sustained investments in global health, towards achieving Universal Health
Coverage (UHC) and with primary healthcare at its centre, One Health, and preparedness and
resilience, are broad social and macro-economic investments in global public goods, and that the cost
of inaction is orders of magnitude greater.”

The Current Challenges

While the world continues to race against the spread of COVID-19 and its variants, and attempting to
address the social and economic impacts, aftermath, and the action needed, we continue to see the
stark disparities in COVID-19 commodities and tools and resources available between developed and
developing nations for equitable, affordable, and acceptable quality healthcare. Since 2016, the C20
Global Health Working Group (GHWG) has consistently alerted successive G20 forums on the
importance of strengthening health systems which is critical in achieving the SDGs and reminds that
stronger and even more coordinated and financed collective action is needed to halt and reverse the
impact from the COVID-19 pandemic, address other health crises, and build upon previous G20
commitments?>.

We remind that financial tools and mechanisms without addressing systemic challenges that impede
the goal of UHC without addressing the bottlenecks will result in even greater disparities and
challenges in achieving 2030 goals in a sustainable manner. More specifically, we share the following
recommendations based on our priorities.



Policy Asks and Recommendations

e Human rights-based, equity-focused, and gender transformative responses: All policies,
strategies and implementation must adopt a human rights-based, people-centred, equity-
focused, and gender transformative lens to overcome the limitations of current responses to
health interventions and to address future emergencies. Inadequate response(s) by governments
to COVID-19 resulted in the reduction and/or interruption of health, nutrition, and social services.

e In addition, inequitable, unequal, and punitive measures resulted in human rights
disproportionately affecting vulnerable, marginalised, and key communities and groups and
exacerbated gender-based violence; and further reduced access to sexual reproductive health
services and rights services, including access to HPV vaccination, essential maternal and child
healthcare, and safe abortions.

The need to mitigate and respond to the differential impact of the COVID-19 pandemic on women
and girls, older persons, persons with disabilities, indigenous populations, and key and
marginalised communities because of disease severity, accessing health services, and various
movement restrictions impacting livelihoods is essential towards achieving healthy lives for all. At
the same time, ensuring and empowering the leadership and contributions of women is central to
recovery and will contribute towards achieving gender equality.

All of these must be considered and addressed so that the rights and needs of those most affected
are respected, protected, and upheld. The elimination of legal, financial, societal, and gender-
related barriers that impede access to healthcare is essential for any successful health response
and system to ensure equitable access for all. To achieve this, international human rights
standards need to be translated into action and leaders held accountable for their commitments
and for delivering health for all.

e Meaningful and inclusive participation of communities and civil society organisations:
Transparent, accountable, and inclusive mechanisms and processes must be institutionalised to
inherently ensure safe, meaningful, and inclusive participation of communities and civil society
at all levels of health governance, including decision-making, implementation, monitoring. This
is essential to collectively own, monitor, and drive policies and actions needed to strengthen health
and social protection systems.

Communities and civil society have a critical role to play in holding accountable global actors —
including governments, multilaterals, and public-private partnerships, to ensure that commitments
made on global health are met in a timely and sustainable way. The involvement, inclusion, and
adequate resourcing of communities-based and -led, and civil society organisations must be based
on principles of equity and rights, and at the same time acknowledge and support the diversity of
age, culture, geography, epidemiology, economics, sexual orientation and gender identities.

e Equitable access to healthcare: Despite long-standing global commitments, the world has yet to
end HIV/AIDS, Tuberculosis (TB) and malaria as epidemics; eradicate neglected tropical diseases;
manage non-communicable diseases and address mental health effectively; provide quality
services for nutrition®, water, sanitation, and hygiene (WASH), and sexual reproductive health and
rights (SRHR). Clear lessons from these experiences have taught us the paramount importance that
people’s lives must come before profit. Yet, we are still in a quandary in the face of COVID-19.

The experiences of COVID-19 are not different from those mentioned above, and continue to
highlight inequities of accessing quality healthcare and innovative health tools, including infection
prevention and control, research and development priorities, and intellectual property rights
barriers — including ensuring conditions of transparency and fair access around public funding,
sharing of technology and know-how, licensing, and investing in laboratory testing and
manufacturing capacities in low- and middle-income countries for effective implementation and
scale-up.

It is necessary to recognise that the current research and production of medical products is based



on the protection of trade secrets, patents, and monopolies, which hinder equal access and limit
global production and distribution capacities and results in high prices for essential medicines,
extreme inequality, and leaves the poorest and most vulnerable behind. This is not only a moral
failure, but also a failure of political will, and public health protection and promotion. Global
agreements for pandemic responses must be fair for all, evidence-based and -informed, and not
based on the ability to pay.

At the Global Health Summit®, world leaders reaffirmed that COVID-19 ‘will not be over until all
countries are able to bring the disease under control and therefore, large-scale, global, safe,
effective and equitable vaccination in combination with appropriate other public health measures
remains our top priority’, and emphasised ‘support for global sharing of safe, effective, quality and
affordable vaccine doses’; and to ‘enable equitable, affordable, timely, global access to high- quality,
safe and effective prevention, detection and response tools® .

Even as the world is racing to vaccinate against COVID-19, new strains of SARS-CoV-2 continue to
threaten progress and risk the effectiveness of existing treatments and vaccines. We call on G20
leaders to fulfil their commitments to equitable access in the Rome Declaration by fully supporting
and funding the Access to COVID-19 Tools Accelerator (ACT-A) pillars and CTAP, and the sharing of
knowledge, intellectual property and data, and the proposed World Trade Organisation (WTO)
Trade-related Intellectual Property Rights (TRIPs) waiver for vaccines, diagnostics, treatment, and
technology transfer to maximise the global production capacity.

Global equitable access to COVID-19 tools is essential for all diseases to end epidemics for everyone
everywhere, including in conflict and post-conflict areas and in humanitarian emergencies.
Consideration must also be given to ensuring intellectual property rights and know how do not
adversely impact the right to health, including access to diagnostics, treatment, and relevant
commodities for current epidemics including HIV, TB, malaria, neglected tropical diseases, and
other non-communicable diseases such as dementia, obesity, cancer, and heart disease, among
others. Therefore, we call on the G20 to learn from the lessons of COVID-19 and translate them
into action across all diseases so that all have access to comprehensive, equitable, affordable,
and quality health commodities, services, and care.

Global Health Solidarity: Multilateral cooperation encompassing the principles of solidarity, equity,
and sustainability is key to overcoming global health challenges and building resilience. Beyond
Global Health Security, Global Health Solidarity must be the driving force towards achieving the
2030 Agenda to ensure that health solutions, systems and policies do not further exacerbate
inequalities and negatively impact the health, nutrition and/or livelihoods of people, especially
women and girls in all their diversity, vulnerable groups, marginalised communities, and key
populations, based on different cultural and/or socio-economic backgrounds.

Furthermore, global health solidarity must be guided by rights-based, people-centred and gender
transformative approaches to overcome the limitations of current responses to global health
emergencies. Migration status and citizenship, or the lack thereof, should not hinder migrants,
asylum seekers and refugees’ access to nutrition and health services, including SRHR. In addition,
it is vital to strengthen pandemic alarm systems through state-to-state partnership at the local,
national, regional, and global levels. This is essential to ensure that we leave no one behind. Acting
in solidarity is not just the right thing to do, it is the fastest, most effective and cost-saving way
to contain pandemics, in order to save lives, protect health systems, and restore economies.

A revitalised and reformed global health architecture: The global health architecture’ has for far
too long focused attention only on cosmetic reforms to global health governance, resulting in
mismatch between governance mechanisms and the vulnerability and complexity of global
processes®. The COVID-19 pandemic clearly exposed how the existing global health infrastructure
failed the world when it was needed most, with devastating human and economic consequences®.

Governance, financing, technical expertise, and the coordination of the roles of different actors,
including international global health institutions should be revisited to fully leverage and maximise
the added value of each stakeholder/institution to build quality, equitable, and efficient systems
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for health while recognising equitable access to quality health care is a key principle and human
right which must be implemented and realised. The principle of multilateralism must be reaffirmed
to give an equal voice to all stakeholders and ensure a space for meaningful engagement of
communities and civil society. This includes the need to reform and strengthen the World Health
Organisation (WHO), as the coordinating entity for global health through sustainably financing;
strengthening its governance through robust and transparent engagement - including
communities and civil society; increased capacities in its normative and technical guidance,
coordination and monitoring of global commitments; and adequate authority to implement its
mandate to ensure impartiality and enforce action.

Arevitalised and reformed global health architecture is needed to strengthen pandemic prevention,
preparedness and response towards more resilient national and global health systems and must
be achieved through reducing overlaps and costs, as well as inefficient competition between global
health institutions. COVID-19 has provided abundant evidence that in an interconnected world,
it is essential for a common response to be adopted globally, but more importantly, that action
is taken for coherence of country level responses through sustainable and human rights
compliant solutions with respect to health, economic, and environmental priorities for future
generations.

Robust health systems must be people-centred to protect against future pandemics and strengthen
responses to existing health issues. We call for a future health architecture that promotes multi-
sectoral action, subsidiarity, integration, equity, innovation, and rights-based and gender-
transformative approaches.

Health and Community Systems Strengthening, and Sustainable Financing: COVID-19 is a wake-
up call to the inadequate investments and political commitments needed to realise sustainable and
resilient health and community systems that can prepare for, and respond to public health
emergencies and related impacts, while continuing to deliver and expand access to quality essential
services for all as part of UHC'. The financing of the response to health threats and strengthening
health and community systems — including the health workforce, is a duty of all countries based
on solidarity and equitable access to health services for all populations, especially to those most
in need.

G20 countries and the wider international community must prioritise flexible financing and
technical support needed to strengthen the capacity of national health systems and domestic
resource mobilisation efforts, by supporting governments to increase fiscal space for health and
prioritise progressive taxation to invest in sustainable and resilient health systems and national
health insurance schemes. Furthermore, financing for health must ensure specific action points to
abolish patient fees/direct patient payments, and the reduction and progressive abolition of out-
of-pocket expenses'®.

Beyond postponing debt servicing requirements, the G20 must support initiatives for debt
cancellation in low-income countries to free up resources towards strengthening health,
community, and social protection systems. Countries with robust primary healthcare (PHC) systems
have been able to better respond to COVID-19 and thus universal, inclusive, quality and adequately
financed PHC systems is key to the prevention of and response to pandemics.

In addition to addressing domestic resource mobilisation, we call upon donors to meet their
commitments towards the 0.7% ODA/GNI target endorsed in 1970'2 and repeatedly re-endorsed
at the highest level at international aid and development conferences. Furthermore, any decision
to allocate, withdraw, or reduce ODA must be guided by a Sustainability and Transition Framework,
accounting for social and political contexts often masked by economic indicators, such as GNI, to
ensure a targeted and poverty-focused approach. In addition, world leaders must also urgently
deliver on their pledges made as part of recent replenishments of health-related multilateral
mechanisms, such as GAVI, UNITAID, and the Global Fund to Fight AIDS, Tuberculosis and Malaria
(Global Fund) to holistically address the support to global health infrastructures to meet the
commitments made®® to address the COVID-19 pandemic and to achieve 2030 targets.
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e One Health (OH) Approach: The G20 should recognise the interdependence and strong correlation
between human, animal, and environmental health'* as a preliminary condition for health for all
to counter the risk of new zoonotic infectious diseases, a threat already highlighted by WHO more
than a decade ago. At the same time, the G20 should not lose sight of the already existing zoonotic
diseases which affect over a billion people worldwide. A gender-inclusive OH Approach must be
strategically streamlined to improve the health of communities and their environment to include
pandemic prevention, and not just preparedness and response. The G20 must act to increase
capacity for implementation and monitoring through a multi-disciplinary approach considering
environmental health, agroecology and food systems, veterinary medicine, molecular biology,
health economics, trade and the use of modern technologies (including digital tools) are
necessary requirements to make this concept operational. This includes the recognition of
intensive livestock production systems, and the role of the global wildlife trade and biodiversity
destruction in the emergence and transmission of zoonotic diseases at the human-animal interface.

Population growth, rapid urbanisation, environmental degradation including climate change, and
the misuse of antimicrobials resulting in drug resistant strains of infectious diseases like multi-drug
resistant TB are disrupting the equilibrium of the microbial world. We call for an approach and
solution towards holistic global health systems, and agreed practices and agreements, including
on climate change; antimicrobial availability, usage and development; and for a global
agreement to develop strengthened regulations to improve farming practices, animal welfare,
and the trade in domesticated animals; and at the same time, ending global trade in wild animals
and the destruction of natural habitats.

o Digitalisation of health systems and healthcare: The future health architecture needs to leverage
the full benefits of digital technology and data to achieve public health outcomes that will leave no
one behind, while mitigating any potential harm these new technologies may lead to, including
widening inequalities. We note that ensuring appropriate privacy and security protections for
health data for the sole use of public health purposes will assist in increasing public trust in
healthier ecosystems. This will help countries deliver health and development solutions
everywhere, and increase capacity and preparedness for rapid, effective, and quality responses
while ensuring the continuity of essential and PHC

COVID-19 has accelerated the already gaping digital divide that prevents billions of people from
accessing essential services, staying connected, and fully participating in the digital economy.

Across all countries and contexts, there is extraordinary potential to leverage digital technologies and
data to increase access to healthcare, build strong and resilient systems, and accelerate progress
towards UHC. The G20 has an opportunity to invest in an equitable, inclusive and responsible digital
transformation of health, particularly in low- and middle-income countries, and connecting every
health facility and household, and strengthening national health information systems, including civil
registration and vital statistics (CRVS) systems®”. In addition, digitalisation of health data would provide
the needed primary mechanism to access timely and transparent data during outbreaks, to prevent
them from becoming public health emergencies of international concern (PHEIC), as we are
experiencing with COVID-19.

The G20 should also commit to work with WHO and other stakeholders to develop and adopt a global
framework on the use of health data as a public good whilst protecting individual rights and the
confidentiality of personal data. Such a framework is necessary to ensure policy makers and
researchers can prevent, detect, and respond to emerging health risks, while also leveraging digital
transformation to improve and enhance healthcare, and be developed through an inclusiveprocess and
grounded in globally agreed principles of equity and human rights. There is a fundamental need for
the G20 to closely govern the role of, and investments in Big Tech® so that their practices are aligned
to, and do not undermine global health goals, equity, and human rights.

COVID-19 has exacerbated and made more visible the weaknesses in health and social protection systems,
and it is ever more important that health and relevant policies are inclusive and equitable foreverybody,
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especially for the most vulnerable and marginalised populations.

We stand at a crossroad where there are opportunities of making substantial evolutions needed in health
and related policies and systems. This must be realised through a clear and concrete roadmapto translate
the “Rome Declaration of Principles” into action, and to achieve and actualise UHC through strengthened,
people-centred, and digitally enabled health and community systems so that no one is left behind.

'Vulnerable groups as specified in the 2030 Agenda include children, youth, persons with disabilities, people living with HIV,
older persons, indigenous peoples, refugees, internally displaced persons, and migrants. In the Bulletin 2016;94:235 of WHO,
it also recognises that individual factors such as sex, age, race, gender ethnicity, displacement, disability and health status
can lead to increased vulnerability of individuals and communities which often overlap and can contribute to poor health
outcomes.

2 Key populations are defined according to WHO as people who inject drugs, men who have sex with men, transgender
people, sex workers and people in prisons and other closed settings.

® A Health Issue Note issued by the G20 Health Working Group states that “The Ministry of Health will continue building also
on the legacy of previous G20 presidencies with a specific attention to: Antimicrobial Resistance (AMR), Patient Safety,
Healthy Ageing, Universal Health Coverage (UHC), Digital Health and Value based Health Systems

* Good nutrition is a fundamental human right and a core component of the right to health, the impacts of COVID-19 could
lead to an additional 168,000 under-five deaths due to malnutrition, 9,3 million more children wasted, and 2.6 million more
stunted.

® Rome Declaration adopted at the Global Health Summit, 215t May 2021.

® COVID-19 Tools were defined in the Rome Declaration to include vaccines, therapeutics, diagnostics, and personal

protective equipment”.

7 Global health architecture is defined as the relationship between the many actors engaged in global health and the
processes through which they work together. Kickbusch |, Lister G, Told M, Drager N. Global health diplomacy: Concepts,
issues, actors, instruments, fora and cases. New York: Springer; 2012.

8 Health architecture: current and future, Health & Education Advice & Resource Team, 2014.

° Duff, Liu, Saavedra et al. “A global public health convention for the 21st century” The Lancet- Public Health, May 5, 2021,
page 1

10 Adopted by all member states at the General Conference of the International Labor Organization in 2012.

" Advocacy Messages, Civil Society Engagement Mechanism for UHC2020. Accessed 27th May 2021.

" The 0.7% ODA/GNI target — a history, OECD website, accessed 15t May 2021.

B A/RES/74/2. Para 45 of the “Political Declaration of the High-Level Meeting on Universal Health Coverage”, 23rd

September 2019.

™ This includes climate change which not only exacerbates existing disease threats, but also food and water insecurity
threatening to undermine the decades of development progress, and where extreme weather events overwhelm national
health systems.

1o fund this digital transformation of health systems, donors in particular of G20 countries should reaffirmtheir
commitment to The Principles for Donor Alignment for Digital Health launched at the World Health Summit in Berlin on
16t October 2018

*The Big Tech, also known as the Tech Giants are the largest and most dominant companies in the information technology
industry, namely Amazon, Apple, Facebook, Google Microsoft, TenCent, Jio, Alibaba, Baidu, and others.
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