
The Council welcomes the German Presidency’s elevation of health, climate, an inclusive economic recovery and 
a renewed emphasis on multilateralism as central priorities for this year’s G7 agenda [1]. On the basis of evidence 
from around the world, we know that making health for all a global reality requires economic and social policies that 
recognize the links and interdependencies between the central priorities. This calls for a long-term agenda that looks 
at the social and economic consequences of weak global health systems. COVID-19 has shown us more than ever that, 
as with climate change, the costs of inaction are greater than the cost of action. Millions of lives have been lost and vast 
amounts of economic output wasted.

Specifically, the G7 should recognize and address three key challenges: 

       The catastrophic public health impacts of climate change, and the enormous economic savings and health 
and well-being benefits that will result from climate action. This matters for all countries, including high-income 
countries As WHO Director General Dr. Tedros Adhanom Ghebreyesus noted, “The Paris Agreement is potentially 
the strongest health agreement of this century”. The fact this agreement has not been met signifies it as one of the 
biggest public health failures in addition to its devastating impacts on planetary health [2]. 

       The overwhelming challenges to fiscal space in low- and middle-income countries – exacerbated by the 
International Monetary Fund (IMF) austerity policies and unsustainable debt – threaten countries’ capacity to mount 
credible pandemic preparedness and response (PPR) and ensure progress on climate action and the Sustainable 
Development Goals (SDGs). As we noted in our first policy brief on Financing Health for All: increase, transform and redirect 
and the fourth upcoming one on Strengthening public sector capacity, budgets and dynamic capabilities towards Health for All, 
“Health for All cannot be implemented without fiscal space and capabilities inside the public sector” [3] [4].

         The ongoing lack of meaningful multilateral cooperation on monitoring and responding to global health 
threats demands more inclusively governed PPR response mechanisms and action to address the major 
structural flaws in the current governance of health innovation. Without this we cannot overcome the extreme 
obstacles to equity and access in low-income – and many middle-income – countries. Initiatives to increase PPR 
funding, such as the Resilience and Stability Trust (RST) of the IMF and the new Financial Intermediary Fund (FIF) 
for PPR hosted by World Bank should embrace inclusivity and universality in their foundation in order to advance 
towards a truly multilateral health architecture. We noted the policy principles that the new FIF should follow in our 
statement Building an inclusive global fund to address pandemic preparedness and response beyond COVID-19 [5]. 
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The WHO Council on the Economics of Health for All urges the G7 Presidency of Germany to consider the following 
three imperatives as part of a global wake-up call following the experience of the COVID-19 pandemic and the urgent 
calls for action on global warming. We must act on these imperatives to make sure we are building a stronger, more 
resilient and more inclusive global economy:  

1. Highlight the massive public health benefits of climate action

Transitioning to clean energy, more sustainable food systems and cleaner transport systems has the potential to generate 
massive public health benefits in the coming years, in addition to creating the basis for a sustainable economy and 
sustainable planetary health [6].

It is imperative that the G7 should work towards a rapid reduction of direct and indirect fossil fuel subsidies – which are 
estimated by the IMF to be US$ 5.3 trillion globally – and reallocate these resources to finance green energy investments, 
while also providing the necessary social support to populations who are vulnerable to the impacts of climate change [7]. 
The Council urges an immediate G7 plan to phase out reliance on fossil fuels. This would bring about enormous benefits to 
human as well as planetary health.

Worldwide, air pollution from burning fossil fuels is responsible for a global total of 10.2 million premature deaths (roughly 
the population of the metro area of Paris) [8]. Moving to low-carbon policies in energy, agriculture and transportation alone 
in the top nine greenhouse gas-emitting countries would avoid an estimated 10 million premature deaths per year [9].

Studies in the United States have found that pointing to health benefits inspires an even higher level of support for addressing 
climate change than does job creation [10] [11]. Putting health for all at the centre of new climate policies will better enable the G7 
to maximize public health outcomes and savings, while also increasing public support for a green economic transition. As part of 
this effort, G7 countries should begin to regularly quantify and publish the costs of climate impacts on health – both domestically 
and globally – as well as the savings in health budgets and related expenses by adopting specific new climate policies.  

2. Create fiscal space for the economic recovery of low- and middle-income countries

The Council welcomes the intention of the G7 to promote sustainable economic recovery and to alleviate the debt burden of 
many countries after COVID-19. While traditional economic recovery focuses on GDP growth, we believe that true economic 
recovery should aim at the health of the people and the planet in the long term, as presented in our third policy brief Valuing 
Health for All: rethinking and building a whole-of-society approach [12]. Our views are consistent with a growing consensus to go 
beyond GDP in measuring economic development [13]. 

The former Chief Economist of the IMF, Olivier Blanchard, acknowledges that “stronger planned fiscal consolidation has 
been associated with lower growth than expected” and “financial investors react negatively when consolidation leads 
to lower growth” [14] [15]. Yet, even in 2020, the IMF recommended in 129 of its 148 country reports to proceed with fiscal 
consolidation beginning 2021 or 2022, and 13 of 15 IMF loan programmes in the first quarter of 2021 also required countries 
to adopt austerity measures [4]. To create fiscal space for recovery, G7 countries need to actively discourage the IMF from 
promoting austerity recommendations that undermine public capacity, starve essential services and increase inequality in 
low- and middle-income countries as they struggle with high debt service burdens, inflation and climate crises.

This includes revisiting existing IMF programmes to ensure that they are not undermining investments in health and 
other urgent investments in essential services, social protection and climate. The G7 is urged to ask other G20 countries 
to extend the Debt Service and Suspension Initiative (DSSI) immediately through to 2023, and to revisit the faltering G20 
Common Framework in order either to engage China and private creditors effectively or develop a more functional and 
truly multilateral global debt architecture [3] [16]. 

The Council welcomes the IMF allocation of Special Drawing Rights (SDRs) in 2021 and the establishment of the RST for 
high-income countries to reallocate their unused SDRs to climate change and PPR investment for low- and middle-income 
countries [17]. We welcome the donations to date of all G7 members except the United States to the RST [18], and we 
encourage the United States to step up its leadership in this critical area.The G7 should also urge the IMF to use the RST as 
a mechanism to harmonize its related country programmes and ensure that public spending on health, climate and other 
essential public goods remains protected from austerity demands [4]. 
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The initial target size of the RST – approximately US$ 45 billion to invest in health and climate needs over the next 5 years – is 
clearly insufficient. It is imperative that additional SDR allocations follow in the near future to ensure continued liquidity and 
fiscal space for low- and middle-income countries [4] [17]. 

Beyond development finance, we also need simultaneously to address the structural deficiencies that limit the fiscal policy 
space of countries in the Global South -- specifically the lack of food sovereignty, lack of energy sovereignty, and the low 
value-added content of exports relative to imports [19]. The Council urges the G7 to endorse a structural transformation 
that supports greater local resilience to external shocks – such as global energy and food price shocks in low-income 
countries. It is not possible to have an inclusive and prosperous economy without these two building blocks [20].  

3.  Achieve real multilateral cooperation and collaboration on global health threats  
and response

As the primary source of global health funding, the G7 is central to improving coordination between global health agencies’ 
funding needs, mandates, responsibilities and priorities. In doing so the G7 reduces detrimental fragmentation of the 
global health architecture. A stronger, more integrated global health architecture demands a stronger, better and more 
sustainably resourced WHO, as well as fully funded multilateral mechanisms like COVAX and a new FIF for PPR [3] [21]. 

The G7 is urged to publicly endorse the G20 initiative to create an FIF, hosted by the World Bank and fully integrated into 
the global health architecture, and agree to fully fund its US$ 10.5 billion per annum ask, with additional contributions 
from G20 counterparts. COVAX is currently struggling to address a US$ 13.3 billion grant financing gap for 2021–2022, while 
the new FIF, aiming to meet the US$ 10.5 billion PPR gap per annum, appears on track at present to raise US$1 billion per 
annum at best [4] [22] [23] [24].

The costs of inaction – on vaccine equity in low- and middle-income countries and PPR globally – are much greater than 
the costs of acting now. The IMF estimates that if vaccination rates remain low and transmission remains unchecked in 
the Global South, global GDP could lose US$ 5.3 trillion over the next five years [25]. This is in addition to several million 
more lives lost, beyond the 15 million excess deaths that COVID-19 has already caused [26]. The G7 cannot knowingly allow 
the world to lose more than US$ 1 trillion a year in GDP simply because it refuses to make a mere US$ 10.5 billion a year 
available now, or close a one-off US$ 13.3 billion gap in COVAX financing. 

Moreover, the G7 must ensure that global PPR efforts are truly global in governance structures as well as implementation 
and access to benefits. This means that, for new efforts such as the World Bank-hosted FIF on PPR, the governing body 
should include a representative group of high-, low- and middle-income countries to address core equity and access 
concerns as well as to benefit from the diverse perspectives and leadership of this group, as we presented in our response 
to the proposal for a FIF published by the World Bank [24]. 

All countries should have access to the benefits of multilaterally funded health innovation, as we note in our second policy 
brief Governing health innovation for the common good [27]. Perhaps the most bitter and enduring lesson of the COVID-19 
pandemic so far is the challenge to global equity and access to lifesaving vaccines, diagnostics and therapeutics. Hoarding 
of science, technology and supplies by G7 countries and large Western pharmaceutical companies, despite a moral 
imperative and billions of public funds poured into these enterprises, has been enabled by a lack of ex ante conditions in 
health innovation governance [28]. 

The G7 can help the new FIF to circumvent these challenges by demanding that the FIF structure partnerships with the 
Multilateral Development Banks (MDBs) to ensure that they require “common good” conditions in relation to intellectual 
property, pricing regulation and transparency and access for all private sector investment. For instance, waiving 
intellectual property protections for pandemic-related technologies, especially those developed with public grants, must 
be seriously considered. It is essential that these “common good” conditions are also integrated into G7 countries’ own 
evolving health governance architectures, given the outsized role that their research institutions and pharmaceutical 
companies play in delivering global PPR goods and life-saving medicines in general. 

The world cannot afford to return to siloed and outdated pre-COVID-19 approaches to governing global health, or to the 
view that health systems alone are responsible for health. It is imperative that the G7 acknowledges the urgent need for 
whole-of-government actions, and a mission-oriented policy approach to achieve Health for All [29].
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