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The WHO Council on the Economics of Health for All

The Council on the Economics of Health for All brings together different 
areas of policy, which can no longer be seen separately from health: 
social policy, economic policy, and innovation policy. 

Its mission is to bring health and wellbeing to the centre of how we 
think about purpose, value and development. It provides a new 
approach to shape the economy with the objective of building healthy 
societies that are just, inclusive, equitable and sustainable.”

https://cdn.who.int/media/docs/default-source/council-on-the-economics-of-health-for-all/eh4a_manifesto_24092021.pdf



4 pillars for re-thinking the Economics of Health for All

https://www.who.int/groups/who-council-on-the-economics-of-health-for-all



Regional R&D hubs, adapting
versatile technology platforms, 
eg mRNA technology



Current vaccine market: unbalanced, segmented, inequitable
(with 20 years of “market fixing” for LMICs)

https://www.who.int/publications/m/item/global-vaccine-market-report-2022

“We need to strike a much 
better balance between 

serving national interests, 
global public health objectives 

and commercial incentives. 
The only means to achieve this 

is through high-level 
diplomacy between countries 

and commitment to a new 
paradigm”
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From fixing LMIC market failures to shaping a global health-
industrial ecosystem for the common good

• HIC vaccine market: government interventions to create and maintain a “profitable business case” 
for private companies

• Long term investments in R&D and domestic production (grants, subsidies, IP and regulatory incentives)

• Willingness to pay premium prices for vaccines; public health vaccination programs

• For health security (e.g BARDA) additional market push & pull mechanisms – cfr mpox

• LMIC-market: donor-driven market fixing approach to create a “minimally viable market” for 
DCVMs to secure vaccine manufacturing at the lowest possible price

• Assumes the overall (mainly HIC) market operates fine as is; equity can be solved by market fixing in the 
margins (ex-post: charity, market segmentation)

• Does not address the structural inequities and dependencies (cfr Covid-19)

• Health equity needs transformational change: shaping the health–industrial ecosystem for the 
common good

• Goal is improving people’s health / health security, not fixing markets or creating profitable businesses



The mRNA Hub as a pilot for transformative change? 

WHO Economics Council recommendation:

• Consider mRNA Hub as a common good for epidemic preparedness, 
driven by South-South collaboration and pursuing health security with 
equity and resilience at its heart

• Co-create a long-term collaborative, collectively governed platform 
for mRNA-technology based R&D and manufacturing for the common 
good, to serve public health goals and equity

• Sustainability: end-to-end value proposition for common good



A common good approach 

to health innovation builds on 

whole-of-government 

leadership and dedicated 

policies towards the shared 

goal of Health for All and 

greater health security and 

resilience against epidemic 
outbreaks.
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Common 
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approach
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Investment in the development 

of an mRNA technology 

platform and its sharing among 

collaborating partners, will 

increase the LMIC capacity for 

collaborative innovation and 

manufacturing in response to 

local health needs when and 

where needed.
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The versatility of the mRNA 

technology platform is well-

suited to adapt to different 

disease targets, using 

collective intelligence and 

building a portfolio of R&D  

projects addressing local 

needs, and that can be 

evaluated in public health-
focused clinical trial networks.

Inspired by WALC value proposition for Lassa fever drug development
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An end-to-end approach 

links investments in the mRNA 

platform, technology sharing 

and a portfolio of R&D 

projects to clinical 

assessment, manufacturing, 

availability, and equitable 

access when and where 

needed into a regenerative 

business model for health

Value proposition: 



Conducive policy environment: recommendations

Shaping innovation policy for health equity

• Ensure technology sharing with freedom to operate 
around critical technology platforms, and govern as 
common good 

• Incentivize, prioritize  and finance portfolio approach 
of needs-driven R&D for maximal health impact

• Promote open science, collective intelligence, sharing 
over secretive competition (IP reform as needed)

Valuing what matters

• Consider countermeasures and other critical health 
technologies as common goods, not market 
commodities

• Value establishment of distributed technological 
capacity for health R&D and manufacturing as 
strategic asset for health security and equity

• Foster regenerative and health purpose-driven rather 
than profit-generating business models

Finance for the common good

• Increase access to affordable capital to invest in 
health and health resilience as common good, 
including through reform of the global finance 
architecture (cfr Bridgetown 2022)

• Ensure pandemic funding streams support end-to-
end value proposition for R&D and manufacturing of 
countermeasures for common good

Building (state) capacity

• Invest in skilled workforce, and create conditions to 
retain them for public health purpose 

• Use finance, procurement, industrial policy etc as 
tools to shape ecosystem for needs-driven R&D and 
manufacturing for health, not profit 

• Foster whole-of-government approach, and South-
South collaboration around this collective effort
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