CALL TO ACTION
The Future of Global Health Diplomacy in a Changing World
The Power of Cohesiveness in the G7 & G20

The H20 Summit attendees and the organizers - G20&G7 Health and Development Partnership (G20&G7 HDP) -
congratulate the Governments of Brazil and Italy for their inclusive approach to the health track of the 2024 G20 and
G7 programs and for taking stock of existing G20 and G7 legacy health Initiatives that have been established since
2017 with health having been integrated into the G20 process. It is imperative that we maintain the continuity of these
initiatives to keep health at the highest levels of policymaking to ensure our common goals are met in the long-term and
aligned with the UN SDG 2030 commitments.

At a time of significant economic and fiscal challenges for Governments worldwide, the G20&G7 HDP recognizes the
trend in many countries to freeze and reduce investments in Global and Public Health since the COVID-19 pandemic.
Therefore, it is essential to foster a wider and more integrated dialogue across many sectors of society, encouraging
the creation of new partnerships at international, national, and local levels.

We support the focus of the G20 this year on the social determinants of health in addressing the growing disease
burden and acknowledging the climate and health nexus by building further evidence of the impacts of climate change
on health. This societal approach is crucial for overcoming the global and public health challenges we face today
triggered by leading infections including TB, Malaria, dengue, and HIV/AIDS, and the growing burden of non-
communicable diseases.

We support the coordination of the G20 and the G20 Joint Finance and Health Taskforce (JFHTF) to enhance global
and multisectoral coordination promoting initiatives to assess social, economic, and health vulnerabilities as well as
response financing mechanisms while exploring innovative paths for resource mobilizations in the health sector.

We support the G7 Apulia Leaders Communique that calls on strengthening the global health architecture (GHA) via a
stronger pandemic preparedness and response agenda and the better integration of the One Health Approach to
contain the rising level of antimicrobial resistance, representing a key global public health threat worldwide to our
ecosystems. We also welcome the G7 initiative created between DFIs to build institutional capacity to ensure financing
to procure, produce, and deliver for Medical Countermeasures (MCMs) in low and low-middle-income countries
(MCMs). We generally welcome the G7 call on better alignment across the global health financing ecosystem in support
of country-led priorities toward achieving Universal Health Coverage.

While the increasing frequency of UN High-Level Meetings in global health is a positive development, with the focus in
2023 on TB, 2024 on AMR, and 2025 on NCDs, the G20&G7 HDP recognizes that the plethora of declarations from
these high-level meetings is driven mainly by Ministries of Foreign Affairs. There is a need for the global health
community to create a more structured dialogue with foreign ministries, in a similar way to the inclusion of finance
ministries regularly in the health ecosystem.

Global health governance and public policy

The G20&G7 HDP therefore welcomes that a number of G20 countries have appointed global health ambassadors.
Yet the G20&G7 HDP believes that for other G20+ countries appointing global health envoys or ambassadors within
foreign ministries can enhance the impact of the development of clear and impactful negotiations, declarations on a
multilateral level, and create a bridge between relevant ministries that make up the global health ecosystem and its
challenges. Those countries that have appointed global health ambassadors, and in the case of AMR, AMR Envoys,
contribute significantly to the shaping of the final drafts of heads of Government and ministerial declarations.



The G20&G7 HDP strongly believes that addressing the triple planetary challenges—climate change, pollution, and
biodiversity loss—requires stronger cooperation between national ministries, including health, finance, environment,
and agriculture. This collaboration should be institutionalized within the “One Health” spectrum. Where Governments
are adopting this cross-departmental approach, outputs are improved.

If many of the health challenges facing the world today are to be addressed, and multilateral declarations fully
implemented, then engaging with a wider range of cross-sectoral stakeholders both in the evolution of public policy and
in the delivery of impactful initiatives is necessary and the health community needs to step out of its comfort zone and
build innovative new partnerships.

The G20 and G7 Presidencies offer a unique forum to provide visions, guidelines, and recommendations. However, it
is essential to strategically involve and integrate non-state actors, the private sector, parliaments, influencers, patient
organizations, and academia in the delivery and accountability of actionable health policies.

Evidence-based policy-making

We are at a golden moment for progress in science. However, bridging the gap between science and policymakers and
promoting evidence-based policymaking is crucial. Evidence-based data is the foundation of all health policies,
including those addressing non-communicable and infectious diseases. Strengthening health systems and achieving
Universal Health Coverage requires a data-driven approach to create accountability among communities, policymakers,
relevant stakeholders, and multilateral fora.

Building on the momentum created through the WHO’s 2nd NCD Financing Dialogue this year and the upcoming UN
High-Level Meeting on NCDs in 2025, we encourage the Presidencies to prioritize sustainable investment in healthcare
infrastructure and systems to address NCDs by driving domestic resource mobilization, implementing underutilized
fiscal policies, and leveraging financing.

To facilitate communication between governments and investors, we propose developing a taxonomy for health that
integrates within existing G20/G7 climate change taxonomy frameworks, enabled by the 2025 Presidencies of the G20
in South Africa and G7 in Canada.

Regarding the 2024 UN High-Level Meeting on AMR, this is an opportunity to promote measures that bridge the gap
between science and policy makers. Collection of Data on AMR needs to be improved so policy makers better
understand the health burden and economic cost of AMR and Leaders can more effectively communicate its impact to
the broader community.

The G20&G7HDP believes that an Independent Panel on Evidence for Action against Antimicrobial Resistance
established with the support of the Quadripartite organizations following appropriate consultation with all Member States
on its composition, mandate, scope, and deliverables will provide Member States with regular guidance on the science,
data, and evidence across all sectors related to antimicrobial resistance.

Integrated accountability mechanisms within the G20 and G7 through the Legislators' framework

In the international health space Parliaments are largely overlooked, yet they are the bridge between the public and
their government. The G20&G7 HDP has now created with the Commonwealth and Francophone Parliamentary
Associations, representing around 150 Parliaments together with the European Parliament a new structured dialogue



on AMR, to hold governments not only into account on progress in tackling AMR but also bring a broader understanding
of why AMR is an ecosystem challenge beyond health. This model will be used in 2025 to encourage Parliaments to
look at the challenge of NCDs in preparation for the 2025 UN High-Level Meeting on NCDs.

Future cross-sectoral partnerships

The experience of many LMICs during the COVID pandemic has led many countries and regions to consider the
benefits of local research and product development through new partnerships.

This trend presents complex challenges, including around strengthening global supply chains. However, the G20&G7
HDP sees merit in building on sustainable voluntary initiatives and collaborations that aim to strengthen national,
regional and global capacities and capabilities for Pandemic prevention, preparedness and response, including for
existing G7/20 workstreams to accelerate research and development, enhance equitable access to medical
countermeasures, and support sustainable local and regional manufacturing.

The role of Multilateral Development Banks (MDBs) and Development Finance Institutes can and must play a more
central role in promoting domestic initiatives to tackle both climate change and the growing disease burden. Through
support for innovative financing initiatives in collaboration with other initiatives including the Japan G7 Impact
Investment Initiative launched in 2023, MDBs can create an environment that will attract domestic public finance, private
sector funding, and philanthropic support via blended finance initiatives.

Given the challenges of climate change, sovereign indebtedness, and increasing global insecurity the G20&G7 HDP
believes that countries, regional organizations, and the G20 and G7 must keep public and global health at the center
of the political agenda as both and benefit for society and a valuable investment that delivers significant long term
socioeconomic returns.

Women’s, Maternal, and Child Health must be a permanent fixture of the G20 and G7 agendas. We must recognize that
women and girls often are agents of change in society, and we need to leverage their role in program design and
implementation to address specific healthcare system challenges that cover wellness, prevention, diagnosis, time to
treatment, delivery pathways, and access to care across the life course.

The G20&G7 Health and Development Partnership therefore calls on G20 and G7 countries to:

1. Recognize and address the disconnect between the excellent evidence-driven outputs of our health
scientists and clinicians and our political leaders who shape the public policies that impact the social

determinants of health.

2. Recognize that the threats of infectious diseases and non-communicable disease are heavily impacted by
the social determinants of health. Therefore, this requires member states to invest in significantly improved
dialogue and communication with local communities and citizens on the steps that must be taken to reduce
and prevent the risks of infection, build trust, and promote behavioral change in addition to public health
prevention, prioritizing sustainable investment in healthcare infrastructure and systems by driving domestic
resource mobilization, implementing underutilized fiscal policies, and leveraging financing and intervention
mechanisms that will help manage and prevent NCDs, including but not limited to cardiovascular disease,
diabetes, and preventable cancers, including cervical cancers, as well as infectious diseases predominantly
affecting LMICs such as AIDs, Tuberculosis, Malaria, and Neglected Tropical Diseases.

3. Take urgent action to build resilient and effective cross-government, cross-departmental One Health teams
to ensure that national governments are equipped to comprehensively address the triple planetary
challenges—climate change, pollution, and biodiversity loss—institutionalizing stronger cooperation between
national ministries of health, finance, environment, and agriculture

4.  Recognize that health burdens for women are systematically underestimated, with datasets that exclude or



10.

11.

12.

13.

undervalue important conditions, we encourage the Presidencies to Systematically collect and analyze,
ethnicity and gender-specific data to have a more accurate representation of women’s health burden and the
impact of different interventions.

Recognize “women's health is wealth” and promote innovative financing mechanisms specifically focused on
investing in women’s health at all stages of their lifecycle, including pregnancy & lactation, ensuring a whole-
of-society approach.

Adopt the practice of an increasing number of G20+ countries of appointing global health ambassadors and
AMR envoys to work with multilateral organizations such as the WHO, and the UN on promoting deeper

international cooperation and sharing of practical best practices in addressing the global disease burden.

Recognize the central role of the WHO in global health, and in keeping with the recommendations of the
Member States Working Group on Sustainable Financing adopted by the World Health Assembly, support
the resource replenishment approach and the successful implementation of the WHO formal Investment
Round to ensure increased, sustainable and predictable funding for the critical work of the WHO.

Convene a meeting of MDBs to establish a joint roadmap to fund initiatives on health - starting with new
funding, incentive and lending structures to address the growing threat of AMR - developing a common
taxonomy on sustainable financing for health that will help attract further investments.

Urge all green financing initiatives to contain a clear and meaningful public health dimension and utilize

lessons learned and best practices on impact investments in global health.

Welcome the structured dialogue that has been created by the G20&G7HDP between the Francophone and
Commonwealth Parliamentary Associations together with the European Parliament to strengthen
parliamentary engagement and oversight of the outcomes of the G20 and G7 health track and the

implementation of conclusions at a country level.

Support the establishment of the UN Independent Panel on Evidence for Action on AMR to gather and
analyze data on AMR so that key decision-makers can make informed decisions based on common metrics
and evidence.

Support the establishment of an ongoing AMR Ministerial Meeting, of which will be held in Jeddah in 2024,
as a biannual meeting of ministers of Health, Agriculture, Environment and Finance to assess progress on
tackling AMR and promoting the sustainable finance required to ensure access, equity, innovation, and
improving antibiotic stewardship

Ensure that the declarations drawn up for the health track of the G20, G7, and the UN High-Level meetings
are practical and actionable, joined up.
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Further Signatories

Prof Agnes BUZYN (former French minister of Solidarity and Health)
Hon. Laurent Wehrli, Chair of the Parliamentary Network to Fight HIV/AIDS, Tuberculosis and Malaria, Chair of the
Education, Culture and Education Commission, Parliamentary Assembly of the
Francophonie (APF), Member of the National Council of Switzerland
Hon. Dr Christopher Kalila, Member of Parliament Zambia, Former Executive Committee member of the
Commonwealth Parliamentary Association.
Roberto Duran-Fernandez Professor at the School of Government and Public Transformation, Tecnologico de
Monterrey
Brian Li Han Wong- Independent Consultant
Dr Kate Isoken Obayagbona (MD, MPH)
Dr Emma Berntman, Senior Engagement Specialist, FAIR
David Holland Senior Business Development Manager (Global) Solidsoft

Mae Peri Kass, University of Virginia, Stanford University, Morgan Stanley Investment Bank
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