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EXECUTIVE
SUMMARY

A key lesson of the Covid pandemic is that future
preparedness critically depends on strengthening public
sector capacity and budgets. International financial
institutions and national ministries of health must thus
recognize the harm done by austerity, as implemented
across many countries and levels of government —
making the crisis much worse than it had to be:
estimated deaths are 2.5 to 3.4 times greater than official
reporting by countries.™3

It is vital to place a priority on: universal access

to quality health care; a radical increase in the
effectiveness and uptake of services, and; the capacity
to implement policies - be it in terms of testing and
tracing, or vaccine rollouts. High debt-servicing costs
and diminished focus on health have hurt the ability to
place a priority on universal health coverage, especially
in low-income countries.

Budgets

Governments must put in place and maintain a
whole-of-government approach to secure domestic
resources for health, promote cross-sectoral whole-
of-society approaches, and thereby reorient economies
towards Health for All. This requires investing in public
sector capacities and capabilities needed for dynamic
action. International finance institutions must alter
their conditions and mechanisms to support domestic
budgets and enable a flexible management of public
finance towards health and well-being. All countries
require effective governance and governance norms
that must be strengthened, particularly in low-income
countries.

y

The Council recommends four sets of actions
to empower and equip the public sector to
lead towards Health for All:

71 First, governments should stop thinking about
health as a discretionary annual expenditure and
start viewing it as a vital long-term investment
in society and future prosperity. This is central to
building resilience. Governments, International Financial
Institutions and ratings agencies should recognize health
spending as a capital investment that contributes to
economic stability, growth and resilience, rather than
as an unwelcome drag on a country'’s ratio of debt to
gross domestic product (GDP). This is urgent as the gap in
Pandemic Preparedness and Response (PPR) financing is
around US$ 10.5 billion per year: this represents only 1% of
the devastating cost of inaction on PPR, which will result
in a loss of over USs 1 trillion dollars per year in GDP.4

| Second, ministers of finance and economy should see
themselves not only as guarantors of macroeconomic
stability, but also as active supporters of healthy and
equitable societies with strong health systems. Greater
investments in health and well-being cannot be conditional
on efforts to curtail inflation, build reserves and reduce debt.
All ministries—not just those with ‘health’ in their name-
should be encouraged to use a broader set of tools to reshape
their economies for health and measure the impact of their
policies towards the collective goal of Health for All.

| Third, there is a need to entrench a learning culture
that institutionalizes capacities and prioritizes
dynamic capabilities, and ultimately sustains them
through continuous investment. Common goals at
the organizational and individual levels can nurture such
a culture, which is founded on respect, the building of
relationships, decision space and personal motivation.

71 Lastly, governments can take specific actions to
build in-house capacity and strengthen dynamic
capabilities, beyond securing an appropriate level of
funding.

e They can adopt policy design and implementation
methods that encourage policy makers to iterate,
learn and adapt policies based on tight feedback loops.
Governments must adopt such methods for a wide
range of policy levers across multiple sectors.

e Governments can design roadmaps to strengthen in-
house rather than out-sourced capacity and dynamic
capabilities, using appropriate tools, such as outcome-
based budgeting, strategic procurement and enhanced
digital infrastructure.
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This should help develop and update capacities and
capabilities—ranging from the technical to the managerial-
thatimprove systems and increase the efficient allocation
of resources as well as the effective monitoring and
evaluation of outcomes.

Capacities

This brief discusses the crucial need to invest in the capacity
to develop governance, policy and administrative
processes and structures so as to provide fiscal space and
investment options. It specifies the capacity to:

e setadirection for development via strong core
government functions and behaviours;

e create political and legislative consensus and coordinate
practices, to govern and direct resilient production
systems for public value, adapt the legislative and
regulatory framework, and;

e create public service infrastructure and implement public
policy instruments.

Dynamic capabilities

In describing dynamic capabilities, the brief considers the
need to develop skills within government organizations
and to use tools that support dynamic action. It
mentions capabilities to:

e anticipate, adapt and learn within and across
organizations;

e harness social participation, public initiatives and
transformation to democratize innovation, and scrutinize
public policy, and;

e Dbuild and govern digital infrastructures and platforms for
the common good.

Such capacities and dynamic capabilities can be
steered to achieve Health for All. The governance of
health relates to the governance of the health system and
governance for health addresses a whole-of-government
approach. Governments need to strive towards good
governance, building trust, participatory engagement
and accountability- four elements that create
conditions for a virtuous cycle.

Tools

Additionally, there is a need for specific dynamic
capabilities to identify, design and effectively use
approaches and tools that can bring governments closer
to the objective of Health for All, and increase the scale
and impact of activities. The tools include:

+ outcome-based budgeting as an instrumental
approach to achieving more accountable and effective
public policies. When the connection between budgets
and expected outputs or performance becomes central
to a whole-of-government approach, it improves public
financial management and maximizes the budgetary
space for health.s

* mission-oriented strategic procurement that helps
channel existing public spending towards key Health
for All objectives. The State’s purchasing power can be
directed towards precise health objectives—from health
promotion and disease prevention and preparedness
toincreased domestic health-related research and
development-engaging the public and private sectors and
fostering new partnerships. Countries around the world are
using procurement as a tool to advance public policies and
objectives, including in health.

» digital infrastructure that renders it possible to engage
socially, make complex decisions and deliver common
goods. This requires secure new sources of data, digital
instruments, data standards and regulations that protect
the publicinterest and personal information.

Governance

Building public sector capacities and capabilities
across different sets of political and economic
contexts requires smart governance for health.

In turn, such governance strengthens democratic
engagements through a combination of top-down

and bottom-up approaches. It is necessary to gain

and sustain a high level of public trust by investing in
representative and informed public forums that feed
meaningfully into policy processes. Additionally, there is a
need to put in place accountability mechanisms that can
effectively “watch over those who watch,” and prevent
conduct that could erode the competence of, and the
public’s confidence in, the public sector. Perverse conduct
includes the abuse or misuse of public resources. A variety
of countries, such as Bangladesh, Finland, Mexico, Togo,
Ukraine and Viet Nam provide examples of positive
changes and lessons learned.
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INTRODUCTION

Coronavirus disease (COVID-2019) starkly
revealed that governments around the
world are unprepared for major health
emergencies.

Even in good times, most of them do not fund
Health for All. Lessons from the crisis must
lead to key changes. When the pandemic

hit the world, governments had to take a
whole-of-government approach to rapidly
implement test and trace systems, deliver
personal protective equipment to front-line
workers, and make sure that vaccines were
put into people’s arms. States also had to
govern the infodemic side of the crisis, which
made digital platforms and community
outreach crucial.

» Decades of austerity eroded
State capacity, and not only

in low-income countries.

For example, public sector
employment as a share of total
employment declined between
2007 and 2019 in 12 out of 24
European countries. «

Yet so many countries had no budgets. As of 20 June
2022, 66.4% of people around the world have received at
least one dose of a COVID-19 vaccine, including only 17.8%

in low-income countries, which is far from the 70% target
recommended by WHO.57 The official COVID-19 death toll

is estimated at a sobering 6.3 million® and excess mortality
estimations imply more than two times as many deaths,
between13.3 and 16.6 million.™3? It was impossible, even for
potentially game-changing public-private initiatives like

the Access to COVID-19 Tools Accelerator, to fully realize the
potential to save lives, in part due to severe underfunding."
The figures remind us that in many countries, neither
domestic budgets nor public finance management were
ready or agile enough to support an effective emergency
response. Of the overall Development Assistance for

Health, only 1-2.5% is directed towards supporting core PPR
functions, and even less for use at the country level.* With

a need for USs 31.1 billion annually, recent estimates by the
World Bank and WHO indicate that the minimum priority PPR
financing gap is around US$ 10.5 billion per year, assuming 3%
of domestic health investments are in PPR.#4

Decades of austerity eroded State capacity, and not
only in low-income countries. For example, public sector
employment as a share of total employment declined
between 2007 and 2019 in 12 out of 24 European countries.”
The spectre of austerity—a perilously short-sighted
instrument—has time and again come back to haunt and
hurt the development of the public sector at national and
international levels, ultimately generating substantial
welfare costs.” Current economic narratives continue to
hinge on knee-jerk, business-as-usual reactions to short-
term events such as inflation, food security and war, rather
than long-term strategic actions to address climate change
and prepare for the next pandemic.

Action must and can be taken. Dispelling the temptation of
austerity policies is a first step, given that public investments
in health,“ education’ and infrastructure have a significant
positive impact on development, whereas austerity can lead
to lower economic growth.” Health for All must be at the
centre of a new economic system that values the health of
people and of the planet and that explicitly recognizes health
as aninvestment not as a cost. Health budgets should not

be the target of forced cuts to meet conditions imposed by
International Financial Institutions—conditions that often
derail national efforts towards Health for All.



» Health for All must be

at the centre of a new
economic system that
values the health of people
and of the planet and that
explicitly recognizes health
as an investment not as

a cost. «

But budgets are not enough. The on-going pandemic

has also shown that appropriate budgets and a flexible
management of public finance are necessary, but not
sufficient to address a crisis. The dynamic capabilities of the
public sector are key ingredients for governing and shaping
an economy that favours Health for All. Effective responses
to the pandemic demonstrate that a visible public sector will
have the critical mass to lead and steward the health system
to achieve effective governance in the public interest. Such
State capacity is critical in establishing the right rules and
incentives to achieve health gains and improve equity, both
in periods of crisis and in good times. Public sector capacity

helps create sufficient fiscal space and incorporate innovation

for the effective, efficient and equitable use of resources for

the common good. But to fulfil a new social contract, dynamic

public-sector capabilities must include the development
and use of the tools needed to deliver on public policies and

objectives, including Health for All. Outcome-based budgets,

strategic procurement and digital platforms are some

of the tools that can build local production capacity and
meet people’s expectations in an agile, forward-looking and
transparent manner.

Governments and International Financial Institutions must
acknowledge the essential role that investment in public-
sector capacity plays in tackling the societal challenges that
endanger human life and the sustainability of society. Beyond
the pandemic, this also concerns the current global context of
weakened economies, renewed pressures for fiscal consolidation,
dramatic increases in military expenditure and debates about the
future of unfettered capitalism in light of extreme inequality and
the climate crisis.

In this brief, the Council considers three key questions that
concern equipping the public sector to lead towards Health
for All:

2l what steps can we take to advance the critical role of
public-sector leadership and thereby drive progress
towards Health for All?

71 What public sector capacities do we need specificall
p p P y
for transformative change?

Z1 What can we learn from countries that have structured
and governed the public and private sectors to work
together towards the shared goal of Health for All, with
meaningful impact?

CONTENTS

Z1 Health for All as an investment and development
objective

Public sector capabilities play a crucial role in
delivering systemic and sustainable change

Tools and approaches for change

Governance is about leadership, stewardship and
democratic engagement

Unfolding crises call for urgent action
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1. Health for All as an
investment and
development objective

If Health for All is the goal, what is needed on the
public-sector side? The answer is budgets, capacity and
capabilities. The late public health titan, Paul Farmer, once
said: "You can't have public health without working with
the public sector.”® In other words, a strong public sector

is the bedrock for achieving Health for All. This means the
public sector must be able to make, implement and evaluate
policies, act as a system steward and have the capability to
adapt and respond to change. It must be well-governed and
geared towards maximizing public value.

Governments have the ultimate responsibility to ensure
the health and well-being of their populations. Indeed,
while the public sector — encompassing central, sub-
national or local government agencies and their staff - has
played a central role in the on-going global response to
the COVID-19 pandemic, this has stretched it to a breaking
point owing to underinvestment in its capacity.

FIGURE 1.

FIGURE 1shows the evolution of government investment
on health from domestic sources as a proportion of GDP, for
different income groups of countries. While governments in
high-income countries and upper middle-income countries
have increased investment on health since 2000 (4.4% —5.4%
and 3.4%-4%, respectively), lower middle-income
governments have been unable to increase expenditures to
reach a significantly higher level (only 1.9%-2.3%). Alarmingly,
in low-income countries government investment on health
as a share of GDP actually declined between 2004 and 2014,
and had not yet recovered to levels recorded in 2000 (1.4%)
by 2019 (1.3%). These very low allocations do not bode well for
pandemic preparedness and response.

» Alarmingly, in low-income
countries government
investment on health as a
share of GDP actually declined
between 2004 and 2014 «

Government expenditures on health as a percentage of GDP

2000-2019, 192 countries

In 2000-2019, the proportion
of government health
spending to GDP rose
markedly in high- and upper
middle-income countries,

slightly in lower middle-
income countries, and has

declined since 2004 in low-
income countries.

_ —
—_— HIC
T e E— UMIC
LMIC
LIC e
2000 2005 2010 2015 2020

Source: WHO. Global health expenditure database, including 25 low-income, 54 lower middle-income, 55 upper middle-income

and 58 high-income countries.
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Insufficient public investment in health brings about a
decline in access to services and a rise in inequalities in
the financial burden. FIGURE 2 shows that government
investment on health is inversely correlated with the
population’s out-of-pocket expenditure on health in 187
countries. At 5% of GDP, out-of-pocket payments are on
average a quarter of total health expenditures, whereas at
2% of GDP, they are higher, on average over a third of total
health expenditures. Importantly, in this context, many
people cannot pay and use services, further entrenching
existing inequalities in access. Those, who can afford it,
pay directly for health services or products, which further
increases the financial burden sometimes to catastrophic
levels, rendering households even more vulnerable.

FIGURE 2.

» Insufficient public
investment in health brings
about a decline in access

to services and arise in
inequalities in the financial
burden. «

Government health expenditures and out-of-pocket payments

2019, 187 countries

HIC
® UMIC

® LMIC
® |IC

Regardless of the income group of the country, there
is a negative correlation between the share of out-
of-pocket expenditures in total health spending and

the share of government health expenditurein GDP.
Lower government expenditures on health imply
more financial burden on households.

[ )

2% 4% 6% 8%

10% 12% 14 % 16 % 18 %

Government health expenditure (% of GDP)

Source: WHO. Global health expenditure database (2019).
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Government investment in health must be seen as just
that: an investment, not a cost. This mustinvolve long-
term planning that strengthens the system and increases
sustainability, rather than just throwing money at it during
a crisis. Health for All must be an objective of economic
development and not merely a means of attaining it.
This must be at the centre of our value system. We must
stop conflating price with value. We must put an end to our
self-destructive under-investment in a wide range of crucial
activities that are vital for health, for the very survival of
humans and of our planet.”

» Government investment
in health must be seen as
just that: an investment,
not a cost. «

FIGURE 3.

Since the financial crisis in 2008, governments in low-
income countries have lowered health as a priority

for government investment, whereas other countries
have not. FIGURE 3 shows that since 2008 fiscal space
(dotted line, crudely proxied by government expenditure
as a percentage of GDP) has declined in three of the four
groups of countries defined by income. At the same time,
health priority (solid lines depicting health expenditure

by government as a percentage of total government
expenditure) has increased on average in 47 high-income
and 38 upper middle-income countries throughout 2000-
2019.%° Priority on health has remained almost unchanged
in 36 lower middle-income countries. However, since 2011 it
has fallen on average in 17 low-income countries included in
this analysis, from 8.3% in 2004 t0 5.8%.

Health priority and fiscal space based on government expenditures
2000-2019, by four income groups of countries

_’__V/\_A

esececoccccscocee

TYTLY
®ececesescscesesese®®” °

2000 2005 2010 2015 2020

/\_—/\/\/

2000 2005 2010 2015 2020

Only in low-income

2000 2005 2010 2015 2020

Average government expenditure (% of GDP)

------------ Average government expenditure on health
(% of government expenditure)

countries, the priority on

2000 2005 2010 N .
health in government spending
declined after 2004 and,
following the 2008 financial

HIC LMmIC crisis, the gap between the
UMIC LIC priority on health and fiscal

space increased further.

Source: World Bank, WHO and the Organisation for Economic Co-operation and Development (OECD), 2000-2019, based on countries with
complete data for all years: 17 low-income, 36 lower middle-income, 38 upper middle-income and 47 high-income.
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Governments in low-income countries invest the least in
health (FIGURE 1) and are more likely to de-prioritize
health during a crisis (FIGURE 3). There are at least two
plausible pathways to avoid.> First, governments in low-
income countries should not reduce their domestic health
expenditures when international aid increases. Second,
excessive indebtedness in low-income countries should
not result in lowering health as a priority relative to debt
servicing. Given this context, debt restructuring and relief
could have a larger positive impact than foreign aid, since
it keeps funds flowing through domestic public finance
systems and can support higher health expenditures —
and investments — in the long term. Governments must
maintain a whole-of-government approach to securing
domestic resources for health.

Government budgets for health need to be strengthened
rather than weakened by International Financial

Institutions’ mechanisms and conditions. The International

Monetary Fund (IMF), global sovereign debt markets and

credit-rating agencies, together influence all countries (and

not just low-income nations). IMF and World Bank loans
often involve obligatory cuts to public budgets.>> Since
their creation in the aftermath of the Second World War,
International Financial Institutions have not modified their
mandate substantially.

Unfortunately, such institutions continue to insist on
using old recipes, including austerity clauses, which
threaten to prolong underfunding of health systems
worldwide, along with mixed, uncoordinated messages
with no promise of better results. Such steps directly

threaten three governmental functions in the health sector:

the health funder, health provider and health systems
steward.

As an example, in 2010-2015, the IMF recommended that
22 low- and middle-income countries and 34 high-income
countries undertake fiscal consolidation through measures,
such as raising fees and co-payments for patients and
introducing cost-saving mechanisms in public health
centres.? Studies by the IMF?5:2¢ and others?” documented
that following the financial crisis, austerity policies failed,
exacerbated inequality and hurt health. Yetin 2020 IMF
staff once again recommended in 129 of 148 country reports,
that governments proceed with fiscal consolidation
(austerity) beginning in 2021 or 2022. However, the IMF
directed additional recommendations to countries, in all
income categories and regions.?® In 98 of the 100 countries
it recommended overall fiscal consolidation, it also
supported increasing health expenditures in 84 countries
(FIGURE 4, dark blue). The IMF also advised lower health
expenditures in four countries (in light blue), and offered
mixed recommendations to 12 other countries (green),
without mentioning specific instruments. Although some
recommendations may be crafted for a specific country
context, such lack of a coordinated global policy with health
sector-specific recommendations at best provides confused
messages on the goal of development and available policy
options.

» Government budgets for health
need to be strengthened rather
than weakened by International
Financial Institutions’ mechanisms
and conditions. «

» Health for All must be an objective of
economic development and not merely a
means of attaining it. «
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Continuing with business-as-usual is a mistake. There

are signs of an emerging coalition for a new direction. In
April 2022, the Treasury Secretary, Janet Yellen, from the
United States of America (USA) pointed out that both the
World Bank and the International Monetary Fund were not
designed to handle the multiple global crises they now face,
including fallout from the war in Ukraine and the COVID-19
pandemic, and they lack the resources to tackle climate

» Continuing with
business-as-usual is
a mistake. «

change, and that “the institutions also need to be better
capable of delivering public goods such as improved public
health infrastructure to handle future pandemics, which
may require alterations to the World Bank’s mandate."?
International Financial Institutions should incorporate

the financing of public goods, including for health, into
their core mandates, and work in close coordination with
WHO. Health funding for low-income countries must guard

FIGURE 4.

10

against national governments’ lowering of health spending
as a priority. Putting this into action would help move away
from the toxic combination of austerity measures, high-
debt servicing and aid focused on the donor’s priorities,
towards the system-wide consolidation and investment
that governments need to ensure Health for All.

However, some evidence exists of steps in the right
direction. The World Bank supports countries’ efforts to
achieve universal health coverage through stronger primary
health systems and to provide quality, affordable Health

for All. In 2022, the World Bank played a central role in
discussions with the Group of 20 countries, with WHO as

a lead technical partner, to set up and agree to a financial
intermediary fund to address global PPR investment needs.
In 2021, the IMF agreed on a new allocation of special drawing
rights: in 2022, itis proposing to establish the Resilience and
Sustainability Trust, financed by donated special drawing
rights of high-income countries. However, for such loans to

be effective, the IMF would need to abandon conditionalities
tied to fiscal consolidation—-so as to avoid undermining those
same investments—and extend the loans beyond low-income
countries. The initial target size of approximately US$ 45 billion
toinvest in health and climate needs over the next five years is
also insufficient. Moreover, if the Resilience and Sustainability
Trustis structured as a traditional IMF loan, conditional on
additional austerity demands, this mechanism might not be
worth the cost. It would be more of temporary relief than a
game changerz3°

IMF recommendations on government expenditures on health

2020, 100 countries

@ Increase
‘_. Increase and decrease
Decrease
() Data not available

Not applicable

For these 100 countries, the
IMF advised increasing health
expenditures (dark blue)

in 84 countries, reducing
health expenditures (light
blue) in 4, and offered mixed
recommendations (green) to
12 others, while at the same
time proposing overall fiscal
consolidation in 98 of the 100
countries in 2020. Although
some recommendations may
be crafted for a specific country
context, overall, this shows
alack of coordinated global
policy and health sector-
specific recommendations.




COUNCIL BRIEF NO.4 | 30 JUNE 2022

Governments without sufficient resources will be unable
to progress towards achieving Health for All. In many
countries, especially in low-income nations, the proportion
of people working in the public sector is small, relative to
overall employment (7.3% in low-income countries, 25.3%

in high-income countries).s The same holds for per capita:
FIGURE 5 shows that the size of the government measured
by the people it actually employs to deliver its objectives
per capita, on average decreases with declining per capita
income.

Big government in low-income countries is a myth. The
proportion of people and their capacity are dwindling or under
attack, and risks to be further depleted through outsourcing,3*33
if austerity measures are imposed around the world. Higher-
income countries collect more taxes and can (and do) spend
more public money, whereas the challenge for lower-income
countries is how to accommodate more public spending without
chronic deficit spending, given their more limited tax base.

FIGURE 5.
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Governments need institutions and people to craft,
finance and implement economic, social and environment
policies towards Health for All in an integrated fashion.
Using the Council’s framework for building up an economy
for health,”” FIGURE 6 shows that governments around
the world are employing a number of economic policy,
legal and institutional levers that can effect changes by
addressing the broad determinants of health. These include
the root or structural causes that affect the way societies
are organized and the degree of socio-economic inequality,
as well as the level of infrastructure and systems. Together
such determinants dictate whether and how communities,
households and individuals gain access to the resources
and opportunities that are essential for Health for All. Such
levers can exist at the national or global scale and require
the cooperation of all countries around the world.

Investing in the public sector to design, shape and
implement these policy levers is a game changer for
health. All of this requires public sector capacities.
But it's not only about securing the appropriate funding
levels: it is also about ensuring dynamic State capacity-
with institutions and people knowing what to do, and
planning for the long term.

Number of public sector employees per 1000 people

152 countries

Public-sector employment
is lowest among low-
income countries, busting

the myth that all low-
income countries have
bloated public sectors.

HIC UMIC
(38 countries)
Average:108.7

(43 countries)
Average: 78.9

H""””””“"I HHHHH|||||||||“”|||||||||||IIIIIIII|||||u ||||||||||IIII|II||m
LIC

LMIC
(49 countries)
Average: 40.7

(22 countries)
Average:19.6

Source: ILOStat. Employment by sex and insitutional sector (latest year available between 2011-2021)
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Conditionalities for public-
private partnerships; assessing
value to society

Efforts to guarantee wide availability and fair prices?”
must take into account public contribution to health
research and development. To this end, all actors should
agree in advance to conditions—on affordability and
access—that must be attached to public funding to ensure
the meeting of health needs.3® Conditions can include

a commitment to reinvest a portion of the company’s
profits into productive health innovation activities or

a publicinnovation fund, and for intellectual property
rights to be structured properly, easily licensable and not
too long or narrow. 3° The conditions could be written
into global agreements and regulations. The PPPs in
the health domain should place a priority on the urgent
and primary health care needs and rights of people’s or at
least not divert resources away from them.4°

Assigning legal personhood
to natural commons

In 2008, Ecuador 5 became the first country in
the world to assign legal personhood to natural
commons (at the constitutional level). Countries
like Australia, Canada, India, New Zealand, the
Plurinational State of Bolivia and Uganda followed
suit.5? This is a promising way to increase social
awareness and to punish those acting against
nature's assigned rights.

FIGURE 6.

What is being done:
economic levers to
build up an economy
for health
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Developing taxonomy for
responsible investments

Chiless and Brazilss have mandated institutional
investors to include environmental, social and
governance risks in their investment policies. In the
United Kingdom of Great Britain and
Northern Ireland (United Kingdom), the
Bank of England has enhanced banks and insurers’
approaches to managing climate change-related
financial risks.s* Health is as important to humanity
as climate change and deserves more attention in
the social category within the environmental, social
and governance framework or even a separate health
taxonomy for responsible investment.

Developing universal protection systems

Some low-income countries have been unable to develop non-
contributory protection systems. Cash transfer programmes targeting
older people and children have the potential to close the poverty gap
significantly. In Argentina, older women are the main recipients of
Plan de Inclusién Previsional, a programme that takes into account
gender inequalities in the labour market and access to social security,3*
and reduces poverty and inequality.3s As another example, South
Africa’s Old Persons Grant has decreased income poverty levels, and
evaluations suggest that it promotes gender equality.3®

B
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Aligning taxes on capital, global wealth and progressive
income taxes

The world has struggled to tax the rich, while evidence suggests that their net value increased during the
pandemic as everyone else’s fell 45 Global wealth taxation may be the answer. However, lower middle-income
countries risk offshoring and tax evasion.4® Creating national asset-recovery offices that ensure the sharing
of information across countries to reduce illicit financial flows and facilitate wealth taxation is a global policy
already implemented by European Union countries to remedy this problem.4” Another formula, according to
the Independent Corporation for the Reform of International Corporate Taxation, would be to tax multinational
corporations at the same rate as domestic companies.4® Additionally, governments need to invest in fiscal
institutional capacity to broaden the tax base and increase the share of direct taxes, especially in low- and
middle-income countries,*® as well as in programmes that target resources to areas that embrace Health for All.
Windfall taxes on excess profits are an example of a policy tool that can achieve a higher tax revenue, and a way
in which tax revenues can attain the goal of Health for All.5°
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Improving financial literacy

Improving financial literacy implies that households and firms
can manage their savings more efficiently. Investment in financial
literacy also affects the health outcomes in a society. Evidence
based on the 2014—2018 China Family Panel Studies data reveals
that financial literacy improves the health engagement of
households and their health status through increased personal
investment in health.5¢ Data from the USA show that older
persons with increased financial literacy have a lower risk of
hospitalization.57

Consolidating whole-of-

S o, government and whole-of-society
E Y approaches to promote health
TN -
:'-. Governments can increase the coordination across
Leooooeee, " finance and health ministries and other government
v ) . agencies, following lessons from successful pandemic

responses. For example, in France the government

N

3.

worked with the private sector: private hospitals agreed

to cancel all non-urgent activities to free up beds and

Reducing ﬁnancial burden in the private providers gave a list of employees who were
informal sector available for deployment in the public sector as part of
a coordinated response.© New Zealand activated the

National Security System — triggering regular top official

In low-and middle-income countries, the path towards universal health care is based monthly meetings before confirming its first case.® In

on tax-financed mechanisms either directly managed by the government, or as part
of social health insurance, such as in the Philippines and Viet Nam. However,
reaching persons in the informal sector remains the most relevant challenge to
achieving universal affiliation to a programme with a funded health benefit. General
budget sources relying on non-contributory entitlement drive all recent coverage

Spain, an initial response to the pandemic included the
government nationalizing all of its private hospitals and
health care providers, which transferred management
to the government.# Whereas Viet Nam's whole-of-
government contingency plan for a highly infectious
influenza pandemic, proved key to its effective initial
response to COVID-19.44

expansions, meaning everyone is covered.8 In Africa, Asia and Latin America, countries
that have made the greatest progress have relied on tax funding as the source, while
transforming the use of such funds from an input to an output orientation. The extent
of progress has depended critically on government fiscal space, the ability to align

budgets with outputs rather than inputs and political leadership.59:©
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2. Public sector capabilities
play a crucial role in
delivering systemic and
sustainable change

The pandemic has shown the urgency of aligning public
sector capacity and dynamic capability with public value.®
Generally, public-sector capacity refers to the set of skills,
capabilities and resources necessary to perform policy
functions - from the provision of public services to policy
design and implementation. The public sector bears
responsibility for the long-term resilience and stability of
societies, a function that it discharges by developing and
nurturing long-term capacities. It is also responsible for
responding and adapting in an agile manner to changing
environments, using capacities endowed with dynamic
capabilities. Capacity refers to the processes and
structures that provide the space for intended action, for
example fiscal space; capability refers to the competencies
and skills that an organization needs for dynamic
action.®6
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The Covid-19 pandemic has highlighted the role of the
public sector in creating the conditions for Health for

All. Indeed, many governments worldwide had to provide
unprecedented levels of support to counter massive

health and economic shocks to their populations. The
measures ranged from income support and aid to struggling
companies, coordinating multisectoral efforts to increase
the production of personal protective equipment, puttingin
place test and trace systems, and supporting the invention
and distribution of effective vaccines. Conversely, the
pandemic also exposed the difficulties of governments

that lacked the capacity or capability to undertake such
measures at anywhere near the required scale or speed,

for example, for under-resourced frontline health workers.
The pandemic has shown, first, that such ‘agile stability’
matters greatly in the public sector and, second, that
capacities and capabilities in certain areas are critical for
governments in the aftermath of a crisis and in rebuilding
economies and societies. Some of these include:

| planning for uncertainty;
71 aligning public services with the population’s needs;

| governing resilient production systems and capabilities
to foster symbiotic public-private collaborations and
tapping into citizens' innovativeness;

Al the capacity to govern data and digital processes,
including handling the ‘infodemic’ while balancing
human rights protection; and

Al inter-and intra-governmental learning and coordination
(including at different levels of government, for instance,
federal and local, inter-ministerial and international).

» The pandemic has shown, first, that
‘agile stability’ matters greatly in the public sector
and, second, that capacities and capabilities in
certain areas are critical for governments in the
aftermath of a crisis and in rebuilding economies
and societies. «
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Moreover, the concept of public value has expanded from

» CO un t ries t h at p e rfo rme d merely coordinating market failures to shaping the market.®*
best h ad ce rta i N ty p es Of For example, approaches taken in the United Kingdom

and Viet Nam (BOX 1) demonstrated the importance of

i ns t i t u t i ons an d ca p ac i t i es public sector capacities to govern effectively for health

through a whole-of-society-approach: from a mission-

t h at su p p orte d w h (@) I e- Of— oriented policy (quickly produce ventilators) through close
collaboration (between the private sector, government and
overnmen t an d W h (0] I e- society), it was possible to adapt to changing circumstances
g ging

(within the context of the COVID-19 outbreak).%% No

Of's ocC i ety d p p roac h es an d ventilators would have been produced without dynamic

. capabilities, which in this case included a quick updating of
d d d resse d e q u Ity « government policies, repurposing existing infrastructure,
using the community spirit for the common good, and

. overning data and digital solutions.
The pandemic also offered stark lessons on the 9 9 g

implications of hollowing out of the State (BOX 1)
through years of underinvestment and outsourcing.
This is associated also with a breakdown of trust
between governments and their populations,
particularly in countries with chronically weak public
sectors. In some countries, policy makers, including
ministers of health and the economy, tried to share their
plans, but government or government-led institutions
lacked the State capacity to bring about action. In
others, governments were able to respond quickly. A
participatory governance culture that incorporates the
voices of all stakeholders (including populations and

the private sector), embedded within health system
operations prior to the onset of crises, is imperative for
rapid adaptive responses in times of crisis.

BOX 1.
GAME CHANGER: PUBLIC SECTOR CAPACITIES
TO GET VENTILATORS.

Prior to the pandemic, the United Kingdom had
undergone a series of transformations. This included
the abrogation of planning, privatization of State-
owned enterprises and outsourcing of the provision of
goods and services to the market. The transformation
hollowed out the public sector’s capacity to deliver
services, without increasing the capacity to govern
the private sector. This weakened the National Health
Service, which encountered serious ventilator shortages
during the Covid-19 outbreak.% In response, the British
Government launched the Ventilator Challenge.®’ The
head of the Cabinet Office called leading industrial firms
and industry-related government agencies requesting
them to meet the urgent demand for ventilators by
either scaling up production or creating entirely new
designs. Over 5,000 companies and 7,500 members of
staff offered their support, which resulted in producing
thousands of ventilators within months (compared

to a usual timeline of a few years). In Viet Nam, the
government ordered local manufacturers to produce
ventilators and supported companies by facilitating
early evaluation to help launch production. Vingroup,
a company which used open-source technology from
the Massachusetts Institute of Technology, produced
ventilators as early as July 2020, donating hundreds
internationally.®®

Countries that performed best had certain types of
institutions and capacities that supported whole-of-
government and whole-of-society approaches, and
addressed equity. The capacity to manage a crisis of such
proportions depends on government investment in its ability
to govern, which includes the quality of its institutional and
legal frameworks and public sector.
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Capacity

Capacity requires an effective and autonomous
bureaucracy, in which agents of the organization-in
management and the frontline—undertake action geared
towards the successful pursuit of the organization’s
objectives.® This includes making informed policy

choices and managing resources for implementation. It
involves delivering policy outcomes with legitimacy and
understanding, and managing power relations. Enhanced
public- sector capacity is a key to success in developmentin
many countries, including several in East Asia,” and reflects
at least the following capacities each with a

country example:

Capacity to set a direction for
development via strong core
government functions

THE PHILIPPINES

Set mission-oriented policies involving the public sector
and industry to achieve measurable success. Pantawid
Pamilyang Pilipino Program (4Ps) is a social protection
programme. First piloted in 2007 under the umbrella of the
Department of Social Welfare and Development (DSWD),

it partners with key agencies such as the Departments

of Health, Education, the Interior and Local Government,
and with the Land Bank of the Philippines. The programme
offers cash transfers to eligible poor households who meet
certain education and health conditionalities. Regional
project management offices and local service providers
such as school principals and midwives also help to

handle routine operations and verify compliance with the
conditionalities.” The programme aims to break the poverty
cycle by helping enhance income and access to education
and health, and through sessions on family development.
Itis one of the largest and best-targeted social safety-net
programmes globally, with 82% of the benefits reaching the
poorest 40% of the population.’> Beneficiary households
are also better prepared for disasters and their children

are more determined to succeed in school, which implies
promising future contributions to society.” During the
COVID-19 pandemic, the Pantawid Pamilya programme
helped distribute Social Assistance Program grants,
provided by the DSWD and using cash cards. This was
significant especially in geographically isolated locations
and areas with high COVID-19 cases.” Indeed the existence
of 4Ps helped in identifying and channelling financial

and health support to the most vulnerable households.
Nevertheless, the pandemic still increased the incidence of
poverty from the pre-pandemic level of 21.1% in 2018 to 25%
of the population by the end of 2021.75
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71 Capacity to create political and

legislative consensus and coordinate
practices to govern and direct resilient
production systems for public value

VIET NAM

Work with industry, academia and third-sector
organizations to re-build domestic production and
supply chains. Viet Nam has won wide acclaim for its
initial response to the pandemic. While the country'’s
laboratory facilities had polymerase chain reaction (PCR)
testing machines at the onset of the pandemic, they
lacked testing kits, protocols and appropriate technical
training. On 31January 2020, the Ministry of Science and
Technology invited virologists to an emergency meeting
to discuss the mass production of test kits. As a result,
the Viet Nam Military Medical University partnered with
a private biotechnological firm to mass produce test kits.
By July 2020, new test kits accounted for some 80% of the
country’'s demand and attracted orders from over a dozen
foreign countries. Equipped with the new test kits, national
institutes led training for every laboratory that had a real-
time PCR testing machine.’®

71 Capacity to create public-service

infrastructure and implement public-
policy instruments

TURKIYE

Evaluate essential services and align long-term health
investments with the people’s needs. Tiirkiye initiated
the Family Medicine Program, a nationwide reform

of the primary health care system, in 2005. Prior to

the reform, local health centres offered free primary
health care, but lacked the capacity to provide sufficient
geographic coverage. Unequal access to primary health
care and overwhelming demand in densely populated
poor neighbourhoods forced patients to opt for public
hospitals, creating congestion. Unlike local health centres,
Family Health Centers were assigned a specific population
within their geographic catchment area, allowing every
citizen access to a family physician on a walk-in basis.””
This reduced the number of patients per doctor from

an average of 7133 in Istanbul to 3 soo people.”® Waiting
times at public hospitals dropped while access to primary
health care and patient satisfaction improved significantly
between 2003-2010.72%° Other achievements included
improved immunization coverage and infant mortality
rates.®-#2 Diphtheria, tetanus and pertussis immunization
rates among children aged 12—-23 months rose from their
pre-reform level of 68% in 2003 to 97% in 2010, while infant
mortality dropped from 25 to 16 per 1000 live births during
the same period.#
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Dynamic capability

Dynamic capability refers to an organization’s ability
to cope with and adapt to change. Governments or
organizations need to respond to uncertainty and
change by integrating, building and reconfiguring their
internal and external competencies. This has generated
a new interest in dynamic capability, and makes it necessary
to the explore new opportunities, reinforce existing strengths
and gain a long-term view, and concerns the following
capabilities also with a country example:®4

Capability to anticipate, adapt and
learn within and across organizations

REPUBLIC OF KOREA

Quickly update policies using available information and
repurpose existing infrastructure. Following the Middle
East respiratory syndrome coronavirus crises, the government
embarked on constructive pathways toward public-private
partnership to build an infectious disease-response capacity.
This included recognizing the need to test early in the event

of an outbreak.?s The government overhauled regulations,
upgraded its Center for Disease Control to a deputy ministerial-
level agency®® and invested intensively in the biotechnology
industry, which at the time comprised “scientist-led small-sized
entrepreneurial start-ups”. Furthermore, it modified legislation
to streamline approval processes for test-kit development

and clinical trials, and developed an accreditation system for
infectious disease laboratories. This paved the way for an agile
regulatory response to COVID-19 when legislation was further
modified to allow for rapid testing.?” The government also
established a fast-track approval process for the development
of test kits with pre-vetted domestic biotechnology companies.
Quality assurance of rapid tests was done in tandem through
the Korean Society for Laboratory Medicine and its laboratory
network. As a result of effective collaboration between
government agencies and the private sector, the country began
exporting test kits to more than 6o countries by April 2020.

Capability to harness social participation
and public initiatives, and democratize
innovation

SPAIN

Use public innovation, self-organization and the community
spirit for the common good. In 2015, Ahora Madrid launched

a public-initiated campaign that leveraged the creativity,
spontaneity and imagination of city residents, and was credited
with winning the election for Madrid’s mayor. Ahora Madrid'’s
key activity is Decide Madrid, an open-source website that aims
to: i) empower citizens by giving them the opportunity to debate
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issues, propose projects and vote on policies and programmes;
ii) promote transparency within the public sector, and iii) foster
the use and sharing of open data. The platform also supported
participatory budgeting, where citizens could decide how to
spend 2% of the city's budget. When this innovative proposal
failed to generate the expected level of participation, the city
government created face-to-face engagements that brought
together more than1o0oo randomly selected citizens to discuss
budgeting in Madrid. It also set up the City Observatory comprising
49 citizens whose task was to draw up recommendations within
ayear on how to improve city government.%®

Capability to build and govern digital
infrastructures and platforms for the
common good

TOGO

Invest in digital solutions to take advantage of user-
generated data. In April 2020, the government devised

a flagship emergency cash transfer programme, called
Novissi, to ease the financial burden of the pandemic

on poor households. A national voter registry containing
information on individuals, their occupation and home

location helped to establish eligibility. Individuals registered

by calling the Novissi Unstructured Supplementary Service
Data platform from a mobile phone with a valid and unique
voter identification. During the first phase 511 611 beneficiaries
received USs$ 22 million. In the second phase the government
partnered with the American charity, GiveDirectly, to use
satellite imagery and mobile phone data to pinpoint the poorest
citizens in the poorest 100 cantons: 60 ooo households received
US$ 4 million within a very short period of time.®

All governments must consider growing and nurturing
much stronger public sector capacity and dynamic
capability as a key priority as the world emerges from
COVID-19. Examples from diverse countries show how

the public sector can align public and private entities at
appropriate levels, delegate authority and ensure efficient
sharing of resources. This demonstrates that the actions

of various stakeholders and providers are coherent with
public priorities, including healths° and that capacities and
capabilities can be developed over time. For example, the
public sector can improve its capabilities to use more data

as well as quantitative and qualitative analyses to make
informed decisions. This requires using technology to involve
all sectors in public policy design, and getting society’s
feedback to improve public services. It is also essential to link
public sector needs with the curriculum and skills taught at
universities and other higher education institutions. Overall,
itis necessary to shift mindsets to embrace a view of the
government as a market shaper and integrator of private-
sector activities—like other social agents.*"92
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Investing in public-sector capacity and capability

is ultimately a political decision. It is crucial to the
implementation and shaping of what governments can
do to achieve Health for All in the long-term, not just in
moments of crisis.

3. Tools and approaches
for change

It is possible to shift fully from the status quo to a new
ecosystem that ensures Health for All, but only with the
necessary long-term public-sector capacities and dynamic
capabilities. Government institutions must be committed
to learning and deconstruct old ways. They must use tools,
including outcome-based budgeting and mission-oriented
strategic procurement and ensure forward-looking digital
infrastructure policies.

BOX 2.

3.1.

Outcome-based budgeting

Outcome-based budgeting helps to achieve more
accountable and effective public policies by connecting
budgets with expected outputs or performance, rather
focusing on spent budget.* Specification of measurable
targets provides a basis for an objective evaluation of how
efficiently the resources were allocated. Countries can use
outcome-based budgeting methods (BOX 2) to tailor
objectives according to their needs and demonstrate their
capacities to set direction for reforms or development.
Flexibility in using these approaches will also help them
build dynamic capabilities. Budget effectiveness also
depends on public financial management, which is the way
public funds are allocated, spent and reported. Budgeting
can be improved through interventions such as reducing
unnecessary spending and unused revenues, improving
budget execution, and shaping future allocations through
good budget performance.®*

GAME CHANGER: PUBLIC SECTOR CAPACITIES TO GET VENTILATORS*

NEW ZEALAND is the first country to implement outcome-
based budgeting since the late 1980s.9 Chief executives
were directly responsible for the outputs which were
selected by ministers who addressed the outcomes of the
policy directly.?s The New Zealand experience was found to
improve financial discipline and the prioritization of public
expenditures.*® For example, the government sought to
reduce the educational inequalities at various levels, in
enrolment and graduation in the Maori population. One of
the goals was to increase the percentage of Maori students
participating in tertiary education to 16.7% by 2006,
whereas the realized goal was 21%.95%7

THE REPUBLIC OF TANZANIA, among other low-income
countries, successfully introduced performance budgeting in
1998, delegating a range of services to accountable executive
agencies. For example, the Road fund, which collects the
funds for road maintenance, makes annual performance
agreements with the executive Tanzania National Roads
Agency for national and highway maintenance and with local
governments for rural and urban feeder roads. The agreements

*In this regard, countries are listed in chronological order.

contain details about the policies and criteria to be followed,
works to be undertaken and budgets and costs. Outcome-
based budgeting helps to achieve stronger public-sector
capacity to build infrastructure and demonstrates smart
governance, accomplished by engaging with independent
agencies.s®

MALAYSIA's more recent example showed that the

set of capacities required of the implementing team and
stakeholders multiplied as the number of programmes and
sectors included in the budgeting practices increased. 99:1°°
Starting with the Malaysia Plan 2011-2015, the Ministry of
Finance required ministries to show how their programmes
and activities would help national development goals
consistently validate the links between activities and the
ministerial strategies and desired impact. The aim, especially
for cross-sectoral outcomes, was to identify duplication across
spending agencies and to co-create outcome statements with
all ministries. Information management has proved to be a
constant challenge, and the implementing team has learned by
doing, building the needed capacities in the process.
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3.2.

Mission-oriented strategic procurement

Mission-oriented strategic procurement is another way

to channel budgets into defined objectives. Using the
procurement process to direct and steer can have important
effects on the social and economic structure within countries.”
In the European Union, almost a third of government spending
reflects public procurement, about 6.3 billion euros per year,

and offers a huge opportunity to increase public value.™?

For example, in 2015, the Ministry of Economic Affairs and
Employment in Finland used Social Impact Bonds within a
public procurement project that aimed to help integrate new
immigrants within labour markets: after four years, about
50% of the participants involved were employed, significantly
outperforming a control group. ° Even if this opportunity is
smaller in lower-income countries, shifting a small percentage
of purchasing budgets to local suppliers, can substantially
benefit local communities.’®s For example, strategic social
purchasing can contribute to healthier and stronger
communities through investment in local supply chains,
ensuring investment stays in the community.
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This is also a powerful tool to ensure that States can
produce and secure what they need during global
shortages. State purchasing power can be directed towards
precise and re-identified missions, helping create new
markets, and playing a critical role in social redistribution.
Countries such as Finland, Sweden, the United Kingdom
and the USA, use procurement as a tool to advance certain
social or environmental objectives. States can also enhance
procurement using digital technology-such as electronic
public procurement-data-analytics to track performance,
as well as disruptive technologies. For instance, the
procurement supply chain uses drones to make emergency
deliveries of life-saving medical supplies in Uganda,*4 and
to fight corruption in Ukraine (BOX 3).

consolidate demand for personal protective equipment

engagement. 7

Corruption in public procurement remains a major challenge
in many countries, and makes a huge dent in already limited
financial resources. The award-winning government electronic
procurement system, ProZorro, (‘transparent’in Ukrainian)
was designed to reduce the loss of US$ 2 billion from a public
procurement budget of US$ 11 billion per year.°s ProZorro
became the official open data resource through Ukraine’s

law on public procurement, offering free access to all public
tenders announced from 31July 2016. In countries with weak
legal systems similar to Ukraine’s, transparency in public
procurement may be one of the most effective tools to reduce
corruption. The founding principle of ProZorro was “Everyone
can see everything”. This literally meant publicly available
information on all submitted proposals from all participants,
as well as on the decisions of the tender committees and
qualification documents, among other things. In addition,

a business intelligence module™® allowed people to obtain
consolidated information about savings at different levels of
aggregation by product or service, issuing body, geographical
region and so on. This whole-of-society approach, integrating
the government, businesses and citizens, proved effective in
responding to COVID-19 procurement challenges by helping

and ventilators (FIGURE 7) as well as increasing supplier

BOX 3: TRANSPARENCY IN PROCUREMENT TO FIGHT CORRUPTION:
THE CASE OF PROZORRO IN UKRAINE

FIGURE 7.

ProZorro: consolidation of demand for
ventilators in Ukraine (as of 28 March 2020)
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The boundaries and names shown and the designations used on this map do
notimply the expression of any opinion whatsoever on the part of the World
Health Organization concerning the legal status of any country, territory,
city orareaor of its authorities, or concerning the delimitation of its frontiers
or boundaries. Dotted and dashed lines on maps represent approximate
border lines for which there may not yet be full agreement.
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Digital infrastructure

Digital infrastructure is the basis for new social contracts
and new strategies to promote health and well-being. It is
also key to building core government functions to achieve
Health for All.’°®'°s An innovative public sector adapts to
changes when designing and implementing public services
based on the needs of its population.” Many are formalizing
this approach. For example, the declaration of the OECD
on public sector innovation, and similar guidelines, offer
structured principles to encourage innovation in the public
sector, cultivate new partnerships and support the testing
and diffusion of best practices.™
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Public digital platforms (BOX 4) are key examples. On
one hand, such platforms should protect privacy and
human rights, increase social inclusion while helping to
identify the most vulnerable groups and deliver targeted
support to them (including access to social protection and
essential services), and provide accurate information and
infodemic management.?° On the other, to deliver such
functions, governments must have the dynamic capabilities
to identify, harness and secure new sources of data.

They must equip financial and social infrastructures with
digital instruments, and create new data standards and
regulations that protect the public interest. They also need
to develop other key government capabilities including
procurement and communications, given the changing
opportunities of an increasingly digital world.

» Digital infrastructure is the basis for
new social contracts and new strategies
to promote health and well-being «

1Y v



BOX 4:

GOING DIGITAL-BANGLADESH, DENMARK, PAKISTAN AND USA

Effective government policy requires a strong capacity
to create, store and process quality data, especially in a
situation of increasing uncertainty. Investments in data
governance will create the data infrastructure needed
to address health challenges and promote new types

of partnership between digital-technology companies
and health-service organizations within all health
systems irrespective of the degree of public - private
service delivery. Meanwhile, the monitoring, use and
surveillance of data by both governments and private
companies is an emerging relevant public concern.
Governments need to invest in data protection and
privacy and strike a balance between the use of data for
the common good and privacy concerns.

. | Bangladesh Awami League first announced, in its
2008 election manifesto, the Digital Bangladesh
programme as part of its Vision 2021 agenda™ to fight
against poverty and corruption using digital tools.
Addressing health, e-governance steps included
mobile-phone access to doctors across 8oo health
centres, videoconferencing available in local clinics,
the creation of a database for health-policy planning,
and managing the immunization schedule of all
registered children. The e-governance initiatives not
only promoted long-term development goals but
also helped to build an accountable, transparent and
efficient government system with a citizen-centred
and service-oriented approach.™

21 Overthe years, Denmark" has built a robust data
system that allows for individual-level record linkage
among nine administrative and health datasets.
Over1oo clinical quality databases complement the
system. To avoid having data at multiple levels and
allow for cross-checks across different databases, the
Danish Government used a 10-digit personal unique
identifier—Central Personal Register—to track people
from birth to death, or their entry or exit from the
country. Such population-based registries provide
health statistics of immense value for researchers
and decision-makers, among other stakeholders,
regarding trends in diseases, drug use and customer
satisfaction, and linkages across multiple sectors.
These records have tremendous value for people to
benefit from the experience of previous generations.

Investment in cyber and information security aims
to protect privacy concerns. The Data Protection
Act, diverse general data protection regulations and
the oversight of the Danish Data Protection Agency
made such an investment possible."s

When COVID-19 hit Pakistan in early 2020, Sehat
Kahani, an impact-driven digital health solution,
was one of the very few entities able to provide
telemedicine through a mobile application.
Telemedicine consultations linked about 70 ooo
patients with COVID-19 testing and essential
treatment services which were provided free of
charge. The app was also used in 65 intensive care
units to access critical care consultation through a
virtual specialist across Pakistan. This was part of a
project involving the United Nations Development
Programme, the Health Services Academy, along
with the federal and provincial governments. Health
workers used a virtual critical care specialist. WHO
partnered with the federal government to help
launch an additional six clinics in hard-to-reach
areas during COVID-19."¢

Stronger digital infrastructure guarantees the
public sector’s capability to govern data and

digital platforms.3® In the USA, the Navajo Nation
(with a population of 173 000), had a high number
of COVID-19 cases and deaths per capita. The
community had limited access to telephone services
and reliable broadband (high-speed) internet. To
Jonathan Nez, President of the Navajo Nation,

such challenges deepened the digital divide and
exacerbated institutional inequities in many areas.
These shortcomings prevented critical public health
announcements and limited emergency health care
command-operation responses. The Navajo Nation
allocated US$ 32 million from the United States
Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) and then another US$ 18 million to
increase internet services, broadband expansion and
mobile towers. Funding from the CARES Act was
significant and welcome.”
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3.4.

Building a new ecosystem for an
economy for health

To safeguard planetary and ecological boundaries while
achieving social goals, governments need to use hew
tools and radically shift the objective (FIGURE 8).

They must change the status quo to expand activities

and govern for the long term, including operating under
uncertainty. To do so, governments should start investing
in capacities and dynamic capabilities, which are hard

to build, even in high-income countries. A good starting
point is to focus on the policy design and implementation
process. Policymakers must break down problems into
their root causes, identify entry points, search for possible
solutions, act and reflect upon the learnings — as proposed
in the Council’s framework for building up an economy for
health.” They must then adapt and act again, using dynamic
processes with tight feedback loops to provide solutions
that fit local contexts.™
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One way to strengthen capacity at multiple levels is

to entrench a learning culture so as to increase the
knowledge base and inform the policy making process.
There is a need to equip institutions with the capacity
toinnovate, learn and adapt. This creates an enabling
environment in line with their missions, including Health

for All. Some countries have, for example, linked research

to policy design, implementation and adaptation. A casein
pointis the International Health Policy Program in Thailand,
which has used policy issues of utmost relevance to the
Ministry of Health as a basis for its research agenda.™
Another example is the Oswaldo Cruz Foundation (Fiocruz) in
Brazil, which has built local manufacturing capacity for drugs
and vaccines over the last two decades.’> Strengthening
capacity includes encouraging productivity by allowing
employees to have a healthy life-work balance and a result-
based organizational approach. It also involves fostering the
disruption required to enhance innovation and performance,
while ensuring physical and emotional health.

» Governments need to use new tools
and radically shift the objective «




FIGURE 8.

The role of public sector capacity and dynamic capabilities
to transition towards a new ecosystem based on the values

of Health for All
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A wide range of tools, including those that facilitate
political economy analysis, may be required to engineer
new ecosystems. It is essential to build the public sector’s

» It is essential to build the

public sector’s capacity to analyse,
incorporate and strategically
manage different stakeholder
positions. «

capacity to analyse, incorporate and strategically manage
different stakeholder positions. This will allow the sector to
align such positions with public interests as part of reform
processes to guarantee the adoption and implementation
of sound ideas. Investing in a participatory culture of
dialogue with all stakeholders can help renew the social
contract for health in a responsive and adaptive manner.
Moreover, social cohesion promotes equity and a rights-
based approach to achieving Health for All (BOX 5).=

BOX 5.
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In the same spirit, governments need to develop in-
house capacities to manage uncertainty, map different
scenarios of the pandemic’s evolution (FIGURE 9) to suit
their own context and use data and information to define
policy priorities. For example, the IMF recently highlighted
relevant public sector capacities for governments to build,
given the likelihood that COVID-19 would linger.>* Many

of the capacities required will serve not only to address
COVID-19 but other health risks and diseases as well. For
example, the cornerstone of any long-term strategy to
fight COVID-19 must include strengthened public health
measures and multiple lines of defence, among them,
genomic sequencing and therapeutics that reach all people
who can benefit.

POLITICAL ECONOMY ANALYSIS CAN SUPPORT REFORM EFFORTS
AND BUILD LEGITIMACY-GHANA AND MEXICO.

Stakeholders and interests, along with their relative
power, can differ based on the nature of a reform or
policy initiative.

In 2019, GHANA supported an applied political
economy analysis,?'3 as part of the development

of its new universal health coverage roadmap. The
analysis highlighted the absence of civil society,
subnational actors and private sector actors, and of
their voices. The Ministry of Health acknowledged
this shortcoming and established consultations
toincorporate various stakeholder positions into
the universal health coverage roadmap. This more
transparent and inclusive process also built greater
consensus around the roadmap to improve the
feasibility of policy implementation. This strategic

approach to reform exemplifies an adaptable and
responsive State, as well as the importance of
stakeholder management.

During MEXICO'’s Seguro Popular reform in the
early 2000s state-level leaders played an influential
role in determining the balance towards a more
decentralized form of governance. However, when it
came to implementation many states were reluctant
to allocate additional funds to pay for the system.
Consequently, it fell short of its financing goals,?? all
of which sought the common goal of Health for All.
Only after the federal government negotiated with
each state and agreed to transfer federal contributions
based on per capita enrolment, was the reform
successful.




FIGURE 9.

Four possible post-Omicron scenarios and priorities

All future variants
with low severity of
disease

Long-lasting and
broad protection
from prior infection/
vaccination

“Mild” endemic scenario
with greater focus on restoring
livelihoods

Global rollout of tools guided by
country preferences (continuous
boosting not needed)

Prioritize returning the economy,
schooling, and life to “normal”

Temporary protection
from prior infection/
vaccination

“Disruptive” endemic scenario
with managed risk to avoid school/
work closures

Global rollout of all tools (vaccines,
tests, treatments, PPE) still
important; need boosters

Prioritize avoiding school closures
and work disruptions when cases
surge and managing potential risks
from the longer-term consequences
on health of COVID-19

Create regional diversified
manufacturing capacity for tools to
ensure equitable access

Potential for
future variants
with high severity
of disease

v

“Injurious” endemic scenario
with managed risk to avoid deaths

Focus global toolkit on “test to treat
strategy and increase vaccination
and booster coverage

Prioritize pathway for equitable
access to antivirals that significantly
reduce mortality risk

“Dangerous variant” scenario

with greater focus on Research and
development (R&D) surveillance
and systems

Global rollout of all tools (vaccines,
tests, treatments, PPE) still
important; need boosters

Prioritize R&D investments,
strengthening genomic surveillance
and in-country health systems

Create regional diversified
manufacturing capacity that is
optimized for speed and agility

Distinction between ‘fighting COVID’
and ‘pandemic preparedness’ blurred

Source: Agarwal R, Gopinath G. 2021. Pandemic Economics. Finance and Development, International Monetary Fund*
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4. Governance is about
leadership, stewardship and
democratic engagement

Governments need to strive towards good governance,
building trust, participatory engagement and
accountability. These are the four elements that create
conditions for a virtuous cycle to build public-sector
capacity and achieve Health for All.

4.1.

Governance is vital.

This is an integral component of an effective and strong
State capacity. When it comes to health policies and
outcomes, this includes governance of and for health.
The overall concern is that health systems in particular
and governments in general vary widely in performance
(the common goods that are achieved at the same level
of resources), and countries with similar levels of income,
education and health expenditure differ in their ability to
attain key health goals.
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Governance of health relates to the governance of the
health system. Stewardship, as introduced by WHO,
emphasizes that government on one hand operate
according to governance principles and public policy,
with an eye to building trust and legitimacy for the long
term.?s On the other, it is about taking responsibility
for the health system and the careful management of
resources to ensure the well-being of the population.
This includes carrying out health system functions,
assuring equity, as well as coordinating interaction
across government, sectors and society.

Stewardship thrives with the support of a capable public
sector. There is a need to restructure relationships
across government and multisectoral engagement as a
form of collective action, and a way to promote growth
and learning opportunities. Overall, it is important to
nurture capacities at the individual and organization
levels. This demands respect, trust and personal
motivation, as well as building relationships, and differs
from agency-based approaches that focus on power by
virtue of position and extrinsic rewards.”¢

When the public sector fails to fulfil this leadership and
oversight role or when opportunistic agents betray
stewards, this subverts stewardship and corruption can
setin. As a result, not only health systems but overall
economies deviate from the mission of Health for

All. It is therefore vital to strengthen public-sector
capacities in light of the State’s responsibilities for the
health of its population. This will help ensure public-
sector commitment to exercise authority and employ
resources for the common good.’”” One approach is
to revamp civil service to embrace outcome-oriented
development opportunities.

» There is a need to restructure relationships
across government and multisectoral engagement
as a form of collective action, and a way to promote
growth and learning opportunities. «
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Governance for health addresses how governments can
direct individuals and communities, with a whole-of-
government and whole-of-society approach to health.

To recognize the interdependencies among social,
environmental and economic determinants of health

and the complexities in decision-making, all the parties
concerned must work towards a more efficient governance
for health. It is a broader concept than what the health
system does, as it involves decision-making and policies
on the governance of health outcomes across the whole
of government and society.”? This type of governance sets
the foundation and demonstrates political will through
formal legal frameworks to enable the public sector to
carry out their stewardship functions effectively while
maintaining transparency and equity in treatment.
Moreover, the State needs to provide oversight and
guidance on the whole health system. This ranges from
addressing the health of individuals and the population as
well as public health services, to operating through inter-
and multi-sectoral initiatives—where ministries of health
play an important role by convening various line ministries
as well as non-State actors.°

“Smart governance for health” can address health
challenges through five avenues—governing through
collaboration, public engagement, a mix of regulation
and persuasion, with independent agencies and
expert bodies—and ensure adaptive policies, resilient
structures and foresight, which complement whole-
of-government and whole-of-society approaches.’°
Countries around the world are already putting such
smart governance strategies into practice (BOX 6).

v
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BOX 6:

SMART GOVERNANCE FOR HEALTH-

EXAMPLES® FROM KYRGYZSTAN,
SOUTH AFRICA AND THE UNITED
KINGDOM

71 Kyrgyzstan: Smart governance also encompasses

areas indirectly related to health outcomes such as the
Village Investment Project (VIP) of the Government

of Kyrgyzstan, supported by the World Bank. VIPs
were implemented in three phases, starting in 2003,
to reduce persistent rural poverty and constraints

in local infrastructure and economic opportunities,
while adhering to the Government's goals on
decentralization.’s The projects used a community-
driven development approach that included open
public meetings and hearings. The aim was to support
participatory planning, budgeting and implementation
activities to ensure accountable and transparent
decision-making.'®

United Kingdom: The Equally Well was introduced

in 2008 as a national framework that involved a
whole-of-government approach to improve social
and economic progress indicators and address health
inequities in Scotland. A Ministerial Task Force guided
the process and involved a wide range of stakeholders
via expert panels, seminars and public consultations.
The actions taken included establishing areas of
priority, and the assessment of systems and the
capacity to guarantee the achievement of goals
regarding health outcomes and inequities. 12 The Task
Force also produced reviews which created indicators
of the degree of progress in reducing inequalities,
which are being used in the country’s report on the
Long-term monitoring of health inequalities.’2

South Africa: In 2020, through its Asivikelane
campaign (“let’s protect one another” in Zulu), the
Institute for Budget Partnership and its partners
helped to improve the quality of government-provided
services such as sanitation, water quality and

waste management. The campaign achieved this by
conducting regular surveys on service delivery, and
consolidated and released the results on a monthly
basis to identify bottlenecks and problem areas.

This campaign has allowed for citizens’ oversight of
functions of municipal and city governments and
facilitated better service delivery. As a result, 400 000
people have had access to improved water taps and
tanks since March 2020, while 500 ooo people have
access to better sanitation facilities, and 250 ooo have
more regular waste removal.’s3

*In this regard, countries are listed in chronological order.
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4.2.

Trust is essential for achieving success
in public policies.

Even the most empowered State institutions are unlikely to
be fully effective if most people doubt that the government is
working in their interest. This has a bearing on competence
and the ability to anticipate new needs,3* and can be
quantified across countries, with clearimpacts on the health
of populations. In an analysis of 177 countries from 2020-2021,
trustin governmentincreased preparedness and the ability
to respond rapidly during all stages of the COVID-19 pandemic
including containment, mitigation and recovery.’s Trust is
also correlated with a lower COVID-19 infection rate,3® higher
vaccination rate, and lower death rates.?

There are many factors that bolster or undermine trust

in government, including perceptions of its competence

and intent.”¥” This calls for actions to improve trust. Many
governments lack the specific skill sets needed to establish
and strengthen participatory spaces that allow for meaningful
engagement between various actors, including the public.

:10) @y 8
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There are many approaches to enhance trust that directly

work towards the policy objective of Health for All:

71 Measuring what matters to constituents and
devising policy accordingly can help ensure that the
government's objectives are in line with those of its
constituents.”?3® When the government claims that
the economy is doing well based on GDP growth, but

citizens do not feel improvements in what they value™®

this will only undermine public trust.

Ensuring the representation of minority groups in the

government elected by a popular majority should lead
to policy decisions that serve their interests in addition
to those of the majority group.™° Histories of structural

discrimination and racial and ethnic violence can

compromise governance and have long-lasting impacts

(BOX 7).

Promoting female leadership is essential in a world
where only 6% of chief executive officers in Standard
and Poor’'s soo are women'' and fewer than 10% of

countries have female heads of State. Yet women leaders

took proactive and coordinated policy responses, which
reduced mortality in their countries by half during the
first wave of COVID-19, compared to countries led by
men."2 In terms of their success in putting people’s

health and well-being at the centre, policy choices are as

important as the ability to communicate effectively and
gain trust from the public.'s

LOW RATES OF VACCINATION AGAINST COVID-19 AMONG AFRICAN

AMERICANS IN THE USA

Although the USA was one of the first countries to roll out
a massive vaccination programme against COVID-19, the
initial vaccination rate varied substantially among racial
groups: as of March 2022 48.2% of African Americans had
received their first dose, compared to 53.8% of White non-
Hispanic people, and 72.7% of Native American or Alaskan
Native people.¢ Reasons for vaccine hesitancy reflect

a high level of mistrust of the government and of the
health system among African Americans due to the well
documented structural racism in the USA. This includes
the infamous US Public Health Service study covering
1932-1972 on the consequences of untreated syphilis,
where African American men were denied penicillin for
treatment.'47148

Addressing institutionalized racism within public
institutions and the health system is crucial to building
public sector capacity in the United States and elsewhere. In
relation to the pandemic, this requires capacities to provide
timely and transparent data documenting inequalities,
understanding structural factors that lead to greater
exposure to the virus and higher rates of infection, and
offering clear solutions on what can be done to anticipate
and mitigate inequities. For example, the New York City
Department of Health acknowledged and is addressing,
that lower primary vaccination and booster rates, less
opportunity to work from home, longer delays in diagnosis,
unequal treatments and other intersectional forms of
oppression doubled the COVID-19 hospitalization rate
among African Americans in New York City compared to
White New Yorkers during the Winter of 2021 when the
Omicron variant surge began.?
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71 Creating a culture of transparency and accountability
among all health actors in decision-making and
actions (including independent scrutiny) is vital.

Itis crucial to use formal mechanisms of problem
identification to engage in a meaningful dialogue with
public and private health actors, and co-design solutions.

| Tackling fake news and disinformation also increases
trustin publicinstitutions. Misinformation and conspiracy
theories over social media have proved to be especially
pernicious in undermining trust.'4 The ability of the press
to consistently hold the government accountable is crucial,
as is transparent government communication (BOX 8).

29

Better governance promotes greater trust, which creates
avirtuous cycle, further enhancing State capacity. During
the COVID-19 pandemic, trust in government was vital

to ensuring compliance with social distancing and other
health measures. A structured vulnerability approach is

an effective way that suggests mapping the information

a government has and the actions taken, with the
information the government lacks and the strategies to
obtain it. By being honest in a structured way and promoting
transparency, governments can build trust with their
constituents, both in regular times and in contexts of crises,
as documented in Australia and New Zealand.™5

transparency and openness. Mass media provide a crucial

scale of tax avoidance following the release of the Pandora,

the tireless efforts of journalists have revealed instances
of corruption among senior government officials around
the world. The ability of the press to consistently hold the

trustin governance.

FIGURE 10.

One of the most important ways in which a government can
build trust among its population is by fostering accountability,

check on the power of the government, specifically in the ways
they have been misused.° Journalists around the world have
exposed some of the most damaging abuses of State power.
For example, we have only recently begun to appreciate the

Paradise, Panama and Bahamas papers, and other leaks by the
International Consortium of Investigative Journalists. Similarly,

government accountable is crucial for a government to build

BOX 8: PRESS FREEDOM AND TRUST IN THE GOVERNMENT

FIGURE 10 documents the U-shaped relationship
between press freedom and trust in government in OECD
countries. It shows that higher levels of press freedom
(index values from 40 and below) are correlated with a
higher percentage of people expressing confidence

in their government.s>"s> At significantly low levels

of press freedom (index values of 40 and above), within
OECD countries, people may be unwilling to express their
honest views about government, which may help explain
the U-shaped correlation.’s3s4 Unfortunately, press
freedom is increasingly under assault in countries around
the world,’ss which is compromising and undermining
public-sector capacity.

Press freedom and trust in government, 2020, 40 countries

Source: OECD's' and Reporters without Boarders (2020).'s?

Nor CHE Higher levels of press freedom (measured by lower levels
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*Trust in Government is measured by the percentage of people who responded “Yes” to the question “In this country, do you have confidence in... national government?”
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4.3.

Participatory engagement

Investing in social participation by designing safe spaces
where participants express themselves freely and without
fear of repercussion plays a key role in fostering frank
exchanges among people from all population groups,
diverse communities and civil society. Implementation

and evaluation must include the input of a broad range of
stakeholders, especially beneficiaries or affected parties.
Amplifying people’s voices increases the legitimacy

of the policy-making process, rendering policies more
responsive to the needs of the population. It also
increases the likelihood of key actors’ support for the
policies, and of their implementation.’s® Countries at all
income levels can create a mutually reinforcing relationship.
However, in order to improve civic engagement, thereis a
need to create trustworthy and responsive public processes,
which in turn increase trust in public institutions.’” Through
deliberation it is possible to mitigate the extreme partisan
polarization that is affecting public life in many countries.'s?
Improving participatory engagement has benefited
governance in many countries, such as Chile and Ghana.

Z1 In Chile, Tribu, a non-governmental organization that
works to redefine democracy, partnered with Stanford
University's Center for Deliberative Democracy to i)
engage citizens in deliberation and thereby collectively
consolidate laws, ii) encourage open government
and citizen participation at the local level, and iii) use
civic technology to build new democracy models. The
initiative “Los 400, Chile delibera” convened 514 citizens
through a randomized selection process to deliberate
about critical reforms such as healthcare and pensions.
In spite of the diversity among the citizens, they
managed to reach an agreement through an informed,
well-rounded deliberative process.’®

71 In Ghana, the use of a deliberative poll on agriculture
and the environment helped population groups who lack
higher education and live in low-income neighbourhoods
to improve their public knowledge, address complex local
problems and influence policy-making.’® However, there
is a need to address equity concerns in the use of digital
technology so as to include vulnerable population groups,
such as some older persons or individuals living in rural
areas with low internet connectivity, whose voices may be
excluded otherwise.
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4.4.

Accountability mechanisms

Accountability mechanisms: without them, perceived
and actual corruption feeds distrust. The usual response
to corruption, which is one of the major barriers to public
capacity, is to outsource important public-sector activities
to the private sector, which can further undermine public-
sector capacity. For example, despite substantial public
funds being spent on it, the United Kingdom'’s privatized
COVID-19 test and trace system failed to achieve its main
objective. This is attributed to insufficient public outreach,
lack of flexibility, uneven coverage and an absence of a long-
term strategy.”® In the context of chronic underfunding

of its National Health Service,®? this partly explains why
COVID-19 affected the country more adversely, relative to
other high-income countries.

In many countries, the size of the public sector is simply

too small, and on average, this is correlated with country
income level (see FIGURE 2). Anincrease in the size of the
government is correlated with lower levels of corruption
where democratic institutions are sufficiently strong.’®s

The level of trust in the government heavily depends on

its ability to deliver basic goods and services. When rule

of the law breaks down, people may lose trust in the
government and resort to bribery, violence or organized
crime to access essential services and products, including
those for health, irrespective of a country’s income level. For
example, organized crime in a wide range of countries used
the aftermath of humanitarian crises to strengthen their
local powers: in Japan after tsunamis, in Mexico after the
2019 hurricane and in Somalia during cyclical droughts.®* In
countries with low State capacity (characterized by weak
institutions and kleptocratic networks) humanitarian
emergencies also provided a perfect storm for corruption. For
example, during the 2014-2016 Ebola outbreak, over US$ 6
million was lost owing to corruption and fraud resulting from
misreporting, bribery, and opaque procurement process.
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» The level of trust in the
government heavily depends
on its ability to deliver basic
goods and services. When
rule of the law breaks down,
people may lose trust in the
government and resort to
bribery, violence or organized
crime to access essential
services and products,
including those for health,
irrespective of a country’s
income level. «

Yet previous epidemics—such as the 1918 influenza and the
human immunodeficiency virus-also led to the creation

of national health services and landmark public health
reforms. Many countries are leveraging the current
pandemic to strengthen their public State capacity and
level of trust. Laws on the right to information, press
freedom, and judicial and public oversight of public-
sector activities can be useful tools in this regard
(BOX 9). Accountability mechanisms are extremely
important in combating corruption and building public-
sector capacity for health. The COVID-19 pandemic has put
State capacity through a stress test, revealing dangerous
flaws such as labour shortages and poor access to essential
medical supplies and hospital beds. The effectiveness of
responses to the pandemic and future health challenges
will crucially depend on State capacity and trustin
government.'64

It is time to act now and use the window of
opportunity to build State capacity.
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BOX 9:
PORTUGAL’S HEALTH COUNCIL

The Portuguese National Health Council (NHC) began
operations in 2017, decades after its legal framework, the
Basic Health Law, was passed. The NHC is a government
advisory body independent from the Ministry of

Health. Its mandate is to increase transparency and
accountability by bringing in user voices to shape
National Health Service operations.’s¢ It consists of

30 members who possess equal voting rights, with

six reserved for civil society organizations. The rest

of the members represent professional associations,
regional health authorities and academia. The NHC is
tasked with providing non-binding recommendations
on health policy matters to the Ministry of Health and
the Parliament. The NHC leadership works to increase
the visibility of civil society representatives during
debates and within the working groups. However, the
representatives continue to face challenges because
they are often in minority positions when the council has
to vote on decisions. Nevertheless, the NHC is broadly
perceived as pivotal for widening the participatory space
and institutionalizing public participation in health
policy making. Although the NHC was not directly
involved in decision-making related to the pandemic, it
informed government decisions by providing valuable
information directly from communities. As a result, the
NHC was recognized as a national public good.®s
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5. Unfolding crises call for
urgent action

Urgently, governments, including ministries of health

and finance, need to stop looking at national-and
global-health spending as a short-term cost. They must
recognize such spending as long-term investments that
are saving trillions down the line-including saving lives
and increasing well-being. Costs of the pandemic have been
devastating to people and economies: up to 16.6 million
excess deaths between January 2020 and December 2021™
39and global GDP contracted by 3.1% between 2019 and
2020.%677 Although paid working hours dropped by 8.8%
during the same period'?, unpaid work shot up around the
world, for example, in the European Union women and men
worked 35.7 and 22.7 hours per week on childcare, cooking,
housework, and long-term care in 2020, a 14% and 57%
increase respectively, compared to pre-pandemic levels.®?
But costs include many other negative impacts such as the
disruption of the education of millions of children, with
long-term consequences for well-being perhaps being much
greater than the shorter-term unemployment and supply
chain disruptions.

Anticipating and mitigating factors that lead to inequity
within and across countries is also of utmost importance.
If vaccination rates stay low and transmission remains
unchecked in low- and middle-income countries, global
GDP could lose US $5.3 trillion over the next five years, with
several million more lives lost.’>* This is in addition to other
consequences of interruptions in therapies and treatments
beyond those related to Covid-19,7° for example, deaths
from the human immunodeficiency virus, tuberculosis and
malaria, which could increase by 10% —36%, over the next
five years.”
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Governments and the international community must steer
clear of austerity and fill in the gap in PPR financing-through
domestic and international support-and ensure that on the
ground, in countries, people and institutions in the public
sector are invested with capacities and dynamic capabilities.
Only then can governments shape a whole-of-society
approach-to eradicating the current pandemic and preparing
for the next one—-and ensure an economy for health.

The case of pandemic preparedness and risk management
provides real-time understanding of the importance of

a dynamic public sector. During the second year of the
pandemic, concerns about the emergence of variants of the
severe acute respiratory syndrome coronavirus 2 led the
WHO in 2021 to provide national and subnational guidance
on a public health response, based on 10 interconnected
technical and operational pillars,72 for integration within
national action plans:

A1 Coordination planning, financing and monitoring;

71 Risk-communication, community engagement
and infodemic management;

A1 surveillance, epidemiological investigation, contact
tracing and adjustment of public health and social
measures;

71 Points of entry, international travel and transport and
mass gatherings;

A1 Laboratories and diagnostics;

| Infection prevention and control, and protection of the
health workforce;

Al case management, clinical operations and
therapeutics;

71 Operational support, logistics and supply chains;

hY|

Maintaining essential health services and systems, and;

21 Vaccination.
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These all require public sector capacities and dynamic During its inaugural year, the WHO Council on the
capabilities. At this year’'s 7sth World Health Assembly, Economics of Health for All has documented key issues

in 2022, governments around the world agreed to related to four themes-innovation, finance, value and State
strengthen their capacities and capabilities in emergency capacity - the ingredients needed for a radical redirection
preparedness and response, particularly in urban settings, to build an economy for health. In its final year, the

and asked for support from WHO to do so.”3 Council will accelerate learning from experiences in many

countries, and further draw from lessons to develop and
X refine its final recommendations, expected in May 2023.

The Council proposes the next steps, with the
support of partners, to require governments to:

| adopt policy design and implementation
methods that encourage policy makers to
iterate, learn and adapt policies based on
tight feedback loops. It is important to adopt
such methods for a wide range of policy levers
across multiple sectors.

-

71 design roadmaps to strengthen in-house
rather than out-sourced capacity and
dynamic capabilities, using appropriate
tools, such as outcome-based budgeting,
strategic procurement and enhanced digital
infrastructure, and;

A1 strive towards good governance, building
trust, participatory engagement and
accountability and choosing to entrench
learning as a culture at institutional and
individual levels.

This should help develop and update capacities
and capabilities-ranging from the technical to the
managerial-that improve systems and increase
the efficient allocation of resources as well as the
effective monitoring and evaluation of outcomes.

» Governments need to stop looking at
national-and global-health spending as a
short-term cost. They must recognize such spending
as long-term investments that are saving trillions
down the line-including saving lives and increasing
well-being. «
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The WHO Council on the Economics of Health for All was established on 13 November 2020 and held its
first meeting on 6 May 2021 to provide guidance on the economics and health agenda of WHO.
Itis an independent council convened by Dr Tedros Adhanom Ghebreyesus, WHO Director-General.

Council members and advisors

Professor Mariana Mazzucato (Chair)

Professor of the Economics of Innovation and Public

Value and Founding Director in the Institute for Innovation
and Public Purpose at University College London,

United Kingdom

Professor Senait Fisseha

Globally recognized leader in reproductive health & rights,
Director of Global Programs at the Susan T. Buffett
Foundation & adjunct faculty at the University of
Michigan, United States of America

Professor Jayati Ghosh

Taught economics at Jawaharlal Nehru University,
India, and is now Professor of Economics, University of
Massachusetts at Amherst, United States of America

Vanessa Huang

Specialist in healthcare and investment banking,

and is currently a General Partner at BioVeda China Fund,
Hong Kong Special Adminstrative Region, China

Professor Stephanie Kelton

Leading expert on Modern Monetary Theory and
Professor of Economics and Public Policy at Stony Brook
University, United States of America

Professor llona Kickbusch

Founding director and chair of the Global Health Centre

at the Graduate Institute of International and Development
Studies, Switzerland

Zélia Maria Profeta da Luz

Public health researcher and was the Director of the
Instituto René Rachou- Fiocruz Minas, Oswaldo Cruz
Foundation from July 2012 to June 2021, Brazil

Kate Raworth

Creator of the Doughnut of social and planetary
boundaries and is a Senior Associate at Oxford University’s
Environmental Change Institute, United Kingdom

Dr Vera Songwe

Under-Secretary-General of the United Nations and
Executive Secretary of the Economic Commission for Africa
(ECA), headquartered in Ethiopia

Dame Marilyn Waring

Former parliamentarian, an expert in gender and
economics and is now Professor of Public Policy at
Auckland University of Technology, New Zealand

Support to the Council’s Chair

Julie McCarthy

Special Advisor to the Chair, University College London
Institute for Innovation and Public Purpose, United Kingdom

Dr Henry Lishi Li
Former Senior Research Fellow in Health and Innovation

Policies, University College London Institute for Innovation
and Public Purpose, United Kingdom

The WHO Secretariat:

Dr Ritu Sadana

Head, WHO Secretariat for the Council on the Economics
of Health for All, and Head, Ageing and Health Unit,
Switzerland

Joseph Kutzin
Head, Health Financing Unit, WHO Department of Health
Systems Governance and Financing, Switzerland

Research team: Dr Devika Dutt, Dr Roberto Duran
Fernandez, Alberto Huitron, Dr Serife Geng ileri,
Dr Maksym Obrizan

Communications team:
Gregory Hartl, Nicole Schiegg

#EconomygHealth

For further information contact
EH4A-Secretariat@who.int
www.who.int/groups/who-council-on-the-economics-of-health-for-all
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