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CIVIL SOCIETY 7 (C7) is an official engagement
group of the Group of Seven (G7) that brings
together voices from G7 countries and beyond. In
2026, under the French presidency, C7 is
coordinated by Coordination SUD, the platform of
French civil society organizations working for
global solidarity.




While health is a key determinant of international stability, economic prosperity, and the
UN Sustainable Development Goals (SDGs), promoting this issue and the right to health
within the G7 has increasingly become a challenge. We regret that health was not
referenced in last year’s Chair’s summary under the Canadian Presidency. We therefore
welcome the establishment of the Health Working Group under the French Presidency,
with the intention to mainstream health as a cross-cutting priority across other tracks.

The right to health is a fundamental human right. Governments are responsible for
ensuring accessible, affordable, and quality healthcare for all through Universal Health
Coverage (UHC). Achieving UHC requires inclusive systems and settings that provide
safe, fimely and affordable access to strong and robust primary, secondary, and tertiary
care. We recognize the central role of the World Health Organisation in achieving this
goal, and the support of G7 countries to this coordinating institution. We also recognize
that the G7 has been a determinant forum on global health, able to initiate the creation
of lifesaving initiatives such as the Global Fund to fight HIV/AIDS, tuberculosis and
malaria. We count on G7 leaders to pursue this legacy to ensure global health equity

worldwide.

Despite this commitment, major inequalities persist. Women and girls, children and
adolescents, older persons, people with disabilities, LGBTQIA+ people, minority and
indigenous peoples, rural populations, undocumented people, incarcerated people,
and people living in poverty and conflict-affected areas continue to face dispropor-
tionate barriers to care, leading to preventable iliness, exclusion, and death. Poverty-
related, infectious, and neglected diseases remain under-prioritized, affecting billions
of lives globally each year. In 2023, 4.6 billion people (half of the world’s population)
lacked access to essential health services, and 2.1 billion people faced financial hardship
due to out-of-pocket payments. The widespread adoption of unhealthy diets, rising

levels of air pollution, and increasingly sedentary lifestyles have led to noncommu-
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nicable diseases (NCDs) becoming the leading cause of mortality worldwide. Progress
in child survival has stalled, and almost 5 million children died before their fifth birthday
in 2024, mostly from preventable deaths'. Child stunting has risen again, adolescent
mortality remains high, and acute food insecurity and malnutrition have increased for
six consecutive years in the world’s most fragile regions?. Women tend to live longer than
men, but still spend 25% more of their lives in poor health or with disabilities®. The current
backlash against women’s rights and gender equality threatens even more their access

to healthcare.

At the same time, health financing is under severe strain. Official Development
Assistance (ODA) declines sharply while many low- and middle-income countries face
record debt outflows. By 2030, combined government and donor health spending is
projected to decline in more than 80% of low-income countries and 40% in low- and
middle-income countries . Rapid population ageing, particularly in low- and middle-
income countries, is reshaping health and economic systems, increasing fiscal pressure
and care needs. The Lancet estimates that a severe global health defunding scenario
could result in 22.6 million additional deaths by 2030 .

Furthermore, health threats are compounded by the triple planetary crisis of climate
change, biodiversity loss, and pollution, which intensifies disease risks, exacerbates the
spread of infectious diseases including zoonoses, and undermines nutrition and
livelihoods. Robust Pandemic Prevention, Preparedness and Response (PPPR) are
essential to build resilient, equitable health systems capable of addressing current and

future crises.

The recommendations below outline the course of action that G7 leaders must take to

address these issues.

1 www.who.int/news/item/18-03-2026-progress-in-reducing-child-deaths-slows-as-4.9-million-

children-die-before-age-five

2  www.unicef.org/press-releases/acute-food-insecurity-and-malnutrition-rise-sixth-consecu-

tive-year-worlds-most

3 www.weforum.org/stories/2026/03/womens-health-in-numbers
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Deliver comprehensive, people-centered health care for all, across the
life course.

Accelerate the implementation of the 2023 Political Declaration on UHC
by investing in strong primary health care systems that provide the full
continuum of services without financial hardship: health promotion, prevention,
treatment, rehabilitation, and palliative care. Systematically integrate nutrition,
NCD-related, mental health, sexual and reproductive health, palliative,
maternal, newborn, child, and adolescent health services to health systems,
including for migrants, refugees and the detained, alongside community-
based care that is supported by a whole-of-government approach addressing
the social determinants of health. Ensure funded, uninterrupted SRHR services,
including maternal care, contraception, SGBV response, and safe abortion.
Elevate mental health and psychosocial support (MHPSS) as a core component
of emergency and primary health responses, particularly in conflict-affected
and displacement settings. Commit to strengthening health systems to combat
infectious diseases and NCDs with equal ambition, including poverty-related
and neglected diseases. Sustain and build on progress in ending HIV/AIDS,
tuberculosis, and malaria by reinforcing community-based and formal health
systems, protecting human rights, and scaling innovations from science and
the private sector to at-risk populations. Address the projected global shortage
of 110 million health and care workers by 2030 as an urgent strategic priority.
Commit to sustained investment in workforce education, training, decent
working conditions, protection, retention, and ethical international recruitment.

Guarantee equitable access to medicines, technologies and innovation.
Support timely, affordable access to quality-assured medicines, vaccines,
diagnostics, and health technologies in low- and middle-income countries
through voluntary licensing, technology transfer, and use of flexibilities related
to Trade-Related Aspects of Intellectual Property Rights (TRIPS), while fostering
early engagement with originators and strengthening regulatory cooperation
to facilitate development and approval pathways. Increase sustainable
investments in R&D to curb resistance and ensure that health fools and
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innovations addressing the needs of populations in LMICs remain effective.
Promote mission-driven, multi-stakeholder R&D with licensing provisions
addressing unmet needs while strengthening local research, regulatory, and
manufacturing capacity. Condition publicly funded research and partnerships
to global access, availability, transparency, and affordability commitments to
ensure such investments deliver public health impacts. In parallel, increase
multilateral financing and pooled procurement to stabilize supply and reduce
prices of essential health products and technologies for expanded access to
people in need. Support initiatives modeled on market-shaping approaches
for innovation, as exemplified by Unitaid.

Institutionalize equity, participation and rights-based governance in UHC.

While tackling specific issues of global health security and pandemic
prevention, preparedness and response (PPPR), G7 leaders should advance
equity, uphold human rights and guarantee social participation. Ensure that
UHC strategies are grounded in the right to health and prioritize those furthest
behind. Establish sustained platforms for dialogue with civil society and
affected communities, including key and vulnerable populations, and embed
meaningful social participation, including women'’s leadership, across health
governance, programme design, and monitoring. We further emphasize that
the legitimacy, effectiveness, and transparency of G7 commitments depend
on the systematic inclusion of civil society. The G7 must lead by example in
protecting and sustaining civic space, and ensure that global health policies
are grounded in the lived realities of the communities they aim to serve, as well
as in human rights- and gender-transformative approaches.

Increase and optimize international financing for UHC.

Reframe health financing as a long-term strategic investment in human capital,
economic stability, and sustainable development rather than a short-term
expenditure. Commit to sustained increases in health spending to advance
UHC, with a strong focus on primary health care, community systems and
prevention. Fulfil the target of allocating at least 0.7% of GNI to ODA, including
at least 0.1% of GNI to ODA for health, and ensure predictable, long-term
support to global health initiatives. Partner with the World Bank Group and
other multilateral actors to expand access to quality, affordable primary care,
strengthen the health workforce, reduce out-of-pocket payments, and scale up
PPPR capacities. Align climate, environment, and health financing to support
integrated, resilient systems in low- and middle-income countries. Deliver on
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financial commitments made at the Paris Nutrition for Growth Summit in 2025.
Moreover, the G7 should spearhead innovative «blended finance» mechanisms
that mobilize responsible private sector investment toward public health
goals, ensuring these investments are governed by clear criteria for equity,
transparency, and social impact.

Expand fiscal space through fair and sustainable economic reforms.

In order for all countries to be able to increase spending on primary healthcare
by at least 1% of their GDP as recommended by WHO, support domestic
resource mobilisation by strengthening fair and progressive tax systems, scaling
up health taxes, and reducing subsidies for harmful industries such as fossil
fuels or the tobacco industry. Champion global tax justice, including support for
the UN Framework Convention on International Tax Cooperation, measures to
curb illicit financial flows, and equitable debt restructuring mechanisms to free
fiscal space for health and social protection. Ensure that global and national
financial reforms prioritize investments in universal, equitable, and resilient
health systems.

Reform the global health financing architecture for equity and country
ownership.

Advance reforms to better align external financing with national priorities
through inclusive governance, coordinated country compacts, and stronger
collaboration between finance and health authorities. Leverage G7 influence
within international financial institutions fo scale up concessional and grant-
based resources without undue conditionalities, including through the strategic
channeling of International Monetary Fund’s Special Drawing Rights (SDR)
toward health and social protection. Infroduce monitoring and accountability
mechanisms including civil society representatives to ensure transparency and
efficiency of the SDR. Strengthen the World Health Organization (WHO) as the
central, coordinating, and sustainable authority for global health, including
through key reforms to increase flexible, pooled funding, reduce reliance on
fragmented external aid, and support the development of robust, locally led
health systems.

Integrate climate, environment, and health financing to invest in climate-
resilient, sustainable, nutritious and low-carbon health and food systems.
Systematically increase levels of public adaptation finance in line with
commitments under the UN Framework Convention on Climate Change
(UNFCCC) processes and develop guidance to integrate health info climate
adaptation finance, in line with WHO recommendations, to capitalise on the
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co-benefits of climate and health action across sectors. Strengthen early
warning systems, climate-resilient infrastructure, and epidemic prevention
capacities to build resilience and minimise the impacts of climate shocks,
particularly in vulnerable contexts. Simultaneously, mitigate the health sector’s
own contribution to global greenhouse gas emissions by decarbonizing
healthcare and food supply chains through a just transition. Promote circular
economy practices in the health sector enabling medical waste reduction.
Accelerate the transition to sustainable, nutritious, and affordable food systems
to provide affordable nutritious diets for all. Invest in inclusive digital health
transformation, integrated health-nutrition-WASH systems, and climate-
resilient, low-carbon health services.

Prevent health risks at the human-animal-environment interface.

Institutionalize coordinated One Health governance across public health,
environmental, agricultural, veterinary, and water and sanitation sectors.
Leverage international mechanisms to support long-term investments in
PPPR like the Quadripartite collaboration between FAO, UNEPR, WHO, and
WOAH. Scale up integrated surveillance systems covering human, animal, and
ecosystem health, including through building laboratory capacity. Strengthen
antimicrobial resistance prevention through responsible use, equitable access
to vaccines and diagnostics, and cross-sectoral monitoring. Address the health
and economic impacts of environmental pollution by phasing out fossil fuels and
toxic chemicals, reducing plastic waste, preventing water-related diseases, and
accelerating biodiversity conservation and restoration. Scale up the prevention,
control, and elimination of neglected tropical diseases through integrated One
Health approaches.

Strengthen preparedness, resilience, and public trust.

Shift from reactive crisis response to sustained preparedness by infegrating
PPPR into broader health system strengthening, including in fragile and conflict-
affected contexts. Invest in local and regional research, development, and
manufacturing capacities. Build fransparent, science-based communication
strategies to counter misinformation and reinforce public trust in science and
health, as well as to better inform about the links between health, climate, and
biodiversity. Incorporate the Pandemic Treaty into national law to strengthen
international cooperation in pandemic prevention, preparedness, and response,
and to ensure the equitable sharing of pathogens and fair, equitable access to
the benefits derived from the countermeasures developed in response.
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