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The G20, an international forum that 
brings together the leaders of the world’s 
major economies and agencies, will hold 
its yearly summit in Italy in October 2021. 
Between now and then, a series of special-
ised meetings will focus on some of the 
priorities facing the international commu-
nity during and after the pandemic. One of 
the most important events in this calendar 
is the Global Health Summit, which will 
take place on 21 May and will focus on 
putting in place joint measures to respond 
to the coronavirus crisis.

The success of this meeting will be a re-
liable indicator of what the international 
community has learned and its willingness 
to do things differently after the many cri-
ses triggered by the pandemic. The most 
urgent issues are the production and dis-
tribution of vaccines and other essential 
tools needed to combat SARS-CoV-2. 
The scale of the crisis in India is a dra-
matic reminder of the fact that we will 

sink or swim together, a principle that 
should inform any ethical and intelligent 
response to the pandemic. In the medium 
term, the world will have to deal with the 
repercussions of a prolonged period of 
economic inequality and a persistent 
health gap, which threaten the gains of 
over three decades of development and in-
come convergence. It would be difficult to 
overstate the enormity of these challeng-
es and the responsibility on the shoulders 
of the leaders of G20 countries, including 
Spain, who must tackle them. 
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The 2021 Global Health Summit is a 
joint initiative of the European Commis-
sion and the Government of Italy, the 
current chair of the G20. The goal of the 
meeting is to develop and endorse a docu-
ment of principles incorporating the main 
lessons learned from the current crisis, 
addressing the most urgent challenges 
posed by the pandemic, and laying the 
foundations for a system of prepared-
ness and response in the face of future 
global health crises.

The Summit will focus on three main is-
sues:  

1. Governance: What is required at dif-
ferent decision-making levels to ensure 
effective multilateral and multisectoral 
cooperation?

2. Systems: What is needed to sustainably 
secure countries’ public health capacities 
and the preparedness and resilience of 
their health systems? How can we coordi-
nate these systems effectively to ensure an 
early global response?

3. Resources: What tools and capacities do 
we need for this purpose? What will the 
appropriate model cost and where will the 
necessary economic resources come from? 

The preparation of this summit has been 
guided by a High Level Scientific Panel 
and informed by a series of consultations 
with civil society organisations. 

The aim of the Global Health Summit 
and its final declaration is to define prin-
ciples of commitment that may be seen as 
the first step towards a future interna-
tional treaty on pandemic prevention and 
preparedness. The need for a treaty has 
already been highlighted by many oth-
ers, including the Secretary-General of 
the World Health Organisation(WHO), 
the President of the European Council 
and the leaders of around 20 countries, 
including Spain. The call for a treaty was 
also endorsed at the Ibero-American 
Summit held in Andorra earlier this year. 
The active return of the United States to 
the debate on the governance and fund-
ing of global health will help the meeting 
to gain political traction.

This summit takes place just a few weeks 
after the announcement of the creation 
by the WHO in Berlin of a global hub for 
the prediction and detection of epidem-
ics, to which partners from all over the 
world have been invited to contribute.

What Is This  
Meeting About?

“The primary goal 
of the Global 
Health Summit is 
to approve the 
Rome Declaration, 
a document 
of principles 
incorporating 
the main lessons 
learned from the 
current crisis, 
addressing the 
most urgent 
challenges 
and laying the 
foundations 
for a system of 
preparedness 
and response in 
the face of future 
global health 
crises.”

1.

https://global-health-summit.europa.eu/index_en
https://global-health-summit.europa.eu/panel-scientific-experts_en
https://global-health-summit.europa.eu/consultation-civil-society_en
https://global-health-summit.europa.eu/consultation-civil-society_en
https://www.consilium.europa.eu/en/policies/coronavirus/pandemic-treaty/
https://www.consilium.europa.eu/en/policies/coronavirus/pandemic-treaty/
https://www.consilium.europa.eu/en/policies/coronavirus/pandemic-treaty/
https://www.who.int/news/item/05-05-2021-who-germany-launch-new-global-hub-for-pandemic-and-epidemic-intelligence
https://www.who.int/news/item/05-05-2021-who-germany-launch-new-global-hub-for-pandemic-and-epidemic-intelligence
https://www.who.int/news/item/05-05-2021-who-germany-launch-new-global-hub-for-pandemic-and-epidemic-intelligence
https://www.who.int/news/item/05-05-2021-who-germany-launch-new-global-hub-for-pandemic-and-epidemic-intelligence
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Preparedness and response is a concept 
that originated in the sphere of human-
itarian action, in which the term pre-
paredness refers to the capacity and 
knowledge of countries, organisations, 
communities and individuals to identi-
fy, anticipate and respond to risks that 
have been identified as potentially requir-
ing a humanitarian response. 

Preparedness is a global public good that 
benefits all the countries of the world and 
responds to the need for equitable univer-
sal access to the knowledge and tools that 
will enable our planet to cope with a fu-
ture pandemic. The strengthening of this 
capacity in all countries is also one of the 
targets of Sustainable Development Goal 
3 (SDG) 3, Health and Welfare, approved 
five years before the COVID-19 pandem-
ic engulfed the world. In short, this eq-
uity in preparedness and response is 
a scientific and economic necessity as 
well as a moral imperative.

The world needs to create an internation-
al framework to ensure our preparedness 
and response to the threats posed by pan-
demics. This system must be built on the 
analysis of the past experience gained 
from the response to COVID-19 and 
earlier pandemics currently being un-
dertaken by several international expert 
panels: the Global Preparedness Moni-
toring Board (created in 2018 following 
the 2014 Ebola outbreak), the Independ-
ent Panel for Pandemic Preparedness 
& Response (created by a resolution of 
the 2020 World Health Assembly) and 
the G20 High Level Independent Panel 
on Financing the Global Commons for 
Pandemic Preparedness and Response   
(hereinafter referred to as the “Panel”), 
created in January 2021.

The work being carried out by these 
groups has highlighted a number of im-
portant areas for the objectives set by 
the Global Health Summit. The follow-
ing are some of the main issues identified:

• For years, pandemic response has been a 

priority on international agendas and the 
scientific community has expressed great 
concern and warned about the threat, 
pointing to the growing impact on interna-
tional health security of zoonotic viruses.

• The world was ill prepared to deal with 
a global crisis of this type. The deficien-
cies in the response can be explained to 
some extent, although not entirely, by the 
shortcomings of the existing international 
legal framework (principally the 2005 In-
ternational Health Regulations). 

• Inequality, a factor that accounts for some 
of the worst consequences of the pandem-
ic in many countries, has increased rather 
than diminished, and this lack of equity 
makes everyone more vulnerable.

• During the pandemic, the role of the 
WHO was questioned by key internation-
al actors while, according to the Panel’s 
findings, the organisation was “under-
powered to do the job expected of it.”1 

• There was clearly a lack of effective in-
stitutional mechanisms to ensure the con-
nection between scientific evidence and 
political decision-making.

In addition to these conclusions, the 
analysis also identified four areas that 
are vital to the task of improving and 
strengthening global emergency prepar-
edness and response capacity, from which 
concrete actions would emerge:

• Global capacity in the research and de-
velopment of appropriate surveillance 
tools: Investment in science, R & D and 
knowledge transfer is a key component 
in preparedness and the monitoring of 
pandemic threats. This technical exper-
tise should be taken into account when 
immediate measures are being adopted at 
the political level. 

• Health alerts and international response 
systems: An in-depth revision of the legal 
framework established by the 2005 In-
ternational Health Regulations aimed at 
optimising the use of available technolo-

What Are Pandemic 
Preparedness and 
Response Systems?

“Investment in 
science, R & D 
and knowledge 
transfer is a key 
component in 
preparedness and 
the monitoring of 
pandemic threats. 
This technical 
expertise should 
be taken into 
account when 
immediate 
measures are 
being adopted at 
the political level.”

2.

1 Second progress report of the Independent Panel on pandemic Preparedness and response, p. 4. 

https://www.un.org/sustainabledevelopment/health/
https://www.un.org/sustainabledevelopment/health/
https://apps.who.int/gpmb/index.html
https://apps.who.int/gpmb/index.html
https://theindependentpanel.org/
https://theindependentpanel.org/
https://theindependentpanel.org/
https://theindependentpanel.org/wp-content/uploads/2020/10/A73_R1-en.pdf
https://theindependentpanel.org/wp-content/uploads/2020/10/A73_R1-en.pdf
https://pandemic-financing.org/
https://pandemic-financing.org/
https://pandemic-financing.org/
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gies and communications tools, reinforc-
ing the technical authority of WHO and 
more clearly defining the obligations and 
actions required of State parties. 

• More robust and inclusive national health 
care systems: Strengthen the first line of 
response to these threats worldwide, im-
plementing more equitable systems that 
represent a shift towards the principle of 
universal health coverage enshrined in 

SDG 3. In the case of low-income coun-
tries with marked inequalities, which have 
been and continue to be the places that 
have been most severely affected by the 
consequences of the pandemic, interna-
tional cooperation to enable them to deal 
with health crises is not only a question of 
justice, as previously conceived, but a key 
component of global security (see Box 1).

• Creation of a worldwide distributed 
network of plants for the manufacture of 
protective equipment, diagnostics, thera-
peutics and vaccines, always ready to meet 
the demand:  Build capacities that can 
respond to exponential increases in de-
mand for these products and ensure their 
equitable distribution during pandemics. 
The limitations in production capacity 
have been critical factors in the failed 
response to the current pandemic, both 
in the early stages (the shortage of masks 

and personal protective equipment that 

exposed health personnel to unacceptable 

risks worldwide) and now, when the need 

to increase vaccine production capacity is 

becoming very clear. This challenge has 

led to the reconsideration of some of the 

principles underpinning the current ap-

proach (see Box 2).

Box  1. International cooperation to avoid leaving behind middle- and low-
income countries.
In early May 2021, India reached a new record, reporting around 400,000 
new COVID-19 cases daily. At the time of writing, the cumulative totals are 
almost 21 million cases and over 225,000 deaths attributed to the disease. The 
real figures are probably much higher, fuelled by the lack of oxygen, respirators, 
hospital infrastructure and other basic resources required to control the disease. 
Following an encouraging initial phase, during which the national authorities 
believed that they had put the worst waves of the pandemic behind them, India 
has now become an area of major concern, which is spreading rapidly to other 
countries in the region and threatening international containment of the virus.

The case of India encapsulates all the important lessons of this crisis, 
starting with the need to remedy the mediaeval health inequalities that impede 
an adequate pandemic response in many parts of the world. Some of these 
problems are long-standing and have been an ongoing challenge in other 
areas, such as that of infant mortality. The supply of medical oxygen is just one 
example: in an open letter to the leaders of the G7, the Every Breath Counts 
coalition and the Access to Medicines Foundation called on the international 
community to urgently finance oxygen and the drugs needed to treat patients 
with COVID-19. This coalition—in which ISGlobal is a participant—identified 
48 low- and middle-income countries as hotspots of concern owing to 
their lack of treatments and vaccines. They estimated the annual cost of meeting 
the need for oxygen at $6.5 billion per year (approximately €5.35 billion).

https://www.nytimes.com/interactive/2020/world/asia/india-coronavirus-cases.html
https://stoppneumonia.org/wp-content/uploads/2021/05/EveryBreathCountsAccesstoMedicineOxygenG7Statement.pdf
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Box 2. Will COVID-19 change the rules governing intellectual property?
Last October, the governments of India and South Africa formally requested the 
World Trade Organisation (WTO) to recommend a temporary waiver of patents, 
trade secrets regulations and other intellectual property rights in relation to 
treatments, vaccines and other technologies used to combat COVID-19. The 
aim was to facilitate the public interest as much as possible and to favour mass 
production through the participation of manufacturers of generic medicines. 

As happened two decades ago, this proposal has been supported by low-income 
countries. What is new this time round is that a growing number of developed 
countries—including, surprisingly, the United States and some members of the 
European Union (EU), such as Spain—have also expressed their willingness to 
consider the measure. 

In the medium term, such a waiver could help to increase vaccine production, 
provided that technology transfer is strengthened and production is incentivised 
in countries with less advanced economies. It would be of particular relevance 
in the production of components and to the possible transfer of knowledge 
that would facilitate increased vaccine production in developing countries 
which have underutilised pharmaceutical capacity, such as Mexico, Brazil and 
Pakistan.

However, more needs to be done for many reasons, one being the fact that 
it may be necessary to produce a lot of vaccines for a long time. In addition 
to modifying intellectual property rules, States must impose conditions of 
public interest on companies in exchange for the unprecedented investment 
that taxpayers have made in their innovations. The rules of the game can be 
changed through the introduction of responsible public procurement practices 
and preferred supplier contracts, ideally implemented in the framework of an 
integrated European system.

https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.pdf&Open=True
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The COVID-19 pandemic has highlight-
ed the urgent need for a far-reaching 
reform of global health governance and 
financing, two sides of the same coin. Any 
such reform is, clearly, an issue that goes 
far beyond pandemic preparedness and 
response. However, the high priority of 
pandemic readiness on the international 
agenda provides a very real starting point 
for the process, so much so that financing 
preparedness is one of the core issues 
in the current debate. 

The importance of multilateral agree-
ment has been confirmed by the creation 
of a High-Level Panel to advise the Fi-
nance Ministries of the G20 countries. 
The task assigned to this new panel is to 
assess the financial needs of a new system 
of pandemic preparedness and identify 
possible sources of funding.  However, the 
Panel’s recommendations will amount to 
little more than well-intentioned rhetoric 
unless they are supported by an explic-
it, predictable and reliable economic 
commitment on the part of the govern-
ments concerned.

We are not starting from zero. In the 
last two decades we have witnessed the 
emergence of an ecosystem of multilat-
eral platforms, mechanisms and institu-
tions that have mobilised unprecedented 
public and private financial resources to 
respond to global health challenges. The 
progress note issued in April by the Pan-
el expressly recognises the role of these 
actors in financing certain key areas of 
the pandemic preparedness and response 
system described above.

• The primary responsibility of countries 
through their national budgets, includ-
ing funds allocated to international devel-
opment cooperation and foreign affairs 
activity. These constitute the basis for 
strengthening the capacities of national 
health systems with the goal of achieving 
universal health coverage.

• The critical role of the private sector 
in accelerating innovation and respond-
ing promptly to situations that demand a 
rapid increase in production capacity for 
essential materials and goods. However, 
owing to the low return on certain invest-
ments once the crisis has been resolved, 
the investment needed to guarantee the 
permanent availability of a global net-
work of production facilities entails finan-
cial risk, which must be shared.

• Investment in science cannot, by its very 
nature, offer a direct correlation in terms 
of immediate results. For that reason, the 
philanthropic sector, which has a great-
er capacity than any other for absorbing 
risk in its investments, plays a crucial role 
in complementing and driving public 
and national R&D policies related to the 
generation of knowledge about infectious 
diseases.

Funding the Pandemic 
Preparedness and 
Response System 

“The Panel’s 
recommendations 
will amount to 
little more than 
well-intentioned 
rhetoric unless 
they are 
supported 
by an explicit, 
predictable and 
reliable economic 
commitment on 
the part of the 
governments 
concerned.”

3.

https://www.mef.gov.it/en/ufficio-stampa/comunicati/2021/The-G20-establishes-a-High-Level-Independent-Panel-on-financing-the-Global-Commons-for-Pandemic-Preparedness-and-Response-00001/
https://www.mef.gov.it/en/ufficio-stampa/comunicati/2021/The-G20-establishes-a-High-Level-Independent-Panel-on-financing-the-Global-Commons-for-Pandemic-Preparedness-and-Response-00001/
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Box  3. Funding the Access to COVID-19 Tools Accelerator (ACT-A). 
Funding  ACT-A will be a priority issue at the Global Health Summit. The 
initiative was launched in April 2020 to bring together the efforts of the 
principal multilateral organisations—public and private —under the leadership 
of the WHO. The work of the collaboration is organised around the four pillars 
detailed below.

The experience of these organisations in the field of research and their 
ongoing health interventions in lower-income countries meant that they could 
immediately establish a global response system a year ago and, to date, have 
mobilised $14.1 billion. This unprecedented mobilisation of public and 
private funders still needs additional commitments for a further $19 billion 
to meet the objectives for 2021, as explained in the report on the progress and 
achievements of ACT-A over the last year since its inception.

The financing framework developed by the ACT-A Facilitation Council based 
on fair contribution shares by country has identified 30 countries that will 
contribute more than 90% of the total funding. The share allocated to Spain 
in that framework is €500 million, of which €125 million (28%) has already been 
contributed. 

 

PILLAR OBJECTIVE LEADERSHIP

Diagnostics To save 9 million lives and prevent 1.6 billion 
new infections by ensuring equitable 
access to simple, reliable and affordable 
tests.

FIND (Foundation for Innovative 
New Diagnostics)
Global Fund to Fight AIDS, 
Tuberculosis and Malaria

Therapeutics To develop, manufacture, acquire and 
distribute 245 million treatments in low- and 
middle-income countries in 12 months.

Unitaid
Wellcome Trust

Vaccines COVAX To develop, manufacture and equitably 
distribute enough vaccines to immunise 
20% of the world’s population by the end 
of 2021.2

WHO 
CEPI
GAVI

Health Systems 
Connector

To coordinate the objectives of the other 
three pillars at country level,  strengthening 
health care systems.

World Bank
Global Fund to Fight AIDS, 
Tuberculosis and Malaria

2 See Policy Brief 25 in the ISGlobal Policy Documents series.

https://www.who.int/initiatives/act-accelerator
https://www.who.int/initiatives/act-accelerator/funding-tracker
https://www.who.int/initiatives/act-accelerator/funding-tracker
https://www.who.int/publications/m/item/act-now-act-together-2020-2021-impact-report
https://www.who.int/publications/m/item/act-now-act-together-2020-2021-impact-report
https://www.cgdev.org/blog/financing-global-health-security-fairly
https://www.cgdev.org/blog/financing-global-health-security-fairly
https://www.finddx.org/wp-content/uploads/2020/05/ACT-A-Dx_Investment-Case_FINAL.pdf
https://www.finddx.org/
https://www.finddx.org/
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://unitaid.org/assets/Therapeutics-Partnership-Investment-Case.pdf
https://unitaid.org/covid-19/act-accelerator/#en
https://wellcome.org/what-we-do/our-work/coronavirus-covid-19/access?utm_source=who&utm_medium=referral&utm_campaign=act-a
https://www.gavi.org/sites/default/files/covid/covax/Gavi-COVAX-AMC-Investment-Opportunity_SP.pdf
https://www.who.int/home
https://cepi.net/
https://www.gavi.org/
https://www.worldbank.org/en/home
https://www.theglobalfund.org/en/
https://www.theglobalfund.org/en/
https://www.isglobal.org/en/-/g20-vacunas-y-covid-19-por-que-es-imprescindible-el-exito-de-la-iniciativa-covax-
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Spain has the opportunity at the Summit 
on 21 May to consolidate the growing 
commitment to global health it has been 
demonstrating for months, particularly 

during the pandemic, throughout which 
Spain has supported multilateral initia-
tives at the highest level:

What Has Spain Done 
So Far and What Role 
Can We Play in Global 
Health?

“Spain has the 
opportunity at the 
Summit on 21 May 
to consolidate 
the growing 
commitment to 
global health 
it has been 
demonstrating for 
months.”

4.

€ 125 
million

Ibero-American 
Epidemiological 

Observatory

Temporary  
patent waiver 

7,5 
million vaccine doses 

Contribution to the funding of the ACT-A initiati-
ve: Spain has already contributed €125 million to 
the collective effort of the EU to support the pi-

llars and tools of this initiative. This contribution has 
been made to the two organisations responsible 

for the COVAX vaccine pillar: CEPI (€75 million) 
and GAVI (€50 million). One of the central themes 
of the upcoming Summit will be how to meet the 
financing needs of ACT-A, to which Spain’s contri-

bution is expected in the coming months. 

During the recent Ibero-American Summit, the 
Ibero-American General Secretariat (SEGIB) was 
mandated to set up the Ibero-American Epide-
miological Observatory. As mentioned above, 

Spain has also expressed its support for an 
international treaty on pandemic preparedness 
and response, in addition to the support for this 
initiative expressed in the Final Declaration of the 

Ibero-American Summit.

●Commitment to the Ibero-American region, an-
nounced at the recent Andorra Summit: A dona-
tion to Latin American and Caribbean countries 
of between 5% and 10% of the vaccine doses 

scheduled to arrive in Spain in 2021 (its allocation 
from the EU), which would amount to at least 7.5 

million doses. The donation will be made via CO-
VAX with the support of the Pan American Health 
Organization and will take place once Spain has 

vaccinated 50% of its own population. 
This donation is an implementation of the 

Universal Access to Vaccines Plan approved by 
the Spanish government in January 2021. In this 
instance, the donation prioritises the countries 

of Latin America, which, as well as being Spain’s 
privileged partners, have also been left in a limbo 

created by high international prices, constraints 
on production and nationalist protectionist attitu-

des in vaccine-producing regions.    

 

Finally, in the very topical and urgent debate on 
the temporary waiver of patents on vaccines 

within the WTO community, Spain is one of the 
European countries that has been most positive 
on the subject of reconsidering the position of 
the EU and its member states, as the US Govern-

ment has already done.

COVID - 19
CORONAVIRUS

https://www.segib.org/wp-content/uploads/Declaracio%CC%81n-XXVII-Cumbre-Andorra-ES.pdf
https://www.segib.org/wp-content/uploads/Declaracio%CC%81n-XXVII-Cumbre-Andorra-ES.pdf
https://www.segib.org/wp-content/uploads/Declaracio%CC%81n-XXVII-Cumbre-Andorra-ES.pdf
https://www.segib.org/wp-content/uploads/Declaracio%CC%81n-XXVII-Cumbre-Andorra-ES.pdf
https://www.lamoncloa.gob.es/presidente/intervenciones/Paginas/2021/prsp21042021.aspx
https://www.lamoncloa.gob.es/presidente/intervenciones/Paginas/2021/prsp21042021.aspx
http://www.exteriores.gob.es/Portal/es/SalaDePrensa/ElMinisterioInforma/Paginas/Noticias/20210119_MINISTERIO8.aspx
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Considered as distinct elements of an in-
tegrated strategy, these actions show the 
ascendancy that a mid-level country like 
Spain can achieve in the global health 
debate. The upcoming summit offers a 
unique platform for Spain to demonstrate 
the financial and political commitment 
that underpins that ascendancy. The final 
section of this document includes some 
recommendations in this regard.

First, it is important to note that all of 
the expert reports reviewed emphasise 

the extremely negative impact and ag-
gravating effect of inequality on the most 
vulnerable individuals and groups. There 
is, therefore, a need to complement all 
contributions to global health with inter-
ventions aimed at strengthening social 
protection systems by way of strategies 
similar to those adopted by Spain as part 
of the response of Spanish Cooperation 
to the pandemic (various types of mora-
toriums and a minimum living income).

Over the coming months, the Govern-
ment of Spain and all the government 
bodies and state agencies have an op-
portunity to consolidate Spain’s com-
mitment to global health, contributing as 
EU members to the task of incorporating 
the lessons learned during the current 
crisis into a model of preparedness and 
response capable of preventing future cri-
ses. To this end, we recommend:

For the Global Health Summit:

• Actively contributing to the definition 
of the principles of the Rome Declara-
tion, in particular the following aspects:

• A commitment to equity and uni-
versal access to Global Public Goods 
in a strategy designed to leave no one 
behind, which implies paying special 
attention to the situation of middle-in-
come countries, such as those of Latin 
America.

• Investment in science and in knowl-
edge and skills sharing through inter-
national cooperation.

• Formalization of agreement on these 
principles in an international treaty on 
pandemic preparedness and response.

• Working towards a commitment on 
the part of the EU and its Member 
States to use partnerships for sustainable 
development with partner countries as a 
tool to transform and strengthen national 
health systems.

• Advocate for an ambitious propos-
al to obtain concrete commitments from 
countries with greater resources and more 
vaccine doses procured from the industry 
to make a massive donation of vaccines in 
June through COVAX, thereby enabling 
the vaccine initiative to achieve its target of 
immunising 20% of the world’s population.

To contribute to the development of 
a pandemic preparedness and re-
sponse system in the coming months:

• In 2021, Spain should consider increas-
ing its contribution to the Access to COV-
ID-19 Tools Accelerator (ACT-A), which 
would amount to a political endorsement 
of this global response tool.

• The creation of a new Global Health 
Strategy—one of the tasks included in the 
strategy for joint response to COVID 19 
developed by Spanish Cooperation—rep-
resents an opportunity to organise these 
actions and to maximise Spain’s influence 
in the global debate. This strategy should 
include:

• Contributions that Spain can make 
to the definition of the new model for 
global health governance and financing.

• Mobilising Spain’s international and 
regional influence to build new pre-
paredness and response mechanisms. 

• Incorporating knowledge translation, 
knowledge transfer and the strength-

Recommendations 

“We propose that 
the Government 
of Spain together 
with all the 
government 
bodies and state 
agencies actively 
contribute to the 
definition of the 
principles of the 
Rome Declaration.”

5.

https://cooperacionespanola.es/sites/default/files/estrategia_de_respuesta_conjunta_de_la_cooperacion_espanola_covid19.pdf
https://cooperacionespanola.es/sites/default/files/estrategia_de_respuesta_conjunta_de_la_cooperacion_espanola_covid19.pdf
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ening of health systems as essential el-
ements in  the new vision for Spanish 
Cooperation.

• Create an Action Plan to follow up and 
implement, where appropriate, the con-
clusions and recommendations of the 
Commission of the Congress of Depu-
ties for social and economic reconstruc-
tion after COVID-19.  This exercise will 
provide a solid overview of the difficulties 
and challenges faced by an advanced na-
tional health system like that of Spain; the 
lessons learned could be a valuable road 
map for strengthening health systems in 
other countries.

• Include, in particular, measures leading 
to the creation and strengthening of an 
emergency preparedness and response 
system at the state level.

• Contribute to the deployment of the 
Ibero-American Epidemiological Obser-
vatory.

TO LEARN MORE

• Content and objectives of the Global Health Summit to be held on 21 May: 
https://global-health-summit.europa.eu/index_en 

• Resources and references of the G20 Independent High Level Independent Panel 
on Financing the Global Commons for Pandemic Preparedness and Response 
https://pandemic-financing.org/resources.html  

• G20, Vaccines and COVID-19: Why is the success of the COVAX initiative essen-
tial? ISGlobal’s series on COVID-19 and response strategy #25.

https://www.congreso.es/docu/comisiones/reconstruccion/153_1_Dictamen.pdf
https://www.congreso.es/docu/comisiones/reconstruccion/153_1_Dictamen.pdf
https://www.congreso.es/docu/comisiones/reconstruccion/153_1_Dictamen.pdf
https://www.congreso.es/docu/comisiones/reconstruccion/153_1_Dictamen.pdf
https://www.congreso.es/docu/comisiones/reconstruccion/153_1_Dictamen.pdf
https://global-health-summit.europa.eu/index_en
https://pandemic-financing.org/resources.html
https://www.isglobal.org/en/-/g20-vacunas-y-covid-19-por-que-es-imprescindible-el-exito-de-la-iniciativa-covax-
https://www.isglobal.org/en/-/g20-vacunas-y-covid-19-por-que-es-imprescindible-el-exito-de-la-iniciativa-covax-

