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Introduction 

Common Goods for Health, also known as CGH, are interventions or functions that are 

population-based. These functions require financing of a large scale, such as collective financing by 

donors or the government, in order to achieve a purpose (health-related) that cannot be accomplished by 

market forces. CGHs may refer to common goods, as implied in the name, though it is important to note 

that not all common goods are CGHs, and not all CGHs are common goods. A way to differentiate 

between a common good and a CGH is to see the purpose of the said good. As mentioned before, a 

CGH must have a purpose that cannot be accomplished by market forces. This purpose is to “generate 

large societal benefits” (WHO). Therefore, if a common good is not achieving that purpose, it cannot be 

considered a CGH. CGHs fall into these 5 categories: “Policy and Coordination, Taxes and Subsidies, 

Regulations and Legislation, Information Collection, Analysis & Communication, and Population 

Services” (Sparkes). Again, not all CGHs are common goods either, so it is important to note their 

existence. 

The purpose of a CGH is to give societal benefits. As it is population based, these benefits are for 

all of society in order to improve their situations in any way. This corresponds with the Sustainable 

Development Goals (SDGs), which seek to improve the global society as a whole through a direction as 

to how individuals and countries can help each other make the world a better place. This 

interdependence that the SDGs are trying to promote is what’s needed for CGHs to work. The 

achievement/help of one will assist many others. The financing of these Common Goods for Health will 

benefit society as a whole.  

Not only this, we are faced with a pandemic known as the Coronavirus in 2020. CGHs are vital 

during times like this, as observed when the Ebola epidemic struck the African continent. During that 

time, CGHs were heavily under-financed, and even now, CGHs are not up to standards needed to 

ensure that society is helped financially during these trying times. And that is why ways to finance CGHs 

must be sought out to ensure that CGHs are capable of meeting challenges like this in the near and far 

future.  
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Definition of Key Terms 

Common Goods for Health (CGH) 

A CGH, also known as common goods for health, are functions or interventions that are population 

based. These seek to give societal benefits that cannot be given by market forces in order to ensure 

that the people have benefits and are taken care of properly.  

Policy and Coordination 

Policy and coordination refer to policies which will be beneficial towards the societal needs on 

healthcare, development, and environmental regulation. Examples can be: “disease control policies 

and strategies, urban design, community engagement and management, planning and management 

of emergency response” (WHO).   

Taxes and Subsidies 

Taxes and subsidies are charges set by the government on certain goods. Such as “taxes on 

products with impact on health to create market signals leading to behavior change and subsidies to 

address market failures that affect the use of important public health interventions (e.g. TB, HIV, 

vaccinations)” (WHO). 

Regulations and Legislation 

Regulations and legislation are things set by the government that impact the medical and health 

aspects of society. This is not limited to human health, as it also includes the health of the planet to 

ensure sustainability. Examples are “accreditation of health facilities and providers, environmental 

regulations and guidelines (e.g. for biodiversity, water & air quality), and regulation of the safety of 

medicines and medical devices” (WHO). 

Information Collection, Analysis & Communication 

This refers to information collection and analysis of health-related topics, in order to know about 

these issues, distribute the information, prepare to combat these issues with policies, regulations, 

etc. Examples are research and evaluation, community behavior change communication, 

communication and dissemination, human and animal disease, environmental, and risk (e.g. AMR, 

chemicals & radiation) surveillance” (WHO). 

Population Services 
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This refers to services in place for the people of society, which pertain to health-related topics. 

These services could include infrastructure, health-related services, or health-related treatments. 

Examples are public health emergency operation response services, medical and solid waste 

management, vector control, sewage treatment and control” (WHO). 

Salient/Salience 

Salient is defined as something very noticeable or very prominent. In the context of CGHs, nobody is 

willing to care for CGHs or fund them until issues that CGHs combat become salient.  

Opportunity Cost  

Opportunity cost is defined as the consequence and worth of making a decision. Each decision has 

its pros and cons, as well as a sacrifice you are giving in order to achieve another benefit.  I choose 

this and therefore give up this. This is a key term in economics and plays a big role pertaining to this 

issue. It is key because it plays into every decision ever made. Even governments must take into 

consideration the time and cost it will take to execute this decision, as well as what else might be 

affected negatively or positively by making this decision. It can be considered a fundamental of 

thinking as well.   

Coronavirus 

The Coronavirus, also known as COVID-19, is a virus that has spread throughout the globe, causing 

mass hysteria and infections and leading countries to go into lockdown ever since 2020 began. 

Countries have used CGHs to combat the pandemic, reduce its spread, and try to get themselves 

back to normal as quickly as possible. This has been largely unsuccessful due to the lack of 

precautions taken by countries during the initial spread, until it was too late. Countries were taking 

too long to enforce strict lockdown due to the economic drawbacks it will bring, failing to consider the 

health repercussions that were happening because of the lack of swift action.  

The citizens themselves did not take the virus seriously, ignoring lockdown procedures or other 

regulations, and going out partying because “it doesn’t affect me personally.” They failed to consider 

that the cost of going out and partying and spreading the virus will lead to the death of those who 

are easily susceptible, which could have been easily prevented if everyone followed regulations, 

stayed home, and social distanced.  

 

Background Information 
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The concept of CGHs has been around for centuries, though they weren’t population-based. For 

a long time, the elites of society believed that the benefits of everything, like education, belonged to 

them. This changed in the 19th-20th century when they saw that educating the masses was actually 

beneficial to nation and army building, as well as due to pressure from labour unions (Savedoff). Since 

then, societal benefits have increased and took shape in the form of policies, legislation, and healthcare, 

as well as physical things like safe roads and sanitation. 

Creation of Common Goods for Health 

The pressure to have something like CGHs vastly rose due to events like the Spanish Flu, the 

Great Depression, and post-war effects for certain nations, as well as invisible pressure from society for 

governments to essentially take care of them. These events led to the creation of CGHs; however, these 

CGHs weren’t prioritized as time progressed, due to a general “calming” of fighting and calamity after 

WWI and the Cold-War. Of course, there have been and still are conflicts that revolve around a couple of 

nations, but on the global scale, there has not been fighting similar to the world wars or tensions similar 

to the Cold War.  

This led world leaders to undermine the value of CGHs and to inadequately fund CGH-related 

programs, functions, policies, precautions, etc. To them, the opportunity cost was not worth it at that 

time. The benefits of giving a large amount of funding towards CGH functions did not hold any merit 

because the results of this funding would not be seen until an event similar to the Spanish Plague hit the 

world. To the global leaders, this hypothetical situation did not seem likely to occur in the near future; 

therefore, there was no merit to funding CGHs. The issues CGHs generally solved were not salient and 

not worth it. Of course, there were exceptions, like those CGHs that deal with infrastructure such as safe 

roads, or CGHs that were more general like sewage treatment. However, this was not the case for most 

of these functions.  

Salience was presented medically 

The need for CGHs quickly became prevalent from the start of the 21st century; however, the 

causes for this salience can be dated back to the 1950s, 60s, and 70s. Medically speaking, this was from 

the influenza epidemic to the start of HIV. The world’s diseases– such as AIDS, Smallpox, Chikungunya, 

and Zika–  quickly started to ramp up in number, to the point where the world could not focus-eradicate 

them all one-by-one. Some were easy to deal with and some were incurable but non-fatal, so the effects 

of these diseases did not affect the state of the world too much.  

The 2002 Severe Acute Respiratory Syndrome (SARS) was the unofficial beginning to when the 

world’s leaders started to care about CGHs. The need to have something in place to combat these 

issues was demanded, and they began to realise that they were underprepared. This was evident during 
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the spread of the Ebola epidemic, where the situation in Africa could have been handled much better if 

CGHs were better funded so that the continent was better equipped to deal with such an issue. 

However, countries did not care enough until the issue became as salient as it can be, leaving them 

underprepared and underequipped. Malaria is another example of how sufficient funding is required on 

CGHs in order to better combat the disease; however, funding is not provided until the issues that CGH 

combat are salient to countries, making the timing too late to effectively combat the disease.  

Coronavirus 

The 2020 Coronavirus Pandemic made it clear how underprepared the world was when initially 

dealing with this sort of situation, as well as how prepared it could have been once everyone 

started getting serious. The overwhelment of hospitals, lack of lockdown-esque procedures until 

too late, as well as under preparation of healthcare, disease control, and sanitation, showed the 

vital need and underfunding for CGHs.  

After a couple of months and countless needless deaths, the world decided to take measures. 

Once the issue became salient enough to impact daily lives to a huge degree, extreme 

procedures were initiated. CGHs, which were still undermined after the events of Ebola, were 

now considered important. Today, according to Worldometers, there have been over 39 million 

cases of COVID-19, with over a million deaths. These numbers could have been widely reduced 

if CGHs were taken seriously and given funding, without the need of it being salient. All of this 

information leads to one conclusion, which identifies a problem regarding this issue: If it isn't 

salient, it isn't funded.  

 Salience Environmentally 

Similar to the medical side of things, the environmental side of CGHs did not fare any better. The 

need to better the planet was not taken seriously until severe repercussions became evident. Despite the 

best efforts of organisations like the UN, world leaders did not care for the environment as the 

opportunity cost to fix those issues was not worth the vast change needed to switch from the path 

initiated by the Industrial Revolution. They only care to change policies and create regulation once the 

issue is salient or the public pressure becomes too immense. For example, “most environmentally driven 

regulations since the 1970s have been driven by the visibility of unswimmable rivers, choking smog, or 

debris on beaches” (Savedoff).  

Even after Greta Thumberg’s speech, some countries still do not care as much as they should 

about the preservation of biodiversity and the repercussions of continuously misusing fossil fuels. If the 

issue is not salient to them at the present moment, they will not care to change it and fund CGHs, which 
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is mostly about future preparation. This issue needs to be solved in order to provide adequate gains 

health-wise as a global community.  

Current Funding Provided 

Since 2013, there has been an increase in funding towards CGH. However, the funding is still 

inadequate for the world to be properly prepared. Fundings for functions started falling after 2016, and as 

the Ebola epidemic became less of an issue, the funds for CGHs began to decrease. These funds were 

given by donors, not the government, to combat Ebola Virus. Funding is severely inadequate compared 

to what is needed, and the global allocated funds was actually going down before the CoronaVirus 

pandemic, and this needs to increase in order to combat the present issue, and be prepared to tackle 

future issues as well. 

 

Donor Funding for Global Vs. Country-specific Functions, Years 2013, 2015, and 2017. (Yamey) 

The light green represents funding which is country specific. Meaning, the funds given to 195 countries 

specifically by donors, have been recorded. The dark green represents funds given to global CGHs.   

As a whole, from all 195 countries, only 25 billion dollars was given to CGHs in 2013, the same in 2015, and 

29bn given in 2017. In terms of global funding, there was actually a decrease of 300 million USD from 2015-

2017, from 7.3 to 7 bn after Ebola started to die down.  

How much is needed? 

The Lancelot Commission on Investigating in Health (CIH) has stated that the 7 billion presented 

to global functions are inadequate to meet the demands of what is needed, especially 
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considering the environmental degradation that was occurring. They predicted that an extra 9.5 

billion is needed annually to meet the demands of these functions, and that number is highly 

conservative. This information is regarding 2017, so the demand of what is needed has highly 

increased due to the events of 2020 from the pandemic to environmental issues such as the 

wildfires of Australia, the failure of disposing medical waste, the forest fires of California, 

destruction of a Lebanese port, etc.  

The CIH also stated that an extra 2 billion dollars were needed to eradicate Malaria. Based on 

the events of 2020, a hefty sum would be required to be funded towards just the disease, let 

alone the other environment-related situations that have conspired during this year. The funds 

needed will be starkly different from what was conservatively estimated to be required back in 

2017.  

 

Major Countries and Organisations Involved 

World Health Organisation (WHO) 

The World Health Organisation has been the main organisation that has been calling for funding 

and the importance of CGHs, for a while now. They have been striving to improve global healthcare and 

to look for ways to combat, prevent, and eradicate diseases. The WHO believes that CGHs should be 

more funded by the world’s nations, and that a reallocation of budget should occur to provide more 

funding towards global CGHs as they strive to make progress on anything health-related.  

The United Nations Environment Programme (UNEP) 

The United Nations Environment Programme’s mission is to “provide leadership and encourage 

partnership in caring for the environment by inspiring, informing, and enabling nations and peoples to 

improve their quality of life without compromising that of future generations” (UNEP). This organisation 

would benefit from an increase of funding towards CGHs as they strive to help the environment, making 

them an advocate towards increased funding. As many CGHs pertain to environmental issues, it would 

make sense to include the UNEP as a major organisation regarding the future of the environment. The 

UNEP will appreciate all help given towards helping and preserving the environment. Enforcing 

regulation and policies for CGHs that will help the environment will be appreciated. 

The Joint United Nations Programme on HIV and AIDS (UNAIDS) 

This UN organisation is mainly focused on HIV/AIDS; however, that still relates to CGHs as a 

whole. “The mission of the UNAIDS is to lead a multisectoral effort to prevent HIV transmission, provide 
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care and support, alleviate the impact of the epidemic, and reduce vulnerability to HIV/AIDS” (PubMed). 

Like the UNEP and the WHO, this organisation would be positively impacted if CGHs were given more 

funding, thus allowing them to make progress on combating HIV and AIDS. The UNAIDS joined the 

alliance that the GAVI created, thus making their stance clear on this topic. They also wish that funding 

towards global functions increases, and that CGHs receive sufficient funding in order to be able to 

properly combat the issues pertaining to it on a global scale.  

Canada 

 Canada is leading the world in terms of healthcare systems, a feat impossible without considering CGHs 

in a far more serious light compared to other nations. Not only that, individuals in Canada have launched 

projects that help raise funding for CGHs, as they recognize the importance of this issue. Canada has 

both the capital and the healthcare qualification to invoke action amongst other nations, making it a 

significant nation regarding this issue. Their view on the issue of financing CGHs is in favor of increased 

funding. Because of their aforementioned healthcare seriousness, they view CGHs on a serious priority 

as well. Due to this, Canada also wishes for CGHs to be properly funded, at least on the country-specific 

scale. 

The Global Alliance for Vaccines and Immunisation (GAVI) 

 The GAVI has played a substantial role in trying to increase funding towards CGHs over the years. From 

market shaping to collaborating with organisations like UNAIDs and to forming one of the strongest 

medical alliances to better support all countries in achieving healthcare and wellbeing (known as the 

Global Action Plan for Healthy Lives and Well-being for All), the GAVI has been striving to improve the 

financial situation of CGHs. They have “allocated approximately 20% of its funding to support global 

functions” (Yamey), making it a key organisation to be involved in this topic. The GAVI’s view on 

financing CGHs is to increase global funding, and make countries increase the amount of money given 

by countries towards global functions. As they have already allocated 20% of their budget towards CGHs 

in an attempt to increase CGH finances themselves, their view is that countries should increase the 

allocation of budget towards CGHs as well.   

Norway 

 Norway is also one of the key countries involved in financing CGHs for the world. It ranks 4th in 

healthcare, is a developed country, and has a public-private organisation known as CEPI that amassed 

540 million from the government of Norway, Germany, and Japan to fund towards CGHs. Both the 

organisation of CEPI and the country of Norway have been striving towards more funding of CGHs and 

are a major country involved. This shows the stance of the 3 countries, where  they wouldn’t mind an 

increase in funding towards CGHs. The only reason why Norway is a bit more focused on the issue is 
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because the initiative originated from that country. If the people feel that way, then naturally the 

government will too.  

 

Timeline of Events 

Date Description of event 

19th-20th Century 

Shift in access to societal benefits like education in order to promote national 

unity and army strength. The ember forms of CGHs are formed through labour 

union pressure. 

February 1918 - April 

1920 

The Spanish Flu breaks out, resulting in the infection of 500 million people and 

the deaths of countless people.  

September 1, 1939 - 

September 2, 1945  

World War 2 starts and ends, resulting in many broken, war-torn societies that 

need support from governments that cannot provide it. 

The 1970s 
Environmental damages start to be taken seriously, resulting in regulations 

beginning to be written and enforced. 

June 5, 1981 HIV and AIDS are declared pandemics due to the mass spread of infections. 

1991 
The Cold War ended, leaving the countries involved outside the US damaged 

and in need of proper governmental infrastructure.  

2002 - 2003 
The SARS epidemic started, prompting action against diseases to be taken 

seriously and unofficially starting global awareness for CGHs. 

The 2000s 

Diseases became numerous, making eradicating each and all of them a very 

slow process. This hinted at a possible pandemic soon, but the signs were 

generally ignored by world leaders, leaving CGHs underfunded.  

2013 

Funding for CGHs reached the 7 billion dollar mark globally; however, it is still 

vastly underfunded considering the environmental situation of that time, and in 

retrospect, the health situation as well.   

March 23, 2014 
Ebola was officially declared an outbreak, resulting in the world finally 

recognizing the need for CGHs, and their lack of preparation. 

2015 

Global funding increased, showing how these CGHs could have and are helping 

in the face of an epidemic, and is projected to increase as long as people see 

value in this long-term investment.  

2015-2016 
The Ebola Outbreak was declared to be over, even though the virus was not 

completely eradicated throughout the world.  
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2016 

Criticisms of lack of preparation towards the epidemic are in full swing, and 

among these are criticisms for a lack of funding towards CGHs that would have 

reduced the damage done by the Ebola Virus. 

2017 

Global funding for CGH functions goes down by 300 million, meaning that 

people lost interest in CGHs after a salient problem disappeared. The 

opportunity cost was not worth it for them, even though they were not thinking 

long term. 

2017 
The CIH states that CGH related functions are underfunded by 9.5 billion, with a 

further 2 billion needed to eradicate Malaria. 

September 2019 Major Australian Bushfires start, much larger than the seasonal expected fires. 

September 23, 2019 
Greta Thunberg addressed the world leaders at the UN climate action summit in 

New York, criticizing the lack of action taken to save the planet.  

December 2019 The Coronavirus outbreak occurs in Wuhan, China.  

January 2020 
Australian Bushfires continue to ravage plants and wildlife from September, 

destroying a large part of Australia’s biodiversity. 

March 11, 2020 

The Coronavirus is declared a pandemic, resulting in most of the world adhering 

to lockdown procedures and vast lifestyle changes for the coming months,and 

the foreseeable future.  

March - Today 

Many people echo the criticism from after the Ebola Virus and call for funding 

and importance to be given towards the CGHs in order to better handle this 

pandemic, and be prepared for future events related to disease and 

environment.  

 

Relevant UN Treaties and Events 

● World Trade Organisation on Trade-Related Aspects of Intellectual Property Rights Agreement 

(TRIPS Agreement), 30 August 2003 

● Oslo Ministerial Declaration and Convention, 20 March 2007 

● Rio Political Declaration on Social Determinants of Health, 21 October 2011 

● Global Health Security Agenda (GHSA), February 13, 2014 

● Global health and foreign policy, 11 December 2014 (A/RES/69/132) 

● Addis Ababa Action Agenda, 27 July 2015 

● Sustainable Development Goals 2030, 25 September 2015 

● Global health and foreign policy: strengthening the management of international health crises, 17 

December 2015 (A/RES/70/183) 
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● Global health and foreign policy: health employment and economic growth, 15 December 2016 

(A/RES/71/159) 

● Global health and foreign policy: addressing the health of the most vulnerable for an inclusive 

society, 15 January 2018 (A/RES/72/139) 

● Scope, modalities, format and organisation of the High-Level Meeting on Universal Health 

Coverage, 16 July 2018 (A/RES/73/131) 

 

Previous Attempts to solve the Issue 

 The WHO organised an event called “Launch of Financing Common Goods for Health” on the 

24th of September, 2019. This event gathered the Ministers of Finance and Ministers of Health from 

various countries in order to discuss the topic of financing CGHs, “health systems and reform, 

challenges with financing these goods and functions, and how to operationalise the work presented.” 

(HealthnFinancing). They ended up creating a paper that will be addressed and looked at at the 72nd 

World Health Assembly (72WHA) at Geneva, Switzerland, in 2019.  The success of this has not been 

seen yet, because plans that were made in the paper sent to the 72nd World Health Assembly were not 

carried out due to the arrival of the Coronavirus.  

The WHO also created an alliance with the GAVI and 10 other really strong medical 

organisations to try and give basic healthcare and medication to all. This alliance is known as the Global 

Action Plan for Healthy Lives and Well-being for All. This was created in 2020, most likely due to the 

pressure of this pandemic. The fruits of what this alliance will bring are yet to be witnessed.   

  The United Nations Industrial Development Organisation (UNIDO) also created a paper, back in 

2008, in Vienna. The paper was called “Public goods for economic development,” and had an ID of 437. 

This paper focused on the economic development of public goods, global interdependence, and financial 

stability. The paper had 6 chapters, was very detailed, and accounted for many things. It did a good job 

at acknowledging the issues that were present, as well as attempting to improve on issues presented 

with financing global common goods through proposed plans on reform as well as reallocation of 

resources in industries. It also didn't shy away from the many negatives that this may bring. Many of 

these attempts were not carried out by countries. 

UHC 2030 is a group that is focusing towards health security and universal healthcare, hence its 

name. This group is looking for Universal Healthcare by 2030, and is mainly focused on the Coronavirus 

right now, but does discuss the funding of CGHs in order to combat the virus and achieve universal 

healthcare.  
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A Norwegian organisation known as CEPI has been created in order to accelerate the 

development of vaccines to combat epidemics around the world. This includes trying to accelerate the 

development and funding of global functions/CGHs to achieve a better foundation. They have managed 

to get over 500 million USD from the government of Norway, Germany, and Japan in order to fund into 

CGHs, showing the success of the organisation. However, getting governments to cough up money from 

time to time is not sufficient, and CEPI knows this but are doing this anyway because the countries 

themselves are not allocating funds properly.   

 

Possible Solutions 

 The main issue is related to the funding of CGHs, which is still largely insufficient. One solution to 

this is a reorganisation of governmental spending to allocate some funds towards CGHs. For example, 

the United States spent over 710 billion dollars on their military in 2019. If 1% of that money would be 

redirected towards global funding for CGHs, that would be near the goal of “required” annual funding 

stated by the CIH. However, it is obvious that the previously mentioned country is under no obligation to 

carry this task themselves. As this is a global issue, countries can donate a small portion of their 

governmental budget towards CGHs, with no fixed minimum, in order to participate in combating the 

issue and having global interdependence. One way to reorganise this money is to put the money gained 

from taxes that are CGH related right back into CGH funding.  

 One indirect approach is raising awareness of the importance of CGHs in order to attract donors 

to help the issue as a whole. There can be many forms of raising awareness, where the types can be 

decided by the countries themselves depending on how they want to approach it. It can be digital or 

analog, in the form of seminars, posters, or website notices. A feasible way to raise awareness and 

attract attention depends on the country, region, or current date and time settings of the world. A good 

tactic would be using the example of COVID-19, and explaining how sufficient funding would have 

helped reduce the damage this virus did because we would have been more prepared, etc.  

 An increase in taxations towards the more wealthy is another feasible option. While a bit more 

controversial, a portion of the money gained by increased taxation can go towards CGHs, and if done by 

many countries, the combined money earned will be adequate enough to move towards sufficient 

funding required for CGHs. This can also lead to further development of nations due to an increase in 

money gained from taxes. Not only taxes, but changes in legislation, policies, etc. to make them more 

beneficial towards CGH can also be considered helpful.  

 As seen before, all country-specific funding from 195 countries totaled up to 29 billion in 2017. 

While it is understandable that the development of industrial sectors might be prioritised by governments, 
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if there were policies created to redirect some of the money towards more global CGH funding, that 

would also contribute towards combating the issue. If many countries took part in this policy change, 

then the collective money saved would be substantial enough to contribute to having met the goal for 

annual funding for CGHs. 

 If you are arguing against funding CGHs, saying that the opportunity cost is too big or the 

investment isn’t feasible for hypothetical situations, etc, you can discuss the feasibility of “potential” 

solutions and explain why it isn't worth doing due to various country-specific reasons. However, these 

reasons collectively show why the world cannot contribute any more funding towards the CGH and 

instead may need to defund the CGH in order to help stabilise the economy during a global pandemic. 

The reasons may vary from country to country, though there are monetary reasons as to why smaller 

countries cannot or should not be donating/allocating more towards CGHs. 

 To counter claims made above, solutions may require the interdependence of countries 

supporting each other through created multicountry organisations or agencies. These agencies can be 

partnered with the UN, WHO, GAVI, etc. to have the technical grounds of making moves regarding 

CGHs.  

These agencies counter the fact that smaller nations cannot donate the same amount as nations 

with large capitals. Because the larger and smaller nations now have the responsibility to donate 

proportionally towards the group, which will ultimately go to funding CGHs and thus increasing total 

funding and combating the previous claim made. The logistics to create these organisations and decide 

who is in charge, ensuring fairness, anti-corruption, etc. All these issues must be addressed in order to 

please those in disagreement and make this solution feasible.  

 Take a page out of already made solutions the UN and related organisations have made towards 

sustainable development, as this can be applied for CGHs too. Funding CGHs are basically a long-term 

investment, and so are sustainable development. Some elements of related reports, especially 

environmental-related, can be implemented here towards making CGHs more “attractive” or “worth it” to 

fund.  

 Lastly, to provide an incentive to fund global CGHs, information and research found regarding 

CGHs, any progress made towards long-term sustainability, environmental sustainability, as well as 

improvement of health, will be shared amongst donor countries. Again, this can be managed and tracked 

through them joining created organisations/pacts and then funding money towards CGHs through those 

organisations. This helps track and know who to share the information to, etc. Making CGHs more 

“attractive” will make more people pay attention to it, find it more worth funding, and contribute more 

money towards funding CGHs.  
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