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Session 1: Financing the Future: Governing the shift to Aid Dependency to Sustainable Domestic

Health Financing in Low and Middle-Income Countries.

Global health financing has historically depended on a small group of high-income country
donors, multilateral institutions, and philanthropic organizations that fund essential services
across low and middle-income countries (LMICs). Development assistance of health (DAH)
has enabled LMICs to sustain immunization services, address communicable diseases,
and expand maternal health services. However, global financing strategies increasingly
emphasize transitioning toward domestically driven systems aligned with universal health
coverage (UHC), urging countries to reduce reliance on external aid (1,2). This transition
has been uneven in 2024, total health spending in low-income countries averaged only $17
per capita, below the estimated $60 required for essential services while over 4.6 billion
individuals lacked access to basic healthcare (2).

These structural challenges intensified in 2025 following major reductions in DAH,
particularly from the United States, historically the largest contributor. External health
financing declined by an estimated 30-40% from 2023 levels, with a 67% drop in U.S.
contributions driving a broader 21% reduction in DAH (1). As a result, 108 LMICs reported
significant disruptions, including declines in maternal care, vaccination coverage, and
disease surveillance, alongside widespread health workforce losses (3). These
developments have exposed the fragility of health systems heavily dependent on external
funding.

The crisis reflects deeper governance tensions. A central divide exists between
high-income countries, which frame aid reductions as promoting country ownership, and
LMICs, which argue that such withdrawals are premature given persistent structural
constraints such as limited fiscal space, debt burdens, and weak tax capacity (3). Efforts to
expand domestic resource mobilization (DRM)- including health taxes and insurance
schemes—face political and practical barriers, limiting their feasibility in many contexts (3).
At the same time, concerns over sovereignty arise when external guidance on financing
reforms is perceived as conditionality. Compounding these issues, global health
governance remains constrained by finding imbalances, including continued reliance on
earmarked contributions and persistent financing gaps (4).

Sustainable health financing is central to the mandate of the World Health Organization
(WHO) as the directing and coordinating authority in global health. The World Health
Assembly (WHA) is uniquely positioned to address these challenges through collective
decision-making, normative guidance, and accountability mechanisms. The 2025 aid
contraction has transformed a longstanding structural issue into an urgent governance




crisis. Addressing it will require coordinated reforms that strengthen domestic financing
capacity while ensuring equitable and predictable international support. Without such
action, global health systems risk further instability, undermining progress toward UHC and
widening health inequities (5).
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Core Pillar: Quantifying the Financing Gap and Governance Responsibility

According to World Bank estimates, more than 80% of the low-income states will experience
reduced combined government and donor expenditure on health by 2030. This pillar poses the
question of who is supposed to bridge this gap. The conflict between donor responsibility on
the one hand and country ownership on the other is its main focus: many LMICs do not have
the fiscal space or the institutional capacity to replace external assistance as fast as
high-income countries are coming to think of divestment as a means of self-sufficiency. The
question on the WHA is whether it should codify minimum standards of domestic health
expenditure and donor transition assistance.

Guide Questions:

e What mechanisms should the World Health Organization adopt to encourage or enforce
minimum domestic health spending commitments while balancing concerns over fiscal
sovereignty and ensuring credible accountability?

e How should the World Health Organization institutionalize equitable burden-sharing
between donor states and LMICs, including transitional financing and responses when
development assistance for health is insufficient or inequitably distributed?
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Session 2: Financing Climate Resilient Healthcare Systems

Healthcare systems exist to protect human health, yet the sector itself is recognized as a
contributor to the triple planetary crisis: climate change, biodiversity loss, and pollution. The
global healthcare sector accounts for approximately 4-5% of total greenhouse gas
emissions, driven by energy-intensive hospital infrastructure, pharmaceutical
manufacturing, global supply chains, and high levels of medical waste (1). If considered a
country, the healthcare sector would rank among the world’s largest emitters.
Simultaneously, climate change poses threats to health, creating a policy crossroads for
governments and international institutions. Healthcare systems must respond to
climate-related health threats while reducing their environmental footprint (2).

Within global health governance, sustainable healthcare has gained increasing attention
through initiatives led by the World Health Organization (WHO) and commitments under
the United Nations Sustainable Development Goals. WHO emphasizes developing
climate-resilient and environmentally sustainable health systems capable of mitigating
healthcare-related emissions while strengthening resilience against climate-driven health
crises such as heatwaves, vector-borne diseases, and extreme weather disasters (2,3).

Historically, global health financing mechanisms have prioritized expanding healthcare
services and funding disease-specific programs (3). Transitioning to sustainable health
systems requires significant investments in energy-efficient infrastructure, renewable
energy for health facilities, improved medical waste management, and sustainable
procurement systems (3). While high-income countries incorporate these investments into
broader health infrastructure (4), low- and middle-income countries face competing
priorities such as healthcare access gaps, infectious disease burdens, and limited finances.
Simultaneously, many of these countries experience disproportionate impacts from climate
change, raising concerns about equity, climate justice, and financial responsibilities across
the global health system (2,3).

At the 28th Conference of the Parties (COP28) to the United Nations Framework
Convention on Climate Change, governments endorsed the COP28 UAE Declaration on
Climate and Health, acknowledging the importance of strengthening climate-resilient health
systems. Governments, philanthropic organizations, and multilateral actors pledged over
US$ 1 billion in climate and health financing to support climate adaptation in vulnerable
countries [3]. Broader climate finance mechanisms, including the Green Climate Fund and
the Global Environmental Facility, manage billions of dollars in mitigation and adaptation
funding, yet only a limited share has been directed towards health system investments (3).

Private-sector actors also play a critical role in shaping healthcare-related emissions
through global supply chains. Medical technology firms, pharmaceutical companies,
logistics providers, and private healthcare operators influence procurement patterns across
health systems. Experts from organizations like The Canadian Coalition for Green




Healthcare argue that stronger environmental regulations and procurement standards
should be applied across healthcare supply chains (1,4). However, stricter requirements
must be balanced carefully, as they may increase costs or limit supply availability in
vulnerable countries (3).

The WHA provides an important forum to address these governance challenges at a critical
moment for global health governance. A potential WHA resolution on sustainable
healthcare financing could encourage Member States to integrate environmental
sustainability into national health planning while leveraging international climate finance
mechanisms to support health infrastructure investments. Such efforts could also establish
monitoring frameworks for healthcare-related emissions and strengthen international
cooperation on climate-resilient health systems. As global health enters an era marked by
fiscal constraint and strategic divestment, the principle of healthcare “first, do no harm”
must extend beyond patient care to include the environmental systems that sustain human
health.
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Pillar 2: Healthcare Supply Chains and Sustainable Procurement

One of the largest sources of emissions and environmental impact within the global health
sector is the use and transport of pharmaceuticals, medical devices, and hospital
equipment. Sustainable procurement policies aim to reduce the impact by encouraging
environmentally responsible manufacturing, reducing packaging, using lower-carbon
transportation systems, and using recyclable materials. Governments can influence these
outcomes by creating public procurement processes that integrate sustainability criteria
indicators. However, implementing such policies may pose stricter environmental
standards, which may increase costs, limit supplier availability, and disrupt existing global
supply chains, especially for countries that heavily depend on imported medical goods.
This creates debate over how strongly governments should regulate procurement
practices. The key compromise lies in determining whether Member States should adopt
international sustainability standards for healthcare procurement. This will accelerate
environmental progress, but impose regulatory and financial burdens. On the other hand,
member states may suggest flexible national policies that prioritize affordability and supply
security without compromising the environment.

Guide Questions:

e \What policies and partnerships should the World Health Organization promote to
effectively mobilize the private sector in building resilient, transparent, and
sustainable global health supply chains?

e To what extent should Member States adopt harmonized international procurement
standards through the World Health Organization, even if this requires stricter




regulatory frameworks that may increase short-term costs or administrative
burdens?
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