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L20 COMMUNIQUÉ ON GLOBAL HEALTH 
San Jose, Costa Rica, November 12, 2004 

 
We, the leaders of key industrialized and developing nations, recognize the growing 
importance of health protection and promotion in security, economic, and development 
challenges faced by countries in all regions of the world.  The existing and potential 
threats to human health in the early 21st century require intensified international and 
national efforts, and the L20 process constitutes a powerful and creative mechanism 
through which our governments and peoples can effectively address common health 
challenges.  We are united in our commitment to elevate and sustain global health as a 
shared political endeavor and responsibility. 
 
1. L20 Leadership on Global Health 
 

1.1 Global Health: Promise and Peril 
 
The last century witnessed unprecedented health improvements in developed and 
developing countries. These improvements encourage us to believe that promising health 
achievements are still within reach, but mounting perils threaten not only future progress 
but also past gains. Realizing the promise and confronting the perils of global health have 
become planetary responsibilities requiring a renaissance in how states and their peoples 
conceive of individual and population health. The L20 process is uniquely placed to 
foster this renaissance by facilitating progress in global health and ensuring that the perils 
are met with determination.  
 

1.2 Scaling Up Sustained Political Commitment 
 
Political attention on global health has increased in the last decade, but much work 
remains to be done to “scale up” sustained political commitment. Scaling up commitment 
requires serious, resilient engagement by national leaders because health ministers can no 
longer handle the challenges alone. By drawing on the convergence of interests and 
values on health among leading developed and developing countries, the L20 process 
provides a foundation on which we can generate sustained, high-level political action on 
global health.  
 
2. Stewardship of Global Health Security 
 
The specter of bioterrorism and the emergence of epidemics of dangerous infectious 
diseases have led countries to support the World Health Organization (WHO) in the 
creation of mechanisms to strengthen global health security. The outbreaks of SARS and 
avian influenza demonstrated the need for, and power of, these mechanisms. We commit 
our nations to providing political and financial stewardship of the effort to ensure that 
global health security touches all peoples and countries. 
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 2.1 Strategic Support for WHO’s Global Outbreak Alert and Response Network 
 
WHO’s Global Outbreak Alert and Response Network (GOARN) has repeatedly 
demonstrated its utility by facilitating early and rapid responses to infectious disease 
outbreaks. This global health security asset remains, however, undervalued, limiting the 
full potential of this global public good. We have agreed to instruct our foreign and health 
ministers to develop national action plans that will enhance each country’s political, 
economic, and technological commitments to GOARN. Advice and consultation from 
WHO shall inform the action plans to ensure that they respond to existing and projected 
GOARN needs.  
 

2.2 Assessment of Country-Level Implementation of Global Health Security 
Measures 

 
WHO leadership has developed multiple components of the global health security 
strategy, including the new International Health Regulations and guidance on building 
adequate domestic capacities for handling severe public health threats. Implementation at 
country level remains a critical need. Therefore, we have agreed to create a L20 process 
through which our countries undergo periodic country-level assessments of the 
implementation of the core elements of the global health security strategy. This process 
shall utilize expertise drawn from governments, WHO, and non-governmental experts 
and organizations. These assessments shall produce non-binding, confidential 
recommendations to governments on needed country-level improvements in 
implementation of global health security measures.   
 
 2.3 Resource Mobilization for Global Health Security 
 
L20 stewardship of global health security requires mobilization of new financial 
resources to fund country-level improvements and international-level needs. We have 
agreed to ask our finance ministers to work with their respective national legislatures, the 
World Bank, multinational corporations, and non-governmental organizations to mobilize 
fresh resources for strengthening GOARN and country-level implementation of global 
health security measures. 
 
3. The HIV/AIDS Pandemic 
 
No problem haunts global health like the HIV/AIDS pandemic. The L20 process has a 
responsibility to contribute to efforts already launched to address this great plague. We 
reaffirm the commitments our countries have made to increasing access to, and the 
efficacy of, HIV prevention and AIDS treatment through mechanisms such as the Global 
Fund to Fight AIDS, Tuberculosis, and Malaria and WHO’s “3 by 5” Initiative. In 
addition, we have identified additional ways the L20 process can contribute to the global 
fight against HIV/AIDS. 
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3.1 Globalizing the Global HIV Vaccine Enterprise 
 
In 2004, the G-8 endorsed the establishment of a Global HIV Vaccine Enterprise. We 
applaud the G-8’s initiative to advance HIV vaccine research and development. We have 
agreed to broaden and deepen the participation of developing countries in the Enterprise. 
Many elements of the Enterprise will require extensive involvement by scientists, 
clinicians, regulators, and patients in developing countries; and the L20 process can be a 
catalyst for ensuring that the Enterprise is truly global in its scientific research, clinical 
testing, ethical analysis, and distribution of benefits. 
 
 3.2 AIDS Orphans Alliance 
 
Warnings about the AIDS orphans crisis have reached alarming proportions without 
sufficient coordination and implementation of governmental or intergovernmental 
responses. We propose, therefore, launching an AIDS Orphans Alliance. To this end, we 
have agreed to instruct our foreign and development aid ministers to work with UNAIDS, 
UNICEF, and the World Bank to produce and implement appropriate regional and 
country-level strategies informed by the Framework for the Protection, Care and Support 
of Orphans and Vulnerable Children Living in a World with HIV and AIDS (July 2004). 
We shall endeavor to integrate the African Union into the AIDS Orphans Alliance to 
maximize the Alliance’s impact in the region of greatest concern. 
 
4. Making Economic Globalization Work for Global Health 
 
Economic globalization has been an engine of change for health, and we recognize the 
balance countries need to strike between promoting trade and protecting health. The L20 
process can advance strategies that serve both economic and health objectives. 
 
 4.1 Working Group on Trade and Global Health 
 
National and international health issues are addressed by different components of the 
World Trade Organization (WTO) and by regional and bilateral agreements, but the 
current system does not contain an entity that considers the “big picture” for the 
relationship between global health and international trade. We have agreed to instruct our 
trade ministers and our WTO delegations to establish a Working Group on Trade and 
Global Health. The Working Group’s mandate will be to provide a forum for L20 
countries to assess concerns and foster opportunities international trade agreements and 
dispute settlement decisions create for national and global health.  
 
 4.2 Trade Incentives for Improvements in Child and Maternal Health 
 
Developed countries often accord developing countries preferential trade treatment (e.g., 
lower tariff rates) in order to assist the economic development process. Trade incentives 
can be usefully employed to stimulate specific improvements in global health. We have 
agreed to task our trade and health ministers to collaborate with the WTO and WHO to 
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create trade incentives that accrue to those developing countries that significantly and 
verifiably improve child and maternal health.  
 
 4.3 Trade Barrier Reduction Initiative 
 
Efforts to reduce tariffs and other trade barriers that adversely affect access to life-saving 
and health-promoting products, such as mosquito bed-netting, indicate that systematically 
identifying and reducing such barriers could produce global health benefits. We have 
agreed to instruct our trade and health ministries to assess the effect of existing trade 
barriers on health-related products, technologies, or services in order to identify barriers 
that countries can reduce or eliminate without compromising health protection.  
 

4.4 Vanguard Pledge on Non-Communicable Diseases 
 
Evidence is mounting that non-communicable diseases (NCDs) are growing as a 
worldwide threat. WHO has called attention to these trends and taken aggressive action 
against tobacco-related diseases; but we share WHO’s concern that neither national nor 
international NCD preparedness and response capabilities are adequate. To help remedy 
this situation, we pledge our countries to form the vanguard of global health action on 
NCDs. This vanguard pledge includes the commitment to (1) craft country-level 
strategies to reduce the burden of NCDs; (2) put NCD prevention and control on the 
agendas of regional political organizations, including the G-8, ASEAN, African Union, 
League of Arab States, and the Organization of American States; and (3) facilitate WHO 
efforts to increase regional and international NCD preparedness and response 
capabilities. 
 
 4.5 Global Health Workforce Summit 
 
Current trends in the migration of health care workers from developing to developed 
countries are creating serious problems that require a multilateral response. To turn 
concern into action, we have agreed to instruct our health ministers to organize, with the 
participation and input of WHO and the International Labor Organization, a Global 
Health Workforce Summit at which L20 countries will take the lead in producing a 
strategic framework to redress what is becoming an unsustainable shift of skilled health 
care professionals from developing to developed countries.  
 
5. Global Access to Health Technology and Know-How 
 
Improvements in health and life expectancies during the 20th century owed much to the 
global diffusion of scientific and public health know-how and technologies. The 
technological promise of the 21st century makes global access to health technology and 
know-how imperative. 
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5.1 Fast Tracking Low-Cost and Low-Tech Health Solutions 
 
Scientific progress offers tantalizing possibilities for new health technologies, but we also 
recognize that much remains to be accomplished by increasing the global use of existing 
low-cost or low-tech health interventions. We have agreed to instruct our health ministers 
to work with WHO, private industry, and non-governmental organizations to identify 
feasible options to fast track broader and deeper implementation of existing inexpensive 
or low-tech health interventions in L20 countries for both infectious and non-
communicable diseases. 
 
 5.2 Accelerating Influenza Vaccine Development and Supply 
 
Influenza poses a public health problem for all L20 countries, and we recognize the 
importance of increasing the use of influenza vaccine to address seasonal epidemics and 
the possibility of pandemic influenza. High-level political attention is, however, required 
to shore up the stability of influenza vaccine supplies and propel development of new 
vaccine development technologies. We have agreed to establish at the foreign minister 
level the L20 Influenza Task Force to accelerate the global agenda on influenza vaccine 
development and supply challenges. The Task Force shall endeavor to obtain support and 
commitment for its objectives from regional political organizations, including the G-8, 
ASEAN, African Union, League of Arab States, and the Organization of American 
States. 
 
 5.3 Global Health e-Library 
 
The amount of health information now available is unprecedented, but access to this 
wealth of knowledge is globally uneven. Efforts to increase the availability of health 
information in developing countries have proved valuable; but a more coordinated project 
to foster the flow of, and access to, globally relevant scientific and public health 
information would facilitate more effective utilization of existing and future know-how. 
We have agreed to create the blueprint for a Global Health e-Library, which would 
become the portal of choice for accessing cutting-edge scientific and public health 
information. 
 
 5.4 e-Health Equity Project 
 
Experts expect information and communications technologies increasingly to affect the 
practice of public health and the provision of health care. The capability of many 
developing countries to benefit from the e-health revolution is, however, weak and 
vulnerable. Without prompt attention, inequity could develop as a structural characteristic 
of e-health. We have agreed to instruct our finance ministers to work with their respective 
national legislatures, the World Bank, private enterprise, and non-governmental 
organizations to generate ideas and resources to improve equity in e-health access and 
utilization within and among L20 countries. 
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 5.5 Action Against Antimicrobial Resistance 
 
As documented by WHO, antimicrobial resistance has become a disturbing threat to 
global health. The development of antimicrobial resistance through misuse of 
antimicrobial drugs destroys life-saving health technologies and renders individuals and 
populations more vulnerable to microbial-related morbidity and mortality. Country-level 
implementation of WHO’s global strategy on antimicrobial resistance has, to date, been 
inadequate. This situation is particularly alarming given the efforts underway to scale up 
antiretroviral treatments in many developing countries. We have agreed to instruct our 
health ministers to complete comprehensive country-level assessments of antimicrobial 
resistance policies and practices and to develop and implement action plans to correct 
identified problems. In L20 countries involved in scaling up antiretroviral treatments, 
such country-level assessments shall pay particular attention to the adequacy of 
antiretroviral resistance monitoring and response systems and capabilities. 
 
6. Global Health Horizons Enterprise 
 
The existing challenges to global health are many and require urgent attention, but we 
believe that we have a responsibility to future generations to facilitate visionary thinking 
about future global health threats and opportunities. We have agreed to create and fund a 
Global Health Horizons Enterprise, through which leading thinkers on the sciences, 
health, information technologies, social activism, and globalization are periodically 
brought together to discuss and debate probable and possible horizons for global health.  
The Enterprise thinkers will be tasked to provide actionable policy recommendations for 
L20 countries to pursue nationally and internationally. 
 

* * * 
 
 
 
 
 
 
 
 
 


