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COVID-19 has elevated global health to the top of domes-
tic and international agendas. But at home and abroad,
the US response has failed to protect lives. Domestically,
testing failures, mixed and incorrect public health mes-
saging, inconsistent state-level policies, and erosion of
trust in national public health authorities continues to
fuel one of the worst epidemics in the world, killing near-
ly 275,000 Americans. Internationally, the US approach
has been under-resourced and incoherent. Meanwhile,
the pandemic has led to worldwide reductions in the
coverage of essential public health interventions like
childhood vaccination and HIV/AIDS treatment,' con-
tributing to high numbers of excess deaths, and has
magnified the inefficiencies that have long plagued the
US global health architecture.

Global health goals must also reckon with the fiscal impli-
cations of the COVID-19 pandemic—at home and abroad.
Americans have suffered deeply from the health and eco-
nomic crises. Amid pressing domestic needs, the Biden
administration and global health community must be
prepared to show that US investments demonstrate re-
sults; that US engagement on the international stage re-
mains critical to protecting health at home; and that gains
abroad rebound to increase Americans’ own safety and
welfare. And in many lower-income countries, COVID-19
is primarily an economic and fiscal crisis, and only sec-
ondarily a health crisis—so how the US government and
the broader global health community handle this reality
programmatically will be important for impact.

KEY RECOMMENDATIONS

Implement quick wins to re-establish
US credibility and engagement in global
health

Reverse life-threatening reductions
in childhood vaccination and deliver
COVID-19 vaccines to all with a G7 and
G20 deliverable to launch a new era of
preparedness and Protect Our World

Build an adequately funded global health
security architecture that mitigates the
impact of future disease and biosecurity
threats on human well-being

Advance a health systems approach to
funding and coordination of the trade-
mark US global health programs in
HIV/AIDS, malaria, maternal and child
health, and family planning

Address the fiscal and economic fallout
from the COVID-19 pandemic



Against this backdrop, the US government remains the
world’s largest global health donor,> and global health
accounts for roughly a quarter of the base US interna-
tional affairs budget.® Looking ahead, US efforts must
demonstrate commitment to impact with equity, re-
commit to global cooperation, and encompass more
than aid, harnessing opportunities to leverage the entire
toolkit of US policy, influence, and institutions.

US CREDIBILITY AS A GLOBAL PARTNER IS
AT STAKE

For most of the last four years, the Trump administration
treated global health assistance as an afterthought, seek-
ing spending cuts while pursuing a more transactional
approach to foreign aid. This culminated in the Trump
administration’s decision to abruptly withdraw from the
World Health Organization (WHO), resulting in a loss of
international credibility alongside a missed opportuni-
ty to develop a more coherent response to COVID-19 at
home and abroad.*

The Trump administration also scaled down existing
US government infrastructure designed to detect and
mitigate infectious disease outbreaks, including by dis-
solving in 2018 the dedicated Global Health Security and
Biodefense unit within the National Security Council
and reassigning its directive to officials tasked with a
broader nonproliferation and counterterrorism man-
date.® Domestic antiabortion politics have hamstrung
international efforts to expand access to sexual and re-
productive health, through the proliferation of spending
restrictions combined with attempts by senior adminis-
tration officials to police the use of related language in
multilateral communiques.®

The United States’ own inadequate and highly politi-
cized response to the ongoing pandemic, both at home
and abroad, has undermined its global credibility. Fur-
ther, while the US has made significant progress toward
development of a COVID-19 vaccine through the Trump
administration’s Operation Warp Speed, it has large-
ly recused itself from global efforts to ensure equitable
distribution or diversify the portfolio of vaccine candi-
dates.’
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COVID-19 IS ERASING DECADES OF
GLOBAL HEALTH PROGRESS

The current global crisis is not only about COVID-19
but also its collateral effects, particularly in the poor-
est countries, where it has disrupted essential services
ranging from routine vaccination and HIV/AIDS treat-
ment to dialysis and cancer screenings.®

Vaccination, the emblematic public health intervention
where the US government has historically been one of
the top international donors, is among the most vexing
examples. Immunization has brought polio to the brink
of eradication and led to a dramatic decline in measles
worldwide; UNICEF estimates that measles vaccination
prevented 23.2 million deaths in 2000-2018, making
it one of the best buys in global health.? Still, US-sup-
ported vaccination programs faced challenges prior to
COVID-19 that have been exacerbated by the current
pandemic. For instance, vaccination rates generally
were lower than necessary for herd immunity," ineq-
uitable distribution remained a persistent issue," and
vaccine hesitancy and low uptake'? had begun to erode
demand. In 2019, there were over 850,000 measles cas-
es reported globally, the highest number since 1996."
The US government has made significant contributions
to combating the scourge of polio for nearly half a cen-
tury," but low levels of polio immunity and poor vacci-
nation coverage have led to continued outbreaks of vac-
cine-derived polio virus, posing a threat to eradication.”
All of these issues have contributed to an increase in pre-
ventable child deaths. They also suggest a range of ob-
stacles that could undermine the ability of countries and
communities to access an eventual COVID-19 vaccine,
particularly where initially limited supply will demand
prioritization of vulnerable populations.

As the Biden administration responds to the COVID-19
emergency, it should invest in interventions that will
make the biggest difference for health at home and
abroad. This means bringing US money and know-how
back to the international effort to deliver a COVID-19
vaccine worldwide while building back childhood vac-
cination levels and reestablishing essential services
such as antiretroviral therapies and maternal and child
health care.



GLOBAL HEALTH HAS BEEN RELEGATED TO
AN AID OR HUMANITARIAN FUNCTION OF
US FOREIGN POLICY

Previous administrations endorsed the importance of
global health security in rhetoric and adopted some
measures to bolster multilateral health cooperation—
most notably the Bush administration’s 2005 Interna-
tional Health Regulations and the Obama adminis-
tration’s efforts to launch the Global Health Security
Agenda' and draft a pandemic playbook.” Nevertheless,
global health security cooperation has largely remained
an afterthought in US foreign policy and in those coun-
tries most dependent on US development assistance
for health. More recently, the Trump administration’s
abrupt decision to withdraw from the WHO has led the
US to cede a key lever of international influence over
global health security at a time when it is most crucial.

The origin and initial spread of COVID-19 within main-
land China, an upper-middle-income country receiving
no development assistance for health from the United
States, was a reminder that global health cooperation
cannot be relegated to an “aid” or “humanitarian” issue.
To the contrary, global health cooperation and security
must be elevated as a key foreign policy priority, fully
integrated into US bilateral and multilateral diplomacy
and development policy. This will be particularly im-
portant over the next two to three years as the US must
navigate the high politics of vaccine approval and dis-
tribution; gradual relaxation of travel restrictions; and
reform of the WHO and other institutions to prevent fu-
ture pandemics.

The United States must be better prepared to face the
next global health threat with a full arsenal of foreign
policy tools to identify and address sources of pandemic
risk abroad, including health system weaknesses;"° laps-
es in data transparency and accuracy;?® and prepared-
ness against other threats such as antimicrobial resis-
tance;* among other issues.

Preparedness for and response to health crises has been
underfunded and inadequate

Beyond general US government under-prioritization of
global health security, international spending on pan-
demic preparedness has been routinely inadequate,
accounting for less than 1 percent of development as-

sistance for health in 2019 (figure 1).?* US efforts to sup-
port preparedness in low- and middle-income countries
have likewise remained small-scale and fragmented
across multiple agencies from USAID and CDC to the De-
partments of State and Defense.” Prior to the pandem-
ic, estimates suggested low- and middle-income coun-
tries faced a $4.5 billion financing gap for global health
preparedness.”* The COVID-19 pandemic has strained
health systems, raising the prospect of even larger gaps
in the years ahead.

FIGURE 1. Development assistance for health by health
focus area, 2019
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Source: Authors’ calculations using data from the Institute for Health Metrics
and Evaluation, “Financing Global Health 2019: Tracking Health Spending in

a Time of Crisis.”

Note: “HSS/SWAps” = Health systems strengthening and sector-wide ap-
proaches. “Other health focus areas” = Not identified as allocated to a health
focus area listed. “Unallocable” = No information on health focus area. Esti-

mates are preliminary.

Recent crises have revealed faultlines in the US approach
to response, recovery, and preparedness for epidemics
and pandemics. The 2014-15 West Africa Ebola outbreak
illustrated challenges with the US approach to financing
and implementing a robust response. While the overall
US response was ultimately well-managed, at the outset
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it was slow to scale, plagued by confusion over roles and
responsibilities, and riddled with interagency coordi-
nation issues, including between CDC and USAID.? The
Ebola crisis also underscored the need for longer-term
investments in outbreak preparedness in low- and mid-
dle-income countries, rather than short-sighted re-
sponse and recovery efforts when crises arise.?

The COVID-19 pandemic has exposed a stark reality: the
shortcomings in pandemic response observed during
the Ebola crisis were not unique to the developing coun-
tries afflicted nor in the slow and disjointed response
from the international community. Though some coun-
tries, particularly those in East Asia and Taiwan, have
mounted admirable control strategies to limit fallout
from the COVID-19 pandemic, many wealthy coun-
tries with “strong” health systems, including the United
States, the United Kingdom, and France, have struggled.
Middle-income countries have been among the hardest
hit by the pandemic, including our Western Hemisphere
neighbors such as Peru, Brazil, Mexico, and Ecuador.

“VERTICAL" GLOBAL HEALTH INVESTMENTS
DOMINATE US AID BUT ARE NOT DESIGNED
TO STRENGTHEN HEALTH SYSTEM
RESILIENCE

US global health investments are primarily appropriated
and implemented through a series of “vertical” programs—
that is, specific investments intended to address specific
health concerns in partner countries. These include the
President’s Emergency Plan for AIDS Relief (PEPFAR); the
President’s Malaria Initiative (PMI); the US contribution to
the Global Fund to Fight AIDS, TB and Malaria; vaccination
through Gavi, the Vaccine Alliance; and family planning/
reproductive health. These vertical initiatives have saved
lives and helped control specific infectious diseases.” But
by their very nature, vertical programs focus on one specif-
ic health concern (or a limited set)—not on building robust
and resilient health systems that can reliably and simul-
taneously address the entire range of infectious diseas-
es, non-communicable illnesses, injuries, and emerging
health threats like COVID-19, while maintaining essential
services like prenatal care and routine vaccination even in
moments of crisis or stress.

While large programs like PEPFAR continued their oper-
ations with the help of enduring congressional support,
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they nonetheless experienced operational challenges—
supply chain contract issues,?® managerial excesses,”
and data integrity problems® that have threatened PEP-
FAR’s ability to achieve epidemic control and protect the
human rights of key populations.

Health systems, in contrast, have seen relative neglect
and underinvestment. In 2019, the US provided approx-
imately $500 million for activities intended to strength-
en health systems, out of a total of $12 billion in overseas
development assistance for health (figure 2).* Interna-
tionally, the proportion of total development assistance
for health used to support health systems has hovered
between 15-20 percent since 1990.3

FIGURE 2. Trends in US development assistance for
health by focus area, 1990-2019
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The vertical organization of most US health assistance
also creates siloes, fragmentation, and redundancies,
hindering effectiveness. Even where US global health
programs support health systems strengthening, most
financing is channeled through the vertical funding
streams, too often implying a relatively narrow approach
designed, first and foremost, to address a single, specif-
ic health concern. Yet core health system functions—in-
cluding data and surveillance systems, the health work-
force, laboratory capacity, and supply chains—cut across
disease and program areas. The financing and delivery
of support to strengthen health systems should reflect
this reality.

Further, the goals for and results of health systems
strengthening exercises are often weakly defined, cre-
ating an accountability vacuum. A 2019 audit from US-
AID’s Office of the Inspector General found “there is no
systematic or reliable way to track what [USAID] mis-
sions are obligating and disbursing on [health system
strengthening (HSS)] activities” and that “USAID cur-
rently has no centralized mechanism for tracking HSS
progress at the country level or results of HSS activities
across missions.”® There have been similar findings for
US funding channeled through the multilateral dis-
ease-specific agencies such as Gavi,** and the Global
Fund to Fight AIDS, TB and Malaria. *

US-supported programs, as well as those run by nation-
al governments, benefit from accurate and timely data
and evidence. USAID and CDC have demonstrated lead-
ership in this area through support of the invaluable
Demographic and Health Survey (DHS) Program, which
generates some of the most reliable data on health statis-
tics in low- and middle-income countries, including in-
fant and maternal mortality. Yet the US and internation-
al approach to data and evidence generation have grown
increasingly siloed and ad hoc. At times, this renders
US agencies unable to clearly demonstrate the results of
global health investments (e.g., training activities) and
can undermine the cultivation of feedback loops with
stakeholders that inform better policy and practice.®
Many global health funders—the US included—have opt-
ed to build and maintain parallel data collection and
reporting systems in lieu of the long-term investments
in civil registration and vital statistics (CRVS) systems
needed to produce reliable, real-time data on births and
mortality.” Without up-to-date data on basic health sta-

tistics, global health programs will struggle to identify

and implement the most effective approaches.

The US must shift from a siloed approach to one that
preserves results and impact in US trademark glob-
al health programs, while also contributing to overall
health system performance—health impact, pandemic
preparedness, financial protection, responsiveness—for
the long-term. All this can be achieved without a com-
plete overhaul—conserving what works and leaning into

fill gaps in preparedness and effectiveness.

US MULTILATERAL ENGAGEMENT
IS FRACTURED, LIMITING POLICY

COHERENCE FOR GLOBAL HEALTH GOALS

Global health engagement through multilateral mech-
anisms offers an opportunity to leverage US funding for
broader impact and advance an international agenda
towards cross-cutting global health goals. In FY 2019, 19
percent of total US global health investments were allo-
cated through multilateral channels,® entitling the US to
representation on the respective governing boards. How-
ever—and symptomatic of the lack of high-level global
health policy coherence and prioritization across the US
government—engagement with multilateral health orga-
nizations is fragmented with only limited coordination.

A scaled-up and coherent approach to US multilater-
al engagement will be critical for supporting low- and
middle-income countries as they face extraordinary fis-
cal stress from COVID-19. In the immediate term, gov-
ernments are experiencing significant economic losses
from revenue declines, increasing the pressure on un-

der-resourced health systems.*

With some time until an effective vaccine is widely avail-
able,*® the global health community must adjust to the
“new normal,” finding ways to deliver effective health
programs with a much-reduced footprint abroad. US
engagement through multilateral channels will be es-
sential to support allies facing the economic fallout and
broader health impacts of the pandemic—even as the
US itself is on the road to recovery. In the long term,
multilateral engagement should be used to support the
broader US strategy for global health engagement and
security, formulated and coordinated at the highest lev-

els within the US government.
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POLICY RECOMMENDATIONS

1. Implement the quick wins (see box) to rees-

tablish US credibility, reengage with multilater-
al global health efforts, and reset partnerships
with low- and middle-income countries and the
broader global health community.

BOX 1. QUICK WINS TO REESTABLISH US
CREDIBILITY AND ENGAGEMENT

* Rejoin the World Health Organization; pay assessed

dues; and plan to increase assessed contributions
against progress on agreed reforms with empha-
sis on the organization’s governance and mandate,
process and authority to set (and enforce) interna-
tional health regulations.

Join COVAX, the effort to finance and commit to
providing one or more eventual COVID-19 vac-
cine(s) to affected lower-income countries and vul-
nerable populations.

Prioritize key domestic and global health positions
within first round of presidential appointments to
restore credibility, including roles at the NSC, HHS,
CDC, FDA, USAID, and the Office of the Global AIDS
Coordinator. Appointees should have impeccable
public health and policy credentials alongside a
commitment to evidence-based policies and rigor-
ously measured impact.

Revoke the “Protecting Life in Global Health Assis-
tance” presidential memorandum that has limited
women’s access to safe reproductive health care
and contributed to increased induced abortion;*
and recommit to supporting sexual and reproduc-
tive health and rights through both bilateral and
multilateral channels.

. Deploy COVID-19 vaccines to all and regain lost
ground in childhood vaccination and other es-
sential services to Protect Our World. The exit
strategy for the COVID-19 crisis and the oppor-
tunity to make large, low-cost, and measurable
health gains in the next four years run through
scaled-up vaccination. No one is safe until ev-

eryone is safe, and the incoming administration
should seize the opportunity to join with world
leaders in cooperative efforts to ensure wide-
spread distribution of an eventual COVID-19
vaccine. But US leadership will also be vital to re-
verse troubling health trends and guard against
the next global health threat. A top priority
should be to work with allies to restore routine
childhood immunization, particularly measles
which has rebounded to the highest levels seen
since 1996, and polio, where eradication efforts
have slowed due to under immunization. The
COVID-19 vaccination—once available—also pro-
vides a unique opening to administer underuti-
lized adult vaccines that protect against cervical
cancer and Hepatitis B, helping to reduce heavy
and growing disease burdens. In doing so, the US
could prevent millions of deaths while restart-
ing economies and laying the groundwork for
pandemic preparedness ahead of future threats.

The Biden administration should propose a
G7 or G20 deliverable to launch a new effort to
Protect Our World via vaccination as the first
step of a renewed agenda for global health pre-
paredness.*” The US already has the necessary
partnerships to make this happen with its G7 bi-
lateral partners as well as Gavi, UNICEF, WHO,
GPEI, CEPI, Rotary International, the World Bank
and multilateral development banks, and other
agencies. The challenge is to increase the fund-
ing available and make this set of partners work
as one in the service of scaled-up and more eq-
uitable vaccination with the aim of reaching
herd immunity thresholds for childhood vac-
cination, maximally distributing a low-income
country cost-effective COVID-19 vaccine and
other adult vaccines, and eradicating polio. Rel-
ative roles should be articulated, and the efforts
should focus on financing both supply of vaccine
as well as addressing delivery and constraints
to uptake on both supply and demand sides.

For the COVID-19 vaccine in particular, the US
should use multiple strategies: (i) contributing to
COVAX and Gavi to pool purchasing for low-in-
come countries; (ii) sharing excess supply from
Operation Warp Speed pre-purchases with the
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rest of the world; (iii) working with the World Bank
to enable a contribution to COVAX on behalf of mid-
dle-income countries and to support vaccine deliv-
ery via World Bank operations;** (iv) working with
the Pan American Health Organization to assure
that Latin American countries, hardest hit to date
by COVID-19, have access; (v) encouraging volun-
tary licensing and tiered pricing arrangements to
enable greater manufacture of COVID-19 vaccines
and treatments in low- and middle-income coun-
tries; and (v) working with COVAX, CEPI and others
to pull the development and manufacturing of sec-
ond- and third-generation vaccines that might be
more cost-effective and/or more easily distributed
in low- and middle-income countries.

. Build an adequately funded global health se-
curity architecture that mitigates the impact
of future disease and biosecurity threats on
human well-being. President-Elect Biden has
pledged to take COVID-19 seriously—establish-
ing a task force and developing detailed domes-
tic plans to speed testing and enable rapid de-
ployment of treatments and eventual vaccines.
But to prevent a similar pandemic or biosecurity
catastrophe from reoccurring, the US must in-
crease strategic investments in outbreak and bi-
osecurity preparedness at home and abroad.
Building off the Global Health Security Agenda and
in collaboration with the WHO, a new US initiative
is needed to supersize the CDC’s work in disease
detection, novel pathogen research, and epidemio-
logical training, and to track outbreaks and drug re-
sistance in humans and animals, around the world,
in the public domain, and closer to real-time. Many
panels and commissions have proposed different
organizational approaches—most have merit, but
the key here is to deliver a structure that assures
that the US and the world can effectively reduce
the probabilities of global spread of a dangerous
pathogen as well as prevent new threats like anti-
microbial resistance from spiraling out of control.

A key element of this architecture must be dedi-
cated funding for preparedness in low- and mid-
dle-income countries.** The Biden administration
should propose a dedicated global health security
initiative that incorporates a multilateral Global

Health Security Challenge Fund that creates in-
centives for countries to collect and share surveil-
lance data as well as dedicate their own resources
to preparedness.*® In the immediate-term, and
while an initiative with broader ambitions is set up
and established, the Biden administration should
work with Congress to secure resources to support
the World Bank’s newly established multi-donor
Health Emergencies Preparedness and Response
Fund,*® which provides financing to the lowest-in-
come countries to bolster response capacities for
COVID-19. US support could help the Fund meet its
initial funding target of $500 million (of which it
has only raised $130 million to date).

. Move towards a health systems approach to

funding and cooperation of the trademark US
global health programs in HIV/AIDS, malaria,
maternal and child health, and family plan-
ning. US global health assistance must do a bet-
ter job of supporting cross-cutting health sys-
tems functions while still demonstrating results
and impact for trademark US priorities like HIV/
AIDS, malaria, TB, and family planning. This is
a broad agenda that could include new invest-
ments, but there are two near-term actions to take:

First, the Office of the US Global AIDS Coordina-
tor (OGAC) via USAID and CDC should designate
at least 20 percent of PEPFAR monies to address
identified health system weaknesses and bottle-
necks, while retaining incentives for progress on
HIV/AIDS results, prioritizing government-to-gov-
ernment assistance and aid modalities that enable
more flexible use of funds. Much of US assistance
is pre-obligated in existing contracts and coopera-
tive agreements that fund US-based organizations
to provide technical assistance and sometimes to
deliver services like ARV treatment or bed nets to
protect against malaria. This approach is appro-
priate when partner country governments lack
capabilities to safely manage funds or to execute
activities; however, in many countries where per-
formance has been good and where the epidem-
ic is waning and US assistance should eventually
wind down, it is time to transition to new ways of
providing US assistance using government pay-
ers, ideally while conserving the high-quality
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not-for-profit and private providers that PEPFAR
has funded for decades. For example, in Ken-
ya, where the US funds upwards of 80 percent of
the HIV response, it is time to work more directly
with government to share financing burdens and
build the capacity to contract or finance existing
and new providers directly and to hold them ac-
countable. This approach should be tested but
holds promise as a better way to both achieve
disease-specific results while providing funding
in ways that can strengthen cross-cutting health
system functions. There are also opportunities to
explore more results-based funding in this space,
and CGD has identified detailed strategies to test.*’

US government support for data collection and
reporting should also reinforce a systems orien-
tation. US programs should work to consolidate
disease-specific data, surveillance, and analytics
into a single, modernized platform—one that can
support partner countries to produce general and
cause-specific mortality data, strengthen the ac-
curacy of routinely reported administrative data,
build on the solid foundations of the Demographic
and Health Surveys, and move closer to real-time
analytics to inform health policy and program im-
plementation. Better data will also help the US to
monitor and evaluate the programs that it sup-
ports, including those that are financed through
multilateral bodies. All data and evaluations fund-
ed directly or indirectly by the US government
should be in the public domain by default, with
appropriate privacy protections as needed.

. Support countries to mitigate the fiscal and

economic fallout from the COVID-19 pandem-
ic. Many low- and middle-income countries are
experiencing devastating health and economic
disruptions from the pandemic; strategic US and
multilateral support will be critical to stem losses
and restore health, fiscal, and economic stability.
In the short term, and in recognition of the ex-
tremely constrained fiscal space in many low- and
middle-income countries, the US should reassess
its posture toward co-financing and transition pol-
icies, potentially deferring planned aid transitions
in global health to a later date. The US will need
to broadly reexamine transition policies and an-
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ticipated aid transitions from bilateral programs
(e.g., PEPFAR) and multilateral partnerships (e.g.,
Gavi and the Global Fund). Adjustments should be
designed to mitigate declines in available resourc-
es and protect hard-won gains in HIV/AIDS, TB,
malaria, immunization, and reproductive health.

In the medium-term, the US must view support to
economic recovery in low-income countries as a
key element of a global health strategy; we know the
collateral health effects associated with COVID-19
are as or more important than COVID-19 itself. As
such, the multilateral development banks should
double their new commitments to enable coun-
tries to cope with the acute fiscal crisis ahead.*® As
part of a broader agenda to help countries navigate
the fiscal implications of COVID-19, the US should
throw its enthusiastic support behind taxes on to-
bacco, alcohol, and sugar-sweetened beverages.
These strategic measures bolster domestic revenue
and can help smooth fiscal contraction while si-
multaneously reducing the health risks associated
with cancer, heart disease, and diabetes.* Support
for health taxes as part of a broader COVID-19 re-
lief package should be extended as a high priori-
ty across US diplomatic outreach and multilateral
engagement, including via US participation on the
governing boards of international financial insti-
tutions such as the World Bank and IMF.
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