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Introduction 
The G5 Cooperation for Regional Health Collaboration 

was established in 2005 through a Memorandum of Under-
standing (MoU) signed during the 52nd session of the WHO 
Regional Committee for the Eastern Mediterranean. This 
MoU formalized a commitment among the Ministries of 
Health of Afghanistan, Iran, Iraq, and Pakistan to address 
shared health challenges, with technical support from the 
WHO Eastern Mediterranean Region Office (EMRO). Ta-
jikistan later joined as an observer in 2022. Supported by 
EMRO, the cooperation aimed to address health challenges 
exacerbated by conflicts, natural disasters, fragile econo-
mies, and under-resourced health systems. Challenges in-
cluded communicable diseases, inadequate surveillance 
systems, and insufficient emergen  cy preparedness, often 
with cross-border implications.  

The G5 Cooperation aimed to combat communicable dis-
eases such as malaria, cholera, tuberculosis, and polio 
through technical assistance and joint programs. It focused 
on exchanging health experts, facilitating knowledge-shar-
ing through conferences and training, and managing health 
risks from mass gatherings, where data sharing rarely oc-
curred. However, structural, technical, political, and eco-
nomic challenges ultimately hindered its long-term suc-
cess, as detailed in the following sections. 

Achievements and Challenges of the G5 Cooperation 
Joint efforts advanced cross-border disease control, par-

ticularly in combating polio and tuberculosis, and specifi-
cally during mass gathering of Arbaeen. Targeted vaccina-
tion campaigns in underserved and hard-to-reach areas sig-
nificantly reduced disease incidence. Nevertheless, Af-
ghanistan's failure to eradicate polio has severely impacted 
neighboring countries, underscoring the importance of co-
ordinated interventions. The cooperation also sought to re-
inforce technical capacities through ad-hoc training work-
shops, held annually since its establishment, for national 
and provincial technical teams, primarily in communicable 
disease control. 

While G5 Cooperation made some progress, significant 
challenges undermined its sustainability. According to the 
MoU, member states were expected to appoint fixed repre-
sentatives to the secretariat and hold regular secretariat 
meetings to ensure coordination and accountability. These 
requirements were inconsistently implemented, disrupting 
decision-making, slowing initiatives, and hindering effec-
tive tracking of commitments. A major structural weakness 
was the absence of a centralized governing body or secre-
tariat to oversee implementation and enforce accountabil-

______________________________ 
Corresponding author: Dr Mohsen Asadi-Lari, mohsen.asadi@yahoo.com 
                                                           
 

1. National Institute for Health Research, TUMS, Tehran, Iran 
2. Relations Department, Ministry of Health and Medical Education, Tehran, Iran 
3. Global Health Diplomacy Research Centre, and, Department of Epidemiology, School 

of Public Health, Iran University of Medical Sciences, Tehran, Iran 

 
↑What is “already known” in this topic: 
G-5 as a sub-regional entity composed of Iran, Pakistan, Iraq, 
Afghanistan and WHO in 2005 to address shared public health 
challenges, however significant pitfalls and shortcomings 
undermined its efficacy and sustainability.   
 
→What this article adds: 

Sub-regional cooperations are highly necessary in a newly 
developed format in our region. According to the established 
Economic Cooperation Organization (ECO) mandates, ECO 
Health as a unique structure between WHO/EMRO and EURO 
might have superb function.  

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

9.
29

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
26

-0
5-

26
 ]

 

                               1 / 3

https://orcid.org/0000-0001-6778-8750
https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.39.29
http://dx.doi.org/10.47176/mjiri.39.29
https://mjiri.iums.ac.ir/article-1-9668-en.html


    
Lessons from the G5 Health Cooperation  

 
 

 http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2025 (24 Feb); 39:29. 
 

2 

ity. Without formal governance, decisions often lacked fol-
low-through, and the cooperation struggled with con-
sistency and coordination. Additionally, the absence of ro-
bust monitoring and evaluation mechanisms hindered pro-
gress tracking and adaptability, further limiting the alli-
ance's capacity to achieve lasting impact. Political instabil-
ity and inconsistent commitment among member states fur-
ther impeded progress. Shifting national priorities and re-
gional conflicts disrupted planned activities, weakening the 
continuity of collaborative efforts and diverting focus from 
achieving long-term health goals, worsened by economic 
disparities among member states. 

A critical shortcoming was the failure to establish a func-
tional regional health surveillance system, despite its prior-
itization in the MoU, which could have enabled real-time 
data sharing and early health crisis warnings. Its absence 
was particularly evident during the COVID-19 pandemic, 
where coordinated surveillance could have mitigated re-
gional health and economic impacts (1). Moreover, direc-
tives in the MoU, such as 'defining unified health pro-
grams,' proved impractical. Collectively, these challenges 
limited the G5 Cooperation’s ability to achieve sustained 
impact. While its achievements highlight the potential of 
regional collaboration, structural flaws and external obsta-
cles emphasize the need for a stronger framework to ad-
dress shared health challenges. 

 
Insights from Successful Regional Health Collaborations 
Global health collaborations have overcome similar ob-

stacles through strong governance, commitment, and inno-
vation (2). Examining successful regional collaborations 
offers valuable insights for developing more effective re-
gional health frameworks. The following are notable exam-
ples of successful regional health collaborations. 

The Persian Gulf Cooperation Council (GCC) is an ex-
ample of successful regional health collaboration through 
centralized governance and strong political commitment. 
Its joint procurement mechanism has reduced costs and en-
sured equitable access to essential medicines. Despite crit-
icisms regarding transparency, the establishment of a re-
gional disease control center (CDC) strengthened health se-
curity through coordinated responses to public health 
threats (3). 

The European Union (EU) exemplifies effective regional 
health collaboration through innovative strategies and 
strong institutional frameworks. Initiatives such as the Eu-
ropean Health Insurance Card (EHIC), joint procurement 
mechanisms, the European Medicines Agency (EMA), the 
Health Emergency Preparedness and Response Authority 
(HERA), and, more importantly, the European Centre for 
Disease Prevention and Control (ECDC) enhance coordi-
nation and preparedness among member states. These initi-
atives underscore the importance of trust and robust gov-
ernance in addressing cross-border health challenges (4, 5). 

Since its establishment in 2017, the Africa CDC has im-
proved surveillance systems, coordinated responses to out-
breaks like Ebola and COVID-19, and promoted regional 
self-reliance through vaccine production and resource ac-
cess (6). 

The Association of Southeast Asian Nations (ASEAN) 

has strengthened regional health collaboration among the 
member states focusing on disease prevention, disaster pre-
paredness, and universal health coverage. A notable 
ASEAN’s achievement was its unified response to the 
SARS outbreak, characterized by timely communication, 
data sharing, and joint efforts that successfully contained 
the epidemic (7, 8).  

These examples highlight the critical importance of gov-
ernance, commitment, and accountability in building resil-
ient regional health collaborations. Centralized govern-
ance, inclusivity, economic alignment, robust monitoring 
and surveillance systems, and independent secretariats are 
essential for effective coordination and sustainable health 
partnerships. 

 
ECO Health as a new paradigm 
The Economic Cooperation Organization (ECO) offers a 

promising model for regional collaboration grounded in 
economic collaboration. Established in 1964 and renamed 
ECO in 1985, it serves 460 million people and fosters re-
gional integration and economic development among its 10 
member states, including Afghanistan, Iran, Pakistan, Tü-
rkiye, Azerbaijan, Kazakhstan, Kyrgyzstan, Tajikistan, 
Turkmenistan, and Uzbekistan. ECO’s recent focus on 
health, highlighted at the fifth Health Ministerial Meeting 
in Geneva in 2023, reflects its commitment to addressing 
transnational health issues.  

The challenges of the G5 Cooperation highlight the ur-
gent need for a more robust and sustainable framework for 
regional health collaboration. Successful models demon-
strate the value of embedding health initiatives within 
broader political and economic frameworks. By leveraging 
existing economic partnerships, these alliances align health 
priorities with regional development objectives, promoting 
stability, equitable resource-sharing, and sustainability.  

The ECO Health initiative should focus on key strategies 
such as innovative surveillance, disease prevention and 
control, emergency preparedness and response, and capac-
ity building, to become a cornerstone of regional collabo-
ration. A transition from the G5 Cooperation to ECO 
Health framework could address historical challenges 
while leveraging economic and health collaboration across 
both WHO regions of EMRO and EURO. 
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