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Abstract Objective: The provision of global public goods for health on a global scale is a key component in addressing
worldwide public health issues. It aims to analyze the main patterns and future trends in the provision of public goods for health
globally, explore the role of Chinese companies in the provision of global public goods for health, challenges they are facing and put
forward recommendations for Chinese enterprises to move forward. Methods: Literature analysis is used to explore innovative ideas
to further improve accessibility on a global scale based on the theory of public goods and the theory of product whole life cycle.
Results: To promote the accessibility of global public goods for health, it is needed to creat the multi—-market mechnism, first invest
the development of urgent—needed products, and deep new technology so as to promote the efficiency of production and division.
Conclusion: It is imperative for Chinese companies to enhance their core competitiveness, adhere to international compliance
standards, actively pursue international collaborations, and foster a favorable ecosystem for industrial development, so as to
effectively fulfill their roles and thrive in the global marketplace.
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