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ABSTRACT 

By 2025, global public health will be shaped by interconnected and intensifying threats that demand coordinated international 
action. Ten key public health challenges were identified and examined. This perspective reviews the challenges that shaped 2025 
and the priorities set for the period 2025–2030, using evidence available up to July 2026; therefore, it is in part a retrospective 
assessment of that year rather than solely a prospective identification of challenges at its outset. The designation of the Top 10 
denotes prominence and salience rather than a strict ordinal ranking. The challenges selected for this year include drug-resistant 
infections, health consequences of a warming planet, rising rates of psychological distress, persistent burden of long-term diseases 
and health inequities, preparedness for future disease outbreaks, widespread hunger and poor nutrition, shortages of doctors 
and nurses, harmful use of alcohol and drugs, barriers to reproductive and sexual well-being, and ethical questions raised by 
the growing role of computing and data-driven tools in medicine. Each challenge was examined in terms of its current scope, 
the populations most affected, and the strategies needed to mount an effective response to it. The analysis draws out the cross- 
cutting links among the 10 challenges and sets out a proposed agenda for action for 2025–2030. The adoption of the World Health 
Organization Pandemic Agreement by the World Health Assembly in May 2025 established an important framework for future 
cooperation, although the agreement had not been opened for signature and had not entered into force at the time of writing, and 
progress across most indicators continued to fall short of global targets. Pressures that intensified in 2025, notably the retrenchment 
of international health financing and the rapid clinical adoption of artificial intelligence ahead of rigorous evaluation, further 
sharpened several of these challenges. 
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 Introduction 

lobal public health is shaped by the convergence of persistent
nd emerging threats that demand coordinated, evidence-based
esponses. The aftermath of the COVID-19 pandemic continues
o reverberate across health systems worldwide, exposing the
ragility of disease surveillance, emergency response capacity and
quitable access to essential services [ 1 ]. As the World Health
rganization (WHO) has warned, global health gains are slowing,
ith progress on key indicators stalling or reversing in several
egions [ 2 ]. Noncommunicable diseases (NCDs) continue to
ccount for approximately 75% of all non-pandemic-related global
eaths [ 3 ], whereas infectious disease outbreaks, antimicrobial
esistance (AMR), and climate-related health emergencies are
ntensifying [ 4 ]. More than one billion people are estimated to
ive with mental health conditions globally [ 5 ]. Meanwhile, an
stimated 4.6 billion people were not fully covered by essential
ealth services in 2023, and on the separate financial protection
imension of universal health coverage, 2.1 billion people faced
inancial hardship from out-of-pocket health spending in 2022,
ncluding 1.6 billion living in poverty or pushed deeper into it
 6, 7 ]. The service coverage index rose from 54 to 71 out of 100
etween 2000 and 2023, although progress has slowed over the
ast dfdeade [ 8 ]. 

his perspective identifies and examines 10 key public health
hallenges in 2025, building on earlier assessments of global
ealth priorities [ 1, 9 ]. The selection of challenges was guided
y their global relevance, degree of urgency, and scope for
mpactful public health interventions [ 1 ]. The 10 challenges are as
ollows: AMR, climate change and health, mental health burden
nd treatment gaps, NCDs and health disparities, pandemic
reparedness and infectious disease threats, food insecurity and
alnutrition, health workforce shortages, substance use and
ubstance use disorders, sexual and reproductive health equity,
nd artificial intelligence (AI), digital health and public health
thics. These challenges highlight shared concerns that require
roactive, collaborative and innovative responses to strengthen
he resilience of public health systems worldwide and promote
ommunity well-being on a global scale. Table 1 summarizes the
ationale for including each of these 10 challenges. 

he selection of these challenges followed a structured,
onsensus-based process to improve transparency. The
hallenges were identified through discussions among the
uthors, a multidisciplinary group of public health researchers,
nd practitioners, rather than by independent scoring, and
hese criteria were applied qualitatively rather than through
 formal weighting or Delphi procedure. Differences of view
ere resolved by continued discussion until the group agreed
n the final list, and the supporting evidence was updated to
uly 2026 [ 1, 9 ]. The designation of Top 10 signals prominence
nd salience rather than a strict ordinal ranking, and the 10
hallenges are presented thematically rather than in order of
riority. Several other important issues were considered but were
ot retained as standalone challenges, including air pollution,
onflict and displacement, population ageing, health financing,
accine hesitancy, water, sanitation and hygiene, child health
nd the commercial determinants of health. Many of these are
ross-cutting and are addressed within the selected challenges,
of 13
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for example, vaccine hesitancy within pandemic preparedness,
the commercial determinants of health within NCDs, water,
sanitation and hygiene together with displacement within food
insecurity and climate change, and health financing within the
health workforce and the proposed action agenda in Section 12 .
This scoping reflects a deliberate focus on a tractable set of
priorities amenable to coordinated global action, rather than an
exhaustive enumeration of all public health concerns. 

2 Antimicrobial Resistance 

AMR has emerged as one of the most pressing threats to global
public health by 2025, undermining the effectiveness of life-
saving treatments and placing populations at a heightened risk of
common infections [ 29 ]. The WHO Global Antibiotic Resistance
Surveillance Report 2025 found that in 2023, one in six laboratory-
confirmed bacterial infections captured by the WHO Global
Antimicrobial Resistance and Use Surveillance System (GLASS)
was resistant to standard antibiotics. The estimate covers eight
common pathogens causing bloodstream, urinary tract, gastroin-
testinal, and urogenital gonorrhoea infections reported by more
than 100 countries; therefore, it describes infections captured
by that surveillance system rather than all bacterial infections
worldwide [ 10 ]. AMR rose in more than 40% of the bacteria-
drug combinations tracked between 2018 and 2023, with average
annual increases ranging from 5% to 15% [ 10 ]. 

Geographic disparities in resistance rates are substantial, with
one in three infections in the WHO South-East Asia and Eastern
Mediterranean regions being resistant to antibiotics, compared
with one in five in the African region. These comparisons
should be read with caution because 48% of countries did not
report to GLASS in 2023, and about half of those reporting
lacked the systems to generate reliable data; thus, differences
in laboratory and surveillance capacity may shape the regional
estimates [ 10 ]. Bacterial AMR was directly responsible for an
estimated 1.27 million deaths in 2019 and contributed to nearly
5 million deaths globally that year [ 12 ]. A peer-reviewed forecast
estimated 1.91 million deaths directly attributable to and 8.22
million deaths associated with bacterial AMR in 2050 under its
reference scenario [ 30 ]. Under the modelled scenario in which
resistance continues to rise, AMR could also reduce the global
gross domestic product by up to $3.4 trillion per year by 2030 [ 11 ].

The 2024 United Nations General Assembly political declaration
on AMR reaffirmed global commitments to tackle resistance
through a One Health approach that integrates human, animal
and environmental health [ 31 ]. Strengthening global surveillance
systems, investing in research and development of new antimi-
crobials and implementing antibiotic stewardship programmes
are core components of an effective response [ 10 ]. AMR does not
act in isolation, and its interactions with climate change, health
system disruption and One Health vulnerabilities are examined
further in the cross-cutting analysis in Section 12 [ 4 ]. In the short
term, priorities include expanding WHO GLASS surveillance
coverage, enforcing stewardship under the WHO AWaRe classi-
fication and curbing over-the-counter antibiotic sales, whereas
long-term progress depends on sustained investment in novel
antimicrobials, vaccines and diagnostic and laboratory capacity
in low- and middle-income countries (LMICs) [ 10 ]. 
Public Health Challenges, 2026

ative C
om

m
ons L

icense



TABLE 1 Top 10 public health challenges in 2025 and their rationales. 

Public health challenge Rationale for inclusion in 2025 Reference(s) 

Antimicrobial resistance 1 in 6 laboratory-confirmed infections are resistant (2023); 
1.27 million deaths are attributable (2019); 1.91 million 
deaths are projected by 2050; and up to $3.4 trillion in 

annual losses to gross domestic product is projected by 2030 

[ 10–12 ] 

Climate change and health Twelve of 20 Lancet Countdown indicators at record levels 
(2025); 546,000 heat-related deaths a year (modelled); 640 
billion labour hours and $1.09 trillion lost (2024); burden 

concentrated in Africa and Asia 

[ 13 ] 

Mental health burden and treatment 
gaps 

More than 1 billion people are affected (2021, modelled); 
727,000 suicides (2021); depression and anxiety cost $1 
trillion a year (modelled); service coverage is 8% in 

low-income countries; and the median budget share is 2% 

[ 5, 14 ] 

Noncommunicable diseases and health 
disparities 

In 2021, there were 43 million deaths, 75% of non-pandemic 
mortality (), and 82% of premature NCD deaths in LMICs (), 
and the 2011 United Nations target of a 25% reduction by 

2025 was largely missed, with only 1.5% progress in a decade 

[ 3, 15 ] 

Pandemic preparedness and infectious 
disease threats 

The WHO Pandemic Agreement was adopted on 20 May 
2025, but is, 2025, not yet open for signature or in force. 
Over 14 million infants are unvaccinated, and measles is 
re-emerging. WHO priority pathogens require sustained 

research and development 

[ 16, 17 ] 

Food insecurity and malnutrition 673 million people are affected by hunger; and 2.3 billion 
are food insecure (2024); 2.6 billion are unable to afford a 
healthy diet (2024); and hunger is still rising in Africa, 

above 20% (2024) 

[ 18 ] 

Health workforce shortages A shortfall of 11 million health workers is projected by 2030, 
concentrated in low- and lower-middle-income countries; 

workforce capacity constrains every other priority 

[ 19, 20 ] 

Substance use and substance use 
disorders 

In 2023, 316 million people used drugs (2023), an increase of 
28% in a decade; 2.6 million alcohol-attributable deaths 

occurred annually (modelled); 1 in 12 individuals with drug 
use disorders were treated (2023); and youth-targeted 
nicotine products threaten tobacco-control gains 

[ 21–23 ] 

Sexual and reproductive health equity 260,000 maternal deaths (2023), 164 million women with an 
unmet need for contraception, and intimate partner or 

sexual violence affected 1 in 3 women in their lifetime, with 
approximately 21 million adolescent pregnancies per year in 

LMICs (modelled) 

[ 24–26 ] 

Artificial intelligence, digital health and 
public health ethics 

Rapid clinical adoption raises ethical, equity, regulatory and 
data protection questions; the WHO AI ethics guidance was 
updated for large multimodal models (2024); GI-AI4H was 
launched to harmonize governance; and the digital divide 

persists in LMICs 

[ 27, 28 ] 

Note: ‘Top 10’ denotes prominence rather than rank; challenges are listed thematically. Years in parentheses are the data year of an observed value; modelled 
estimates and projections are labelled as such. 
Abbreviations: GLASS, WHO Global Antimicrobial Resistance and Use Surveillance System; LMICs, low- and middle-income countries. 
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 Climate Change and Health 

limate change continues to pose a substantial and growing
hreat to human health in 2025, with the 2025 Lancet Countdown
eport finding that 12 of the 20 key indicators tracking health
hreats have reached record levels [ 13 ]. The global mean surface
ublic Health Challenges, 2026
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temperature has increased substantially over recent decades,
reaching the highest level on record in 2023, 1.17◦C above the
1951–1980 average, compared with − 0.07◦C in 1951 [ 32 ]. The
average person was exposed to a record 16 additional health-
threatening hot days in 2024 as a direct result of climate change,
whereas infants and older adults experienced an all-time high of
3 of 13
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0 heatwave days per person [ 13 ]. Heat-related deaths have risen
y 23% since the 1990s, reaching an estimated 546,000 deaths per
ear (modelled estimate), whereas heat exposure in 2024 led to
he loss of 640 billion potential labour hours and productivity
osses valued at $1.09 trillion [ 13 ]. 

he health consequences of climate change extend beyond that
f heat exposure. Droughts and heatwaves are associated with
n additional 123.7 million people facing moderate or severe food
nsecurity in 2023 [ 13 ]. Africa, despite contributing approximately
% of global greenhouse gas (GHG) emissions, bears a dispro-
ortionate share of the health consequences of climate change
 13 ]. Africa emitted 0.8 Gt of energy-related carbon dioxide (CO2 )
n 2022 [ 32 ], whereas the total global emissions of all GHGs
hat year were 57.4 Gt of CO2 equivalent (GtCO2 e) [ 33 ]. The two
uantities are not directly comparable because the first covers
arbon dioxide alone, and the second aggregates all GHGs; the
ike-for-like comparison is the 4% share noted above. 

he WHO has called for climate-resilient and sustainable health
ystems and identified migrants and displaced populations as
mong those most affected by climate-related disasters [ 34 ].
ntegrating health considerations into climate policies, strength-
ning the surveillance of climate-sensitive diseases and securing
edicated financing for health within climate frameworks remain
riorities [ 34 ]. The pathways linking climate change to food
nsecurity, undernutrition and infectious disease susceptibility
re further developed in the cross-cutting analysis in Section 12
 13 ]. 

 Mental Health Burden and Treatment Gaps 

ore than 1 billion people are estimated to be living with a mental
ealth condition worldwide, on 2021 prevalence estimates, and
he burden falls most heavily on populations with the least
ccess to care [ 5 ]. Mental health conditions represent the second
argest reason for long-term disability globally, and depression
nd anxiety alone cost the global economy an estimated $1
rillion a year in lost productivity [ 5 ], a loss that modelling of
caled-up treatment suggests could be substantially offset [ 14 ].
n estimated 727,000 people died by suicide [ 5 ]. The treatment
ap remains wide and is strongly influenced by national income.
ervice coverage for psychosis, the indicator WHO reports by
ncome group, is 8% in low-income countries, 23% in lower
iddle-income countries, and 54% in both upper middle-income
nd high-income countries, against a global average of 41%
 35 ]. These estimates are presented in Figure 1 . The median
overnment spending on mental health remains at just 2% of
otal health budgets, a figure unchanged since 2017, whereas
isparities between countries are extreme, with high-income
ountries spending up to $65 per person compared with as little
s $0.04 in low-income countries [ 5, 36 ]. 

he COVID-19 pandemic was associated with an additional 53.2
illion cases of major depressive disorder (an increase of 27.6%)
nd 76.2 million cases of anxiety disorders (an increase of 25.6%)
lobally in 2020 [ 37 ], and lockdowns, physical isolation and the
hift to remote work and online schooling increased loneliness
ates globally [ 1 ]. The WHO Commission on Social Connection,
stablished in late 2023, identified loneliness as a public health
of 13
issue; pooled cohort evidence links poor social relationships to
a 29% higher risk of incident coronary heart disease and a 32%
higher risk of stroke [ 38 ]. Scaling up investment in community-
based mental health services and integrating mental health into
primary care are essential for closing this gap [ 35 ]. These stres-
sors are deeply interconnected, as climate-related displacement,
food insecurity, conflict and gender-based violence all heighten
psychological distress, a syndemic pattern examined in Section 12
[ 39, 40 ]. In the near term, task-shifting and the WHO Mental
Health Gap Action Programme intervention guide can extend
care where specialists are scarce [ 41 ], whereas durable progress
requires raising the mental health share of health budgets above
the current 2% median and embedding mental health within the
universal health coverage [ 5 ]. 

5 NCDs and Health Disparities 

These treatment gaps are within the wider burden of chronic
diseases. NCDs, including cardiovascular disease (CVD), cancer,
chronic respiratory diseases and diabetes, remain the leading
cause of death globally, accounting for at least 43 million deaths
in 2021, equivalent to 75% of all non-pandemic-related mortality
[ 3 ]. CVD alone accounted for at least 19 million deaths in 2021,
followed by cancers at 10 million, chronic respiratory diseases at
4 million and diabetes at over 2 million, a figure that follows the
WHO source, including kidney disease deaths caused by diabetes
[ 3 ]. In the WHO European Region alone, NCDs cause 1.8 million
avoidable deaths annually and productivity losses estimated at
over $514.5 billion [ 42 ]. 

The burden of NCDs falls disproportionately on LMICs, where
82% of premature deaths from these conditions occur [ 3 ]. Health
inequalities persist across all social groups worldwide, irre-
spective of a country’s level of development or income status.
Populations such as refugees, migrants, Indigenous peoples,
persons with disabilities, women, children, rural communities
and ethnic minorities continue to encounter systemic obstacles,
discrimination and restricted access to quality healthcare [ 43 ].
The 2011 United Nations target of reducing premature mortality
from NCDs by 25% by 2025 has largely fallen short, with global
progress improving by only 1.5% over the past decade [ 15 ]. 

Removing systemic barriers and achieving fair access to health-
care requires addressing these issues through the lens of social
and commercial factors that shape health outcomes [ 15 ]. Expand-
ing early diagnosis, reducing modifiable risk factors such as
tobacco use, alcohol consumption, physical inactivity and poor
diet, and prioritizing primary prevention strategies are essential
to reversing these trends [ 15, 44 ]. 

6 Pandemic Preparedness and Infectious 
Disease Threats 

Chronic diseases are not the only pressure on health systems, and
infectious threats returned to the centre of global health gover-
nance in 2025. The adoption of the WHO Pandemic Agreement
by the World Health Assembly on 20 May 2025 represented an
important development in global pandemic governance; it was
only the second instrument adopted under Article 19 of the WHO
Public Health Challenges, 2026
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FIGURE 1 Service coverage for psychosis by the World Bank country income group. Author-generated figure based on the World Health 
Organization’s Mental Health Atlas 2024 [ 35 ]. 
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onstitution, after the WHO Framework Convention on Tobacco
ontrol [ 17, 45 ]. Reached after more than 3 years of negotiations
nd adopted by 124 governments, the agreement focuses on
quitable access to vaccines, diagnostics and treatments, as well
s strengthening disease surveillance through a One Health
pproach [ 17, 46 ]. However, adoption is only one step in a longer
egal process. The agreement will be open for signature only
fter an annex establishing the pathogen access and benefit-
haring (PABS) system is negotiated by an intergovernmental
orking group and adopted by the World Health Assembly. It
hen required ratification by individual states and entered into
orce 30 days after the sixtieth ratification. At the time of writing,
he annex remained under negotiation; therefore, the agreement
ad not been opened for signature, had not been ratified, had not
ntered into force, and its provisions were not yet operative for
tates [ 17, 46 ]. 

merging and re-emerging infectious diseases continue to pose
ignificant threats, with the WHO Research and Develop-
ent Blueprint for Epidemics prioritizing research on high-risk
athogens, including Rift Valley fever, Ebola, Marburg virus
isease and other epidemic-prone and emerging threats, such
s avian influenza and Oropouche disease [ 47, 48 ]. Childhood
accination rates in several countries are declining to levels not
een in many years, driving a marked increase in measles cases
nd deaths. Over 14 million infants remain unvaccinated globally,
nd misinformation, rather than vaccine safety or efficacy, has
ecome one of the greatest threats to these hard-won immu-
ization gains [ 16 ]. Strengthening primary healthcare systems,
nvesting in genomic surveillance infrastructure and countering
accine misinformation through community engagement and
ealth literacy are needed to maintain gains against infectious dis-
ases [ 1, 49 ]. Realizing the potential of the agreement will require
ublic Health Challenges, 2026
the completion of outstanding legal steps, together with sustained
political will and dedicated resources for implementation [ 50 ]. 

7 Food Insecurity and Malnutrition 

Global food insecurity and malnutrition will remain critical
public health challenges in 2025. The 2025 State of Food Security
and Nutrition in the World report revealed that an estimated
673 million people, or 8.2% of the global population, experienced
hunger in 2024, a slight decline from 8.5% in 2023 [ 18 ]. However,
approximately 2.3 billion people experienced moderate or severe
food insecurity in 2024, and hunger continued to rise in most
subregions of Africa and Western Asia, where, in Africa, the
proportion exceeded 20%, affecting 307 million people, whereas
in Western Asia, it reached 12.7%. The trend since 2019 is shown
in Figure 2 [ 18 ]. 

Anaemia among women aged 15–49 years has increased from
27.6% to 30.7%, with most regions showing stagnation or dete-
rioration [ 18 ]. As of 2024, 2.6 billion people still cannot afford
a healthy diet, as elevated inflation in many countries has
undermined purchasing power, particularly among low-income
populations [ 18 ]. In low-income countries, the number of people
who cannot afford a healthy diet increased from 464 million
in 2019 to 545 million in 2024 [ 18 ]. Geopolitical conflicts, cli-
mate change, and economic instability have compounded food
insecurity, disrupted supply chains and exacerbated malnutri-
tion among vulnerable populations [ 1, 51 ]. Addressing these
challenges requires strengthening food systems, promoting sus-
tainable agriculture and investing in climate-resilient practices
[ 18 ]. This burden is tightly coupled with climate change and
5 of 13

tive C
om

m
ons L

icense



FIGURE 2 Undernourishment and moderate or severe food insecurity worldwide, 2019–2024. Author-generated figure based on The State of Food 
Security and Nutrition in the World 2025 [ 18 ]. 
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onflict, and the bidirectional links between food insecurity,
limate shocks and undernutrition are analysed in Section 12 [ 13 ].

 Health Workforce Shortages 

he global health workforce crisis continues to deepen in 2025,
ith the WHO projecting a shortfall of 11 million health workers
y 2030, mostly in low- and lower-middle-income countries
 20 ]. The WHO African Region faces a projected shortage of
.1 million health workers by 2030, which sustains regional
isparities in healthcare delivery [ 52 ]. Budget cuts and economic
onstraints in many countries are expected to reduce the capac-
ty to absorb new health workers, thereby worsening existing
hortages [ 53 ]. 

ddressing the health workforce crisis requires the expansion
f education and training programmes, improvement of work-
ng conditions and compensation, reduction of the migration
f health workers from low- to high-income settings and use
f digital health technologies to extend the reach of existing
orkers [ 20, 54 ]. Investment in community health workers
nd task-shifting strategies can help bridge the gaps in ser-
ice delivery, particularly in rural and underserved areas [ 53 ].
ecause an adequately staffed workforce underpins progress on
very other challenge in this perspective, workforce investment
unctions as a cross-cutting enabler in the proposed agenda in
ection 12 [ 20 ]. Short-term measures include ethical manage-
ent of international recruitment under the WHO Global Code
f Practice and rapid scale-up of community health workers,
hereas long-term resilience depends on domestic financing
or training and retention rather than reliance on inward
igration [ 19, 55 ]. 
of 13
9 Substance Use and Substance Use Disorders 

Behavioural risks compound these system-level constraints. Sub-
stance use and substance use disorders remain major global
public health concerns in 2025. Alcohol use alone causes
approximately 2.6 million deaths annually (based on 2019 data),
accounting for 4.7% of all global deaths, whereas an additional
0.6 million deaths are attributable to psychoactive drug use [ 22 ].
The 2025 World Drug Report from the United Nations Office on
Drugs and Crime revealed that 316 million people aged 15–64 used
drugs in 2023, excluding alcohol and tobacco, a 28% increase over
the past decade that outpaced global population growth [ 21 ]. 

Global cocaine production reached a record 3708 tonnes in 2023,
up one-third from 2022, whereas the number of cocaine users
grew from 17 million in 2013 to 25 million in 2023 [ 21 ]. The
treatment gap is severe, with only 1 in 12 people with drug use
disorders estimated to have received any form of treatment in
2023 [ 21 ]. An estimated 400 million people live with alcohol
use disorders globally, of whom 209 million live with alcohol
dependence [ 22 ]. 

Global tobacco use has declined substantially, dropping from 33%
of adults in 2000 to below 20% by 2024; however, this progress is
challenged by the rapid rise of underregulated products such as
vaping devices, non-combustible tobacco and nicotine pouches
[ 56 ], coupled with youth-targeted marketing. For instance, the
swift growth of nicotine pouch use among teenagers and young
adults signals a transformation in nicotine consumption, with
serious implications for public health. 

Marketed as discreet and ‘tobacco free’, these products are per-
ceived as safer than smoking; however, their cardiovascular risks
Public Health Challenges, 2026
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rea
ave not been extensively explored. Key concerns include high
icotine content, efficient bloodstream delivery and increasing
ual or poly use with other nicotine products. Adolescents
re especially vulnerable given their continuing neurological
evelopment and higher addiction risk [ 23 ]. Effective public
ealth strategies must include stricter regulations on substance
vailability, expanded access to evidence-based treatment and
ecovery services, and community-based prevention programmes
hat address the underlying social and economic determinants
f substance use [ 22 ]. Another emerging concern is the spread
f highly potent novel synthetic opioids, particularly nitazenes,
n the unregulated drug supply of several high-income settings,
hich sharply increases the risk of overdose and complicates
urveillance and treatment [ 57 ]. However, the coverage of effec-
ive responses remains low, since a global systematic review found
hat only about 18 of every 100 people who inject drugs access
pioid; therefore, closing the treatment gap will require scaling
pioid agonist therapy, naloxone and community-based harm
eduction and integrating substance-use care into primary health
ervices, particularly in LMICs [ 58 ]. 

0 Sexual and Reproductive Health Equity 

ccess to care is shaped as much by rights and gender as
y supply. Ensuring equitable access to sexual and reproduc-
ive health and rights remains a persistent global challenge in
025. In 2023, an estimated 260,000 maternal deaths occurred
orldwide, representing 712 fatalities per day. This represents
 40% decline in the maternal mortality ratio since 2000 [ 59 ].
owever, an estimated 164 million women of reproductive age
ave unmet needs for contraception [ 60 ]. Contraceptive use
lone prevented an estimated 77,400 maternal deaths in 2023,
epresenting approximately 24% of maternal deaths that year [ 25 ].

ender-based violence is intrinsically linked to sexual and repro-
uctive health, affecting one in three women in their lifetime and
onstraining their ability to exercise their sexual and reproductive
ights [ 24, 29 ]. Limitations on reproductive choice, including
estricted access to safe abortion services, violate women’s bodily
utonomy and their right to make informed decisions regarding
ex and childbearing [ 61 ]. A 2025 report by the Organisation for
conomic Co-operation and Development emphasizes the urgent
eed to transform laws and norms to achieve universal sexual and
eproductive health and rights [ 62 ]. 

nding early marriage and adolescent pregnancy remains a sig-
ificant challenge. Each year, approximately 21 million girls aged
5–19 years become pregnant in LMICs [ 26 ]. Approximately half
f these pregnancies are unintended (2019 estimates) [ 63 ]. Adoles-
ent pregnancy is associated with increased risks of death for both
he mother and child, a higher likelihood of mental health issues,
nd limitations on educational and economic opportunities,
hich, in turn, result in intergenerational cycles of poverty and
nequality [ 26 ]. Achieving sexual and reproductive health equity
equires integrating these services into universal health coverage,
ddressing gender-based disparities through legal reforms and
ommunity education, and prioritizing investment in compre-
ensive sexuality education and family planning services [ 64 ]. A
ressing 2025-specific challenge is the contraction of US foreign
ssistance for reproductive health, as recent reductions in donor
ublic Health Challenges, 2026
funding threaten contraceptive supplies and maternal health
services in the most aid-dependent settings, with a modelling
study projecting large increases in unintended pregnancies and
unsafe abortions if the shortfall is not replaced [ 65 ]. In parallel,
self-managed medication abortion and telemedicine-supported
self-care are widening access in restrictive and low-resource
contexts, although realizing their benefits safely depends on sup-
portive regulations, quality assurance and follow-up monitoring
[ 66 ]. 

11 AI, Digital Health and Public Health Ethics 

The final challenge concerns not the disease but the tools
increasingly used against it. The rapid integration of AI and
digital technologies into healthcare presents both opportunities
and ethical challenges for public health in 2025. The WHO has
published updated guidance on the ethics and governance of
AI for health, addressing large multimodal models and their
growing applications in diagnosis, treatment, health research,
drug development and public health surveillance [ 27 ]. The Global
Initiative on AI for Health serves to harmonize governance
standards and advance the ethical, regulatory and operational
dimensions of health-related AI, with particular attention to
LMICs [ 28 ]. 

A 2025 WHO assessment found that AI is reshaping health
systems across the European Region, revealing varied levels of
readiness and the need for regulatory frameworks to ensure safe
and effective deployment [ 67 ]. Key ethical challenges include
addressing biases in healthcare data based on race, ethnicity, age
and gender that are encoded in algorithms, ensuring data security
and privacy in digital health technologies, and eliminating the
pre-existing digital divide that limits access to these tools in
LMICs and among marginalized populations in wealthier nations
[ 68 ]. A defining 2025 trend is the rapid clinical uptake of
generative AI and large language models for tasks such as clinical
documentation, triage and diagnostic support, which is outpacing
prospective evaluation, as a systematic review of healthcare
applications found that only 5% of 519 studies used real patient-
care data [ 69 ]. Persistent implementation challenges include the
scarcity of prospective clinical validation and post-deployment
monitoring, the risk of algorithmic bias, and fragmented data
governance, which highlights the need for risk-based regulation
and enforced safety standards for health AI [ 70 ]. Realizing the
benefits of AI in health while limiting its risks depends on
transparency, accountability, and human oversight at every stage
of design, deployment, and use [ 27 ], and on regulations that keep
pace with clinical adoption [ 28 ]. 

12 Cross-Cutting Interconnections and a 
Proposed Agenda for Action (2025–2030) 

The 10 challenges identified in this perspective are not isolated
silos but a syndemic constellation in which biological, social
and ecological pathways interact and amplify each other [ 39,
71 ]. Climate change drives food insecurity through droughts
and heatwaves, which, in turn, worsens malnutrition, infec-
tious disease susceptibility and the burden of NCDs through
pathways such as anaemia and micronutrient deficiency [ 13 ].
9 of 13
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MR and climate change are interlinked through accelerating
athogen spread, antibiotic overuse in disrupted health systems
nd One Health vulnerabilities at the animal–environment–
uman interface [ 4 ]. The mental health burden is compounded
y climate-related displacement, gender-based violence, food
nsecurity, conflict and social isolation, which intensified dur-
ng and after the COVID-19 pandemic [ 5 ]. Health workforce
hortages constrain progress across every other challenge area,
ince neither the 2025 WHO Pandemic Agreement nor uni-
ersal health coverage commitments can be operationalized
ithout an adequately trained and supported workforce [ 20 ].
he rapid integration of AI in health threatens to widen the
igital divide between high- and LMICs if not paired with
quitable access and rights-based governance [ 28 ]. Recognizing
hese bidirectional interdependencies reinforces the case for One
ealth, intersectoral collaboration and integrated programming
s the foundational architecture of the post-2025 global health
genda [ 72 ]. 

ranslating this interconnected analysis into action requires a
oherent agenda for 2025–2030 that includes building on the
ustainable Development Goals, the WHO Fourteenth General
rogramme of Work [ 73 ], the 2025 WHO Pandemic Agreement
 17 ], the 2024 United Nations General Assembly Political Dec-
aration on AMR [ 31 ], and the climate and health declarations
nder the United Nations Framework Convention on Climate
hange [ 34 ]. Table 2 maps each of the 10 challenges to (a)
riority actions for the next 5 years, (b) the main responsible
ctors, (c) feasible implementation mechanisms, (d) suggested
onitoring indicators and (e) specific implications for LMICs
nd equity considerations, respectively. The actions in Table 2
ere selected by consensus as evidence-based, feasible within
he current global health architecture, and equity-sensitive. They
ere not scored or formally ranked against one another, and
he rows follow the order of the challenge sections rather
han any order of priority; the table is therefore described as
 proposed rather than prioritized agenda. Progress across the
0 challenges requires both vertical strengthening of disease-
pecif ic programs and horizontal integration across health
ystems. 

he effective implementation of this agenda depends on three
nabling conditions. First, financing must shift from emergency
esponse cycles to predictable, long-term investments in primary
ealthcare, the health workforce and surveillance infrastructure.
econd, equity must be the primary lens for prioritization,
ith explicit targeting of populations bearing disproportionate
urdens, such as women, children, indigenous communities,
efugees, migrants and people in conflict-affected settings. Third,
ccountability mechanisms must be transparent and grounded
n standardized monitoring indicators that allow countries and
lobal bodies to track progress in real time. These enabling
onditions, combined with the proposed actions in Table 2 , offer
 pragmatic pathway from descriptive analysis to coordinated,
quity-centred action across the post-2025 global health agenda. A
ractical sequencing underpins this agenda, distinguishing short-
erm actions achievable within the existing architecture, such as
egulatory enforcement, stewardship and closing immunization
nd treatment gaps, from long-term structural investments in
he workforce, surveillance and research and development that
equire sustained multi-year financing. 
0 of 13
However, this perspective has several limitations. The identifica-
tion of the 10 challenges rests on structured expert judgement
by the author team rather than on a systematic or scoping
review, and a different group applying the same criteria might
have arrived at a different set. The indicators presented are
drawn from different sources, reference years and methodologies
and are, therefore, not always directly comparable with one
another. Global estimates conceal substantial regional, national
and subnational variations, and several estimates for 2025 are
modelled values that may be revised as further data become
available. Finally, the actions proposed in Table 2 are generic and
must be adapted to national legal frameworks, financing, political
conditions and health system capacity before implementation. 

13 Conclusion 

Four messages emerged from this assessment. First, the 10 chal-
lenges are interdependent rather than separate; therefore, inte-
grated and One Health-informed programming is more efficient
than parallel vertical responses. Second, equity determines out-
comes: LMICs and marginalized populations within all countries
carry a disproportionate share of the burden, and interventions
that are not explicitly targeted will widen the existing gaps.
Third, the health workforce is the binding constraint because
neither the WHO Pandemic Agreement nor universal health
coverage commitments can be delivered without an adequate and
well-supported workforce. Fourth, the governance frameworks
agreed upon in 2025 create an opportunity that will be realized
only if they are matched by predictable financing, completion
of outstanding legal and implementation steps and transparent
accountability against standardized indicators. The period until
2030 will determine whether the commitments made in 2025
translate into measurable improvements in health. 
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