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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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1 | Introduction

Global public health is shaped by the convergence of persistent
and emerging threats that demand coordinated, evidence-based
responses. The aftermath of the COVID-19 pandemic continues
to reverberate across health systems worldwide, exposing the
fragility of disease surveillance, emergency response capacity and
equitable access to essential services [1]. As the World Health
Organization (WHO) has warned, global health gains are slowing,
with progress on key indicators stalling or reversing in several
regions [2]. Noncommunicable diseases (NCDs) continue to
account for approximately 75% of all non-pandemic-related global
deaths [3], whereas infectious disease outbreaks, antimicrobial
resistance (AMR), and climate-related health emergencies are
intensifying [4]. More than one billion people are estimated to
live with mental health conditions globally [5]. Meanwhile, an
estimated 4.6 billion people were not fully covered by essential
health services in 2023, and on the separate financial protection
dimension of universal health coverage, 2.1 billion people faced
financial hardship from out-of-pocket health spending in 2022,
including 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
between 2000 and 2023, although progress has slowed over the
past dfdeade [8].

This perspective identifies and examines 10 key public health
challenges in 2025, building on earlier assessments of global
health priorities [1, 9]. The selection of challenges was guided
by their global relevance, degree of urgency, and scope for
impactful public health interventions [1]. The 10 challenges are as
follows: AMR, climate change and health, mental health burden
and treatment gaps, NCDs and health disparities, pandemic
preparedness and infectious disease threats, food insecurity and
malnutrition, health workforce shortages, substance use and
substance use disorders, sexual and reproductive health equity,
and artificial intelligence (AI), digital health and public health
ethics. These challenges highlight shared concerns that require
proactive, collaborative and innovative responses to strengthen
the resilience of public health systems worldwide and promote
community well-being on a global scale. Table 1 summarizes the
rationale for including each of these 10 challenges.

The selection of these challenges followed a structured,
consensus-based process to improve transparency. The
challenges were identified through discussions among the
authors, a multidisciplinary group of public health researchers,
and practitioners, rather than by independent scoring, and
these criteria were applied qualitatively rather than through
a formal weighting or Delphi procedure. Differences of view
were resolved by continued discussion until the group agreed
on the final list, and the supporting evidence was updated to
July 2026 [1, 9]. The designation of Top 10 signals prominence
and salience rather than a strict ordinal ranking, and the 10
challenges are presented thematically rather than in order of
priority. Several other important issues were considered but were
not retained as standalone challenges, including air pollution,
conflict and displacement, population ageing, health financing,
vaccine hesitancy, water, sanitation and hygiene, child health
and the commercial determinants of health. Many of these are
cross-cutting and are addressed within the selected challenges,

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].

2 0f13

Public Health Challenges, 2026

35USD| SUOLIWOD SAITES1D d[qedl(dde auy Ag pausenob afe sso e YO ‘8sh Jo sajnJ Joj Areiqi]auljuQ 8|1\ UO (SUO1IPUOD-PUe-SWLB)W0D B 1M Alelq Ul uo//:Sdny) suoipuoD pue swie | ay) 88S *[920z/0T/70] uo Ariqi7auliuQ 4|1 ‘ odipswolg sndweD oieq1T - epuelg 09sa0ueld Aq 22£0/ 2und/z00T 0T/I0p/wiod As|Im  Azeaq 1 puluo//:sdny wo.j papeolumoq ‘€ ‘9202 ‘0526922



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

Public health challenge Rationale for inclusion in 2025 Reference(s)
Antimicrobial resistance 1in 6 laboratory-confirmed infections are resistant (2023); [10-12]
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
Climate change and health Twelve of 20 Lancet Countdown indicators at record levels [13]

Mental health burden and treatment
gaps

Noncommunicable diseases and health
disparities

Pandemic preparedness and infectious

disease threats

Food insecurity and malnutrition

Health workforce shortages

Substance use and substance use

disorders

Sexual and reproductive health equity

Artificial intelligence, digital health and
public health ethics

(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

More than 1 billion people are affected (2021, modelled); [5,14]
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%

In 2021, there were 43 million deaths, 75% of non-pandemic [3,15]
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

The WHO Pandemic Agreement was adopted on 20 May [16,17]
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

673 million people are affected by hunger; and 2.3 billion [18]
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)

A shortfall of 11 million health workers is projected by 2030, [19, 20]
concentrated in low- and lower-middle-income countries;
workforce capacity constrains every other priority

In 2023, 316 million people used drugs (2023), an increase of [21-23]
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

260,000 maternal deaths (2023), 164 million women with an [24-26]
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)

Rapid clinical adoption raises ethical, equity, regulatory and [27, 28]
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

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.

3 | Climate Change and Health

Climate change continues to pose a substantial and growing
threat to human health in 2025, with the 2025 Lancet Countdown
report finding that 12 of the 20 key indicators tracking health
threats have reached record levels [13]. The global mean surface

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
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20 heatwave days per person [13]. Heat-related deaths have risen
by 23% since the 1990s, reaching an estimated 546,000 deaths per
year (modelled estimate), whereas heat exposure in 2024 led to
the loss of 640 billion potential labour hours and productivity
losses valued at $1.09 trillion [13].

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

The WHO has called for climate-resilient and sustainable health
systems and identified migrants and displaced populations as
among those most affected by climate-related disasters [34].
Integrating health considerations into climate policies, strength-
ening the surveillance of climate-sensitive diseases and securing
dedicated financing for health within climate frameworks remain
priorities [34]. The pathways linking climate change to food
insecurity, undernutrition and infectious disease susceptibility
are further developed in the cross-cutting analysis in Section 12
[13].

4 | Mental Health Burden and Treatment Gaps

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

The COVID-19 pandemic was associated with an additional 53.2
million cases of major depressive disorder (an increase of 27.6%)
and 76.2 million cases of anxiety disorders (an increase of 25.6%)
globally in 2020 [37], and lockdowns, physical isolation and the
shift to remote work and online schooling increased loneliness
rates globally [1]. The WHO Commission on Social Connection,
established in late 2023, identified loneliness as a public health

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
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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].

Constitution, after the WHO Framework Convention on Tobacco
Control [17, 45]. Reached after more than 3 years of negotiations
and adopted by 124 governments, the agreement focuses on
equitable access to vaccines, diagnostics and treatments, as well
as strengthening disease surveillance through a One Health
approach [17, 46]. However, adoption is only one step in a longer
legal process. The agreement will be open for signature only
after an annex establishing the pathogen access and benefit-
sharing (PABS) system is negotiated by an intergovernmental
working group and adopted by the World Health Assembly. It
then required ratification by individual states and entered into
force 30 days after the sixtieth ratification. At the time of writing,
the annex remained under negotiation; therefore, the agreement
had not been opened for signature, had not been ratified, had not
entered into force, and its provisions were not yet operative for
states [17, 46].

Emerging and re-emerging infectious diseases continue to pose
significant threats, with the WHO Research and Develop-
ment Blueprint for Epidemics prioritizing research on high-risk
pathogens, including Rift Valley fever, Ebola, Marburg virus
disease and other epidemic-prone and emerging threats, such
as avian influenza and Oropouche disease [47, 48]. Childhood
vaccination rates in several countries are declining to levels not
seen in many years, driving a marked increase in measles cases
and deaths. Over 14 million infants remain unvaccinated globally,
and misinformation, rather than vaccine safety or efficacy, has
become one of the greatest threats to these hard-won immu-
nization gains [16]. Strengthening primary healthcare systems,
investing in genomic surveillance infrastructure and countering
vaccine misinformation through community engagement and
health literacy are needed to maintain gains against infectious dis-
eases [1, 49]. Realizing the potential of the agreement will require

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
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FIGURE 2 | Undernourishmentand 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].

conflict, and the bidirectional links between food insecurity,
climate shocks and undernutrition are analysed in Section 12 [13].

8 | Health Workforce Shortages

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

Addressing the health workforce crisis requires the expansion
of education and training programmes, improvement of work-
ing conditions and compensation, reduction of the migration
of health workers from low- to high-income settings and use
of digital health technologies to extend the reach of existing
workers [20, 54]. Investment in community health workers
and task-shifting strategies can help bridge the gaps in ser-
vice delivery, particularly in rural and underserved areas [53].
Because an adequately staffed workforce underpins progress on
every other challenge in this perspective, workforce investment
functions as a cross-cutting enabler in the proposed agenda in
Section 12 [20]. Short-term measures include ethical manage-
ment of international recruitment under the WHO Global Code
of Practice and rapid scale-up of community health workers,
whereas long-term resilience depends on domestic financing
for training and retention rather than reliance on inward
migration [19, 55].

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
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have not been extensively explored. Key concerns include high
nicotine content, efficient bloodstream delivery and increasing
dual or poly use with other nicotine products. Adolescents
are especially vulnerable given their continuing neurological
development and higher addiction risk [23]. Effective public
health strategies must include stricter regulations on substance
availability, expanded access to evidence-based treatment and
recovery services, and community-based prevention programmes
that address the underlying social and economic determinants
of substance use [22]. Another emerging concern is the spread
of highly potent novel synthetic opioids, particularly nitazenes,
in the unregulated drug supply of several high-income settings,
which sharply increases the risk of overdose and complicates
surveillance and treatment [57]. However, the coverage of effec-
tive responses remains low, since a global systematic review found
that only about 18 of every 100 people who inject drugs access
opioid; therefore, closing the treatment gap will require scaling
opioid agonist therapy, naloxone and community-based harm
reduction and integrating substance-use care into primary health
services, particularly in LMICs [58].

10 | Sexual and Reproductive Health Equity

Access to care is shaped as much by rights and gender as
by supply. Ensuring equitable access to sexual and reproduc-
tive health and rights remains a persistent global challenge in
2025. In 2023, an estimated 260,000 maternal deaths occurred
worldwide, representing 712 fatalities per day. This represents
a 40% decline in the maternal mortality ratio since 2000 [59].
However, an estimated 164 million women of reproductive age
have unmet needs for contraception [60]. Contraceptive use
alone prevented an estimated 77,400 maternal deaths in 2023,
representing approximately 24% of maternal deaths that year [25].

Gender-based violence is intrinsically linked to sexual and repro-
ductive health, affecting one in three women in their lifetime and
constraining their ability to exercise their sexual and reproductive
rights [24, 29]. Limitations on reproductive choice, including
restricted access to safe abortion services, violate women’s bodily
autonomy and their right to make informed decisions regarding
sex and childbearing [61]. A 2025 report by the Organisation for
Economic Co-operation and Development emphasizes the urgent
need to transform laws and norms to achieve universal sexual and
reproductive health and rights [62].

Ending early marriage and adolescent pregnancy remains a sig-
nificant challenge. Each year, approximately 21 million girls aged
15-19 years become pregnant in LMICs [26]. Approximately half
of these pregnancies are unintended (2019 estimates) [63]. Adoles-
cent pregnancy is associated with increased risks of death for both
the mother and child, a higher likelihood of mental health issues,
and limitations on educational and economic opportunities,
which, in turn, result in intergenerational cycles of poverty and
inequality [26]. Achieving sexual and reproductive health equity
requires integrating these services into universal health coverage,
addressing gender-based disparities through legal reforms and
community education, and prioritizing investment in compre-
hensive sexuality education and family planning services [64]. A
pressing 2025-specific challenge is the contraction of US foreign
assistance for reproductive health, as recent reductions in donor

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
Al 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 Al 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].
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AMR and climate change are interlinked through accelerating
pathogen spread, antibiotic overuse in disrupted health systems
and One Health vulnerabilities at the animal-environment-
human interface [4]. The mental health burden is compounded
by climate-related displacement, gender-based violence, food
insecurity, conflict and social isolation, which intensified dur-
ing and after the COVID-19 pandemic [5]. Health workforce
shortages constrain progress across every other challenge area,
since neither the 2025 WHO Pandemic Agreement nor uni-
versal health coverage commitments can be operationalized
without an adequately trained and supported workforce [20].
The rapid integration of AI in health threatens to widen the
digital divide between high- and LMICs if not paired with
equitable access and rights-based governance [28]. Recognizing
these bidirectional interdependencies reinforces the case for One
Health, intersectoral collaboration and integrated programming
as the foundational architecture of the post-2025 global health
agenda [72].

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

The effective implementation of this agenda depends on three
enabling conditions. First, financing must shift from emergency
response cycles to predictable, long-term investments in primary
healthcare, the health workforce and surveillance infrastructure.
Second, equity must be the primary lens for prioritization,
with explicit targeting of populations bearing disproportionate
burdens, such as women, children, indigenous communities,
refugees, migrants and people in conflict-affected settings. Third,
accountability mechanisms must be transparent and grounded
in standardized monitoring indicators that allow countries and
global bodies to track progress in real time. These enabling
conditions, combined with the proposed actions in Table 2, offer
a pragmatic pathway from descriptive analysis to coordinated,
equity-centred action across the post-2025 global health agenda. A
practical sequencing underpins this agenda, distinguishing short-
term actions achievable within the existing architecture, such as
regulatory enforcement, stewardship and closing immunization
and treatment gaps, from long-term structural investments in
the workforce, surveillance and research and development that
require sustained multi-year financing.

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.

Author Contributions

Don Eliseo Lucero Prisno III conceptualized and designed the study.
Zhinya Kawa Othman, Olalekan John Okesanya and Shuaibu Saidu
Musa performed the literature review and data curation. Mohamed
Mustaf Ahmed and Uthman Okikiola Adebayo drafted the manuscript.
Francesco Branda, Jerico Bautista Ogaya, Rahmatullah Nazari and Abdul-
lahi Hassan Elmi revised the manuscript. Don Eliseo Lucero Prisno
III supervised the study. All authors have read and approved the final
manuscript.

Acknowledgements

All analyses and interpretations are solely those of the authors. The
authors reviewed and edited all output and take full responsibility for all
content.

Funding

The authors have nothing to report.

Ethics Statement

The authors have nothing to report.

Conflicts of Interest

The authors declare no conflicts of interest.

10 of 13

Public Health Challenges, 2026

85UB0|7 SUOWILWIOD BAIIER.ID 8|qedt[dde auy Aq pausenob ae ss e YO 8sn JO s3I 104 A%eiq1 18Ul |UO /8|1 U0 (SUOTPUOD-pUe-SWLBY WO A8 | 1M A1q 1 BU UO//:SANY) SUORIPUOD Pue WS 1 843 89S *[9202/0T/70] U0 A%igiaulluO A8|IM * 0oipswiolg sndued 01eq - BpueIg 00ss0ueld Aq Z£02'2Und/200T OT/I0p/Woo" A 1M Aseiq iUl uo//Sdny wo.j papeojumod ‘€ ‘9202 ‘05v269.2



Data Availability Statement

All data discussed in this perspective are drawn from publicly available
institutional reports and peer-reviewed publications; the original sources
are cited inline in the text as hyperlinked DOIs or URLSs. No new primary
data were created or analysed.

References

1. D. E. Lucero-Prisno, D. O. Shomuyiwa, M. B. N. Kouwenhoven, et al.,
“Top 10 Public Health Challenges for 2024: Charting a New Direction for
Global Health Security,” Public Health Challenges 4, no. 1 (2025): €70022,
https://doi.org/10.1002/puh2.70022.

2. World Health Organization, WHO Warns of Slowing Global Health
Gains in New Statistics Report (World Health Organization, 2025),
https://www.who.int/news/item/15-05-2025-who-warns-of-slowing-
global-health-gains-in-new-statistics-report.

3. World Health Organization, Noncommunicable Diseases (World
Health Organization, 2025), https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases.

4. B. Aslam and S. F. Aljasir, “Climate Change and AMR: Interconnected
Threats and One Health Solutions,” Antibiotics 14, no. 9 (2025): 946,
https://doi.org/10.3390/antibiotics14090946.

5. World Health Organization, Over a Billion People Living With Mental
Health Conditions—Services Require Urgent Scale-Up (World Health
Organization,  2025), https://www.who.int/news/item/02-09-2025-
over-a-billion-people-living-with-mental-health-conditions-services-
require-urgent-scale-up.

6. World Health Organization, Most Countries Make Progress Towards
Universal Health Coverage, but Major Challenges Remain, WHO-
World Bank Report Finds (World Health Organization, 2025),
https://www.who.int/news/item/06-12-2025-most-countries-make-
progress-towards-universal-health-coverage-but-major-challenges-
remain-who-world-bank-report-finds.

7. World Health Organization, Universal Health Coverage (UHC) (World
Health Organization, 2025), https://www.who.int/news-room/fact-
sheets/detail/universal-health-coverage-(uhc).

8. World Bank, Tracking Universal Health Coverage (UHC): 2025 Global
Monitoring Report (World Bank, 2025), https://www.worldbank.org/
en/topic/universalhealthcoverage/publication/2025-global-monitoring-
report-gmr.

9. D. E. Lucero-Prisno, D. O. Shomuyiwa, M. B. N. Kouwenhoven, et al.,
“Top 10 Public Health Challenges to Track in 2023: Shifting Focus Beyond
a Global Pandemic,” Public Health Challenges 2, no. 2 (2023): €86, https://
doi.org/10.1002/puh2.86.

10. World Health Organization, Global Antibiotic Resistance Surveillance
Report 2025 (World Health Organization, 2025), https://www.who.int/
publications/i/item/9789240116337.

11. World  Bank, Drug-Resistant Infections: A Threat to Our
Economic Future (Vol. 2 of 2): Final Report (World Bank, 2017),
https://documents.worldbank.org/en/publication/documents-
reports/documentdetail/323311493396993758.

12. Antimicrobial Resistance Collaborators, “Global Burden of Bacterial
Antimicrobial Resistance in 2019: A Systematic Analysis,” Lancet 399, no.
10325 (2022): 629-655, https://doi.org/10.1016/S0140-6736(21)02724-0.

13. M. Romanello, M. Walawender, S.-C. Hsu, et al., “The 2025 Report of
the Lancet Countdown on Health and Climate Change: Climate Change
Action Offers a Lifeline,” Lancet 406, no. 10521 (2025): 2804-2857, https://
doi.org/10.1016/S0140-6736(25)01919-1.

14. D. Chisholm, K. Sweeny, P. Sheehan, et al., “Scaling-Up Treatment
of Depression and Anxiety: A Global Return on Investment Analysis,”
Lancet Psychiatry 3, no. 5 (2016): 415-424, https://doi.org/10.1016/S2215-
0366(16)30024-4.

15. The Lancet, “Can We Turn the Tide on NCDs in 2025?,” Lancet 405,
no. 10472 (2025): 1, https://doi.org/10.1016/S0140-6736(24)02845-9.

16. World Health Organization, Message by the Director of the Department
of Immunization, Vaccines and Biologicals at WHO—September 2025
(World Health Organization, 2025), https://www.who.int/news/
item/22-09-2025-message-by-the-director-of-the-department-of-
immunization-vaccines-and-biologicals-at-who—september-2025.

17. World Health Organization, World Health Assembly Adopts
Historic Pandemic Agreement to Make the World More Equitable
and Safer From Future Pandemics (World Health Organization,
2025), https://www.who.int/news/item/20-05-2025-world-health-
assembly-adopts- historic-pandemic-agreement- to-make- the-world-
more-equitable-and-safer-from-future-pandemics.

18. World Health Organization, The State of Food Security and Nutrition
in the World 2025 (World Health Organization, 2025).

19. World Health Organization, Health Workforce Education and Training
(World Health Organization, 2019), https://www.who.int/teams/health-
workforce/health-workforce-education-and-training.

20. World Health Organization, Health Workforce (World Health Organi-
zation, 2019), https://www.who.int/health-topics/health-workforce.

21. United Nations Office on Drugs and Crime, UNODC World Drug
Report 2025: Global Instability Compounding Social, Economic and
Security Costs of the World Drug Problem (United Nations Office on Drugs
and Crime, 2025), https://www.unodc.org/unodc/press/releases/2025/
June/unodc-world-drug-report-2025_-global-instability-compounding-
social-economic-and-security-costs-of-the-world-drug-problem.html.

22. World Health Organization, Global Status Report on Alcohol and
Health and Treatment of Substance Use Disorders (World Health Orga-
nization, 2024), https://www.who.int/publications/i/item/97892400967
45.

23.S. Abid, A. Aggarwal, F. Duarte, S. Sethi, S. Iyengar, and S. Zarich,
“Nicotine Pouches and Youth: Emerging Patterns and Potential Cardio-
vascular Risks,” Frontiers in Public Health 13, no. 1632313 (2025): 1632313,
https://doi.org/10.3389/fpubh.2025.1632313.

24. World Health Organization, Lifetime Toll: 840 Million Women
Faced Partner or Sexual Violence (World Health Organization, 2025),
https://www.who.int/news/item/19-11-2025- lifetime- toll-840-million-
women-faced-partner-or-sexual-violence.

25.S. Ahmed, M. Ali, I. Shah, and A. Tsui, “Effect of Maternity
Care Improvement, Fertility Decline, and Contraceptive Use on Global
Maternal Mortality Reduction Between 2000 and 2023: Results From a
Decomposition Analysis,” Lancet Global Health 14, no. 1 (2026): e33-e43,
https://doi.org/10.1016/52214-109X(25)00409-7.

26. World Health Organization, Policy and Education: Ways to End Child
Marriage and Prevent Adolescent Pregnancy (World Health Organization,
2025),  https://www.who.int/news-room/feature-stories/detail/policy-
and-education-ways-to-end-child-marriage-and-prevent-adolescent-
pregnancy.

27. World Health Organization, Ethics and Governance of Artificial
Intelligence for Health: Guidance on Large Multi-Modal Models (World
Health Organization, 2024), https://www.who.int/publications/i/item/
9789240084759.

28. V. Muralidharan, M. Y. Ng, S. AlSalamah, et al., “Global Initiative
on Al for Health (GI-AI4H): Strategic Priorities Advancing Governance
Across the United Nations,” npj Digital Medicine 8, no. 1 (2025): 219,
https://doi.org/10.1038/s41746-025-01618-x.

29. O.J. Okesanya, J. B. Ogaya, M. M. Ahmed, et al., “Navigating the Public
Health Challenges of 2024: A Multisectoral Approach to Global Health
Resilience, Equity, and Innovation,” Advances in Public Health 2026, no. 1
(2026): 3240636, https://doi.org/10.1155/adph/3240636.

30. GBD 2021 Antimicrobial Resistance Collaborators, “Global Burden
of Bacterial Antimicrobial Resistance 1990-2021: A Systematic Analysis
With Forecasts to 2050,” Lancet 404, no. 10459 (2024): 1199-1226, https://
doi.org/10.1016/S0140-6736(24)01867-1.

31. World Health Organization, World Leaders Commit to Decisive
Action on Antimicrobial Resistance (World Health Organization, 2024),

Public Health Challenges, 2026

11 of 13

5U801 7 SUOWULIOD SAITERID 3 |ed1dde ) A PoLEAOD 9 SR YO 98N JO SB[ 10} AT BUIIUQ AB I UO (SUOTIPUGD-DUE-SLLBI W00 ™5 1M ARG 1pUI|UO//STL) SUONIPUOD PUE SLLS | 841 89S “[9Z0Z/0T/70] U Areiq178UIIUO AB1M * 091pewwo1g sndued 016417 - epueig 03ssoteld Ad Z/£0. ZUnd/z00T 0T/10p/w00™Aa| 1M ARe.q1pul|uo// SNy W0l popeojumod ‘€ ‘9202 ‘0S7Z69.2


https://doi.org/10.1002/puh2.70022
https://www.who.int/news/item/15-05-2025-who-warns-of-slowing-global-health-gains-in-new-statistics-report
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://doi.org/10.3390/antibiotics14090946
https://www.who.int/news/item/02-09-2025-over-a-billion-people-living-with-mental-health-conditions-services-require-urgent-scale-up
https://www.who.int/news/item/06-12-2025-most-countries-make-progress-towards-universal-health-coverage-but-major-challenges-remain-who-world-bank-report-finds
https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(uhc)
https://www.worldbank.org/en/topic/universalhealthcoverage/publication/2025-global-monitoring-report-gmr
https://doi.org/10.1002/puh2.86
https://www.who.int/publications/i/item/9789240116337
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/323311493396993758
https://doi.org/10.1016/S0140-6736(21)02724-0
https://doi.org/10.1016/S0140-6736(25)01919-1
https://doi.org/10.1016/S2215-0366(16)30024-4
https://doi.org/10.1016/S0140-6736(24)02845-9
https://www.who.int/news/item/22-09-2025-message-by-the-director-of-the-department-of-immunization-vaccines-and-biologicals-at-who-september-2025
https://www.who.int/news/item/20-05-2025-world-health-assembly-adopts-historic-pandemic-agreement-to-make-the-world-more-equitable-and-safer-from-future-pandemics
https://www.who.int/teams/health-workforce/health-workforce-education-and-training
https://www.who.int/health-topics/health-workforce
https://www.unodc.org/unodc/press/releases/2025/June/unodc-world-drug-report-2025_-global-instability-compounding-social-economic-and-security-costs-of-the-world-drug-problem.html
https://www.who.int/publications/i/item/9789240096745
https://doi.org/10.3389/fpubh.2025.1632313
https://www.who.int/news/item/19-11-2025-lifetime-toll-840-million-women-faced-partner-or-sexual-violence
https://doi.org/10.1016/S2214-109X(25)00409-7
https://www.who.int/news-room/feature-stories/detail/policy-and-education-ways-to-end-child-marriage-and-prevent-adolescent-pregnancy
https://www.who.int/publications/i/item/9789240084759
https://doi.org/10.1038/s41746-025-01618-x
https://doi.org/10.1155/adph/3240636
https://doi.org/10.1016/S0140-6736(24)01867-1

https://www.who.int/news/item/26-09-2024-world-leaders-commit- to-
decisive-action-on-antimicrobial-resistance.

32. World Health Organization Regional Office for Africa, Climate Change
Is Impacting Health in Africa (World Health Organization Regional Office
for Africa, 2024), https://files.aho.afro.who.int/afahobckpcontainer/
production/files/iAHO_Climate_change_in_health_Fact_Sheet-
April_2024.pdf.

33. United Nations Environment Programme, Emissions Gap Report 2023:
Broken Record (United Nations Environment Programme, 2023), https://
www.unep.org/interactives/emissions-gap-report/2023/.

34. World Health Organization, Climate Change and Health (World
Health Organization, 2026), https://www.who.int/teams/environment-
climate-change-and-health/climate-change-and-health.

35. World Health Organization, Mental Health Atlas 2024 (World
Health Organization, 2025), https://www.who.int/publications/i/item/
9789240114487.

36. F. Atewologun, O. A. Adigun, O.J. Okesanya, et al., “A Comprehensive
Review of Mental Health Services Across Selected Countries in Sub-
Saharan Africa: Assessing Progress, Challenges, and Future Direction,”
Discover Mental Health 5, no. 1 (2025): 49, https://doi.org/10.1007/s44192-
025-00177-7.

37. COVID-19 Mental Disorders Collaborators, “Global Prevalence and
Burden of Depressive and Anxiety Disorders in 204 Countries and
Territories in 2020 due to the COVID-19 Pandemic,” Lancet 398, no. 10312
(2021): 1700-1712, https://doi.org/10.1016/S0140-6736(21)02143-7.

38. N. K. Valtorta, M. Kanaan, S. Gilbody, S. Ronzi, and B. Hanratty,
“Loneliness and Social Isolation as Risk Factors for Coronary Heart Dis-
ease and Stroke: Systematic Review and Meta-Analysis of Longitudinal
Observational Studies,” Heart 102, no. 13 (2016): 1009-1016, https://doi.
org/10.1136/heartjnl-2015-308790.

39. E. Mendenhall, B. A. Kohrt, S. A. Norris, D. Ndetei, and D.
Prabhakaran, “Non-Communicable Disease Syndemics: Poverty, Depres-
sion, and Diabetes Among Low-Income Populations,” Lancet 389, no.
10072 (2017): 951-963, https://doi.org/10.1016/S0140-6736(17)30402-6.

40. R. Iriqat, A. Herranen-Tabibi, Z. Sendar, A. Abu-Jlambo, and W. K.
Al-Delaimy, “The Overlapping Effects of Climate Change and Conflict
on Mental Health of Vulnerable Populations: A Scoping Review,” Conflict
and Health 20, no.1(2026): 21, https://doi.org/10.1186/s13031-026-00758-5.

41. World Health Organization, mhGAP Intervention Guide—Version 2.0
for Mental, Neurological and Substance Use Disorders in Non-Specialized
Health Settings (World Health Organization, 2016), https://www.who.int/
publications/i/item/9789241549790.

42. World Health Organization, New Data: Noncommunicable Diseases
Cause 1.8 Million Avoidable Deaths and Cost US$ 514 Billion Every
Year, Reveals New WHO/Europe Report (World Health Organization,
2025), https://www.who.int/europe/news/item/27-06-2025-new-
data-noncommunicable-diseases-cause-1-8-million-avoidable-deaths-
and-cost-us-514-billion-USD-every-year-reveals-new-who-europe-
report.

43. World Health Organization, World Report on Social Determinants of
Health Equity (World Health Organization, 2025), https://www.who.int/
teams/social-determinants-of-health/equity-and-health/world-report-
on-social-determinants-of-health-equity.

44. The Lancet Regional Health - Europe, “From Inertia to Impact:
Delivering Real Solutions for Non-Communicable Diseases,” Lancet
Regional Health — Europe 52, no. 101315 (2025): 101315, https://doi.org/10.
1016/j.1anepe.2025.101315.

45. 0. J. Okesanya, U. O. Adebayo, M. M. Ahmed, T. A. Oso, and D.
E. Lucero-Prisno 3rd, “Towards a Resilient, Pandemic-Prepared, and
Equitable Future: Public Health and Policy Perspectives on the World
Health Assembly Agreement,” Journal of Taibah University Medical
Sciences 20, no. 4 (2025): 435-436, https://doi.org/10.1016/j.jtumed.2025.
06.008.

46. W.Jon, “Implementation of the WHO Pandemic Agreement,” Bulletin
of the World Health Organization 103, no. 10 (2025): 638-640, https://doi.
0rg/10.2471/BLT.25.294146.

47. World Health Organization, Prioritizing Diseases for Research and
Development in Emergency Contexts (World Health Organization, 2020),
https://www.who.int/activities/prioritizing-diseases-for-research-and-
development-in-emergency-contexts.

48. World Health Organization, Blueprint for R&D Preparedness and
Response to Public Health Emergencies due to Highly Infectious Pathogens
(World Health Organization, 2015), https://www.who.int/publications/
m/item/blueprint-for-r-d-preparedness-and-response- to-public-health-
emergencies-due-to-highly-infectious-pathogens/.

49. World Health Organization, Global Genomic Surveillance Strategy
for Pathogens With Pandemic and Epidemic Potential, 2022-2032 (World
Health Organization, 2022), https://www.who.int/publications/i/item/
9789240046979.

50. D. V. Parums, “Editorial: The 2025 World Health Assembly Pandemic
Agreement and the 2024 Amendments to the International Health Reg-
ulations Combine for Pandemic Preparedness and Response,” Medical
Science Monitor 31 (2025): €950411, https://doi.org/10.12659/MSM.950411.

51. S. S. Musa, T. B. Ela, E. Manirambona, et al., “How Climate Change
and Insecurity Pushed 5 Million People to Hunger in Chad, Africa,” Public
Health Challenges 1, no. 4 (2022): e47, https://doi.org/10.1002/puh2.47.

52. World Health Organization Regional Office for Africa, Health Work-
force (World Health Organization Regional Office for Africa, 2026),
https://www.afro.who.int/health-topics/health-workforce.

53. World Health Organization, Health Workforce Strategy & Global
Governance Processes (World Health Organization, 2025), https://www.
who.int/teams/health-workforce/hwf_governance.

54. N. Nazeha, D. Pavagadhi, B. M. Kyaw, J. Car, G. Jimenez, and L.
Tudor Car, “A Digitally Competent Health Workforce: Scoping Review
of Educational Frameworks,” Journal of Medical Internet Research 22, no.
11 (2020): €22706, https://doi.org/10.2196/22706.

55. World Health Organization, WHO Global Code of Practice on the
International Recruitment of Health Personnel (World Health Organiza-
tion, 2010), https://www.who.int/publications/i/item/who-global-code-
of-practice-on-the-international-recruitment-of-health-personnel.

56. World Health Organization, WHO Global Report on Trends in Preva-
lence of Tobacco Use 2000-2024 and Projections 2025-2030 (World
Health Organization, 2025), https://www.who.int/publications/i/item/
9789240116276.

57.1. Giraudon, K. Abel-Ollo, D. Vanaga-Araja, P. Heudtlass, and P.
Griffiths, “Nitazenes Represent a Growing Threat to Public Health in
Europe,” Lancet Public Health 9, no. 4 (2024): €216, https://doi.org/10.
1016/S2468-2667(24)00024-0.

58. S. Colledge-Frisby, S. Ottaviano, P. Webb, et al., “Global Coverage of
Interventions to Prevent and Manage Drug-Related Harms Among People
Who Inject Drugs: A Systematic Review,” Lancet Global Health 11, no. 5
(2023): e673-e683, https://doi.org/10.1016/5S2214-109X(23)00058-X.

59. United Nations Population Fund, Trends in Maternal Mortal-
ity 2000-2023: Estimates by WHO, UNICEF, UNFPA, World Bank
Group and UNDESA/Population Division (United Nations Popula-
tion Fund, 2025), https://www.unfpa.org/publications/trends-maternal-
mortality-2000-2023.

60. World Health Organization, Family Planning/Contraception Methods
(World Health Organization, 2025), https://www.who.int/news-room/
fact-sheets/detail/family- planning-contraception.

61. World Health Organization, Abortion (World Health Organization,
2025), https://www.who.int/news-room/fact-sheets/detail/abortion.

62. Organisation for Economic Co-operation and Development,
Transforming Laws and Norms to Achieve Universal Sexual and
Reproductive Health and Rights (Organisation for Economic Co-operation
and Development, 2025), https://www.oecd.org/en/publications/

12 of 13

Public Health Challenges, 2026

5U801 7 SUOWULIOD SAITERID 3 |ed1dde ) A PoLEAOD 9 SR YO 98N JO SB[ 10} AT BUIIUQ AB I UO (SUOTIPUGD-DUE-SLLBI W00 ™5 1M ARG 1pUI|UO//STL) SUONIPUOD PUE SLLS | 841 89S “[9Z0Z/0T/70] U Areiq178UIIUO AB1M * 091pewwo1g sndued 016417 - epueig 03ssoteld Ad Z/£0. ZUnd/z00T 0T/10p/w00™Aa| 1M ARe.q1pul|uo// SNy W0l popeojumod ‘€ ‘9202 ‘0S7Z69.2


https://www.who.int/news/item/26-09-2024-world-leaders-commit-to-decisive-action-on-antimicrobial-resistance
https://files.aho.afro.who.int/afahobckpcontainer/production/files/iAHO_Climate_change_in_health_Fact_Sheet-April_2024.pdf
https://www.unep.org/interactives/emissions-gap-report/2023/
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health
https://www.who.int/publications/i/item/9789240114487
https://doi.org/10.1007/s44192-025-00177-7
https://doi.org/10.1016/S0140-6736(21)02143-7
https://doi.org/10.1136/heartjnl-2015-308790
https://doi.org/10.1016/S0140-6736(17)30402-6
https://doi.org/10.1186/s13031-026-00758-5
https://www.who.int/publications/i/item/9789241549790
https://www.who.int/europe/news/item/27-06-2025-new-data-noncommunicable-diseases-cause-1-8-million-avoidable-deaths-and-cost-us-514-billion-USD-every-year-reveals-new-who-europe-report
https://www.who.int/teams/social-determinants-of-health/equity-and-health/world-report-on-social-determinants-of-health-equity
https://doi.org/10.1016/j.lanepe.2025.101315
https://doi.org/10.1016/j.jtumed.2025.06.008
https://doi.org/10.2471/BLT.25.294146
https://www.who.int/activities/prioritizing-diseases-for-research-and-development-in-emergency-contexts
https://www.who.int/publications/m/item/blueprint-for-r-d-preparedness-and-response-to-public-health-emergencies-due-to-highly-infectious-pathogens/
https://www.who.int/publications/i/item/9789240046979
https://doi.org/10.12659/MSM.950411
https://doi.org/10.1002/puh2.47
https://www.afro.who.int/health-topics/health-workforce
https://www.who.int/teams/health-workforce/hwf_governance
https://doi.org/10.2196/22706
https://www.who.int/publications/i/item/who-global-code-of-practice-on-the-international-recruitment-of-health-personnel
https://www.who.int/publications/i/item/9789240116276
https://doi.org/10.1016/S2468-2667(24)00024-0
https://doi.org/10.1016/S2214-109X(23)00058-X
https://www.unfpa.org/publications/trends-maternal-mortality-2000-2023
https://www.who.int/news-room/fact-sheets/detail/family-planning-contraception
https://www.who.int/news-room/fact-sheets/detail/abortion

transforming-laws-and-norms-to-achieve-universal-sexual-and-
reproductive-health-and-rights_9244e414-en.html.

63. World Health Organization, Adolescent Pregnancy (World
Health Organization, 2024), https://www.who.int/news-room/fact-
sheets/detail/adolescent-pregnancy.

64. World Health Organization, Sexual and Reproductive Health and
Research (SRH) (World Health Organization, 2021), https://www.who.int/
teams/sexual-and-reproductive-health-and-research-(srh)/overview.

65. J. Stover, E. Sonneveldt, Y. Tam, et al., “Effects of Reductions in US
Foreign Assistance on HIV, Tuberculosis, Family Planning, and Maternal
and Child Health: A Modelling Study,” Lancet Global Health 13, no. 10
(2025): e1669-e1680, https://doi.org/10.1016/S2214-109X(25)00281-5.

66. L. Cely-Andrade, K. Cardenas-Garzon, L. C. Enriquez-Santander,
B. Saavedra-Avendano, and G. A. O. Avendario, “Telemedicine for the
Provision of Medication Abortion to Pregnant People at up to Twelve
Weeks of Pregnancy: A Systematic Literature Review and Meta-Analysis,”
Reproductive Health 21, no. 1 (2024): 136, https://doi.org/10.1186/s12978-
024-01864-4.

67. World Health Organization, Artificial Intelligence Is Reshaping Health
Systems: State of Readiness Across the WHO European Region (World
Health Organization, 2025), https://www.who.int/europe/publications/i/
item/WHO-EURO-2025-12707-52481-81028.

68. World Health Organization, Ethics and Governance of Artificial Intel-
ligence for Health: WHO Guidance (World Health Organization, 2021),
https://www.who.int/publications/i/item/9789240029200.

69. S. Bedi, Y. Liu, L. Orr-Ewing, et al., “Testing and Evaluation of Health
Care Applications of Large Language Models: A Systematic Review,”
JAMA 333, no. 4 (2025): 319-328, https://doi.org/10.1001/jama.2024.21700.

70. O. Freyer, 1. C. Wiest, J. N. Kather, and S. Gilbert, “A Future Role for
Health Applications of Large Language Models Depends on Regulators
Enforcing Safety Standards,” Lancet Digital Health 6, no. 9 (2024): e662-
€672, https://doi.org/10.1016/S2589-7500(24)00124-9.

71. M. Singer, N. Bulled, B. Ostrach, and E. Mendenhall, “Syndemics and
the Biosocial Conception of Health,” Lancet 389, no. 10072 (2017): 941-950,
https://doi.org/10.1016/S0140-6736(17)30003-X.

72. World Health Organization, One Health (World Health Organization,
2022), https://www.who.int/health-topics/one-health.

73. World Health Organization, WHO’s Global Health Strategy and Gen-
eral Programme of Work (World Health Organization, 2025), https://www.
who.int/about/general-programme-of-work.

Public Health Challenges, 2026

13 of 13

5U801 7 SUOWULIOD SAITERID 3 |ed1dde ) A PoLEAOD 9 SR YO 98N JO SB[ 10} AT BUIIUQ AB I UO (SUOTIPUGD-DUE-SLLBI W00 ™5 1M ARG 1pUI|UO//STL) SUONIPUOD PUE SLLS | 841 89S “[9Z0Z/0T/70] U Areiq178UIIUO AB1M * 091pewwo1g sndued 016417 - epueig 03ssoteld Ad Z/£0. ZUnd/z00T 0T/10p/w00™Aa| 1M ARe.q1pul|uo// SNy W0l popeojumod ‘€ ‘9202 ‘0S7Z69.2


https://www.oecd.org/en/publications/transforming-laws-and-norms-to-achieve-universal-sexual-and-reproductive-health-and-rights_9244e414-en.html
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://www.who.int/teams/sexual-and-reproductive-health-and-research-(srh)/overview
https://doi.org/10.1016/S2214-109X(25)00281-5
https://doi.org/10.1186/s12978-024-01864-4
https://www.who.int/europe/publications/i/item/WHO-EURO-2025-12707-52481-81028
https://www.who.int/publications/i/item/9789240029200
https://doi.org/10.1001/jama.2024.21700
https://doi.org/10.1016/S2589-7500(24)00124-9
https://doi.org/10.1016/S0140-6736(17)30003-X
https://www.who.int/health-topics/one-health
https://www.who.int/about/general-programme-of-work

	Top 10 Public Health Challenges in 2025: Lessons and Priorities for 2025-2030
	1 | Introduction
	2 | Antimicrobial Resistance
	3 | Climate Change and Health
	4 | Mental Health Burden and Treatment Gaps
	5 | NCDs and Health Disparities
	6 | Pandemic Preparedness and Infectious Disease Threats
	7 | Food Insecurity and Malnutrition
	8 | Health Workforce Shortages
	9 | Substance Use and Substance Use Disorders
	10 | Sexual and Reproductive Health Equity
	11 | AI, Digital Health and Public Health Ethics
	12 | Cross-Cutting Interconnections and a Proposed Agenda for Action (2025-2030)
	13 | Conclusion
	Author Contributions
	Acknowledgements
	Funding
	Ethics Statement
	Conflicts of Interest
	Data Availability Statement
	References


