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Guidelines on Reversing the Resurgence — Safeguarding Core Global Health
Gains

Session 1: Strengthening Health System Resilience to Safeguard Global Health Progress

Core global health gains depend on the resilience of the health systems that sustain them.
The COVID-19 pandemic exposed widespread vulnerabilities, with over 90% of countries
reported disruptions to essential health services (1). Similar weaknesses have emerged
across past crises, including outbreaks and natural disasters, revealing gaps in workforce
capacity, infrastructure, supply chains, and preparedness (1). The World health
Organization (WHO) has developed key frameworks to address these challenges, including
guidance on building resilient health systems and the Global Code of Practice on the
International Recruitment of Health Personnel (1,2). Despite these efforts, persistent
workforce shortages and fragile service deliveries systems highlight that health system
resilience remains both a national and global priority.

A central governance tension lies between vertical, disease-specific programming and
health system strengthening. While vertical approaches can deliver rapid, measurable
outcomes, they often prioritize short-term system capacity (3). This can fragment national
health systems, limiting their ability to maintain routine services during crises (3). In
contrast, system-based approaches emphasize primary care, workforce development, and
surveillance capacity, which are essential for sustained service (1). However, global health
governance continues to rely heavily on voluntary funding and political commitment,
constraining long-term investments and reinforcing power imbalances in priority setting (3).
These dynamics raise questions about whether countries can effectively protect both
national populations and global health gains without stronger, coordinated investment in
resilient systems.

The COVID-19 pandemic further underscored the consequence of weak global
coordination. Gaps in vaccine distribution, data sharing, workforce capacity, and essential
service delivery revealed limitations in global health governance (4). These challenges
highlight the need for strengthened international collaboration and more equitable
approaches to preparedness and response. As the WHO is mandated to direct and
coordinate international health work, it plays a critical role in facilitating collective action
and setting global standards (1)

Building resilient health systems is therefore essential to safeguarding progress and
addressing emerging health threats. Persistent inequities in system capacity and
competing national interests continue to hinder effective cooperation (5). Strengthening
governance, investing in workforce and infrastructure, and aligning global and national
priorities are key to ensuring that health systems can withstand future shocks. Without
sustained and coordinated action, global health gains remain vulnerable to disruption (5).
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The global health workforce faces a shortfall driven by an uneven workforce distribution
and migration, with the WHO predicting an approximate decline of 11 million health workers
by 2030 (14). Countries with different levels of socio-economic development, especially
low- middle-income countries (LMIC), face shortages related to education, employment,
deployment and retention of workforce (14). This creates issues with capacity building and
the retention of health workforce in LMICs, while also protecting health workers’ rights to
seek better opportunities (15). Many countries also face challenges with a lack of capacity
in the public sector to hire healthcare workers due to budget constraints, undermining
essential service delivery (15). The strain placed on health systems during COVID-19
demonstrated how health workforce shortages can disrupt routine and emergency services
(15). The WHO Global Code of Practice on the International Recruitment of Health
Personnel provides a framework that seeks to ethically recruit international health
personnel from source countries and destination countries (16). However, this code is
voluntary, and implementation varies across regions (16). Therefore, addressing workforce
inequities requires global cooperation, long-term investment in domestic workforce training,
better working conditions, and retention incentives (16). The strengthening of workforce
sustainability is not only essential for healthcare delivery but also for building resilient
health systems that are able to withstand global health pressures.

Guide Questions:

e \WVhat obligations should destination countries adopt, through the World Health
Organization, to mitigate health workforce shortages in source countries while
upholding the right of health workers to migrate?

e How should the World Health Organization reform and operationalize the WHO
Global Code of Practice on the International Recruitment of Health Personnel to
ensure compliance by Member States while preserving flexibility and national
sovereignty?

Resources

1. Building health system resilience to public Health challenges Guidance for
implementation in countries [Internet]. World Health Organization. 2021.
Available from: https://www.who.int/publications/i/item/9789240094321

2. Cancedda C, Bonds MH, Nkomazana O, Abimbola S, Binagwaho A.
Sustainability in global health: a low ceiling, a star in the sky, or the
mountaintop?. BMJ Global Health. 2022 Nov 28;7(11).
https://pubmed.ncbi.nim.nih.qov/36442867/

3. Kickbusch I, Liu A. Global health diplomacy—reconstructing power and
governance. The Lancet [Internet]. 2022 May 17;399(10341):2156—66.
Available from: https://doi.org/10.1016/s0140-6736(22)00583-9




4. Saxena A, Baker B K, Banda A, Herlitz A, Miller J, Karrar K, et al. Pandemic
preparedness and response: beyond the Access to COVID-19 Tools
Accelerator. BMJ Global Health [Internet]. 2022; Available from:
https://gh.bmj.com/content/bmjgh/8/1/e010615.full. pdf

5. WHO Global Code of Practice on the International Recruitment of Health
Personnel [Internet]. World Health Organization. 2010 May. Available from:
https://iris.who.int/server/api/core/bitstreams/4cea41eb-2488-4ce4-a5a8-6d51
402e939d/content




Session 2: Safeguarding access to UHC financing during Global Health Crises

Universal Health Coverage (UHC) remains a central commitment of global health
governance, grounded in the recognition of health as a fundamental human right (1).
Defined by the World Health Organization (WHQO) as access to quality health services
without financial hardship, UHC spans the full continuum of care, including prevention,
treatment, and rehabilitation (1). However, the COVID-19 pandemic unprecedented strain
on health systems worldwide, disrupting progress and exposing structural weaknesses. As
resources were redirected toward emergency response, access to essential services
declined, contributing to rising inequalities and unmet health needs.

Health systems continue to face significant pressures. Over 90% of countries reported
disruptions to essential services, including immunization, maternal health, TB, Malaria, HIV,
mental health, cancer care, nutrition and more (2). These disruptions persist across all
regions and income levels, limiting access to both primary and emergency care (2). As a
result, many countries struggle to maintain essential service delivery, highlighting the
fragility of health systems and the ongoing challenge of achieving UHC.

Global discourse increasingly emphasizes the need for resilient health systems as the
foundation for UHC. WHO leadership has stressed that preparedness for future health
threats depends on strong primary health care (PHC) systems and sustained investment in
public health infrastructure (3). WHO guidance outlines key strategies, including
strengthening PHC, enhancing pandemic preparedness, improving sustainable financing,
fostering community engagement, and reducing health inequities (3). Integrated
approaches that link PHC with emergency preparedness and public health functions are
essential to maintaining continuity of care during crises.

Despite consensus on these priorities, governance challenges persist. Collaboration
between the WHO, United Nations agencies, the World Bank, and Member States is often
constrained by differing political priorities, financial capacities, and institutional mandates.
These tensions complicate coordinated responses and highlight the need for inclusive
dialogue within the World Health Assembly (WHA).

Strengthening health systems and safeguarding UHC fall squarely within the WHO'’s
mandate and align with global commitments such as the Sustainable Development Goals
(1,3). The WHA provides a critical platform for advancing policy solutions, including
investments in PHC, health system reform, and improved monitoring of service delivery.
Enhanced technical support and coordinated global frameworks can help countries rebuild
resilient systems and better prepare for future shocks.

As conflicts, economic instability, and climate-related events intensify, health systems
remain under pressure, and the long-term effects of COVID-19 continue to disrupt care.
Without sustained action, decades of progress toward UHC risk being reversed.




Strengthening resilient, equitable health systems is therefore essential to protecting global
health gains and ensuring access to care for all.
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There are challenges with the operation of normal health services during large-scale crises.
For instance, the COVID-19 pandemic has seen immunization activities affected in most
nations. In addition, the operation of mothers’ and children’s health services has been
affected. The challenges highlight the gaps in the availability of health workers. The
process of making health systems more resilient requires responding to crises while
providing routine health services. Countries take different stances on the best way to make
health systems more resilient. For instance, some governments focus on building the
strength of hospitals. Other governments believe that the best way to make health systems
respond to crises is by investing in primary health care. The debate revolves around the
optimal use of resources to strengthen the health system. In addition, the debate is on the
aspect of the health system to focus on.

Guide Questions:

e Should the World Health Organization prioritize dedicated funding and targets for
emergency preparedness over broader primary health care investments, or require
integrated financing models that balance both?

e \What measures should the World Health Organization and Member States adopt to
protect, support, and sustain the health workforce during periods of extreme system
pressure?

Resources

1. World Health Organization: WHO. Universal health coverage (UHC).
Published December 5, 2025.
https://www.who.int/news-room/fact-sheets/detail/universal-health-coverage-(
uhc)

2. World Health Organization: WHO. Essential health services face continued
disruption during COVID-19 pandemic. World Health Organization.
https://www.who.int/news/item/07-02-2022-essential-health-services-face-con
tinued-disruption-during-covid-19-pandemic

3. World Health Organization: WHO. WHQ’s 7 policy recommendations on
building resilient health systems. World Health Organization.
https://www.who.int/news/item/19-10-2021-who-s-7-policy-recommendations-
on-building-resilient-health-systems Published October 19, 2021

4. Yates R, Witter S, Chantzi F, Hunsaker B. Driving Universal Health Reforms
Through Crises and Shocks: Final Report on the Work of the Chatham House
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https://doi.org/10.55317/9781784136147

. Debie, A., Nigusie, A., Gedle, D., Khatri, R. B., & Assefa, Y. (2024). Building a
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https://pubmed.ncbi.nlm.nih.gov/38173020/




