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Global Policy Tracking on Universal Health Coverage: Annual report for FY2025 

 

1. Introduction 

As a theme of the study en/tled “iden%fying novel components and effec%ve measures to progress 

towards universal health coverage (UHC), with a focus on health crisis and quality of care”, we have 

been conducted an interna/onal policy review since 1st April 2024 to examine the evolu/on of the 

UHC concept and explore novel elements in global UHC debates. This effort aims to iden/fy poten/al 

areas where Japan can contribute to global progress towards UHC through interna/onal coopera/on. 

Specifically, this policy tracking exercise systema/cally monitors and collects interna/onal policy 

documents related to UHC to ensure up-to-date awareness of global UHC policies, strategies, and 

ini/a/ves. It also serves to iden/fy emerging dimensions of UHC. This report covers global UHC 

policies from 1st April 2025 to 31st March 2026. 

 

2. Methods 

2.1. Strategies for policy tracking 

The following websites are reviewed every Monday throughout the research period. Relevant 

information, including new publications/policy documentation, news releases, and events, is 

extracted from their respective ‘News and Events’ sections of the following websites: 

o UHC2030 

o UHC Partnership 

o Global Action Plan for Healthy Lives and Well-being for All (SDG3 GAP) 

o Alliance for Health Policy and Systems Research 

o P4H Social Health Protection Network 

o WHO UHC 

o World Bank Health 

o EuroHealth 

o OECD Health 

 

In addition, the International Health Policies (IHP) newsletter and other news sources are 

regularly monitored for key updates from international bodies (such as G7, G20, etc.) and 

relevant global health events. 

 

2.2. Storage of information and analysis 
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NVivo 14 is used to store and manage the information collected from the above-mentioned 

policy tracking.  

 

Thematic analysis is conducted using the following broad areas: 

• Countries and regions 

• Dimensions of UHC (including population coverage and inclusiveness; service coverage; 

financial protection; quality of care and e^ective coverage) 

• Approaches to UHC (normative and conceptual approaches to UHC; social participation and 

community engagement; strengthening primary health care) 

• Measurements of progress towards UHC (analytic methods and evaluation approaches; data 

systems, monitoring tools, and platforms; indicators of UHC progress and performance) 

• Health system factors and UHC (health information systems; health service delivery; health 

workforce; financing; leadership and governance; medical products, vaccines and 

technologies) 

• UHC and health issues (antimicrobial resistance; communicable diseases; NDCs and 

chronic conditions; maternal, reproductive, child, and preventive health) 

• Global health issues (health systems resilience, health security, and preparedness; global 

health financing and political economy; global health governance, partnership, and global 

architecture; environmental, climate, and planetary health; equity, determinants, and 

innovation) 

 

An inductive approach is used to identify key themes arising from the review of collected 

information. 

 

2.3. Synthesis of information 

The information gathered from policy tracking is summarized every two months, according to 

the themes identified through the analysis. These summaries are shared with the MHLW UHC 

study team. 

This annual report for FY2025 is primarily based on the policy and academic documents 

listed in Appendix C, as well as the international global health events summarised in Appendix 

A. A visualisation of the thematic analysis coding conducted in NVivo is illustrated in Appendix 

B. 

 



 3 

3. Findings 

3.1. Countries and regions 

UHC reform remains a global movement, with all regions receiving international attention. 

However, the distribution of references is uneven across regions. The African Region has 

gathered the most focus, followed by the Region of the Americas and the South-East Asia 

Region. The Western Pacific Region and European Region received a more moderate level of 

attention. The Eastern Mediterranean Region had the fewest references. 

At the country level, the most frequently cited countries were Nigeria, Kenya, Uganda, 

Ghana, Ethiopia, and South Africa in the African Region; the United States, Brazil, Argentina, 

and Colombia in the Region of the Americas; India, Bangladesh, and Pakistan in the South-East 

Asia Region; Japan and Vietnam in the Western Pacific Region; and Tajikistan and Finland in the 

European Region. 

Differences in the types of information included in the narratives were observed across 

regions. Although UHC was a common theme across all regions, the emphasis varied: some 

regions were framed mainly around health financing and fiscal sustainability, whereas others 

focused more on primary health care, insurance expansion, digital health, resilience, ageing, or 

equity in access. 

The African Region narratives were the most extensive and covered the widest range of 

issues. A dominant theme was the shift from external aid dependency towards domestic 

resource mobilisation, health sovereignty, and self-reliance. The narratives also discussed 

innovative financing, health taxes, remittance-based insurance, public–private partnerships, 

and co-financing arrangements, making Africa the region most strongly framed around the 

political economy of health financing. 

Another distinctive feature of the African Region was that UHC was often linked to 

health security and regional sovereignty. Several narratives discussed local manufacturing, 

pooled procurement, digital transformation, community health workers, and the Africa Health 

Security and Sovereignty agenda. This framed UHC not only as service coverage or financial 

protection, but also as part of a broader agenda on resilience, local production of health 

products, and reduced dependence on external actors. 

The South-East Asia Region narratives were more concentrated around large-scale 

insurance expansion, implementation challenges, and fragmentation, especially in India. The 

materials focused on publicly funded health insurance schemes, private hospital participation, 
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digital health records, and the limitations of hospitalisation-focused coverage when primary 

care, diagnostics, preventive services, beneficiary identification, and provider payment 

systems remain weak. 

The Region of the Americas had a more mixed narrative. For Latin America and the 

Caribbean, the focus was mainly on equity, primary health care, health system integration, 

resilience, and health financing reforms, including examples from Brazil, Guyana, Jamaica, 

Colombia, Peru, Paraguay, and Caribbean countries. However, the USA-related narratives 

introduced a different theme, focusing on the “America First” Global Health Strategy, bilateral 

health agreements, aid conditionality, co-financing requirements, data governance, and the 

political economy of global health assistance. Therefore, compared with other regions, the 

Americas included both domestic UHC reform narratives and broader geopolitical debates 

about the changing role of the United States in global health. 

The Eastern Mediterranean and European regions had smaller or more dispersed 

evidence bases. The Eastern Mediterranean narratives included primary health care, pandemic 

preparedness, fragile and conflict-affected settings, and socioeconomic inequalities in access. 

The European Region was less dominated by insurance expansion and more oriented towards 

resilience, solidarity, financial protection, and maintaining public service delivery under 

economic, demographic, and crisis-related pressures. 

The Western Pacific Region was more likely to include narratives around financial 

protection, ageing, mature UHC systems, and long-term sustainability. Japan’s relatively high 

number of references suggests attention to lessons from established universal coverage 

systems, while countries such as Vietnam and the Philippines contributed examples related to 

coverage expansion, primary care, community preparedness, and financial protection. Overall, 

the tracking materials suggest that UHC is a shared global goal, but the policy problems, reform 

instruments, and narrative framing differ across regions. 

 

3.2. Dimensions of UHC 

Population Coverage and Inclusiveness 

UHC narratives increasingly frame population coverage as a matter of inclusion and equitable 

access, rather than simply expanding formal coverage. The coded materials repeatedly 

emphasize that achieving UHC requires reaching groups who may face greater barriers to 

health care, including people with low incomes, informal workers, refugees and migrants, 
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Indigenous peoples, people with disabilities, homeless populations, women, children and 

adolescents, older adults, and rural or remote populations. In this sense, “population 

coverage” is discussed less as a simple aggregate coverage rate and more as whether health 

systems are able to include socially, economically, and geographically marginalized groups. 

Expanding coverage often requires targeted institutional and financing reforms. Several 

narratives highlight reforms intended to make coverage more inclusive, including efforts to 

extend insurance to informal workers, provide publicly financed support for poor or other 

vulnerable groups, expand benefits packages for refugees, improve access to primary health 

care for indigenous or remote populations, and strengthen legal entitlements for homeless 

people. These examples suggest that inclusive UHC depends on deliberate policy design, 

including public financing, benefit-package expansion, legal protections, and outreach 

mechanisms. 

Inclusiveness also depends on removing barriers to access. The materials show that 

even when formal coverage exists, people may still face barriers related to affordability, 

geography, disability, stigma, legal status, low awareness, digital exclusion, or weak service 

availability. Therefore, population coverage should be assessed together with actual access 

and unmet need. Inclusive UHC requires identifying who remains outside effective access and 

adapting health systems to their needs, especially in contexts of ageing, migration, 

displacement, poverty, disability, and social exclusion. 

 

Financial Protection 

Financial protection remains central to UHC, but progress is threatened by persistent out-of-

pocket payments. Across the coded materials, UHC is repeatedly framed as access to needed, 

quality health services without financial hardship. The narratives emphasize that high out-of-

pocket payments remain a major barrier to care, leading to some patients to delay or forgone 

needed care, while also exposing households to catastrophic or impoverishing health spending 

when they pay for care. Medicines, outpatient care, specialist consultations, and co-payments 

are highlighted as important sources of household financial burden in the coded materials. 

There is also growing attention to costs that are often excluded from standard financial 

protection indicators, such as transport and time costs, which can still prevent people from 

accessing care. 
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The burden of health costs is highly unequal and falls disproportionately on poor and 

other vulnerable groups. The materials repeatedly highlight that financial hardship is not evenly 

distributed. Poor households, rural populations, older people, women, people with chronic 

conditions, people with disabilities, informal workers, and other vulnerable groups are more 

likely to experience financial barriers or catastrophic expenditure. This suggests that financial 

protection should be understood not only as reducing average out-of-pocket spending, but also 

as protecting those most exposed to hardship and unmet need. 

Strengthening financial protection requires moving beyond insurance coverage alone. 

Several narratives point out that enrolment in insurance or formal entitlement does not 

automatically guarantee effective financial protection. Policy responses discussed in the coded 

materials include reducing or restructuring copayments, expanding medicine and NCD 

coverage, improving subsidies for low-income groups, increasing domestic public financing, 

strengthening strategic purchasing, and improving monitoring of financial hardship. 

 

Service Coverage 

UHC requires a comprehensive package of essential services, extending beyond hospital care. 

The coded materials repeatedly emphasize that service coverage should include a broad range 

of health services, including primary care, preventive services, diagnostics, medicines, 

vaccines, assistive technologies, emergency and critical care, maternal and newborn care, 

NCD services, and referral pathways. A recurring message is that health coverage programs 

focused mainly on hospitalization or narrow benefit packages cannot fully deliver UHC, 

because many health needs occur outside inpatient care. 

Essential health service packages are central policy tools for expanding service 

coverage. Several narratives highlight the importance of designing or revising essential health 

service packages under UHC. These packages are discussed as a way to define priority 

services, balance curative and preventive care, address NCD needs, and bring services closer 

to communities. The materials also suggest that countries are increasingly using service 

packages and priority-setting processes to translate broad UHC commitments into practical 

benefits. 

Service coverage must be assessed through availability, access, and system capacity. 

The materials point out that nominal inclusion of services in a package is insufficient if people 

cannot obtain them. Key barriers include weak primary care infrastructure, shortages of 
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medicines and diagnostics, lack of emergency and critical care, inadequate medical imaging 

capacity, poor availability of basic facility services such as water, sanitation, hygiene, waste 

management, and electricity, and geographic barriers for rural populations. Therefore, service 

coverage is framed not only as “what is covered” but also as whether services are physically 

available, accessible, and usable in practice. 

 

Quality of Care, and Effective Coverage 

UHC requires access to quality care, not just service availability. The coded materials 

emphasize that services should be accessible, affordable, effective, safe, and people centered. 

Poor-quality or unsafe care limits the health gains from expanded coverage, making quality of 

care a core condition for UHC. 

Effective coverage links service use with quality and health benefit. The narratives 

distinguish effective coverage from simple contact coverage. Effective coverage refers to 

whether people who need services receive care of sufficient quality to achieve potential health 

gains. This shifts attention from whether services are formally available or used, to whether 

they are delivered well enough to improve outcomes. Some materials also highlight effective 

coverage measurement as a useful tool for identifying where gaps occur across the care 

pathway. 

Patient safety, quality-assured health products, and user experience are important 

parts of quality-oriented UHC. Several materials stress that quality also depends on safe care, 

reliable medicines and health products, and health-system conditions that support trust. 

Patient safety problems, poor service experiences, inadequate staffing, lack of essential 

medicines, weak infrastructure, and unsafe or ineffective products can undermine UHC even 

when financial or population coverage improves. UHC monitoring and reform should therefore 

look beyond coverage levels to capture quality, safety, health outcomes, user experience, and 

access to quality-assured health products. 

 

3.3. Approaches to UHC 

PHC strengthening 

PHC is increasingly framed as the core pathway to UHC, equity, and health system resilience. 

Across the tracked materials, PHC is repeatedly described as foundational for accelerating 
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UHC, maintaining essential services during emergencies, and strengthening preparedness and 

response capacities. This is visible in WHA, UHC2030, G20, and regional policy narratives. 

The policy focus is shifting from simple service expansion to comprehensive, integrated, 

and people-centred PHC systems. Comprehensiveness in PHC has two dimensions: the 

breadth of care, covering a wide range of services, settings, health needs and conditions; and 

the approach to care, including one-stop, whole-person, coordinated, referral-linked and 

longitudinal care. Strengthening PHC therefore means not only expanding access to basic 

services, but also ensuring that primary care can address prevention, NCDs, mental health, 

oral health, emergency preparedness and essential service packages in a continuous and 

coordinated way. 

Achieving this requires a set of enabling reforms. The coded narratives highlight the 

importance of strengthening the PHC workforce, developing multidisciplinary teams, improving 

PHC financing, supporting decentralised governance, and building stronger PHC governance 

and leadership. Other important enablers include integrating primary and community care, 

developing PHC provider networks, promoting multisectoral collaboration, using pharmacies 

as health hubs, and applying digital and technological tools to support access, coordination 

and monitoring. These enablers suggest that PHC strengthening is not only a service-delivery 

reform, but also a broader system transformation involving workforce, financing, governance, 

digital infrastructure and community-level integration. 

 

Social participation 

Social participation is increasingly presented as a core governance mechanism for UHC, not 

just a consultation exercise. Recent policy narratives emphasize that people, patients, 

communities, civil society, and health workers should be involved across the policy cycle, 

including design, implementation, monitoring, and decision-making. 

Participation is strongly linked to equity and inclusion. The theme highlights the need to 

include groups whose voices are often under-represented, including women, youth, people 

with disabilities, patients, vulnerable and marginalised populations, and community actors. 

This reflects a broader concern that UHC cannot “leave no one behind” unless affected 

populations can shape priorities and accountability mechanisms. 

There is growing attention to making participation regular, transparent, and 

institutionalised. The tracked narratives stress the importance of sustained engagement 
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mechanisms, public policy or legal support, and capacity building for civil society, rather than 

one-off or symbolic participation. 

 

3.4. Measurement of UHC 

Indicators of UHC Progress and Performance 

UHC measurement continues to rely on two core SDG indicators: service coverage and 

financial protection. The narratives repeatedly refer to SDG 3.8.1, measured through the UHC 

Service Coverage Index, and SDG 3.8.2, measuring financial hardship due to out-of-pocket 

health spending. These indicators show a mixed picture: service coverage has improved over 

time, but progress has slowed or stagnated, while financial hardship remains a major concern. 

The definition of financial hardship has recently been revised to better capture the out-

of-pocket health spending, especially among poorer households. The revised SDG 3.8.2 moves 

beyond the previous catastrophic spending thresholds of 10% or 25% of total household 

income or consumption. It now defines financial hardship as out-of-pocket health spending 

exceeding 40% of household discretionary budget, where the discretionary budget is calculated 

as total household income or consumption minus a basic-needs threshold. This change 

integrates catastrophic and impoverishing health spending into a single, more equity-sensitive 

indicator. 

There is growing interest in broader indicators beyond composite UHC indices. The 

narratives mention effective coverage, service availability and readiness, unmet health care 

needs, forgone care, health outcomes, and the number of people lacking access to essential 

services. This suggests a shift toward measuring not only whether services exist or are 

nominally covered, but whether people can access needed, quality care without financial 

hardship. 

 

Data systems, monitoring tools, and platforms 

Recent UHC narratives place growing emphasis on data infrastructure for monitoring progress 

and accountability. The coded materials refer to a range of monitoring tools and platforms, 

including UHC Watch, UHC2030’s Global UHC Action Tracker, the WHO Health Inequality Data 

Repository, WHO’s Health Inequality Monitoring Network, the Health Equity Assessment 
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Toolkit, and ACT for UHC. These suggest that UHC monitoring is increasingly supported by 

dedicated platforms rather than only periodic reports. 

New and updated indicators are being incorporated into global monitoring products and 

international databases. Following the 2025 comprehensive review of the SDG indicator 

framework, revisions to SDG indicators 3.8.1 and 3.8.2 were approved and reflected in the 2025 

Global Monitoring Report and the World Development Indicators. 

Important data gaps remain, especially for equity, unmet need, and access barriers. 

Several narratives note that current UHC monitoring does not fully capture people who need 

care but cannot obtain it. Data on unmet need, forgone care, access barriers, and social care 

remain uneven across countries and regions, limiting comparability and the ability to monitor 

whether UHC progress is inclusive. 

 

3.5. Health system factors and UHC 

Private sector service delivery, governance of public–private partnerships, and regulations on 

private investment in healthcare 

Private sector engagement may support UHC when it is aligned with public goals. The private 

sector is increasingly involved in service delivery, especially in mixed health systems and areas 

where public capacity is limited. It can help expand service availability, mobilize additional 

resources, introduce innovation, and support delivery of primary care and specialized services. 

However, private sector growth does not automatically advance UHC. Without strong public 

stewardship, it may reinforce fragmentation, uneven quality, and unequal access. 

Public–private partnerships require strong governance, not only contracting. The 

narratives emphasize that PPPs may contribute to UHC when supported by clear institutional 

arrangements, accreditation systems, accountability mechanisms, sustainable financing, and 

political commitment. Weak contract management, limited regulatory capacity, poor 

coordination with national health planning, and trust deficits between public and private actors 

can reduce their effectiveness. Therefore, PPPs should be embedded within the broader UHC 

planning rather than implemented as isolated or project-based initiatives. 

Regulation of private investment is imperative to protecting equity, quality, and financial 

protection. The materials raise concerns about the risks of poorly regulated private sector 

involvement, including fraud in insurance-linked hospital contracting, patient rights abuses and 
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malpractice in for-profit healthcare investments, and the broader financialization of healthcare, 

where health services and systems are increasingly treated as investment assets. Strong 

regulation is needed to ensure that private providers and investors contribute to UHC 

objectives rather than weakening them. This includes oversight of private hospitals, claims and 

payment systems, quality standards, patient protection, and safeguards against excessive 

commercialization of essential health services. 

 

Health workforce development and strengthening 

Health workforce shortages constrain both UHC expansion and service readiness. The coded 

materials present the health and care workforce not only as an input into health systems, but as 

a condition for making UHC operational. Workforce gaps limit countries’ ability to expand 

primary health care, maintain essential services during emergencies, deliver maternal and 

newborn care, respond to NCDs, and improve quality of care. The issue is especially visible in 

low- and middle-income countries and in Africa, where shortages are associated with wider 

concerns about health security, service coverage, and system resilience. 

Workforce development needs to go beyond training to include employment, retention, 

fair pay, and supportive working conditions. The coded materials emphasize investment in 

education, lifelong learning, and upskilling, but also warn that training alone is insufficient if 

governments cannot employ and retain trained workers. Workforce strengthening therefore 

requires not only training more workers but also ensuring that health budgets and employment 

policies allow governments to hire, retain, and support them. Otherwise, countries may 

produce trained workers who remain unemployed, migrate, or cannot be absorbed into the 

public health system. 

Task shifting, upskilling, and community-based roles are important strategies for 

strengthening PHC-oriented UHC. Several narratives point to expanding and upskilling 

community health workers, nurses, doctors, and multidisciplinary teams to deliver 

comprehensive primary care, emergency care, maternal and newborn health services, NCD 

care, rehabilitation, and services for migrants and vulnerable populations. Task shifting and 

skill-mix reforms can help address workforce shortages and improve service coverage, but they 

require clear regulation, supervision, financing, career pathways, and integration into national 

health workforce strategies. 
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Public financial management (PFM) and budgeting 

Effective budget execution and adaptive public financial management are essential for ensuring 

that health financing commitments are translated into progress toward UHC. The narratives 

repeatedly show that UHC depends not only on how much money is allocated to health, but 

also on whether funds are released on time, executed as planned, and used effectively. Weak 

budget execution, delayed fund flows, rigid spending rules, poor cash management, and low 

absorption (i.e., failure to spend allocated funds effectively or on time) can mean that approved 

health budgets do not translate into medicines, staff, services, or improved access. PFM is 

therefore not merely an administrative issue, but also a core health system function that is 

foundational to UHC. 

Budgeting for UHC requires better alignment between health priorities, domestic 

budgets, and external assistance. The materials emphasise the need to move away from 

fragmented, project-based financing toward more integrated and country-led budgeting 

systems. Approaches such as “One Plan, One Budget, One Report” highlight the importance of 

aligning domestic resources and donor funding with national health priorities, especially PHC 

and essential service packages. This is particularly important as countries face declining 

external assistance and increasing pressure to build more self-reliant health financing systems. 

Digitalisation, transparency, and accountability can improve budget credibility and 

efficiency, but this requires strong governance. Several narratives point to digital PFM systems, 

fiscal transparency, procurement reform, and accountability mechanisms as ways to reduce 

misuse of funds, duplication, fraud, and inefficiencies. These reforms can help governments 

make better use of limited resources and protect priority areas such as medicines, supply 

chains, and PHC. However, digitalisation alone is not enough; it needs to be accompanied by 

institutional capacity, clear rules, oversight, and coordination between health, finance, and 

development partners. 

 

Revenue generation and resource mobilization 

Domestic resource mobilization has become increasingly prominent in UHC discussions as 

external aid becomes less predictable. The narratives repeatedly emphasise a shift from aid-

dependent health financing toward more self-reliant, domestically anchored systems. 

Declining or uncertain external assistance has increased pressure on countries to expand 

public financing for health through domestic budgets, stronger tax systems, and better 
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alignment of remaining external support with national priorities. Domestic public financing is 

therefore presented as the foundation for sustainable UHC, rather than simply one funding 

source. 

Fiscal space for health can be expanded through reprioritisation, tax reform, health 

taxes, and efficiency gains. The materials identify several pathways for increasing resources for 

health: raising the share of government budgets allocated to health, improving general revenue 

collection, reforming tax exemptions, introducing or increasing health taxes on tobacco, 

alcohol, and sugary drinks, and improving efficiency in spending. Health taxes are framed as 

especially attractive because they can both generate revenue and reduce harmful 

consumption. However, the materials also stress that new revenue must be accompanied by 

stronger public financial management, transparency, and accountability, otherwise additional 

resources may be lost through misuse, inefficiency, or weak execution. 

Resource mobilization is political, not only technical. A recurring message is that 

countries often have policy options to expand fiscal space, but implementation depends on 

political leadership, public trust, governance capacity, and negotiations between ministries of 

health and finance. High debt repayments, competing budget priorities, weak tax collection 

systems, large informal economies, and industry opposition to health taxes can all limit 

progress. Therefore, successful resource mobilization for UHC requires not only evidence on 

financing options, but also political support and realistic budget commitments. Health 

investment also needs to be framed as contributing to economic productivity, system 

resilience, equity, and social stability. 

 

Digital health information systems, digital health and AI, and regulation of science and 

innovation for health 

Digital health and AI are increasingly framed as tools to accelerate UHC, but they can only add 

value when they are connected to routine service delivery, financing, governance, and health 

information systems. The narratives present digital tools, telehealth, AI diagnostics, digital 

health records, e-prescriptions, and health insurance decision tools as ways to expand access, 

improve quality, strengthen primary care, support financial protection, and improve decision-

making. However, the coded materials also suggest that digital technologies should not be 

treated as separate technical solutions. To contribute meaningfully to UHC, they need to be 
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integrated into routine service delivery, health financing, public health functions, and PHC 

reforms. 

Strong health information systems and data governance are essential for digital 

transformation. Digital transformation relies on reliable and standardized health information 

systems that can share data across different parts of the health system. The materials highlight 

the importance of electronic records, health data platforms, real-time surveillance, data 

sharing agreements, digital certification networks, and public health intelligence systems. 

These systems can support better planning, epidemic intelligence, resource allocation, and 

monitoring of UHC progress. On the other hand, concerns around data security, data 

sovereignty, privacy, and unequal access show that digital health requires clear governance 

and safeguards. 

Innovation must be regulated and governed to ensure equity, safety, and public 

benefits. The coded materials show that science and innovation can contribute to UHC through 

new diagnostics, medicines, vaccines, medical devices, AI tools, local manufacturing, and 

digital platforms. However, innovation may also widen inequalities if access, affordability, 

quality, and safety are not addressed. Regulatory priorities include quality assurance of health 

products, standardization of medical device nomenclature, oversight of AI and data use, 

stronger alert and reporting systems for substandard or falsified medical products, and support 

for locally relevant innovation. The key message is that innovation should be promoted but also 

governed so that it advances equity and health system resilience rather than only technological 

expansion. 

 

3.6. Disease-specific issues and UHC 

Non-communicable diseases (NCDs) and mental health 

A central message from the coded materials is that NCDs and mental health are increasingly 

framed as core UHC issues, rather than as separate disease-specific agendas. The 2025 UN 

Political Declaration on NCDs and mental health explicitly links the prevention and control of 

NCDs to UHC, calling for integrated, sustainable, resilient and well-financed health systems 

that cover health promotion, prevention, screening, diagnosis, treatment, care, and 

rehabilitation, while also emphasizing well-functioning referral systems linking primary care 

with secondary and tertiary care. This places NCDs and mental health within the broader UHC 

agenda. 
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Primary health care (PHC) is regarded as the main platform for integrating NCD and 

mental health services into UHC. A recurring message is that countries need to shift from 

specialized, fragmented or hospital-centered models toward integrated PHC and community-

based care. This includes expanding services for hypertension, diabetes, cancers, chronic 

respiratory diseases, chronic kidney disease, anxiety and depression, while also strengthening 

referral pathways for conditions requiring specialized care. 

Moreover, the materials emphasize that the inclusion of NCDs and mental health in 

UHC depends on the wider health system conditions needed to deliver services in practice. 

Countries need sustainable financing, affordable essential medicines, stronger workforce 

capacity, better surveillance and data systems, and multisectoral governance. Without these 

system enablers, people may remain covered in principle but still face unmet needs, out-of-

pocket spending and poor continuity of care. 

 

Antimicrobial resistance (AMR) 

AMR is framed as both a UHC and health security issue. The coded materials present AMR as a 

threat to universal access to effective, quality care because resistant infections undermine 

diagnosis, treatment and patient safety. AMR is also linked to pandemic preparedness, climate 

change, widening health inequities and broader health system resilience, showing that it is not 

only a technical issue of medicines, but also a systemic risk for UHC. 

Stronger surveillance, data systems, science and innovation are central to the AMR 

response. A recurring message is the need to improve collection, analysis and use of data on 

antimicrobial resistance and antimicrobial use. The materials highlight the WHO Global 

Antimicrobial Resistance and Use Surveillance System (GLASS) reporting, national surveillance 

coverage, burden estimation, priority pathogen lists, research agendas, product pipelines and 

R&D incentives. This suggests that effective AMR action depends on better strategic 

information as well as innovation in diagnostics, medicines and public health tools. 

Governance and financing remain major implementation challenges. The materials 

emphasize that many countries have national AMR action plans, but implementation requires 

stronger financing, multisectoral One Health governance, health workforce training, public 

awareness, and integration of AMR interventions into primary health care. The World Health 

Assembly decision to update the Global Action Plan on AMR for discussion at 2026 World 

Health Assembly reflects the need to move from plans and commitments toward practical 
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implementation, including infection prevention, access to affordable diagnosis and appropriate 

treatment, surveillance, research, awareness, governance and financing. 

 

Maternal, newborn, child and adolescent health 

Maternal, newborn, child and adolescent health remain important priorities within UHC, but 

progress is uneven and vulnerable to setbacks. The coded materials emphasize that 

preventable deaths among women and newborns remain a major concern, and that slowed 

progress requires renewed acceleration plans, investment, and stronger implementation. UHC 

is therefore framed not only as expanding general service coverage, but also as ensuring access 

to quality, affordable essential health and nutrition services for women, children and 

adolescents. The materials also highlight the importance of data for monitoring progress, best-

practice interventions, sexual and reproductive health services, newborn care, prevention of 

preterm births, and protection from harmful commercial practices such as digital marketing of 

breast-milk substitutes. 

Financial protection, sustainable financing and service continuity are key to maintaining 

access, especially in fragile, rural and underserved settings. Free or subsidised maternal and 

child health services can improve access, but the materials also underscore that these policies 

require adequate and sustainable financing to avoid risks such as shortages of essential 

medicines and supplies, service disruption and fiscal pressure. Aid cuts and donor transition 

also create risks for countries that depend heavily on external funding. This suggests that 

removing user fees alone is not enough; countries also need domestic resource mobilisation, 

efficient service delivery, stable financing arrangements, and targeted support for women, 

children and adolescents in fragile, conflict-affected and vulnerable contexts. 

 

Communicable diseases (including HIV and immunization) 

Communicable disease discussions concentrate on a set of recurring disease areas, especially 

HIV, tuberculosis, malaria, immunization and vaccine-preventable diseases, neglected tropical 

diseases, and skin diseases. Across these areas, the coded materials focus less on disease 

control in isolation and more on whether countries can sustain access to prevention, diagnosis, 

treatment, vaccines and elimination programmes under changing financing and health system 

conditions. The materials also show that progress remains vulnerable to aid cuts, drug and 

insecticide resistance, outbreaks, conflict, and weak frontline service capacity. This makes 
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communicable disease control closely connected to UHC through service continuity, 

affordability, and the resilience of routine health systems. 

Integration into primary health care is presented as a response to sustainability 

pressures facing disease-specific programmes. The coded materials show that programmes for 

HIV, TB, malaria and immunization have achieved major gains, but these gains are increasingly 

exposed to aid cuts, donor transition and shifting global health priorities. Rather than 

maintaining separate or donor-dependent service channels, several materials point to the need 

to embed HIV and TB services, immunization and other communicable disease interventions 

into primary care systems. This is recommended as a strategy to protect service continuity, 

improve efficiency and make disease responses less vulnerable to external funding shocks. 

Sustaining progress depends on financing, innovation and the ability to protect services 

during crises. The materials highlight the need for both domestic and international financing to 

sustain HIV, TB, malaria and immunization programmes. They also emphasise innovation, 

including new vaccines, diagnostics, financing tools, regional manufacturing and access 

strategies. At the same time, conflict, humanitarian crises, outbreaks and health system 

disruptions can interrupt vaccination, treatment and disease elimination efforts. In brief, 

communicable disease progress depends not only on disease-specific tools, but also on 

resilient delivery systems that can maintain essential services during financial, political and 

emergency shocks. 

 

3.7. Global health issues and UHC 

Global Health Governance, Partnerships, and Global Architecture 

Global health governance reform is increasingly framed around country ownership, sovereignty, 

and alignment with national UHC priorities, especially against the backdrop of major aid cuts 

and financing uncertainty. The coded materials repeatedly emphasize that global health 

initiatives and external partners should better support country-led priorities, align with 

countries’ own plans for sustainable domestic health financing, and reinforce UHC reforms 

defined by national governments. The Lusaka Agenda, National Health Compacts, and Africa-

led health sovereignty discussions all reflect a shift away from fragmented, donor-driven 

initiatives towards more coordinated support for country-owned, sustainable health systems. 

Partnerships remain imperative to UHC, but the quality of partnership matters: 

coordination, accountability, and mutual responsibility are recurring concerns. Many narratives 
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highlight partnerships among WHO, the World Bank, governments, regional institutions, 

development banks, civil societies, and technical partners. However, the emphasis is not 

simply on having more partnerships, but on making them better aligned, less fragmented, more 

transparent, and more accountable to countries and communities. Examples include peer-

learning platforms and the UHC Knowledge Hub, which support knowledge exchange and 

capacity building; National Health Compacts, which aim to align partners behind country 

priorities; and broader calls for stronger coordination across global health actors. 

The global health architecture is under pressure from geopolitical fragmentation, 

financing constraints, and weakened multilateralism, creating both risks and opportunities for 

UHC. The materials describe a difficult global environment affected by shrinking aid, WHO 

financing pressures, debates over pandemic governance, and concerns about fragmented 

bilateral or multilateral arrangements. At the same time, these pressures are creating 

momentum for reform: strengthening WHO’s core functions, improving global health financing 

architecture, supporting regional leadership, and building more resilient, integrated health 

systems. 

 

Health Systems Resilience, Health Security, and Preparedness 

UHC narratives is increasingly presented alongside health security, preparedness, and 

resilience agendas. The coded materials repeatedly connect UHC with pandemic prevention, 

preparedness and response, health emergency readiness, and health system resilience. A key 

message is that countries cannot achieve UHC if health systems are unable to maintain 

essential services during pandemics, conflicts, climate-related shocks, outbreaks, and 

humanitarian crises. Resilience is therefore framed as a core condition for sustaining UHC, not 

only as an emergency response function. 

Preparedness is increasingly framed as something that should be built into routine 

health systems. The coded materials suggest that emergency readiness should not depend 

only on separate crisis-response structures. Instead, resilient systems require strong primary 

health care, integrated service delivery, community-based services, health workers, 

surveillance, supply chains, and continuity of essential care. They should be able to detect and 

respond to outbreaks while maintaining routine services such as immunization, maternal and 

child health care, NCD care, mental health services, and care for vulnerable groups. 
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Current crises expose the fragility of health systems and the need for sustained 

investment, domestic financing, and international cooperation. The materials describe multiple 

pressures on health systems, including pandemics, conflict, climate change, humanitarian 

emergencies, aid cuts, workforce shortages, medicine shortages, and weak infrastructure. 

These combined pressures underline the importance of predictable financing, stronger 

domestic resource mobilization, better aligned external support, and continued investment in 

health workers, PHC, emergency preparedness, and regional and global cooperation. 

 

Global Health Financing and Political Economy 

UHC is facing a major financing squeeze as aid declines, debt burdens rise, and fiscal space 

narrows. The coded materials repeatedly describe a difficult financing environment for health 

systems, especially in low- and middle-income countries. Declining official development 

assistance, donor retrenchment, high debt servicing, costly borrowing, economic uncertainty, 

and trade shocks are all presented as threats to advancing UHC. A key concern is that 

countries are being encouraged to rely more on domestic health financing at a time when 

government budgets are already under severe pressure. 

Global health financing narratives are shifting from aid dependency towards domestic 

resource mobilization, but this transition is politically difficult. The materials call for more 

domestic public financing, health taxes, debt relief, innovative financing, and stronger public 

financial management. However, raising and protecting health budgets depends on political 

choices: how governments tax, allocate budgets, manage debt, and prioritize health against 

other demands. The challenge is therefore not only how to finance UHC, but also how to build 

political support for sustained health investment under fiscal pressure. 

Global health financing is becoming more geopolitical and contested, raising concerns 

about power, sovereignty, and accountability. The materials show that health financing is 

increasingly shaped by aid cuts, geopolitical tensions, bilateral agreements, private capital, 

and donor priorities. Some narratives present the shift away from aid as an opportunity for self-

reliance, while others warn that co-financing conditions, private-sector bias, debt, and 

fragmented bilateral deals may limit countries’ fiscal autonomy or weaken multilateral 

coordination. The key message is that sustainable UHC financing requires not only more 

resources, but also fairer, more accountable financing arrangements aligned with country 

priorities. 
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4. Discussion – Highlights from FY2025 and differences from FY2024 

Compared with FY2024, FY2025 shows a stronger shift from technical discussions of health 

financing reform towards the political economy and geopolitics of UHC financing. UHC is 

increasingly framed not only as a matter of mobilising more resources, but also as a challenge 

of safeguarding public health budgets, maintaining country ownership, and ensuring fair and 

accountable financing arrangements under fiscal pressure. 

A second highlight of FY2025 is the stronger focus on the implementation capacity 

required to translate UHC commitments into service access. While FY2024 emphasised PHC 

as an inclusive and cost-effective pathway to UHC, FY2025 places greater attention on the 

practical conditions that make UHC achievable in practice, including service availability, 

primary care infrastructure, medicines and diagnostics, health workforce capacity, financing, 

governance, digital systems, and community-level integration. This suggests a shift from asking 

whether countries are committed to UHC towards asking whether health systems have the 

capacity to deliver accessible, quality services on the ground. 

A third difference is that FY2025 places greater emphasis on the infrastructure of UHC 

monitoring. While FY2024 highlighted the conceptual importance of effective coverage, quality 

of care, unmet need, and user experience, FY2025 shows a stronger movement toward 

operationalising these concerns through revised indicators, monitoring platforms, health 

inequality data systems, and tools for tracking accountability. This suggests that UHC 

monitoring is moving beyond aggregate coverage levels towards more equity-sensitive and 

performance-oriented measurement. 
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Appendix A: Key UHC-related events in FY2025 

Title of the event Hosting 
organization 

Date Place Note 

World Health Day (led by) WHO April 7, 2025 n/a The theme was 
“Healthy 
Beginnings, 
Hopeful 
Futures”, 
emphasizing 
maternal and 
newborn health. 

58th Session of 
the Commission 
on Population and 
Development 
(CPD58) 

 

UN 
Commission on 
Population and 
Development (a 
functional 
commission of 
the ECOSOC) 

April 7-11, 
2025 

New York City, 
USA 

 

Thirteenth 
Meeting of the 
Intergovernmental 
Negotiating Body 
(INB) on the 
Pandemic 
Agreement 

WHO April 7-12 and 
April 15, 2025 

Geneva, 
Switzerland 

 

2025 Annual 
Spring Meetings 
of the IMF and the 
World Bank 

IMF and the 
World Bank 

April 21 to 26, 
2025 

Washington 
DC, USA 

 

International 
Symposium titled 
“Strengthening 
Global Health 
Governance: 
Defending the 
Public Interest 
and Holding 
Powerful Private 
Actors 
Accountable” 

United Nations 
University 
International 
Institute for 
Global Health 
and the 
Malaysia-based 
Third World 
Network 

April 22, 2025 Kuala Lumpur, 
Malaysia 

 

Second General 
Meeting of the 
Global 
Coordination 
Mechanism in 
NCDs 
(GCM/NCD) 

WHO April 23 to 25, 
2025 

Online  

World 
Immunization 
week 

(led by) WHO April 24 to 30, 
2025 

n/a The theme was 
“Immunization 
for All is 
Humanly 
Possible”, 
focusing on 
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expanding 
access across 
all age groups. 

World Malaria Day (led by) WHO April 25, 2025 n/a The theme was 
“Malaria Ends 
With Us: 
Reinvest, 
Reimagine, 
Reignite”. 

World Health 
Summit Regional 
Meeting 2025 

NIMS University 
and Manipal 
Academy of 
Higher 
Education and 
Ashoka 
University 

April 25 to 27, 
2025 

New Delhi, 
India 

This event was 
organized within 
the framework 
of the World 
Health Summit 
Academic 
Alliance. 

3rd Iran–Africa 
Economic 
Cooperation 
Summit 

Iranian 
government 

April 27 to 29, 
2025 

Tehran, Iran  

2025 UN ECOSOC 
Forum on 
Financing for 
Development 
Forum (FfD 
Forum) 

UN Economic 
and Social 
Council 
(ECOSOC) and 
UN Department 
of Economic 
and Social 
Affairs (UN 
DESA) 

April 28 to 29, 
2025 

New York City, 
USA 

 

A convening for 
charting a 
pathway for 
sustainable 
financing of 
Africa’s resilience 

Resilience 
Action Network 
Africa (RANA), 
AIDS 
Healthcare 
Foundation 
(AHF) Kenya, 
and Pandemic 
Action Network 
(PAN) 

April 30, 2025 Kenya This event led to 
an outcome 
statement 
signed by 30 
civil society 
partners. 

53rd Global Fund 
Board meeting 

Global Fund May 7-9, 2025 Geneva, 
Switzerland 

 

Webinar titled 
“Reducing 
Fragmentation of 
PHC Financing: 
Review of 
Experiences” 

Global 
Financing 
Facility 

May 8, 2025 Online  

Third G20 Health 
Working Group 
Meeting 

G20 May 8-9, 2025 Online Under the South 
African G20 
Presidency 

78th World Health 
Assembly 
(WHA78) 

WHO May 19 to 27, 
2025 

Geneva, 
Switzerland 

Under the 
theme of “One 
World for 
Health” 
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Webinar titled 
“How can Europe 
sustain affordable 
access to health 
care? Re-thinking 
health financing 
policy in an age of 
uncertainty” 

WHO European 
Region 

May 26, 2025 Online  

WHO 157th 
Executive Board 
meeting 

WHO May 28-29, 
2025 

Geneva, 
Switzerland 

The next 
Regional 
Director for the 
WHO African 
Region was 
appointed. 

4th G20 Health 
Working Group 
Meeting 

G20 June 10 – 13, 
2025 

Johannesburg, 
South Africa 

 

G7 Summit G7 June 15-17 Kananaskis, 
Alberta, 
Canada 

 

BRICS Health 
ministers’ 
meeting 

BRICS June 17, 2025 Brasília, Brazil  

Health20 Summit 
(H20) 

G20 Health & 
Development 
Partnership 

June 19 - 20, 
2025 

WHO 
headquarter in 
Geneva, 
Switzerland 

 

2nd Session of the 
Nigeria–Brazil 
Strategic Dialogue 
Mechanism (SDM) 

Nigeria and 
Brazil 

June 23 - 26, 
2025 

Abuja, Nigeria  

4th International 
Conference on 
Financing for 
Development 
(FfD4) 

(led by) United 
Nations 

June 30 – July 
3, 2025 

Seville, Spain  

17th BRICS 
Summit 

BRICS July 6 – 7, 2025 Rio de Janeiro, 
Brazil 

 

INclusive, 
Sustainable, 
Prosperous, and 
REsilient 
(INSPIRE) Health 
Systems in Asia 
and the Pacific 
Health Forum 

ADB July 7-11, 2025 ADB 
headquarters, 
Manila, 
Philippines 

 

Webinar provided 
an overview of the 
main 
expectations for 
the 2025 HLPF 

Cepei (the 
Centre for 
International 
Studies and 
Business) and 
IISD (the 
International 

July 9, 2025 Online  
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Institute for 
Sustainable 
Development) 

2025 United 
Nations High-
Level Political 
Forum on 
Sustainable 
Development 
(HLPF) 

United Nations July 14 - 23, 
2025 

UN 
Headquarters 
in New York, 
USA 

 

Webinar on 
“Advancing 
gender-
responsive health 
systems for UHC: 
Launch of 
UHC2030’s 
strategic narrative 
to drive advocacy 
and action” 

UHC2030, 
Women in 
Global Health, 
CSEM, PMNCH, 
IFMSA, Women 
Deliver, and the 
Alliance for 
Gender Equity 
and UHC 

July 18, 2025 online  

A multi-
stakeholder 
hearing on the 
occasion of the 
thirtieth 
anniversary of the 
Beijing 
Declaration and 
Platform for 
Action 

WHO and 
UHC2030 

July 24, 2025 UN 
Headquarters 
in New York 
City, USA 

 

World Hepatitis 
Day 

[global 
campaign] 

July 28, 2025 [global 
campaign] 

The theme for 
2025: Hepatitis: 
Let’s Break It 
Down 

Africa Health 
Sovereignty 
Summit 

Government of 
Ghana 

August 5, 2025 Accra, Ghana  

9th Tokyo 
International 
Conference on 
African 
Development 
(TICAD 9) 

Government of 
Japan 

August 20-22, 
2025 

Yokohama, 
Japan 

Theme: Co-
Create 
Innovative 
Solutions with 
Africa 

75th Session of 
the World Health 
Organization's 
Regional 
Committee for 
Africa (RC75) 

WHO August 25 - 27, 
2025 

Lusaka, Zambia  

National dialogue 
on ‘Reimagining 
the future of 
health financing 
in Nigeria’ 

Government of 
Nigeria 

Sep 1-4, 2025 Abuja, Nigeria  
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Webinar on 
‘Budget Execution 
in Health: From 
Bottlenecks to 
Solutions’ 

Global 
Financing 
Facility, WHO, 
and World Bank 
Group 

Sep 4, 2025 Online  

Webinar on ‘From 
Dialogue to 
Action: Insights 
on Financing 
NCDs and Mental 
Health Ahead of 
the 2025 UN High-
Level Meeting’ 

World Bank 
Group 

Sep 18, 2025 Online  

Second meeting 
of the 
Intergovernmental 
Working Group 
(IGWG) on the 
WHO Pandemic 
Agreement 

WHO Sep 15-19, 
2025 

Hybrid 
(Geneva, 
Switzerland) 

 

UN General 
Assembly High-
level Week 2025 

UN General 
Assembly 

Sep 22-30, 
2025 

New York City, 
USA 

Theme: Better 
together: 80 
years and more 
for peace, 
development 
and human 
rights 

High-Level 
Meeting to 
Commemorate 
the 30th 
Anniversary of the 
Fourth World 
Conference on 
Women 
(“Beijing+30” 
commemoration) 

UN General 
Assembly 

Sep 22, 2025 New York City, 
USA 

 

Climate Summit 
2025: The path to 
COP30 

UN General 
Assembly 

Sep 24, 2025 New York City, 
USA 

 

Fourth High-Level 
Meeting of the UN 
General Assembly 
on the prevention 
and control of 
NCDs and the 
promotion of 
mental health and 
well-being (HLM4) 

UN General 
Assembly 

Sep 25, 2025 New York City, 
USA 

 

28th European 
Health Forum 
Gastein 

European 
Health Forum 
Gastein (EHFG) 

30 September 
– 3 October, 
2025 

Gastein, 
Austria 

 

World Health 
Summit 2025 

World Health 
Summit (WHS) 

12-14 Oct 2025 Berlin, 
Germany 
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Annual Meetings 
of the World Bank 
Group (WBG) & 
the International 
Monetary Fund 
(IMF) 2025 

World Bank 
Group & IMF 

13-18 October 
2025 

Washington 
DC, USA 

 

4th International 
Conference on 
Public Health in 
Africa (CPHIA 
2025) 

Africa CDC and 
Government of 
South Africa 

22–25 October 
2025 

Durban, South 
Africa 

Theme: “Moving 
Towards Self-
Reliance to 
Achieve 
Universal Health 
Coverage and 
Health Security 
in Africa” 

Webinar on 
“Digital 
technologies for 
health financing: 
lessons on what 
works and how to 
implement” 

Global 
Financing 
facility, World 
Bank Group & 
WHO 
 

6 November 
2025 

Online  

G20 Health 
Ministerial 
Meeting 

G20 & 
Government of 
South Africa 

6-7 November 
2025 

Limpopo, South 
Africa 

 

2025 United 
Nations Climate 
Change 
Conference (COP 
30) 

UNFCCC & 
Government of 
Brazil 

10-21 
November 
2025 

Belém, Brazil  
 

 

G20 Social 
Summit 

G20 & 
Government of 
South Africa 

18-20 
November 
2025 

Gauteng, South 
Africa 

 

2025 G20 
Leaders’  
Summit 

G20 & 
Government of 
South Africa 

22-23 
November 
2025 

Johannesburg,  
South Africa 

Theme: 
“Solidarity, 
Equality, 
Sustainability” 

7th AU-EU Summit African Union 
and European 
Union 

24-25 
November 
2025 

Luanda, Angola Theme: 
“Promoting 
peace and 
prosperity 
through 
effective 
multilateralism.” 

World AIDS Day 
2025 

WHO & UNAIDS 1 December 
2025 

(global 
campaign) 

Under the 
theme: 
"Overcoming 
disruption, 
transforming the 
AIDS response" 

International Day 
of Persons with 
Disabilities 2025 

United Nations 3 December 
2025 

(global 
campaign) 

Under the 
theme: 
“Fostering 
disability-
inclusive 
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societies for 
advancing 
social progress.” 

7th Meeting of the 
Montreux 
Collaborative on 
fiscal space, 
public financial 
management and 
health financing 

WHO in 
partnership 
with key global 
development 
organizations 
as part of the 
Montreux 
Collaborative 
platform 

1 – 5 
December 
2025 

Hybrid 
(Geneva, 
Switzerland) 

Under the 
theme: 
“Accelerating 
Public Financial 
Management 
Reform in 
Health through 
Joint Action” 

UHC High Level 
Forum 2025 

Ministry of 
Finance Japan, 
WHO & World 
Bank 

6 December 
2025 

Tokyo, Japan  

Webinar on 
Health systems 
modelling – 
Opportunities, 
challenges, and a 
way forward 
 

Alliance for 
Health Policy 
and Systems 
Research & 
Health Systems 
Global 

10 December 
2025 

Online Part of the 
Health Systems 
Impact 
Modelling 
webinar series 

UHC Day 2025 WHO 12 December 
2025 

(global 
campaign) 

Under the 
theme: 
“Unaffordable 
health costs? 
We’re sick of it!” 

Second WHO 
Global Summit on 
Traditional 
Medicine 

WHO & 
Government of 
India 

17-19 
December 
2025 

Hybrid (New 
Delhi, India) 

to advance the 
implementation 
of the WHO 
Global 
Traditional 
Medicine 
Strategy 2025–
2034 

Geneva Global 
Health Hub 
(G2H2) event 
series 

G2H2 19–23 January 
2026 

Online To bring civil 
society 
perspectives 
ahead of the 
158th session of 
the WHO 
Executive Board 
(EB158) 

World Economic 
Forum (WEF) 
Annual Meeting 
2026 

WEF 19–23 January 
2026 

Davos-Klosters, 
Switzerland 

Under the 
theme: “A Spirit 
of Dialogue”, 
where the report 
entitled “Global 
Risks Report 
2026: 
Geopolitical and 
Economic Risks 
Rise in New Age 



 28 

of Competition” 
was released. 

Resumed Fourth 
Meeting of the 
Intergovernmental 
Working Group 
(IGWG) on the 
WHO Pandemic 
Agreement 

WHO 20–22 January 
2026 

Hybrid 
(Geneva, 
Switzerland) 

 

43rd Meeting of 
the Programme, 
Budget and 
Administration 
Committee 
(PBAC) of the 
World Health 
Organization 
Executive Board 

WHO 28 – 30 January 
2026 

Geneva, 
Switzerland 

 

158th session of 
the WHO 
Executive Board 

WHO 2–7 February 
2026 

WHO 
headquarters in 
Geneva, 
Switzerland 

 

World Cancer Day Union for 
International 
Cancer Control 

4 February 
2026 

(Global 
campaign) 

 

54th Board 
Meeting of the 
Global Fund to 
Fight AIDS, 
Tuberculosis and 
Malaria 

Global Fund 11–13 February 
2026 

Geneva, 
Switzerland 

 

48th Ordinary 
Session of the 
Executive Council 
and 39th Ordinary 
Session of the 
Assembly of the 
African Union (AU 
Summit 2026) 

African Union 
(AU), with 
health 
engagement led 
in part by Africa 
CDC 

11–15 February 
2026 

Addis Ababa, 
Ethiopia 

 

High-Level Event 
on Reform of the 
Global Health 
Architecture 

South Africa 
and Ghana, 
together with 
Africa CDC 

13 February 
2026 

Addis Ababa, 
Ethiopia 

 

62nd Munich 
Security 
Conference (MSC 
2026) 

Munich 
Security 
Conference 

13–15 February 
2026 

Munich, 
Germany 

 

Health Systems 
2050 roundtable 
explores South 
Africa’s future 
readiness 

WHO Country 
Office in South 
Africa, together 
with the 
Alliance for 
Health Policy 

20 February 
2026 

Pretoria, South 
Africa 
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and Systems 
Research 

Webinar on 
“Artificial 
intelligence for 
health policy and 
systems research: 
cascading effects 
and emerging 
opportunities” 

WHO and 
AcademyHealth 

25 February 
2026 

Online  

Mini-conference 
on scaling up 
mental health 
within primary 
care approach 

WHO Europe 26 February 
2026 

Online  

Webinar on “The 
care dividend: 
Why and how 
countries should 
invest in long-
term care” 

European 
Observatory on 
Health Systems 
and Policies 

3 March 2026 Online  

Webinar on 
“Planning the 
future health and 
care workforce to 
adapt effectively 
to complex 
shifting realities” 

WHO 
Collaborating 
Centre for 
Health Policies 
and Planning 

5 March 2026 Online  

International 
Women’s Day 
2026 

(Global 
campaign) 

8 March 2026 (Global 
campaign) 

 

World TB Day WHO and the 
Stop TB 
Partnership 

24 March 2026 (Global 
campaign) 

 

International 
Maternal 
Newborn Health 
Conference 
(IMNHC) 2026 

AlignMNH 23–26 March 
2026 

Nairobi, Kenya  
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Appendix B: Frequently discussed themes 

a. Countries and regions 

 
 

b. Dimensions of UHC 

 
 

c. Approaches to UHC 
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d. Measurement of UHC 
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e. Health system factors and UHC 

 
 

f. Disease-specific issues and UHC 

 
 

g. Global health issues and UHC 
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