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Reform is not optional, it is overdue

International system for health needs bold reform, not 
retreat; abandoning the system would be an overcorrection
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characterised by intensified debate and 

proliferation of initiatives centred on modernising 

the international ecosystem for health and making 

it more fit for purpose

Global health reform 
refers to the ongoing period of heightened momentum 
and commitment to address structural weaknesses in 

the global health system, catalysed by the sharp decline 
in development assistance for health.
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Not a new conversation: 
Calls for systemic change in global health 

predate 2025

• However, there have been longstanding 
critiques of its design, including concerns 
related to: 
o Proliferation of global health institutions
o Fragmentation, mandate creep and overlap
o Aid dependency and power asymmetries
o Misaligned incentives and verticalisation
o Unsustainable financing
o Weak implementation of articulated

commitments

• The global health system has contributed to remarkable health improvements over the past two decades

Increasingly complex and competitive landscape
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Evolution of global health reform

• US leaves the 
WHO

• Accra Reset 
convening in 
Davos

• Launch of the 
Gavi Leap

• Initiation of the 
EC Reflection 
process

• Wellcome Trust 
Regional Dialogues

• First US bilateral 
deals signed

• WHO proposes to 
host a joint reform 
process

• Final report 
from the EC 
Reflection 
process 
published

• Wellcome 
Trust 
Global 
Dialogue

• Launch of the Accra Reset 
• America First Global 

Health Strategy published
• Wellcome Trust five

discussion papers 

• EB supports 
WHO’s 
proposal to host 
a joint reform 
process 

• WHA decision on 
the joint reform 
process

• Accra Reset High-
level event and Panel 
meetings
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Fragmented reform for a fragmented 
system?
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Emerging agreement around what is 
needed, but how?

• A roadmap for the next phase of global health reform is urgently needed, clarifying 
which decisions must be taken, where and by whom

• In practice, tangible change is likely to be delivered through a series of complementary
decisions driven by coalitions of the willing

• Legitimacy and resources for taking this agenda forward are not held by the same 
actors; cross-regional collaboration is essential

• This is ultimately a political rather than a solely technical process
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Four paradigm shifts to frame the 
conversations

1) Shifts in the issues affecting people’s health from infectious to non-communicable diseases, and 
toward environmental and commercial determinants of health (shift towards health promotion and disease 
prevention)

2) Shifts in power from global institutions to regional and national levels, including a redefining of what 
functions should be delivered by the global level 

3) Shifts in design from a complex, fragmented and competitive system to a modernized and 
simplified one, with fewer institutions and clearer mandates

4) Shifts in financing from an aid-based paradigm to domestic financing and self-sufficiency, while 
securing sustainable financing of global functions

Four paradigm shifts have been proposed as a common framework to drive the reform agenda:
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Approaching a reform roadmap?

• Discussions on global health reform remain active and continue to garner high-level 
political attention

• Fragmented efforts now culminated into two key reform initiatives: The Accra Reset and 
the WHO-hosted process

• Though the two initiatives are disctinct in scale and scope, both are working toward an 
actionable reform roadmap, within an ambitious timeframe



Timelines of two major reform processes 
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Insights into the Accra Reset

Accra Reset is a Head-of-State-anchored initiative to rebuild global development cooperation around 

practical sovereignty, execution capacity, and shared prosperity - in the Global South and beyond

Structure

Presidential Council: Key authority structure, comprising serving Heads of State and Government 

and providing political leadership

Circle of Guardians: Eminent former leaders offers strategic guidance and legitimacy

Secreteriat: Ensures coordination, execution, technical & admin support 
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Accra Reset begins with health

• Health is the first sector in which sovereign models are proved before being applied 

to other domains

• The Presidential Council created an 18-member High-Level Panel on Reform of the 

Global Health Architecture and Governance as the political instrument for this work
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Accra Reset High-Level Panel

• Co-chaired by Peter Piot, El Hadj As Sy, Priscila Ferraz and Budi Gunadi Sadikin

Panel’s Mandate
Develop practical, politically actionable proposals to 

accelerate global health reform

Comparative advantages:
 Head of State involvement

 Global South anchoring

 Comprehensive outlook combining governance and financing
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The Panel’s work spans three 
focus areas

1) Health sovereignty including access to innovation

• Each of the three workstreams is expected to produce a working paper containing specific reform 
proposals, which will feed into the final report

• The final report is envisioned as a decision document aimed at heads of state and their senior 
advisors

2) Financing for health 

3) Global health governance and institutional reform 

Improving efficiency and alignment across 
global health institutions has been one of 
the first items on the global health reform 
agenda, but progress here has been slow, 
and falls well short of the enthusiasm of 
late 2025
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WHO-hosted reform process

• The process represents a time-bound multilateral effort to support transformation of global health 
architecture

• Proposed design of the process, developed by the WHO Secretariat, was opened for two rounds of public 
consultation ahead of presentation at the 79th World Health Assembly

The process is described as Member State-led and has three objectives:

1) Enhancing the alignment of the mandates and capacities of GHA actors with the essential GHA functions and 
across global, regional and national levels

2) Enhancing coordination and decision-making to strengthen collaboration, accountability and coherence 
across global, regional and country levels

3) Aligning financing with national, regional and global priorities to advance national self-reliance and ensure 
sustainable and predictable support for global public health goods and regional functions
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Decision at the 79th World Health Assembly

• The Health Assembly agreed that the process should develop options and recommendations for reform, and 
requested the WHO Director-General to submit a final report to next year’s World Health Assembly
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A joint Task Force on GHA reform

• The process aspires for broad geographical representation, yet it may struggle to achieve this in 
practice given the asymmetries in Member States’ capacities and interests to engage

• A 25-member task force will be established to take forward the three objectives of the joint process, 
supported by a dedicated task force secretariat

• The task force will be co-chaired by Member States (one representative from a developing country and 
one from a developed country)

• The task force's role is to generate options and recommendations; decision-making rests with the 
World Health Assembly
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Concerns about the scope of the WHO-
hosted process

According to the latest proposal by WHO,

The process will propose neither revisions to organizational mandates nor specific mergers or consolidations, 
which fall within the authority of the relevant governing bodies, and will not address disease- or intervention-
specific approaches

 This has fuelled scepticism about the feasibility of driving structural change through the joint process
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In his WHA speech, President Mahama 
warned that reform must consider mandates
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WHO’s internal reform should not be 
overlooked

• The future of WHO must be a central part of 
broader global health reform efforts
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Active reform discussions on the sidelines of 
this year's WHA 
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2026 provides an unprecedented chance to build a 
more fit for purpose global health system

The global health community has the opportunity and responsibility to seize this momentum
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Key principles and prevailing tensions

Health sovereignty, but... 

How is sovereignty defined? What is an appropriate timeline for reaching self-sufficiency and 

what does responsible transition look like? How to move from aid efficiency to aid redundancy? 

Are key actors open to genuine power redistribution? 

Subsidiarity, but...

Which functions should remain at the global level? How to ensure that different levels of health 

governance complement each other rather than duplicate or compete?
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Threats to reform progress

• Vested interests in maintaining the status quo
• Short-term outlook, self-preservation and prioritisation of instituional survival
• Competing political priorities amid intensified geopolitical tensions
• US, Europe and Africa-centric discussions; lack of buy-in and engagement from 

other regions
• Strong diagnosis and commitments, weak operationalisation 
• Reform fatigue
• Competition for leadership
• Transactional, ad hoc partnerships
• Lack of trust that meaningful change is possible

Inaction on the global health reform agenda poses the greatest risk, threatening to reverse 

past health gains and hinder future health improvements
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We will continue to share regular updates 
and reflections on global health reform in 

a series of Insights papers:

The next paper will be published in June 

April: https://globalhealthdiplomacy.se/media/344/download

March:
https://globalhealthdiplomacy.se/insights-on-global-health-reform-discussions-trends-
and-perspectives-march-2026

January:
https://globalhealthdiplomacy.se/insights-on-global-health-reform-discussions-trends-
and-perspectives-january-2026

November:
https://globalhealthdiplomacy.se/media/223/download

Our latest Insights paper

https://globalhealthdiplomacy.se/media/344/download
https://globalhealthdiplomacy.se/insights-on-global-health-reform-discussions-trends-and-perspectives-march-2026
https://globalhealthdiplomacy.se/insights-on-global-health-reform-discussions-trends-and-perspectives-january-2026
https://globalhealthdiplomacy.se/media/223/download
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