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Global health is at a crossroads. The COVID-19 pandemic 
has highlighted major flaws in the institutions and ideals 
that engender global health. If we, as a global community, 
are to achieve the noble goals we set for ourselves to end 
poverty, prevent suffering, and promote health and well-be-
ing, we have to re-examine these ideals and the aspects of 
global health that corrupt the system. Pre-COVID-19 health 
challenges are compounded by a global pandemic that very 
few nations have a handle on today. They will continue to 
perpetuate further cycles of stress on the health system, if 
left unattended. 

The COVID-19 pandemic has highlighted1 pre-existing 
health systems, health equity, governance, and humanitar-
ian problems.2 Neglected tropical diseases, climate change, 
and limited access to safe surgical healthcare are global 
health problems begging for attention. Yet, from lack of 
appropriate investments, insufficient and sometimes cor-
rupted data and monitoring infrastructure,3 to disinforma-
tion, several forces have led to global attention not match-
ing actual needs.4,5 Moreover, humanitarian health 
emergencies receive inadequate coordinated global efforts 
to mitigate the dire straits many nations are in.6 This un-
derscores the need to re-imagine health systems that work 
for all, not just for some. Whether the impetus to decisively 
act on them was not politically advantageous (enough), 
academically prestigious (enough), worthy of a (high im-
pact) publication, or something else entirely, the writing is 
on the wall: we should have done better. We need to do bet-
ter going forward. 

Low- and middle-income countries (LMICs) face a high 
burden of communicable diseases, non-communicable dis-
eases (NCDs), and rising injuries, whereas high-income 
countries (HICs) deal with a higher and continuously grow-
ing burden of NCDs. In spite of this, global health priorities 
have predominantly been driven by academics, funders, 
politicians, and organizations in HICs resulting in critical 
healthcare needs in LMICs falling through the cracks. For 
example, despite over 85% of all NCD-related deaths oc-
curring in LMICs,7 most discourse around NCDs is centered 
around NCD burdens in HICs. Many in HICs may be sur-
prised that neglected tropical diseases like leprosy still 
cause much morbidity and mortality in LMICs.8 Similarly, 
despite infectious diseases like tuberculosis receiving an in-
creasing amount of much needed funding, 1.8 million peo-
ple still die per annum. Moreover, nearly 5 billion9 people 

worldwide lack access to essential surgical services, yet only 
1% of development assistance for health goes towards ad-
dressing these gaps.10 These are all health system problems 
which preceded the pandemic, and have been worsened to 
varying degrees due to faltering global attention and in-
vestments. 

The COVID-19 pandemic and its mismanagement have 
highlighted important factors influencing the noble pursuit 
of equitable access to healthcare: lack of political will, 
politicization of non-political matters,11 and inconsistent 
and incompatible global health agendas. Power imbalances 
and the exclusion of certain important demographic groups 
in global health can and does have trickle-down effects at 
every level of the ecosystem, causing an asymmetry be-
tween perceived and actual needs.12,13 

Although the body of knowledge on health systems 
strengthening in LMICs is growing, much of this research 
is led by researchers from HICs with access to research 
funds.14 Without sufficient engagement with local re-
searchers and stakeholders, this often leads to poor or in-
complete understanding of the needs and context of those 
being “studied.” Consequently, the purported beneficiaries 
of global health programs (i.e., those in LMICs) remain on 
the periphery, while "experts’’ from HICs set programs, pri-
orities, and agendas in LMICs. Moreover, while HIC global 
health academics focus on problems elsewhere15 they often 
neglect problems in their own communities through the in-
stitutional and academic hubris that global health problems 
“exist elsewhere and never at home,” another factoid that 
COVID-19 has debunked. 

Pandemic preparedness includes and requires global 
health agendas to be adequately addressed.16 One could ar-
gue that a priori health system strengthening and univer-
sal healthcare coverage would have resulted in less morbid-
ity and mortality during the pandemic. This is especially 
true when we take into account the unmet need for health-
care delivery, as a result of shifting all focus to the pan-
demic. Moreover, meaningful local and international gov-
ernment investment towards resilient health systems is less 
costly and more sustainable17 than heuristic and political 
spending which is mindlessly more “justified.” COVID-19 
has highlighted countries that, despite relatively robust ca-
pacities and resources, failed to appropriately respond to 
the pandemic primarily due to weak or fragmented leader-
ship and mistrust in government and science, among oth-
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ers.18 As such, global health appears to be a contest in 
which within certain countries, the wherewithal to address 
the fundamental threats to our global health and safety ex-
ist, but the know-do gap remains wide. 

Global health is a necessary pursuit as we collectively try 
to improve access to healthcare and equity therein; practi-
cally, however, it is not fit for purpose. The access to and 
distribution of COVID-19 vaccines are a cautionary tale of 
the limits of the ideals of what global health aims to 
achieve. If anything, it is the stage on which institutional 
hubris, academic imperialism, and geopolitics are played 
out.19 In the deep trenches of a global pandemic, health eq-
uity is an ideal that seems unattainable. If the global com-
munity cannot work together now during a pandemic, the 
failures of the past truly make sense. Have we overesti-
mated the ideals of altruism and collaboration, and under-
estimated the traits of nationalism and egocentrism on the 
part of global health stakeholders? Those in positions of 
power and influence–world leaders, international and na-
tional organizations, high impact academic journals, highly 
regarded institutions, and local decision-making bod-
ies–need to make a unanimous and coordinated commit-
ment to prioritize continuously neglected populations and 
global health problems. Moreover, we need to do better in 
terms of anticipating and engaging in politics and gover-
nance. It cannot be left to science or chance alone that 
the right priorities be set: everyone who cares about health 
needs to get involved in politics at various levels to help 
shape global health. Quality data and evidence-driven de-
cision making, grounded in equity and community engage-
ment and mobilization must be the north star that guides 
the direction of public practice locally and globally – not 
the will of a few. Finally, greater investment in universal 
healthcare is required to buttress the fragile and growing 

health systems around the world. The pandemic has shown 
the world what fragmentation, nationalism, and politicized 
division result in; there may exist a glimpse of hope, even if 
naive, for a future of collaboration, multicultural globaliza-
tion, and political unity. Failing to do so again will be cata-
strophic and unrepairable. 
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