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RESUMO: A promocdo da saude é um pilar
essencial da saude coletiva, visando melhorar o
bem-estar e prevenir doengas em nivel
populacional. No entanto, a sustentabilidade das
acoes de promocao da saude enfrenta desafios
significativos que comprometem sua eficacia e
continuidade. Este estudo, por meio de uma revisao
integrativa da literatura, analisa 0s principais
desafios e perspectivas para garantr a
sustentabilidade dessas acgbes. A revisdo abrange
estudos publicados em 2024, utilizando bases de
dados como SCIELO, LILACS, Medline/PUBMED,
Scopus e Web of Science, com descritores
relacionados a promocdo da saude e
determinantes sociais. Os resultados identificaram
varios desafios, incluindo a falta de liderancga,
dificuldades na coordenacédo entre profissionais, e
desigualdades na cobertura vacinal. As
perspectivas apontam para a necessidade de
politicas publicas mais claras, integragédo de novas
abordagens de pesquisa, e consideracfes
holisticas dos determinantes sociais e climaticos. A
pesquisa conclui que, embora existam desafios
substanciais, h& oportunidades para aprimorar a
sustentabilidade das acdes através de parcerias
estratégicas, adaptacdo as necessidades locais e
investimentos em estratégias inovadoras. A
colaboracéo entre pesquisadores, formuladores de
politicas e profissionais de saude é crucial para
enfrentar esses desafios e garantir a continuidade
e eficacia das intervencdes em saude coletiva.

Palavras-chave: Determinantes Sociais da
Saulde; Politica de Saude; Promocao da Saude;
Saude Publica.
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ABSTRACT: Health promotion is an essential pillar

vol. 1, nim. 4, 2024 of collective health, aimed at improving well-being
and preventing disease at a population level.
*Autor correspondente: However, the sustainability of health promotion

actions faces significant challenges that compromise
their effectiveness and continuity. This study,
priscilamello.saude@gmail.com through an integrative literature review, analyzes the
main challenges and perspectives for ensuring the
sustainability of these actions. The review covers
studies published in 2024, using databases such as
SCIELO, LILACS, Medline/PUBMED, Scopus and
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Recepcdao: 19/08/2024

Aprovag&o: 03/09/2024 Web of Science, with descriptors related to health
promotion and social determinants. The results
Publicacéo: 05/09/2024 identified several challenges, including a lack of

leadership, difficulties in coordination between
professionals, and inequalities in vaccination
DOI: https://doi.org/10.70164/jmbr.v1i4.269 coverage. Perspectives point to the need for clearer
public policies, integration of new research
approaches, and holistic consideration of social and
climate determinants. The research concludes that
while there are substantial challenges, there are
opportunities to improve the sustainability of actions
through strategic partnerships, adaptation to local
needs and investments in innovative strategies.
Collaboration between researchers, policymakers
and health professionals is crucial to address these
challenges and ensure the continuity and
effectiveness of collective health interventions.
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INTRODUCAO

A promocdo da saude é uma é&rea fundamental dentro da saude coletiva,
buscando melhorar o bem-estar das populacdes e prevenir doencas. No entanto, a
sustentabilidade das ac¢des de promocéao da saude enfrenta desafios significativos que
precisam ser abordados (Buss, 2000).

A saude coletiva visa promover a saude em nivel populacional, mas as acdes
de promocao enfrentam desafios relacionados a manutencao e eficicia a longo prazo.
Com a crescente complexidade das demandas e limitacbes de recursos, é crucial
explorar as perspectivas para garantir a sustentabilidade dessas acdes (Falkenberg
et al., 2014).

Analisar os desafios e perspectivas para a sustentabilidade das ac¢les de
promocdo da saude é essencial para desenvolver estratégias que assegurem a
continuidade e a eficacia das intervencbes em saude coletiva. Este estudo visa
oferecer insights para fortalecer e sustentar essas acfes no contexto atual.

O objetivo principal deste artigo foi investigar os desafios e perspectivas para a
sustentabilidade das acdes de promocao da salde no ambito da saude coletiva, com
o intuito de identificar estratégias que possam garantir a eficacia e a continuidade

dessas acdes a longo prazo.

MATERIAIS E METODOS

Este € um estudo de revisao integrativa da literatura, um método de pesquisa
que busca examinar as publicacdes anteriores de forma abrangente e sistemética,
seguindo cinco etapas: definicAo da questdo de pesquisa, busca na literatura,
avaliacao dos dados com énfase na qualidade, andlise dos dados e apresentacéo dos
resultados (Ercole; Melo; Alcoforado, 2014; Whittemore; Knafl, 2005).

A questdo central foi formulada utilizando a estratégia PICO, porém, o
componente "C" (comparacao ou controle) nédo foi incluido, ja que ndo era necessario
para a analise dos estudos comparativos. Dessa forma, foi estabelecida a seguinte
pergunta: " Quais séo os desafios e perspectivas para a sustentabilidade das acoes
de promocé&o da saude no contexto da saude coletiva?”

A coleta e selecdo dos dados foram realizadas em setembro de 2024 utilizando
as seguintes bases de dados eletrbnicas: Scientific Electronic Library Online
(SCIELO), Latin American and Caribbean Health Sciences Literature (LILACS),
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National Library of Medicine and National Institutes of Health (Medline/PUBMED),
Scopus e Web of Science (WOS). Foram empregados os descritores cruzados: Health
Promotion AND Public Health AND Health Policy AND Social Determinants of Health.

Os critérios de inclusdo foram: estudos relacionados ao tema, publicados em
2024, com o objetivo de obter dados atualizados. Foram excluidos: relatos de casos
informais, estudos publicados em fontes nao eletrénicas, noticias, reportagens, textos

nao cientificos e publicagbes duplicadas.

RESULTADOS E DISCUSSAO

Os dados dos artigos foram analisados de forma sistematica apds a aplicacdo
dos critérios de inclusdo e exclusdo, comecando pela leitura dos titulos e resumos e
seguindo para a leitura completa dos textos. Isso permitiu a apresentacdo dos
resultados dos estudos em um quadro de caracterizagdo, incluindo 7 artigos

selecionados.

Quadro 1. Dados de caracterizagdo dos artigos incluidos

Autor/Ano Resultado
(Shakya et al., | Os desafios para a sustentabilidade das ac6es de promocéo da salde no contexto
2024) coletivo incluem a falta de lideranca e reconhecimento da fisioterapia, dificuldades

na coordenacao entre profissionais, e deficiéncias na conscientizagdo comunitaria
e suporte social. Contudo, as perspectivas favoraveis envolvem o fortalecimento
da lideranca e advocacia, melhorias na coordenacgéo e educacgéo, e ajustes nas
politicas publicas para reconhecer a fisioterapia como essencial para a saude

coletiva.
(Harris- Os desafios para a sustentabilidade das ac6es de promocao da salde no contexto
Glenvillg; da saude coletiva incluem o aumento das doencas ndo transmissiveis e
Cloos, 2024) problemas de salde mental exacerbados por eventos climéticos, barreiras ao

acesso aos cuidados e deficiéncias cronicas no sistema de saude, especialmente
na auséncia de suporte politico de alto nivel. As perspectivas envolvem a
necessidade de uma abordagem holistica na prevencao e promog¢éo da salde,
integracao dos determinantes sociais e climéaticos na funcao das politicas publicas
de saude, e o desenvolvimento de planos adaptativos informados por pesquisas
e conhecimento contextual especifico para Small Island Developing States (SIDS)
(Esmonde et al., | Os desafios para a sustentabilidade das a¢fes de promogao da salde no contexto
2024) da saude coletiva incluem a dificuldade de equilibrar a prevengdo de doencgas
causadas pelo patégeno com a protecao da economia, promoc¢édo da saude e
bem-estar gerais, e preservacédo das liberdades individuais. As mudanc¢as nas
politicas durante a pandemia foram impulsionadas por alteracbes na aceitacédo
das consequéncias negativas das politicas, mudancas no contexto
epistemoldgico, evolugdo das ferramentas disponiveis e varia¢cdes nas atitudes
publicas. As perspectivas envolvem a necessidade de considerar essas multiplas
dimensbes ao formular politicas de salde para garantir que as agfes sejam
sustentaveis e eticamente justificaveis ao longo do tempo

(Kuiper et al., | Os desafios para a sustentabilidade das a¢6es de promocao da salde no contexto
2024) da saude coletiva incluem a limitada integracdo dos psicodélicos na salde
publica, com menos de 10% das escolas de saude publica envolvidas de forma
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significativa e uma escassa colaboracdo entre centros de pesquisa em
psicodélicos e instituicdes de saude publica. Além disso, ha uma falta de atencéo
as contribuicdes indigenas e uma predominancia de liderangas brancas e
masculinas nos centros de pesquisa. As perspectivas para a sustentabilidade
envolvem a necessidade de maior envolvimento das instituicdes de salde publica
no campo dos psicodélicos, a integracdo de abordagens populacionais e a
consideragao dos determinantes sociais da salde para maximizar os beneficios
e minimizar os riscos associados ao uso de psicodélicos

(De Bell et al.,
2024)

Os desafios para a sustentabilidade das a¢des de promogéo da salde no contexto
da saude coletiva incluem a necessidade de construir capacidade, garantir
acessibilidade e aceitabilidade, desenvolver redes e colaboracées, e estabelecer
uma implementacao e avaliacdo padronizadas para a prescricdo social baseada
na natureza. Além disso, questdes de sustentabilidade também precisam ser
abordadas para garantir a continuidade e eficacia das intervencdes. As
perspectivas envolvem a adaptacdo das praticas aos contextos locais,
aproveitando espacos naturais disponiveis para promover a saude publica e
apoiando a saude planetéria em escalas locais e globais

(Chen et al.,
2024)

Os desafios para a sustentabilidade das ac6es de promocéo da saude no contexto
da saude coletiva incluem a necessidade de identificar e gerenciar poluentes
emergentes, realizar avaliagdes de risco especificas para populagdes vulneraveis,
e enfrentar os impactos econdmicos e de salde da poluicdo do ar. As
perspectivas envolvem a implementacdo de intervencbes inovadoras,
continuidade na pesquisa sobre os efeitos da poluicdo, e a promogdo de
conscientizacdo publica e educacdo para mitigar esses impactos

(Pires et al,
2024)

Os desafios para a sustentabilidade das ac6es de promocédo da saude no contexto
da saude coletiva incluem a necessidade de abordar o impacto do estresse e dos
transtornos mentais no aumento do consumo de alimentos ultraprocessados,
exacerbado pela pandemia de COVID-19. Esses desafios envolvem a
identificacao e a mitigacdo dos efeitos negativos das mudancas comportamentais
relacionadas ao estresse e a saude mental. As perspectivas incluem a
implementacdo de politicas e intervengcfBes precoces que promovam a saulde
mental e reduzam o consumo de alimentos ndo saudaveis, visando melhorar a
salde publica e prevenir comportamentos prejudiciais

(Mercogliano et
al., 2024)

Os desafios para a sustentabilidade das ac6es de promocado da salde no contexto
da saude coletiva incluem a desigualdade na cobertura de vacinas, influenciada
por fatores socioeconémicos e pela densidade de profissionais de saude. A
variacdo na cobertura vacinal devido ao indice de Privacdo e a distribuicio
desigual de pediatras e médicos gerais destaca a necessidade de abordar essas
desigualdades para melhorar a adesdo as vacinas. As perspectivas para a
sustentabilidade incluem a implementagéo de politicas publicas que visem reduzir
essas desigualdades, como campanhas de vacinacdo ampliadas, programas de
recuperacao de vacinagdo e aumento da alocacdo de recursos para fortalecer a
atuacado de médicos gerais e pediatras, promovendo maior conscientizacao e
adesdo as vacinas

Fonte: Elaborado pelos autores, 2024.

A sustentabilidade das acdes de promocdo da saude na saude coletiva &

complexa e multifacetada. A andlise das literaturas revisadas revela diversos desafios

e oportunidades para aprimorar essas agoes.

Shakya et al. (2024) identificam a falta de lideranca e reconhecimento da

fisioterapia, a dificuldade na coordenacdo entre profissionais e deficiéncias na

conscientizacdo comunitaria como desafios significativos. Recomendam fortalecer a
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lideranca e advocacia, melhorar a coordenacéo entre equipes e ajustar as politicas
publicas para integrar a fisioterapia como essencial para superar esses obstaculos.

A auséncia de politicas publicas claras sobre a promog¢é&o de produtos nocivos,
como alcool e tabaco, bem como a falta de interven¢fes padronizadas por governos
locais, sdo desafios criticos. A dependéncia de patrocinios desses produtos pode
gerar um conflito de interesses que compromete iniciativas de saude. Holly, Demaio e
Kickbusch (2024) sugerem que politicas restritivas podem limitar a exposicao a esses
produtos, promovendo ambientes mais saudaveis e sustentaveis a longo prazo.

Lara-Morales et al. (2024) apontam a necessidade de abordar ndo apenas as
necessidades médicas, mas também os fatores sociais que afetam a qualidade de
vida dos sobreviventes de céncer. Disparidades relacionadas a emprego, etnia,
acesso aos servicos de saude e status socioeconémico deve ser enfrentado com
cuidados abrangentes que considerem suporte social e melhorias nos ambientes
fisico e social.

Harris-Glenville e Cloos (2024) destacam que doencas nao transmissiveis,
problemas de saude mental e eventos climéticos sdo desafios emergentes. A
abordagem holistica que integra determinantes sociais e climaticos nas politicas
publicas, juntamente com planos adaptativos baseados em pesquisa, é crucial para
enfrentar esses desafios.

Esmonde et al. (2024) observam a dificuldade de equilibrar prevencao de
doencas com protecéo da economia e liberdades individuais. Durante a pandemia, as
mudancas nas politicas refletiram variagbes na aceitacdo das consequéncias
negativas e atitudes publicas. Politicas sustentaveis devem considerar essas multiplas
dimensdes para serem eticamente justificaveis e eficazes.

Honeycutt et al. (2024) discutem o alto custo inicial das intervencgdes voltadas
para determinantes sociais da saude (SDOH) e a necessidade de garantir sua
viabilidade a longo prazo. As intervengdes multissetoriais podem, ao longo de 20 anos,
prevenir mortes prematuras e reduzir custos meédicos, mostrando eficacia em custo-
beneficio e potencial de sustentabilidade quando alinhadas com investimentos
estratégicos.

Kuiper et al. (2024) abordam a integragéo limitada dos psicodélicos na saude
publica e a falta de colaborac&o entre centros de pesquisa e instituicbes de saude.

Aumentar o envolvimento das instituicbes com psicodélicos e considerar 0s
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determinantes sociais da saude sdo importantes para maximizar os beneficios e
minimizar riscos.

Evans-Agnew, Alexander e Edwards (2024) discutem a falta de caminhos
claros para aplicar competéncias em enfermagem de saude publica e a subutilizacéo
do empreendedorismo social. Parcerias entre escolas de negdécios e enfermagem
podem revitalizar a enfermagem de saude publica, preparando melhor os enfermeiros
para enfrentar desigualdades de saude e promovendo a¢des mais sustentaveis.

De Bell et al. (2024) destacam a construcédo de capacidade, acessibilidade e
aceitabilidade como desafios. Adaptar praticas aos contextos locais e apoiar a saude
planetaria sdo perspectivas importantes para promover acdes sustentaveis e eficazes.

Cheng et al. (2022) abordam a identificacdo e gerenciamento de poluentes
emergentes, com énfase na importancia de intervencdes inovadoras e educacgao
publica para mitigar os impactos da poluicao.

Newton et al. (2024) ressaltam a complexidade das interacbes entre
determinantes sociais, como renda e educacédo, e a necessidade de intervencoes
abrangentes. Integrar mdultiplos fatores socioeconémicos € essencial para uma
abordagem holistica e sustentavel na saude publica.

Pires et al. (2024) observam o impacto do estresse e transtornos mentais no
consumo de alimentos ultraprocessados, exacerbado pela pandemia. Politicas e
intervengbes precoces que promovam a salde mental e reduzam o consumo de
alimentos ndo saudaveis sdo necessarias para melhorar a saude publica.

Mercogliano et al. (2024) identificam desigualdades na cobertura de vacinas
como um desafio critico. Politicas publicas que promovam campanhas de vacinagao
e aumentem a alocacado de recursos para médicos gerais e pediatras podem melhorar
a adesdo as vacinas.

Osei Baah et al. (2024) discutem as disparidades na prevencdo e manejo de
doencas cardio-oncolégicas, influenciadas por determinantes sociais adversos.
Estratégias multifacetadas que melhorem o acesso a saude e engajem a comunidade
Sao essenciais para mitigar essas disparidades e promover a saude.

Por fim, a sustentabilidade das acfes de promocédo da saude enfrenta uma
série de desafios complexos, desde a necessidade de politicas publicas eficazes até
a integracao de fatores sociais e econémicos. No entanto, ha diversas oportunidades
para melhorar a eficacia e a sustentabilidade dessas acdes através de abordagens

holisticas, parcerias estratégicas e politicas adaptativas.
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CONCLUSOES

A complexidade e a diversidade dos desafios e perspectivas para a
sustentabilidade das a¢cfes de promoc¢do da saude no ambito da saude coletiva. A
analise das publicacfes revisadas destacou que a promoc¢ao da saude enfrenta uma
série de obstaculos significativos, incluindo a falta de lideranca e reconhecimento,
dificuldades na coordenagao entre profissionais, e barreiras relacionadas aos
determinantes sociais e econémicos da saude.

Os desafios identificados abrangem desde a necessidade de politicas publicas
claras e restritivas sobre produtos nocivos, até a integracéo limitada de novos campos
de pesquisa como os psicodélicos na saude publica. Além disso, questbes como a
desigualdade na cobertura vacinal e o impacto das doencas ndo transmissiveis e
eventos climaticos sdo criticos para a sustentabilidade das intervencdes em saude
coletiva.

multifacetada e adaptativa. Fortalecer a lideranca e advocacy, melhorar a
coordenacdo e a integracdo de politicas publicas, e considerar os determinantes
sociais e climaticos sdo passos essenciais para aprimorar a sustentabilidade das
acOes de promocédo da saude. Além disso, a adaptacdo das préaticas aos contextos
locais e a promoc¢do de parcerias estratégicas podem contribuir para a eficacia e a
continuidade das intervencdes.

A pesquisa revela que, apesar dos desafios, existem oportunidades
significativas para avancar na sustentabilidade das acdes de promocédo da saude.
Investir em estratégias holisticas, como a integracao de fatores sociais e econémicos
nas politicas publicas e o desenvolvimento de intervengbes inovadoras, pode
promover um ambiente mais saudavel e sustentavel a longo prazo.

Portanto, é crucial que pesquisadores, formuladores de politicas e profissionais
de saude continuem a colaborar e a explorar solu¢des inovadoras para enfrentar
esses desafios. Somente através de um esfor¢o conjunto e estratégico sera possivel
garantir a continuidade e a eficacia das acdes de promocao da saude, assegurando

um impacto positivo e duradouro na saude coletiva.
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Resumo

Este artigo trata da crescente complexidade do campo
conhecido como Satde Coletiva, em termos paradig-
maticos, que € expressa na convivéncia atual de trés
paradigmas (multidisciplinaridade, interdisciplinari-
dade, transdiciplinaridade), construidos, em termos de
saberes e praticas, ao longo de um periodo histérico de
cerca de dois séculos (primeira metade do século XIX
ao século XX). Essa complexidade se traduz também
na profusio de disciplinas que compdem o campo,
oriundas tanto das biociéncias, quanto de ciéncias
da drea de humanas e ambientais. A complexidade
do campo evidencia-se também no seu hibridismo
epistemolégico, no qual coexistem normas epistemo-
légicas de producdo do conhecimento com o paradigma
pragmatico da eficacia e da ética, comum as medicinas
preventiva e social e as politicas de satde. Este artigo
tenta também evidenciar que a evolucédo do campo da
Saudde Coletiva no Gltimo século aponta na irreversivel
direcdo da complexidade, tanto em termos de producéo
do conhecimento como de intervencéo de estilos de ex-
presséo das diferentes disciplinas incluidas no campo.
Reduzir essa enorme complexidade a um paradigma
Gnico, seja em termos de modelos disciplinares, seja
em termos de formas de expressdo de sua producio,
significa reduzir o campo a uma tnica dimenséo, di-
minuindo-o e empobrecendo-o nos niveis analisados
no trabalho.



Palavras-chave: Campo; Satde; Multidisciplinaridade;
Interdisciplinaridade; Transdisciplinaridade.

Abstract

This article deals with the increasing complexity of the
field presently known as Collective Health, socially and
historically constructed along two centuries (begin-
ning of the XIXth, and all along the XXth) in terms of
knowledge and practices. This complexity, evident in
the multidisciplinary, interdisciplinary and transdis-
ciplinary paradigms that coexist in the field, may be
expressed at two levels: the level of its composing disci-
plines, which includes human, biological, medical and
environmental disciplines, and the level of production
and expression of knowledge, which includes the scien-
tific paradigm and the ethical and practical paradigm
of efficacy, both common to medicines (preventive and
social medicine) and health policies. It also tries to
demonstrate that the social and historical evolution of
Collective Health as a scientific and practical field se-
ems to indicate an irreversible change in the direction
of complexity, in terms of knowledge, of intervention,
and of expression of the different disciplines that are
nowadays part of the field. To reduce this complexity
to one single model in terms of disciplines or of styles
of production of knowledge means to reduce the whole
field to only one single dimension and to limit it at both
mentioned levels, what is a very bad solution.
Keywords: Field; Health; Multidisciplinarity; Interdis-
ciplinarity; Transdisciplinarity.

Introducgao

A discussédo sobre a especificidade paradigmatica
do campo da Satde Coletiva: se é multidisciplinar,
interdisciplinar ou, em versdo emergente, transdis-
ciplinar, vem sendo uma preocupacdo continua da
area nos ultimos dez anos, ressaltando-se a titulo de
exemplos trabalhos como os de Paim e Almeida Filho
(2000,1998), Almeida Filho (2001, 2005), Nunes (2001,
2005), Campos (2000), Ayres (2001), Luz (2000, 2001,
2003), Canesqui (2000), Castiel (2001), além de estudos
pioneiros, anteriores em meia década (Nunes, 1995,
Canesqui, 1997, Luz,1997, Stotz,1997), que revisaram o
campo tanto do ponto de vista dos seus contetdos, me-
todologias e saberes disciplinares, como das praticas
que o compdem. Problematizaram o que pode caracte-
riza-lo como nicleo epistemolégico, tedrico e pratico,
distinguindo-o (mas ao mesmo tempo aproximando-o),
em termos paradigmaticos, das ciéncias humanas, da
medicina, da epidemiologia classica, assim como do
planejamento, da gestdo e avaliacdo das politicas de
salde, institucionalizadas em programas e servicos
do Sistema Unico de Satde (SUS).

Essa discusséo adota por vezes um tom analitico
conceitual, tematizando a positividade da satide como
elemento conceitual nuclear do campo (Almeida Filho,
2001; Luz 2001, 2000), por oposicdo a visdo da teoria
dasdoencas, hegemdnicanas especialidades damedici-
naouda satde como auséncia da doen¢a, ou da mesma
vista como positividade. A visdo “negativa” da satde
esta presente ndo apenas na medicina preventiva, em
que é dominante, como nas ciéncias humanas (Almei-
da Filho, 2001). A discusséo pode adotar também tom
de revisdo sécio-histérica, quando analisa a evolucéo
dos paradigmas no campo através de suas mudancas
historicas, de Saade Pablica a Medicina Social, de Me-
dicina Social a Saade Coletiva (Paim, e Almeida Filho,
2000; Nunes, 2000,2005,2006). Pode ainda adotar tom
interrogativo sobre o carater coletivo do campo, inqui-
rindo sobre a natureza do sujeito como singularidade
irredutivel ao populacional, e sobre o que se pretende
com saudde coletiva, vista sob o dngulo de modelos de
normatividade e intervenc¢do em populacdes, grupos
sociais e individuos (Castiel, 2001). De qualquer modo, e
sob qualquer tom que adotem, as discussdes tém visado
a colocar em questdo o que pode caracterizar, de fato
e de direito, a Satude Coletiva como campo multidisci-
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plinar em termos de discursos (saberes disciplinares)
e de praticas (formas de intervencé&o).

Neste trabalho, propomo-nos a fazer uma discus-
sdo sintética do que se denomina com frequéncia
paradigmas ou “modelos” (termo assumidamente
pouco dindmico para caracterizar as estruturas aber-
tas atuais de pensamento cientifico e de intervencéo
politica, sempre evoluindo e interagindo no tempo)
multidisciplinar, interdisciplinar e, mais recentemen-
te, transdisciplinar. Esses paradigmas ou modelos
vém coexistindo ha ao menos trés décadas no campo,
redefinindo seus saberes disciplinares e suas l6gicas de
aplicacéo politica ou de intervencdo médico-social na
ordem da vida coletiva. Ao mesmo tempo, procuramos
estabelecer ligacdes possiveis entre esses “modelos”
e os diferentes paradigmas, termo aqui empregado
no sentido de propostas teoricas disciplinares assu-
midas como pardmetros discursivos e de intervengdo,
desenvolvidos ao longo da historia da satide pablica dos
altimos dois séculos; mencionar as praticas tecnocien-
tificas e politicas associadas aos distintos paradigmas
presentes no campo, tipificando-as e ilustrando-as com
figuras, sem, contudo, estabelecer entre elas conexdes
de natureza causal.

A complexidade atual do campo da satde coletiva
permeia tanto suas praticas como seus discursos disci-
plinares e suas formas de expressdo académicas, neles
originando um conjunto de media¢des de natureza néo
apenas tedricas (entre as disciplinas que compdem o
campo), como politica, social e cultural, se considera-
da a escala hierarquica dos agentes que intervém nas
praticas e na producdo desses saberes disciplinares
e se consideradas também as diferencas de formacéo
e insercdo na cultura desses agentes institucionais:
docentes, pesquisadores, gestores, profissionais do
cuidado, emissores de discursos e normas etc. Em con-
sequéncia, o campo lida com duas logicas de “regime de
producédo de verdades”, parafraseando Foucault (1966),
que devem ser claramente percebidas e diferenciadas,
pois remetem a natureza hibrida (teérico/pratica) da
Satde Coletiva: a) a l6gica tedrico epistemologica de
producdo de conhecimento, seja ela interpretativa
ou explicativa, dependendo da area disciplinar em
que se origina, e b) a logica operativa e pragmatica
da eficacia, decorrente da intervencdo normativa na
ordem da vida, no sentido da erradicacéo ou controle
do adoecimento coletivo. Essa dupla complexidade do
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campo impede, a nosso ver, que se adotem explicacdes
tedricas monocausais neste campo, a0 menos no sen-
tido da causalidade mecéanica, em grande parte ainda
dominante no campo das biociéncias

E também esta complexidade que nos leva a adotar
como ferramenta conceitualbasica de anélise anocédo
de campo, de Pierre Bourdieu (1989), para perceber a
questdo da coexisténcia multidisciplinaridade, inter-
disciplinaridade e transdisciplinaridade no campo da
Satde Coletiva.

Adotando-se como guia analitico o conceito de
campo torna-se menos dificil a compreensdo da multi-
plicidade e da coexisténcia (por vezes conflituosa) dos
saberes e praticas na satude coletiva. Essa categorianos
permite ver como um dominio especifico de saberes e
praticas distribui hierarquicamente seus discursos e
os atores/agentes que os emitem num conjunto semies-
truturado em continuo processo, em que a disputa por
“espacos discursivos” gera conflitos, pois a busca do
poder simbdlico (Bourdieu, 1989) esta presente nos
campos das ciéncias e das artes. Evidentemente, essa
distribuicdo de poder simbélico ndo se descola do
contexto cultural e social em que se insere, isto €, das
forcas sociais atuantes em um momento especifico
da construcdo historico social, bem como dos impera-
tivos éticos de acdo que cada momento coloca para a
sociedade, assim como para suas instituicdes, saberes
e praticas normativas (Bourdieu, 1989)

No caso da Satde Coletiva, sua evolucéo ou trans-
formacgdo, em funcdo de sua continua mudanca ao
longo dos dois tltimos séculos, de um modelo salu-
brista polidisciplinar para uma estrutura discursiva
semiaberta, com inclusdo continua de disciplinas
oriundas de diferentes campos cientificos, bem como
sua complexificacdo em termos de praticas e formas
de intervencéo social que se incorporaram ao campo
ao longo das altimas décadas, levam-nos a refletir
sobre a irreversibilidade dessa complexidade e sua
irredutibilidade a um paradigma monodisciplinar,
seja ele proveniente do campo biolégico, do campo
das ciéncias humanas e sociais, das tecnologias em
avanco na area das ciéncias aplicadas a satde, ou do
planejamento e da gestdo governamental na area, isto
é,da “policia médica”, para empregar o termo classico
de Rosen (1980).

Em outras palavras: o campo da Satde Coletiva
pode ser caracterizado por sua irredutibilidade tanto



discursiva quanto pratica e expressiva de sua produ-
¢do a um “modelo ou paradigma Gnico”. Coexistem,
portanto, no campo, de modo integrado ou paralelo,
trés modelos discursivos, tanto em relacéo aos saberes
disciplinares, como em relagéo as praticas de inter-
vencdo e as formas de expressédo cientifica (artigos,
livros, capitulos, projetos e programas de intervencéo
e avaliacdo).

Trata-se, desta forma de um campo complexamente
hierarquizado de saberes e praticas e agentes, o que
pode ser resumidamente ilustrado na figura abaixo:

Figura 1 - Saude Coletiva: Campo transdisciplinar de
saberes e praticas

Satide Coletiva
(Transdisciplinaridade)

Saberes — Disciplinas
1* caracterizagdo Ciéncias Biomédicas
"Produgdo de Verdades” Humanas

(Paradigma do Conhecimento) Fisicas
Salide Coletiva
"Area" Campo
(CAPES) (Bourdieu)

Agentes
Profissionais
(pesquisadores, técnicos, docentes, gestores)

Pratica —_— Politicas
Intervencgoes Técnicas
Transformacdes Eticas

(Paradigma da eficacia)

No campo hé hierarquizagdo dos saberes e praticas mutavel de acordo com as
transformagdes internas e externas a eles (culturais, econdmicas, sécio-politicas),
com conseqiiente modificacdo de posicdo dos agentes na hierarquia.

No que concerne aos saberes disciplinares, ou cien-
tificos, o modelo pluri ou polidisciplinar, caracteristico
da Satde Publica classica, originario do século XIX,
incorporou progressivamente as conquistas da micro-
biologia, associando-as a epidemiologia, “superando” o
modelo sanitarista social da primeira metade do século
(Luz, 2000), e voltando-se, em termos de intervencao,
para o modelo centralizado planejado de contencéo
e controle das doencas coletivas (campanhismo), em
detrimento do anterior, mais centrado nas condicdes
de vida e na determinacdo social do adoecimento,
originario de uma “disciplina mé&e” do século XIX, a
epidemiologia social. As disciplinas especializadas
que embasariam, a partir de entdo, o campo da satdde,
seriam prioritariamente oriundas do subcampo deno-
minado area basica, sobretudo pela medicina (tropical)
e as biociéncias, mas incluiriam areas técnicas e am-
bientais como a engenharia sanitaria.

Os cientistas e técnicos formados nessas disci-
plinas trabalhariam, desde entdo, a partir de seus
saberes especificos, construindo objetos de pesquisa
ede intervencao especializados, embora voltados para
otema comum de teorizagdo da Satide Puablica (Paim e
Almeida Filho, 2000). Este modelo classico de pesquisa
em satde publica persiste nas grandes organizacdes
internacionais de Satde Publica até o presente, sendo
dominante em alguns momentos conjunturais de crise
sanitaria, e fornece a base tedrica para o modelo salu-
brista de combate as grandes endemias e epidemias de
acordo com as figuras 2 e 3 abaixo:

Figura 2 - Exemplo da pesquisa aplicado na area de
saide mental

Clinica, Pesquisa e Disciplinaridade

Modelo |
Clinica —_— Psicanalise
Psiquiatria
l Psicologia Social
Pesquisa —_— Farmacologia
(Laboratorial) Psiquiatria
¢ (Orgénica)
Disciplinas R Clinica Médica
(Psicossomatica)
Psicologia
Epidemiologia

Figura 3 - Saude Publica classica — O paradigma da
multidisciplinaridade

Salde Piblica
(Multidisciplinaridade)

Salde Piblica Classica

0 objeto Saude Pablica é resultante de uma soma de “olhares” e métodos
aportados pelos profissionais das diferentes disciplinas ou praticas (normativas,
discursivas)
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No decorrer do século XX, a medida que a epis-
teme da modernidade fez eclodir, a partir do avanco
tecnolégico do dltimo terco do século XIX, novas
especialidades originadas de “disciplinas mé&es”, um
conjunto de subdisciplinas especializadas emergiu
no campo cientifico, inclusive naquelas disciplinas
relativas a vida humana, sobretudo no campo médico
(Luz,1988). Na segunda metade do século passado, o
grande desenvolvimento desse modelo de producéo
de saber cientifico levou, paradoxalmente, a busca
do que se pode definir como “sinteses parciais” no
conhecimento cientifico, gerando um novo modo de
producéo discursivano campo das ciéncias, que se pode
denominar interdisciplinaridade, caracterizada pela
emergéncia de subdisciplinas densas conceitualmente,
especializadas em novos objetos, com novos métodos
de investigac&o e novas perspectivas teéricas, fruto da
interseccdo de “disciplinas mées”.

No campo da Satde Publica, esse novo modelo
propiciou a existéncia do paradigma da interdiscipli-
naridade, no qual certas subdisciplinas, oriundas das
ciéncias humanas e da vida, viriam a constituir novas
disciplinas ou subdisciplinas, com métodos e contet-
dos tedricos proprios, tendo como ntcleo discursivo
comum a satde publica, com o estudo de populacdes
especificas e sua exposicdo ao risco de adoecimento.
A producdo teérica nesse modelo supde, entretanto,
a continuidade da construcéo de objetos especificos
pelas novas disciplinas em questdo. Um deles é a
epidemiologia social. O modelo ou paradigma inter-
disciplinar € muito atuante no campo, dando origem
a numerosos estudos interdisciplinares, tematizando
objetos estratégicos, em termos da vida humana, fa-
vorecendo a incorporacdo ao campo da Satde Coletiva
de disciplinas sociais como Antropologia, Sociologia,
Geografia e Historia, ao longo dos Gltimos cinquenta
anos, no sentido de apreender e interpretar a origem
e persisténcia de doencas endémicas ou epidémicas
em determinados grupos populacionais. Ocupa-se de
suas atitudes e comportamentos, condicdes e estilos
de vida, cultura e o papel desses aspectos sociais na
determinacéo ou na “exposicédo ao risco” de doencgas
coletivas. Favorece os estudos ditos qualitativos, ou
estilos de pesquisas em que a metodologia quantitativa
se alia a qualitativa, oriunda das ciéncias humanas.
O paradigma da doenca e seu controle é, com as ca-
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tegorias de risco e vulnerabilidade, dominante nesse
modelo, embora a base de produc¢&o do conhecimento
néo esteja, como no modelo anterior, na pesquisa expe-
rimental, laboratorial, “de bancada”, mas em variados
pesquisas e estudos comumente denominados “quali-
quantitativos”. Isso pode ser duplamente ilustrado nas
figuras que seguem:

Figura 4 - Paradigma da interdisciplinaridade — 0
modelo moderno de geragdo de subdisciplinas, tipico
dos saberes disciplinares

Saide Pablica
(Interdisciplinaridade)

R

L/

Novo método
Novo objeto
Nova disciplina

D, - Medicina

D, - Epidemiologia

D; - Sociologia ou Antropologia
D, - Epidemiologia Social

D, - Resultado de intercessdo de alguns aspectos
Conceituais e/ ou metodoldgicas gerando uma nova
Disciplina, ou sub-disciplina, caracteristicas de
Geragdo "moderna” de diferentes campos de conhecimentos

Figura 5 - Paradigma interdisciplinar da pesquisa, apli-
cado a clinica e a saide coletiva (exemplo de pesquisa
na area de saiide mental)

Clinica, Pesquisa e Disciplinaridade
Modelo i

Clinica
(Psicanalise,
Psiguiatrica como
base da pesquisa)

Pesquisa
Clinica

v Disciplinas

Pesquisa
1,2,3,4

Pesquisa em
Psicopatologia



Finalmente, para concluirmos as ideias principais
deste texto, no ultimo terco do século recém findo,
com a “crise de crescimento” do conhecimento cien-
tifico, que tem seu momento especifico no campo das
ciéncias humanas na década de 1980, o paradigma
moderno determinista, que supde a causalidade como
explicagdo universal de ligacdo entre os fenémenos
e define o universo como um conjunto finito de leis a
serem descobertas e descritas em linguagem formal,
preferencialmente matematica (Luz, 1988), € posto
em questdo em varias disciplinas cientificas duras,
sobretudo a fisica, surgindo novas formas de descrigéo
einterpretacdo dos fendmenos, com novos paradigmas
interpretativos, como o da complexidade, e o da supe-
racdo da producdo do conhecimento cientifico apenas
pela “disciplinaridade” (disciplinas especializadas
produzindo conhecimento sobre objetos especificos
com metodologia também especifica).

Nesse novo contexto epistémico (Foucault, 1966),
desponta a producédo discursiva comunicativa horizon-
talizada (ndo hierarquizada, em termos metodolégicos
e tedricos) entre os saberes disciplinares, através da
proposta da transdisciplinaridade. A producdo discur-
siva tende a ser cooperativa entre os distintos saberes,
que tomam um tema estratégico para a vida humana
e social como proposta de investigacéo (por exemplo:
a violéncia, ou a Aids, o adoecimento em funcédo do
trabalho, a subjetividade, a sexualidade e os géneros,
as novas epidemias ou o recrudescimento de certas
doencas cronicas), passando, a partir dai, a construir
um objeto de pesquisa nesse processo de intercomu-
nicacgdo. O objeto ndo é construido a priori, como nos
casos anteriores; ele se constréi a posteriori, ao longo
do desenvolvimento do tema da pesquisa.

Adiferencainteressante emrelacéo a esse “modelo”
de producéo de conhecimento, ou paradigma cientifico,
€ que o conhecimento assim produzido pode integrar
ndo apenas producdo gerada a partir da pesquisa
experimental, como da pesquisa quantitativa (epide-
mioldgica, demografica), qualitativa, e das pesquisas
aplicadas, como no planejamento. Pode integrar tam-
bém conhecimento gerado a partir da pratica viven-
ciada pelas populagdes ou por usudrios de servigos (ou
pacientes), superando assim a clivagem senso comum
x ciéncia, tipica da modernidade. Esse terceiro modelo
ou paradigma € muito recente, mas esta atuante e em
ascensdo no campo da Saade Coletiva, considerado a

situacdo explosiva atual de satide das populagdes e os
varios “temas quentes”, cujos exemplos citados acima
sdo apenas os mais em evidéncia no momento.

Acreditamos que num futuro proximo esse modelo
podera ganhar dominancia no campo, considerada
justamente a complexidade da Satade Coletiva. En-
tretanto, € certo que os trés modelos ou paradigmas
aqui apresentados se desenvolverdo coetaneamente
durante muito tempo. Essa coexisténcia paradigma-
tica, em que a transdisciplinaridade opera como um
paradigma sintético dos anteriores, €, do nosso ponto
devista, parte fundamental da cultura contemporénea,
fragmentaria em nivel de modelos, e multifacetaria,
em nivel explicativo ou interpretativo: dessa cultura
denominada pos-moderna por alguns autores.

Esta situacgédo pode ser figurada duplamente: em
termos de paradigma transdisciplinar e da pratica da
pesquisa. Ver ilustracdo dupla abaixo, figuras6 e 7.

Figura 6 - Transdisciplinaridade na saude coletiva
— A coexisténcia de distintos paradigmas na pratica
da pesquisa

Saide Coletiva
(Transdisciplinaridade)

Il

2* caracterizagdo

Objetos e temas

Diferentes disciplinas ou sub-areas disciplinares tematizam um mesmo objeto em
salde: geragdo pds-moderna de novos campos de conhecimentos.

Figura 7 - Paradigma transdisciplinar — Exemplo apli-
cado a pesquisa clinica ou epidemiolégica em saide
coletiva

Clinica e Pesquisa em Transdisciplinaridade
Modelo 1l

Enfoques
disciplinares e
Clinicos Centrados
no Paciente como
Base da Pratica e

Sujeitos
y do conhecimento

Adoecidos
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Voltamos, assim, ao inicio deste texto, quando afirma-
mos a necessidade de preservar a complexidade para-
digmatica da area, uma complexidade demonstrativa
de seu avanco em termos epistemologicos, e da enorme
riqueza discursiva e pratica de que € portadora, como
ilustra a figura 1. O campo da Satude Coletiva é um dos
mais férteis e avancados atualmente na arvore dos
saberes disciplinares. Esta fertilidade provém de sua
complexidade, tanto em termos discursivos, como em
termos de praticas tecnolégicas e de “estilos de expres-
sdo” dos produtos de seus saberes e praticas. Reduzir
essa complexidade a um paradigma monodisciplinar
ou a uma forma monolitica de expressdo da producgéo
(artigos, por exemplo) é negar a complexidade e de-
cretar, a médio e longo prazos, o empobrecimento e a
morte consecutiva do campo da Satde Coletiva.
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Abstract: This perspective lays out the challenges and conundrums facing global health
and discusses possible solutions applicable in the future. The world is facing numerous
challenges that include those associated with globalization, climate change, emerging
diseases, continuation of non-communicable diseases, reemerging communicable diseases,
antimicrobial resistance (AMR), wars, terrorism, and humanitarian crises, among others.
The recent challenges exaggerated by the COVID-19 pandemic have exposed vulnerabilities
within healthcare systems, particularly in low- and middle-income countries (LMIC).
The solutions must be interprofessional and multifarious with collaborative efforts and
partnerships. One world order seems to be a far-fetched ideal utopian goal, but it can be
a remedy for ensuring health for all. In the meantime, strengthening the World Health
Organization’s role in coordinating global health efforts and improving its capacity to
respond to future health crises will be critical in ensuring that the vision of a unified,
healthier world becomes a reality.

Keywords: global health; health inequities; non-communicable diseases (NCDs); infectious
diseases; climate change and health; sustainable development goals (SDGs)

1. Introduction

The current global health landscape is characterized by a complex interplay of long-
standing and emerging challenges that strain healthcare systems worldwide. These chal-
lenges include the pervasive rise in non-communicable diseases (NCDs), infectious disease
outbreaks, and environmental health risks. The COVID-19 pandemic has underscored the
vulnerability of even well-resourced health systems, exposing weaknesses in healthcare
infrastructure and amplifying existing health inequities [1]. Health disparities remain stark,
with low- and middle-income countries (LMICs) disproportionately affected by the dual
burden of infectious diseases and a growing prevalence of chronic health conditions. These
countries often struggle with limited healthcare resources and access issues, which have
been exacerbated by the economic and social disruptions caused by the pandemic [2]. Ad-
dressing this multifaceted health landscape requires collaborative global health strategies
that prioritize preventive measures, strengthen health systems, and promote equitable
access to care.

The United Nations Sustainable Development Goals (SDGs), adopted in 2015, provide
a global framework for achieving health equity and sustainable development by 2030.
Health is central to this agenda, particularly through Goal 3, which aims to ensure healthy
lives and promote well-being for all ages [3]. However, progress toward the health-related
SDGs has faced significant setbacks, especially following the COVID-19 pandemic, which
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disrupted health systems, exacerbated health inequities, and diverted resources from
critical healthcare services and infrastructure [4]. These challenges have impacted not
only SDG 3 but also goals related to poverty (SDG 1), hunger (SDG 2), clean water and
sanitation (SDG 6), and reduced inequalities (SDG 10), as they are intrinsically linked to
health outcomes and quality of life [5].

Despite progress in some areas, such as reductions in maternal and child mortality,
the world remains off track in meeting many SDG health targets. For instance, non-
communicable diseases (NCDs) like cardiovascular disease, hypertension, cancer, and
diabetes, responsible for over 80% of global deaths, continue to rise, especially in low-
and middle-income countries [6]. According to the GBD 2021 report, high blood pressure,
tobacco use, dietary risks, and air pollution are among the top contributors to the global
burden of disease. These modifiable risk factors drive the prevalence of NCDs, affecting
millions worldwide and placing significant pressure on healthcare resources [7]. For
instance, tobacco use remains a primary risk factor for cancers and respiratory diseases,
while poor dietary habits contribute to cardiovascular conditions and metabolic disorders.
This shift from infectious diseases to chronic health conditions signals an epidemiological
transition fueled by lifestyle changes, urbanization, and aging populations [8]. NCDs have
increasingly affected LMICs, where healthcare systems are less equipped to manage long-
term chronic diseases. Similarly, infectious diseases, including HIV /AIDS, tuberculosis, and
malaria, remain prevalent in regions with high poverty rates, while antimicrobial resistance
poses a growing threat to disease control [2,9]. In addition, the intersection of climate change
and health has gained attention, as environmental factors such as air pollution and extreme
weather events contribute significantly to disease burden and mortality, particularly among
vulnerable populations [10]. This convergence of multiple health challenges has galvanized
the need for sustainable, resilient healthcare systems capable of addressing both current
and future public health crises.

Achieving the SDGs requires renewed commitment from governments, international
organizations, and communities to address structural health inequities and invest in
strengthening health systems. Interventions such as improving access to essential health-
care services, expanding health workforce capacity, and implementing policies to tackle
behavioral and environmental health risks are crucial. The GBD study’s insights into
global disease burdens and risk factors provide a data-driven foundation for guiding these
efforts and aligning policy initiatives with the SDG targets. Considering current challenges,
the SDGs represent both an opportunity and a call to action to create a healthier, more
equitable world, underscoring the need for integrated, multisectoral approaches to public
health. Against this backdrop, this article analyzes the world’s current health and health-
related challenges and projects future issues focusing on finding preemptive solutions for a
healthy world.

Challenges of globalization, while facilitating interconnectedness, have also introduced
a series of economic, political, and technological challenges that complicate sustainable
development and equitable progress [10]. Economically, globalization has led to growth
in international trade and wealth, yet it has also deepened inequalities, where wealthier
nations often benefit more than developing ones. Job displacement and labor exploitation
are common, as companies seek cheaper labor overseas, sometimes under poor working
conditions. Poverty remains pervasive in many regions, especially in low- and middle-
income countries, where populations are disproportionately affected by limited access to
resources and social safety nets, impeding their economic growth and ability to adapt to
the global economy [11].

Politically, globalization has fostered polarization within and between countries. In-
ternally, many nations face tensions between nationalistic movements and proponents
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of international cooperation, resulting in deep political divides and the erosion of social
cohesion [12]. Externally, the disparity between developed and developing countries often
leads to unequal power dynamics and policy conflicts, particularly in areas like trade,
environmental standards, and human rights [12]. This polarization hinders the ability
of countries to form effective alliances and take unified actions on global issues such as
climate change and migration.

Technologically, advancements in communication, artificial intelligence (AI), and
stem cell research offer transformative possibilities but also pose challenges [13]. Rapid
communication advances have intensified the spread of misinformation and increased
data privacy concerns, while Al raises ethical issues regarding automation, surveillance,
and job displacement [14]. Furthermore, stem cell research, though promising for medical
advancement, is mired in ethical debates about its applications and accessibility, potentially
widening healthcare inequities between wealthy and poorer nations [14].

Addressing these challenges requires concerted global efforts and sustainable solu-
tions. Economically, countries can collaborate to create fairer trade practices and provide
support for poverty reduction programs, aiming to close the wealth gap and ensure that
globalization benefits all. Stronger labor laws and ethical sourcing standards can mitigate
labor exploitation, improving working conditions worldwide. Politically, strengthening
multilateral organizations and promoting diplomacy can help countries navigate polariza-
tion and work towards common goals, such as climate action and public health initiatives.
To preserve cultural diversity, initiatives that support local arts, languages, and traditions
are vital. Technological challenges call for ethical frameworks and regulatory standards
to ensure that advances like Al and stem cell research are used responsibly and inclu-
sively [14]. The United Nations and other international organizations play a critical role in
coordinating these efforts, fostering collaboration, and encouraging policy coherence across
borders. Strengthening cybersecurity and data protection laws internationally will also help
secure the digital landscape, ensuring a safer and more inclusive approach to globalization.
This will help create a foundation for a more equitable and sustainable future. In this
article, we first discuss the challenges of climate change, followed by the challenges of
emerging diseases, the challenges of reemerging communicable diseases, the challenges of
non-communicable diseases, the challenges of natural disasters, and finally, wars, terrorism,
and humanitarian crises. We discuss solutions through global partnerships.

2. Challenges of Climate Change

The change in global temperature and weather patterns over a period can be referred
to as climate change. The attributes of climate change are no longer confined to natural
phenomena. Human activities, particularly extensive use of fossil fuels, deforestation, and
industrial processes, are causing drastic climate change, leading to unpredictable impacts
globally. The Intergovernmental Panel on Climate Change (IPCC) demonstrated that
the current rapid rate of climate change is extensively driven by human-induced factors,
resulting in increased greenhouse gas emissions that trap atmospheric heat [15]. The effects
of climate change not only affect the environment but also the lives on the earth. It severely
impacts global health, food security, and water resources. Compounding the problem of
climate change is the problem of air quality in some countries. Smog is also a rising concern
for health in countries where the Air Quality Index (AQI) exceeds dangerous limits.

2.1. Causes and Effects of Climate Change

On top of natural climate change, unexpected anthropogenic factors are contributing
to drastic climate change. The underlying anthropogenic factors include the combustion
of fossil fuels that release greenhouse gases, including carbon dioxide (CO5;) in the atmo-
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sphere; deforestation due to urbanization, and food production for population expansion
that minimizes greenhouse gas absorption [15,16]. With the growth of civilization, industri-
alization has advanced drastically in every sector. Industrialization of agriculture, including
livestock production and rice cultivation, has significantly contributed to greenhouse gas
emissions, including methane [17].

The effects of climate change are diverse and multifaceted. The increased global tem-
perature has resulted in more frequent severe weather calamities such as hurricanes, floods,
and droughts, resulting in extermination of communities and food production [18]. The
increase in global temperature due to climate change has reduced global food production,
with a drop in food production of one-third predicted by 2050 [18]. Excessive environ-
mental temperatures destabilize biological functions, leading to autoimmune and chronic
diseases such as cancer, diabetes, respiratory problems, and vector-borne diseases [15,19].

2.2. Solutions and Global Actions

Addressing climate change requires multifaceted approaches, including mitigation,
adaptation, and global cooperation. Mitigation strategies recommend using renewable
energy, enhancing energy efficiency, and practicing sustainable agriculture to reduce green-
house gas emissions [15,20]. Natural ecosystem restoration activities such as reforestation
and wetland restoration have been identified as effective carbon sequestration methods [21].
Integrated actions are required across the world to address climate change. Global leaders
are congregating annually to discuss possible solutions. The Paris Agreement in 2015
represents a landmark commitment by all the nations to limit global warming below 2 °C
above the pre-industrial temperature [15]. All countries are required to develop unique
action plans to address the national level of issues impacting climate change. Community
engagement and action are required to implement the proposed action plan, and they can
be achieved through public awareness and education from a fundamental level [17]. Col-
laborative efforts, including governmental and non-governmental organizations and local
communities, can promote sustainable, effective practices to address climate change [22].

3. Challenges of Emerging Diseases

Some noteworthy emerging public health diseases include coronavirus infections,
which have affected regions globally, with significant outbreaks in Asia (particularly China),
Europe, North America, and the Middle East. E. coli O157:H7 has been a concern in
North America and Europe, with various outbreaks reported in these areas. The Human
Immuno-Deficiency Virus (HIV) remains a global issue, with particularly high prevalence
in Sub-Saharan Africa, as well as in Asia, Latin America, and North America. Lyme disease
is mostly found in North America, especially in the northeastern and midwestern United
States, as well as in parts of Europe. Monkeypox has primarily been reported in Central
and West Africa, but there have been recent outbreaks in North America and Europe.
Hantavirus is most prevalent in North America, particularly the Western United States,
as well as in South America, including Chile and Argentina, and parts of Asia. West
Nile Virus, which affects regions worldwide, is notably present in the Middle East, North
America, Africa, and parts of Europe. Dengue fever, a disease that thrives in tropical and
subtropical regions, is widespread in Southeast Asia, Latin America, and parts of Africa.
Zika virus, found primarily in tropical and subtropical regions, has caused significant
outbreaks in South America, Southeast Asia, and the Pacific Islands. These diseases pose
unique challenges to public health, with varying levels of impact in different parts of
the world.

Early detection of infectious diseases such as COVID-19, HIV, and Lyme disease is
crucial for effective public health responses. Rapid identification of cases allows for timely
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intervention, reducing transmission rates and healthcare burdens [23-25]. Health sys-
tems that are responsive and adaptable can implement effective surveillance and control
measures, which are essential during outbreaks [26,27]. For instance, community-based
surveillance has proven effective in detecting localized outbreaks, thereby enhancing early
warning systems [28,29]. Moreover, mitigating reporting biases is vital for accurate disease
monitoring and response. Underreporting can occur due to stigma, lack of awareness,
or inadequate health infrastructure, leading to a false sense of security and delayed in-
terventions [30,31]. By improving data collection methods and engaging communities in
reporting, health systems can ensure a more accurate representation of disease prevalence,
facilitating better resource allocation and response strategies [32,33].

The upsurge of coronaviruses, especially SARS-CoV, SARS-CoV-2 (COVID-19), and
MERS-CoV, has highlighted shortcomings in international health systems. Millions of
people have died, and the global economy has been severely disrupted due to the unprece-
dented effects of COVID-19 [34]. These viruses spread quickly because of human-to-human
transmission and their zoonotic origins. It is necessary to make strong surveillance and
quick response systems to prevent outbreaks [35,36].

HIV remains a serious public health challenge, especially in the regions where the
prevalence of HIV is high. The complexity of HIV infections is more complicated due
to the existence of multiple strains (HIV-1 and HIV-2). In addition, disease progression
and mortality rates among impacted groups are exacerbated by co-infections with other
pathogens [37].

Lyme disease, caused by the bacterium Borrelia Burgdorferi, has increased in daily
incidence, particularly in Europe and North America. This disease is linked to climate
change and affects ticks and their host distributions [38]. As early symptoms have similari-
ties with other diseases, they cause challenges in diagnosis and treatment and delays in
proper treatment. Escherichia coli (E. coli) 0157:H7 is linked to serious foodborne outbreaks
and causes hemolytic uremic syndrome, particularly in vulnerable populations, including
children and the elderly [38]. Preventing these outbreaks requires raising awareness and
ensuring food safety.

Hantavirus pulmonary syndrome, transmitted via rodent excreta, presents a signif-
icant threat and can lead to severe respiratory difficulty and high mortality rates. Envi-
ronmental change and encroachment into wildlife habitats have increased the risk of its
transmission [38]. Aedes mosquitoes are the vectors of dengue fever, which is dramatically
increasing its incidence globally. Increased urbanization, climate change, and travel change
contribute to the disease’s resurgence [38]. West Nile Virus transmitted by mosquitoes is
still a threat in North America and other parts of the world. This virus can result in serious
neurological illness, particularly affecting the elderly [38]. Public health programs focusing
on raising public awareness and mosquito control are essential for prevention.

The Zika virus has emerged as a major public health issue, especially after the 2015
outbreak in Brazil. It is linked to severe birth defects, such as microcephaly [39]. Due to the
complexities of this virus’s spread, including sexual transmission, prevention efforts have
become more difficult. Educational campaigns and vector control strategies can mitigate
the spread of the Zika virus [40,41].

4. Challenges of Reemerging Communicable Diseases

Reemerging diseases refer to conditions that have previously declined in incidence
but are now reappearing due to complex, interrelated factors, such as antibiotic resistance,
environmental changes, and a shift in public health policy. Malaria, polio (e.g., Pakistan and
Afghanistan), tuberculosis, cholera, pertussis, influenza, pneumococcal disease, gonorrhea,
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and antimicrobial resistance (AMR) are notable reemerging communicable diseases and
associated issues.

The challenges posed by reemerging communicable diseases are exacerbated by global
interconnectedness, which facilitates their spread across borders. Factors such as increased
travel, trade, and urbanization contribute to the rapid transmission of diseases like tubercu-
losis and cholera, which can reemerge in populations that may have previously controlled
them [42]. This interconnectedness not only aids in the dissemination of pathogens but
also complicates their identification and treatment. For instance, the use of advanced tech-
nologies, such as genomic sequencing and predictive modeling, can enhance surveillance
and response strategies, allowing for quicker identification of outbreaks and more effec-
tive containment measures [43]. Moreover, the integration of data from various sources,
including health systems and environmental monitoring, can improve our understanding
of disease dynamics and inform public health interventions [44]. By employing innova-
tive approaches, such as community-based surveillance and digital health tools, health
authorities can better track the emergence of diseases and respond proactively [45].

The incidence and mortality rate of malaria continues to increase, particularly in
Sub-Saharan Africa, making it a significant public health challenge. Malaria has reemerged
in some regions due to factors including climate change, drug resistance, and disruptions in
healthcare systems despite advancements in treatment and prevention [46]. Another critical
reemerging disease is tuberculosis (TB), exacerbated by the increase in multidrug-resistant
strains. According to the WHO, globally, TB remains one of the top fatal diseases, with an
estimated 1.5 million deaths per year [47,48].

Cholera caused by Vibrio Cholerae has reemerged globally, especially in natural
disasters and conflict-affected regions, which are transmitted through contaminated food
and water, presenting challenges in areas where sanitation and water quality are poor.
Pertussis incidence is resurging in countries with low vaccination rates. It is difficult
to prevent due to new strains of bacteria and declining immunity. Seasonal influenza
epidemics continue to pose a significant threat, with substantial morbidity and mortality
because of novel influenza strains (HIN1 and H3N2), which present difficulties in vaccine
development [49].

Antimicrobial resistance (AMR) and serotype emergence, which are not covered by
existing immunization, lead to the reemergence of pneumococcal illness caused by Strepto-
coccus pneumoniae, which is more common in children and the elderly. Management must
address antibiotic resistance and develop new vaccinations [50]. Gonorrhea has reemerged
due to its complicated treatment options and the risk of multi-drug-resistant strains of
Neisseria gonorrhoeae. To combat this resurgence, comprehensive sexual educational
programs, routine screening, and new treatment strategies are essential [51].

Antimicrobial resistance (AMR), an increasing global health concern, impacts the
treatment of many infectious diseases. This poses a challenge in managing NCDs, mainly
when infections complicate chronic NCD conditions. For patients with NCDs, overuse
and misuse of antibiotics introduce resistant bacterial strains that can complicate treatment
approaches and elevate morbidity [52]. A coordinated global response, including public
education, funding for new research about new antibiotics, alternative treatment, and
stewardship programs, are urgently needed to combat this problem [53].

5. Challenges of Non-Communicable Diseases

As a major cause of mortality and morbidity worldwide, non-communicable diseases
(NCDs) account for a significant global health challenge. NCDs are illnesses that cannot
spread from one person to another, including long-term problems such as heart disease,
diabetes, cancer, chronic respiratory diseases, etc. Numerous underlying factors, such
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as lifestyle, socioeconomic conditions, and environmental impacts, are responsible for
increasing the rate of NCDs.

According to the World Health Organization [16], NCDs are responsible for more
than 38 million deaths annually, with a significant percentage of those fatalities taking
place in LMICs. The WHO has emphasized the urgent need for effective strategies to
address them [17]. Lifestyle variables such as alcohol consumption, physical inactivity,
smoking, and lack of good habits are closely associated with the increased incidence rate of
NCDs [54]. According to the World Health Organization (WHO), NCDs are responsible for
approximately 71% of all deaths globally, with cardiovascular diseases, cancers, respiratory
diseases, and diabetes being the most prevalent [55]. In Sub-Saharan Africa, the burden of
NCDs has increased dramatically, with studies indicating that these diseases accounted for
43% of the total disease burden in the region by 2017 [55].

The burden of NCDs varies significantly, with low-income groups being dispropor-
tionately impacted. Higher rates of mortality and morbidity from NCDs result from these
communities often facing difficulties in accessing healthcare services [56]. The double bur-
den of disease is particularly common in LMICs, where people have both communicable
and non-communicable diseases [57]. Addressing these health disparities is urgent for
efficient NCD management.

The increase in NCDs has been connected to environmental changes, such as pollution,
urbanization, and climate change. Exposure to poor air quality and environmental toxins
can exacerbate cardiovascular conditions and respiratory diseases [58]. In addition, the
development of NCDs is influenced by the lifestyle changes associated with living in urban
areas, such as a rise in processed food intake and lack of physical activity. Moreover,
NCDs are also associated with indoor air quality in housing where people spend most of
their time.

Research indicates that educational programs focusing on lifestyle modifications can
significantly improve knowledge and practices among populations, particularly adoles-
cents, thereby preventing lifestyle disorders [59]. However, the successful implementation
of these programs faces several challenges. For instance, many existing health education
systems do not adequately emphasize practical applications of health-related knowledge,
which can hinder behavior change [60].

6. Natural Disasters

Drastic climate change has resulted in frequent natural calamities that cause disasters.
This havoc is not only limited to the destruction of property but also includes health
emergencies such as the emergence and reemergence of infectious diseases and scanty
drinking water. Human-induced climate change has increased the frequency and severity
of natural disasters, which makes it essential for a robust preparedness plan coordinating
with health systems, environmental management, and community engagement.

The economic losses from these disasters have been escalating, with the World Bank
estimating annual damage from natural disasters at approximately USD 520 billion [61].
Floods are particularly notable for their frequency and economic impact. They account for
about 91% of all documented disasters caused by natural hazards, leading to significant
property damage, disruption of economic activities, and loss of life [62]. These disasters of-
ten disrupt sanitation systems, displace populations, and damage healthcare infrastructure,
creating conditions conducive to disease outbreaks.

Natural disasters like floods, earthquakes, tsunamis, and cyclones may spread infec-
tious diseases. Natural disasters and floods may contaminate water, leading to a risk of
waterborne diseases such as cholera and leptospirosis. Disaster-associated shelter houses
are overcrowded places that usually lack proper sanitation services and healthcare systems;
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these inefficiencies together facilitate the transmission of communicable diseases [15,18].
Therefore, a critical understanding of disease dynamics followed by disaster is essential to
effectively prepare for disaster management.

Strategies for Disaster Preparedness

Among the strategies for disaster preparedness, the following may be prioritized:

Integrated health systems: Understanding the aftermath of natural disasters like
the 2004 Indian Ocean tsunami implies the essentiality of coordinated health systems.
Integrated health systems refer to the coordination and strengthening of surveillance
systems for quick disaster response, with well-trained healthcare workers ensuring the
highest level of healthcare facilities, irrespective of patient loads [18].

Community Engagement and Education: Community engagement and education are
crucial for disaster preparedness because a well-informed community can take proactive
steps and follow the disaster effectively [16,56]. Multi-Hazard Preparedness Plans: The de-
velopment of multi-hazard preparedness plans for disasters like the COVID-19 pandemic,
which requires the intersection of both health emergencies and natural disasters simulta-
neously, is essential [16,35]. Research and Surveillance: To develop proactive approaches,
continuous research to establish the relationships among environmental changes, disaster
events, and health emergencies by implementing a robust surveillance system is essen-
tial [17]. Policy and Governance: Governments should make policies integrating health
consideration and environmental and disaster management into disaster risk reduction
strategies for disaster preparedness [20].

7. Wars, Terrorism, and Humanitarian Crises

Wars, terrorism, global crises, and humanitarian emergencies are critical issues that
have significant impacts on global health, security, and development. These complex
challenges require comprehensive understanding and multifaceted approaches to address
their underlying causes and mitigate their devastating consequences. Recent data highlight
the alarming scale and severity of these issues. According to a report by Human Rights
Watch, there were close to 1800 incidents of organized violence reported between 2012 and
2013 alone, particularly prevalent in regions such as the Middle East, Africa, and Asia, with
countries like Syria, Afghanistan, Iraq, the Democratic Republic of Congo, South Sudan,
and the Central African Republic experiencing some of the most violent conflicts in recent
times [63,64]. The impact of these conflicts on public health and healthcare systems is
profound. The World Health Organization (WHO) has emphasized that migrants often face
barriers to accessing healthcare services, which can exacerbate existing health conditions
and hinder disease prevention efforts [65]. Conflicts can disrupt immunization programs,
leading to the re-emergence of vaccine-preventable diseases like polio [66]. They can also
result in the destruction of healthcare infrastructure, disruption of essential services, and
the displacement of populations, all of which contribute to increased mortality and mor-
bidity [67,68]. Furthermore, conflicts can exacerbate existing health disparities and create
new ones, with vulnerable populations, such as women and children, bearing the brunt of
the consequences [67,69]. Beyond the immediate humanitarian crisis, wars, terrorism, and
global crises also have far-reaching economic and social consequences. They can lead to
the destruction of infrastructure, disruption of trade and investment, and the displacement
of populations, all of which can have long-lasting impacts on economic development and
social stability [70,71]. Terrorism has been shown to erode social trust and cohesion, further
exacerbating societal divisions and instability [72]. Addressing these complex challenges
requires a multifaceted approach that combines conflict resolution, peacebuilding, and
humanitarian assistance with long-term strategies for sustainable development, climate
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change adaptation, and global cooperation [73-76]. Improving the quality and accessibility
of healthcare services in conflict-affected regions is also crucial, as it can help mitigate the
immediate and long-term health consequences of these crises [67,68,77].

The ongoing war in Ukraine, which began with the Russian invasion in February 2022,
has had significant public health consequences. The conflict has disrupted the country’s
healthcare system, leading to shortages of medical supplies, the destruction of healthcare
facilities, and the displacement of healthcare workers [78-80]. This has made it increasingly
difficult for Ukrainians to access essential medical services, including routine vaccinations
and treatment for chronic conditions [81]. The war has also had a profound impact on the
mental health of the Ukrainian population, particularly among children and adolescents.
Studies have shown that exposure to war can lead to an increased risk of post-traumatic
stress disorder (PTSD), depression, and other mental health issues [82]. To address this, the
Ukrainian government and international organizations have worked to establish mental
health support services, including hotlines and counseling programs [83].

The conflict between Israel and Hamas in the Gaza Strip has also had significant
public health implications. The repeated cycles of violence have destroyed healthcare
infrastructure, disrupted essential services, and displaced populations [55]. This has made
it challenging for residents of Gaza to access basic medical care, including treatment for
chronic conditions and emergency services. The psychological impact of the conflict has
also been significant, with studies showing high rates of PTSD, anxiety, and depression
among the civilian population, particularly children [84-86]. To address these issues,
healthcare providers and humanitarian organizations have worked to establish mental
health support services and provide trauma-informed care to those affected by the conflict.

Terrorism, including bioterrorism and biowarfare, as well as global crises, pose signifi-
cant threats to public health and healthcare systems worldwide. These complex challenges
require a comprehensive understanding and multifaceted approaches to address their
underlying causes and mitigate their devastating consequences. Recent data highlight
the alarming scale and severity of these issues. According to a report, there were close
to 1800 incidents of organized violence reported between 2012 and 2013 alone, particu-
larly prevalent in regions such as the Middle East, Africa, and Asia [87]. Bioterrorism
has become an increasing concern, with the potential for the deliberate release of dan-
gerous pathogens causing widespread illness and death [88-90]. The impact of these
threats on public health and healthcare systems is profound. Terrorist attacks can dis-
rupt essential services, including immunization programs, leading to the re-emergence of
vaccine-preventable diseases [91]. They can also destroy healthcare infrastructure and the
displacement of populations, all of which contribute to increased mortality and morbid-
ity [92,93]. Furthermore, the psychological impact of terrorism and global crises can be
significant, with studies showing high rates of post-traumatic stress disorder, anxiety, and
depression among affected populations [92]. To address these challenges, public health
authorities must work closely with law enforcement, emergency response, and intelligence
agencies to implement comprehensive strategies for early detection, rapid response, and
effective mitigation [88,90,93]. This includes strengthening disease surveillance, improving
diagnostic capabilities, and enhancing the resilience of healthcare systems [88,90,93]. Addi-
tionally, addressing the underlying social, economic, and political factors that contribute
to the rise of terrorism and global crises is crucial [87,94]. This may involve addressing
issues such as poverty, inequality, and social marginalization, as well as promoting conflict
resolution, peacebuilding, and sustainable development [87].

The ongoing humanitarian crisis in the Gaza Strip is a pressing public health concern
that requires urgent attention and coordinated global action. The region has been sub-
jected to a prolonged siege and repeated military conflicts, leading to the destruction of
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healthcare infrastructure, disruption of essential services, and the displacement of popu-
lations [95-97]. The impact on public health has been devastating. The overcrowded and
resource-constrained environment in Gaza has made the population highly vulnerable to
the spread of infectious diseases, such as the recent COVID-19 pandemic [98]. The lack
of access to clean water, sanitation, and essential medical supplies has also contributed
to the prevalence of preventable illnesses, although specific outbreaks of cholera have
not been reported in Gaza in recent years [99]. Moreover, the psychological toll of the
conflict on the civilian population, particularly children and women, has been immense.
Studies have shown high rates of post-traumatic stress disorder, anxiety, and depression
among Gazans [100-102]. The trauma and humiliation experienced by families have also
had a significant impact on the social fabric of the community [102]. To address these
complex challenges, a comprehensive, multifaceted approach is required. This should
include the following:

1. Immediate humanitarian aid and relief efforts to address the most pressing needs,
such as the provision of essential medical supplies, clean water, and sanitation ser-
vices [95-97].

2. Investments in the reconstruction and rehabilitation of the healthcare system, includ-
ing the rebuilding of damaged facilities and the training of healthcare workers [96,97].

3. Psychological support and trauma-informed care for the affected population, particu-
larly vulnerable groups such as children and women [100-102].

4. Advocacy for the protection of human rights and the implementation of interna-
tional humanitarian law to ensure the safety and well-being of the civilian popula-
tion [95,97,103].

5. Diplomatic efforts to find a sustainable political solution to the conflict, addressing the
underlying causes of the humanitarian crisis [95,97,104]. The international community
has a moral and ethical obligation to respond to the humanitarian emergency in Gaza.
By working collaboratively and prioritizing the health and well-being of the affected
population, we can work towards a more just, equitable, and peaceful future for all.

8. Global Partnerships as a Solution

Global partnerships and strengthening the United Nations (UN) are crucial in ad-
dressing the complex challenges facing the world today, including wars, terrorism, global
crises, and humanitarian emergencies. The UN, as the primary intergovernmental organi-
zation, has a critical role to play in fostering international cooperation and coordinating
global efforts to tackle these issues [105,106]. The UN’s Sustainable Development Goals
(SDGs) provide a comprehensive framework for addressing the social, environmental, eco-
nomic, and political determinants of health [107,108]. By strengthening global partnerships
and collaboration, the international community can work towards achieving these goals
and improving the overall well-being of populations worldwide [105,108,109]. Effective
global health governance requires the involvement of a diverse range of stakeholders,
including national governments, international organizations, civil society, and the private
sector [106,110]. The UN can serve as a platform for facilitating these partnerships and
ensuring that the voices of all stakeholders are heard [106,110]. Moreover, the UN can play
a crucial role in strengthening national public health systems and capacities, particularly in
conflict-affected and resource-constrained regions [105,111]. This includes supporting the
development of national public health laws, improving disease surveillance and response
mechanisms, and enhancing the resilience of healthcare systems [105,111]. Nurses and
other healthcare professionals can also contribute to the UN'’s efforts by engaging in global
health diplomacy, advocating for the protection of human rights, and participating in the
implementation of the SDGs [112,113]. By leveraging their expertise and amplifying their
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voices, healthcare professionals can help shape global health policies and ensure that the
needs of vulnerable populations are addressed [112,113].

The World Health Organization (WHO) plays a crucial role in global health gover-
nance, serving as the leading intergovernmental organization responsible for coordinating
international efforts to address public health challenges [114]. However, the COVID-19
pandemic has exposed the fragility of the current global health system, the need for strength-
ening multilateral partnerships, and the WHO's capacity to respond effectively to emerging
health crises [114,115]. One key area for improvement is enhancing the WHO's ability to
coordinate and mobilize resources during public health emergencies. The organization’s
response to the Ebola outbreak in West Africa in 2014-2016 was widely criticized for its
slow and ineffective coordination, leading to calls for reforms to improve its emergency
response capabilities [115]. The COVID-19 pandemic has further highlighted the need for
the WHO to have greater authority, funding, and access to real-time data to enable a more
rapid and coordinated global response [115]. Strengthening multilateral partnerships and
collaboration between the WHO and other international organizations, national govern-
ments, civil society, and the private sector is also crucial [114]. This can involve initiatives
such as the establishment of global health security frameworks, the development of shared
early warning systems, and the facilitation of equitable access to essential medical supplies
and technologies [114]. Moreover, the WHO can play a pivotal role in promoting universal
health coverage and addressing the social determinants of health, which are critical for
achieving the United Nations’ Sustainable Development Goals [86]. This may involve
advocating for increased investment in primary healthcare, strengthening health systems,
and addressing issues such as poverty, inequality, and climate change [86]. To achieve these
goals, the WHO must also enhance its own governance and accountability mechanisms,
ensuring transparency, inclusivity, and responsiveness to the needs of its member states
and the global community [87]. This may involve reforms to its decision-making processes,
the diversification of its funding sources, and the strengthening of its partnerships with
civil society and other stakeholders [87].

The World Health Organization (WHO) plays a central role in global health gover-
nance, particularly in the management of public health emergencies and disaster response.
However, the organization’s current capacity suggests a need for substantial improvements
in multiple areas to effectively address the complex challenges associated with global health
crises, including natural disasters. A primary concern is the WHO's ability to coordinate
and implement integrated, comprehensive disaster risk management strategies. To address
this, the WHO has developed frameworks such as the Health Emergency and Disaster Risk
Management (Health-EDRM) paradigm, designed to incorporate health considerations
into broader disaster risk reduction initiatives. This framework aims to enhance the organi-
zation’s ability to integrate health system strengthening with disaster preparedness and
response efforts, although challenges remain in its full operationalization and integration
across sectors. [116]. However, the field of Health-EDRM remains fragmented and under-
developed, with challenges such as overlapping research, lack of strategic agendas, and
limited stakeholder coordination [116]. This fragmentation can hinder the WHO’s ability to
respond effectively to public health emergencies, as seen during the COVID-19 pandemic,
where coordination among various global health entities was critical yet often lacking [117].
Moreover, the WHO's reliance on member states for funding and political support can
limit its operational effectiveness. Many countries prioritize national interests over global
health commitments, which can result in inadequate funding for WHO initiatives. This
situation is exacerbated by the increasing frequency and severity of natural disasters, which
require substantial resources for preparedness and response. For instance, the economic
impact of disasters is significant, with estimates indicating that natural disasters caused
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approximately USD 1.5 trillion in damages globally between 2006 and 2015 [118]. The
WHO must enhance its capacity to mobilize resources and support countries in building
resilient health systems that can withstand such shocks. Furthermore, while the WHO is a
leading global health agency, it is not the only organization involved in disaster response.
Other entities, such as the United Nations Office for Disaster Risk Reduction (UNDRR)
and various non-governmental organizations, also play crucial roles. The WHO must
collaborate effectively with these organizations to leverage their expertise and resources,
ensuring a comprehensive approach to disaster risk management [119].

The World Health Organization (WHO) holds a central position in global health
governance, particularly in addressing public health emergencies and coordinating disaster
response efforts. However, the organization’s current status reveals a need for significant
improvements in various areas to effectively manage the multifaceted challenges presented
by global health crises, including natural disasters. A key concern is the WHO’s ability to
coordinate and implement robust disaster risk management strategies. While the WHO
has developed frameworks such as the Health Emergency and Disaster Risk Management
(Health-EDRM) paradigm, which aims to integrate health considerations into disaster risk
reduction initiatives, the field of Health-EDRM remains fragmented and underdeveloped.
This fragmentation is characterized by issues such as redundant research, absence of
cohesive strategic agendas, and limited coordination among stakeholders. These challenges
undermine the WHO's ability to respond effectively to public health emergencies, as was
evident during the COVID-19 pandemic, when critical coordination among global health
entities was often lacking.

Additionally, the WHO's reliance on member states for financial contributions and
political backing poses limitations on its operational effectiveness. Many nations prioritize
national interests over global health responsibilities, leading to insufficient funding for
WHO-led initiatives. The latest declarations by the Trump Administration in the US seem
to compound the problems of funding of the World Health Organization, but it is hoped
that better sense will prevail, and these measures will not be implemented. This issue
is compounded by the increasing frequency and intensity of natural disasters, which
demand significant resources for both preparedness and response. The economic toll of
such disasters is substantial, with an estimated USD 1.5 trillion in damage globally between
2006 and 2015. The WHO must strengthen its capacity to mobilize resources and assist
countries in developing resilient health systems capable of withstanding these shocks.
Furthermore, while the WHO is a leading global health organization, it is not the sole entity
involved in disaster response. Other organizations, such as the United Nations Office for
Disaster Risk Reduction (UNDRR) and numerous non-governmental organizations, play
critical roles in disaster response. The WHO must foster effective collaboration with these
entities to maximize their expertise and resources, ensuring a unified and comprehensive
approach to disaster risk management. We summarize all the things in Table 1.
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Table 1. Global health challenges and strategic solutions.

Section

Key Topics

Challenges

Solutions/Global Actions

Challenges of climate

Causes and effects of
climate change, air quality,

Fossil fuel use,
deforestation, extreme
weather, food insecurity,

Renewable energy,
sustainable agriculture,
reforestation, Paris

change o health risks (e.g., Agreement, public
& respiratory diseases, awareness, community
cancer) engagement
. . Early detection,
Rapid spread, zoonotic zfn?,veiellg;;gn
COVID-19, HIV, Lyme origins, diagnostic . ’
. . . ; . . community-based
Emerging diseases disease, E. coli, Hantavirus, challenges, vaccine ) )
. . reporting, public
Dengue, Zika, West Nile development, vector
awareness, vector control
control .
strategies
Drug resistance, low Improved surveillance,
Malaria, TB, cholera, vaccination rates, genomic sequencing,
Reemerging diseases pertussis, influenza, AMR, disrupted healthcare vaccination programs,
gonorrhea systems, environmental antibiotic stewardship,
changes public health policies

Non-communicable
diseases

Cardiovascular diseases,
diabetes, cancer, chronic
respiratory diseases

Lifestyle factors (smoking,
poor diet, inactivity),
environmental pollution,
healthcare access
disparities

Health education, lifestyle
modification programs,
equitable healthcare access,
pollution control

Natural disasters

Floods, earthquakes,
tsunamis, cyclones

Waterborne diseases,
overcrowded shelters,
disrupted healthcare
systems, economic losses

Integrated health systems,
community education,
multi-hazard preparedness
plans, research, policy
integration

Wars, terrorism, crises

Ukraine war, Gaza conflict,
bioterrorism, humanitarian

Healthcare system
destruction, mental health
issues, displacement,

Humanitarian aid, mental
health support, healthcare
system rebuilding, conflict

Global partnerships

crises vaccine-preventable resolution, global
disease resurgence cooperation
Fragmented coordination, ca igin‘i[hsggﬁevi?gﬂce
UN, WHO, SDGs, global  funding shortages, political pacty eq

health governance

prioritization of national
interests over global health

distribution, global health
security frameworks,
universal health coverage

9. Conclusions: Call for Action and Progress Toward One World Order

The current global health landscape, shaped by a convergence of long-standing and

emerging health crises, calls for an urgent call to action. The recent challenges underscored
by the COVID-19 pandemic have exposed vulnerabilities within healthcare systems, par-

ticularly in low- and middle-income countries, which face the dual burden of infectious

diseases and the growing prevalence of non-communicable diseases. However, these chal-

lenges also present an unprecedented opportunity for reflection. It is crucial to rethink

our collective approach to global health governance, focusing on fostering sustainable,

resilient healthcare systems that can withstand future shocks. Governments, international

organizations, and healthcare stakeholders must shift from reactive to proactive strate-

gies, addressing the root causes of health inequities and strengthening the capacity for

rapid response.
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Reflecting on the implications of globalization, climate change, and the increasing
threat of emerging infectious diseases, there is a pressing need for integrated, multisectoral
approaches. The creation of equitable and universal healthcare systems should remain a
top priority. This will require investing in primary healthcare infrastructure, prioritizing
access to essential services, and addressing the behavioral and environmental factors
driving health disparities. Moreover, greater cooperation between nations, bolstered by
the United Nations” SDGs framework, is essential in promoting policies that unite efforts
toward achieving health equity and sustainable development. By harmonizing efforts and
ensuring the equitable distribution of resources, the global community can make significant
strides toward health for all.

The concept of a “One World Order” requires not only political and economic co-
operation but also an ethical commitment to address the interconnected challenges of
global health, inequality, and environmental sustainability. Continuing progress toward
this utopian ideal will depend on the collaborative efforts of the international community
in managing crises, such as ongoing humanitarian emergencies, and preventing future
disasters. Future recommendations include the establishment of global health security
frameworks, enhanced disease surveillance systems, and sustainable climate change miti-
gation strategies. Strengthening the World Health Organization’s role in coordinating these
efforts and improving its capacity to respond to future health crises will also be critical in
ensuring that the vision of a unified, healthier world becomes a reality.
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