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Abstract

Health systems worldwide face an increasing array of interconnected stresses, undermining efforts to achieve
Sustainable Development Goal (SDG) 3.8 on universal health coverage by 2030. The confluence of challenges—
such as the COVID-19 pandemic, the climate crisis, rising conflicts, and economic pressures—has severely strained
health systems, often regressing progress in service delivery and exacerbating inequities. Additionally, demographic
shifts, urbanization, the rise of noncommunicable diseases, and ongoing health worker shortages add further
pressure. The accompanying papers in this supplement provide case studies from various countries, illustrating the
impacts of these challenges on health systems and the exacerbation of pre-existing inequities. They also highlight

stress.

potential strategies for resilience, such as digitalization, reconfigured service delivery, and people-centered care.
However, the resilience of health systems requires not just technological advancements but also investments in
workforce, financing, supply chains, and governance - including reserve capacity in the system. Addressing health
inequities is critical, as inequality undermines trust in health systems and social cohesion, which are essential for
increased resourcing of health systems and resilience. As the 2030 deadline approaches, there is a need to place
resilience and the ability to manage crises and stresses as part of the “everyday business” of health systems. Beyond
digitalization, achieving this evolution will require social innovation, greater participation by communities in their
own healthcare, prioritization of resources for underserved and marginalized population groups, and working
across sectors — to enable adaptive health systems that can deliver universal health coverage even in times of

Health systems are facing an increasing array of inter-
linked stresses and challenges that undermine equity
and hinder the achievement of Sustainable Develop-
ment Goal (SDG) 3.8 on universal health coverage by
2030. Many of these stresses relate to the increasingly
discussed challenge of a “polycrisis” [1] The confluence
of the COVID-19 pandemic, the climate crisis, rising war
and conflict, and economic and cost-of-living challenges
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have stretched health systems’ capacities, in some cases
leading to regressions in service delivery [2]. Additionally,
other challenges and transitions are placing further stress
on health systems, including demographic transition with
increased numbers of older people, the predominance of
noncommunicable diseases due to the epidemiological
transition, the location of a majority of the world’s popu-
lation in cities due to urbanization, and the continuing
health worker crisis.

It is now well documented that COVID-19 increased
health inequities in numerous ways, affecting service
delivery, health outcomes, and social determinants of
health [3]. Nearly five years after the onset of the pan-
demic, service delivery levels for key programmes, such
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as immunization, have still not returned to 2019 levels
[4], and the anticipated improvements that might have
occurred without the pandemic have not materialized.

The impact of the climate crisis, with increasing tem-
peratures and extreme weather, long predicted to under-
mine health, is becoming increasingly apparent. Health
systems are struggling with heightened systemic risks for
health due to climate change (including changes in vec-
tor distribution, the impact of excessive heat, and under-
mining of food and water security) leading to changes in
burden of disease, as well as direct disruptions to health
service delivery caused by heat and extreme weather
events.

Recent years have seen a rise in conflict, as measured
by the Uppsala Conflict Data Program (UCDP) index
[5]. More of the world’s population now lives in conflict
or post-conflict situations, requiring health services to
be delivered in these challenging settings. Health sys-
tems are struggling to adapt to this new reality, including
record levels of forced migration [6], while also increas-
ingly facing direct attacks on health facilities during
conflicts.

The economic consequences of COVID-19, coupled
with the need to allocate resources towards climate
change mitigation and adaptation both domestically and
through multilateral finance, have significant implica-
tions for health financing. The fiscal space for increasing
investment in health systems, crucial for achieving uni-
versal health coverage, is now much more constrained
than it was five years ago [7]. Although overseas develop-
ment assistance for health is a minor contributor to over-
all health spending globally, it is a crucial contribution
to the weakest health systems, often in countries most
affected by crises including conflict and climate change.
Such assistance peaked dramatically during COVID-19
and has since reduced significantly, with projections indi-
cating it may flatten or decrease even further through the
2030 SDG deadline [8].

These combined stresses have resulted in stagnation of
progress towards universal health coverage, with 108 out
of 194 countries either stalled or regressing on the SDG
UHC targets for service coverage since 2015 [9]. This
lack of progress has major implications for health equity;
managing and overcoming the stresses faced by health
systems is essential to achieving universal health cover-
age and reducing health inequities.

The papers in the accompanying supplement drawn
from Latin America, Spain, Thailand, Philippines,
Ghana and Nigeria illustrate how health systems are
under stress. The papers provide several examples of the
impacts and disruptions of COVID-19 on health systems,
social determinants and health inequities — also show-
ing how many of these inequities predated COVID-19,
which exacerbated them. At the same time, the papers

(2024) 23:244

Page 2 of 3

also highlight potential lessons and experiences through
which health systems can perform better during crises
and improve equity, including through reconfiguring ser-
vices in crises to meet people’s needs (such as the exam-
ple of COVID-19 swabbing in phone booths in Thailand)
[10], use of digitalization such as telemedicine [11] and
by emphasizing people-centred care.

Health systems’ capacities to overcome these stresses
and scale promising experiences from COVID-19 and
other crises requires building institutionalized resilience,
particularly in the ability of health systems to adapt and
reconfigure themselves. The concept of health systems
resilience drew attention in the aftermath of the West
Africa Ebola epidemic [12], but efforts to ensure this
property in the subsequent period have been weak and
inconsistent — as seen by the challenges health systems
faced during COVID-19. There is nothing magical about
the concept of health systems resilience — it requires
strength in traditional health systems dimensions such as
in workforce, financing, supply chains, data systems and
governance [13], which in turn requires sufficient invest-
ment in basic health systems functions.

Moreover, health systems resilience requires redun-
dancy — spare capacity in the system that can be deployed
during crises and times of stress. Such redundancy is
antithetical to the conceptions of efficiency in health sys-
tems that dominate health financing and planning dis-
course and efforts - and challenging to mobilize when
even the basic functions of health systems are under-
funded and difficult to resource in many settings.

Digitalization is a promising approach to contribute to
improved health systems resilience to manage current
stresses and crises, and to reverse stagnation towards
universal health coverage. But it is not a silver bullet or
singular solution. The current moment of a critical mass
in available connectivity and maturity of digital tech-
nologies, including artificial intelligence, promises to
finally realize the potential of digitalization in health sys-
tems. There is increasing potential for digitalization to
overcome gaps in clinical intelligence, coordination and
data availability to support people-centred care, espe-
cially to enable more effective chronic care. But caution
is needed to avoid exacerbating health inequities rather
than improving them, and to protect against the risks
of artificial intelligence. The digital divide, even as con-
nectivity and access to technology are rapidly increasing
in many settings, remains a challenge for health equity.
Moreover, there remains a need for a health systems
approach to digitalization whereby technology is focused
on addressing systems challenges, and fragmentation
and a disproportionate focus on individual applications
or technologies is avoided. The question of who ben-
efits from digitalization, includes who owns the tech-
nology and who is able to usefully access it, is a crucial
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consideration to manage to ensure improvements in
health equity.

The equity concerns from health stresses and crises are
clearly not limited to issues of digitalization, as clearly
shown by the papers in this supplement. But health
inequities are not just an outcome of crises and lack of
health systems resilience. Health inequity and broader
inequality undermine social cohesion and solidarity, trust
in health systems, as well as social and economic devel-
opment, and therefore the possibility of investment in
health systems so that they are better equipped to man-
age stresses and crises. The societies and systems that
were best able to protect health during the COVID-19
pandemic were those with greatest trust, cohesion and
equality [14]. Without political prioritization of equity,
the resources for health systems resilience will be elusive
— so the evidence of the importance of health equity to
prevent and manage health and societal crises must be
deployed more effectively to help generate this political
priority.

As the world looks towards the 2030 deadline for the
SDG@Gs, and how to address the alarming lack of progress
across the agenda, including for universal health cover-
age, there is a need to place resilience and the ability to
manage crises and stresses as part of the “everyday busi-
ness” of health and social systems. While the COVID-
19 pandemic may have receded as an acute stress, the
climate crisis and the challenge of conflict and adverse
economic circumstances will be ongoing. Health systems
need to be able to deliver services and function effectively
in these conditions as a normal activity. Beyond digitali-
zation, achieving this evolution will require social inno-
vation, greater participation by communities in their own
healthcare, prioritization of resources for underserved
and marginalized population groups, and working across
sectors — the principles of primary health care remain
relevant even as the context has changed so much since
the Declaration of Alma-Ata in 1978. Health policy and
systems research can play a greater role in not only docu-
menting these challenges and promising experiences, but
also informing the transformation of systems towards
resilience, mobilizing the promise of digitalization and
avoiding potential pitfalls, and placing equity and people-
centred care as core principles for health systems that can
deliver universal health coverage even in times of stress.

Author contributions
KR conceived and wrote this comment.

Funding
Not applicable.

(2024) 23:244

Page 3 of 3

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethical approval and consent to participate
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 12 August 2024 / Accepted: 30 September 2024
Published online: 21 November 2024

References

1. Kanter R, Fort MP. Rethinking health policy: life expectancy and mortality in
an era of polycrisis. Lancet. 2024;403:1956-8.

2. Rasanathan K, Pillay Y, Equity, Healthy Societies Group. Can current interlinked
crises stimulate the structural and policy choices required for healthy societ-
ies? BMJ and. 2024; 385: e075485.

3. WHO. COVID-19 and the social determinants of health and health equity:
evidence brief. Geneva: WHO; 2021. https://www.who.int/publications/i/item
/9789240038387.

4. WHO. UNICEF. Global childhood immunization levels stalled in 2023 leaving
many without life-saving protection. https://www.unicef.org/lac/en/press-rel
eases/wuenic-global-childhood-immunization-levels-stalled-2023 (Accessed
5 August 2024).

5. UCDP Uppsala Conflict Data Program. https://ucdp.uu.se/ (Accessed 5
August 2024).

6. UNHCR. Global trends: forced displacement in 2023. Copenhagen: UNHCR.
2024. https://www.unhcr.org/global-trends-report-2023 (Accessed 5 August
2024).

7. Kurowski C, Evans DB, Tandon A. From double shock to double recovery
- implications and options for health financing in the time of COVID-19.
Technical update 2: old scars, new wounds. Washington DC: The World Bank
Group; 2021.

8. Institute for Health Metrics and Evaluation (IHME). Financing global health
2023: the future of health financing in the post-pandemic era. Seattle: IHME;
2024. https://www.healthdata.org/sites/default/files/2024-05/FGH_2023_Acc
essible_Digital_Version_with_Translations_2024.05.13.pdf.

9. WHO, World Bank. Tracking universal health coverage: 2023 global monitor-
ing report. Geneva: WHO and World Bank; 2023.

10.  Schoch M, Lawanyawatna S. Repurposing phone booths into COVID-19
sampling stations: medicaloperator experiences. Int J Equity Health. 2024; 23:
23.

11. Punzalan JK, Guingona M, Gregorio E, et al. Telehealth program for symp-
tomatic COVID-19 patients in Mindanao, Philippines: a whole-of-system,
pragmatic interventional study on patient monitoring from isolation facilities
to community reintegration. Int J Equity Health. 2024; 23: 20.

12. Kruk ME, Myers M, Varpilah ST, Dahn BT. What is a resilient health system?
Lessons from Ebola. Lancet. 2015;385:1910-2.

13. Witter S, Thomas S, Topp SM, Barasa E, Chopra M, Cobos D, Blanchet K, Teddy
G, Atun R, Ager A. Health system resilience: a critical review and reconceptu-
alisation. Lancet Glob Health. 2023;11:e1454-8.

14. Stivas D, Cole A. The importance of trust and transparency in managing the
COVID-19 pandemic. Evidence from sixteen EU member states. J Contemp
Eur Stud. 2023;1-18. https://doi.org/10.1080/14782804.2023.2193733.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.who.int/publications/i/item/9789240038387
https://www.who.int/publications/i/item/9789240038387
https://www.unicef.org/lac/en/press-releases/wuenic-global-childhood-immunization-levels-stalled-2023
https://www.unicef.org/lac/en/press-releases/wuenic-global-childhood-immunization-levels-stalled-2023
https://ucdp.uu.se/
https://www.unhcr.org/global-trends-report-2023
https://www.healthdata.org/sites/default/files/2024-05/FGH_2023_Accessible_Digital_Version_with_Translations_2024.05.13.pdf
https://www.healthdata.org/sites/default/files/2024-05/FGH_2023_Accessible_Digital_Version_with_Translations_2024.05.13.pdf
https://doi.org/10.1080/14782804.2023.2193733

	﻿How can health systems under stress achieve universal health coverage and health equity?
	﻿Abstract
	﻿References


