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NCD Alliance Response
Proposal for a joint process to support reforms of the global health architecture
8 May 2026

The Director-General’s report (A79/24) examines growing pressures on the global health architecture (GHA) arising from changing disease burdens and health risks, rapidly evolving science, AI and digital technologies, contracting financing landscape, and increasing complexity and fragmentation in the range of health actors involved. It situates these challenges alongside ongoing reform efforts—including the Lusaka Agenda, reforms within major global health entities (Gavi, Global Fund, UNAIDS, UNICEF, UNFPA, and WHO), and the UN80 Initiative to modernize the UN system. WHO’s active engagement across these processes is highlighted, noting implications for its role in coordinating action across humanitarian and development domains. The report underscores the need for a coherent, equitable, and accountable GHA with sustainable financing, reduced duplication, and stronger country leadership. It proposes that the WHO host a joint process in 2026 to support the transformation of GHA to better respond to shifts required to meet current challenges.  
Civil society organizations, communities, and people living with health conditions are essential to effective reform of the global health architecture, as they are most affected by policy decisions and are therefore instrumental in translating global commitments into people-centred action at the country level, while playing an active role in ensuring accountability. Meaningful CSO and impacted community engagement strengthen legitimacy, transparency, and implementation of reforms, particularly in a context of shrinking resources and competing priorities. We urge Member States to proactively support the meaningful engagement of civil society and people living with health conditions in the reform process.  
NCD Alliance is part of the HEAR-CSO consortium, that is providing a coordinated platform for civil society to engage constructively in global health architecture reform, advocate for equity and rights-based approaches, and ensure that reform processes remain grounded in UHC, social justice, and the needs of communities. 
NCDs account for the largest share of the global burden of disease and must be addressed to achieve UHC. In a context of shrinking resources and GHA reform, the integration of NCD prevention and care is essential to effectively address these main drivers of morbidity, mortality, and health system demand. For decades, the NCD community has been calling for system-wide coherence across sustainable financing, country-led prioritization and planning, and cross-actor alignment that the report outlines and will provide important insight into the suggested reform processes.  
The WHO has proposed a joint process is organized into three function-based ‘objectives’ focusing on mandates, coordination, and financing. The three objectives will be taken forward by a joint task force supported by a dedicated task force secretariat. This four-phase roadmap, scheduled to run from June 2026 to May 2027, involves mapping, stakeholder consultations, and board reviews to finalize a consolidated set of recommendations for the 80th session of the World Health Assembly.   
[image: Clapping Hands ] We welcome: 
· The explicit recognition of noncommunicable diseases and mental health among the key focus of WHO’s proposal as a "shifting priority" in global health, reflecting the growing disease burden and changing demographics. 
· The process will be guided by overarching principles of advancing equity and solidarity, the right to health, and leaving no one behind that will help build a system that promotes health for all. 
· The focus on national leadership and ownership, which will more effectively address the needs of LMICs to support health sovereignty. 
· The emphasis on country health leadership and the goal to align international financing with nationally led plans, moving away from donor-driven vertical priorities. 
· Under objective (iii) we welcome the review of the existing GHA financing flows with a view to improving support for national plans and budgets, national aid transitions. Provision of specific support from existing GHIs and other global health actors will be a vital contribution towards enabling this shift by national governments.  
· The emphasis on PHC, placing it at the heart of resilient national health systems, which is essential for providing integrated, people-centered care. PHC needs to be seen within the broader health system context, including risk factors, determinants of health, prevention and strong referral systems across the life course. 
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· The proposal does not explicitly name a "rights-based approach," which is essential to ensure governments remain primary duty-bearers to delivering health for all.  
· The meaningful engagement of civil society and people living with health conditions has not been enacted in the planned structure of the Task Force. With no seat on the main body responsible for this joint process, the processes’ principles of equity and impact are not met and prevent the GHA from adequately addressing the challenges of people it pledges not to leave behind, because it fails to recognize the contributions of these groups in delivering on global commitments. 
· The description of consultation with the WHO Civil Society Commission and the WHO Youth Council is unspecific – described as “engaged through regular meetings,” whereas the consultations with all WHO member states are specified as “monthly information or consultation sessions”.  In this structure, civil society and impacted communities will be left outside of the main process, unable to present their views directly either to Member States or the other GHA bodies on the task force, except for those task force members with provision for civil society engagement within their own governance structures.  
· Under objective (i) the commitment to develop options for overlaps and gaps in the current GHA functions. We recognise the importance of finding efficiencies and improvements in the current GHA, however, with its focus on disease-specific verticals, there are significant gaps in providing support for health system strengthening for the delivery of integrated person-centred care and the achievement of UHC. Solutions for addressing these gaps must be part of the outcome of this process. 
· Without a dedicated institutional champion for NCDs like those for existing vertical initiatives represented by the GHIs on the Task Force, these conditions may continue to be sidelined in decision-making and accountability processes. Without specific plans to engage such groups, there is a structural disadvantage for the stated objectives of identifying and proposing solutions for gaps in responding to current and future challenges, versus attention paid to addressing efficiency in the existing structures established to address MDG-era priorities. 
· The lack of detailed plans to mitigate barriers to participation for underrepresented groups and affected populations. The proposed timeline outlined by the WHO will result in a rushed process, which will prevent the work from being truly inclusive, particularly the three-month window for "Phase II: Mapping & Options" remains too compressed for substantive technical work and transparent decision-making. The resource implications and risk management sections outline support for groups who could not otherwise engage and LMICs, but are not sufficient to address the capacity constraints and low levels of engagement these stakeholders have faced thus far. 
· The lack of explicit safeguards to limit the influence of all health-harming industries (e.g., tobacco, alcohol, unhealthy foods) within the reform process. We recognise the reference to FENSA with reference to the Civil Society Commission, but note that FENSA itself does not proscribe engagement with unhealthy food or fossil fuel industries. We seek assurance that consultation inputs and wider stakeholder engagement will be safeguarded against such conflicts of interest with public health. 
· The proposal lists ‘accountability’ as a principle of GHA reform, but it does not include, nor address, the establishment of accountability mechanisms to ensure that the resources and outcomes are not wasted and implemented effectively.
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· To include at least two seats on the Task Force of civil society and impacted communities.  
· To extend the roles of all stakeholders, including institutions with specific mandates, creating a shared responsibility in the delivery of integrated, person-centered care and UHC through resilient health systems. 
· Introduce explicit safeguards and conflict-of-interest mechanisms to protect the GHA reform from undue influence by health-harming industries. 
· Additionally, establish a dedicated "people living with health conditions" stakeholder group and ensure their explicit inclusion in all aspects of the engagement and consultation processes. Developing and resourcing detailed plans for mitigating the risk during each stage of the short timeline to ensure a truly inclusive and transparent process.
· To establish specific mechanisms to monitor and improve the implementation of the GHA process outcomes. 
· To ensure that the GHA proposals not only address improving the efficiency of the current GHA but deliver meaningful proposals for filling the gaps for addressing the shifting disease burdens and risks including NCDs, a one health approach, strengthening health systems and achieving UHC.  The role of existing GHIs and other health players in addressing these gaps must be established and enhanced as an outcome of this process 
· Addressing disease risk factors and wider determinants of health as integral to achieving Health for All, the new GHA must support health promotion and disease prevention beyond health sector 
· To uphold the principles and shifts outlined in the Lusaka Agenda, bringing alignment between unmet health needs, resources, and the priorities of governments. 
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