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EDITORIAL

What does the United States” withdrawal from
the World Health Organization mean for global health
and future pandemic preparedness?
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Abstract: The formal withdrawal of the US from the
WHO took place on January 22, 2026 and marks a ma-
jor rupture in global health governance. The withdraw-
al was initiated by the Trump administration in Janu-
ary 2025 and has resulted in the termination of all US
government funding to the WHO, the recall of US per-
sonnel, the suspension of hundreds of collaborative
engagements, and the end of the US participation in
WHO governance structures. This decision seems to
reflect a broader political disengagement from multi-
lateral institutions in which US influence is increasing-
ly contested. This editorial examines how the sudden
removal of approximately a fifth of the WHO's reve-
nue, coupled with the loss of the technical expertise of
US agencies, has severely constrained the organiza-
tion’s capacity to conduct disease surveillance, coordi-
nate emergency responses, and uphold global scientific
norms. As the US withdrawal from the WHO coincides
with a freeze on the US Agency for International De-
velopment (USAID) global health funds, the destabiliz-
ing effects of this decision particularly compound on
low- and middle-income countries reliant on WHO-
coordinated programs. Emerging analyses indicate that
the disruptions to supply chains for diagnostics, thera-
peutics, and vaccines may significantly weaken global
preparedness for future pandemics, while forecast
models suggest that if the USAID funding cuts are not
reversed, they, alone, could lead to millions of avoida-
ble deaths by 2030, thereby reversing decades of pro-
gress in the fields of infectious disease control and ma-

ternal-child health. Institutionally, the WHO now faces
the dual challenge of navigating acute financial insta-
bility while accelerating reforms aiming to diversify its
funding base and allow it to maintain operational con-
tinuity. Beyond immediate operational disruptions, the
US withdrawal from the WHO erodes the legitimacy of
multilateral health cooperation and deepens global
health inequities. Rebuilding trust, restoring funding,
and re-establishing scientific cooperation will be essen-
tial in preventing the emergence of a more inequitable
and vulnerable global health landscape.
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On January 20, 2025, the US administration under Pres-
ident Donald J. Trump initiated the process of the US
withdrawal from the WHO. Following the required
one-year notice period, the US have formally with-
drawn from the WHO on January 22, 2026, leading to:
(i) the termination of all US government funding to the
WHO (estimated to account for ~22% of the organiza-
tion’s revenue), (ii) the recall of all US personnel and
contractors assigned to or embedded with the WHO
from the WHO headquarters in Geneva (Switzerland)
and from the WHO offices worldwide, (iii) the suspen-
sion or discontinuation of hundreds of US engage-
ments with WHO, and (iv) the cease of the official par-
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ticipation of the US in all WHO-sponsored committees,
leadership bodies, governance structures, and technical
working groups. The reasons for the withdrawal ap-
pear to be political: the US withdrawal from WHO has
been a priority for the Trump administration since 2020
(the first term of President Trump), when the halting of
the US funding of the WHO was ordered (April 2020)
and a withdrawal process was initiated later on during
that year (July 6, 2020) over the organization’s response
to the coronavirus disease 2019 (COVID-19) pandemic
(Gostin et al., 2025; Mahase, 2020). In this regard, one
should seriously consider Kickbusch’s view that the US
withdrawal from the WHO might be the result of a lack
of interest of the Trump administration in working in
multilateral settings where the country’s hegemony is
increasingly challenged by emerging powers (Kick-
busch, 2025). This seems to be a valid possibility when
viewed in combination with the declared US admin-
istration’s intention to ‘identify credible and transparent
United States and international partners to assume neces-
sary activities previously undertaken by the WHO’, as
clearly stated in the White House Withdrawing the Unit-
ed States from the World Health Organization executive
order 14155 of January 20, 2025.

The WHO is not just a major actor in global health
governance and disease management; it is an estab-
lished, authoritative, and (mostly) effective interna-
tional organization delivering global health and disease
surveillance, coordinated interventions in response to
health emergencies, and critical normative functions
that shape international norms and standards (Ruger
and Yach, 2009). The significant funding vacuum creat-
ed by the US withdrawal from the WHO will definitely
undermine the effectiveness of the latter to set global
scientific standards, provide technical assistance to
developing nations, and coordinate responses to trans-
national health emergencies (Gostin et al., 2025; Ogieu-
hi et al., 2025). It has also deprived the WHO of the in-
dispensable services of the US Centers for Disease Con-
trol and Prevention (CDC); the national public health
agency of the US that plays a critical role in a number
of public health campaigns of paramount global health
importance, including but not limited to international
public health campaigns focused on smallpox eradica-
tion, malaria control and elimination, the ending of the
HIV-AIDS pandemic, and the control of neglected
tropical diseases, as well as the Global Influenza Sur-
veillance and Response System network and the Global
Polio Eradication Initiative (Yamey and Titanji, 2025).

At the institutional level, the WHO now faces the
challenge of maintaining financial stability while ab-
sorbing the sudden loss of approximately a fifth of its
revenue. Nasto (2025) has noted that the organization
has accelerated reforms in order to diversify its funding
base (including the facilitation of investment from non-
state actors) and to reduce reliance on voluntary con-

tributions. While these efforts may ultimately enhance
its long-term financial resilience, the transition period
is fraught with uncertainty, especially given the fact
that the WHO must simultaneously manage ongoing
emergencies, maintain normative functions, and reas-
sure member states of its operational continuity and
efficiency; all while attempting a damage—-control over
the (political) symbolism of losing one of its founding
members.

In the meantime, the implications for future pan-
demic preparedness are particularly troubling, as the
US withdrawal from the WHO undoubtedly weakens
global early-warning systems, undermines coordinated
research and development, and reduces the political
legitimacy of WHO-led emergency responses (Yamey
and Titanji, 2025). Moreover, the absence of US scien-
tific agencies (particularly of the CDC) from WHO plat-
forms creates critical gaps in genomic surveillance, vac-
cine policy coordination, and outbreak modelling; gaps
that no single actor is believed to be able to readily fill
(Yamey and Titanji, 2025).

Beyond the immediate operational disruptions, the
broader implications of the US withdrawal can extend
deeply into the architecture of global health equity. As
Ortiz-Prado et al. (2025) argue, the withdrawal of the
world’s largest historical funder of global health initia-
tives risks a widening of existing disparities between
high- and low-income countries, particularly those de-
pendent on WHO-coordinated technical assistance and
disease-control programs. To make matters worse, the
US withdrawal from the WHO coincides with a freeze
imposed on the US Agency for International Develop-
ment (USAID) global health funds, thereby compound-
ing the destabilizing effects of this political decision on
health systems in low-resource settings. In an insightful
analysis published last year in the Journal of Public
Health, Sulgodu Ramachandra and Webster (2025) have
highlighted the fact that a freeze on USAID funds will
disrupt global supply chains for diagnostics, therapeu-
tics, and vaccines, thereby eroding the world’s collec-
tive capacity to respond rapidly to emerging threats.

What does that practically mean? Cavalcanti et al.
(2025) did the maths and estimate that the defunding of
the USAID programs alone could result in ‘a staggering
number of avoidable deaths’ in low- and middle-income
countries by 2030, particularly from preventable infec-
tious diseases as well as maternal and child health con-
ditions. In fact, their forecast models estimate that the
current steep funding cuts, if not reversed, could result
in more than 14 million additional all-age deaths by
2030, including approximately 4.5 million additional
deaths in children younger than 5 years of age (Caval-
canti ef al., 2025). When combined with the loss of the
US engagement in WHO-led initiatives, the cumulative
effect could result in a profound setback for decades of
global health progress (Cavalcanti ef al., 2025).
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Taken together, these developments certainly signal
a moment of fragility for global health governance. As
the world begins to emerge from the COVID-19 pan-
demic, the unilateral decision to withdraw the US from
the WHO not only diminishes the organization’s opera-
tional capacity, but also erodes the multilateral founda-
tions on which effective pandemic preparedness de-
pends. In the immediate future, rebuilding trust, restor-
ing funding, and re-establishing scientific cooperation
will be essential in preventing the emergence of a more
inequitable and vulnerable global health landscape.
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