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Global challenges in healthcare

Climate change, pandemics, the rising burden of non-communicable 
disease, and geopolitical conflicts are transnational challenges that require 
collaborative, transdisciplinary approaches.1 These complex and “wicked” 
problems cannot easily be solved by a single individual, profession or na
tion.2 Research and the pursuit of new knowledge have historically been 
international in focus, and universities have played a critical role in 
knowledge exchange. International research collaborations enable the 
sharing of knowledge, expertise and resources to address complex problems 
and develop solutions that are scalable and have global relevance.3 For 
example, large-scale scientific endeavours, such as genomic research and 
space exploration, commonly require shared infrastructure and resources 
beyond the capacity of single institutions or nations.4 Collaborative models 
may reduce duplication, leverage complementary strengths, and accelerate 
translation of evidence into practice.

Despite strong foundations of knowledge across millennia, for ex
ample knowledge in the Islamic Golden Age and in Traditional Chinese 
Medicine, the rise of globalisation has accelerated research while also 
introducing new challenges. Globalisation has been a double-edged 
sword, on the one hand offering economic prosperity and the other 
increased inequity and environmental degradation.5 Moreover, the 
forces of colonisation and the prominence and valuing of Western 
knowledge have contributed to persistent inequalities, particularly in 
the Global South. These disparities, together with increased global 
mobility, have fuelled the rise of nationalism and populism across many 
nations, threatening international collaboration.6

These trends have led to actions, including Brexit, where the United 
Kingdom withdrew from the European Union. Restrictions on student 
numbers in many countries has led to a reduction in student mobility. 
Isolationism has the potential impact of contracting innovation, in
creasing stigma and disrupting social cohesion. There is a global trend 
towards a rise in violence, with 2024 recording the highest number of 
state-based armed conflicts since 1946.7,8 Such conflicts are associated 
with mass displacement, destroyed infrastructure, diversion of public 
expenditure towards defence as, and increases in gender-based violence 

and human rights abuses. Some of these conflicts are highly visible and 
politicised, but for many they are less perceptible. Within these en
vironments, health research may be deprioritised and perceived as fu
tile and esoteric.

We argue that in these challenging and evolving times, research 
should be accorded higher priority, from documenting the impacts of 
conflict to developing and evaluating innovative solutions. In this 
paper, we discuss the importance of internationalisation, diversity, 
health diplomacy, and pragmatic strategies for advancing a global re
search agenda. Drawing on a refined definition of global health and the 
work of Jacobsen et al. describing strategies for “health for all”,9 we 
make recommendations structured around priorities, people, planet, 
policies and practices (Fig. 1). Implicit in this definition is the need for 
transparency and consideration of the broader external environment- 
global, national, economic, political, technological, social, and en
vironmental forces. Without systematic documentation of global con
flicts, their effects and the factors generating and sustaining them, 
suffering remains invisible, accountability is limited, pathways to re
covery and reconciliation remain unclear.

The power of internationalisation in forging knowledge

Universities have played a critical role in fostering education, 
research, knowledge exchange and mobility since ancient times.10 In
ternationalisation refers to an intentional integration of a global per
spective into the goals, functions, and delivery of education, research 
and community engagement, and serves to foster diversity. Over the 
years, the concept of internationalisation has evolved, and multiple 
definitions now exist.

The International Association of Universities has adopted the fol
lowing definition:

Internationalisation is the intentional process of integrating an interna
tional, intercultural or global dimension into the purpose, functions and 
delivery of post-secondary education, in order to enhance the quality of 
education and research for all students and staff, and to make a meaningful 
contribution to society.11
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The importance of diversity in fostering innovation

The role of diversity in driving discovery and problem-solving is 
well recognised, although in recent time there has been increasing 
pushback against these concepts.12 Innovation is diverse research teams 
that bring together varying cultural, domain-specific, theoretical and 
methodological perspectives, thereby fostering creativity and problem- 
solving capacity. Collaboration across countries can also accelerate the 
validation and diffusion of knowledge. Beyond innovation and dis
covery, societies that embrace diversity and inclusion and promote 
equity have the potential experience of greater social cohesion, which is 
critical for achieving political stability, economic growth, and improved 
population health.13,14 However, this relationship remains contested, 
depending on the definitions of how diversity and cohesion are defined, 
and the context of the powerful forces of nationalism and populism, 
which may undermine these theoretical advantages.15

Global research agendas to build capacity and foster equity

The UN Sustainable Development Goals (SDGs) provide a global 
roadmap for addressing shared challenges.16 Strengthening research 
capacity in low- and middle-income countries (LMICs) through invest
ment in local infrastructure, workforce development, and institutional 
capability is critical. Increasingly, it is recognised that there is a need to 
decolonise research by respecting traditional knowledge systems and 
focussing on regionally defined needs and agendas.

Internationalisation in research

Partnerships between researchers, institutions, and networks across 
countries are a critical first step in advancing international collaboration. 
Exchange programs, such as visiting scholar schemes, can foster knowledge 
exchange across borders. The guiding principles for engagement should be 
based on respect and reciprocity and should avoid ‘extractive’ research 
processes. Co-design, joint projects and research consortia are among the 
strategies used to foster global collaboration. Mutual learning and recogni
tion of the diverse knowledge systems, particularly First Nations knowledge, 
are an also essential. Importantly, international funding schemes, such as 
the Fogarty International Center and Erasmus programs, provide opportu
nities for researcher mobility and collaboration.

Responding to the challenge– Lebanon as an exemplar

The Middle East is facing unique challenges, with the number of 
displaced persons continuing to rise.17 Lebanon has been subject to 
multiple crises in recent years, including war, the COVID-19 pandemic, 
and the devastating Beirut port explosion. The compounding stressors 
have intensified humanitarian needs and placed increasing pressure on 
health and social systems. It is estimated that Syrian refugees in Le
banon constitute more than 25% of the country’s population.18 These 
rapid population shifts are profoundly disruptive for both the host 
communities and the refugee populations. Yet, amidst these challenges, 
numerous initiatives have emerged to improve the well-being of refugee 
populations.19,20

Universities need to be international and collaborative

For higher education institutions to achieve an internationalisation 
agenda, they must adopt thoughtful and intentional approaches. 
Universities and research centres should embed internationalisation 
within their institutional policies rather than focusing solely on the 
mobile minority, largely students with resources to travel. An equity- 
driven agenda that promotes reciprocity, integration, collaboration and 
respect, is essential. Support through funding, infrastructure, and ca
pacity development initiatives is critical as a strategic initiative means 
of strengthening research systems in LIMCs.19

To advance global health and the goal of “health for all”, it is ne
cessary to address priorities, people, planet, policies and practices 
through a contemporary lens that acknowledges current global chal
lenges. This lens is intentionally transdisciplinary, bringing together 
researchers and practitioners across disciplines.

Health diplomacy, and soft power

Soft power refers to the ability of an individual, institution, or 
country to influence relationships, foster norms, and seek alliances 
through attraction and persuasion rather than coercion or force.21 In 
the context of global affairs, the provision of aid and resources can 
contribute to soft diplomacy and influence. Health diplomacy, as a 
multidisciplinary field, can foster credibility and legitimacy, building 
alliances and shared commitments to health goals.22 Public health 
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Fig. 1. An approach to focus health research in times of conflict. Figure adapted from Jacobsen, K.H., et al., An updated definition of global health. Global Health 
Research and Policy, 2025.
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diplomacy integrates health objectives with foreign policy and devel
opment agendas to advance shared health priorities while promoting 
collaboration across governments, multilateral organisations, aca
demia, and civil society.23

Research collaborations can also serve as a form of science di
plomacy, promoting personal relationships and fostering cooperation 
even in politically contested environments. By bridging scientific ex
change and diplomatic engagement, health and science diplomacy can 
create non-coercive platforms for sustained interaction, mutual benefit, 
and collective action.

Navigating a complex and contested world

In a world marked by geopolitical tension, misinformation, disin
formation and conflict, international research collaborations have the 
power to transcend borders, strengthen the evidence base, and promote 
scientific integrity. Ensuring the transparency and credibility of data 
sources and information is therefore critical. The recent politicisation 
and weaponisation of vaccination-related information provides a clear 
example of where international scientific voices have served as im
portant checks and balances.

Universities must also leverage their social contract and roles as 
anchor institutions to engage communities and drive collaboration and 
innovation.24 As shown in Fig. 1, progress in the global health agenda 
will not be achieved without sustained international collaboration, 
clearly articulated goals, and concern for and commitment to people 
and planet.

Moreover, health professionals and systems must continue to evolve 
in response to changing global expectations and circumstances. Health 
professionals play a central role in sustaining dialogue and collabora
tion in a contested and complex world. Despite the atrocities witnessed 
daily, many continue to advance science and healthcare in the face of 
barriers that can seem insurmountable.

Conclusion

Internationalisation is a driving force for fostering global perspec
tives, and collaboration has the potential to increase the relevance, 
quality, and impact of research. Collaboration among individuals, 
professions and nations is not merely desirable but essential for ad
dressing the complex and “wicked” problems facing contemporary so
cieties. This approach is critical for tackling global challenges, advan
cing innovation, strengthening equity, and improving global health 
outcomes.
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