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1 Introduction

Public displays of gratitude around the world, championing frontline health
workers as heroes during the COVID-19 pandemic, have contrasted sharply
with the criticisms directed toward the World Health Organization (WHO).
As the “directing and coordinating body for international health work,” the
UN specialized agency has arguably been at the front line of the front line,
gathering essential epidemic intelligence, convening scientific research col-
laborations, and compiling technical guidelines on diagnostics, clinical care,
prevention, andmitigation strategies.While playing this unique role, including
regular media briefings throughout the pandemic, WHO officials have fielded
questions about its performance against the backdrop of relentless increases
in coronavirus infections and deaths worldwide. The withdrawal of funding
and membership by the US government,1 and resolution adopted by Member

1 Trump 2020.
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States at the 73rd World Health Assembly “to initiate … [an] impartial, inde-
pendent and comprehensive evaluation… [of] theWHO-coordinated interna-
tional health response to COVID-19,”2 reflects a concerning loss of confidence
in the WHO at a time when the world needs it the most. So, how did we get
here and what is the way forward?

To answer these questions, it is important to distinguish between short-term
political points scoring by theDonaldTrumpadministration to explain a floun-
dering national pandemic response during an election year, and long-standing
challenges at the heart of global health governance. The former is inflicting col-
lateral damage on the latter, a more important debate about the disconnect
between existing global institutions and collective action in a changing world.
The COVID-19 pandemic provides an opportunity to address this disconnect,
either through new reforms or a deeper reimagining of global governance.

2 TheWHO in the Time of Pandemics

The “control of the international spread of disease,” while avoiding unneces-
sary interferencewith “traffic and trade,” is a central andhistoric functionof the
WHO.3 This responsibility, and the authority to fulfill this function, is set out in
the International Health Regulations (IHR), revised in 2005, a binding inter-
national agreement endorsed by 194 Member States (plus two non-member
states). Under the IHR (2005), national governments are also responsible for
ensuring core public health capacities to detect and respond to disease events,
and to report such events to the WHO within twenty-four hours. Hundreds of
disease events are reported to theWHO annually, which are sharedwithMem-
ber States. The director-general, with the support of an Emergency Committee
if needed, determines whether any event constitutes a Public Health Emer-
gency of International Concern (PHEIC). The declaration of a PHEIC enables
the WHO to provide temporary recommendations that Member States com-
mit to follow, typically concerning best public health practices and advisories
regarding international travel and trade restrictions. The WHO can also exer-
cise its unique convening powers, initiating and coordinating shared efforts to
advance research on diagnostics, vaccines, and antiviral treatments.

Since coming into effect, the IHR (2005) has been used to declare a PHEIC
six times, including the COVID-19 pandemic. In two cases, theWHO has been

2 WHO 2020a.
3 WHO 2005.
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criticized for how the IHR has been applied. For the H1N1 influenza pandemic
(2009), the WHO was deemed to have overreacted when the illness proved
less severe, causing unnecessary harms to national economies.4 For the Ebola
virus outbreak (2014–2015) in West Africa, the WHO was found to have acted
too slowly, in declaring a PHEIC, mobilizing international resources, and pro-
viding technical expertise. This resulted in thousands of unnecessary deaths,
economic hardship for local communities, and broader interference to inter-
national trade and travel.5

The heat felt by the WHO during the COVID-19 pandemic is somewhat
reminiscent of these previous criticisms—Did theWHO act swiftly enough in
declaring a PHEIC; should more pressure have been put on China to report
events openly; and could the unprecedented disruptions to international traf-
fic and trade have beenprevented?6 For themost part, theWHOhas performed
as the IHR (2005) is currently designed. Epidemic intelligence has been gath-
ered, alerts have beenmade, and a steady flow of recommendations have been
produced based on emerging scientific evidence about a novel pathogen. The
WHO has also operated within the existing boundaries of the authority and
resources provided by Member States. The frustrations with the WHO for not
calling out governments for their noncompliancewith the IHR seemmisplaced
given a governance structure that upholds the primacy of Member States, a
budget that makes the organization a hostage to fortune, and a constitution
that bestows no enforcement powers.

In this context, theWHOembodies the disconnect between the shared risks
of a globally interconnected world, and existing institutional arrangements to
achieve collective action. Some critics view the WHO’s limitations in global
outbreak response as signs of its inevitable demise.7 With its mandate, struc-
ture, governance, and funding reflecting amid-centurymodern vision of world
order, to what extent is the WHO suitably equipped to operate in an increas-
ingly globalized world? How, then, might we move forward?

3 Four Approaches to Reform of theWHO

Since the 1990s, theWHO has been the subject of many reform debates, rang-
ing from broad aspects of the organization’s mandate, structure, and func-

4 Council of Europe 2010.
5 Moon et al. 2015.
6 Lee et al. 2020.
7 Fidler 2020.
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tions, to the effectiveness of specific programs.Almost every incomingdirector-
general has initiated their own reform program in response to internal needs
or external concerns. In addition, many externally led reviews have been initi-
ated focused on the WHO’s budget,8 country offices,9 or performance during
specific disease events. Yet other reviews have analyzed the WHO within a
changing global governance landscape.10 The announcement of an Indepen-
dent Panel for Pandemic Preparedness and Response in July 2020, “to evaluate
the world’s response to the COVID-19 pandemic,”11 should thus be understood
in this context. The desire and recognized need for an effective global health
organization is therefore hardly new. Amid a global pandemic that has shaken
the world, and stopped the world economy in its tracks, there is a rare oppor-
tunity to move from a long-standing impasse to real change. The key challenge
now is to find a way of moving beyond themonths of mudslinging and divisive
political posturing toward a shared vision of collective action.

One way of sifting through the abundance of past ideas put forth on WHO
reform is to use the analogy of an aging computer. What one does with such
a computer depends on available resources, current needs, and available tech-
nology. Using this analogy, four basic approaches have been put forth onWHO
reform.

3.1 TheWHOpast Its Use by Date: Time for Retirement?
The founding mandate, organizational structure, and governing principles of
the WHO, all of which remain largely intact today, embody an uneasy post-
war compromise between twoworldviews.While liberal internationalists envi-
sioned a UN specialized agency for health as an institutional pillar for achiev-
ing peace and prosperity, the authority granted to the WHO to play this role
remained curtailed as a Member State organization. This disconnect between
aspiration and authority is amplified by the inclusive definition of health in
the WHO’s constitution as “a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity.”12 Tasked with
the objective of “the attainment by all peoples of the highest possible level
of health,”13 the WHO from birth has been caught between pursuing this

8 Vaughan et al. 1996.
9 Lucas et al. 1997.
10 Lee 1998.
11 WHO 2020b.
12 WHO 1946, Preamble.
13 WHO 1946, Art. 1.
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visionary ‘health for all’ future14 and delivering on a pragmatic disease-focused
present. This embedded tension became evident in perennial arguments about
the WHO’s work program. As Member States grew, from 55 in 1948 to 194 in
2020, the needs of low- and middle-income countries became an increasingly
important focus of theWHO’s efforts. Disagreements arose about how to best
support health development—through primarily disease-focused initiatives or
by addressing the broader social determinants of health. The greatest sceptic
of the latter, the United States, more often than not got its way as the most
politically and economically influential among the Member States. When it
did not, such as when the WHO advocated for access to essential medicines,
standards to curtail baby food companies, and universal health coverage, the
US government led a curtailing of the WHO’s budget in the 1980s, which
remains intact today. By freezingMember States’ assessed contributions in real
and then actual terms, major donors circumvented the plenary power of the
World Health Assembly and turned theWHO’s work program into a buffet. In
2020, donor controlled extrabudgetary (voluntary) contributions represented
around 75 percent of theWHO’s total budget.

Caught between a rock and a hard place, some advocates of WHO reform
see no alternative but to go back to the drawing board. Like an old clapped
out computer that cannot be repaired or renovated, theWHOmight simply be
considered an institutional relic created for a different time.Whether it should
be replaced, and if so with what, elicits widely differing opinions. At the two
extremes are: isolationists who, by their nature, will not rush to build a new
organization; and globalists who wish to seeWHO 2.0 rise from the ashes. The
latter will be no easy feat. Indeed, the challenge of institutional building may
be evenmore daunting than afterWorldWar II. An emergingmultipolar world
order may mean greater diversity of perspectives. The relative roles of state
and nonstate actors must be grappled, while taking account of the diversity
and stark inequities among their ranks. And an agreed funding formula that is
deemed fair and enables a new organization to fulfill its assigned role will need
to be a priority discussion.

3.2 Refurbishing theWHOwith Add-Ons
A second approach to WHO reform is to enhance the old computer with
peripherals that add to its capacities inways thatmeet changingneeds. In some
ways, this has been the de facto evolution of theWHO, as an institution defined
by an expansive mandate without commensurate increases in resources or

14 Pandey 2018.
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authority. In 1948 when WHO was established, its Secretariat consisted of the
Office of the Director-General and three departments, cumulatively compris-
ing four divisions, three sections, and two offices.15 By 1981, the number of
organizational subdivisions had more than tripled. In addition to the director-
general’s office, therewere five assistant directors-general overseeing portfolios
encompassing fifteen divisions, six programmes and three offices.16

The organizational expansion of theWHOover the second half of the twen-
tieth century can be attributed to several factors amid a dynamic institutional
landscape. To some extent, the add-ons of divisions, departments, and pro-
grams reflects an internal response to conflicting external views of what role
the WHO should play, and relatedly which health issues it should prioritize.
The organizational design comprising an Executive Board of thirty-four tech-
nical experts lent itself well to theWHO’s providing of technical and scientific
expertise on an initially narrow conception of international health coopera-
tion, focused on disease control and eradication. However, with a constitution
setting out a broad definition of health and twenty-six functions,17 competing
expectations have long persisted regarding the appropriate scope of theWHO’s
operations, leadership, and technical and scientific expertise.18 These tensions
also reflect differences between a biomedical perspective of health and focus
on the clinical care of individuals, and a social medicine approach focused on
addressing population-level factors within broader society. The latter includes
the Health for All agenda since the late 1970s.

By the 1980s, the WHO began to resemble a tangled garden as a result of
efforts to progress the diverse health needs of Member States across three
tiers of operation (headquarters, regions, country offices). Concerns about the
WHO’s ponderous bureaucratic structure became a concern at a time when
a rapidly changing external environment called for agility and nimbleness.
Rather than adding further peripherals to the WHO’s basic framework, major
donors funded new initiatives outside of the organization. These include the
Joint United Nations Programme on HIV/AIDS (UNAIDS); Global Fund to
Fight AIDS, Tuberculosis and Malaria; and Global Alliance on Vaccines and
Immunization (GAVI). Thus, the reform model of adding more peripherals to
theWHO had run its course by the 1990s. Without major changes to structure
and financing, more add-ons would mean further overloading the WHO and
spreading its limited capacities ever more thinly.

15 WHO 1958.
16 WHO 1982.
17 WHO 1946, Art. 2.
18 Wenham 2017.
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3.3 TheWHO as Network Coordinator
A third approach to reform situates theWHO as part of a network of organiza-
tions.The current institutional landscape for global health cooperation evolved
in a piecemeal fashion, driven by donor preferences and perceived health pri-
orities. Reflecting dissatisfaction with the WHO, donors deployed the boon
in global health funding to new initiatives. Viewed as either unresponsive to
donor priorities, or too riddled with sclerosis to change, theWHOwas becom-
ing marginalized as donors voted with their feet. The WHO became trapped
in a perpetual cycle (which persists today) of not having sufficient resources
to effectively achieve objectives, and donors viewing these unmet objectives as
disincentives for increasing funding. This period of growing interest in global
health also witnessed increased influence of private foundations (e.g., Bill and
Melinda Gates Foundation) and private-public partnerships (e.g., Unitaid). By
2008, there were more than forty bilateral donors, twenty-six UN agencies,
twenty global and regional funds, and ninety global health initiatives.19

Some have proposed a repositioning of the WHO as the coordinator of a
global health network of actors. Thiswould bring together theWHO’s technical
expertise and appropriate partners to address the growing need for multisec-
toral and multilevel action in global health cooperation. Within the realm of
global outbreak response, Allyn L. Taylor and Roojin Habibi suggest that the
“WHO has neither the legal and political authority nor the technical capac-
ity to address economic, social, and health consequences of devastating global
pandemics alone.” Instead, they support “the establishment of a framework in
which theWHO continues to serve the central role envisaged by parties to the
IHR in using its scientific, medical and public health capabilities, as well as its
normative role, to effectively assist states to prevent, detect, and respond to dis-
ease outbreaks.”20 The Access to COVID-19 Tools (ACT)-Accelerator is a poten-
tial model for such a network approach. Launched in April 2020 by the WHO
director-general, the initiative brings together diverse actors—governments,
global health initiatives, scientists, businesses, civil society, and philanthro-
pies—to speed “the development and equitable distribution of the tests, treat-
ments and vaccines the world needs to reduce mortality and severe disease,
restoring full societal and economic activity globally in the near term, and
facilitating high-level control of COVID-19 disease in the medium term.”21 The
vaccine arm of ACT-Accelerator, the COVAX Facility, led by the Coalition for

19 McColl 2008.
20 Taylor and Habibi 2020.
21 WHO n.d.
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Epidemic Preparedness Innovations (CEPI), GAVI, and the WHO, and sup-
ported by 156 economies,22 demonstrates the capacity of the WHO to rapidly
mobilize networks around priority global health needs with key partners.

There remain two key challenges with this network reform model. The first
is trust in and compliancewith theWHO leadership.Historically, theWHOhas
been recognized as the technical leader for international health cooperation.
This would need to be reestablished in the wake of the COVID-19 pandemic
if the WHO’s lead role is to have any meaning. The second is the laissez-faire
evolution of existing actors, creating gaps and overlaps in function and man-
date. Any effective network model of global health governance would need to
rationalize the current configuration and strengthen priority functions.

3.4 Innovation in Global Health Governance
A fourthoption is amore fundamental reimaginingof global health governance
for a post-COVID19 world. In the private sector, economic globalization has
pushed large firms to innovate or die within a more dynamic world economy.
This is evidenced by the decline in life expectancy of Fortune 500 companies
from seventy-five to fifteen years since the 1960s.23 While global institutions
should not “go out of business” so readily, their need to remain “fit for purpose”
is no less critical.24 In this respect, the WHO embodies a postwar model of
public administration designed to effectively carry out routine functions amid
stability and predictability. Today, this model is arguably out of step in a world
where adaptation to more rapid change, greater complexity, and closer inter-
connectedness is critical to institutional resilience.25 The travails of reforming
theWHO, inmanyways, reflects this challenge, leading us to the “gridlock” that
Thomas Hale and David Held define as “deadlock or dysfunctionality in exist-
ing organizations and the inability of countries to come to new agreements as
issues arise.”26 The failings of global health governance during the COVID-19
pandemic has been a consequence of this.

To get “beyond gridlock”, this fourth approach pushes us to shift from fixing
theWHO, in part or whole, to applying innovation thinking to building global
institutions.27 Ann Florini and Sunil Sharma, for example, describe COVID-19
as “an overdue reckoning about our world’s ability to manage systemic haz-

22 GAVI 2020.
23 Denning 2011.
24 Kaldor 2016.
25 Smith and Lee 2017.
26 Hale and Held 2017, p. 19.
27 Lee 2016.
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ards” due to “increasing fragility in our political, social, economic, and financial
orders.”28 In this sense, global governance is about building societies’ resilience
across a full range of threats, including climate change, pandemic diseases, and
economic crises. Global health securitymight thus be alternatively conceptual-
ized as part of a complex adaptive system,29,30 “nimble or agile in the sense that
they can adapt easily to changing circumstances, without losing their capac-
ity to steer human-environment interactions effectively.”31 Such systems pose
novel governance challenges because of higher connectivity, nonlinear dynam-
ics, multidirectional patterns of change, and emergent properties.

In summary, while it may not feel like it, we are in the process of dodg-
ing a bullet with COVID-19. The findings of the Independent Panel for Pan-
demicPreparedness andResponsewill be an important document.However, to
emerge from this pandemic with simply another pile of post-outbreak evalua-
tionswould be aworst-case scenario.With the passing of decades of gridlocked
debate about WHO reform, the world has become increasingly vulnerable to
shared global health risks. The WHO’s founding was prompted by the aspira-
tions and health needs of the postwar period. In the twenty-first century, it is
high time for a different conversation.
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