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Relevance of the world health
organization in a multipolar
world in solving global health
challenges

Ranjit Kumar Dehury*

School of Management Studies, University of Hyderabad, Hyderabad, India

There have been many criticisms about the World Health Organization (WHO)
in the last decade. In a multipolar world, there are rivalries between nations
and geopolitical regions. However, health issues remain outside the murky
world of politics due to their far-reaching consequences on human society.
The power conferred on the WHO is very significant in protecting the health
and well-being of the global population. As a neutral organization, the WHO
is supposed to uphold people’s rights to health, especially in controlling
diseases of international importance. The paper highlighted the significant
roles of the WHO in leadership issues, research and development, solving
disputes among countries, providing resources for low-performing regions,
regulating international health laws, responding to a humanitarian crisis, and
communicating during the crisis. Further, evidence from global literature
critically analyzed the enforcement role of WHO on international health
regulations (IHRs).

criticism of WHO, health diplomacy, World Health Assembly (WHA), International
Health Regulation (IHR), epidemic, health emergencies

Introduction

With constant upheaval of world power centers, there are challenges in global health.
At the dawn of the twenty-first century, the world seems to be in a multipolar state with a
large political economy of nations. The world is not under one superpower, which would
make it unipolar. With emerging economies like India, China, South Africa, Brazil, and
many European countries, the world is multipolar now. Even African and South-East
Asian countries are also emerging in economic power and diplomatic negotiations for
health-related concerns. No more is the world lobbying around the United States of
America (USA) and Russia, making a cold war of the past. The developments in the
health sector follow global geopolitics, which ultimately decides global health diplomacy.
Therefore, international global bodies must address health issues according to the need
of space and time. As far as healthy human life is concerned, all the regions of the world
are equally important. Other socio-economic and political issues should not infringe on
healthcare governance globally.
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Earlier, the WHO provided central leadership in the health
sector for global health (1). The WHO has faced challenges at
various stages in the scientific development and administration
of healthcare (2). With a tradition of non-partition and an
independent nature, the WHO should have high morals and
sanctity. Usually, irrespective of providing funding and other
tangible resources, no country puts pressure on the decision-
making process of the WHO on health administration anywhere
across the world (1). In other words, no one can put pressure
to take undue advantage of the WHO?’s functions. In the past,
the WHO had a commendable influence in war-torn territories,
humanitarian crises, and epidemics (1). The work of the WHO
has been notable in biomedical research and collaboration
concerned with solving global medical crises. The WHO is well
known for providing help with the global burden of disease on
every continent.

Unlike many United Nations bodies, which acted partisanly
and had terrible reputations, the WHO earned a fair amount of
prestige (1). Despite not being generously funded, in the past
the WHO was able to do its jobs with efficiency. Many countries
found it great to work with WHO despite not being a member of
the United Nations Organization (UNO). Many countries have
membership in the WHO without participating in the larger
geopolitical groups and the United Nations.

Any international organization not performing its desired
role would be irrelevant in the crucible of time. There may
be challenges in doing the job right, but it is necessary to
remain relevant by accomplishing the job nonetheless. Criticism
and overwhelming internal weakness make an organization
inefficient. Hence, fresh notions and hard-hitting ideas are
required in the WHO to make it more relevant in the coming
decades (2). The world will face more challenges due to the
movement of people, resources, and political thoughts in the
coming days. Therefore, exemplary work by an international
organization would help solve problems with proactive steps.

The world is like a household when it comes to many health
emergencies. If one member suffers from ill health, others will
be affected to some extent, whether physically, mentally, or
spiritually. Restoring harmony with minimal damage without
loss of time is a challenge. Without functional organizations
in the health sector, there may be severe challenges in the
global community. Hence, stewardship is required to restore
the situation. Similarly, the macro parameters of health care
achievement and management of health crises are the job of
WHO (3). The regulations of WHO empower to enact sooner
to quell the health crisis. Further, WHO and its multiple arms
in research and development, program implementation, and
resource mobilization must be effective. There is no excuse to
avoid the crisis and keep blaming others. It is high time for the
WHO to progress in multiple ways.

At the same time, beneficiaries, nation-states, multilateral
agencies, and humanitarian groups must be active in helping out
in the crisis to restore health. Overall, the restoration of health
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in human society is not just limited to the direct beneficiaries
but also the whole ecosystem. The systems approach with
emerging concepts like “one health” needs immediate attention
without losing time. The scientific community is already upbeat
with evidence from concepts like “one health” in society. This
evidence must be translated into policies with progress in the
health of the nations.

Authors argue that despite the global health crisis, the
WHO faces daunting challenges in violating International
Health Regulations and payed a minimal role in response to
COVID-19 concerns (4). Recommendations converge toward
cooperation and mutual strategic trust for overall progress in
the health sector. Under the umbrella of the WHO, there is
a requirement to work toward common interest, convergent
operations on development, and resource allocation to combat
COVID-19. Further, the WHO has to accelerate the mission of
health diplomacy to reduce inequality by simplifying access to
diagnostics, therapeutics, and vaccines, considering them as a
global public good (4).

The paper focused on themes like leadership in research
and development, role in solving disputes among countries,
provision of resources for low-performing regions, regulating
international health laws, response to the humanitarian crisis,
and communication at the time of crisis for understanding the
details of functions of the WHO. All the thematic areas are
discussed critically with available evidence from the literature.
The paper consulted search sites like PubMed, Scopus, Web of
Science, and JSTOR to unravel the issues of critical concerns
of WHO.

Leadership in development and
research

The WHO, since its inception, projected to take leadership
in health and development in the world arena. Technical
assistance on health is the job of the WHO, irrespective of the
level of development of a country. So that there would be a
free flow of information, improving public health and timely
intervention in the world. Many epidemics need immediate
intervention, such as Ebola and COVID-19 in recent times.
However, the WHO also depends on various other countries
for proper investigation, which delays the matter to a great
extent. Overall, the lack of leadership in investigating diseases
and outbreaks is detrimental to the health of a large population.
International bodies also reiterate the leadership of the WHO in
improving access to health for global citizens.

The Oslo Ministerial Declaration in 2007 affirmed that
health diplomacy must be part of central foreign policy (5).
The ministerial group observed that health security and access
to health by the people of the world have far-reaching positive
externalities for the development of the world. Hence, the body
also suggests measures for access to medicine by making flexibile
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the Trade-Related Aspects of the Intellectual Property Rights
(TRIPS) agreement of the Doha round of Intellectual Property
Rights. It has been found that in one geography, everything may
not be available, which necessitates the cooperation of the world
for the production and distribution of healthcare products.
Health is a much-neglected concern in a world where life is
precious. A country with a compromised health system cannot
ensure stability and security (5).

Authors argue that the coronavirus takes advantage of a
divided political structure and non-cooperation (6). The factors
necessary besides a strong health structure are social justice
in societies, unity at the national level, and global solidarity
to fight out a pandemic of the most significant scale. These
are things the WHO must focus on to create more value. The
current world needs extraordinary coordination across regional
and political groups, along with solid relationships among
scientists, policymakers, and civil societies. There is a need to
take advantage of Global Health Diplomacy (GHD), Vaccine
Diplomacy (VD), and Scientific Diplomacy (SD) to usher in
a new era of healthcare dynamics for economic development,
global health security, just society, and equitable healthcare (6).

Role in solving disputes among
countries

Many disputes originated from the life sciences industries
of various countries. Moreover, pharmaceutical issues are also
critical to tackling at various forums to solve the issues. The
neoliberal policies of global institutions make things more
challenging to access medicines in the global south. There is
also a requirement for international arbiters to solve issues of
public health importance. The WHO aims to solve international
health and human services disputes at the international level.
As the WHO has expertise in health, it is supposed to advise
and recommend measures for the solving of worldwide disputes
on health issues. However, due to political influence, there is a
lack of proactive steps from the WHO to solve many issues. If
one problem arises, the WHO has to send its team to assess the
situation. Transboundary laws should be in place to solve the
major issues at the global level with dedicated resources. The
diplomatic role of the WHO must effectively solve the issues
with utmost care. However, in recent decades, the WHO has
failed to resolve significant health issues among countries.

Reports confirmed that the US President took steps to cut
ties with all WHO activities due to partisan politics. This is
evident from the alignment of the WHO with China on the
issue of the origin of COVID-19. In contrast, the Chinese
president reiterated that China did nothing wrong in its virus
notification, which affected the world. Further, the Chinese
president announced financial grants to the WHO of $2 billion
over 2 years (7). The issues of COVID-19 remain unsolved, with
many countries affected by this.
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Taiwan was denied membership in the WHO due to
inhibitory policy from China. The Chinese government
protested against Taiwan’s rights, denying the right to be a
member. There are also issues in many places affected by diseases
and internal health laws in Asia and Africa, which remain
unsolved by the WHO regarding access to medicine, healthcare,
and Intellectual Property Rights. The disputes between many
groups and countries are detrimental to the health and well-
being of people.

Scholars argue that the WHO has to create an environment
such that there should not be verbal attacks by one country on
the other; instead, there must be cooperation to overcome crises
(4). A dire crisis in international cooperation would result in
failing the patients in terms of receiving essential medications
and deceiving front-line healthcare workers. Hence, opinions
converge on creating a shared resource pool and allocation (4).
The dispute resolution wing must come into action to usher in
global cooperation worldwide.

Providing resources for
low-performing regions

The WHO has a fair amount of resources to implement
various plans and programs relating to the health of
underdeveloped countries. A dedicated part of the resources
used to contain pandemics in developing countries is also
available. However, the resources often do not reach the target
audience to develop health and overall well-being. The danger
of an epidemic does not just threaten the local population but
also affects neighboring countries, and even sometimes those
far off. The low-income regions of the world face difficulty
controlling communicable and lifestyle diseases. Resource-
starved countries need a lot of funding and technical support to
fight these diseases. The WHO providing financial and technical
support is supposed to provide healthcare services. There was a
time when low-income countries needed resources for fighting
deadly diseases like HIV/AIDS, malaria, and tuberculosis
without sufficient resources and technical knowledge. Further,
they do not have laboratories and medicines to fight against
these fatal diseases. In global solidarity, the WHO has to take
the lead for crowdfunding and provide high-end laboratory
support to control diseases and reduce the mortality rate among
a large population of developing countries.

The WHO raises funds
philanthropic

from member countries and
to fund the
programs. There is also a need to provide health systems-related

organizations much-needed
economic resources to transform the programs. The WHO
needs to improve governance for the participation of developing
countries optimally. Hitherto, it has been seen that despite
the provision of appropriate resources, controlling diseases
was a distant dream in developing countries due to a lack of
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governance and corruption issues. However, in recent decades
WHO also has had a severe lack of financial resources.

Reports found that the WHO is facing a resource crunch.
The primary source of funding was formerly the contribution by
member countries according to the assessment of contribution
by the World Health Assembly of WHO. In the 1970s, around
62% of the budget came from mandatory contributions from
member states, which declined to 18% in recent times (4). Even
the Director General of the WHO informed the board about the
need for increasing contributions. The director believed some
funds were allocated after one major global outbreak. However,
everything was forgotten afterwards once the epidemic receded.
This means nothing less than failing to plan, which leads to
planning to fail. The effort of the WHO can only be strengthened
by increasing the budget (8, 9).

The African region receives grants in a different form,
which are often insufficient to handle a significant outbreak.
Moreover, LMIC are deprived of resources to fight many
communicable and non-communicable diseases, including
significant pandemics; this needs a meticulous approach to
bridge the gap.

Regulating international health laws

There are many international trade and commerce
regulators for the smooth functioning of business across the
globe. The regulators ensure good practices by consulting
various stakeholders for the outcome. Many countries have
bilateral and multilateral diplomatic engagements to facilitate
business worldwide. The matters of health and development are
featured in many treaties and businesses relationship in a highly
globalized world. The WHO often devises laws and regulations
on healthcare and public health. The WHO acts as an arbitrator
in many ways for the progress of international regulation on
healthcare. Further, the regulations are democratically aligned
with international conferences and conventions, which are
agreed upon by member states. The WHO enforces laws and
regulations for the welfare of humanity. However, it has been
seen that the enforcement of regulations has been hampered
over the last decade (2). The factors like political pressure, failure
of diplomacy, and corruption pave the way for complacency in
the WHO.

The WHO has to be neutral in every way possible
to help countries with health emergencies. A neutral body
following established procedures and laws is necessary for the
development of the world. Without health regulations, there
may be a disaster due to epidemics and fatalities worldwide.
There are also overlapping trade and commerce laws with health
laws. In this case, deciding to improve the population’s health is
tricky. Many pressure groups and nation-states continuously act
as obstacles in various ways to derail the law enforcement power
of the WHO.
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International health laws are essential for the well-being
of humanity. The WHO must be strong enough to enforce
these regulations per established policies. In a multipolar world,
there are issues and challenges for the WHO. However, with
its technical and diplomatic channels, the WHO needs to be
impressive enough to bring the importance of international
regulations (2).

The WHO succumbs to the pressure of various nations,
which leads to securing well-being. It faces the daunting
challenge of violations of International Health Regulations
(IHR) by many countries. Even, the WHO has not used its
authority to investigate epidemics independently to enforce THR
worldwide. However, the recent punitive action by the USA to
drastically reduce funds for the WHO will not help solve the
enforcement of IHR in the world (10). Evidence found that
solidarity among members of the WHO would help enforce
international laws. Hence, WHO must be empowered with
enforcement plans based on evidence-based and scientifically
geared protocols (10, 11).

The IHRs change over time depending on the need of the
hour. These are primarily adopted to combat outbreaks at the
global level on a large scale. The United Nations ratified a set of
iconic IHRs after a decade of severe acute respiratory syndrome
(SARS), which is expected to create international coordination
during public health emergencies (11). By ratifying the IHRs,
one country must notify the WHO about all the public health
concerns to form a Public Health Emergency of International
Concern (PHEIC) consortium. However, without enforcement
agencies, the WHO is toothless if a member country fails to give
notice for any reason (3). Whatever the situation regarding the
non-compliance of IHRs, there is a severe threat to humanity.
Though PHEIC has successfully deployed to control diseases like
Polio, HIN1, Ebola, and Zika, in the case of COVID-19, the
committee has not done much (11).

In the context of the COVID-19 pandemic, many things
went wrong in the decision-making process of the WHO
and action was slow (12). International committees found the
inefliciency of WHO in declaring PHEIC by almost 5 months,
which led to a hefty toll worldwide in terms of mortality and
morbidity. The WHO also failed to ensure travel bans and
enforcement of IHRs to contain COVID-19 worldwide. Further,
the hazy communications of the WHO made the situation
critical. There had previously been successful events from the
efforts of the WHO to tackle Ebola in 2014, and everything was
declared in time (13-15).

There is a requirement for technical assistance, particularly
training and follow-up, to improve IHR worldwide (16-
18). Understanding the politics of the border movement and
following IHR is needed to improve global health. On many
occasions the movement of people is an obstacle in following
THR (19). There is a need for substantial and sustained increases
in investments by WHO and various countries to prepare for
global health emergencies with effective IHR (20-22). There is a
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need to share administrative powers by the WHO with various
actors for effective decision-making and implementation of IHR
rather than a top-down approach (23, 24).

Response to humanitarian crisis

Due to various causes, there have been humanitarian
crises worldwide. So, many well-established intergovernmental,
government, and non-government organizations take steps to
establish order. Humanitarian crises can happen in any part of
the world, and they need immediate interventions according
to United Nations conventions and other agreements. The
WHO is among various organizations supposed to jump to the
fore as soon as possible on health issues. The WHO is well
accepted in many countries with its humanitarian assistance
as a neutral party. Collaborations with various other agencies
may bring value to the healthcare system within the WHO. The
technical assistance and health services provided by an agency
like the WHO are among the most vital (3). Many countries and
worldwide forums ignore the vast amount of collateral damage
in a humanitarian crisis. However, swift operation by WHO can
reduce the concern for the people. However, the WHO is found
to be irrelevant in its work in tackling the humanitarian crisis.

Communicating global emergencies

Communication of health emergencies remains a global
challenge in a time of complex public health issues. Therefore,
the role of the WHO is very important in communicating
messages worldwide (12). There is a requirement of utmost
sensibility in communicating scientific facts for the more
significant benefit of the nations. Any mistake by the authority
may lead to chaos. Further, to contain outbreaks and epidemics,
it is necessary to have functional and practical communication
media. The current dispensation is not sufficient to control the
situations of health emergencies. Instead, there is a requirement
of the community and intergovernmental bodies for the
effective communication and dissemination of messages. For
example, without knowing the details of health emergencies,
if it is communicated at the global level, there may be
havoc regarding the economy, which is not acceptable by the
countries. Instead of doing a good service through health
communication, it may escalate the disaster in different
forms. Hence, sensible declaration and management of health
emergencies are necessary.

The WHO plays a role in assessing and communicating
health emergencies on the global stage. There is a need
to empower health communication worldwide so far as
epidemics are concerned. However, the WHO does not
fulfill the job to the fullest extent worldwide (12). Here the
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countries of the global south face more challenges than the
developed world.

Influence of geopolitics on the WHO

The WHO is an international body that has to take the
concerns of the entire world on health and development (3). It
has regional offices in all the important geographies to tackle
health emergencies and global health security. Overall, there is
a firm conviction in the WHO to counter the world politics
of health with direct presence and involvement. Though the
headquarters are still in Geneva, the WHO can reach any
corner of the world without losing much time. However, in
recent times, it has been affected by many geopolitical concerns
relating to the health politics of the nations. Many powerful
countries influence the body to a great extent in different forms.
Geopolitical concerns usually affect the decision-making process
of the WHO. Not just in deciding the provision of healthcare
support but also in influencing the scientific decisions of the
WHO. Over decades, science has remained borderless and
cultureless, out of politics, but the WHO cannot maintain that
neutral role in scientific decisions. There are many accusations
against WHO for being partisan globally (2). A partisan nature
not just affects the working of WHO but also adds less value to
the process of multilateralism.

Global geopolitics is affecting the functioning of the WHO
at different levels. This also hampers the resource generation of
the WHO. Big philanthropists are losing faith in the WHO and
criticizing the entire process the WHO?’s functioning. There are
charges on WHO being run by some groups of countries (2). The
recent developments during the COVID-19 pandemic are one of
the concerns.

Due to the One China policy respected by many nation-
states, Taiwan was kept outside the ambit of WHO activities.
The WHO was founded on controlling communicable diseases
with non-partisan principles. The WHO must be apolitical to
pave the way for creating values worldwide. Chinese pressure
holds Taiwan as a ghost island, which is neither part of a nation
nor a nation in itself. However, during the pandemic, Taiwan’s
work was a model for the world to replicate for COVID-19
management (25-27). Authors found that the WHO failed to
manage COVID-19 across the world in contrast to the success
of Taiwan. The region’s geopolitics do not help Taiwan to be
included in the WHO despite its effort in meaningful value
creation in global health diplomacy (28).

The WHO is not free from the politics of a specific group of
nations and their diplomatic approaches. During the pandemic,
major trade and cultural exchanges continued. Often, the WHO
could not implement regulations due to concerns about the
geopolitics of various nations. Overall, general geo-economics
and politics significantly influence the functioning of the WHO.
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Negotiating intellectual property for
better access to medication

Intellectual property is granted to encourage creativity
and innovation. The incentives from Intellectual property are
supposed to create more value in the future. The discovery
of drugs and vaccines has a positive impact on medical
development. The world has suffered from various diseases
for some time. Medications are also available to treat many
diseases. However, the price of medication becomes so high
that it becomes difficult for the ordinary person to access
those treatments. Third-world countries face an uphill task
of matching the budget of innovators and pharmaceutical
companies worldwide. The WHO must bridge the gap by
negotiating medication prices for vulnerable sections of society.
Even during a pandemic, there is no license waiver for better
access and treatment of the world community. The WHO should
take the discussion in such a way that there should be easy access
to and production of vaccines and medicines worldwide.

The negotiation by WHO must be for the equitable
distribution of rare global healthcare resources, like medications
and vaccines, during health emergencies. The waiver of patents
has helped access to drugs in the past, which the WHO must
adopt every time during a global health security crisis. The WHO
can negotiate with stakeholders like industry, nations’ pressure
groups, and multilateral bodies for the efficient production and
distribution of medicines.

The role of WHO is very limited in trade negotiations,
making the entire world suffer from a shortage of vaccines in
the recent past. Despite developing vaccines with public money,
licensing vaccines in favor of private firms limits access to the
global south. There should be a relaxation of vaccine licensing in
which the WHO plays a significant role.

The role of WHO in solving vaccine issues during COVID-
19 is not noteworthy. LMIC especially faced many challenges in
receiving vaccines timely and equitably (29, 30). In the absence
of the intervention of the WHO the wealthier countries took
undue advantage of vaccine distribution (31, 32). Hence the
role of the WHO in ushering goodwill for vaccine diplomacy
is inevitable.

Conclusion

This article highlights the issues of leadership in research
and development, its role in solving disputes among countries,
provision of resources for low-performing regions, regulating
international health laws, response to the humanitarian crisis,
and communication at the time of crisis, which, by and large,
comes under the ambit of the WHO at international level.
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However, the WHO was found to be ineffective in many of
the parameters. Various reports and evidence by researchers
confirm the feeble nature of the WHO in engendering goodwill.
In a multipolar world, the WHO needs to be non-partisan and
focus on controlling outbreaks and promoting health and well-
being. There is a need for sufficient financial provision and good
governance in the leadership of WHO.

To be relevant in the next decade, the WHO must efficiently
manage global health security and public health diplomacy
to create more value. The objectives of WHO must be
redefined to match the aspirations of global citizens, which
is essential to make life better across countries. Further, the
WHO must tackle the issues of geopolitics and geo-economics
aspects to implement various health programs per the scientific
requirement for health and well-being.
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