The Global Health Watch is an initiative
aims at presenting southern-based
critique of international and global
responses to the current state of global
health. This critique is encapsulated
through the production of an alternative
world health report. The watch is a broad
collaboration of public health experts, non
- governmental organisations, civil society
activists, community groups, health
workers and academics. It was initiated
by the People's Health Movement, Global
Equity Gauge Alliance and Medact.
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WHO has also been weakened by the influence of the
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remains vital to the needs of billions of people. WHO
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Monetary Fund and World Trade Organisation) have an
influence on population health that outweighs WHO's.

➣

As with many other UN organisations, WHO’s core funding
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a financing system that undermines coherent planning

the budgeting and planning process will help WHO
work towards a more focused action agenda based on
its strengths and unique comparative advantage, with
fewer exceptions made because of special pleading or
donor demands.

and which forces WHO departments and divisions to
compete with each other (and other organisations) for
scarce funds. The consequence of this is that health
priorities are distorted and even neglected to conform
with the desires of donors and the requirement to

➣

Taking measures to position WHO as an organisation
of the people as well as of governments. This involves
encouraging representation of broader groups of
interests including civil society, and supporting processes
to ensure that a wider range of voices
is heard and heeded. Greater openness
would bring many benefits, including
closer scrutiny of policy development and
creating a counterweight to the ability of
member states and corporate interests
to bully WHO. Southern civil society
organisations need particular support
to have a more direct voice. However,
public-interest organisations must be differentiated from
those representing commercial interests, including front
organisations funded by transnational corporations.

➣

The benefits, risks and costs of global public-private
partnerships should be openly debated and compared
to alternatives. WHO should develop stronger guidelines
and more transparency to safeguard against conflicts
of interest that may emerge from public-corporate
partnerships.

demonstrate quick results to them.
➣

As government contributions to WHO have stagnated,
WHO has been forced to be increasingly reliant upon
private sources of financing and
‘public-private

partnerships’.

This
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erosion
and
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public
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principles

to

accommodate the commercial and
business interests of its new partners,
whilst adding to the problems of
fragmentation by adding even more
institutional partners to the international health aid mix.
➣

In addition to external factors, there are factors internal
to WHO which have rendered the organisation less
effective. There are documented examples of internal
management and administrative weaknesses. Other
criticisms include the over-abundance of doctors within
WHO (relative to other professionals such as nurses, social
scientists, economists, lawyers and political scientists) which
is said to sustain a bias towards biomedical approaches
to health improvement. Deficiencies in human resource
management and unfair labour practices have also
resulted in a considerable demoralisation amongst
staff.



Action
Many articles have been written about the strengths and
weaknesses of WHO. Remedies and solutions are easy to
produce. What is more difficult is to design a realistic and

Remedies?

feasible strategy to achieve change.

Many of the remedies to resolve the problems with WHO

However, change is possible. But for this to happen, there would

described above are obvious, and include:

need to be a shared, coordinated and planned advocacy

➣

Donors increasing their overall donations towards an
agreed target, and shifting a greater proportion of
their funding into the regular budget. Extra-budgetary
donations should follow agreed overall priorities donors should avoid tying them too tightly to specific
programmes and outputs. Explicit resource allocation
formulae should be developed to encourage better
balances between core/extra-budgetary and staff/
programme costs.

➣

WHO working on fewer priorities and asking donors
to match their resources to them, to shift the balance
between staff costs and activities and avoid “projectchasing”. These priorities should be followed through in
collaborative agreements with member states. Improving

and action agenda amongst CSOs committed to improving
global health. These CSOs include: prominent international
NGOs such as Save the Children, Médecins Sans Frontières,
Oxfam, Health Action International and Third World Network;
health-related social movements such as the Treatment Action
Campaign and Peoples Health Movement; professional
associations such as the World Medical Association and
International Council of Nurses; and the increasing number
of 'global health' departments in universities across the world,
particular in the North.
There is therefore a need for some discussion amongst
NGOs and civil society about the value and importance of
developing a shared strategy to strengthen the capacity of
WHO to achieve ‘health for all’.
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