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Much of World Health Organization’s (WHO) creditability and legitimacy as a global 
public health agency now hinges upon its leadership to coordinate international health 
work, as well as effectiveness of the International Health Regulations (IHR). With the IHR 
lacking robust accountability mechanisms for compliance and oversight, the article 
proposes an establishment of a Committee C of the World Health Assembly—an idea first 
put forward by Gaudenz Silberschmidt, Don Matheson, Ilona Kickbusch—not as a 
pancreas to the chronic shortfalls of the WHO, but as an additional governance 
mechanism to improve accountability and transparency at the organization. 
Democratizing global governance of health would rebuild trust and engender global 
solidarity, the foundations for a resilient global health system. 

Dissatisfied with the World Health Organization’s (WHO) 
novel coronavirus (COVID-19) response, the United States 
(US) has temporarily halted funding to the organization, 
while Australia has called for governance reform.1 While 
the WHO’s COVID-19 response reflects the fragility of the 
multilateral health system,2 parts of current WHO gover-
nance failing lies with its institutional design. Building a 
multilateral health system based on the consent of sover-
eignty states has proven to be a thin ground for the WHO to 
operate. Overseen by 194 governments, the political space 
for WHO to operate as an autonomous actor is limited; 
while the 2005 International Health Regulations (IHR) es-
tablishes a global legal architecture for international infec-
tious disease control, the organization lacks independent 
investigatory power to verify epidemiological information 
from whistleblowers on the ground. As a result, deficiencies 
in trust and democratic governance further weakens the 
moral legitimacy of the agency, at a time when the world 
needs WHO the most. Likewise, WHO’s diminishing influ-
ence in the global health sphere is particularly concerning 
as vulnerable, marginalized populations are disproportion-
ately affected by the pandemic. 

ESTABLISHMENT OF A COMMITTEE C OF THE 
WORLD HEALTH ASSEMBLY 

Despite the apparent shortfalls of the WHO, there remains 
a pressing, fundamental need for a functional global health 
agency, one that cannot succeed without transparency, ac-
countability and inclusive participation. WHO’s aspiration 
of health for all cannot be achieved without the gradual 
construction of a global society, one that speaks of the log-
ics of health interdependence. The article proposes an es-
tablishment of a Committee C of the World Health Assem-
bly—an idea first put forward by Gaudenz Silberschmidt, 

Don Matheson, Ilona Kickbusch3—not as a pancreas to the 
chronic shortfalls of the WHO, but as an additional gov-
ernance mechanism to improve accountability and trans-
parency at the organization. Democratizing global gover-
nance of health would rebuild trust and engender global 
solidarity, the foundations for a resilient global health sys-
tem. 

In response to the rapid spread of COVID-19, the WHO 
Director-General Tedros Adhanom Ghebreyesus has ap-
pealed to solidarity as a ground for a global concerted effort. 
Solidarity is a powerful notion as it underscores the dense 
relationship of interdependence across countries,4 such 
conceptualization is important as states’ abilities to contain 
and mitigate infectious diseases effectively depends on con-
tainment efforts of other states. 

However, the operations of the IHR remains state-centric 
where member states’ self-interests often prevail over the 
world’s shared interests in health security. This is in part 
because of the structural shortfalls of the IHR: while the 
IHR obligates member states to contact the global health 
agency about potential outbreaks in its territories, distrust 
between governments and fears of economics repercussion 
also undermines incentives for countries to notify the WHO 
during a potential outbreak. Further, unlike the United Na-
tions human rights regime, where individuals can bring at-
tention about the violations of their rights in an interna-
tional arena, the participation of the international infec-
tious disease control regime is limited to states, not individ-
uals. The annual progress reports on IHR implementation 
at the World Health Assembly (WHA), for instance, is lim-
ited to WHO member states and civil societies that are in 
“official relations” with the organization.5 Whistle-blowers, 
particularly those in authoritarian regimes, have no formal 
channel of communication with the global health agency. 
Equally concerning, individuals cannot voice concerns over 
their governments’ lack of pandemic preparedness. Instead, 
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WHO relies on member states to conduct voluntary assess-
ments on their ability to respond to public health risks. 
Such an approach has neglected voices of the vulnerable 
populations, where existing inequalities in health systems 
further exacerbates their vulnerabilities. Constructing an 
international infectious disease control regime based on 
sovereignty is no longer compatible with the mere scientific 
reality that viruses know no national borders. 

Discontent over WHO’s COVID-19 response also reveals 
the geopolitics that the organization is embroiled. The ex-
clusion of Taiwan from participating at the WHO impairs 
the health of the global population. The government of 
Taiwan sounded alarm on the possible human-to-human 
transmission of Sars-Cov-2 and notified the WHO on De-
cember 31, but the information was not shared with the 
wider community, according to the Taiwanese govern-
ment.6 

While there is no one-size-fits-all solution to the pan-
demic, a human-centric approach towards international in-
fectious disease control would place individuals at the core 
of pandemic response, reconceptualizing actors from inde-
pendent member states to members of global society, where 
the impetus for international cooperation is not of mutu-
al benefits, but of shared responsibilities. A little over a 
decade ago, scholars have proposed the establishment of 
Committee C of the WHA, which aims to improve trans-
parency and accountability of the WHO.3 Article 2(j) of the 
WHO Constitution provides that the agency is “to promote 
cooperation among scientific and professional groups 
which contributes to the advancement of health”; Article 
18(e) stipulates that the WHA should “establish such com-
mittees as may be considered necessary for the work of the 
Organization.” These legal bases provide a good starting 
point for WHO reform. By embedding the language of hu-
man rights into WHO COVID-19 response, it will unify, not 
divide, global support for WHO. Creating a Committee C 
within the WHA will provide a forum for members of global 
society to challenge the actions of major global health ac-
tors, including the systemic impacts or unintended conse-
quences of their actions. Likewise, such a forum will func-
tion as a vehicle for empowering individuals by forging sup-
port science-based response on the pandemic. Constructive 
engagement with diverse global health actors – govern-
ments, civil society organizations, the media, philanthropic 
organizations, social media companies and academic insti-
tutes – will refocus on delivering global public good, one 

that cannot be achieved without the WHO. 
A chronology of public health milestones reveals the es-

sential role of WHO in protecting humanity. Established in 
1948 as the world’s global health agency, its signatory suc-
cess in the eradication of smallpox in 1980 is much celebrat-
ed. WHO now works with its partners on eradicating wild-
type polio, typical in Afghanistan and Pakistan. Since the 
1950s, WHO has eliminated malaria in dozens of countries 
and now aims to reduce 90 % of malaria cases by 2030. WHO 
also engages in multiple areas of global health challenges 
beyond infectious disease control: antimicrobial resistance, 
mental health, road safety, and extreme poverty alleviation. 

CONCLUSION 

Admittedly, the appeal to global solidarity based on the no-
tion of a global society might be idealistic, but at this extra-
ordinary time where the world needs a transformative agen-
da. Reorient the WHO as a member-driven organization to 
one that truly serves as a global health agency is a win-win 
for all. 
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