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Introduction

The World Health Organization (WHO) was established in 1948 as 
the directing and coordinating authority on international health 
within the United Nations system [1]. Its constitutional mandate 
includes disease surveillance, standard setting, emergency 
response coordination, and health systems strengthening across 
member states [2]. 

Over the past seven decades, WHO has led successful global 
initiatives, including smallpox eradication, HIV/AIDS control, 
and expanded immunisation programmes [3]. Despite these 
accomplishments, global health emergencies have periodically 
raised concerns regarding the organisation’s responsiveness and 
institutional autonomy [4]. The COVID-19 pandemic significantly 
intensified these debates, exposing structural weaknesses in 
international disease reporting and emergency coordination 
mechanisms [5]. The temporary withdrawal of the United 
States during the Trump administration further highlighted 
WHO’s political and financial vulnerabilities, prompting renewed 
examination of its future relevance [6].

Global Health Governance and Who’s Institutional Mandate

Global health governance involves complex interactions among 
national governments, multilateral organisations, philanthropic 
foundations, and private sector actors [7]. 

Within this ecosystem, WHO holds a unique position as the 
only organisation with universal membership and a formal 
global public health mandate [8]. Its authority derives primarily 
from normative influence and technical expertise rather than 
enforcement capacity [9]. 

One of WHO’s most significant regulatory instruments is the 
International Health Regulations [IHR 2005], which establishes 
obligations for disease surveillance, reporting, and emergency 
coordination among member states [10]. 

The IHR framework represents a cornerstone of international 
health law, designed to promote transparency and prevent cross-
border disease transmission [11].

However, the COVID-19 pandemic revealed significant compliance 
gaps and limitations in enforcement mechanisms, raising questions 
about the effectiveness of regulations [12].

Political Contestation in The Post-Trump Era

In 2020, the United States announced plans to withdraw from the 
WHO, citing alleged mismanagement of the COVID-19 response 
and institutional bias [13]. 

Although the decision was later reversed, it exposed the 
WHO’s reliance on major power contributions and geopolitical 
cooperation [14].
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 The organisation’s funding structure relies heavily on voluntary 
contributions, many of which are earmarked for donor-specified 
programmes, limiting strategic flexibility [15]. This financial 
dependence increases vulnerability to political pressure and donor 
influence [16]. The withdrawal episode reflected broader global 
tensions between nationalist policies and multilateral cooperation 
in public health governance [17]. Nevertheless, subsequent 
recommitments by member states reinforced recognition of 
WHO’s indispensable role in pandemic coordination and global 
health diplomacy [18].

Institutional Reform and Pandemic Preparedness

Following the COVID-19 pandemic, multiple independent 
evaluations called for structural reform within the WHO and the 
broader global health architecture [19]. 

The Independent Panel for Pandemic Preparedness and Response 
recommended improved early warning systems, stronger 
compliance monitoring, and enhanced political accountability 
[20]. 

WHO has since initiated transformation programmes to improve 
transparency, operational efficiency, and emergency response 
capacity [21]. 

Reform discussions also include proposals for revising the 
International Health Regulations to strengthen surveillance and 
enforcement mechanisms [22]. 

Additionally, ongoing negotiations toward a global pandemic 
accord seek to institutionalise cooperative frameworks for crisis 
prevention and response [23]. 

These reform initiatives reflect recognition that global health 
security requires stronger institutional coordination mechanisms 
[24].

Financing Sustainability and Resource Mobilisation

WHO’s long-term effectiveness depends heavily on sustainable 
financing structures. Historically, assessed contributions from 
member states constitute a relatively small portion of the 
organisation’s overall budget [25]. 

Reliance on voluntary funding restricts programme flexibility and 
limits the WHO’s capacity to respond rapidly to emerging health 
threats [26]. Recent initiatives, including the WHO Investment 
Round, aim to increase predictable core financing and reduce 
dependence on earmarked donations [27]. Complementary 
global health financing mechanisms, such as the World Bank’s 
Pandemic Fund, further expand available resources for emergency 
preparedness [28]. However, effective coordination between 
funding platforms remains essential to avoid fragmentation and 
duplication of international health interventions [29]. Sustainable 
financing is therefore critical to ensuring the WHO’s operational 
independence and strategic stability [30].

WHO and Global Health Priorities Beyond 2026

WHO remains central to advancing international health priorities 
beyond 2026, particularly in relation to Sustainable Development 
Goal 3, which promotes universal health coverage and improved 
global well-being [2]. 

Emerging threats, including climate-related health risks, 
antimicrobial resistance, and novel infectious diseases, require 
coordinated multilateral responses [21]. WHO’s ability to generate 
global health guidelines and mobilise international partnerships 
strengthens its strategic influence within global health diplomacy 
[7]. 

The organisation also plays a critical role in supporting low- and 
middle-income countries in health systems development and 
disease prevention programmes [3]. As global health challenges 
become increasingly interconnected, multilateral cooperation 
remains essential to effective disease control and prevention [24]. 
Consequently, WHO’s continued relevance depends on its capacity 
to adapt to evolving global health threats and institutional 
demands.

Discussion

WHO’s relevance beyond 2026 must be evaluated within the 
context of geopolitical instability and increasing global health 
interdependence. Although the organisation lacks enforcement 
authority, its regulatory frameworks and normative leadership 
remain fundamental to international public health coordination 
[10].

 The COVID-19 pandemic exposed regulatory limitations but 
also demonstrated the necessity of a central global coordinating 
institution [12]. Political tensions, including the U.S. withdrawal 
episode, revealed structural vulnerabilities within multilateral 
health governance systems [13]. 

Nonetheless, institutional reform initiatives and renewed member 
state support indicate resilience within WHO’s governance 
structure [21]. WHO’s legitimacy continues to derive from 
scientific credibility, technical expertise, and diplomatic convening 
authority rather than coercive power [9].

Future effectiveness will depend on strengthened financing 
mechanisms and enhanced regulatory compliance systems. 
Increasing assessed contributions would improve institutional 
autonomy and strategic planning capacity [27].

 Revising the International Health Regulations could strengthen 
early detection and reporting mechanisms for emerging health 
threats [22]. 

The proposed pandemic accord represents an effort to 
formalise lessons learned from COVID-19 and strengthen global 
preparedness frameworks [23]. As transnational health threats 
expand, retreat from multilateral cooperation would significantly 
weaken global emergency response capacity [24]. Therefore, 
WHO’s long-term relevance is closely linked to sustained political 
commitment and cooperative international governance.

Conclusion

The World Health Organization remains a cornerstone of global 
health governance despite ongoing political and institutional 
challenges. The post-Trump withdrawal episode highlighted 
financial vulnerabilities and geopolitical pressures but also 
reinforced the WHO’s indispensability in coordinating global 
health responses [13]. 

Reform initiatives focusing on sustainable financing, strengthened 
regulatory frameworks, and enhanced emergency preparedness 
demonstrate institutional adaptation to evolving global health 
challenges [20]. Beyond 2026, the WHO’s legitimacy will depend 
on transparency, accountability, and equitable member state 
representation [21].

 In a world characterised by increasing pandemic risk, climate-
related health threats, and demographic transitions, no 
alternative institution possesses comparable global authority 
or operational reach [1]. Strengthening the WHO rather than 
weakening multilateral health institutions remains essential to 
safeguarding global public health in the decades ahead.
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