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Guidelines on WHO Reform and Global Health Governance

Session 1: Reforming WHO Financing: Balancing Earmarked Contributions and

Flexible Funding for Sustaining WHO Core Functions.

The World Health Organization (WHO) is the primary international body responsible for
coordinating global public health. Its Constitution establishes its role as directing and
coordinating authority on international health work, with a mandate to achieve the
highest attainable standard of health for all (1). Governance is carried out by Member
States through the World Health Assembly (WHA), which sets policies and approves the
programme budget (2). WHO’s effectiveness is closely tied to its financing structure,
which consists of assessed contributions (mandatory dues) and voluntary contributions
directed toward specific initiatives (2). Over time, this balance has shifted significantly,
with assessed contributions now accounting for less than one-fifth of total funding, while
voluntary contributions— often earmarked— make up the majority (2).

The growing reliance on voluntary contributions, largely from a small group of
high-income countries and private actors, has raised concerns about power imbalances
(3,4). Earmarked funding restricts how resources can be allocated, limiting WHO’s
flexibility to respond to evolving global health needs (3). Additionally, private sector
actors— including pharmaceutical companies and philanthropic organizations such as
the Gates Foundation— play an increasingly prominent role in funding, often supporting
vertical, disease-specific programs that may align with broader system-wide priorities
(3,4). This concentration of financial influence risks reinforcing Global North priorities
while overlooking the needs of low- and middle- income countries (LMICs),
exacerbating existing inequities (5).

These funding challenges have intensified debates. WHO’s financial sustainability and
capacity to fulfill its mandate (4). Limited flexible funding and dependence on major
donors can delay implementation of critical health initiatives, worsening health inequities
(2). Recognizing this, Member States of the 2025 Executive Board meeting approved a
20% increase in assessed contributions to strengthen core functions and improve
funding predictability (2). However, this alone may not be sufficient. Reform is needed to
ensure more balanced, flexible, and equitable financing mechanisms (5).

Strengthening the WHO'’s financial model is essential to uphold its constitutional
mandate and support global health priorities effectively (5). Introducing frameworks that
encourage increased flexible contributions and reduce reliance on earmarked funding
could enhance responsiveness and equity (2). Without such reforms, WHO risks
continued limitations in addressing urgent health challenges. Advancing more
sustainable and equitable funding mechanisms is therefore critical to reinforcing global
health governance and ensuring that resources align with the needs of all Member
States (5).
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Core Pillar: Sustainability of the WHO under the rise of voluntary
contributions

This pillar addresses concerns surrounding the growing trend on voluntary
contributions and the relative stagnation of assessed contributions within WHO
financing (4). As voluntary funding increasingly targets specific programmes through
earmarking, the organization may face limitations in allocating resources toward its
core functions (4). While any contributions provide essential financial support,
program-specific funding raises questions about the sustainability of the WHO’s
broader institutional responsibilities. The Sustainable Financing Working Group was
tasked by the WHO to reduce the financial gap as the lack of assessed contributions
coupled with earmarked programs have challenged the organization's capabilities of
addressing the global health agenda (4). This led to a resolution passed by member
states in 2026-2027 to increase member states' assessed contributions to enable
the WHO to receive funding to use to operate core functions. However, challenges
still arise in this new political landscape such as political will and the ability for
donors to contribute to the new assessed contributions required (4). This pillar is a
difficult topic given the attractive nature of earmarked programming for non-state
and member state actors who prefer to donate to specific causes for their own
interests, pushing the WHO to cater to preferences and manage programs that deter
from addressing global health challenges (4). What is at stake is the inability for the
WHO to operate core functions alongside the global health agenda as the rise of
earmarked funds cannot support operations, leaving the organization to inevitably
rely on and allow donors to influence the global health agenda.

Guide Questions:

e How should the World Health Organization regulate and integrate private,
philanthropic, and earmarked funding to safeguard equitable, Member
State—driven priority-setting?

e \What financing reforms should the World Health Organization adopt to
reduce disproportionate influence from high-income donors while ensuring
stable funding for core functions?
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Session 2: Equitable Representation in Global Health Decision-Making

Global conferences are vital decision-making platforms that foster knowledge
exchange, priority setting, and national development (1). They are particularly
important for low for low- and middle-income countries (LMICs), which bear a
disproportionate burden of disease and stand to benefit most from participation (1).
However, only 39% of conference attendees come from LMICs, reflecting significant
inequities in representation (1). Global health governance has historically
overlooked equitable decision-making, with 85% of and over 96% of conferences
located in high-income countries (HICs) (1). Financial constraints, visa barriers,
limited political influence, and weak research infrastructure continue to restrict LMIC
participation (1). Although the Fifty-fith World Health Assembly (WHA) called for
equitable geographical representation within the WHO secretariat, these
commitments have not led to meaningful reform (2).

These disparities are rooted in neocolonial power structures that concentrate
funding, research capacity, and decision-making influence in the global north (1).
North-South tensions often framed around LMICs perceived limitations in generating
evidence, are reinforced by broader economic and political inequalities (1). Funding
mechanisms further exacerbate imbalances, as major contributors— primarily HICs
and philanthropic organizations— can shape global health priorities (3). While WHO
policies and the Framework of Engagement with Non-State Actors (FENSA) aim to
regulate influence, voluntary contributions from member states remain insufficiently
controlled, sustaining inequitable power dynamics (3).

Inequitable representation undermines the WHO's principles of “Health For All” and
‘Leave No One Behind” (3,4). As most member states are developing countries,
inclusive decision-making is essential to reflect diverse health needs (1). Recent
global shifts, including lessons from the COVID-19 pandemic, highlight opportunities
for reform (5). Measures such as hosting conferences in accessible locations,
providing travel support, strengthening research capacity, and improving
transparency in participation are necessary to promote more equitable global health
governance (1).
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Core Pillar: An Ideal Shared Decision-Making Model

Reforming decision-making policies to promote shared perspectives among member
states is crucial to ensure equitable representation. The WHA operates on a
one-country-one-vote system, which does not address power imbalances between
HICs and LMICs. HICs hold great authority and influence when shaping agendas
(9). A shared decision-making model involves ensuring member states are able to
meaningfully participate in discussions and are encouraged to raise questions and
concerns. Addressing disparities in language barriers, cultural practices, and




decision-making settings helps encourage active participation in shaping global
priorities (11). Providing LMICs with higher authority in global health
decision-making dismantles power dynamics, which undermines HICs' historical
leadership role in the global health diaspora. As a result, this may force HICs to
reluctantly surrender their authority, rather than sustaining dominance, to vastly
different global health structuring.

Guide Questions:

e Is the current one-country-one-vote system still fit for purpose in modern
global health governance, or does it require reform despite potential risks to
member state cohesion?

e |s it necessary for the World Health Assembly to formalize mechanisms
ensuring the participation of the most affected countries in policy decisions,
despite potential challenges to existing governance structures including state
sovereignty?
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