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INTRODUCTION: WHO’S HISTORY AND RECORD
WHO is the global leader in international
public health with roles which include
detecting and responding to acute health
emergencies, ensuring preparedness for
emergencies by identifying, mitigating and
managing risks, supporting the development of tools essential for outbreaks, and
supporting the delivery of essential health
services in fragile settings. WHO works with
its 194 Member States, across six regions,
and from more than 150 offices with headquarters in Geneva.1 Governance takes place
through the World Health Assembly, which is
the supreme decision-making body; and the
Executive Board, which gives effect to the
decisions and policies of the Health Assembly.
The Organisation is headed by the Director-
General, who is appointed by the Health
Assembly on the nomination of the Executive Board. This Board consists of 34 technically qualified members elected for 3-year
terms. The main functions of the Board are to
enact the decisions and policies of the Health
Assembly, to advise it, and generally to facilitate its work.2
Given the prominence of the Executive
Board to the workings of WHO and its influence on health internationally, Syria’s election to the WHO Executive Board is, arguably
a threat to everything WHO represents.3
Over the past 10 years, there have been more
than 600 attacks on healthcare facilities and
personnel in Syria, resulting in the killing of
more than 930 medical professionals; more
than 90% of such brutal attacks and deaths
are attributed to Syrian government forces
and their allies, according to Physicians
for Human Rights.4 What is even harder to
fathom, the representative of Assad’s regime to
the executive board is the Minister of Health,
Dr Hassan Mohammad Al Ghabbash, who
is on the list of both European Union (EU)
and UK sanctions for ‘sharing responsibility

Summary box
►► Intergovernmental bodies, particularly the WHO,

have faced extraordinary global crises in recent
decades.
►► Their role in responding to the conflicts, violence,
migration and internal displacement, disease outbreaks and the daunting challenge of climate change
cannot be underestimated.
►► Recent challenges faced by WHO arise from its internal constitution, which accepts an equitable geographical distribution in the Executive Board election
but disregards the infamous human rights record of
some elected members, particularly those involved
in protracted conflicts or possibly engaged in war
crimes.
►► Another impediment to fair provision of global healthcare, is WHO donor funding is earmarked by donors,
and not necessarily based on priority or needs.
►► Urgent and decisive actions must be taken to avoid
unparalleled consequences on the symbolic role of
this intergovernmental agency.
►► Increased accountability on WHO Executive Board
elections, spending and practices, sustainable,
condition-
free funding and affected-
community-
centred focus are essential for WHO to continue to
ensure the organisation’s integrity and reputation in
the provision of healthcare to the world.

for the Syrian regime’s violent repression
against the civilian population’.5 6 This sanctioned representative ‘shall enjoy immunity
from every form of legal process’ according
to the WHO’s Constitution.7 Belarus, another
controversial admission to the Executive
Board, has also been elected this year and
though it is governed by a nominal democracy, it is essentially a dictatorship whose
recent elections were deemed illegitimate by
the international community.8 Such admissions to the Executive Board not only give an
umbrella for human rights violators, but even
more importantly, risk affecting processes in
setting and applying policies, norms and standards of the WHO.
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For many both in and out of Syria, the election of
Assad’s regime is but another failure of the international
community to stand with the millions of Syrians who have
fallen victim to the regime. It will have both immediate
effects on health and healthcare workers but may also
affect recovery in Syria.
Therefore, the outrage of ‘why Assad’s regime has been
elected?’ must be redirected to answer, ‘how has Assad’s
regime been elected?’ as the answer will shape WHO’s
future and will either contribute to reasserting its leadership on the global health scene or contribute to accelerating its collapse.
WHO’S MANDATE TO WORK WITHIN THE GOVERNMENTAL
FRAMEWORK
A fundamental challenge with WHO stems from its
mandate to work only within the governmental framework; this poses problems where the government or
sovereign state does not act in the best interests of its
2

WHO IS MANAGING GLOBAL HEALTH CRISES?
There is a unique opportunity to improve with every crisis,
and so the governance and operational crises facing the
WHO, and more broadly other intergovernmental organisations, provide a crucial chance for progress.
Several reports have called out the WHO for delaying
the announcement of COVID-19 as a global pandemic
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Figure 1 WHO announces the election of Syria to the WHO
Executive Board.

populations as seen in protracted conflict. The Assad
government in Damascus is still the primary—and sometimes the only—recipient of the WHO’s medical aid, yet
the Organisation’s own agencies confirm its deliberate
targeting of hospitals, medical facilities and healthcare
workers, as well as blockading areas and preventing the
arrival of medicines, vaccines and food to civilians for
consecutive years.9 Eastern Ghouta, an area of rural
Damascus which was besieged by the Assad’s forces
between April 2013 and April 2018 was described as the
longest running siege in modern history by the United
Nations Commission of inquiry on Syria.10
The rise of authoritarian governments, coupled with
the dynamics of modern armed conflicts which have
severely fragmented the central governments, impose
critical questions about the validity of WHO’s operations
through these governments. For too long, the WHO has
failed to modernise its mandate of only working within
the governmental framework, particularly in complex
settings. Syria, as well as, Yemen provide important
examples of the inadequacy of this mandate which can
adversely affect the health of millions who fall outside of
areas served by the sovereign state in these countries.
Though Assad still holds power in Damascus, his autocratic regime has been severely fragmented during the
course of more than a decade of conflict. There are at
least four areas of geopolitical control with Assad holding
around two-thirds of the country, areas in the north east
under Syrian Democratic Forces (SDF) control, areas in
the northwest under opposition control and areas in the
north under Turkish control.11
In Yemen, the fate of Ali Abdullah Saleh differed from
Assad’s; however, the country is no less divided after
Saleh was ousted as president in 2012 then killed in 2017.
The Yemeni territories are currently controlled by three
regimes: the internationally recognised government,
the Houthi movement and the Southern Transitional
Council.12 In both countries, the emerging de facto
authorities, acting as government in many regions, enjoy
strong diplomatic and military backup from regional
and international powers, but are not fully or equally
recognised by the international community. However,
WHO has paradoxically interpreted its mandate in these
countries. In Yemen, WHO is running its operations from
Sana’a, under the internationally unrecognised Houthi
movement, while in Syria, it is operating from Damascus,
under Assad’s regime. As a result, millions of Syrian
and Yemeni civilians are left under the mercy of their
perpetrators.
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future and contributing to asserting its leadership in
global health.
Affected-community-centred approach
Empowering the voice of crisis-affected populations is
possibly the most critical concept for the provision of
optimum healthcare in the 21st century. Disadvantaged
groups must all be involved in creating a better future
for themselves and their communities, especially those
debilitated by violent conflicts, debts, poverty, drought
and epidemics. WHO’s vital role must be protected from
members who have violated these basic human rights.
The appointment of Assad’s regime could be hard to
reverse from a technical point of view, but from humanitarian and human rights perspectives, reversing the
appointment and ensuring governments with similar
records do not gain executive positions, are essential
steps in alleviating the despair and distrust of the millions
of vulnerable not only in Syria but across the globe.
Further manifestations of distrust in WHO will negatively impact resilience and increase fragility and vulnerability in the humanitarian crisis zones. The privilege
of autocratic members in influencing WHO’s Executive
Board undoubtedly risks its global efforts to fulfil its aim
‘to promote health, keep the world safe, and serve the
vulnerable’.20
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CONCLUSION: CORNERSTONES TO SAFEGUARDING WHO’S
SYMBOLISM AND LEGACY
Accountability
While an independent international body capable of
responding to widespread health crises is essential in this
time of globalisation, WHO is required more than ever to
protect its legacy from the influence of governments who
violate human rights. The sanctioned delivery of financial and material support to dictatorships which systematically destroy the health sector in their countries must be
critically examined by academics or objective outsiders.
Sustainable, condition-free funding
One weakness of the governance of the WHO, lies in
its funding source, primarily Member States assessed
and voluntary contributions. As anyone who has worked
within non-governmental organisations knows, the operations are donor-driven. With 80% of donated WHO funds
being earmarked for specific projects even if they are not
a priority for the affected communities, individual countries will continue to impact WHO agenda, until alternate objective flexible funding is available.19 Ensuring
guaranteed, contingency-free funding, and accountable
accounting is essential in shaping the organisation’s
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