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ABSTRACT
The past two decades have witnessed a major shift in humanitarian operations to respond to more inter-
nal conflicts instead of the traditional cross-border wars. Over the recent years, two major shifts have
taken place within the WHO to orient toward response to emergencies, namely the introduction of the
Humanitarian Reform and the Cluster Approach in 2005 and the introduction of the Emergency
Response Framework (ERF). The financing of the agency in humanitarian operations is adding emerging
elements to the WHO operations, especially because of the constantly higher contribution from non-
state- and state- funding agencies. Pending issues include aspects like health strategy, conflict analy-
sis, legal issues of aid delivery, impartiality in delivering services, and other aspects and needs.
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The World Health Organization (WHO),
according to its constitution, is the global
guardian of the public health and the UN

agency responsible for attainment by all people of
the highest possible level of health.1 Technical assis-
tance and “aid” provision is entirely bound by and upon
request and approval of governments.

The past 2 decades witnessed a major shift in humani-
tarian operations to respond to more internal conflicts
instead of the traditional cross-border wars. It became
very complicated to fill the approach drawn by the
WHO constitution. Internal conflicts are often charac-
terized by what so-called non-state actors and some-
times militias classified as terrorist organizations. In
many cases, these non-state actors/militias are control-
ling most of the country and its health system for long
periods of time.

As a global guardian of public health, 2 major shifts
took place that still trouble the strategic thinking
and the implementation of WHO operations. The first
shift was the introduction of the Humanitarian Reform
and the Cluster Approach2 in 2005 as the working
model for coordination of humanitarian response.
The WHO was assigned the role of Global Health
Cluster Lead at country and higher level. Even though
the clusters are meant to be a forum for coordination of
work implemented by all actors and, in many cases, led
by governments and/or non-state actors, there is an
obligation of cluster lead agencies to facilitate neutral
leadership. Health cluster is no exception – the neu-
trality of WHO leadership vis-à-vis supporting recog-
nized government, despite their role in management

of the country health system, can pose a challenge to
the organization.

The second important shift was the introduction of the
Emergency Response Framework,3 in the wake of the
first Ebola outbreak in West Africa. The document
importance is embedded in the fact that it ends the
debate within the agency on whether the agency
should be a norms and guidance setting to a fully opera-
tional agency in emergencies with a specific set of func-
tions which should be fulfilled from establishing
coordination to direct implementation of activities
when needed.

These 2 shifts imply that the agency is now much more
involved in health system management and operations
in almost all emergencies globally in different forms
and capacities.

The financing of the agency in humanitarian
operations is adding an emerging element to WHO
operations. When the constitution of the WHO was
presented, the main source of funding to the organiza-
tion activities was done through the assessed contribu-
tion (AC) of the Member States (MS). Nowadays, the
AC by MS represent less than 20% of the agency fund-
ing,4 which places the agency under the pressure of
governments and non-state- and state-funding agen-
cies, potentially pushing the agency away from its role
of responding uniquely to governments.

The establishment of the World Health Emergency
program was a clear endorsement for the agency to
be operational on the ground, with a more concrete
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package of services and deliverables expected. However,
issues like health strategy, conflict analysis, legal issues
of aid delivery, impartiality in delivering services, and
other aspects need to be included in a more flexible and
accommodating constitution for a better response by the
agency.
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