
 

 



www.ijlra.com 

Volume 2 Issue 7|Aug 2023 ISSN: 2582-6433 

 

1  

 

 

 

 

 

  DISCLAIMER 

 

 

No part of this publication may be reproduced or copied in any form by any means 

without prior written permission of Managing Editor of IJLRA. The views 

expressed in this publication are purely personal opinions ofthe authors and do not 

reflect the views of the Editorial Team of IJLRA. 

 

Though every effort has been made to ensure that the information in Volume 2 

Issue 7 is accurate and appropriately cited/referenced, neither the Editorial Board nor 

IJLRA shall be held liable or responsible in any manner whatsever for any 

consequences for any action taken by anyone on the basis of information in the              

Journal. 

 

 
 

Copyright © International Journal for Legal Research & Analysis 

http://www.ijlra.com/


www.ijlra.com 

Volume 2 Issue 7|Aug 2023 
ISSN: 2582-6433 

 

 

 

Page | 2  
 

 

 

 

EDITORIAL TEAM 

 
EDITORS 

 

 

Megha Middha 

Megha Middha, Assistant Professor of Law in Mody University of Science and 

Technology, Lakshmangarh, Sikar 

Megha Middha, is working as an Assistant Professor of Law in Mody University 

of Science and Technology, Lakshmangarh, Sikar (Rajasthan). She has an 

experience in the teaching of almost 3 years. She has completed her graduation in 

BBA LL.B (H) from Amity University, Rajasthan (Gold Medalist) and did her post-

graduation (LL.M in Business Laws) from NLSIU, Bengaluru. Currently, she is 

enrolled in a Ph.D. course in the Department of Law at Mohanlal Sukhadia 

University, Udaipur (Rajasthan). She wishes to excel in academics and research 

and contribute as much as she can to society. Through her interactions with the 

students, she tries to inculcate a sense of deep thinking power in her students and 

enlighten and guide them to the fact how they can bring a change to the society 

 

 

Dr. Samrat Datta 

Dr. Samrat Datta  Seedling School of Law and Governance, Jaipur 

National University, Jaipur. Dr. Samrat Datta is currently associated 

with Seedling School of Law and Governance, Jaipur National 

University, Jaipur. Dr. Datta has completed his graduation i.e., 

B.A.LL.B. from Law College Dehradun, Hemvati Nandan Bahuguna 

Garhwal University, Srinagar, Uttarakhand. He is an alumnus of KIIT 

University, Bhubaneswar where he pursued his post-graduation 

(LL.M.) in Criminal Law and subsequently completed his Ph.D. in 

Police Law and Information Technology from the Pacific Academy of 

Higher Education and Research University, Udaipur in 2020. His area 

of interest and research is Criminal and Police Law. Dr. Datta has a 

teaching experience of 7 years in various law schools across North 

India and has held administrative positions like Academic Coordinator, 

Centre Superintendent for Examinations, Deputy Controller of 

Examinations, Member of the Proctorial Board 

http://www.ijlra.com/


www.ijlra.com 

Volume 2 Issue 7|Aug 2023 
ISSN: 2582-6433 

 

 

 

Page | 3  
 

 

 

 

Dr. Namita Jain 

 Head & Associate Professor 

School of Law, JECRC University, Jaipur Ph.D. (Commercial Law) LL.M., UGC -NET 

Post Graduation Diploma in Taxation law and Practice, Bachelor of Commerce. 

Teaching Experience: 12 years, AWARDS AND RECOGNITION of Dr. Namita Jain are 

- ICF Global Excellence Award 2020 in the category of educationalist by I Can 

Foundation, India.India Women Empowerment Award in the category of “Emerging 

Excellence in Academics by Prime Time & Utkrisht Bharat Foundation, New 

Delhi.(2020). Conferred in FL Book of Top 21 Record Holders in the category of 

education by Fashion Lifestyle Magazine, New Delhi. (2020).Certificate of Appreciation 

for organizing and managing the Professional Development Training Program on IPR 

in Collaboration with Trade Innovations Services, Jaipur on March 14th, 2019 

 

Mrs.S.Kalpana 

                                            Assistant professor of Law 

Mrs.S.Kalpana, presently Assistant professor of Law, VelTech Rangarajan Dr. 

Sagunthala R & D Institute of Science and Technology, Avadi.Formerly 

Assistant professor of Law,Vels University in the year 2019 to 2020, Worked as 

Guest Faculty, Chennai Dr.Ambedkar Law College, Pudupakkam. Published 

one book. Published 8Articles in various reputed Law Journals. Conducted 

1Moot court competition and participated in nearly 80 National and 

International seminars and webinars conducted on various subjects of Law. Did 

ML in Criminal Law and Criminal Justice Administration.10 paper 

presentations in various National and International seminars. Attended more 

than 10 FDP programs. Ph.D. in Law pursuing. 

Avinash Kumar 

Avinash Kumar has completed his Ph.D. in International Investment Law from 

the Dept. of Law & Governance, Central University of South Bihar. His 

research work is on “International Investment Agreement and State's right to 

regulate Foreign Investment." He qualified UGC-NET and has been selected 

for the prestigious ICSSR Doctoral Fellowship.He is an alumnus of the Faculty 

of Law, University of Delhi. Formerly he has been elected as Students Union 

President of Law Centre-1, University of Delhi.Moreover, he completed his 

LL.M. from the University of Delhi (2014-16), dissertation on "Cross-border 

Merger & Acquisition"; LL.B. from the University of Delhi (2011-14), and B.A. 

(Hons.) from Maharaja Agrasen College, University of Delhi. He has also 

obtained P.G. Diploma in IPR from the Indian Society of International Law, 

New Delhi.He has qualified UGC – NET examination and has been awarded 

ICSSR – Doctoral Fellowship. He has published six-plus articles and presented 

9 plus papers in national and international seminars/conferences. He 

participated in several workshops on research methodology and teaching and 

learning. 

http://www.ijlra.com/


www.ijlra.com 

Volume 2 Issue 7|Aug 2023 
ISSN: 2582-6433 

 

 

 

Page | 4  
 

 

 

 

 

 

 

 

 

ABOUT US 
 

 

INTERNATIONAL JOURNAL FOR LEGAL RESEARCH & ANLAYSIS 

ISSN 

2582-6433 is an Online Journal is Monthly, Peer Review, Academic Journal, 

Published online, that seeks to provide an interactive platform for the publication 

of Short Articles, Long Articles, Book Review, Case Comments, Research 

Papers, Essay in the field of Law & Multidisciplinary issue. Our aim is to 

upgrade the level of interaction and discourse about contemporary issues of law. 

We are eager to become a highly cited academic publication, through quality 

contributions from students, academics, professionals from the industry, the bar 

and the bench. INTERNATIONAL JOURNAL FOR LEGAL RESEARCH & 

ANALYSIS ISSN 2582-6433 welcomes contributions from all legal branches, 

as long as the work is original, unpublished and is in consonance with the 

submission guidelines. 

 

 

 

 

 

 

http://www.ijlra.com/


www.ijlra.com 

Volume 2 Issue 7|Aug 2023 
ISSN: 2582-6433 

 

 

 

Page | 5  
 

 

 

 

CRITICAL ANALYSIS ON THE ROLE OF WHO 

AUTHORED BY - SWATEE KUMARI 

 

 

Introduction 

The United Nations’ specialised organisation for health, the World Health Organization (WHO), 

was established in 1948. The organisation’s headquarters is in Geneva, Switzerland. There are 

194 Member States, 150 Country Offices, and six Regional Offices in the Organisation. It is an 

intergovernmental organisation that collaborates with its member nations, generally through their 

health ministries. 

 

The WHO leads the global health issues by setting the research agenda, establishing norms and 

standards, articulating evidence-based policy alternatives, helping nations with technical 

assistance, and monitoring and analysing health trends. It began operations on April 7, 1948, now 

observed as World Health Day every year.  

 

The World Health Organization (WHO) is a United Nations agency tasked with recorded both 

successes, such as the eradication of smallpox, and perceived failures, such as the delayed 

response to the 2014 Ebola epidemic. In response, WHO implemented reforms to improve its 

combat capacity. back against future epidemics and to improve the health of the hundreds of 

millions of people who still live in extreme poverty. However, the WHO is struggling to loosen 

its rigid bureaucracy and its budget is increasingly stretched. The COVID-19 pandemic has 

proven to be another major challenge for the health agency, sparking renewed debate about its 

effectiveness. Founded in 1948 as part of the United Nations, the WHO has a broad mandate to 

direct and coordinate international health policy. His main responsibilities include developing 

partnerships with other global health initiatives, conducting research, setting standards, providing 

technical support and monitoring health trends worldwide. Over the decades, WHO scope has 

expanded from its original focus on women and children, as well as health, nutrition, sanitation, 

and the fight against malaria and tuberculosis.  
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How is the WHO Governed 

WHO is headquartered in Geneva and has six regional offices and 150 offices in the country. It 

is run by representatives of its 194 member states, who vote on policy and elect a chief executive. 

Ethiopia's former foreign minister, Tedros Adhanom Ghebreyesus, was elected for a five-year 

term in 2017 and again in 2022. He is the first head of the WHO from Africa, and his election 

was the first time that all WHO countries received equal votes. WHO representatives decide on 

the agency's action plan and annually approve the budget for its activities at the World Health 

Assembly.  

 

Goals of WHO 

WHO’s mission revolves around ensuring that all people have access to the best possible health 

facilities. The organisation has a wide range of functions that support its principal goal.  

These include;  

 

 Assume the role of supreme authority in international healthcare.  

 To encourage technological collaboration in the field of healthcare.  

 To help various governments in improving healthcare services.  

 On the request or acceptance of governments, provide adequate technical assistance in 

crises and essential relief.  

 To begin and continue efforts on the epidemic, endemic, and other disease prevention and 

control.  

 To encourage, if required, the improvement of nutrition, housing facilities, sanitation, 

recreation, economic or working circumstances, and other areas of environmental hygiene 

in collaboration with other specialised agencies outside and inside the United Nations.  

 To encourage global biomedical and health services research.  

 To encourage higher teaching and training standards in the healthcare, medical, and allied 

professions.  

 To develop worldwide standards for biological, pharmaceutical, and other related goods 

and standardise diagnostic processes.  

 To encourage initiatives in mental health.  
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India and the world health organization 

On January 12, 1948, India became a World Health Organisation (WHO) member. The regional 

office for South-East Asia is located in New Delhi.  

 

Smallpox 

The total number of smallpox cases reported in India in 1967 accounted for roughly 65 per cent 

of all cases worldwide. Of these, 26,225 patients perished, painting a bleak picture of the uphill 

battle. The World Health Organisation (WHO) initiated the Intensified Smallpox Eradication 

Programme in 1967. Smallpox was eliminated in 1977, thanks to a joint effort by the Indian 

government and the World Health Organisation (WHO).  

 

Polio  

With financial and technical assistance from the World Bank, India initiated the fight against the 

illness in response to the WHO’s 1988 Global Polio Eradication Initiative. The Indian 

government, in collaboration with UNICEF, the World Health Organisation (WHO), the Bill and 

Melinda Gates Foundation, Rotary International, and the Centres for Disease Control and 

Prevention, helped to raise almost universal awareness of the need to vaccinate all children under 

the age of five against polio in 2012. India was removed from the list of endemic nations in 2014 

due to these initiatives.  

 

The WHO Agenda 

WHO operates in an increasingly complex and rapidly changing environment. The boundaries of 

public health activities are blurring and expanding into other areas that affect health opportunities 

and outcomes. WHO responds to these challenges with a six-point agenda. The six points address 

two health goals, two strategic needs and two operational approaches. WHO's overall 

performance is measured by the impact of its work on the health and well-being of African 

women.  

 

1. Promoting Development  

Over the past decade, health has achieved unprecedented status as a key driver of socioeconomic 

progress, and more resources are being invested in health than ever before. But poverty still 
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causes ill health, and ill health anchors the entire population to poverty. Health development is 

guided by the ethical principle of equality: access to life-saving or health resources should not be 

denied for unjust reasons, including economic or social reasons. Commitment to this principle 

ensures that health outcomes for poor, disadvantaged or vulnerable groups are at the forefront of 

WHO and #039 health development efforts. The cornerstones of the health and development 

program are the achievement of the Millennium Development Goals related to health, the 

prevention and treatment of chronic diseases and the treatment of neglected tropical diseases.  

 

2. Strengthening Health System  

For health promotion to work as a poverty reduction strategy, health services must reach poor 

and disadvantaged populations. Health systems in many parts of the world are unable to do this, 

so strengthening health systems is a priority for WHO. Areas to be addressed include adequate 

numbers of properly trained staff, adequate funding, adequate systems to collect relevant 

statistical data and access to appropriate technology, including essential medicines.  

 

3. Fostering Health Security  

Common vulnerability to health security threats requires collective action. One of the biggest 

threats to international health security is the outbreak of new and epidemic-threatening diseases. 

Such outbreaks are increasing, fuelled by factors such as rapid urbanization, poor environmental 

management, the way food is produced and sold, and the misuse of antibiotics. The world and its 

ability to collectively protect itself against epidemics has common vulnerability to health security 

threats requires collective action. One of the biggest threats to international health security is the 

outbreak of new and epidemic-threatening diseases. Such outbreaks are increasing, furled by 

factors such as rapid urbanization, poor environmental management, the way food is produced 

and sold, and the misuse of antibiotics. The world and its ability to collectively protect itself 

against epidemics has strengthened since June 2007, when the revised International Health 

Regulations came into force. strengthened since June 2007, when the revised International Health 

Regulations came into force.  

 

4. Enhancing Partnership 

WHO carries out its work with the support and collaboration of many partners, including UN 

agencies and other international organizations, donors, civil society and the private sector. WHO 
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uses the strategic power of evidence to encourage partners implementing programmes within 

countries to align their activities with best technical guidelines and practices, as well as with the 

priorities established by countries. 

 

5. Harnessing research, information and evidence  

Evidence is the basis for setting priorities, defining strategies and measuring results. WHO 

produces authoritative health information in collaboration with leading experts to set standards 

and norms, provide science-based policy options and monitor global health.  

 

6. Improving Performance  

WHO is engaged in ongoing reforms aimed at improving its effectiveness and efficiency both 

internationally and within countries. WHO aims to ensure that its strongest asset - its staff - work 

in a motivating and rewarding environment. WHO plans its budget and operations using results-

based management. With clear expected results, performance can be measured at national, 

regional and international levels. 

 

The global role of the world health organization 

The global health world of the 21st century requires effective global action in light of the 

globalization of business, tourism, information, human rights, ideas and disease. The new era of 

global health is more diverse, involving multiple key actors, and requires better coordination of 

actions, priorities and investments. The World Health Organization (WHO) plays a central role 

in the global management of health and disease. Thanks to its global main tasks, the creation, 

control and implementation of international norms and standards and the coordination of many 

actors to achieve common goals. Global health requires the leadership of WHO and the effective 

implementation of WHO's global core functions so that all health actors can be more effective, 

but the realization of the global mission can be hindered by the narrowing of functions and the 

reallocation of budgets to fulfil global core functions.  

 

Globalization and health 

Globalization offers opportunities and challenges for global health and its spread. The prospects 

for improving health are enhanced by the transfer of medical and public health knowledge and 
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technology from one end of the globe to another, such as the sharing of best practices, health care. 

promotional and preventive strategies and of course treatment. In addition, all countries benefit 

from international norms and standards and ongoing global health promotion. Beyond health, the 

benefits of globalization range from gender empowerment and advances in human rights to 

improved trade, information technology and economic growth. Globalization has also accelerated 

the spread of infectious diseases, as evidenced by the rapid outbreak of major diseases. Acute 

respiratory syndrome (SARS) exacerbated existing health disparities between and within 

countries and was linked to the global marketing of unhealthy consumption patterns. Thus, the 

main challenge of globalization in the 20th century is related to global inequalities and 

externalities, not only health, but also other economic and social indicators. The distribution of 

health benefits from the globalization process depends on the existing economic, social, domestic. 

political conditions of countries, the fairness of trade and investment agreements, the current 

political economy and the strength of the multilateral global health system. Globalization creates 

certain problems that are serious and beyond the control of individual countries. Avoiding the 

continuation of the international category of very poor countries, excluded from the interests the 

majority of the world economy, requires broad, varied and continuous support and cooperation 

of the international health community.  

 

The of global in global health governance 

Improving health and addressing health disparities and externalities requires effective 

international health interventions that involve significant global health efforts that transcend 

individual nation states, even with external assistance. Global operations can be distinguished 

from national or regional operations in that they go beyond the capabilities of individual countries 

and include categories such as; norms and standards, global operations, professional 

management, transfer of financial resources, scientific research capacity and management. 

International health professionals play various roles in relation to these global operations. Global 

health activities can also be divided into activities that aim to promote global public health 

benefits; activities that are also beyond the reach of individual governments and independent 

groups but benefit all countries, even at the national level. Global health products include: global 

health promotion; use of bioethical and human rights tools; disease and risk monitoring; direct 

global action; investments in major health issues; and the use of norms and standards. Examples 

of such activities include the World Health Organization's (WHO) World Health  
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Day 2001 focusing on mental health as a global health focus, WHO's promotion of international 

ethics and human rights through international legislation, and the leadership of WHO. role in 

global norms and standards such as the marketing of breast milk substitutes policy development, 

the Framework Agreement on Smoking Cessation and the WHO International Health 

Regulations. 

 

WHO constitution, core functions, and proposed reforms 

The work of WHO is defined in its Constitution, which divides WHO's main tasks into three 

categories: (1) normative tasks, including international conventions and agreements, regulations, 

and non-binding standards and recommendations; (2) lead and coordinate activities, including 

health coverage for all, poverty and health, and essential drugs and special diseases; (3) scientific 

and technical cooperation including eradication of diseases and During the past fifty years or so, 

the WHO has undergone several changes to prioritize different aspects of these categories, and 

its effectiveness has been analyzed and criticized. For example, in one of the most comprehensive 

analyses. Fiona Godlee of the WHO criticizes WHO's governance, efficiency, policy choices, 

headquarters-regional negotiations and power struggles, and its poor performance in a series of 

articles published in the British Medical Journal in the mid-1990s. About the same time A self-

study commissioned by WHO analysed the effectiveness of the agency in carrying out its core 

tasks and recommended reforms, which focused mainly on strengthening its technical capacity 

and global health and coordination functions. In 1996-1997, the WHO Executive Board held 6- 

any Special Sessions to revise the Constitution and recommended that WHO's core functions be 

rewritten to emphasize coordination, development of health policies, norms and standards, health 

promotion for some, and counseling and technical cooperation. In the late 1990s, a group by 

international health professionals. scientists and specialists gathered. Project "Improving the 

Performance of International Health Organizations" in Pocantico, New York, which examines 

whether  

The institutional structure of international health was adequate for global health dependency in 

the 21st century. The Pocantico report pointed out that "the importance of WHO was seen above 

all because of its global normative functions, which must be strengthened and modernized", that 

"the emphasis on technical assistance often came at the expense of a normative role", that "KIIU 

should be the 'normative conscience' of world health" and that "Everyone should take the lead in 

increasing the consistency and equality of the system. The global, especially normative, tasks of 
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WHO were clearly emphasized. This perspective was repeated in an article by Jamison, Frenk 

and Knaul, who argued that WHO has two distinct types of mandate: core (including global 

standardization work) and supplementary (including technical cooperation). Although demand 

for both types has increased, most new global health workers focus primarily on operational 

functions, creating an even greater need for WHO's global core functions.  

 

The role of WHO in public health 

1. providing leadership on matters critical to health and engaging in partnerships where joint 

action is needed;  

2. shaping the research agenda and stimulating the generation, translation and dissemination 

of valuable knowledge;  

3. setting norms and standards and promoting and monitoring their implementation; 

articulating ethical and evidence-based policy options;  

4. providing technical support, catalysing change, and building sustainable institutional 

capacity; and  

5. monitoring the health situation and assessing health trends.  

 

Decisions about the future of WHO work’s 

Governments met in Geneva in May 2009 to decide on WHO's future budget at the Third World 

Health Assembly, with Margaret Chan as Director-General. Their decisions have a major impact 

on the future of the organization. It was an opportunity to prioritize key activities: to decide 

whether WHO should scale back its global standardization work in order to increase action on 

the ground. In the coming years, the WHO will be under pressure due to budgetary changes. 

Concerns about future budgetary implications for many global efforts in advocacy, surveillance, 

standards, disease classification and listing, and management research are high. In 2007, Margaret 

Chan outlined WHO's key roles as a leader in critical health issues; preparation of a research plan; 

establishing norms and standards and monitoring their compliance; introducing ethical and 

evidence-based options for action; providing technical support and building institutional capacity 

and monitoring and evaluating health trends. He recommended focusing on these core areas as 

the best way to coordinate with key players in global health. The medium-term Strategic Plan 

(2008-2013) provides a title for these goals and their financing. According to reports over the 

past two years, spending has shifted between WHO's three core functions, with more resources 
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allocated to work in countries and regions.20 More attention must be paid to building capacity 

and leadership at country and regional levels. levels to ensure. increases transparency, 

accountability and more efficient use of resources.  

 

Conclusion 

The World Health Organisation (WHO) is a United Nations specialised body that investigates 

public health issues. It’s headquartered in Geneva, Switzerland, and was founded on April 7, 

1948. The WHO is led by its Director-General. The WHO now has 194 member nations. The 

only way to become a full member of the WHO is to approve the treaty known as the World 

Health Organisation’s Constitution. The goal of WHO, according to its constitution, is for “all 

people to achieve the best attainable level of health.” 
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