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Abstract  As part of its mandate as the normative authority over Global Health, 
the World Health Organization is responsible for research to improves health world-
wide. Since the 1970s, the organization has sought to find ways to promote scientific 
collaboration and coordination among actors who fund and do research. It has been 
hampered in this task by its own institutional weaknesses, fragmentation of the huge 
medical research field and, since the 1990s, the appearance of major funders like the 
World Bank and Bill and Melinda Gates Foundation, with far greater resources and 
different understandings of coordination and research priorities. With each passing 
decade, research has become increasingly visible and central to global health activ-
ity, bringing with it pressure to expand research funding and impose greater order 
and direction on the Global Health research enterprise. Such pressures come from 
different directions, including large donors like national research agencies in the US 
and UK and private philanthropies like the Gates Foundation, who defend donor 
autonomy, as well as organizations and advocacy groups advocating for legally bind-
ing international regulations and public funding of research. Such divisions led from 
2012 to 2016 to a failed effort to create an international research funding mechanism 
independent of the patent system. More recently, they have led to negotiations for a 
binding Pandemic Treaty, one of whose main goals is equitable access to the prod-
ucts of global health research.
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Introduction

The World Health Organization (WHO) has since its creation in 1948 held norma-
tive authority over International/Global Health (GH). While there are many defi-
nitions of GH, none is universally accepted (Salm, Mahima, Mairead and Conrad 
2021). Nor do they accurately represent work published in the field (Abdalla et al. 
2020: 6). Therefore, we define it here simply and pragmatically as the collec-
tion of institutions and groups whose stated aim is to prevent or control epidemic 
diseases and improve health and health-systems primarily in Low-and -Middle-
Income Countries (LMIC). Scientific research in support of GH was from early 
in its existence a significant part the WHO’s far-reaching mandate. Its activities, 
we shall see, have included basic and applied science, product development, and 
policy-management and planning. Nonetheless, while there have been a handful 
of publications dealing with the scientific work of individual departments (e.g. 
Daar et al. 2008; Käser et al. 2016) or specific research activities (e.g. Kelly et al. 
2022; Palkonyay and Fatima 2016; Milstien et  al. 2016), these loom small in 
comparison with the torrent of reports and publications produced by the WHO 
over the years. Consequently, we know little about the organization’s research 
work over the course of its existence. One likely reason is that it has been over-
shadowed by more dramatic facets of its broad mandate. This might explain why 
recent histories of the institution or of GH say little about it (e.g. Chorev 2012; 
Packard 2016; Cueto et al. 2019).

This article thus aims to fill a major gap in the literature by examining the 
WHO’s efforts over the past 75 years to coordinate and shape the research activ-
ities associated with an evolving and increasingly crowded GH field. Our cen-
tral argument is that the organization’s efforts to assert its leadership role in GH 
research have been fraught with difficulties. Early on, it was a small organization 
with limited resources exercising influence over a tiny domain. But as GH has 
become crowded with actors, far wealthier organizations, like the World Bank 
and the Bill and Melinda Gates Foundation (BMGF), have appeared. These have 
promoted their own forms of coordination and have forcefully transformed the 
research terrain in ways that do not necessarily correspond to the objectives of 
the WHO.

The major justification for the WHO’s claims has been the normative author-
ity it has been granted by the United Nations over GH. Article 19 of the WHO 
constitution provides the World Health Assembly with the authority to adopt 
international conventions or agreement by a two-thirds vote “with respect to any 
matter within the competence of the Organization.” This area of competence is 
not defined, and member nations can refuse to accept the convention. Article 21 
is more detailed about its authority to adopt regulations concerning the preven-
tion of the international spread of disease, nomenclature, international standards 
for diagnostic procedures and biological or pharmaceutical products, as well their 
advertising and labelling. Member states can also reject these. Article 23 gives 
the Health Assembly the authority to make “recommendations to member states 
“with respect to any matter within the competence of the organization” (WHO 
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1958: 463-464). This vagueness also applies to mechanisms for assuring this 
authority. This has meant in practice that the WHO exercises whatever author-
ity that member states, other international agencies, and powerful private actors 
have been willing to grant it (e.g. Harman and Papamichall 2025 and see below). 
While some legal scholars have suggested that international law provides consid-
erable scope for exercising this normative authority (e.g. Gostin 2007), the WHO 
has been reluctant to utilize international law or legally binding treaties and con-
ventions, with only three exceptions -- the Framework Convention on Tobacco 
Control in 2003, the International Health Regulations in 2005, and current dis-
cussions around a Pandemic Convention. It has normally relied on non-binding 
“soft power” to fulfill its role (e.g. Gostin, Oliveira, Karim, et  al. 2024; Prah 
2024; Meier and Finch 2024).

The WHO’s efforts to assert itself have been impeded by chronic lack of 
funds, disagreements among member states, and the arrival of numerous advo-
cacy groups and institutions representing varied and often conflicting economic 
and institutional interests. But also underlying these interactions, we suggest, 
lie several other factors to be discussed in the account that follows. The first, as 
mentioned above, is disagreement about the use of legally binding instruments. 
A second, has to do with the difficulty of pursuing long-term coordination when 
emergencies like pandemics regularly erupt and monopolize the agenda (see 
below). The third, and perhaps most consequential is the fundamental disagree-
ment between two broad visions. One seeks technical solutions to specific issues 
within existing socio-political parameters and yielding quick, measurable results. 
The second is more visionary, focuses on what are perceived as complex core 
issues, and seeks long-term and sometimes radical change. These approaches are 
not mutually exclusive. But disagreements remain real and profound and appear 
regularly in the GH literature.

GH actors and scholars have used different terms to discuss these approaches. 
One classic polarity is “vertical” versus “horizontal”. The first refers to top-down 
and time-limited interventions addressing a particular disease or condition by using 
specific technologies and normally directed by wealthy nations (e.g. global small-
pox eradication). The second applies to interventions delivered through local health 
services, frequently with wider goals including social change, and as part of long-
term processes influenced by the input of local populations (e.g. Oliveira-Cruz et al. 
2003; Mills 2005)). The iconic manifestation of these approaches is the debate dur-
ing the 1980s between proponents of Primary Health Care and Selective Primary 
Health care (Packard 2016; Cueto et  al. 2019). The former provided a vision for 
service integration, local power, and universal care achieved through long-term pro-
cesses (Rifkin and Walt 1986); the latter argued for, in the short term at least, tar-
geted programs based on cost-benefit considerations and the availability of appropri-
ate technology (Walsh and Warren 1979). This argument was replayed and updated 
in debates around the World Bank’s World Development Report of 1993 (e.g. World 
Bank 1993; Paalman, Bekedam, Hawken and Nyheim 1998; Musgrove 2000). Vari-
ant terms for this polarity exist, equity versus efficiency (Asamani, Alugsi, Hamza, 
and Nabyonga-Orem 2021) and biomedical versus social medicine (Borowy 2014), 
for instance.
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While the different polarities do not necessarily map cleanly one to another, they 
tend to be associated. While it is an exaggeration to claim that GH is polarized into 
two camps, it is fair to say that it is divided by differing approaches and values that 
seems remarkably stable. In this paper, we will for convenience, refer to them as 
the technocratic-vertical approach and the political-horizontal approach. Rather than 
strict dichotomies, these terms form spectrums, with actors and institutions navigat-
ing along each. There is thus considerable variation of views on each side, as well as 
strong pressures for compromise. Disagreements, we shall see, are characterized by 
major imbalances of resources and power between the two sides of these spectrums, 
largely in favor of those on the “technocratic-vertical” side where most resources 
have been located. The WHO, despite its purported normative authority, must con-
tinually find its own balance between them. This paper examines for the first time 
how these well-studied forces have played out in the field of research. It provides a 
strategic lens through which to examine empirically the long durée trajectory of the 
GH research enterprise as well as the organization’s place within the GH ecosystem.

A word about methodology. In this paper, we use the standard tools of the his-
torian – collecting as many sources as we can find in databases like IRIS, Scopus, 
PubMed, Google Scholar (using as many search terms as we can think of), works 
citing these sources, and the references listed in bibliographies and endnotes. Inter-
views with 5 actors who played key roles in these events have provided background 
information, corrected minor inaccuracies, commented on specific arguments and 
suggested directions to take. Informants are cited in the few cases where they offered 
insights that were included in our narrative. As historians, we do not claim any “sci-
entific” status for the way we have read or mined our sources. We have rather sought 
to produce an empirically based historical narrative synthesis based on close reading 
of cited sources.

Coordinating Health Research

Like its interwar predecessor, the League of Nations Health Organization (Borowy 
2009), the WHO has, from the beginning, included research as part of its man-
date. However, research is mentioned only twice and briefly in the WHO constitu-
tion (WHO 1958: 459-472). An early report admitted that research was not at first 
taken seriously in the organization but that its disease control programs created the 
need for more scientific knowledge (WHO Executive Board 1958). In 1958, fol-
lowing a proposal by the US delegation (which eventually supplied funding), the 
World Health Assembly (WHA) passed a resolution requesting the Director-General 
to arrange for a study of the role of the WHO in stimulating and “coordinating” 
research (WHO 1964). After two meetings it was concluded: “WHO has an impor-
tant part to play in, and a great responsibility for, the development and dissemination 
of scientific knowledge on a world basis. In this it supplants national organizations 
and philanthropic institutions” (WHO Executive Board 1958: 5).

The 12th WHA in 1959, approved a plan of intensified research, with the promise 
of American funding. That year, an Advisory Committee on Medical (later Health) 
Research made up of scientific experts was created to advise the Director-General, 
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review the work of scientific groups working on WHO projects, and issue recom-
mendations on planning and support (WHO 1964). In the following years, the 
research activity of the organization expanded (WHO 1969). In 1965, WHO estab-
lished a specialized cancer research center in Lyon France (WHO 2010) and consid-
ered creating a World Health Research Center. Instead, a considerably less expen-
sive unit for health services research was established in1969 (WHO 1969).

During the 1970s, research continued to expand, reflecting developments in other 
domains and jurisdictions. The United Nations experienced a largely ineffective 
movement to increase research to aid in the economic development of lower-income 
countries (Borowy 2018). More successfully, in 1971 an international alliance was 
established to coordinate research that would increase food supplies and improve 
their distribution. At is center was a collection of research institutes under the over-
site of the Consultative Group for International Agricultural Research (CGIAR) 
founded as a global partnership with support from the Rockefeller Foundation (Rut-
tan 1986; Ozgediz 2012). Due to its reputed successes, it would serve repeatedly as 
a potential model for international health research, as we shall see.

This emphasis on research also affected the WHO. During this decade, all its 
regional offices established regional advisory committees on research, joining the 
Pan American Health Organization (PAHO), the regional office of WHO in the 
Americas, which had created such a committee in 1962. The WHO’s Geneva office 
established two new programs. The Special Program for Research, Development and 
Research Training in Human Reproduction, founded in 1972, was devoted to finding 
new or improved methods of fertility regulation (Kessler and Standley 1976; Dic-
zfalusy 1986). Reflecting a new spirit of collaboration among international agen-
cies, the Special Program for Research and Training in Tropical Diseases (TDR) 
was established in 1974 to produce cures for some major tropical diseases, under 
the sponsorship of the WHO, the United Nations Development Program (UNDP), 
and the World Bank. (Litsios and WHO 2008). Tropical diseases were for a time 
in vogue as decolonization revealed the extent of the problem in many new mem-
ber nations of the WHO, while innovations in molecular biology suggested ways of 
controlling these diseases. The Rockefeller Foundation in 1978 engaged the biolo-
gist Kenneth Warren to create its Great Neglected Diseases of Mankind Program 
designed to apply new advances in molecular biology to parasitic tropical diseases 
(Keating 2014).

The goal of these programs was to mobilize research to combat diseases in low-
income countries, research that primarily took place in high-Income countries where 
resources and expertise were located. Indeed, many of TDR’s most successful prod-
ucts involved collaboration with pharmaceutical companies and the American mil-
itary (Maurice and Pearce 1987). But by the 1970s, pressure to develop research 
capacity in LMIC had intensified. The objective was to allow developing countries 
to produce and utilize their own science and technology and thus pursue their own 
agendas. This approach was particularly influential at the WHO, which was devel-
oping its Primary Health Care (PHC) Program built around the idea of local com-
munity action and that would be introduced to the world at the celebrated Alma Ata 
Conference of 1978. WHO’s Health Services Research Unit, which would continue 
to exist under a variety of different names and configurations, offered aid to LMIC to 
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develop research capacity. TDR, for its part, devoted 20-25% of its annual budget to 
capacity building in LMIC (TDR 1988: 50).

This activity involved increased collaboration with other institutions and some 
degree of project coordination. But a small, modestly funded institution like the 
WHO, responsible for numerous other activities was not in position to make much 
of an impact on the large, fragmented world of medical research. A series of World 
Health Assembly (WHA) resolutions from 1970 on called on the WHO to expand 
and clarify its research functions and to take a more active role in coordinating and 
setting priorities for research internationally (WHA 1972).

Towards Intensified Global Health Research

During the late 1980s and 1990s, concern for the coordinating role of the WHO 
intensified. One factor was crisis at the WHO, accused of inefficiency and politiciza-
tion. Another was the arrival of new institutions on the scene. The most important 
was the World Bank which became the largest funder of international health dur-
ing the 1990s (Brown et  al. 2006) and which usually landed on the technocratic-
vertical side of the policy spectrum. In 1985 an independent group of scientists and 
donors convened to discuss the future of tropical disease research which faced the 
loss of time-limited World Bank funding. Inspired (like WHO-TDR) by the success 
of CGIAR in increasing food supplies, participants were invited to consider whether 
this model might produce “cheap, effective and simple health technologies needed 
by countries of the South” (CHRD 1990:4). Attendees, however, chose to abandon 
this expensive option and to create instead an independent Commission on Health 
Research for Development (CHRD) to consider how research, defined broadly, could 
improve health in the Global South.

The Commission, which began work in 1987, was part of a wider reassessment 
of development that led to the Brandt Report on International Development Issues 
(Brandt 1980) and the Brundtland Report on Sustainable Development of 1987 
(United Nations 1987; Borowy 2013). Viewed as an opportunity to advance the pro-
fessional interests of scientists in tropical disease (Cook 1988: 464), it also repre-
sented the broad alliances that were coalescing around health research. Its formation 
was announced with fanfare in The Lancet. Its sources of financial support included 
most major philanthropic, multilateral, and bilateral institutions involved in inter-
national health, although not, significantly, the embattled WHO. Only the WHO’s 
TDR – an independent and somewhat idiosyncratic unit within the organization 
thanks to financial support from the World Bank and the UNDP –was well repre-
sented among commission members (Weisz and Tousignant 2019: 381-382).

The commission’s final report, released in 1990, argued forcefully that 
research was fundamental for improving health and critical to economic devel-
opment (CHRD 1990). It broadened the focus beyond the potential products of 
research to also encompass the fair distribution of resources, research capacity, 
and agenda-setting power. Just as the UNDP’s first Human Development Report, 
published the same year, emphasized “growing inequities between the rich and 
poor,” the CHRD found: “a gross mismatch between the burden of illness, which 



The World Health Organization and the Struggle to Coordinate…

is overwhelmingly in the Third World, and investment in health research, which 
is overwhelmingly focused on the health problems of industrialized countries” 
(Ibid, 17). The report recommended earmarking a minimum of two and five per 
cent of national and development agency health budgets respectively for research 
and intensifying advocacy for further financial support. To increase funding, the 
CHRD saw potential in private sources, including philanthropic foundations.

The cornerstone of a proposed strategy was a model called Essential National 
Health Research (ENHR). This involved setting up a minimum research base that 
would allow each country, no matter how poor, to “understand its own problems 
and to enhance the impact of limited resources” (Ibid, 85). While biomedical and 
clinical research needed development in LMIC, the reports emphasized the need 
to improve and expand “epidemiology, the policy and social sciences, and man-
agement research” (Ibid, 17). Finally, it underlined the necessity for international 
research collaboration through “a pluralistic, worldwide health research system 
that will nurture productive national scientific groups linked together in transna-
tional networks” (ibid, xviii). To achieve this aim, “an international mechanism 
should be established to monitor progress and to promote financial and technical 
support for research on health problems of developing countries” (ibid, xix). The 
WHO had little to do with the commission, but its own World Health Assembly 
of 1990 devoted its technical discussion to health research and came to similar 
conclusions about the need to expand research but under the direction of WHO 
(Davies and Mansourian 1992).

An immediate effect of the CHRD report was the creation in 1993 of the Council 
on Health Research for Development or COHRED (2024) to assist low- and middle-
income countries to set up Essential National Health Research Systems. The WHO 
declined to be associated with COHRED and did not recognize it until 1997 (WHO 
Executive Board 1998). Meanwhile, amid attempts to reform itself, the WHO began 
collaborating more closely with the World Bank. It signed on as collaborator to the 
bank’s World Development Report (WDR93), of 1993, whose chief author, Dean 
Jamison, was an economist at UCLA. WDR93 argued for increased spending on 
health by governments and the private sector. Its most original point, promoting a 
cost-benefit approach to priority choices, was not new but was made more plausible 
by the invention of a new standardized epidemiological metric, the DALY, produced 
by the team that went on to create the Global Burden of Disease Project (World 
Bank 1993). This approach was controversial and led, as mentioned above, to an 
updated variant of the Primary and Selective primary debate of the 1980s. Nonethe-
less, this version of the technocratic-vertical approach appeared convincing to many 
during the 1990s as a form of evidence-based policymaking.

Currently, WDR93 argued, international funding for health research was inad-
equate, badly aligned with needs, and poorly coordinated. The solution was a 
new international body to coordinate research. One model for such an agency was 
CGIAR. But to many, this model was too expensive and insufficiently cost-effective. 
(Aldhouse 1993). Whatever the coordinating mechanism, the report argued, research 
needed to be better aligned with the burden of disease as defined by DALYs. This 
meant altering the research agenda so that less funding went to high-prestige bio-
medical research and more to policy relevant disciplines (Ibid).
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Soon after, the WHO sought to apply the WDR93 approach directly to research. 
Ignoring its own departments and committees, it formed an Ad Hoc Committee 
chaired by Jamison that published its report in 1996 (Ad hoc Committee on Health 
Research 1996). Highly critical of the existing GH research system, the report advo-
cated for the priority-setting methodology advanced by WDR93 and emphasized the 
need for greater involvement of the private sector. Fragmentation and lack of coor-
dination among funders and researchers was seen as a fundamental weakness. The 
experiences of CGIAR as a successful forum for donor cooperation were discussed 
at length in Annex 3 of the report. Although there were aspects of CGIAR thought 
applicable to a coordinating body for health-research, this model was rejected as too 
expensive. The report also rebuffed the idea of a central decision-making body as 
the chief mechanism for such coordination (ibid., xvi). It proposed instead the crea-
tion of two new organizations: one to develop health policy and systems research 
and another to monitor and promote collaboration in health research more generally.

Despite vigorous opposition from the WHO’s Advisory Committee on Health 
Research (Weisz and Tousignant 2019: 393-394), this approach was largely accepted 
by the newly installed leadership of the WHO, led by Gro Harlem Brundtland, 
which brought many of those involved in WDR93 and the Ad Hoc Committee into 
the organization. In 1998-99, two new organizations independent of the WHO came 
into existence, joining COHRED. The Global Forum for Health Research (GFHR) 
received major financial support from the World Bank and did not seek to compete 
with the WHO or become a decision-making institution; its mandate was to advo-
cate for and monitor research and its funding, to identify research gaps that needed 
to be filled, and to bring together researchers and donors at its annual meetings. The 
Alliance for Health Policy and Systems Research (AHPSR) was tasked with pro-
moting new research field to place GH policy on a more rigorous evidentiary foot-
ing. Both were mandated to advance research, now justified by a new concept bor-
rowed from economic theory and recently taken up by the development community: 
“global public goods”. These were things that benefitted everyone (e.g. climate sta-
bility, pandemic prevention) and that should be funded collectively (Kaul, Grunbert, 
and Stern 1999). Research for better health was framed as such a public good (Chen, 
Evans, and Cash 1999)

The WHO worked continuously and increasingly closely with the AHPSR and 
collaborated occasionally with COHRED and GFHR. Never well-funded, the lat-
ter two organizations eventually disappeared. In 2011, GFHR was incorporated 
into COHRED and several years later vanished After 2006, COHRED lost much 
of its core funding and became dependent on competitive contracts. In early 2024, 
its definitive closure was announced. The AHPSR in contrast, became closely inte-
grated with WHO. How exactly did this reconfiguration occur and why?

The New Institutional Landscape

The simple answer to this question is that GH research was dramatically trans-
formed in the 1990s and first years of the 21st century. While the differences 
between the old International Health and its new incarnation GH are frequently 



The World Health Organization and the Struggle to Coordinate…

overstated (e.g. Peters 2017; Bozorgmehr 2010; Yiu et  al. 2020; Horner 2020), 
change, particularly with respect to research, went well beyond branding. Driven 
by large donors, research collaborations still focused largely on specific diseases 
from a predominantly biomedical perspective but were now organized in large 
and complex partnerships among States, national agencies, international organi-
zations, philanthropies, and private enterprise. Among the new players was the 
Bill and Melinda Gates Foundation (BMGF) which brought the superstar status 
of Bill Gates to GH, as well as funding on an unprecedented scale – an endow-
ment worth over $43 billion and distributing nearly $4 billion annually (Levich 
2015). The BMGF also developed considerable competence in building networks 
of allies to provide further support and funding (de Bengy Puyvallée, Storeng, 
and Rushton 2025). The foundation added its considerable weight to the techno-
cratic-vertical wing of GH, hardly surprising given Gates’ business background 
and his declared admiration for WDR93. The BMGF has been widely criticized 
for lack of accountability, focus on short-term technological solutions, and neg-
ative effects on other GH actors (e.g. Birn 2005; McCoy et  al. 2009; Harman 
2016). But however one judges its work, the impact of BMGF has been substan-
tial, particularly in the field of research, as we shall see.

Under these new conditions, the push for coordination manifested in the creation 
of giant coalitions devoted to finding cost-effective solutions to specific problems. 
Several of the new institutions that were created had comparatively huge budgets. 
GAVI-the Vaccine Alliance established in 2000 was by 2010 spending a little over 
3 billion dollars annually. The Global Fund to Fight Aids, Tuberculosis and Malaria 
founded two years later was soon spending 4 billion dollars annually. In contrast to 
these massive partnerships, COHRED, over its entire history, had an annual budget, 
donated mainly by agencies in high-income countries, of between 1.5 and 2 million 
$US until 2009 when budgetary decline set in (COHRED annual reports1995-2015). 
GFHR had an average annual yearly budget of about 3.5 million US$, of which 45% 
was provided by the World Bank (Independent Evaluation Group 2009: 122).

These large new organizations had little interest in collaborating with their tiny 
counterparts or in supporting them financially. This point was made by several 
critical external evaluations of GFHR, which perhaps unfairly placed much of 
the blame on lack of initiative within the organization. (Independent Evaluation 
Group 2009: xx, 33). A case in point was the failure of its Initiative on Public-
Private Partnerships for Health established in 2000 and terminated in 2005 due 
to lack of donor support (WHA 2012: 91). In the end, given its limited mandate 
and funding, the GFHR never became the coordinating mechanism that many had 
dreamed of. An evaluation by the World Bank put this clearly:

In 2000 Bank staff thought that the Global Forum would increasingly 
assume the role of raising money, channeling funding to high priority activ-
ities, and coordinating health research generally. While this may not have 
been a very realistic vision, the HNP Sector Board expected that the Bank 
would exit from separate international health R&D grants over time and 
channel its health R&D funding through an arrangement analogous to the 
CGIAR (Independent Evaluation Group 2009: 7)
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Making matters worse, one of GFHR’s chief missions was collecting and dissem-
inating information about research funding. The task was almost impossible because 
there were few mechanisms for the collection of comprehensive information and no 
uniformity in their classification and analysis. While GFHR made major improve-
ments, its monitoring statistics remained incomplete. In 2007, the BMGF funded 
a new project, G-Finder, to track annual investments in R&D for new products and 
technologies aimed at “neglected diseases”, defined as not commercially viable 
because of the limited potential of affected markets. While initially based on esti-
mates not much better than those of GFHR, G-Finder was free of the funding issues 
faced by the older organization. In the same year, BMGF transformed an informal 
working group, formed in 2001, into a formal coalition, the Global Health and Tech-
nologies Coalition to develop and promote policy to support R&D (Chmiola 2016). 
Both new organizations pursued tasks that were to some degree part of the mission 
of GFHR. In 2007 as well, Bill Gates brought Chris Murray to Seattle to resuscitate 
the Global Burden of Disease Project as the Institute for Health Metrics and Evalu-
ation (Smith 2015). The statistics produced by this well-funded institute competed 
directly with those of the WHO (Mahajan 2020).

COHRED faced a different set of problems. Never fully accepted by the WHO, 
COHRED’s mission was compromised by the turn of GH donors toward project-
based funding. This change – according to a recent digital letter sent out to announce 
COHRED’s closing – prevented the organization from defining its own goals, focus-
ing on its mission of strengthening national research systems, or competing effec-
tively for funds.1 Consequently, “neither of these mechanisms were able to fulfill 
the ambitions of the Commission on Health Research for Development] and the Ad 
Hoc Committee on Health Research regarding coordination of R&D” (WHA 2012: 
91). Faced with what appeared to be considerable institutional overlap and duplica-
tion (Røttingen et al. 2009) and ignored by large donors, first GFHR then COHRED 
ceased operations.

New Directions

During the first decade of the 21st century, traditional goals – seeking greater fund-
ing for and more effective coordination of research – remained central. But new 
strategies also became increasingly common.

1)	 As in other domains, Public-Private Partnerships (PPP) became a key mechanism 
for increasing both funding and cooperation on specific health research problems 
(e.g. Reich 2002:2; Buse and Tanaka 2011).

2)	 Such partnerships were increasingly focussed on “product development” (PPD) 
for vaccines, therapies or diagnostics. BMGF was central to this development, 
providing, according to one study, nearly half the funding for the 14 PPDs work-

1  COHRED / Council on Health Research for Development: Closure of Operations, 5 March 2024. 
Attachment to an email of 5 March 2024 from Carel IJsselmuiden, Executive Director COHRED
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ing on neglected diseases R&D in 2007 (Moran, Guzman, Ropers and Illmer 
2010).

3)	 One beneficiary of this strategy was the field of tropical disease that had lost much 
of its funding by the end of the 1980s as HIV and malaria dominated the research 
agenda. In the first years of the 21st century it was rebranded as Neglected Tropi-
cal Diseases (NTD) and new institutions quickly sprang up, including the Drugs 
for Neglected Diseases Initiative in 2003, the WHO Department of Control of 
NTDs in 2005, and the Global Network for Neglected Tropical Diseases (2006) 
organized by the BMGF (Aya Pastrana, Beran, Somerville et al. 2020; Molyneux 
et al. 2021).

4)	 Funding for specific projects as opposed to core institutional funding became 
generalized (Mazzucato 2018; Smith et al. 2024). This was the way that research 
funding agencies traditionally worked but it was taken up by other donors, nota-
bly GAVI and the Global Fund, possibly because achieving the health-related 
Millenium Development Goals – agreed to by United Nations members in 2000 
– seemed to require targeted approaches whose short-term results could be easily 
monitored and measured. It also gave donors greater control over the use of funds 
and made it easier to claim achievements and transparency.

A second shift that occurred was the embrace of GH by universities and research 
institutions. In 1991, the International (later “Global”) Health and Medical Educa-
tion Consortium was established (Velji 2011). In 2011, this was absorbed by the 
Consortium of Universities for Global Health (CUGH) that had been formed in 
2008 “to provide a venue for North American universities to promote, facilitate, and 
enhance the growth of global health as an academic discipline” (Merson and Page 
2009: 6). Although what were called “global health programs” were highly diverse 
(and sometimes minimal), their number more than quadrupled between 2003 and 
2009 (Kerry, Ndung’u, Walensky et al 2011:1). Several years later, approximately 
250 North American universities were thought to provide some GH education offer-
ings (Merson 2014:1677). As of May 2025, 198 institutions were members of or the 
organization (CUGH 2025). Growing university activity combined with increased 
funding has led to a major increase in GH journals; by 2012 there were by one 
count 29 journals in existence (Pang and Amul 2021: 370). The resulting upsurge 
in GH publications has been documented by a variety of scientometric studies (e.g. 
Wang et  al. 2020; Weisz et  al. 2017). The activities of universities have played a 
significant role in the development of GH (Cabane 2023). But its rapid expansion 
further increased fragmentation in research and complicated efforts to monitor and 
shape research and research funding. It has also led to sharp criticism of academic 
researchers for prioritizing their own interests while fostering academic dependency 
among LMIC (e.g. Crane 2013; Fouad 2018).

A third development was the WHO’s intensifying effort to revitalize its lead-
ership role in health research. It organized a series of meetings with ever more 
important attendees. It took a leading organizing role in a major meeting on health 
research in Mexico City in 2004 that included ministers of health from many coun-
tries (WHO and Mexico 2005). Four years later, it organized another meeting in 
Bamako, Mali that included ministers of health and ministers of finance (WHO 
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Executive Board 2009). Both these latter meetings were built around WHO publica-
tions and reports. WHO Regional offices also eagerly accepted, at least in principle, 
the frameworks for research activity that emerged from these reports and meetings. 
PAHO, the regional office for the Americas, was especially active producing a strat-
egy for research as early as 2009 (Advisory Committee on Health Research PAHO 
2017; Etienne et al. 2018).

This left the WHO at the end of the first decade of the 21st century as an influ-
ential player in GH research. Its traditional support for strengthening local health 
systems became accepted in principle if not practice, as did its commitment to 
rigorous policy research. In 2006, AHPSR ended its formal association with the 
GFHR and became “hosted” by the new Health Systems and Services Cluster of the 
WHO. Nonetheless, the WHO was hardly the primary force in research. It was in 
many ways less influential than BMGF, which benefitted from far greater financial 
resources and powerful donor and government allies. While not publicly challenging 
the authority of the WHO, the BMGF used its superior resources to establish well-
funded alternative institutions that moved GH research in directions that often dif-
fered from WHO priorities. (e.g. McCoy, Kembhavi, Patel and Luintel et al. 2009).

In 2010, the World Health Assembly (WHA) approved a comprehensive research 
strategy (WHO 2012). The major emphasis was on developing Health Policy and 
Systems Research (HPSR). Nonetheless, the WHO remained fully committed to bio-
medical research. In both cases, it sought to influence research by providing infor-
mation, services, and ideas. (WHO 2012a). At the top of the list of recommendations 
was the strengthening of WHO’s own research culture so that the organization could 
lead by example. A second goal was to help identify research priorities and mobi-
lize the research response through its power to convene governments, global bodies, 
and partners from all social sectors. It could support the development of national 
research systems in LMIC through advocacy, development of tools, guidelines, and 
standardized indicators of performance, as well as providing technical assistance 
and fostering regional and global collaboration networks. Finally, the organization 
hoped to develop a code of good research practice (WHO 2012a).

Radicalization

This soft approach was by the report’s publication, already under assault. The chief 
reproach was that GH research remained chaotic and inefficient.

Today’s R&D system is clearly not optimal: drug pipelines are not aligned 
with global health needs, prices for end–products are becoming ever more 
unaffordable, and inefficiency and declining rates of true innovations are 
becoming hallmarks of the R&D process (Regmi, Kaas–Hansen, and Iversen 
2013: 4).

The global research system, it was charged, was failing to provide affordable 
technologies to poor nations, to correct market imbalances, or to prevent unnec-
essary duplication. Problems seemed especially acute because the economic cri-
sis starting in 2008 put an end to a decade of expanded GH funding while money 
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devoted to research for neglected diseases was decreasing (WHO 2012b; Moran 
Guzman, Abela-Oversteegen et  al. 2011). What was needed, critics argued, was a 
new approach to international research.

This search for new approaches was part of a wider concern to rationalize GH 
funding generally. In 2005, the Paris Declaration on Aid Effectiveness called for 
change based on 5 principles. Number 3 was for international donors to harmonize 
their funding with national development strategies whose primacy in agenda-setting 
was principle number 1 (OECD 2005). Two years later, the 8 major funding bodies 
(including WHO, the World Bank and BMGF) established the Health 8, an informal 
group of large donors seeking to realize the health-related Millennium Development 
Goals. That same year, the more formal International Health Partnership (IHP+) was 
created to promote collective action among donors and between donors and national 
health planners (The Lancet 2007). (To more easily follow these many develop-
ments, see Figure 1.) Legal scholar Lawrence Gostin proposed an ambitious frame-
work convention to define terms of cooperation among countries and stakeholders 
to “set achievable goals for global health spending; define areas of cost-effective 
investment to meet basic survival needs; build sustainable health systems; and create 
incentives for scientific innovation for affordable vaccines and essential medicines” 
(Gostin 2007: 989). Scientific innovation, we see, was one key area meant to benefit 
from a framework convention.

The proposal for a comprehensive GH Convention did not get far. Among the 
reasons was the sheer difficulty of reaching agreement on so many issues from so 
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many countries with differing interests and ideologies, not to mention fierce opposi-
tion from the US and other nations fearful of losing sovereign powers to an inter-
national bureaucracy. The idea of a convention devoted to research was somewhat 
more acceptable because it was more limited in scope. Some critics of the compre-
hensive convention admitted that the strategy might work for research (Hoffman and 
Røttingen 2013). But, as we shall see below, the discussions within the WHO about 
a legally binding research convention also did not get far, confirming the view of 
critics that the organization was averse to using international law to pursue its goals 
(e.g. Velasquez 2022: 59-70).

The issue of donor collaboration for research while hardly new, now generated 
numerous commission reports, declarations and new institutions (Figure 1). There 
were two variants. The dominant one focussed on collaboration among donors while 
a second less developed alternative aimed at collaboration between global donors 
and local authorities. In the first case, major research funders in 1998 created a new 
alliance, Heads of International Research Organizations (HIROs), to coordinate 
research among themselves. By 2011, it was estimated that its member organizations 
provided about 75% of funding for research on neglected diseases but its workings 
and plans were opaque even to experts in global research financing (Viergever 2011; 
Viergever and Hendriks 2016). In 2004, BMGF was instrumental in establishing 
the informal PDP Funders Group to finance promising product development part-
nerships (Grace and Druce 2009; PDP Funders Group 2024). Three years later, the 
BMGF was the main funder of the Global Health Technologies Coalition, to moni-
tor and advocate for R&D funding to create new products. (Grace, Pearson and Laz-
dins 2011). In 2008, a collaboration of the second type, Essence on Health Research, 
was formed by major donors “to align and harmonize their activities and procedures 
with the priorities of the countries in which they work” (Essence on Health Research 
2014: 5). Significantly, it was located within the TDR unit of the WHO, reflecting 
the latter institution’s different approach to R&D.

These efforts at collaboration generally accepted the constraints of the TRIPs 
trade agreement that confirmed the continued primacy of the patent system for phar-
maceuticals – with appropriate modifications possible during crises –perceived as 
the major incentive for research innovation. While market failures were recognized 
as a problem, solutions could not stray far from the existing intellectual property 
system. In 2006, the WHO Commission on Intellectual Property Rights published a 
report that documented the failures of the current system of drug development that 
left huge health needs unmet because developing countries lacked purchasing power 
to make drug development profitable. Nor was it working well in wealthier countries 
like the US where R&D spending had doubled from 1995 to 2002, while the reg-
istration of new products had declined as had their therapeutic significance (Com-
mission on intellectual property rights 2006). The report made 60 recommendations 
that were not implemented. That same year, five national governments, led by that 
of France, established UNITAID with a primary mandate of supporting innovations 
dealing with HIV/AIDs, TB and malaria and affordable enough to be purchased 
by LMIC. Its most original feature was that it was largely financed by airline ticket 
taxes introduced in a handful of countries. The Accra Agenda for Action of 2008  
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took stock of progress made since the Paris Declaration on Aid and proposed using 
all the “flexibilities” of the TRIPs agreement (like mandatory local licensing) to 
lower prices for pharmaceutical innovations (OECD 2008). (While countries like 
India and Brazil were taking matters into their own hands by ignoring certain pat-
ents, this option was rarely discussed.)

By 2010 the call for collaboration was about more than increasing efficiency. It 
was for many in the Global South about changing a fundamentally unfair interna-
tional system of pharmaceutical innovation. A report by the South Center (f.1995), 
an intergovernmental organization, representing “developing” countries, argued that 
WHO was in crisis because 80% of its budget was based on voluntary contributions 
for defined projects that constrained its actions and because it was reluctant to use its 
regulatory power to initiate international agreements. As a result:

Research and development (R&D) for pharmaceutical products has failed to 
deliver medicines for a large number of people, particularly those living in the 
developing countries. On the one hand, there is little investment in R&D for 
diseases prevalent in these countries, as large companies concentrate on the 
development of products that address demand in rich markets. On the other, 
products subject to patent and other modalities of exclusivity rights are nor-
mally commercialized at prices unaffordable to a large part of population 
(Velasquez and Seuba 2011: 8).

The report proposed not the usual creation of a large Public Private Partnership 
but rather a binding international treaty on pharmaceutical R&D under the auspices 
of WHO to “simultaneously and effectively promote innovation and access to medi-
cines, particularly for diseases that affect developing countries” (Ibid, 9).

Recognition of the problem and proposed solutions were not new. The WHO 
Commission on Macroeconomics in 2001 had called for a new Global Health 
Research Fund, “akin to” CGIAR, disbursing around 1.5 billion US dollars annu-
ally (WHO 2001). The latter recommendation was not implemented. As an institu-
tion whose membership included the numerous countries of the Global South whose 
health problems were its chief concern, but which was financially dependent on a 
smaller group of wealthy nations, notably the US, its largest donor (with BMGF its 
second largest), the WHO treaded gingerly among conflicting demands for change. 
The WHO Commission on Intellectual Property, Innovation and Public Health in 
2006 called for advocates of a medical R&D treaty to develop this idea so that gov-
ernments and policymakers could make informed decisions about it (Comm on 
International Property Rights 2006:178). This was followed up by a series of expert 
groups which gradually moved from studying and parsing suggestions for change to 
proposing them (WHA 2008; WHA 2010). Few of their ideas made it into the WHO 
research strategy document of 2010 discussed above.

In that year, however, the WHO established the Consultative Expert Working 
Group (CEWG) to bring to fruition the work of these earlier commissions. It was 
chaired by John-Arne Røttingen, then a young professor at the University of Oslo 
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who would go on to lead several prestigious institutions and agencies.2 The group’s 
final report went well beyond the WHO’s global strategy of two years before (WHO 
2012b). Like earlier reports, it proposed that country governments devote more 
money to research, to be financed by an international tax chosen and administered 
by each country. This tax would fund a variety of “public goods” including health 
R&D relevant to developing countries. It proposed as well that the WHO create a 
Global Health Observatory to monitor research. Among its many other proposals, it 
recommended that 20 to 50 percent of all government funding be channeled through 
a pooled mechanism that would also have a coordination function. This mechanism 
should build on existing institutions and WHO should take a larger “convening and 
coordinating role in line with its normative mandate” (ibid, 92).

Finally, the CEWG proposed that nations negotiate an international convention on 
R&D funding that included a binding international mechanism to collect funds and 
plan coordinated research. This should be based on the principle that R&D was a 
global public good whose development costs needed to be delinked from the prices at 
which products were sold. This could be done through mechanisms like public invest-
ment, knowledge sharing, and “appropriate licensing arrangements”. It was stressed 
that this was “complementary to the existing intellectual property regime in which pat-
ents currently constitute the main incentive for investment” where the current system 
did not function to meet the R&D needs of developing countries (Røttingen and Cha-
mas 2012: 1). In the meantime, it was proposed that that countries take full advantage 
of “flexibilities” in the TRIPs trade agreement to get around high prices for critical 
therapies (Nicol and Owoeye 2013). This was radical stuff that went against the deter-
mination of some nations, notably the US (Carter 2012), to fully control their research 
investments and protect their pharmaceutical industries which campaigned vigorously 
against the plan. The report also pushed against the strong ideological commitment of 
many funders to private enterprise as the source of innovation. In 2012, BMGF and 
JP Morgan Chase set up the Global Health Innovation Fund, a social impact invest-
ment fund that according to Bill Gates, focused on a ‘double bottom line’ of health 
outcomes and financial returns (Harris 2019; Erikson 2015).

The CEWG’s proposals provoked much discussion (e.g. Moon, Bermudez, and 
’t Hoen 2012; Moran 2013). Given strong opposition, it was decided to work incre-
mentally by first establishing a Global Health Research Observatory to monitor 
research spending. It was also decided to set up 6 demonstration projects operation-
alizing planned research. Other issues related to research coordination were left for 
further discussion (WHO Executive Board 2012). The WHO organized a series of 
consultations that lasted several years. Rather than deal with the entire reform pack-
age, consultations focused on the creation of 2 new additions, along with the Obser-
vatory, to the current research architecture: 1) an expert committee within the WHO 
to translate Observatory data into research priorities; 2) a new voluntary funding 
mechanism that disassociated the costs of research from the costs of finished prod-
ucts. Absent from these consultations was any serious discussion of a binding 

2  In private conversation, Røttingen suggested that he might have been chosen because in the earlier 
expert commissions, the Norwegian delegation of which he was a member was considered relatively neu-
tral in the disagreements that had emerged.
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international research convention. Arguments to the effect that such a convention 
was necessary because voluntary funds had in the past proven unable to attract sus-
tainable donor backing (e.g. TWN 2016) had little impact.

The idea of a new coordinated funding mechanism was discussed at length, with 
a view to determining whether any existing structures could fulfill this role. While 
the answers were generally negative, the WHO’s TDR unit was tasked with draw-
ing up a proposal. In 2016 it came up with a plan for a fund distributing100-million-
dollar annually that it would administer (WHO 2017). In May of that year, however, 
an “open-ended meeting” of the organization failed to reach consensus on a course 
of action. The publication that same year of a United Nations report (United Nations 
2016) that supported the reform views of the Consultative Expert Committee had little 
effect. A resolution at the World Health Assembly to “consider” holding another open-
ended meeting to resolve differences failed to pass due to opposition from the US and 
Switzerland (TWN 2016). This was billed as a postponement, but it effectively put an 
end to discussions. One can reasonably attribute this decision to the opposition of the 
US government and the pharmaceutical industry. But that is only part of story.

One problem was that funds were scarce. The Observatory that everyone agreed 
was needed failed to attract expected funding and did not begin functioning until 2017. 
The 6 demonstration projects attracted only a fraction of expected funding and do not 
seem to have been successfully completed. One likely reason for this lack of funds 
was that other pressing issues had come to dominate the landscape and to overshadow 
R&D reform. Chief among these was the growing threat of pandemic diseases.

The Looming Threat of Pandemics

Even as discussions of R&D reform were going on, the WHO faced criticism for its 
inadequate response to local epidemics of Sars, Ebola, and Zika. Other institutions 
took matters into their own hands. In 2013, HIROs, the organization representing 
large research funding organizations, was instrumental in establishing an independent 
coordinating and information-sharing mechanism, the Global Research Collaboration 
for Infectious Disease Preparedness (GloPID-R) (Fig. 1). By 2016, it had 23 mem-
ber organisations (Matthiessen et al. 2016). The European Union in 2014 established 
PREPARE (Platform for European Preparedness Against (Re-) emerging Epidem-
ics). That same year, the WHO launched an emergency program to develop and test 
promising but unproven products for Ebola, focusing especially on portable diagnostic 
devices (Kelly et al. 2022). Two years later, the WHO announced its Global Action 
Plan on Antimicrobial Resistance to serve as a platform for new public-private part-
nerships to develop novel antimicrobial agents and diagnostics. In 2017, the organiza-
tion established the WHO R&D Blueprint to coordinate its own and other stakehold-
ers work on product-relevant R&D for diagnostics, therapeutics, and vaccines directed 
against infectious diseases with epidemic potential. It concentrated on nine existing 
diseases, including Ebola, Sars and Zika and one as yet unknown condition – Disease 
X (Kieny and P. Salama 2017; Mehand, Al -Shorbaji, Millett and Murgue 2018). In 
2017, as well, a new public-private partnership, the Coalition for Epidemic Prepared-
ness Innovations (CEPI) was launched at the World Economic Forum. Located within 
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the Norwegian Institute of Public Health, it focussed on preparing for the next emerg-
ing pandemic disease through vaccine development. It claimed five-year financial 
pledges totalling 640 million dollars mostly from the governments of Japan, Germany 
and Norway, the BMGF, and the Wellcome Trust (CEPI Report 2016-17). The WHO 
was not directly involved in its creation, but its R&D Blueprint provided a framework 
for research spending and it and CEPI signed a memorandum of understanding to this 
effect (Halabi et al. 2023). COVID intensified concern with pandemics and mobilized 
the international community to contribute a total of over 4 billion $US by March 2024 
(CEPI 2024). CEPI was a founding member of the Group that established COVAX, a 
fund to purchase and deliver COVID vaccines to LMIC (Storeng, Puyvallée and Stein 
2023). Thus there appeared on the scene two more giant public-private partnership 
focussed on infectious disease R&D and seeking to reconcile humanitarian need with 
commercial considerations within the existing patent system.

The COVID experience overcame resistance to international treaties. In March of 
2021, 25 heads of government and international agencies issued a public call for an 
international pandemic treaty to prepare a response framework for future outbreaks 
(WHO 2021). A few months later, the WHA voted to launch the process to develop 
the treaty and create a new funding mechanism under the direction of the WHO 
(2021b). In 2022, a new multilateral financing mechanism known as the Pandemic 
Fund was established at the World Bank to channel funding for pandemic prepared-
ness (Michaud and Kates 2023). It was unclear how this new Fund was to relate 
to the proposed new funding mechanism being discussed as part of the pandemic 
treaty. By 2024, the fund had collected close to 2 billion dollars, with the US and the 
European Union its largest donors (Pandemic Fund 2024).

Meanwhile talks on a pandemic treaty continued to be conducted by an intergov-
ernmental negotiating body. A series of drafts were prepared and revised but the pro-
cess failed to reach agreement by its May 2024 target deadline. Negotiations were thus 
extended by a year. The proposed treaty is about much more than research. Tension 
between effective global action and national sovereignty has provoked disagreements 
on several issues (Jafarova 2024; Huang et  al. 2024). But one that has proven to be 
a major stumbling block to agreement is directly related to access to the products of 
research. The COVID Pandemic showed how successful commercially based research 
that enjoys generous public funding can be in speedily developing new innovations 
and how ineffective it is in assuring the equitable distribution of these innovation (e.g. 
Lurie et al. 2021; Ramchandani et al. 2021). This has emboldened certain LMIC, par-
ticularly in Africa, to insist on measures loosening patent protections on vaccines and 
drugs to enable LMIC to manufacture their own. Equally contentious are demands that 
LMIC that provide prompt pathogen data should have automatic access to any prod-
ucts developed using this data, while vaccines and drugs developed with public funds 
should be shared equitably (Millard 2024; O’Neill 2024; Lenharo 2024 ) Such con-
ditions are opposed by countries with strong pharmaceutical industries whose bottom 
lines and business models would be affected and by many in the GH world who believe 
that innovation would be negatively impacted. Even before the US announced it was 
leaving the WHO, it was not clear whether such disagreements could be overcome by 
the new deadline or whether even a successful negotiation could produce a truly effec-
tive agreement. At the time of writing, a compromise draft has been agreed to (thanks 
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to vague language on key issues) and approved for presentation to the WHA (Cullinan 
2025; Reed 2025). Much remains to be worked out.

The Upshot

Amid all this activity, the WHO pretty much abandoned its efforts to transform the 
R&D system. In the midst of its pandemic preparation, it underwent an internal reor-
ganization in 2019, creating a Science Division under the direction of a new chief 
scientist. This combined three existing departments and “hosted” three specialized 
research units, TDR, the Special Program in Human Reproduction and AHPSR. The 
division’s stated mission was “to provide global leadership in translating the latest 
in science, evidence, innovation, and digital solutions to improve health and health 
equity for all.” (WHO Science Division 2024)). This involved keeping close watch 
over scientific developments, “setting a credible, relevant research agenda that reflects 
emerging country priorities” and translating research data into actionable innovation.

The blizzard of activity by the WHO and other organizations over the last 25 
years (see Figure 1) has not dampened criticisms of the global research system. It is 
still claimed that R&D remains focused on diseases of wealthy countries rather than 
those of LMIC (Yegros-Yegros, Van de Klippe, Abad-Garcia and Rafols 2020). Lit-
tle of this funding goes to scientists in LMIC. According to the Global Observatory 
on Health Research and Development (2023), low-income countries (mainly in the 
African region) in 2020 received only 0.2% of all health research grants (Ralaidovy 
et al. 2020). It is charged that even where there is money for research, as in India, 
this research is mis-aligned with the actual burden of disease (Kumar, et al. 2024). 
The news of course is not all bad. Ferpozzi (2023) shows that several Product Devel-
opment Partnerships have helped turned scientific interest in  conditions like Cha-
gas Disease into legitimate public health concerns. Vieira et al. (2023) found that a 
small but significant number of middle-income countries now engage in local phar-
maceutical research. However, the most thorny and fundamental problems remain 
unresolved (e.g. Lexchin 2024)

In recent years, criticism is not just directed at what diseases are being researched 
but on who does, publishes, and benefits from research. Gonzalez-Alcaide, Menchi-
Elanzi, Nacarapa, and Ramos-Rincón (2020) found that researchers from North Amer-
ica and Europe participated in 82% of the nearly 69,000 documents on HIV/AIDs pub-
lished globally from 2010-2017 compared to only 22% for researchers in Africa and 
Asia. Furthermore, most of the latter research was concentrated in a few countries, 
most notably South Africa. Such results are confirmed in other bibliometric studies of 
GH literature. One found that among the 20 countries producing the highest number 
of publications, authors in LMIC produce about 20% of articles, with China, India, 
South Africa and Brazil responsible for 85% of the latter (Wang et al. 2020). As in 
other domains of GH, there are increasingly insistent demands for greater participation 
by researchers from LMIC in research projects and publications and for more equita-
ble division of labor and benefits (e.g. Abimbola 2019; Bhaumaik and Jagnoor 2019). 
Somewhat less frequent but just as passionate are demands for gender equality (Global 
Health 50/50; Nassiri-Ansari and Rhule 2024)



	 G. Weisz 

Perhaps the most damning criticism comes from Tikki Pang, an insider who 
headed research policy at the WHO for 13 years. A co-authored article published 
in 2021 pointed to the uncontrolled growth of research, producing 29 GH journals 
and “sacrificing efficiency in the process”. Among the failures identified were “wide 
gaps and inequalities in global health R&D investment and the misalignment of 
research from the burden of disease”, the weaknesses of national health research 
systems in many LMIC, and the influence of the priorities of big pharma on pub-
lic R&D funding (Pang and Amul 2021). Such criticism, and this is only one of 
many examples, testifies to the difficulties of transforming an enterprise as huge, 
fragmented, and ideologically and economically divisive as global-health R&D.

Conclusion

The accelerating number of commissions, reports, and new institutions around the 
coordination of R&D, challenging to follow even with a timeline chart, attests to the 
profound faith in science within the GH world and to an accelerating sense of urgency 
about perceived inadequacies in how research is carried out. While this activity has 
made the WHO more visible, added to its numerous responsibilities, and yielded some 
successes, it is not clear that it has expanded its leadership and coordination role in 
research to any significant degree. To this point, the drive for coordination has resulted 
mainly in a plethora of large donor-driven partnerships focused on specific illnesses or 
products and functioning very much in the spirit of the technocratic-vertical end of the 
strategy spectrum. The WHO participates by providing mainly technical guidance and 
services. This is not an accident. While current problems are often attributed to lack of 
coordination, the research architecture appears more like the result of active coordina-
tion by the largest donor countries and philanthropies. Whether it results from coor-
dination or lack thereof, the current R&D system clearly has major weaknesses that 
are acknowledged by large donors who nonetheless resist transferring power to new 
“mechanisms” managed by the WHO. It remains to be seen how much of a change the 
new pandemic treaty will bring, given its focus on extreme events, the degree of com-
promise and terminological vagueness required for agreement, and a context domi-
nated by the withdrawal of the US and its funding from the WHO.

The limits to the WHO’s ability to coordinate GH research ultimately stems from 
the disjunction between its moral authority as the normative agency for GH and the 
reality that its limited purse strings are controlled by other actors unwilling to relin-
quish autonomy and frequently holding different ideological and strategic commit-
ments. This reality extends well beyond the research sphere and triggers the numerous 
criticisms and demands for reform that are aimed regularly at the organization (Moser 
and Bump 2022). Consequently, whatever the personal beliefs of its officials, the WHO 
usually relies on soft power, the only kind that does not raise the hackles of one or 
another member country. We spoke to several individuals who once held prominent 
positions at the WHO and who are now skeptical about pandemic or research treaties 
having concluded that the organization is most effective when it provides resources that 
everyone finds useful like the Clinical Trials Registry, the Global Observatory, and the 
International Classification of Disease. The discrepancy between the authority attached 
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to WHO’s normative role and its financial weaknesses will be further tested if the US 
stays out of the organization for any length of time.

Beyond the conflicts among countries and industries pursuing their own economic 
or political interests, we have suggested, lie deeper disagreements. Most of the disputes 
described in this paper reflect basic approaches that can be traced back to debates of the 
1970s and 1980s about comprehensive versus selective primary care and that permeate 
the entire GH enterprise. One side that we have characterized as technocratic-vertical 
sees itself as pragmatically functioning with maximum effectiveness within structural 
realities that can be stretched but not transformed. That side also controls most finan-
cial resources and largely determines the agenda. The other has a more expansive and 
explicitly political vision that aims at more profound social change but lacks the eco-
nomic or the political resources to impose its views. Nonetheless, it represents too many 
countries and influential GH figures to be completely ignored, especially when their 
cooperation is essential for critical programs like pandemic security. Such fundamen-
tal and persistent disagreements are not easily resolved by negotiation, even on those 
rare occasions when compromise agreements are reached. The current narrow focus of 
R&D reform on combatting pandemics has added new urgency to the problems of GH 
research, but has produced little consensus about eventual solutions.
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