
Acta Scientific MEDICAL SCIENCES (ISSN: 2582-0931)

     Volume 9 Issue 1 January 2025

The WHO Apparatus: The Hidden Influence of National IHR Focal Points 
and Implications for Sovereign Health Governance

Lisa Miron Esquire and Robert Oldham Young*
Department of Research, Innerlight, Biological Research and Health Education 
Foundation, USA

*Corresponding Author: Robert Oldham Young, Department of Research,  
Innerlight, Biological Research and Health Education Foundation, USA.

Mini Review

Received: November 12, 2024

Published: December 06, 2024
© All rights are reserved by Lisa Miron 
Esquire and Robert Oldham Young. 

Abstract
The World Health Organization (WHO), through its International Health Regulations (IHR) of 2005, mandates that each member 

country establish National Focal Points (NFPs) to manage communications between WHO and national health agencies. These NFPs, 
often embedded within national health agencies, extend WHO’s influence into local governance, potentially affecting national health 
sovereignty. Significant taxpayer funding from the U.S. and Canada, channeled through programs like the US Foreign Assistance 
Objective, supports WHO’s influence on local health systems. Organizations like the Pan American Health Organization (PAHO), add 
another layer of international oversight, potentially burdening local governments financially and reducing their autonomy. This 
article explores the impact of these global health directives on national health policies and discusses U.S. leadership, especially with 
Robert F. Kennedy Jr. as a potential Secretary of Health, might counter these globalist influences to preserve national sovereignty. 
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Purpose and Significance of This Article

The purpose of this article is to critically analyze the influence 
of the World Health Organization (WHO) and its International 
Health Regulations (IHR) on national health governance through 
the establishment of National Focal Points (NFPs). It aims to 
highlight how these mechanisms, while designed to enhance 
global health coordination, may compromise national sovereignty, 
transparency, and public trust in health systems. By shedding 
light on the financial and political entanglements between the 
WHO, organizations like the Pan American Health Organization 
(PAHO), and national health agencies such as the CDC, this article 
underscores the importance of maintaining health governance 
that prioritizes domestic interests over international agendas. The 

significance of this analysis lies in its call for enhanced oversight, 
transparency, and advocacy for sovereignty, especially in the 
face of increasing globalization of health policies. By exploring 
potential solutions, such as independent audits, restructuring NFP 
operations, and limiting foreign influence, this article provides 
actionable recommendations to protect public health autonomy.

Introduction 

The WHO’s International Health Regulations (IHR) of 2005 
mandate that member states establish National Focal Points 
(NFPs) to facilitate communication with WHO. The implementation 
of NFPs, along with extensive foreign funding channeled through 
entities like PAHO and the USA Foreign Assistance program [1,2], 
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introduces challenges to national sovereignty. The NFP system 
integrates WHO directives into national health frameworks, often 
circumventing traditional governance channels [3]. In countries like 
the United States and Canada, public health decisions increasingly 
align with WHO’s global objectives, often backed by substantial 
taxpayer funding [4]. 

While framed as a supportive network, organizations like 
PAHO and similar international bodies necessitate financial 
contributions from member states, placing an economic burden on 
governments that may struggle to implement such initiatives. This 
article explores these dynamics and suggests how an American 
leader, such as Robert F. Kennedy Jr., could counterbalance these 
global influences by advocating for transparency, oversight, and 
sovereignty in health governance. 

Discussion

The WHO’s International Health Regulations and National 
Focal Points The International Health Regulations (IHR) of 2005 
[1] created a global system requiring National Focal Points (NFPs), 
centralized offices in each member state responsible for health-
related communication between the WHO and the state. NFPs 
facilitate quick responses to health threats but also embed WHO 
directives within national health systems, potentially overruling 
local priorities [2]. For instance, Canada’s NFP operates out of 
Washington, D.C., under PAHO’s regional influence, illustrating the 
WHO’s impact on Canadian sovereignty [3]. 

Transparency Issues with NFPs 

A significant problem with the NFP system is lack of 
transparency. Many healthcare professionals, scientists, and public 
officials are unaware of the relationship between NFPs and WHO. 
Since the 2005 regulations came into effect, few have scrutinized 
the NFP framework within their countries. This lack of awareness 
allows for potential control over national health policies without 
adequate oversight. As the NFP system grows, it is critical for health 
professionals, policymakers, and citizens to understand how these 
structures operate within national health agencies [4]. 

PAHO’s Influence in the U.S. NFP System 

Questions about PAHO’s role in the U.S. health governance 
system have emerged, especially concerning its influence on 

American health sovereignty. As a WHO regional body, PAHO’s 
governance spans across the Americas, which may compromise U.S. 
autonomy if PAHO representatives hold sway over public health 
decisions. American citizens, health professionals, and legislators 
should be aware of PAHO’s influence and its potential conflicts of 
interest with U.S. public health priorities [5]. 

The CDC as the WHO’s NFP in the United States 

The CDC serves as the WHO’s NFP in the United States, raising 
questions about health sovereignty and conflict of interest. The 
public historically trusted the CDC as an independent agency, but 
its relationship with WHO and PAHO challenges that perception. 
The lack of transparency surrounding this relationship has raised 
legitimate public concerns and mistrust of CDC decision-making 
processes, as WHO’s influence may shape its policies [6,7]. 

Funding concerns and non-country funders 

Over 85% of WHO’s funding comes from voluntary contributions, 
primarily from private entities such as the Bill and Melinda Gates 
Foundation, GAVI, and the Rockefeller Foundation [8]. This funding 
structure raises concerns about WHO’s impartiality, as these non-
country funders may influence WHO policies. These policies are 
then channeled through the CDC as the NFP, potentially impacting 
the CDC’s guidance. This funding relationship introduces one of 
the most significant transparency challenges in American health 
regulation, especially concerning the COVID-19 pandemic [9]. 

International political influence on national health policies 

There is an additional risk that international political interests 
conflicting with U.S. sovereignty are embedded within the WHO 
and the NFP system. The evolution of WHO’s funding structure, 
lack of public transparency, and its leadership decisions create 
opportunities for foreign agendas to shape WHO’s directives, 
which in turn impact U.S. health policies. This issue highlights the 
need for increased public and governmental scrutiny over WHO’s 
influence on national health governance [10]. 

Conflict of interest in health communications 

In healthcare, conflicts of interest are typically disclosed to allow 
public scrutiny of findings. However, WHO’s NFP system lacks such 
disclosure, creating potential conflicts of interest. WHO’s influence 
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on national health policy through PAHO, and consequently the CDC, 
may reduce public confidence in the objectivity of health guidance 
[11]. This influence underscores the importance of transparency to 
maintain trust in health institutions [12]. 

Independent auditing of CDC recommendations 

The CDC’s role as WHO’s NFP necessitates independent audits 
to ensure its recommendations remain unbiased. Without such 
audits, the influence of non-country funders and international 
political interests on CDC recommendations remains unchecked. 
Implementing third-party audits of CDC policies would provide 
critical oversight, particularly where WHO-influenced guidelines 
affect U.S. public health [13]. 

Public’s right to know 

The American public, healthcare professionals, and policymakers 
have a right to know that the CDC operates under WHO’s NFP 
structure, essentially making it a WHO satellite. Understanding this 
relationship may influence how health professionals and citizens 
interpret CDC guidance, as it affects the perceived independence of 
national health policies [14]. Further, the influence of non-country 
funders on WHO’s guidance reinforces the need for disclosure and 
independence [15]. 

Solutions 

Enhanced oversight of foreign assistance allocations

Increased transparency regarding taxpayer-funded foreign 
assistance, like the USA Foreign Assistance program, would allow 
citizens to see how much is directed toward WHO-aligned health 
initiatives [16]. Making these allocations public would enable 
greater accountability and reveal how these funds influence 
national health policy. 

Restructuring NFP operations 

Restructuring NFPs to operate with greater national oversight 
would help prevent foreign influences from dominating public 
health policies. An independent oversight committee could 
monitor these relationships to ensure they align with national 
interests [17]. 

Possible withdrawal from the International Health Regulations 
of 2005 and 2024, and the NFP system

To limit WHO’s influence, the incoming administration might 
consider withdrawing from the IHR framework and examining the 

NFP system’s impact on health sovereignty. A thorough evaluation 
of the NFP system alongside the Pandemic Treaty would assess its 
effect on American health independence [18]. 

Increased advocacy for health sovereignty

Leaders like Robert F. Kennedy Jr. could advocate for policies 
emphasizing American health sovereignty [19]. Reducing CDC’s 
alignment with WHO’s objectives and limiting external funding 
would reinforce the independence of U.S. health agencies. 

Conclusion 

The WHO’s National Focal Points (NFPs), supported by taxpayer 
funding, allow international organizations to influence national 
policies through embedded health systems. Organizations like 
PAHO, often funded by American and Canadian taxpayers, align with 
global agendas, potentially compromising national sovereignty 
[20]. Should Robert F. Kennedy Jr. serve as Secretary of Health, 
he could protect American sovereignty by restructuring NFP 
operations, advocating for financial transparency, and ensuring 
that foreign health mandates do not override national interests. 
The recommendations presented here, including potential 
withdrawal from the IHR and NFP system, provide a framework for 
securing health autonomy and protecting taxpayer contributions 
from external influence.
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