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WHO, Infectious Disease Surveillance and 
COVID-19

By Joy D. Fitzgibbon

Synopsis

WHO has long been considered the central agency responsible for the global surveillance of infectious 
disease. The COVID-19 pandemic reveals vulnerabilities within their surveillance system. WHO’s strained 
surveillance capacity following multiple budget cuts and its dependence upon the surveillance capacity and 
national reporting of its member states calls into question WHO’s ability to monitor the transmission of 
infectious diseases within states and across borders—a role that is arguably a core part of its identity and 
mission. This article will explore these dynamics as they are unfolding in the COVID-19 pandemic, 
identifying the complex relationships that form the basis of their global surveillance capacity. It will, in 
particular, discuss WHO’s failure to prevent the global spread of COVID-19 in light of the role played by 
China’s controversial national public health surveillance actions, the vacuum left by a weakened US 
Centres for Disease Control under President Trump and the impact of Canada’s curtailed Global Public 
Health Intelligence Network. The article will conclude with policy recommendations for the WHO and for 
Canada as we consider our relationship with the WHO and our responsibilities in the governance of global 
health.
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consensus on the aerosol nature of transmission, finally 
acquiescing on July 9 after over 130 scientists sent an open 
letter to the organization criticizing its inaction. These 
delays hindered effective national responses.

Certain harmful aspects of WHO’s bureaucracy provide 
one possible explanation for these failures. The 
organization often lacks front-line knowledge, complex 
standard operating procedures delay rapid action and 
inadequate public health responses are at times tolerated 
in the name of resource scarcity.  It is clear, however, that 
a more comprehensive and collaborative global 
surveillance system is required in support of WHO’s 
efforts. WHO cannot prevent and arrest pandemics 
without wide-ranging and effective national partnerships. 
A recent interim report from the Independent Panel for 
Pandemic Preparedness and Response argues that WHO is 
“gravely limited” in its capacity to confirm national 
reports of disease outbreaks and to deploy containment 
resources locally and that the organization has been 
“underpowered to do the job expected of it.” Related, the 
global pandemic alert system is “not fit for purpose” 
requiring significant technical upgrades to enable 
immediate access to data and rapid decision making across 
a network of local clinics and laboratories. Such a system 
must be accompanied by political commitment by all 
member states to act immediately and comprehensively 
following an alert. Undergirding these weaknesses is an 
impoverished global funding infrastructure for pandemic 
preparedness which inhibits preventative action.1 

Emerging evidence suggests the virus appeared weeks 
before the story was leaked on Dec 31, 2019 in media 
reports coming out of China. The Panel confirms what 
many suspected—there were lost opportunities within 
China to use well-established public health tools to contain 
the virus in its earliest days.2 Epidemiological modelling 
suggests that if appropriate surveillance and 
comprehensive non-pharmaceutical containment 
measures were used early on in Wuhan, one week, two 
weeks, or three weeks earlier, cases in China could have 
been reduced by 66%, 86%, and 95%, respectively, limiting 
transmission country-wide.3 The late lockdown in Wuhan 
on Jan 23 occurred after COVID-19 migrated outside of 
China’s borders. These failures, and the lack of early 
warning from China, enabled the spread of the virus 
across borders. 

3

The World Health Organization (WHO) has long been 
considered the central agency responsible for global 
surveillance of infectious disease. Recent epidemics and 
pandemics, leading up to the current COVID-19 
pandemic, reveal serious vulnerabilities and deficiencies 
within their surveillance system. Like many pandemics, 
COVID-19 requires locally responsive and rapid case 
detection through comprehensive and accurate testing, 
contact tracing, isolation and treatment in order to 
prevent transmission between patients and across borders.  
Such rapid and effective action would have saved lives and 
prevented suffering, mitigated the likelihood that more 
deadly strains of COVID-19 would emerge, reduced the 
burden on our national health systems and averted severe 
economic loss.

It is necessary, then, to consider what went wrong. 

WHO’s core responsibilities include the responsibility to 
detect wide ranging threats to public health and both alert 
and mobilize member states to prevent disease 
transmission. Their infectious disease surveillance 
capacity has been strained for years, however. The delay in 
responding to the recent West Africa Ebola epidemic of 
2014-2015, in detecting and treating Multi-Drug Resistant 
Tuberculosis in the 1990s and failures in the 1980s in 
response to HIV-AIDS have all led to widespread external 
critique and multiple policy reviews. Despite efforts to re-
tool WHO into a nimble and responsive organization, 
significant weaknesses remain. WHO’s leadership on 
COVID-19 thus far illustrates these weaknesses.

In the early stages of the pandemic, WHO responded 
slowly and in ways insufficient for the crisis at hand. The 
organization first heard reports of a new pneumonia-like 
virus from its country office in Wuhan on Dec 31, 2019, 
but delayed assembling their emergency committee until 
January 22, 2020. WHO only declared COVID-19 to be a 
global public health emergency on January 30 after 
COVID-19 had spread outside the borders of China with 
documented cases in a wide range of countries including 
Japan, South Korea, Thailand, France, UK, Germany, 
Canada and the United States. They then belatedly 
declared the virus to be a global pandemic on March 11, 
long after other experts referred to it as such and global 
cases topped 126 000. Likewise, WHO was hesitant to 
acknowledge scientific data on the efficacy of masks and 
was far too late in accepting widespread scientific
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were issued to international subscribers or to WHO.4

GPHIN issued daily situation reports on the new virus, 
the first on January 1, 2020 but those reports were only 
circulated within PHAC and to provinces and 
territories. In contrast to their sharply focused alert 
system, daily situation reports included increasingly 
lengthy media summaries which blunted their utility as 
a decision making tool. Canada was left shockingly 
unprepared for the pandemic and continued to 
erroneously think, well into March 2020, that Canada 
was not at risk. GPHIN scientists were sidelined by an 
institutional culture that no longer valued their voices 
as “scientific detectives” conducting international 
surveillance of infectious disease.5 These decisions 
represent a damaging policy error. Had GPHIN’s 
system functioned more effectively, Canada may have 
detected the virus sooner, enabling earlier critical 
assessment of the situation in China and accelerating 
early warning to states outside of China’s borders. In 
response, the Minister of Health ordered an 
independent review of GPHIN, with their report to be 
presented in Spring 2021.

The failure to detect COVID-19 before it became a 
global pandemic is one of the most costly public health 
failures of our lifetime. The results are devastating in 
terms of human life, personal suffering and economic 
stability. Those costs were preventable and the blame is 
not WHO’s alone. We must learn from these failures to 
reform our international infectious disease surveillance 
system. Such lessons dictate a re-invigorated, re-
structured and re-prioritized WHO that is politically 
and scientifically authoritative. To this end, WHO 
would benefit from renewed global surveillance 
partnerships with a revitalized CDC under the new 
Biden administration and a well resourced and 
empowered Canadian GPHIN that provides cutting 
edge leadership on open source intelligence. Such 
partnerships support WHO’s surveillance efforts to 
detect the emergence of more severe COVID-19 
variants and protect against future pandemics that 
could be far more virulent and deadly.

4

Further, the collapse of U.S. leadership on infectious 
disease surveillance and control created a gap in global 
surveillance efforts. The Centres for Disease Control 
(CDC) provides infectious disease expertise and is a
parter with WHO when addressing emerging pandemics.
While the organization was under assault from certain
voices in Congress as far back as the Ebola epidemic,
under the Trump administration the CDC was further
weakened. Aggressive and improperly directed political
control led to a beleaguered CDC that struggled to shape
an appropriate public health response and assist in global
surveillance—most notably botching testing in the early
weeks of the pandemic as the disease spread throughout
the country. The Trump administration’s rejection of
science in their pandemic response, its decision to
withdraw the U.S. from WHO and a weakened, sidelined
and politicized CDC, ensured that authoritative U.S.
leadership on global infectious disease surveillance largely
disappeared.

Finally, Canada was the one country with advanced 
surveillance tools to detect the SARS-CoV-2 virus before 
Dec 31 through the Global Public Health Intelligence 
Network (GPHIN). GPHIN is a collaborative effort 
between the Canadian government and the WHO, 
tracking biological, chemical, radiological and nuclear 
global health security threats, including infectious disease 
outbreaks. A highly regarded partner, GPHIN 
contributed vital intelligence on the H1N1, Zika and 
Ebola outbreaks. At the height of its success, GPHIN 
provided WHO with 20% of its infectious disease 
surveillance. While struggling with funding and 
technological advancement in recent years, GPHIN’s vital 
contribution is its reliance upon open source intelligence
—a complex form of intelligence gathering that monitors 
sources outside of official government channels including 
social media, national and local news media, internet 
blogs and hospital and drug procurement data, issuing 
alerts and situation reports, serving as an early warning 
system for disease outbreaks. This approach is helpful 
where governments have low domestic surveillance 
capacity or are not inclined to publicly share information.
According to a Globe and Mail investigation, the Public 
Health Agency of Canada (PHAC) issued a new directive 
to GPHIN requiring senior management approval before 
alerts were sent to an international audience. By May 
2019, this action had hobbled the network’s international 
alert system. Subsequently, no alerts regarding the virus
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