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Global health diplomacy—reconstructing power and

governance

llona Kickbusch, Austin Liu

Over the past two decades, global health diplomacy, foreign policy for health, and global health policy have changed
substantially. Diplomacy is a constitutive part of the system of global health governance. COVID-19 hit the world
when multilateral cooperation was subject to major challenges, and global health has since become integral to
geopolitics. The importance of global health diplomacy, especially at WHO, in keeping countries jointly committed to
improving health for everyone, has once again been shown. Through a systematic review, this Series paper explores
how international relations concepts and theories have been applied to better understand the role of power in shaping
positions, negotiations, and outcomes in global health diplomacy. We apply an international relations perspective to
reflect on the effect that those concepts and theories have had on global health diplomacy over the past two decades.
This Series paper argues that a more central role of international relations concepts and theories in analysing global
health diplomacy would help develop a more nuanced understanding of global health policy making. However, the
world has changed to an extent that was not envisioned in academic discourse. This shift calls for new international
relations concepts and theories to inform global health diplomacy.

Introduction

The importance of global health diplomacy has been
made clear during the COVID-19 pandemic. As always,
the relevance of global health diplomacy comes to the
fore in crisis situations. The response to the COVID-19
pandemic has put diplomacy centre stage in international
organisations and high-level political gatherings, by
engaging in crisis diplomacy and negotiating a joined-up
response between countries who otherwise have
strained relationships. As the Director-General of WHO,
Tedros Adhanom Ghebreyesus, said: “no one is safe until
everyone is safe”.!

The intensified negotiation efforts—mainly under the
backing of WHO—to ensure a collective response to the
biggest pandemic since the 1918 influenza pandemic were
initially stalled because of geopolitics, nationalism, and
weak institutions. First and foremost, the diplomatic
stand-off between the USA and China blocked
agreements at WHO,? the UN Security Council,’® the
Group of Twenty (G20),* and the Group of Seven (G7).’

The unique multilateral agreement on health security
(the International Health Regulations [IHRs] adopted in
2005) showed its fragility and was disregarded as many
countries neglected to fulfil their obligations, closed
borders, and blocked the export of critical medical
supplies.® WHO’s lack of authority and resources
hampered advancement at the speed required, causing
delays to their confirmation of human-to-human
transmission of the COVID-19 virus and to the declaration
of a public health emergency of international concern.”*

While international organisations were rapidly crafting
a new governance mechanism—the Access to COVID-19
Tools (ACT) accelerator—to speed up the development,
production, and equitable access to COVID-19 tests,
treatments, and vaccines across the globe, high-income

countries (HICs) in particular embarked on a wave of
vaccine nationalism, investing large sums of money to
secure exclusive access to vaccines for their populations.’
In the face of supply constraints during the early roll-out
of COVID-19 vaccines and as COVAX, the vaccines pillar
of the ACT accelerator, distributed doses on the basis of
the principle of equitable access and fair allocation, some
key countries engaged in geopolitical vaccine diplomacy
by sending doses to their friendly allies.” During the
COVID-19 pandemic, countries practised two types of
health diplomacy: one with the aim to establish solidarity
and equity, and the other to gain geopolitical advantage."

One key feature of diplomacy—next to representation
and communication—is the art and practice of conducting
negotiations. Bilateral diplomacy is at the core of foreign
relations, whereas global diplomacy is practised within a
well established multilateral system, whose key features
were set with the creation of the UN and the Bretton Woods
Institutions after World War 2. Within this system for
negotiation, diplomats generally respect specific processes
and apply agreed methods for reaching compromise and
consensus. Former US Secretary of State, Henry Kissinger,
emphasised that a legitimate order provides the context for
diplomacy.” For global health, although previously accepted
goals and architecture have been consistently challenged,
the legitimate order still resides in multilateralism and first
and foremost in WHO, because of WHO’s constitutional
mandate for the establishment of norms and standards,
high level of legitimacy through the representation of
states, and unique treaty-making power. This role has been
manifested again by the proposal to negotiate a global
pandemic treaty.”

Global health diplomacy covers a wide spectrum of
issues related to health and health determinants, as
health moves beyond the medical realm to become a
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crucial element in foreign, security, and trade policy. At
its core, global health diplomacy addresses issues that
transcend national boundaries and require collective
action. Efforts in global health diplomacy can be better
understood by breaking it down into seven dimensions
(panel 1).* Tackling complex global health challenges
calls for multi-actor and multilevel diplomacy that
involves a wide array of actors, including informal
diplomacy with non-state actors (such as non-govern-
mental organisations, academia, foundations, and the
private sector), and even more so, negotiations that take
place in non-health focused, multilateral forums that can
have a notable effect on health. One example is the
negotiations on intellectual property that take place in
the context of the World Trade Organisation (WTO).
Ngozi Okonjo-Iweala, the Director-General of the WTO,
has clearly stated that: “the health of populations is the
business of the WTO. Trade can contribute to public
health and the WTO can lead helping members access

7 15,16

vaccines and medical supplies”.

International relations, diplomacy, and power
The discipline of international relations fundamentally
deals with the inter-relationship between political entities,
initially between states, and then extended to major
international actors such as international organisations.
Historically, international relations theorists have focused
on war, peace, and security as the dominant issues of
concern in an anarchical international system in which
states operate. The global health system has not received
the attention it deserves. Yet, the transnational nature of
many health-related risks arising from the increased flow
of goods, capital, services, people, technology, and
information in the context of globalisation, along with the
increased interconnectedness and interdependency in the
world,” pose important questions about the need for
cooperation and the establishment of rules and behavioural
norms to advance human health. Consequently, over the
past two decades, health has become more integral to the
foreign policy agenda in relation to security, development,
economy, human rights, social justice, and global public
goods.”® This change is also reflected in the increasing
integration of development agencies into foreign
ministries. As early as 2007, a group of foreign ministers
launched the Global Health and Foreign Policy Initiative
to make the case for health as a foreign policy issue and to
ensure a regular debate of global health at the UN General
Assembly.® This increasing link between health,
globalisation, and foreign policy brings global health
diplomacy into analytical focus.

This Series focuses on the concept of power to provide
greater insight into global health policy making and its
challenges in improving health outcomes. To move from
diplomacy as a category of practice to a category of analysis,
and to conceive diplomacy as a profession, Sending and
colleagues theorise that diplomacy is an ‘“emergent

phenomenon whose form changes over time”® and as
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Panel 1: Seven dimensions of global health diplomacy

Negotiating to promote health in the face of other
interests

Upholding health interests in the face of geopolitical,
ideological, or national interests, which might stand in the
way of solutions that benefit all countries, especially in terms
of global health diplomacy at WHO, which sets global norms
and standards

Establishing new governance mechanisms in support of
health

Creating new organisations (eg, UNAIDS, Global Fund, and
Gavi, the Vaccine Alliance) in response to health challenges, or
new governance models within intergovernmental
organisations (eg, changing the modalities for the election of
the Director-General of WHO, or establishment of the WHO
Health Emergencies Programme)

Creating alliances in support of health outcomes

Forming alliances for mutual benefits or to achieve some
common purpose, including political alliances (eg, Alliance
for Multilateralism and the Non-Aligned Movement) using a
system of bloc politics, or coming together as a regional
group (eg, the EU and the Caribbean Community and
Common Market), within which there is consensus on
defending a common position in negotiations or votes

Building and managing donor and stakeholder relations
Global health diplomacy increasingly requires establishing
and maintaining relationships with a wide array of actors in
the global health arena, including a special relationship with
key donors, which might be countries, private foundations,
or other organisations or individuals

Responding to public health crises

As global interdependence and integration increase, health
diplomacy is used increasingly often in dealing with public

health crises in times of heightened threat and uncertainty

Improving relations between countries through health
Supporting health programmes, notably the US President’s
Emergency Plan for AIDS Relief or the engagement in medical
diplomacy from China and Cuba, has been one common way
to increase political reputation, improve relations with other
states and actors, and help build alliances

Contributing to peace and security

Efforts to mitigate the effects of armed conflict on health,
such as negotiating ceasefires to allow immunisation
campaigns or other health interventions to take place

such it produces its own effects on world politics. Although
diplomacy takes place within the context of existing power
constellations between states, for this Series paper it is
helpful to work with a conceptualisation of power more
closely related to the diplomatic profession. Adler-Nissen
explains that “diplomats find international relations [IR]
theory strange”™ because the primary unit of analysis for
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diplomats is relations, not states, and their job is to make
those relations work. A relational view of power does not
see power as a resource or substance that is being possessed
in varying quantities, but rather as productive energy that
simultaneously shapes and is shaped by relations. For
instance, Barnett and Duvall conceptualise power as “the
production, in and through social relations, of effects that
shape the capacities of actors to determine their
circumstances and fate”,” which seeks to encompass the
social interaction and social constitution of power. In the
deliberation, interpretation, and remaking of global health
policies, the productive effect of diplomacy constitutes the
basic political fabric of international relations in health.

Methods
This Series paper comprises three phases. First, we
reviewed general overviews, introductory works, and
previous systematic reviews on global health diplomacy to
understand the key concepts and debates.”” A common
theme that such resources point to is the shortage of
analytical rigour and theorising about global health
diplomacy, which highlights the opportunity to use
international relations theoretical knowledge and
analytical concepts to explain global health diplomacy
more effectively. Second, we conducted a systematic
review to explore how international relations concepts and
theories have been applied to understand the role of power
in influencing positions, negotiations, and outcomes in
global health diplomacy. Last, we reflected on what effect
those contributions have had on global health diplomacy
in the past two decades from an international relations
perspective, during which global health policy making and
foreign policy for health changed substantially in the
context of the evolving nature and functioning of global
health diplomacy and its increasing scale and intensity.”
Our review process was conducted in 2020 during the
COVID-19 pandemic, therefore further research will be
required to fully reflect the increasing interest in global
health by international relations scholars. Some
international relations scholars have highlighted the
relevance of international relations insights to understand
the global politics of promoting health and prevent
diseases.” Complementary to these efforts, this Series
paper aims to identify and analyse the international
relations insights from a subset of contributions in
relation to the understanding of global health diplomacy
in global health policy making before COVID-19. By
looking at global health diplomacy and governance in the
past two decades, we aim to reflect on ways through which
the application of international relations concepts and
theories in analysing global health diplomacy can support
both the academic and policy communities in addressing
this crisis and can contribute to advancing global health.

Search strategy and selection criteria
Keyword searches were conducted in the English
language in ProQuest, Wiley, and Web of Science

databases in July, 2020, to cover a range of literature in
political science and international relations, social
science and humanities, and global health journals,
using the following search terms: “health diplomacy” OR
“disease diplomacy” OR “medical diplomacy” OR
“vaccine diplomacy” OR “mask diplomacy” AND
“power”. The search terms were based on the focus of
this Series (the role of power), and commonly used terms
that relate to the concept of health diplomacy. Searches
were limited to peer-reviewed journal articles and book
reviews; they were not limited to any time period. The
searches produced 140 results in ProQuest, 84 results in
Wiley, and 31 results in Web of Science—adding up to
255 results. One book review and three book reference
lists from peer-reviewed journals were found in the
search results due to matching keywords. These results
were substituted by the scholarly books that caused their
appearances in the search results. 14 duplicates were
removed from the dataset, leaving 241 articles and books.
The abstracts of the articles and books were then
reviewed for conformance with inclusion criteria.
Inclusion criteria were guided by the core focus of this
Series, and comprised: (1) related to the practice of
diplomacy in global health policy making; (2) explicit
reference to international relations concepts or theories;
and (3) extensive application of international relations
concepts or theories to provide insights to the
understanding of positions, negotiations, and outcomes
in global health diplomacy. 192 articles that did not meet
the first two criteria were eliminated. Of the 49 articles
and books subjected to a more extensive review, the
content was read and 30 articles and books that met the
third criterion were identified. Those articles and books
were then included in the review (appendix pp 1-4).

Global health diplomacy: international relations
concepts and theories

The study of international organisations is one of the
most important areas in which international relations
has been applied to understand the role of power in
global health diplomacy. This area of study shows key
efforts in global health diplomacy, including negotiation
to uphold health interests, establishment of governance
mechanisms, and creation of alliances in global health
policy making. Applying the traditional international
relations concepts of anarchy®* and international
regime* allows for analytical rigour in deducing possible
global health diplomacy outcomes. More importantly, the
increasing recognition of international organisations as
actors in international relations theory means that
international organisations are not just platforms for
diplomacy, but increasingly play an active role in
international politics by shaping agendas and influencing
negotiations. Global health has shown that state-centric
international relations theorising needs to include
international organisations such as WHO and non-state
actors to increase its explanatory power.*
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Global health diplomacy at WHO has particular
relevance because of its inclusive nature (composed of
194 member states), its unique role in setting norms and
standards, and its ability to adopt binding instruments.
To understand how WHO promotes health outcomes
through global health diplomacy, international relations
scholars have researched how the WHO Secretariat and
its leadership can act on its constitutional mandate if
this mandate clashes with the interests of member
states (some of which are major funders for WHO).*
These scholars have studied how the WHO Secretariat
can affect the behaviour of states through creating,

disseminating, and redefining norms in the international
system,”how WHO seeks to claim authorityandlegitimacy
in the absence of direct authority over its member
states,” and how negotiation processes at WHO address
the perceived benefits of negotiating parties.” Often,
these global health diplomacy efforts operate through
forms of power that are not very obvious or through very
subtle and indirect dynamics, such as the power of
norms, discourse, expertise, and moral authority, or the
institutional power inherent in rules and decision
making processes. Health diplomacy at the governing
bodies of international organisations—not only WHO

Panel 2: Examples of key international relations concepts applied to the analysis of global health diplomacy

Sovereignty*

State sovereignty signifies the existence of an independent
political community that has juridical authority over its
territory. Within this territorial space, sovereignty means that
the state has supreme authority to make and enforce laws.
Outside the boundaries of the state, a condition of anarchy
exists, which suggests that international politics takes place in
an arena that has no overarching central authority above the
individual collection of sovereign states.

International society* and international regime®”
International relations scholars have posed the question why
sovereign states cooperate in the international arena without an
effective centrally governed mechanism. International society
theorists argue that a group of states with common interests and
values see themselves as bound by a set of common rules to
provide order, whereas regime theorists claim that states create
and maintain a set of principles, norms, rules, and decision
making procedures, as they see mutual interests in cooperating.

International organisation®®

There has been increasing recognition in international relations
that international organisations are not simply vehicles by which
interstate politics play out, nor are they just a set of institutional
frameworks (principles, norms, rules, and decision making
procedures) through which states act. The study of international
organisational behaviour is important, as it examines how an
international organisation secretariat acts according to its
constitutional interests (health interest in the case of WHO) in the
context of external constraints imposed by states due to various
global geopolitical and economic circumstances.

Norms®

There has been growing evidence that normative factors,
whether they are soft behavioural expectations or hard
international law, shape states’ interests and behaviours (eg, in
the event of an international disease outbreak). International
relations scholars study changes in norms and how norms affect
other features of the international system.

Regionalism®
International relations scholars study the drivers, forms,
evolution, and consequences of regionalism within the world
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order. Regional integration was primarily seen as manifestations
of global orders due to the growing interdependence fostered by
economic globalisation. Given the changing political and
geopolitical circumstances, international relations scholars argue
that regional organisations have embraced new agendas to
achieve social development through regional health diplomacy
and governance, becoming actors in the remaking of global
relations.

Soft power®and smart power®

To describe how power is changing in world politics since the end
of the Cold War, international relations scholars have identified a
shift from traditional hard power (eg, military strength,
population, geography, and resources) to soft power in foreign
policy. Soft power refers to a diplomatic approach to achieve
particular objectives through co-option and attraction, rather
than through coercion and payment. Smart power refers to a
strategy integrating both hard power and soft power to influence
other nations, such as combining the application of military
operations and health interventions like polio vaccination
campaigns in conflict-affected settings.

Niche diplomacy®

This concept directs attention to the specific pattern of
diplomatic orientation of middle powers in securing
segmented niches in response to the changing international
system in the aftermath of the bipolar order of the Cold War.
International relations literature shows that middle powers
direct their attention towards the domains where they hold a
high degree of resources and reputational qualifications,
emphasising their technical leadership and their role as
catalyst and facilitator in international negotiations and
coalition building.

Disaster diplomacy®

A key question in the study of disaster diplomacy is how and
why disaster-related activities do and do not lead to
cooperation. Literature in disaster diplomacy generally
concludes that disaster-related activities can sometimes
catalyse short-term diplomacy when there is a pre-existing
basis, but they do not create new, long-term diplomatic
endeavours.
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but also other global health organisations (eg, Gavi, the
Vaccine Alliance, and the Global Fund to Fight AIDS,
Tuberculosis and Malaria)—is a crucial area in which a
more central role in using international relations insights
would provide nuance in understanding global health
policy making.

One of the most fundamental debates about global
health diplomacy is the dynamic relationship between
health being a foreign policy tool and foreign policy
serving health goals.® Many international relations and
global health scholars have discussed health diplomacy
through the lens of soft power,** smart power,“* or
disaster diplomacy.” These scholars point to the efforts of
global health diplomacy in improving relations between
countries and contributing to peace and security. Public
health advocates might argue that health should not be
used for political purposes, but in an interdependent
world, few initiatives serve a purely humanitarian
objective. Ideally global health diplomacy should fit both
health and foreign policy objectives, for instance by
pursuing health as a niche diplomacy®™" in the
multilateral agenda. However, in a globalised world, the
more relevant factors are the broader interests that
transcend national boundaries.® Scholars who have
applied an international relations approach to study
national policy on global health® or foreign policy for
health™* often come to understand how interests are
being shaped by norms, values, and identities among a
range of diverse actors, including various ministries and
non-state actors such as the private sector and non-
governmental organisations, at the interface between the
domestic and international levels.

The search results of our systematic review indicate
that existing literature on global health diplomacy
primarily reinforces dominant voices and viewpoints in
the international relations literature (panel 2). However,
the results also show room for more extensive application
of non-mainstream international relations scholarship in
the analysis of global health diplomacy, and further
engagement of scholars beyond dominant anglophone
academic institutions and the dialogue in high-income
countries. Critical scholarship in international relations
represents a diverse set of views that challenge the
theoretical and political status quo both in international
relations theory itself and in international politics. For
instance, regionalism examines the role of regional
power or regional institutions in mediating and
producing transnational norms through health
diplomacy, rather than being receivers of global
norms.”** A feminist approach challenges interstate
level politics by highlighting the relational power between
individuals of different genders and races, and
prioritising collaboration over coercion and human
security over national security.” Neo-Marxist and
heterodox international relations theory” anchors on
political values around societal equity, counter-hegemony,
and radical redistribution of resources. The concept of

shadow diplomacy came from criticism of Western
hegemony within the discipline of international relations,
and suggests how international donors obscure structural
power by subtly directing health initiatives, processes,
and instruments.” More analyses of global health
diplomacy from these critical perspectives, especially
from a decolonisation perspective in international
relations that puts into question the whole concept of
global health, would help make these power relations
explicit.

Global health diplomacy: a sense of history

A new decade, a new start: the expansion of health
diplomacy (1998-2008)

At the beginning of the 21st century, health diplomacy
moved centre stage as WHO played an increasingly
active role in international politics, and its role as a norm-
setter in global health was strengthened. Under the
leadership of Director-General Gro Harlem Brundtland,
WHO facilitated the adoption of the Framework
Convention on Tobacco Control (FCTC) and the revision
of the IHRs. These binding agreements initially
strengthened the WHO Secretariat’s political authority to
promote health in the face of a broad range of social,
economic, and political interests. The agreements also
made countries recognise that they needed strong
representation in Geneva to be able to conduct the many
parallel negotiations under way. Health diplomacy is now
a constant throughout the year—not only on occasion of
the meetings of the WHO’s governing bodies as it was in
the past.

Following the severe acute respiratory syndrome
outbreak in 2002-03, the political impetus was finally
found to totally revise the IHRs. States are now required
to notify WHO of all events that might constitute public
health emergencies of international concern in
accordance with a decision instrument. Subsequently,
there is a legitimate expectation that no inappropriate
trade and travel measures will be applied, so countries
are not unfairly victimised. The revised IHRs give the
WHO Director-General the political authority to declare
public health emergencies of international concern, and
to issue recommendations on how countries should
handle such emergencies based on scientific principles
and available evidence. It also grants WHO the authority
to access and use non-governmental sources of
surveillance information.” Yet, the expert and normative
power required of WHO to exercise the legal framework
has been challenged, and the instrument has been
insufficient for both the response to the Ebola virus
in 2014 and SARS-CoV-2.

In 2003, WHO made use of its constitutional treaty-
making power for the first time and adopted the FCTC.
The FCTC is a landmark treaty, as it is the first and only
international instrument that regulates the consumption
and commercialisation of a legal consumer product.”
Under neoliberal pressures, the WHO Secretariat was
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able to present its anti-tobacco position as consistent
with the prevailing neoliberal logic. The WHO Secretariat
did so by strategically and explicitly opposing the tobacco
industry and questioning its unethical actions as a
legitimate exception to otherwise accepted business and
market principles.™ The process through which the
FCTC was negotiated is noteworthy as it showed
extensive multisectoral diplomacy in the complex
environment of multiple legal frameworks and often
competing government agendas.” Civil society also
played an important role in shaping preferences of states
during the negotiation.”

Another milestone in global health governance was the
WHO Pandemic Influenza Preparedness (PIP) Frame-
work. During the avian influenza A (H5N1) outbreaks in
late 2006, Indonesia refused to share virus samples with
WHO by asserting sovereignty over viruses isolated
within its territory, grounded on the Convention on
Biological Diversity. The decision by the Indonesian
authorities was driven by concerns that pharmaceutical
companies in HICs would use the free access to virus
samples from WHO to develop, patent, and sell vaccines
atan unaffordable price.” Years of protracted negotiations
at WHO resulted in the PIP Framework being adopted
in 2011, which is the first international agreement
facilitating the sharing of influenza viruses and access to
vaccines and other benefits. The framework includes
the pharmaceutical industry’s agreement to provide
monetary and in-kind contributions.”

In 2001, the WTO adopted the Doha Declaration on the
Trade Related Aspects of Intellectual Property Rights
(TRIPS) and Public Health, which reaffirms the right of
governments in bypassing patent rights to promote
access to affordable medicines in the interest of public
health. Going against the interest of industrialised
economies and the multinational pharmaceutical
industry, the moral claim of access to medicines as a
human right by a coalition of civil society groups and
low-income and middle-income countries (LMICs)
changed global norms related to health and trade
policies.”® The Doha Declaration also helped reassert
WHO'’s authority to communicate with the WTO and its
members to address the multidimensional challenge of
policy coherence between trade and public health.*

In the past two decades, the number of actors involved in
global health diplomacy increased exponentially. As
Director-General Brundtland placed health at the centre of
development, international organisations and national
governments entered discussions with civil society,
philanthropic foundations, and academics to find solutions
to the greatest health challenges in response to the
Millennium Development Goals (MDGs) adopted in 2000.
Major public—private partnerships such as Gavi, the
Vaccine Alliance, and the Global Fund were established,
and a new funder entered the global health arena: the Bill
and Melinda Gates Foundation.” Currently, the Gates
Foundation is the second largest contributor to the WHO
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budget, after Germany.® The extensive involvement of
private sector and civil society organisations in global
health negotiations and global health partnerships have
shown changes in the practice of global diplomacy beyond
public authority and state representation. These global
health negotiations show the larger ecosystem within
which global health policies are made (including various
ministries and groups that are stakeholders at the national
level), and the role of non-state actors, such as non-
governmental organisations, academia, foundations, and
the private sector.

Consolidation and crisis of the rules-based governance
system (2008-18)

Further consolidation of the global health governance
system during the 2010s (before the COVID-19 pandemic)
was important for global health diplomacy. An increasing
number of actors got involved, there was a strong
consolidation between the new organisations that had
been created in the previous decade, and there was an
influx of substantial financial resources to an increasing
number of global health programmes—but not to the
assessed contributions (countries’ membership dues) of
WHO.

The cracks emerged when the next crisis struck—the
2014 Ebola virus disease outbreak in west Africa. The
delayed response from WHO* led to severe criticism and
opened a debate on whether there should be a separate
agency for global health security. The failure to recognise
the effect of a long period of civil upheaval in the
countries concerned, and the lack of cooperation with the
humanitarian sector, led to the deployment of foreign
militaries for logistical support and the creation of a
temporary new entity—the UN Mission for Ebola
Emergency Response—to coordinate the international
response.*

The need to reform the health security system and
WHO led to a new intensification of global health
diplomacy—to take stock of the global failures during the
Ebola virus disease response and to prevent future
outbreaks.® One outcome was a major shift in the
governance of health security. Although the IHRs were
not reopened for discussion, several new governance
mechanisms were created by way of post-Ebola
institutional and financial reforms. Most notable was the
establishment of the WHO Health Emergencies
Programme and the Contingency Fund for Emergencies
to help respond to public health crises, and the
introduction of a new tool, the Joint External Evaluation,
to help countries assess their level of compliance with
the THRs.” There have also been calls to strengthen
regional health governance and global-regional
collaboration in view of the insufficient health emergency
response capacity.*

One of the most notable health diplomacy outcomes
related to the Ebola health security crisis was that political
attention to health increased substantially in political
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bodies outside of the UN. Under the leadership of
German Chancellor Angela Merkel, health was launched
as a priority at the 2015 G7 Summit of Germany in
Schloss Elmau, and then introduced at the 2017 G20
Summit in Hamburg.® For the first time, there was a
meeting of G20 Health Ministers under the German
Presidency, and subsequently a joint meeting of Health
and Finance Ministers under the Japanese Presidency at
the 2019 G20 Summit in Osaka.” The WHO Director-
General is now a regular attendee of G7 and G20
meetings, and they are in regular contact with many
heads of state and heads of government, especially in the
current context of the COVID-19 pandemic. This
approach of club diplomacy reaffirmed that addressing
global health risks (especially pandemic preparedness,
resilient health systems, and antimicrobial resistance),
and promoting healthy lives and wellbeing through
universal health coverage, is crucial to the global
economy.

An increasing number of health issues have been
brought to the UN General Assembly and Security
Council for discussion in New York, NY, and a crucial
conceptual and political breakthrough was the adoption
of the 2030 Agenda for Sustainable Development and the
17 Sustainable Development Goals (SDGs) in 2015. These
goals are the outcome of a transparent, inclusive process
of negotiation, and they set a very different universal
development agenda from the MDGs.” The novel open
negotiation process based on Open Working Groups and
thematic consultations fundamentally changed the
power dynamics and gave LMICs much more weight
than they previously had had.” The fact that health has
proved to be an integral component and outcome of
every SDG that was negotiated explains the essential
need to shift towards policy coherence and integrative
diplomacy.” The diversity of interactions between state
and non-state actors and many newly formed alliances in
global health once again suggests that non-state actors
can have a genuine effect on international politics.

In the context of this new constellation of power in
global health, an important shift towards multi-
stakeholder diplomacy is seen, by using universally
accepted organisations (such as WHO) in parallel with
platforms (such as the 2030 Agenda), and conducting
increasingly health-related discussions in political groups
such as Brazil, Russia, India, China, and South Africa
(BRICS); the G7; and the G20. This rise of plurilateral
diplomacy shows “how governance gaps could be closed
in a manner that does not require extensive institutional
frameworks or rigid legal mandates, but a flexible ‘web of
contracts’ informed by overlapping memberships and
cross-cutting  interests”,” as international relations
scholars have observed in environmental diplomacy.
Nonetheless, such a web is dependent on the willingness
of all parties to negotiate within the legitimate order—the
years of the COVID-19 pandemic have shown this
negotiation to be increasingly difficult.

The present phase of global health diplomacy
The world has clearly entered a new stage in the
development of global health diplomacy. COVID-19 has
led to a flurry of diplomatic activity on global health,
involving heads of state and heads of government during
a period when multilateralism is subject to substantial
challenges. Many public health advocates want to see a
concerted international response to the COVID-19
pandemic, as was the case two decades ago for the HIV
and AIDS pandemic.” Yet, the rise of anti-establishment
sentiments, lack of traction for a strong transnational
civil society movement, absence of a hegemon supportive
of global health, and a wide range of geopolitical
challenges™ are just some features showing how
remarkably different the context for global health
diplomacy is today.

The IHRs are being tested in the context of a pandemic
that is greatly affecting HICs, and they have displayed a
fragility and poor commitment to global health security
norms.” The fact that there were no globally agreed
frameworks or models for access to vaccines against
pandemics that are not influenza® explains the
unprecedented and continued challenge to negotiate fair
and equitable access to COVID-19 vaccines. The
protracted negotiation regarding a proposal to waive
intellectual property rights related to COVID-19 vaccines
and other technologies for the duration of the pandemic”
once again brings to the fore the geopolitical divide
between HICs and LMICs. This situation reasserts the
argument that," despite the development of a range of
global health instruments, policy makers have not
adequately addressed the political determinants of
health.™ If crises are accepted not as static events, but as
processes (as Gramsci viewed them), the key challenge
for health diplomacy is how to navigate this interregnum
period™ for promoting better health while a new world
order is in the making.

Looking back at the changes in global health diplomacy
over the past two decades informs us how international
relations can contribute to policy making in the future. A
post-Westphalian system' has not been established—to
some extent quite the opposite has happened. Rising
nationalism and distrust in global institutions™ has
further increased the tensions between national and
global responses to the COVID-19 pandemic. This tension
is most obviously manifested in vaccine nationalism," in
which national sovereignty and foreign policy positions
in global health diplomacy compete with the solidarity
efforts of WHO. One important research agenda for
international relations in the future, which COVID-19 has
highlighted, is the mechanisms through which
nationalism and populism affect international coopera-
tion."™ Moreover, although the importance of the power of
norms and international organisations as norm
entrepreneurs have been shown, there is a risk of
overstating their roles when subject to external pressures
and constraints in the geopolitical reality, as WHO
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experienced in the USA-China stand-off during
COVID-19. Furthermore, although soft power approaches
have gained visibility in medical diplomacy,* vaccine
diplomacy," and mask diplomacy™ during the COVID-19
pandemic, it has also become clear that health is no
longer low politics, and health diplomacy is much more
than a soft power tool with which to win friends and
influence people in the international arena. Health
diplomacy has moved to the highest level of government,
and many different ministries have been engaged as
trade flows, patent rights, border closures, economic
effects, and access to vaccines move centre stage. Above
all, the fact that the field of international relations has
come up with so few studies of what happens within
international organisations suggests there is a need to
analyse the approaches of international organisational
decision making.™ Wider application of international
relations theories™ and analysis of COVID-19 politics™
might open avenues for understanding the new political
and economic realities that shape national and geopolitical
interests in global health negotiations.

Within international relations, there has been
increasing recognition of the effect of colonialism on
policy making and knowledge production.™ The
recurring critique of global health diplomacy as centred
around the security and economic interests of HICs
remains relevant, as it could be argued that global health
institutions implicitly provide an avenue to legitimise
and reproduce existing power relations in the
international system through which inequalities
persist.”™ This critique also applies to highly influential
global health actors such as the Bill and Melinda Gates
Foundation."  Consequently, critical international
relations theories, for instance from a securitisation'” or
decolonisation™ perspective, especially as manifested in
the inequity in COVID-19 vaccine distribution,™ are
increasingly important for the understanding and
analysis of global health diplomacy from a relational view
of power. Leadership from LMICs is needed to both
maintain the focus on health at the highest level of
international politics and to address globalised health
challenges in a fair manner."” There have already been
some shifts through successes of African diplomacy—
the heads of WHO, UNAIDS, and the WTO now come
from the African continent; the move for a TRIPS waiver
during the COVID-19 pandemic was initiated by India
and South Africa;* and one aspect of the focus of BRICS
on multilateral reforms is to enable meaningful
participation of LMICs in Africa.”

This dynamic web of power relations is reshaping
diplomacy and creating a new multilateral order. As the
conflict between the USA and China left a void in global
health diplomacy in 2020, the EU stepped in and has
quickly become one of the most important partners of
WHO, both politically and financially.”” Furthermore, the
proliferation of regional health initiatives during the
COVID-19 pandemic reinforces the general trend in
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diplomacy in which regions are taking a quasi-
autonomous role in shaping global policies previously
tackled in the framework of global multilateral
institutions.” The African Union has moved to a strong
new multilateralism at a regional level,” which has
important health components such as the African Vaccine
Acquisition Trust and the Partnerships for African Vaccine
Manufacturing. Middle powers have the opportunity to
forge a new kind of multilateral cooperation in the midst
of big power rivalries.” New alliances that emerged
during the pandemic are reflecting on the increasing role
of middle powers as facilitators or bridge-builders between
great powers and smaller states on particular thematic
issues.” One such key alliance with a strong health
component at its centre is the recently revitalised
Quadrilateral Security Dialogue (also known as QUAD).”

One important development in the multilateral sphere
is the endeavour to strengthen collective commitment
through embarking on high level negotiations for a
global pandemic treaty' that reflects the notion of a
cosmopolitan moment (the idea that shared global risks
involuntarily, unintendedly, and compulsorily connect
actors across borders and compel them to act together)."!
To learn from the COVID-19 pandemic, it is important to
understand and respond to the relationship between risk
and power in this complex, dynamic, and diversified
ecosystem of global health. Understanding who defines
risks, who makes decisions, and who bears consequences
through the interface between science, business, and
politics reveals the fundamental global disparities
during the COVID-19 pandemic. Diplomats have the
opportunity to shape a new concept of global health
based on the understanding of a global risk society.
Health diplomacy will come into its own when this new
international instrument is negotiated.”

The COVID-19 pandemic is generating increased
interest from international relations scholars on health
diplomacy,” and is showing us that some of the
conceptualisations and critiques of global health
diplomacy in the first two decades of this century do not
hold up, because of various theoretical or methodological
blind spots. The world has changed to an extent that was
not imagined in academic discourse—neither in global
health nor in international relations. It is now up to a
new generation of diverse scholars—not burdened by the
old models in international relations or global health—to
conduct in depth empirical research and develop new
international relations concepts and theories to inform
global health diplomacy.

Contributors
Both authors contributed equally.

Declaration of interests

IK reports personal fees from WHO, outside the submitted work.
AL reports personal fees from Gavi, the Vaccine Alliance, outside the
submitted work.

Acknowledgments
We thank Ed Gémez for his support as lead for this Series in The Lancet.



Series

2164

References

1

10

11

12

13

14

15

16

17

18

19

20

21

22

WHO. WHO Director-General’s opening remarks at the media
briefing on COVID-19. Aug 18, 2020. https://www.who.int/director-
general/speeches/detail /who-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19---18-august-2020 (accessed

March 4, 2022).

Pilling D, Sevastopulo D, Peel M. US backs away from WHO move
on access to Covid-19 treatments. May 19, 2020. https://www.ft.
com/content/1a25aeb9-f645-434f-b3el-4ab62cf5ebed (accessed
March 4, 2022).

Atwood K. US blocks UN resolution on global coronavirus ceasefire
after China pushes WHO mention. May 9, 2022. https://edition.
cnn.com/2020/05/09/politics /us-rejects-un-coronavirus-resolution-
china-who/index.html (accessed March 4, 2022).

Wintour P, Harvey F, Beaumont P. US scuppers G20 coronavirus
statement on strengthening WHO. Apr 20, 2020. https://www.
theguardian.com/world/2020/apr/20/us-scuppers-g20-coronavirus-
statement-on-strengthening-who (accessed March 4, 2022).

Hudson J, Mekhennet S. G-7 failed to agree on statement after U.S.
insisted on calling coronavirus outbreak ‘Wuhan virus'. Mar 25, 2020.
https:/ /www.washingtonpost.com/national-security/g-7-failed-to-
agree-on-statement-after-us-insisted-on-calling-coronavirus-outbreak-
wuhan-virus/2020/03/25 /f2bc7a02-6ed3-11ea-96a0-df4c5d9284af_story.
html (accessed March 4, 2022).

Habibi R, Burci GL, de Campos TC, et al. Do not violate the
International Health Regulations during the COVID-19 outbreak.
Lancet 2020; 395: 664-66.

The Associated Press. China delayed releasing coronavirus info,
frustrating WHO. June 3, 2020. https://apnews.com/article/3c06179
4970661042b18d5aeaaed9fae (accessed March 4, 2022).

Brown TM, Ladwig S. COVID-19, China, the World Health
Organization, and the limits of international health diplomacy.
Am ] Public Health 2020; 110: 1149-51.

Oxfam International. Small group of rich nations have bought up
more than half the future supply of leading COVID-19 vaccine
contenders. Sep 17, 2020. https://www.oxfam.org/en/press-releases/
small-group-rich-nations-have-bought-more-half-future-supply-
leading-covid-19 (accessed March 4, 2022).

Mashal M, Yee V. The newest diplomatic currency: COVID-19
vaccines. T Feb 11, 2021. https://www.nytimes.com/2021/02/11/world/
asia/vaccine-diplomacy-india-china.html (accessed Feb 11, 2021).
Kickbusch I. The new geopolitics of global health.

Global Solutions Journal 2021; 7: 50-56.

Hirsh M. Welcome back to Kissinger’s world. Jun 7, 2020. https://
foreignpolicy.com/2020/06/07 /kissinger-review-gewen-realism-
liberal-internationalism/ (accessed March 4, 2022).

Nikogosian H, Kickbusch I. The case for an international pandemic
treaty. BMJ 2021; 372: n527.

Kickbusch I, Nikogosian H, Kazatchkine M, Kokény M. A guide to
global health diplomacy. Better health—improved global solidarity—
more equity. Feb 18, 2021. https://www.graduateinstitute.ch/sites/
internet/files/2021-02/GHC-Guide.pdf (accessed March 4, 2022).
@NOIweala. Sep 27, 2020. https://twitter.com/NOIweala/
status/1310194495808512000 (accessed March 4, 2022).

@NOIweala Sep 29, 2020. https://twitter.com/NOIweala/
status/1310986911117443072?s=20 (accessed March 4, 2022).

Frenk J, Gomez-Dantés O, Moon S. From sovereignty to solidarity:
a renewed concept of global health for an era of complex
interdependence. Lancet 2014; 383: 94-97.

Labonté R, Gagnon ML. Framing health and foreign policy: lessons
for global health diplomacy. Global Health 2010; 6: 14.

Ministers of Foreign Affairs of Brazil, France, Indonesia, Norway,
Senegal, South Africa, and Thailand. Oslo Ministerial Declaration—
global health: a pressing foreign policy issue of our time. Lancet
2007; 369: 1373-78.

Sending O], Pouliot V, Neumann IB. Introduction. In: Sending O],
Pouliot V, Neumann IB, eds. Diplomacy and the making of world
politics. Cambridge, UK: Cambridge University Press, 2015: 1-30.
Adler-Nissen R. Conclusion: relationalism or why diplomats find
international relations theory strange. In: Sending O], Pouliot V,
Neumann IB, eds. Diplomacy and the making of world politics.
Cambridge, UK: Cambridge University Press, 2015: 284-308.
Barnett M, Duvall R. Power in international politics. Int Organ
2005; 59: 42.

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

41

42

43

45

47

49

50

Lee K, Smith R. What is ‘global health diplomacy’? A conceptual
review. Glob Health Gov 2011; 5: 1-12.

Fidler DP. Health diplomacy. In: Cooper AF, Heine J, Thakur R,
eds. The Oxford handbook of modern diplomacy. Oxford: Oxford
University Press, 2013: 691-707.

Khazatzadeh-Mahani A, Ruckert A, Labonté R. Global health
diplomacy. In: McInnes C, Lee K, Youde ], eds. The Oxford
handbook of global health politics. New York, NY: Oxford University
Press, 2020: 103-22.

Ruckert A, Labonté R, Lencucha R, Runnels V, Gagnon M. Global
health diplomacy: a critical review of the literature. Soc Sci Med
2016; 155: 61-72.

Almeida C. Global health diplomacy: a theoretical and analytical
review. In: Almeida C, ed. Oxford research encyclopedia of global
public health. New York, NY: Oxford University Press, 2020.
Kickbusch I, Liu A. Global health governance. In: K Hurrelmann,
M Shaikh, C Wendt eds. The governance report 2019. New York,
NY: Oxford University Press, 2019: 83-101.

Davies SE. What contribution can international relations make to
the evolving global health agenda? Int Aff 2010; 86: 1167-90.
Davies SE, Elbe S, Howell A, McInnes C. Global health in
international relations: editors’ introduction. Rev Int Stud 2014;
40: 825-34.

Davies SE, Wenham C. Why the COVID-19 response needs
international relations. Int Aff 2020; 96: 1227-51.

Fidler DP. SARS: political pathology of the first post-Westphalian
pathogen. J Law Med Ethics 2003; 31: 485-505.

Fidler DP. Asia’s participation in global health diplomacy and global
health governance. Asian | WTO Int Health Law Policy 2010;

5: 269-300.

Hoffman SJ. The evolution, etiology and eventualities of the global
health security regime. Health Policy Plan 2010; 25: 510-22.
Youde J. Global health governance in international society.

New York, NY: Oxford University Press, 2018.

Chorev N. The strategic response of international organizations.
In: Chorev N, ed. The World Health Organization between north and
south. Ithaca, NY: Cornell University Press, 2012: 17-41.

Davies SE, Kamradt-Scott A, Rushton S. Disease diplomacy:
international norms and global health security. Baltimore, MA:
Johns Hopkins University Press, 2015.

McInnes C. WHO’s next? Changing authority in global health
governance after Ebola. Int Aff2015; 91: 1299-316.

Kamradt-Scott A, Lee K. The 2011 Pandemic Influenza
Preparedness Framework: global health secured or a missed
opportunity? Polit Stud 2011; 59: 83147,

MclInnes C, Lee K. Health, Foreign policy and global health
diplomacy. In: McInnes C, Lee K, eds. Global health and
international relations. Cambridge, UK: Polity Press, 2012: 49-77.
Lee K, Chagas LC, Novotny TE. Brazil and the framework
convention on tobacco control: global health diplomacy as soft
power. PLoS Med 2010; 7: €1000232.

Youde J. China’s health diplomacy in Africa. China. Int J 2010;
8:151-63.

Huang Y. China’s response to the 2014 Ebola outbreak in west
Africa. Glob Chall 2017; 1: 1600001.

Collins N, Bekenova K, Kagarmanova A. Negotiated health
diplomacy: a case study of the EU and central Asia. Hague | Dipl
2018; 13: 432-56.

Forster L. The soft power currencies of US navy hospital ship
missions. Int Stud Perspect 2015; 16: 367-87.

Koblentz GD. From biodefence to biosecurity: the Obama
administration’s strategy for countering biological threats. Int Aff
2012; 88: 131-48.

Kevany S. Global health diplomacy, ‘smart power’, and the new
world order. Glob Public Health 2014; 9: 787-807.

McInnes C, Rushton S. Health for health’s sake, winning for God’s
sake: US global health diplomacy and smart power in Iraq and
Afghanistan. Rev Int Stud 2014; 40: 835-57.

Whittaker C, Frithauf A, Burthem SJ, et al. A disaster diplomacy
perspective of acute public health events. Disasters 2018;

42 (suppl 2): S173-95.

Fourie P. Turning dread into capital: South Africa’s AIDS
diplomacy. Global Health 2013; 9: 8.

www.thelancet.com Vol 399 June 4,2022



Series

51

52

53

54

55

56

57

58

59

60

61
62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

Gayard N. Health as niche diplomacy: assessing design and
practices of Brazilian health diplomacy at the beginning of the

21st century. Rev Bras Polit Int 2019; 62: 62.

Jones CM, Clavier C, Potvin L. Policy processes sans frontiéres:
interactions in transnational governance of global health. Policy Sci
2020; 53: 161-80.

Modisenyane SM, Hendricks SJH, Fineberg H. Understanding how
domestic health policy is integrated into foreign policy in South
Africa: a case for accelerating access to antiretroviral medicines.
Glob Health Action 2017; 10: 1339533.

Flynn M. Brazilian pharmaceutical diplomacy: social democratic
principles versus soft power interests. Int | Health Serv 2013;

43: 67-89.

Dunne T, Schmidt BC. Realism. In: Baylis ], Smith S, eds.

The globalization of world politics: an introduction to international
relations, 2nd edn. Oxford: Oxford University Press, 2001: 141-61.
Bull H. The anarchical society: a study of order in world politics,
2nd edn. New York: Columbia University Press, 1995.

Krasner SD. Structural causes and regime consequences: regimes
as intervening variables. Int Organ 1982; 36: 185-205.

Barnett M, Finnemore M. Rules for the world: international
organizations in global politics. Ithaca, NY: Cornell University
Press, 2004.

Finnemore M, Sikkink K. International norm dynamics and
political change. International Organization. 1998; 52: 887-917.
Deacon B, Macovei MC, Van Langenhove L, Yeates N, eds.
World-regional social policy and global governance: new research
and policy agendas in Africa, Asia, Europe and Latin America.
Abington: Routledge, 2009.

Nye JS. Soft power. Foreign Policy 1990; 80: 153-71.

Nye ], Armitage R. CSIS commission on smart power: a smarter,
more secure America. Nov 6, 2007 https://csis-website-prod.s3.
amazonaws.com/s3fs-public/legacy_files/files/media/csis/
pubs/071106_csissmartpowerreport.pdf (accessed March 4, 2022).
Cooper AF. Niche diplomacy: a conceptual overview. In: Cooper AF,
ed. Niche diplomacy. London: Palgrave Macmillan, 1997: 1-24.
Kelman 1. Disaster diplomacy—how disasters affect peace and
conflict. New York, NY: Routledge, 2012.

Riggirozzi P, Yeates N. Locating regional health policy: institutions,
politics, and practices. Glob Soc Policy 2015; 15: 212-28.

Riggirozzi P, Grugel J. Regional governance and legitimacy in
South America: the meaning of UNASUR. Int Aff 2015; 91: 781-97.
Riggirozzi P. Regionalism, activism, and rights: new opportunities
for health diplomacy in South America. Rev Int Stud 2015; 41: 407-28.
Wenham C. Regionalizing health security: Thailand’s leadership
ambitions in mainland southeast Asian disease control.

Contemp Southeast Asia 2018; 40: 126-51.

Pérez JO, Silva AL. Cuban medical internationalism through a
feminist perspective. Contexto Int 2019; 41: 65-88.

Birn AE, Muntaner C, Afzal Z, Aguilera M. Is there a social justice
variant of south-south health cooperation?: a scoping and critical
literature review. Glob Health Action 2019; 12: 1621007,

Anderson EL. African health diplomacy: obscuring power and
leveraging dependency through shadow diplomacy. Int Relat 2018;
32:194-217.

Fidler DP. From international sanitary conventions to global health
security: the new International Health Regulations. Chin J Int Law
2005; 4: 325-92.

Burci GL. Global health disruptors: WHO Framework Convention
on Tobacco Control. Nov 28, 2018. https://blogs.bmj.com/
bmj/2018/11/28/global-health-disruptors-who-framework-
convention-on-tobacco-control/ (accessed March 4, 2022).

Chorev N. How to win friends and influence enemies.

In: Chorev N, ed. The World Health Organization between north
and south. Ithaca, NY: Cornell University Press, 2012: 189-225.
Collin J, Lee K, Bissell K. The framework convention on tobacco
control: the politics of global health governance. Third World Q
2002; 23: 265-82.

Lencucha R, Kothari A, Labonté R. The role of non-governmental
organizations in global health diplomacy: negotiating the Framework
Convention on Tobacco Control. Health Policy Plan 2011; 26: 405-12.
Irwin R. Indonesia, H5N1, and global health diplomacy.

Glob Health Gov 2010; 3.

www.thelancet.com Vol 399 June 4,2022

78

79

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

10

=

102

103

104

Fidler DP, Gostin LO. The WHO pandemic influenza preparedness
framework: a milestone in global governance for health. JAMA
2011; 306: 200-01.

Nunn A, Fonseca ED, Gruskin S. Changing global essential
medicines norms to improve access to AIDS treatment: lessons
from Brazil. Glob Public Health 2009; 4: 131—49.

Hein W, Moon S. Informal norms in global governance: human
rights, intellectual property rules and access to medicines.
Abington: Routledge, 2016.

Friel S. Global health disruptors: Doha declaration. Nov 28, 2018.
https://blogs.bmj.com/bmj/2018/11/28/global-health-disruptors-
doha-declaration/ (accessed March 4, 2022).

Lidén J. The grand decade for global health, 1998-2008. 2013.
https://www.chathamhouse.org/sites/default/files /public/Research/
Global%20Health /0413_who.pdf (accessed March 4, 2022).

WHO. WHO programme budget web portal. http://open.who.
int/2020-21/contributors/contributor (accessed March 4, 2022).
Farrar JJ, Piot P. The Ebola emergency—immediate action, ongoing
strategy. N Engl | Med 2014; 371: 1545-46.

Harman S, Wenham C. Governing Ebola: between global health
and medical humanitarianism. Globalizations 2018; 15: 362-76.
Youde J. International society confronts Ebola. In: Youde J, ed.
Global health governance in international society. New York, NY:
Oxford University Press, 2018: 115-132.

Moon S, Bezruki A. The global governance of outbreaks.

In: List RA, ed. The governance report 2019. New York, NY: Oxford
University Press, 2019: 67-82.

Ifediora OF, Aning K. West Africa’s Ebola pandemic: toward effective
multilateral responses to health crises. Glob Gov 2017; 23: 225-44.
Kickbusch I, Franz C, Holzscheiter A, et al. Germany’s expanding
role in global health. Lancet 2017; 390: 898-912.

Matsumura H, Nishimura Y, Horiuchi H, Higashiraa T, Kita Y,
Nishizawab H. G20 Okayama Health Ministers meeting: lessons
learned and way forward. Glob Health Med 2019; 1: 65-70.

Kamau M, Chasek P, O’Connor D. Transforming multilateral
diplomacy: the inside story of the Sustainable Development Goals.
Abingdon: Routledge, 2018.

Dodds F, Donoghue AD, Roesch JL. Negotiating the Sustainable
Development Goals: a transformational agenda for an insecure
world. London: Routledge, 2016.

Hocking B, Melissen ], Riordan S, Sharp P. Futures for diplomacy:
integrative diplomacy in the 21st century. 2012. https://www.
clingendael.org/sites/default/files /pdfs/20121030_research_
melissen.pdf (accessed March 4, 2022).

Bjola C. Keeping the Arctic ‘cold’: the rise of plurilateral diplomacy?
Glob Policy 2013; 4: 356.

Buse K, Tlou S, Poku N. Global health disruptors: AIDS.

Nov 26, 2018. https://blogs.bmj.com/bm;j/2018/11/26/global-health-
disruptors-aids/ (accessed March 4, 2022).

Fidler DP. Global health’s reckoning with realpolitik. Jun 23, 2021.
https://www.thinkglobalhealth.org/article/global-healths-reckoning-
realpolitik (accessed March 4, 2022).

Burci GL. The legal response to pandemics: the strengths and
weaknesses of the International Health Regulations.

J Int Humanit Leg Stud 2020; 27: 1-14.

Fidler DP. Negotiating equitable access to influenza vaccines:
global health diplomacy and the controversies surrounding avian
influenza H5N1 and pandemic influenza HIN1. PLoS Med 2010;

7: €1000247.

Reuters. Rich, developing nations wrangle over COVID vaccine
patents. Mar 10, 2021. https://www.reuters.com/article/us-health-
coronavirus-wto-idUSKBN2B21V9 (accessed March 4, 2022).
Kornprobst M, Strobl S. Global health: an order struggling to keep
up with globalization. Int Aff2021; 97: 1541-58.

Ottersen OP, Dasgupta J, Blouin C, et al. The political origins of
health inequity: prospects for change. Lancet 2014; 383: 630-67.
Babic M. Let’s talk about the interregnum: Gramsci and the crisis of
the liberal world order. Int Aff 2020; 96: 767-86.

Fidler DP. SARS: political pathology of the first post-Westphalian
pathogen. J Law Med Ethics 2003; 31: 485-505.

Bearce DH, Jolliff Scott BJ. Popular non-support for international
organizations: how extensive and what does this represent?

Rev Int Organ 2019; 14: 187-216.

2165



Series

2166

105
106

107

108

109

110

11

112

113

114

115

116

117

118

119

120

121

Fidler DP. Vaccine nationalism’s politics. Science 2020; 369: 749.
Pevehouse JC. The COVID-19 pandemic, international cooperation,
and populism. Int Organ 2020; 74: E191-212.

Todd H. Medical diplomacy—Ilessons from Cuba. Jun 15, 2020.
https://www.thinkglobalhealth.org/article/medical-diplomacy-
lessons-cuba (accessed March 4, 2022).

Chakrabarti K. India’s medical diplomacy during COVID-19
through south—south cooperation. July 9, 2020. https://www.
orfonline.org/expert-speak/indias-medical-diplomacy-during-
covid19-through-south-south-cooperation-69456/ (accessed

March 4, 2022).

The New York Times. The era of vaccine diplomacy is here.

Feb 28, 2021. https://www.nytimes.com/2021/02/28 /opinion/covid-
vaccine-global.html (accessed March 4, 2022).

Wong B. China’s mask diplomacy. Mar 2, 2020. https://
thediplomat.com/2020/03/chinas-mask-diplomacy/ (accessed
March 4, 2022).

Oestreich JE. Introduction. In: Oestreich JE, ed. International
organizations as self-directed actors: a framework for analysis.
Abingdon: Routledge, 2012: 1-26.

Drezner DW. International relations theory in the past 30 years.
Sep 29, 2021. https://www.washingtonpost.com/

outlook/2021/09/29 /international-relations-theory-past-30-years/
(accessed March 4, 2022).

Kahl C, Wright T. Aftershocks: pandemic politics and the end of the
old international order. New York, NY: St. Martin’s Press, 2021.
Gani JK, Marshall J. The impact of colonialism on policy and
knowledge production in international relations. Int Aff 2022;

98: 5-22.

Kim H. The implicit ideological function of the global health field
and its role in maintaining relations of power. BM] Glob Health
2021; 6: €005620.

Schwab T. The Gates Foundation avoids a reckoning on race and
power. Oct 6, 2021. https://www.thenation.com/article/society/
gates-foundation-colonialism/ (accessed March 4, 2022).

Elbe S. Should HIV/AIDS be securitized? The ethical dilemmas of
linking HIV/AIDS and security. Int Stud Q 2006; 50: 119-44.
Abimbola S, Pai M. Will global health survive its decolonisation?
Lancet 2020; 396: 1627-28.

Harman S, Erfani P, Goronga T, Hickel J, Morse M, Richardson ET.
Global vaccine equity demands reparative justice—not charity.
BM]J Glob Health 2021; 6: €006504.

Adisasmito W, Sugihantono A, Manuhutu OR, Sari PV,
Abeysinghe S. Indonesia and global health diplomacy: a focus on
capacity building. Lancet Glob Health 2019; 7: €181-82.

Usher AD. South Africa and India push for COVID-19 patents ban.
Lancet 2020; 396: 1790-91.

122

123

124

125

126

127

128

129

130

131

132

133

Ministry of External Affairs, Government of India. BRICS joint
statement on strengthening and reforming the multilateral system.
Jun 1, 2021. https://www.mea.gov.in/bilateral-documents.
htm?dtl/33888/BRICS_Joint_Statement_on_Strengthening_and_
Reforming_the_Multilateral_System (accessed March 4, 2022).
Bergner S, Pas RV, Schaik LG, Voss M. Upholding the World
Health Organization: next steps for the EU. 2020. https://www.swp-
berlin.org/publications/products/comments/2020C47_
WorldHealthOrganization.pdf (accessed March 4, 2022).

Barbieri G. Regionalism, globalism and complexity: a stimulus
towards global IR? Third World Thematics: A TWQ Journal 2019;

4: 424-41.

Singé L, Treacy M. Covid-19 is accelerating multilateralism in
Africa. July 27, 2020. https://www.washingtonpost.com/
politics/2020/07/27 /covid-19-is-accelerating-multilateralism-africa/
(accessed March 4, 2022).

Mubiala M. Africa and pandemics: towards a regional health
security regime. Yearbook of International Disaster Law Online 2022;
3:71-91.

Oktavianti TI. Middle powers must step up to promote
multilateralism. Aug 7, 2020. https://www.thejakartapost.com/
news/2020/08/07/middle-powers-must-step-up-to-promote-
multilateralism.html (accessed March 4, 2022).

Bennis A. Middle power diplomacy: from state to thematic
diplomacy. Apr 6, 2020. https://www.globalpolicyjournal.com/
blog/06/04/2020/middle-power-diplomacy-state-thematic-diplomacy
(accessed March 4, 2022).

Kurian O. The quad’s push for global vaccine equity. Sep 24, 2021.
https://www.orfonline.org/expert-speak/the-quads-push-for-global-
vaccine-equity/ (accessed March 4, 2022).

WHO. Global leaders unite in urgent call for international
pandemic treaty. Mar 30, 2021. https://www.who.int/news/item/30-
03-2021-global-leaders-unite-in-urgent-call-for-international-
pandemic-treaty (accessed March 4, 2022).

Beck U. Living in the world risk society: a Hobhouse Memorial
Public Lecture given on Wednesday 15 February 2006 at the London
School of Economics. Econ Soc 2006; 35: 329-45.

WHO. The world together: establishment of an intergovernmental
negotiating body to strengthen pandemic prevention, preparedness
and response. Dec 1, 2021. https://apps.who.int/gb/ebwha/pdf_
files/ WHASSA2/SSA2(5)-en.pdf (accessed March 4, 2022).

Fazal TM. Health diplomacy in pandemical times. Int Organ 2020;
74: e78-97.

Copyright © 2022 Elsevier Ltd. All rights reserved.

www.thelancet.com Vol 399 June 4,2022



