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Introduction
Human security emerged as a concept that 
locates the security of human lives at the 
center of national and international security 
policy; an interdisciplinary normative 
framework that is people‑centered, 
multi‑sectoral, context‑specific, and 
prevention‑oriented emphasizing protection 
and empowerment of the people. Human 
security complements state security, 
strengthens human development, and 
enhances human rights thereby contributing 
to sustainable development, which is needed 
for achieving sustainable development goals 
(SDGs). Multiple perspectives characterize 
this concept. According to the Commission 
on Human Security, the concept aims “… 
to protect the vital core of all human lives 
in ways that enhance human freedoms 
and human fulfillment.” Yet, scholars like 
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Abstract
Human security is a concept that challenges the traditional notion of national security by placing 
the ‘human’ as the central referent of security instead of the ‘state.’ It is a concept that encompasses 
health and well-being of people and prioritizes their fundamental freedoms and basic livelihoods 
by shielding them from acute socioeconomic threats, vulnerabilities and stress. The epicenter 
of “health security” is located at the intersection of several academic fields or disciplines which 
do not necessarily share a common theoretical approach. Diverse players in the “health security” 
domain include practitioners in such fields as security studies, foreign policy, international relations, 
development theory, environmental politics and the practices of the United  Nations system and 
other multilateral bodies like the World Health Organization  (WHO) and the Pan American Health 
Organization  (PAHO). Improvements in health are not only dependent on continued commitments 
to enhance the availability of healthcare and to strengthen disease prevention systems; they are very 
much enhanced by that intersection between global security and global health. What is emerging 
is global health diplomacy paradigm that calls for strengthening of core capacities in the public 
health and foreign policy arenas aimed at advancing human security through the strengthening of 
global health diplomacy practices. Human security in its broadest sense embraces far more than the 
absence of violence and conflict. It encompasses human rights, good governance, access to education 
and health care, and ensuring that each individual has opportunities and devices to fulfill his or 
her potential. Every step in this direction is a step towards reducing poverty, achieving growth and 
preventing conflict. Freedom from want, freedom from fear and the freedom of future generations 
to inherit a natural environment –  these are the interrelated building blocks of human‑ and therefore 
national security.
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Keith Krause argue that the broadness 
of the human security concept makes it 
a loose synonym for all “bad things that 
can happen,” thus, it loses all utility to 
policymakers and analysts since it does not 
allow us to see what is distinctive about 
the idea of security.[1] In this commentary, 
we reflect upon the emerging role of global 
health diplomacy in enhancing human 
security while delving deeper into the 
concept of human security.

Human security is a shift in focus from 
protecting the state to protecting people. 
It emphasizes the advancement of human 
rights, safety from violence, and the 
promotion of sustainable development.[2] 
The concept was first entered into popular 
parlance by the United Nations Development 
Programme  (UNDP) in 1994 in its Human 
Development Report and then cascaded 
from the global to the state‑society complex 
level as the linkage to other people‑centered 
concepts was made. The first such concept 
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was ‘human development’. In 1990, the UNDP report 
called for a people‑centered approach to all forms of 
development. Accordingly, there has been a demand that 
the development of national production and its impact on 
human development be further explored.[3] The second 
concept was ‘sustainable development’. This concept led 
to the adoption by all UN members in 2015 of the 2030 
Agenda for Sustainable Development (aimed at eradicating 
poverty in all its forms and in the process leaving no 
one behind). The third is the norm of the Responsibility 
to Protect (R2P). The concept of R2P is linked to the 
notion of sovereignty being in the hands of the people. 
The linkage between R2P and state sovereignty has been 
denoted as one of the “primary normative markers” of R2P 
and its conceptual evolution.[4] While it is not yet the case, 
R2P could one day become a framework for guaranteeing 
the protection of the health of individuals.

If a state is unable to fulfill its obligation to protect 
its citizens or if the state itself becomes a danger, the 
responsibility to protect citizens, according to the R2P 
doctrine, is transferred from the state to the international 
community.[5] Within the UN framework, the focus on 
security has shifted away from a state‑centered to a 
human‑centered approach, and thus human security was 
included in the agendas of various UN agencies.[6] Due 
to the security concerns after the 9/11 terrorist attacks on 
US soil, many states continue to adhere to a state‑centered 
militarized approach.[7] But the state‑centered security 
paradigm cannot provide an adequate explanation in the 
event of states threatening their own citizens or in cases 
of state collapse.[8] In such cases, a human‑centered 
perspective proved paramount.[8] In 1994, the UNDP 
published its annual Human Development Report describing 
human security in terms that represented security both for 
the individual and for the nation‑state, and advancing it 
as a framework for sustainable development. It proffered 
has seven potential analytical areas where threats to 
human security can be identified: economic, food, health, 
environment, personal, community, and political.

Pillars and Building Blocks of Human Security
According to UNDP,[9] there are three pillars of human 
security:  (i) “freedom from want”—fulfilling basic human 
needs in economic, health, food, social, and environmental 
areas. The UNDP Commission focused on issues such as 
fair trade, access to health care, patent rights, access to 
education, and basic freedoms;  (ii) “freedom from fear” 
—eliminating the use of force or violence from people’s 
everyday lives, e.g.,  policy initiatives like banning 
antipersonnel mines  (the Ottawa Process) and cluster 
munitions, international action to deal with the proliferation 
of small arms and light weapons  (SALW), and the 
establishment of the International Criminal Court  (ICC); 
and (iii) “freedom of future generations to inherit a healthy 
environment.” Based on the UNDP report, the two building 

blocks for achieving human security are protection and 
empowerment. Protection is defined as “strategies set 
up by states, international agencies, nongovernmental 
organizations and the private sector [to] shield people from 
menaces.”[9] Examples of such menaces include: natural 
disasters, civil conflicts, financial crises, and epidemics, 
and they require protecting people in a systematic, 
comprehensive, and preventive way. This Commission 
on Human Security defines empowerment as “strategies 
that enable people to develop their resilience to difficult 
situations.” Empowerment makes it possible for people to 
develop their potential and allows them to find ways to 
ensure human security for all.

The core objective of human security is the protection of 
people from critical  (severe) and pervasive  (widespread) 
threats and situations. Some of the dimensions of human 
security are implicated by threats like the emerging and 
re‑emerging epidemics and pandemics, noncommunicable 
diseases (NCDs), bioterrorism, and the growing threat 
of antimicrobial resistance.[10] Ensuring human security, 
including the health of the population, is one of the 
cornerstones of any nation’s security. However, this needs 
multisectoral engagement within the health sector and 
beyond for which health diplomacy can potentially play a 
vital role.

The Emergence of Diplomacy for Health 
Security
New forms of diplomacy are critically important in a 
complex interdependent world where globalization has 
inexorably linked the health of peoples and nations. 
Pandemics and infectious diseases do not respect national 
borders. Countries need to address newly emerging and 
re‑emerging transborder challenges that can undermine 
global stability. Health‑related security threats therefore 
must now preoccupy foreign policy officials. Although 
the venues of health diplomacy have expanded in 
recent years, and many new actors outside World Health 
Organization  (WHO) have become health diplomats, more 
efforts are needed to entrench health firmly in foreign 
policy. Globalization, new donor‑recipient relationships, 
and the changing landscape of South‑South alliances 
have opened new vistas for health diplomacy. In an era 
of accelerated economic globalization driven by complex 
trade and investment agreements, health and foreign policy 
officials need to acquire new skills to negotiate positive 
health outcomes in the face of other competing interests. 
Health diplomacy offers an opportunity for a symbiotic 
interaction of stakeholders engaged at the cross‑section of 
public health and politics to improve health systems and 
secure the right to health of vulnerable populations.[11] And 
this has to be a global effort.

According to WHO, the main goals of health diplomacy 
are: 1) to ensure better health security and population 
health; 2) to improve relations between states; 3) to commit 
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to improving health through the involvement of a wide 
range of actors; and 4) to achieve outcomes that support the 
goals of reducing poverty and increasing equity. Investing 
in, and improving health diplomacy activities will advance 
economic development, social justice, and national security 
as we see in the following scenarios.[12]

1. Noncommunicable Diseases: Currently, NCDs are the 
leading cause of premature deaths and they also result in 
creating an enormous burden on a country’s economy. It 
is projected that NCDs will cost low‑  and middle‑income 
countries up to the US $7 trillion in economic losses 
between 2011 and 2025.[13] Health diplomacy can unite 
policymakers in addressing the issue globally, e.g.,  the 
United Nations Political Declaration on NCDs.

2. Social justice: The right to health is a matter of social 
justice, and when populations are affected by crises, the 
right to health is compromised, and people may lose access 
to health facilities, essential medicines, shelter, safe water 
and sanitation, and safe food, thereby resulting in spread 
of more diseases and deterioration in health conditions. 
The Preamble to the WHO’s Constitution states that “the 
enjoyment of the highest attainable standard of health is 
one of the fundamental rights of every human being.”

3. Conflicts: The conflicts in Eastern Mediterranean 
Region, Africa, and South Asia  (e.g., Yemen, Somalia, 
South Sudan, Pakistan, and Afghanistan) have pushed back 
measles elimination targets indefinitely and have led to a 
chronic shortage in essential medicines. Due to civil unrest, 
armed conflict, natural disasters, and competition for public 
health priorities, the delivery of vaccination services has 
either failed or became complicated due to mass migration 
and resettlements.[14] Health diplomacy can open corridors 
for humanitarian assistance and health as a bridge for 
peace apart from mobilizing commitments to save lives. 
International humanitarian conferences every year pledge 
billions of dollars for medical and health causes.

4. National security: When diseases cross borders national 
security is threatened. Infectious diseases do not carry 
national passports. Disease outbreaks know NO borders 
and trans‑border movements increase the risk of infectious 
diseases, e.g., recent cases of Ebola, SARS, H1N1, MERS, 
Zika, etc.[15] It is projected that 60% of poliomyelitis cases 
in 2013 resulted from the international spread of this 
infectious disease.[16]

Perspective from the Pan American Health 
Organization (PAHO)
Human security represents a vital aspect of the Pan 
American Health Organization’s  (PAHO) efforts to 
improve health in the Region of the Americas, the region 
where we  (authors) live. PAHO’s role in advancing the 
discussion of the relationship between Health and Human 
security (H and HS) originated with the submission of the 

2002 report on “Health and Hemispheric Security” to the 
Permanent Council of the Organization of American States 
(OAS).[17] That report emphasized the fundamental role 
that health plays in the advancement of human security 
and it was the first of its kind in the Region to highlight 
the mutual dependence of H and HS. These initiatives 
increased in tandem with growing awareness and support 
in the Americas for human security, spurred on by the 
dissemination of reports such as the 2003 publication of 
“Human Security Now.”

Eventually, PAHO and its Member States’ commitment 
to human security was formalized with the 2010 adoption 
of a Resolution entitled “Health, Human Security 
and Wellbeing.”[18] Considering the linkages between 
health, inequity and other root causes of insecurity, and 
understanding the broader nature of the human security 
approach, the resolution encourages member governments 
to explore the integration of human security into national 
health plans. The Annual Report of the same year, titled 
“Promoting Health, Wellbeing and Human Security” 
further encouraged the use of the human security approach 
in activities aimed at improving health in the Americas.

Conclusions
The real‑world policy arena in which security and health 
diplomacy intersect links wars and conflicts, natural and 
humanmade disasters and catastrophes, transborder spread 
of infectious diseases, biological threats, the escalating 
threat of antimicrobial resistance, among others. Though 
human security and health diplomacy are different concepts, 
there is an overlap in their common objective to protect 
human lives and ensure human rights and dignity. Global 
health diplomacy, which bridges the domain of health 
and international relations, plays a key role in advancing 
human security.[19] Human security is primarily concerned 
with safeguarding and expanding people’s vital freedoms 
including the right to health. However, human health is 
often determined by complex social‑cultural, ecological, 
economic, and political factors that often intersect with 
each other. These factors pose enormous challenges 
for the enjoyment of the highest attainable standard of 
health and optimization of human security in any given 
society.  (Global) Health diplomacy holds some promise of 
enabling “policy coherence” through the determinants of 
health and human security to ensure that health is seen as a 
global public good.
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