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Abstract

COVID-19, a new pandemic, has swept the world. How could this have happened? In theory the
world should have been prepared, armed as it has been since 2005 with a new set of International
Health Regulations with universal commitment by WHO Member States. Yet disaster has struck.
The authors of this paper consider that fundamental rethinking is needed, with a new review of the
post-World War 2 international system for global governance for health. Whilst WHO and its
present and future actions will be scrutinized, the organization is fundamentally made up of 194
Member States, which must share the responsibility for ensuring better global health protection in
the future. It is clear the world needs a more effective WHO, but it also needs countries to support
and develop their public health infrastructure to face today’s more complex health challenges,
which can only grow in scope and complexity over coming years. The paper proposes several key
steps to achieve these goals.

Keywords: COVID-19, global health governance, International Health Regulations (2005), pan-
demic, public health strengthening, WHO strengthening.
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Introduction

A new pandemic - COVID 19 - has swept
across the world. Globally as of 12 Novem-
ber 2020, there have been 51,547,733 million
confirmed casesof COVID-19, and
1,275,979 deaths, reported to WHO (1). How
did this happen? Could it have been pre-
vented? We have all had to realize that the
world is much more dangerous place than we
thought. What lessons do we learn? What
should we do in the future?

In theory the world should have been pre-
pared. It has happened before, for example
during the 1918-19 influenza pandemic
which is estimated to have killed some 50
million people worldwide (2). After the
SARS outbreak in 2003, which was globally
contained, a new international legal instru-
ment-the International Health Regulations
(2005) (3) - was agreed, putting in place new
legal obligations on countries, to be open and
honest about any new outbreak of communi-
cable disease, and the cooperate fully with
WHO in terms of management and contain-
ment. Countries agreed to put in place a series
of health system and laboratory “core capac-
ities” to promote for preparedness and capac-
ity, as well as outbreak surveillance and re-
sponse.

The mild H1N1 influenza pandemic of 2009-
10 was a first challenge to the IHRs (2005).
Assessments suggest that country response
was variable (4), whilst WHO was criticized
for overestimating the threat (5). In the Ebola
outbreak in West Africa in 2014 the criticism
of WHO was the reverse, that is had not re-
acted with sufficient alacrity (6), and after in-
ternal and external review the Organization
reformed and reinvigorated its emergency re-
sponse capacity (7). It worked to help coun-
tries develop their own capacities and sys-
tems, and to provide immediate support and
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global oversight to countries in case of an
outbreak and necessary global response.
Over the next years since 2005, in a world of
nation states, it became clear that implemen-
tation of the IHRs (2005) was patchy and in-
complete. Countries were not always open
and immediate in the information they pro-
vided to WHO, and evaluations (8) revealed
large gaps in core public health capacity and
preparedness across a range of indicators.
Then, in late 2019, a new coronavirus muta-
tion occurred, setting in train the worst hu-
man pandemic since the 1918 influenza pan-
demic. Since then we have thought that the
development of virology, and the advent of
antibiotics and vaccines, meant that such a
devastating outbreak could not happen again.
We know better now.

This paper will try to look behind what has
gone wrong with our capacity to protect and
secure the health of people-public health in
our professional terminology- and to suggest
what needs to be done now to safeguard the
global population from such devastating
events in the future.

The characteristics of the pandemic

Whilst the virus first emerged in China, it
spread quickly to South East Asia, then to Eu-
rope, then to the USA and Canada, and later
to South America. India and Russia have
been severely affected. Until very recently
the virus seemed better under control in most
of Europe, although now flare ups are being
observed and new control restrictions intro-
duced. This picture reflects however a mo-
ment in time, and the pandemic continues to
expand both globally, and in individual coun-
tries e.g. the United States and across Europe.
Whilst the virus is highly infectious, its pop-
ulation burden is hard to estimate. Globally

3|10



Alderslade R, Kokeny M, Tsouros A. The health of the public: What has gone wrong? (Review article).

SEEJPH

there have been few population-based sur-
veys of prevalence. Recent research suggests
that prevalence and mortality are substan-
tially underestimated, and that across coun-
tries where data is available estimated cumu-
lative COVID cases may be underreported by
several orders of magnitude. In addition, for
every two COVID-19 deaths counted, a third
may be misattributed to other causes (9).
The indications are that a significant propor-
tion of those infected do not have symptoms
yet can transmit the virus to others. It is also
now clear that the virus seems largely trans-
mitted through the airborne route, and trans-
mission is much more likely in crowded
places indoors than outdoors (10).

These two characteristics of the virus make
global control difficult and challenging. In
the absence of a vaccine or definitive treat-
ment, control measures rely on social distanc-
ing, wearing masks or face coverings, and
avoided crowded and poorly ventilated
places indoors. If these measures fail, either
generalized or localized lockdowns remain
the only control mechanism available. There
is increasing evidence (11) that such re-
strictions are associated with severe adverse
economic consequences, particularly for poor
and disadvantaged groups, are characterized
by adverse health consequences, and inter-
fere with normal health system functioning.
In response to the virus, there remain signifi-
cant uncertainties. Previously assumed
knowledge and experience may be overwrit-
ten by new observations. For example, the
previous assumption that mostly old people
were affected has been shaded by recent ex-
perience where a greater proportion of the
younger and the chronically ill have been af-
fected (12). It is not clear why the infection
appears to have spread faster in some coun-
tries than others. Everywhere the return and
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maintenance of children at school is an urgent
priority (13).

Also uncertain is the eventual effective man-
agement of the virus, through the develop-
ment of a vaccine, the availability of effective
antiviral treatments, and more widely availa-
ble tests backed up by effective contact chas-
ing and quarantine measures. There is a sub-
stantial global effort towards producing a
safe and effective vaccine, with some con-
cerns. Safety must be assured, using usual
scientific methods and judgements. The early
distribution of a vaccine which proved not to
be safe could have devastating negative con-
sequences, for the recipients, and globally for
public acceptability and willingness to take
the vaccine. Another concern is global pro-
duction capacity, and the mechanism for
global distribution. Hopefully disruptive
“vaccine nationalism” will be avoided.

The global response

In responding to the pandemic as it evolved,
a main question is why the world’s previous
arrangements with a focus on the Interna-
tional Health Regulations (2005) did not
work as expected. At the World Health As-
sembly in May 2020 WHO Member States
agreed (14) that an enquiry should take place
in due course. For that reasons present day
questions must be presumptive, and open to
later refinement.

For WHO there are some compelling ques-
tions. Was there a delay in the Chinese Gov-
ernment alerting WHO to the new and threat-
ening viral mutation? Did WHO respond ap-
propriately and with alacrity? Was WHO too
close to the Chinese Government and if so,
did this interfere with necessary operational
responses?

On the other hand, WHO clearly did engage
in effective and high-quality public commu-
nication, issuing urgent warnings at an early
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stage. Did countries take sufficient and ur-
gent notice, and necessary action?

It must be said that throughout WHO acted as
asked and authorized to do by its Member
States. Yet should WHO have a stronger
mandate and some capacity of enforcement
when countries drag their heels. Why were
some countries’ reactions different to others?
Why did some countries delay or implement
only half-heartedly the WHO-advised regime
of testing, contact tracing and isolation? Was
the threatening nature of the disease misun-
derstood by some countries, basing judge-
ments perhaps on the normal course of influ-
enza outbreaks? What was the “herd immun-
ity” model seemingly pursued by some coun-
tries, and not others? Why were movement
and other restrictions imposed earlier by
some countries than others?

COVID-19 also caused a health crisis that
amplified existing global health inequalities
and disruptions, and the resultant lockdown
restrictions have resulted in both economic
and employment crises. Different countries
have pursued different paths in dealing with
these consequences, opening many questions
about the optimum way forward.

This paper does not attempt to answer these
questions. Yet it does make the point that
taken overall, and unlike the SARS epidemic,
the world’s arrangements failed in preventing
a global pandemic. Some part of this failure
may be due to the nature of the virus itself.
However, it is very difficult at this stage to
suggest that the world’s arrangements
worked well. This paper will attempt to get
behind that conclusion, to explain, and to
draw presumptive lessons for the future.

The challenge of the coronavirus?

COVID-19 is a harsh reminder of the need to
anticipate, to mitigate and to respond effec-
tively to unexpected and emerging threats
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and hazards that can affect and severely dis-
rupt every aspect of human existence. The
virus has demonstrated clearly how fragile is
our inter-connected world. We can be certain
that this virus will not be the last threatening
our global health and well-being. In addition,
we will certainly be threatened by environ-
mental and man-made disasters, and wars and
complex emergencies, with climate change
looming as an existential pending catastrophe
and a marker of a critically deteriorating and
unstable planet.

Now, suddenly, usual geopolitical considera-
tions are being overridden by an imperative
of survival where transparency and interna-
tional cooperation and solidarity are vital. So
far, in dealing with this virus these require-
ments have not been in place. For example,
better coordination between countries has
certainly been needed (15).

This crisis demands a total rethinking of the
way the world works together in response to
such events, which have the potential to cost
many lives and bring countries to their knees.
Yet so far it is hard to be optimistic. The post-
World War 2 era of international rule-based
cooperation looked increasingly fragile, af-
fected as it has been by nationalist and popu-
list political and social influences, even prior
to this coronavirus crisis. This has not been a
good time for multilateralism.

In terms of global health protection and pro-
motion since WW?2 the world has been de-
pendent on the work of the Geneva-based
World Health Organization (WHO), which in
addition to its many other global health activ-
ities acts as a prime-mover as well as Secre-
tariat for the International Health Regulations
(2005).

Now WHO must defend itself for its actions
during the crisis in a climate of vocal criti-
cism, easily transmitted as never before by
technology in general, and social media in
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particular. These media are filled with stories
feeding into conspiracy theories which can
divert attention from the political and tech-
nical determinants that influence WHO’s in-
teraction with countries, particularly at a time
of crisis. WHO is not a well-known or under-
stood organization, and this makes it particu-
larly vulnerable to criticism and an easy tar-
get for being made a scapegoat.

An organization like WHO, at the heart of the
global health architecture, can be analysed
from several different perspectives: technical
excellence and capacity; policies, strategies,
plans and procedures; ability to support coun-
tries; resources and the ability to advocate
and mobilize the international community
and donors; access to and support of innova-
tion; governance and leadership and commu-
nication.

Ultimately, however, WHO is an inter-gov-
ernmental organization made up of 194 sov-
ereign Member States that it cannot instruct
or cajole, but must inspire and influence.
WHO has little in the way of sanctions avail-
able if Member States fail to comply.

The decline of public health institutions
and capacities

Public health services are an important com-
ponent of Universal Health Coverage (UHC)
(16). Yet globally public health services are
low in priority for health investment. There is
a clear need to close the clear gap between
political commitments to public health and
the increased resources needed for public
health to be effective; to place more focus on
development of the public health workforce;
to better organize governance arrangements
(including accountability mechanisms); to
start the work on mitigating the environmen-
tal footprint of healthcare; and to assign
stronger legislative mandates for public

SEEJPH 2020, posted: 07 December 2020. DOI: 10.4119/seejph-3996

health and public health legislation that is
properly enforced.

Concerns about present day public health
governance reflect the difficulties of develop-
ing effective multisectoral thinking and prac-
tice across different levels of government. As
said previously, financing for public health is
inadequate, both in absolute terms, and in
comparison, with the money allocated to
health care. Public health infrastructure needs
to be updated and upgraded to cope with to-
day’s new issues, to deliver effective legal
regulatory frameworks and surveillance
frameworks. Political and social legitimacy
are both critical for success. Public health
should have an independent authoritative
voice and be able to effectively communicate
and report independently. In addition, effec-
tive public health services require structures
to create and sustain a workforce with appro-
priate skills and knowledge (17).

WHO - a future perspective

The nature of the challenges exposed by the
coronavirus and the present crisis is such that
the authors believe that future efforts to as-
sess the role of WHO at this moment should
extend much further than considering only its
leverage and effectiveness in handling an
emergency situation. The question rather is
whether WHO as the lead United Nations
technical agency can continue to be relevant
in the face of tomorrow’s demographic, envi-
ronmental and technological challenges.
How can it position itself to fulfil its public
health mandate to full potential?

The authors of this paper believe that over the
last 30 years or so WHO’s governance and
ways of working have become increasingly
out of tune with its strategic objectives and
newly available evidence about health and
well-being. Today whilst inter-sectoral ac-
tion; whole of government, whole of society
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and health in all policies approaches should
be at the core of the Organizations’ strategies,
the reality in countries is that WHO’s govern-
ing bodies and working counterparts are pre-
dominantly health ministries, and for coun-
tries health continues to be mainly limited
within the health sector. In most countries,
ministries of health are preoccupied with dis-
eases, and obtain little political engagement
with the structural and non -health system de-
terminants of disease. This is despite the vast
literature on the determinants of health which
calls for a much broader engagement of gov-
ernmental and societal stakeholders.

This multiple determinant understanding of
health and the role of health as an essential
precondition for human social and economic
development is now made even more imper-
ative in the light of the UN 2030 Agenda for
Sustainable Development and the Sustaina-
ble Development Goals (SDGs). Ultimately
health must be seen as important to human
development as economic progress.

In fact, we know that the two are intimately
entwined. This is not a new idea. In 1946
John Maynard Keynes famously said:

“The day is not far off when the eco-
nomic problem will take the back seat where
it belongs, and the arena of the heart and the
head will be occupied or reoccupied, by our
real problems — the problems of life and
of human relations, of creation and behaviour
and religion (18)”.

Equity is at the core of such consideration. It
has been at the heart of WHO policies since
the launch of Health for All in 1981. Here
again the reality is that political, social, eco-
nomic and health inequalities in the world are
growing wider (19). Specifically, for health
most countries do not measure health inequi-
ties, or at best address these only in terms of
access to health services.
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More widely across the global society it is in-
creasingly clear that negative effects on
health and wellbeing and violation of human
rights are the consequences of unprincipled
globalization; exploitation and mistreatment
e.g. of migrants and refugees; environmental
degradation and pollution; and political, so-
cial, and economic conflicts and complex
emergencies.

Politics and diplomacy are a big part of the
way WHO as an inter-governmental organi-
zation works. Should not WHO be rede-
signed to be more vocal, assertive and effec-
tive in the face of crises and inequalities and
also better configured to accommodate 21st
century public health concepts and princi-
ples?

Yet at the same time WHO must preserve its
scientific excellence and independence.
Transparency, honesty, integrity, together
with local preparedness, are essential prereg-
uisites for a sound relationship between poli-
tics and science, which is vital if the world is
to be able to deal effectively with emerging
threats.

The role of countries

The importance of public health has been il-
lustrated during the COVID-19 crisis through
the performance of countries whose leaders
relied upon professionalization, public health
experts, and who provided accurate, timely
and detailed information to the public. Coun-
tries such as Germany, Vietnam and New
Zealand offer positive examples here. Much
less successful have been those countries
where populist and nationalist perspectives
predominate.

Yet all too often public health institutions and
capacities have been allowed to decline and
become degraded in many, or most, coun-
tries. There is an urgent need for this trend to
be reversed, with investments made in public
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health organizations, institutions and capabil-
ities at all levels of governance (20). Commu-
nities and multicultural societies need to be
energized and empowered for public health.
It also seems clear that public health staffing
and skills need transformational changes in
order to respond to the complexities of pre-
sent-day and future health challenges, which
will exhibit inevitable complexity, ambiguity
and uncertainty in planning and implement-
ing public health responses.

The way forward

Today as the world attempts to deal with the
coronavirus crisis there exists perhaps, and
hopefully, a momentum to improve the estab-
lishment and performance of global public
health institutions. The authors suggest a fur-
ther strengthening and re-design of WHO to
protect and promote global public health, par-
ticularly through the prevention, detection
and response of future outbreaks. Also, to be
considered is the possible creation of new In-
ternational Health Regulations, with a more
pronounced accountability system.

The authors suggest several key develop-
ments and changes to achieve these goals, fo-
cusing on:

- Ensuring health and equity are and re-
main high on the world agenda.

- WHO being protected, resourced, and
given space by global leaders in be-
coming an advocate for fairness, eg-
uity, universal coverage and well-be-
ing.

- WHO becoming more present in
global politics, for example in trade
agreements.

- Changing the composition of WHO’s
governing bodies, to ensure represen-
tation from different sectors and lev-
els of government, including mayors.
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- Stepping up leadership by the Direc-
tor General and Regional Directors,
expressing clear expectations that
countries comply with the IHRs or
face consequences in the case of non-
compliance.

- Building on inter-country agreements
such as the recent European Parlia-
ment resolution on the EU’s post
COVID public health strategy: the
EU’s public health strategy post
COVID-19.

- Helping countries invigorate and re-
form public health institutions, capac-
ities and staffing.

- Following up aggressively prepared-
ness and response activities in all
countries to deal with communicable
disease, climate change and other
emerging threats.

- Developing platforms and supporting
dialogue with different sectors and
civil society.

Conclusion

This is a formidable and ambitious list. It
foretells a place for WHO within a new world
order where health, health security, health eg-
uity and sustainable development are central
on the world political agendas.

Accordingly, and ideally, WHO should have
more leverage, be a stronger and courageous
advocate, actively engage other sectors and
civil society, and have a strong leadership
role in world human, social and economic de-
velopment.

It is also clear that the world and the interna-
tional global order does not look like this to-
day. Yet changes are essential if the world is
not to repeat this recent coronavirus experi-
ence and is to ensure human survival during
the coming period of dramatic, and likely ex-
istential, global health challenges and crises.
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