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The World Health Organization
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Health is a state of complete physical,

mental and social well-being and not merely
the absence of disease or infirmity.

| I l}‘ [ICALIT Unequal developmeant in different countries in the promotion of health and comtrol of

U disease, especially communicable disesase, is a common danger.

Governments have a responsibility for the
health of their peoples which can be fulfilled
only by the provision of adequate health and
social measures.

Governmants have a rasponsibility for the health of their peoples which can be ful-

filled only by the provision of adeguate health and social measures.



What is Global Health?

“the way in which we understand
global health critically shapes not only
which and whose problems we tackle,
but also the way in which we raise and
allocate funds, communicate with the
public and policy makers, educate
students, and design the global
institutions that govern our collective
efforts to protect and promote public
health worldwide.”

“Global health is still often perceived as
international aid, technologies, and
interventions flowing from the wealthier
countries of the global north to the poorer
countries of the global south”

e Global Health is Public
Health
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What is Global Health Policy?

consideration of the health needs of the people of the whole
planet above the concerns of particular nations

 Not Comparative Policy ¢ Not International Policy
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Global Health Policy

“the absence of a global
government—not only now
but for the foreseeable
future—the construction of a
global society emerges as a
feasible alternative to
harness interdependence in a
world polity where sovereign
nation states coexist with
expansive social networks
transcending national
boundaries.”
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Global Health Governance

* |International Health
Law Rises to
Address Globalized
Disease

e Birth ofWHO‘\i" |
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* |International Heélth
Regulations (IHR)

e SARS as a Novel
Threat to Global
Health Governance




) Croch for pcanes

The World Health Organization in
Global Health Law

Global Health Law

Benjamin Mason Meier,
Allyn Taylor, Mark
Eccleston-Turner, Roojin
Habibi, Sharifah Sekalala,
and Lawrence Gostin

iy
D. & Timothy J. O'Neill Professor of
Global Health Law at Georgetown

Health Law. Professor Meier is an
Associate Professor of Global Health
Policy at the University of North
Carolina at Chapel Hill and a Scholar
at the O'Neill Institute for Natioral
and Global Health Law. This column
will feature timely analyses and
perspectives on law, policy, and justice
in global heaith.
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International collab ion is cru-

P WHO now finds itself at a

cial to the COVID-19 response. In
realizing global solidarity, the World
Health Organization (WHO) has
sought to bring the world together
to respond to a shared threat. This
collaboration has required global
health law, with WHO long develop-
ing international regulations to bind
states under international law. As the
international community faces its
greatest test in the COVID-19 pan-
demic, WHO has conf d unprec-

crossroads, with this column consid-
ering the range of reforms that may
be considered in the years to come.

Global Health Law Depends on
Global Health Governance
In coordinating the global commu-
nity in addressing common health
threats, WHO is intended to be cen-
tral in global health governance,
bmdm}, states lu;,uhu' through the
and i of

edented challenges, with states
neglecting international legal com-
mitments in the pursuit of nation-
alist disease responses. Given the
limitations of international law in the
COVID-19 response, it will be cru-
cial to reform global health law, with
sweeping implications for the future
of WHO governance.

This column seeks to examine
the central importance of WHO in
developing and xmplemontmg global
health law. Recog izing that global
health law requires global gover-
nance, the column begins by situat-
ing WHO's role at the forefront of
global health governance. WHO's
leadership in global governance for
health is supported by an expansive
mandate to serve as a platform for
the codification of international law,
which WHO has exercised through
the evolving development of the
International Health Regulations
(IHR). Where the IHR have proven

international law to pre\cm disease
and promote health,

Global health law looks beyond
the efforts of individual nations to
encompass the larger set of determi-
nants that structure public healthina
globalizing world. With globalization
connecting societies in shared vul-
nerability, these forces have exposed
the limitations of domestic law in
addressing global determinants of
health.' Global health law recognizes
that all nations face interconnected
public health threats, requiring col-
lective global action to realize global
health equity.® Providing an inter-
national legal foundation for global
health governance, global health law
supports global institutions to nego-
tiate a shared vision of global health,
coordinate with onganizations across
sectors, and align national laws to
advance public health in a globalizing
world.? In uniting states under bind-
ing legal obligations and bringing

incommensurate to the COVID-19 | together state and non-state actors
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International Health

Regulations —
Establishing Global Health

Governance for Infectious
Disease

IHR in the COVID-19

Response — Limitations
Highlight Weaknesses

Reforming WHO -
Developing New
Governance for Future
Threats
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International Health Regulations (2005)

The Legal Landscape , INTERNATIONAL

— PHEIC

e State Notification REGULATIONS
* WHO Declaration
— Build National
Capacity
* Health & Human
Rights

* International
Collaboration




IHR Limitations in

COVID-19 Response

Violative Nationalist Responses
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Revisiting WHO Authority

— Fundamental Revisions . A Diminished United
* Mandatory Reporting States
* PHEIC Deliberations
* Monitoring States
e Global Funding

— New Policies
 Revise IHR

* Develop Framework (s %
Convention = :
* Establish WHO Standing
Recommendations = e




Revisiting Global Health
Governance

AJPH REIMAGINING PUBLIC HEALTH

Reimagining Global Health oo e
Governance in the Age of COVID-19 it vee i i

u See also Morabia, p. 15%), and the AJPH Reimagining Public Health section, pp. 1605-162) COVID-19 1 Ca
The COVID-19 wH

e A Diminished
United States

A Fractured
Global Health
Ecosystem

* A Changing
WHO
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