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CAN GEOPOLITICS HELP HEALTH SYSTEMS AND THE WORLD PREPARE FOR

FUTURE PANDEMICS?



| BACKGROUND

It is important to understand the ‘state-of-play’ in negotiations on the reform of the International Health Regulations (IHR)
and at the pandemic accord International Negotiating Body (INB) in order to assure that health systems and the world are
better prepared for future pandemics. Some of the points of contention already identified in the discussions on the IHR
include the wish of low- and middle-income countries to have a focus on equity and financing while high-income nations
appear more interested in amendments to strengthen obligations on compliance and information sharing. At the INB
negotiating table, unenforceable ‘soft law’ preambular nods in the direction of equity abound, with ‘hard law’ language
reserved for emphases on security and surveillance. In both instances, there are stark north/south differences in whether
there should be benefit-sharing obligations in return for developing country pathogen-sharing. A related matter is the design
and establishment of global guidance, regulations, and conventions on the collection, handling, and manipulation of virulent
pathogens with pandemic potential. One possible area for further exploration might be the role of scientific advisory
committees in these negotiating processes: questions are arising about their transparency, accountability,
representativeness, and oversight. How are the geopolitical interests of more powerful nations managed within such
advisory bodies?

 

Regarding health systems designed to provide universal health coverage (UHC), there is the persisting concern that this is a
financialized truncation of the broader model of primary health care (PHC). This session would make the case for why we
need UHC - a healthy economy is predicated on a healthy population; labor and capital are essential for economic activity.
National security and regional stability are, in turn, predicated on healthy economies.

 

The need for a normative global commitment to universalism in health coverage will be further considered. Multiple factors
need to be aligned for UHC to become a reality, including health systems knowledge, medical expertise, economic and fiscal
capacity, and technical policy making skills. Universalism and the need to reach individuals who have been previously
excluded from health systems are essential to improving everyone's health, both in the context of public health emergencies
such as COVID-19, and the growing burden of chronic disease globally. 

 

Determining how pandemic preparedness can be equitably and sustainably financed, and the additional costs met, is a
major issue for consideration. This is particularly important given the many competing global health priorities, such as the
challenges of antimicrobial resistance and antimicrobial development and stewardship. 

 

There is an ongoing need to support evidence generation and the use of scientific methods so that health policies can be
built on best possible foundations. Political science analyses the relationship between the principal (e.g., central government
bureaucracy) and its agents (e.g., local programme implementers) by focusing on the vertical power and authority of
principals, and the incentives and inducements (e.g., performance evaluation) that can be used to ensure that the agents
implement UHC policies. Theory-based frameworks can be used for analyzing the politics of health reform for UHC according
to stages in the policy cycle (agenda setting, design, adoption, and implementation) and four variables that affect reform
(interests, institutions, ideas, and ideology).

 

Robust social safety nets, including that provided by UHC, are crucial for both facilitating and enabling broad compliance to
public health measures and building trust in governing institutions.  Social safety nets ensure, at the most basic level,
decent wages to families, access to health care and public health measures, and an income floor to prevent
impoverishment.  Obstacles to such social safety nets include contending political interests, absence of scientific agreement
on effective interventions for certain conditions, and political institutions being unable to adapt to the quickly evolving health
needs.



| OBJECTIVES

This session will examine the issues and propose actionable recommendations and improvements related to:

What changes are needed to the International Health Regulations (IHR)?
What positions are associated with powerful nations.  What do the current superpowers want? 
What geopolitical issues undermined IHR-2005 during the COVID-19 pandemic?
What governance reforms might make a positive difference?

What is the role of the International Negotiating Body (INB)?
What powers does INB have? 
How can INB get nations to collaborate?
How is INB’s authority contested by ‘rival ‘nations?

How to build universal support and funding for resilient health systems and universal heath coverage (UHC)?
Donors say they already want this, but they do not cooperate well with one another, despite prior
commitments to cooperation. How can cooperation be improved?
How can more powerful countries be encouraged to promote models that serve the interests of all
stakeholders?   
How can the issue of intellectual property rights, often supported by major donors, be addressed better to
give wider access to vaccines and drugs etc. 

How will global funding mechanisms support UHC at the same time as other priorities including pandemic
preparedness and emerging challenges such as antimicrobial resistance and the handling and manipulation of high-
consequence pathogens?

Who is paying and with what conditions?
Could there be an accounting of the pandemic bonds?
What are the national interests that have so far defined this debate?

What are the global governance implications given the current high level of geopolitical tensions between powerful
global players?

What are the positions of major powers including the US, China, the EU, Russia, and India.
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Dr Ebere Okereke is a public health physician specialising in global health security and health system strengthening. She has
won awards for her work promoting women and under-represented groups in public health leadership, recognised by the
British Medical Association as a role model for women in academic medicine, and by the UK Government Science and
Engineering Profession as an Inspirational leader in Science and Engineering.

Ebere co-lead the creation of the Africa CDC-led Partnerships for African Vaccine Manufacturing. She was an honorary Senior
Public Health Adviser to the founding Director of Africa CDC, and a Senior Health Adviser at the Tony Blair Institute for Global
Change.

Ebere led Public Heath England’s (now UKHSA) aid funded IHR strengthening project; a technical assistance project aimed at
sustainably strengthening public health systems to ensure compliance with the International Health Regulations. Her role
engaged public health systems in Sierra Leone, Nigeria, Ethiopia, Zambia, Pakistan, and Myanmar; and with Africa CDC and
WHO.

Ebere is an experienced trainer, coach, and mentor. She has been an honorary lecturer at the Leeds and Hull-York medical
schools.

Ebere works with public health institutions across Africa to strengthen their systems and is passionate about developing
public health leaders across the continent.

She is a founding faculty and steering committee member of the Africa CDC Kofi Annan Global Health Leadership
Programme. Ebere is also an Associate Fellow of the Global Health Programme at Chatham House

Ebere is currently the CEO of the Africa Public Health Foundation, established to develop partnerships and mobilise
resources in support of the Africa public health system.

Ebere has published extensively in the scientific media on subjects including tuberculosis control, global health security,
health system strengthening, leadership development and gender equity. She currently acts as editor for PLOS Global Health
and is on the BMJ Africa regional editorial board.

Ebere is a graduate of the University of Nigeria College of Medicine. She obtained a postgraduate diploma from the Liverpool
School of Tropical Medicine and a MSc in Public Health from Newcastle University UK. She is a Fellow of the UK Faculty of
Public Health and of the London School of Hygiene and Tropical Medicine Executive Leadership Programme.

Website: www.ebereokereke.com
Linkedin: https://www.linkedin.com/in/ebereokereke/
Twitter: @DrEmeruemJnr


