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Abstract
In the second year of the pandemic, the malaise of global health governance has come to the fore at the intersection of the 
trajectories of global crises that have converged in 2020: the soaring inequalities, the climate disaster and the effects of a 
globalization that takes our breath away. COVID-19 puts into question most of the global health assumptions and reaffirms 
the political intuitions of the 1978 Alma Ata Declaration on primary health care, which positioned health at the centre of 
a public sector-led project for economic transformation and human dignity, based on human rights. The new coronavirus 
imposes a new sense of purpose to health policymaking, which is not yet captured in the current failed global response to the 
pandemic. This is also an opportunity for the international community that believes in public health and the role of public 
institutions, to re-imagine itself and project new creative ways to engage beyond classical models, so as to reconquer some 
ground for a healthier future.

Keywords Alma Ata declaration · Right to health · Global health · Pandemic · Health security · World Health Organization 
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As never before in history, common destiny beckons 
us to seek a new beginning. Let ours be a time remem-
bered for the awakening of a new reverence for life 
(Pope Francis).

In 2020, three historic trajectories of incremental cri-
ses have come together taking the world’s breath away: 
the COVID-19 pandemic, the climate emergency and ris-
ing inequalities. The most immediate of these forces is the 
novel coronavirus, which has magnified the structural frail-
ties of political systems and the value frame of globalization, 
including in so-called advanced democracies, in collectively 
terrifying but individually unsurprising ways. Humans have 
so brutally altered the environment that we have become 
agents of transformations we cannot reliably control.

We are now in the second year of the pandemic, yet the 
path out remains unclear despite the high-sounding opti-
mism of some world leaders (Catterall 2021). Successive 
highly contagious mutations threaten to hinder the progress 
made by vaccines, which were brilliantly produced after 
a lightning-fast quest last year. The World Health Organi-
zation (WHO), for its part, is still grappling with vaccine 

nationalism as it attempts to keep up with the rapidly evolv-
ing science surrounding COVID-19. The UN health agency 
continues to struggle to persuade countries to abandon their 
greed and help get vaccines where they are most needed. 
But nobody heeds the call; the vaccine success that Boris 
Johnson was boasting about, praising greed and capitalism, 
was not the international research and development of the 
vaccines and their subsequent production, but the vaccines’ 
roll-out in Britain.

But there are new trends that emerge in global health 
after COVID-19, accelerated by the considerable transfor-
mations in 2020. These are increasingly defined by aspira-
tions that aim to expand the notions of health and social 
justice to encompass planetary, racial, gender and digital 
justice. While it seems obvious that a new set of organizing 
principles, institutions and norms will have to stem from this 
conjuncture, if we want to project the possibility of survival 
for humankind and other living beings, will today’s crises 
inspire the international community to follow new concepts, 
values and priorities beyond market calculations and eco-
nomic growth goals?
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Wading Through a Storm of Governance 
Contradictions and Side‑Tracking

The ideological dismantling of public health systems—
particularly in Europe—and the widespread privatization 
of healthcare services in the USA and most low- and mid-
dle-income countries (LMICs) have transformed the virus 
into a social catastrophe for humanity and a major threat to 
our globalized economy (Michel 2020; Pueyo 2020). No 
country has ever set in place real emergency preparedness 
measures—prevention has never whetted economic appe-
tites—which has resulted in overall shortages of essential 
public health tools such as tests, masks, ventilators, personal 
protective equipment (PPEs), and so on. The privatization 
syndrome has also made national health authorities ignore 
repeated warnings from the science community about ani-
mal wet markets, climate change and the arrival of the big 
virus (Dentico 2020). A good 18 months into the COVID-19 
pandemic we now know: this ideology kills.

The new coronavirus did not come to break globalization. 
It came to reveal what was already broken. Even before the 
pandemic, globalization was in trouble. Its critical body-
blows in the new millennium—as epidemics of the SARS, 
MERS, Ebola, H1N1 viruses appeared—have exposed an 
extensive failure to realize the ideals of endless economic 
expansion and private wealth creation, in the scenario of a 
liberalized financial system. Today, as the pandemic con-
tinues to unfold as the ‘worst human and economic crisis of 
our lifetimes’, according to UN Secretary-General António 
Guterres, its burden collides with the slow progress on 
achieving the Sustainable Development Goals (SDGs).1 
The number of people left behind in efforts to achieve the 
SDGs is soaring: global food prices rose 20% in the last year 
(January 2020–January 2021), and COVID-19 is estimated 
to have dramatically increased the number of people facing 
acute food insecurity in 2020–2021. A locust outbreak is fur-
ther compounding this crisis across 23 countries, with 272 
million people estimated to be already or at risk of becoming 
acutely food insecure (World Bank Group 2021). Contrary 
to voiced optimistic projections, climate change is occurring 
faster than predicted despite the human lockdowns.2

In broad political terms, the virus has definitely come to 
uncover the grave form of bipolarism affecting the inter-
national community, torn apart by the violent spread of 
multiple disparities around the world and the aspirational 
mode towards socio-ecological sustainability by 2030, in a 
governance scenario that refuses to address the pathogenic 

neoliberal drivers of injustice.3 It has been calculated that 
without fundamental changes in the world’s economic archi-
tecture it would take 207 years to eliminate poverty with the 
SDG strategy of global growth; the global economy would 
have to expand 175 times its present size (Hickel 2018)—
clearly, an impossible scenario. If ever such exorbitant 
growth were possible, it would expeditiously drive climate 
change to catastrophic levels and immediately reverse any 
gains against poverty. Yet, economic growth remains the 
mantra of SDG 8 on growth and employment; its first target 
is measured by metrics of ‘sustained per capita economic 
growth’ which are doomed to leave people behind when 
little or no measures are set in place to equitably distrib-
ute wealth and invest in social sectors. The focus on GDP 
growth will have dire consequences for the pursuit of healthy 
lives (SDG3). Under the influence of policy guidance or vir-
tual conditions placed by the International Monetary Fund 
(IMF), governments find themselves at odds when having 
to deal with the drastic incompatibility between SDG 8 and 
SDG 3 (Meurs et al. 2019). A radical new synthesis would 
be needed, as the Club of Rome pinpoints in a recent anal-
ysis that substantiates the intrinsic contradiction between 
the socio-economic objectives of the SDGs (SDGs 1–11) 
and the environmental ones (SDGs 13–15). Justice and fair 
distribution should be prioritized, the Club of Rome says, 
in implementing the SDGs (von Weizsäcker and Wijkman 
2018). Doing so would produce a vast amount of healthy 
outcomes.

The overall existing approach to achieving the SDGs 
fails to recognize that global impoverishment and ill health 
are the result of extreme wealth accumulation and over-
consumption by a few, and does not consider that wealth 
concentration also favours political inequality by expand-
ing the ability of corporate and financial élites to exercise 
their influence on policymakers to protect their economic 
privileges. Higher levels of inequalities are then bound to be 
transferred onto the next generations, culminating in deeper 
disparities and injustices. Yet, tackling the structural drivers 
of unsustainability is not a priority of the SDG approach. On 
the contrary, the goals and targets promote more unhealthy 
trade liberalization and enhanced power of the World Trade 
Organization (SDG 17.10), including bilateral free trade 
agreements. Instead of demanding a termination to the finan-
cial speculation that has caused food prices to spike since 
2007 and relegated millions of people to hunger, the SDGs 

1 https:// susta inabl edeve lopme nt. un. org/ conte nt/ docum ents/ 26158 
Final_ SG_ SDG_ Progr ess_ Report_ 14052 020. pdf.
2 https:// public. wmo. int/ en/ media/ press- relea se/ clima te- change- indic 
ators- and- impac ts- worse ned- 2020

3 In its May 2016 flagship report Finance & Development, the IMF 
featured a cover story by J. Ostry, P. Loungani and D. Furceri, ‘Neo-
liberalism: Oversold?’, a belated recognition of the extent to which 
the neoliberal policies that they had helped to spread globally had 
in effect exacerbated inequalities, while failing to stimulate much 
growth, https:// www. imf. org/ exter nal/ pubs/ ft/ fandd/ 2016/ 06/ pdf/ 
ostry. pdf..

https://sustainabledevelopment.un.org/content/documents/26158Final_SG_SDG_Progress_Report_14052020.pdf
https://sustainabledevelopment.un.org/content/documents/26158Final_SG_SDG_Progress_Report_14052020.pdf
https://public.wmo.int/en/media/press-release/climate-change-indicators-and-impacts-worsened-2020
https://public.wmo.int/en/media/press-release/climate-change-indicators-and-impacts-worsened-2020
https://www.imf.org/external/pubs/ft/fandd/2016/06/pdf/ostry.pdf
https://www.imf.org/external/pubs/ft/fandd/2016/06/pdf/ostry.pdf
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target the need to ensure ‘the proper functioning of food 
commodity markets’.4 There is no call for robust regulation 
of capital flows, nor do the SDGs, beyond aspirational refer-
ences, propose pathways to concretely tackle tax avoidance 
and the several routes of illicit capital flows. Debt service 
alone drains something like US$700 billion per year out of 
developing countries, where poor health care systems are 
the norm. But debt cancellation is not mentioned anywhere, 
while SDG target 17.4 mandates ‘debt financing, debt relief 
and debt restructuring, as appropriate’. Meaning that not 
only debts will not be cancelled, but that they will be pro-
longed (Hickel 2015). According to development econom-
ics expert Jan Vandemoortele, one of the architects of the 
MDGs, ‘These omissions are not due to an oversight; they 
are intentional. Regulating the food industry, the financial 
sector, the labour market […] do not quite fit within the 
dominant economic narrative and do not rank high as priori-
ties of most governments’ (Vandemoortele 2016).

And what if COVID-19 had come to crudely warn the 
world that these contradictions are in themselves unsustain-
able, that the 2030 Agenda cannot function with such inco-
herences and it is actually moving in the wrong direction? 
What, if the viral outbreak had come to signal the definite 
spillover effect of the divorce between what communities 
and societies essentially need—public services, essen-
tial workers, the common interest—and the lawless logic 
of hyper-globalization driven by the untamed narcissistic 
supremacy of financial markets? The timing of the COVID-
19 outbreak—75 years after the creation of the United 
Nations and 25 years after the creation of the World Trade 
Organization—lends itself to thought-provoking interpreta-
tions. While it proves that there is a global society, beyond 
any doubt, it also imposes a reality check on the interna-
tional dis-order raging throughout the world.

From the Alma Ata Declaration to Davos: Lost 
in Pandemic

In 1978, the Alma Ata Declaration5 situated health as the 
trigger of the call for a New International Economic Order. 
Since its inception, the WHO had been trying hard to prac-
tice its institutional belief about ‘health’ as the experimen-
tal ground of individual and peoples’ rights, the terrain on 
which to pioneer the viability of democracy and participa-
tion, especially (but not exclusively) in the newly emerged, 
decolonized nations. As the first technical agency in the UN 
system, created even before the proclamation of the Univer-
sal Declaration of Human Rights (UDHR), the WHO was 

the obvious instrument to advance the political agenda at 
that conjuncture. The epistemic concept behind Alma Ata—
health as the most sensitive and unquestionable indicator of 
human dignity—was to try and implement a new scenario 
in which the promotion and protection of the right to health 
should gradually become the building block upon which 
economic development could be designed, at its intersec-
tion with social justice. The mobilizing Health-for-All by 
the Year 2000 horizon derived precisely from that aspiration. 
The WHO—as the public institution concerned with interna-
tional health—would not then just make recommendations. 
It would provide operational instruments that countries 
could use in their national planning, when translating their 
commitment to national improvements in health.

Broadly speaking, with diversified approaches and imple-
mentations, primary health care (PHC) coupled with social 
protection was the strategy that Europe adopted under firm 
government control through the creation of universal pub-
lic health systems, which were the most effective welfare 
institutions to advance societal progress in the aftermath of 
World War II. A number of countries in the Global South 
have tried to operationalize the PHC principles to trigger 
public welfare and democratic participation, through the 
development of effective policies that were implemented 
with sustained local and national leadership and appropriate 
resources. Where this has happened, the impact on the health 
of the population has been considerable (WHO 2003).6 
But that political drive did not last long. The perspective 
of a bottom-up societal development organized through 
democratic structures had substantially changed already a 
few decades after the UDHR. It did not take long for the 
international community of States to become the expres-
sion and the channel of strategic (commercial and military) 
interests, a trend that manifested itself under the guise of a 
rapidly growing health market. The WHO did not remain 
idle in the face of what was coming. It tried to resist it as 
much as possible to safeguard its authority and competence 
while providing Member States with key elements of the 
armamentarium needed to withstand the pressure from the 
neoliberal models that the international financial institutions 
had started to impose (Tognoni and Macchia 2020).

For all the debate on ‘adjustment with a human face’,7 
the indiscriminate application of debt stabilization and 
structural adjustment packages in Third World countries as 
a condition for obtaining loans (to deal with the debt crisis) 

4 https:// www. globa lgoals. org/2- zero- hunger.
5 https:// www. who. int/ publi catio ns/ almaa ta_ decla ration_ en. pdf? 
ua=1.

6 World Health Organization, A Global Review of Primary Health 
Care: Emerging Messages, WHO, Geneva, 2003, https:// apps. who. 
int/ iris/ bitst ream/ handle/ 10665/ 70199/ WHO_ MNC_ OSD_ 03. 01_ eng. 
pdf; jsess ionid= D730E 1B75F 2E849 62AD5 5CC92 FF511 F7? seque 
nce=1.
7 https:// opend ocs. ids. ac. uk/ opend ocs/ bitst ream/ handle/ 20. 500. 
12413/ 5651/ rg224. pdf? seque nce=1

https://www.globalgoals.org/2-zero-hunger
https://www.who.int/publications/almaata_declaration_en.pdf?ua=1
https://www.who.int/publications/almaata_declaration_en.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/70199/WHO_MNC_OSD_03.01_eng.pdf;jsessionid=D730E1B75F2E84962AD55CC92FF511F7?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/70199/WHO_MNC_OSD_03.01_eng.pdf;jsessionid=D730E1B75F2E84962AD55CC92FF511F7?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/70199/WHO_MNC_OSD_03.01_eng.pdf;jsessionid=D730E1B75F2E84962AD55CC92FF511F7?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/70199/WHO_MNC_OSD_03.01_eng.pdf;jsessionid=D730E1B75F2E84962AD55CC92FF511F7?sequence=1
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/20.500.12413/5651/rg224.pdf?sequence=1
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/20.500.12413/5651/rg224.pdf?sequence=1
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soon became the reality of drastic cuts in public spending 
and subsidies on food, health and education. The adoption 
of monetarist policies in the Global South implied a rede-
ployment of labour and capital, the creation of new skills 
to participate in the market opportunities of the economic 
structures shaped by the Global North and the privatization 
of public services. The WHO itself gradually became an 
economy-driven entity. In the 1990s, the introduction of ‘the 
global burden of disease’ concept converted health into the 
venue of illness, a move which reversed the health political 
agenda towards greater dependence on criteria of economic 
compatibility (World Bank 1993). These decades of deregu-
lation and privatization to boost development, consistently 
fuelled by the World Bank and the IMF through their condi-
tionalities, have defined a dramatic shift in power balances, 
both at the national and international level. The ideological 
preference for disparaging social investment has consistently 
de-routed national governments from loyalty or accountabil-
ity to human rights principles and their implications. With 
the World Bank and later the World Trade Organization hav-
ing asserted their political orthodoxies as the overarching 
normative regimes for the development models and priori-
ties—indifferent to the pandemic, the annual World Bank 
Doing Business Report stubbornly continues to issue policy 
prescriptions that obstruct developing countries’ COVID-19 
recovery efforts and squeeze their readiness capacities for 
future health emergencies (Sonkin and Muchhala 2021)—a 
new international economic order has no doubt been set in 
place. One that could not have been more different, and dis-
tant, from what the Alma Ata Declaration had advocated for!

The passage from international health to the epistemol-
ogy of global health in the 1990s indexed these political 
transformations and their geopolitical arrangements. Deriv-
ing its roots from public health and international health, the 
concept of global health was intended to incarnate the grow-
ing understanding that health transcends national bounda-
ries and actors, and that transnational determinants like war, 
climate and neoliberal policies were at the origins of chronic 
inequities and their pathogeneses. Only large-scale perspec-
tives were required to manage the scope of the problems. An 
immediately fashionable refrain, global health has nonethe-
less been a contested approach since its inception as a field 
of practice over 20 years ago (Koplan et al. 2009). As Ran-
dall Packard (2016) argues, global-health initiatives have 
saved millions of lives but have had limited effects on the 
overall health conditions of people living in underdeveloped 
areas, where healthcare workers remain poorly paid, infra-
structure and basic supplies continue to be lacking; hardly 
any efforts have been made to highlight and address the 
underlying social and economic determinants of ill health. 
Global-health campaigns have mostly relied on the appli-
cation of biomedical technologies—vaccines, insecticide-
treated nets, vitamin A capsules—to attack specific health 

problems, but have failed to invest in lasting infrastructure 
for managing the ongoing health problems of local popula-
tions through local resources. ‘Instead of levelling the play-
ing field, global health has reinscribed colonial power dif-
ferentials, as discourses, technologies and priorities tend to 
be set by agencies located in high-income countries (HICs) 
for export to the rest of the world’ (Cousins et al. 2021). 
Ultimately, global health has come to refer increasingly 
to a small set of actors—non-governmental organizations 
(NGOs), philanthropic foundations and thinktanks, pharma-
ceutical and food companies, academia—that are presumed 
capable of defining the new health agendas needed for the 
poor, and the planet.

These players operate on the assumption of the shared 
responsibility of all stakeholders for global citizenship, 
the soothing semantics that legitimize the recent form of 
global governance called multi-stakeholderism. As govern-
ments at the UN have backed away from trying to manage 
globalization and take responsibility for the human rights 
agenda, multi-stakeholderism has gained incredible institu-
tional support as ‘the new normal’ aimed at blueprinting a 
two decades’ mushrooming of public–private partnerships 
(PPPs) under the aegis of a few donor governments and the 
corporate sector as the key modus operandi in health, in an 
annual sequence of announcements at the World Economic 
Forum in Davos (Gleckman 2018). These PPPs are now the 
most accredited players in global health, shaping a new form 
of partnership governance (Chan 2012) that is built on sup-
ple horizontal relations and contractual arrangements. This 
is replacing the intergovernmental power play based on a 
hierarchical legal setup (Gleckman 2018). Even in the emer-
gency of a pandemic calling for the return of the big govern-
ment, it seems impossible for the international community 
to step back and examine PPPs’ effectiveness, and above all 
their legitimacy, as a dominant governance approach. At a 
time when the COVID-19 pandemic has resulted in massive 
market and governance failure in health (Williams 2020), 
governments and other international institutions remain 
more likely to call for a complicated multi-stakeholder 
mechanism to address the pandemic response than establish 
a multilateral body to manage the crisis, as we are witness-
ing with the COVAX arrangement to distribute vaccines to 
communities and peoples in developing countries.

COVID‑19: A New Sense of Direction 
for Global Health?

Even before the arrival of the new coronavirus, the response 
to the sentinel epidemics of HIV/AIDS, Ebola or Zika 
showed that the world’s ‘therapeutic geographies’ were 
deeply forged by histories of race, colonial legacies and post-
colonial geopolitics. In the meantime, key factors such as the 
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dismantlement of traditional multilateral arrangements, the 
sidelining of the impact of global warming, the increasingly 
stringent intellectual property rules and the dissemination of 
powerful but uncontrolled digital technologies are in many 
ways changing the meaning of ‘health’ and the implications 
of the ‘global’ in unpredictable ways.

Until now, the management of COVID-19 has ultimately 
reinforced the classical modes of the global health approach, 
particularly when it comes to the exclusive quest for bio-
medical solutions, the passive acceptance of the pivotal 
role of philanthropic actors and their peculiar method of 
pharmaceutical delivery through cost-effective interven-
tions. Models that governments across the world have used 
to govern and control the contagion are built on recent 
developments in data science, contact tracing technology 
and artificial intelligence (AI), with a top-down exercise in 
surveillance and a technocratic mindset that underlies test-
ing and tracking regimes in too many places today (Leonelli 
2021). Under our eyes, COVID-19 has catalyzed and accel-
erated the pre-existing trend to revolutionize public health 
through digital technologies, with governments now invest-
ing in mass digital apparatuses, completely disregarding the 
dramatic inequalities in individual access to digital services 
and measures for data protection. It is a trend that evokes 
well the hyper-reality framework anticipated by the French 
philosopher and sociologist Jean Baudrillard, who foresaw 
the way in which the narrative of the pandemic was bound 
to lose its grip sooner or later, to be consistently replaced 
by its digital representation, in the excess of information 
which it generates. This phenomenon will make it more and 
more difficult to distinguish between the real and the unreal, 
people’s health needs and the game, the virtual interface that 
is steadily supplanting the real world (Baudrillard 2015), as 
we see as the coronavirus pandemic is fast-forwarding the 
world into the fourth industrial revolution.

But that is only one part of the story. Indeed, there are 
defining aspects of global health beliefs that are being chal-
lenged by the new coronavirus. The breathing catastrophe 
has harshly reminded the world of the truth in the Alma Ata 
scope and arrangements. To the international community, 
it has again put the right to health and the multiplicity of 
determinants of health at the centre of the political agenda. 
COVID-19 is not simply a viral infection, but a complex 
synergistic epidemic, or syndemic with clinical and struc-
tural vulnerabilities entrenched by poor health, precar-
ity and unemployment, deprivation and marginalization 
(Mendenhall 2020). In addition, planetary concerns related 
to biodiversity, climate and the threats posed by intensive 
animal agriculture as a driver of zoonotic diseases have 
potently made their way through the global health govern-
ance malaise. The global health arena has not yet distanced 
itself from the anthropocentrism that lies at the root of these 
interlinked crises, but a new aspiration for change in health 

values and practices is developing, based on the recognition 
of our interdependence with nature and with the fragility of 
the planet we live in (Hinchliffe et al. 2021).

National rather than global solutions have been at the 
core of the response. Nation-states have imposed quarantine 
measures and lockdowns, closed their frontiers, suspended 
their economies. Also, the uneven impact of the coronavi-
rus has reminded us all of the difference between countries 
where sound national health systems exist (Germany, New 
Zealand, South Korea, Hong Kong, Taiwan, Viet Nam) and 
those where public health has been eroded through neo-
liberal approaches (UK, Italy, France, Spain, Brazil). As 
COVID-19 continues to spread among unprotected popula-
tions with the emergence of new and more contagious vari-
ants, we now see efforts by individual countries to strengthen 
their domestic healthcare systems and capacities, reshaping 
medical research infrastructures as matters of national secu-
rity. The benefits of off-shoring medical production have 
been put into dire question, and increasingly some nations 
now work to rationalize the production of masks, hand-san-
itizers, ventilators and medical equipment at home (Chung 
et al. 2020). Public R&D and production of pharmaceuticals 
are back on the agenda of several governments as needed 
pathways for the future, for stronger universal health cover-
age systems linked to social protection (Tediosi et al. 2020).

With governments in the driver’s seat, the COVID-19 
pandemic has also induced a renewed recognition of the 
centrality of hard law in declaring and managing the health 
crisis, both at the national level—with the downside of 
pushing often nationalist agendas—and internationally—
with the brushed up attention to the International Health 
Regulations (IHR) approved in 2005 after SARS. IHR are 
the sole binding legal instrument of global scale devoted to 
the prevention and the control of infectious disease spread, 
mandating countries to report on disease outbreaks and share 
information with the WHO and other Member States.8 The 
WHO has been globally criticized for having delayed the 
declaration of the COVID-19 as a Public Health Emergency 
of International Concern (PHEIC)—its highest alert level. 
Nevertheless the reality is that the majority of Member 
States have bluntly ignored the WHO’s recommendations 
on a wide range of strategies to be used to contain the con-
tagion—from contact tracing to vaccine solidarity, instead 
of stockpiling exorbitant amounts of immunization products 
to the detriment of low and middle income countries (Habibi 
et al. 2020).

Ultimately, the pandemic has pointed to the formidable 
wall of health discrimination and inequality that surrounds 
the culture of health institutions and healthcare settings, 
across the scalar levels of action (local and global). Routine 

8 https:// www. who. int/ publi catio ns/i/ item/ 97892 41580 410.

https://www.who.int/publications/i/item/9789241580410
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practices at country level have torn the veil of ideological 
contents of racism and colonialism, but exclusionary lega-
cies have been diagnosed at the core of the global health 
enterprise, in a doubtful hierarchy of knowledge, as well. 
COVID-19 has ignited the recognition that global health 
legitimizes the hegemony of neoliberal values and con-
tributes to the depoliticization of causes of ill health. In an 
international arena so heavily characterized by inequalities, 
the implicit function of the global health field is to confirm 
and replicate the existing power structures while announcing 
the explicit objective of improving population health and 
health equity (Kim 2021). Such tensions usually emerge in 
the material sites of national health systems, in the regula-
tion and distribution of drugs and diagnostics, in the man-
agement of surveillance data and analytics, in the competing 
knowledge and expertise that inform global health govern-
ance (Abimbola 2021). But the pandemic has globally mani-
fested new lines of collision, for example between the core 
value of social justice for the many health workers who were 
forcedly exposed to work without individual protections and 
compelled to ration scarce resources, and the proclaimed call 
for solidarity to respond to the pandemic. These tensions 
are constantly mounting, and with greater pressure, as the 
unequal vaccine distribution is being displayed as a form of 
apartheid, legitimized by institutional blessing (Gleckman 
2021).

Post‑multilateralism and the Surge 
of Immuno‑politics with COVID‑19

Never has the need for multilateralism been greater now that 
the right to health is back again as the most cogent route to 
people’s lives and dignity. COVID-19 has taught the world 
that we are all vulnerable and interdependent. We are all in 
this together: not really in the same boat, as echoed by Pope 
Francis,9 but certainly in the same storm. However, the pan-
demic has also called into question the relationship between 
self and others, between the individual and the common, 
between proximity and distance.

The global pathogen that has shaken the world has dis-
closed political problems that demand political solutions. 
The response to the virus calls for unprecedented solidarity 
at global scale, since it is obvious after 18 months that no 
nation can handle the outbreak in isolation. It takes a state, 
social trust and leadership, writes Francis Fukuyama, to con-
tain COVID-19 (Fukuyama 2020). However, the pandemic 
must deal with a world in disarray, a scenario that has been 
defined a ‘non-system of international global governance’ 

(Gleckman 2018: 22). Indeed, the health response of gov-
ernments has been far from brilliant. Several key players 
have indulged in inertia on how to tackle the virus, pre-
tending that not much was happening. Buying time, in a 
sort of state of denial, they have lost control of the situa-
tion in their countries and contributed to the spread of the 
contagion (The Independent Panel for Pandemic Prepared-
ness and Response, 2021). Mandatory inter-governmental 
cooperation was rapidly supplanted by a viral form of health 
sovereignty in recognizing and managing the disease out-
break—as for the violation of the WHO International Health 
Regulations mentioned earlier. Rather than cooperate for 
their mutual advantage, national governments have turned 
inward, bickered with one another, and identified external 
scapegoats for their own political failures. The WHO, since 
long deliberately weakened, has been trapped in the abrasive 
geopolitical tension between China and the USA, with Presi-
dent Trump’s hazardous choice to depart from the world’s 
only public institution on international health precisely 
when the USA was at the epicentre of the global COVID-19 
spread.10 Of course, the decision of a key founding mem-
ber to abandon the WHO has hit the world with a strong 
symbolic meaning. The most worrying indication is that the 
turbulence caused by COVID-19 and the overall poor, non-
collaborative response of the international community to 
the pandemic, is likely to end up laying the justification for 
another final twist in global governance for health.

The hegemony of the World Economic Forum (WEF), 
which had formally institutionalized its role in the UN mul-
tilateral system just before the COVID-19 outbreak through 
the UN-WEF partnership,11 has advanced considerably due 
to the pandemic. The unexpected turn has ushered new 
clearance for the WEF ‘Global Redesign Initiative’—a gov-
ernance proposal somewhat unnoticed in multilateral circles 
and international social movements when launched in 2010. 
It heralded its vision as follows:

Nation states and intergovernmental structures will 
continue to play a central role in global decision mak-
ing. However, those institutions must be adapted to 
today’s needs and conditions if they want to preserve 
their use and, hence, legitimacy. They must begin by 
more clearly conceiving of themselves as constituting 
just part of the wider global cooperation system that 
the world needs. In fact, they should work explicitly to 
cultivate such a system by anchoring the preparation 
and implementation of their decisions more deeply in 
the process of interaction with interdisciplinary and 

9 https:// relig ionne ws. com/ 2020/ 03/ 27/ pope- franc is- only- toget her- 
we- can- do- this- during- extra ordin ary- indul gence- cerem ony/.

10 https:// www. statn ews. com/ 2020/ 05/ 29/ trump- us- termi nate- who- 
relat ionsh ip/.
11 https:// www. wefor um. org/ press/ 2019/ 06/ world- econo mic- forum- 
and- un- sign- strat egic- partn ership- frame work/.

https://religionnews.com/2020/03/27/pope-francis-only-together-we-can-do-this-during-extraordinary-indulgence-ceremony/
https://religionnews.com/2020/03/27/pope-francis-only-together-we-can-do-this-during-extraordinary-indulgence-ceremony/
https://www.statnews.com/2020/05/29/trump-us-terminate-who-relationship/
https://www.statnews.com/2020/05/29/trump-us-terminate-who-relationship/
https://www.weforum.org/press/2019/06/world-economic-forum-and-un-sign-strategic-partnership-framework/
https://www.weforum.org/press/2019/06/world-economic-forum-and-un-sign-strategic-partnership-framework/
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multistakeholder networks of relevant experts and 
actors.12

While the structural dynamics of the pandemic described 
earlier would entail the need to re-examine coexistence 
and reconceptualize the key categories of global health, 
the temptation to resort to the old knowledge regimes is 
immense and risks expanding beyond all proportion. That 
is what we are seeing as the pandemic unfolds. The 2020 
WEF Great Reset Initiative, designed to operationalize the 
Global Redesign Initiative based on the need to improve 
the state of the world at a time when ‘the Covid-19 cri-
sis, and the political economic and social disruptions it has 
caused, is fundamentally changing the traditional context 
for decision-making’,13 has now definitely affirmed ‘a new 
contract’.14 Intergovernmental legal frameworks and institu-
tions have now definitely accepted being not the sole, and 
not the most crucial component in the international arena. 
Throughout the COVID-19 crisis, the WHO administrative 
networks have been systematically used by WEF delegations 
accompanying WHO officials to Africa and other regions 
of the Global South, in most of the agency’s COVID-19 
initiatives to support health authorities and provide much-
needed equipment. In Geneva and other Western capitals, 
the fundamental change in the decision-making process has 
been tested in the arrangements to foster the race for devel-
oping the COVID-19 remedies. The international coopera-
tion schemes to tackle the pandemic have been assertively 
designed by a few financial groups and prominent players, 
such as Bill Gates—the pre-eminent kingmaker of scientific 
mobilization against the new coronavirus (Zaitchik 2021).

At the very inception of the would-be pandemic, when 
the WHO had gathered already enough intelligence to be 
seriously concerned, the primordial premise was that the 
world would unite against the virus. The WHO assump-
tion then was that the scientific community would maintain 
broad and open channels of communication since collective 
intelligence and information-sharing minimize duplication 
and accelerate discovery.15 The research experts gathered 
by the WHO also drew up plans for global comparative 
trials overseen by the agency, with the goal of assessing 
the respective merits of treatments and vaccines—the over-
arching assumption being that cooperation would define the 
global response, with the WHO playing a central role. That 

is where the solidarity-driven WHO COVID-19 Technology 
Access Pool (C-TAP)16 derives its origin. This vision17 has 
been outmatched and outmaneuvered by the most powerful 
player in the arena of global health, Bill Gates. In April 
2020 Bill Gates launched his bold bid to fashion the world’s 
scientific response to the pandemic, the COVID-19 ACT 
Accelerator,18 a new public–private partnership based on 
charity and industry enticements, purposedly aimed to 
divert innovative solidarity calls from science-sharing and 
confirm the status-quo vision for organizing the research, 
development, production and distribution of treatments and 
vaccines. In sharp opposition to the WHO C-TAP, the ACT 
Accelerator distils Gates’s long-standing intellectual prop-
erty doctrine—that intellectual property rights monopolies 
do not represent an obstacle to meeting global demand or 
ensuring equitable access and they must be protected even 
during a pandemic. The ACT-Accelerator also interprets 
a new reductionist interpretation of the multi-stakeholder 
notion. The role of the WHO is hijacked to a mere convening 
function—with the choice of former CEO of GlaxoSmith-
Kline as special WHO envoy on COVID-19 (Taylor 2020). 
Civil society organizations are pretty much removed from 
the scene. The Foundation-driven public–private partner-
ships—the Global Alliance for Vaccines and Immunizations 
(GAVI) and the Coalition for Epidemic Preparedness Inno-
vations (CEPI)—form the ACT-Accelerator’s core engine, 
in alliance with the Wellcome Trust and the pharmaceutical 
industry. The key component of the one international exist-
ing scheme to fight the pandemic, the COVAX Facility for 
the research and production of COVID-19 vaccines, codifies 
the zero-sum vaccination battle that excludes the weakest 
and hits the poorest (Gleckman 2021) while the proposal 
to waive drugmakers’ intellectual property rights to enable 
LMICs to make generic versions of vaccines and medicines 
has reignited decades of tensions in the global health arena.

The Immunity Paradigm and the Management 
of Risk

The disparity between the protected and the helpless—a 
challenge to any idea of justice—has never been so blatant: 
WHO Director General Tedros Adhanom Ghebreyesus has 
portrayed it as ‘a shocking imbalance’.19 This insidious 

12 https:// it. scribd. com/ docum ent/ 39238 804/ Global- Redes ign- Stren 
gthen ing- Inter natio nal- Coope ration- in-a- More- Inter depen dent- World.
13 https:// www. wefor um. org/ great- reset.
14 https:// www. wefor um. org/ great- reset.
15 https:// www. who. int/ news- room/ events/ detail/ 2020/ 02/ 11/ defau 
lt- calen dar/ global- resea rch- and- innov ation- forum- to- mobil ize- inter 
natio nal- action- in- respo nse- to- the- novel- coron avirus- (2019- ncov)- 
emerg ency..

16 https:// www. who. int/ initi atives/ covid- 19- techn ology- access- pool.
17 Speaking in the name of pharmaceutical companies Albert Burla, 
Pfizer CEO, called the C-TAP proposal ‘a nonsense… and it’s also 
dangerous’: ‘Pharma leaders shoot down WHO voluntary pool for 
patent rights on Covid-19 products’, Stat, 28 May 2020, https:// www. 
statn ews. com/ pharm alot/ 2020/ 05/ 28/ who- volun tary- pool- paten ts- 
pfize r/.
18 https:// www. who. int/ initi atives/ act- accel erator.
19 https:// www. bbc. com/ news/ world- 56698 854.

https://it.scribd.com/document/39238804/Global-Redesign-Strengthening-International-Cooperation-in-a-More-Interdependent-World
https://it.scribd.com/document/39238804/Global-Redesign-Strengthening-International-Cooperation-in-a-More-Interdependent-World
https://www.weforum.org/great-reset
https://www.weforum.org/great-reset
https://www.who.int/news-room/events/detail/2020/02/11/default-calendar/global-research-and-innovation-forum-to-mobilize-international-action-in-response-to-the-novel-coronavirus-(2019-ncov)-emergency
https://www.who.int/news-room/events/detail/2020/02/11/default-calendar/global-research-and-innovation-forum-to-mobilize-international-action-in-response-to-the-novel-coronavirus-(2019-ncov)-emergency
https://www.who.int/news-room/events/detail/2020/02/11/default-calendar/global-research-and-innovation-forum-to-mobilize-international-action-in-response-to-the-novel-coronavirus-(2019-ncov)-emergency
https://www.who.int/news-room/events/detail/2020/02/11/default-calendar/global-research-and-innovation-forum-to-mobilize-international-action-in-response-to-the-novel-coronavirus-(2019-ncov)-emergency
https://www.who.int/initiatives/covid-19-technology-access-pool
https://www.statnews.com/pharmalot/2020/05/28/who-voluntary-pool-patents-pfizer/
https://www.statnews.com/pharmalot/2020/05/28/who-voluntary-pool-patents-pfizer/
https://www.statnews.com/pharmalot/2020/05/28/who-voluntary-pool-patents-pfizer/
https://www.who.int/initiatives/act-accelerator
https://www.bbc.com/news/world-56698854
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management of the new coronavirus confirms a governance 
setup led by a new rigid hierarchy of technical solutionism 
and an uncritical acceptance of whatever ‘expert knowledge’ 
offers as the most viable and effective solutions for policy-
makers. Quite comfortably, with the excuse of pandemic sur-
veillance and response, the élite of the biomedical commu-
nity are taking advantage of the global pathogen to articulate 
the nature of viral threats through the logic of immunity that 
moves health securitization forward. Immunity is manifest-
ing as the new organizing principle, the new ideology, in a 
scenario where humans continue to be the main aggressors. 
As Italian philosopher Donatella Di Cesare points out,

medicalization continues to serve as the mirror of 
selective closure, of convinced rejection of participa-
tion, of stubborn conservation. Immune systems are 
the security systems specialized in the protection and 
defense from invisible invaders, the migrant viruses 
that pretend to advance their occupation of the same 
biological space. The mirage of immunity proceeds, 
step by step, with globalization (Di Cesare 2020).

This construction of the immunity paradigm is not merely 
a metaphor, and it goes beyond biochemical categories. It 
embraces the socio-political and juridical factors, as we 
now see in the proposal formulated at the WHO Execu-
tive Board of a pandemic treaty. German sociologist Ulrick 
Beck had anticipated this in his theory of ‘the risk society’ 
(Beck 2009). Risk distribution shows that, like wealth, risk 
conforms to prevailing class patterns and reinforces them. 
Poverty attracts an abundance of risks, whereas the wealthy 
(in income, power or education) can purchase safety and 
freedom from risk, or even profit from the risks by produc-
ing or selling the technologies that help prevent risks from 
occurring or deal with their adverse effects once they occur. 
The management of risk, ultimately, is the prime feature of 
the global order.

Conclusions: What Can Civil Society 
Organizations Do, in the Shrinking Space 
of Global Health Governance?

The state of malaise that affects health multilateralism 
reduces significantly the agency of civil society organiza-
tions. The raging tension between solving the global vaccine 
distribution problem from a human rights perspective, as the 
TRIPS Waiver proposal calls for, or from a World Economic 
Forum perspective, as the COVAX mechanism does—cir-
cumventing multilateral setups and confirming the pharma-
ceutical knowledge production market—is a good example 
of the pandemic management the world is confronted with, 
when the need for sensible rules of international cooperation 
has greater urgency than ever.

Where do we go from here?
The sea changes of 2020 call for new modes of action. The 

pandemic has shone an uncomfortable light on the lack of 
attention to the upstream drivers of health within the global 
health community, but it has proven the fundamental role of 
universal public health systems and the key role of the state in 
tackling the pandemic. Most importantly, it has displayed the 
interconnection that links together zoonoses, global warming 
and worsening inequalities, including geographical and racial 
ones. Health governance is challenged to redefine sustainabil-
ity precisely in terms of these trajectories, ultimately in terms 
of health justice.

Civil society actors, health professional organizations and 
those who believe in the human right to health will also have 
to reconfigure and reinterpret their role in this arena trans-
formed by the pandemic. There are stark choices to be made 
to relaunch the democratic space, after decades of traditional 
engagement within UN settings in this neoliberal context. Key 
steps in this direction include:

1. Opening political avenues at national/regional/global 
levels to discuss the definition of a new proactive agenda 
based on planetary health rights, as well as the nexus 
between health, social justice and finance (with proposi-
tions for debt cancellation and curbing of illicit financial 
flows);

2. Converging on news forms and tactics of engagement 
with policymakers and health institutions, to mobilize 
societal attention to the nexus between human health and 
climate justice—and the role of governments in shaping 
a new economic paradigm;

3. Creating public fora which may function as judicial 
courts—like the Permanent People’s Tribunal—to pro-
vide excluded communities the space and the instru-
ments to consider strategic litigations and seek appro-
priate remedies against violations of health rights at 
national and global level (particularly with the emer-
gence of multistakeholder actors);

4. Opening the appropriate institutional paths with Mem-
ber States to open new negotiations on the current land-
scape of global health governance, its effectiveness and 
accountability.

Predictably, the route to health justice is going to be a long 
journey, and an exhausting one. With ingenuity, resistance, 
and the courage of daring, we shall have to be united and smart 
enough to start crossing this desert. We have nothing to lose, 
and this might be our strength in the end.
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