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global health governance
Obijiofor Aginam gives an overview of what global health governance is
and what it is likely to look like after the pandemic
Global health literature is replete with seminal works
that explore the porosity of territorial boundaries
of nation-states to the menace of emerging and remerging infectious diseases. As often stated, pathogenic
microbes do not recognise the geo-political boundaries
of countries neither do they respect the sovereignty of
nation-states. Unlike humans, disease pathogens do
not carry national passports that identify their country
of origin. The globalisation of public health postulates
that state sovereignty is an anachronistic concept in
the microbial world. As Nobel Laureate Lederberg
the world political economy that is driven in complex
ways by the transcontinental movement of people,
goods and services has also globalised disease and
allied microbial threats across nation-states and
societies. Notwithstanding the emergent paradigm of
the globalisation of public health, contemporary global
health governance policy frameworks remain largely
nationalistic, protectionist, and isolationist often driven
by hard-nosed realism. Drawing on the lessons thus
far from the global response to COVID-19 pandemic,
this article articulates an African perspective on global
health governance in an inter-dependent world where
national, regional, and global health policies are shaped
by the realpolitik of strategic interests of states and
Governance, albeit often contested,1 is generally
accepted to refer to the ‘processes and institutions,
both formal and informal, that guide and restrain
the collective activities of a group’2 or the ‘many
ways individuals and institutions, public and private,
manage their common affairs…. a continuing process
accommodated and co-operative action may be taken’.3
Governance is not synonymous with Government;
neither does it necessarily derive its legitimacy from
a formalised governmental authority.4 Governance
involves diverse and multiple public and private actors
nongovernmental organisations (NGOs).
While nation-states remain the most important actors
in world politics, global governance in contrast to the
classic international governance, ‘views the globe
as a single place within which the boundaries of the
interstate system and nation-state have been eroded. …
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The processes and mechanisms of global governance
are diverse, as are the actors and structures that
participate in them.5 Global health governance refers to
the ‘use of formal and informal institutions, rules, and
processes by states, intergovernmental organisations,
and nonstate actors to deal with challenges to health
that require cross-border collective action to address
effectively’.6 To effectively address newly emerging and
re-emerging health issues in an age of globalisation,
we need to re-design a governance architecture that
aligns the strategies and interests of all the relevant
actors: nation-states and international organisations,
and a collection of non-state actors: civil society, nongovernmental organisations, business and corporations,
and philanthropic foundations. Stressing the complexity
of the governance architecture for global health, Zacher
and Keefe observed that, ‘contemporary global health
governance is complicated and messy; it is comprised
of numerous and varied actors with competing values,
interests and motivations’.7
COVID-19 including the availability and global
distribution of vaccines and tools to control the
pandemic has implicated the interests of the varied
actors in global health governance. What then is the
place of Africa in this complicated and messy global
health governance architecture? How best can the
interests of 1.3 billion Africans be served in a time
of global pandemic like COVID-19? To answer these
questions, we need to articulate an African perspective
on global health governance.
The globalisation of public health
The ‘globalisation of public health’ refers to the
cumulative impact of the cognitive, spatial, and
temporal dimensions of global interdependence on
public health across the transcontinental distances
that separate different regions and societies across
the world.8 The globalisation of the world’s political
economy creates opportunities for disease pathogens
to travel transcontinental distances with the speed of
a jet. With the huge volumes of goods and services
traded across nations daily, the hundreds of millions of
people crisscrossing the borders of countries on board
the aircraft, globalisation offers global superhighways
to pathogenic microbes. Although travel and human
movements have historically led to the spread disease
across societies,9 the 21st century globalisation has
added new dimensions to this age-old phenomenon.
According to the UN World Tourism Organisation (UN
WTO), ‘over one billion tourists traveled internationally
in 2012’,10 and this is estimated to hit 1.8 billion by
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Middle-income Countries (LMICs). It is an isolationist
policy that reechoes the fourteenth century practice of
cordon sanitaire, an effort to insulate a healthy society
from an unhealthy one to prevent the importation of
disease. Vaccine protectionism draws parallels with
cordon sanitaire practiced by the ‘civilised’ world
between the fourteenth and nineteenth centuries with
the sole motivation of protecting civilised Europe from
the exotic disease and pathogens that emanated from
the uncivilised non-European societies.17 The present
North-South health divide conjures images of a systemic
exclusion of the uncivilised from the dividends of global
public goods for health in a time of unprecedented
global pandemic.

2030.The globalised nature of newly emerging and
re-emerging infectious diseases in an inter-dependent
world has shattered the embedded orthodoxy of the
distinction between national and international health
ago ‘in the modern world, bacteria and viruses travel
almost as fast as money. With globalisation, a single
microbial sea washes all of humankind. There are no
health sanctuaries.’11
Pandemic politics
Given its rapid worldwide spread and severity, WHO
declared COVID-19 a pandemic on 11 March 2020,
and called on all countries to ‘take a whole-ofgovernment, whole-of-society approach, built around
a comprehensive strategy to prevent infections, save
lives and minimise impact’. Globally, as of 22 October
of COVID-19, including 4,927,723 deaths, reported
to WHO.12 Although the African Region so far has
the least number of reported cases and deaths, there
are compelling reasons for an urgent reassessment
of Africa’s response and preparedness to COVID-19
and future pandemics. First, COVID-19 pandemic is
not simply a health crisis. It is a developmental crisis
that threatens to scale back gains made by most Lowand Middle-income Countries towards achieving the
Sustainable Development Goals (SDGs). In February
2021, Global Development of The Guardian stated
that ‘two decades of progress in the reduction of
extreme poverty, the elimination of which is one of the
sustainable development goals, have been pushed into
a sharp reverse by a combination of the impact of the
Covid-19 pandemic, the growing climate emergency
and increasing debt’.13
Another compelling reason to reassess Africa’s
response and preparedness is the ‘betrayal of trust’14
driven by limited access and availability of COVID-19
vaccines in Africa, a scenario that has been variously
characterised as vaccine protectionism, vaccine
nationalism,15 and vaccine apartheid.16 Vaccine
protectionism is a conscious effort by industrialised
countries to stockpile vaccines and fully vaccinate their
populations before sharing vaccines with the Low- and
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COVID-19 and beyond: A postscript
If infectious diseases will ‘surely remain as one of
the fundamental determinants of human history’,
it is pertinent to assess the response capacity and
preparedness of African countries to the morbidity and
mortality burdens of newly emerging and reemerging
infectious diseases; and if governance responses to
world, especially Africa. Africa has remained at
the peripheries of global health governance from
the nineteenth century public health diplomacy to
the present-day global health diplomacy (driven by
networks of global interdependence). There has always
been a conscious effort by the industrialised world to
create a health sanctuary, a cordon sanitaire that seeks
to maximise the health security of their populations. As
the politics of access to COVID-19 vaccines has proven,
one objective of this cordon sanitaire is the prioritisation
of the health of the populations of the industrialised
world over those of the LMICs. In this embedded
orthodoxy, Africa remains a conspicuous victim of the
inequities of vaccine apartheid.
To address this ‘fatal imbalance’ in contemporary
global health governance, I propose three nonexhaustive policy pathways for African countries:
(1). They should urgently align their health, trade,
and foreign policy interests towards a coherent and
pragmatic global health diplomacy framework that
underscores the inexorable linkages of corporate
interests driven by intellectual property regimes
(patents) and public health. Several policies outside
Lessons from the late 1990s have shown how traderelated intellectual property policies impeded access
lessons, it is commendable that on 2 October 2020,
World Trade Organisation (WTO) to allow all countries
to choose to neither grant nor enforce patents and other
intellectual property (IP) related to COVID-19 drugs,
vaccines, diagnostics, and other technologies for the
duration of the pandemic, until widespread vaccination
is in place globally, and most of the world’s population
has developed immunity. African countries should
now and in the future actively engage this trade-driven
global health governance architecture where the
strategic interests of leading industrialised countries and
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(2). They should devise ingenious ways to maximise
the public-private partnership opportunities in bilateral
investment schemes to develop and sustain partnerships
and local capacities for production of drugs, vaccines,
and related tools for emerging and reemerging diseases.
few African countries have positioned themselves as
good candidates for sustainable vaccine production. As
widely reported in literature, Aspen Pharmaceuticals, a
South African company is now producing the Johnson
and Johnson COVID vaccine. Algeria is producing
Russia’s Sputnik V vaccine and Chinese Coronavirus
(SinoVac) vaccine. Senegal, Rwanda, and Egypt have
developed local capacities to produce at least one
ingredient needed for vaccine production leading to
producing mRNA vaccine in those countries.18
(3). They should urgently prioritise Research and
Development (R&D) funding and investments and
jointly partner with Africa Centres for Disease Control
and Prevention (Africa CDC) to capitalise, fund, and
sustain a Pan-African regional biotech hub. In line
with the mission of Africa CDC to ‘support public
health initiatives of Member States and strengthen the
capacity of their public health institutions to detect,
prevent, control and respond quickly and effectively to
disease threats’, prioritising R&D funding would most
certainly usher in a ‘new era of vaccine sovereignty’19 in
Africa.. It is simply too risky during a global pandemic
to subject 1.3 billion African lives to a donor-driven
vaccine facility like COVAX that is largely dependent on
charity and voluntary donations.
In conclusion, because Africa has historically been
on the peripheries of the international system, the
task of articulating a coherent African perspective on
global health governance must confront the embedded
interests and structures of the system that privilege
the most powerful states and non-state actors. We
must recognise the simple but age-old fact that public
health is not just about disease. Health, in the global
arena, is politics. In the 21st century, most activities
occur outside the health sector. These health-impacting
activities mostly occur in the arena of international
economic and trade relations often motivated by the
strategic interests of individual countries, and the
Any pragmatic African perspective on global health
governance during COVID-19 and future pandemics
must, among other things, address the health-related
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by strong enforcement of intellectual
property agreements.
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