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Abstract: The International Health Regulations are a 
legally binding instrument which should support WHO 
in coordinating pandemic control. Covid-19  has demon-
strated the limits of international cooperation in pande
mics. An even broader Global Health approach would be 
needed that focusses not only on controlling outbreaks, 
but acknowledges societal expectations and implements 
Health in All Policies.
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Zusammenfassung: Die internationalen Gesundheits-
vorschriften sind ein rechtlich bindendes Instrumenta-
rium, mit dessen Hilfe die WHO die Bekämpfung von 
pandemisch auftretenden Erkrankungen koordinieren 
soll. Covid-19 zeigt die begrenzte Bereitschaft zur inter-
nationalen Kooperation im Pandemiefall auf. Tatsächlich 
erforderlich wäre ein Global-Health-Ansatz, der nicht nur 
auf Ausbruchskontrolle fokussiert, sondern auch gesell-
schaftliche Erwartungen berücksichtigt und Gesundheit 
in allen Politiken umsetzt.
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International health regulations
The International Health Regulations (IHR; named so 
since 1969) and their predecessors comprise coordinating 

measures to control infectious diseases which spread 
across national borders and continents. The first such 
regulations stem from the mid-19th century. Initially, their 
focus was on the “classical” communicable diseases such 
as cholera, smallpox, and yellow fever.

WHO and the IHR
When the World Health Organization (WHO) was founded 
after World War II, it was given via the IHR the respon-
sibility for implementing a global regime of epidemic 
control. The World Health Assembly (WHA), represent-
ing all WHO member states, has the authority to adopt 
regulations designed “to prevent, protect against, control, 
and provide a public health response to the international 
spread of disease in ways that […] avoid unnecessary 
interference with international traffic and trade” [1]. In 
1995, the scope of the IHR was expanded to cover emerg-
ing and re-emerging infectious diseases. The current IHR, 
which entered into force in 2007, are a binding instrument 
of international law [1] (with the International Conven-
tion on Tobacco Control being WHO’s only other instru-
ment of this kind). Underlying the IHR was the vision of 
a world community that was increasingly interconnected 
and willing to cooperate on disease control [2]. This vision 
was reinforced by the G20 (Group of Twenty) leaders 
as recently as 2017 [3]: “We support the WHO’s central 
coordinating role, especially for […] response to health 
emergencies”. Thus, a Global Health institution with a 
mandate, appropriate legal instruments, and the neces-
sary political support seemed to have been in place to 
thwart off a pandemic, should one arise.

Political power play
And it did arise, in the shape of the Covid-19 pandemic, 
whose onset was first noted in China in late 2019 [4]. 
Instead of demonstrating the strengths of WHO and the 
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IHR, however, it laid bare the weaknesses of the purport-
edly multilateral vision of Global Health. In particular, 
the pandemic showed how national interests quickly 
superseded global public health requirements. In the 
first few weeks of the pandemic, WHO played a crucial 
and successful role. It defined the need for world-wide, 
non-medical preventive measures such as physical dis-
tancing in the report of the WHO-China mission [4]. By 
mid-March, however, WHO was criticized for not main-
taining global leadership in controlling the pandemic 
[5]. This criticism disregards that WHO member states 
were already starting to act unilaterally, and imple-
menting measures such as closing national borders 
that were not in line with the IHR [6]. Such measures 
became convenient instruments to exacerbate exist-
ing conflicts such as the trade war between the US and 
China, and to withdraw from inconvenient interna-
tional agreements. A blatant example was provided by 
US president Trump who, while bungling the Covid-19 
crisis at home, accused China of having caused the pan-
demic, and WHO of mismanaging it, announcing that 
he would withdraw US funding [7]. Multilateralism, an 
already endangered precondition of Global Health [8], 
suffered another blow. In several countries, power poli-
tics and jingoistic economic interests quickly overrode 
global public health concerns in spite of the universally 
endorsed and legally binding IHR.

Central institutions but decentral 
interventions
Not only WHO, but also other institutions such as the 
European Centre for Disease Control (ECDC) were criti-
cised in a comparable way [9]. This could be conceived 
as an indication of another underlying political crisis, 
here of the EU. Yet, critique launched against institu-
tions such as WHO and ECDC is to be expected in an out-
break of a new disease of which knowledge is limited. 
With Covid-19, interventions had to be developed “on 
the go”, unlike in the classical communicable diseases. 
In addition, the Covid-19 pandemic actually comprises 
of a mosaic of various regional epidemics, with differ-
ent starting points in time and different regional sever-
ity, as the global Covid-19 Dashboard shows [10]. Thus, 
measures which may be vital in one place could be overly 
restrictive in another (and vice versa). Ultimately, preoc-
cupation with real or perceived national concerns quickly 
superseded multilateral institutions and their function in 
pandemic control.

Societal concerns
The IHR stipulate that implementation should “be with 
full respect for the dignity, human rights and fundamental 
freedoms of persons” [1]. Societies with different political 
systems, however, may have substantially different ideas 
how preventive interventions and individual freedom 
should be balanced. Drastic quarantine measures at pop-
ulation level were implemented without much societal 
debate in Wuhan/China. They were broadly accepted by 
the population and successful in reducing local trans-
mission to few instances [11]. When these measures were 
strongly recommended by the WHO-China Joint Mission 
[4], it quickly became clear that they were not acceptable 
to all societies in the same way. In countries where they 
are primarily perceived as restricting freedoms, every pro-
longation kindles renewed debate [12, 13]. Evidence-based 
public health measures prescribed by the IHR may thus be 
constrained by fundamental societal concerns.

Pandemics as combined crises
Pandemics are perceived as being caused by an infec-
tious agent, frequently a virus. This is an over-simplified 
view: pandemics are combined crises [14], as the politi-
cal and societal aspects discussed above show. Covid-19, 
in addition, has a strong environmental component. The 
pandemic virus has a zoonotic origin and was presumably 
spread on a market dealing in wild animals for human con-
sumption [15]. Global Health thus needs to go far beyond 
the IHR and take responsibility for the broader deter-
minants of health [16, 17], in line with current debate in 
public health [18]. The combined crisis also demonstrates 
the need for institutional reform of the multilateral gov-
ernance system [19]. While being supported by Germany 
[8], this reform is stalling, in spite of the challenges 
identified during previous epidemics such as Ebola [20]. 
Germany presents itself as a supporter of multilateralism 
and WHO reform [8]. To fulfill this role, Germany urgently 
needs to update and revise its global health policy [21], 
taking into account concerns about the present policy’s 
narrow view of Global Health [22, 23].

What this means for Global Health
Global Health needs more than IHR, as the Covid-19 pan-
demic demonstrates. Global Health comprises all elements 
of public health, in particular its concern about social 
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determinants of health, health systems, and the need to 
reflect health in all policies. The pandemic also confirms 
that there is no “local” or “regional” public health. Unsur-
prisingly, even health maps for the “local” human habitat 
delineate the role of macroeconomic and political global 
forces, as well as of the global environment, on health 
[18]. Health in All Policies thus inevitably extends to 
policies at global level. To take this argument further, the 
delimitation between Global health and public health that 
some authors uphold [23] seems increasingly artificial. In 
today’s world, even with recurring nationalism, Global 
Health is public health, and vice versa.
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