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Forum shifting in global health security

Clare Wenham?

Abstract Global health security is an increasingly complex regime. The failures of global governance and norms of cooperation during
the coronavirus disease 2019 (COVID-19) pandemic and the re-entrenchment to nationalist policy-making have created impetus for new
governance arrangements, institutions and policy development. These changes include amendments to the International health regulations
(IHR), development of a pandemic convention or accord, convening of the High-Level Meeting on Pandemic Preparedness and Response,
establishment of the Pandemic Fund, and development of the medical countermeasures platform, among others. These various developments
claim to be in synergy with each other, but understanding of regime complexes and forum shifting from international relations reveal the
power dyna mics which underlie these processes. | use these concepts to demonstrate how states are transferring negotiations from one
institutional location to another in search of more favourable outcomes, or are creating strategic uncertainty within negotiations to avoid
future accountability. | further highlight three risks posed by these developments: (i) an increasingly complex landscape for global health
security; (i) erosion of the World Health Organization’s authority in global health security; and (i) dominance of high-income state positions

within these negotiations.

Abstracts in G5 F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Global health security, defined by the World Health Organi-
zation (WHO) as “the activities required, both proactive and
reactive, to minimize the danger and impact of acute public
health events that endanger people’s health across geographi-
cal regions and international boundaries,” is increasingly
complex.’

Traditionally, WHO has been at the centre of global
health security activities, as the international agency with the
mandate “to act as the directing and coordinating authority
on international health work”” WHO’s current authority for
global health security derives from the International health
regulations (IHR), 2005.° This authority includes: (i) requir-
ing states to have certain core capacities in public health to be
able to prevent, detect and respond to an emerging infectious
disease; (ii) designating an event a Public health emergency
of international concern and in doing so issuing temporary
recommendations to states, including on travel and trade, to
minimize the potential effects of the pathogen; (iii) allowing
anyone to report a disease to WHO, a prerogative which was
previously reserved only for states, although States Parties
concerned need to verify the status;’ and (iv) taking an all-
risk approach to disease. Thus, WHO has the role of global
health security coordinator.® However, perceived failures
with recent health emergencies, such as a failure to follow
temporary recommendations of the IHR, have meant that
the IHR and WHO?’s authority has been challenged®” and, in
parallel, new mechanisms and institutions are being devel-
oped that add to the governance landscape of global health
security. These bodies include the World Bank, International
Monetary Fund, World Trade Organization (WTO), United
Nations (UN) General Assembly, philanthropic foundations
and nongovernmental organizations.

In this paper, I use the concepts of regime complexes
and forum shifting from the field of international relations to
demonstrate that current global health security governance is
increasingly a regime complex. The current governance is char-

acterized by a multitude of actors, institutions and processes
engaged in tackling global health challenges.*'> Arguably, such
an arrangement has come about because of several factors,
including: (i) increased globalization causing the transnational
spread of disease and products that are harmful to health, each
of which requires more complex international governance ar-
rangements; (ii) the normalization of multilateral governance
in all spheres; (iii) enhanced scientific and medical practice
and learning; and (iv) a so-called catalytic trigger, such as an
epidemic or pandemic, which precipitates new governance
practices.’”""

However, within the regime complex of global health
security, states are still the driving force behind these arrange-
ments, despite most policy development occurring within
international organizations. However, this dominance of states
leads to increased inequality between states within multilat-
eral negotiations and processes. This situation arises because:
(i) the regime complex creates multiple processes which states
must navigate and some states have less capacity to do so; and
(ii) states engage in forum shifting, to move issues between
institutions and actors to gain more favourable outcomes. We
are currently witnessing an important shift in the evolving
global health security regime to new forums. Moreover, given
that high-income states have influence in the regime complex
of global health security,"” the institutions involved in this area
may face diminished authority. This situation has potential
implications for the normative power of such institutions,
particularly WHO; the way stakeholders must navigate this
landscape; and ultimately meaningful global health security,
which these evolving power dynamics may jeopardize.

Regime complex

A regime complex refers to “an array of partially overlapping
and non-hierarchical institutions that includes more than
one international agreement or authority. The institutions
and agreements may be functionally or territorially defined.
Regime complexity refers to international political systems of
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global governance that emerge because
of the coexistence of rule density and
regime complexes”

The concept of regime complexes
has been increasingly used to under-
stand the diverse and interconnected set
of rules, norms and institutions that gov-
ern global health,'"” including states, in-
tergovernmental organizations, nongov-
ernmental organizations, philanthropic
foundations, civil society groups, private
sector entities and academic institu-
tions."” These actors engage in various
forms of collaboration, cooperation and
competition through international law
and norm setting to address pressing
global health issues.”” The coexistence
of multiple regimes within the global
health governance landscape creates
both opportunities and challenges. On
the one hand, a regime complex can fos-
ter the sharing of knowledge, resources
and best practices across different sec-
tors. On the other hand, the complexity
and overlapping nature of regimes can
lead to fragmentation, duplication and
coordination challenges.

Within global health, subregime
complexes also exist including antimi-
crobial resistance,'® donor health pro-
grammes,'” donor funding," pharma-
ceutical production' and global health
security.'" The global health security
regime has been defined as “the implicit
or explicit principles, norms, rules and
decision-making procedures by which
international actors (including both
states and civil society organizations)
aim to protect their constituencies from
the transmission of diseases from one
area to another”"’ Based on an historical
analysis of the development of the global
health security regime, four key periods
have been proposed: the unilateral quar-
antine regime in the early modern pe-
riod (1500-1800); the nascent sanitary
conference regime starting in the 19th
century; the institutionalized sanitary
coordination regime at the start of the
20th century; and the health coopera-
tion regime starting with the founding
of WHO in 1948."

WHO achieved success in its ini-
tial decades, both by consolidating
regional governance mechanisms,”
and through notable achievements
such as the eradication of smallpox.?!
However, the emergence of many new
actors and challenges to its legitimacy
that arose from the Ebola virus disease
outbreaks and the coronavirus disease
2019 (COVID-19) pandemic’* suggest
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that WHO may no longer be seen as
the primary authority within the global
health security regime. This paper sug-
gests that the catalytic trigger for a crisis
of authority is COVID-19.” Given this
scenario, there may be four future tra-
jectories: (i) greater authority for WHO;
(ii) dominance by a concert of powers;
(iii) global rebalancing of power among
states; and (iv) civil society leadership."
In the wake of the multiple failures in
dealing with COVID-19 in many do-
mestic and international governance
settings, numerous calls have been made
for the need to reimagine multilateral-
ism to make it fit for purpose'® - the
questions are: for whose purpose,** and
who is making the calls for new gover-
nance arrangements? Such changes will
have very real effects on what the global
health security regime will look like in
the future.

Forum shifting

Given the proliferation of actors in the
regime complex for global health secu-
rity, selecting an institutional location
for governance and transforming this
location to serve particular interests has
become a key feature of policy-making.”
Forum shifting refers to the strategic
process through which actors move the
location of negotiations and discussions
to forums or institutions which better
meet their needs. The purpose of doing
so can be multiple, such as: to seek more
favourable outcomes; to relieve growing
political pressure within other forums;
to create competing norms to challenge
the dominant discussions elsewhere; or
to promote integration across different
regimes.”

To optimize authority, and ulti-
mately outcomes, in negotiations, states
need to consider several factors includ-
ing: membership; mandate; decision-
making processes; enforcement options;
organizational culture and historical
development; secretariat capacity;
funding arrangements; provisions for
reservations to be lodged; arrangements
for provision of technical or scientific
advice; provisions for withdrawal; and
links with other forums of governance.”
In this way, high-income countries
might move negotiations to a forum
where decision-making is linked to
material contribution to have a greater
opportunity to shape the outcome of the
policy decision. Similarly, blocks of low-
and middle-income states might push
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to move an issue into the UN system
where collectively, through group coali-
tions, they would have more votes in a
one-state one-vote model. As a result,
forum shifting has profound implica-
tions for global governance and affects
the distribution of power, effectiveness
of decision-making, and overall coher-
ence of policies and actions. Indeed, in
effect, forum shifting can be considered
to result in negotiations never really be-
ing completed.”® When a conclusion may
be reached in one forum, if it is not to
the interests of all involved, then a new
process will emerge or the negotiations
will continue in another forum. Thus,
forum shifting is not only a policy devel-
opment tactic, but also a manifestation
of power, particularly if it is done in the
absence of material power.”’

Examples of forum shifting

For some Member States, WHO and the
IHR, even if imperfect, remain the core
of the regime complex of global health
security. These states have proposed
amendments to be made to the IHR to
enhance their operability and imple-
mentation. This move is being led by a
working group for the IHR under the
auspices of WHO. This process is cen-
tred on reviewing and redrafting legal
text to improve the IHR and make them
fit for purpose in the post-COVID-19
era. This approach was initially proposed
by the United States of America (USA),”
which considered the THR a forum
for governing global health security”
because the regulations are technical
public health policies*” and they im-
prove surveillance,”** but they do not
challenge sovereign decision-making.

At the same time, the European
Union (EU) proposed a new process,
or indeed, a forum shift, to develop
a new pandemic treaty alongside the
IHR.” This proposal was followed by a
call to action to spur moves for a new
instrument or convention to enhance
pandemic preparedness.’”™” A special
session of the World Health Assembly
was therefore held in 2021, and Member
States agreed to establish an intergov-
ernmental negotiating body to start the
process of negotiating an international
instrument, convention or other agree-
ment. The EU favours a new instrument,
as it supports international order based
on well-functioning international in-
stitutions and a rule-based approach to
global issues.” Key actors such as China,
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the Russian Federation and the USA
did not engage in the initial dialogue
on a pandemic treaty.”>” The fact that
both the IHR amendments and the
pandemic treaty are occurring under the
auspices of WHO may create strategic
differences between various governance
mechanisms.

In September 2023, the High-Level
Meeting on Pandemic Preparedness and
Response took place during the UN
General Assembly.”” This meeting was
spurred by the Independent Panel for
Pandemic Preparedness and Response,*’
which noted that the UN was the appro-
priate forum to bring about meaningful
change at the global level, given the
success of interventions within the UN
for the Ebola virus disease outbreaks.*
This high-level meeting was led by Israel
and Morocco, with the support of some
countries in the Group of 20 (G20) states
that may feel without a voice within the
working group for the IHR and inter-
governmental negotiating body. In these
latter forums, geopolitical negotiating
relating to access to medicines tends to
dominate between a few high-income
states and the main counter-narrative
of the so-called group for equity. For
these states, the UN is the appropriate
forum for pandemic preparedness, as it
is where the heads of states meet — that
is, those with political power to bring
about change - and indeed, is a forum
where they have had successes in other
governance settings.*” WHO’s govern-
ing body is the World Health Assembly,
which is generally composed of health
ministers with more limited mandates.*'
The text of the political declaration on
pandemic prevention, preparedness and
response’’ bears considerable resem-
blance in content to the output of the
intergovernmental negotiating body and
working group for the IHR processes,
yet the motivation for some forum
shifting was to secure greater political
support for pandemic preparedness and
response.

Forum shifting is also occurring
within global health security related
to access to medical countermeasures,
such as vaccines, which was arguably the
biggest failure of multilateralism during
COVID-19, given the considerable vac-
cine inequality during the pandemic.*
As such, the issue of countermeasures
policy was always going to be central to
any future policy development for global
health security. The issue of medical
countermeasures has been addressed

in the various drafts of the IHR amend-
ments, the intergovernmental negotiat-
ing body drafts, and the UN and G20
political declarations. These drafts have
focused on equity to redress some of
the inequalities experienced during the
pandemic, with some proposals coun-
teracting the status quo. Such policy
development is particularly important
within UN system forums, given the
collective influence of low- and middle-
income states in a one-state one-vote
mechanism. Moreover, the aforemen-
tioned proliferation of forums where
parallel conversations are occurring
within the same system highlights the
real need for low- and middle-income
states to ensure their meaningful input
into policy and operational content, to
assure equity in access to and delivery of
countermeasures in future.” Addition-
ally, this proliferation may suggest that
some states are inclined to create stra-
tegic incoherence to avoid commitment
to global equity in access to medical
countermeasures.

At the same time, forum shifting is
occurring in another complex regime,
the trade regime. High-income states
recognize that debate on equity does
not necessarily align with the domestic
pressures they face to deliver counter-
measures to their own populations, or
maintain their relationship with the
pharmaceutical industry. They would
therefore prefer to keep the equity issue
within the trade regime of WTO and
the World Intellectual Property Orga-
nization (WIPO) as their enforcement
mechanisms are more stringent than
WHO.*** Maintaining this status quo
would protect pharmaceutical patents
and alleviate domestic pressures. Some
G20 states led by Japan, and later India,
have promoted a new institutional
forum, the medical countermeasures
platform, using the lessons learnt from
the initiative COVID-19 Vaccines
Global Access (COVAX) to develop
an operational location to ensure re-
search, access, technology transfer
and equity.* This forum seeks to offer
an operational solution with regard to
countermeasures, but it runs the risk
of being perceived as being governed
elsewhere and removed from the legal
processes in Geneva within WHO, WTO
and WIPO, potentially creating more
disconnection between this platform
and the legal developments arising from
the working group for the IHR and the
intergovernmental negotiating body.
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Given this situation, further forum shift-
ing is occurring to regional mechanisms
with, for example, the African Centres
for Disease Control and Prevention be-
coming a new location for governance
for African countries whose representa-
tive feel that they gain little from global
multilateral processes.”

Each of these processes claim to be
improving global health security and
indeed often indicate synergies with
each other. Yet, when considering the
global health security regime as a whole,
it can be seen that proliferation of paral-
lel activities and forum shifting is not
uncoordinated or accidental, but reflects
the political drivers of multilateralism.™
Indeed, as has been predicted,'" it would
seem that a crisis of authority within and
beyond WHO may be occurring. WHO
is developing policy (for example, IHR
amendments) at the request of Member
States that recognize WHO as a com-
paratively non-political forum without
strong political power to hold states to
account, rather than the dominant ac-
tor.”’ For WHO to develop policy when
the decision-making authority has
shifted to another forum, is futile, as is
the case of access to medical counter-
measures with the authority remaining
with WTO. Thus, in terms of the regime
complex, we are somewhere between a
dominance of a concert of powers and
a global rebalancing among states.'' The
outcome of these ongoing processes
will determine which of these scenarios
emerges, and forum shifting remains a
key mechanism by which states are try-
ing to predetermine which occurs.

This forum shifting in global health
security has secondary effects on WHO
as an institution as it positions itself
within the regime complex. Although
WHO is the only multilateral institu-
tion mandated to be the international
coordinating actor in global health, the
potential forum shifting away from the
Organization and the strategic uncer-
tainty within it may be problematic, both
for WHO and the global health security
regime (Fig. 1).”” Practically, the forum
shift away from WHO is at odds with
the push governments are making for
a strengthened WHO.""** Interestingly,
despite being a technical organization,
WHO exerts influence in these politi-
cal processes and has moved within the
changing forums to involve itself, such
as acting as the technical lead for the
pandemic fund, and the governance of
the intergovernmental negotiating body
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Fig. 1. Contemporary forum shifting within the global health security regime
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being located within the Organization.
WHO is also the interim host of the
medical countermeasures platform. The
global health security regime complex
may be placing WHO at the centre given
its normative expertise as the directing

and coordinating authority for interna-
tional health work, to strengthen new
institutions and forums. On the other
hand, WHO may be accommodating
forum shifting to maintain its position
at the centre of the global health security
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regime. In the regime complex, stake-
holders must act alongside each other
and collaborate to maintain power and
legitimacy, and deliver on their own
activities.

Understanding the regime com-
plex and forum shifting is vital to the
analysis of global health security and the
inequalities that continue to beset nego-
tiation processes and policy outcomes.
To engage with the multiple current
processes requires analysis of the factors
that influence forum selection, includ-
ing power dynamics, agenda-setting
processes and strategic considerations.
Additionally, forum shifting affects both
the effectiveness of any one process and
the legitimacy of global governance for
health security at large, and for WHO in
particular. This understanding can help
public health practitioners and policy-
makers develop strategies to engage
politically in such processes, recognizing
the political issues in play, to enhance
coordination and coherence of efforts
where possible and ultimately improve
global health security. M
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Résumé

Evolution des débats en matiére de sécurité sanitaire mondiale
La sécurité sanitaire mondiale est un systéme de plus en plus complexe.
Les échecs essuyés par la gouvernance mondiale et les normes en
matiére de coopération durant la pandémie de maladie a coronavirus
2019 (COVID-19), ainsi que le retour a une élaboration nationaliste des
politiques, ont entrainé la création de mécanismes de gouvernance,
d'institutions et de programmes politiques inédits. Ces transformations
se traduisent notamment par des amendements au Reglement
sanitaire international (RSI), Ia mise au point d'une convention ou
d'un accord face aux pandémies, I'organisation de la Réunion de haut
niveau inédite sur la prévention, la préparation et la riposte face aux
pandémies, 'établissement du Fonds de lutte contre les pandémies,
mais aussil'instauration de la plateforme de contre-mesures médicales.

Ces différents changements affirment ceuvrer en synergie, mais Ia
compréhension des complexités du systeme et I'évolution des débats,
qui se détachent des relations internationales, révelent les dynamiques
de pouvoir qui sous-tendent ces processus. J'utilise ces concepts pour
montrer comment les Etats transférent les négociations d'un siege
institutionnel a l'autre en quéte de résultats plus favorables, ou créent
une incertitude stratégique dans le cadre des négociations pour se
soustraire a de futures responsabilités. Je souligne également trois
risques que comportent ces changements: (i) un paysage sans cesse plus
complexe pour la sécurité sanitaire mondiale; (ii) I'érosion de I'autorité
exercée par I'Organisation mondiale de la Santé en la matiere; et enfin,
(iif) la position dominante des Etats a revenu élevé dans les négociations.

Peslome

M3meHeHns ANCKYCCMOHHDBIX MIOWAA0K B chepe MexAyHapoAHoI 6e30MacHOCTY B 3APaBOOXPaHEHUN

MexayHapoaHaa 6e30nacHoCTb B 0611acTh 30PaBOOXPaHeHA
npeacTaBnaeT coboi MOCTOAHHO YCIOXKHAIOLIYIOCA CUCTEMY
ynpasneHus. Heynaum MexayHapoaHOro yNpaBneHus v HapyLeHuns
HOPM COTPYAHMYECTBA BO BPEMS MaHAEMUM KOPOHABMPYCHOM
nHdekuymn 2019 ropa (COVID-19) n Bo3BpaT K GOPMUPOBAHMIO
HaLMOHANbHO OPUEHTUPOBAHHOW NOMUTUKIA MOCIYKN CTUMYSIOM
I8 CO3AaHMA HOBbIX MEXAHW3MOB YNpPaBNeHUs, MHCTUTYTOB
1 pa3paboTkm nNpasun. K ynmcny Takmx M3meHeHuI OTHOCATCA:
BHECeHMe M3MeHeHNN B8 MexayHapoaHble MenKo-CaHUTapHble
npaeuna (MMCTT), pa3paboTka KOHBEHLMW WA COrfalleHns no
6opbbe C NaHaemmel, CO3blB 3acefjaHnA BbICOKOTO YPOBHA MO
FOTOBHOCTM K MaHAeMun v OTBETHBIM MepaM, co3faHne DoHaa no
6opbbe ¢ naHgemmelt, pa3pabdoTka NaTGopPMbl AN MeANLIMHCKOTO
obecneveHvs 1 Op. DTV Pas3nvyHbIe U3MEHeHWs npeanonaraioT
B3aUMHOE YCUeHve Apyr Apyra, OAHAKO MOHVIMaHVe CIOKHOCTEN

CUCTEM YMPABNEHUA N N3MEHEHWI ONCKYCCUMOHHbBIX MNOLLaA0K B
MeXOyHapOAHbIX OTHOLWEHWAX NO3BONAET BbIABUTL NEXallylo B
OCHOBE 3TVX MPOLIECCOB ANHAMVKY BAVAHKA. ICnonb3oBaHme 3T1x
KOHLeNnuUMii NO3BOMIAET NPOAEMOHCTPUPOBATD, Kak roCyAapCcTBa
NepeHOCAT NeperoBopbl 13 OAHOTO MHCTUTYLMOHANbHOTO
NPOCTPaHCTBa B Apyroe B nounckax bonee 61aronprATHOrO 1Cxoaa
NN CO3AaI0T CTpaTernyeckylo HeonpeaeneHHOCTb B pamKax
neperoBopoB BO M3bexaHne OTBETCTBEHHOCTY B Oyayliem. [lanee
NPUBOAATCA TPY PYCKa, MOPOX4aeMble 3TUMM cobbITvAMYL: (i) BCe
bonee cnoxHaa 0OCTaHOBKa C TOYKMW 3PEHUA MEXIYHAaPOAHON
6e30MacHOCT1 B 0611aCT/ 30paBoOXpaHeHIs; (i) NoApbIB aBTopuUTETa
BcemnpHoW opraHnsaymm 34paBoOOXpPaHeHNa No BOMNPOCam
MeXyHapofHoM 6e30nacHOCTX B 00NacTV 3APaBOOXPAHEHNS;
(i) LOMMHMPOBaHMe NO3WLMIA FOCYAAPCTB C BICOKVM YPOBHEM
[0XOfa Ha 3TUX NeperoBopax.

Resumen

Evolucion de los debates sobre la seguridad sanitaria mundial
La seguridad sanitaria mundial es un sistema cada vez més complejo.
Los fracasos de la gobernanza mundial y de las normas de cooperacion
durante la pandemia de la enfermedad por coronavirus de 2019
(COVID-19) y el repliegue hacia la formulacion de politicas nacionalistas
han impulsado nuevos acuerdos de gobernanza, instituciones y
desarrollo de politicas. Estos cambios incluyen enmiendas al Reglamento
Sanitario Internacional (RSI), el desarrollo de una convencion o acuerdo
sobre pandemias, la convocatoria de la Reunion de Alto Nivel sobre
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Preparacion y Respuesta ante Pandemias, el establecimiento del Fondo
para Pandemias y el desarrollo de la plataforma de contramedidas
médicas, entre otros. Estos diversos desarrollos pretenden funcionar
en sinergia, pero la comprension de las complejidades del sistema y la
evolucién de los debates, al margen de las relaciones internacionales,
revelan la dindmica de poder que subyace a estos procesos. Utilizo estos
conceptos para demostrar como los Estados trasladan las negociaciones
de un lugar institucional a otro en busca de resultados mas favorables
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o crean incertidumbre estratégica dentro de las negociaciones para
evadir futuras responsabilidades. Ademads, destaco tres riesgos que
plantean estos acontecimientos: (i) un panorama cada vez mas complejo
para la seguridad sanitaria mundial; (i) la pérdida de autoridad de la

Clare Wenham

Organizaciéon Mundial de la Salud en materia de seguridad sanitaria
mundial; y (iii) el predominio de las posiciones de los Estados de ingresos
altos en estas negociaciones.
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