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Introduction 

The roots of  health diplomacy go back to 1851 when an International Sanitary Conference was 
held in Europe to discuss epidemics such as cholera, plague, and yellow fever. “Medical 
diplomacy” was introduced in 1978 by Peter Bourne, Special Assistant to President Carter for 
Health Issues. He  stated, “the role of  health and medicine as a means for bettering international 
relations has not been fully explored by the United States. Certain humanitarian issues, especially 
health, can be the basis for establishing a dialogue and bridging diplomatic barriers because they 
transcend traditional and more volatile and emotional concerns”. The primary function of  
health diplomacy is to improve health globally by delivering medical care and expertise where it 
is needed. The funding for global health has skyrocketed from $5.59 billion in 1990 to US$ 7.6 
trillion in 2016 and continues to increase.  

Multiple disciplines such as international relations, trade, law and so on are brought together 
under health diplomacy. Health crisis such as the ongoing COVID-19 pandemic or the SARS 
outbreak transcend national borders and require global cooperation to develop vaccines or 
strategies to fight such viruses. A crisis like this impacts the global economy, society, social justice, 
security, etc. - as we are witnessing today. 

It is not enough for a nation to look after itself. Few countries have a satisfactory national 
healthcare policy. Economically weak countries don’t have the knowledge or infrastructure to 
bear the brunt of  a pandemic and therefore, require the aid of  healthcare experts if  they want a 
fighting chance with a pandemic. This is where the W.H.O. and international community step in. 
During the 2014 Ebola outbreak in Africa, China sent medical experts and supplies to aid the 
region. Such relief  operations are critical. Even North Korea has received aid for tuberculosis, 
floods and more. Communicable diseases put considerable pressure on diplomacy and 
organisations like the World Health Organisation (WHO). The world requires access to 
knowledge and exercise of  diplomatic power. 

The seamless connectivity we enjoy is a boon and a curse in such a scenario. On one hand, it is 
because of  the connectivity that the virus has spread. On the other hand, the COVID-19 
pandemic has put health diplomacy on the stand and the countries have helped one another, be it 
India setting up a South Asian Association for Regional Cooperation (SAARC) COVID fund or 
Russia sending medical equipment to Italy. India itself  has a high profile medical diplomacy, with 
medical aid worth INR 11.71 Cr already given to SAARC countries as of  June 2020, INR 32 Cr 
aid given to other countries and dispatching Rapid Response Teams.  



International and Domestic Issues 

India has been involved in global health assistance for some time now and has been made an 
integral part of  India’s foreign policy and relations. India has been a big advocate of  South-
South relations and has committed at least US$100 million to bilateral health projects in nearly 
20 countries in South Asia, Southeast Asia and Africa. Indian diplomats and policymakers 
believe that India’s health assistance will continue to expand, and will have more initiatives in 
civil society. This health assistance can be traced through infrastructure, human resources, 
education and capacity building. India’s focus has been to build and strengthen foreign relations 
as a strategic tool and for sustained cooperation to work on developing nations. India has also 
provided assistance in the form of  soft loans, grants, technical cooperation and contributions to 
international organisations. However, India is still wary of  western aid, and many experts believe 
that India should play a more universal role in global health diplomacy which would help 
generate not only revenue but also increase global political engagements. Many experts are 
critical of  the fact that India should not have waited for a global pandemic to occur to reexamine 
their policies on health security.  
During times of  an economic crisis like the one we are facing now, health diplomacy becomes 
increasingly difficult for nations as the existing economic capital becomes scarce and 
governments tend to prioritise the available capital in different sectors. However, in a country like 
India, which faces many diseases such as malaria, polio, etc and has many citizens suffering from 
malnutrition it is imperative that there is proper governance and health security that is available 
to all is made possible.  

However, in times of  COVID-19, India has shown a great deal of  medical diplomacy. It has been 
a significant provider of  pharmaceuticals that will help other nations in battling the pandemic. 
Within the SAARC, India has supplied crores worth of  aid in the form of  medical assistance, 
Information Exchange Programme and even food supplies to the Maldives. Aside from SAARC, 
India has provided as much aid as possible to other countries such as Myanmar, Latin America, 
Caribbean states and different African countries such as medicines, testing kits and additional 
assistance. Some of  the drugs supplies by India include Paracetamol and the much talked about 
Hydroxychloroquine (HCQ). Although it has been widely debated whether HCQ works or not, 
at the time, it was the closest preventative drug according to experts, and thus India’s role in 
Global Health Diplomacy was crucial.  

Yet within the country, many have faced a variety of  problems due to the pandemic, from lack of  
affordable healthcare to the lack of  food resources, the common man saw it all. In a pandemic 
that does not allow a person to go out for work and be able to get the daily wage that provides for 
an entire family, the people were left with nothing. This shows us that there are still strides to be 
made in the Indian health sector to ensure health security to all citizens.    



WHO and Global Health 

International Organisations such as the World Health Organisation are set up to ensure health 
care and aid is received by all individuals in the situation that a country is unable to do so. This 
could be because of  many reasons, such as poverty, armed conflict, etc. Such organisations 
research and understand particular diseases that might be prevalent in certain countries, how to 
eradicate them and work towards providing health security throughout the world.  

In times of  a global pandemic like COVID-19 such organisations step forward and work towards 
understanding the disease, controlling it and ensuring the best possible measures are taken. 
However, the current pandemic has shown us that there are still many shortcomings when 
dealing with such situations at an international level. 

Many nations felt that the WHO was not performing to the best of  its abilities and the U.S. 
President also threatened the WHO stating that if  there were no proper reforms, the United 
States would withdraw its funding to them. The WHO’s most significant donor is the United 
States. Many U.S. Officials felt that the WHO should be able to “prevent, detect, and respond to 
infectious disease outbreaks with transparency and accountability.”  

According to the WHO timeline, they were aware of  the coronavirus outbreak in China by the 
31st of  December. Yet, many months later, in March, we saw a global widespread of  the disease. 
This shows us that there was an opportunity to contain the virus and make necessary precautions 
of  it in time, but due to WHO’s lack of  transparency, there was a global outbreak. 

The WHO has now acknowledged these claims and is setting up an independent panel to 
examine how they handled the COVID-19 situation. Former New Zealand prime minister Helen 
Clark and former Liberian president Ellen Johnson will be heading this panel. 

The Future of  Health Diplomacy 

As the modern world faces its first collective pandemic, the importance of  health diplomacy has 
been realised and increased. Globalisation has brought in the rapid exchange and transference of  
ideas, people, lifestyles and diseases. The inequality in the availability of  treatment or access to 
healthcare is being felt more and health diplomacy is the answer. Political, judicial, as well as 
environmental issues such as global warming and pollution, are tied to healthcare and threaten 
us. Obstacles such as lack of  coordination, resource allocation and lack of  reliable data need to 
be overcome. We are seeing a transition in how global health is viewed and governed. It is 
imperative that the world unites to fight diseases and reaches global health goals.  
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