Report EMH]J - Vol. 24 No. 9 — 2018

Capacity building on health diplomacy: a training experience from
Pakistan

Babar Tasneem Shaikh!, Saima Hamid' and Assad Hafeez!

'Health Services Academy, Islamabad, Pakistan (Correspondence to: B.T. Shaikh: shaikh.babar@gmail.com).

Abstract

Modern-day globalization means that many health issues cannot be resolved by the affected country alone, and this ne-
cessitates political consultations, diplomatic negotiations and cross-border solutions. A few examples that require health
diplomacy efforts are: halting resentment towards immunization, addressing the burden of noncommunicable diseases,
enabling access to drugs and technology, and liberalizing trade to reduce the cost of drugs. The agenda of Sustainable De-
velopment Goals (SDGs) demands a concerted effort to achieve the ambitious targets. This article reports the experience
of health diplomacy training imparted to mid-level and senior officials in the public as well as private sector in Pakistan.
Training was geared to inculcate an understanding of global health diplomacy and governance, and to develop an appre-
ciation of the relationship of global health with other disciplines such as foreign affairs, economics, trade, climate change
and human rights. Participants included health professionals, experts from departments other than health, government
officials and diplomats. This training was expected to enhance their knowledge of health systems dynamics that are in-

fluenced by foreign policy and diplomatic discourses.
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Introduction

According to the Preamble to the Constitution of the
World Health Organization, “Health is a complete state of
physical, mental and social wellbeing, and not merely the
absence of disease or infirmity” (1). To achieve this goal,
health has to be looked at from a variety of perspectives
among the multitude of factors that influence health.
The high burden of preventable diseases in poor coun-
tries calls for strategic planning and investment across
health and health-related sectors to improve the lives of
poor people in particular, and to promote socioeconomic
development in general (2). Inadequate allocations and
other system constraints impede the efforts at global
and national levels. There is a growing realization in the
current globalized world that health issues cannot be re-
solved by the health sector alone. Some health problems
need political negotiations and solutions, for example,
stopping hostility towards immunization, involving the
non-health sector in addressing noncommunicable dis-
eases and access to drugs and technology. The broad po-
litical, social and economic implications of health issues
have brought more diplomats into the health arena and
more public health experts into the world of diplomacy,
thus giving birth to the notion of health diplomacy (3).
Hence, health professionals, advocates, managers, poli-
cy-makers and researchers must deliberate about health,
considering all other factors and elements that account
for and contribute towards this notion (4). Diplomats
and governmental officials, while engaging in high-level
diplomatic dialogues, must position health at the centre
within their discourses on foreign policies, trade and eco-

nomic policies, macroeconomic frameworks, poverty re-
duction strategies, global environmental changes, and ex-
change of technology (5). Health system goals necessitate
broader efforts today, and cannot await mere advance-
ment in the field of medicine alone. It has become impor-
tant to negotiate health beyond the health sector at local
(between departments), regional (between neighbouring
countries/cross border) and, more importantly, global
levels. When countries face human-made and natural cri-
ses, the right to health and social justice is compromised.
Health diplomacy in such situations opens avenues for
humanitarian assistance across borders. For instance, In-
ternational Health Regulations (IHR) endeavour to make
the world a safer place by mustering national commit-
ments to prevent spread of diseases across borders (6).

Present-day public health professionals are expected
to carry a worldly and humanitarian vision, concerned
with the global public good, and to be seasoned natural
diplomats possessing cultural awareness, sophisticated
demeanour, and essential diplomacy skills (7). The
World Health Organization (WHO), realizing this need,
organized its first training course in 2012 on health
diplomacy for the executives of health ministries and
foreign offices, and this has continued on an annual
basis. Following the success of a series of such training
workshops at the WHO Regional Office for the Eastern
Mediterranean, the WHO Pakistan Office, Health
Services Academy, and the Ministry of National Health
Services, Regulation & Coordination decided to follow suit
and organized a similar but more contextualized training
course in Pakistan. This training aimed to build health
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diplomacy capacity of senior managers from federal and
provincial health departments, departments of finance,
and departments of planning and development; Pakistani
Foreign Office; development agencies and donors;
as well as professionals from academia and research
organizations.

Training objectives

Based on experience of similar training in the WHO Re-
gional Office for the Eastern Mediterranean, and from a
review of the literature on the subject, the following train-
ing objectives were outlined: 1) understand the field of
global health diplomacy, its history, recent development
and key challenges; 2) learn to define key concepts of
global health, global health diplomacy and global health
governance, and customize them into the local context; 3)
appreciate the key cross-cutting issues of global health in
relation to foreign policy, trade, climate change, human
rights and other related disciplines; and (4) analyse case
studies, for example, polio, and comprehend the negotia-
tion processes at the national, regional and global levels.

Training curriculum

To develop the training course content, the proceedings
of the WHO health diplomacy seminars (2012-2016) (8)
were used, along with some useful content from a book
on global health diplomacy (9). Moreover, an extensive lit-
erature search was carried out on Google Scholar and Pu-
bMed with the key words: Global Health, Health Systems,
Health Diplomacy, and International Health. Peer-re-
viewed published articles were downloaded to be used as
session readings. Documents and papers on themes such
as negotiation processes for health in foreign policy, se-
curity policy and trade agreements; global health agenda
and priorities; global perspectives on human rights and
health; and macroeconomics and health diplomacy were
also included. Specific documents on SDGs were intro-
duced to explain SDG3 and its cross-sectoral dynamics.

Adaptation of the training course

During adaptation of the training course, some content
was added on governance and reforms of the health sys-
tem being undertaken in Pakistan; efforts on compliance
with THR; polio as a case study for health diplomacy; and
then we added a panel discussion with development
partners on health diplomacy in the local context, which
turned out to be a significant feature of the course.

Training pedagogy

Training sessions were interactive and participatory,
based on a mixed pedagogy of lectures, panel discussions,
case studies, group work, and participation in a half-day
conference on SDGs, highlighting Government of Paki-
stan initiatives and undertaking to work towards SDG3
in particular, which pertains to health and well-being. The
speakers comprised eminent national and international
experts, coming from diverse backgrounds and had been
involved in health diplomacy at national, regional and in-
ternational forums.

Content of the training

Introduction to health diplomacy: key concepts
and definitions

Health has become a diplomatically relevant subject in a
globalized world. Diplomacy means to discuss the possi-
ble common interests among politically or socially organ-
ized groups, and not merely between states. Global health
agenda, global health initiatives, global health partner-
ships, global health laws, global health observation, and
health as global public good reflect the globalization of
the notion of health. The prominence of health in for-
eign policy has influenced the Millennium Development
Goals (MDGs) and now SDGs agendas (10). Global health
diplomacy encompasses a wide range of issues such as
trade-related intellectual property rights; global health
security; pharmaceuticals; medical tourism and trade;
global health financing; norms, regulations and stand-
ards; and ethics and human rights (11). The SDG themes
need even more robust health diplomacy than before
because Pakistan missed the MDG targets in 2015, and
the complex nature of the SDGs needs a multisectoral
approach (12). States, multilateral organizations [United
Nations (UN), WHO, World Trade Organization (WTO)
and World Bank], bilateral agencies, non-state actors,
international nongovernmental organizations (INGOs),
NGOs, academia, professional organizations, think tanks,
foundations, partnerships [Global Fund to Fight AIDS,
Tuberculosis and Malaria (GFATM), and Global Alliance
for Vaccines and Immunization (GAVI)] ought to interact
closely to find pragmatic solutions to cross-border health
problems. All these stakeholders have a role to play. There-
fore, this state of affairs explains the health and foreign
policy interconnection, compatibility and interest (13).
Health diplomacy can be effective in preserving national
interests while pushing the global health agenda.

Global perspectives on human rights and
health

Health is a universal human right: imprescriptible, in-
divisible and non-negotiable. Human dignity, societal
development, economic interests and national security
are some of the common grounds of health and foreign
policy (14). The bases of global health diplomacy are mul-
tidimensional: legal, value based and evidence based. The
legal dimension is derived from global health laws and
treaties; the value-based dimension focuses on notions
of equality, freedom, solidarity and shared responsibility;
whereas the evidence-based dimension relates to statis-
tics, estimates, modelling, case studies and best practices.
The human rights dimension is another facet of health
diplomacy reflected in WHO's work in emergencies and
crises where aid is delivered without discrimination and
boundaries. This is what was written in the UN Charter
for Human Rights, which advocates altruism, equilibri-
um, reconciliation and justice. Health diplomats have
a responsibility to represent the interests of the global
community as well as their own country (15).
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Intersection of WTO agreements and public
health

With the emergence of global trade regimes [General
Agreement on Tariffs and Trade, General Agreement on
Trade in Services, Trade-Related Aspects of Intellectu-
al Property Rights (TRIPS), Sanitary and Phytosanitary
Measures (SPS) and WTO], there is more need for better
health diplomacy. The agreements cover tariffs, services,
intellectual property, trade rules and trade disputes etc.
While global trade has yielded economic openings with
cross-border flows of goods and services, it has also had
repercussions on national and household economies, and
has carried risk factors affecting health services and even-
tually the health of individuals. WTO is a non-discrim-
inatory organization that allows exemptions as well as
restrictions for the protection of health. The agreements
cover issues like prices of and access to drugs; fake and
forfeited drugs; import of tobacco, unsafe food and dairy
products; health tourism; and cross-border transmission
of diseases (16). Health diplomacy requires correct infor-
mation and understanding of all such agreements and
their policy coherence, hence establishing health as a
common denominator. Therefore, ministries of foreign
affairs, finance, trade, commerce and health ought to be
in agreement for negotiations.

Global health agenda and priorities

The present-day global health agenda demands priori-
ty setting, and this has become another central point of
health diplomacy. The global agenda relates to national
as well as transnational health issues, and needs a new
context and deeper understanding of interdependence
of nations, international organizations and other actors.
Its goal is simple: equitable access to health in all regions
of the world. The 12th general programme of WHO fo-
cused on the global health agenda and articulated WHO’s
priorities in the changing global environment, with their
implications on health (17). Some of the salient features
of the global health agenda include universal health care,
social and economic determinants of health, noncommu-
nicable diseases, health-related MDGs and now SDGS3,
increased access to essential drugs, and IHR 2005. There
has also been advocacy for better cultural and collabora-
tive linkages between Muslim countries through health
diplomacy (18).

Health governance and reforms

Regulation, rule of law, control of corruption, voice and
accountability, absence of violence, governmental effec-
tiveness, and fair financing are equally applicable in the
health sector. In case of unsatisfactory governance, the
required reforms are to be undertaken in order to make
the system perform adequately. Therefore, the role of
other stakeholders outside the state system becomes
indispensable. Health systems, when well governed, de-
liver better health outcomes, equity and responsiveness,
the ultimate goals advocated by the WHO. Health diplo-
mats need to be cognizant of the fact that good govern-

ance warrants social protection, efficacy and quality of
services, efficient allocation of resources, health systems
research and capacity building (19).

IHR and global health security

A more recent subject covered under global health di-
plomacy is IHR and the global health security agenda.
IHR were passed in 2005, and they call for building core
competencies at a national level for implementation to
ensure global health security (6). There have been nu-
merous challenges identified and addressed and a way
forward has been suggested. It became important to rat-
ify IHR because of the emergence and re-emergence of
infectious diseases, and their pace of spread due to glob-
al travel. Moreover, the threat of use of biological and
chemical agents needed some serious regulations to be
passed to avoid undesirable events. Cross-border trans-
mission of infections has economic, security and health
concerns. Here, global health diplomacy comes into play
to advocate containment of international spread of dis-
ease and maintenance of national sovereignty (20). HIV/
AIDS, yellow fever, polio, Ebola virus disease, anthrax,
avian influenza and now Zika virus disease are some of
the examples taken up by the IHR agenda in recent times
to ensure maximum public health security. This has been
possible only because of a coordinated response in some
countries, global partnerships and concerted monitor-
ing of such threats. A health threat anywhere is a health
threat everywhere (21). Global health diplomacy has led
to a global health security agenda that presents a unified
framework to improve the global response to disease out-
breaks.

Polio: a case study for health diplomacy

Polio is the best example to explain the intersection of
diplomacy and health. Core diplomacy has been seen be-
tween the agencies supporting the polio eradication initi-
ative, such as United States Agency for International De-
velopment, Kreditanstalt Fuer Wiederaufbau, US Centers
for Disease Control and Prevention, and Japan Interna-
tional Cooperation Agency. The diplomacy did not intend
any binding or agreement per se. However, the nature of
this interaction has changed over the last few decades,
with addition of other international public health actors,
NGOs, private sector and the states most affected by the
virus. Scientific evidence coupled with support from the
clergy, pressure from civil society, and political will, de-
creased endemicity of polio from 125 countries in 1988 to
three in 2016. In Pakistan, effective coordination in the
programme operations, communication and security,
use of valid and transparent data led to a dramatic turna-
round in the polio situation. Moreover, despite the strict
and conservative local cultural milieu, local diplomacy ef-
forts were instrumental too, which included community
elders’ engagement and Islamic scholars’ involvement in
advocating polio vaccination. The outcome of this diplo-
macy is evident today, whereby Pakistan has remarkably
reduced the number of polio cases from 20 in 2016 to only

five cases in 2017.
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Diplomacy for population matters

Rapid population growth is another area in which Pa-
kistan needs technical, financial and logistic support
from the international community. The population has
increased by 6-fold since independence in 1947, which
has been a point of serious concern for demographers,
health systems experts, policy-makers and development
agencies. Twelve out of 17 SDGs are related to population,
so much of the emphasis is given to population matters
in the global health discourse. Diplomacy at the nation-
al level requires lobbying with local clergy, health pro-
fessionals, development specialists, economists and the
private sector. Similarly, south-south collaboration with
neighbouring countries and with Islamic countries could
foster positive results because they can work together to
find solutions to common challenges, as they are linked
by similarities in their developmental contexts as well as
population issues.

Health diplomacy and multilateralism

It is important to be able to protect, promote and artic-
ulate national interests amidst a situation in which sev-
eral countries or organizations work together to achieve
solutions to a common problem. Multilateralism could
result in diffusion of state sovereignty or it may enhance
the state’s responsibility. It aims to orchestrate and co-
ordinate the efforts of governments and non-state ac-
tors to improve global health, keeping in mind the local
needs, capacity, resources and potential to scale up (22).
The role of WHO is vital in this context; providing lead-
ership on matters critical to health and hence shaping
the future agenda. Moreover, WHO can assert the norms
and standards, monitor ethical implementation, provide
technical capacity, and assess the health trends. Examples
of multilateral health diplomacy forums are United Na-
tions Children’s Emergency Fund, United Nations Devel-
opment Program, United Nations Fund for Population,
GAVI, United Nations Program on HIV/AIDS, GFATM,
WTO, SPS and TRIPS. Non-state entities and actors have
recast the definition of global health (23). Therefore,
governments and non-state actors are together making
an attempt to coordinate and orchestrate global policy
solutions to improve global health (24). Health diploma-
cy is carried out in two stages: 1) international stage for
resource allocation of multilateral institutions; and 2)
resource allocation and priority setting during bilateral
negotiations. This latter stage helps with development of
a firm, goal-oriented and well-thought-through country
strategy for health. Nevertheless, in seeking foreign aid
or assistance, governments ought to abide by the Paris/
Accra declarations, which revolve around the notions of
ownership by the government system, alignment with
national priorities, harmonization with other sectors,
and mutual accountability in timely fashion and by third
parties (25).

Macroeconomics and health diplomacy

Macroeconomics deals with the performance, structure,
behaviour and decision making of an economy as a whole,

rather than of individual markets. Inflation, national in-
come, gross domestic product and unemployment rates
have implications for the health system, healthcare seek-
ing, health behaviour and ultimately, health outcomes.
As a solution, ministries of finance, planning, foreign
affairs, trade and commerce, along with health, ought to
act in tandem with development agencies, civil society,
philanthropic organizations, academia, research institu-
tions and the private sector. Global health diplomacy in
macroeconomics must focus on increasing investment
in health and progressively eliminating the financial bot-
tlenecks in access to health care. Key questions however
are: how to make health central in a country’s macroeco-
nomic framework and increase domestic allocation of
resources to health; and how to make foreign aid more
predictable and aligned with national priorities. Cur-
rently, health needs to be represented as part of all mac-
roeconomic discourses, negotiations and consultations.
New public health realities and challenges require robust
macroeconomic cooperation to look at the threats of bi-
oterrorism, cross-border transmission of diseases, and
linkage with human rights, trade, intellectual property
and health. Health can assume a lead role in multisectoral
macroeconomic dialogues, and can also be used as track
2 diplomacy between rival countries. WHO Commission
on Macroeconomics and Health positioned health as a
central determinant of economic development, pleading
for increasing investments in health by the states and
donors, especially in Organisation for Economic Cooper-
ation and Development countries (26).

WHO as a key venue for global health
diplomacy

The global health landscape is crowded with issues that
need to be addressed, and WHO has an important role to
play in directing and coordinating international health
work. In matters pertaining to humanitarian emergen-
cies (Ebola crisis), global coordination (IHR and noncom-
municable diseases) and partnerships (One UN, Paris
Declaration), the role of WHO in global governance re-
mains undeniable and undisputable. Unfortunately, the
context of governance has changed from a shared glob-
al space of responsibility to one of threat (27). Therefore,
complexity of governance has to be understood where
health is not only a precondition and an outcome, but
also an indicator of a sustainable society, and should be
adopted as a universal value and a shared social goal and
political objective. Health must be moved up the political
agenda in development polices and in global agreements
because of its relevance to the economy, political ideolo-
gy, legitimacy and security expectations of citizens.

Discussion

This short training in health diplomacy has helped to:
1) foster partnerships among public health agencies; 2)
represent health in foreign affairs and other political and
economic forums; 3) advocate health causes and monitor
progress towards health targets; and 4) engage senior dip-
lomats in global health affairs. Health diplomacy requires
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concrete steps towards ensuring long-term gains at glob-
al, regional and national levels (28,29). In the present day,
it has become essential to train health and non-health
actors in global health issues in order to achieve sustain-
able results in the health sector (30). It is expected that as
a result of this training in health diplomacy, health pro-
fessionals, experts from departments other than health,
and diplomats now have enhanced knowledge of the field
and understand the significance of repositioning health
in international diplomatic discourses. This training has
enhanced their knowledge of foreign policy and diplo-
matic involvement in health issues, and has given them a
better understanding of the common health issues at re-
gional and global levels, and their implications for health
systems. Other countries, especially in the WHO Eastern
Mediterranean Region, can replicate this training course
with some adaptation for the context of the local health
system.

One limitation of this training, however, was that
because of the senior level of participation, it was not
deemed suitable to conduct a pre/post-assessment of
the training to gauge the change in knowledge of the
participants about the subjects covered.

Conclusion

Health diplomacy brings stakeholders from economic,
social and political sectors together, and engages all part-
ners to find solutions jointly for the complex health prob-
lems in the modern world. Furthermore, it can mobilize
parliamentarians to advocate for health in national policy
forums, which might lead to legislation, increased finan-
cial allocations, reforms, and partnerships. Investment in
health diplomacy training thus has large benefits for eco-
nomic development, social justice and national security.
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Renforcement des capacités en matiere de « diplomatie sanitaire » : 'expérience
d'une formation au Pakistan

Résume

A Theure de la mondialisation, de nombreux problémes de santé ne peuvent étre résolus par le pays concerné  lui seul
et exigent la tenue de consultations politiques et de négociations diplomatiques ainsi que la recherche de solutions
transfrontaliéres. Des efforts de diplomatie sont notamment nécessaires pour apaiser les ressentiments concernant la
vaccination, répondre a la charge que représentent les maladies non transmissibles, ouvrir I'accés aux médicaments et
aux technologies et libéraliser les échanges commerciaux afin de faire baisser les prix des médicaments. Le programme
des Objectifs de développement durable exige un effort concerté afin d’atteindre ces cibles ambitieuses. Le présent
article fait état de 'expérience d'une formation en diplomatie sanitaire destinée a des hauts responsables et des cadres
de niveau intermédiaire issus des secteurs public et privé au Pakistan. La formation était concue pour développer une
compréhension de la diplomatie et de la gouvernance sanitaires mondiales ainsi qu'une appréciation de la relation entre la
santé mondiale et d’'autres disciplines comme les affaires étrangéres, 'économie, le commerce, le changement climatique
et les droits de 'homme. Les participants incluaient des professionnels de la santé, des experts issus d’autres secteurs
que celui de la santé, des responsables officiels et des diplomates. Cette formation devrait permettre aux participants
d’améliorer leur connaissance des dynamiques des systémes de santé qui sont influencées par les politiques étrangéres et
les discours diplomatiques.
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