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Abstract
Background: The Global Health Governance (GHG) response to the COVID-19 pandemic has been criticized, particularly 
regarding vaccine management, and changes in the roles of GHG actors have been recommended. 
Aim: To investigate the perception of experts regarding changes in the roles of different GHG actors following the 
COVID-19 pandemic. 
Methods: This study used a 3-round Delphi survey to collect data from 30 global health experts between May and 
December 2022. The GHG roles investigated were stewardship, production of guidelines and policies, promotion of 
solidarity and collaboration, and management of global health challenges.  Social network analysis was performed and 
collected data was converted into a 1-mode network. Degree centrality and Eigenvector centrality were calculated using 
the UCINET 6.757 modelling programme. 
Results: There were variations between the current and future roles in degree centrality and eigenvector centrality for the 
19 GHG actors in each of the 4 functions investigated. For stewardship, WHO, governments and the World Bank had the 
highest degree centrality and eigenvector centrality during both the current and future periods. In terms of production 
of guidelines and policies, WHO maintained the highest current and future  eigenvector centralities, while research 
agencies, UNICEF and Gavi upheld their current eigenvector centrality measure. For the promotion of solidarity and 
collaboration, WHO had the highest centrality measures, followed by UNICEF, governments and Gavi. Regarding the 
function "management of global health challenges", WHO lost its position to UNICEF as the most central, while UNDP, 
FHI 360 and research agencies were predicted to have a more central role in the future. 
Conclusion: The findings position WHO as the current and future top actor in stewardship, production of guidelines and 
policies, and promoting solidarity and collaboration, and UNICEF as the upcoming most central actor in managing global 
health challenges. Governments were major actors in all GHG functions except for managing global health challenges. 
Funding actors were central in all GHG functions, indicating finance as an important factor in obtaining a central role in 
GHG. Research organizations received a high centrality rating, indicating their importance in GHG.
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Bank 
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Background
Global health governance (GHG) response to emergencies 
is highly important. However, GHG has been criticized 
for its performance during the COVID-19 pandemic in 
general and in vaccine management in particular. Expert 
discussions on issues such as inequity in distribution (1), 
actors’ engagement (2), solidarity promotion (3), policy 
formulation (4), response inclusivity (5) and rules and 
regulations have revealed GHG performance limitations. 
These limitations are not restricted to the formal power 
structures or to laws and regulations, they are highly 
influenced by GHG actors. 

GHG is defined as “the use of formal and 
informal institutions, rules and processes by states, 
intergovernmental organizations and non-state actors to 
deal with challenges to health that require cross-border 
collective action to address effectively” (6). Given the 
importance of GHG actors, such limitations are heavily 
influenced by their identity and interactions, and the 

flow of resources such as information, technology 
and finance between these actors. The networks of 
relationships among actors active in GHG influence 
how policy decisions are made and implemented. These 
networks can be of high importance in the functionality 
and performance of GHG. 

Health is a component of social systems where actors, 
relationships and values influence policies immensely 
(7). The GHG system is similar; actors and relationships 
are decisive. GHG is crowded with numerous actors 
(8), which form a governing network of interactions. 
However, their interactions vary; while they frequently 
collaborate, at other times they compete (9). 

GHG has 4 main functions – production of global 
guidelines and policies, management of external threats, 
facilitation of global solidarity, and stewardship (10) – for 
which GHG actors interact to perform. However, actors 
differ in their resources, influence and interests, and 
they hold different levels of importance in the network, 
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thereby influencing its outcomes and performance. The 
number of connections an actor has, with whom, their 
position, and whether this position allows it to control 
the flow of resources in the network are all factors 
determining their level of influence in the GHG arena.

Given the importance of the GHG actors and their 
roles in GHG performance, this study investigated the 
perception of experts regarding centralities of different 
actors in the GHG network during and after the COVID-19 
pandemic to detect possible changes in these centralities.

Methodology
Data collection
Data for this study was collected using a Delphi survey, 
a technique used to collect data from a panel of experts 
using Likert scale statements. Experts’ opinions are 
widely used as a source of data in research across a 
variety of fields, including medicine and economics (11), 
and through different methodologies, including Delphi 
surveys (12).

Three rounds of the applied Delphi survey were held 
between May 2022 and December 2022. The principal 
investigator sent the survey to each panellist separately 
through email (13). The survey was used to collect data for 
several studies. For this study, data was obtained from the 
third round of the survey. 

Within the Delphi survey 8-series questions were 
used to collect data on the roles of 19 prominent 
organizations in the field of global health. Four of the 8 
series questions concentrated on the current actors’ roles 
in the GHG structure in relation to the COVID-19 vaccine, 
and the other 4 concentrated on panellists’ perspective of 
actors’ roles in the future GHG structure. 

The study investigated 4 main roles of GHG actors 
as identified by Frenk and Moon (10): stewardship, 
which entails setting health priorities, convening to 
reach consensus on these priorities, managing the 
interdependence of health dimensions, and ensuring 
accountability and health advocacy; production of 
guidelines and policies for best practices, new technologies, 
policy evaluation and finding a mechanism to fund these 
actions; promotion of solidarity and collaboration through 
the provision of financial aid, humanitarian assistance, 
technical and knowledge sharing, and capacity building; 
and management of global health challenges, especially 
the risk of pandemics. Tools such as mechanisms of 
surveillance, coordination and knowledge sharing are to 
be deployed.

Each Delphi panel member was asked to score each 
GHG actor’s role in the 4 GHG functions mentioned above. 
Scores were from 1 to 7, where 1 indicated the lowest score 
and 7 indicated the highest. The panel of experts rated the 
roles of each GHG actor during the COVID-19 pandemic 
and after. The ratings were later used to calculate current 
and future actors’ centrality in GHG.

Panel recruitment
The Delphi survey was conducted with the participation 
of 30 global health experts, who were chosen according 
to their expertise in the field of GHG. They represented 
different types of GHG actors including governments, 
United Nations agencies and other international 
organizations, and academia, with years of experience 
ranging between 7 and 50 years.

Target organizations (actors) 
GHG actors included in this study were selected based 
on partners/organizations indicated in the  COVID-19 
Vaccines Global Access (COVAX) and Gavi websites 
(14), and the results of a mapping study of global health 
actors (8). They included the World Health Organization 
(WHO); United Nations Children’s Fund (UNICEF); Gavi, 
the Vaccine Alliance; Coalition for Epidemic Preparedness 
Innovations (CEPI); Bill & Melinda Gates Foundation;  
World Bank;  research agencies;  vaccine manufacturers;  
governments;  United Nations Development Programme 
(UNDP); The Global Fund to Fight AIDS, Tuberculosis and 
Malaria;  Stop TB Partnership (STP); Population Council – 
New York (PCN); Population Action International (PAI); 
Malaria Foundation International (MFI); Médecins Sans 
Frontières (MSF); Global Health Council (GHC);  United 
States Centers for Disease Control and Prevention ( US 
CDC); and  FHI 360.

Data analysis
Actors’ governance network analysis was conducted 
using the social network analysis (SNA) method, which 
investigates a network structure using graph theory (15). 
It allows for the modelling and analysis of a community 
of agents using a network structure (16). SNA is a useful 
tool for studying governance, as it takes into account 
the complexity of multilayered relationships (17). The 
strength of SNA is that it can determine the position 
of actors in the network and their importance using 
different measures; and it permits investigating the 
magnitude and direction of relationships between actors 
(18). Several scholars use SNA in analysing networks in 
governance structures (19).

In this study, SNA was used as a tool for analysing 
the roles of GHG actors during and after the COVID-19 
pandemic. SNA has 2 components: nodes and edges. 
For the purpose of this study, the nodes represented 
the actors, while the edges represented the relationship 
between actors. The main measures used in SNA were 
measures of centrality, of which 2 were calculated: degree 
centrality and eigenvector centrality. 

Degree centrality is a simple centrality measure, 
calculated by counting the total number of edges linked 
to a node. Degree centrality reflects the node’s (i.e. actor’s) 
importance depending on how connected it is. However, 
degree centrality does not consider with whom this node 
is connected and its position in the network. This is 
captured using another measure: eigenvector centrality. 

Eigenvector centrality measures the node’s influence 
in a network: the more a node is connected to other 
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important nodes, the higher the eigenvector centrality 
(20). Eigenvector centrality is calculated through an 
algorithm that uses the power iteration to calculate the 
absolute eigen value. In the iteration calculation, each 
node’s centrality score is a result of the neighbouring 
nodes’ scores.

The collected data were converted into 8 matrices 
of scores given by the experts/participants (30 rows) 
to the GHG actors (19 columns). The scores were then 
converted into binary scores where values from 1 to 3 
were given 0, while those from 4 to 7 were given 1. The 
data collected were 2-mode data with 2 sets of entities 
(participants' identification and GHG actors). Since the 
study concentrated on the role of GHG actors and not 
the participants, the data obtained were converted from a 
2-mode network to a 1-mode network to be analysed (21). 
In the 1-mode network analysis, the precedent centrality 
measures were calculated using UCINET 6.757 modelling 
programme.

The actors were ranked to facilitate comparison 
between actors, and between the current period and 
the future. For each actor, the degree centrality and the 
eigenvector centrality moved in the same direction 
between the current period and the future. However, 
in some cases, the amount of change was not the same, 
resulting in differences if we are to rank the actors 
according to their degree centrality or eigenvector 
centrality. The ranking was based on the eigenvector 
centrality because it is a more indicative measure (see 
Tables 1–4).

Ethical consideration 
The survey was approved by the Institutional Research 
Board at the American University in Cairo (Case 2021-
2022-145). A consent form was developed and sent to the 
participants along with the invitation letter in the study’s 
introductory correspondence.

Results 
The response rate for the Delphi survey was 83.3% in the 
third round. Degree centrality and eigenvector centrality 
for the 19 GHG actors in each of the 4 functions of 
GHG showed distinct variations both among the GHG 
functions and between the current period and the future. 

The results for each function are  presented separately 
below.

Stewardship 
WHO,  government and  the World Bank were found to 
have higher degree and eigenvector centralities both in 
the current period and the future (see Figure 1). On the 
other hand, for  Gavi, US CDC and vaccine manufacturers, 
although considered central as GHG stewards during 
COVID-19, their eigenvector centrality was predicted to 
decrease in the future. Moreover, actors such as  research 
agencies, UNDP and STP were predicted to have higher 
future eigenvector centralities than their current ones 
( Table 1).

Production of guidelines and policies
WHO maintained the highest eigenvector centralities 
currently and for the future ( Figure 2).  Research agencies, 
UNICEF and  Gavi also upheld their eigenvector centrality 
measure.  Government and  the World Bank, on the other 
hand, were found to have higher future eigenvector 
centrality measures than for the current period. Contrary 
to  government, the World Bank, US CDC, and vaccine 
manufacturers were to have lower future eigenvector 
centrality than for the current period ( Table 2).

Promotion of solidarity and collaboration
For the promotion of solidarity and collaboration 
function, WHO scored the highest centrality measures 
currently and in the future, followed by UNICEF, 
 government and Gavi ( Figure 3). However,  UNICEF and 
US CDC scored lower future eigenvector centralities 
than their current ones, while  government, World Bank 
and research agencies are to have higher central roles 
in promoting solidarity and collaboration in the future 
( Table 3).

 Management of global health challenges
The management of global health challenges function 
 showed major changes in centrality. WHO lost its 
position as the most central actor to UNICEF, which 
became the most central ( Figure 4). Also, UNDP,  FHI 360 
and  research agencies were predicted to have a more 
central role in health challenges management in the 
future than currently, while  Gates Foundation seems to 
lose significance in this function in the future ( Table 4). 

Figure 1 Stewardship: current and future centralities, SNA graph for future centralitiesFigure 1 Stewardship: current and future centralities, SNA graph for future centralities 
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There is a pattern in the distribution of actors among 
functions and time. Of the 19 actors, only  2 (WHO and 
UNICEF) preserved their places among the top-5 most 
central actors.  Government, World Bank, research 
agencies, US CDC, and Gavi also had centralities ranked 
in the top 10. The other actors were less central. 

Discussion
The COVID-19 pandemic has shed light on GHG, mainly 
drawing criticism of how it managed the crisis.  There 
were debates on potential structural changes, as previous 
outbreaks and pandemics have resulted in changes 
in global health strategies (22). Many scholars have 
highlighted that national reactions overrode global rules 
and that GHG failed to unify national efforts during 

the pandemic. They  noted that national governments 
developed their own strategies independent of the global 
standards (23). 

Others discussed the need for change in GHG structure 
(24), the role of WHO in GHG (25) and the importance of 
inclusive multilateralism and networking (26). As  much 
as we are aware, no research used SNA to compare the 
roles of GHG actors during the COVID-19 pandemic 
with potential changes to their roles post-pandemic. The 
network analysis used in this study addresses this gap. 

The results show that some GHG players are regarded 
as more significant than others and so hold  higher 
degrees of centrality within the various GHG roles. 
These actors are WHO, UNICEF,  government, research 
agencies, World Bank, Gavi,  CEPI,  Gates Foundation, 

Figure 2 Production of guidelines and policies: current and future centralities, SNA graph for future centralitiesFigure 2 Production of guidelines and policies: current and future centralities, SNA graph for future centralities 

 

 

  

     

Figure 2 Production of guidelines and policies: current and future centralities, SNA graph for future centralities 

 

 

  

Table 1 Stewardship: current and future centrality measures for GHG actors

Stewardship

GHG actor Current Future

Degree 
centrality

Eigenvector 
centrality

Rank according 
to eigenvector 

centrality

Degree 
centrality

Eigenvector 
centrality

Rank according 
to eigenvector 

centrality
WHO 193 0.393 1 248 0.342 1

 Government 188 0.379 2 242 0.33 2

 World Bank 154 0.311 3 210 0.284 3

 Gavi 156 0.3 4 200 0.264 6↓

UNICEF 158 0.298 5 203 0.272 5

 US CDC 143 0.266 6 184 0.236 8↓

 Gates Foundation 125 0.243 7 189 0.249 7

 Vaccine manufacturers 113 0.23 8 152 0.205 12↓

 Research agencies 119 0.222 9 210 0.275 4↑

CEPI 114 0.219 10 171 0.223 10

 Global Fund 109 0.192 11 164 0.206 11

UNDP 104 0.187 12 180 0.231 9↑

GHC 105 0.185 13 150 0.187 14↓

STP 65 0.106 14 157 0.196 13↑

MSF 56 0.101 15 123 0.153 16↓

PCN 56 0.089 16 108 0.13 17↓

MFI 43 0.069 17 134 0.165 15↑

 FHI 360 42 0.067 18 98 0.117 19↓

PAI 31 0.047 19 101 0.12 18↑
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vaccine manufacturers,  UNDP,  US CDC and  Global Fund. 
Alternatively, other actors, although significant, do not 
hold any of the top-10 centrality places. 

According to our findings, WHO is the highest central 
actor in both the current period and in the future in  3 GHG 
functions (stewardship, production of guidelines and 
policies, and promotion of solidarity and collaboration) 
and exchanged the position of highest centrality with 
UNICEF for the fourth function (management of global 
health challenges). 

WHO is the most renowned organization in global 
health. It is a member-states entity with 194  Member 
 States, which legitimizes its  leadership position in GHG. 

According to its constitution, the main functions of 
WHO are providing guidelines, policies and solidarity 
(27). During the COVID-19 pandemic, WHO performed 
these functions through the guidelines it formulated and 
through the Access to COVID-19 Tools (ACT) Accelerator 
and the COVAX  initiative (28). 

The management of global health challenges function 
was problematic. WHO, although supported by its 
International Health Regulations for the management 
of threats, lacks the authority and resources to force 
countries to adhere to its guidelines and policies (29), 
which may explain why participants in the study think 
that UNICEF should be the most significant actor in this 

Figure 3 Promotion of solidarity and collaboration: current and future centralities, SNA graph for future centralitiesFigure 3 Promotion of solidarity and collaboration: current and future centralities, SNA graph for future centralities 

 

 

  

       

Figure 3 Promotion of solidarity and collaboration: current and future centralities, SNA graph for future centralities 

 

 

  

Table 2 Production of guidelines and policies: current and future centrality measures for GHG actors

Production of guidelines and policies

GHG actor Current Future

Degree 
centrality 

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 

Degree 
centrality

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 
WHO 206 0.405 1 232 0.363 1

US CDC 188 0.356 2 199 0.3 4↓

Research agencies 176 0.334 3 209 0.316 3

Government 153 0.292 4 207 0.32 2↑

UNICEF 147 0.27 5 186 0.281 5

Gavi 148 0.269 6 170 0.255 6

Vaccine manufacturers 136 0.256 7 138 0.206 9↓

CEPI 137 0.252 8 145 0.212 8

World Bank 120 0.22 9 155 0.232 7↑

Global Fund 101 0.167 10 144 0.201 10

Gates Foundation 95 0.163 11 134 0.196 11

GHC 98 0.163 12 127 0.179 13↓

UNDP 98 0.161 13 122 0.171 15↓

STP 90 0.148 14 135 0.187 12↑

MSF 80 0.133 15 122 0.169 16↓

PCN 76 0.119 16 85 0.114 19↓

MFI 71 0.109 17 129 0.177 14↑

FHI 360 63 0.099 18 120 0.165 17↑

PAI 59 0.088 19 95 0.126 18↑
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function.  However, because UNICEF is the  United Nations 
organization responsible for vaccines distribution and 
given the pandemic nature of the current global health 
challenge, this  may be the reason for the perception that 
UNICEF should be more central in managing upcoming 
global health challenges. 

Be it WHO, UNICEF or UNDP, the findings of the 
study show that the United  Nations agencies are central 
to GHG.  The neutrality, mandates, outreach through 
Member States, legitimacy, and involvement in health-
related activities qualify the UN agencies to play a central 
role in GHG (30). 

Besides the above-mentioned UN agencies, another 
type of agency was found to be central to GHG 
functioning; these can be grouped under “funding 

actors”. These agencies include  Gates Foundation, World 
Bank, Gavi, CEPI and  Global Fund. These actors scored 
relatively high in centrality in the  4 GHG functions, 
indicating their perceived importance in the GHG arena 
both currently and in the future. Their importance 
emerges from the resources they control and  their 
commitments in the different health domains. These 
organizations have financial resources that they use for 
specific projects and programmes according to their 
agenda or mandates in accordance with global trends. 

However, the health domains that these funding 
actors choose to fund become priority areas for receiving 
countries and organizations; thus these actors greatly 
affect the GHG agenda (31). It is understandable that 
having the resources is key to promoting solidarity 

Table 3 Promotion of solidarity and collaboration: current and future centrality measures for GHG actors

Promotion of solidarity and collaboration

GHG actor Current Future

Degree 
centrality 

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 

Degree 
centrality

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 
WHO 256 0.349 1 303 0.31 1

UNICEF 241 0.322 2 280 0.282 5↓

Government 219 0.299 3 294 0.298 2↑

Gavi 216 0.29 4 279 0.284 4

Gates Foundation 215 0.284 5 261 0.265 7↓

World Bank 210 0.279 6 285 0.289 3↑

Research agencies 178 0.239 7 269 0.268 6↑

US CDC 183 0.237 8 228 0.226 10↓

UNDP 185 0.236 9 239 0.232 9

CEPI 171 0.224 10 212 0.208 12↓

Global Fund 177 0.222 11 219 0.21 11

Vaccine manufacturers 140 0.179 12 243 0.243 8↑

STP 144 0.177 13 210 0.2 14↓

MSF 135 0.169 14 215 0.207 13↑

GHC 135 0.166 15 191 0.182 15

PCN 114 0.136 16 143 0.133 18↓

MFI 95 0.111 17 171 0.161 16↑

PAI 93 0.108 18 147 0.136 17↑

FHI 360 89 0.105 19 17 0.015 19

Figure 4 Management of global health challenges: current and future centralities, SNA graph for future centralitiesFigure 4 Management of global health challenges: current and future centralities, SNA graph for future centralities 
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Table 4 Management of global health challenges: current and future centrality measures for GHG actors

Management of global health challenges

GHG actor Current Future

Degree 
centrality 

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 

Degree 
centrality

Eigenvector 
centrality 

Rank according 
to eigenvector 

centrality 
WHO 212 0.378 1 251 0.317 2↓

UNICEF 179 0.306 2 266 0.331 1↑

Gavi 153 0.256 3 224 0.276 4↓

CEPI 122 0.201 4 195 0.24 7↓

Gates Foundation 169 0.296 5 162 0.192 13↓

World Bank 179 0.304 6 202 0.248 6

Research agencies 113 0.189 7 214 0.265 5↑

Vaccine manufacturers 89 0.15 8 175 0.212 11↓

Government 193 0.339 9 169 0.202 12↓

UNDP 150 0.242 10 246 0.301 3↑

Global Fund 137 0.216 11 198 0.23 9↑

STP 98 0.148 12 190 0.219 10↑

PCN 70 0.102 13 156 0.178 15↓

PAI 47 0.065 14 108 0.119 19↓

MFI 59 0.085 15 123 0.136 18↓

MSF 114 0.184 16 149 0.167 17↓

GHC 100 0.156 17 164 0.187 14↑

US CDC 180 0.303 18 152 0.172 16↑

FHI 360 52 0.077 19 198 0.232 8↑

and  managing challenges; this is not the case for the 
stewardship and production of guidelines and policies 
functions. Having high centrality in these  2 latter 
functions  indicates that having resources enables actors 
to obtain more central roles and be more influential in 
GHG (32).

Governments hold comparatively significant 
positions in GHG.  Government obtained high centrality 
in all functions except for the management of global 
health challenges, where it obtained a much lower 
centrality.  Government represents the nations  in which 
these  actions are implemented but  government also 
takes part in performing these functions, which makes 
them central.  Governments are part of the stewardship 
function as they are  Member  States  of WHO, which is 
presumed to hold this function.

As for guidelines and policies, although  governments 
are supposed to follow guidelines at the global level, 
they need to take part in their formulation, as these 
guidelines will be imposed on their nations and within 
these countries’ special contexts. Solidarity is a collective 
action where  more developed countries  support the less 
developed ones; few solidarity actions can take place 
without the  consent of governments. 

Concerning management of global health challenges, 
due to the way certain  governments behaved during the 
COVID-19 pandemic – favouring their own interests  and 
their countries over the overall welfare of the world – 

they received a lower centrality score. This behaviour was 
evident in the way some countries took drastic closure 
measures (33) and in  securing the COVID-19 vaccines (34).

In terms of centrality, research agencies scored 
 high, reflecting their relevance in GHG. The higher 
future centrality highlights the necessity to increase 
 the influence of research agencies in GHG.  They would 
play a larger role in the future in fostering solidarity and 
addressing health challenges. They would also occupy a 
more central stewardship position. 

 Centrality of research agencies in the development 
of guidelines and policies function was the greatest 
among the functions and  remained constant between 
the current time and the future, demonstrating that 
experts value  the involvement of research agencies in the 
worldwide production of guidelines and policies. This 
highlights the importance of evidence-based policies 
and guidelines. Evidence-based policies can enhance 
health equity, especially between rich and poor countries 
(35). Effectiveness studies of global health interventions 
provide proof of failure or improvement of health  among 
world populations (36).

International non-government  organizations  were 
the final category of participants in this study. They 
include PAI,  FHI 360, MFI, PCN, MSF and GHC. Despite 
being among the 19 GHG actors in the study, these actors’ 
centralities in GHG functions were lower than those of 
other actors, indicating a lesser impact on GHGs. These 
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international   non-government organizations play a 
major role in service delivery and advocacy, and some role 
in research in global health;  however, they have a limited 
voice as they have limited implementation capability, and 
do not have the capacity  that government or UN agencies 
have.  They are dependent on other actors for funding, 
which  may affect their agenda and outreach (37). 

Study limitations
This study determined the centrality of GHG actors in 
the global health arena depending on the perspectives of 
a panel of experts in the field, which  may encompass a 
degree of bias.  It determine d the centrality of actors but 
not the relationships between actors and their directions. 
The GHG actors included in the study do not represent 
the whole array of actors,  which  may cause some bias. 
However, the included actors were selected based on 
 2 criteria: their importance in global health during the 
pandemic; and being included in a previously published 
study that mapped the most important actors in global 
health. 

Another potential limitation  was the composition of 
the panel of experts, as they represent a limited number 
of global health organizations.  However, the number 

of panellists included in the study falls within what is 
indicated in the literature and covers the most essential 
categories of organizations.

Conclusion
Our governance network research revealed that, despite 
the large number of actors in the GHG space, a subset 
of players proved to be more central than others. The 
findings position WHO as the most central actor in 
stewardship, production of guidelines and policies, and 
promoting solidarity and collaboration, while UNICEF 
is the upcoming most central actor in managing global 
health challenges. 

Governments are major actors in GHG; however, 
they are less significant in managing global health 
challenges. Funding actors are central in all functions of 
GHG, indicating the importance of financial resources in 
obtaining central roles in GHG. Research organizations 
received a high centrality rating, indicating their 
importance in GHG. International non-government  
organizations have lower centralities than other actors, 
which suggests a less significant impact on GHGs.
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Évolution des rôles dans la gouvernance sanitaire mondiale après la pandémie de 
COVID-19
Résumé
Contexte : La réponse apportée dans le cadre de la gouvernance sanitaire mondiale face à la pandémie de COVID-19 
a été critiquée, notamment en ce qui concerne la gestion des vaccins, et des changements des rôles des acteurs 
impliqués dans ce processus ont été recommandés.
Objectif : Examiner la perception des experts concernant les changements des rôles des différents acteurs de la 
gouvernance sanitaire mondiale suite à la pandémie de COVID-19.
Méthodes : La présente étude a utilisé une enquête en trois tours selon la méthode Delphi en vue de recueillir des 
données auprès de 30 experts de la santé mondiale entre mai et décembre 2022. Les rôles de la gouvernance sanitaire 
mondiale examinés étaient la gestion stratégique, la formulation de lignes directrices et de politiques, la promotion 
de la solidarité et de la collaboration, et la gestion des défis mondiaux en matière de santé. Une analyse des réseaux 
sociaux a été réalisée et les données obtenues ont été converties en un réseau mode 1. Le degré de centralité et la 
centralité de vecteur propre ont été calculés à l'aide du programme de modélisation UCINET 6.757. 
Résultats : Des variations ont été observées entre les rôles actuels et futurs en termes de degré de centralité 
et de centralité de vecteur propre pour les 19 acteurs de la gouvernance sanitaire mondiale dans chacune des 
quatre fonctions étudiées. Pour la gestion stratégique, l'OMS, les gouvernements et la Banque mondiale présentaient 
les degrés de centralité et les centralités de vecteur propre les plus élevés, tant pour la période actuelle que pour la 
période future. En ce qui concerne la formulation de lignes directrices et de politiques, l'OMS a  maintenu la centralité 
de vecteur propre la plus élevée pour les périodes actuelle et future, tandis que les organismes de recherche, l'UNICEF 
et  Gavi ont conservé leur mesure actuelle de centralité de vecteur propre. Pour ce qui est de la promotion de la 
solidarité et de la collaboration, l'OMS a obtenu les mesures de centralité les plus élevées, suivie de l'UNICEF, des 
gouvernements et de Gavi. Enfin,  eu égard à la fonction « gestion des défis mondiaux en matière de santé », l'OMS 
a cédé sa position au profit de l'UNICEF qui a obtenu les mesures de centralité les plus élevées, tandis que le PNUD, 
FHI 360 et les organismes de recherche devraient jouer un rôle davantage central à l'avenir. 
Conclusion : Les résultats de l'étude montrent que l'OMS est l'acteur principal actuel et futur pour ce qui est de la 
gestion stratégique, de la formulation de lignes directrices et de politiques, et pour la promotion de la solidarité et de 
la collaboration, et que l'UNICEF est l'organisme qui jouera un rôle central dans la période à venir pour ce qui est de 
la gestion des défis mondiaux en matière de santé. Les gouvernements ont été des acteurs majeurs dans toutes les 
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الأدوار المتغيرة في حوكمة الصحة العالمية عقب جائحة كوفيد19-
صنجسو شن، وفاء أبو الخير مطرية، حسن الفوال

الخلاصة
ضت استجابة حوكمة الصحة العالمية لجائحة كوفيد-19 لانتقادات عدة، لا سيَّما فيما يتعلق بإدارة اللقاحات. الخلفية: تعرَّ

ر الخبراء عن أدوار الجهات الفاعلة المختلفة في مجال حوكمة الصحة العالمية أثناء جائحة  الأهداف: هدفت هذه الدراسة الى اجراء استقصاءً لتصوُّ
كوفيد-19 وبعدها.

ا في مجال الصحة في المدة بين مايو/ أيار وديسمبر/  طرق البحث: استخدمت هذه الدراسة مسح دلفي من 3 جولات لجمع بيانات من 30 خبيًرا عالميًّ
كانون الأول 2022. وشملت الأدوار الخاضعة للاستقصاء: الإشراف، وإعداد المبادئ التوجيهية والسياسات، وتعزيز التضامن والتعاون، وإدارة 
التحديات الصحية العالمية. وحسبنا درجة المركزية ومركزية المتجه الذاتي باستخدام تحليل الشبكة الاجتماعية. وحُولِّت البيانات التي جرى الحصول 

 .UCINET 6,757 عليها إلى شبكة من النمط 1، ثم حُسبت مقاييس المركزية السابقة ببرنامج النمذجة
19 في مجال حوكمة الصحة العالمية  كانت هناك تفاوتات في درجة المركزية ومركزية المتجه الذاتي بالنسبة للجهات الفاعلة البالغ عددها  النتائج: 
في كل وظيفة من الوظائف الأربع التي استُقصيت. فبالنسبة للإشراف، حصلت منظمة الصحة العالمية والحكومات والبنك الدولي على درجات 
ومركزيات متجه ذاتي أعلى خلال المدتين الحالية والمقبلة. وبالنسبة لإعداد المبادئ التوجيهية والسياسات، حافظت منظمة الصحة العالمية على أعلى 
مركزيات المتجه الذاتي، في حين استوفت وكالات البحوث واليونيسف والتحالف العالمي من أجل اللقاحات والتمنيع مقياس مركزية المتجه الذاتي 
الخاص بها. وبالنسبة لتعزيز التضامن والتعاون، حققت منظمة الصحة العالمية أعلى مقاييس المركزية، تلتها اليونيسف والحكومات والتحالف العالمي 
من أجل اللقاحات والتمنيع. وفيما يتعلق بوظيفة المركزية لإدارة التحديات الصحية العالمية، فقدت منظمة الصحة العالمية مكانتها الأولى لصالح 

اليونيسف التي حازت تصنيف الأكثر مركزية. واحتفظت منظمة الصحة العالمية واليونيسف فقط بمكانيهما بين أكثر 5 جهات فاعلة مركزية.
الاستنتاجات: تضع النتائج منظمة الصحة العالمية على رأس الجهات الفاعلة في الإشراف وإعداد المبادئ التوجيهية والسياسات وتعزيز التضامن 
والتعاون، ووضعت النتائج أيضًا اليونيسف على رأس الجهات الفاعلة المستقبلية الأكثر مركزية في إدارة التحديات الصحية العالمية. وكانت الجهات 
الفاعلة في مجال التمويل مركزية في جميع وظائف حوكمة الصحة العالمية، وهو ما يشير إلى أن التمويل عامل مهم في الحصول على دور مركزي في مجال 

حوكمة الصحة العالمية. وقد حصلت المنظمات البحثية على تصنيف مرتفع للمركزية، الأمر الذي يشير إلى أهميتها في مجال حوكمة الصحة العالمية.

fonctions de gouvernance sanitaire mondiale, à l'exception de la gestion des défis mondiaux en matière de santé. Les 
acteurs du financement ont joué un rôle central dans toutes les fonctions liées à la gouvernance sanitaire mondiale, 
ce qui indique que le financement constitue un facteur important pour l'obtention d'un tel rôle dans ce domaine. 
Les organismes de recherche ont reçu une note de centralité élevée, ce qui témoigne de leur importance dans la 
gouvernance sanitaire mondiale.
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