Health Diplomacy As A Soft
Power: What COVID-19 Has
Taught Us?

Dr. Omkolthoum ElSayed
Health Policy Advisor

Background

Health Diplomacy is now important more than ever. It's a complex and
multi-dimensional concept. One example is when health researchers and
health policy advisors come together for complex multinational projects
in health. They need diplomatic agreements that require negotiations be-
tween the nations to come up with a universal agreement based on scien-
tific evidence.

There are various examples of the opposite direction where health was
used as a tool to achieve national interest. This direction recently gained
more attention during the current COVID-19 pandemic.

The concept of soft power was defined by the American political scien-
tist Joseph Nye as the “power of cooperation by which a country can ex-
ert influence by playing the seduction and persuasion, its objective being
to bring others to share its values, to reproduce its models, to think like
it.” According to this definition, a country mobilizes resources such as
its image, reputation, prestige, the attractiveness of cultures, science,
technology profile, etc. to gain power. This can take many forms and
approaches, such as higher education (Harvard or Ecole Nationale d’Ad-
ministration), filmmaking (Hollywood), humanitarian action (French
doctors), and so on.

This paper aims to shed light on health diplomacy’s role, exploring the
Egyptian case, and some Asian and global lessons to learn from.
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First, let’s understand the concept of Soft Power

The soft power theory was developed by Nye 2005 when he proposed
that soft power consists of a country's history, geography, cultural diver-
sity, economic strength, social pattern, democratic development, civil
society organizations’ prevalence, and impacts, science and technology
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infrastructure, and values like art and sports which the social life pro-
duced in the intellectual sense. According to Nye, soft power behaved
differently than other traditional forms of power, i.e., military power.
Therefore, soft power employs different tools in order to achieve its
goals.

Power Types | Behaviors Basic Tools Government Policies
* Coercion * Threat *Coercive Diplomacy
* Deterrence * Force *War
Military power | * Protection * Alliance
Encouragement |* Money-Making * Help
* Coercion * Investment * Bribery
Economic |*
Power Admirableness |* Values, Culture * Public Diplomacy
* Creating * Bilateral and Multilateral
Agenda * Policies Diplomacy
Soft Power * Institutions

Classification of Power in the International Order (Nye, 2005)
Geun Lee built on that work and defined soft power according to its re-
sources. So, power is as soft power when soft, non-material resources
are used, whereas power is hard when material resources are used.
Therefore, he called it a “resource-based theory of soft power” (Lee,
2009). Besides, Lee proposes a model of how soft resources can be di-
verted into soft power.

(1) Application of soft resources => Fear => Coercive power (or resistance)

(2) Application of soft resources => Attractiveness, Safety, Comfort, Respect => Co-optive
power

(3) Application of soft resources (theories, interpretative frameworks) =>New ways of thin-
king and calculating => Co-optive power

(4) Socialization of the co-optive power in the recipients => Long term soft power in the
form of “social habits”

Diversion from soft resource to soft power (Lee 2009)
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So, What do we mean by Health Diplomacy as a soft pow-
er?

One of the soft power approaches that received increased attention glob-
ally is science diplomacy. This attention appeared in the Science and
Technology (S&T) policies that became a subject of supranational gov-
ernance in the Maastricht Treaty of 1992 of the European Union, which
stipulated a multi-layered governance system for S&T, that is defined as
a domain for everyday activities and programs. The European Commis-
sion (EC) has shown a tendency to engage S&T in its foreign policy and
deployed several S&T counsellors in the European Union’s missions
abroad.

In the same direction comes the practice of health diplomacy, which re-
fers to a system of organization, communication, and negotiation pro-
cesses that shape the global policy environment in the sphere of health
and its determinants. It brings together several disciplines, including
public health, international affairs, management, law, economics, and
trade policy. It relates to health issues and determinants that go beyond
country boundaries limitations, are international in nature, and need
global consensus to address them. As a practice, health diplomacy has
been carried out for hundreds of years when early concepts of quarantine
were introduced, but the term itself is relatively new.

Applications of Health Diplomacy

The HIV/AIDS epidemic, the severe acute respiratory syndrome
(SARS), avian influenza, the Ebola outbreak, and most recently, the
COVID-19 outbreak have highlighted the importance of internationally
coordinated responses in overcoming national and regional health chal-
lenges. More examples illustrated in Europe in the late 1980s, when the
Member States launched the first-ever collaboration to take away the
most substantial environmental threats to human health, with a series of
ministerial conferences coordinated by the WHO Regional Office for
Europe. As a result, there is a better understanding of the multiple deter-
minants of health and the importance of engaging non-health actors for
better health and well-being for all. These actors include the whole gov-
ernment and society, which is referred to as “the health in all policies.”
This approach is essential in combating the current challenges of antimi-
crobial resistance and the health problems of migrants and refugees. Be-
sides, there were multiple reviews over the General Agreement on Trade
in Services (GATS) and other WTO agreements from a health policy
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perspective.

The prominent models developed for successful health diplomacy prac-
tices were creating the Pasteur Institute network of laboratories (in Fran-
cophone countries) and the cooperation between Dr. Albert Sabin from
the US and Dr. Mikhail Chumakov from the USSR (Russia now) during
the Cold War to develop the oral polio vaccine. In these examples, diplo-
macy and foreign policy tools were used to achieve the global health
agenda.

In a more recent formal change to health diplomacy, Switzerland be-
came the first country to set common health and foreign policy goals in
2006. The Federal Council (the Swiss Government) adopted the first
Swiss Health Foreign Policy in 2012. The policy defines 20 goals and
tools for effective inter-ministerial collaboration. Moreover, in 2007 for-
eign ministers from Brazil, France, Indonesia, Norway, Senegal, South
Africa, and Thailand issued the ‘‘Oslo Ministerial Declaration’” that
linked global health to foreign policy.

Directions of Health Diplomacy

These observed practices worldwide show that there have been two di-
rections of health diplomacy; the direction of the foreign policy for
health where health is the goal of efforts exerted by health and non-
health actors as well as the practice of state and non-state actors that at-
tempt to coordinate global policy solutions to improve global health, as
seen in the production of Polio vaccine example.

The other observed direction is the health for a foreign policy where
health diplomacy actions are aligned with the country’s foreign policy
goals. This direction raises questions about the potential effect on the
global health agenda, whether health is used as a political tool to serve
foreign policy goals and to defend national interests, and to what extent
health diplomacy could be an effective tool of a country's foreign poli-
cy?

Available literature shows more about the foreign policy for the health
direction of health diplomacy and little about the second direction of
health for foreign policy; however, practices and government policies
show that the second direction has more to tell us.

For example, even though Pasteur Institute network of laboratories was
launched as a response of Pasteur’s vision stated in his speech at the in-
auguration of his institute in Paris in 1888, he said that ‘‘science knows
no country because knowledge belongs to humanity and is the torch
which illuminates the world”’, despite this universal nature of his mes-
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sage, the network widely spread in Francophone countries. This paradox
draws attention to the effect of foreign policy on health and how health
is used to serve the country's foreign policy goals.

In addition, scientific cooperation is considered as an essential sphere of
French influence/soft power. As a feature of increasing attention to sci-
ence diplomacy, the French parliamentary bill on France’s foreign activ-
ities was adopted in 2010. The government would submit a report pro-
posing strengthening the cohesiveness of the state promotion of interna-
tional technical expertise. Moreover, each diplomatic mission develops a
specific policy on scientific cooperation and takes charge of disseminat-
ing it to the relevant institutions and organizations in France. In 2015,
there were nine counsellors and seventy-two attachés (thirty-one attachés
for science and technology, with ten Institute Pasteur in Africa and the
Middle East, which reflects the importance of a ground presence in
France’s traditional regions of influence.

In Egypt, there are observed actions that show some features of using
health for foreign policy. Examples of these actions are the frequent
medical convoys for Nile Basin countries, donating medical supplies
(recently for China and more frequent to African countries), building
health service providing facilities (recently in Lebanon), etc.

The first direction of health diplomacy, using foreign diplomacy for
health, also worked very successfully in Egypt. This was illustrated in
late 2013 with the great effort exerted to reduce the price for the supply
of the US-manufactured antiviral treatment Sovaldi for less than 1% of
its price. This contributed significantly to the success of the national
campaign “100 Million Healthy Lives” to treat virus C (in 2008, one in
10 Egyptians had chronic hepatitis C).

COVID-19 and Health Diplomacy

The current COVID-19 pandemic has shown the greater importance of
health diplomacy worldwide. As early as the declaration of the COVID-
19 as a global pandemic with an imminent threat, Egypt sent tons of
medical supplies to China accompanied by a high-level delegation head-
ed by the Minister of Health to show solidarity and support to the Chi-
nese government. Egypt showed the same solidarity with Italy when it
had the highest COVID-19 cases. Similarly, Egypt sent medical supplies
to the US and other countries as a sign of support.

The return on investment was unpredictably quick. Egypt was granted
the license to manufacture and distribute the antiviral treatment
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Remdesivir in Egypt and in 127 countries. This achievement was a prod-
uct of the joint effort of the strong local Egyptian pharma industry (Eva
Pharma) and the successful Egyptian foreign diplomacy. In addition to
that, the Ministry of Health managed to reach an agreement with the
Chinese government to manufacture the vaccine, being under clinical
trials for the moment, through the national vaccine production company
VACSERA. Moreover, Egypt would be the hub for manufacturing the
vaccine in Africa.

In China, there was historical attention to health diplomacy. This was
illustrated in Africa through the commitment to provide medical supplies
and training anti-malaria institutions in Africa. During the Ebola out-
break, China offered emergency humanitarian assistance and participat-
ed in developing the African Centres for Disease Control and Preven-
tion, the African Union’s health agency.

More recently, there was global pressure and increased blame for China
over the COVID-19 pandemic. The Chinese government acted swiftly
and strategically to improve the image. China has donated tons of medi-
cal supplies and test kits to Italy, Spain, and other countries with the
highest COVID-19 cases. At the time of writing, China has provided aid
to over 140 countries, sent medical teams overseas, and donated $50
million to the WHO (World Health Organization).

China was also keen to share the scientific evidence and data obtained
either in publications or through close cooperation with international or-
ganizations such as the WHO. Most importantly, the Chinese govern-
ment shared the genetic sequence of the virus, which was essential to the
rapid PCR assays (Polymerase chain reaction) development and sharing
globally.

This cooperative behaviour has gained recognition and respect, which
helped lower the blaming tone over the pandemic. Besides, it put China
in a better position to avoid documented official blames on many occa-
sions.

Conclusion

As observed in the historical as well as the recent development of health
diplomacy practices in Egypt and worldwide, health diplomacy has
gained a central position in countries’ soft power. These practices have
proven to be very effective in achieving national goals and interests.
This success encouraged more countries to exert more and more efforts
in both directions of health diplomacy.
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Despite the observed increase and successful efforts in Egypt, there is
little knowledge about the general framework that maps out these activi-
ties. To the author’s best knowledge, there is no declared regulatory
Egypt health foreign policy or strategy that sets joint health and foreign
policy goals. That raises the question about the extent to which health
diplomacy can play an effective role in Egypt's foreign policy. The au-
thor expects the answer would be a new Egyptian Foreign Policy that
entails a coordinated, organized national framework of international co-
operation, public health, and effective communication.
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