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POLITICS, POLITICAL ECONOMY, AND HISTORY: MAJOR TRENDS SHAPING THE
COVID-19 PANDEMIC



| BACKGROUND

In contrast with common objectives in global health, including Universal Health Coverage, equitable access to services, and
the advancement of wellbeing, the COVID-19 pandemic has revealed the world we have. It is not the one we want. Instead,
the pandemic has revealed deeply engrained inequalities in risks, exposures, treatment, and outcome. Marginalized groups,
including indigenous people, Black people, and ethnic and economic minorities have been found consistently to have the
greatest risks of contracting COVID-19 and the worst outcomes as a result. Between nations, the common rhetoric of
solidarity is undermined by competition for scare supplies and rivalrous secrecy around the commercial prospects for
therapeutics and vaccines. Additional weaknesses in international cooperation are shown in the very limited learning from
successful national responses, disparate reporting standards that frustrate comparisons, and disagreements about the role
of the World Health Organization. For many in global health, these sad realities are made even more bitter by the knowledge
that the general outlines of this pandemic have been forecast for years, and increasingly dire predictions and warnings went
unheeded.

| OBJECTIVES

To frame discussions at PMAC 2021 Plenary Zero intends to encourage broad discussion of the forces that underpin poor
world performance against COVID-19. These could include the following:

¢ Historic lack of global cooperation on global health
Organized cooperation on global health dates to the mid 1800s, but it has always been secondary to commercial
interests and political rivalries. These are manifested as limitations on health cooperation, such as politicizing and
disempowering WHO through budgetary gamesmanship, or the refusal by member states to allow WHO to question
national statistics or to exercise supranational authority.

e The rise of neoliberalism
Particularly since the 1980s, donor governments and multilateral organizations have encouraged neoliberal policies
in an attempt to make governments more efficient. On the surface, many related concepts such as value for money
or impact evaluation are not controversial, and few would argue that state resources should be used inefficiently.
However, there are many limitations to market-driven approaches to public health and medicine, as demonstrated by
user fees and structural adjustment policies. Overall, neoliberal policies have promoted markets and weakened
governments, leaving large vulnerabilities in areas requiring redistribution, coordination, and managing collective
action challenges. These challenges are among the core justifications for government, and are critical aspects of
pandemic preparation and response, but many governments have been too weak to be effective against COVID-19.

¢ The tragedies of inequalities, climate change, people movements
The obstacles to controlling COVID-19 are similar to those at the core of many of the most significant global
problems, such as climate change, mass migration, and persistent inequality. Limited solidarity, the absence of
systematic redistribution, the inability to regulate trade-related health effects, and commercially oriented intellectual
property rights regimes are common underpinnings in most global common goods problems.

e The economic underpinning of zoonotic risk
As has been known for decades, and as is the case with COVID-19, many of the infectious human disease risks are
zoonotic. A major obstacle to controlling these risks are the economic implications of doing so. At the center of these
risks are the commercial production of meat and poultry and consumer demand for these and related foods. The
significant implications for zoonoses and climate change have yet to be confronted.

e The role of trade (who benefits, who does not)
Trade and disease are intimately connected by the shared transmission routes of goods and pathogens, and by the
health consequences of ultra-processed food, tobacco, alcohol, and other products. The World Trade Organization
does not allow trade restrictions on health grounds and few countries have had success protecting their citizens from
products widely recognized as deleterious to health. Similarly, the disruption of trade due to the possibility of
infectious disease transmission is very difficult. The uneven distribution of costs and benefits in trade-related health
issues produces a complex political economy that has been resistant to the efforts of health advocates.
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Sanjoy Bhattacharya is Director of the History Department’s Centre for Global Health Histories, Professor in the History of
Medicine, a Wellcome Trust Senior Investigator and the Head of the WHO Collaborating Centre for Global Health Histories at
the University of York. Sanjoy specialises in the health, medical, political and social history of nineteenth and twentieth
century South Asia, as well as the history and contemporary workings of international and global health organisations, and
their programmes around the world.

Sanjoy has always worked in inter-disciplinary ways and within inter-sectoral settings, and remains actively involved in
health policy research and evaluation work in national and international agencies. He is a co-founder of the World Health
Organization’s Global Health Histories project (GHH), which works across the WHO HQ in Geneva, WHO Regional Offices in
Copenhagen and Cairo, and multiple WHO Country Offices. As an official and audited WHO activity, GHH carries out research
to assist policy initiatives and public engagement at WHO member state level, and organises a regular programme of
seminars and workshops. This work, carried out over two decades, has consistently created impactful partnerships globally,
involving WHO frameworks, other UN agencies, national and local governments, NGOs, Civil Society Organisations and
universities.



