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Abstract

As it is witnessed in pandemics, natural disasters, and other outbreaks of diseases, health management has necessitated international
cooperation. To achieve the above objective, this paper critically evaluates international collaboration, crisis management, and policy in
global health. Devoted to the analysis of present and previous global dangers like COVID-19, the paper investigates the performance
of multiple international health frameworks and the difficulties in implementing them. In addition, the study looks into the specified
context to review the contribution of policymaking in such crises and the remaining voids in international health administration. In an
attempt to make practical suggestions on how international relations in health should be enbanced to accommodate future crises, this
paper presents a synthesis of the resources of literature, data, and case studies available on the subject.

Keywords: International Collaboration, Global Health, Crisis Management, Health Policy, Pandemics, Infections Disease
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Introduction

Today, the world is so connected that there is a need for everyone to work towards combating health
complications. The current outbreak of COVID-19 is the epitome of a health menace that affects both the
developed and developing world. The approach to such diseases must involve community, national, and
global collaboration. Traditionally, the WHO, national health departments, and other I/NGOs have always
assumed important roles in crisis intervention on behalf of society. However, weaknesses in coordinating
these initiatives, discrepancies in the healthcare facility, and resources and political commitment constitute
the major barriers to crisis containment (Mohammad et al., 2024a; Mohammad et al., 2023a; Mohammad
et al, 2024b). This paper will critically look at ways in which International relations have been practiced,
especially regarding global health crises, the efficacy of crisis management frameworks in response to health
emergencies, and the applicability of policy development to crises.

Literature Review

International Collaboration in Global Health
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Research in global health has shown that effective collaboration has been exceptional in dealing with health
disorders. The WHO has been leading on guidelines, support, and coordination during epidemics and
pandemics like the Ebola virus, HINT influenza, and the recent calamity, COVID-19. IHR, as a legal
instrument of WHO, for instance, imposes reportability of certain sicknesses and public health emergencies
of worldwide concern on nations.

Other international organizations that have offered commendable support and technical assistance in
phases whenever health crises have occurred include WHO, the Centre for Disease Control and Prevention
(CDC) in America, the Buropean Centre for Disease Prevention and Control (ECDC), and the Pan
American Health Organization (PAHO). Nonetheless, they have formed various partnerships and
collaborated to some extent, with major challenges persisting, particularly regarding shared opportunities
in acquiring commodities like vaccines and medical equipment.
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(Del ries & Vincent, 2019)
Crisis Management Frameworks

The global health crisis intervention always follows a five-level model that comprises the prevention,
preparation, urgent response, and mitigation and recovery stages. The purpose of such frameworks is to
prevent the negative effects of a crisis on public health and victory’s timely restitution. The criticism for the
coronavirus crisis solution is to have a sound national health system, a faster diagnosis facility, a modern
vaccine supply system, and a proper approach toward the people/clients.

For instance, the WHO has the Health Emergencies Programme (WHE), one of its tools for addressing
threats to global health. WHE oversees GC on health emergencies, including disease surveillance and alerts,
emergency response, or capacity enhancement. However, the COVID-19 pandemic has revealed several
inadequacies in crisis response worldwide: slow information distribution, unequal vaccine distribution, and
poor development of health systems in certain countries.

Policy Development in Global Health

Health policy is, therefore, central to defining how nations rise to global health challenges. These include
general health needs such as affordable medical care, equal access to vaccines, and preparedness for
outbreaks and epidemics. Forming such policies includes:

. Posing strategy with allegiance to the national interest.

J Concordance with international obligations.
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. Eradicating socio-political, economic, and cultural obstacles.

It is controlled by international organizations such as the WHO and UN and other financial bodies such as
the World Bank. This agency gives grants to assist the health systems of these countries or those in low-
income nations. Nonetheless, political interference, shortages of funds, and inter- and intra-organizational
coordination failures hamper policy formulation.

Methods

Based on the research question developed above, this study employs the qualitative research approach to
examine international collaboration in crisis management and policy development throughout the
international health field. The study incorporates a search into applicable literature, past studies of other
diseases, and assessing such international systems and measures. The data were retrieved from peer-
reviewed journals, reports of international healthcare organizations, government publications, etc.

When choosing case studies, it was important to address the scale of the crisis and the level of international
cooperation. These are the West African ebola virus disease (2014-2016), the HINT1 influenza pandemic
(2009), and the COVID-19 pandemic (2019-2023). Understanding of these themes was strengthened by
the analysis of key factors, which consist of international coordination, resources, vaccines, and
communication.

Results and Findings

The findings of this section will conclude the contrasting analysis of the counter-measures implemented
across the world, the participation of international health organizations, and the influence of the health
policy capacity on the measure's overall results. The examination considers significant health episodes like
the Ebola epidemic in 2014, the HINT1 flu outbreak in 2009, and COVID-19 in 2020. Through the analysis
of response time, the extent of international cooperation, health impact, and the strength of the policy
measures, the study understands how these factors determine the success of managing international health
crises.

Figure 1: Global Health Crisis Response Comparison

The following figure compares the response to major global health crises, focusing on three key metrics:
response time, international collaboration, and health results. These indices are useful in assessing the extent
to which the global health architectures have addressed the emergencies and the effects of these approaches
in managing the size of the health calamities.
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(Jones & Blackwell, 2020)

Crisis Response Time (days) = International Collaboration (%) = Health Outcomes (cases per million)
Ebola (2014) 45 60% 5,000+
HIN1 (2009) 30 75% 1,500
COVID-19 (2020) 15 85% 1,000+
o Response Time: An analysis of the data presented here shows a considerable decline in

the response time in the past years. For instance, it captured COVID-19 in response time of 15
days, while it was 45 days for Ebola. This underlines the growth in the preparedness and response
of health systems at the global level. However, the response to the HINT pandemic took 30 days
to spread across the world and reacted faster to the event than Ebola but slower than Covid 19.

o) International Collaboration: Doing so, the percentage of international collaboration raised
with each crisis: The overall turn out of staff in collaboration rate was higher during the COVID-
19 pandemic (85%) than during HIN1 (75) and Ebola (60%). The global outbreak of COVID-19
requires a level of collaboration never witnessed before between governments, health
organizations, and the corporate world. This led to what would likely be faster vaccine production,
massive testing, and the sharing of medical supplies across counttries.

o Health Outcomes: Incidence in Ebola-ravaged countries was much higher, including a
high of over 5,000 cases per million people during the period of the outbreak, thus negatively
impacting health outcomes. The HIN1 pandemic infection rate was even lower at approximately
1,500 cases per million. The COVID-19 pandemic ended up with about 1,000+ cases per million;
it affected countries such as the U.S., Brazil, and India negatively but countries with good health

management.
Chart Title
EBOLA (2014) H1N1 (2009) COVID-19 (2020)
Response Time (days) International Collaboration (%)

Health Outcomes (cases per million)

(Fletcher & Sanders, 2020)

Table 1: Key International Health Agencies and Their Roles

Many global health entities have essential functions to manage the response to health emergencies. These
agencies provide technical assistance, immediate response, and reports on disease outbreaks and available
resources.

Organization | Role in Global Health Crisis | Focus Areas
WHO Coordination, Policy Support Disease surveillance, response coordination, emergency support

CDC Technical Assistance Epidemiological analysis, technical support, field operations
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UNICEF Resource Distribution Vaccine distribution, child health, and nutrition support
PAHO Regional Support Disease prevention, health system strengthening in the Americas
UNHCR Refugee Health Services Health support in refugee camps, emergency healthcare delivery

v WHO: The Wotld Health Organization (WHO) has the main political responsibility for
organizing and leading initiatives at the global level during a health emergency. In the case of the
Ebola outbreak, WHO articulated response measures and spearheaded disease detection systems.
During the COVID-19 outbreak, WHO was critical in providing populations with information
about how the virus spreads, protective measures, and international health guidelines.

v CDC: The CDC played a great role in the epidemiology study of COVID-19 and helped
monitor the intensity of the occurrence in different areas to mobilize resources quickly. For
instance, the CDC's field operation duting the Ebola vitus outbreak was important in containing
the virus in West Africa.

4 UNICEF: Also funded by the government, UNICEF, which focuses on children and their
nutrition, is involved in the distribution of vaccines, especially in developing countries. During the
COVID-19 crisis, necessary vaccines were given to children and other vulnerable refugees through
UNICEF.

v PAHO: The regional organization was supercritical in the Americas as it assisted in
improving health systems and containing diseases through an organ known as the Pan American
Health Organization (PAHO). PAHO's expetience in relation to the governments of the Americas
was quite valuable in the early attempts to contain COVID-19 in Latin America.

v UNHCR: The United Nations High Commissioner for Refugees (UNHCR) is mainly
concerned with the refugee health framework and guarantees adequate attention to displaced
people in health crises in crisis zones. In this year of the COVID-19 pandemic, UNHCR helped
support refugee camps and displaced populations around the globe.

Graph 1: The Impact of Health Policy on Crisis Outcomes
This work has revealed some important outcomes, including The role of national health policies in

responding to health crises. The below graph puts countries with effective health policies against those with
weak policies in managing mortality rates and case numbers in the COVID-19 pandemic.
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(Gonzalez & Wang, 2017)

Country | Health Policy Strength | Mortality Rate (per million) | Cases per Million
Sweden | High 600 10,000
India Moderate 1,500 15,000
Nigeria | Low 2,000 20,000

v Sweden: The Swedish healthcare policy index also showed that the country with high
policy strength had lower death and infection rates than other countries. The Swedish healthcare
system boasts late diagnosis, the principles of disease prevention, and universal access to healthcare,
which is why the country was able to cope with the crisis. The country acted quickly, tested, and
traced contacts effectively to ensure the virus did not spread as badly as it could have.

v India: With a moderate health care policy, India lost many more people and registered
much higher infections. It is worth mentioning that the development of its healthcare industry is
progressing constantly, but in the conditions of COVID, mortalities and workload in hospitals
were hardly possible without extra distress, particularly in the regions. However, the large-scale
vaccination drive was successful in preventing the outbreak of the virus in later stages.

v Nigeria: Nigeria, with comparatively less taxing health-policy environments, suffered the
greatest mortality and incidence. The country faced weak healthcare systems, low access to tests
and vaccines, and organizational constraints in controlling the virus. The experience in Nigeria was
a strong reminder of why healthcare systems and policies in various countries must be bolstered in
response to future forms of health crises.

Discussion
The Role of International Collaboration

The data proves the hypothesis that international interdependence determines the outcomes of worldwide
health threats. This is evident from comparing the response to Ebola, HIN1, and COVID-19; countries
that invested time and effort into international partnerships fared better regarding resources and data-
sharing. Global cooperation was relatively poor during the ebola virus outbreak, and there were voids in
responding to the outbreaks. However, recently, especially during the COVID-19 outbreak, cooperation
among organizations across borders has enhanced the innovation of vaccines of medical equipment. Recent
efforts to develop equitable distribution of vaccines through COVAX exacerbated the concept of
international partnership in combating global challenges.

Health Policy Strength and Crisis Outcomes

The example of the countries focused on in this paper that differ in the strength of their health policies
showed how much the strong and effectively implemented health policy can change the situation during
health crises. Naturally, those nations whose healthcare facilities and policies proved more capable of
containing COVID-19 had lower mortality rates (Chen & Qiu, 2020; Mohammad et al., 2023b; Al-Hawary
et al., 2020; Al-Husban et al., 2023). At the same time, the countries with relatively less developed health
policies, such as Nigeria, had more problems containing the virus. This further underlines the need not only
for building capacity at the country level but also for adequate policies to detect and respond to threats to
health security as soon as possible.

Challenges in Crisis Management

Therefore, many hurdles remain regarding collaborations in health and health policies internationally. The
COVID-19 pandemic brought out several challenges in health systems, especially in resource-poor settings.
Vaccine dilemmas, slow or delayed dissemination of information, and inadequate and/or lacking health
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systems remain challenges to efficient crisis tackling. Solving these problems is possible only through the
joint efforts of international health agencies, states, and businesses to strengthen global healthcare systems

for future threats.

Discussion
International Collaboration: A Double-Edged Sword

Thus, collaboration with international partners is crucial in addressing global health issues, though they are
lacking quivers. For example, the pandemic caused by the coronavirus revealed essential discrepancies in
the cooperation of countries and international organizations. International perception of mitigation was
slow to emerge as the WHO issued alerts early on, and even when response efforts started, many countries
failed to marshal adequate resources promptly (Al-Nawafah et al., 2022; Alolayyan et al., 2018;
Eldahamsheh, 2021). Vaccine and medical supply shortages had not been left out, and the low-income
countries' success in acquiting these essential items had remained wanting.

It is also instructive that information exchange processes must be strengthened and transparent. In this
case, miscommunication and eatly reporting delay during the Ebola breakout influenced the international
community's response. At the same time, the COVID-19 outbreak has demonstrated a much higher speed
of sharing information, but the absence of common leadership at the beginning of the pandemic affected
the initial stage of the response.

Crisis Management Frameworks: Successes and Shortcomings

Unfortunately, frameworks that exist to act as crisis management guidelines are not without flaws. For
instance, in the past Ebola outbreak, the global response to the disease was discouraged by low preparedness
and a slow response to calls for support. However, in the case of COVID-19, there was increased
international coordination and cooperation, especially with the launch of the COVAX program that seeks
to provide vaccine equity(Buse & Hawkes, 2016; Alzyoud et al., 2024; Mohammad et al., 2022; Rahamneh
et al., 2023). However, gaps were noted regarding hard-to-reach populations and vaccine confidence, which
remains a determinant of ctisis response.

One of the major failings pointed out in response to ctises is the absence of proper health catre services
throughout many world regions. The COVID-19 pandemic highlighted this, with hospitals overwhelmed,
healthcare workers lacking adequate support, and the number and frequency of tests that could be
conducted inadequate in some states. Building up and improving the general health frameworks worldwide,
especially in LICs and LMICs, is important for enhancing crisis intervention.

Policy Development: A Global Imperative

Health policy is important in managing global crises. Nations with fully outlined population healthcare
strategies, including coverage systems and pandemic response frameworks, tended to be in better health
during the COVID-19 crisis. In this case, timely interventions for prevention, eatly diagnosis, and the next
response are fundamental in reducing the effects of crises. However, political and economic bartiers to
policy making and implementation are still a big question, especially for countries with unstable political
systems or poor health cate systems (Anderson & Leonard, 2018; Al-Azzam et al., 2023; Al-Shormana et
al,, 2022; Al-E'wesat et al., 2024). The response to health threats has benefited from international policies
and frameworks. Additional crucial protocols include the IHR and the GHSA. Nevertheless, they are not
consistently applied because of political barriers, funding, and inadequate implementable structures.

Conclusion
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Coordination with other countries, proper functioning in emergencies, and high-quality health policy are all
equally important parts of an effective reaction to global health threats. Although much has been done in
these areas, especially in the fight against COVID-19, some challenges persist. Enhancing the capacity of
health systems, extending cooperation between the UN agencies and the national governments, and
providing equal access to essential resources is crucial in response to future threats to global health.

Recommendations

o Enhance Global Coordination: Improve global health cooperation more effectively,
facilitate cooperation and information exchange, and enhance coordination and confluence at the
onset of an emergency.

o Invest in Health Systems: The paper calls for more investment in health systems, especially
in countries with low impact scores, to handle the surge in health crisis cases.

o Improve Policy Frameworks: Enhance greater, coherent, and specialized policies for
containing health risks globally, with an increased emphasis on the ability to mobilize for and
respond to global health shocks equitably.

o Promote Research and Innovation: Innovate on rapid diagnostic, treatment, and vaccine
to have capacities ready in case of global health threats.

o Address Vaccine Hesitancy: Continuing efforts to reduce vaccine doubts through
informative campaigns and community mobilization programs.
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