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Global health diplomacy (GHD) describes the practices by which governments and non-state actors
attempt to coordinate and orchestrate global policy solutions to improve global health. As an emerging
ﬁeld of practice, there is little academic work that has comprehensively examined and synthesized the
theorization of Global Health Diplomacy (GHD), nor looked at why speciﬁc health concerns enter into
foreign policy discussion and agendas. With the objective of uncovering the driving forces behind and
theoretical explanations of GHD, we conducted a critical literature review. We searched three Englishlanguage scholarly databases using standardized search terms which yielded 606 articles. After
screening of abstracts based on our inclusion/exclusion criteria, we retained 135 articles for importing
into NVivo10 and coding. We found a lack of rigorous theorizing about GHD and fragmentation of the
GHD literature which is not clearly structured around key issues and their theoretical explanations. To
address this lack of theoretical grounding, we link the ﬁndings from the GHD literature to how theoretical concepts used in International Relations (IR) have been, and could be invoked in explaining GHD
more effectively. To do this, we develop a theoretical taxonomy to explain GHD outcomes based on a
popular categorization in IR, identifying three levels of analysis (individual, domestic/national, and
global/international) and the driving forces for the integration of health into foreign policy at each level.
© 2016 Elsevier Ltd. All rights reserved.
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1. Introduction
In an era when technology-driven globalization processes are
broadly increasing the instances and intensity of international,
transnational and intersectoral linkages, global health diplomacy
(GHD) has emerged as a concept to describe the practices by which
governments and non-state actors attempt to coordinate efforts to
improve global health. Proponents of GHD describe it as a process
of responding to global characteristics of risks posed to public
health in recognition of the multiple inﬂuences on, and determinants of, population health (Commission on the Social
Determinants of Health, 2008). The way in which many pressing
global health challenges now transcend national borders has
generated demands for more concerted and coordinated policy
responses, as well as diplomatic coordination at the global level
(Davies et al., 2014). Recent examples of these global health
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challenges include the outbreak of SARS in 2003, the threat of
growing anti-microbial resistance, HIV/AIDS, emergent or reemergent pandemics (such as Ebola), health worker migration
and concerns over the impacts of trade and investment treaties on
public health regulatory/policy space. The World Health Organization (WHO) and the US Department of State have established
ofﬁces for GHD, and numerous governments have been given
mandates to address the broad set of responsibilities related to
GHD (Michaud and Kates, 2013). The Oslo Ministerial Declaration of
2006, which brought together foreign ministers from Brazil, France,
Indonesia, Norway, Senegal, South Africa, and Thailand, argued that
global health should hold a strategic place on the international
policy agenda, and explored how better linking health concerns to
foreign policy could be beneﬁcial in achieving both health and
foreign policy goals (Amorim et al., 2007).
While there is an established ﬁeld of scholarship on GHD, there
has been little effort to comprehensively examine and synthesize
the theorization of its practice, drawing on international relations
and foreign policy theories. There is little deﬁnitional clarity surrounding the concept of GHD (Michaud and Kates, 2013), and it is
unclear what drives the presence of health in the foreign policy
agenda. A lack of rigorous theorizing about GHD means that the
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literature on GHD is still fragmented and not clearly structured
around key issues and theoretical explanation (Blouin et al., 2012).
To address this lack of theoretical grounding in much of GHD
scholarship, we link some of the ﬁndings from the GHD literature to
how theoretical concepts used in International Relations (IR) have
been, and could be invoked in explaining GHD more effectively. The
ﬁeld of IR contains a vast literature about diplomatic processes and
holds signiﬁcant theoretical knowledge and analytical concepts to
better understand the emergence and formulation of foreign policy.
Such knowledge should be adopted and applied by scholars
working on GHD. To do this, we develop a theoretical taxonomy to
explain GHD outcomes based on a popular categorization in IR,
identifying three levels of analysis (individual, domestic/national,
and global/international) and the driving forces for the integration
of health into foreign policy at each level (see Table 1). We conclude
by proposing a more profound engagement and meaningful conversation between global health and IR scholars, as well as
engagement with other relevant disciplines.
2. Methods
We conducted a critical literature review, deﬁned by its aim to go
beyond simply describing the state of the literature and by its desire to
make a conceptual and theoretical contribution to the reviewed
literature (Jesson and Lacey, 2006). We collected English-language
articles (including reviews, original research and conceptual articles
and commentaries) published on the topic between 2002 and 2014,
using two academic databases (Scopus and Web of Science), in
addition to Google Scholar. The start year represents the beginning of
a period in which health became more prominent in global policy
discourse and health diplomacy activities increased in a variety of
multilateral fora. Our search terms were developed collaboratively by
all co-authors, ﬁrst at a team meeting in January of 2015 and reﬁned
with help of an information scientist and via email communication
with team members. Our initial search yielded 606 hits, which
was reduced to 407 articles after duplicates were removed (see
Appendix A). The lead author (AR) and a research assistant then
screened abstracts for their relevance based on inclusion and exclusion criteria (see Appendix B) and included 135 articles for full text
screening. If there were disagreements about the status of an
abstract, other research team members were consulted on inclusion
of speciﬁc abstracts, but ﬁnal decision of inclusion rested with the
lead author (AR). We imported all screened articles into NVivo 10
and coded them using a deductively generated coding tree (see
Appendix C). This coding tree was developed by one of the co-authors
(RLab) during a pilot project related to this research project, and
aims to capture: a) the driving forces behind GHD; b) how health issues are framed when entering foreign policy discussions; and c) how
the explanations of driving forces of GHD and health framing are
linked to underlying theoretical perspectives (even when this theoretical foundation is not explicitly acknowledged by the author). We
inductively augmented the coding tree during our analysis. While we
coded 135 articles, we reported ﬁndings only for those articles
(n ¼ 49) that contained (explicit or implicit) reference to IR theories
(as determined by our inclusion criteria) and contributed theoretically grounded knowledge about GHD (see Appendix D for a list of
reviewed articles and how they relate to IR theories).
3. Results
3.1. Towards a deﬁnition of GHD
The literature generally recognizes GHD as an emerging ﬁeld of
scholarship with as yet unsettled questions on exact deﬁnitions
(Westrum, 2011); however, the concept of GHD is found to be

somewhat consistently applied and deﬁned throughout the
reviewed literature. While GHD is the terminology most often
encountered during the review, there are other terms, including:
medical diplomacy (Aggarwal and Kohrt, 2013; Feinsilver, 2010;
Katz et al., 2011; Lee and Gomez, 2011), health diplomacy
(McLaughlin et al., 2014; Ratzan, 2013; Russo and Shankland, 2014;
Shen and Fan, 2014), health in foreign policy (Feldbaum et al., 2010),
and global health and health diplomacy (Almeida, 2010; Westrum,
2011). Although these terms are at times used interchangeably,
there is nevertheless a difference in what is encompassed by the
chosen term. GHD refers more generally to the act, practice, or ﬁeld
of the phenomenon, and because it captures these three dimensions has best been deﬁned as “policy-shaping processes
through which States, intergovernmental organizations, and nonState actors negotiate responses to health challenges or utilize
health concepts or mechanisms in policy-shaping and negotiation
strategies to achieve other political, economic, or social objectives”
(Smith et al., 2010, p. 7). Health or medical diplomacy tends to refer
more narrowly to the speciﬁc practice or engagement of a particular state. Diplomacy itself is often described as the art and practice
of conducting international relations (Deatsch-Kratochvil et al.,
2013; Feldbaum et al., 2010; Novotny and Kickbusch, 2008), and
is deﬁned as a tool or an instrument by which states implement
their foreign policy and articulate and defend their national interests (Feldbaum et al., 2010; Fidler, 2011; Smith et al., 2010). In
this sense diplomacy can be seen as the means by which a state
manages relationships with relevant actors (Ratzan, 2013).
3.2. The driving forces behind GHD: three levels of analysis
Public health scholars have rarely in a meaningful and explicit
manner engaged with IR theory or other relevant theoretical traditions when explaining GHD outcomes (Blouin et al., 2012). In
bringing these two ﬁelds of scholarship together we build on the
notion of levels of analysis used in IR scholarship (Walt, 1998).
Foreign policy scholars generally distinguish between three levels of
analysis when explaining state and other behaviour in the international system: the international/global level of analysis focuses on
the role of systemic forces as overarching policy constraints on
foreign policy, including the distribution of power and norms in the
international system, and the role of global actors (e.g. international
non-governmental organizations (INGOs), international organizations (IOs), multi-national corporations (MNCs), and transnational
policy advocacy networks) in foreign policy priority setting; the
domestic/state level of analysis recognizes how differences in the
political structure and culture of a nation-state and various
domestic political actors (such as NGOs and interest groups) inﬂuence foreign policy formulation; and the individual level of analysis
emphasizes the role of individuals, especially key politicians and
celebrities, and their perceptions and position in the foreign policy
decision-making process (see also Table 1) (Rourke, 2007).
3.2.1. The international/global level of analysis
The international/global level is the dominant level of analysis in
foreign policy, and was invoked the most in our article sample in
explaining foreign policy choices related to health and outcomes of
GHD negotiations. Out of the total number of articles we reviewed
(n ¼ 49), almost all articles referenced systemic forces and actors at
the international/global level as primarily inﬂuencing foreign policy priorities (n ¼ 47). One of the systemic factors invoked most
frequently is the distribution and pursuance of power and prestige
in the international system. The focus in this explanation is usually
on how health concerns are instrumentally framed as a security
threat and used strategically by nation-states to pursue security
and other national goals within the international system, leading to
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the securitization of global health concerns (Davies, 2008). From
this perspective, the rise of health onto the foreign policy agendas
of powerful states is explained by how global health concerns,
including infectious diseases and notably HIV/AIDS, were increasingly perceived as threats to national security that could not be
addressed by countries in isolation (Chiu et al., 2009; Fidler, 2011;
Katz and Singer, 2007; Rushton, 2011), a position ﬁrst clearly articulated in the National Security Strategy under the second Bush
administration (Fidler, 2005). However, health issues only become
a foreign policy concern in so far as they impact directly on the
economic, political, or military security of a state. This link between
health and state security has also been propagated by the WHO in
its 2007 World Health Report, and by various United Nations reports
on health security (Davies, 2010). There is an acknowledgement,
however, that this incorporation of health into ‘high politics’ could
limit health needs to the spectrum of strategic state objectives
(Benatar et al., 2010; Davies, 2010; Lencucha, 2013).
Explanations of such largely interest-driven understandings of
GHD are generally linked to realist theories of foreign policy, arguably the dominant perspective in IR. Realist theories start from the
assumption that international politics is a struggle for power and
survival among self-interested states (Walt, 1998), and that states'
foreign policies reﬂect such self-interested motivations in an anarchical international system. For example, debates over intellectual
property rights and access to pharmaceuticals reveal stark differences in negotiating positions between developed and developing
countries, understood to be related to diverging national (and by
extension economic, ﬁnancial and commercial) interests (Feldbaum,
2013). In addition, realists acknowledge the role of the more
powerful and wealthy states in the international system as agendasetters, and in shaping global governance efforts in the international system, while little emphasis is placed on the role of International Organizations, transnational advocacy networks, or INGOs.
Besides this focus on promoting health security in the international system, some GHD research suggests that international
attention and praise for a nation's ability to engage in and lead
international negotiations may motivate government leaders to
partake in GHD, with the objective of sustaining and furthering
their government's international reputation and inﬂuence (Gomez,
2012). Similarly, some scholars argue that states provide bilateral
medical assistance with the goal of increasing their international
reputation and image, in turn contributing to their “soft power”
inﬂuence (Harley Feldbaum and Michaud, 2010; Feldbaum et al.,
2010; Lee and Smith, 2011). Nations that have been criticized for
their foreign policy choices, such as committing acts of war or
human rights violations, have at times used an increase in bilateral
medical assistance to restore their reputation and image as
benevolent actors, as has been argued in the case of the US (Davies,
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2014; Gomez, 2012). Internationally recognized domestic health
policies can also be used as an instrument to further a nation's
international inﬂuence, as for example Gomez (2012) argues in
relation to Brazil's response to HIV/AIDS and tobacco control.
Through policy example and reputation, nations can enhance their
soft power in global health policy and motivate other nations to
mimic their policy responses and to join them in collectively pursuing global health goals (Lee and Gomez, 2011). This (reputational)
understanding of why health has entered foreign policy deliberations is usually linked to constructivist theories of IR that
emphasize the role of ideas and norms as shaping state behaviour
in the international system, and highlight that state interests can
also be normatively driven, for example by a desire for prestige.
Another reference point at the international/global level of
analysis is the role that various transnational actors play through
their respective inﬂuence in different global health negotiations and
settings. Important actors include IOs and their agenda-setting power; INGOs and their framing and lobbying capacity; and MNCs and
their ability to capture and steer the policy process. IOs, and especially regional IOs, are invoked by many authors as being important
agents in GHD due to their ability to bring countries with diverging
interests to cooperate, with the aim to achieve better global health
outcomes (Doyle, 2006; Feldbaum et al., 2010; Flynn, 2013; Haynes
et al., 2013). Much of the inﬂuence of IOs on GHD originates from
the technical assistance that these organizations provide to various
levels and sectors of government in recipient states, and through the
normative impact of policy recommendations and guidelines they
disseminate (Magnusson, 2009). This is particularly true for Latin
America, where the Union of South American Nations (UNASUR)
developed as a normative space for policy deliberation and as a
framework for structuring health cooperation. UNASUR functions as
an inter-governmental and expert network of regional governance in
the area of health, with the capacity to steer a process of ‘guided
convergence’, where institutionalized training, capacity building,
leadership formation, and network activities can support work in
national ministries and health systems (Riggirozzi, 2014). But IOs,
and especially regional IOs, can also be used by individual countries
to promote solutions that are in line with their unique national
(health) identity and interests. As Flynn (2013) notes, Pan American
Health Organization (PAHO), as a regional body of the WHO, serves
as a platform for coalition-building and regional initiatives for Brazilian pharmaceutical diplomacy, with efforts at PAHO complementing many of Brazil's initiatives at the WHO.
A number of articles discuss the inﬂuence of INGOs in GHD
processes, especially through their advocacy roles for particular
public health concerns (Balcius and Novotny, 2011; Koivusalo and
Mackintosh, 2011; Taylor and Dhillon, 2011). This is exempliﬁed by
the role that various development INGOs played in the global

Table 1
International relations theories invoked to explain global health diplomacy.
Realism

Constructivism

Liberalism

Kingdon's policy theory

International politics is shaped
by collective and individual
norms and ideas

Main unit of analysis (ontology)

States

Democracy, global economic
ties and international
organizations lead to global
cooperation
Maximize cooperation and
ensure peace
Domestic/National and Global/
International
States and IOs

Foreign policy choices reﬂect a
convergence between problem,
policy and politics stream

Level of analysis

Self-interested states
compete for power in
an anarchical
international order
Maximize security and
ensure state survival
Global/International

Dominant framing of health

Security

Driving forces of GHD activity

State security interests;
desire for international
inﬂuence; Improve
national image

Core beliefs of theory

Goal of state action

Align sate actions with
collective norms and values
Global/International, Domestic/
National and Individual
States, IOs, INGOs, and
individuals
Security, Development, and
Human Rights
Collective norms and values;
Epistemic communities and
advocacy networks; national
reputation; interest groups

Trade and Development

Achieve desired policy
outcomes
Individual, Domestic/National
and Global/International
Individuals and domestic policy
processes
N/A

International organizations as
agenda-setters; Domestic
interest groups

Policy entrepreneurs that
exploit a window of
opportunity
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campaign to shift the aid regime toward ﬁnancing access to medicines for three major diseases, via establishment of the Global Fund
and more speciﬁc ﬁnancing measures such as UNITAID (Koivusalo
and Mackintosh, 2011). Similarly, the engagement of Realizing
Rights, an INGO led by the Hon. Mary Robinson was integral to
developing the WHO Global Code of Practice on the International
Recruitment of Health Personnel. As Taylor and Dhillon (2011) note,
Realizing Rights' formation of the Global Policy Advisory Council, an
independent body and authority, “allowed for a channel that could
run parallel to the formal WHO process in shaping and advancing
negotiations. The Council, through its secretariat, members, and
meetings, was able to complement the WHO Secretariat's efforts by
reaching out to speciﬁc Member States and hosting an inter-regional
discussion in order to clarify and build further consensus around
contentious issues” (p.18). Moreover, INGOs have become important
watchdogs, invoking ‘naming and shaming’ interventions on various
actors, such as the Framework Convention Alliance during the negotiations of the Framework Convention of Tobacco Control (Balcius
and Novotny, 2011). However, the role of INGOs has also prompted
some concerns over their legitimacy and their accountability to the
global health community (Kirton et al., 2014).
Finally, GHD is inseparable from the activities of Global Health
Initiatives (GHIs), deﬁned as public-private partnerships of relatively
institutionalized nature, established to address global health problems in which public and for-proﬁt private sector organisations have
, 2014). In
a voice in collective decision-making (Ruckert and Labonte
response to the HIV/AIDS pandemic, the creation of The Global Fund
to Fight AIDS, Tuberculosis, and Malaria (GFATM) may be most
symbolic of a move away from a traditional United Nations and statebased international response to global health problems. It describes
itself as a partnership between governments, civil society, and the
private sector, with the potential to minimise political interference,
optimise intervention strategies and encourage broadest possible
ﬁnancing. According to Doyle (2006), the Global Fund “could prove
to be the most effective model for a global regime; not through a
single governmental agency, but a broad collaboration between
private, non-state actors and governments across cooperating institutions” (p. 408). However, others have been very critical of the
role of powerful GHIs in GHD processes. Within global IPR debates,
the corporate lobbying agenda has tightly linked problems of health
systems to narrowly deﬁned disease-based initiatives, building coalitions including “all stakeholders” in research and development.
Various private foundations in global health have further reinforced
this approach, notably the Bill and Melinda Gates Foundation with its
focus on particular diseases and technology-based solutions
(Koivusalo and Mackintosh, 2011).
Theoretically, most accounts that highlight the role of transnational non-state actors in GHD are linked to constructivist theories
about policy networks and advocates. Such theories draw on a
theoretical apparatus steeped in sociological tradition, and focus on
how, through expert and advocacy networks based on shared values
and norms, state behaviour can be inﬂuenced within the international system. Key aspects of this process include information
mobilization and issue framing that are used instrumentally to not
only inﬂuence policy outcomes, but to transform the nature and
terms of the overall policy debate (Keck and Sikkink, 1999). However,
political economy theories emphasize how interest-driven MNCs,
through public-private partnerships, have the ability to shape the
policy process in a way that ensures that their interests are taken into
consideration in GHD. Such partnerships are further assumed to help
with corporate lobbying efforts and represent an opportunity for
corporations to improve their public image and demonstrate
, 2014). Yet
corporate social responsibility (Ruckert and Labonte
strong involvement of MNCs in GHD steers policy solutions in a
speciﬁc (biomedical) direction that is largely market-driven and

disease-focused and feeds into the activities and interests of MNCs.
3.2.2. The national/domestic level of analysis: domestic interest
groups and foreign policy choices
The domestic/national level is the second most commonly
invoked level of analysis in our article sample (n ¼ 15). The
emphasis at the domestic level is usually on the role of various
interest groups, especially from the business sector, and a wide
range of civil society actors, including professional associations,
non-governmental organizations, think tanks and research institutions. Traditionally, interest groups were considered to be less
active and inﬂuential on foreign policy than on domestic policy
issues. However, the increasingly ‘intermestic’ nature of policy,
especially typical of the realm of health policy, is changing that, and
interest groups are becoming a more important part of the foreign
policyemaking process (MacCormick, 2012).
Many of the articles reviewed highlight the role of NGOs and
think tanks in inﬂuencing foreign policy choices related to health.
NGOs can inﬂuence foreign-policy decision-makers through regular
consultation processes that have become standard in many government settings and through lobbying efforts related to speciﬁc
foreign policy topics (Rourke, 2007). For example, in the UK, The
Nufﬁeld Trust played a central role in bringing the issue of the effects
of globalization on health to UK policymakers' attention in the lead
up to the articulation of its 2008 Health is Global strategy (Gagnon
and Labonte, 2013). NGOs were also instrumental in generating
strong support amongst governments in the negotiation of the
Framework Convention on Tobacco Control, by creating a global
epistemic community where members assisted each other in their
interactions with their national governments (Lencucha et al., 2011;
Mamudu and Glantz, 2009). Other members of civil society also
appeared to play an inﬂuencing role in establishing the need for a
greater focus on global health by state policymakers in the UK,
especially through inﬂuential NGO campaigns such as Make Poverty
History (Labonte and Gagnon, 2010). Another prominent example of
the role of NGOs in GHD is the case of Brazil where NGOs have played
a central role in promoting access to AIDS medications globally.
Brazil's efforts to engage in GHD processes linked to the inaccessibility of HIV/AIDS medications demonstrates that pressure from
social health movements can motivate governments and domestic
agencies to work together to engage in international negotiations
with pharmaceutical companies for access to medicines. As Gomez
(2012) argues, the impetus behind Brazil's drug diplomacy “may
derive from its social health movements' historic beliefs that it is the
state's responsibility to provide free universal health care, as a human right, which entails purchasing and distributing medications for
various diseases, including HIV/AIDS” (p. 6).
Finally, the role of corporate interests in driving the GHD
agenda, while receiving less attention than one would expect, does
ﬁnd mention in a number of articles. A prominent example is the
role of the corporate lobby in IPR negotiations in an effort to undermine the cost-free provision of Anti-Retroviral Drugs (ARVs)
and maintain the maximum protection of IPRs (Ventura, 2013).
Fidler (2013) notes that the not-so-invisible hand of corporate interests has long shaped health diplomacy and continues to do so, as
seen in lobbying efforts by companies in the pharmaceutical, tobacco, airline, shipping, health services, and food and beverage
industries. MNCs also indirectly inﬂuence health policies through
their participation in various public-private partnerships domestically (Yach et al., 2010). The many inter-linkages between the food
and pharmaceutical industry and GHIs have recently been subject
to study which has demonstrated the inﬂuence these MNCs can
exert. For example, the Gates Foundation has substantial holdings
in the Coca-Cola Corporation, and is heavily invested in food and
pharmaceutical companies, and GHI board memberships often
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overlap with corporate board memberships (Stuckler et al., 2011).
The driving forces of GHD at the domestic level are theoretically
best captured by constructivist, liberal, and political economy theories of IR. For many constructivists there are no clear boundaries
between advocacy work at the domestic and the global/transnational level (as discussed above). Normatively driven networks of
experts and advocacy are considered to be capable of shaping policy
at the domestic as well as the global/international level of analysis.
Political economy theories best capture the power of MNCs to inﬂuence GHD processes as they highlight how economic power can
translate into political power through lobbying efforts, and deconstruct the notion of national interest as speciﬁc corporate interest.
3.2.3. The individual level of analysis: celebrity activism and policy
entrepreneurs
Finally, most accounts of GHD spend little time discussing the
role of individuals in the policy process, with only 3 articles in our
sample explicitly referencing the role of individuals in GHD, despite
the traditional focus of foreign policy analysis on the perceptions
and cognitive predispositions of individual politicians and decisionmakers (Rourke, 2007). However, an area of recent interest is ‘celebrity diplomacy’, a new form of global diplomacy wherein actors,
singers, artists and other well-known personalities promote
different health causes to raise awareness, proﬁle and money towards the issue. Some celebrity diplomats are associated with NGOs,
others are UN ambassadors, and others are simply passionate about
a particular issue and utilize their fame for that cause (Kirton and
Guebert, 2009). Similarly, Michaud and Kates (2013) note that one
factor crucial to explaining the rise in GHD activities is “an unprecedented level of personal engagement and commitment shown by
many political leaders and high-proﬁle personalities, such as U.S.
President George W. Bush, former U.S. Secretary of State Hillary
Clinton, UK Prime Minister David Cameron, singer Bono, and Bill and
Melinda Gates” (p. 25). Besides celebrity diplomats, well connected
individuals can become important policy entrepreneurs or policy
champions. Policy entrepreneurs are individuals who play a key role
in ‘softening up’ the system and linking problem identiﬁcation with
possible policy solutions in global health and present these solutions
to decision-makers and advocate for them (Gagnon and Labonte,
2013). Articles discussing policy entrepreneurs are theoretically
grounded in Kingdon's multiple streams model (Kingdon, 1984)
which highlights how brief windows of opportunity allow for the
successful promotion of health causes in foreign policy by wellpositioned and well-connected individuals. However, for the policy window to open up, a problem has to be recognized widely
(problem stream), a policy solution has to be present (policy
stream), and there has to be political support and will to implement
the policy solution (politics stream). Only when all three streams
align is a window of opportunity created, allowing individual policy
entrepreneurs to make a difference in the political process.
4. Discussion
Many of the ﬁndings of the ﬁeld of GHD have been shaped by the
academic background of authors in public and population health and
health policy, with a tendency to favour health disciplinary theories.
This is, however, not to suggest that there has been no theoretical
development within the ﬁeld of GHD and no external engagement
with other disciplines. For example, Kickbusch's framing analysis,
drawing on insights from macrosociology and health, explains how
health is related to foreign policy, arguing that health has become a
foreign policy issue due to its interlinkage with global security, economic and social justice agendas (Kickbusch, 2011). Lee et al. (2010)
provide key determinants of effective GHD initiatives without theoretically grounding their explanatory model, while Taylor and Dhillon
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(2011) identify four main factors to explain successful GHD practice:
political leadership; appropriate sequencing of the negotiation process, capacity-building; and an active role of non-governmental organizations, without linking this explanation theoretically to
constructivist policy advocacy theories. While academic engagement
of GHD researchers with disciplines other than IR is important, it is
clear that existing conceptual contributions rarely systematically
explain outcomes of GHD or theoretically relate those outcomes
explicitly to key driving forces (actors, structures, institutions, etc.)
(Blouin et al., 2012). Yet, this is exactly what is required for more
theoretically rigorous explanations of GHD to emerge.
Attempts to develop a more systematic understanding of GHD,
including better theoretical explanations of the motivating forces
behind GHD, will likely beneﬁt from the interrogation of empirical
ﬁndings from a theoretical position grounded in IR (Davies, 2010).
GHD can be understood as a facet of international relations which
has a strong theoretical basis in terms of studying and explaining
cooperation between state and non-state actors in the international
system (Blouin et al., 2012), and IR theories should thus be invoked
by GHD scholars. This article has proposed a ﬁrst step in this direction, by relating framings and driving forces of GHD to theoretical
explanations at three separate levels of analysis widely used in IR.
However, it is important to note some limitations of our literature
review. Given the non-systematic nature of our review design and
the element of interpretation in determining the relevance of IR
theories to the reviewed articles, our review is not reproducible the
same way a systematic review would be. This has been mitigated by
the inclusion of a table that documents how we link each article
theoretically and conceptually to various IR theories (Appendix D).
Our review was also limited by the search strategy which reﬂected
the aim of synthesizing speciﬁcally a sub-segment of the GHD
literature with links to IR, rather than exhaustively mapping the
entire literature on GHD. Finally, the large number of journal articles
that make up our article sample (despite of having no speciﬁc limitations on what types of articles we included in the review) can likely
be traced to the bias of academic databases towards journal articles.
To further improve theorization about GHD, it will be useful to
determine what levels of analysis should be considered a priority
under what speciﬁc circumstances and for what speciﬁc health issues. For example, in a global crisis situation with a health threat of
potentially serious global consequences, the international/global
level of analysis might become the dominant level of analysis as
international organizations and powerful countries lead and coordinate a rapid global response (with little stakeholder consultation
or involvement). However, GHD activities related to humanitarian
concerns, for example, negotiations surrounding the accessibility
and affordability of HIV/AIDS drugs, might better be studied at the
national/domestic level of analysis, as pharmaceutical companies
and NGOs attempt to lobby their governments for (often opposing)
policy priorities. The case of Brazil immediately comes to mind
where a unique political culture, rooted in NGO activism for universal access to health care, has shaped the Brazilian stance towards
IPRs. However, some key global health initiatives might be the brain
child of celebrities and well-positioned policy entrepreneurs and
thus require an analysis that begins at the individual level. This
implies that rather than developing a uniﬁed theory of GHD that
aims to explain all aspects of global health negotiations with the
same set of variables, it will be more useful to determine what levels
of analysis and what explanatory variables embedded within such
levels are responsible for what speciﬁc GHD outcomes. By using
these levels of analysis scholars will be better positioned to articulate the conditions that contribute to speciﬁc GHD outcomes.
Research questions that drive such an approach would systematically investigate: the identiﬁcation of the dominant driving forces of
GHD at each level of analysis; the conditions under which each level
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of analysis becomes the dominant explanatory frame of GHD; the
interrelation and co-constitution of different levels of analysis; and
the factors that inﬂuence the success or failure of GHD initiatives.
Better theoretical foundations, incorporated within existing
schools of IR thought, will ultimately serve to give GHD greater
power and credibility within policymaking spaces (Youde, 2005).
More meaningful engagement with the ﬁeld of IR and its analytical
tools has potential to refocus narrow attention on the pursuit of
biomedical interventions seen as a panacea for global health problems, in order to reinforce the notion that global health is “anything
but simply a technical pursuit” (Davies et al., 2014). The tools of
political science could be harnessed by the ﬁeld of global health to
better understand global health's political dimensions and contested
spaces in the international system, and to identify reasons why attempts to improve global health are often more complex and convoluted than conceived. Of special importance here is how power (at
the individual, national/domestic, and international/global level of
analysis) can shape GHD outcomes, and the theorization of impacts
of power on GHD outcomes (Marten et al., 2014).
Furthermore, a more meaningful engagement by IR scholars
with global health will also have far-reaching implications for the
ﬁeld of IR. On the one hand, GHD scholarship has contributed to
contesting the distinction between ‘high politics’ (i.e. security,
economic growth, etc.) and ‘low politics’ (the environment, health,
etc.) in IR: while health was traditionally understood to be a low
priority in foreign policy, the securitization of health has demonstrated that this separation is increasingly out-dated and

inadequate. Moreover, two decades of evidence have shown that
health is a driver of economic growth, not merely an externality of
such growth; and as such is already a ‘high politics’ issue (or should
be seen as such). Finally, GHD research has demonstrated that the
divisions of research into IR sub-ﬁelds (such as security studies,
global governance, foreign policy, etc.) might be counterproductive when global health questions are at stake. Global
health issues generally have a wide reach, and are linked by a
complex interplay of individual risk factors and a long list of social
determinants of health to determine health outcomes. This means
that health issues often span several IR sub-ﬁelds, raising questions
about the usefulness of approaches that subdivide the discipline.
Overall, improved engagement with IR theories by the global health
community will be beneﬁcial to global health scholarship. A good
starting point would be the inclusion of IR scholars in GHD research
projects to generate enhanced trans-disciplinary and transtheoretical research design in global health diplomacy.
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Author and year

Type of article

Theoretical reference to IR (implicit or
explicit) and health framing

Level of analysis (Individual,
national/Domestic, or international/
Global)

Driving forces of global health
diplomacy

Aggarwal and Kohrt,
2013

Original article

Constructivism (Implicit) Health as
human right and economic issue

Security and economic
interests; regional cooperation

Almeida 2010

Conceptual article

Constructivism and liberalism (implicit)
Health as global public good

International/Global (speciﬁc focus
on the role of regional medical
diplomacy)
National/Domestic and
International/Global

Amorim et al., 2007

Commentary

Constructivism and realism (implicit)
Health as security and economic issue

National/Domestic and
International/Global

Balcius and Novotny
2011

Original article

International/Global

Benatar et al., 2010

Original article

Blouin et al. 2012

Review article

Multi-level governance (explicit) and
constructivism (implicit) No health
framing
Constructivism (implicit) Health as a
human right
Kingdon's policy theory (explicit),
realism and liberalism (implicit)

Chiu et al., 2009

Review article

International/Global

Davies 2008

Original article

Davies 2010

Original article

Davies et al., 2014

Editor's Introduction

Deatsch-Kratochvil
et al., 2013
Doyle 2006

Commentary

Feldbaum 2013

Book chapter

Feldbaum et al., 2010

Review article

Feldbaum and Michaud
2010
Fidler 2005

Original article

Fidler 2011

Original article

Flynn 2013

Original article

Gagnon and Labonte,
2013
Gomez 2012

Original article

Haynes et al., 2013

Original article

Katz et al., 2011

Conceptual article

Katz and Singer 2007

Commentary

Kirton and Guebert,
2009

Original article

Liberalism (implicit) Health as security
issue
Realism (implicit) Health as security
and development issue
Comparative discussion of statism/
realism and globalism/critical security
studies (explicit) Health as security
issue
Comparative discussion of various IR
theories (realism, constructivism,
feminist IR) Health as security issue
Constructivism (implicit) Health as
security issue
Liberalism (implicit) Health as
development, economic and security
issue
Realism (implicit) Health as security
issue
Realism (implicit) Health as
development, trade and security issue
Realism (implicit) Health as security
issue
Realism and constructivism (implicit)
Health as security and economic issue
Realism (implicit) Health as security
and economic issue
Comparative discussion of realism and
constructivism (explicit)
KIngdon's policy theory (explicit),
Realism (implicit)
Liberalism and constructivism (implicit)
Health as security and development
issue
Liberalism (implicit) Health as
development
Realism and liberalism (implicit) Health
as security and development issue
Realism and liberalism (implicit) Health
as economic and security concern
Liberalism (implicit) Health as
economic and trade issue

Kirton et al., 2014

Original article

Koivusalo and
Mackintosh 2011

Original article

Labonte and Gagnon,
2010

Original article

Original article

Conceptual article

Original article

Distribution of power in
international system; role of
non-state actors
International cooperation
between states and civil society
organizations
Private commercial interests
and public private partnerships

International/Global

Unregulated market forces

Individual, National/Domestic, and
International/Global

Mix of non-state actors, nationstates, and international
organizations
International Organizations

International/Global and Domestic/
National
International/Global and National/
Domestic

Nation-states and international
organizations
Mix of non-state actors, nationstates, and international
organizations

International/Global and National/
Domestic

International/Global

Mix of non-state actors, nationstates, and international
organizations
Nation-states and International
organizations
Mix of non-state actors, nationstates, and international
organizations
Nation-states

International/Global

Nation-states

International/Global

Nation-states

International/Global

Nation-sates

International/Global

Nation-states and private
foundations
Nation-states and regional
organizations
Nation-states, NGOs and policy
entrepreneurs
Social movements and
domestic bureaucracy

International/Global
International/Global

International/Global
International/Global, National/
Domestic, and Individual
National/Domestic

International/Global

International organizations

International/Global

Multiple stakeholders in
informal and formal venues
Multiple stakeholders

International/Global
International/Global

Liberalism (implicit) Health as
economic and security issue
Constructivism (implicit) Health as
development issue

International/Global

Realism (explicit) and political
economy (implicit) Health as human
right, global public good, trade, and
development issue

International/Global and National/
Domestic

International/Global

Nation-states, informed
citizens, NGOs, pluri-lateral
summit institutions
Regional organizations (BRICS)
International NonGovernmental Organizations
(INGOs) and International
Organizations
Mix of non-state actors, nationstates, and international
organizations
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Author and year

Type of article

Theoretical reference to IR (implicit or
explicit) and health framing

Level of analysis (Individual,
national/Domestic, or international/
Global)

Driving forces of global health
diplomacy

Lee et al., 2010

Original article

International/Global

Lee and Gomez 2011

Original article

Lee and Smith 2011

Conceptual article

Constructivism (implicit) No health
framing
Constructivism (implicit) Health as a
human right
Liberalism (implicit) No health framing

Lencucha 2013

Debate

Nation-states and how they
exert soft power
Nation-states and social
movements
Mix of non-state actors, nationstates, and international
organizations
Normative concerns

Lencucha et al., 2011

Original article

Magnusson 2009

Mamudu and Glantz
2009
McLaughlin et al. 20.4

Cosmopolitanism (explicit) Health as an
ethical issue
Liberalism (implicit) No health framing
Liberalism and constructivism (implicit)
No health framing

Original article
Original article

Michaud and Kates
2013

Original article

Novotny and
Kickbusch, 2008

Original article

Riggirozzi 2014

Book


Ruckert and Labonte
2014

Original article

Rushton 2011

Original article

Russo and Shankland
2014
Shen and Fan 2014

Commentary

Smith et al., 2010

Original article

Stuckler et al., 2011

Original article

Taylor and Dhillon,
2011
Ventura 2013

Original article

Westrum 2011
Yach et al., 2010

Original article
Commentary

Youde 2005

Original article

Original article

Original article

Constructivism (implicit) No health
framing
Realism (implicit) No health framing

National/Domestic and
International/Global
International/Global

International/Global
International/Global and National/
Domestic
International/Global

International/Global
International/Global

Realism and cosmopolitanism (implicit)
Health as security, development, trade
and ethical issue
Constructivism (implicit) Health as an
ethical, security and human rights issue

International/Global

Constructivism (explicit) Health as
ethical issue
Political economy (implicit) Health as
development and ethical issue

International/Global

Realism (implicit) Health as security
issue
Constructivism (implicit) Health as
human right
Constructivism (implicit) Health as
development issue
Realism (implicit) No health framing

International/Global

Political economy (implicit) No health
farming
Constructivism (implicit) No health
framing
Constructivism (implicit) Health as
human right, development and ethical
issue
Realism (implicit) Health as security
Political economy (implicit) No health
framing
Comparative discussion of
constructivism, realism and liberalism
(explicit) No health framing
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