Review of Contemporary Philosophy
ISSN: 1841-5261, e-ISSN: 2471-089X
Vol 22 (1), 2023
Pp 4973 -4988

Health Systems and Health Security: An Updated Review for
The Main Contribution of Healthcare Security Workers

. Abdullah Hamoud Almuayli,z-Ayman Ahmed Abdu Qaysi,B-Salman Mudhish Amer
Aldosari,4-Ali Mohammed Bin Abdullah Sahli,s' Khaled Muaybid Mohammed
Alharbi,6-Mohammed Abdullah Ali Albarakat,7'Mohammed Yousef Ali Shabi,s-
Nawaf Hamed Mohmmed Alazmi,g-Hassan Mohammed Ahmed Mobarki,lo-
Abdullah Hamoud Almuayli,u- Sultan Mohammed Alkafif ."*-Nooh Mohammed
Musayar Mobaraki,13-Mesfer Munif Abdullah Aldawsari,“‘Hassan Taher Taher

Mahnashi,ls- Saad Abdullah Alsahli,16'Rashed Mohammed Aldawsari
L. Ksa, Ministry Of Health, Long Term Care Hospital Riyadh
2, Ksa, Ministry Of Health, Jazan Health Cluster Southern Sector
3. Ksa, Ministry Of Health, Al Manar Health Center
* Ksa, Ministry Of Health, Primary Health Care Center Hakmh Aldagarir.
> Ksa, Ministry Of Health, Riyadh Region, General Medical Authority Riyadh
6. Ksa, Ministry Of Health, Riyadh Second Health Cluster
7.Ksa, Ministry Of Health, Primary Health Care Center Khapt Al- Karsh
8, Ksa, Ministry Of Health, Jazan Health Cluster Central Sector
% Ksa, Ministry Of Health, Jazan Health Cluster Central Sector
1. Ksa, Ministry Of Health, Long Term Care Hospital Riyadh

. Ksa, Ministry Of Health, Long Term Care Hospital Riyadh.

1z, Ksa, Ministry Of Health, Primary Health Care Centre Walan

13, Ksa, Ministry Of Health, Hadar Health Care Center

. Ksa, Ministry Of Health, Primary Health Care Center Alhasamah

5. Ksa, Ministry Of Health, Ruwaydah Alard General Hospital

16 Ksa, Ministry Of Health, Al-Sulayl General Hospital

Abstract:

Background

Health security represents the collective efforts to minimize vulnerabilities to acute public health events.
Healthcare security workers are pivotal in ensuring the seamless integration of health systems to mitigate
risks during emergencies. The critical relationship between health systems and health security underscores
the need for robust frameworks, especially in light of recent global crises like the COVID-19 pandemic.
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Aim
This study aims to evaluate the main roles of healthcare security workers in hospitals by exploring their
contributions to maintaining health system resilience and preparedness.

Methods

A rapid scoping review methodology was employed to analyze peer-reviewed literature, focusing on the
application of the WHO’s six building blocks framework in health security contexts. The review synthesized
evidence highlighting the operational and strategic roles of healthcare security workers within integrated
health systems.

Results

Healthcare security workers play essential roles in emergency preparedness, surveillance, and resource
management. Their responsibilities span from ensuring compliance with international health regulations
to strengthening leadership and governance during crises. The study also emphasizes the importance of
health financing, responsive service delivery, and robust health information systems as critical enablers of
health security.

Conclusion

Healthcare security workers are vital for fostering resilient health systems capable of mitigating public
health risks. Their involvement in multidisciplinary strategies and frameworks, such as the WHO’s Health
Systems for Health Security model, is indispensable for addressing contemporary health security
challenges. Investing in their training and operational capacity is crucial for enhancing global health
security outcomes.
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Introduction:

The World Health Organization (WHO) defines health security as the collective actions, both proactive and
reactive, necessary to minimize vulnerabilities to acute public health events that pose threats across
geographical regions and international boundaries [1]. Health systems are delineated as encompassing the
WHO Building Blocks framework, which consists of the essential components, resources, organizations, and
institutions dedicated to improving, maintaining, or restoring health. This framework also incorporates the
WHO's common goods for health model, which facilitates the delivery of these foundational elements.
Academically, the field of health systems has traditionally prioritized non-communicable diseases (NCDs)
due to their significant impact on routine health system operations, while health security has primarily
focused on communicable diseases because of their potential for rapid transmission. However, a critical
interrelationship exists between health systems and health security, with historical and practical links
between public health and security being well-documented [2, 3]. These connections highlight shared
factors or interdependencies, such as the role of health systems in mitigating NCDs to reduce comorbidities
that exacerbate infectious disease outbreaks. Additionally, well-established health systems capable of
managing NCDs are better positioned to serve as a frontline defense during communicable disease
outbreaks. Conversely, inadequately trained health workforces compromise both health systems and health
security, hindering preparedness and response efforts during crises such as pandemics.

The interrelationship between health systems and health security is further illuminated through literature
on disease control, which underscores a longstanding concern over emerging diseases and their security
implications for governments [4, 5], economies [6], social stability [7], and population security [8]. The
conceptual link between robust health systems and enhanced health security has become increasingly
prevalent within global health discourses, supported by frameworks like the International Health
Regulations (IHR) [9] and initiatives such as the Global Health Security Agenda (GHSA) and One Health [10-
13]. Despite rhetorical emphasis, however, investments in health system strengthening to bolster health
security have lagged, with momentum waning after past epidemics. The COVID-19 pandemic underscored
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the profound connection between health system capacities and effective health security responses,
revealing systemic deficiencies across income settings. These included insufficient emergency planning and
leadership [14], inadequate health communication and literacy [15], equipment shortages [16, 17],
disruptions in medical supply chains [18], and limited surge capacity [19]. Fragmented integration of
private sector healthcare providers further complicated national pandemic responses, highlighting the
necessity of strong health systems equipped with essential capacities and resources at all levels [20].

Recognizing the imperative for resilient health systems and the need for deeper exploration of health
security-health system linkages, the WHO introduced the Health Systems for Health Security framework in
2021 [21]. Developed in collaboration with researchers from the University of Leeds, this framework
addresses gaps in health systems to enhance preparedness for public health events. It emphasizes fostering
a shared understanding of health systems for health security and identifying critical capacities for
preparedness, including those outlined in the revised IHR benchmarks, dynamic preparedness matrices,
and investment priorities across related sectors.

The framework employs the WHO Building Blocks model as a heuristic to define and integrate essential
health system components, ensuring comprehensive management, promotion, and delivery of effective
national healthcare [22]. The six interdependent building blocks—leadership and governance, health
workforce, health financing, responsive health services, health information systems, and access to essential
medical products—serve as the foundation for addressing health security challenges. Strengthening these
components requires a systems-wide approach rather than isolated interventions. While the Health
Systems for Health Security framework offers practical insights, gaps in empirical evidence remain. There
is limited research explicitly synthesizing the relationship between health system strengthening and health
security through the lens of the WHO Building Blocks. Additionally, few studies examine all six components
from a health security perspective, necessitating further exploration to bridge this evidence gap. In
collaboration with the WHO, researchers from the University of Leeds conducted a rapid scoping review to
assess how health system thinking, using the six building blocks, has been applied to conceptualize and
operationalize the links between health systems and health security in peer-reviewed literature. This effort
aims to enhance understanding and inform global strategies for resilient health systems that support robust
health security frameworks.

Health Security Issues:

A systematic search was conducted to examine the relationship between health systems and health security.
Due to the absence of synthesized evidentiary material addressing this association, the complexity and
heterogeneity of the agenda, and time constraints, a rapid scoping review was deemed the most suitable
approach [25-28]. This review utilized an augmented methodology initially developed by Arksey and
0’Malley [29] and subsequently refined by Levac et al. [30] and the Joanna Briggs Institute [31]. The findings
highlighted a prevalent tendency in the literature to prioritize a security framework over an integrated
analysis of how health systems can complement health security strategies. The overarching role of health
systems in delivering health security was often treated as secondary, with limited detailed examination.
Publications that focused primarily on health systems constituted 21.6% of the reviewed literature, while
those emphasizing health security accounted for 8.3%. Notably, no publication explicitly employed all six
WHO building blocks as a systems lens to investigate health security promotion, underscoring a fragmented
approach to this interconnected relationship.

The concept of health security was frequently framed as an exceptional response rather than an integral
element of the broader public health continuum or health system strengthening. This exceptionalism often
led to isolated recommendations targeting specific building blocks or subsets thereof, disregarding
comprehensive health systems approaches. For instance, critiques by Paul et al. [35] highlighted how
traditional health security paradigms focused on costly countermeasures rather than prevention and
systemic strengthening. Literature addressing access to essential medicines, such as Elbe’s critique of the
“pharmaceuticalisation” of health security, emphasized the disruptive societal impact of pandemics [36].
However, responses often prioritized pathogen control measures, such as vaccine stockpiling, over
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addressing root causes, reflecting a short-term cost-minimization strategy rather than a commitment to
long-term health system capacity building [37]. This exceptionalism was also evident in the literature’s
focus on surveillance, where health system strengthening was frequently assessed by its capacity for early
risk detection and response, rather than its broader disease risk management capabilities. Njeru et al. [40]
argued that this narrow focus often led to siloed improvements, primarily benefiting public health
surveillance systems while neglecting the potential system-wide advantages of technological
advancements. Financial and investment considerations similarly revealed gaps in addressing contextual
obstacles, such as geographic remoteness [41], subsidy transfer challenges [42], and the lack of transition
from short-term relief to long-term development programs, as seen during the West Africa Ebola outbreak
[43].

The literature predominantly concentrated on acute health emergencies, with less emphasis on
preparedness. A majority of publications addressed infectious diseases, while only a small fraction
discussed preparedness or non-communicable diseases (NCDs). Among the infectious diseases, the 2014~
2016 Ebola outbreak in West Africa received significant attention, serving as a lens to critique the
weaknesses of health systems in low-income countries and the inadequacies of global health governance
[46]. Discussions on health system enhancements for health security often focus on specific building block
subsets, such as service delivery and information systems. These analyses prioritized infrastructure and
regulations for data management during emergencies, with limited attention to routine capacities, such as
those required for NCD management or overall health system resilience [47]. The conceptualization of
health security as state security, rather than individual or population health security, was another recurring
theme. This interpretation frequently framed health security risks as threats to national interests,
emphasizing issues like economic competition, military readiness, and political stability [54]. Publications
on leadership and governance often highlighted the prioritization of national sovereignty, as exemplified by
the reluctance to share HSN1 samples, which underscored competing domestic and international priorities
[55]. This national security perspective shaped approaches to surveillance, pharmaceutical stockpiling, and
bioterrorism, often to the detriment of broader health system strategies [37, 57].

Geographically, the literature demonstrated a predominant focus on low- and middle-income countries
(LMICs), particularly in Sub-Saharan Africa. Nearly half of the publications centered on LMICs, compared to
only 17% addressing high-income countries (HICs). Sub-Saharan Africa was frequently depicted as the
source of global health security challenges, with countries like Afghanistan and Uganda highlighted for their
limited capacity to detect and respond to disease outbreaks [58, 59]. The 2014-2016 Ebola outbreak was
often cited to illustrate how weak health systems in low-income regions posed global health security risks
[60, 61]. Conversely, publications related to HICs focused on pandemic response capacities and measures
to mitigate the spread of infectious diseases originating from the Global South [57, 75]. This geographical
focus and the framing of the Global South as the origin of health security issues underscored the need for a
more equitable and integrated approach. Strengthening fragile health systems and fostering global
mechanisms for coordinated responses were recurrent recommendations, emphasizing the potential of
investments in Universal Health Coverage (UHC) and Common Goods for Health to yield long-term health
security benefits [51, 52]. Such perspectives advocate for a paradigm shift towards viewing health security
as an integral component of resilient health systems, rather than as an isolated or exceptional concern.

The under-representation of non-communicable diseases (NCDs) in health security research reveals a
critical disparity, driven by the traditional focus on communicable diseases and related control measures.
This limited scope neglects the broader health threats posed by the intersection of communicable diseases,
such as SARS-CoV-2, and NCDs, which are significant contributors to multimorbidity. Despite the high
prevalence and mortality associated with NCDs, only a small fraction of the reviewed literature addresses
them, with just 1% of studies focusing on NCDs as a group or in relation to specific conditions like cancer
or cardiovascular diseases [76-78]. This imbalance highlights the need for a more inclusive approach that
addresses the determinants of health security and acknowledges the growing burden of NCDs in global
health systems [78]. Strengthening health system building blocks is vital for improving readiness,
resilience, and health security outcomes. Practical examples underscore how investments across the six
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WHO Building Blocks enhance system capacity. For instance, leadership and governance are fundamental
to emergency preparedness and compliance with international health regulations. Indonesia’s National
Action Plan for Health Security (2020-2024) integrates broader health system investments, emphasizing
primary healthcare [79]. Pre-existing emergency plans in Mexico City and New York City facilitated
coordinated responses to the Influenza AH1N1 outbreak through enhanced surveillance, training, and
intersectoral decision-making [62]. Such cases underscore the importance of strategic policy frameworks,
pre-crisis preparedness, and adaptive strategies informed by past emergencies [80-84].

Health financing also plays a central role in promoting security. Thailand’s Universal Health Coverage
Scheme and related policies highlight the benefits of linking health system strengthening with universal
health coverage to achieve sustainable, long-term health security outcomes [85-87]. Similar approaches
were effective in post-Ebola West Africa, where increased health budgets and universal health coverage
contributed to resilience and preparedness [60, 51]. Notably, Lebanon’s financial reforms during the Syrian
refugee crisis ensured continuity of services and reduced out-of-pocket expenditures, further emphasizing
the link between sustainable financing and system resilience [88]. Additionally, Saudi Arabia’s integrated
health security measures, including vaccination campaigns and enhanced disease monitoring during the
Hajj, demonstrate the efficacy of multisectoral approaches to mitigate infectious disease outbreaks [89].
Investments in health information systems also yield substantial health security benefits. In Uganda, post-
Ebola initiatives to improve community-based surveillance systems enhanced preparedness and clinical
care [90]. Reviews emphasize the role of surveillance systems, data management, and laboratory
integration in supporting both routine services and emergency responses [91-94]. For instance, Cyprus
demonstrated how streamlined information technologies improved emergency preparedness and routine
service delivery [33]. Collaborative networks among national and regional laboratory systems further
strengthen health security in low- and high-income countries [91, 95-100].

The health workforce is a cornerstone of health security. Programs like Field Epidemiology Training
Programs (FETP) and the African Field Epidemiology Network (AFENET) have advanced workforce
capacities in data collection and analysis, with international support bolstering epidemiological and
laboratory competencies [58, 99, 101-104]. Local initiatives, such as those in Uganda and Tanzania,
highlight the positive impact of targeted training programs on health workforce capabilities and broader
system preparedness [105]. However, the literature identifies gaps in addressing wider workforce needs
and system-level improvements, suggesting an area for further attention. Access to essential medical
products, vaccines, and technologies remains critical to health security. Uganda’s innovations in cold-chain
systems and test algorithms demonstrate the importance of infrastructure in pathogen identification and
response [106]. Indonesia’s integration of affordable medicines into its National Health Insurance System
offers lessons for linking health system development with security priorities [107]. Such initiatives
underscore the importance of integrating technology and equitable access into broader health security
strategies to address current and future challenges effectively.

Analysis of Health security Roles:
An Undervalued Link Between Health Systems and Health Security

A critical observation from the scoping review is the limited integration between health systems research
and health security within the literature. Despite focusing on highly relevant sources (n =63, [30.8%]), the
concepts were rarely explicitly connected, suggesting a tendency to treat these fields as separate or to
assume implicit linkages. This separation raises significant questions about the current understanding of
their relationship and its implications for policy and practice. While specialization in research is necessary,
this lack of integration contradicts recent calls to embed securitized issues within health systems and
overlooks efforts to position health system improvements as a fundamental element of health security [51,
108]. For instance, the World Health Organization (WHO) is developing a position paper advocating
resilient health systems that align universal health coverage with health security goals [109]. Historically,
the divergence between health systems and health security may stem from distinct research approaches.
Health security is often framed as an exceptional condition, primarily addressing acute emergencies, and is
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treated as separate from routine health policy [110]. This perception, coupled with assumptions of
preparedness in high-income countries (HICs) and a focus on the Global South, may explain inadequate
responses to crises like COVID-19 [111]. Such framing perpetuates the notion of health security as a rare
event, fostering complacency and reactionary approaches. This perspective has led to a disease-specific
focus in global health policy, where urgent threats like HIV/AIDS, pandemic influenza, Zika virus, and Ebola
gain prominence only to be replaced by new emergencies [39, 112, 113]. Consequently, critical aspects such
as primary healthcare and foundational health system functions are often overlooked, despite their integral
role in strengthening preparedness and promoting universal health coverage [43, 109].

Furthermore, the literature inadequately reflects the mutual dependency between health systems and
health security, even though past governance failures, such as siloed approaches to HIV/AIDS, have
highlighted the need for integrated strategies [114, 115]. Following the West African Ebola epidemic, calls
for systemic reforms emphasized the importance of resilient health systems that operate effectively both
during crises and in routine contexts [11, 43]. Despite emerging discourse, health security remains largely
disconnected from broader health and development agendas [117]. This disjointed approach poses
challenges for global health governance and long-term investment strategies. COVID-19 underscored these
gaps, with significant economic losses, resource mobilization issues, and disruptions to essential health
services highlighting the need for a broader systems approach [109, 118-121]. For instance, while HICs
faced challenges in managing surges in healthcare demand, low- and middle-income countries (LMICs)
required scalable workforce solutions during emergencies. These findings illustrate the necessity of
integrating health security into comprehensive health system investments to enhance global preparedness
and resilience.

An Overly State-Centric Understanding of Health Security

Health security is predominantly conceptualized through a state-centric lens, often sidelining human
security and broader population health concerns, such as mental health and the continuity of critical
services [34, 122]. This security-oriented discourse fosters a threat-based logic that prioritizes state
interests, framing health issues within the context of national integrity and border protection [13, 124]. The
resultant policies often emphasize surveillance and control, sometimes at the expense of equitable health
outcomes. For instance, "vaccine nationalism" during COVID-19 led to inequitable access, with wealthier
nations pre-purchasing most vaccine supplies and underfunding global health initiatives like the ACT-A
Health Systems Connector [126, 127].

This state-centric view reinforces a problematic narrative that positions the Global South as a source of
threats rather than as contributors to health security solutions. Such bias is evident in the focus on
surveillance at entry points and discriminatory migration health policies, which overlook the benefits of
integrating healthcare services in LMICs [50, 88, 130]. Moreover, this approach fails to acknowledge that
universal health coverage and health security are intrinsically linked. Effective health systems ensure
equitable access to services and financial protection while strengthening emergency preparedness [109].
Examples from Thailand and Mexico demonstrate the potential of aligning these goals to enhance health
outcomes [85, 131]. Recent progress, spurred by the pandemic, includes the WHO’s framework on health
systems for health security, which advocates for integrating population-level services with emergency
preparedness functions. This shift aligns with calls from various global health committees for unified
strategies that address systemic gaps and foster resilience [132]. However, the persistent separation of
universal health coverage and health security represents a missed opportunity to build cohesive systems
capable of addressing both routine and emergency health needs. Addressing these challenges requires a
holistic perspective that balances state interests with global health equity and sustainability.

Main roles of Health security Workers in Hospitals:

Health security workers in hospitals play an indispensable role in ensuring the safety and functionality of
healthcare systems during routine operations and public health emergencies. Their responsibilities extend
beyond physical security to encompass critical aspects of health systems, preparedness, and response
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mechanisms. These roles can be broadly categorized into surveillance and monitoring, emergency
preparedness, coordination and collaboration, resource management, and education and training.

Surveillance and Monitoring

A primary responsibility of health security workers is to implement robust surveillance systems for early
detection and management of health threats. By monitoring epidemiological trends, they help identify
outbreaks and mitigate the spread of communicable diseases within hospitals. This function is vital in
minimizing risks associated with healthcare-associated infections and ensuring compliance with infection
prevention protocols.

Emergency Preparedness

Health security workers are pivotal in designing and implementing emergency preparedness plans. These
plans encompass simulations and drills for hospital staff, the establishment of isolation wards, and the
development of protocols for managing sudden patient surges. During emergencies like pandemics, their
ability to anticipate and respond to crises ensures that hospitals can maintain operational continuity while
safeguarding both patients and staff.

Coordination and Collaboration

Collaboration with various stakeholders, including public health authorities, government agencies, and
hospital administration, is another key role. Health security workers facilitate the integration of hospital
activities with broader health security frameworks, such as the International Health Regulations (IHR) and
national pandemic response plans. This coordination ensures timely communication and action, which are
critical in addressing large-scale health threats.

Resource Management

Effective resource allocation and management are central to the role of health security workers. They
oversee the availability of essential supplies, such as personal protective equipment (PPE), medical devices,
and pharmaceuticals, ensuring that hospitals are equipped to handle both routine healthcare needs and
emergencies. During crises, their efforts prevent supply chain disruptions and ensure equitable distribution
of resources.

Education and Training

Health security workers are also responsible for fostering a culture of safety and preparedness through
training programs. They educate hospital staff on infection prevention measures, the use of emergency
equipment, and adherence to safety protocols. These efforts enhance the overall resilience of healthcare
systems and reduce vulnerabilities during crises.

Addressing Systemic Gaps

Beyond immediate actions, health security workers contribute to identifying and addressing systemic
weaknesses in healthcare systems. Their insights into gaps in health system components—such as
leadership, governance, and financing—inform strategies for long-term strengthening and resilience. This
role is increasingly critical in light of challenges such as non-communicable diseases (NCDs) and
multimorbidity, which complicate health system responses to communicable disease outbreaks.

Advocating for Equity

Health security workers also advocate for equitable healthcare access, recognizing the interdependence of
health security and universal health coverage. They emphasize investments in healthcare infrastructure
and policy reforms to ensure that even marginalized populations receive adequate care, thereby reducing
the overall burden on health systems. In conclusion, the roles of health security workers in hospitals are
multifaceted and integral to the broader objectives of health systems and security frameworks. By bridging
gaps, coordinating responses, and fostering resilience, they ensure that hospitals remain prepared and
capable of addressing both routine health needs and emergent public health threats.
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Conclusion

Healthcare security workers in hospitals play a multifaceted role in ensuring the operational resilience and
preparedness of health systems. Their responsibilities encompass leadership in governance, resource
allocation, surveillance, and compliance with international health standards such as the International
Health Regulations (IHR). These workers are instrumental in strengthening the six WHO building blocks:
leadership and governance, health workforce, health financing, service delivery, health information
systems, and access to essential medical products. For example, during emergencies, healthcare security
workers facilitate strategic coordination and intersectoral collaboration to manage risks effectively. Their
roles also include overseeing the deployment of resources, ensuring adequate training for healthcare
personnel, and integrating health services to handle surges in demand during public health crises. By
enhancing health communication and literacy, these professionals support informed decision-making and
public trust, which are essential during pandemics. Healthcare security workers also contribute to health
financing by advocating for policies that ensure sustainable investments in health systems, linking universal
health coverage with health security outcomes. Additionally, they play a critical role in managing the
medical supply chain, addressing shortages, and ensuring the availability of essential medicines and
equipment during crises. Despite their crucial contributions, gaps in empirical evidence about their specific
roles highlight the need for further research. Integrating the comprehensive health systems approach with
health security measures offers a more sustainable strategy for addressing challenges. For instance,
focusing on non-communicable diseases alongside infectious diseases can mitigate multimorbidity risks,
enhancing overall system resilience. In conclusion, healthcare security workers are indispensable to the
success of health security frameworks. Strengthening their roles through targeted investments in training,
infrastructure, and policy reforms will not only improve health system functionality but also enhance global
preparedness for future public health emergencies. Acknowledging their contributions and addressing
existing gaps can pave the way for more equitable and robust health security measures worldwide.

References:

1.WHO. The World Health Report 2007 - The world health report 2007 : a safer future : global public health
security in the 21st century. World Health
Organization, https://apps.who.int/iris/bitstream/handle/10665/43713/9789241563444 eng.pdf?s

equence=1&isAllowed=y

2.Fidler D. The globalization of public health: the first 100 years of international health diplomacy. Bull
World Health Organ. 2001;79:842-849.

3.Hays JN. The burdens of disease: epidemics and human response in western history. Rev. New Brunswick,
N.J: Rutgers University Press; 2009.

4.Aginam O. Electronic Law Journals - LGD 2003 (1) - Aginam. Law, Social Justice and Global Development
Journal, https://warwick.ac.uk/fac/soc/law/elj/lgd /2003 1/aginam

5.Garrett L. The Coming Plague. London: Atlantic Books, https://www.lauriegarrett.com/the-coming-
plague

6.Watson J. SARS in China: Prelude to Pandemic. Stanford: Stanford University Press; 2006. SARS and the
consequences for globalization; pp. 196-204.

7.Price-Smith A. Contagion and chaos: disease, ecology and national security in the era of globalization.
Cambridge: MIT Press; 2009.

8.Davies S, Kamradt-Scott A, Rushton S. Disease diplomacy: International norms and global health security.
Baltimore, USA: John Hopkins University Press; 2015.

9.WHO. International Health Regulations
(2005), https://www.who.int/publications/i/item /9789241580496

https://reviewofconphil.com 4980


https://apps.who.int/iris/bitstream/handle/10665/43713/9789241563444_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/43713/9789241563444_eng.pdf?sequence=1&isAllowed=y
https://warwick.ac.uk/fac/soc/law/elj/lgd/2003_1/aginam
https://www.lauriegarrett.com/the-coming-plague
https://www.lauriegarrett.com/the-coming-plague
https://www.who.int/publications/i/item/9789241580496

10.Adhanom Ghebreyesus T. WHO Director-General’'s opening remarks at the World Health
Assembly, https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-
remarks-at-the-world-health-assembly

11.Brown GW. The 2015 G7 summit: a missed opportunity for global health leadership. Global Policy 2015;
9.

12.Brown GW, Held D. Beyond Gridlock. Cambridge: Polity Press; 2017. Health: New Leadership for
Devastating Challenges; pp. 162-183.

13.Rushton S. Security and Public Health. Cambridge: Polity Press; 2019.

14.Kandel N, Chungong S, Omaar A, et al. Health security capacities in the context of COVID-19 outbreak: an
analysis of International Health Regulations annual report data from 182 countries. Lancet.
2020;395:1047-1053. doi: 10.1016/S0140-6736(20)30553-5.

15.Paakkari L, Okan O. COVID-19: health literacy is an underestimated problem. The Lancet Public Health.
2020;5:249-e250. doi: 10.1016/S2468-2667(20)30086-4.

16.Jacobs A, Richtel M, Baker M. Doctors Say Shortage of Protective Gear Is Dire During Coronavirus
Pandemic - The New York Times. The New York Times,
2020, https://www.nytimes.com/2020/03/19 /health/coronavirus-masks-shortage.html (2020,
Accessed 11 Jan 2021).

17.Ranney ML, Griffeth V, Jha AK. Critical supply shortages — the need for ventilators and personal
protective equipment during the Covid-19 Pandemic. N Engl ] Med. 2020;382:e41. doi:
10.1056/NEJMp2006141.

18.Balfour H. COVID-19 update: coronavirus and the pharmaceutical supply chain. European
Pharmaceutical Review, https://www.europeanpharmaceuticalreview.com/article/116145/covid-19-

update-coronavirus-and-the-pharmaceutical-supply-chain/

19.Eurostat. Healthcare resource statistics - beds. Eurostat, Statistics

Explained, https://ec.europa.eu/eurostat/statistics-

explained/index.php/Healthcare resource statistics - beds

20.Williams OD. COVID-19 and private health: market and governance failure. Development. 2020;63:181-
190. doi: 10.1057/s41301-020-00273-x.

21.World Health Organization. Health systems for health security: a framework for developing capacities
for International health regulations, and components in health systems and other sectors that work in
synergy to meet the demands imposed by health emergencies. World Health
Organization, https://apps.who.int/iris/handle/10665/342006

22.WHO. Everybody’s business: strengthening health systems to improve health outcomes: WHO'’s
frmaework for action., https://www.who.int/healthsystems/strategy/everybodys business.pdf

23.WHO. WHO Benchmarks for International Health Regulations (IHR)
capacities, https: //apps.who.int/iris /bitstream /handle/10665/311158/9789241515429-

eng.pdf?sequence=1

24.World Health Organization. Monitoring the building blocks of health systems: a handbook of indicators
and their measurement strategies. Geneva: World Health

Organization, https://apps.who.int/iris /handle/10665/258734

25.Armstrong R, Hall BJ, Doyle ], Waters E. Cochrane Update. ‘Scoping the scope’ of a cochrane review. ]
Public Health (0Oxf) 2011;33:147-150. doi: 10.1093 /pubmed/fdr015.

https://reviewofconphil.com 4981


https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-world-health-assembly
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-world-health-assembly
https://www.nytimes.com/2020/03/19/health/coronavirus-masks-shortage.html
https://www.europeanpharmaceuticalreview.com/article/116145/covid-19-update-coronavirus-and-the-pharmaceutical-supply-chain/
https://www.europeanpharmaceuticalreview.com/article/116145/covid-19-update-coronavirus-and-the-pharmaceutical-supply-chain/
https://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_resource_statistics_-_beds
https://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_resource_statistics_-_beds
https://apps.who.int/iris/handle/10665/342006
https://www.who.int/healthsystems/strategy/everybodys_business.pdf
https://apps.who.int/iris/bitstream/handle/10665/311158/9789241515429-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/311158/9789241515429-eng.pdf?sequence=1
https://apps.who.int/iris/handle/10665/258734

26.Munn Z, Peters M, Stern C, et al. Systematic review or scoping review? Guidance for authors when
choosing between a systematic or scoping review approach | BMC Medical Research Methodology | Full
Text. 143, https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-018-0611-x

27.Petticrew M. Systematic reviews in public health: old chestnuts and new challenges. Bull World Health
Organ. 2009;87:163. doi: 10.2471/BLT.09.063719.

28.White DG. Evaluating evidence and making judgements of study quality: loss of evidence and risks to
policy and practice decisions. Crit Public Health. 2001;11:3-17. doi: 10.1080/09581590010028228.

29.Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int ] Soc Res Methodol.
2005;8:19-32. doi: 10.1080/1364557032000119616.

30.Levac D, Colquhoun H, O’Brien K. Scoplng studies: advancmg the methodology. Implementation Science;

31.Peters M, Godfrey C, Mclnerney P, et al. Scoping reviews. In: Joanna Briggs Institute Reviewer’s Manual.
Adelaide, Australia: Joanna Briggs Inst, https://reviewersmanual.joannabriggs.or

32.Aginam O. Globalization of health insecurity: the World Health Organization and the new International
Health Regulations. Med Law. 2006;25:663-672.

33.Ipe M, Raghu TS, Vinze A. Information intermediaries for emergency preparedness and response: a case
study from public health. Inf Syst Front. 2010;12:67-79. doi: 10.1007/s10796-009-9162-3.

34.Rushton S. Global Health Securlty Security for Whom7 Security from What? Political Studies; 59,

35.Paul E, Brown GW, Ridde V. COVID-19: time for paradigm shift in the nexus between local, national and
global health. BM] Glob Health. 2020;5:€002622. doi: 10.1136/bmjgh-2020-002622.

36.Elbe S. The pharmaceuticalisation of security: Molecular biomedicine, antiviral stockpiles, and global
health security. Rev Int Stud. 2014;40:919-938. doi: 10.1017/S0260210514000151.

37.Elbe S, Roemer-Mahler A, Long C. Medical countermeasures for national security: a new government role
in the pharmaceuticalization of society. Soc Sci Med. 2015;131:263-271. doi:
10.1016/j.socscimed.2014.04.035.

38.Hameriri S. Avian influenza, ‘viral sovereignty’, and the politics of health security in Indonesia. Pacific
Review. 2014;27:334.

39.Kamradt-Scott A, McInnes C. The securitisation of pandemic influenza: framing, security and public
policy. Glob Public Health. 2012;7:595-5110. doi: 10.1080/17441692.2012.725752.

40.Njeru I, Kareko D, Kisangau N, et al. Use of technology for public health surveillance reporting:
opportunities, challenges and lessons learnt from Kenya. BMC Public Health. 2020;20:1101. doi:
10.1186/s12889-020-09222-2.

41.Garcia-Subirats I, Vargas I, Mogollén-Pérez AS, et al. Barriers in access to healthcare in countries with
different health systems. A cross-sectional study in municipalities of central Colombia and north-eastern
Brazil. Soc Sci Med. 2014;106:204-213. doi: 10.1016/j.socscimed.2014.01.054

42 .Kolie D, Delamou A, van de Pas R, et al. ‘Never let a crisis go to waste’: post-Ebola agenda-setting for
health system strengthening in Guinea. BM] Glob Health. 2019;4:€001925. doi: 10.1136/bmjgh-2019-
001925.

43.Heymann C, Takemi K, Fidler D, et al. Global health security: the wider lessons from the west African
Ebola virus disease epidemic. The Lancet. 2015;385:1884-1901. doi: 10.1016/S0140-6736(15)60858-
3.

https://reviewofconphil.com 4982


https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-018-0611-x
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-5-69
https://reviewersmanual.joannabriggs.org/JBI
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-9248.2011.00919.x

44 Khan Y, O’Sullivan T, Brown A, et al. Public health emergency preparedness: a framework to promote
resilience. BMC Public Health; 18,
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-6250-7 (2018, Accessed
21]Jan 2021).

45.Ravi S], Meyer D, Cameron E, et al. Establishing a theoretical foundation for measuring global health
security: a scoping review. BMC Public Health. 2019;19:954. doi: 10.1186/s12889-019-7216-0.

46.Gostin LO. Ebola: towards an International Health Systems Fund. The Lancet. 2014;384:e49-e51. doi:
10.1016/S0140-6736(14)61345-3.

47.Stolka, Ngoyi, Grimes, et al. Assessing the surveillance system for priority zoonotic diseases in the
Democratic Republic of the Congo, 2017. Health Secur. 2018;16:544-S53. doi: 10.1089/hs.2018.0060.

48.Bump B, Reddiar SK, Soucat A. When do governments support common goods for health? Four cases on
surveillance, traffic congestion, road safety, and air pollution. Health Sys Reform. 2019;5:293-306. doi:
10.1080/23288604.2019.1661212.

49 Kittelsen SK, Keating VC. Rational trust in resilient health systems. Health Policy Plan. 2019;34:553-557.
doi: 10.1093 /heapol/czz066.]

50.Mensah Abrampah N, Syed SB, Hirschhorn LR, et al. Quality improvement and emerging global health
priorities. Int ] Qual Health Care. 2018;30:5-9. doi: 10.1093 /intqhc/mzy007.

51.Kluge H, Martin-Moreno JM, Emiroglu N, et al. Strengthening global health security by embedding the
International Health Regulations requirements into national health systems. BM] Glob Health.
2018;3:e000656. doi: 10.1136/bmjgh-2017-000656.

52.Yazbeck AS, Soucat A. When both markets and governments fail health. Health Syst Reform. 2019;5:268-
279. doi: 10.1080/23288604.2019.1660756.

53.Wenham C. The oversecuritization of global health: changing the terms of debate. Int Aff. 2019;95:1093-
1110. doi: 10.1093/ia/iiz170.

54 .Bartlett ]G, Borio L. The current status of planning for pandemic influenza and implications for health
care planning in the United States. Clin Infect Dis. 2008;46:919-925. doi: 10.1086/528799.

55.Herington |. Securitization of infectious diseases in Vietnam: the cases of HIV and avian influenza. Health
Policy Plan. 2010;25:467-475. doi: 10.1093 /heapol/czq052

56.Hoffman The evolution, etiology and eventualities of the global health security regime. Health Policy
Plan. 2010;25:510-522. doi: 10.1093 /heapol/czq037.

57.Mangal CN, Maryogo-Robinson L. Leveraging the laboratory response network model for the global
health security agenda. Biosecur Bioterror. 2014;12:274-283. doi: 10.1089/bsp.2014.0039.

58.Ario, Wanyenze, Opio, et al. Strengthening global health security through Africa’s first absolute post-
master’s fellowship program in field epidemiology in Uganda. Health Secur. 2018;16:587-S97. doi:
10.1089/hs.2018.0045.

59.MclInnes C, Rushton S. Health for health’s sake, winning for God’s sake: US Global Health Diplomacy and
smart power in Iragq and Afghanistanl. Rev Int Stud. 2014;40:835-857. doi:
10.1017/S026021051400031X.

60.McPake B, Dayal P, Herbst CH. Never again? Challenges in transforming the health workforce landscape
in post-Ebola West Africa. Hum Resour Health. 2019;17:19. doi: 10.1186/s12960-019-0351-y.

61.Li W, Jalloh, Bunnell, et al. Public Confidence in the Health Care System 1 Year After the Start of the Ebola
Virus Disease Outbreak — Sierra Leone, July 2015. MMWR Morb Mortal Wkly Rep. 2016;65:538-542.
doi: 10.15585/mmwr.mm6521a3.

https://reviewofconphil.com 4983



62.Bell DM, Weisfuse IB, Hernandez-Avila M, et al. Pandemic influenza as 21st century urban public health
crisis. Emerg Infect Dis. 2009;15:1963-1969. doi: 10.3201/eid1512.091232.

63.Carias, Rainisch, Shankar, et al. Potential demand for respirators and surgical masks during a
hypothetical influenza pandemic in the United States. Clinical Infectious Diseases: an Official
Publication of the Infectious Diseases Society of
America, https://europepmc.org/article/med /25878300

64.Elbe S, Roemer-Mahler A, Long C. Securing circulation pharmaceutically: Antiviral stockpiling and
pandemic preparedness in the European Union. Secur Dialogue. 2014;45:440-457. doi:
10.1177/0967010614530072.

65.Uzun Jacobson, Inglesby, Khan, et al. Design of the national health security preparedness index. Biosecur
Bioterror. 2014;12:122-131. doi: 10.1089/bsp.2014.0024.

66.Boland M, O’Riordan M. Preparedness and management of global public health threats at points of entry
in Ireland and the EU in the context of a potential Brexit. Glob Health. 2019;15:53. doi: 10.1186/s12992-
019-0496-4.

67.Cohen NJ, Brown, Alvarado-Ramy, et al. Travel and border health measures to prevent the international
spread of Ebola. MMWR Suppl; 65. Epub ahead of print 2016. DOI: 10.15585/mmwr.su6503a9.

68.Glynn RW, Boland M, On behalf of the HSE Port Health Groups I Ebola, Zika and the International Health
Regulations - implications for Port Health Preparedness. Global Health. 2016;12:74. doi:
10.1186/s12992-016-0173-9.

69.Meyer D, Kirk Sell T, Schoch-Spana M, et al. Lessons from the domestic Ebola response: Improving health
care system resilience to high consequence infectious diseases. Am ] Infect Control. 2018;46:533-537.
doi: 10.1016/j.ajic.2017.11.001.

70.Morgan DJ, Braun B, Milstone AM, et al. Lessons learned from hospital Ebola preparation. Infection
Control Hosp Epidemiol. 2015;36:627-631. doi: 10.1017/ice.2015.61

71.Patel A, D’Alessandro MM, Ireland K], et al. Personal protective equipment supply chain: lessons learned
from recent public health emergency responses. Health Secur. 2017;15:244-252. doi:
10.1089/hs.2016.0129.

72.Sealy, Erickson, Taboy, et al. Laboratory response to Ebola - West Africa and United States. MMWR Suppl.
2016;65:44-49. doi: 10.15585/mmwr.su6503a7.

73.Sell TK, Shearer MP, Meyer D, et al. Public Health Resilience Checklist for High-Consequence Infectious
Diseases-Informed by the Domestic Ebola Response in the United States. ] Public Health Manag Pract.
2018;24:510-518. doi: 10.1097/PHH.0000000000000787.

74.Boddington NL, Simons H, Launders N, et al. Quality improvement in travel medicine: a programme for
yellow fever vaccination centres in England, Wales and Northern Ireland. Qual Prim Care. 2011;19:391-
398.

75.Moten, Schafer, Burkett Global health engagement and the Department of Defense as a vehicle for
security and sustainable global health. Mil Med. 2018;183:14-17. doi: 10.1093 /milmed/usx044.

76.Siddharthan T, Ramaiya K, Yonga G, et al. Noncommunicable diseases in East Africa: assessing the gaps
in care and identifying opportunities for improvement. Health Aff. 2016;34:1506-1513. doi:
10.1377 /hlthaff.2015.0382. |

77.Tang, Bodkyn C, Gupta S, et al. Access to WHO Essential Medicines for childhood cancer care in Trinidad
and Tobago: a health system analysis of barriers and enablers. JCO Glob Oncol. 2020;6:67-79. doi:
10.1200/JG0.19.00300.

https://reviewofconphil.com 4984


https://europepmc.org/article/med/25878300

78.Reis, Cipolla. The Impact of Systems of Care on International Health Security. In: Contemporary
Developments and Perspectives in International Health
Security, https://www.intechopen.com/books/contemporary-developments-and-perspectives-in-
international-health-security-volume-1/the-impact-of-systems-of-care-on-international-health-

security (2023).

79.Rai NK, Rim KI, Wulandari EW, et al. Strengthening emergency preparedness and response systems:
experience from Indonesia. WHO South-East Asia ] Public Health. 2020;9:26. doi: 10.4103/2224-
3151.282992.

80.Cardil A, de-Miguel S. COVID-19 jeopardizes the response to coming natural disasters. Saf Sci.
2020;130:104861. doi: 10.1016/j.ssci.2020.104861.

81.Nuzzo, Meyer, Snyder, et al. What makes health systems resilient against infectious disease outbreaks
and natural hazards? Results from a scoping review. BMC Public Health; 19,
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7707-z (2023).

82.Neogi SB, Preetha GS. Assessing health systems’ responsiveness in tackling COVID-19 pandemic. Indian
] Public Health. 2020;64:5211-S216. doi: 10.4103/ijph.IJPH_471_20.

83.Nyenswah Reflections on Leadership and Governance from the Incident Manager of Liberia’s Ebola
Response. Health Secur. 2017;15:445-449. doi: 10.1089/hs.2017.0040.

84.Hort K, Sommanustweechai A, Adisasmito W, et al. Stewardship of health security: the challenges of
applying the One Health approach. Public Adm Dev. 2019;39:23-33. doi: 10.1002 /pad.1826.

85.Tangcharoensathien V, Witthayapipopsakul W, Panichkriangkrai W, et al. Health systems development in
Thailand: a solid platform for successful implementation of universal health coverage. Lancet.
2018;391:1205-1223. doi: 10.1016/S0140-6736(18)30198-3.

86.Fryatt R, Mills A, Nordstrom A. Financing of health systems to achieve the health Millennium
Development Goals in low-income countries. The Lancet. 2010;375:419-426. doi: 10.1016/S0140-
6736(09)61833-X.

87.Stenberg K, Hanssen O, Edejer TT-T, et al. Financing transformative health systems towards achievement
of the health Sustainable Development Goals: a model for projected resource needs in 67 low-income
and middle-income countries. Lancet Glob Health. 2017;5:e875-e887. doi: 10.1016/S2214-
109X(17)30263-2.

88.Ammar W, Kdouh O, Hammoud R, et al. Health system resilience: Lebanon and the Syrian refugee crisis.
] Glob Health; 6. Epub ahead of print 2016. DOI: 10.7189/jogh.06.020704.

89.Memish ZA, Zumla A, Alhakeem RF et al. Hajj: infectious disease surveillance and control. Lancet.
2014;383:2073-2082. doi: 10.1016/S0140-6736(14)60381-0.

90.Aceng JR, Ario AR, Muruta AN, et al. Uganda’s experience in Ebola virus disease outbreak preparedness,
2018-2019. Glob Health. 2020;16:24. doi: 10.1186/s12992-020-00548-5.

91.Ayanore MA, Amuna N, Aviisah M, et al. Towards Resilient Health Systems in Sub-Saharan Africa: A
Systematic Review of the English Language Literature on Health Workforce, Surveillance, and Health
Governance Issues for Health Systems Strengthening. Ann Glob Health; 85. Epub ahead of print 16
August 2019. DOI: 10.5334 /aogh.2514.

92.Su Y-E Wu C-H, Lee T-F. Public health emergency response in Taiwan. Health Secur. 2017;15:137-143.
doi: 10.1089/hs.2016.0108.

93.Yang JR, Teng H]J, Liu MT, et al. Taiwan’s public health national laboratory system: success in influenza
diagnosis and surveillance. Health Secur. 2017;15:154-164. doi: 10.1089/hs.2016.0104.

https://reviewofconphil.com 4985


https://www.intechopen.com/books/contemporary-developments-and-perspectives-in-international-health-security-volume-1/the-impact-of-systems-of-care-on-international-health-security
https://www.intechopen.com/books/contemporary-developments-and-perspectives-in-international-health-security-volume-1/the-impact-of-systems-of-care-on-international-health-security
https://www.intechopen.com/books/contemporary-developments-and-perspectives-in-international-health-security-volume-1/the-impact-of-systems-of-care-on-international-health-security
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7707-z

94.Hemingway-Foday J], Ngoyi BE Tunda C, et al. Lessons learned from reinforcing epidemiologic
surveillance during the 2017 Ebola outbreak in the Likati district, Democratic Republic of the Congo.
Health Secur. 2020;18:581-S91. doi: 10.1089/hs.2019.0065.

95.Sanou, Dirlikov, Sondo, et al. Building laboratory-based arbovirus sentinel surveillance capacity during
an ongoing dengue outbreak, Burkina Faso, 2017. Health Secur. 2018;16:S103-S110. doi:
10.1089/hs.2018.0048.

96.Best M, Sakande ]. Practical recommendations for strengthening national and regional laboratory
networks in Africa in the Global Health Security era. Afr ] Lab Med; 5. Epub ahead of print 31 October
2016.DOI: 10.4102/ajlm.v5i3.471.

97.McNamara LA. Ebola Surveillance — Guinea, Liberia, and Sierra Leone. MMWR Suppl; 65. Epub ahead of
print 2016. DOI: 10.15585/mmwr.su6503a6.

98.Schieffelin ], Macdonald PDM, Keleba RG, et al. Surveillance system assessment in Guinea: Training
needed to strengthen data quality and analysis, 2016. Epub ahead of print 24 June 2020. DOI:
10.1371/journal.pone.0234796.

99.Standley CJ, MacDonald PDM, Attal-Juncqua A, et al. Leveraging partnerships to maximize global health
security improvements in Guinea, 2015-2019. Health Secur 2020;18:S34-S42. doi:
10.1089/hs.2019.0089.

100.Ciotti M, et al. Health Security and Disease Detection in the European Union. In: Hunger I, Radosavljevic
V, Belojevic G, et al,, editors. Biopreparedness and Public Health. Dordrecht: Springer, Netherlands; 2013.
pp. 55-73.

101.Mukanga D, Tshimanga M, Wurapa F, et al. The genesis and evolution of the African Field Epidemiology
Network. Pan Afr Med J; 10, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266681/

102.Bensyl DM, King ME, Greiner A. Applied epidemiology training needs for the modern epidemiologist.
Am ] Epidemiol. 2019;188:830-835. doi: 10.1093/aje/kwz052.

103.0gee-Nwankwo A, Opare D, Boateng G, et al. Assessment of national public health and reference
laboratory, Accra, Ghana, within framework of global health security. Emerg Infect Dis. 2017;23:5121-
S125. doi: 10.3201/eid2313.170372.

104.Specter S, Schuermann L, Hakiruwizera C, et al. ASM LabCap’s contributions to disease surveillance and
the International Health Regulations (2005) BMC Public Health. 2010;10:S7. doi: 10.1186/1471-2458-
10-S1-S7.

105.Mmbuji P, Mukanga D, Mghamba ], et al. The Tanzania Field Epidemiology and Laboratory Training
Program: building and transforming the public health workforce. Pan Afr Med J;

10, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266678/ (2023)

106.Borchert, Tappero, Downing, et al. Rapidly building global health security capacity-Uganda
demonstration project, 2013. MMWR Morb Mortal Wkly Rep. 2014;63:73-76.

107.Agustina R, Dartanto T, Sitompul R, et al. Universal health coverage in Indonesia: concept, progress, and
challenges. Lancet. 2019;393:75-102. doi: 10.1016/S0140-6736(18)31647-7.

108.WHO. WHO Expert Group Consultation on Health Systems for Health Security | Strategic Partnership
for IHR and Health Security (SPH), https://extranet.who.int/sph/who-expert-group-consultation-

health-systems-health-security-1

109.Kutzin ], Sparkes S. Health systems strengthening, universal health coverage, health security and
resilience. Bulletin of the World Health Organization;
94, http://www.who.int/bulletin/volumes/94/1/15-165050/en/

https://reviewofconphil.com 4986


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266681/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3266678/
https://extranet.who.int/sph/who-expert-group-consultation-health-systems-health-security-1
https://extranet.who.int/sph/who-expert-group-consultation-health-systems-health-security-1
http://www.who.int/bulletin/volumes/94/1/15-165050/en/

110.Elbe S. Should HIV/AIDS be securitized? The ethical dilemmas of linking HIV/AIDS and security. Int
Stud Quart. 2006;50:119-144. doi: 10.1111/j.1468-2478.2006.00395.x.

111.Lincoln M. Study the role of hubris in nations’ COVID-19 response. Nature. 2020;585:325-325. doi:
10.1038/d41586-020-02596-8.

112.Gostin LO, Hodge ]JG. Zika virus and global health security. Lancet Infect Dis. 2016;16:1099-1100. doi:
10.1016/5S1473-3099(16)30332-2.

113.Honigsbaum M. Between securitisation and neglect: managing Ebola at the borders of global health.
Med Hist. 2017;61:270-294. doi: 10.1017/mdh.2017.6.

114.Schneider K, Garrett L. The end of the era of generosity? Global health amid economic crisis. Philos
Ethics Humanit Med. 2009;4:1. doi: 10.1186/1747-5341-4-1.

115.Woodling M, Williams OD, Rushton S. New life in old frames: HIV, development and the ‘AIDS plus MDGs’
approach. Glob Public Health. 2012;7:5S144-S158. doi: 10.1080/17441692.2012.728238.

116.Fidler DP. Epic failure of Ebola and global health security. Brown ] World Affairs. 2015;21:21.

117.Mackintosh M, Mugwagwa |, Banda G, et al. Health-industry linkages for local health: reframing policies
for African health system strengthening. Health Policy Plan. 2018;33:602-610. doi:
10.1093/heapol/czy022.

118.Global Economic Prospects. World Bank, https://www.worldbank.org/en/publication/global-
economic-prospects
119.WHO. . Global Preparedness Monitoring Board. A World in Disorder. Global Preparedness Monitoring

Board Annual Report 2020. Geneva, Switzerland:
WHO, https://apps.who.int/gpmb/assets/annual report/GPMB AR 2020 EN.pdf (2020).

120.Zlady H. Global economic bailout is running at $19.5 trillion. It will go higher - CNN. CNN
Business, https://edition.cnn.com/2020/11/17 /economy/global-economy-coronavirus-bailout-imf-
annual-report/index.html

121.WHO. Weekly epidemiological update on COVID-19 - 27 July 2021. World Health
Organization, https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-
19---27-july-2021 (2021).

122.McInnes C, Rushton S. HIV, AIDS and security: where are we now? Int Aff. 2010;86:225-245. doi:
10.1111/j.1468-2346.2010.00877 x.

123.Armstrong-Mensah EA, Ndiaye SM. Global health security agenda implementation: a case for
community engagement. Health Secur. 2018;16:217-223. doi: 10.1089/hs.2017.0097.

124.Rushton S, Ferhani A. The International Health Regulations, COVID-19 and National Borders: Pursuing
Health Security in a Globalized World. Canadian International Council, https://thecic.org/wp-

content/uploads/2021/02/Rushton-and-Ferhani-Final-1.pdf (2021).

125.Davies S. Securitizing infectious disease. Int Aff. 2008;84:295-313. doi: 10.1111/j.1468-
2346.2008.00704 x.

126.McAdams D, McDade KK, Ogbuoji O, et al. Incentivising wealthy nations to participate in the COVID-19
Vaccine Global Access Facility (COVAX): a game theory perspective. BM] Glob Health. 2020;5:€003627.
doi: 10.1136/bmjgh-2020-003627.

127.Usher A. Health systems neglected by COVID-19 donors. The Lancet. 2021;397:83. doi:
10.1016/S0140-6736(21)00029-5.

128.Nikkari S, Virolainen-Julkunen A, Hielm S, et al. Joint external evaluation of Finland: enhancing health
security through a comprehensive whole-of-government approach. Public Health Panorama. 2018;4:9.

https://reviewofconphil.com 4987


https://www.worldbank.org/en/publication/global-economic-prospects
https://www.worldbank.org/en/publication/global-economic-prospects
https://apps.who.int/gpmb/assets/annual_report/GPMB_AR_2020_EN.pdf
https://edition.cnn.com/2020/11/17/economy/global-economy-coronavirus-bailout-imf-annual-report/index.html
https://edition.cnn.com/2020/11/17/economy/global-economy-coronavirus-bailout-imf-annual-report/index.html
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---27-july-2021
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---27-july-2021
https://thecic.org/wp-content/uploads/2021/02/Rushton-and-Ferhani-Final-1.pdf
https://thecic.org/wp-content/uploads/2021/02/Rushton-and-Ferhani-Final-1.pdf

129.Warren A. (Re)locating the border: Pre-entry tuberculosis (TB) screening of migrants to the UK.
Geoforum. 2013;48:156-164. doi: 10.1016/j.geoforum.2013.04.024.

130.Atun R, Weil DEC, Eang MT, et al. Health-system strengthening and tuberculosis control. Lancet.
2010;375:2169-2178. doi: 10.1016/S0140-6736(10)60493-X.

131.Frenk ], Gémez-Dantés O. Health security and disease control: lessons from Mexico. Vaccine.
2011;29(Suppl 4):D149-151. doi: 10.1016/j.vaccine.2011.03.024.

132.Erondu NA, Martin J, Marten R, et al. Building the case for embedding global health security into
universal health coverage: a proposal for a unified health system that includes public health. Lancet.
2018;392:1482-1486. doi: 10.1016/S0140-6736(18)32332-8.

Lmall e, ol § onleladl Bealud Bume dazlye sl cally demsall 2alaid]

:Qa:rl“

& Bosmmae 1593 Apzmsall Byle ) ool § Osloladl caaly 5lall Baladl Zumiall lus¥) alol canall bolas Jolan) duelozll gzl geiall ¥l Jiogt agalind]
Lols g8 bl J) Ao Lol il (pellls Buzmpal) Aabas¥l o Aoyl 281 5 39 .16 kadl L LT Sloliell o aeld Apmsa ! AalaiSl) il LolSHl ¢slases
19-008 58 Bl e 51 ALl Sl s

Lalail¥fl D90 e blazdl § pplonlus BLASIL! IS (o Sliadidad] § Lmiad) Dle, 1 (ol (3 cbolald Bt J1 519081 uias 3] Ayl e Bt !
.Lm.:l.,\m\j W."

rolic & (ya OsSU daadl b Baskas (e 7SN e &Sl bl G B og-ddll Sgoml aboms) cilysa¥ Bl Aayyue Baz e Az plaiinnl @3t Gplall
Ortbolald Ayl Ll Belia &) Hlgo¥l e ¢ gl daluud a1 AoY pazmty Aan L cald . smiall (¥l cilBliss  Abladl Zoeall Baliio dingsg ) Apsslssd
ALelSl Azeall Aalas¥) rass Aziall Ble Il el &

Lol @lold JLaadl Gles opldggue Joid 3)lekl 851015 38111 t5)lsladl c¥lod Caalddl § Bl Blgal sl Zole 11 (ol § Oslolall Cialyt lastl
L5all Auzmiall ciloglall Balaily (Sl Sy o] @uaiiy Aoall Jsgad deal (e Aulyull uS35 LS csla¥l oLl AaSgmelly BaLall 5u5a39 29l
sl (o Bl (18 Jalge Layliaely

Slmshiad! § 0 Slie ol Aalall Ll bl o adl (e 85008l AL Gumpal) Lalasl 505010 05059540 Tumsall keIl ool G Oslalallt 7 iz
day Bpolall iall ¥l bz 22lsl Lae o ¥ ALl Ampall Aadaid el a1 Ual e Bumiall Ladas¥l 23505 e cibiasased] Boanie ,L31
.gLLaJl &p_n ol Bl orwed Ll (P EAEAL @ had ling pes & Hledie!

5lslald alidl (ALl ALl Aiall Aaliia uolic Auiall Lalas¥l &g Ll Amiadl Tle, Il ool 3 Osdalall cmiall (el A liall Lol

https://reviewofconphil.com 4988



