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This can reduce room for manoeuvre during crises.

This can erode a core func�on of sovereignty: the ability 

to determine public policy according to na�onal 

priori�es.

A protocol designed for countries with a par�cular 

infrastructure, disease burden, or social structure may fail 

in different contexts.

Without adapta�on, policy may become technically 

unsuitable.

When health policy becomes �ed to external standards, 

financing, supplies, or approvals, dependency may grow 

in rela�on to:

Sacrificing the right to design a country's own health 

policies and adop�ng a “one-size-fits-all” approach can 

create significant risks for sovereignty, par�cularly where 

interna�onal policies are rigid or fail to allow for local 

adapta�on. 

Ÿ Countries with large rural popula�ons may require 

different access models. 

3. External dependency

2. Mismatch between policy and local reali�es

Ÿ Regions with specific endemic diseases may need 

dis�nct priori�es. 

Ÿ States with budgetary constraints may require 

phased implementa�on. 

1. Loss of decision-making autonomy

Ÿ global supply chains, 

Ÿ health data pla�orms, 

Ÿ condi�onal funding. 

Examples:

Some of those risks include:

Ÿ mul�na�onal pharmaceu�cal companies, 

The State may become subordinate to guidelines defined 

by external actors — for example, the World Health 

Organiza�on, financial ins�tu�ons, regional blocs, or 

even transna�onal corpora�ons — even when those 

guidelines do not reflect its demographics, epidemiology, 

or ins�tu�onal capaci�es.

Ÿ sustain robust health ins�tu�ons. 

Ÿ plan responses, 

Ÿ generate its own evidence, 

Ÿ social legi�macy. 

That can shi� power away from representa�ve 

ins�tu�ons towards external technocra�c structures.

If health decisions come to be perceived as “external 

obliga�ons” rather than policies debated through 

na�onal ins�tu�ons, this may diminish:

Ÿ parliamentary oversight, 

6. Geopoli�cal vulnerability

A country that does not control its own health strategy 

may be exposed to pressure through:

Ÿ access to vaccines, 

Ÿ cri�cal supplies, 

Ÿ health cer�fica�ons, 

Ÿ trade or mobility restric�ons. 

Health may become an instrument of influence.

In conflict or crisis, this can become a strategic issue.

7. Erosion of long-term state capacity

If policy design is externalised, a na�on may lose 

capacity over �me to:

A historically debated example is the impact of the World 

Trade Organiza�on and the TRIPS Agreement regime on 

access to medicines.

5. Weakening of domes�c democracy

Ÿ accountability, 

Ÿ public delibera�on, 

Ÿ digital surveillance, 

Ÿ emergency protocols, 

Ÿ biotechnology regula�on. 

Ÿ intellectual property for medicines, 

If interna�onal norms are shaped by the interests of 

major powers or corporate actors, a country may end up 

adop�ng rules that serve external agendas more than 

domes�c needs.

4. Risk of regulatory capture

This may arise in areas such as:

https://www.researchandappliedmedicine.com

doi.org/10.55634/5.1.1

EDITORIAL: Global health polices: One size fits all?

J. res. appl. med., Suplemento especial

1



https://www.researchandappliedmedicine.com

11. Sá M, Mounier-Jack S. Governance and public 

health decision-making during the COVID-19 

pandemic: a scoping review. Public Health Rev. 

2024;45:1606095. 

12. Herrera V, Costa D, Rocha R. The analy�cal 

framework of governance in health policies in the face 

of health emergencies: a systema�c review. Front 

8. World Trade Organiza�on. Agreement on Trade-

Related Aspects of Intellectual Property Rights 

(TRIPS). Marrakesh: WTO; 1994. 

9. Gos�n LO, Klock KA, Finch A. Global health 

governance and the WHO Pandemic Agreement: a 

scoping review of challenges and analysis of reforms. 

Global Health Governance. 2025. 

10. Greer SL, King EJ, da Fonseca EM, Peralta-Santos 

A. The compara�ve poli�cs of COVID-19: the need to 

understand government responses. Glob Public 

Health. 2020;15(9):1413-1416. 

7. ’t Hoen EFM. Private Patents and Public Health: 

Changing Intellectual Property Rules for Access to 

Medicines. Amsterdam: Health Ac�on Interna�onal; 

2016. 

3. Jiang SJ, Kumah EK. Strategizing global health 

governance: unpacking opportuni�es and challenges 

for least developed na�ons within the WHO 

pandemic treaty framework. Front Public Health. 

2023;11:1321125. 

4. Halmai G. The pandemic and cons�tu�onalism. 

Jus Cogens. 2022;4(2):123–145. 

5. D i xo n  R ,  L a n d a u  D .  Tr a n s n a � o n a l 

cons�tu�onalism and a limited doctrine of 

uncons�tu�onal cons�tu�onal amendment. Int J 

Const Law. 2021;19(5):1498-1526. (Relevant to 

emergency powers and cons�tu�onal constraints). 

6. Gorodensky A, Kohler JC. State capture through 

indemnifica�on demands? Effects on equity in the 

global distribu�on of COVID-19 vaccines. J Pharm 

Policy Pract. 2022;15:50. 

This affects not only legal sovereignty, but the 

prac�cal capacity to govern.
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