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Salgin, Kuresel Isbirligi ve Insan

Guvenlik ‘k

Evren Balta

19. ylizyilda Avrupa'da ulus devletler olusur ve sinirlarini katilagtirir-
ken mikroplarin en gli¢li sinirlar bile tanimadigini fark ediyorlardi. Sinirlarin
katilastigi bu dénem ayni zamanda insanlarin ve seylerin hareketinin olaga-
niisti boyutlarda arttigi bir dénemdi. insanlar kdyden kentlere géc ediyor,
daha iyi bir hayat icin Ulke degistiriyorlardi. Dinyayi bastan basa saran tren
raylari seyahati hi¢ olmadigi kadar kolay ve hizli hale getirmisti. Kapitalizm
girilmemis alanlara giriyor, oralari tahrip ediyor; hareket, ntifuslari yeni tipte
mikroplarla tanistiriyordu. Sanayilesme hizli kentlesme ile birlikte ilerliyor, hizh
kentlesmenin beraberinde getirdigi yetersiz kanalizasyon sistemleri, kirli igme
suyu, nifus yogunlugu gibi problemler kentsel nifusu bulasici hastaliklara
son derece aclk hale getiriyordu.!

19. ylzyil bulasici hastaliklarin sayisinin ve dolagim hizinin olaganisti
boyutlarda arttigi bir dénem oldu. Bu donemde kurumsallagmaya baslayan sinir
denetimleri insanlarin kimliklerinden daha ¢ok bulasiciliklarini kontrol etmek
Uzere kurulmustu." Pasaport sistemleri kisilere hastaligin olmadigi bdlgelerden
geldiklerini ispatlayabilme imkani ve devletlere de kiresel hareketlilik Gze-
rinden ilerleyen bulasiciligi kontrol altinda tutma olanagi saglhyordu.™ Ulkeye
giris yapanlari belirli dénemler igin karantinaya alarak saghk kontroltiinden
gegirmenin, temiz, saf ve saglam oldugu varsayilan ulusun saghgini korudugu
dusundliyordu.” Salgin hastaliklarin yok edilmesine yonelik agi kampanyalari,
hijyen pratiklerinin bir kamu sagligi meselesi hadline gelmesi, hastaliklarin sayil-
masi ve siniflandiriimasi gibi teknikler saglikli bir ntifusa sahip olmayi temel
meselesi olarak géren modern ulus devletin (biyolojik) iktidar yontemleriydi.v

Saglgin uluslararasilasmasi

Ancak sinirlan katilastiran bu tir “saglik gtivenligi” uygulamalari
hicbir zaman sadece ulusal sinirlarin iginde kalmadi, ulusal saglik fikri sag-
hgin uluslararasilagsmasi ile el ele gelisti. Daha 19. ylizyilda devletler igeriye
olan sizintiyi durdurmanin miimkdn olmadigini, dnemli olanin uluslararasi bir
saglik izleme sistemi kurmak oldugunun farkindaydilar. Ustelik karantina gibi
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uygulamalar uluslararasi ticaretin igleyisini de olumsuz etkilemekteydi.'Bu
ddénemde yapilan bir dizi uluslararasi saglik konferansi 20. ylzyilin ikinci
yarisinda Dinya Saglik Orgiti‘'nin (DSO) kurulmasiyla kuramsallasacak
olan uluslararasi saglik yonetiminin de 6nctleri olacakti.Y

1948 yilinda kurulan Diinya Saglk Orgiitii’'niin Anayasasi
“"tim insanlarin saghg: barig ve gtvenligin saglanmasi igin
temeldir ve bu bireyler ve devletler arasindaki tam igbirligine
baghdir” demekteydi.Y™ Tim insanlarin saghginin temel bir insan hakki olarak
korunmasi fikri, 1978 yilinda Alma Ata'da DSO ve UNICEF ortakhginda diizen-
lenen konferansta “2000 yilina kadar herkes icin saglk” slogani ile somut bir
politikaya dénisturildi ve konferans sonucunda agiklanan Alma Ata Dekla-
rasyonu ile resmen benimsendi™ Diinya Saglik Orgiiti'niin kurulusu ve saghgi
temel bir insan hakki olarak géren dokiimanlar uluslararasi saglik diizenleme-
lerinin kalici ve kapsamli bir 6rgitliltige kavusmasi anlamina gelse de, saghgin
uluslararasi orgutlenisi 20. yuzyilin ikinci yarisi boyunca daha ziyade teknik
alanla sinirli kaldi.

Bu durumun nedenlerinden biri 1950'li yillar sonrasinda, bilimin mik-
roplari yendigine dair yaygin inangtir.X Antibiyotik devrimi ve asilar pek ¢ok
salgini ortadan kaldirarak insanin mikroplar diinyasina karsi zafer kazandigi
fikrini gliclendiriyordu. Ustelik ayni dénem, refah devleti yoluyla ulusal saghg:
koruma hedefinde olan ulus devletlerin de altin gagidir. Bu nedenlerle saglk,
bu dénemde gulgli bdlgesellesme dinamiklerinin oldugu Avrupa Birligi gibi
uluslistl kurumlarda dahi hep bir ulusal mesele olarak kaldi. Mikroplara karsi
savasin ¢oktan kazanilmis oldugunu ilan eden bu bakis agisi 2000'li yillarin
baslarinda ortaya ¢ikan yeni salginlarla (AIDS, ebola vb.) sarsilacak olsa da
topyek(n degismedi. Ustelik 1980 sonrasi gergeklestiren neoliberal reformlar
saghgdi bir halk saghgr meselesi olmaktan ¢ikarip piyasada kar igin alinip satilir,
tek tek bireylerin saghgina odaklanir hale getirdi.X Kamu saghgi programlarina
ayrilan butgeler kisildi, tibbin iginde salginlarla ilgilenen ve kar getirmeyen alt
dallarin 6nemi azaldi ve bulasici hastaliklarin uluslararasi kontroltine buyik
gugcler ilgi duymamaya basladi.

Artan kuresellesme

Artan kiresellesme hayatimiza tam da bu noktada girdi. Saghgin
uluslararasi diizenlenmesine ilgi azalirken, kiiresel ticaret ve seyahatin hizi ve
hacmi virUslerin diinyaya yayilmasi igin esi gérilmemis firsatlar yaratiyordu.
Ustelik diinyada yasayan kent niifusu kirsal niifus oranini gegmisti. Birbirle-
rine kliresel zincirlerle bagl olan ve son derece yogun bir niifusu barindiran
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kentlerin sayisi artmisti. Gida zincirlerinin bozulmasi, neredeyse diinyadaki
herkesi herkese bagliyor, hava kirliligi ulusal sinirlari agiyordu. Sularin zehir-
lenmesi mevcut saglik sinirlarini yikiyordu. Kiresel isinma, ormanlarin yok
edilmesi gibi insanin dogada yarattigi varolussal riskler yeni tirde virslerin
ortaya ¢ikmasi ve bu virlslerin artan kiresel hareketlilik ytziinden 6nlem
almaya zaman birakmayacak bir hizda biitiin diinyaya yayilabilme olasiligini
artirlyordu. Xt

2000'li yillar saghgin kiresel bir sorun olarak tekrar glindeme
geldigi yillar olacakti. Birlesmis Milletler, Eylil 2000'deki Binyil Zirvesi'nde
cocuk olimleri, anne saghgi ile AIDS, sitma ve tuberkiloz gibi belirli saglk
sorunlarini Binyil Kalkinma Hedefleri arasinda ele aldi. SARS, MERS, domuz
gribi salginlari ile birlikte saglik alaninin her zamankinden daha fazla kiiresel
duzenleme gerektirdigi anlasildi. Ancak bu kiresel tehditlerle bas edebilecek
denli gliclu bir kiiresel 6rglitlenme ve kiresel mekanizmalar insa edilmedi.
Uluslararasilagsma hemen her Ulkenin kendi icinde bulasici hastaliklari kontrol
etmesine imkan verecek benzer standartlara sahip olmasi ilkesi tzerinden
ilerledi. DSO 2005 yilinda Uluslararasi Saglik Diizenlemeleri'ni kabul ederek
salginlari ulusal glivenlikle iliskilendirdi ve Ulkelerden saglik alaninda belirli
standartlari takip etmeleri istendi. ABD ve ingiltere gibi tilkeler ulusal giivenlik
belgelerine kiiresel salginlarin yarattig tehditleri dahil ettiler.

Ancak saghgin ulusal glivenlik alanina dahil edilmesi egilimi insanla-
rin kiiresel tehditlerden ortak bigimde korunmasi ilkesi Gizerinden ilerlemedi.
Saglik sistemleri kiiresellesmedigi gibi tek tek bireylerin saghigini dnceleyen
Ozellesmis bir giivenlik algisi gliglenerek devam etti. Hatta sagligin giivenlikles-
tirilmesi ulusal stoklama gibi 6nlemleri 6zendirerek hiikimetler arasi rekabeti
artirdi. X Bir diger deyisle, hemen COVID-19 krizi dncesinde salginlar askeri
glivenlik gibi geleneksel tehditlerin yaninda yerini aliyordu, ama tipki ulusal
askeri guivenlik gibi saglik alaninda da devletlerarasi isbirligi degil, rekabet
on plana cikiyor ve devletlerin temel saglk hizmetlerini saglama konusundaki
yetersizligi sorgulanmiyordu.

COVID-19 baglaminda insani
guvenlik

COVID-19 salgini, yayilma hizi ve genisligi agisindan diinyanin daha
once hig ylz ylize gelmedigi kapsamda bir kriz. Hiz ve hareketin olaganusti
boyutlara ulastigi kiiresellesme, ulus devletlere artik salginlari kontrol edebilme,
daha sinirlarina ulagmadan salgini durdurabilme imkani tanimiyor. Kasim 2020
itibariyla yaklasik 60 milyon COVID-19 vakasi var. Salginin, etkilenen butin
Ulkelere ve kiiresel ekonomiye olaganisti bir maliyeti oldu. Yalnizca saglk
sistemleri cokmedi, saglik sistemleri ile birlikte egitim ve ulagim sistemleri de

[XII] Balta, Evren. "Salgin, Kriz ve Ulus Devlet,' Salgin: Titkenis Caginda Diinyay: Yeniden Diisiinmek. der.

Didem Bayindir. Istanbul: Can Yayinlari, 2020.

[XIII] Elbe, Stefan. Pandemics, Pills, and Politics: Governing Global Health Security. Baltimore: Johns 4
Hopkins University Press, 2018.



¢okti. Ustelik 21. yiizyilda artan uluslararasi kutuplasma, yiikselen popiilizm
ve diinya sahnesine yeniden dénen buylk gigclerin rekabeti bu dénemde ¢ok
ihtiya¢ duyulan yakin uluslararasi igbirligini engelledi. Hatta Avrupa Birligi'nin
gucli isbirligi ve bdlgesellesmesinin oldugu cografyalarda bile salginin ilk
déneminde rekabet isbirliginin yerini aldi. Benzer bir bigcimde kendisine fon
saglayan devletleri rencide etme riskini géze alamayan DSO de son derece
kotl bir performans sergiledi.

Salgin her seyden 6nce bize iki temel unsuru barindiran geleneksel
ulusal glivenlik anlayiglarinin 21. yizyil i¢in yeterli olmadigini bir kez daha ve
cok glgcli bir bicimde gdsterdi. Geleneksel ulusal glivenlik ilk olarak askeri
guvenlik merkezlidir. Ulusun gtivenligini saglamak icin ulusun butinligine
yonelmis askeri tehditlerden korunmak ana gérev olarak gorulir. Bu amagla
glivenlik biitgesinin neredeyse tamami askeri harcamalara ayrilir. insani giiven-
lik kavrami ise tehditlerin icerigini genisletir. Uluslarin askeri glivenliginden
daha ¢ok yeryliziinde yasayan herkesin tek tek ve kolektif giivenligi ile ilgilenir.
Guvenligin yalnizca savas ve siddetten korunmak anlamina gelmedigini, ayni
zamanda yoksulluk, finansal ¢ékusler, salginlar, iklim krizi ve dogal afetlere
karsi kolektif bir koruma kalkani olugturmasinin dneminin altini gizer. Ancak
yukarida degdinildigi gibi bu yeni tehditlerin giivenlik alanina dahil edilmesi
(yani giivenliklestirilmesi) yeni tipte bir sosyal devlet ve toplumsal s6zlesmeyi
yansitmadigi slirece higbir anlam ifade etmeyecektir. Saglk baglaminda insani
guvenlik; gtcli salgin izleme sistemlerinin varlig, kaliteli saglhk hizmetlerinin
ozellikle kirllgan gruplarin erisimine agilmasi, saglik sisteminin kriz kosullarina
yanit verecek altyapi ile donatilmasi ve gli¢lendiriimesi anlamina gelmelidir.
Geleneksel givenlik anlayisi tehditler baglaminda askeri glivenlik merkezlidir,
ama tehdide maruz kalan ve tehdide karsi tedbir alan olarak ulus devletin
sinirlarini idari sinirlari olarak belirler. Bir diger deyisle geleneksel anlamiyla
distnildiginde, glvenligin tanimi genislediginde bile sinirlari degismez. Ulus
devlet kendi sinirlari iginde yasayanlarin givenliginden tek bagina sorumlu
olarak gortlir. Her ne kadar insani giivenlik perspektifleri glivenligin igerigini
genisletmek konusunda kismen basarili olmus olsa da, glivenligin sinirlarini
uluslardan kiiresel alana tagsimak konusunda son derece basarisizdir. COVID-
19 krizinden 6nce salginlar yeni ulusal giivenlik tehdidi olarak ulusal giivenlik
doklimanlarinda yerini almis olsa bile, salginlarla miicadelede kiresel igbirligi
mekanizmalari yeterince gelistiriimemistir.

Burada bir diger 6nemli sorun COVID-19 ile devletlerin saghgi gliiven-
sizlestirerek miicadele etmesidir. Salginin ilk gtinlerinden itibaren neredeyse
bitln liderler salginla miicadeleyi bir tlir savas olarak tanimlayip bu miicade-
lenin, toplumlarin esitsiz ve diglayici yapisi ya da sagligin ulusal érgitlenisine
dair sdylediklerini g6z ardi ettiler. Cin Halk Cumhuriyeti lideri Xi Jinping’ten
Fransa Cumhurbaskani Macron'a kadar diinyanin her yerinde hemen tiim lider-
ler pandemi hakkindaki agiklamalarinda karsilasilan durumu bir savas gibi
dogasi geregi son derece gatismaci ve bollict olan bir streg olarak betimle-



diler. Ordular salginla miicadele igin dénusttrildi; NATO gibi askeri kuruluslar
kendi gorevleri arasina salginla miicadeleyi dahil etti. Kurumlar ve liderler bu
krizi var olan toplumlarin esitsiz ve diglayici yapisina bir ayna tutmak ve onu
doénustirmek icin kullanmak yerine, salgini saghigin gtivenliklestiriimesi ve
hatta askerilestiriimesi hedefine hizmet edecek sekilde kullandilar.

COVID-19 GIBI SINIR TANIMAYAN VE COK BOYUTLU
TEHDITLER KARSISINDA SAGLIGI YENIDEN CIDDIVE
ALMAMIZ GEREKIYOR. YEREL SAGLIK SISTEMLERINI
GUCLENDIRMEMIZ VE OZELLIKLE
KIRILGAN GRUPLAR
ICIN ERISILEBILIR
KILMAMIZ GEREKI-
YOR.



Salginla Mmucadele igin yeni
Kuresel toplumsal sozlesme

COVID-19 krizi bize sadece ulusal diizeyde gti¢li, erisilebilir ve énle-
yici mekanizmalarla donatiimis saglik sistemlerinin glivenligin olmazsa olmaz
boyutu oldugunu gdstermedi, bu miicadelenin ayni zamanda kiresel olmasi
gerektigini ve sinir 8tesi sorunlarla ytuzlesmek igin kolektif bir micadeleye
ihtiyacimiz oldugunu da gd&sterdi. Nitekim bu krizle birlikte diinyanin pek ¢ok
gelismis Ulkesinde saglik sistemleri sadece haftalar icinde ¢ékmekle kalmadi,
ayni zamanda birbirine pek ¢ok baglarla bagli ve geri déndirilemez bir bigimde
kiresellesmis bir diinyada salginla ulusal sinirlari kapatarak miicadele etme-
nin inanilmaz buyik ekonomik ve insani maliyetleri oldu. Aileler pargalandi,
Uretim zincirleri ¢oktl, ekonomiler yara aldi; 6grenciler okullarina, ¢alisanlar
islerine gidemediler. Bir anda 20. ytzyilin mikroplara karsi zafer kazanan din-
yasi gitmis, yerine 19. ylizyilin karantinalar ve saglik pasaportlari ile salginlari
kontrol etmeye calisan diinyasi hayatimiza hakim olmustu. Ama 19. ylzyilda
yasayanlar ne kadar kati olursa olsun sinirlarin mikroplari durduramadigini
biliyorlardi.

COVID-19 gibi sinir tanimayan ve ¢ok boyutlu tehditler karsisinda
saghgi yeniden ciddiye almamiz gerekiyor. Yerel saglk sistemlerini glc-
lendirmemiz ve 6zellikle kirilgan gruplar igin erisilebilir kilmamiz gerekiyor.
Doga-insan dengesini geri dondirilemez bir bicimde bozan iklim krizini siyasi
gliindemimizin en 6nemli maddesi yapmamiz gerekiyor. Yasanabilir kentler
inga etmemiz gerekiyor. Olasi salginlari izlemek ve ulusal salginlar kiresel bir
salgina déniismeden dnce sinyal verebilecek gli¢li ve bagimsiz kiresel izleme
sistemlerini kurmamiz gerekiyor. Ustelik bu izleme sistemleri kendilerine ihtiyac
duydugumuz kritik anlarda seslerini en gii¢li bigcimde yukseltebilecek kadar
bagimsiz ve 6zerk olmali. Bu sistemler sadece salginlari izlemekle kalmamali,
aktorler arasindaki bilgi esglidimini saglama, farkh pratikler arasinda bir
standardizasyon gergeklestirme ve normlara uymayan aktorleri cezalandiri-
labilme konusunda yetkili olmali. Gli¢li bir uluslararasilagsmanin ayni zamanda
yerellesme demek oldugu bilinciyle, sadece ulus devlet temsilcileri ile degil,
farkli yerel aktorler ile dogrudan iletisim kanallarina sahip olmal.

Kiresel insan givenligi kavrami, insanligin en acil glivenlik ihtiyacglari-
nin hem igerigini hem de gergeklestiriime yéntemlerini yeniden degerlendirmek
icin bize bir alan agiyor. Her kriz ayni zamanda normalde gerceklestiriimesi gii¢
olabilecek fikirlerin hayata gecirilebilmesi igin bir kapi aralar. Dileyelim ki bu
kriz, kiresel saglk, vatandaslik geliri, yasanabilir kentler, doga-insan dengesi,
kiresel gelir vergisi gibi her durumda gu¢li bir kiresel igbirligi gerektiren ve
ulus devletlerin sinirlarini asan fikirlerin gerceklestiriimesine kapi aralamis
olsun.









The Pandemic, Gloloal Cooperation,
and Human Security

by Evren Balta

As the nation states were hardening their borders throughout the
19th century, they were realizing that it was the viruses and microbes that
could cut across even the strongest of borders. This period had also witnes-
sed an extraordinary increase in the mobility patterns. People were moving
from the villages to the cities, from the countries they were born to the other
countries where they imagined that they could get a better life. The railways
across the world have made travelling easier and faster than ever before.
Capitalism was expanding into areas hitherto untouched. Industrialization
was fast advancing with rapid urbanization creating problems of inadequate
sewage systems, polluted drinking water, and population density. All these
rendered the cities and nations highly susceptible to the viruses.!

The border controls, which began to be institutionalized during this
period, were put into effect to control people’s contagiousness, maybe even
more than their identities." Passports were the documents that showed whether
its holders are coming from “polluted” regions. They were the instruments
that offered the state officials the opportunity to control the contagiousness
of the diseases by controlling global mobility.™ Quarantine practices were
supposed to protect the unpolluted, pure, and robust health of the nation
from the intruders. A healthy population was seen as the cornerstone
of the modern nation state. Vaccination campaigns, public hygiene
practices, and classification of diseases were all the (biological) tech-
niques of power that increased the power of the modern nation state
tremendously.Y

INternationalization of
healthcare

However, these emerging “public health” practices, which helped
strengthen the borders, did not confine themselves to the national borders.
Indeed, the idea of national health developed hand in hand with the internati-
onalization of healthcare. Even in the 19th century, states realized that it was
not possible to stop the contagion at the borders and that it was important

(1] Fidle, David P. "Microbialpolitik: Infectious Diseases and International Relations." American University
International Law Review 14, no. 1 (1998).
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to establish an international monitoring system for the health of the nation.
Besides, the extreme and routine forms of public health measures, such as
quarantine, were negatively affecting the density of the international trade
and as such were highly unpopular among the ruling groups."! It was only
through fostering international health, it was believed, the health of the
nation could have been achieved. A series of healthcare conferences held
during this period which became the precursors of international healthcare
management.

The international healthcare management was further institutionali-
zed with the establishment of the World Health Organization (WHO) in 1948.
VI The Constitution of the World Health Organization stated that, “The health
of all peoples is fundamental to the attainment of peace and security and
is dependent upon the fullest cooperation of individuals and States.”Y™ The
WHO was premised upon the idea of the interdependence of national health
systems and the protection of the health of each and every human being is
a basic human right. The Alma Ata Declaration of 1978 transformed these
ideas into a concrete policy with the adoption of the “healthcare for all by the
year 2000" slogan. Although there was a tremendous internationalisation
of healthcare management throughout the 20th century, unfortunately, the
process was mostly limited to the technical issues.

It was limited to the technical management of international health
care mostly because it was a period of human victory over the microbes.x
Paradoxically, the revolution of antibiotics and the vaccines, which have era-
dicated many epidemics, reinforced the notion of the victory and decreased
the necessity for a broad and common policy at a global level. Besides, the
second half of the 20th century was the golden age of the nation states.
The health systems were strictly regulated by national welfare regimes and
provision and regulation of healthcare remained under the strict jurisdiction
of the national governments. This was even the case when the supranational
institutions such as the European Union manifested strong dynamics of
regionalization in other areas. However, at the same time, the neoliberal
reforms of the 1980s significantly diminished the interest in unprofitable
sub-branches of medicine, such as public health and eradication prog-
rams, which then negatively affected the capacity of nation states
in controlling infectious diseases.X!

[VI] Zylberman, Patrick. “Civilizing the State: Borders, Weak States and International Health in Modern
Europe” i¢inde Medicine at the Border, ed. Alison Bashford. London: Palgrave Macmillan, 2007.
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INcreasing glolalization

Increasing levels of globalization have become the new reality of
our lives just at that double moment of diminishing international interest in
healthcare provision and national capacity in providing primary health care.
While this double moment was silently shaping our lives, an unprecedented
increase in global mobility was creating so many opportunities for the spread
of viruses all around the world. Besides, for the first time in history, the urban
population was exceeding the rural population globally. These cities, most of
which are densely populated, were now linked to each other through global
chains of goods and people. We were now connected more than ever through
the risks and dangers we face, through the disruption of food chains, through
polluting the air and poisoning the waters. The existential risks created by
humans, such as global warming and the destruction of forests, had no bor-
ders. As these developments paved the way for the emergence of new types
of viruses, these viruses could now spread at a rate that would leave no time
for taking precautions.Xt

In the beginning of the 2000s, healthcare regulations have once

again begun to attract more international attention. In the Millennium Sum-
mit held in September 2000, the United Nations stressed the importance of
improving global averages on major health indicators, such as child mortality
rates and maternal health, as well as eradicating infectious diseases globally
amongst the Millennium Development Goals. But it was only after the SARS,
MERS and swine flu outbreaks, the healthcare regulation thoroughly became
under scrutiny and voices that emphasize the importance of global regulations
began to rise at every level . However, the international community failed to
build strong global mechanisms that are capable of monitoring and managing
health. Internationalization proceeded on the principle that every country
should have similar standards to control infectious diseases nationally and
countries were asked to follow certain standards. The WHO adopted the
International Health Regulations in 2005 and framed the issues of pandemics
as an issue of national security. Around the same time, any countries, such
as the USA and the UK, have begun to list the global spread of microbes as
major national security threats.

However, as | mentioned above, the securitization of health was not
based on ideas of collective security and quality healthcare for everyone as a
basic right. Healthcare systems remained exclusively national and the health
of each individual as opposed to the public health remained as the organising
principle of national health provision. Furthermore, the securitization of health
has increased the intergovernmental competition and further encouraged
measures such as national stockpiling.X In other words, prior to the COVID-
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19 crisis, microbes were being addressed alongside the traditional security
threats, but as in the cases of other traditional security threats, competition
rather than cooperation became the prominent feature of this period.

HumMan security in the context
of COVID-19

In terms of its spreading rate and scope, the COVID-19 pandemic
is historically a crisis of an unprecedented magnitude. In our extremely fast
and extraordinarily mobile global world, nation states can neither control
epidemics nor contain them within national borders. As of November 2020,
almost 60 million people are infected by the COVID-19 virus. The pandemic's
costs for the national as well as the global economy has been devastating. Not
only did healthcare systems, but also the education systems have collapsed.
The leading powers were reluctant to take the lead in pandemic response.
There was no international cooperation, when it was much needed during this
period. Even in the European Union competition replaced cooperation during
the initial stages of the pandemic. Similarly, the WHO, which was hesitant to
offend its donors, performed extremely poorly in managing and coordinating
the pandemic response.

The pandemic showed us once again that traditional understanding
of national security centered on two fundamental premises, both of which
are not adequate for the 21st century. The first premise of traditional nati-
onal security is its prioritisation of military security, which aims to protect
the integrity and the unity of the nation from military threats. When mili-
tary security is prioritised, almost all of the security budget is allocated to
military expenditures. The concept of human security, however, expands
the nature of the threats and is now more concerned with the existential
threats, such as poverty, financial collapse, pandemics, the climate crisis,
and natural disasters. However, the inclusion of these new threats does not
reflect a new type of social contract between the state and citizens. Without
establishing such a new social contract, the inclusion of new threats does
not change the direction much and remains mostly a discursive act. In the
context of healthcare, such a new contract requires establishing strong
epidemic monitoring systems, rendering quality health services accessible
to particularly vulnerable groups, and equipping and strengthening the in-
frastructure of the healthcare system to respond to crisis conditions.

The second premise of the traditional understanding of security is
about the unit of security. In other words, even when the subject of security
expands to include less traditional threats, the unit in which these threats
should be responded to does not change. The nation state is seen as the sole
responsible actor for the security of those living within its borders. Although




perspectives of human security have partially managed to expand the meaning
of security, it is immensely unsuccessful in widening the borders of security
from nations to the world. This is why even when microbes become major
threats to humanity; that humanity remains national, and as a result, global
cooperation mechanisms for combating pandemics remain underdeveloped.

More importantly, the securitization of healthcare makes the emer-
gence of a new social contract less likely. In fact, almost all the leaders have
defined the struggle with COVID-19 as a war since the early days of the
pandemic and neglected what this struggle discloses about the unequal
and exclusionary structure of their respective societies. They were all eager
to show that their nation was doing better than other nations. The vaccine
development has become a form of a national arms race. Almost all leaders
all around the world, from Xi Jinping, the leader of the People’'s Republic of
China, to the French President Macron have depicted the situation in their sta-
tements as a period that is intensely confrontational and divisive by its nature,
just like any war. Armies were transformed to combat the pandemic; military
organizations such as NATO have included combating pandemic among their
missions. Institutions and political leaders have used this crisis to serve the
goal of securitization, and even militarization, of healthcare instead of using
it to mirror and address inequalities.

IN THE FACE OF
UNBOUNDED
THREATS SUCH AS
COVID-19, WE NEED
TO TAKE HEALTH
SERIOUSLY AGAIN.
WE NEED TO STRENGTHEN LOCAL HEALTH-
CARE SYSTEMS AND MAKE IT AVAILABLE
PARTICULARLY FOR VULNERABLE GROUPS.
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A Nnew global social contract for
comilbating the pandemic

The COVID-19 crisis has not only shown us that healthcare systems
equipped with strong, accessible, and preventive mechanisms at the national
level are an essential dimension of security, but also demonstrated that we
need a collective global struggle to face our common global problems. In
fact, following this crisis, healthcare systems of many developed countries
have collapsed in a matter of weeks; combating the pandemic by closing
national borders had enormous economic and humanitarian consequences
in an interconnected and irreversibly globalized world. Families broke up,
production chains collapsed, economies got wounded, students could not
go to their schools, nor workers to their jobs. Suddenly, the golden days of
the 20th century when humans were victorious over the microbes are gone.
It was the 19th century that made a huge comeback with its measures of
national quarantines and health passports. However, the 19th century was
also a period of intense attempts for internationalisation of health to evade
the unwanted consequences of these unpopular measures. By then, it was
evident that microbes knew no borders, no matter how hard they were.

In the face of unbounded threats such as COVID-19, we need to
take health seriously again. We need to strengthen local healthcare systems
and make it available particularly for vulnerable groups. We need to make the
climate crisis that irreversibly disrupted the human-nature balance the most
important topic on our political agenda. We need to build inhabitable cities.
We need to establish strong and independent global monitoring systems that
can watch possible outbreaks and warn us before national outbreaks turn
into pandemics. These monitoring systems must be autonomous enough to
be able to raise their voices in the most powerful way when we need them.
These systems should not only monitor outbreaks but also be authorized
to coordinate actors, ensuring standardization of different practices, and
penalize the actors who do not follow the norms. With an understanding that
a strong internationalization also means localization, they must have direct
communication channels not only with nation-state representatives but also
with various local actors.

The concept of global human security paves the way for us to re-e-
valuate both the content and implementation methods of humanity’'s most
pressing security needs. Every crisis opens a door for the realization of ideas
that might normally be hard to realize, such as global health, citizenship
income, inhabitable cities, human-nature balance and global income tax.
Let’'s hope that this crisis has opened a door for the implementation of such
ideas that require strong global cooperation and transcend the nation-state
borders.
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