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Did the World Health Organization's response to Severe Acute Respiratory Syndrome represent a 
radical change in global health governance? The short answer is no. Granted, some scholars have 
argued that global health governance was radically transformed because WHO appeared to exercise 
unprecedented power and change state behaviour regarding SARS. Yet global governance by WHO 
was actually of limited content and consequence during this outbreak. State and local governments, in 
contrast, governed the most important public health actions, namely medical treatment and infection 
control. While these findings may curtail optimism about global governance, they have important 
implications for understanding the international response to transnational outbreaks of infectious diseases.' 

In 2003, a mysterious and lethal disease 
started to spread around the world. Caused by a 
previously unknown virus, Severe Acute Respiratory 
Syndrome (SARS) infected thousands of people and 
left hundreds dead. In response, the World Health 
Organization (WHO) issued global alerts and travel 
advisories, mobilized the world's medical and research 
community, and pressured states to cooperate with 
disease surveillance and reporting in order to fight this. 
deadly outbreak. Fortunately, the spread of infection .; 
was stopped less than a year after SARS first emerged./ 
- a remarkable accomplishment that is often attributed. 
to intervention by WHO. ·• 

Scholars of global health governance were quick to·. 
draw lessons from SARS. Shortly after the disease 
was contained, key literature argued that SARS 
demonstrated that globalisation has changed global 
health governance to such an extent that now 
transnational outbreaks are effectively governed by 
non-state actors like WHO. For example, according to 
David Fidler, 

No country, not even the United States, could 
have produced on its own or in conjunction with 
a few other countries the global response led 
and coordinated by WHO on SARS. (Fidler 2004, 
189) 

11 true, then the WHO response to SARS would 
represent a radical turning point in the rule or 
regulation of infectious disease and demonstrate the 
transformative effect that globalisation has on global 
governance. 

However, this article revisits the history of SARS and 
argues that global governance by the WHO was of 
limited content and consequence during this outbreak. 
State and local governments governed the most 
important public health actions, not the WHO or other 
non-state actors. Consequently, the response to SARS 
o.(lers little evidence of any radical change in global 
health governance, although it does provide valuable 
lessons about the respective roles of states and WHO 
during transnational outbreaks of infectious diseases. 

Background: WHO and SARS 
Founded in 1948, WHO is an agency of the United 
Nations dedicated to improving global health. It is 
funded primarily through voluntary contributions by 
its member states with an annual budget of about $3 
billion USD in recent years. WHO is involved with a 
variety of public health initiatives, providing technical 
support and sometimes material aid to help fight 
chronic and infectious diseases. One such initiative 
occurred during 2003, in response to a previously 
unknown and occasionally fatal atypical pneumonia that 
was dubbed SARS as it spread around the world. 

SARS first emerged late the previous year in the 
Chinese province of Guangdong. Although provincial 
health officials and the Chinese government were 
probably aware of this outbreak by January 2003, 
they did not report it to the WHO (Saich 2006, 74). 
Nevertheless, rumours about a 'fatal flu' quickly spread 
through unofficial channels such as text messages 
and email, prompting the WHO to request information 
from China about the disease in early February. While 
Chinese officials reported that the outbreak was limited 
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and under control, a sick physician from Guangdong 
accidentally infected several other travellers 
while visiting Hong Kong in late February. SARS 
subsequently spread around the world, with large 
numbers of cases reported in China, Taiwan, Canada, 
Singapore, and Vietnam. 

According to conventional wisdom, WHO was the 
hero in the story about SARS because it supposedly 
governed this outbreak by issuing global alerts and 
travel advisories, mobilising the world's medical and 
research community, and pressuring China to stop lying 
about the epidemic. In contrast, China was seen as the 
villain because it covered up the initial outbreak and 
lied about SARS for months while other states shared 
information with WHO. 

China suffered many more cases of SARS than any 
other country. By the end of June 2003, however, the 
Chinese government had successfully extinguished 
SARS and the WHO lifted all of its travel advisories 
against China - even before Taiwan and Toronto 
were removed from the WHO list of areas with local 
transmission. The last case was isolated in mid-June, 
which effectively ended this outbreak (Whaley and 
Mansoor 2006). All told, more than 8,000 people were 
infected with SARS worldwide and almost 800 people 
died from the disease (WHO 2003a). 

A Radical Change in Global Health Governance? 
Before SARS, it was widely recognised that states 
governed outbreaks of infectious disease inside th:rir, 
borders. This state-centric approach to governing'\/'· 

··,· ,. 

public health is often associated with Westphalian, 
principles of sovereignty, whereby state governments 
are assumed to have ultimate authority over their 
own domestic affairs. Conversely, non-state actors. 
were traditionally weak or irrelevant and international 
organisations like the WHO had little independent 
power or authority. 

However, some scholars argue that global governance 
of SARS by the WHO was radically different from the 
state-centric approach that preceded this outbreak. 
First, the WHO issued an unprecedented series of 
global alerts and travel advisories to help control 
SARS - in some cases, without prior approval from 
the states that were adversely affected by these 
warnings. Here the WHO might be seen as bypassing 
state governments and speaking directly to the people, 
perhaps in accordance with norms such as human 
rights to health that transcend state sovereignty 
(Fidler 2004, 38; Zacher 2007, 19). These alerts and 
advisories also indicate the independent authority of 
WHO and its willingness to consider unofficial or non
state sources of information. 
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Second, the WHO helped mobilize the world's medical 
and research community to identify and contain SARS. 
It also collected and reported data from disease 
surveillance that is often assumed to be necessary for 
governing transnational outbreaks (Fidler 2004, 62). 
Finally, the WHO pressured China to stop lying about 
SARS, and remarkably, the Chinese government is 
portrayed as having buckled in response. After all, the 
Chinese Minster of Health and the Mayor of Beijing 
were fired and China started reporting realistic figures 
about the epidemic only a few days after WHO officials 
publically accused China of underreporting SARS on 
April 16 (Pomfret 2003b). This sequence of events 
seems to suggest that the power and authority of WHO 
was sufficient to override Chinese sovereignty. 

Given the humbling of Chinese sovereignty, 
mobilization of the world's medical and research 
community, and unprecedented alerts and advisories, 
some literature argues that the WHO response to 
SARS represents a radical change in global health 
governance. If true, then what caused this change? 
According to this line of argument, globalisation 
has drastically increased global health governance, 
particularly through disease surveillance and reporting 
by the WHO. In short, globalisation is associated 
with a proliferation of non-state actors and free flows 
of information, both of which empower international 
organisations like the WHO to act with far greater 
independence and authority than ever before. 
As a result, globalisation has allegedly caused a 
fundamental change in world order, whereby state 
sovereignty over public health is now constrained by 
the WHO - producing what some scholars describe 
as a 'post Westphalian' system of global health 
governance (Fidler 2004; Aginam 2007, 162). 

SARS Revisited: The More Things Change, The 
More They Stay The Same 
Since a radical change in global health governance 
would be important for theory and practice alike, the 
WHO response to SARS warrants further investigation. 
However, a closer examination of history reveals that 
little evidence supports optimistic conclusions about 
radical change. If global governance is defined as 
transnational rule or regulation, then global governance 
by WHO was of limited content and consequence 
during the SARS outbreak. Despite globalisation, 
state and local governments still governed the most 
important actions associated with medical treatment 
and infection control. 

First, a handful of global alerts and travel advisories 
is hardly sufficient proof of a fundamental change in 
world order. While unprecedented for the WHO, these 
alerts and advisories were also rather innocuous. For 



example, a WHO 'emergency travel advisory' for SARS 
issued in March 2003 was the first of its kind but made 
'no recommendation for people to restrict travel to any 
location' (WHO 2003d). Irrespective of norms about 
human rights to health, WHO did not actually start 
advising against non-essential travel to places where 
SARS was spreading until after government authorities 
in the United States and elsewhere had issued their 
own warnings (Stein 2003; Stein and Brown 2003). 
Therefore, it is difficult to distinguish the effect of WHO 
alerts and advisories from similar warnings issued by 
states, and neither represents a radical or effective 
form of global governance since SARS still continued to 
spread. 

Second, medical research and disease surveillance 
were tangential to the actual provision of healthcare, 
which the WHO had virtually no capacity to deliver. 
As in the past, only state and local governments had 
the resources necessary to treat the sick and control 
the spread of infection. Unlike medical treatment 
and infection control, the research and surveillance 
data collected and shared by WHO was not the most 
important aspect of outbreak response. As a WHO 
team leader in Beijing during 2003 observed, 

The SARS outbreak ... demonstrated the 
overwhelming and predominant significance 
of national responses to global outbreaks of 
disease. In the end, it was what China did that 
mattered most (Schnur 2006, 50). 

Finally, it is doubtful that 'naming and shaming' by wff9r · 
officials was the decisive factor in changing Chinese •. , 
policy. Domestic pressure inside China to acknowledge; 
SARS was at least as significant as international 
pressure to cooperate with WHO (see Cheung 2003;> . 
Jakes 2003). In addition, leaders within the Chinese· 
government started preparing to change policy in early 
April, when the head of China's Center for Disease 
Control apologized for failing to inform the public 
about SARS (Pomfret 2003a; Saich 2006, 80-81). This 
occurred well before naming and shaming by WHO. 

Pressure from the WHO was therefore insufficient 
to change state behaviour. Furthermore, states like 
Canada were able to change WHO behaviour regarding 
SARS - not the other way around. For example, 
pressure from the Canadian government caused the 
WHO to prematurely lift its advisory against travel to 
Toronto, even while SARS was still spreading there 
(WHO 2003b, c). By bowing to this political pressure, 
the WHO demonstrated its limited independence 
and marginal role in ruling or regulating transnational 
outbreaks. 

Implications for Governing Transnational 
Outbreaks of Infectious Diseases 
A good argument can be made that there should be 
a radical change in global health governance, given 
the failure of states to more fully relieve the burden of 
infectious disease around the world. However, this is a 
normative claim rather than a descriptive statement of 
fact. While no such change occurred during the SARS 
outbreak, this history still provides important lessons 
about the governance of transnational outbreaks by 
states and WHO. 

For their part, state and local governments typically 
govern medical treatment and infection control in the 
aftermath of an outbreak. These are the most important 
public health actions for the sick and susceptible. As 
a result, health security resembles national security 
during transnational outbreaks because states cannot 
rely on international organisations like the WHO or 
other states to treat their sick or control the spread of 
infection for them. In other words, medical treatment 
and infection control are 'self help' problems for states. 

One consequence of the self help nature of outbreak 
response is that differences in state capacity matter. 
Contrary to the popular cliche about globalisation and 
disease that says 'germs do not recognise borders,' the 
prevalence and severity of diseases do correspond to 
l,orders that reflect real differences in state capacity. 
Transnational outbreaks cross these borders, by 
definition, but the most important actions and outcomes 
for public health still depend on the resources that 
individual states have to provide healthcare within their 
own borders. 

In contrast, global governance by WHO has been 
of limited content and consequence, at least during 
transnational outbreaks in the recent past. While its 
prominence in news and scholarship indicates that 
WHO is seen as a legitimate source of information 
about disease, visibility is not the same as ability to 
govern important actions like treatment and control. 
Similarly, WHO surveillance and reporting are not the 
same as governing transnational outbreaks in any 
respect other than a voyeuristic 'look but don't touch' 
approach to global health governance. 

This is not to say that WHO is irrelevant - it provides 
important information and serves as a useful focal point 
for international cooperation. Yet these are traditional 
rather than revolutionary roles for international 
organizations. Furthermore, WHO cannot force states 
to comply with it except through inherently weak 
threats of naming and shaming. Even in a world of 
perfect compliance with WHO rules and regulations for 
surveillance and reporting, however, states would still 
have to rely on self help for treatment and control. 
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Likewise, 'globalization is not irrelevant to global 
governance, but it is not transforrnative either' 
(Drezner 2007, xiv). There is little evidence to suggest 
that globalisation caused a radical change in global 
governance by WHO or other non-state actors during 
the SARS outbreak in 2003. As a result, concepts like a 
'post Westphalian' system of glpbal health governance 
are provocative but misguided. Transnational outbreaks 
of infectious diseases are still governed by state and 
local governments. 
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My Doorstep (after tsunami) 

Once a week I wreak havoc 
with a broom on the front door mat 
left right left right 
all the leaves and fabric 
banked up at the edges 
and underneath the plank 
that traps a colony of busy life 
ants scales and slater bugs 
tiny nests towers reeling 
worked in fine sieved soil 
populations building rebuilding 
they don't give up. 

I applaud their persistence 
I wonder at their lack of learning 
but today 
in recognition of their trust 
I'll let them be. 

Ros Schulz, 
Belair SA 


