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Unhealthy geopolitics: can the response to COVID-19 reform climate

change policy?
Jennifer Cole? & Klaus Dodds®

Abstract The geopolitics of pandemics and climate change intersect. Both are complex and urgent problems that demand collective action
in the light of their global and trans-boundary scope. In this article we use a geopolitical framewaork to examine some of the tensions and
contradictions in global governance and cooperation that are revealed by the pandemic of coronavirus disease 2019 (COVID-19). We argue
that the pandemic provides an early warning of the dangers inherent in weakened international cooperation. The world's states, with their
distinct national territories, are reacting individually rather than collectively to the COVID-19 pandemic. Many countries have introduced
extraordinary measures that have closed, rather than opened up, international partnership and cooperation. Border closures, restrictions on
social mixing, domestic purchase of public health supplies and subsidies for local industry and commerce may offer solutions at the national
level but they do not address the global strategic issues. For the poorest countries of the world, pandemics join a list of other challenges
that are exacerbated by pressures of scarce resources, population density and climate disruption. COVID-19's disproportionate impact on
those living with environmental stresses, such as poor air quality, should guide more holistic approaches to the geopolitical intersection of
public health and climate change. By discussing unhealthy geopolitics, we highlight the urgent need for a coordinated global response to
addressing challenges that cannot be approached unilaterally.
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Introduction

The pandemic of coronavirus disease 2019 (COVID-19) is
a global public policy challenge. While there is little genetic
difference in the strains of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) virus currently circulating,’ the
impact of the pandemic has varied considerably from country
to country, exposing inequalities and vulnerabilities in health
care, political systems and economies at local, national and
international levels. Disparities in infection fatality rates
and nations’ varying ability to manage the outbreak” point
to socioeconomic and geopolitical factors that have as much
impact on the progress of the COVID-19 pandemic as do the
characteristics of the SARS-CoV-2 virus.

The pandemic exposes the reality of world politics - that
no world government exists to impose consistent, proportion-
ate and uniform public health measures. The world’s states,
with their distinct national territories, are reacting individually
rather than collectively to this pandemic. Border closures and
travel bans create tensions as countries label others, but resent
being labelled themselves, as unsafe or risky places to travel.’

As the discussions about (re)emerging diseases have
recognized since the late 1980s and 1990s,“* open borders
and enhanced mobility of populations carry global risks and
vulnerabilities, from uncontrolled migration to rapid disease
diffusion. Compounding matters further, the rapid pace of
climate change makes it even more likely that the global com-
munity will face yet more transnational challenges, including
large-scale forced population movements, over the coming
decades.’

The COVID-19 pandemic is an example of what has been
called a super-wicked problem.” These are problems character-
ized by the urgent need to find a solution; where the solution to
the problem rests with those who are causing it; where central
authority to address the problem is weak; and where actions

taken today can store up problems for the future. Pandemics
share these similarities with climate change; both issues are
complex and urgent, and if left unchecked will continue to
place huge burdens on the future health and well-being of
humanity and the biosphere. While neither problem respects
national borders, the impact of pandemics and climate change
within countries is highly dependent on the intersection of
laws, policies and social factors.>® Collective human action is
needed to resolve these super-wicked problems. Past experi-
ence of problem-solving at the international level, however, is a
reminder that some new approaches are needed. For example,
countries are struggling to meet the targets of the United
Nations sustainable development goals and the Framework
Convention on Climate Change.

We use a geopolitical framework to examine some of the
tensions and contradictions in global governance and coopera-
tion that are revealed by the COVID-19 pandemic. We propose
guidance for policy-makers and public health professionals
that will help address future challenges from climate change,
as well as infectious diseases.

Geopolitical tensions

The COVID-19 outbreak has exacerbated political tensions
within and beyond state borders,’ notably between China and
the United States of America (USA). The existing literature
on the geopolitical determinants of health has focused on the
inadequacy of health systems in low- and lower-middle income
countries, particularly those still recovering from years of
internal conflict.' There is also discussion on the population-
level health risks in countries with little choice but to accept
economic opportunities that pose a high risk of pollution."
More work is needed, however, on how public health chal-
lenges can affect public opinion. The politics of nationalism
and of populist debates that undermine confidence in expert
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opinion are reminders that just because
there appear to be powerful incentives
to cooperate on public health challenges,
it does not mean that cooperation will
automatically follow.'>'* Narratives
of climate change are already highly
politicized, such as by categorizing cer-
tain countries as net emitters of carbon
dioxide or assigning historic burdens
of responsibility for environmental
impact to countries. It has been noted
that world leaders who have responded
more slowly and less effectively to the
current pandemic, resulting in high
case numbers and deaths within their
borders, also tend to play down their
country’s responsibility for preventing
climate change."

An increase in the incidence of
vector-borne and zoonotic disease
emergence and transmission is a long-
predicted consequence of environmen-
tal change.'® Like other climate-induced
disasters that threaten the well-being of
national populations, diseases have no
respect for national borders. This fact ex-
poses the myth of national sovereignty:'®
the notion that any government enjoys
exclusive control over its national ter-
ritories. Yet a notable element in many
countries’ reactions to the COVID-19
pandemic has been the introduction
of extraordinary measures that have
closed down, rather than opened up,
international partnership and coop-
eration. Border closures, restrictions
on social mixing, domestic purchase of
public health supplies and subsidies for
local industry and commerce may offer
some protection from local infection
spread at the national level but they do
not address the global strategic issues.
The pandemic is leaving virtually every
country in the world with significant
burdens of economic debt that are likely
to disadvantage long-term plans for cli-
mate change mitigation, jeopardize sus-
tainable transport plans and complicate
energy transition. The consumption of
plastic, for example, has risen during the
pandemic because of demand for plastic
face shields, facemasks and sanitary
packaging."”

Since the 1990s, open borders have
largely been championed by govern-
ments and businesses eager to enjoy
a global marketplace. This optimis-
tic vision of unrestricted population
movements has been shattered by the
COVID-19 pandemic. Responses that
are overly focused on security in re-
sponse to adverse events — for example

after terrorist attacks — are now being
applied to pandemics, migration and
climate change. Over the last two de-
cades, governments around the world
have already invested more in security
barriers and border walls. The pandemic
is likely to further reinforce this trend.
Public health is rarely approached in
isolation: those who are already con-
cerned about cross-border migration
of people for asylum or work may view
migrants as imperilling the nation-state
by importing disease.'® Even the most
privileged people cannot escape the
impact of COVID-19 entirely."” Yet those
existing at the edges of society — such as
illegal migrants whose health is already
affected disproportionately by poor ac-
cess to affordable housing and public
services — are less likely to be able to
access medical assistance.”

COVID-19’s disproportionate im-
pact on those living with environmental
stresses such as poor air quality* should
guide more holistic approaches to the
geopolitical intersection of public health
and climate change.

We are living in what has been
called the Anthropocene.”” This era is
defined as a period in the Earth’s history
in which - unlike previous geological
time periods — human beings are having
more impact on the environment than
are biological and geophysical processes.
Climate change in the Anthropocene era
threatens to cause nonlinear and abrupt
changes in environmental and atmo-
spheric conditions.”*** These changes
will place further pressures on our cur-
rent system of international cooperation
which has been put to the test by the
COVID-19 pandemic.

Understanding public
health geopolitics

A geopolitical framework provides op-
portunities to better understand three
interconnected thematic areas. The
first theme is the working geopolitics of
institutions. The early years of the 21st
century have been described as a post-
liberal international order,”” marked by
the return of political rivalries between
China, the Russian Federation and
the United States, which creates chal-
lenges to international coordination
and cooperation. War-like language
and blame narratives around the origin
and spread of the virus make it more
difficult for an expert body such as the
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World Health Organization (WHO) to
demonstrate international leadership,
to mobilize expert advice and to make
recommendations.

The early history of the COVID-19
pandemic shows how the geographical
framing of an existential threat and its
apparent origins can become geopoliti-
cized. From the first announcement of a
novel virus by WHO on 4 January 2020
to 11 March 2020, when WHO an-
nounced the COVID-19 outbreak as
a pandemic, the geopolitical framing
mattered. Such framing occurred despite
the formal declaration of a public health
emergency of international concern on
30 January 2020. Politicians and the
mass media who labelled SARS-Cov-2
as the China virus or China flu, against
the explicit desire of WHO,* actively en-
couraged conspiracy theories, including
allegations of secretive and dangerous
research at laboratories in Wuhan, the
centre of the outbreak of COVID-19.
Such geographical framings that encour-
age anti-Chinese sentiment are likely to
imperil information-sharing and collec-
tive action and must be resisted.

Second, infectious disease can only
be overcome globally if it is tackled
in every country.”” The environmen-
tal economist Elinor Ostrom, in her
seminal work Governing the commons,”
suggested that long-term sustainability
needs institutional frameworks to better
understand the complex relationship
between users and resource systems.
For both climate change and global
health, therefore, we need to recognize
that the pursuit of a narrowly national
or strategic advantage generates real
dangers. Ostrom was clear that these
super-wicked problems demand expert
knowledge of how social, economic and
ecological systems interact, and about
collective choice rules and shared moral
and ethical standards. Neither pandem-
ics nor the adverse effects of climate
change can be kept at national borders.

The return of competition among
geopolitical power blocks has para-
doxical consequences. On the one
hand, power imbalances can encour-
age health diplomacy in the form of
medical and humanitarian assistance
or intervention to areas of respective
interest (such as the Russian Federation
providing medical supplies to Serbia, or
China sending supplies to Italy). On the
other hand, competition can accelerate
concerns about supply-chain dependen-
cies, the protection of vaccine supply
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by nationalist governments for their
own citizens, and demands for greater
national self-sufficiency. The COVID-19
pandemic has placed more pressure on
national governments to protect their
national economies and supply chains.
By prioritizing strategies to address the
immediate concerns of public health,
climate change mitigation may be harder
in the future.

The pandemic has, however, pro-
vided an interesting confluence of
public-private health diplomacy and
displays of soft power. Non-state actors
such as nongovernmental organizations,
philanthropists and private companies
have emerged to fill gaps where federal
or national governments have failed
to provide for their own citizens. The
Chinese government has mobilized its
resources to send gifts of COVID-19
resources, including respirators and
surgical face masks, around the world,
while individual philanthropists have
been active throughout the pandemic
in donating SARS-CoV-2 testing kits to
Africa, Italy and the USA.” Pleas have
been made to world leaders to be mind-
ful of their “natural desire to put their
own people first”*” and to come to early
agreements not only with each other but
with the private sector, so that money
spent on tackling the pandemic can be
spent most efficiently. The role of such
actors in the global commons of climate
change and public health warrants fur-
ther consideration.

Third, another sort of geopolitics is
emerging: one that is shaped by rebel-
lion and resistance. In terms of global
health and climate change, there are a
growing number of international non-
governmental organizations that call for
greater global cooperation in tackling
not only ill health but the economic and
environmental drivers that lie beneath
it. Such organizations include the Plan-
etary Health Alliance,” the EcoHealth
Alliance® and the International Union
for the Conservation of Nature.”> Mem-
berships of these organizations often
cross traditional geopolitical borders,
as do those of disruptive environmen-
talist movements such as Extinction
Rebellion. What these organizations
share is a desire to cut across national
borders and encourage more global
and cosmopolitan sensibilities, driving
ground-up responses that can meet and
merge with more strategic approaches.
In effect, people have argued that these
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movements achieve what Ostrom called
for: a moral consensus over the best
course of action and practical rules that
everyone is willing to follow.”

Geopolitics of public health
leadership

WHO continues to endure global scru-
tiny during the COVID-19 pandemic.’
The organization has previously been
accused of over-reacting to the HIN1
influenza virus pandemic in 2009** and
of being too slow in responding to the
Ebola virus disease outbreak in Africa
in 2014.” WHO has a challenging diplo-
matic role. The power of WHO lies in its
advisory and convening abilities. WHO
is a single point of contact for the world’s
health challenges that should be able
to leverage a collective response from
its entire membership and to direct its
resources to particular Member States
who need help. The USA’s senior public
health adviser has called for WHO to be
strengthened as a way to improve col-
lective action rules and coordination.*

This relationship between geo-
politics and the global management
of public health also offers insights for
leadership in climate change. The abil-
ity to negotiate state borders, overcome
defensive nationalism and counter anti-
science narratives’” will be integral to
managing both public health crises and
climate change. WHO has been criti-
cized for its handling of the early phase
of the COVID-19 pandemic,* yet it has
no power to impose or enforce actions
on its Member States. Most of WHO’s
funding is composed of voluntary con-
tributions and pledges.” WHO can only
act as a conduit of information, which
countries may or may not choose to
heed. This information can and does
become entangled in the complexities of
prevailing geopolitical relationships and
contexts. How much nations trust each
other - and trust the nation that first
highlights an emerging challenge - can
influence their behaviour. International
agencies such as WHO or the United
Nations Framework Convention on
Climate Change can also become com-
promised. WHO?’s attempts to eradicate
polio in Pakistan are still hampered
by suspicion and conspiracy theories
within the local communities.*’ Climate
change programmes must guard against
becoming involved in partisan geopoliti-
cal actions.
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Collective action against global
threats is possible and public support
for such action can be easier to secure
when the threats are more immediate
and where results are likely to be iden-
tifiable in a shorter time frame. There
are lessons to be learnt from the recent
history of how environmental protection
and human health are connected. The
most successful environmental treaty so
far has been the Montreal Protocol.*>**
Like SARS-Cov-2, a single issue (release
of chlorofluorocarbons gases into the
atmosphere) presented a threat to health
from which high-income and more
powerful countries had no better de-
fence than the poorest countries. Action
was needed immediately to avoid risks to
health. Other positive examples of global
cooperation on health include the eradi-
cation of smallpox* and the fast-tracked
development of drugs for acquired
immunodeficiency syndrome.* An ex-
ample of global cooperation on health
and environment was the recognition
that laws outlawing dichlorodiphenyltri-
chloroethane pesticides in international
treaties needed to make exceptions for
regions of the world where the burden
from malaria was too high.”

Threats to global public health
provide a clear reason to act, whether
the threat itself comes from pathogenic
viruses and bacteria or from environ-
mental damage. The danger, however,
is that the role of the environment in
health may be forgotten as the focus falls
on pharmaceuticals and other medical
fixes rather than addressing the root
causes of (planetary) ill health. However,
we must not forget that susceptibility to
COVID-19 has been exacerbated by air
pollution,**¢ and by obesity and diabe-
tes*”* linked to food and social systems
that challenge the ability of the poor and
disadvantaged to live healthily.

Pandemics offer multiple lessons on
how to maximize opportunities for local
and regional leadership, including scope
for regional expertise on disease control
and public health planning (such as the
African Centre for Disease Control in
Addis Ababa, Ethiopia, set up in the
wake of the 2013-2016 Ebola virus dis-
ease outbreak) and for overcoming the
challenges of coordinating and funding
for prevention and planning.
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Geopolitics, health and
climate change

The effects of the COVID-19 pandemic
will be with us for many years to come.
It is premature to speak of what will
emerge when the pandemic recedes.
There will be enduring health inequali-
ties wherever public health infrastruc-
tures are underfunded and poorly
equipped. For the poorest countries
of the world, pandemics join a list of
other challenges that are exacerbated by
pressures of scarce resources, popula-
tion density and climate disruption. It
is perhaps this last factor with which
the geopolitics of COVID-19 will most
clearly intersect. Climate change and
its drivers — particularly biodiversity
loss and land-use change — makes the
emergence of novel infectious diseases
and their spread more likely to happen
in poorer, rural communities,* often far
from centres of power. The COVID-19
pandemic is exposing systemic weakness
within states and highlighting the limits
on collective action.”

Timely action matters, since vul-
nerabilities inherent in Anthropocene
geopolitics need to be addressed im-
mediately, before environmental damage
is irreversible.” There is an imperative
to act now but also to anticipate how
this might influence and impact on
the future. Attempts to impose further
partition, bordering and appropriation
delay the challenges of controlling the
pandemic but do not overcome them.
As a pre-emptive action on the trans-
mission of COVID-19, shutting borders
to movement of people might bring
short-term relief but it will not make
the planet as a whole healthier. Spatial
control will never completely protect
the wealthiest people from transnational
threats such as air pollution or infectious
diseases. While shutting down borders
and imposing quarantine can be highly
effective for containing disease spread,

effective prevention of future pandemics
demands long-term societal transforma-
tion that emphasizes the same adapta-
tion, mitigation and resilience needed
to address climate change. A vaccine for
COVID-19 will not be a quick and easy
solution to the challenges of degraded
environments that create and exacer-
bate ill health. Unless climate change
is tackled, far more permanent damage
will be inflicted on the environment
and on societies, including by future
pandemics. There will be no respite un-
less we act now.

The current pandemic is thus giving
us lessons on how geopolitical challeng-
es might play out in future and where
pressures are already accumulating.
Countries have moved quickly to protect
their own citizens, such as by seeking
to outbid rivals for personal protective
equipment or to gain exclusive access
to vaccines for their own population.”
Public health emergencies have been
used to lock down borders and further
imperil the rights of refugees and asylum
seekers.”® We might be entering into
a new era of extraordinary measures
where there is little to no incentive to
return to the previous norms of inter-
national cooperation. Virtual meetings
of diplomats and negotiators online
leave less space for the in-person social
and intimate interactions that help to
construct shared understandings and
practices.

The pandemic exposes the gaps in
collective governance that are already
apparent in climate change diplomacy; it
places further pressure on the coopera-
tion and collaboration the world strived
for following the Second World War,
when institutions such as the United
Nations and WHO took on their cur-
rent structures.” The challenge for geo-
politics, and where it can inform public
health, is how to adjust to a world which
is undergoing fundamental change in its
political alliances as well as its ecological
environments. States such as Canada
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and the Russian Federation worry about
their strategic presence in an Arctic
region affected by abrupt change. In
response to other environmental pol-
lutants, treaties such as the Rotterdam
Convention on Prior Informed Consent,
Stockholm Convention on Persistent
Organic Pollutants, and the Basel Con-
vention on the Control of Transbound-
ary Movements of Hazardous Wastes
and their Disposal® sought to limit
damaging actions and empower vulner-
able communities and countries. Future
pandemic preparedness may require the
same kind of action.

Conclusion

People cannot socially distance from the
environmental damage that has been
such a feature of the Anthropocene era
and which has been implicated in the
emergence and spread of COVID-19.7%**
More openness and sharing about
threats emerging within countries’ own
borders are needed to provide early
warnings to the world; more collabora-
tion and resource sharing to tackle it;
and more protection of the natural
environments on whose health our own
health so strongly depends.

The geopolitics of public health
and climate change intersect. We be-
lieve that a geopolitical framework is
essential to understanding the capacity
and willingness of states and the public
to engage with super-wicked problems.
The longer-term impacts of climate
change risk amplifying the short-term
impacts of pandemics as governments
around the world seek to rebound after
the costly interventions COVID-19
has required. We need to be aware that
collective action, even when it appears
obvious to many, cannot be taken for
granted.
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Résumé

Géopolitique néfaste: la lutte contre la COVID-19 peut-elle réformer la politique relative au changement climatique?

La géopolitique en matiére de pandémie partage nombre de similitudes
avec celle pratiquée face au changement climatique. Toutes deux sont
lies a des problémes complexes et urgents qui requierent une action
collective en raison de leur portée internationale, qui ne tient compte
d'aucune frontiére. Dans cet article, nous utilisons un cadre géopolitique
pour examiner certaines tensions et contradictions observées dans la
gouvernance et la coopération mondiales, et mises en lumiere par la
pandémie de maladie a coronavirus 2019 (COVID-19). Nous estimons
que cette pandémie équivaut a un premier avertissement quant aux
dangers inhérents & une faible coopération internationale. Les Etats de
la planete et les territoires nationaux placés sous leur autorité réagissent
chacun de leur coté a la pandémie de COVID-19, alors qu'ils devraient
adopter une approche commune. De nombreux pays ont instauré des
mesures exceptionnelles qui ont entrainé la disparition des partenariats
existants au lieu de les renforcer. Fermer les frontiéres, restreindre la mixité

sociale, acheter des fournitures médicales pour les hopitaux a l'intérieur
du pays et subventionner I'industrie et les commerces locaux peuvent
certes apporter des solutions a I'échelle nationale, mais ces décisions
ne s'attaquent pas aux problémes stratégiques a I'échelle mondiale.
Pour les pays les plus pauvres de la planéte, la pandémie s'ajoute a une
longue liste de défis exacerbés par la pression qu'exercent la pénurie
de ressources, la densité de population et le déreglement climatique.
L'impact disproportionné de la COVID-19 sur celles et ceux qui subissent
déja un stress environnemental, d par exemple a la mauvaise qualité de
I'air, devrait servir de guide a une série d'approches holistiques reflétant le
rapport entre santé publique et changement climatique. En abordant le
theme d'une géopolitique néfaste, nous attirons I'attention surl'urgence
d'une réponse globale coordonnée qui permettra de relever des défis
qui ne peuvent étre affrontés unilatéralement.

Pesilome

He3popoBas reononuTuyeckas cCUTyaLus: MOryT Jiu Mepbl NPOTUBOAENCTBUA pacnpocTpaHeHmio COVID-19
npeo6pa3oBaTb NOAMTUKY B 06/1aCTV M3MEHEHUA KNMaTa

Kypcbl reononnTiki 8 06nacT NaHgemMn U M3MeHeHU Knvmarta
nepecekatotca. Obe npobnembl ABAAIOTCA CNOKHBIMY 1 TpebyioT
HEOTNIOXKHOrO BHMMAHWA U KOMNEKTUBHbIX AeNCTBUI B CBETE MX
rnobanbHOro ¥ TpaHCrpaHMYHOro mMaclwTtaba. B gaHHol cTatbe
ABTOPbl MCMOMB3YIOT reonONUTUYECKYIO CTRYKTYPY ANS MU3ydeHna
HaNPSKeHHOCTN 1 NPOTVUBOPEYMIA B T0OaNbHOM YNpaBNeHn 1
COTPYAHUYECTBE, KOTOPbIE ObiM BbIABNEHBI BO BPEMSA MaHAEMUM
KOopOHaBupycHoro 3abonesanua 2019 r. (COVID-19). ABTopdl
YTBEPXKAAIOT, UTO MaHAEMVA ABNAETCA PaHHUM NpeaynpexaeHem
06 0MaCHOCTAX, CBA3aHHbIX C OCfabneHnem MexayHapogHOro
COTpyAaHMYecTBa. MupoBble rocyaapcTsa C pasfesbHbiMY
HaUWOHaNbHbIMU TEPPUTOPUAMMN PearvpytoT Ha naHAemuio
COVID-19 nHAWBMAYanbHoO, a He KONNeKTUBHO. MHOXeCTBO CTpaH

BBEJ/IM Upe3BblUaiiHble Mepbl, KOTOPble CKOpee 3aKpbinu, a He
OTKPbIN BO3MOXHOCTW ANA MeXAYyHapOAHOro NapTHEPCTBA W
COTPYAHMYECTBa. 3aKPbITVe rPaHuL, OrpaHMYeHrA Ha coumanbHoe
CMeLLMBaHMe, 3aKyMnKi TOBapOB OOLLECTBEHHOIO 3PaBOOXPaHeHNA
Ha BHYTPEHHEM PbIHKE 11 CYOCUANM 1A MECTHOW NMPOMBILLIEHHOCTV
TOProBAV MOTYT NPeAnarath PeLUeHIA Ha HaLVIOHaNbHOM YPOBHE, HO
OHVI He peLlatoT robasnbHbIX CTpaTernyeckrx npobnem. B begHeiwmx
CTpaHax MVpa NaHAeMus NonosnHuia CrmncoK Apyrvx npoodnem,
KOTOpble yCyryOnaioTCA HEXBATKOM PeCYPCOB, MIIOTHOCTHIO HaceNeHN A
1 fecTabunisaupven knvmata. HenponopuyroHanbHoe BO3AeNCTBIe
COVID-19 Ha niogen, KMBYLLMX B YCNIOBMAX SKONOMMUYECKMX CTPECCOB,
TaKMX KaK MI0X0e KauyeCcTBO BO3AyXa, JO/KHO NpuBecTv k Gonee
LeNIOCTHBIM NOAXOAAM K FeOMnONnTIYECKOMY NepeceyeHio Npobnem
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OTBETHbIX Mepax A peweHrs Npobnem, KOTopble HeBO3MOKHO
PELNTb B OHOCTOPOHHEM MOPALKE.

Resumen

Geopolitica dafiina: ;puede la respuesta a la COVID-19 reformar la politica de cambio climatico?

La geopolitica en materia de pandemias comparte muchas similitudes
con la del cambio climdtico. Ambos son problemas complejos y
urgentes que exigen una accién colectiva debido a su alcance global
y transfronterizo. En este articulo utilizamos un marco geopolitico para
examinar algunas de las tensiones y contradicciones en la gobernanza
y la cooperacion mundiales que pone de manifiesto la pandemia de la
enfermedad del coronavirus de 2019 (COVID-19). Consideramos que la
pandemia proporciona una alerta temprana de los peligros inherentes a
una cooperacion internacional debilitada. Los Estados del mundo, con
sus distintos territorios nacionales, estan reaccionando individualmente
en lugar de colectivamente a la pandemia de la COVID-19. Muchos
paises han introducido medidas extraordinarias que han cerrado, en
lugar de abrir, la asociacion y la cooperacion internacionales. El cierre

de fronteras, las restricciones a la mezcla social, la compra interna de
suministros de salud publica y las subvenciones a la industria y el
comercio locales pueden ofrecer soluciones a nivel nacional, pero no
abordan las cuestiones estratégicas mundiales. En el caso de los paises
més pobres del mundo, las pandemias se suman a una lista de otros
problemas que se ven agravados por las presiones de la escasez de
recursos, la densidad demografica y los trastornos climéaticos. El impacto
desproporcionado de la COVID-19 en quienes viven con tensiones
ambientales, como la mala calidad del aire, deberia orientar los enfoques
més holisticos de la interseccion geopolitica de la salud publica v el
cambio climatico. Al examinar la geopolitica dafina, ponemos de relieve
la urgente necesidad de una respuesta mundial coordinada para hacer
frente a los desafios que no pueden abordarse unilateralmente.
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