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Abstract 
The paper first describes a brief history of the World Health Organization 
and its public actions during the last decades. Then, it describes its organiza-
tional structure and its roles in global health governance. It also emphasizes 
some global WHO actions in this field. The objective is to show the WHO ac-
tions as part of the referential analysis of public policies, according to Jobert 
and Muller (1987). We then present the referential theory and describe how it 
helps us understand international organizations’ influence in maintaining or 
changing specific paradigms in public policy. Afterward, we provide a brief 
history of Brazil’s actions during the SARS H1N1 pandemic to illustrate how 
the WHO guidelines and the International Health Regulations have served as 
a paradigm for Brazilian public policy in this area. Then, we demonstrate that 
by not following the WHO recommendations to combat the pandemic, the 
Brazilian government generates a conflict of references expressed both in the 
clash between the central government and the Ministry of Health and in a fe-
derative clash opposing national and regional governments. 
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1. Introduction 

The relations established between States and International Organizations may 
result in the formulation (or reformulation) of public policies in the most di-
verse areas. It is possible to identify the international origin of the guidelines for 
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elaborating or changing national public policies. The International Monetary 
Fund and World Bank’s actions (in economics and education areas) are perhaps 
the best-known examples of this international influence. In the late 1980s, Ed-
wards (1989) wrote that the IMF was seen as an international organization that 
imposed harsh public policies on developing countries. Nevertheless, they are 
not the only ones. We can name organizations part of the United Nations’ go-
vernance system and international non-governmental organizations. The World 
Bank’s influence on educational policies is also well known by scholars 
(Alexander, 2001; Auld, Rappleye, & Morris, 2019; Marchand, Bairros, & Amar-
al, 2018). We can find this evidence in studies about health policies, as in the 
work of Castellanos Ruiz (2021). The vital point to be highlighted is that even 
though public policies, defined as the State in action, are thought to be imple-
mented from the national paradigm, their origins reside outside the national 
limits. The Bologna Process (launched in 1998 in this Italian city) and the sub-
sequent formation of the European Higher Education Área is another example 
(Fronzaglia, 2011, 2015; Lips, 2019). The first attempt to build a European high-
er education area has taken place in the international arena and was gradually 
implemented at the national level. There is also the opposite movement when a 
successful national public policy spreads internationally. 

Since its creation after the Second World War, the World Health Organization 
has established global objectives. In the 21st century, WHO sets global health goals, 
and its performance stands out amid the SARS pandemic and later COVID-19. 
A milestone in this performance was the Alma-Ata Conference, held in the Re-
public of Kazakhstan, then part of the Soviet Union, in 1978. The conference’s 
result is in its declaration that establishes ten points to be followed by the mem-
ber states. However, WHO is an intergovernmental organization, so the imple-
mentation of its resolutions depends on its member states’ commitment. In the 
latter case, the Organization has suffered strong criticism for its performance, and 
many countries have challenged its legitimacy. Even so, the WHO guidelines and 
actions are referential for public health policies in many countries, including the 
COVID-19 pandemic. The article’s purpose is to investigate whether the WHO 
guidelines to combat COVID-19 were translated into public policies in Brazil 
and to what extent the federal government has followed them. In addition, we 
intend to investigate a previous reference for public health action to combat the 
pandemic from the cognitive approach to public policies. 

The paper first describes a brief history of the World Health Organization and 
its public actions during the last decades. Then, it describes its organizational 
structure and its roles in global health governance. It also emphasizes some 
global WHO actions in this field. The objective is to show that WHO actions as 
part of the referential analysis of public policies, according to Jobert and Muller 
(1987). We then present the referential theory and describe how it helps us un-
derstand international organizations’ influence in maintaining or changing spe-
cific paradigms in public policy. Afterward, we provide a brief history of Brazil’s 
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actions during the SARS H1N1 pandemic to illustrate how the WHO guidelines 
and the International Health Regulations have served as a paradigm for Brazilian 
public policy in this area. Then, we demonstrate that by not following the WHO 
recommendations to combat the pandemic, the Brazilian government generates 
a conflict of references expressed both in the clash between the central govern-
ment and the Ministry of Health and in a federative clash opposing national and 
regional governments. 

This research on the COVID-19 pandemic has implications that go beyond 
biomedical and epidemiological issues, causing effects in the social, economic, 
political, cultural, and historical fields. In this context, several research institu-
tions in Brazil are involved in studies to investigate the impacts of the disease on 
the population. Something of paramount importance is the focus on health pro-
fessionals and vulnerable groups, such as older adults in social isolation, app 
drivers, and people who work with home deliveries highly exposed to the virus. 

One of the fundamental questions to think about is that when it is said that 
the pandemic is experienced on a global scale, it does not mean that it is shared 
equally, homogeneously, universally. Although COVID-19 is a disease with 
standardized biological mechanics, how it reveals itself socially depends on some 
issues. Thus, being in human social sciences, the study is an exciting opportunity 
to understand the different government experiences in managing the current 
health crisis. 

Finally, we would like to reinforce some aspects of the research rationale. Our 
interest was to know why the Brazilian federal government took so long to adopt 
World Health Organization guidelines in this particular case. Furthermore, we 
have intended to understand how the pandemics affect the functioning of Bra-
zilian federalism. Since the promulgation of the 1988’s Constitution, there have 
been political conflicts among the federal government and the subnational fed-
eral unities. The different policies adopted by municipalities and states on one side 
and the union government have hardened this institutional political struggle. 

2. World Health Organization: History and Public Actions 

In the context of the pandemic, it is not the first time that the World Health Or-
ganization has responded to humanitarian emergencies. Previously, more than 
60 million people, from West Africa to Iraq, were in urgent need of health ser-
vices. In this sense, the Ebola outbreak in West Africa and the humanitarian 
crises ignited by the conflict in South Sudan, the Central African Republic, Syria, 
and Iraq pushed health services to the limit and caused many of them to col-
lapse. These facts have required WHO and its health partners to fill ev-
er-increasing gaps to ensure the rescue of millions of displaced people and the 
communities that host them. 

Building on this collapse, the Organization developed the Emergency Re-
sponse Framework (ERF) to guide response in all types of emergencies. The ERF 
ensures that all of the Organization’s resources support the answer to the most 
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severe crises while simultaneously dealing with an unprecedented number of 
multiple humanitarian health crises. Moreover, the ERF helps manage concur-
rent emergencies with a broad degree of complexity, urgency and political, so-
cial, or economic impact, and long-term sustained crises, not just a time-limited 
outbreak period. In this way, the Organization acts as an articulator in formu-
lating and implementing public policies developed in several member states. 

WHO plays a dual role in humanitarian emergencies; on the one hand, it is 
the world’s leading technical guidance that establishes authority over the range 
of health issues. On the other hand, it is the primary health agency in humanita-
rian crises, which involves an essential coordinating role as a leader in healthcare 
providers working in various emergency scenarios. There is an excellent range of 
actions from coordinating the execution of multiple health strategies in com-
munities, such as immunization campaigns, to equipping health facilities, too, 
even in some situations, delivering essential health services. This role is increa-
singly crucial for WHO due to the decreasing number of health care providers 
working in emergencies. With the increase in security risks, especially for 
healthcare professionals, and the increase in operations costs, many organiza-
tions that previously performed services in the country no longer do so. In this 
sense, the case of post-war Iraq is a revealing example, as the WHO-led health 
sector response involved only partner organizations working in the Water and 
Sanitation sector, along with mega emergencies and crises, including in Afgha-
nistan, the Democratic Republic of Congo, Gaza, Mali, Pakistan, Ukraine, and 
Yemen, simultaneously. Thus, the Organization is an international public policy 
actor capable of acting in multiple roles in multiple arenas. 

Iraq. The WHO has worked effectively in multiple emergencies worldwide. 
For example, the Organization paid salaries for health workers in South Sudan to 
return to work. Alternatively, by purchasing large volumes of supplies for the 
Ebola outbreak to provide medicines and health services amid intense conflict in 
Syria and Africa. It is a fact that there was solidarity, generosity, and determined 
commitment from the international community to help those most in need of 
humanitarian health support around the world (Pozzatti Junior, 2019). 

2.1. The Structure of the World Health Organization 

From a structural point of view, WHO headquarters are in Geneva. WHO cur-
rently has 194 Member States, including all UN Member States except Liech-
tenstein, and two non-UN members, Niue and the Cook Islands. Territories that 
are not members of the UN can join as Associate Members (with complete in-
formation but with limited participation and voting rights) if approved by an 
Assembly vote: Puerto Rico and Tokelau are Associate Members. 

The WHO Member States nominate delegations to the World Health Assem-
bly, the supreme decision-making body of WHO. All UN member states are eli-
gible for WHO membership and, according to the WHO website, “Other coun-
tries may be admitted as members when a simple majority vote has approved 
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their application of the World Health Assembly.” Entities can also have observer 
status: examples include the Palestine Liberation Organization and the Holy See 
(Vatican City). The WHO Assembly generally meets in May of each year. In ad-
dition to appointing the Director-General every five years, the Assembly consid-
ers the Organization’s financial policies and reviews and approves the proposed 
budget for the program. The Assembly elects 34 members, technically qualified 
in the health field, to the Executive Board for three-year terms. The board’s pri-
mary functions are to carry out the decisions and policies of the Assembly, ad-
vise it, and facilitate its work in general. WHO is funded by contributions from 
State members and donors. 

In recent years, WHO’s work has involved more collaboration; about 80 part-
nerships with NGOs, the pharmaceutical industry, and foundations such as the Bill 
and Melinda Gates and the Rockefeller Foundation. Voluntary contributions to 
WHO from national and local governments, foundations and NGOs, other UN 
organizations, and the private sector now exceed the assessed contributions (quo-
tas) of the 194 member nations. The six WHO Regional Offices enjoy significant 
autonomy. Each Regional Office is headed by a Regional Director (RD), whom the 
Regional Committee elects for five years, once renewable. The DR-elect is trans-
mitted to the WHO Executive Board in Geneva, which proceeds to confirm the 
appointment. Each Regional Committee of WHO is composed of all heads of 
Health Departments in all the regional countries. In addition to electing the Re-
gional Director, the Regional Committee is also responsible for establishing 
guidelines for implementing Health and other policies adopted by the World 
Health Assembly. The Regional Committee also serves as a board to review 
progress WHO actions within the Region. The Regional Director is effectively 
the head of WHO for his Region. The DR supervises health personnel and other 
specialists at regional headquarters and specialized centers. 

2.2. Global Actions from Health for All and Primary Health Care 

It is an indisputable fact that the widespread dissatisfaction with health services 
in the late 1960s and early 1970s led to an effort to find an alternative approach 
to standard health care, all set out in the joint WHO/UNICEF conference mi-
nutes held in 1979. The Health for All (HFA) goal, adopted by member states at 
the 1977 World Health Assembly, required all people in the world to attain a 
level of Health that would enable them to lead socially and economically pro-
ductive lives. In 1978, WHO and UNICEF co-sponsored the historical Interna-
tional Conference on Primary Health Care (PHC). The international develop-
ment community embraced the PHC as the key to achieving “Health for All” by 
2000. PHC, as defined at the Alma-Ata conference, called for a revolutionary 
redefinition of health care. Rather than the traditional “top-down” approach to 
medical service, it embraced the principles of social justice, equity, self-reliance, 
appropriate technology, decentralization, community involvement, intersectoral 
collaboration, and affordable cost. The WHO effort to initiate a new manage-
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ment policy was notable (Matta, 2005). 
The Declaration on PHC provided for a minimum package of eight elements: 
1) Education on prevalent health problems and methods of prevention and 

control 
2) Promoting the provision of adequate food and nutrition 
3) A good supply of potable water and basic sanitation 
4) Maternal and Child Health, including family planning 
5) Immunization against major infectious diseases 
6) Prevention and control of locally endemic diseases 
7) Proper treatment of common illnesses and injuries 
8) Supply of essential drugs 
Where appropriate, lay community health workers should be trained to handle 

specific tasks, including Education, and provide first-level care, with appropriate 
referrals to secondary and tertiary health facilities. 

Although some countries have successfully followed all of the PHC’s precepts, it 
was the basis of the work philosophy for practically all subsequent international 
health activities. In the 1960s and early 1970s, community health workers and tra-
ditional midwives were grudgingly accepted by many, albeit only as second-rate 
health care providers, and despised by others, especially by some trained allopath-
ic, conventional physicians. 

As part of a global strategy for Health for All, in 1979, the World Health Assem-
bly adopted the Global Strategy for HFA, which the UN General Assembly later 
endorsed. The UN resolution was the health community’s attempt to mobilize the 
broader world community to take collaborative action to improve the global health 
situation. The main thrust of the strategy was the development of a health system 
infrastructure, first with the PHC, to carry out nationwide programs that reached 
the entire population. The notion of primary health care or assistance must in-
volve the adaptation conditions of each location (Scliar, 2007). The successful 
example of “barefoot doctors” in China, PHC precepts, and programs has be-
come respectable worldwide. Although some indicators were recommended, it 
was conceived as a process that led to the progressive improvement of people’s 
health and not a single finite target. It aims at social justice, with evenly distri-
buted health resources and essential health services accessible to all, with full 
community involvement. While all member states voted to adopt the HFA via 
the PHC, implementation was long overdue as economic crises approached and 
political and military conflicts escalated. Natural disasters also intervened. The 
rapid growth of the urban poor and weaknesses in the organization and man-
agement of health services have resulted in the waste and misuse of scarce re-
sources. Above all, poverty and its unresolved root causes undermine many ef-
forts in the slow march towards the HFA. 

2.3. The WHO and the Challenges in the 21st Century 

The World Health Organization maintains a network of collaborating centers 
dedicated to working in various specific fields. The Organization also holds a 
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working relationship with many non-governmental organizations involved in 
Health and development. These organizations are accredited and approved by 
the World Health Assembly. 

In the second half of the 20th century, remarkable global health gains are ob-
served, driven by rapid economic growth and unprecedented scientific advances. 
WHO played a crucial role in defining health policies and providing technical 
cooperation to its member states. Nevertheless, on the other hand, with the ar-
rival of the COVID-19 pandemic, poverty is still spreading, with disparities in 
Health and wealth growing. Today more than a billion people are without the 
benefits of modern medical science, and one in five people in the world does not 
have access to safe drinking water. Considering the current crisis generated by 
the pandemic, we should note that the State has to oversee health to avoid a 
more significant situation.  

Another highlight is excessive consumption and pollution practices, which 
produce profound climate changes impacting human beings’ environment and 
health. The globalization of commerce and marketing has led to a sharp increase 
in tobacco, alcohol, and high-fat foods, along with unhealthy lifestyles, within 
this framework, the WHO strategies as the UN’s specialized health agency, its 
many effective programs, and policies at the global, regional, national, and 
community levels. Perhaps, above all, its humanitarian mission gives it interna-
tional authority and guarantees it a central place. While it is the leading global 
health organization, it does not significantly impact public health policies. Like 
many transnational corporations and other global institutions, notably the 
World Bank and the International Monetary Fund, they have a growing influ-
ence on population health that surpasses that of WHO (Braga et al., 2001).  

In fact, from the 1980s onwards, the WHO gained competition from the 
World Bank in its actions for Health. According to Cueto, Brown, and Fee 
(2019), The Bank argues that both disease and malnutrition can be treated 
through the programs it develops. In these actions, the World Bank gave prefe-
rence to free markets and minimized the role of national governments in Health. 
Also, this movement of the World Bank occurs just when the WHO begins to 
lose prestige. The overlapping of international organizations (WHO, World 
Bank, UNICEF) brought friction to global health governance. In a new neoliber-
al international paradigm, the World Bank best seized the opportunity to exer-
cise leadership in international health governance. 

An important step was the third elaborated revision of the International 
Health Regulations. The review intended to clarify the concept of PHEIC—a 
public emergency of international concerns. Its definitions are clear; “an ex-
traordinary event which is determined, as provided in these Regulations: 1) to 
constitute a public health risk to other States through the international spread of 
disease and 2) to require a coordinated international response potentially;” 
(WHO, 2005: Article I). Furthermore, the participating States commit to sub-
mitting information regarding possible PHEICs as soon as possible and as open-
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ly as possible. Moreover, the Director-General must determine whether a specif-
ic event constitutes a public health emergency of international concern based on 
the information received. 

However, the WHO has received criticism regarding the delay in enacting the 
PHEIC. According to a study by David N Durrheim, Laurence O Gostin, Key-
manthri Moodley (2020), the Organization demonstrated an excessive delay in 
dealing with Ebola cases in the Democratic Republic of Congo in 2018. In addi-
tion, many denounced the lack of transparency in decisions and raised suspi-
cions of political interference in decisions. For the authors, the PHEIC needs 
urgent reforms to achieve the goals set by the 2005 IHR. 

3. The Theoretical Approach 

The COVID-19 pandemic has presented numerous challenges for national gov-
ernments in implementing policies to combat the coronavirus and the WHO in 
formulating guidelines with this same objective. We defend that WHO proce-
dures function as a public policy paradigm or referential. We also support that in 
one case, the SARS H1N1, the Brazilian government followed WHO guidelines to 
reference his public actions. However, in the present case, the SARS COVID-19, 
the Brazilian government has not followed them primarily for ideological rea-
sons. Furthermore, the primary guideline parameters had already been estab-
lished in 2005 with the International Health Regulations. 

The political sociology of public action (Jobert & Muller, 1987) assumes that 
public policy analysis must integrate into a broader conception of state-society 
relations. We intend to analyze this subject using the referential theory or the 
political sociology of public action, mainly its referential definition. Its composi-
tion is based on three elements: the sector-global relationship, the referential, 
and the actor’s interaction dynamics in a specific public policy’s power relations 
and regulation. 

The first one attempts to manage the relationship between the sector consi-
dered in a specific public policy and the other government areas. Although the 
public health sector in the study presented here, sectorial-global relations hap-
pen in multiple arenas. Brazil is a federal state, and its public health system sup-
poses inter-federal cooperation. Therefore, policy actions needed support and 
complementarity of the other government areas and subnational units. Subse-
quently, sectorial-global relations express how actors in public policy action ar-
ticulate themselves. This relationship can also reveal the existing conflicts and 
power disputes inside public institutions. According to Jobert (1985, 2004), it is 
a mistake to consider the State as a unified and homogeneous entity and the 
public administration as a rational executor of governmental decisions. The var-
ious parts of government can represent, and often do, distinct, often comple-
mentary, and sometimes conflicting social and economic interests. In our case, 
we can observe the conflict between the President and State Governors and be-
tween the judiciary and the executive branches concerning COVID-19 combat 
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actions. 
The second key element is called a referential and covers norms, learning, and 

references expressed in a public policy. The referential can also represent the ac-
tors involved in this action. This representation is how various actors and social 
classes involved understand the origin, the development, and the possible un-
folding of the problem to be the target of the State’s action. It is also the expres-
sion of the perception of the government’s role must play in that time. They are 
norms and references built by the actors involved through their relationships, 
interactions, consensus constructions, and decisions. To know how the referen-
tial is elaborated is to understand how the actors themselves see their respective 
roles, functions, values, and interests. We know the referential as a representa-
tion of global-sector relations in public policy. The referential might determine 
the social and geographical extension of a public policy. This paper also consid-
ers the referential as a paradigm of public policies (Hassenteufel, 2008). Besides, 
the paradigm for public actions in the pandemia cases is the international regu-
lation approved by the World Health Organization.  

The third key element is concerned with the actors who construct the referen-
tial. The set of actors encompasses the various state actors, local, regional or na-
tional, and non-state actors and international actors. The dynamic interaction 
among these actors is an essential aspect. The policy decisions are the result of 
these interactions. Moreover, new political relations (be cooperation ones, be con-
flicting ones) might emerge depending on the actor dynamics interaction. 

We should understand the three key elements according to action cycles. Müller 
(2015) and Faure and Müller (2013) define the cycles as social configuration 
processes determining the State’s role in public policy actions. They identify four 
cycles: 1) the industrial liberal, 2) the welfare state, 3) the state-enterprise, and 4) 
sustainable governance. Each cycle corresponds to different economic, citizen-
ship, and public policy regimes that express the referential in which the State 
acts. In the Latin American case, the cycles refer to other political forces acting 
in public policies. Brazilian republic history alternates between democratic and 
authoritarian regimes. Moreover, in both cases, the State’s role has been crucial 
to all public policies. The Brazilian case relies on nowadays a cycle of economic 
crisis and social background favorable for populist governments. 

Concerning the possible changes in public policy, the Advocacy Coalition 
Framework has been used to describe and analyze them. According to Pierce, 
Peterson, and Hicks (2020), this approach contributes to understanding the de-
cision-making processes of changes in public policies. An advocacy coalition is a 
specific collective action to shape and change public policy even within closed 
political regimes. It is based on the interaction of actors in the political subsys-
tem; it differs from social movements, interest groups, or political parties [16]. 
There are three steps to understanding policy change: the first is that its process 
requires a time perspective of at least a decade. Second, a policy change study 
should focus on policy subsystems, which are the actor’s interactions in a specif-
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ic area of public policy. Third: public policies can work as belief systems, which 
are “[…] assets of value priorities and causal assumptions about how to realize 
them” (Sabatier, 1988: p. 131). Sabatier and Weible (2007) also stressed: 

The importance of the context in which coalitions operate. 
1) A typology of coalition resources. 
2) New paths to policy change. 
The context is vital because the ACF was a successful use in understanding 

pluralist regimes, but it can also explain changes in the institutional context of 
developing countries. The typology of coalition resources is a complement of the 
belief system approach. A robust belief system can only engage in policy change 
if it has the needed resources to act. Finally, the ACF’s two new paths to policy 
change analyses are: a) internal shocks and b) negotiated agreements. Initially, 
the ACF focused on external shocks as a needed cause for policy change. How-
ever, this focus was not enough to comprehend policy changes originating from 
internal political demands or changes in the dominant coalition. 

3.1. The PHEIC (Public Health Emergency of International  
Concern): An International Referential to Public Policies 

In the present case, an external shock cam: the COVID-19 pandemic. The shock 
is not limited to the public health subsystem; it strongly affects its economic, po-
litical and social life. First, there was a change in public policies due to the pan-
demic exceptionality, which was already foreseen within public health policies. 
For example, coping actions had been outlined years ago due to the SARS pan-
demic at the beginning of the 21st century. The third edition of the International 
Health Regulations (2005), published by the WHO, contains the protocols for 
applying and implementing the PHEIC—public health emergency of interna-
tional concern. According to the document, the first adoption of the Interna-
tional Health Regulations was in 1969. It was a new version of the regulations 
approved at the Fourth World Health Assembly in 1951. IT was modified in the 
years 1973 and 1981. And finally: 

After extensive preliminary work on the revision by the WHO Secretariat in 
close consultation with the Member States, international organizations, and other 
relevant partners, and the momentum created by the emergence of a severe acute 
respiratory syndrome (the first global public health emergency of the 21st century), 
the Health Assembly established an Intergovernmental Working Group in 2003 
open to all Member States to review and recommend a draft revision of the Regu-
lations to the Health Assembly. As a result, the Fifty-eighth World Health Assem-
bly adopted the International Health Regulations (2005) on May 23, 2005. They 
entered into force on June 15, 2007 (WHO, 2008: 01). 

The new regulation responded to SARS cases in the early 21st century. When 
the H1N1 pandemic emerged, the WHO already had a response system to ref-
erence the public actions needed to control that pandemic. The signatory states 
of the IHR agree to put into action the protocols relating to the PHEIC as part of 
their public health policies. 
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As Ferreira and Castro (2012) demonstrate, Brazil incorporates in its legal 
system the guidelines of the World Health Organization for the New Interna-
tional Health Regulation through Legislative Decree 395 of July 9, 2009. The 
New Health Regulation would conform to the requirements of a globalized 
world where the spread of disease occurs faster. The Brazilian government used 
these guidelines (PHEIC) to combat the H1N1 Influenza Pandemic in 2009. Be-
fore the pandemic, the government had already drawn up a preparedness 
plan—public actions implemented through federative cooperation that governs 
the SUS. In a publication by the then Minister of health José Gomes Temporão 
(2009), the articulation between the State and municipal health secretariats and 
the WHO guidelines are highlighted, functioning as a reference for establishing 
public policies to fight the pandemic of the new H1N1 influenza virus. Bellei and 
Melchior (2011) support the description of vaccination in the case of H1N1 in 
Brazil, following the WHO recommendations. 

3.2. The Brazilian Case 

By putting into action the three key elements of public policies, we have the fol-
lowing scenario: the sectoral-global relationship presents, on the one hand, a 
conflict between the Ministry of Health and the health system with the presi-
dency of the republic, on the other hand, a conflict between the federal executive 
and State governors. All the articulation marks the sectoral-global relationship of 
public policy to combat COVID-19 in this conflict context. Since the pandemic’s 
beginning, the country is already in its fourth health minister. The first, the poli-
tician and doctor, Luis Mandetta, was sent away for disagreeing with the Repub-
lic’s President regarding the quarantine and social isolation policies. Physician 
Nelson Teich’s second minister came from the private sector and had no expe-
rience working in public. His stay was approximately one month, and his de-
parture was due to differences in the conduct of isolation, quarantine, and 
treatment of the pandemic. The Minister who most remained in office was a 
General with no experience in public health administration but who obeyed the 
commands given by the President. During his administration, the ministry rec-
ommended drug treatment without proven scientific efficacy. It was the most 
incredible friction with state health secretaries and governors. The country’s su-
preme court denied much federal government’s requests to suspend measures to 
combat COVID, implemented by state governors. 

The number of dead and infected fell at the end of 2020 to go back to advance 
and find a new peak in the first months of the year 2021. Another minister of 
Health was appointed. The conflicts even took place in the vaccine issue; while 
the federal government was delaying the purchase of vaccines, the State of São 
Paulo began to produce them in partnership with a Chinese pharmaceutical 
company. Thus, the sectoral-global relationship came to encompass not only 
conflicts of interest or overlapping areas of government or part of the popula-
tion; the relationship began to be shaped and shaped according to the clash of 
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narratives in a fragmented and polarized political environment. In April 2021, 
the Federal Senate created a parliamentary inquiry commission to investigate the 
federal government’s negligence in dealing with the pandemic and the delay in 
purchases of the vaccine. 

The federal government issued 3049 regulations related to COVID-19 in the 
year 2020, according to the Pandemic Rights bulletin (2021). The authors’ exces-
sive number of norms confirms that they lack rights where the standards exist in 
excess. This excess would be the expression of the conflict between the federal 
government’s strategy, on the one hand, and the state governments and the judi-
ciary on the other. Furthermore, the National Contingency Plan for Human In-
fection by the new Coronavirus COVID-19 (Ministry of Health, 2020) did not 
include any reference to human rights as required by Brazilian law and the In-
ternational Health Regulations. Therefore, there are strong indications that the 
federal government did not act to contain the virus, believing that the economic 
recovery would be faster in this way (Cepedisa, 2020). 

As far as the analysis of the second key element, the referential, is concerned, 
it reflects the conflict described above. The premise is that World Health Organ-
ization guidelines, such as the IHR and the PHEIC, had already constituted a 
public policy paradigm in Brazil. Thus, we could compare the current govern-
ment’s actions with the existing benchmark to highlight their differences. How-
ever, what happens is that the steps coming from the republic’s presidency are 
more than a paradigm shift; they are its denial. Currently, the Ministry of Health 
activities seeks to balance the demands for the end of restrictions coming from 
the federal government and the need to contain the transmission of the virus 
and the Organization, through federative cooperation, of a national immuniza-
tion plan. 

Regarding the interaction dynamics of political actors, it oscillates between 
cooperation between subnational units, which continue to be related to the IHR 
guidelines, with possible participation of the Ministry of Health and the Unified 
Health System—SUS and open conflict with the government federal. According 
to Abrúcio, Grin, Franzese, Segatto, and Couto (2020), the federative dynamics 
during the current period is a confrontation of models: the first one is based on 
cooperation with federal coordination following the 1988 Constitution, and the 
second on is based on a centralizing and hierarchical in national issues and 
dualist in intergovernmental matters, reducing the union’s participation in 
helping its subnational federated entities. 

At this point, it is possible to recover the approach of the Muller and Faure 
cycles to understand this reality. If cycles reveal how societies see themselves and 
imagine their future, how to describe the cycle in a divided and polarized socie-
ty? The country is in a cycle of strengthening populism in a global context of at-
tacks on democracy and strengthening fascist political positions (Levitsky & 
Ziblatt, 2018; Stanley, 2018; Mounk, 2019). Furthermore, there is also an attack 
on the Enlightenment social values, which Bobbio had already noticed (1994) in 
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the Italian extreme right at the end of the last century. The conflicts that arise 
through federalism are conflicts between authoritarian and democratic paths. 
The populist cycle intensifies the conflict by making the simplistic division of re-
ality and transforming science into a discourse. 

4. Final Considerations 

The article intended to demonstrate that the work of the World Health Organi-
zation can function as a reference for public health policies. Moreover, this 
demonstration exposes the fact that the Brazilian government, in the case of 
COVID-19, did not take the Organization’s guidelines as its reference point as it 
had done in the cases of previous epidemics. 

From its early days to the current challenges, a brief history of the World 
Health Organization’s performance was exposed, highlighting its main contribu-
tions to global health construction, such as the International Health Regulations 
and the PHEIC—public health emergency of international concerns. Although 
WHO’s actions have been criticized, as in the Ebola epidemic in Africa, the Or-
ganization remains the global health paradigm. 

We also expose the referential theory as the approach that allowed us to un-
derstand better the reality of federative conflict, lack of leadership, and populism 
context that characterize the pandemic reality in Brazil. 

We conclude that the conflict between two types of federalism, the first en-
shrined in the 1988 Constitution and based on the cooperation of federative ent-
ities, and the second centralized and without space for dialogue, represent wil-
lingness for different paths for Brazil. The first seeks to preserve rights and 
democratic order, and the second openly flirts with populist authoritarianism. 
Decisively, the conflict in implementing public policies by federal units and the 
union is a prelude to the future of Brazilian democracy in the years to come. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this pa-
per. 

References 
Abrucio, F. L., Grin, E. J., Franzese, C., Segatto, C. I., & Couto, C. G. (2020). Combating 

COVID-19 under Bolsonaro’s Federalism: A Case of Intergovernmental Incoordina-
tion. Revista de Administração Pública, 54, 663-677.  
https://doi.org/10.1590/0034-761220200354x  

Alexander, N. C. (2001). Paying for Education: How the World Bank and the Interna-
tional Monetary Fund Influence Education in Developing Countries. Peabody Journal 
of Education, 76, 285-338. https://doi.org/10.1080/0161956X.2001.9682002  

Auld, E., Rappleye, J., & Morris, P. (2019). PISA for Development: How the OECD and 
World Bank Shaped Education Governance Post-2015. Comparative Education, 55, 
197-219. https://doi.org/10.1080/03050068.2018.1538635  

Bellei, N., & Melchior, T. B. (2011). H1N1: Pandemia e perspectiva atual. Jornal Brasileiro 

https://doi.org/10.4236/ojps.2022.122014
https://doi.org/10.1590/0034-761220200354x
https://doi.org/10.1080/0161956X.2001.9682002
https://doi.org/10.1080/03050068.2018.1538635


M. L. Fronzaglia, C. V. de A. Pegoraro 
 

 

DOI: 10.4236/ojps.2022.122014 230 Open Journal of Political Science 
 

de Patologia e Medicina Laboratorial, 47, 611-617.  
https://doi.org/10.1590/S1676-24442011000600007  

Bobbio, N. (1994). Droite et Gauche. Essai sur une distinction politique. Éditions du 
Seuil. 

Braga, A., Böhm, G. M., Pereira, L. A. A., & Saldiva, P. (2001). Poluição atmosférica e 
saúde humana. Revista USP, No. 51, 58-71. 
https://doi.org/10.11606/issn.2316-9036.v0i51p58-71  

Centro de Estudos e Pesquisas de Direito Sanitário (CEPEDISA), & Conectas Direitos 
Humanos (2020). Boletim direitos na pandemia.  

Cueto, M., Brown, T. M., & Fee, E. (2019). The World Health Organization: A History. 
Cambridge University Press. https://doi.org/10.1017/9781108692878  

Durrheim, D. N., Gostin, L. O., & Moodley, K. (2020). When Does a Major Outbreak Be-
come a Public Health Emergency of International Concern? The Lancet Infectious 
Diseases, 20, 887-889. https://doi.org/10.1016/S1473-3099(20)30401-1  

Edwards, S. (1989). The International Monetary Fund and the Developing Countries: A 
Critical Evaluation. Carnegie-Rochester Conference Series on Public Policy, 31, 7-68.  
https://doi.org/10.1016/0167-2231(89)90003-1  

Faure, A. & Mueller, P. (2013). Cycle, réseaux, récits: Questions de recherche sur l’action 
publique locale-globale. Circulations et appropriations des normes et des modèles de 
l’action locale/UMR ART-Dev (Acteurs, ressources et territoires dans le développe-
ment).  

Ferreira, F. D. P., & Gonzaga e Castro, L. D. P. (2012). O novo regulamento sanitário in-
ternacional e o controle da pandemia Influenza H1N1 no Brasil. Revista Paradigma, 
No. 20. https://revistas.unaerp.br/paradigma/article/view/97  

Fronzaglia, M. (2011). Políticas Públicas Internacionais: O caso do Processo de Bolonha. 
Doutorado em Ciências Políticas, Universidade Estadual de Campinas. 

Fronzaglia, M. (2016). O processo de Bolonha: Um estudo de caso de política pública 
internacional (1999-2010). Ideias, 6, 59-100. 
https://doi.org/10.20396/ideias.v6i2.8649463  

Hassenteufel, P. (2008). Sociologie Publique: L’Action Publique. Editions Armand Colin.  

Jobert, B. (1985). L’État en action. L’apport des politiques publiques. Revue Française de 
Science Politique, 35, 654-682. https://doi.org/10.3406/rfsp.1985.394207  

Jobert, B. (2004). Une approche dialectique des politiques publiques. Pôle Sud, 21, 43-54.  

Jobert, B., & Muller, P. (1987). L’État en Action: Politiques publiques et corporatismes. 
Presses Universitaires de France. 

Levitsky, S., & Ziblatt, D. (2018). How Democracies Dies. Crown Publisher. 

Lips, C., & Bonnaire, A. C. (2019). State of Play of the European Area of Higher Educa-
tion: 20 Years after the Launch of the Bologna Process. Politické Vedy, 22, 266-277.  
https://doi.org/10.24040/politickevedy.2019.22.4.266-277  

Marchand, P., Bairros, M., & Amaral, J. (2018). A Base Nacional Comum Curricular do 
Ensino Médio, as definições do Banco Mundial e os desafios da educação pública no 
Brasil. Políticas Educativas, 11, 69-88. 

Matta, G. C. (2005). A organização mundial da saúde: Do controle de epidemias à luta 
pela hegemonia. Revista Trabalho, Educação e Saúde, 3, 71-396. 
https://doi.org/10.1590/S1981-77462005000200007  

Ministry of Health (2020). Plano de Contingência Nacional para Infecção Humana pelo 
novo Coronavírus COVID-19. Centro de Operações de Emergências em Saúde Públi-

https://doi.org/10.4236/ojps.2022.122014
https://doi.org/10.1590/S1676-24442011000600007
https://doi.org/10.11606/issn.2316-9036.v0i51p58-71
https://doi.org/10.1017/9781108692878
https://doi.org/10.1016/S1473-3099(20)30401-1
https://doi.org/10.1016/0167-2231(89)90003-1
https://revistas.unaerp.br/paradigma/article/view/97
https://doi.org/10.20396/ideias.v6i2.8649463
https://doi.org/10.3406/rfsp.1985.394207
https://doi.org/10.24040/politickevedy.2019.22.4.266-277
https://doi.org/10.1590/S1981-77462005000200007


M. L. Fronzaglia, C. V. de A. Pegoraro 
 

 

DOI: 10.4236/ojps.2022.122014 231 Open Journal of Political Science 
 

ca|COE-COVID-19. 

Mounk, Y. (2019). O Povo Contra a Democracia: Por que nossa liberdade corre perigo e 
como salvá-la. Companhia das Letras. 

Müller, P. (2015). Mise en perspective. Une théorie des cycles d’action publique pour 
penser le changement systémique. In L. Boussaguet, S. Jacquot, P. Ravinet, & P. Muller 
(Eds.), Une French Touch dans l’Analyse des Politiques Publiques? (pp. 405-435). 
Presses de Sciences Po.  

Pierce, J. J., Peterson, H. L., & Hicks, K. C. (2020). Policy Change: An Advocacy Coalition 
Framework Perspective. Policy Studies Journal, 48, 64-86. 
https://doi.org/10.1111/psj.12223  

Pozzatti Jr., A. (2019). O Dever de Cooperação Internacional na Fundamentação dos Di-
reitos Humanos. Revista Seqüência (Florianópolis), 40, 146-175. 
https://doi.org/10.5007/2177-7055.2019v41n82p146  

Ruiz, C., & Jose, M. (2021). Surrogacy: International Public Policy vs. European Public 
Policy. Cuadernos de Derecho Transnacional, 13, 971-1002. 

Sabatier, P. A. (1988). An Advocacy Coalition Framework of Policy Change and the Role 
of Policy-Oriented Learning Therein. Policy Sciences, 21, 129-168.  
https://doi.org/10.1007/BF00136406  

Sabatier, P. A., & Weible, C. M. (2007). The Advocacy Coalition Framework: Innovations 
and Clarifications. In P. A. Sabatier (Ed.), Theories of the Policy Process (pp. 189-220). 
Westview Press. https://doi.org/10.4324/9780367274689-7  

Scliar, M. (2007). História do Conceito de Saúde. Physis: Revista de Saúde Coletiva, 17, 
29-41. https://doi.org/10.1590/S0103-73312007000100003  

Stanley, J. (2018). How Fascism Works: The Politics of Us and Them. Random House. 

Temporão, J. G. (2009). O enfrentamento do Brasil diante do risco de uma pandemia de 
influenza pelo vírus A (H1N1). Epidemiologia e Serviços de Saúde, 18.  
http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S1679-49742009000300001  
https://doi.org/10.5123/S1679-49742009000300001  

World Health Organization (2008). International Health Regulations (2005). 
 
 

https://doi.org/10.4236/ojps.2022.122014
https://doi.org/10.1111/psj.12223
https://doi.org/10.5007/2177-7055.2019v41n82p146
https://doi.org/10.1007/BF00136406
https://doi.org/10.4324/9780367274689-7
https://doi.org/10.1590/S0103-73312007000100003
http://scielo.iec.gov.br/scielo.php?script=sci_arttext&pid=S1679-49742009000300001
https://doi.org/10.5123/S1679-49742009000300001

	The WHO Directions on COVID-19 and Brazilian Health Public Policies: An Analysis from the Political Sociology of Public Action
	Abstract
	Keywords
	1. Introduction
	2. World Health Organization: History and Public Actions
	2.1. The Structure of the World Health Organization
	2.2. Global Actions from Health for All and Primary Health Care
	2.3. The WHO and the Challenges in the 21st Century

	3. The Theoretical Approach
	3.1. The PHEIC (Public Health Emergency of International Concern): An International Referential to Public Policies
	3.2. The Brazilian Case

	4. Final Considerations
	Conflicts of Interest
	References

