Seton Hall Y e T sho
Journal of Diplomacy
and International Relations

Rethinking and Revisiting
Diplomacy

Afghanistan and Ukraine: Jus Post Bellum and
War Closure in the 21st Century
Richard M. O'MEARA

Preventative Diplomacy and Non-Traditional
Security Threats: Mexico’s Diplomatic Strategy
Sylvia PAOLA

New Diplomacy in South Asia: A Grand Plan
for Resolving Kashmir
Claude RAKISITS

Why “Regional Diplomatic Solutions” to
Refugee Problems Prove Elusive: Some
Reflections

William MALEY

Health Diplomacy in Civilian and Military
Settings: Quo Vadit, 20227
Stephen F. SENER and Mathew J. MARTIN

Vaccine Diplomacy in the Caribbean
Ivelaw Lloyd GRIFFITH

COVID-19: A Disaster Diplomacy Perspective
Ilan KELMAN

SCHOOL OF DIPLOMACY AND
INTERNATIONAL RELATIONS
| SETON HALL UNIVERSITY



Rethinking and Revisiting Diplomacy

SETON HALL JOURNAL OF DIPLOMACY AND

INTERNATIONAL RELATIONS

400 South Orange Avenue, McQuaid Hall, South Orange, NJ 07079
Tel: 973-275-2515 Fax: 973-275-2519 Email: journalofdiplomacy@gmail.com
https://blogs.shu.edu/diplomacy/

Seton Hall Journal of Diplomacy and
International Relations is the official annual
publication of the Seton Hall School of
Diplomacy and International Relations at
Seton Hall University. The Journal provides
a unique forum for international leaders in
government, the private sector, academia,
and nongovernmental organizations to
analyze and comment on international
affairs.

Indexing: The Journal is indexed by
Columbia International Affairs Online,
Public  Affairs Information  Service,
International Political Science Abstracts,
America: History and Life and Historical
Abstracts: International Relations and
Security Network, and Ulrich’s Periodical
Directory.

Manuscripts: Address all submissions to the
Editor-in-Chief. We accept both hard copies
and electronic versions. Submissions may
not exceed 6,000 words in length and must
follow the Chicago manual of style.
Submission deadlines are posted on our
website.

Back Issues: Awvailable upon
request.

Editor-in-Chief
Shivani Shah

Deputy Editor-in-Chief
Sohaa Khan

Executive Director
Sara Fakik

Senior Editor
Mohamed Elshekh, Christopher
Foran

Associate Editors

Emily Akin, Amanda Barba, Chimdi
Chukwukere, Jenna Davis, Christina
Grossen, Fred Jean, Erik Kacprzyk,
Samira Letterboom, Tajah McCray,
David Marina, Angie Orejuela,
Allison Risewick, Peter Roberto,
Abigail Sommers, Neeharika
Thuravil, Drilon Veliu, Zachary
Walsh

Dual Associate Editor and Social
Media Associates

Alondra Duncan-Belford, Stephanie
Petingi

Faculty Adviser
Dr. Omer Gokcekus

The opinions expressed in the Journal are those of the contributors and should not be construed as
representing those of Seton Hall University, the Seton Hall School of Diplomacy and International
Relations, or the editors of the Journal. Reproduction of contents without permission is forbidden.


https://blogs.shu.edu/diplomacy/

Seton Hall Journal of Diplomacy and International Relations

SETON HALL UNIVERSITY
Joseph Nyre, Ph.D., President

SCHOOL OF DIPLOMACY AND INTERNATIONAL RELATIONS
Courtney Smith, Ph.D., Dean

ADMINISTRATION

Elizabeth Halpin, M.A
Associate Dean

Susan Malcolm, B.S
Faculty Secretary

FACULTY

Nabeela N. Alam, Ph.D.
Margarita Balmaceda,Ph.D.
Assefaw Bariagaber, Ph.D.
Martin Edwards, Ph.D.
Omer Gokcekus, Ph.D.
Benjamin Goldfrank, Ph.D.

BOARD OF ADVISORS

Ms. Maryam Ali

Dr. Assefaw Bariagaber
Ms. ldaraObong Ben-Edet
Ms. Anais Boyajian

Mr. David Brancaccio
Ms. Sandra Charles

Ms. Chase Cohen

Ms. Lydiette Diaz

Dr. Martin Edwards

Mr. Dalai Fazio

Mr. James Filippatos

Mr. Barry Friedman

Mr. Richard Gannon
Madam Leymah Gbowee
Mr. Stan Gutkowski

Ms. Elizabeth Halpin
Mr. Garrett Hansen

Catherine Ruby, Ph.D.
Director Career
Development; Associate
Dean

Yanzhong Huang, Ph.D.

Joseph Huddleston, Ph.D.
Fredline M’Cormack-Hale, Ph.D.
Zinaida Miller, J.D., Ph.D.

Sara Moller, Ph.D.

Mr. Colin Hart
Rev. Paul A. Holmes
Dr. Yanzhong Huang

Ms. Meghana Kundula

Mr. James A. McGreevy I
Dr. Fredline M'Cormack- Hale
Dr. Margaret B. Melady
His Grace Abp. Celestino
Migliore

Ms. Constance Milstein
Amb. Liberata Mulamula
Mohamed Nezar Nokrachi
Ms. Mia Oliveri

Mr. Patrick Osinski

Dr. Tushar Patel

Ursula Sanjamino, Ed.D.
Associate Dean

Courtney Smith, Ph.D. Dean

Philip Moremen, J.D., Ph.D.
Ann Marie Murphy, Ph.D.
Reverend Brian K. Muzas, Ph.D.
Zheng Wang, Ph.D.

Mr. Rajan Pillai

Ms. Rachel Bowen Pittman
Mr. Peter Roberto

Dr. Catherine Ruby

Dr. Courtney Smith

Ms. Gillian Sorensen

Mr. Jarad Speigel

Mr. D. James Stamatis

Ms. Gail Thornton

Mr. C. Eduardo Vargas Toro
Mr. Jody Trapasso

Ms. Kathleen Viscardi

Mr. Josh Weston



Seton Hall Journal of Diplomacy and International Relations

CoOVID-19: A DISASTER DIPLOMACY PERSPECTIVE

ILAN KELMAN, PH.D
Professor of Disasters and Health, University College London and Professor 11, University of Agder

ABSTRACT

Disease has long been used in war and for peace. Consequently, some argue that addressing the
COVID-19 pandemic provides an opportunity for health diplomacy, yet evidence is not provided
regarding how and why it should or would succeed. This article adopts a disaster diplomacy
perspective to summarize COVID-19 influencing or not influencing peace, cooperation, and
diplomacy, focusing on the country-to-country level. It further analyzes whether any successes
might contribute to rethinking and revitalizing diplomacy for a more peaceful future. Two main
dimensions are detailed, pre-vaccine disease diplomacy and vaccine diplomacy. The conclusion is
that a disaster diplomacy perspective indicates a more peaceful future is not likely to emerge from
COVID-19 alone, especially not new and lasting diplomatic endeavors. Pandemic-related actions
might sometimes work in tandem with ongoing peace, cooperation, and diplomacy.

DISASTER DIPLOMACY AND DISEASE OUTBREAKS

isease has long been considered a weapon of war and a pathway to peace. In the fourteenth
D and fifteenth centuries, militaries lobbed dead bodies (assumed to be infected) into
besieged cities to try to spread disease and force surrender.' Then, Europeans annihilated
Indigenous populations in North and South America by infectious outbreaks, abetting the invasion
and takeover of Indigenous lands.” In terms of peace, following the success of Edward Jennet’s
smallpox vaccine, his stature in the early nineteenth century led him to convince Austria, France, and
Spain to release prisoners of war.” After Fidel Castro took over Cuba in 1959, the country started
providing medical staff and equipment to the world to seek and support allies and in exchange for
goods such as oil after the USSR’s collapse in 1991.*

Do such efforts create new cooperation and conflict rather than merely being part of existing
processes? Within broader health diplomacy and medical diplomacy, this question of disease
diplomacy intersects with studies of disaster diplomacy, namely how and why disaster-related activities
create or fail to create new and lasting conflict and cooperation. Disaster diplomacy considers all
disaster-related activities: (i) averting disaster through disaster risk reduction such as prevention,
mitigation, planning, and preparedness, as well as (ii) dealing with a disaster such as response, recovery,
and reconstruction. Numerous forms of diplomacy have been considered, including interstate
bilateralism and multilateralism, paradiplomacy and protodiplomacy (so from non-sovereign
authorities), intrastate diplomacy, and diplomacy from non-governmental parties, including the for-
profit sector, non-profit groups, and individuals. Disease outbreaks are a form of disaster, so disaster
risk reduction efforts are prevalent, such as the International Health Regulations alongside national
and subnational endeavors to monitor for and respond to any concerns.
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Many efforts at disease prevention and control have demonstrated considerable progress,
including in conflict zones. Smallpox’ and rinderpest® have been eradicated while Guinea worm
disease (Dracunculiasis), polio, and others ate close to eradication’, often remaining in areas of violent
conflict. Disease diplomacy has achieved some impact during wars, though managing disease has never
been shown to have directly ended a war. Indeed, when ceasefires were arranged for child vaccination
drives in places such as Afghanistan and Liberia, the violence reignited after the ceasefire.®

COVID-19 emerged in Wuhan, China in late 2019 and was declared a pandemic on 11 March
2020. A prevention failure is evident, with the blame game ongoing over how the virus originated and
why it was permitted to spread.” This discourse is hardly conducive to the collaboration needed to
accurately establish what occurred in Wuhan and how to apply the lessons learned. As some argued
for the pandemic to be an opportunity for global'’ and regional'' health diplomacy, evidence is not
provided for or against pandemic management strategies that might lead to greater peace, cooperation,
or diplomacy.

This article summarizes this topic from a disaster diplomacy perspective, focusing on the country-
to-country level. The article further analyzes whether any successes might contribute to rethinking and
revitalizing diplomacy for a more peaceful future.

PRE-VACCINE DISEASE DIPLOMACY

International aid for dealing with COVID-19 was prolific in the immediate weeks following the
pandemic declaration. Disputes in management strategy occurred concurrently. China maneuvered

itself as a donor!'>!3141

, providing medical staff, equipment, cash donations, and loans to countries in
Europe, Asia, and Africa—and then in early April to Russia and the USA. Taiwan also became a
donor, sending personnel and equipment worldwide, including to the USA.

Despite being a recipient, Russia followed suit as a donor with high-profile aid to Italy, highlighting
the Italian government’s dissatisfaction with the European Union’s (EU) COVID-19 response as Italy
quickly became Europe’s worst-affected country. Spain and Serbia also criticized the EU’s response,
with Serbia positioned diplomatically between the EU, Russia, and China, aiming to work with all
three to gain from coronavirus diplomacy.'® Pacific Island countries sat within another triangle of aid:
Australia, China, and the USA", against the background of long-standing competitiveness among
these states, with Taiwan also vying for influence around the region."

Tensions rose elsewhere during the pandemic’s initial stages. Iran was rapidly overwhelmed by
COVID-19 cases and requested, for the first time, help from the International Monetary Fund.
Despite Iran’s stated need and claims that increased sanctions since 2018 contributed to their
healthcare crisis, Iran refused aid offered by the USA."” Even as Iranian leaders died of COVID-19,
the government loudly continued to blame its national woes on the USA and Israel™. By the end of
March 2020, China and the USA were embroiled in a war of words over blame for COVID-19’s
spread.

This confrontational rhetoric soon influenced semantics surrounding the definition of pandemic
aid. Some countries exporting pandemic-related supplies to the USA considered these deliveries to be
humanitarian aid, while American officials indicated that these supplies were purchased, imported
materials, and so did not classify as humanitarian aid. The two categories need not be mutually
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exclusive since materials in short supply may be made available for purchase as a humanitarian gesture.
Yet, the USA’s insistence on not assuming, or being seen to assume, the role of a humanitarian aid
recipient may have scuttled possibilities for reconciliation and improved relations based on aid.
Meanwhile, some deliveries of purported aid from Russia seem to have violated sanctions at the time*
and included ventilators with documented problems including fire hazards.”

A similar mixture of coronavirus diplomacy and lack of diplomacy appeared elsewhere. Israel was
initially criticized for impeding support for Palestinians, with subsequent analyses suggesting improved
and moderately successful cooperation regarding COVID-19 but not on wider topics.”** Cuba placed
itself at the forefront of donating countries, most notably when sending doctors. While South Korea
used its ability to donate and its originally successful response to the pandemic as part of public

diplomacy and “nation branding”*

, North Korea perpetuated its isolation by shutting its borders and
reporting a COVID-19 case total of zero.

The World Health Organization (WHO) was placed in a complicated diplomatic dance, with
limited funds and staff trying to navigate the International Health Regulations. China’s influence had
to be weighed against the rest of the world’s interests.” Reports on China’s attempts to manipulate
the WHO and influence investigations into COVID-19’s origins led to accusations that China
preferred saving face and appearing magnanimous rather than preventing outbreaks and fighting the
pandemic.”***

Effective disaster diplomacy is not apparent in any of these instances. Where successes in COVID-
19-related diplomacy are reported, they are short-lived and are not linked to lasting diplomatic impacts
on other topics. Many pre-existing conflicts continued, with the pandemic serving as yet another
motive for shunning good-faith diplomacy. That is, at the interstate level, countries continued along
pre-determined diplomatic pathways, slotting disease-related actions into these pathways, rather than
letting the directions deviate based on a disease-related disaster. Efforts to rethink and revitalize
diplomacy to support a more peaceful future would need to recognize COVID-19’s main lesson: An
outbreak of a new disease, even at a pandemic level, is not a sufficient condition for supporting new,

lasting, interstate diplomacy.

VACCINE DIPLOMACY

As the search for COVID-19 vaccines and treatments began in 2020, so did calls to ensure that
access to vaccines and treatments would be guaranteed worldwide. Large swathes of populations live
far from formal health centers, accessible only by poor-quality transportation routes, and in locales
prone to violence. Consequently, concerns were raised about adequate and equitable vaccine
distribution. The logistical challenge of distributing vaccines that require cold storage, which many
formulations do, was particulatly prominent.” Past disease eradication efforts, described eatlier,
required years to render tangible effect, with several of these diseases remaining due to access and
distribution problems in conflict zones.

Being aware of these challenges before the COVID-19 outbreak, world health authorities had
already founded various groups to promote cooperation on disease surveillance and response. Aside
from WHO, some examples include The Vaccine Alliance (GAVI), the Global Research Collaboration
for Infectious Disease Preparedness (GloPID-R), and The Coalition for Epidemic Preparedness
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Innovations (CEPI). CEPI, GAVI, and WHO joined forces in 2020 to create COVID-19 Vaccines
Global Access (COVAX) with the stated goal of “working for global equitable access to COVID-19
vaccines”. Around three-quarters of the world’s countries representing about two-thirds of the world’s
population had signed up to COVAX by the time vaccines were administered outside of clinical trials
in late 2020.

COVAX hopes were short-lived.” Vaccine diplomacy through multilateral collaboration soon
gave way to vaccine nationalism. Countries ensured that they had adequate supplies and distribution
for themselves, no matter the situation in the rest of the world. Meanwhile, the proposed two-stage
distribution proposal—initially, equal distribution of a quantity of vaccine with subsequent allocation
based on need—led to discussions regarding its fairness.” Some argued that need should be the
paramount concern. Equal distribution, as per the first stage, would not be equitable distribution,
because (the recommendation was) the goals should actually be to minimize total harm and support
those least able to help themselves. Yet Sharma et al. argue that the two-stage distribution approach
would achieve these goals, given political realities of helping oneself before others. Even within
countries, the goal of vaccine equity led to conundrums, such as Canada’s provinces and territories
struggling to create fair systems of vaccine priotitization™ while pressuring the federal government to
focus on vaccinating Canada before exporting vaccines.™

Instead of a coordinated international effort, many countries made independent decisions, rooted
in self-interest, regarding the acquisition and distribution of vaccines they had developed, produced,
or were able to acquire. Meanwhile, China has used its vaccines as an extension of its soft power,
incorporating vaccines into its One Belt One Road initiative™, to influence countries around the world
and to deflect from its actions which helped lead to the pandemic.””” Russia has been accused of open
belligerence by disparaging other vaccines to promote its own.” At the beginning of 2021, India
announced itself as a premier vaccine diplomat™ by distributing vaccines to other countries, only to
suspend the operation in April 2021 to focus on domestic distribution.*” At the time of writing, Cuba
has not joined COVAX and instead works to create its own vaccine, which—if it succeeds—may
eventually be distributed around the wotld as a component of a larger diplomatic strategy.”

Political calculations can be seen in certain countries declining proven, effective vaccines produced
by geopolitical adversaries. Cuba declined offers of vaccine aid from the USA while accepting help
from Bolivia, Canada, Mexico, and Russia. Despite being hard-hit by COVID-19 infections and
deaths, when vaccines became available from the UK and the US, Iran refused to accept them—
focusing instead on vaccines and support for domestic vaccine production from China, Cuba, India,
and Russia.*” Irrespective of which vaccines were accepted, sanctions against Iran would inhibit
distribution around the country.”

As with pre-vaccine actions, disaster diplomacy is absent from vaccine-related actions. If interstate
disaster diplomacy were desired, then countries would actively seek cooperation and mutual support
for multinational measures against the pandemic while using these actions to reduce other tensions
and work together on non-pandemic topics. It might mean ceding authority to international
organizations for global coordination and decisions or perhaps giving concessions to other
countries—such as diplomatic recognition, sovereignty over territory, or financial and trade
compromises—in order to connect for countering the pandemic. With these deeds often being
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politically unpalatable and with saving lives not typically being a priority over ideologies, disaster
diplomacy, as usual, has not been desired and countries would rather go through worse pandemic
experiences in order to avoid collaboration for everyone’s benefit.

In fact, as is standard for disaster diplomacy, countries seemed to follow two prominent, not
mutually exclusive, strategic pathways to avoid disaster diplomacy. First, vaccine nationalism
emphasized the need for states to vaccinate their populations before assisting others. Second, vaccine
diplomacy offered vaccines as a route toward promoting one’s political interests rather than
supporting other countries to address their own needs. These statements are made without judgment,
but rather as a reflection of pandemic geopolitics.* Understandably, governments sometimes choose
first to serve the people to whom they are purportedly accountable, electorally or not. It is also a
premise of first aid to ensure that any responder is safe before assisting someone else, in order to
avoid even more casualties.

The result is that, due to vaccine nationalism, vaccine diplomacy was both ineffective and possibly
damaging to many expressed goals of global vaccine equity and fairness. Given the ethical
predicaments inherent in any discussions of equality, equity, justice, fairness, and other terms—with
so much depending on definitions and philosophical assumptions—it is unsurprising that global
vaccine distribution has not been a model of what many sought. This is especially the case given that
any “goals of global vaccine equity and fairness” are easily challengeable based on both ideologies and
practicalities of self-help, with many arguing in an aid context that helping others over the long-term
means retaining some forms of selfishness.” Otherwise, the act of helping others without being fully
ready for it or really understanding contexts might harm oneself and others, leading to a vicious cycle
of everyone depending on aid.

Consequently, cooperative international efforts based on COVID-19 response and vaccination
have yet to offer an effective model for rethinking and revitalizing diplomacy for a more peaceful
future. Instead, diplomatic battles carry on along pre-pandemic lines. COVID-19 aid and vaccines
have become new mechanisms, among the many already existing, for manufacturing national interests
and for fomenting conflict with other countries with which hostility already exists. This result
conforms to the disease diplomacy patterns observed for other diseases which have vaccines,
especially those slated for, or having completed, eradication. COVID-19 vaccination cannot yet be
shown to be a sufficient condition for supporting new, lasting diplomacy at the interstate level.

WHAT NOwW FOR COVID-19 DIPLOMACY?

Thus far, no evidence emerges from a disaster diplomacy perspective that the COVID-19
pandemic could lead to new, lasting, interstate peace, cooperation, or diplomacy. Instead, pandemic-
related actions end up enfolded within ongoing diplomatic processes, being used for pursuing pre-
defined diplomatic interests. rather than for pushing parties along new directions or being actively
applied to create new directions. Does the global response to COVID-19 favor diplomatic successes,
failures, or both? Much depends on the desired goal.

Suppose the expectation is that countries will come together and help each other during this
pandemic (or disease outbreaks more generally) to build new, lasting relationships for future
diplomacy. This expectation seems to be misplaced since, at the country-to-country level, disaster
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diplomacy has not been shown to lead to peace, cooperation, or diplomacy through efforts to manage
and end the COVID-19 pandemic. Instead, disaster diplomacy could become a distraction by striving
for two incompatible goals simultaneously—ending the pandemic and ending the conflict—rather
than working on them as separately as possible.

A crucial question follows: should any expectation exist that the diplomacy surrounding the global
management of a pandemic would achieve any broader diplomatic goals outside of disease eradication
or living with the disease? An answer may come from a baseline ethical principle of humanitarian aid
to “do no harm”.* This narrows the goal to the specific humanitarian actions rather than pushing for
extensive positive outcomes beyond a strict humanitarian imperative. Many groups professing
humanitarian principles such as neutrality, impartiality, independence, and nonpartisanship might thus
steer away from involvement in peace and conflict issues while dealing with a disaster. While these
principles are heavily critiqued”, humanitarian successes do result when trying to or pretending to
implement them. Analyses for smallpox® and rinderpest” intimate that the eradications succeeded
because the focus was on a strictly medical outcome rather than entangling the work in broader
conflict resolution or prevention. Efforts toward global, cooperative COVID-19 actions should
consider that disease management has historically succeeded by focusing on a narrow set of goals
relating to disease eradication and not linking this work with broader diplomatic interests.

On the other hand, palpable disaster diplomacy successes for COVID-19 might be arguable in the
humanitarianism manifest in many countries’ actions to help others deal with the coronavirus.
Irrespective of some donor grandstanding when providing assistance, many recipients needed and
used the donated medical equipment and personnel, showing immense gratitude for it. While hospitals
from Delhi to New York City were being overwhelmed, relevant incoming aid did contribute as a
stopgap measure, saving some lives during the worst periods, but without averting or curtailing the
wider catastrophe. That some countries were willing to provide such support—and to reach out to
others with whom they have political enmity, geopolitical tension, and sometimes sanctions—could
be accepted as a humanitarian success, however small and short-lived. These successes must be
acknowledged alongside the failures of some governments declining aid, others blaming their enemies
for their difficulties, and the lack of tangible, sustainable outcomes in country-to-country peace,
cooperation, or diplomacy.

Deeper aspects of disaster diplomacy, beyond country-to-country interactions, are problematic to
monitor. For instance, short-term academic analyses may have difficulty noting newly formed
individual-to-individual or organization-to-organization links that yield mutually beneficial actions
much later. Given the devastating disruption of the pandemic and responses to it, the presence and
ripple effects of any such small-scale diplomatic outcomes are hard to trace. As an analogy, for Cuba-
USA disaster diplomacy on weather and climate science, Glantz describes information sharing
between the two countries for monitoring and warning about storms. These interactions were
conducted one-to-one between scientists who knew one another. Their efforts were perhaps
successful precisely because individuals worked together, effectively bypassing their governments and
avoiding political animosity. Once Cuba and the USA can reconcile openly, and at higher levels, the
two countries will find that a strong precedent already exists to foster continuing science diplomacy,
especially disaster-related scientific collaboration.
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Consequently, a straightforward lesson from COVID-19 diplomacy is to avoid assuming that a
pandemic can or must create long-term peace or other forms of enduring interstate cooperation. Hope
might exist that a global calamity would bring together country leaders to solve the challenges and
prevent a recurrence, but the evidence does not support this hope. In contrast, a history of failures
repeats itself to some extent.

Middle East Respiratory Syndrome (MERS) was first identified in 2012 but was never declared a
pandemic, so the previous coronavirus pandemic was Severe Acute Respiratory Syndrome (SARS)
from 2002 to 2004. SARS was first identified in southwest China, similarly to COVID-19, albeit about
1,000 kilometers apart. China’s initial response to SARS helped the virus spread by delaying reports,
limiting information flow, and impeding international investigations.” All of these actions are stated
as having been repeated for COVID-19.”" Similarly, Cuba’s long history of medical diplomacy has
been successful with countries already sharing its ideology, while making limited inroads into novel
diplomacy with others such as the USA. This dynamic continued to play out during COVID-19, with
countries already aligned politically with Cuba sharing the bulk of inter-state aid. Thus far, few new
diplomatic links have been created during the pandemic.

Disaster diplomacy approaches have not yet worked for COVID-19 and do not seem likely to
succeed, in terms of new and lasting pandemic-based cooperation or in terms of any pandemic-based
cooperation leading to further reconciliation and collaboration in other areas. With this conclusion,
matching all other disaster diplomacy case studies so far, the next lesson to explore is whether targeted
actions and active efforts could make disaster diplomacy do better. If the desired goal is to springboard
off the pandemic to generate more stability and peace globally, how might disaster diplomacy offer a
reimagination of diplomacy? The best route might be slowly and carefully.

A place with a long history of violent conflict continuing now might not be suitable for new
COVID-19-inspired diplomacy. Some examples from among many are North Korea’s isolationism
and weaponization, Myanmat’s genocide against the Rohingya, the Taliban’s takeover of Afghanistan,
Russia’s occupation of part of Ukraine followed by invading the rest of the country, Morocco’s
occupation of Sahrawi, Iran’s refusal to recognize Israel, and the wars in the Democratic Republic of
Congo, Syria, and Yemen. These conflicts do not preclude international COVID-19 vaccination
efforts and other measures to end the pandemic. Still, these contemporary activities seem to be
unfavorable conditions from which to grow new, lasting peace and cooperation through coronavirus
diplomacy.

Instead, linking pandemic management with fostering lasting reconciliation could be most suited
to instances that already have a strong baseline from which to work. In this model, improving and
strengthening existing attempts at diplomacy are sought over entirely new and ambitious diplomatic
endeavors. Instructive examples include the duos of China and Taiwan and the United Kingdom and
EU, who share long-standing, though at times tenuous, diplomatic ties. Improved diplomatic inroads
may be made through COVID-19-inspired diplomacy despite the pairs’ history of jockeying for
political positioning on the international stage while exemplifying the other as an enemy to shore up
domestic support.

The China-Taiwan relationship is particularly intriguing because while Beijing’s One China policy
is not likely to soften in the near-term, many previous examples of China-Taiwan disaster diplomacy
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already exist.”” Additional examples of pre-existing diplomatic endeavors which may benefit from
COVID-19-inspired diplomacy include talks with Iran on nuclear power and Arctic access
negotiations with Russia. Examples where much deeper analysis would be required to determine the
possible impact, or lack thereof, of COVID-19 diplomacy would be Israel’s occupation of several
territories, interactions between China and Hong Kong, and internal strife in Lebanon and Ethiopia.

In the end, a disaster diplomacy perspective indicates that a more peaceful future is not likely to
emerge from COVID-19. Pandemic-related actions might sometimes work in tandem with pre-
existing diplomatic pursuits, but new and lasting ones should not be expected, at least not at the
interstate level. For a complete picture, much more than disaster diplomacy must be examined since
any perspective has limitations in addition to its advantages.
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