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Abstract




Health security has often been considered an issue of “low politics”. However, in the past
two years, the global economy has suffered the most since the Great Depression and
 global supply chains have been hampered. The developed countries were caught off-guard
at par with the rest of the world with global resource inequities at display. As the developed
world resorted to “medicine nationalism” and “vaccine nationalism,” their credibility as
“global leaders” was sharply questioned. Amidst this, the allegations of the pandemic’s
origins generated reactions from an emergent China which stopped concealing its
geopolitical ambitions and adopted an unapologetically aggressive posture. Moreover, the
credibility of a prominent international organization, the World Health Organization, in
terms of its inability in notifying and managing the pandemic was heavily criticised. Each of
these occurrences having emerged from a global health crisis has unexpectedly altered the
prioritization of matters in the international order, and thereby international diplomacy. 

With the developing and least developed countries deprived of critical medical supplies due
to hoarding by developed countries – India’s active engagement in medical diplomacy in the
initial phase garnered international appreciation. While it cannot be looked at in a
transactional sense, it visibly helped India push for its geopolitical interests in the middle of
a global crisis – finding the adequate avasar (possibilities) in the ongoing aapada (crisis).
Although flaws on the domestic front existed during the first wave, their impact on India’s
medical diplomacy was limited. However, a domestic crisis during the second wave turned
out to be an eye-opener and prominently impacted foreign policy initiatives. Considering the
lessons so learnt and applied in managing the third wave, this paper examines the
tremendous domestic potential of India, while also looking at its historical legacy. In doing
so, it emphasises the relevance of domestic affairs as a determinant of successful medical
diplomacy outreach – thereby impacting the larger foreign policy objectives.

“Aapada mein Avasar”: Examining India’s
Engagement with the International
Community Amidst the Pandemic
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Introduction
    While health security has often been relegated as a low-priority issue in the geopolitical
landscape, the last two years have unprecedentedly changed everything. A majority of
developed nations have appeared helpless in managing the human catastrophe thereby
resorting to vaccine and medicine protectionism. To put this on record, over six million people
worldwide have lost their lives (COVID Live - Coronavirus Statistics, 2022) during these two
years – with the maximum number of lives lost in the United States of America. The global
economy has suffered the most since the Great Depression as a fallout of extended total
lockdowns that hampered global supply chains. Moreover, an unexpected, unrealised over-
dependency of global supply chains on a single country’s economy – China – caught the
international community unprepared. Gradually, newer possibilities and threats have     
 emerged through a changing character of the global economy, society, as well as politics and
warfare – each of these shifting to the virtual domain. 

    Put briefly, the pandemic suddenly changed the previously existing world order that was
already undergoing a gradual reset. Existing global images were hit. The helplessness and
consequent protectionist attitude of the developed world challenged their credibility as “global
leaders”. The legitimacy of the apex international health body, the World Health Organization
(WHO), was questioned for consistently sheltering China and mismanaging the pandemic. An
emergent China commanding a near-monopoly on global supply chains stopped concealing its
geopolitical ambitions and adopted an unapologetically aggressive posture – through its
weaponisation of trade, informal economic embargoes, as well as territorial and cartographic
aggression. Amidst this ongoing power-play during a fatal international crisis, India’s
humanitarian posture, through its medicine diplomacy in the initial phase, garnered
international appreciation. While it helped India push for its geopolitical interests in the
middle of a global crisis – finding the adequate avasar (possibilities) in the ongoing aapada
(crisis) – a domestic crisis during the second wave turned out to be an eye-opener. 

    This paper examines these possibilities while reading them in the context of the existing
domestic realities. The paper is divided into three sections. Section I deals with India’s role as
a global facilitator in the first wave of the pandemic     while tracing the history of India’s
medical diplomacy and current capabilities. Section II deals with the second wave of the
pandemic in India that revealed shortfalls in the domestic capabilities of the country, and its
consequences on its image as a “net security provider.” With this background, Section III
deals with certain implementable policy recommendations for the facilitation and timely
identification of these potential possibilities in existing and emerging domains.
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India as a Global Facilitator in the First Wave
    The pandemic resulted in economic loss to the global economy at an unprecedented scale.
However, while the reconstruction of a damaged global economy is already underway, the
irreparable loss      of human lives has kept populations across the world stunned with no signs
of a return to normalcy anytime soon. The initial phase of chaos and confusion caught
governments of most countries and their health infrastructures thoroughly unprepared, who
thereafter     resorted to strict policies of protectionism. While this cannot be categorized as an
unexpected occurrence, the resource disparity among countries left most developing and
underdeveloped countries without any recourse to assistance. The United States invoked the
war-time Defense Production Act (invoked earlier during the Korean War) to control the
export of medical equipment and supplies to other countries both under President Trump and
President Biden. (Siripurapu, 2021). The Chinese exports of medical equipment, often delayed
and faulty (Dudik, 2020), in addition to a general global discontent regarding the origin of the
pandemic and Beijing’s aggressive reactionary and offensive posture against smaller
(archipelago countries in the South China Sea) and economically dependent countries
(Australia, for instance) worsened the existing chaos. Amidst this, India’s role as a facilitator
through its medical diplomacy outreach to over 150 countries gathered global appreciation
(Sarkar, 2020).
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 Table 1: India’s Medical Outreach during the first global wave of COVID19
 Source: Data compiled by the author from various news reports

    However, it is notable that these instances of New Delhi offering medical assistance are
neither unexpected nor a novelty. In terms of capability, India single-handedly produces one-
fifth of the global production of generic medicines and caters to over three-fifths of the global
demand for vaccines (IBEF, 2021). It became the first implementing country donating to
GAVI – the Global Alliance for Vaccines and Immunizations (COVAX Facility, n.d.). The
scale of production and the affordability of products by the Indian pharmaceutical industry has
often tagged India as the “pharmacy of the world.” Additionally, the medical tourism industry,           
worth approximately USD 5-6 million in 2020-21 ranked tenth in World Medical Tourism
Index 2020, despite the impact of the pandemic (Medical Tourism Association, 2020). In
terms of historicity, the legacy of modern India’s medical outreach to the world can be traced
back to as early as the 1960s.
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Table 2: Tracing the history of India’s medical diplomacy
Source: Data Compiled by the author through various news reports and government publications




    Notably, India’s medical outreach during the first wave of the pandemic, costing
approximately INR 1.1-1.2 billion in this initial phase (Gupta, 2022), eventually led the way
for much required international cooperation that the world is currently witnessing. The
‘Access to COVID19 Tools Accelerator’ emerged as the manifestation of this cooperation
with COVAX as its vaccine pillar co-led by GAVI, Coalition for Academic Preparedness
Innovations, WHO, and UNICEF as its key partner. As of February 2022, a total of 162.96
million doses of vaccines have been dispatched by India comprising a total of 34.25 per cent
offered as grants and COVAX commitments (Ministry of External Affairs, 2022). A similar
initiative was spearheaded by the QUAD countries in September 2021 to ensure the supply of
vaccines in the Indo-Pacific region. These vaccines were developed in the US, manufactured
in India, financed by Japan and the US, and logistically supported by Australia (ANI, 2021b).
Apart from ensuring equitable distribution of vaccines across countries regardless of the
resource disparity, each of these initiatives with India’s participation reflected considerable
geopolitical interests. These initiatives helped India gain geopolitical and geostrategic
influence through soft power (beginning from Operation SAGAR to Vaccine Maitri) while
allowing it to present itself as a reliable and capable alternative to an aggressive China in the
Indo-Pacific by assuming the role of a “net security provider.”



Facing Domestic Realities in the Second Wave
    However, despite the existing capability and a favourable geopolitical climate, the domestic
realities of the country halted its ongoing assistance programmes and global engagements,
almost unexpectedly. There is no denying that the first wave had significant impacts on the
domestic front, however, those on foreign policy were largely limited. A double mutation of
the SARS-Cov 2 virus, later termed the Deltavariant, pushed the country into a human
catastrophe; recording over 6,148 deaths in a single day at its peak in June (The Times of
India, 2021). While the first wave was contained through a strict lockdown, considering the
massive economic costs, no similar lockdowns were announced during the second wave.
Cases reached tier two and tier three cities as well as Indian villages (The Lancet COVID 19
Commission India Task Force, 2021) revealing the grave shortfalls of the domestic health
infrastructure and extreme shortages of critical medical supplies.                   
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Image 1: Number of deaths due to COVID 19
Source: The Lancet

    Photographs and videos of human suffering, mishandling and wastage of critical supplies
due to logistical inadequacies, mass cremations, and half-burnt corpses floating in North
Indian rivers went viral on social media. India thus looked to other countries for assistance
and accepted external aid after a period of 17 years, which began arriving from April 27, 2021
(Jacob, 2021).
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Table 3: Assistance received by India between April 2021 and June 2021 
Source: Data compiled by the author through news reports and government publications






    Notably, this had a profound impact on India’s geopolitical standing as well as its foreign
policy stance. From being the global facilitator during the first wave in 2020, the second wave
of COVID-19 led India to become a net importer of critical medical supplies. One could
consider this as global reciprocity to India’s goodwill in the preceding months, and therefore a
diplomatic achievement. However, significant damage occurred on two fronts. One, the
credibility of India as an alternative to China in the Indo-Pacific was questioned. The inability
to cater to domestic needs amidst a struggling health infrastructure cast apprehensions not
only in terms of its regional leadership but also in terms of protection of the potential future
foreign investments in the country. It must be noted here that among the donors, a significant
section happened to be from the multinational corporate community, especially from the
United States, UK, EU, and Singapore – who had considerable economic stakes in the
country. The state of affairs during the second wave raised apprehensions among potential
external investors. An interesting trend that must be noted is the overwhelming support from
the Indian diaspora from across the world that managed to arrange assistance (refer to
Diaspora in Table 3) even when the world was undergoing a collective crisis. 

    Two, as shortage of vaccines and other supplies, hit the domestic population, amidst
stringent opposition to exports and global assistance programmes, a protectionist policy stance
was adopted and the export of vaccines and other items was briefly halted. While the policy
was adopted in the national interest, it created a chaotic situation for countries and global
programmes like COVAX and QUAD initiatives that were dependent on Indian
commitments. The most concerning situations were witnessed in countries like Bhutan
(Haidar, 2021), Nepal (Paul & Sharma, 2021), and several African countries (Nebe, 2021).
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Source: Data Compiled by the author from news reports and government publications
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    These countries had vaccinated their citizens with the first dose received from India but had
to halt their vaccination drives thereafter due to banned exports following the second wave.
Worse, countries like Bangladesh, the Philippines, and Indonesia had to resort to looking
toward China for assistance (Marlow et al., 2021) – causing the failure of a major objective of
India’s Vaccine Maitri. The supplies of the COVAX initiative were similarly drastically hit
with India’s Serum Institute unable to deliver the committed 90 million vaccine doses in
March and April 2021 (Reuters, 2021) to fulfil domestic requirements. Put briefly, India’s
global ambitions and image were visibly hit. 

    Although the exports were resumed later that year, the damage offers valuable insights into
the fragile domestic system upon which India’s ambitious medical diplomacy rests. To put
this on record, the doctor-to-patient ratio in India stands at 0.74:1000 against the
recommended 1:1000 ratio by the WHO (Jankharia, 2022). While this appears a decent figure
for a country of India’s size and conditions, this estimate too is already proven obsolete and
irrelevant. This brings to light the issue of maintenance and updating of health-related data
with reports of undercounting of COVID cases and related deaths (Jankharia, 2022). The real
challenge, though, is witnessed in India’s rural health infrastructure in terms of deficiency of
health facilities at the Sub Centres (18 per cent), Primary Healthcare Centres (22 per cent), as
well as Community Healthcare Centres (30 per cent), and over 89.6 per cent shortage of
specialists at the CHC level (comprising 84.6 per cent shortage of surgeons, 74.7 per cent
obstetricians and gynaecologists, and 85.7 per cent physicians) (Kumar et al., 2020). In terms
of out-of-pocket expenditure (OOPE), India ranks 15th among 188 countries with the highest
OOPE spending (Department related Parliamentary Standing Committee on Health and
Family Welfare, 2021). Apart from this, a major issue arose due to logistical inadequacies
wherein resources were available, but due to the lack of maintenance and transport
mechanism, they could not be put to use. This was evident in dysfunctional oxygen plants in
various government hospitals as well as the concentration of liquid medical oxygen in eastern
India with inadequate transportation facilities to meet the high demand (World Health
Organization, 2022). Wastage of vaccines due to similar logistical shortfalls was witnessed as
another prominent concern.     Commercially, the abject dependence of India’s pharmaceutical
industry on Chinese Active Pharmaceutical Ingredients (API) is a major point of concern.
Over 70 per cent of API used by the industry is imported from China, which includes 90 per
cent of life-saving antibiotics like azithromycin, penicillin, and cephalosporins (Down To
Earth, 2021).

The Way Forward
    Given a wide range of opportunities and an equally concerning number of challenges as
aforementioned, it is for India to walk a tightrope while expanding its medical diplomacy built
on robust domestic health infrastructure. Several lessons were learnt following the Second
Wave, and it was indeed reflected in the management of the Third Wave. However, while
looking into the future, a number of areas need to be carefully considered.
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    First, the domestic spending on health infrastructure needs attention – not only in terms of
increasing the value of the funds, but also ensuring efficient utilisation and equitable
accessibility (vertically and horizontally) of medical resources. Following the second wave,
domestic preparedness was ramped up. Health Budget witnessed a hike of 73 per cent in
2021-22 (PTI, 2021a). The Defense Research and Development Organisation (DRDO)
installed 931 Medical Oxygen Plants across 869 hospitals through the PM Cares Fund by
December 2021 (PTI, 2021a). However, despite this, under-utilisation of funds and lack of
maintenance of existing facilities have been a cause of concern. Of the total budgeted USD
4.56 billion for vaccination for the general population in 2020-21, only USD 2.56 billion
could be utilised up to December 15, 2021 (Chokroborty & Rajagopalan, 2022). Similar
concerns regarding storage, maintenance, and transportation of critical supplies have been
mentioned in Section II. The Health Budget of 2022-23 is a document worthy of analysis in
this context. While infrastructural development through schemes like Pradhan Mantri
Swasthya Suraksha Yojna has been emphasised (recorded a hike of 43 per cent from 2021-22)
(Chokroborty & Rajagopalan, 2022), much of this remains concentrated in the tertiary sector.
Primary healthcare, which forms the foundation of India’s health infrastructure, needs much
more attention in terms of funding, human resource, and accessibility. Unfortunately, it
recorded a decline in share from 48 per cent in the previous year to 42 per cent in 2022-23
(against 60 per cent earmarked for PHC by the 15th Finance Commission) (Chokroborty &
Rajagopalan, 2022). The Tamil Nadu model of incentivising the service of young doctors to
rural areas must be emulated as a success model at a national level. The controversy
surrounding the same needs to be relooked at and jointly resolved in India’s national interest.

    Second, a special emphasis needs to be laid on a centralised data-repository for all health-
related data at a global as well as national level. At the global level, platforms like the
COINEX platform (operational since the first wave among SAARC countries) should be put
into place to share information in real-time to enhance the predictability and preparedness
against similar health disasters in the future. Maintaining transparency in operations shall be
key to the success of such an initiative. A similar, robust and much more detailed platform
must be developed at the national level at least with a three-tier structure – state-level; district-
level; and taluk     level. Regular updating of this data is required, most of which must be     
 available in the public domain for research and academic purposes. This is particularly
required for unmapped districts in central India and northeast Indian states inadequately
surveyed. For instance, over 50 per cent of Manipur (comprising newly carved districts) has
not been considered in the SDG indices report of NITI Aayog of 2021. 
           
    Third, realising the potential of emerging technologies in the health sector is crucial if India
aims to lead in medical diplomacy. This shall aid not only in maintaining data repositories
more efficiently but also in increasing accessibility (reducing the distance and time cost of
patients reaching the doctors) in remote regions. In fact, 80 per cent rise in the use of digital
healthcare services has been recorded during the pandemic (Chitravanshi & Das, 2022). 
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Cognizant of this fact, a visible emphasis can be seen in the Health Budget 2022-23
registering a 167 per cent hike from the previous year (Chitravanshi & Das, 2022). The
successful running Cowin portal is an appreciable initiative in this direction. Moreover, under
the National Digital Health Mission, the centralized registration of all government facilities
(clinics, laboratories, pharmacies, and radiology centres) and doctors had begun in November
2021 (Chitravanshi & Das, 2022). All that being in place, three aspects need to be
emphasised. One, given this digital surge, efforts must be accelerated at an inter-governmental
level with like-minded countries through sharing of technological expertise through joint
ventures, thereby leading to the generation of newer jobs in the country. Two, with data
repositories of such a scale being developed, efforts at developing defensive as well as
counter-offensive cyber tools need to keep pace. This shall require serious negotiations to
resolve mutual differences with countries that face similar threats from common adversaries.
The criticality of securing health-related data shall be covered by the recent QUAD expert
group on cyber security. Three, inter-governmental research must be paced not only in
artificial intelligence but also in the utility of the metaverse in engaging with the world in the
health domain.

    Fourth, an important arm of strengthening India’s medical diplomatic outreach shall rest on
the diasporic community spread across the world.  This is not only in terms of offering
assistance in times of need but also acting as capability enhancers and investors in India’s
health and allied industries. An important example of this is the investment and popularisation
of traditional Indian medicine (Ayurveda, Unani, Siddha, Homeopathy). While these already
attract enough medical tourism into the country, its character of strengthening natural
immunity and most importantly dealing with mental health issues shall offer AYUSH a
comparative advantage. More funding needs to be generated in encouraging research in this
field, while also enlarging the diversity of India’s soft power tools in the health sector. 
           
    Fifth, greater international cooperation in terms of research and development must be
accelerated. This shall include research in virology, as well as possibilities of weaponisation
of bio-tools and genome engineering of microorganisms. Moreover, diversification of raw
materials for the pharmaceutical industry is a necessity that should be looked into through
greater R&D and intergovernmental cooperation. Another domain of convergence must be
environmental security that closely relates to medical security.  
           
    In conclusion, the possibilities, capabilities, and legacy held by India in the medical
diplomacy domain are huge. However, none of these can be furthered based on the foundation
of fragile domestic realities. In addition to this, overestimation of personal capabilities and    
 underestimation of competing nations’ capabilities often tend to prove fatal in diplomacy.
Thereby, it is essential that India realises the significance of this soft power and with a robust
foundation at home, pre-emptively acts to fully capitalise every avasar in current and
potential aapada. 
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