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Introduction:

The presence of peace is often a prerequisite for the establishment and perpetuation of healthy societies.  War and violence on the other hand have broad negative effects presenting health care professionals with a plethora of challenges such as increase in the burden of disease and injury.  The obstructive nature of violence impedes the implementation of public health principles which aim at achieving the well-being for all members of the community. The degree of success in public health practices is therefore largely dependent upon the conditions that exist on the ground (i.e. presence of peace or absence of war).  However, the transnational nature of health results to commonly shared concerns around fundamental health issues and can serve as a tool to de-escalate tensions in conflict prone zones, encourage cooperation, and facilitate the work of health professionals. 

For example, in 1999, soon after deadly earthquakes struck the countries of Greece and Turkey, their responses to each other’s aftermath battles set the stage for a rather remarkable rapprochement, followed by a period of step by step reconciliation, and increased cooperation in many other vital areas.  Similarly, the Palestinian-Israeli sustained cooperation in the area of public health has transcendent the existing political, economic, social, and ethnic divisions among people, while contributing to the cultivation of dialogue.  
The idea of peace as the most significant factor in attaining health for all has been further developed by the Health as a Bridge for Peace policy and planning framework which among other things, encourages health professionals to contribute to peace-building efforts (WHA, 1981).  Peace, as a necessary condition for the advancement of societies is a subject that has attracted the attention of many renowned scholars from a wide range of disciplines.  

Conceptual Framework
After years of research – while using a solid statistical methodology – in a book entitled Triangulating Peace: Democracy, Interdependence, and International Organizations, Bruce Russett and his associates have advanced a proposition along the following lines: Countries that are able to fulfill three interrelated criteria namely consolidated democracy, advanced/liberal economy, and joint membership in regional organizations, virtually never fight each other (Russett, B. & Oneal J.R, 2001).  As a result, these three variables have advanced the ideal conditions for the cultivation and maintenance of the dependent variable, peace.
Figure1. Russett’s and Oneal’s Kantian triangle of Peace.
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In a previous article, while employing some of the axioms of Bruce Russett’s Kantian democratic peace theory, we aimed at evaluating the future developments of the Balkan peninsula of Southeastern Europe (Couloumbis, T. & Ramaj, E. WWC, 2007).  The findings were encouraging as it became evident that the fulfillment (or at least partial) of all three variables has led to the improvement of diplomatic relations, increased economic cooperation, and promoted dialogue.  Lastly, a significant decrease in the incidence of conflict was in itself a powerful indicator that the democratic peace project is in the process of realization. The positive upward trend found in the Balkans study can be primarily traced to the ongoing diplomatic efforts of the countries in the region.  Diplomacy has served as an apparatus in efforts to locating the right ingredients for the much needed “peace formula” in a region plagued by wars and civil unrest.   
            One can argue that the area of health, specifically health diplomacy, has incorporated into its structure the very same principles found in Russett’s Kantian triangulation of peace.  The use of health as foreign policy is in effect an integrated triangulation of public good.  Such goal however cannot be successfully realized without the presence of peace or to a minimum, the absence of war.  Given the strong correlation between the two, we will attempt to apply the peace model to the area of public health.  Consequently, health diplomacy will be placed as the dependent variable interlocked by the diplomatic elements of the three independent variables of the Kantian peace model.  Implicit here is the assumption that the concept of health as a bridge to peace is also the core element in health diplomacy.  
            In an attempt to draw and utilize the diplomatic elements deriving from the variables of the Kantian triangulation, a new triangle serving the purpose of health diplomacy will substitute the former. In exploring the opportunity to develop a health diplomacy model based on the Kantian peace model, the new web of health diplomacy will be surrounded by the variables of good governance (previously denominated democracy), economic opportunity, and dialogue (previously denominated international organizations).
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Figure 2. The health diplomacy mode adopted from 
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Objective
This paper will analyze the Greco-Turkish and Palestinian-Israeli cooperation in public health while utilizing findings from the Health as a Bridge for Peace project. Furthermore, this paper will explore the opportunity to develop a health diplomacy model based on the Kantian peace model.  The role of media, including the example of Indonesia, and future application of this model will also be discussed. It is important to keep in mind that correlation is not necessarily causation and that the criteria we are dealing with are soft and changeable.  

Methodology

The peace model was the basis for explaining and analyzing the health diplomacy model.   In addition, secondary data including case studies, published literature, and the Health as a Bridge for Peace project information were utilized.  
Discussion and Findings

Because of its transnational nature, health diplomacy has received a great deal of attention from national governments, international institutions, and non-governmental organizations.  The triadic inter-reliant relationship between the variables of health diplomacy offers a sound explanation for such vigilance.  Diseases, natural disasters, and other forms of health issues are unaware of existing borders. Nonetheless, the responsibility for detecting, preventing, controlling, and responding to any public health events starts on the domestic level, thus primarily relying on measures taken by national governments.  

The effectiveness of health diplomacy is largely dependent upon the initiatives undertaken by national governments to align their national interests with their foreign policy, in a way that is coherent with the multidimensional nature of health challenges in a globalized world.  By altering any existing gaps in the governance system and supporting reforms that place domestic politics in a global context, governments become the first stepping stone toward the improvement of health, contributing to the overall mission of health diplomacy. Part of that mission is to direct foreign policy on a trail that is transcendent of any historical, political, and religious boundaries.  
Such is the example offered by the Greco-Turkish cooperation in the aftermath of their respective public health struggles.  The devastating earthquakes that struck the two historical rival countries of Greece and Turkey marked the beginning of new diplomatic relations between the two, and what followed was quickly termed as “earthquake diplomacy” (Kadrietzke, N. 2000).   Soon after a major earthquake in northern Turkey killed thousands, Greece was the first country to dispatch rescue workers, fire department disaster workers, doctors, medical supplies, food, and other forms of support in efforts to assist in the aftermath battle.  
Less than a month later, Turkey reciprocated as Greece was itself hit by a powerful earthquake. The first international assistance to arrive in Greece was from Turkey (Kadrietzke, N. 2000).  To the surprise of nationalists on both sides, the two governments and civil society initiated and took part in these aid operations and consequently set the stage for reconciliation efforts.       
   For decades, the two nations were reluctant in collaborating with each other, primarily basing their cases on the “doctrines” of mistrust, irredentist claims, and many other historical precedents.  However, after the earthquakes struck, one thing became clear: the two share the same vulnerability in the face of natural disaster.  Accordingly, the burden of disease becomes much greater when borders are so effortlessly penetrated by natural disasters. The compassion and empathy shown in the face of mutual disaster, clearly illustrates the potential that health diplomacy has in becoming one of the most effective tools in de-escalating tensions and contribute to reconciliation between sworn enemies.  The efforts of the two governments and civil society greatly contributed to the sustainability of the peace-building process that Greece and Turkey are currently undergoing.  In the long term, cooperation in the development of health systems is likely to contribute to peaceful resolution of disputes between the two since warfare and violence are among the greatest threats for health and economic welfare.  
Unfavorable political atmospheres are often the cause for the disruption of collaborative efforts among nations/territories.  However, the sustained Palestinian-Israeli public health collaborative projects offer an encouraging example on how cooperation can be carried on despite the high frequency of political drawbacks.  The critical promotion of links among Palestinian and Israeli health professionals has received special attention and support from the World Health Organization (WHO).  In attempts to boost such cooperation,  the WHO initiated Bridges, a joint Israeli-Palestinian Public Health Magazine which brings together health professionals from both sides and addresses fundamental health concerns faced by the people in the region.  


Agreeing and cooperating on public health issues among professionals has proven successful despite high levels of mistrust and tension.  It is worth noting that in a study that evaluated 148 Palestinian-Israeli collaborative projects during 1994-98, involving approximately 4,000 professionals on both sides, it was determined that the general attitude of health care professionals in regards to future collaboration and coexistence was “positively changed” as a result of their experience in cooperative work. (Dajani, K. & Carel, R. 2002).   Networking and associations between health care professionals on a regional and international scale, facilitates exchange of experiences and promotion of best practices.  This serves to bolster confidence of health practitioners to uphold to professional standards and strengthen the common ground between participants as well as the respective societies at large.  

            Collaboration on communicable diseases in the region is also a major success story as the objective of capacity building is slowly being realized.  According to Bridges, “experience from the collaboration to date clearly shows that building relationships through joint efforts on a professional and personal basis helps to build the confidence that is needed to manage any health-related crisis and challenges in the region.” (Myrvang, A. 2006). This statement clearly reflects the idea that the strengthening of disrupted professional networks serves as an initiating point for trust building.  Consequently, they also plant the first seeds of regional peace and coexistence, and set the ground for cross-border collaboration.   Maintaining collaboration at this level could prove essential in providing future diplomatic breakthroughs.  
Health diplomacy activities carry the potential to change local and international beliefs, both individually and collectively.  The example offered by a major shift of public opinion in Indonesia provides a solid support for such argument.  According to a 2005 poll released by the Heritage Foundation, "in the first substantial shift of public opinion in the Muslim world since the beginning of the United States global war on terrorism, more people in Indonesia, the world's largest Muslim country, now favor American efforts against terrorism than oppose them… The poll shows that the reason for this positive change is the American response to the tsunami." (Terror Free Tomorrow, 2005).  A humanitarian intervention made possible the shift of public opinion in a country where just prior to the tsunami “71% of the people expressed confidence” and support for Islamic terrorist groups.  This example clearly illustrates that global health ideals are enduring and can be furthered in a world community that often finds itself isolated through global differences.  
The Role of Media

During the Greco-Turkish earthquake crisis, media outlets on both sides played a critical role in promoting conflict prevention and resolution by adhering to professional standards and practices.  As a major factor in shaping and influencing public opinion, media proved to be an important conflict resolution instrument through the promotion of dialogue.  For decades, the media on both sides won readers and viewership through the promotion of chauvinistic nationalist feelings and other messages of intolerance that manipulated public sentiment (Rumelili, B. 2005).  Nonetheless, during the crisis, the press highlighted personal stories loaded with emotional content indicating a fundamental change in attitude.  
The conveyed images of destruction had remarkable political symbolism, and the two governments and civil societies built on that momentum to further improve their relations and perceptions of one another while confirming their spirit of solidarity. The media could also be credited for the initiation of several good governance practices from both sides.  A number of key initiatives such as an increase in the degree of economic and political cooperation could be directly traced to the media’s representation of the health crisis as purely humanitarian rather than solely a Greek or Turkish issue.  As such, the media was able to decrease political tensions and allow room for dialogue to flourish while becoming vocal cheerleaders for the cause of peace.  The development of dialogue resulted to the adaptation of a rapprochement policy that is still in effect.  As a result of such undertaking, there is an upward trend in the number of bilateral agreements that emphasize the building of economic and cultural links between the two nations (Anastasakis, 2007).  Here it becomes clear that the media played an indirect, yet crucial role in the advancement of such policy.     
The Greco-Turkish example clearly illustrates that by adhering to ethical codes and allowing for diverse access to information such as covering voices of respect and understanding, the media can contribute to societal reconciliation.  On a larger scale, media based initiatives could help enforce norms regarding human rights and establish transparency of one conflict party to another.  It is essential that there exist a clear understanding of the root causes, patterns of violence and current dynamics.  Furthermore, of crucial importance are the media linkages and cooperative relations with civil society.  The media can change the information environments of disputes by educating the parties involved as it did in this case.  It can alter misperceptions and broaden understanding of the causes and consequences of conflict. 

The media can foster an exchange of ideas by advancing common understanding.  These are also the premises under which Briges was found.  Each publication is “prepared on the basis of key guiding principles such as the importance of showing both the adverse impact of the conflict on both sides and the positive cooperative efforts that are taking place” (Briges, 2005).  Issues such as health related daily life on both sides, and the human dimension of the overwhelming features of the public health emergency of the Palestinian population are given special attention.  The media assumes a leading role in reconciliation efforts by combating and discouraging stereotypes through the presentation of informed news.  The Bridges initiative offers a clear example and illustrates the potential that media has in advancing common understanding and facilitating an open discussion among involved parties.  
Summary of Findings

The Greco-Turkish and Palestinian-Israeli examples clearly illustrate that effective health interventions can serve as a diplomatic tool to reduce violence, and conflict.  The mission of health diplomacy sees global health as a prioritized objective that requires collective participation.  The usage of health as a key diplomatic tool has been further emboldened by the globalization phenomenon.  The realities of a globalized world call for national governments to align their national interests with their foreign policies.  As such, nations must place domestic politics within a global framework.  The above introduced web of health diplomacy is built upon the premise that health diplomacy is an integrated triangulation of public good.  The implementation of all three variables paves the way to a peaceful resolution of conflicts and bolsters cooperation among nations/territories.  


The behavioral profile of the two case studies exemplifies how commonly shared health concerns can serve as a powerful propellant in transcending old political and historical boundaries.  Health diplomacy seeks to deliver the inherent human right of complete physical, mental, and social well-being.  Its humanitarian principles and global health ideals make health diplomacy a powerful tool.  Health diplomacy could be used as an apparatus to support international stability, reduce conflict, and secure economic development across nations through health cooperation.  Coherencies between ministries in formulating national policies on trade and health as well as the advancement of international dialogue are imperative in keeping up with globalization challenges.  
Application of Peace Model and further research

Kant’s peace model provides us with three key variables that when fully implemented create the necessary conditions for perpetual peace.  Peace is achievable only through revolutionary transformations of domestic and transnational politics.  It is important to mention that health of all peoples has not always been regarded as critical to national or international peace and security.  However, the ever-increasing attention devoted to the relationship between health and foreign policy indicates a fundamental change in attitude of global proportions.  As the above discussed examples suggest, countries have started to regard issues of public health as issues that relate and affect the areas of national security, economic, and social well-being.  The below action bullets indicate some of the key initiatives that should be seriously considered by national as well as international actors: 

· Commitment to harmonizing health policies with foreign and domestic policies; 

· Increase in the number of international agreements in coordination with health diplomacy; 

· Strengthening of cross-border health professional networks as a bridge for peace and security;

·  Health as an economic, social, and political development instrument;
The health diplomacy model seeks to achieve one main objective: the well being of humankind.  A decrease in the burden of disease and conflict is imperative in achieving such goal.  The variables of the health model, starting with good governance, retain a large amount of influence over decision making matters.   Responsibilities to protect national interests without losing sight of the universal aspirations of health practices still rest with national governments.  Countries must be aware of the benefits that a global social health contract brings to them.  For example, economic damage caused by health threats affect the economy of a country, that of its trading partners, and the international economic system.  Countries must also begin to conceptualize health problems as ones that threaten human security.  
International Health Regulations (IHR) entry into force in June 15, 2007, marks far-reaching changes to international law on public health.  As the world's first legally binding agreement in the fight against public health emergencies of international concern such as those caused by new and re-emerging diseases, IHR reflects the revolution in the relationship between health and foreign policy.  The health diplomacy model can radically transform foreign policy and international relations beyond the health sector by bridging cultural gaps and defuse international conflicts.  Health diplomacy therefore has the potential to penetrate in areas of extreme political and societal polarization, and set a momentum upon which countries can built on, paving the way for potential breakthroughs in bilateral or multilateral relations.      
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