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CHAPTER 8

China in the Fight Against the Ebola Crisis:
Human Security Perspectives

Shunji Cui

INTRODUCTION

The outbreak of the Ebola virus disease (EVD) in West Africa in March
2014 is considered to have been one of the ‘worst infectious dis-
case-driven humanitarian crises’ in recent times (Santos etal. 2015).
EVD, formally known as Ebola hemorrbagic fever, is a severe, often fatal
illness in humans. While the fatality rate varies from 25 to 90%, the aver-
age rate sits at around 50%. It is thought that the virus is transmitted to
people from wild animals and spreads in the human population through
human-to-human transmission. Ebola first appeared in 1976 in Zaire
(now the Democratic Republic of the Congo). The original outbreak
was in a village near the Ebola River, after which the disease was named.
Since then, there have been sporadic outbreaks of the disease throughout
Africa.!

The 2014-2016 outbreak was the largest and most complex Ebola
outbreak since the virus was first discovered, and there were more
cases and deaths during this outbreak than in all others combined.
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In September 2014, when the crisis was at its peak, the number of
weekly cases reached almost 1,000. By January 14, 2016, when the
World Health Organization (WHO) officially declared the epidemic to
be over, the crisis had lasted nearly two years, during which time more
than 28,600 people were infected with the virus and more than 11,300
lives were lost, mostly in Guinea, Liberia and Sierra Leone (WHO
2016b; CBS 2016). Faced with such a devastating humanitarian crisis,
the entire international community has shown great courage in fighting
the disease. After the August/September 2014 announcement by the
WHO that Ebola was a ‘public health emergency of international con-
cern’ and the United Nations Security Council (UNSC) declaration that
Ebola was a ‘threat to international peace and security,” many countries
as well as international organizations, non-governmental organizations,
companies and individuals participated in the fight against this unprece-
dented challenge to humanity.

China played a significant role in the international efforts to halt the
spread of the Ebola disease. Through four rounds of emergency aid
supplied in April, August, September and October 2014, a total of 750
million yuan (about USD 123 million) was contributed to West African
countries by China. In addition to financial and material assistance,
China also sent more than 1,000 medical personnel to the region to
help with local epidemic prevention and control work (NHFPC 2015a;
UNDP 2014a). This was unprecedented in the history of Chinese for-
eign assistance. In fact, China has often been considered as lacking a
philanthropic culture, and its international aid and financing models are
frequently criticized as resource-backed and tied to aid in a way that sim-
ply serves the business interests of the country.

Thus, the Chinese case raises intriguing questions, especially in terms
of human security: What are the main motives and driving forces behind
these efforts, and how effective are they? This chapter aims to answer
these questions through the lens of human security rather than from a
general foreign policy perspective. For this purpose, it begins by laying
out the criteria and framework for the analysis. This is followed by an
examination of China’s efforts to fight the crisis. The chapter then goes
on to evaluate these policies with a focus on effectiveness, empowerment
and motives. Based on China’s experiences in Africa, the concluding
section draws some lessons for future human security-oriented foreign
policies.
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Diseases, HUMAN SECURITY AND FOREIGN POLICIES

Securitizing Health Issues

When the UN Security Council adopted Resolution 2177 on September
18, 2014, declaring the outbreak of Ebola in Africa to be ‘a threat to
international peace and security,” the Ebola crisis was no longer a mere
health issue but an international security crisis (UNSC 2014). Of course,
it was not the first time that the Security Council had acknowledged the
link between health and security. In 2000, the Council had recognized
the HIV/AIDS pandemic in Resolution 1308 (UNSC 2000, 1), and
declared it to be ‘a risk to security and stability,” although its main con-
cern was on the ‘regional effects” in Africa (Deloftre 2014a). Resolution
1308 is important in terms of human security because the Council clearly
focused not only on issues such as preventing wars and control of the
proliferation of weapons of mass destruction but also dealt with matters
concerning human security such as disease (Poku 2013, 529). Therefore,
Resolution 1308 constitutes a clear securitization of public health issues
within the UN system. Following the Ebola crisis, Resolution 2177
and the creation of the United Nations Mission for Ebola Emergency
Response (UNMEER) in 2014 pushed the scale and depth of securitiza-
tion to an unprecedented level, while at the same time brought the secu-
ritization processes into close alignment with human security frameworks
(Snyder 2014). The question to be asked in this context is, therefore:
what is meant by human security, and what counts as appropriate foreign
and aid policies toward human security threats?

Human Security and Foveign and Aid Policies

Since its introduction in 1994 (UNDP 1994), the concept of human
security has increasingly been reflected in global governance and in the
foreign and aid policies of many countries. Yet the kind of definition one
adopts, narrow or broad, will have very different operational and policy
implications. In keeping with the approach to human security taken by
JICA and many East Asian countries (see Chapter 2 in this book; Tanaka
2015; JICA 2010), this chapter takes a broader concept as its working
definition and uses this to identify the three features of human security.
First, the causes and effects of human security can be far-reaching and
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multifaceted, and if we underestimate the complexity of such threats,
we can never have adequate policies toward human security practices.
Secondly, human security and human development are so closely related
that, even though we can conceptually separate them, we must be aware
of the interconnectedness between the two at the operational level (Cui
2014). Amartya Sen made the point comprehensively. He argued that on
the one hand, human security demands both ‘protection’ of people from
a variety of dangers, and ‘empowerment’ of people so that they can cope
with, and when possible overcome, these hazards. On the other hand,
human development is concerned with ‘removing the various hindrances
that restrain and restrict human lives and prevent its blossoming,” and
hence goes beyond ‘overarching concentration on the growth of inani-
mate objects of convenience’ (CHS 2003, 8-9). Such a comprehensive
understanding is at the heart of his conceptualization of ‘development as
freedom,’ in which poverty, one of the central concerns of human secu-
rity, is no longer premised solely on income, but seen as a non-fulfill-
ment of basic human rights (Sen 1999). Thirdly, when human security
is threatened by conflict situations, natural disasters or pandemics, it is
often the case that the most vulnerable people in society are the ones
who are most threatened.

Given these features of human security, what kinds of policy tools are
to be considered as most appropriate and effective? Tanaka (2015, 15-20)
distinguishes between two types of human security instruments: ‘funda-
mental measures’ that affect the underlying causes of human security, and
‘defensive measures’ that affect consequences. This is very similar to Johan
Galtung’s (1969) distinction between ‘positive peace’ and ‘negative peace,’
because fundamental measures may bring positive peace, while defensive
measures are more likely to bring negative peace. For Galtung, peace can
be defined in a negative way, meaning the absence of violence (both direct
and structural). Yet more importantly, peace can also be defined positively,
that is, the construction of an appropriate environment for lasting peace.
In other words, the conditions for positive peace may be built through a
process analogous to the ‘building of a healthy body capable of resisting
diseases, relying on its own health forces or health sources’ (Galtung 1985,
145-46). Drawing on these ideas, this chapter is framed around three
measures by which human security policies can be assessed.

The first measure is effectiveness. Once human security threats have
occurred, how should we respond to the problem more effectively? The
issue here is how swiftly and decisively can a country reduce the nega-
tive impacts of disease and human suffering. This is in line with Tanaka’s
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defensive measure or Galtung’s negative peace. Effectiveness means more
than speed, scale and comprehensiveness; it also refers to the ability to
cooperate with a variety of actors to tackle human security threats. Speed
and scale are extremely important; however, if they are pursued single-
handedly, their impact remains limited. Cooperation is imperative when
trying to effectively handle deadlier challenges. The Ebola crisis is a good
demonstration of how a problem goes beyond the capacity of a single
state. UNMEER was created specially to coordinate a variety of actors to
fight the crisis more effectively. Thus, both comprehensiveness and coop-
eration are required if human security policies are to be effective.

The second measure is empowerment. If human security practices
are only prepared to tackle problems once they emerge, only nega-
tive peace can be achieved. Taking individual health as an example,
although a person may be cured of a disease, if they do not build up
their bodily conditions, illness will reoccur. Empowerment is more
closely related to dealing with structural violence as the underlying
cause, building capacities, and creating a more secure environment, so
that the occurrence of human security threats can be prevented or the
likelihood of them occurring be reduced (Cui 2012). In this way, even
if threats occur, people have the ability, or at least an increase in the
ability, to address those threats on their own. Thus, if the first evaluate
of effectiveness is used to assess more short-term defensive approaches,
empowerment is used to evaluate longer-term fundamental approaches
to human security.

Thirdly, in addition to the above measures, motives or moral imper-
atives are important in assessing human security policies. Traditionally,
theorists, particularly realists, emphasized national interests when meas-
uring national foreign policies. Hans Morgenthau (2005, 1950, 854)
argued explicitly that a “foreign policy derived from the national interest
is in fact morally superior to a foreign policy inspired by universal moral
principles.” Of course, Morgenthau did not deny political morality and
prudence, or the need for a logic of consequences to save policy mak-
ers from both moral excess and political folly. However, because most
human security-related governance activities do not directly relate to
national interests in the narrow realist sense, the notion of raison d’état
provides poor guidance and does not fully explain the current global
efforts to achieve human security. Thus, the practice of human secu-
rity requires a certain degree of consideration of those people who are
socially vulnerable, and concern should be given to the possibility of
their dignity being exposed to existential threats.
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China in the Fight Against the Ebola Crisis

The Ebola virus disease (EVD) in West Africa broke out in December
2013 and the WHO put out its first alert in March 2014. What fol-
lowed was the largest, longest, and most severe and complex outbreak
of the virus since it was discovered in 1976 (WHO 2016a). Although
at the initial stage the impact of the outbreak was underestimated, fol-
lowing the declaration of emergency and threat by the WHO and the
UNSC in August and September 2014, the international community
has made great efforts and shown solidarity in the fight against the
deadly disease. Among the countries fighting EVD, traditional donors,
such as the USA and the UK, played a leading role. By October 2014,
the US government was ranked as the largest donor having contrib-
uted around USD 750 million in aid, with the UK coming in second
with about USD 330 million (WHO 2014a). Yet, the crisis also saw
intense media attention given to some non-traditional donors, like
China. By October 2014, China had contributed close to USD 123
million in financial aid. Although this was much lower than that of the
USA, it was still above the contribution of traditional donor countries
such as France, Japan and Canada (UNDP 2014a; see also Fig. 8.1).2
Accordingly, China’s role and its impact on human security merit more
detailed examination.
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Fig. 8.1 Financial contributions (USDm) (October 2014) (Source These fig-
ures are based on data compiled from the World Bank, the OCHA Financial
Tracking Service, UNDP reports, and news reports)
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China’s participation in fighting the Ebola epidemic is regarded as
being historic, marking the first time it offered such aid to help com-
bat a foreign health crisis (Tiezzi 2015). The Chinese government also
admits that it was the largest medical aid program to be implemented
by China at the time (NHFPC 2015b). China’s role in fighting Ebola
was particularly important in the early stages and was in stark contrast
to the delayed response of the rest of the international community.
For instance, even though the WHO was first alerted to the outbreak
on March 23, 2014, it was not until April that Médecins Sans Frontiéres
(MSF) first warned that Ebola was getting out of control. By June, the
spread and scale of the epidemic was obvious to many experts, yet it was
not until August 8 that the WHO declared that it was a public health
emergency. As a result, the international response generated criticism as
being both too small and too slow (Dearden 2014; Grépin 2015). In
comparison, China’s response was swift. There are two reasons for this
swift response: first, given China’s long-term medical cooperation with
African countries, many doctors and medical staft were already pres-
ent in African countries when the outbreak began. For example, when
the epidemic first emerged in Guinea, a Chinese medical team of nine-
teen people from Beijing’s Anzhen Hospital was working at the China—
Guinea Friendship Hospital in Conakry, the capital of Guinea. During
this time, one infected patient was treated in the hospital without any-
one realizing it was Ebola and was thus faced with the risk of death.
Secondly, the Chinese experience with SARS in 2003 and its strug-
gle to stop its spread, coupled with an awareness of the weaknesses in
the medical system in West Africa, made Chinese officials and medical
experts particularly alert to pandemics in West Africa.® In fact, the weak
healthcare systems in all three countries were emphasized by many med-
ical experts after Ebola broke out. As Marie-Paule Kieny (2014) notes,
Ebola became epidemic in Guinea, Liberia and Sierra Leone in large part
due to their weak healthcare systems. Indeed, all these countries lack
adequate numbers of qualified health workers, particularly in rural areas.
Other limitations included weak or absent rapid response systems, and
a lack of electricity and running water in some health facilities (Kieny
2014; WHO 2014c).

In March 2014, when the outbreak of Ebola in Africa began to be
reported, the news placed policy makers and medical experts in China on
high alert. Immediately, high-level meetings were held with the Ministry
of Health calling for discussions on the Ebola virus and how to help
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Africa deal with it. Among those involved in the meetings was the dep-
uty director of the Center for Disease Control and Prevention (CDC)
in Beijing, He Xiong, who was a frontline veteran of China’s battle with
SARS.* In April 2014, the Chinese government announced its first emer-
gency assistance plan, under which it would send disease prevention and
control materials worth 4 million yuan (about USD 600,000) to Guinea,
Liberia, Sierra Leone and Guinea-Bissau; by May 2014, the assistance
had arrived (China Daily, October 20, 2014; NHFPC 2015a).

By June 17, 2014, the Ebola situation had become even more urgent
as it had reached the Liberian capital, Monrovia. Six days later, the death
toll had risen to 350 and it had officially become the worst Ebola out-
break on record (NHEFPC 2014). In August, the epidemic accelerated
as the total number of cases recached almost 2,000, with more than
1,000 deaths in Guinea, Liberia and Sierra Leone alone. Cases of infec-
tions among American, British and Spanish citizens were also reported.
On August 8, 2014, the WHO declared that the epidemic had gone
from being an African problem to an ‘emergency of international con-
cern’” (WHO 2014b). This situation alerted the top Chinese leaders.
On August 7, 2014, Beijing announced its second round of assistance,
whereby it would provide emergency anti-epidemic supplies worth 30
million yuan (about USD 4.86 million) to the three most affected coun-
tries. The supplies were mainly medical protective clothing, sterilization
equipment, drugs and other much-needed medical equipment and sup-
plies. Due to the urgency of the situation, China even used chartered
planes to deliver medical supplies, which arrived on August 13, just one
week after the announcement. The initial aid was followed by another
three Chinese medical teams dispatched across West Africa to help with
prevention and treatment. By this stage, more than 170 medical workers
had been dispatched ( China Daily, September 26, 2014).

The situation further developed and reached a devastating level. By
September 16, the total number of infected cases had reached 4985,
including 2461 deaths (Medical Express, September 16, 2014). Two
days later, the UNSC declared the outbreak of Ebola to be a ‘threat to
international peace and security’ (UNSC 2014). On September 19, the
UNMEER, the first-ever UN emergency health mission, was formed.
This mission was led by a full range of UN actors, who utilized their
expertise under the leadership of a special representative of the secretary
general. It was in such crisis atmosphere that many countries pledged
more aid and manpower to help. On September 16, US President
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Barack Obama announced ‘major increases’ in the US response to fight-
ing Ebola in Africa including up to 3000 troops, material to build field
hospitals, additional healthcare workers, community care kits and badly
needed medical supplies ( New York Times, September 16, 2014). In a
speech to the UN High-level Meeting on the response to the EVD out-
break on September 25, 2014, Japanese Prime Minister Shinzo Abe also
promised that Japan would provide 500,000 sets of protective gear for
medical personnel working to combat Ebola in Africa. In October, Japan
used civilian aircraft to deliver 20,000 sets of protective gear to Liberia
and Sierra Leone (Asabi Shimbun, February 18, 2015). In September, as
its third phase of assistance, China increased its contribution significantly
by opening a biosafety lab and providing protective treatment supplies
and food assistance. Additionally, to help Sierra Leone improve lab test-
ing, China sent a laboratory team of 59 (thirty doctors and twenty-nine
laboratory technicians) to work at the Sierra Leone—China Friendship
Hospital (China Daily, September 17, 2014).

On October 24, China announced its fourth round of emergency aid
worth 500 million yuan (USD 82 million), which would mainly be used
to finance the construction of a 100-bed treatment center in Liberia,
where the epidemic was most serious. As the Chinese Foreign Ministry
explained, the treatment center, which was completed on November 25,
would be managed and operated by a medical team from the People’s
Liberation Army (PLA) (Xinhua, November 4, 2014). The treatment
center was able to accept patients for observation and testing from
December 5, 2014 (NHFPC 2015b). The aid package also included
sending medical equipment and materials, such as 60 ambulances, 100
motorcycles, 10,000 healthcare kits, 150,000 pieces of personal protec-
tion equipment, and other materials (Larson 2014). China continued
its commitment to fighting Ebola after these four phases of contribu-
tions, as Lin Songtian, Director of the Foreign Ministry’s African Affairs
Department, stated, ‘China’s assistance will not stop as long as the Ebola
epidemic continues in West Africa’ (Xinhua, October 31, 2014). Thus,
in early November, the NHFPC announced that China planned to send
1000 medical workers and experts to West Africa over the months that
followed (Xinhua, November 5, 2014). In February, China handed over
a P3-level biolab to Sierra Leone as part of its continued contribution
to fighting Ebola; it also delivered a consignment of 1500 metric tons
of food assistance for distribution to Ebola patients at various treatment
units across the country.
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EvaLuaTting CHINA’S ROLE: AN EMERGING HUMAN
SECURITY-ORIENTED FOREIGN PoLicy?

From the above discussion, it is not difficult to see how China actively
participated in the global efforts to address the Ebola outbreak. How
then should China’s role be assessed through the specific lens of human
security? What lessons can be drawn for future human security-oriented
foreign policies? The following section will analyze China’s role in terms
of effectiveness, empowerment and motives.

Effectiveness

As previously argued, effectiveness comprises both comprehensiveness
and the ability to enhance multiple-level cooperation. First, China’s assis-
tance is considered as comprehensive and wide-reaching. Its contribu-
tion of personnel is particularly highlighted compared with many other
countries, especially Asian countries. At a news conference in Seoul on
November 4, 2014, the World Bank Group president, Jim Yong Kim,
lamented the fact that although they may have the capacity, many Asian
countries were not doing enough to help. He called upon Asian leaders
to send trained health professionals to West African countries (Aljazeera,
November 4, 2014).

The lack of assistance by Asian countries is true to some extent. Japan,
for example, while making significant financial and material contribu-
tions lagged behind many other countries in terms of the provision of
personnel. By the end of 2014, Japan had sent a total of twenty Japanese
experts to participate in WHO missions to Liberia and Sierra Leone,
two Self-Defense Force (SDF) personnel to the headquarters of the US
Africa Command (AFRICOM) in Germany to support liaison activities,
and one to UNMEER as a senior advisor (Government of Japan 2015).
There were suggestions from Japan’s Defense Ministry that a Ground
SDF unit would be dispatched to join the fight in Sierra Leone. The
plan was submitted to the prime minister’s office on February 18, 2015,
and called for 400 GSDF personnel to begin operations in April, with
a possible Maritime SDF contingent to serve as the base of operations.
However, for many reasons Japan did not go ahead with the plan. This
decision generated some criticism because although Prime Minister Abe
promotes a vision of ‘proactive pacifism,” he chose to put Japanese lives
and his government’s own political interests ahead of global well-being
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(Pollmann 2015; The Japan Times, February 24, 2015). South Korea
made a large step in its contribution to international personnel at this
time. In addition to the USD 12.6 million of assistance it had already
provided, between December 2014 and April 2015, Seoul sent three
emergency relief teams (a total number of thirty people), comprising
mostly skilled military and civilian healthcare workers, to West African
countries to carry out medical activities (The Korea Times, October 17,
2014; China News, April 3, 2015). This represented the first time that
the South Korean government had sent an emergency relief team to fight
the outbreak of an epidemic overseas.

In comparison, China’s participation was much swifter and of greater
weight. The UN Secretary General Ban Ki-moon acknowledged ‘the
speed and breadth’ of China’s response and emphasized the commit-
ment and dedication made by Chinese medical staft to fighting Ebola
(China Daily, February 15, 2015). But, there were also other countries
who made significant contributions, including personnel, to this global
effort to fight Ebola. Since mid-September 2014, the USA had shown
renewed engagement and significantly enhanced the global scale of the
fight against Ebola. Over the course of the epidemic, the USA deployed
more than 3500 personnel to the affected region®; as a superpower and
as a longstanding traditional donor country, the USA did play a lead-
ing role in this humanitarian effort. Nevertheless, as a rising great power
and as a non-traditional donor country, China’s growing role in interna-
tional aid and global governance is commendable for its willingness and
comprehensiveness.

Secondly, in terms of cooperation, China’s role is, however, less
straight-forward. The complexity and devastation of the Ebola cri-
sis again demonstrated the value and necessity of cooperation among
a variety of actors. Of course, in the process of engaging in the global
effort to fight Ebola, China did cooperate with many countries and
international and regional organizations by providing financial support
to the UN, the WHO and the AU, and assisting them in playing lead-
ing and coordinating roles. China also made many bilateral and trilateral
agreements to combat the unprecedented spread of Ebola, including
with the USA, France and the UK (FOCAC 2014). The health min-
isters of China, Japan and South Korea also agreed to boost infor-
mation-sharing on the Ebola epidemic and countermeasures against
other types of diseases, such as pandemic influenza (The Japan Times,
November 24, 2014).



166 s.cur

However, in comparison with many traditional donor countries,
China had less experience of coordinating with non-governmental actors,
and the Ebola crisis, in a sense, highlighted the shortcomings of China’s
private sector participation and its philanthropic shortfalls (Rajagopalan
2014). Even though at the government level China contributed over
USD 120 million to fight Ebola, at the private sector level it donated
little to the cause. Many firms and business people in China still assume
that the Chinese government should take the lead on international assis-
tance.® In a deeper sense, this philanthropic shortfall is the result of
China’s international aid tradition, which has been predominantly bilat-
eral and government-to-government. This is clearly revealed in China-
Africa relations. Since China began its assistance to Africa in the 1950s, it
has been the government that has initiated the sending of medical prac-
titioners and the building of roads and railways (Chan 2011, 95-122).
Even at present, this tendency has not changed very much; hence, the
aid commitment under the multilateral mechanism of the Forum on
China-Africa Cooperation (FOCAC) is also realized mainly through
a bilateral mechanism (Xu 2012). With global multilateral cooperation
frameworks growing in sophistication, China faces the challenges of how
to better integrate itself into the multilateral development framework.

Empowerment

To what extent has China’s approach to the Ebola crisis contributed
to empowerment rather than just protection? As argued earlier in this
chapter, empowerment refers to a longer-term positive /fundamental
approach to human security that looks at the underlying causes of human
security threats and should ultimately lead to an improved capacity to
overcome threats. Strictly speaking, capacity building and empowerment
may not be entirely identical, as the former is more related to organiza-
tional capabilities, while the latter is more concerned with people. Yet,
the two are closely related to each other, and building organizational
capabilities such as proper health systems can directly and indirectly
enhance individual health resilience in the long term. Thus, this chap-
ter examines the following two aspects in detail: China’s effort in offer-
ing help to build public healthcare systems and its active engagement in
African economic and social reconstruction.

First, in fighting the Ebola crisis, China has not only devoted itself to
tackling the deadly disease but has also offered valuable help to African
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countries to improve their capacity to respond to public health emer-
gencies. If China’s four major rounds of assistance between April and
October 2014 were dedicated mainly to stopping the spread of the Ebola
epidemic, since then China has focused more on long-term capacity
building (Embassy of the PRC 2014). In November 2014, China sent
its public health training team to Sierra Leone to study the ways they
could carry out training for public health professionals in West Africa.
The team was to smooth the way for large-scale training programs in
the future. By August 2015, Chinese public health training teams had
trained more than 10,000 residents, including medical staff, community
healthcare workers, government officials and volunteers. Using China’s
fight against SARS as a way of sharing their experiences, the training
teams were able to deliver useful prevention and control knowledge
and skills to the participants (NHFPC 2015a; Embassy of PRC 2015).
Indeed, empowerment through improving regional health systems has
become an important part of the China-Africa health cooperation. At the
second Ministerial Forum of China-Africa Health Development in early
October 2015, ministers emphasized the importance of African people
being able to access quality essential health commodities, medicines, vac-
cines and medical services (NHFPC 2015¢). To that end, China pledged
to send 1500 medical workers to Africa in the next three years, and it
encouraged ten of its large pharmaceutical and medical equipment enter-
prises to cooperate with various African counterparts, through measures
such as technology transfers in the production, maintenance and dis-
tribution of quality pharmaceutical products (China Daily, October 8,
2015).

Secondly, along with establishing and improving public health sys-
tems, poverty reduction and economic and social reconstruction have
become China’s key goals in its efforts to address the Ebola epidemic.
The Chinese Foreign Minister Wang Yi emphasized this point while on
a visit to the three countries worst hit by Ebola, by saying that ‘poverty
was the root cause’ of the Ebola outbreak (Xinbua, August 10, 2015).
From China’s perspective, the fundamental solution to preventing the
reoccurrence of Ebola and other epidemics of this kind is to find effec-
tive paths to eliminate poverty and achieve development as soon as pos-
sible. For this purpose, China’s cooperation would prioritize areas such
as infrastructure building, resumption of trade and export, food security
and other areas to enhance their resilience to crises (Xinhua, August 8,
2015; August 10, 2015).



168 s.cul

Of course, rebuilding the fragile health system and enhancing
socio-economic reconstruction in these countries will not be easy and
will require a much longer time-period and persistent efforts. In this
sense, whether Wang Yi’s visit to the African continent will lead to
more substantial engagement from China, or whether it will bear posi-
tive fruits, remains to be seen. However, China’s commitment to African
development and to the recovery of the three countries was demon-
strated at the 2015 Forum on China-Africa Cooperation (FOCAC).
Indeed, in the past three FOCAC meetings, China has consistently dou-
bled its financing commitment to Africa—from USD 5 billion in 2006
to USD 10 billion in 2009 and USD 20 billion in 2012 (Sun 2015).
Additionally, at the 2015 Forum, China pledged USD 60 billion worth
of assistance and loans for African development. It also specified ten areas
of cooperation and assistance, including agriculture modernization, pub-
lic health and poverty reduction that it would engage in.” In the dec-
laration, China promised it would transfer agricultural technology to
Africa; cancel outstanding debt for some of the poorest African coun-
tries; help build an African center for disease control; and back cooper-
ation between twenty Chinese and African hospitals. China also hoped
to explore the possibility of linking China’s Belt and Road Initiative and
Africa’s economic integration. If these efforts can be materialized, they
would certainly have a positive impact on Africa.

Motives

Finally, why did China participate so actively in the global efforts to con-
tain Ebola? As discussed, realist notions of rasson d’état cannot provide
sufficient answers about the international efforts for human security pur-
poses. The question is this: to what extent can China’s role transcend
this notion of national interests?

Of course, one cannot deny that China’s national interests are grow-
ing in Africa, including in the three most affected countries. When EVD
emerged, there were approximately 20,000 Chinese nationals living
in the three afflicted countries (Beijing Youth Daily, August 8, 2014).
Moreover, when Chinese Foreign Minister Wang Yi visited the three
countries in August 2015 to prepare for the post-Ebola reconstruc-
tion, he promised more funding and joint projects including infrastruc-
ture building, and resumption of trade and export (Xinbua, August 11,
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2015); this was an indication of China’s growing economic interests in
these countries. However, national economic interests alone cannot
explain China’s proactive engagement in the global fight against Ebola,
given that these countries are the least developed countries in Africa. If
China was purely seeking economic interests in the area, it should have
invested in countries that had a greater chance of return. Therefore, we
should examine the ways in which human security as a fundamental value
has an increasing impact on national foreign policy and strategic choices.

China’s active participation in and significant contributions to the
global fight against Ebola indicates its ‘growing position within the
international community as a global actor in humanitarian aid’ (UNDP
2014a, 2). It also reflects some important changes in its foreign pol-
icy orientations, particularly in foreign aid strategy. This is clear in
China’s second white paper on foreign aid (WP II) (State Council of
China 2014). In 2011, China published its first-ever foreign aid white
paper (WP I), which was already indicative of its effort and strategy
to become a responsible great power in international society. By mov-
ing its focus from its own development to the provision of assistance
to other developing countries, China is ‘fulfilling its due international
obligations’ (State Council of China 2011, 1), and is enhancing its
image as a responsible great power (Liu and Huang 2013). In WP I,
the underpinning principles for China’s foreign aid were clearly put
forward: the ‘Five Principles of Peaceful Coexistence’ and the ‘Eight
Principles’ for economic aid and technical assistance to other coun-
tries.® China often defended its role as being ‘an alternative to Western
donors who impose more conditions on recipients’ (State Council of
China 2011, 4-5).

By comparison, there are some noticeable modifications con-
tained in the WP II, which sets out the following two areas—‘helping
improve people’s livelihood” (23 [&4F) and ‘promoting economic and
social development’—as its major foreign aid objectives (State Council
of China 2014, 8-22). Of course, this does not mean that China has
abandoned the principles of non-conditionality, non-interference, and
respect for sovereignty, which continue to underpin the basic principles
of China’s foreign and aid policies. However, the growing emphasis on
poverty reduction (J#/># ) and improvement of people’s livelihood
(3% [ 42 ) means that these are increasingly attuned to those values of
human security which have been endorsed and promoted by the UN
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and the international community (State Council of China 2014; UNDP
2014Db). The shift also reflects some important changes in the way China
assesses global security threats and identifies its national interests; this
is increasingly in line with the broader definition of human security. As
China’s foreign aid specialist Wang Xiaolin argues, the trend of China’s
foreign assistance has changed significantly from being driven by ideol-
ogy and only aiding socialist countries to being based on its assessment
of global security challenges. China sees the global security agenda, such
as poverty reduction and tackling climate change, as being part of its for-
eign aid agenda, and hence its foreign assistance is more consistent with
the Millennium Development Goals (now the Sustainable Development
Goals) (Wang 2014).

Importantly, as the global security agenda expands, human security
norms such as poverty reduction and environmental responsibility have
emerged and been institutionalized as important norms and institutions
in international society (Kozyrev 2016; Kopra 2017). The global adop-
tion of MDGs (2001) and SDGs (2016) has hugely contributed to the
institutionalization of a human security norm in international society.
Building on the success of the MDGs, the SDGs with 17 goals and 169
targets are particularly determined to eradicate poverty and hunger in all
their forms, which are the core elements of human security. Moreover,
the SDGs are also truly global in nature and universally applicable, and
all countries have a shared responsibility to achieve them (UNGA 2015).
In this way, human security norms have become an important and legit-
imate basis for moral claims within international society and even have
an impact on ‘the criteria for rightful membership’ of international soci-
ety (Falkner and Buzan 2017, 31). Given that China is so eager to build
its global image as a responsible ‘great power,” it cannot ignore these
changes. Thus, the argument can be made that China may not entirely
abandon its national interests and would not promote its foreign aid
purely out of altruistic aspirations; however, it does indicate the ways in
which China assumes and identifies its national interests in the changing
international environment of the twenty-first century. In other words,
China is increasingly seeing its national interests and security in terms of
the interests and security of international society as a whole; in so doing,
China is showing a growing sense of raison de systéme in global interna-
tional society, in which human security considerations are becoming an
important part of its foreign policy projection.
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CoONCLUSIONS: PREPARING HUMAN SECURITY-ORIENTED
Poricies FOR FUTURE CRISES

China’s participation in the global effort to address the Ebola outbreak
provides us with several important lessons as to how human security-ori-
ented foreign and aid policies should be conducted, especially in an
environment of emerging and complex human security challenges. The
destructive nature of the Ebola crisis and the devastation it brought with
it again demonstrated the changing nature of global security threats.
As Ginsburg vividly illustrates: ‘It is shocking to realize that a tiny virus
with just a handful of genes can fracture families, shred communities,
destroy national economies and destabilize whole regions in just a matter
of months. But this is what we are witnessing with Ebola.” (Guardian,
October 3, 2014). Diseases like Ebola can become as serious and deadly
as the threats caused by conflicts and even wars. Moreover, as viruses
know no borders, once a breakout occurs, it can easily affect people
across countries, regions and worldwide. As is often the case, it is always
the most vulnerable individuals and groups who are the most affected.
Given the complexity and potential destructiveness of infectious diseases,
future health security governance should be prepared with greater care.

First, it is imperative that early warning systems for future health crises
should be developed at the national, regional and global levels, especially
in low- and middle-income countries. One of the important lessons that
was drawn from the Ebola crisis was the weak (or even lack of) health-
care systems in the three most affected countries. According to Anthony
Fauci, a health expert based in Bethesda, USA: “if there was a system to
have recognized and stopped the outbreak that began with the child in
Guinea in December 2013, we might have avoided the explosive out-
breaks in Sierra Leone and Liberia’ (Kupferschmidt 2016). It is in this
sense that the UN Secretary General Ban Ki-moon stressed ‘the need to
strengthen early identification systems and early action’ (Snyder 2014).
The East Asian region has also been faced with many health and security
challenges, for instance, the outbreaks of SARS in 2003 and H5N1 bird
flu in 2005-2006, both of which had the potential to turn into pandem-
ics (Fidler 2013). The SARS outbreak did indeed spark regional health
security initiatives (Caballero-Anthony and Amul 2015, 39). Yet, to pre-
pare for complex challenges in the future, more enhanced and sophisti-
cated regional public health systems are required.
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Secondly, the Ebola crisis strongly demonstrated the value of coop-
eration between actors at various levels, including both state and non-
state actors (NSAs). Particularly, cooperation between external militaries
and NGOs is a notable development. Both China and the USA deployed
many troops to help control the epidemic. Importantly, some NGOs,
such as MSF, which had previously refused to work with national mil-
itaries,” are now calling for military intervention as part of outbreak
responses. In fact, it has been proven that with their adaptability, dis-
cipline, ability to operate in challenging environments and logistical
capabilities, the military can be a particularly valuable resource dur-
ing large-scale public health crises (Edelstein et al. 2015). However, it
should be emphasized that in this situation the operationalization of the
role of states and their militaries cannot be properly understood in the
traditional sense of state centrism. Importantly, as the most powerful
state in the world, the USA acknowledges that global health security is a
‘shared responsibility” that cannot be achieved by a single actor or sector
of government (White House, September 26, 2014 ). Thus, in any future
health security governance, NGOs and other NSAs should become
important partners, and through state-NGO or public—private part-
nerships (PPP), they should achieve their common objectives through
collaboration. In addition to public-private partnerships, future health
security governance should also pay sufficient attention to the idea of
‘local ownership,” which values cooperation between international actors
and local actors. Exploring the concept of ‘local ownership’ in the field
of conflict resolution and peacebuilding, Shinoda (2012, 66) argues that
unless it is solidly rooted in local society, conflict resolution and peace-
building would end up becoming ‘superficial’ and ‘short-sighted.” This
is true with international development cooperation, because the ultimate
aim of such cooperation should empower stakeholders of a local society
to enable them to take responsibility for dealing with the situation.

Finally, the close link between health security and poverty is another
case in point. Indeed, the fact that ‘poverty and infectious diseases inter-
act in subtle and complex ways’ has long been recognized by scholars
through various case studies (Alsan et al. 2011). The Ebola case further
supported the argument that human security and human development
cannot be treated in isolation. Poverty can and has often been the root
cause of many human security threats. In this sense, future human secu-
rity governance must combine proper defensive measures with more fun-
damental measures so that human security can be achieved and sustained
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not only through protection, but more importantly, through empower-
ment. In all these cases, should future human security-oriented foreign
policies be truly realized, states must transcend their narrow national
interest and seriously consider the dignity and well-being of the most
vulnerable people in society.

NOTES

1. WHO (2017) Fact sheet on ‘Ebola Virus Disease’, updated June 2017,
http://www.who.int/mediacentre /factsheets /fs103 /en/ and What is
Eboln Hemorrhagic Fever? https://www.medicinenet.com/ebola_hemor-
rhagic_fever_ebola_hf/article. htm#what_is_the_history_of_ebola_hemor-
rhagic_fever, accessed June 25, 2017.

2. Japan initially contributed about USD 50 million in aid, but by the end of
2014, it had pledged an additional USD 100 million; thus, total aid was
more than USD 150 million (Japan Kantei 2015).

3. The lessons learnt from SARS and the awareness of weak medical systems
in African countries were mentioned by many interviewees. Interviews
were conducted in 2015 with many Chinese scholars, individuals from
a variety of aid organizations, and government officials, including mem-
bers of the NHFPC (National Health and Family Planning Commission,
China, which is equivalent to Ministry of Health), some of whom have
actually been to West Africa.

4. The lessons learnt from SARS and the awareness of African weak medi-
cal systems in African countries were mentioned by many interviewees.
Interviews were conducted in 2015 with many Chinese scholars, people
individuals who work in from a variety of aid organizations, and govern-
ment officials, including members of the NHFPC (National Health and
Family Planning Commission, China, which is equivalent to the Ministry
of Health), some of whom have actually been to West Africa.

5. The US personnel sent to West Africa came mainly from the US
Department of Defense (DoD), CDC, the US Public Health Service
(USPHS) Commissioned Corps, the US Agency for International
Development (USAID), and the National Institute of Health (NIH).

6. Interviews conducted in 2015.

7. China Daily, FOCAC 2015 Johannesbury Declaration, 11 December,
http:/ /www.chinadaily.com.cn/kindle /2015-12 /11 /content_22702252.
htm, accessed June 25, 2017.

8. The ‘Five Principles of Peaceful Coexistence’ emphasize mutual respect for
sovereignty and territorial integrity, mutual non-aggression, and non-in-
terference in other’s internal affairs, all important guiding principles for


http://www.who.int/mediacentre/factsheets/fs103/en/
https://www.medicinenet.com/ebola_hemorrhagic_fever_ebola_hf/article.htm#what_is_the_history_of_ebola_hemorrhagic_fever
https://www.medicinenet.com/ebola_hemorrhagic_fever_ebola_hf/article.htm#what_is_the_history_of_ebola_hemorrhagic_fever
https://www.medicinenet.com/ebola_hemorrhagic_fever_ebola_hf/article.htm#what_is_the_history_of_ebola_hemorrhagic_fever
http://www.chinadaily.com.cn/kindle/2015-12/11/content_22702252.htm
http://www.chinadaily.com.cn/kindle/2015-12/11/content_22702252.htm
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China’s foreign policy. The ‘Eight Principles’ were announced by Premier
Zhou Enlai in 1963 during a visit to Africa. The principles ‘established the
notion of non-conditionality of Chinese foreign aid’ (UNDP 2014b, xi;
Chaponniere 2009, 57-58).

9. The militarization of aid in a variety of global contexts has long been a
concern for humanitarian actors, who worry that such actions violate
important principles of ethical humanitarian aid, namely: ‘neutrality’ (not
taking sides in a conflict); ‘impartiality’ (not discriminating in aid provi-
sion); and ‘independence’ (working free from government interference).
Accordingly, several NGOs have renounced working with military forces in
the provision of humanitarian relief (Deloftre 2014b; Dionne et al. 2014).
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