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Preface

This work by Stefania Szeibert-Kerekes addresses one of the most
critical global challenges of our time—the management of health crises
during pandemics. A pandemic, by definition, is the outbreak of an
infectious disease that crosses the borders of many countries. But each
country can have a different response to the outbreak. These varying
responses can substantially impact how fast the disease spreads not only
within the country’s border but also outside to another country. Yet, there
has been little appetite for transferring power to a larger political entity,
like the EU, a regional office of the WHO, or the UN, to combat a
pandemic.

Instead, as public health researchers, we are left with examining
how countries or regions within a country have dealt with the outbreak.
In this way, we can learn from one another and be better at preventing as
much illness as possible during the next outbreak.

Stefania’s research examines health policy strategies in both the
European Union and the United States, focusing on Romania and
Michigan during the COVID-19 pandemic as case studies. By applying a
comparative analysis of health policies in these two distinct regions, the
book reveals both the strengths and shortcomings of different strategies
of managing a pandemic. Through detailed policy reviews and a SWOT-
TOWS analysis, Stefania has highlighted key strategies for mitigating
future health crises. Her work is especially valuable in understanding
how health governance and global cooperation play essential roles in
addressing transnational health emergencies.

I got to know Stefania over the course of her PhD. Stefania was a
Fulbright Scholar at the University of Michigan during 2020-2021. The
Fulbright Program is a competitive, international educational initiative
sponsored by the U.S. Department of State’s Bureau of Educational and
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Cultural Affairs. Its aim is to foster mutual understanding and
cooperation between the United States and other countries by facilitating
the exchange of students, scholars, and professionals. Stefania embodied
the best of this program as she travelled internationally during the
COVID-19 pandemic, spending time in a foreign country learning what
she could through in person and online classes and meetings.

Through this work, Stefania offers back to us a synthesis of some
of her knowledge. Her dedication to understanding cross-country policy
differences and her ability to distil this information into actionable
recommendations are impressive. It was an enriching experience to work
alongside her, and her commitment to both academic excellence and real-
world impact is evident in this work.

The importance of cross-country comparisons in public health
cannot be overstated. Many countries seem to be standing at a crossroads,
deciding how much to reach to another country to learn, or whether to
turn increasingly inwards. Yet, the social connections across our borders
are always increasing. Stefania’s book underscores the value of
international collaboration and policy coherence in times of crisis. By
comparing different responses to the same global challenge, her research
demonstrates that no country or region can tackle a pandemic in
isolation. The insights gained from such comparisons are instrumental in
shaping future global health policies and ensuring more resilient systems
to protect public health worldwide.

Abram L. Wagner, PhD, MPH
Assistant Professor of Epidemiology and Global Public Health
University of Michigan
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Author's note

The analysis of health policies and international relations theories
at the global level was done with the aim of improving existing strategies
in Romania. All information comes as a recommendation for decision
makers in pandemic management.

Romania, as a member of the European Union, needs to readapt
and rethink its policies, considering the country's economic development
and the diversity of its population. As the countries in Western Europe
have a much more developed healthcare system and much greater
funding power, Romania has had to adapt the recommendations coming
from the European Union, considering the realities of the Romanian
healthcare system. The recently ended pandemic has shown that we need
health policy experts who can devise appropriate preparedness plans to
cope with the management of emerging and re-emerging diseases.

Healthcare systems play an important role in modern society,
being built on common values: accessibility, quality, equity, and
solidarity (Com(2014) 215 final). Effective management of health crises
necessitates negotiations and extensive discussions among experts from
states and other relevant entities. The establishment of a team of
specialists to implement global health policies provides the basis for this
paper. It aims to offer guidance on pandemic management by outlining
essential strategies and recommendations necessary for success in
managing future global pandemics.

The paper analyses health policies before and during the
pandemic, outlining strategies in pandemic management and comparing
health policies between the EU and the US, with a focus on Romania and
the State of Michigan.

Even before the outbreak of the COVID-19 pandemic, experts in
the field emphasized that existing strategies need to be updated. Priority
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should be given to addressing deficiencies in the management strategy,
and national plans should be promptly reassessed with a strong
emphasis on system development.

Also, drafting a pandemic treaty will be very difficult to achieve
and comply with for various reasons, such as economic and cultural
differences between countries, the obligation of signatory states to respect
the rules, the level of involvement of different organizations/ companies/
institutions in these pandemic rules, the influence of the global market, etc.

We have observed that there were minor differences in the
strategies applied on the two continents during the COVID-19 pandemic.
In the vast majority of cases, the United States followed the same rules as
the EU regarding mask-wearing, rules on the movement of people,
isolation/quarantine rules, etc. This can be explained by the fact that all
countries followed the International Health Regulations and the
guidelines of competent organizations, such as the CDC, WHO, and
ECDC. Differences arose in the mode of financing and the period in
which the rules were applied. For example, the mandatory wearing of
masks was introduced at different times, and later this decision sparked
discontent among the population, accusing governments that this
decision is unconstitutional.

The wearing of masks by African-Americans has historical
significance, as it is linked to the period of slavery when enslaved
individuals were required to wear masks on sugar plantations to prevent
them from consuming the sugar while working. They claimed that the
mask symbolized colonialism and represented the dominance of
Caucasian people.

Romanians, on the other hand, used to associate this mask with
the muzzle, which is usually worn by animals so that they cannot bite.
With the introduction of the mandatory wearing of the mask, a
movement started in Romania on social networks called “down with the
muzzle!”. In this movement, people claimed that wearing masks causes
more harm than good in the long run, leading to breathing problems and
ultimately death.
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The regulations concerning the wearing of masks have been
amended and are now presented as a recommendation, allowing
individuals to make their own informed decision regarding mask usage.
From a scientific point of view, it has been shown that the mask is the
cheapest method of protection in the event of a pandemic and wearing it
decreases the chances of spreading the virus.

By learning from the experiences of the pandemic period 2020-
2021, old policies can be improved, or new, more up-to-date policies can
be formulated and presented in the new pandemic treaty.

Stefania SZEIBERT-KEREKES, PhD
“Babes-Bolyai” University
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