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Ayelet Berman and Kri1 Sharma  
23 October 2023 

1. Introduc+on  
On 16 October 2023, the World Health Organiza1on (WHO) Interna1onal Nego1a1ng Body 
(INB) presented to WHO member states the most recent “Nego1a1ng Text of the WHO 
Pandemic Agreement”. Unlike the previous zero draQ, which had mul1ple possibili1es for each 
provision, this is a nego1a1ng draQ that consolidates the various op1ons into one agreed-
upon provision per topic. Furthermore, unlike earlier draQs, this draQ overall uses clear and 
explicit obligatory language, with most (though not all) provisions beginning with "The Par1es 
shall..." 
 
The WHO pandemic agreement has a broad scope. It is made up of 36 Ar1cles, 17 of which 
(Ar1cles 4-20) contain state obliga1ons on a variety of themes. The agreement aims to fill the 
various gaps that have been iden1fied following the Covid-19 pandemic. First, it aims to close 
na4onal gaps in public health capaci4es. Second, it aims to improve research and 
development, manufacturing, and access to pandemic-related products in developing 
countries. Third, recognizing that the IHR had not been implemented although being legally 
binding, the agreement includes provisions focusing on implementa4on support and 
collabora4on or solidarity.  
 
Several provisions are likely to be par1cularly difficult to reach agreement on due to their 
poli1cal and economic sensi1vity, promp1ng concerns from the pharmaceu1cal sector (and 
the high-income countries where they are housed). Notably, to expedite vaccine access during 
a pandemic, the current draQ includes a provision in which states agree to waive IP rights 
during a pandemic and to waive royalty payments. It also includes provisions requiring price 
transparency and establishing an access and benefit sharing (ABS) system. 
 
The agreement is ambi1ous, and developing countries will have to invest a significant amount 
of money, 1me, and human resources to meet their responsibili1es and establish or develop 
new capaci1es in a wide range of areas such as laboratory capaci1es, genomics, health 
workers and na1onal laws and regula1ons. As a result, implementa1on support is cri1cal. The 
agreement an1cipates this through the establishment of financial, ins1tu1onal, technical, and 
other implementa1on support mechanisms, though the details are leQ to be decided aQer the 
adop1on of this agreement. This emphasis on implementa1on assistance is cri1cal if the 
pandemic agreement is to effect genuine change in global pandemic preparedness and 
response. Most countries will be driven to improve their public health systems and produc1on 
capaci1es but will have difficulty doing so without external support. Regardless, 
implementa1on will take years in countries that had li`le pandemic preparedness capaci1es 
prior to the pandemic.  
 
This note provides an overview of the main provisions aimed at developing or strengthening 
na1onal public health capacity (Sec1on 2), provisions aimed at developing R&D and 
produc1on capacity, as well as access to pandemic-related goods in developing countries 
(Sec1on 3). Sec1on 4 iden1fies some of the poli1cal hot topics. Following that, it lays out the 
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main monitoring and implementa1on mechanisms (Sec1on 5), as well as those intended at 
suppor1ng developing countries with implementa1on (Sec1on 6). Sec1on 7 concludes. 
 

2. Strengthening Na+onal Public Health Capaci+es  
As stated, a key component of the agreement is the development of na1onal public health 
capaci1es. This table summarizes some of the most important provisions in this regard. For 
the full text of the detailed provisions please see the text.  
 

Ar#cle 4 Pandemic Preven#on and Public Health 
Surveillance 

The purpose of this provision is to strengthen public 
health surveillance and pandemic preven6on 
capaci6es. Par6es undertake to develop their 
Na6onal Preven6on and Surveillance Plans and align 
them, inter alia, with Interna6onal Health 
Regula6ons. This includes improving key capaci6es in 
pathogen risk-assessment, sanita6on and infec6on 
control measures, managing healthcare waste, 
preven6ng zoono6c spill-over, enhancing lab safety 
and biosecurity, and addressing an6microbial 
resistance through a One Health approach.  
 

Ar#cle 5 One Health The purpose of this provision is to implement a One 
Health approach in all jurisdic6ons. The Par6es 
commit to promote collabora6on and coopera6on at 
the interface of the human, animals and 
environmental systems. They commit to implement 
science-based ac6ons, and whole of government and 
whole of society approaches to control zoono6c 
outbreaks and promote One Health training and 
educa6on. They commit towards developing 
interna6onal rules on preven6ng zoonoses. 

Ar#cle 6 Preparedness, readiness and resilience 
 

The Par6es commit to strengthening na6onal health 
systems, founded on principles of equity, resilience 
and universal health coverage. States commit to 
adop6ng and reinforcing policies (including in line 
with the Interna6onal Health Regula6ons) for public 
health func6ons, including but not limited to 
con6nued provision of health services during a 
pandemic, collabora6ve surveillance and 6mely 
outbreak no6fica6on, building digital and data-
sciences capacity, and developing rehabilita6on and 
post-pandemic recovery systems. They agree to 
conduct surveillance and share emerging pathogens 
with pandemic poten6al according to the proposed 
WHO Pathogen Access and Benefit Sharing (WHO-
PABS) mechanism in Ar6cle 12. 

Ar#cle 7 Health and care workforce The par6es undertake to build and sustain a skilled, 
trained, competent and commiOed health workforce 
that is integral to providing health services and 
performing public health func6ons during a 
pandemic. To this end, Par6es commit to workforce 
empowerment such as strengthening educa6on and 
training, address inequali6es and security concerns 
within the healthcare workforce, inves6ng in 
developing a mul6disciplinary global public health 
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emergency workforce, and building a network of 
training ins6tu6ons to bolster capacity-building and 
skill development at subna6onal, na6onal and 
regional levels. 

Ar#cle 14 Regulatory Strengthening  The purpose of this provision is to strengthen /put in 
place na6onal and regional regula6ons and laws, as 
well as strengthening regulatory authori6es. The aim 
is to expedite approvals of pandemic-related 
products.  

Ar#cle 15 Compensa#on and Liability Management  Par6es commit to develop na6onal strategies for 
managing risks and liability regarding new vaccines.  

 

3. Developing and Strengthening R&D, Manufacture and Access to Pandemic-related 
Goods in Developing countries  

During the Covid-19 pandemic, it became obvious that there is a significant disparity in access 
to pandemic-related products between high-income and low-income countries. As a result, 
one of the key conclusions has been that developing countries must strengthen research and 
development (R&D) and manufacturing capaci1es, as well as boost access to essen1al 
supplies. The agreement establishes obliga1ons with the inten1on of achieving these aims, 
some of which is accomplished by state commitments to encourage non-governmental groups 
(pharmaceu1cal developers, manufacturers in industrialized countries) to collaborate. Below 
are summaries of some of the main provisions. For the detailed provisions, please see the 
text.  

Ar#cle 9 Research and Development  The purpose of this provision is to advance R&D in 
developing countries, and the par6es commit to 
cooperate to this end. They commit to promote R&D 
coopera6on and access to research through open 
science approaches for rapid sharing of informa6on 
and results. This includes sustained investment in 
R&D, technology co-crea6on and joint ventures that 
engage par6cipa6on of scien6sts from developing 
countries and knowledge transla6on. Par6es commit 
to cul6vate research capabili6es by increasing clinical 
trial capaci6es and strengthening interna6onal 
coopera6on on clinical trials. States commit to 
publishing the terms of government funded R&D 
agreements, including regarding pricing, licensing 
and terms for affordable, equitable and 6mely access 
to said products.  

Ar#cle 10 Sustainable Produc#on This purpose of this provision is to decrease disparity 
in global produc6on and access to pandemic-related 
products between developed and developing 
countries. States commit to iden6fying and 
maintaining na6onal and regional produc6on 
facili6es and entering contracts with manufacturers 
during a pandemic if domes6c capacity to supply 
pandemic related products is deficient. States are 
also obligated to encourage publicly funded 
manufacturers of pandemic related products to waive 
royal6es in gran6ng licenses to other manufacturers, 
promote voluntary licensing and transfer of 
technology and know-how. 
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Ar#cle 11 Transfer of Technology and Know-How The purpose of this provision is to promote the 
transfer of technology and know-how of pandemic 
related products to manufacturers in developing 
countries. The par6es undertake to incen6vize 
manufacturers to transfer technology and know-how 
through technology transfer hubs, provide voluntary 
licenses and use TRIPs flexibili6es and more.  

Ar#cle 13 Global Supply Chain and Logis#cs Par6es establish the WHO Global Supply Chain and 
Logis6cs Network (WHO SCL Network) whose 
purpose is to ensure supply of pandemic products to 
developing countries. The network priori6zes needs 
of developing countries and its func6ons include 
assessing demand and mapping suppliers for raw 
materials for sustainable produc6on of pandemic 
related products, and es6ma6ng cost of stockpiling 
pandemic related products.  

 

4. Conten+ous Topics: IP, Pricing and Access and Benefit Sharing  
While the provisions listed above will necessitate significant investments, there are certain 
provisions that are par1cularly conten1ous, owing to their poli1cal economy nature, as they 
would essen1ally require pharmaceu1cal companies to forego some of their revenues in the 
interest of equitable access to life-saving medicines/vaccines during pandemics. Provisions 
requiring states to waive IP during pandemics and to waive royalty payments, or provisions 
requiring pharmaceu1cal companies to publish the pricing terms of their agreements are 
conten1ous as they conflict with profit-driven interests of the pharmaceu1cal industry. 
Likewise, the ABS mechanism is going to be conten1ous as it underscores the long-standing 
issue of pharma companies accessing pathogens from developing countries, to develop 
vaccines/medical countermeasures and in exchange, share s1pulated benefits arising from 
their development. 
 
This will be highly contested by the industry and by the high-income countries represen1ng 
their interests, and it remains to be seen whether these provisions will be retained, or perhaps 
watered down. Indeed, the Interna1onal Federa1on of Pharmaceu1cal Manufacturers and 
Associa1ons (IFPMA) has already cri1cized the nego1a1ng text saying it would have “a chilling 
effect on the innova1on pipeline for medical countermeasures”. 
 
The table highlights three problem areas.  

Ar#cle 11 on Transfer of Technology and Know-How Par6es commit during pandemics to agree on 6me 
bound waivers of intellectual property rights, and to 
encourage patent holders to waive royal6es’ 
payments, and to require those that receive public 
financing to waive royalty payments (Ar6cle 11(3)). 

Pricing Transparency  Par6es must publish the terms of government-funded 
R&D agreements for pandemic-related products, 
including the pricing of end-products (Ar6cle 9(4)).  

Ar#cle 12 Access and Benefit-Sharing States establish the mul6lateral WHO Pathogen 
Access and Benefit Sharing System (WHO PABS 
System) to govern sharing of WHO PABS Materials 
(defined as pathogens with pandemic poten6al and 
their gene6c sequences). The purpose of the WHO 
PABS System is to create a mul6lateral system 

https://healthpolicy-watch.news/draft-pandemic-accord-ip-waivers-and-benefits-for-sharing-pathogen-information-are-in-for-now/
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https://www.ifpma.org/news/innovative-pharmaceutical-industry-statement-on-draft-who-pandemic-treaty-we-need-to-preserve-what-went-well-and-address-what-went-wrong/
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enabling rapid sharing of PABS Material in exchange 
for the receipt of benefits arising from the use of such 
materials, such as access to medicines developed 
from these materials. The PABS System is expected to 
be opera6onal by May 31, 2025. The PABS System 
shall be complementary to the PIP Framework and 
consistent with the Nagoya Protocol (NP), recognized 
as a specialized interna6onal ABS instrument within 
Ar6cle 4(4) of the NP. 

5. Monitoring and Implementa+on Mechanisms  
One of the major gaps iden1fied aQer the Covid-19 pandemic was that states had not carried 
out their commitments under the IHR, despite its legally-binding nature. As a result, the 
pandemic agreement gives more a`en1on to monitoring mechanisms and implementa1on 
support, and the table below highlights the main ones iden1fied in the current draQ. There is 
some poten1al overlap, and many mechanisms are not detailed/opera1onalized. Further fine-
tuning is, thus, to be expected.  
 
Be that as it may, it is crucial to point out that the current draQ only includes soQ, or “carrot" 
mechanisms (in the form of reviews, self-repor1ng, ins1tu1onal monitoring), and there are 
no legal "s1cks" or sanc1ons for noncompliance (as is found in other interna1onal 
instruments). The main consequence for noncompliance would appear to be of a reputa1onal 
nature, or it may raise concerns about the lack of reciprocity among states. States appear to 
have li`le appe1te for inclusion of stricter sanc1oning mechanisms (such as a complaints 
mechanism or independent inspec1ons). That said, it remains to be seen how certain 
mechanisms, such as the Global Peer Review Mechanism, will be opera1onalized. 

The table summarizes the main monitoring and implementa1on mechanisms iden1fied.  

Ar#cle 8 Preparedness Monitoring and Func#onal 
Reviews  

5-year self-assessment (Ar6cle 8(1)): Each party shall 
assess no less than every five years and with WHO 
Secretariat support its func6oning, readiness and 
gaps.  
Monitoring and Evalua#on System (Ar6cle 8(3)): The 
par6es commit to developing a pandemic preven6on, 
preparedness and response monitoring and 
evalua6on tool. 
Global Peer Review Mechanism (Ar6cle 8(4)) The 
par6es undertake to establish by December 31, 2026 
a Global Peer Review Mechanism to assess capaci6es, 
gaps and levels of readiness. It will support learning, 
best prac6ces, ac6ons and accountability at the 
na6onal, regional and global levels to strengthen 
na6onal preparedness and capaci6es.  

Ar#cle 21: Conference of the Par#es (COP) COP is comprised by delegates represen6ng the 
par6es of the agreement and has a key role in 
overseeing and orchestra6ng the implementa6on of 
the accord (Ar6cle 21). It oversees and manages the 
funding mechanism (Ar6cle 20(2)(d)) and facilitates 
the mobiliza6on of the financial resources necessary 
for implementa6on support (Ar6cle 21(7)(c) (see 
below). It may take decisions necessary for effec6ve 
implementa6on (e.g., adopt amendments, annexes 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(23)01527-1/fulltext
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and protocols to the accord) (Ar6cle 21(7)), including 
considering the annual implementa6on reports 
submiOed by the par6es (Ar6cle 23), request 
coopera6on of other regional and interna6onal 
organiza6ons, NGOS and others in strengthening 
implementa6on and more. It will review every three 
years the implementa6on of the accord (Ar6cle 
23(9)).  
 

Ar#cle 23: Periodic Repor#ng by States  Each party is required to submit periodic reports to 
the Conference of the Par6es on implementa6on. The 
reports will include informa6on on legisla6ve, 
execu6ve and administra6ve measures, good 
prac6ces or other measures taken to implement the 
accord, informa6on on difficul6es encountered in 
implementa6on, and informa6on on support 
received.  

Ar#cle 24 A WHO Pandemic Agreement Secretariat  This WHO Pandemic Agreement Secretariat will 
provide administra6ve support to the COP for 
suppor6ng the implementa6on of the agreement. It 
is also tasked with providing support to developing 
countries in implemen6ng the agreement.  

 

6. Suppor+ng Implementa+on by Developing Countries  
States will most likely take years to implement these obliga1ons. Exis1ng systems, 
infrastructures, laboratories, strategies, regula1ons, and policies will need to be updated, 
altered, or expanded, and new fields will need to be developed. The dispari1es will be greatest 
in developing countries. This gap in developing countries capacity is acknowledged 
throughout the agreement.  
 
The agreement makes no men1on of a deadline for implementa1on. Furthermore, the 
agreement recognizes capability constraints in developing countries throughout the 
agreement. Some obliga1ons begin by requiring the party to perform their obliga1ons "in line 
with its respec1ve capaci1es" or "in accordance with its capabili1es" (for example, Ar1cles 
4(4),7(1),17(5)). 
 
Furthermore, the agreement emphasizes the need that par1es give technical and financial 
implementa1on support to developing countries. Many provisions include a sub-provision 
that states that “the par1es shall cooperate…to provide financial, technical and technological 
support, assistance, capacity-strengthening and coopera1on, in par1cular with respect to 
developing countries…” ( for example, Ar1cles 6(3) and 7(2)). It also states that “the par1es 
should give par1cular considera1on to the specific needs and special circumstances of 
developing country Par1es for financial and technical assistance to support the 
implementa1on of this agreement.” (Ar1cle 19(3)). 
 
How should such implementa1on support be provided? The note iden1fies the main 
implementa1on support methods envisioned in the agreement: Financial, ins1tu1onal, and 
technological assistance, as well as partnerships and interna1onal bodies, are among them. 
The details of these mechanisms are, however, not fleshed out yet.  
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The table summarizes the main provisions containing implementa1on support to developing 
countries.  
 

Ar#cle 20 Financing Mechanisms  The Conference of the Par6es will establish a 
“sustainable funding mechanism” by 31 December 
2026, which will include a capacity development fund 
and an endowment. The funding mechanisms’ 
purpose is to provide resources to assist developing 
countries (Ar6cle 20). Further funding shall be sought 
by other regional and interna6onal organiza6ons and 
financial and development ins6tu6ons (Ar6cle 20(3)). 

Ar#cle 23 Support by COP  Developing countries in need of support in carrying 
out their periodic repor6ng du6es can receive 
support from the COP (Ar6cle 23(3)). 

Ar#cle 24 Support by the WHO Pandemic 
Agreement Secretariat  

The Secretariat provides implementa6on support to 
developing countries and economies in transi6on 
(Ar6cle 24(2)(c)) .  

Ar#cle 19(1) and Ar#cle 16(2)(e) Coopera#on 
between Par#es or through Interna#onal Bodies  

Par6es undertake to assist developing countries 
through mul6lateral and bilateral partnerships to 
develop and support capacity, including with respect 
to the transfer of technical, scien6fic, legal exper6se 
and technology. 

Ar#cle 19(4) Partnerships  Ar6cle 19(4) determines that “The Par6es, where a 
Party lacks the necessary capacity to implement 
specific provisions of this Agreement, work together 
to iden6fy the most relevant partners that can 
support the development of such capaci6es…”  

Ar#cle 14(1) Technical Assistance  The agreement men6ons in diverse provisions that 
the par6es will receive “technical assistance”. For 
example, Ar6cle 14(1). 

7. Conclusion  
The WHO Pandemic Agreement is ambi1ous in its scope. It seeks to close the many gaps in 
public health systems and in developing countries, iden1fied during and aQer the Covid-19 
pandemic. The current draQ also includes some provisions on IP and ABS that are conten1ous 
and it remains to be seen what the final agreement will look like.  
 
Implemen1ng the agreement will be challenging, and the draQ appears to recognize this by 
senng out a host of monitoring and implementa1on mechanisms. Most are of a soQ nature, 
providing support or at most requiring peer review which can give rise to reputa1onal 
concerns. The details of most mechanisms are also not fleshed out yet. Legal sanc1ons are 
not included, at least in this draQ. However, it appears that most member states do not have 
an appe1te for accep1ng stringent accountability mechanisms that provide legal oversight or 
inspec1on powers to a third party.  
 
The draQ also recognizes the needs of developing countries and envisions financial, 
ins1tu1onal and technical implementa1on support. This approach is excellent as it is hard to 
see how the agreement will be able to make any effec1ve change in global preparedness and 
response without massive support to developing countries in building and enhancing na1onal 
and regional public health capaci1es. That said, it remains to be seen what the final agreement 
will include, and how effec1vely such support will be opera1onalized.   
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