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Review Article

Introduction
COVID-19 is an unprecedented challenge with 
detrimental consequences that the world has never 
witnessed. Pandemics are a major concern to humanity. 
COVID-19 exposed nation-state public health 
weaknesses, inequalities, and vulnerabilities and exploited 
our interconnectedness as the epidemic turned into a 
pandemic. The current global health governance structure 
has failed to provide reasonable and equal access to the 
effective prevention of pandemics, and World Health 

Organization (WHO) has fallen short of its expectations 
by its delayed responses, e.g., in 2014 declaring Ebola 
as a Public Health Emergency of International Concern 
(PHEIC) at a very late stage and similarly in 2020 
declaring COVID-19 as a pandemic after a huge loss 
of human lives. Preventing the next pandemic requires 
significant changes to these systems and commitment at 
the highest level to achieve and sustain them.1 COVID-19 
taught a lesson that no single government or multilateral 
agency could address future pandemics alone. Therefore, 
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pandemic prevention, preparedness, and response. We aimed to explore the role of global 
health diplomacy (GHD) in pandemic treaty negotiations by providing deep insight into the 
ongoing drafting process under the WHO leadership. 
Methods: We conducted a narrative review by searching Scopus, Web of Sciences, PubMed, 
MEDLINE, and Google Scholar search engine using the keywords “Pandemic Treaty,” OR 
“International Health Regulations,” OR “International conventions,” OR “International treaties” 
in the context of recent COVID-19 pandemic. Besides, we included articles recommending 
the need for GHD, leadership and governance mechanisms for this international treaty drafting 
approved by the WHA. 
Results: Amid the COVID-19 pandemic, the concept of GHD bolstered the international system 
and remained high on the agendas of many national, regional and global platforms. As per 
Article 19 of the WHO constitution, the Assembly established an intergovernmental negotiating 
body (INB) to draft and negotiate this convention/ agreement to protect the world from disease 
outbreaks of pandemic potential. Since GHD has helped to strengthen international cooperation 
in health systems and address inequities in achieving health-related global targets, there is a 
great scope for the successful drafting of this pandemic treaty. 
Conclusion: The pandemic treaty is a defining moment in global health governance, particularly 
the pandemic governance reforms. However, the treaty’s purpose will only be served if the 
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on March 30, 2021, the Twenty-five heads of government 
joined the European Council President, Charles Michel, 
and the WHO Director-General Tedros Adhanom 
Ghebreyesus to unanimously call for a “new international 
treaty for pandemic preparedness and response.”2 The 
WHO Framework Convention on Tobacco Control 
(FCTC) is the only instrument adopted under Article 
19 to date that has substantially and rapidly contributed 
to protecting people from tobacco since its entry into 
force in 2005 through successful global health diplomacy 
(GHD).3

The WHO’s International Health Regulations (IHR) 
were adopted by the World Health Assembly (WHA) 
in 1969 and last revised in 2005 to “prevent, protect 
against, control, and respond to the international spread 
of diseases.4 The IHRs have established a stronger legal 
framework for bolstering global health security (GHS) 
and international cooperation. It is an international 
treaty, legally binding on 194 countries across the globe, 
including all WHO member states.5 At the WHA, the 
194 members of the WHO adopted on May 31, 2021 
the decision to discuss a new international treaty on 
pandemics at a special session in November 2021.6 
An international pandemic treaty adopted within the 
WHO framework would enable countries worldwide to 
strengthen national, regional, and global capacities and 
resilience to future pandemics.7 The European Council 
President, reiterated the European Union’s (EU’s) call 
for an International Treaty to “foster a comprehensive 
approach to better predict, prevent and respond to 
pandemics, strengthen global capacity and resilience 
to ensure fair access to medical solutions, and bolster 
international alert systems that are sharing cutting-edge 
medical research”.8 The idea behind the proposal for 
such a treaty is to systematically tackle the gaps exposed 
by COVID-19.9 The question of whether the pandemic 
treaty would be necessary to deal with a pandemic or 
whether to revise/improve the current IHR would come 
up. In this context, the WHA Special Session, which took 
place from November 29 to December 1, 2021, focused 
on developing a new WHO-led international instrument 
on pandemic preparedness and response.10 The WHA 
established an intergovernmental negotiating body 
(INB) to draft and negotiate this convention/ agreement 
to protect the world from future infectious disease 
crises under Article 19 of the WHO constitution.11 
Subsequently, on February 1, 2023, the WHO published 
the zero draft of the pandemic treaty emphasizing equity 
and effectiveness through international cooperation 
for prevention, preparedness and response against 
pandemics in the future.12 Given this background, this 
review aims to explore the role of GHD in successful 
pandemic treaty negotiations. The objectives are 
(1) to examine the role of GHD in the international 
pandemic treaty negotiations and (2) to understand 
how the pandemic treaty helps to strengthen GHS and 
multilateral health architecture.

Materials and Methods
The narrative review approach was employed to answer 
the research question using the available evidence in the 
published literature and reports. The narrative method 
works as a bridge between the existing literature and the 
current events in a critically acclaimed way.13,14 Since the 
‘pandemic treaty’ has been a developing concept since 
2020, the narrative review seems to be an appropriate 
methodology to summarize and give a snapshot based on 
the available published literature from relevant sources. 
Therefore, we employ this technique to provide critical 
insight into this important study. Besides, the narrative 
review is a robust method and powerful tool as it helps 
explain the current events that may not have been 
previously observed and are still ongoing.15

The well-debated topic of the ‘pandemic treaty’ and its 
advantages for global citizens becomes the right topic for 
conducting cross-disciplinary perspectives among the 
domains of politics, policymaking, public health, ethics, 
management, and others. We, therefore, have conducted 
an extensive literature search for this review by reviewing 
relevant articles and reports. For this, we included 
articles recommending the need for GHD, leadership 
and governance mechanisms for this international treaty 
approved by the WHA in December 2021. The advantages 
of this narrative type of literature review are: (1) it paves 
the way for future literature developments, (2) it converts 
inductive reasoning into a theoretical building block16,17 

and (3) it enables cross-disciplinary research and shapes 
new research avenues,18 especially in our current research 
on the evolution and the need for pandemic treaty. During 
this pandemic phase, it is very critical and beneficial to 
provide the narratives of all the perspectives of global 
stakeholders, regional bodies, and national governments 
as the pandemic-related events unfold.

The articles of potential interest were identified by 
searching popular databases such as Scopus, Web of 
Sciences, PubMed, MEDLINE, and Google Scholar 
search engine using the keywords “Pandemic Treaty,” OR 
“International Health Regulations,” OR “International 
conventions,” OR “International treaties” in the context of 
recent COVID-19 pandemic. The search was then refined 
by identifying articles that discussed the need and role 
of a new international instrument for preventing future 
disease epidemics/ health threats. Though the emphasis 
was given to published articles, some authentic websites 
(such as WHO) and other technical reports were also 
included. To ensure the quality, two investigators (VKC 
and BS) independently assessed the articles by excluding 
the duplicates from the final search. This review provides 
deep insight into the ongoing process of pandemic treaty 
drafting, GHD and global leadership issues. The paper 
explores the need and role of the pandemic treaty, the 
need for GHD and strong global leadership for a post-
pandemic world through the standpoints of equity 
and bioethics by dynamically exploring contemporary 
research. The main findings from the literature search are 
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described below in the results section. 

Results
Why a pandemic treaty now?
The WHA has the right to establish conventions or 
agreements on any topic under WHO’s jurisdiction, 
according to Article 19 of the WHO Constitution. If a 
new binding instrument were negotiated, it should help 
to address some of those weaknesses and contribute to 
establishing a stronger international health framework, 
with WHO as the governing authority for global health 
not only de facto but de jure.7 Such an instrument should 
be based on principles of collective solidarity, anchored 
in the principles of equity, fairness, inclusiveness, and 
transparency.6 Therefore, it is very critical that the 
countries adhere to such a treaty in their self-interest. 
Moreover, the behavior is not likely to change without a 
strong value proposition for each country. The proposed 
pandemic treaty should be the right place to address 
some of the shortcomings of the IHR, such as concerning 
independent verifications, inspections, monitoring, 
enforcement, and compliance, along with ambiguities 
about travel restrictions, which would be one important 
cluster of issues to cover.4 

The new pandemic treaty calls for a One Health approach 
that involves the integrated control of human and animal 
diseases, taking into account the occurrence of interspecies 
transmission.19 The principal aim of a pandemic treaty 
should be to go beyond, rather than merely facilitate, the 
application of IHR. The pandemic treaty could contain a 
preambular reference to Article 57 of IHR to underline 
links and complementary elements between the two.4 
The treaty could also contain a substantive article or 
an optional protocol, giving the treaty force to relevant 
provisions of the regulations. Measures should also go 
beyond the current scope of IHR to cover the approval, 
production and supply of- and access to relevant medical 
equipment, vaccines, diagnostics, and medicines; the 
capacity of healthcare sectors in pandemics, including 
international support when critically needed; cooperation 
on research and technology sharing; and the intersection 
of pathogens.20 

The proposed pandemic treaty should complement, 
not replace (or repeat measures already in) the IHR. 
The treaty should aim at not only the shortcomings of 
IHR revealed during the COVID-19 response but also 
measures much beyond the current scope of the IHR.4 
The INB formed to negotiate the treaty held its first 
meeting before 1 March 2022 to agree on timelines and 
its second meeting by 1 August 2022 to discuss progress 
on a working draft.21 The INB, which was tasked to draft 
and negotiate this international instrument on pandemic 
prevention, preparedness and response, confirmed that 
most of the WHO member states favored a legally binding 
instrument. However, several member states expressed 
support for a legally binding instrument to be adopted 
under Article 19 (which gives WHO a wider scope to 

address). In contrast, some member states, including the 
United States, want to keep Article 21 (refer Box 1), and 
Russia preferred Article 23.22 

World leaders’ willingness to act provides a historic 
window of opportunity for GHD to create a new rulebook 
for collective action.20 The treaty aims to instill a political 
commitment to health security compliance among states 
through the language of global collaboration, cooperation, 
and solidarity to mitigate the effects of future pandemics.23 

The key statements by various experts on pandemic treaty 
are highlighted (Box 2).

The rising global infectious and climate change threats 
Infectious diseases
Disease outbreaks are a never-ending and intensifying 
challenge that can emerge or re-emerge in unpredictable 
regions and times. The modeling studies suggest a 
high probability of occurrence of disease outbreaks 
with pandemic potential in the future.24 The continued 
emergence or re-emergence of the viral disease has a 
detrimental impact on health, economy, social security, 
and stability worldwide.25 COVID-19 affected the entire 
health system through its direct effect as a communicable 
disease, as well as its ability to alter the overall mortality 
and burden of disease through its impact on non-
communicable diseases (NCDs).26 In the context of 
GHS and multilateral health architecture, a pandemic 
treaty might help the prevention, preparedness and 
response to future pandemics. Therefore, a pandemic 
treaty (an international agreement) with commitments 
from countries for collective action for future pandemic 
prevention is required to strengthen the global health 
framework. Indeed, the treaty discussions provide an 
opportunity and an imperative to rethink the paradigm of 
GHS that has shaped the current international response 

Box 1. Differences between Article 19 and Article 21 of WHO’s 
Constitution

Article 19
1. The most comprehensive provision of the treaty
2. Allows the WHA to adopt agreements and treaties on any matter 

within WHO’s competence
3. It virtually covers any issue related to health
4. Examples include the FCTC
5. Provides scope for wider issues such as zoonotic diseases, AMR and 

Climate change as health threat
6. It requires a 2/3rd vote of WHA, which can be challenging if 

powerful states oppose it
7. The treaty has a separate and independent secretariat different from 

the hosting organization

Article 21
1. Limits binding agreements to just a few topics
2. Allows only five areas - sanitation and quarantine, disease 

nomenclature, diagnostic procedures, standards for safety and 
efficacy and advertising and labeling of drugs and medical products

3. It has a limited scope compared to Article 19
4. Examples include International Health Regulations
5. Regulations enter into force for all member states at the same time 

as per the deadline set by WHO DG
6. It requires a simple majority vote for adoption
7. Regulations are embedded in WHO’s governance, thereby having 

WHO as its secretariat
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to the COVID-19 pandemic.27 The COVID-19 pandemic 
has shone a harsh light on the world’s economic and social 
order, exacerbating inequities that have devastated those 
most vulnerable and calling into question our ability to 
cooperate and collaborate through global solidarity even 
when confronted with a common crisis. Throughout the 
pandemic, fragmented global and national responses 
floundered because of gaps in technical skill or capacities 
and failures in governance and leadership to apply 
systems-thinking, human rights-based, and health-in-
all-policies approaches. Therefore, sustained political 
leadership and effective governance were key factors in 
the COVID-19 response and will continue to be important 
in future preparedness efforts. Good governance requires 
that health decision-making processes and institutions 
at the international and national levels are accountable, 
transparent, equitable, inclusive, participatory, and 
consistent with the rule of law. 

Critical role of global health diplomacy
The COVID-19 is a catastrophic pandemic that exposed 
the failure of international cooperation. GHD, as a catalyst 
for global cooperation and collaboration in this current 
predicament, bolstered the international system and 
remains high on the agendas of many nations’ regional 
and global platforms. Health diplomacy is a multi-actor, 
multi-level interaction that shapes and influences the 
global health environment. Nation-State remains central 
to health diplomacy, especially in cooperation with 
various stakeholders- state, non-state and multilateral 
actors, and non–governmental organizations.28 Besides, 
the private sector could use greater attention going 
forward, particularly around R & D and supply chains. 
More precisely, Fauci defines health diplomacy as 
“winning the hearts and minds of people in poor countries 
by exporting medical care, expertise and personnel to 
help those who need it most.29 Schrecker states that 
GHD combines the art of diplomacy with the science of 
public health; it balances concrete national interest with 
the abstract collective concern of the larger international 

community’s health; it reduces health inequalities; it 
secures human rights; and it recognizes that effective 
international health interventions are ethical and sensitive 
to historical, political, social-economic and cultural 
differences.30 Fidler writes that GHD aims to capture 
“policy-shaping and negotiate responses to health issues 
or use health principles or framework in policy shaping 
and negotiations techniques, to achieve other political, 
economic, social goals. This definition acknowledges the 
dual nature of the relationship between health and foreign 
policy and the importance of negotiation in achieving 
objectives within each policy sphere.31

GHD remained an esoteric tool for many years. 
COVID-19 has exposed the global health system’s 
long-term fragilities, inequalities, injustices, and fragile 
nature. The outbreak of COVID-19 distorted human 
life and crippled and stagnated the economy and global 
supply chain system. The emergence of COVID-19 has 
accelerated the rise of health on the foreign policy agenda. 
During the COVID-19 pandemic, many countries and 
regions worldwide have adopted health diplomacy as a 
diplomatic priority and strategic foreign policy tool. As 
a result of the COVID-19 pandemic, various nations 
reinforced their GHD through vaccine diplomacy, 
medical diplomacy, mask diplomacy, and humanitarian 
assistance. And nations followed predominantly 
bilaterally-oriented health diplomacy while donating 
pharmaceutical products, personal protective equipment 
(PPE) including masks, gloves, disposable gowns, face 
shields, testing kits, etc.

The pandemic could be an opportunity for the scope 
of GHD and four key areas of impact: international 
cooperation, health security, the health system, and 
economy and trade.32 Lack of global cooperation and 
coordination obstructed a successful and integrated global 
response to COVID-19 worldwide. In this context, GHD 
brings all global stakeholders together on a common 
platform to combat the pandemic; nations, including 
state and non-state entities, should unite to guarantee a 
safer world. GHD can serve as a bridge for international 

Box 2. Key statements made by the health diplomats in the context of the pandemic treaty 

“The pandemic is a crisis of solidarity that has been exposed and exacerbated by fundamental weaknesses in the global health architecture: complex and 
fragmented governance; inadequate financing; and insufficient systems and tools. The only way we can solve them is with a binding treaty or agreement 
between nations.” Such an accord “could set out high-level, agreed principles to strengthen solidarity, equity, [and] one health for all”- Tedros Adhanom 
Ghebreyesus, WHO Director-General.

“There is a lot of traction on trying to embark on having a binding instrument that brings people together who have been separated in a way. We’ve seen a 
very strong decoupling in global health over the last two years, so there is a need to integrate many of the initiatives.”- Ilona Kickbusch, Global Health Centre 
(Geneva, Switzerland)

“I think one thing seems quite clear now, there's enough support to begin negotiations over a legally binding agreement, like the [2003] Framework Convention 
on Tobacco Control, that's been pushed very hard by Europe and the friends of the treaty”- Lawrence Gostin, Georgetown University (Washington, DC, USA)

“If there is authorization to embark on a treaty, as they did with the Framework Convention on Tobacco Control, the issues that WHO would want to ensure 
would be more equitable distribution of goods either during a pandemic or during a preparedness stage and I think that's a worthy goal as that's not covered 
in the IHR. The IHR does not talk about equity of different goods, and it's been difficult.”- David Heymann, London School of Hygiene & Tropical Medicine 
(London, UK)

“Though IHR stipulates that governments should not impose travel bans or close borders, governments have closed frontiers and grounded flights in efforts to 
contain the nascent omicron variant. We have these treaties, and we can have a new one, but unless you change the incentives for governments to comply with 
such obligations, the story will be the same”- Andrés Constantin, O’Neill Institute for National and Global Health Law at Georgetown University
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collaboration in addressing public health crises and 
improving health systems by stressing universal health 
coverage (UHC) to achieve sustainable and equitable 
development and rebuilding multilateral organizations.33 
Successful GHD will assist in achieving the disease-
specific national goals and the attainment of health-related 
sustainable development goals (SDGs) and UHC at the 
global level34. As emphasized by Hoffman, effective global 
governance is not possible when countries cannot depend 
on each other to comply with international agreements.35 
WHO FCTC3 and the Port of Spain Declaration on 
NCDs36 are excellent examples of successful negotiations 
of GHD.

Health has become a major national and global 
security concern in a globalized world. The world’s 
interconnectedness has become increasingly vulnerable 
to infectious diseases, seriously threatening GHS. Health 
diplomacy holds great promise to address the needs of 
GHS through its binding or nonbinding instruments 
enforced by global governance institutions.37 The WHO 
stated that ‘functioning health systems are the bedrock 
of health security’.38 Due to the growing interdependence 
among countries, most global policies for health are 
international, which aim to safeguard the health and well-
being of people. For instance, the Global Health Security 
Agenda (GHSA) is an excellent example of successful 
health diplomacy.

The pandemic exposed the weakness and vulnerability 
of health systems in developed and developing countries. 
The global shortage of medical equipment and a well-
equipped and sufficient number of healthcare workers 
posed major barriers to the health system. During the 
pandemic, some developed countries with the best health 
systems are crumbling and struggling to contain the 
virus, while some developing countries are doing much 
better. More than ever, governments must be politically 
committed to achieving “health for all” and promoting 
the one health approach to reduce the risk of future 
infectious diseases and improve the global response 
to pandemics.32 Therefore, to mitigate the pandemic’s 
worst impact and implement these key policies, there is 
a great need for GHD. For successful GHD, the health 
system requires collective action by experts, leaders and 
policymakers from different regions and across different 
fields of expertise, and it improves the health system.

COVID-19 has severely affected the global economy 
and supply chain by creating a negative economic impact 
due to reduced productivity, a rise in unemployment, 
trade disruption, business closure, disruption in the 
service and manufacturing industry, etc. According to 
Antonio Guterres, the secretary-general of the UN, the 
pandemic has “exposed long-term fragilities, inequalities, 
and injustices as the world experienced its worst recession 
in eight decades with increasing severe poverty and the 
danger of famine, the social and economic effect of a 
pandemic is huge and growing”.39 India and South Africa 
have developed a proposal to the WTO to waive some of 

the requirements under the Agreement on Trade-Related 
Aspects of Intellectual Property Rights (TRIPS) to support 
the manufacture of medical products to aid the COVID-19 
pandemic response.40 However, during the WTO TRIPS 
Council meeting on October 16, 2020, this proposal was 
rejected by nine WTO members, including the European 
Union, although 100 countries showed support for the 
proposal.41 As part of the Doha Declaration, the TRIPS 
Agreement and Public Health have stated key flexibilities 
to countries in Article 31.42

Furthermore, clause 5(c) of the TRIPS Agreement 
stated that “public health crises, including those 
relating to HIV/AIDS, tuberculosis, malaria and other 
epidemics,” can constitute “a national emergency or 
other circumstances of extreme urgency.”43 The clause 
provides countries with some flexibility in managing the 
patents for pharmaceuticals (public goods), especially 
in situations of “national emergencies” and “other 
circumstances of extreme urgency”.44 To succeed and 
ensure access, India and South Africa must get more 
engaged in GHD with all the involved global stakeholders 
to get strong support for their joint proposal.45 Although 
international trade cooperation has suffered geopolitical 
rivalry and shifts, governments can strengthen the 
nexus between public health and trade policies through 
GHD to fight the pandemic.33 GHD can strengthen 
international cooperation and health systems, improve 
the global economy trade, and address the inequities to 
achieve health-related global targets. Therefore, GHD 
can deal with several complex issues in the multipolar 
world that strongly link geo-socio-economic and political 
determinants and pave the way for health, development, 
security, and peace.32 Research by various authors have 
stressed that GHD has the potential to address global 
vaccine inequities,46,47 access to medicines48 issues of trade 
and health49 and strengthen health systems.50 COVID-19 
may be a “wake-up” call for global leaders to intensify 
cooperation on epidemic preparedness and provide the 
necessary financing for international collective action.51 
The epidemic and current pandemic highlighted the 
necessity of GHD and international collaboration as 
crucial tools to cope with an emerging challenge. 

Discussion
Global strategies to address global health security
International organizations and governments have 
formulated various strategies to improve and safeguard 
GHS. The most fundamental reforms of the international 
system to strengthen GHS are IHRs, GHSA, the 
FCTC, SDGs and Global Health Partnerships, and the 
Independent Panel for Pandemic Preparedness and 
Response (IPPPR). Under IHR, states are required to 
develop, strengthen and maintain core public health 
capacities for surveillance and response and to notify, 
assess, report, and respond to PHEICs.7

GHSA is a USA-led diplomatic initiative formally 
launched on 13 February 2014, and seventy countries 



Chattu et al

Health Promot Perspect, 2024, Volume 14, Issue 114

have signed onto the GHSA framework. The GHSA 
aims to accelerate toward a world safe and secure from 
infectious disease threats and promotes GHS as an 
international priority.52 It aims to spur progress towards 
the implementation of the WHO’s IHRs, the World 
Organization for Animal Health (OIE) Performance of 
Veterinary Services (PVS) pathway, and other relevant 
GHS frameworks.53 “GHSA 2024” is the strategic 
framework of all member countries launched in 2018. 
GHSA 2024 positions member countries to develop 
the leadership, technical knowledge, and collaborative 
foundation to sustain health security in the long term.54

In September 2015, the United Nations General 
Assembly adopted 17 SDGs with the intent to be achieved 
by the year 2030.55 SDG 3 deals with Health and well-
being and placed a central position in the SDGs. The 
goals include: to reduce global maternal mortality, to end 
preventable deaths of new-borns and children, prevention 
of harmful use of alcohol, death, and illness from 
hazardous chemicals and air, water, and soil pollution. 
Besides, they specifically address reducing the burden of 
communicable diseases and NCDs, ensuring universal 
access to sexual and reproductive health care services, 
achieving UHC, strengthening mental health and well-
being, strengthening WHO’s FCTC in all countries and 
encouraging research and development of vaccines and 
medicines for the communicable and NCDs.56

WHO’s FCTC is the first treaty negotiation under the 
auspices of 168 WHO member states and the United 
Nations. FCTC is one of the widely recognized legally 
binding treaties and a milestone in the history of GHS. It 
was adopted by the WHA in May 2003 and entered into 
force on 27 February 2005. The FCTC was developed in 
response to the globalization of the tobacco epidemic.3 The 
treaty addresses a ban on tobacco advertising, sponsorship, 
promotion, and secondhand smoke in all public places, 
reducing the smuggling of tobacco products, disclosure 
and regulation of ingredients in tobacco products, 
sale of tobacco products by or to minors, treatment for 
tobacco addiction, research and exchange of information 
among countries and promoting public awareness.3 The 
Framework Convention represents a new approach to 
international health cooperation, with a legal framework 
to shape the future of health for all people.57 The WHO’s 
FCTC offers a model for addressing the negative effects of 
globalization on health.58

In May 2020, WHO initiated an independent panel 
for pandemic preparedness and response to understand 
the international health response to the pandemic. 
On May 12, 2021, the panel presented its findings and 
recommendations to curb the COVID-19 pandemic 
and ensure that any future infectious disease outbreak 
does not become another catastrophic pandemic.59 The 
independent panel’s recommendations have elevated 
leadership to prepare for and respond to global health 
threats to the highest levels to ensure just, accountable 
and multisectoral action. Focus and strengthen the 

independence, authority, and financing of the WHO. 
Invest in preparedness now to create fully functional 
capacities at the national, regional, and global levels, 
establish a new international system for surveillance, 
validation, and alert, establish a pre-negotiated platform 
for tools and supplies, raise new international financing 
for the global public goods of pandemic preparedness and 
response, Countries to establish the highest-level national 
coordination for pandemic preparedness and response.60 
The Panel believes that system-level change is needed 
to overcome the manifest failure of the international 
system to prevent, contain, and mitigate the impact of 
a pandemic. Pandemic preparedness and response have 
to function at national, regional, and global levels across 
different sectors of social and economic life, including 
government, business, and community.61 To prepare the 
world for the future so that the next disease outbreak 
does not become a pandemic, the panel calls for a series 
of crucial reforms that will address gaps in high-level 
coordinated leadership globally and nationally, funding, 
access to what must become global goods, and WHO’s 
independence, focus, and authority.62

Strong leadership for implementation of the pandemic 
treaty 
A more nuanced point is contained in the idea that 
“epidemics are inevitable while pandemics are optional.” 
Both prevention and mitigation seem squarely within 
scope. However, one possible example of failure in the 
global governance structure is the possibility that there 
was a large lead time between concern raised in Wuhan 
and countries like Italy, the United States, or those 
in MENA failing to put up necessary safeguards- this 
seems to be where the IHR failed, and where a stronger 
instrument might succeed. The IHRs are largely built 
on the assumption that disease outbreaks cannot be 
prevented; they can only be contained and extinguished. 
A global pandemic treaty should focus on reducing the 
risk of pathogens transmission from animals to humans 
and aim for deep prevention of future pandemics.63 Deep 
prevention focuses on preventing the outbreak of the 
disease from occurring rather than focusing on a local, 
national, or international spread.64

The pandemic treaty needs to meet at least two 
recommendations. More than 30 countries and every 
member of the European Union endorse the international 
pandemic treaty, which is also backed by the African 
Union, Asian, and South American governments.65 
Leaders from the United States, China, and Russia did not 
sign the treaty or framework on pandemic preparedness 
and response.66 So yet, only a few countries have taken 
this step. First, countries from the Global North and 
South should agree and sign an international treaty 
for pandemic preparedness and response. Pandemic 
preparedness needs global leadership for a global health 
system fit for this millennium.9 The zero draft of the 
pandemic treaty is being consulted for inputs from the 
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member states, so broader stakeholder engagement is 
warranted. However, inadequate stakeholder engagement 
and participation appeared to be a limitation in a few 
countries, regardless of the global south or north. It is 
argued that the “governments wanted to hear what they 
wanted to hear rather than what needed to be said” by the 
stakeholders in member states.67

In the ongoing pandemic treaty negotiations, while most 
WHO member states favored a legally binding instrument, 
there were differences among the member states on the 
adoption procedures and corresponding articles of the 
WHO constitution. The differences appeared visible, as 
some member states favor Article 19, which gives WHO 
a wider scope to address health issues, while others, 
including the United States, favor Article 21, which limits 
binding agreements to just a few topics. However, only 
Russia preferred non-legally binding recommendations 
under Article 23 of the constitution. As the treaty is being 
drafted and member states have already expressed their 
preferences on how they want to see a treaty; GHD has a 
more vital role than ever in building consensus among the 
leaders of member states.

Secondly, the Global South is considered a poorer and 
more unequal country badly affected by COVID-19, 
with rudimentary social protection systems and often 
less advanced economies and institutions. Countries in 
the Global South have been affected differently by the 
pandemic compared to the Global North. As vaccination 
campaigns start to roll out, prioritizing countries in the 
Global North, it is possible that the pandemic will last 
longer and have deeper impacts in the Global South as 
countries wait for access to the vaccine.68 On 23rd August, 
it was reported that 32.5% of the world population had 
received at least one dose of a COVID-19 vaccine, with 
24.5% fully vaccinated. However, only 1.4 % of people in 
low-income countries (LICs) have received at least one 
dose. Many of these LICs could be considered part of the 
Global South.69 Both the Global North and Global South 
should have equal access and rapid access to vaccines, 
thereby addressing the interests of the Global South. 
Therefore, a new pandemic treaty is essential, as it would 
commit advanced economics to be more cooperative 
with less fortunate nations. According to the resolution 
on December 1, 2021, the INB conducted its first meeting 
on March 1, 2022 (to agree on working methods and 
timetables) and its second on August 1, 2022 (to discuss 
progress on a working draft). It also held public hearings 
to inform its deliberations, present a progress report to 
the 76th WHA in 2023, and present its findings to the 
77th WHA in 2024.11 There is still a long way ahead as we 
adopt the treaty with equity considerations.70

Conclusion
The COVID-19 pandemic has shown vulnerabilities in 
national, regional, and global preparedness and response 
systems and the potential to improve the global health 
architecture particulary with regard to health security. 

GHS. Further, it has demonstrated the necessity for global 
collective and coordinated action to defend public health 
and ensure that all countries’ needs, particularly those 
of developing and least developed, are advanced and 
safeguarded. The pandemic treaty that is being negotiated 
should address some of the systematic failures of the 
present system and enable nations to equitably share their 
expertise, equipment, and knowledge as we prepare for the 
next pandemic. And in doing so, specific and measurable 
equity metrics are found essential. 

The pandemic treaty shall make countries more 
accountable to one another through their agreed 
commitments and connecting them in ways that 
strengthen GHS. Many global health scholars and 
practitioners sought robust accountability mechanisms 
in the pandemic treaty, as COVID-19 and other PHEICs 
presented accountability limitations in the IHRs. We 
can succeed only if nations work together with shared 
responsibility by focusing on shared interests in global 
health. The pandemic treaty provides an opportunity to 
enhance accountability, solidarity and commitment to 
collective action for GHS. The pandemic treaty aimed 
to strengthen GHS as an international priority and 
ensure that security frameworks are implemented by 
governments, emphasizing the importance of GHD and 
its emerging role. Finally, the paper concludes with the 
words of WHO chief Tedros Adhanom Ghebreyesus: 
“The time has come to act. The world cannot afford to 
wait until the pandemic is over to start planning for the 
next one. We must leave a legacy for our children: a safer 
world for all”.
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