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Abstract

Introduction The emergence of the COVID-19 pandemic has served as a call for enhanced global cooperation and a more
robust pandemic preparedness and response framework. As a result of this pressing demand, dialogues were initiated to
establish a pandemic treaty designed to foster a synchronized global strategy for addressing forthcoming health emergencies.
In this review, we discussed the main obstacles to this treaty.

Results Among several challenges facing the pandemic treaty, we highlighted (1) global cooperation and political will, (2)
equity in access to resources and treatments, (3) sustainable financing, (4) compliance and enforcement mechanisms, (5)
sovereignty concerns, and (6) data sharing and transparency.

Conclusion Navigating the hurdles facing the development of the pandemic treaty requires concerted efforts, diplomatic
finesse, and a shared commitment to global solidarity. Addressing challenges in global cooperation, equitable access, trans-
parency, compliance, financing, and sovereignty is essential for forging a comprehensive and effective framework for pan-
demic preparedness and response on the global stage.
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Abbreviations
COVAX COVID-19 vaccine global access initiative

HIC High-income countries

IHR International Health Regulations
IMF International Monetary Fund

INB Intergovernmental Negotiating Body

1P Intellectual property

LMIC Low- and middle-income countries

WGIHR  Working Group on Amendments to the Interna-
tional Health Regulations

WHO World Health Organization

1 Introduction

In the wake of the SARS pandemic in 2005, 196 countries
across the globe have agreed to implement the International
Health Regulations (IHR), a legally binding instrument of
international law developed by the World Health Organiza-
tion (WHO) as a neutral agency aiming to help the interna-
tional community prevent and respond to acute public health
risks [1]. The key components of the IHR, which came into
force in 2007, involved (1) core capacities, including sur-
veillance and reporting systems, laboratory capabilities, and
public health infrastructure, (2) notification and verification,
(3) coordination and collaboration, (4) travel and trade mea-
sures, and (5) monitoring and evaluation [1]. However, the
IHR failed to efficiently respond to the challenges brought
by the COVID-19 pandemic [2—4]. This inefficient response
was mainly attributed to the lack of political commit-
ment, limited enforcement mechanisms, unequal capacity
and resources, geopolitical issues, fragmentation of global
health governance, and misinformation [2—4].

The significant shortcomings in the global response to
COVID-19 have underscored the urgent need for formu-
lating a new method of enforcing global cooperation in
pandemic preparedness and response. In response to this
pressing need, discussions about a pandemic treaty have
gained traction in international forums [5]. Such a treaty is
supposed to bolster global cooperation, improve coordina-
tion, and enhance transparency in dealing with pandemics in
a way that avoids the IHR limitations [5].

On the 30th of March 2021, 25 heads of government and
international agencies came together in an extraordinary
joint call for an international pandemic treaty [6]. Later,
more governments and agencies expressed their interest in
that treaty [7]. On the Ist of December 2021, the 194 mem-
ber states of the WHO agreed to begin negotiations towards
achieving the pandemic treaty [8]. On the 1st of Febru-
ary 2023, the Intergovernmental Negotiating Body (INB),
tasked with drafting and negotiating the pandemic treaty,
released a zero draft for the consideration of WHO member
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states [9]. The proposed treaty adheres to the principles of
equity, human rights, and unity, acknowledging the sover-
eign rights of nations, disparities in development levels,
and the pertinent international agreements in place [10]. It
offers numerous potential advantages, particularly for low-
and middle-income countries (LMICs). These advantages
include improving access to essential pandemic-related
products and technologies, prioritizing health system resil-
ience in preparedness efforts, broadening fair access to and
involvement in global sharing of pathogen and genomic
sequencing data, advocating for comprehensive pandemic
literacy initiatives involving all sectors of society, incorpo-
rating concerns about climate change and environmental
deterioration, and strengthening representation and engage-
ment in global health governance [10]. To avoid overlap,
states are deliberating the suggested revisions to the Interna-
tional Health Regulations (IHR, 2005), taking into account
the hurdles presented by the COVID-19 pandemic, with
guidance from the Working Group on Amendments to the
IHR (WGIHR) [3].

However, the road to drafting and implementing such
a treaty is fraught with numerous challenges related to the
complexities of diplomatic negotiations, legal frameworks,
and resource allocation. Moreover, the development of the
pandemic treaty intersects with broader issues of global
health governance, equity, and ethical considerations. From
disparities in access to healthcare resources to questions
of sovereignty and human rights, the treaty’s formulation
demands scrutiny of its legal and ethical implications.
Herein, we discuss the challenges facing the development
and implementation of the pandemic treaty. Elucidating
these multifaceted obstacles not only serves to enhance our
understanding of the complexities inherent in global health
diplomacy but also informs strategic interventions neces-
sary for a resilient and equitable global health landscape.

2 Methods

We addressed the obstacles facing the development of the
pandemic treaty using a narrative review methodology,
which utilizes existing evidence from published literature
and reports. This approach serves as a connection between
established literature and contemporary events, providing
critical analysis.
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3 The Challenges of the Pandemic Treaty
3.1 Global Cooperation and Political will

One of the foremost challenges in establishing the pan-
demic treaty was garnering widespread global cooperation
and political will. Every member of the European Union
has endorsed the pandemic treaty, which is also backed
by the African Union, Asian, and South American gov-
ernments [11]. Yet, despite the large number of govern-
ments and agencies involved in the negotiations, it should
be noted that several stakeholders advocating for the pan-
demic treaty negotiations, especially high-income countries
(HICs), stockpiled vaccines and opposed an intellectual
property (IP) waiver initiative introduced by India and
South Africa in 2020 during the COVID-19 pandemic, a
stance they maintained for two years [12, 13]. Numerous
governments veered away from the WHO guidelines to
contain COVID-19 spread, discarded the rhetoric of global
unity, and restricted the export of medical resources [12,
13]. Evaborhene and colleagues criticized the zero draft of
the pandemic treaty for not including clear incentives and
disincentives for political leaders, prompting them to alter
their behavior in future outbreaks [13]. Thus, we ought to
approach this issue with skepticism as to why these stake-
holders might exhibit varying responses in future outbreaks.

3.2 Equity in Access to Resources and Treatments

Establishing institutional frameworks for the pandemic
treaty should be based on fundamental human rights prin-
ciples. Key principles such as universal healthcare access,
the pivotal function of public health infrastructure, and the
guarantee of substantive equality to address diverse human
needs should constitute the foundational pillars of human
rights concerning health [14]. Yet, ensuring equitable
access to vaccines, treatments, and healthcare services and
resources is another significant challenge [4].

The COVID-19 pandemic has exposed stark disparities
in access to essential medical supplies and healthcare ser-
vices, within and between countries. A systematic review
of 22 articles (15 from the US, 3 from Europe, 3 from
Asia, and 1 from Oceania) concluded that COVID-19 vac-
cine distribution was significantly influenced by economic,
legal, logistic, epidemiologic, and demographic factors
[15]. The lack of technology transfer from vaccine pro-
ducers in HICs to manufacturers in LMICs has presented
a significant obstacle to the swift expansion of the global
COVID-19 vaccine supply [4]. In Africa, for example, due
to the lack of a widely distributed vaccine manufacturing
infrastructure, African nations were compelled to depend on
the COVID-19 vaccine global access initiative (COVAX),

which pledged to ensure equitable vaccine access regardless
of a country’s economic status. Nevertheless, several HICs,
hoarding doses beyond their population requirements, side-
lined the COVAX initiative, relegating it to a lower priority
among buyers [13]. Thus, the pandemic treaty must address
these inequities by promoting fair distribution mechanisms
and facilitating technology transfer to enhance local manu-
facturing capacities.

While the zero draft of the pandemic treaty has indicated
that the WHO would receive 20% of pandemic-related prod-
ucts, half of them would be provided free of cost and the
remaining half would be provided at affordable prices [9].
Evaborhene and colleagues expressed their skepticism that
implementation would mainly depend on negotiations [16].

According to Perechudoff and colleagues, the pandemic
treaty has to mandate technology transfer [4]. To accom-
plish this goal, they suggested establishing two categories
of obligations for governments. Firstly, governments should
tie public research and development funding for medical
countermeasures to agreements ensuring substantial tech-
nology transfer. Secondly, governments should collaborate
to implement mandates, subsidies, and incentives for the
private sector to participate in technology transfer to eli-
gible entities, irrespective of whether such knowledge is
funded by the public sector [4].

3.3 Sustainable Financing

Adequate financing is crucial for building resilient health
systems, conducting research, and implementing pandemic
preparedness measures. However, securing sustainable
funding for pandemic response efforts poses a challenge,
particularly in the face of competing global priorities and
economic uncertainties. There is a prevailing understand-
ing that private investments in vaccines and treatments
for potential pandemics are insufficient, particularly in the
pre-pandemic phase [4]. Therefore, initiating policies for
accessing efficient medical countermeasures should involve
government-led initiatives directly or indirectly financing,
subsidizing, incentivizing, and mitigating risks in their
development. Innovative financing mechanisms, such as
pandemic bonds and solidarity levies, may offer viable solu-
tions to bridge the funding gap [4].

The World Bank Pandemic Fund could bring additional
resources for pandemic prevention, preparedness, and
response, incentivize countries to increase investments,
enhance coordination among partners, and serve as a plat-
form for advocacy. In response to the COVID-19 pandemic,
the World Bank financial intermediary funds exceeded
1.2 billion USD. The European Union (465 million USD),
the United States (450 million USD), Germany (122 million
USD), Italy (106 million USD), Japan (70 million USD),
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France (54 million USD), China (50 million USD), Saudi
Arabia (50 million USD), and Indonesia (50 million USD)
provided most of these funds which were devoted to sev-
eral projects related to the COVID-19 pandemic prevention,
preparedness, and response activities [17]. We suggest the
pandemic treaty should consider increasing the World Bank
Pandemic Fund. This increase can enhance global readiness
and resilience in the face of outbreaks, ultimately contribut-
ing to better pandemic control and management worldwide.
The increased funds may also allow quicker and more effec-
tive responses to outbreaks, allocating healthcare infrastruc-
ture, medical supplies, vaccines, and research, and helping
LMICs strengthen their healthcare systems and response
capacities.

3.4 Compliance and Enforcement Mechanisms

Even with the establishment of the pandemic treaty, ensur-
ing compliance with its provisions remains a formidable
challenge. Unlike traditional treaties with clear enforce-
ment mechanisms, enforcing compliance in the context of
the pandemic treaty poses unique difficulties. For instance,
despite the clear legal obligations outlined in the IHR, sev-
eral countries did not comply with all requirements [2—4].
Therefore, Faviero and colleagues called for accountabil-
ity mechanisms including a robust system of incentives
and disincentives, such as binding countries’ compliance
with preparedness and response regulations to the Interna-
tional Monetary Fund (IMF) periodic evaluation of their
economic indices [18]. Evaborhene and colleagues high-
lighted the challenges in understanding how pharmaceuti-
cal companies, reluctant to share technologies and prioritize
shareholders’ dividends, would reconcile corporate social
responsibility with profit-making when fulfilling the non-
donated 10% outlined in the zero draft [13, 16]. Jiang and
Kumah argued that the current draft may inadvertently sus-
tain health disparities rather than alleviate them due to the
lack of a strong mechanism to tackle non-compliance and
settle disputes, coupled with the absence of specific incen-
tives or penalties to encourage adherence. LMICs might
face challenges in meeting the expectations and obligations
outlined in the treaty. This could endanger their access to
crucial resources and assistance during health crises [11].
Therefore, we believe that the vagueness of compliance and
enforcement mechanisms is a major limitation in the pan-
demic treaty zero draft.

3.5 Balancing National Sovereignty and Global
Solidarity

National sovereignty implies that states have the authority to
govern their affairs without external interference, including
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in matters of public health. However, in the context of a
global health crisis, such as a pandemic, actions taken by
one nation can have significant repercussions beyond its
borders [19, 20]. A tension between national sovereignty
and global solidarity may arise when countries seek to pro-
tect their sovereignty by prioritizing domestic interests,
such as securing vaccine supplies or implementing travel
restrictions, which may impede efforts to achieve collective
goals, such as equitable access to vaccines and coordinated
pandemic response measures [19, 20].

Promoting global solidarity requires countries to collabo-
rate and pool resources to address common challenges col-
lectively. This may involve sharing data, coordinating public
health measures, and distributing essential medical supplies
across borders. However, concerns about sovereignty can
hinder cooperation, as nations may be reluctant to cede con-
trol over their resources or accept international oversight.
Additionally, disparities in wealth, healthcare infrastructure,
and political priorities further complicate efforts to promote
solidarity, as some countries may perceive themselves as
bearing a disproportionate burden in supporting LMICs [19,
20].

Furthermore, one of the conjectures regarding the pan-
demic treaty suggests it could grant the WHO an unlimited
mandate to determine the status and measures for pandemic
control and response. This would entail the WHO imposing
strict restrictions and penalties on the use of medicines and
diagnostics prohibited by the WHO, even if proven effec-
tive in local contexts. Additionally, it might involve imple-
menting lockdowns, overriding national public health laws,
imposing travel restrictions, and censorship, thereby limit-
ing the autonomy of countries and individuals [21-23].

Despite the tension between upholding national sov-
ereignty and promoting global solidarity, global health
security should prioritize the security of people rather than
national borders [14, 19]. The rapid spread of COVID-
19 and its variants has proved that putting national inter-
est above mutual global action was not only immoral but
complicated and weakened the global response as well [14,
19]. Therefore, we believe that the pandemic treaty should
on the one hand outline provisions that safeguard national
sovereignty by respecting the autonomy of each member
state in making decisions related to public health and on
the other hand implement shared decision-making mecha-
nisms within the treaty framework to enable collaborative
decision-making among member states.

3.6 Data Sharing and Transparency
An effective pandemic response relies on the timely and

transparent sharing of data and information that would
facilitate making informed decisions. To achieve that, data
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should include outbreak metrics, such as incidence, mortal-
ity, number of people tested, test positive rate, number of
patients hospitalized, number of patients discharged, the
proportion of the population who received at least one vac-
cine, and the proportion of the population fully vaccinated.
These metrics should be stratified by age, sex, ethnicity/
race, and socio-economic status. Data on subgroups, such
as residents in nursing homes, inmates, students, healthcare
and social workers, and residents in refugee camps, should
also be available [24].

To solve this issue, a recent meeting of the INB has pro-
posed the creation of a multilateral access and benefit-shar-
ing system for pathogens with pandemic potential, known
as the “WHO Pathogen Access and Benefit Sharing Sys-
tem” (PABS System). This system aims to guarantee swift,
organized, and timely sharing of PABS material and infor-
mation for public health risk assessment. Additionally, it
aims to ensure fair and equitable access to pandemic-related
health products, as well as other benefits, whether monetary
or non-monetary, resulting from such sharing [25].

As per Hampton and colleagues, ABS has failed to pro-
duce fair results in international environmental law over the
past three decades. They suggested that if member states
sincerely aim to achieve outcomes resembling equity in
future pandemics, they should prioritize regional capacity
building, technology, and knowledge transfer beforehand.
Incorporating these elements through ABS in the pandemic
treaty may create counterproductive incentives and foster
adversarial relationships, rather than the collaboration and
solidarity required [26]. Moreover, concerns about data pri-
vacy, intellectual property rights, and national security also
can hinder the sharing of critical information during health
emergencies [21].

4 Conclusion

The challenges facing the development and implementation
of the pandemic treaty are multifaceted and require con-
certed efforts from the international community. These chal-
lenges include global cooperation and political will, equity
in access to resources and treatments, sustainable financ-
ing, compliance and enforcement mechanisms, sovereignty
concerns, and data sharing and transparency are the main
obstacles facing the development of the pandemic treaty.
Despite these challenges, the urgency of addressing global
health threats demands bold and collaborative action.

To achieve global cooperation, a shared recognition
of the common threat of pandemics is required. Securing
agreement on pivotal matters, such as vaccine allocation,
surveillance methods, and financing, is imperative to ensure
equity in access to resources and treatments. Enhancing

compliance with the pandemic treaty requires efficient peer
monitoring and review mechanisms. Additionally, striking
a balance between respecting national autonomy and fos-
tering international cooperation is essential for the success
of the pandemic treaty. Finally, developing mechanisms to
promote data sharing while safeguarding privacy is a com-
plex task that requires careful deliberation.
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