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Executive Summary 
The Association of Schools of Public Health in the European Region (ASPHER) has contributed to discussions 
surrounding the pandemic treaty coming forward to the WHO World Health Assembly 2024. 	

ASPHER is the key independent European educational body dedicated to improving and protecting Public Health 
by strengthening the education and training of public health professionals for both practice and research.  

ASPHER recognizes the critical importance of a robust and comprehensive global framework to address future 
health emergencies. We view this agreement as a potentially very positive development, with ample space for 
countries to go further in their commitments and actions. 

Key Points of the ASPHER Statement:  

Rapid progress in global pandemic preparedness:  
Ensuring rapid progress in global pandemic preparedness is crucial. The constant global dialogue since the COVID-
19 pandemic and recent discussions at the World Health Assembly (WHA) in May 2024 are leading to a proposal 
for a Pandemic Agreement, which aims to provide a framework for significant advancements by October 2026. 

ASPHER advocates for strengthening national and global health systems to enhance preparedness, response, and 
resilience against future pandemics. This involves substantial investment in healthcare infrastructure, workforce 
training and resilience, and public health research. Timely implementation of measures is crucial to prevent and 
mitigate the impacts of future pandemics. Building and maintaining public trust through transparent 
communication and community engagement is fundamental. ASPHER underscores the role of public health 
institutions in fostering trust and compliance with health measures. 

The agreement needs to be backed up by concrete Action. Complementarity with International Health 
Regulations and other WHO treaties is needed, for a cohesive approach to health emergencies. Countries may 
prioritize pandemic responses based on their needs.  WHO provides support but does not override national laws. 
Member states must ensure their legislation supports pandemic efforts. Member states need to enhance equity 
and balance human rights in their pandemic response measures. The Pandemic Agreement could facilitate 
collaborative efforts during global health crises. Setting expectations and minimum standards is crucial to address 
lessons from COVID-19 and other outbreaks. 

ASPHER advocates for the strengths of the Pandemic Agreement to address governance, prevention, and 
response deficits observed during COVID-19, aiming for higher global standards. 

ASPHER collaborates with partners to improve future pandemic preparedness, based on lessons learned from 
COVID-19.  

ASPHER supports building community trust and transparency to counteract misconceptions and misinformation. 

ASPHER advocates for a well-staffed public health workforce focused on equity and the precautionary principle. 

ASPHER is ready to collaborate with international partners to ensure the Pandemic Agreement incorporates these 
essential elements. 
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One Health Approach as a Foundation:  
ASPHER recognises the need to learn from history, noting that most pandemics and public health emergencies of 
international concerns in the past two decades have been of zoonotic origin, including SARS CoV-1, swine flu, 
MERS, COVID-19, Mpox, Ebola, Zika virus, and now H5N1. Experts continue to identify potential candidates for 
the next pandemic, with the 'Disease X' scenario advocating for a flexible and resilient approach to unknown 
pathogens. 

ASPHER advocates for a One Health approach in transforming agri-food systems, highlighting the 
interconnectedness of human, animal, and environmental health. This approach is essential for ensuring food 
safety, security, sustainable and equitable production and distribution. Public health measures underscore the 
importance of achieving global food safety and security, conserving natural resources, and improving health and 
health equity. 

One Health also seeks to address the threats posed by disasters and transboundary diseases.  

ASPHER promotes One Health approaches, emphasizing a multisectoral understanding of vulnerabilities and 
fostering information exchange among One Health partners. This collaborative and multidisciplinary strategy is 
essential for strategic coordination, research, capacity building, stakeholder engagement, and joint interagency 
activities. It supports high levels of health protection in all policies, enhances Health in All Policies (HiAP), and 
promotes a well-being-based economy. This approach aims to address social, environmental, and commercial 
determinants of health and health equity, fostering cross-sector collaboration to improve health and well-being 
within and across societies.  

Integrating human, animal, and environmental health should be a critical foundation for the Pandemic 
Agreement. This holistic perspective is crucial for effective prevention and response strategies. 

Universal Health Coverage (UHC) for Resilience:  
Promoting Universal Health Coverage (UHC) should remain a central strategy for enhancing population resilience 
and the ability to respond to future pandemics. Access to quality health services for all is fundamental to global 
health security.  

ASPHER stresses the importance of addressing inequities that have been exacerbated by the COVID-19 pandemic. 
The divide between universal healthcare and selective social care leads to avoidable harm and fosters distrust, 
especially during pandemics. 

The agreement should ensure that vulnerable populations receive adequate protection and support during health 
crises. 

Learning from COVID-19: To avoid the unpreparedness seen during COVID-19, particularly the race for PPE and 
diagnostics, ASPHER emphasizes the need for resilient primary care. Strengthening primary care systems builds 
sustainable, community-embedded services essential for managing acute and chronic conditions, early health risk 
detection, ongoing surveillance, and sustainable health financing. 

ASPHER highlights the vital role of primary healthcare in pandemic prevention, preparedness, and control. 
Trusted relationships with patients and local populations are fundamental for effective healthcare management. 

ASPHER advocates for policies that achieve UHC, addressing inequalities in access and outcomes of health care 
and serving socio-economically disadvantaged and vulnerable groups. Capacity building, education, and training 
are essential components of resilient health systems. Public health actions must align with UHC, supported by 
public investment and financing. Efforts are needed to sustain investment to build vaccine confidence and trust 
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and restore high immunization coverage for routine immunisation programs.  Development of new vaccines is 
vital for health security in response to new infectious diseases 

Multisectoral Pandemic Prevention and National Plans:  
ASPHER emphasizes the importance of learning from past experiences to build more resilient public health 
systems. The association advocates for the inclusion of academic experts and community leaders in the process, 
encouraging them to provide independent advice and critically evaluate the adequacy of these national plans. 

To better prepare for future health threats, ASPHER supports efforts to expand surveillance expertise and threat 
assessment capacities across countries. This enhancement is crucial for the timely identification and effective 
response to emerging pathogens and increased transmission rates. 

ASPHER also highlights the need for National Pandemic Plans to include commitments for an extended follow-up 
period beyond the acute phases of pandemics. This longer-term approach is essential for: 

Comprehensive multisectoral pandemic prevention and public health surveillance national plans are needed. 
Collaboration across sectors is vital to address the complex challenges posed by pandemics.   

Recognizing Overlaps with Wider Emergencies:  
It is essential to acknowledge the overlaps between pandemics and other emergencies, such as conflicts, adverse 
weather events, and climate change; the so-called ‘all risks approach’ to emergency preparedness and planning. 

ASPHER foresees a rise in disasters and emergencies in the coming years, particularly as the impacts of climate 
change escalate. This includes adverse weather events like floods and heatwaves, which may facilitate the survival 
and spread of pathogens, potentially establishing vectors in previously non-endemic areas. Deforestation and 
desertification also play a role by altering habitats and extending vector presence to densely populated areas, 
increasing contact between humans and wild species and disease transmission. 

The interconnected nature of pandemics and other significant disasters highlights the importance of enhancing 
resilience and preparedness. These interdependencies also illuminate the evolving skill sets needed in the public 
health workforce. 

Equitable Access to Pandemic-Related Health Products:  
It is imperative to ensure equitable and globally affordable access to pandemic-related health products, including 
Personal Protective Equipment (PPE), vaccines, drugs and medical equipment and information. No country should 
be left behind in accessing critical resources. Access to essential pandemic-related health products has crucial 
relevance for the control of pandemics.  

Emergency access and R&D for pandemic products will require cooperative action and ensuring equitable access 
over and above commercial rights. Pandemic agreements and negotiations could ensure that inevitable 
government measures would predictably take place and use the leverage of public financing effectively. 
Furthermore, pandemic preparedness must include measures including and beyond addressing trade secrets and 
sustainable global production and business continuity practices to address the fragility of critical supply chains 
for essential pandemic products, such as diagnostics, vaccines, medicines, and PPE. 

ASPHER supports further negotiations on pathogen access and benefit-sharing and calls for upholding equity at 
the core in institutionalising PABS to ensure fast control, response, and trust on pandemic measures, recognising 
the need for rules-based governance in contrast to market-based negotiations. Negotiations on access and R&D 
on pandemic-related products can use the leverage of public financing. 
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Global and Rapid Public Health Surveillance Systems:  
The establishment of global and rapid public health surveillance systems is vital for early detection and response 
to health threats. Robust surveillance mechanisms for emerging pathogens and infectious diseases are key to 
safeguarding public health.  

Collaborative efforts are essential, bringing together diverse stakeholders to improve public health intelligence 
and evidence-informed decision-making.  

ASPHER recommends establishing integrated national and international surveillance systems with defined 
standards and procedures, enhancing reporting mechanisms, utilizing modern technology, and promoting data 
sharing to ensure rapid and comprehensive surveillance information globally. Legislative and regulatory support 
is also vital for the establishment and exchange of infectious disease surveillance data. 

ASPHER calls for increased transparency and timely data sharing between nations. A standardized approach to 
data collection and dissemination is crucial for accurate surveillance, swift response, and informed decision-
making. 

Updating International Health Regulations:  
The ongoing process to update the International Health Regulations (IHR) aligns with efforts to strengthen global 
health security, running parallel to the development of the pandemic agreement. 

The updated IHR will introduce essential safeguards to protect travellers' rights and personal data. These 
measures ensure that standards of confidentiality and data protection align with best practices. They also require 
prior informed consent and a non-discriminatory approach to the application of health measures such as medical 
examination and vaccination. It will also enable WHO to establish an early warning system and issue public health 
alerts for events that may constitute public health emergencies of international concern, further enhancing global 
health security. 

ASPHER stresses the need to update the International Health Regulations (IHR) promptly. Modernizing these 
regulations is crucial to reflect current realities and improve global health security. 

Effective Global Governance and Accountability:  
ASPHER emphasizes the necessity for unprecedented global cooperation and solidarity to effectively respond to 
and mitigate the impacts of pandemics. This includes equitable access to resources, vaccines, and treatments for 
all countries, regardless of economic status. It is important that the current negotiations are considered not as 
the end, but as a potential beginning for a framework agreement allowing a pandemic agreement, which can 
become adjusted on the ground of emerging needs, crises, and challenges.   

Pandemic negotiations need to support and strengthen wider commitments concerning other international 
agreements striving towards the same goal as well as provide policy space for governments for effective pandemic 
control and response, which may be against commercial policy priorities. Pandemic negotiations under the WHO 
provide close linkage concerning IHR, which needs to be seen as complementary to the pandemic agreement. 
Effective global cooperation requires trust and accountability, which are at the core of pandemic negotiations. 
WHO oversight will also ensure a professional understanding of public health challenges, including 
commercialization and spread of disinformation.   
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ASPHER stands ready to collaborate with international partners to ensure that the WHO pandemic agreement 
incorporates these essential elements. Our commitment to advancing public health education and practice will 
continue to drive our efforts in contributing to a safer, healthier world for all. 
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Background 
ASPHERS roles and interests in Pandemic Preparedness and Response 

ASPHER’s COVID-19 Task Force met most weeks from March 2020 until 2023, when it became the ASPHER Public 
Health Emergencies Task Force. The COVID-19 Task Force rapidly mobilized a large panel of experts and younger 
professionals who analysed emerging threats and evaluated the evidence on early control measures and their 
practical implementation as the pandemic unfolded. 

ASPHER plays a wide-ranging role across the World Health Organization’s European Region. Its responsibilities 
include supporting each of the Schools of Public Health (SoPH) that it represents and leveraging their expertise. 
This support extends to responding to emerging challenges such as pandemics and infectious disease threats, as 
well as addressing the increasing number of other public health emergencies. 

Key roles and interests of ASPHER in pandemic preparedness and response include: 

● Supporting Schools of Public Health (SoPH): ASPHER aids SoPH in developing modern curricula for public 
health academic courses, ensuring they are equipped to address contemporary public health challenges. 

● Training Public Health Workforces: ASPHER advises on the training of public health professionals, ensuring 
they are prepared to respond effectively to health emergencies. 

● Research and Development: ASPHER identifies research and development opportunities and expertise 
within its European partnership networks, fostering innovation and evidence-based practices in public 
health. 

● Access to Expert Professionals: ASPHER supports access to expert public health professionals working at 
local, national, and international levels, facilitating knowledge exchange and collaboration. 

ASPHER has recently published its own ‘lessons learned’ from the COVID-19 pandemic and will continue to 
monitor future emerging threats and promote pandemic preparedness.  

Core Public Health Curriculum and Core Competencies  

The pandemic has driven fresh thinking and innovation in public health workforces.  Workforces, who are stronger 
and better capable of preventing and responding to such threats. 

Building on ASPHER’s track record in the development of Core Competencies for Public Health Professionals with 
the publication of five editions of the ASPHER Core Competences for PH (2006-2018), the WHO-ASPHER 
Competency Framework for Public Health (2020) and updated Core Competencies for Applied ID Epidemiology 
(2022) for which ASPHER worked closely with ECDC. These will assist in Europe and wider to help our Schools of 
Public Health to standardise and be more comprehensively able to respond to future challenges. 

The competency framework contains a list of 157 competencies grouped in six subject areas, all of which are 
strengths needed for pandemic handling: 

1. Essential methods for applied infectious disease epidemiology. 

2. Preparedness, surveillance, and response to infectious disease outbreaks 

3. Communication and advocacy 

4. Practice of infectious disease epidemiology 

5. Contextual influences on infectious disease management 
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6. Leadership and management 

ASPHER is currently undertaking an in-depth analysis of the Core Curriculum for PH. Working with member 
Schools and Institutes of PH, the curricular content of PH programmes has been collated into 36 subject areas in 
four domains. They are: 

• Core Subject Areas for PH 

• Subject-specific area for PH 

• Cross-curricular subject areas in PH 

• Interdisciplinary Professional Skills in PH 

This is overseen by an Expert Consultative Group drawn from the ASPHER Executive Board and Task Forces on 
Climate Health, Digital PH, Emergencies, Professionalisation and War. 

Roadmap for National Workforce Capacity  

ASPHER has been active in the development of the World Health Organization’s Roadmap for National workforce 
capacity to implement the Essential Public Health Functions (EPHFs), including a focus on emergency 
preparedness and response. (1). ASPHER has contributed to the steering group, technical advisory groups and the 
Implementation group for the Global Competency and Outcomes framework, published in May 2024. (2,3). 
ASPHER members have been instrumental in developing the revised Essential Public Health functions (4).  

Sources:  

1. World Health Organization. National workforce capacity to implement the essential public health 
functions including a focus on emergency preparedness and response: roadmap for aligning WHO and 
partner contributions. Geneva: World Health Organization, 2022. Licence: CC BY-NC-SA 3.0 IGO. 
Available at:  https://www.who.int/publications/i/item/9789240050402  

2. World Health Organization. National workforce capacity to implement the essential public health 
functions including a focus on emergency preparedness and response: action plan (2022–2024) for 
aligning WHO and partner contributions. Geneva: World Health Organization, 2022. Licence: CC BY-NC-
SA 3.0 IGO. Available at: https://www.who.int/publications/i/item/9789240060364 

3. Global competency and outcomes framework for the essential public health functions. Geneva: World 
Health Organization, 2024. Licence: CC BY-NC-SA 3.0 IGO. Cataloguing-in-Publication (CIP) data. CIP data 
will be available at: http://apps.who.int/iris 

4. WHO and IANPHI Application of the essential public health functions: an integrated and comprehensive 
approach to public health. Geneva: WHO. Licence: CC BY-NC-SA 3.0 IGO. 
https://iris.who.int/bitstream/handle/10665/375864/9789240088306-eng.pdf?sequence=1 

Navigating Uncertainties, Complexity, and Building Trust 

Numerous uncertainties surround the timing of the next pandemic. In the following section, we advocate for 
adopting a One Health approach as the foundational principle. This collaborative and multidisciplinary strategy 
bridges the gaps between animal, human, and environmental health, and is essential for public health education, 
training, research, and practice. 

Most pandemic pathogens emerge from the animal world and adapt or mutate to facilitate interspecies 
transmission while exploiting our lack of acquired immunity from direct exposure or from the protection of 
vaccines. While the specific geography, species, vectors, or pathogen of the next pandemic remains unknown, 
the concept of 'disease x' presents an adaptable approach to swiftly address emerging threats. Currently, there 

https://www.who.int/publications/i/item/9789240060364
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is heightened concern regarding highly pathogenic influenza strains circulating in birds and other animals, which 
have the potential to mutate into more prevalent human strains. 

Despite these uncertainties, certainly, another pandemic will eventually emerge. It is imperative to recognize that 
such pathogens can spread rapidly due to the frequent movement of people across vast global distances. 
Respiratory viruses show no regard for borders, complacency, or overconfidence, naturally traversing rapidly 
continents and boundaries. Countries must cooperate, and ideally collaborate actively, in both pandemic 
preparedness and response efforts. There is no indication that WHO and the Pandemic Agreement would not and 
cannot undermine national sovereignty; rather, they would facilitate closer global cooperation, particularly 
among neighbouring nations. 

ASPHER serves as a trusted advocate for international public health, addressing the various challenges that hinder 
preparedness. It aims not only to mitigate health impacts but also to address broader economic and social 
disruptions caused by pandemics.  

ASPHER's voice is vital in combatting modern threats such as misinformation, disinformation, and vaccine 
hesitancy, advocating for the adoption of effective countermeasures. Additionally, ASPHER emphasizes the need 
to address health inequalities highlighted by the COVID-19 pandemic and strives for comprehensive access to 
high-quality Universal Health Coverage (UHC) and equitable distribution of pandemic vaccines and other 
diagnostic and therapeutic technologies. 

An effective Pandemic Agreement is crucial to propel broader and timelier measures to achieve these goals. 

Sources:  

Lombatti S, Magid A, Davidovitch N, et al. The COVID-19 Pandemic as a Public Health Teacher—the Lessons We 
Must Learn. Public Health Rev. 2024;45. doi:10.3389/phrs.2024.1607232. 

Plymoth A, Codd MB, Barry J, et al. Core competencies in applied infectious disease epidemiology: a framework 
for countries in Europe. Euro Surveill. 2023;28(6):pii=2200517. https://doi.org/10.2807/1560-
7917.ES.2023.28.6.2200517   

Fact check: Conspiracy theories about the 'pandemic treaty' https://www.dw.com/en/fact-check-conspiracy-
theories-about-the-pandemic-treaty/a-65982226 

Jones R. A. C. (2021). Global Plant Virus Disease Pandemics and Epidemics. Plants (Basel, Switzerland), 10(2), 
233. https://doi.org/10.3390/plants10020233 

  

https://doi.org/10.2807/1560-7917.ES.2023.28.6.2200517
https://doi.org/10.2807/1560-7917.ES.2023.28.6.2200517
https://www.dw.com/en/fact-check-conspiracy-theories-about-the-pandemic-treaty/a-65982226
https://www.dw.com/en/fact-check-conspiracy-theories-about-the-pandemic-treaty/a-65982226
https://doi.org/10.3390/plants10020233
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Briefing Document 

1. Rapid Progress in Global Pandemic Preparedness  
Ensuring rapid progress in global pandemic preparedness is essential to safeguarding global health. The recent 
discussions at the World Health Assembly (WHA) in May 2024 have resulted in Pandemic Agreement proposals 
that, while not perfect, offer a framework for significant early progress over the next two years, until October 
2026. This section will explore the importance of this agreement, its relationship with other international health 
regulations, and the roles and aspirations of ASPHER in promoting global health preparedness. 

Key Points of the Pandemic Agreement 

1. Achieving Concrete Action 

Countries inevitably had to 'agree to disagree' on some points during the negotiations. However, the resulting 
Pandemic Agreement represents a foundational step towards more effective pandemic preparedness. ASPHER 
welcomes these proposals and sees them as a starting point for concrete actions that will enhance global health 
security. 

2. Complementarity with International Health Regulations (IHR) 

It is crucial that the Pandemic Agreement works in harmony with the International Health Regulations (IHR) and 
aligns with other WHO treaties and regulations. This synergy will ensure a cohesive approach to preparing for and 
managing health emergencies and disasters. 

ASPHER's Role and Contributions 

1. Promoting the Pandemic Agreement 

ASPHER, in collaboration with other international public health bodies, strongly advocates for the strengths of 
the Pandemic Agreement. We aim to address the deficits in governance, prevention and responses observed in 
the COVID-19 pandemic and to establish higher global standards across Low- and Middle-Income Countries 
(LMICs) and High-Income Countries (HICs). 

2. Lessons Learned from COVID-19 

ASPHER has summarized key lessons learned from the COVID-19 pandemic. We will collaborate with partners 
who share concerns about past response shortcomings and work towards improving future pandemic 
preparedness. 

3. Counteracting Misconceptions and Misinformation 

It is vital to counteract misconceptions, misinformation, and oppositional forces that could undermine global 
pandemic preparedness efforts. ASPHER supports building community engagement, trust, and transparency at 
national, international, and WHO levels. 

4. Supporting a Bottom-Up Approach 

ASPHER advocates for a well-staffed public health workforce capable of providing high-quality advice and 
evidence-led interventions. This workforce should focus on equity and the precautionary principle, working with 
local communities, sub-national regions, national governments, WHO globally, and WHO Regional Offices. 
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Challenges and Autonomy of Individual Countries 

ASPHER recognizes the challenges and autonomy of individual countries that can lead them to prioritize their 
pandemic responses to their population’s needs. This may involve using the International Health Regulations 
(IHRs) to restrict cross-border movements or forming partnerships with neighbouring countries to manage 
migration and reduce disease transmission. 

1. National Prioritization of Pandemic Responses 

Countries may prioritize their pandemic responses based on their population's specific needs. ASPHER advocates 
for such partnerships to protect the sustainability of border communities and the health of migrant and cross-
border workers. 

2. WHO's Role and Authority 

It is crucial to understand that the WHO’s authority comes from its member states. While WHO can provide advice 
and support, the Pandemic Agreement does not grant WHO the power to amend national laws, impose vaccine 
mandates, non-pharmaceutical interventions (NPIs), or lockdowns. Article 19 of the WHO Constitution ensures 
that international treaties or agreements cannot override the democratic processes or the parliaments of WHA 
members who sign the Pandemic Agreement. 

3. Legislative and Regulatory Support 

Member states have to ensure their legislation and regulations support pandemic prevention, response, and 
recovery efforts. These measures should enhance equity and balance individual and collective human rights, 
including the right to health. 

Towards an Enabling Framework 

1. Framework for Collaborative Effort 

The Pandemic Agreement may become an enabling framework that facilitates collaborative efforts during global 
health crises, rather than a binding treaty. An agreement setting minimum standards is urgently needed to 
address the lessons learned from the COVID-19 pandemic and other recent outbreaks like Mpox and Avian 
Influenza. As well as the wider global spread of established diseases like Dengue. 

Conclusion 

ASPHER stands ready to collaborate with international partners to ensure that the Pandemic Agreement 
incorporates these essential elements.  

Sources:  

Lombatti S, Magid A, Davidovitch N, et al. The COVID-19 Pandemic as a Public Health Teacher—the Lessons We 
Must Learn. Public Health Reviews. 2024;45. doi:10.3389/phrs.2024.1607232 

European Commission, Directorate-General for Health and Food Safety, EU global health strategy – Better 
health for all in a changing world, Publications Office of the European Union, 2022, 
https://data.europa.eu/doi/10.2875/22652 

Hoen Ellen’t. The last mile: A few suggestions for the WHO Pandemic Agreement’s last two weeks of talks. 
Medicines Law & Policy. 2024. https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-
the-who-pandemic-agreements-last-two-weeks-of-talks/ 

https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks/
https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks/
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Hoen Ellen’t. The last mile: A few suggestions for the WHO Pandemic Agreement’s last two weeks of talks. 
Medicines Law & Policy. 2024. https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-
the-who-pandemic-agreements-last-two-weeks-of-talks/ 

Anon. Pandemic Accord in its final stage: a basis for further discussions. WEMOS. 2024. 
https://www.wemos.org/en/pandemic-accord-in-its-final-stage-a-basis-for-further-discussions/ 

2. One Health Approach as a Foundation 
ASPHER contends that we must learn from history, especially the lessons of the 21st century. Various 
communicable diseases present serious global public health threats. The risks of 'spillover' (from animals to 
humans) and 'spillback' (from humans to animals) underscore the need for globally coordinated action. The SARS 
(SARS-CoV-1) epidemic in 2002 caused severe illness and death, prompting a global alert and action to minimise 
pandemic potential. Influenza H1N1 (Swine Flu) exposed the vulnerability of certain population groups, such as 
pregnant women people from minority ethnic groups, and people with fewer social and material resources, 
including those experiencing multimorbidity. Cases of human infection with Avian influenza (HxNx) also highlight 
the propensity for genetic adaptations that could facilitate human-to-human transmission, necessitating 
preparedness for such events. 

Two Ebola outbreaks in West Africa and the Democratic Republic of the Congo demonstrated the need for robust 
countermeasures and partnerships with local communities to end outbreaks and prevent wider global spread. 
Recent Mpox outbreaks and new strains have vividly shown rapid international transmission, even in countries 
without zoonotic reservoirs, and the risks of failing to investigate potential routes of transmission systematically. 
This underscores the necessity for enhanced global scientific and public health collaboration. 

Experts continue to identify potential candidates for the next pandemic. The 'Disease X' scenario promotes an 
agnostic approach that anticipates unknown pandemic pathogens while advocating for universal measures to 
ensure flexibility, resilience, preparedness, and innovation. 

Additionally, the Food and Agriculture Organization (FAO) advocates for a One Health approach as part of agri-
food system transformation, emphasizing the interconnectedness of human, animal, and environmental health. 
This approach is essential for ensuring food safety, security, and sustainable food production. 

Public health measures stress the importance of achieving global food safety and security, preserving natural 
resources, and improving health through safeguarding food safety. One Health aims to build a network focused 
on enhancing food safety, security, and sustainable agriculture while addressing the threats posed by disasters 
and transboundary diseases to food security. 

There is a need to increase education and awareness among academics, producers, consumers, and government 
agencies about public health challenges to ensure access to safe, nutritious, and healthy food. Food safety and 
security involve the proper preparation, handling, distribution, and storage of food in accordance with established 
rules and practices. 

ASPHER will persist in promoting One Health Approaches for a multisectoral understanding of vulnerabilities and 
fostering information exchange among One Health partners. This will be achieved through our efforts in public 
health curricula, competencies, and workforce development, and linking these to overall pandemic preparedness 
and response. 

 

https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks/
https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks/
https://www.wemos.org/en/pandemic-accord-in-its-final-stage-a-basis-for-further-discussions/
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ASPHER believes that the One Health approach could serve as a 'primordial intervention design' to address 
broader determinants of health, such as biodiversity protection and soil health. This approach can ensure 
prominent levels of health protection in all policies and enhance Health in All Policies (HiAP) and a well-being-
based economy for all. It aims to address the social, environmental, and commercial determinants of health and 
health equity, fostering positive action and collaboration across sectors to improve health and well-being within 
and across our societies. 

ASPHER will support the establishment of an independent expert advisory system to guide the One Health 
Intergovernmental Work Group (OH IGWG). 

Sources:  

Al Hajjar S, McIntosh K. The first influenza pandemic of the 21st century. Ann Saudi Med. 2010 Jan-Feb;30(1):1-
10. doi: 10.4103/0256-4947.59365.  

Salmanton-García J, Wipfler P, Leckler J, et al.; VACCELERATE Consortium. Predicting the next pandemic: 
VACCELERATE ranking of the World Health Organization's Blueprint for Action to Prevent Epidemics. Travel Med 
Infect Dis. 2024 Jan-Feb;57:102676. doi: 10.1016/j.tmaid.2023.102676.ssions/ 

Sarkar A, KoivusaloM. "One Health and Sustainable Development: A Roadmap for Development Finance," 
Development, Palgrave Macmillan; Society for International Development, 23;66(3):165-169, December. DOI: 
10.1057/s41301-023-00392-1 

Middleton J, Biberman D, Magana et al. Global Governance for Improved Human, Animal, and Planetary Health: 
The Essential Role of Schools and Programs of Public Health. Public Health Rev (2022) 42:1604610. 
doi:10.3389/phrs.2021.1604610  

Julianne Meisner, Hilary McLeland-Wieser, Elizabeth E. Traylor, Barak Hermesh, Tabata Berg, Amira Roess, 
Lauren Van Patter, Anat Rosenthal, Nadav Davidovitch, Peter M. Rabinowitz, Relational One Health: A more-
than-biomedical framework for more-than-human health, and lessons learned from Brazil, Ethiopia, and Israel, 
One Health, Volume 18, 100676, ISSN 2352-7714, https://doi.org/10.1016/j.onehlt.2024.100676. 

The Lancet infectious diseases editorial. What is the pandemic potential of avian influenza A(H5N1)? (2024) 24: 
347. doi.org/10.1016/S1473-3099(24)00238-X 

World Health Organization, 2012. FAO/WHO guide for developing and improving national food recall systems. 
Food and Agriculture Organization of the United Nations. Accessed May 22, 2024 

Garcia, S.N., Osborn, B.I., and Jay-Russell, M.T., 2020. Health for food safety, food security, and sustainable food 
production. Frontiers in Sustainable Food Systems, 4, p. 1. 

https://www.who.int/news-room/questions-and-answers/item/one-health, accessed May 22, 2024 
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Box 1. The evolving landscape of animal influenza is raising concerns about its potential to trigger a pandemic  
(see Annex 1 for Case Study on Avian influenza Alerts)  

Outbreak of Avian Influenza A (H5N1) 

With current knowledge, it is not possible to predict what the next pandemic will be or the specific characteristics 
it will take. However, it is possible to identify which microorganisms currently have pandemic potential. 

One of the viruses with this potential is HPAI A(H5N1), with emphasis on clades 2.3.4.4b and 2.3.4.1c, (possibly 
with H5N6 and H6N8), as it has shown high mortality in humans. 

The historical record of how influenza was capable of triggering pandemics is well known: 1918-20; 1957-58; 
1968-69; 77, 2009-10 with different degrees of PSI. Probably 10 other influenza pandemics occurred before 1918. 

HPAI A(H5N1) has made immense progress in the last 5 years in its adaptation to mammals, with currently around 
40 species capable of being infected, some with high mortality. Among the contaminated mammal species are 
some that are remarkably close to living with humans, namely cows (especially dairy cows, with a high viral load 
in the milk of these animals), dogs and cats. 

To date, there has been no record of transmission between humans, and the registered cases are almost 
restricted to those who work with animals, particularly birds. 

 The risk of the virus evolving into contagiousness among humans will depend on its adaptation to mammals 
carrying other influenza viruses that are the same or like those that cause influenza in humans. If the E627K, 
Q226L and G228S mutations occur, the risk increases enormously. Such mutations are present in other influenza 
viruses on farm animal species, as pigs. 

Health authorities, namely WHO, ECDC and CDC, have given great emphasis to the issue, expressing concern 
about the risk of it developing into a pandemic and taking some risk mitigation measures, including: 

1. monitor the industry for boosting the production of potential specific vaccines, to be incorporated into seasonal 
vaccination or to be administered isolated; identify effective antivirals against the virus and seek to ensure their 
production in adequate quantities if necessary. 

2. implement the highest possible surveillance on new cases in humans, farm animals and wild animals, typifying 
the viruses and mapping risk areas. 

3. Recommendation for distribution of PPE to workers who deal with at-risk animals and formation of PPE 
reserves (CDC). 

4. Definition of demanding sanitary measures for places where contaminated animals were found. 

5. Great cooperation between agencies that deal with animal health and human health, generating, for example, 
joint assessments. 

The analysis and preparedness for a pandemic by HPAI A(N5H1) is a notable example of what the One Health 
strategy is all about the need for a fully integrated view of human health with animal health, be it domesticated 
or wild animals. Only with this type of fully integrated solution will it be possible to manage zoonotic. It also 
perfectly illustrates the costs of an emerging infection, already causing enormous losses for bird breeders, 
probably soon for cow breeders, as well as enormous damage to some wild species, particularly marine mammals. 

HPAI A(N5H1) has enormous learning value for pandemic preparedness in general. The phase we are in allows 
governments, health authorities, scientific research structures, and the training of health professionals to act in 
advance, avoiding the errors and failures that existed during COVID-19. 
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There are many lessons to be learned from the last pandemic, as it was found that NFI measures were hugely 
successful in containing many respiratory infections, particularly influenza. 

Another dimension in which the HPAI A(H5N1) infection distinguishes itself is the creation of a denialist narrative 
even before it is transmissible by humans, which is happening for the first time. Groups on social media are trying 
to rally populations against the possibility of it being necessary to be vaccinated, state authorities in the USA deny 
animal health professionals access to farms with infected animals and promote the devaluation of the WHO and 
other health entities in the pandemic preparation they can do. Developing organizational and HCP skills to deal 
with infodemics is therefore another basic need for pandemic preparedness. 

Conclusion: 
ASPHER supports research funding in vaccine development for an advanced better-prepared prevention, to 
respond to the current and future outbreaks of highly pathogenic avian influenza A (H5N1) and avian influenza 
viruses with pandemic potential A (H5Nx).  
Sources: 

World Health Organization. Avian Influenza A(H5N1) - United States of America 
https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON512 ; accessed May 8, 2024 

World Organisation for Animal Health. Avian Influenza. WOAH. https://www.woah.org/en/disease/avian-
influenza/; accessed May 8, 2024 

European Centre for Disease Prevention and Control. Avian influenza overview December 2023–March 2024. 
ECDC. https://www.ecdc.europa.eu/en/publications-data/avian-influenza-overview-december-2023-march-
2024 

Joint FAO/WHO/WOAH preliminary assessment of recent influenza A(H5N1) viruses 
https://cdn.who.int/media/docs/default-source/global-influenza programme/2024_04_23_fao-woah-
who_h5n1_assessment.pdf 

Animal and Plant Health Inspection Service, United States Department of Agriculture (16 April 2024. Available at 
https://www.aphis.usda.gov/sites/default/files/hpai-dairy-faqs.pdf 

ASPHER presentation by Professor. Henrique Lopes, May 8, 2024 

World Health Organization. Virtual press conference on global health issues transcript – 8 May 2024. 
https://www.who.int/publications/m/item/virtual-press-conference-on-global-health-issues-transcript---8-may-
2024 

Kupferschmidt, K. 2024, Science, Vol 380 Issue 6640, May 6 2024. 

3. Universal Health Coverage (UHC) for Resilience 
Promoting Universal Health Coverage (UHC) is crucial for enhancing population resilience and improving the 
ability to respond to future pandemics. ASPHER supports the emphasis on ensuring better global access to high-
standard healthcare systems, technologies, and workforces. We now understand that UHC is an essential 
component of pandemic preparedness and control. The arbitrary divide between universal healthcare and 
selective social care results in avoidable harm and fosters distrust, particularly in pandemic situations. 

We aim to avoid a repeat of the 'unpreparedness' and 'disorderly race' for Personal Protective Equipment (PPE) 
and other clinical equipment, and diagnostics experienced during the initial stages of the COVID-19 pandemic.  

https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON512
https://www.woah.org/en/disease/avian-influenza/
https://www.woah.org/en/disease/avian-influenza/
https://www.ecdc.europa.eu/en/publications-data/avian-influenza-overview-december-2023-march-2024
https://www.ecdc.europa.eu/en/publications-data/avian-influenza-overview-december-2023-march-2024
https://www.aphis.usda.gov/sites/default/files/hpai-dairy-faqs.pdf
https://www.who.int/publications/m/item/virtual-press-conference-on-global-health-issues-transcript---8-may-2024
https://www.who.int/publications/m/item/virtual-press-conference-on-global-health-issues-transcript---8-may-2024
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Strengthening investment in resilient primary care is essential, aimed at building a more sustainable, and 
community-embedded service in light of the lessons learned from COVID-19. The crucial role of primary 
healthcare in pandemic prevention, preparedness, and control has been highlighted. Long-term, trusted 
relationships with patients and local populations are fundamental for the expert management of unselected 
acute and chronic conditions, early warning of health risk states, ongoing surveillance, and the sustainability of 
health systems financing. 

ASPHER encourages innovative policy mechanisms to progressively achieve UHC, addressing the inverse care law, 
and serving socio-economically disadvantaged, stigmatized, and excluded population groups who are also the 
most vulnerable in a pandemic.  

Primary care systems are the foundation of local resilience and play a critical role in understanding population 
health needs, they provide the foundation for local surveillance and early warning of health risk states when 
working in partnership with public health.  

ASPHER wishes to further emphasize the importance of capacity building, education, and training as essential 
components of resilient health systems. It is crucial to ensure that public health action remains within the broader 
framework of universal health coverage, supported by public investment and financing of countermeasures. 

We welcome the emphasis on rebuilding vaccine confidence and redesigning and restoring high population 
coverage in immunisation programs. This renewal should consider the significant mortality and morbidity 
reductions achieved globally over the past 60 years through the WHO-led Expanded Programme on Immunization 
(EPI) when undertaken in partnership with local professionals and communities. Sustaining investment and trust 
in routine immunisation programmes and responding to newly emerging infectious diseases are vital for future 
health security. 

Sources:  

Lazarus JV, White TM, Wyka K. et al. Influence of COVID-19 on trust in routine immunization, health information 
sources and pandemic preparedness in 23 countries in 2023. Nat Med (2024). https://doi.org/10.1038/s41591-
024-02939-2 

World Health Organization News. Global immunization efforts have saved at least 154 million lives over the past 
50 years. WHO. 2024 https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-
least-154-million-lives-over-the-past-50-years 

Lopes H, McCallum A, Martin-Moreno JM, Middleton J. Invest in primary health care and public health for the 
pandemic and beyond. ASPHER 2022. https://www.aspher.org/download/1026/invest-in-primary-health-care-
and-public-health.pdf 

A statement from UHC2030 Co-Chairs ahead of the ninth meeting of the INB 
2024. UHC30. https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-
the-pandemic-accord/  

Universal health coverage must be central to the pandemic accord. A statement from UHC2030’s co-chairs for 
the seventh INB meeting in November (6-10) and December (4-6) 2023. UHC30. 
https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-the-pandemic-
accord/  

https://doi.org/10.1038/s41591-024-02939-2
https://doi.org/10.1038/s41591-024-02939-2
https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-least-154-million-lives-over-the-past-50-years
https://www.who.int/news/item/24-04-2024-global-immunization-efforts-have-saved-at-least-154-million-lives-over-the-past-50-years
https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-the-pandemic-accord/
https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-the-pandemic-accord/
https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-the-pandemic-accord/
https://www.uhc2030.org/news-and-events/news/universal-health-coverage-must-be-central-to-the-pandemic-accord/
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4. Multisectoral Pandemic Prevention and National 
Pandemic Plans  

ASPHER advocates for the development of robust national plans that incorporate lessons learned from their 
COVID-19 experiences, both strengths and weaknesses and global best practices.  

The association encourages its academic members to participate in providing independent advice and evaluating 
the adequacy of these national plans. 

ASPHER supports each country in expanding its surveillance expertise and threat assessment capacities to better 
identify and respond to emerging pathogens and increasing transmission. National Pandemic Plans should include 
commitments for a longer-term follow-up period after the acute phases of pandemics have subsided. This 
extended period is necessary to finalize lessons learned, fully assess all disability, morbidity, and mortality 
burdens, and address the avoidable inequalities and long-term impacts, especially on those already experiencing 
pre-pandemic health disparities. 

5. Recognizing Overlaps with Wider Emergencies 
Acknowledging the intersections with broader emergencies, including conflicts, adverse weather events, and 
climate change is imperative. 

ASPHER anticipates an increase in the occurrence of disasters and emergencies in the years ahead, especially as 
the effects of climate change intensify. This includes adverse weather phenomena like floods and heatwaves, 
which may result in heightened survival and replication of pathogens, potentially causing vectors to establish 
themselves permanently in non-endemic areas. Deforestation also plays a role by altering habitats and extending 
vector presence to densely populated areas, increasing contact between humans and wild species, and 
contributing to the rise in zoonotic diseases. Additionally, forced migration pushes people deeper into forests, 
where they hunt wild animals like monkeys and rodents for food, increasing the risk of disease transmission. 

Interconnected aspects between pandemics and other major disasters contribute to building resilience and 
preparedness. These aspects also inform the future competencies required in the public health workforce. 

Public health countermeasures must receive adequate financial support, both within individual countries and 
internationally. Additionally, public health knowledge must be effectively utilized and more widely recognized in 
the planning, financing, and organization of countermeasures, as well as in pandemic preparedness and 
prevention efforts for the future. 

ASPHER would appreciate the chance to engage in advancing emergency response efforts, such as collaborating 
with Health Emergency Preparedness and Response (HERA) within the European Union, as well as in broader 
collaborations across the European Region. 

Sources: 

White, R.J., and Razgour, O., 2020. Emerging zoonotic diseases originating in mammals: a systematic review of 
the effects of anthropogenic land-use change. Mammal Review, 50(4), pp. 336-352. 

Ahmed S., Dávila J.D., Allen A., (MUKI) Haklay M., Tacoli C., and Fèvre E.M.: Does urbanization make the 
emergence of zoonosis more likely? Evidence, myths, and gaps. Urban. 2019. 
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Sheek-Hussein, M.; Alsuwaidi, A.R.; Davies, E.A. and Abu-Zidan, F.M., 2023. Monkeypox is a current emergency 
global health threat. Turkish Journal of Emergency Medicine, 23(1), pp. 5–16. 

Public Health - Health Emergency Preparedness and Response (HERA). European 
Commission.https://health.ec.europa.eu/health-emergency-preparedness-and-response-hera_en 

Strengthening health emergency prevention, preparedness, response and resilience 
https://cdn.who.int/media/docs/default-source/emergency-preparedness/who_hepr_wha2023-
21051248b.pdf?sfvrsn=a82abdf4_3&download=true 

6. Equitable Access to Pandemic-Related Health 
Products 

Vaccines and other new technologies such as antiviral medications, new virus tests are all vital to be procured 
speedily and comprehensively. This implies minimal trade and commercial barriers to their manufacture and 
deployment worldwide. The major inequities experienced in the COVID-19 pandemic need to be avoided. This 
includes differences between HIC and LIC as well as within HIC. Ensuring equitable and globally affordable access 
to pandemic-related health products, including Personal Protective Equipment (PPE), vaccines, pharmaceuticals, 
technology, expertise, and information, is imperative. No country should be left behind in accessing critical 
resources. The COVID-19 pandemic brought up challenges across countries and regions in ensuring rapid and 
equitable access to pandemic-related health products. Access to essential pandemic-related health products is 
vital to minimise harm and for the control of pandemics.  
If the same mistakes are to be avoided in future pandemics, there is the need to have safe stocks of PPE and other 
materials always used in epidemic/pandemic conditions in health facilities, readily available at state or national 
level, and industrial level that allow a quick response and without the overruns we saw from rich countries 
absorbing almost all production during the beginning of COVID-19. This does not even have a budgetary 
expression, only in the way in which stocks can be managed according to expiration dates and the availability of 
storage space. The same applies for installed industrial capacity. In critical production elements, there must be 
productive capacity that can be mobilized immediately without forcing other important productions to be 
sacrificed for example the production of vaccines, PPE, medical oxygen, antivirals, etc. 
Emergency access and R&D for pandemic products will require cooperative action and ensuring equitable access 
over and above commercial rights. The benefits of R&D, technology and information sharing must be equitable 
and bilateral. We now have professionally led novel initiatives and prospects for cross-border sharing of vaccines, 
patent pools, joint procurement, sharing of expertise, capacity building, and equitable licensing and regulation. 
These must not be subject to industry capture. Part of the national stocks of these necessary products can be 
mobilized through international cooperation so that maximum force can be used in the initial phase of a potential 
pandemic outbreak, whatever the location on the planet. Everyone is strengthened by this cooperation, because 
even donors are protecting themselves from the possible spread of the threat. 

Pandemic agreements and negotiations could ensure that inevitable government measures would happen in a 
predictable way and use the leverage of public financing effectively. Furthermore, pandemic preparedness must 
include measures including and beyond addressing trade secrets. They must assure sustainable global production 
and business continuity practices to address the current fragility of critical supply chains for essential pandemic 
products, such as diagnostics, vaccines, medicines, and PPE. Part of the national stocks of these necessary 
products can be mobilized through international cooperation so that maximum force can be used in the initial 

https://www.google.com/url?q=https://health.ec.europa.eu/health-emergency-preparedness-and-response-hera_en&sa=D&source=docs&ust=1715616267485269&usg=AOvVaw02rZidf4B5Y_MROgLlHO_d
https://cdn.who.int/media/docs/default-source/emergency-preparedness/who_hepr_wha2023-21051248b.pdf?sfvrsn=a82abdf4_3&download=true
https://cdn.who.int/media/docs/default-source/emergency-preparedness/who_hepr_wha2023-21051248b.pdf?sfvrsn=a82abdf4_3&download=true
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phase of a potential pandemic outbreak, whatever the location on the planet. Everyone is strengthened by this 
cooperation, because even donors are protecting themselves from the possible spread of the threat. 

 ASPHER’s position is influenced by experiences during the COVID-19 pandemic and the global vaccine inequities 
observed, particularly affecting Low- and Middle-Income countries (LMIC). During the COVID-19 pandemic, we 
have learned that support for creating surveillance asset infrastructure is paramount to prevent future 
pandemics. The pandemic measures should/need to enable the parties, especially from LICs and LMICs, to set 
up/upgrade lab infrastructures for advanced genome sequencing for surveillance, epidemiological forecasting, 
and clinical diagnosis. 

At the core of knowledge transfer across countries are trust, equity, and accountability. We now have the means 
for fast access through sharing of pathogens across countries. This will have consequences not only for access to 
products but more crucially for testing and control within and across countries. However, the conflicting interests 
posed by high-income countries, developing countries and the pharmaceutical industry have made the Pathogen 
Access and Benefit Sharing (PABS) a contentious issue in the Pandemic Agreement. Furthermore, substance-
based negotiations will allow negotiations towards more clearly defined legal obligations and principles which 
could settle both the need for fast sharing of pathogens as well as shared financing to ensure equitable access to 
products and to ensure groundwork for knowledge transfer and capacity building in R&D, in particular, across 
LMIC. 

Negotiating rules and obligations concerning both pathogen sharing and access to pandemic products - both in 
relation to control and response - are necessary. Access also matters for control. Cooperation across countries 
can only take place on the grounds of trust and accountability. Governments are the main source for financing on 
control and response to pandemics. We now have novel initiatives and prospects for cross-border sharing of 
vaccines, joint procurement, and equitable licensing. Governments can and need to leverage the power of public 
financing to enhance pandemic preparedness, control, and response. The pandemic agreement will provide 
clarity and predictability for the pharmaceutical industry, as well as what can be expected to ensure equity.  

Conclusion: ASPHER supports further negotiations on pathogen access and benefit-sharing and calls for upholding 
equity at the core in institutionalising PABS to ensure rapid control, response, and trust on pandemic measures, 
recognising the need for rules-based governance in contrast to market-based negotiations. Negotiations on 
access and R&D on pandemic-related products can use the leverage of public financing.  

Sources:  

McCallum A, Brown A, Koivusalo M, Middleton J. Full statement on the proposal for a waiver of the Trade-
Related Aspects of Intellectual Property Rights (TRIPS Agreement), and related vaccine equity issues. ASPHER 
2021. https://www.aspher.org/download/874/aspher_211019-trips-waiver-vr16-website-final.pdf 

Anon. Medicines Law & Policy Research and resources on intellectual property and health, 26th of April, 2024. 
https://medicineslawandpolicy.org/2024/04/the-last-mile-a-few-suggestions-for-the-who-pandemic-
agreements-last-two-weeks-of-talks/  

Anon. Pressure from European countries related to the use of TRIPS Flexibilities. Medicines Law and Policy. 8th 
May 2024. https://medicineslawandpolicy.org/2024/05/pressure-from-european-countries-related-to-the-use-
of-trips-flexibilities/  

Hampton AR, Eccleston-Turner M, Rourke M, Switzer S. Equity in the Pandemic Treaty: Access and Benefit-
Sharing as a Policy Device or a Rhetorical Device?. J Law Med Ethics. 2023;51(1):217-220. 
doi:10.1017/jme.2023.59 

https://www.aspher.org/download/874/aspher_211019-trips-waiver-vr16-website-final.pdf
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicineslawandpolicy.org%2F2024%2F04%2Fthe-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks%2F&data=05%7C02%7Cjohn.reid%40chester.ac.uk%7C847a11e83721409a228a08dc69181fb8%7C18843e6e1846456ca05c500f0aee12f6%7C0%7C0%7C638500799537876552%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rTHOh8aW1i7W0FvTs6sGgcsIb%2Fs8GqMZRj43O5NYkBA%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicineslawandpolicy.org%2F2024%2F04%2Fthe-last-mile-a-few-suggestions-for-the-who-pandemic-agreements-last-two-weeks-of-talks%2F&data=05%7C02%7Cjohn.reid%40chester.ac.uk%7C847a11e83721409a228a08dc69181fb8%7C18843e6e1846456ca05c500f0aee12f6%7C0%7C0%7C638500799537876552%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rTHOh8aW1i7W0FvTs6sGgcsIb%2Fs8GqMZRj43O5NYkBA%3D&reserved=0
https://medicineslawandpolicy.org/2024/05/pressure-from-european-countries-related-to-the-use-of-trips-flexibilities/
https://medicineslawandpolicy.org/2024/05/pressure-from-european-countries-related-to-the-use-of-trips-flexibilities/
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Amrei Müller & Silvia Behrendt. The ‘Negotiating Text’ of the new WHO Treaty on Pandemic Preparedness and 
Response: An Initial Analysis and Underexamined Points of Concern. OpinioJuris. 2024. Available at 
https://opiniojuris.org/2024/02/06/the-negotiating-text-of-the-new-who-treaty-on-pandemic-preparedness-
and-response-an-initial-analysis-and-underexamined-points-of-concern/ 

https://www.nature.com/articles/d41586-023-02904-y 

https://www.nature.com/articles/d41586-022-03529-3 

7. Global and Rapid Public Health Surveillance 
Systems 

Global and rapid public health surveillance systems are indispensable. The global deficiencies in health 
surveillance networks hindered the effective exchange of health data both between and within countries during 
the COVID-19 pandemic. 

Despite advances in public health medicine and innovative technologies, communicable disease pathogens, 
particularly viral diseases, remain the most pressing threats to humanity in the 21st century. Diseases previously 
thought to be eradicated or under control are re-emerging, while new and devastating viruses like COVID-19 
continue to emerge.  

Therefore, it is crucial to establish a reliable and effective public health surveillance system capable of providing 
essential information for assessing public health risks, including infectious diseases, potential pathogens, and 
emerging virus threats. It's also important to recognize that some pathogens spread more slowly around the 
world, often exacerbated by the consequences of the climate crisis. These can lead to significant outbreaks in 
regions where competent vectors exist, as currently seen with Dengue in South and Central America.  

WHO defines public health surveillance as "the ongoing, systematic collection, analysis, and interpretation of 
health-related data essential to the planning, implementation, and evaluation of public health practice, as well as 
the dissemination of data pertinent to public health." WHO and governments are increasingly recognizing the 
usefulness of data from effective surveillance systems in targeting resources and evaluating programs.  

Collaborative surveillance efforts will enhance capacity and collaboration among diverse stakeholders, both 
within and beyond the health sector, ultimately improving public health intelligence and evidence-informed 
decision-making (See Annex 2 for definitions). 

ASPHER recommends the following: 

● Establishing national and international surveillance systems integrated into a global network, with 
increased capacity, defined standards, and agreed-upon procedures. 

● Implementing an updated comprehensive mechanism for immediate reporting of suspected or confirmed 
cases of infectious diseases to enhance global public health surveillance. 

● Enhancing the utilization of computerized records and internet transmission and reporting within the 
global network of public health surveillance systems. 

● Promoting early detection, risk assessment, and monitoring of evolving risks through timely public health 
alerts within the global surveillance network. 

● Strengthening international public health surveillance with data sharing and benefits to ensure rapid, 
accurate, and comprehensive surveillance information. 

https://opiniojuris.org/2024/02/06/the-negotiating-text-of-the-new-who-treaty-on-pandemic-preparedness-and-response-an-initial-analysis-and-underexamined-points-of-concern/
https://opiniojuris.org/2024/02/06/the-negotiating-text-of-the-new-who-treaty-on-pandemic-preparedness-and-response-an-initial-analysis-and-underexamined-points-of-concern/
https://www.nature.com/articles/d41586-023-02904-y
https://www.nature.com/articles/d41586-022-03529-3
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● Ensuring the necessary legislation is in place for the establishment and exchange of modernized infectious 
disease surveillance data. 

Sources: 

Nsubuga P, White ME, Thacker SB, et al. public health surveillance: a tool for targeting and monitoring 
interventions. In: Disease Control Priorities in Developing Countries. 2nd edition. Washington (DC): The 
International Bank for Reconstruction and Development / The World Bank; 2006. Chapter 53. 
https://www.ncbi.nlm.nih.gov/books/NBK11770/ 

Crowley K, Morris K. Building Nest-Generation Public Health Surveillance. https://www.accenture.com/us-
en/insights/us-federal-government/public-health-surveillance 

Chiolero A, Buckeridge D. Glossary for public health surveillance in the age of data science. J Epidemiol 
Community Health. 2020; 74:612-616. doi:10.1136/jech-2018-211654 

Centers for Disease Control and Prevention. Introduction to Public Health Surveillance. CDC. 
https://www.cdc.gov/training/publichealth101/surveillance.html  

National Library of Medicine, Health Data Sources: Surveillance. NIH. https://www.nlm.nih.gov/oet/ed/stats/03-
500.html  

World Health Organization. Outbreaks and emergencies: Surveillance;  Surveillance in Emergencies. WHO. 
https://www.who.int/westernpacific/emergencies/surveillance  

World Health Organization. Global Surveillance and Monitoring System. WHO. https://www.who.int/who-
global-surveillance-and-monitoring-system  

Independent Auditors Report. COVID-19 Pandemic: Pandemic Preparedness, Surveillance, and Border Control 
measures. Office of the Auditor General of Canada. 2021. https://www.oag-
bvg.gc.ca/internet/English/parl_oag_202103_03_e_43785.html accessed May 8, 2024 

Choi BC. The past, present, and future of public health surveillance. Scientifica (Cairo). 2012;2012:875253. doi: 
10.6064/2012/875253.  

PAHO/WHO. Situation Report No 16 - Dengue Epidemiological Situation in the Region of the Americas - 
Epidemiological Week 16, 2024. https://www.paho.org/en/documents/situation-report-no-16-dengue-
epidemiological-situation-region-americas-epidemiological 

8. Updating International Health Regulations  
The International Health Regulations (IHR) require prompt updating, which is in process in parallel to the 
pandemic agreement. 

Established by the World Health Organization (WHO), the International Health Regulations (IHR-2005) serve as a 
legally binding international instrument ratified by 196 States Parties, including all 194 Member States of the 
WHO. These regulations were introduced in response to the lessons learned from the 2002 SARS international 
outbreak, revealing weaknesses in regulatory approaches, and highlighting the need for enhanced WHO global 
oversight and coordination. 

The primary objective of the IHR is to prevent, control, and respond to the international spread of disease while 
minimizing interference with international traffic and trade. Following the experience of the COVID-19 pandemic, 

https://www.ncbi.nlm.nih.gov/books/NBK11770/
https://www.accenture.com/us-en/insights/us-federal-government/public-health-surveillance
https://www.accenture.com/us-en/insights/us-federal-government/public-health-surveillance
https://www.cdc.gov/training/publichealth101/surveillance.html
https://www.nlm.nih.gov/oet/ed/stats/03-500.html
https://www.nlm.nih.gov/oet/ed/stats/03-500.html
https://www.who.int/westernpacific/emergencies/surveillance
https://www.who.int/who-global-surveillance-and-monitoring-system
https://www.who.int/who-global-surveillance-and-monitoring-system
https://www.oag-bvg.gc.ca/internet/English/parl_oag_202103_03_e_43785.html
https://www.oag-bvg.gc.ca/internet/English/parl_oag_202103_03_e_43785.html
https://www.paho.org/en/documents/situation-report-no-16-dengue-epidemiological-situation-region-americas-epidemiological
https://www.paho.org/en/documents/situation-report-no-16-dengue-epidemiological-situation-region-americas-epidemiological
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the WHO Executive Board conducted a review of the IHR-2005 in 2022, proposing targeted amendments to 
enhance its effectiveness in addressing public health emergencies of international concern. 

Recognizing that pandemics can occur at any time, crossing international borders and affecting all countries and 
continents, there is an urgent need for updated International Health Regulations to provide a comprehensive 
legal framework defining countries' rights and obligations in managing public health events and emergencies with 
cross-border implications. 

The current IHR-2005 is a legally binding instrument applicable to 196 countries, outlining countries' obligations, 
including reporting public health emergency events, and establishing national focal points for communication 
with WHO. Additionally, the regulations address international travel and transport requirements, such as health 
documentation. 

Currently, in many countries, there is a risk of disconnect between the IHR focal point function and the dual role 
of local port health teams. These teams, composed of environmental health, public health, and infectious disease 
specialists, work alongside multi-agency colleagues, including transport carriers, to conduct initial investigations 
of persons with established and novel infections. Resourcing the full implementation of the EU Healthy Gateways' 
guidance for all infections would be a helpful start and evidence of a commitment to a collaborative approach to 
the IHR. This would increase protection for travellers, workers, and populations across borders. 

The updated IHR will introduce essential safeguards to protect travellers' rights and personal data, ensuring 
informed consent and non-discrimination in the application of health measures under the regulations. 

Conclusion: 

ASPHER supports WHO's proposed amendments to the IHR 2005, which serves as a cornerstone of global health 
security. These amendments will enhance the international community's capacity to detect and respond to future 
pandemic threats effectively. 

During the COVID-19 pandemic, ASPHER expressed concerns about the depletion of public health workforces and 
emphasized the importance of each country maintaining adequate capacity to fulfil its IHR obligations. This 
includes the ability to deploy personnel to investigate suspected cases and outbreaks, as well as to support urgent 
measures such as assessment and testing at border points, even under significant workload pressures. 

The proposed amendments to the IHR will permit WHO to establish an early warning system and issue public 
health alerts for events that may constitute public health emergencies of international concern (PHEIC) or not yet 
classified as such but warrant early warning. 

Sources: 

World Health Organization. International Health Regulations Q/A. WHO. 2024. (updated 17th April 2024). 
https://www.who.int/news-room/questions-and-answers/item/international-health-regulations-amendments; 
accessed May 9, 2024 

Butchard P, Balogun B. What is the WHO Pandemic Treaty? House of Commons Library 14th December. 2023. 
https://researchbriefings.files.parliament.uk/documents/CBP-9550/CBP-9550.pdf Balogun B.  

World Health Organization. International Health Regulations. WHO. 2024. https://www.who.int/health-
topics/international-health-regulations#tab=tab_1; accessed May 8, 2024 

Regulation (EU) 2022/2371 of the European Parliament and of the Council of 23 November 2022 on serious 
cross-border threats to health and repealing Decision No 1082/2013/EU: https://eur-
lex.europa.eu/eli/reg/2022/2371/oj 

https://www.who.int/news-room/questions-and-answers/item/international-health-regulations-amendments
https://www.who.int/health-topics/international-health-regulations#tab=tab_1
https://www.who.int/health-topics/international-health-regulations#tab=tab_1
https://eur-lex.europa.eu/eli/reg/2022/2371/oj
https://eur-lex.europa.eu/eli/reg/2022/2371/oj
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9. Effective Global Governance and Accountability 
The scale of avoidable harm and inequity experienced globally during COVID-19 underscores the need for a 
Pandemic Agreement that addresses gaps in global governance and the ability of Member States to hold each 
other and corporate entities accountable according to national and international standards. To reduce the risk of 
future global or regional pandemics, the Pandemic Agreement must require Member States to accept binding 
commitments to work collaboratively on the underlying causes of pandemics, identify and address policy 
incoherence, and enhance pandemic prevention, preparedness, response, and recovery. The Pandemic 
Agreement should complement and support the International Health Regulations (IHR). 

Current proposals outline minimum standards no Member State should fall, whether due to lack of sustainable 
capacity and resources, deliberate actions, or inactions. For example, austerity measures and other political 
decisions to cut spending on essential services have led many countries, regardless of income level, to underinvest 
in public health and social protection infrastructures, hindering progress toward SDG 3 and the right to health. 
This includes measures directly related to pandemic prevention, preparedness, and response. Many countries 
lack the capacity and expertise to routinely implement existing port health measures, resulting in avoidable harm 
and increasing the risk of preventable outbreaks and exposures. This significantly reduces the ability to identify 
novel or known organisms with pandemic potential early. At a minimum, Member States must resource and staff 
their commitments to their populations and neighbours with whom they share ecosystems, borders, and services. 

A framework for Member States to hold each other accountable through active and ongoing reporting is essential. 
Annual and public reporting to the World Health Assembly, along with a biennial Conference of Parties, is the 
minimum required. The deliberations, decisions, and work of supporting committees and specific work packages 
should be transparent, published, accessible, and protected from direct lobbying and indirect influence by vested 
interests. Global cooperation requires resources, adequate capacities, and national and international structures 
to enable this. The Pandemic Agreement can provide a groundwork for such cooperation and engagement. 

The Framework Convention for Tobacco Control (FCTC) has proven to be a valuable tool for supporting public 
health measures against substantial corporate lobbying and presence. Pandemic control and response measures 
at the country level could diminish inappropriate corporate practices and ensure improved and faster access to 
pandemic products and services, providing backing and clarity for governments to impose national measures 
against corporate interests. The role of the Pandemic Agreement must be understood in the context of 
safeguarding public interest and public health priorities for all countries. 

Some Member States managed to avoid corporate capture of their pandemic preparedness and response 
functions and/or limit vaccine inequity. These provide valuable lessons for the development and monitoring of 
good global practices. Similarly, there must be a commitment to long-term government investment in pandemic 
prevention, preparedness, response, and recovery across all departments and sectors of society. 

Monitoring should also enable Member States to support each other to stand firm against organizations that seek 
to reduce accountability, and transparency, de-professionalize the workforce, disenfranchise populations, and 
spread disinformation to serve their own political or profit-related motives. Those who seek to reduce 
government investment in health and social protections have no long-term interest in pandemic prevention, 
preparedness, and response and should play no part in COVID-19 recovery and future capacity-building initiatives. 
Surveillance and monitoring are essential elements for pandemic prevention and preparedness, but they must be 
carried out by actors and institutions that can provide accountable and reliable information. Recognizing conflicts 
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of interest in pandemic preparedness and response is crucial, both in relation to corporate involvement and 
ideological opposition to public regulatory measures. 

An improved balance between public health measures, response-focused medical countermeasures, and long-
term investment in health systems, social protection, and public health institutions and capacity building is 
needed across countries. Pandemics disrupt business and economic development, requiring swift government 
action. Therefore, industries need a predictable and balanced pandemic framework that does not prioritize the 
privileges of one industry over the needs of wider society and other industries. The Pandemic Agreement can 
provide a supporting base and understanding for cooperation and sharing of benefits and costs. 

Furthermore, pandemics and crises are particularly costly for governments, which are responsible for 
countermeasures. Global mechanisms must recognize this as part of international solidarity, reflected in 
sustained funding for WHO, regional, and national institutional cooperation, as well as wider health and social 
protection systems and intersectoral capacities. 

The COVID-19 pandemic has shown the flaws in relying on charity as the main framework for global solidarity, 
highlighting the need for a more predictable and coherent approach to solidarity and equity. This includes 
redressing the balance between trade and commercial policy and public health and health equity. 

Organized disinformation has undermined trust in Member States and WHO, complicating efforts to reduce 
vaccine inequity and support information and sample sharing. Lessons from the Ebola outbreaks in West Africa 
in 2014 must be implemented, focusing on local infrastructure weaknesses, information and tissue governance, 
and health technology assessment. Diagnostic testing, including whole genome sequencing, must be fit for 
purpose in the field and support local staff and communities. Any resultant databases or discoveries should be 
held in public trust for Member States and their populations, not for the interests of international donors or 
corporations. 

While challenging, much of the work required by Member States and global bodies to meet these standards is 
not new. Many actions are already outlined in other agreements, frameworks, and treaties under WHO or other 
UN bodies, such as IGWG, WHO-PIP, the Sendai Framework, the Convention on Biological Diversity and its Nagoya 
Protocol, the Aarhus Convention, the UNESCO Convention for the Safeguarding of Intangible Cultural Heritage, 
and the UN Agreement on Marine Biodiversity Beyond National Jurisdiction. A multisectoral approach is needed 
to bring these commitments together and align them with the Pandemic Agreement and its implementation plan. 

Sources: 

Street, A & Kelly, AH 2023, 'Tolerable tests: Regulating diagnostic innovation in a global health emergency, 
lessons from Ebola', Science, Technology, & Human Values (ST&HV) 
https://www.research.ed.ac.uk/en/publications/tolerable-tests-regulating-diagnostic-innovation-in-a-global-
heal 

Schwalbe N, Hannon E, Gilby L, Lehtimaki S. Governance provisions in the WHO Pandemic Agreement draft. 
Lancet. 2024 Mar 22; S0140-6736(24)00585-3. Available from: https://doi.org/10.1016/S0140-6736(24)00585-3 
 
 
 

https://www.research.ed.ac.uk/en/publications/tolerable-tests-regulating-diagnostic-innovation-in-a-global-heal
https://www.research.ed.ac.uk/en/publications/tolerable-tests-regulating-diagnostic-innovation-in-a-global-heal
https://doi.org/10.1016/S0140-6736(24)00585-3
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10. Summary 
ASPHER welcomes the Pandemic Agreement that, while not perfect in several ways, should allow stronger 
preparedness for the next pandemic. 

ASPHER stresses that the lessons learned from COVID-19 are still being highlighted in national and international 
inquiries and reviews, and these should inform the Pandemic Agreement programs for 2024-2026. 

ASPHER underscores the need to address key issues that are not sufficiently articulated in the Pandemic 
Agreement draft, ensuring they are not overlooked before the lessons learned from COVID-19 fade into oblivion 
or are disregarded before the next pandemic emerges. These crucial issues include: 

● Supporting WHO as an independent coordinator for global pandemic governance and control, 
encompassing science communication and distributive justice. 

● Preventing the recurrence of injustices and closing inequality gaps. 

● Ensuring equitable access to vaccines and fostering collaboration with local scientists. 

● Promoting greater equity in the distribution of pandemic countermeasures. 

● Enhancing responsiveness through real-time data sharing and pull purchase mechanisms. 

● Accelerating the development of resilient health systems in Primary Care and Universal Health Coverage 
(UHC). 

● Strengthening public health competencies. 

● Advocating for cross-border cooperation. 

● Bolstering the overall capacity and capability of the public health workforce, particularly in pandemic 
expertise. 
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Annexes 
Annex 1: Case Study on Avian Influenza Alerts 

 

On April 1, 2024, the CDC-USA, IHR National Focal Point (NFP) notified the World Health Organization (WHO) of 
a laboratory-confirmed case of human infection with Influenza A (H5N1). The patient had a history of exposure 
to dairy cattle, marking the first presumed human infection with A (H5N1) from this source. The CDC and WHO 
assess the public health risk to the general population as low, while the risk for occupationally exposed persons 
is considered low-to-moderate. 

The World Organization for Animal Health (WOAH) confirmed outbreaks in domestic birds and mammals, which 
have had devastating consequences for the poultry industry due to mandatory culling policies. These outbreaks 
have significantly impacted farmers' livelihoods, international trade, and the health of wild birds, resulting in 
substantial economic losses. Dr Keith Hamilton, Head of the WOAH Preparedness and Resilience Department, 
emphasized the severe economic repercussions of avian influenza, highlighting the potential death of entire bird 
flocks. 

From a virological aspect, there are 18 different hemagglutinin subtypes and 11 different neuraminidase 
subtypes, with two dominant clades of A (H5N1): 2.3.4.4 in Europe and 2.3.4.1 in Asia. According to the ECDC, as 
of February 27, 2023, there have been 873 cases of human infection with avian influenza A (H5N1) reported 
across 22 countries, resulting in 458 deaths. These countries include Azerbaijan, Bangladesh, Cambodia, Canada, 
China, Djibouti, Ecuador, Egypt, Indonesia, India, Iraq, Laos, Myanmar, Nepal, Nigeria, Pakistan, Spain, Thailand, 
Turkey, Vietnam, the United Kingdom, and the United States. 

To date, no human-to-human transmission has been detected, and mortality rates in Europe are significantly 
lower than in Asia. Jeremy Farrar, Chief Scientist of WHO, expressed concern about H5N1 as a potential pandemic 
threat. He noted that antiviral drugs are commonly used to treat H5N1 infections, and some countries have used 
these antivirals preventively for high-risk individuals or those near infected persons. Rapid advancements are 
being made toward future vaccine solutions that could protect against H5N1. 

On May 8, 2024, during a virtual press conference on global health issues, WHO reiterated that, based on available 
information, the public health risk posed by H5N1 avian influenza remains low for the general population and 
low-to-moderate for those exposed to infected animals. In recent years, H5N1 has spread widely among wild 
birds, poultry, land, and marine mammals, and now among dairy cattle. 
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Annex 2: Surveillance Definitions 

Objectives of Surveillance Systems 

Public health surveillance provides the scientific and factual database essential to informed decision-making and 
appropriate public health action, to guide successful interventions, therefore, the surveillance system provides 
rapid early warning information typically from health professionals, clinical services, and laboratories. Other more 
recent developments include genomic surveillance of the total SARS-CoV-2 virus genome to show the rapid virus 
genetic evolution and patients informing online databases directly, supported by home testing kits.  

The questions facing us in surveillance include when or how often public health action needs to be taken, what 
other information is needed to take action or monitor the controls in action, and when or how frequently the 
information is needed, that should be determined by the type of surveillance to be applied. 

Box 2:  Definitions, Basic Concepts of Public Health Surveillance 

Indicator: a measurable factor that allows decision makers to estimate objectively the size of a health problem 
and monitor the processes, the products, or the effects of an intervention on the population.  

Active surveillance: a system employing staff members to regularly contact health care providers or the 
population to seek information about health conditions. Active surveillance provides the most accurate and 
timely information, but it is also expensive. 

Passive surveillance: a system by which health care receives reports submitted from hospitals, clinics, public 
health units, laboratories, and other sources. Passive surveillance is inexpensive. 

Routine health information and management system: a passive system in which regular reports about diseases 
and programs are completed by public health staff members, hospitals, and clinics. 

Integrated surveillance: a combination of active and passive systems using a single infrastructure that gathers 
information about multiple diseases or behaviours of interest to several intervention programs. 

Syndromic surveillance: an active or passive system that uses case definitions that are based entirely on clinical 
features without any clinical or laboratory diagnosis, such as influenza-like illness.  

Behavioural risk factor surveillance system (BRFSS): an active system of repeated surveys that measure 
behaviours that are known to cause disease or injury.  

Other surveillance terms can include serological surveillance using blood tests for antibodies to check immunity 
levels and sentinel surveillance that looks at samples of clinical reporting sites that can act as an early warning 
system.  
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Box 3: Core Functions of Public Health Surveillance  

Prevention effectiveness: Closely linked to public health policy, this provides important economic information 
that aids decision-makers in selecting the most cost-effective solutions and disease mitigation strategies.  

Health informatics: This involves the methods used for collecting, compiling, and preserving health records. 

Laboratories: Labs support public health efforts by performing tests that confirm viruses and diseases, and by 
performing research. 

Epidemiology: This involves the study of diseases, how they originate, how they are spread, which population 
groups are most affected, and how they can be prevented. 

Risk factor identification and study of wider determinants: This phase seeks to determine the cause of the 
problem. It also addresses if certain demographic characteristics are associated with greater susceptibility than 
others and can help reduce health inequalities and reduce racial and ethnic disparities in health care outcomes. 

Intervention evaluation: This phase seeks to determine what solution can be introduced that will resolve the 
problem.  

 


