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Madam Editor:

After three years of intense negotiations,
the member countries of the World Health
Organization (WHO) reached a consen-
sus on a draft Global Pandemic Treaty,
which will be approved in May at the next
World Health Assembly.

During the negotiation process, a dis-
information campaign incorrectly claimed
that the Treaty would mean a WHO "power
grab" to impose various demands on coun-
tries and a loss of their sovereignty.

Except for Argentina and the United
States, which explicitly withdrew from the
WHO and the negotiation process, all Mem-
ber States will push for its ratification to en-
ter into force at the global level and have an
instrument of international law binding in
the event of future pandemics.

The Treaty represents an important
milestone for global health and multila-
teralism. It arises from the experience of
COVID-19, where many countries expe-
rienced major difficulties in accessing stra-
tegic health products, such as vaccines,
diagnostics, and personal protection equi-
pment, seeking greater solidarity and en-
suring equity of access.

Among the pillars of the new Treaty are:
a) strengthening health systems; b) sustai-
nable financing; c) capacity building and te-
chnology transfer; d) surveillance based on

the "One Health" approach; and e) sharing
of pathogens and benefits.

Technology transfer" for pandemic-rela-
ted products was one of the critical points
in the discussion. The Treaty moves forward
on intellectual property issues, proposing
the possibility of compulsory licensing to
allow countries to produce their own drugs
and vaccines."Countries with pharmaceuti-
cal industries holding patents strongly op-
posed this compulsory licensing, arguing
that these clauses do not incentivize scien-
tific innovation. In this sense, technology
transfer should be carried out on "mutually
agreed terms" with the owners of the te-
chnology. However, if necessary, the cou-
ntries' sovereignty should be safeguarded
for compulsory licensing.

According to the Treaty, the WHO will
receive 20 % of the production of vaccines,
therapies, and diagnostics for the patho-
gens causing future pandemics and distri-
bute them in solidarity to low-and middle-
income countries according to their needs.

According to Reges et al," the Global
Pandemic Treaty has two main points: Equi-
ty as a structuring principle (Art.3). Equity
is established as a transversal and essential
principle committed to reducing avoidable
inequalities between countries and popu-
lations. Solidarity is another key aspect.

Strengthening the health workforce
(Art.7) calls for developing, protecting, and
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investing in a skilled and secure health
workforce. It includes combating discri-
mination, promoting decent working
conditions, and creating a global health
emergency force that can be deployed
in pandemic situations.

Sustainable and supportive financing
(Art. 20). Mechanisms to mobilize addi-
tional resources, including subsidies and
innovative approaches, are promoted
to strengthen financing.

International Cooperation and Capacity
Transfer (Art. 19). Cooperation is promoted
to strengthen the capacities of developing
countries through the transfer of technolo-
gy, technical assistance, and financial sup-
port, expanding their knowledge base and
scientific sovereignty.

"One Health and environmental inte-
gration" (Art. 5). The "One Health" approach
recognizes the interdependence between
human, animal, and environmental health.
It aims to integrate policies to prevent
zoonoses and reduce the environmental
factors that drive pandemics through coor-
dinated and multisectoral plans.

Integrated prevention and surveillan-
ce (Art. 4) promotes the formulation of
comprehensive national disease preven-
tion and surveillance plans that incorpo-
rate environmental, climatic, social, and
economic factors and coordinate res-
ponses between sectors.

Access and benefit-sharing system
(Art. 12). A multilateral system is proposed
for the rapid exchange of pathogens and
their genetic information, with mecha-
nisms to ensure the equitable distribution
of the benefits derived from their use by
the Nagoya Protocol, promoting trans-
parency and fair access.

Supply chains and logistics (Art. 13). A
global network is proposed to ensure equi-
table and timely access to essential com-
modities during pandemics. It provides for
stockpiling, rapid release, and distribution
based on risk and public health needs.

Strengthening regulatory authorities
(Art. 14) aims to improve national and
regional regulatory capacity to ensure
the quality, safety, and efficacy of pan-
demic-related products.

Communication, literacy, and public
trust (Art. 18). The agreement promotes
access to science-based information and
combats misinformation. It encourages re-
search on public health evidence and trust
ininstitutions, with special attentionto coor-
dinated risk communication campaigns.

Governance, monitoring, and updating.
It promotes the creation of the Conference
of the Parties to oversee the agreement's

implementation, with the possibility of
establishing subsidiary bodies. It encou-
rages the peaceful resolution of disputes
and establishes mechanisms for propo-
sing amendments and protocols, ensuring
adaptive flexibility based on new evidence.

Among the main gaps and challenges
is that, despite the progress made, the
agreement has significant limitations. The-
re are no robust monitoring and sanction
mechanisms or clear guarantees on sus-
tainable financing or equitable distribu-
tion of resources during emergencies. The
operationalization of technology transfer
still lacks concrete instruments. In addition,
there is a lack of clear proposals for ensu-
ring the resilience of health systems, acce-
lerating research and development during
crises, and coordinating efforts among
multiple global institutions. Environmental
gaps, although recognized, lack binding
targets or mechanisms.

Cooperation to strengthen capacities
for future pandemics in developing coun-
tries through technology transfer, technical
assistance, and financial support, expan-
ding their knowledge base and scientific
sovereignty, is a missed opportunity for
countries  with both scientific-techno-
logical capacities for the production of
drugs and vaccines.”,

The new Treaty constitutes an impor-
tant collective commitment to global
health security, preparing and strengthe-
ning capacities for future pandemic epi-
sodes, particularly about overcoming the
problems of access to strategic health pro-
ducts, such as vaccines, personal protective
equipment, and diagnostics experienced
during the COVID-19 pandemic. Undoub-
tedly, in the face of new pandemic events,
it can only be overcome through multilate-
ralism and cooperation based on principles
of solidarity and equity.
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