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https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_4-en.pdf
A/INB/1/4%20Rev.1
https://apps.who.int/gb/inb/pdf_files/inb1/A_INB1_9-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb1/A_INB1_10-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb1/A_INB1_8-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb1/A_INB1_12-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb2/A_INB2_3-en.pdf
A/INB/2/5
A/INB/3/INF./1
A/INB/3/INF./2
A/INB/3/INF./3
https://apps.who.int/gb/inb/pdf_files/inb3/A_INB3_3-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_3Rev1-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb4/A_INB4_3-en.pdf

INB Drafting Group - textual proposal submissions

By the agreed date of 22 April 2023:

30 Individual country submissions
1 regional submission

3 group of countries submissions
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Mandate

Per the interim report of the meeting A/INB/5/5:

“.. the Bureau will provide the drafting group with a compilation
reflecting all the inputs received during the fourth and fifth meetings
of the INB as well as written textual proposals to be received.

the INB Bureau will provide, ..., for consideration of the drafting
group, a Bureau text, including options where feasible, based on all
submissions received and included in the compilation document, in
order to facilitate the work of the drafting group, ...".
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https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_5-en.pdf

Methodology: compilation text

COMPILATION TEXT REFLECTING DRAFTING GROUP
INPUTS

| (@) Wora e
‘ U Sed Ze rO D raft Ve rS I O n aS Of F:'.:qUII::I MEETING OF THE INTERGOVERNMENTAL

NEGOTIATING BODY TO DRAFT AND NEGOTIATE

6 April 2022 as the basis AL e
(includes INB4 & INB5 text).

74

Zero draft of the WHO CA+

o AI I ertte N teXtu a I p (o) posa I S for the consideration of the Intergovernmental

Negotiating Body at its fourth meeting
WHO convention, agreement or other international instrument on

We re a d d ed a n d refl e Cte d I n pandemic prevention, preparedness and response (“WHO CA+”)

NB: Textual proposals provided before or during INBS are reflected in the standard text

| |
bo I d u n d e rI I n e editing approach with square brackets
" Textual submissions received after INBS5 are reflected in Bold underline

BACKGROUND, METHODOLOGY AND APPROACH

1. In recognition of [the catastrophic failure of the international community in showing solidarity and
equity in response DEL CHI] [and recovery ADD AFR GROUP] to [the difficult situation faced by the

£ amn ~orn
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Compilation text (continued)

The result:
e 208-page document

e lllustration of one of the areas.

4. Equity — The absence of unfair, avoidable or remediable differences, including in their capacities,
among and within countries, including between groups of le, whether those groups are_defined
socially, economically, demographically, geographic ther dimensions of inequality, is central
to equity. Effective pandemic prevention, prepare response and recovery cannot be achieved
without political will and commitments in aﬂ ing the structural challenges in inequitable access to
fair, equitable and timely access to e, safe and efficacious pandemic-related products and
services, essential health services, infi 1on and social support, as well as tackling the inequities in
terms of technology, health workforce, infrastructure and financing, among other aspects.

4. Equity - The absence of [unfair, RES xxx RETAIN xxx, xxx] avoidable or remediable differences, including in their
[respective ADD xxx] capacities, [and resources for prevention, preparedness, response and recovery from pandemics
ADD xxx, xxx] among and within countries, [or regions ADD xxx] including between groups of people, whether those groups
are defined [culturally, based on gender ADD xxx] socially, economically, demographically, geographically or by other
dimensions of inequality, [is [the obstacle to achieve equity xxx, xxx, xxx] [central to equity DEL xxx, xxx, xxx]. Effective
pandemic prevention, preparedness, response and [health system[s ADD xxx] xxx, Xxx, XXX, XXX, XXX, XXX, XXX, XXX, XXX,
XXX, XXX, XXX, XXX, XXX, XXX] recovery cannot be achieved without DEL xxx] [Achieving equity requires -\DD xxx] political
will and commitments [of all States ADD xxx] in addressing the structural [challenges DEL xxx] [determinants such as
political, legal, and economic 3 barriers ADD xxx] in inequitable access to [global public goods, including through xxx, xxx,
KK, XXX, XXX, XK, XXX, XK, XX, XXX, XXX, XK, XXX, XK, KX, XK, XXX, XXX, XXX, XX, X0, xx] [unhindered, xcx, xxx,
XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX, XXX DEL xxx, xxx] fair,
equitable and timely access to [quality, xxx, xxx] [affordable, DEL xxx, xxx, xxx, xxx] safe [effective, quality, affordable
essential XXX, XXX, XXX, XXX, XXX, XXX, XXX xxx] [and efficacious DEL xxx, xxx, xxx, xxx, xxx] [pandemic-related [health xxx]

products RES xxx] and services, essential health services, information and soc i, as \\ell as tackling the inequities in
terms of [access to technology on mutually agreed terms xxx, xxx/DEL xxx, ified and respectful treatmen
ADD xxx] and in terms of capacities for research and dev elopment mclu untary xxx DEL xo0x, x0x, xxx, Xxx, Xxx]

transfer of technology and know: hoummm,mm, m,mm,xxx,mm,m,m,mm
XXX, XXX, Xxx] technology, health [and care xxx, xxx] S
WHOLE xxx, xxx] [NOTE: Move to #1 xxx ]ég

view to respecting equity in all the phases

---------

to quality to health products, technologies and know how as lobal ublic oods ADD xxx

ALT (4) Equity shall be at the centre of pandemic prevention, preparedness, response and recovery, both at the
national level within States and at the international level between States, with the purpose of achieving equitable health
and socletal ontcomes for wluch uires s eaﬁc measures to_ rotect the most \'nlnmble mdmdnals and

t and refugee communities, and

conditions, women, children, indigenous | LGBT IA+ communiti

front line workers. xxx]

[ALT (4) Equity - The absence of unfair, avoidable or remediable differences, ncluding in their respective capacities and
resources for prevention, preparedness, response and recovery from pandemics, among and within countries, including
between groups of people, whether those groups are defined socially, economically, demographically, geographically or by
other dimensions of inequality Achieving equity requires political will and commitments in addressing the structural
challenges and ensuring timely access in all States to affordable, safe and efficacious pandemic-related products and services,
essential health services, information, and social support, as well as tackling the mequities in terms of technology, health
workforce, infrastructure, and financing, among other aspects. ADD xxx]




Methodology: Bureau’s text
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¥ Organization

RESUMED FIFTH MEETING AND DRAFTING GROUP OF

I I THE INTERGOVERNMENTAL NEGOTIATING BODY TO
¢ U Sed th e CO m p I | atl O n teXt aS DRAFT AND NEGOTIATE A WHO CONVENTION,
. AGREEMENT OR OTHER INTERNATIONAL
INSTRUMENT ON PANDEMIC PREVENTION,
t h e b a S I S " PREPAREDNESS AND RESPONSE AJ/INB/5/6
Provisional agenda item 2 2 June 2023

e Qverarching aims

o Provide text that can bring Parties closer. Bureau’s text of the WHO convention, agreement or

o Ensure text is future proof. other international instrument on pandemic

o Ensure preservation of sovereignty. prevention, preparedness and response
(WHO CA+)

BACKGROUND, METHODOLOGY AND APPROACH

. In recognition of the catastrophic failure of the international community in showing
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Overview

Zero draft
49 preambular paras

8 chapters

18 guiding principles &
rights

38 articles

7 World Health
Y Organization

Bureau’s text

- preambular paras
3 chapters

12 general principles &
approaches

41 articles
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Principles

Guidin
1.
2.

3.

10.
11.
12.

13.

14.
15.
16.
17.

18.

rinciples and rights (Zero draft General principles and approaches Bureau’s text

Respect for human rights

1.

The rights to health

Sovereignty

Equity >3,
Solidarity

Transparency

Accountability

Common but differentiated responsibilities.ahd capabilities in ~

pandemic PPRR
Inclusiveness
Community engagemer
Gender equality
Non-discrimination and respect for diversity

Rights of individuals and groups at higher risk
situations

One Health
Universal health coverage
Science and evidence-informed decisions
Central role of WHO
Proportionality

DX World Health
Organization

Respect for human rights
Sovereignty

Equity

Solidarity

Transparency
Accountability

Common but differentiated responsibilities and respective
capabilities in pandemic PPRR

One Health
Inclusiveness
Science and evidence
Central role of WHO
Proportionality

Article 2. Objective and Scope

Article 6. Preparedness, readiness and resilience
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The world together e Uit A Y oot e e e oo e s e e e me e e e e e e e 8
Chapter L. Imtroduction ... 9
Article 1. Defintions and use o erms e
Article 2. Relationship with other international agreements and instruments ... 2
Chapter IT. Objective, guiding principles and scope .. 10
Article 3. L0 TSSO
Article 4. Guiding principles and rights._
Article 5. LTty oL OSSR USSR RSURRN 1
Chapter IIL Achieving equity in, for and through pandemic prevention, preparedness, response and recovery
of health S¥SUeIIS oot m et e mee et e ee e mn e nn 13
Article 6. Predictable global supply chain and logistics NetWork ..o 1
Article 7. Access to technology: promoting sustainable and equitably distributed production and transfer of
technology and KnoOW-NOW e 14
Article 8. Regulatory strengthening e 3
Article 9. Increasing research and development capacities ... 1
Article 10. WHO Pathogen Access and Benefit-Sharing Svstem ... 1¥
Chapter IV. Strengthening and sustaining capacities for pandemic prevention, preparedness, response and
recovery of health systems e 19
Article 11. Strengthening and sustaining preparedness and health systems’ resilience ... 19
Article 12, Strengthening and sustaining a skilled and competent health and care workforce. .. ... 20
Article 13. Preparedness monitoring, simulation exercises and universal peer review ... 20
Article 14. Protection of human rights e 2
Chapter V. Coordination, collaboration and cooperation for pandemic prevention, preparedness, response
and health system FeCOVEIY ... e 22
Article 15. Global coordination, collaboration and cOOpPeration ... 22
Article 16. Whole-of-government and whole-of-society approaches at the national level ... 22
Article 17. Strengthening pandemic and public health BEeracy oo 23
Article 18. M8 HBAI . et ces o ris e oo e e Ao s c et e cit s e oo reme e en 24
Chapter VL Financing for pandemic prevention, preparedness, response and recovery of health systems _......25
Article 19. Sustainable and predictable fINANCING oo e e 2

Chapter L.
icle 1.
Article 3.

Chapter II.

Article 5.

Article 6.
Article 7.
Article 8.

Article 9.

Article 11.
Article 12.
Article 13.
Article 14.
Article 15.
Article 16.

Article 18.
Article 19.

Article 27.

O = new article

TOEEOAUCTION 1.ttt et r e ae s st be st ascnsssennseeeres e sanssnsnnesrenes

USE OF TRIMIS 1.uveirii s b b bbb b bbb bbb 4
ODbJeCtiVe A1 SCOPE ..vovveereerereseeresereeseee e se e e n e ens e se e as e nn e nnsnean 5
General principles and approaches..........ccocooviveeiceis e 5

The world together equitably: Achieving equity in, for and through pandemic
prevention, preparedness and response, and recovery of health systems...................7

Pandemic prevention and public health surveillance ...........cc.coeveiiiiciniceccee, 7

Strengthening pandemic prevention and preparedness through a One Health approach

.8
Preparedness, readiness and reSilienNCe......ivmirrrrriireesresiisesssse s 10
Health and care Workforce ..., 11
Preparedness monitoring and functional revViews.......miinm . 12
Research and development..........cuvvoeiirireseie e e 13
Liability risk MAanagement ..........cooveeeeriresee e e 15
Co-development and transfer of technology and kKnow-how ..........cccovererivirnrennnnns 16
Access and benefit-Sharing .........cvcveeevvirininie s e 19
Supply chain and lo@iStICS. .. 22
Regulatory strengthening ..o s 25
International collaboration and COOPEIAtION. .........c.eeveerireereere e 25
Whole-of-government and whole-of-society approaches at the national level ......... 26
Implementation, acknowledging differences in levels of development ................... 27
Communication and public AWAarENESS....cuvvvvreererrerrereesreserresese s sreses s sresmsre e 28
FINANCING .oviieiiisii i e s 29



Chapter VIL.
Article 20.
Article 21.
Article 22,
Article 23,
Article 24.

Chapter VIIL
Article 25.
Article 26.
Article 27.
Article 28.
Article 29
Article 30.
Article 31.
Article 32.
Article 33.
Article 34.
Adticle 35.

Article 36.
Article 37.
Article 38,

Q = new article

Institutional arrangements. ... 26 Chapter ITI.  Institutional arrangements and final provisions ......c..ccooeeiieeiinnicecesee e 31
Governing Body forthe WHO CAT ettt see e 26 / Article 20. Conference of the PAITies .......ccocieeii et et s 31
Consultative Body for the WHO CAT oot see e 27 @ Periodic reports to the Conference of the Parties ... 33
<_—
Ovwersight mechamsms for the WHO CA® e 27 @@ Implementation and Compliance COMMUTTEE...........eecreerererirrec e 33
< >
A LT = L= DO 27 Panel of Experts to provide scientific advice ........cooeviiiiecn e 35
ssessment and review w p P
BTt v T 1 O DS R 28 @ Pandemic-Related Products Expert COMIMItIES .......cccvvveieceieieereieee e 36
<=

@ Benefit-Sharing EXpert COMUIMTEE ..........o...oveereceeeeeeesrecesseaeseeemaeseaeseseeeseeees e eaeeas 36
FIAl POVISIONS ..o 28 ATTICLE 26, SECTETAIIAL ...oeeeeeeeeeee et ees e ee et ese e e e ee e e eeeaeeeeeeeseeaessennmseaneseseseenmseennaes 37
RESEIVAONS e 28 Article 27. Relationship with other international agreements and instruments...............cc.c........ 38
Confidentiality and data PIOWECHON oo 28 [ ATTCLE 28. RESEIVATIONS .. cv.oeeeeeereeeeeeeeeseeeeseeeeseeeseseeeese e seeeeseseesesseesseees e eeseseeeeeseeseseeeeseseeesaeees 38
WHRGLAWEL 28 Article 29. Confidentiality and data ProteCtion..........o...oveeerecueureeeeeeceteieeeeeeacteaeneseees e e eeseaneas 39
RIBHEI0 WOME e 29 Article 30, WIHATAWAL ......ovevie et eae e st e sae e ns s see s emess e et stesseeeenseaneeseaen 39
Amendments to the WHO CAY e 29 Article 31, RIZHE 10 VO oot ee e e e e e e sae e s e e e st ee e e e e eme e e ene e e nneesne s 39
Adoption and amendment of annexes 10 the WHO CAH oo 29 Article 32. Amendments t0 the WHO CAT ....ooiiiieiceeiieie e e ee e seeeseee e e eee e eee e nee e snen 40
PrOOCOIS 10 the WHO G 30 Atticle 33, ANNEXes 10 the WHO CAF ooooeooooroooeeceeesoeeeesceeoe e coeoesseseseeeeees e eoeeee e 40
T e 30 >\_< Article 34. Protocols to the WHO CAT ..iciceiieeicessreees s ies e ess s e sas e esaeserassaesnsstasesanssesnnas 40
Ratification, acceptance, approval, formal confirmation of 8CESSION oo 30 ATTCLE 35, SIZIAIUIE ..ot eeeeee e eee e ees oo es e ee e see e ees s et s et eseeseenese s reeeeeenene 41
e 31 Article 36. Ratification, acceptance, approval, formal confirmation or accession...........ccceveee 41
Provisional application by trhe Parties. and actions to give effect to the provisions Article 37, ERtIY N0 FOTCE ..ovui it ecie ettt et e s e se e enm e sae e e ee s e eaneneeneas 41

of the WHO CA+ by the World Health Assembly ..o 3l
. Article 38. Provisional application........cieiceeieriieiiir e e e e e 42

Settlement of diSPUtes oo 3 PP

. Article 39. Settlement of diSPULES ...c.oooiiiii et e e e 42

D EPOSIAIY o 32
Authenfic texts 2 ATTICIE 40, DD OSIIAIY e ieueeitre ettt et e ete e et e re e sr e sr e e e s e e e e e e eesaae s saae e srseeeneeeemn e me e re e e nneesnneen 42
L Article 41, AUTHENTIC TEXES ..ueiiiiei i iree s ee e ier e ee s e e ee e eeee e s nee e ee e e smnseaneee e e e e snneaeane e snsnnannes 42




Examples of options

Example — options within text

The Parties [are encouraged to enhance] / [shall commit], ....

...., as well as [genetic sequence data and relevant information] / [digital sequence information] ....

Example — options for an article
Two options are presented for Article 5.

Option 5.A
Option 5.B

Example — options within an article
Three options are presented for the rest of Article 8.

Option 8.A: the Article ends here.
Option 8.B: Parties propose to establish a peer review mechanism
The Parties shall establish, ... .

Option 8.C: Parties propose to establish a universal health and preparedness review mechanism

The Parties agree to establish ... .
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Options presented in the Bureau’s text

Options for an article/principle Options within an article

> Principle 7: 3 options > Article 4: 2 options

> Principle 8: 2 options > Article 8: 3 options

> Article 5: 2 options > Article 11.B, subparagraph 5(e): 2 options

> Article 11: 2 options > Article 11.B, paragraph 6: 2 options

> Article 12: 2 options > Article 12.B, subparagraph 6(c): 3 options
> Article 17: 3 options > Article 13, paragraph 2: 2 options

> Article 28: 3 options > Article 15: 2 options

> Article 19, paragraph 6: 2 options
> Article 26, paragraph 1: 2 options
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Notes

» Options: “not to include an article” - it is important to note this reference does
not necessarily mean content would be excluded from the WHO CA+; it means, if
accepted, that a free-standing article for the content could, if the INB agreed,

not appear, but the content would be found in an appropriate place in the WHO
CA+.

Option 5.B: not to include as an article. Option 17.C: not to include an article.

> Annexes: Several Member States proposed text for, or suggested the inclusion of,
annexes to the WHO CA+. It is suggested to discuss the inclusion of possible
annexes in a later stage, as appropriate and as decided by the INB.
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