The capture of WHO —
and the need to stopp pandemic
preparedness and response activities

By Dr. Silvia Behrendt, Director of the Agency for GHR, held at the European Parliament, 19th of April 2023




"Only man has law.
Law must be built,

do you understand me?
You must build the law."

Raphael Lemkin, drafter of the Genocide Convention




Vision
We must build an international legal order where
human dignity, fundamental freedoms and the
inviolable human rights are respected
during times of war and peace and any violation
by an international organisation or other actor is
held to account.
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Privileges & Immunities




Structure of HQ

World Health Organization Headquarters*
(as of 1 January 2023)

*Click on the Division for further details

Budget 2022-2023 - Tl N
- US$ 845.9 mill core budget

- limited number of donors

- not disclosed who or what

- serious allegations against Mike Ryan =—

*mmﬂ i) ||m~amnm ||

Budget 2020-2021: | e e |
- US$585.3 mill core budget :mm|| — ::m}
- US$ 2.9 billion Outbreak and Crisis == [mm=]lime= |l
nesponse (OCR) ol . == -i;”&“z"vﬁ'” i Implemented since 2016 -
- USS$ 98.9 million for the Contingency iﬁ@ Responsible for Covid-management
Fund for Emergencies (CFE) =

152.EB reads : ,,The Committee requested the Independent Expert
Oversight Advisory Committee to continue its work to finalize

the process for handling potential allegations against the
Executive Head of the Organization.”



https://apps.who.int/gb/ebwha/pdf_files/EB152/B152_4-en.pdf
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https://apps.who.int/gb/ebwha/pdf_files/EB152/B152_4-en.pdf

WHOQ’s official organs

Secretariat

Administration

Governing Bodies

Programme, Budget and
Administration Committee

34
Member States

194
Member States

Standing Committee on Health Emergency
Prevention, Preparedness and Response Executive Board World Health

Assembly



WHOQ’s official organs

Privileges & immunities for
international officers Secretariat
Director General
6 Regions

150 CO

i iti . ff |
state immunities 8.983 staff tota

national politicians &
diplomats

34
Member States

194
Member States

Executive Board World Health
Assembly

Full immunity protection of
the Secretariat, only level of
control is Member States

- no taxes

- no domestic legal system -
immune from search,
requisition, confiscation,
expropriation and any
other form of
interference, whether by
executive, administrative,
judicial or legislative
action.” (sec. 5 C. PI)

- no financial control (sec. 7
C. PI)



WHOQ’s official organs

Privileges & immunities for
international officers

World Health
Assembly

e from



WHO global expansion

Headquarters Geneva

6 Regions
150 Country Offices

3 g ppes
e o o) e
e o s SO

Regional offices

WHO Member States are grouped into 6 regions. Each region has a regional office.

Regional websites

threat of an immediate conversion of

top-down policies across the globe




WHO global expansion

(@)= Health Topics v Newsroom v Emergencies v Datav — * * * ¥

eneva 2.916

WHO collaborates with our Member States to provide on-the-ground plamning,
pl g and of health proge _ Today, more than half of WHO staff
work in country offices.

Leam more about our work with countries

Country overviews



WHO staff

Staff:

Where we work

Regions
Afr i ca : 2 40 3 A global presence that puts countries at the centre of our work

From our longstanding Geneva headquarters o our & regional offices, 150 country offices and ather offices around the v

WHO piays an essential role improving local health systems and coordinating the global response 1o health threats. Disc
° how we work 1o support the efforts of and partners o yone, every has an equal chance
° safe and healthy ife. -

EUR: 827

EMR: 1401
WPR: 596 v 9
(AMRO/PAHO:331) .

Headquarters

WHO's ﬂobu office is located in Geneva, Switzerland.

Geneva headquarters I 6
Since our inception in 1948, WHO has been nomdbymomoemnm

mlmgmlmugmud in 1966. od&y tzn\pmnhmm Zmempdyees‘l‘he Organigram
urrel in 2024. The

bullmgrmommnal 8 to increase sil elndam.ym mmeopanﬂomlbudw Leadership
by investing in a long-term modern, high standard and energy-eflicient bullding.

Total : 8.983 WHO staff
protected by privileges and
immunities without approriate

standards of control comparable
to the national level

Leam more about our work with countries

Country overviews
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Stakeholders Capture of WHO

Regulatory

BILL& MELINDA
GATES foundation

4

V Philanthfophics

Business Associations

NGOs

WHO Reform
Transformation
Agenda




Stakeholders:Transformation of WHO by DG

Transformation goal

* launched in 2017/18 by the DG, see here

A modern WHO working seamlessly to make

* has to be seen in the light of restructuring WHO

a measurable difference in people’s health at country level
£ CLINTON
into a global
g BILL¢ MELINDA

Emergency Operating Centre GATES foundation

W\ The
;{‘ Fully focused & Enabling the full Leverage the global
Ml aligned for impact potential of our community

organization

* more money, WHO as an ,investment case“ 2.0 <

Philanthrophics Mai .
. . . jor Transformation workstreams
» easy achievable targets, MDGs (e.g. vaccination- V
I’ate) ‘r“‘ ‘ Impact-focused, B’gp "Best-in-class"” New approach
P data-driven (& Pprocesses to partnerships
* more command and control through the threel ' BEEEUESESEECENE strategy

|eve|5 Of the Ol’gaﬂlzatIOﬂ <headquarters’ reglons’ /&\ Collaborative & Aligned, 3-level Predictable &
Country OfﬁceS) &_& results-focused @% operating % sustainable

culture model financing

* Transformation enabling initiates: Access to Covid NGOs
Tools-Accelerator (ACT-A), Bio-Hub,etc.

pasa) Motivated & fit-for-purpose

KLRL8 workforce


https://www.who.int/about/transformation
https://www.who.int/about/transformation/core-transformation-initiatives
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Stakeholder-Budget Capture of WHO

Voluntary contributions - Specified

Shows the total funds available in this biennium and are exclusive of Programme Supports Costs.

B United States of America 942,712K

B Bil&Melinda Gates Foundation 805,069K

/. Germany 599,361K

455,564K

-

£ CLINTON

HEAITH ACCESS

[ ] GAVI Alliance

BILL¢ MELINDA
GATES foundatior W European Commission 379,451K

80% of budget

dominance through m G —
earmarked contributions otary {1y = "
. . . United Kingdom of Great Britain and Northern Ireland 141,287K
without disclosure of - -
CO n tra Cts W United Nations Children's Fund (UNICEF) 111,938
W United Nations Central Emergency Response Fund (CERF) 101,777K
W United Nations Development Programme (UNDP) 90,251K
W 'ran (Islamic Republic of) 81,256K
; = B France 80,674K
= : = - Japan 77,037K

. PIP Contributions
W Pre-Qualfication Fees (PQF) 2:::;:? total funds available since incey
izs Plion of the PIP framework ang are exclusi

Jlal
W Sanofi Pagtey,r
[ ] GlaxoSmrlhKllne(GSK]
W Segius
] Hoffmann-La Roche and co 1

W Medimmune

W Instituto Butantan, gy
W Kaketsuken
W Kitasato Daiich; Sankyo Vaccine Co, 11,
W Research Foy,

ndation for Microbia Diseases of Osaka ()

@ Univers

W Denka Seiken Co, 49 =
W Green Cross Corporation
W Sinovac Biotech 1 1q

W SKBioscience

W Admmune Corporation

ve of Programme

12,262
4,743k
3,984K
3,162K
878,402
439,200
439,200
439,200
439,200
298,657
210817
210817

123,057



Stakeholders: Regulatory Capture of WHO

INVITATION TO SUBMIT, SUBMISSION REQUIREMENTS & INSTRUCTIONS, Q&A A
—',. ——— . Invitation to of in vitro di for SARS-CoV-2 to submit an
{ i(l- E‘\lyln\‘n T()h 3 application for Emergency Use Listing by WHO (updated 11 March 2022)
BILL& MELINDA and requi for Use Listing (EUL) submission: In vitro
_ E me rge n Cy U =) GATES foundation diagnostics detecting SARS-CoV-2 nucleic acid or antigen (updated 17 March 2022)
. . and i for Use Listing (EUL) submission: In vitro
I_I Stl n g P roced u re us, Foundation diagnostics detecting antibodies to SARS-CoV-2 virus
fo r u n | i Ce nsed FAQ: EUL asganes -2 or anti-SARS-CoV-2 antibodies
vaccines, tomaton
i : . ency Use w
med ICINeS and In- . s with WHO Emerd * FOR PROCUREMENT v
secretariat - - - Philanthrop covip-19 Vace!®
vitro diagnostics o
Business Associations

NATY® .
%m“; mRNA Vacc
(oucteos e modifed)

commuarys0igs O "

) e s
o
(rucieoside

COMRNATYORS!

‘CoviD-19 Vace®

sl Omicron

\cwsﬂ‘”’" (cradoxtS

Medicines
furopes®
bt MA)
?A’:ﬂ!xﬂunnq agency
\
- Food and D19

‘Administration (FOR)

163y 202

nes
gotech | msopesn ekl

B facting  pgenc) ©

GmbH

gusopesn Medic=

\Tech
BN achiind  pgency EMA)

nerapetic 80942
adrinistratiot

10 Oetcber202

11 Noverbet
2022

09 Juy 2020

Emergency Use Listing Procedure

Authors

The first proposed draft of the revised procedure was prepared by Liliana Chocarro-
Consultant - WHO and presented to the EUL drafting group coordinated by Carmen Rodriguez
— WHO: Regina Lehnert, Consultant — WHO; Raymond Corrin, Consultant — WHO; Ryoko

Miyazaki-Krause — WHO; Elisabeth Pluut — WHO; Irena Prat — WHO; Mathias Stahl - WHO; Ute
Stroher — WHO; Wondi Worku — WHO.

b 1val The final draft was circulated among other WHO units and posted on the WHO biologicals
‘cz\::w mm«AVﬂ‘:;“‘ e Medicines 15 4012 web site for public consultation. Comments were compiled and discussed among the drafting
ucieoside modt AstraZenees ""“;‘“ group and the final version prepared by Liliana Chocarro on the basis of comments received
st e ¥ A
EVRIA 1S M8 . 20 from all contributors and from the drafting group.
aa ine (CHAOX1 09 30y
Covip-19 Vace
inantl) {Hesith,
e ‘L‘:'::j awelste

Acknowledgments

Acknowledgements are due to the following organizations and experts for their comments on

_the draft Emergency Use Listing Procedure: Bill and Melinda Gates Foundation; Coalition for
21 hugust 29 Epidemic p: i i F i of i
Manufacturers & Associations; PATH; Office of the Assistant Secretary for Preparedness and
Mesith Cansds 23 Decerntl Response within the United States Department of Health and Human Services; Global Health
2021 Security Initiative Medical Countermeasures Task Force including the Italian Ministry of
COFEPRIS ©°) Health —Italian Medicines Agency, the Public Health Agency of Canada and HHS; United States
ANMAT (0S) Food and Drug Administration; WHO - MSF Access Campaign; WHO Polio department; WHO
Legal Office and David Wood independent contractor.
rugs 5 Febd
S
nsti v
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(xR World Health
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NITIATIVE % v 0 A
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e . = A
Rockefeller GATES foundation EXECUTIVE BOARD EB152/38

152nd session 2 December 2022
Provisional agenda jtem 233

Foundation

WHO reform

< ~
Philanthrophics
Involvement of non-State actors in WHO’s governing bodies
D'\rector—General

== = :_ =
R d )
= . =
Busine:
ss A Az
ssociations ‘F.\ Report by the
IFI"MA \

~ Non-State actors in official relations have usually addressed WHO’s governing bodies at the end

of a debate, but it is not apparent that this has 2 meaningful impact on the debate. Dissatisfaction with
4 by Member States and non-State actors alike.

the current system has been expresse!

d measures should be organized in addition to, and as part of, non-State actors’
WHO’s governing bodies-

14. The Secretariat will continue 0 organize the informal pre—meet'\ngs as decided by the Executive
Board at its 150th session in anuary 022.

13.  The propose!
regular participa\'\on in

inue to be '\mplememed during

statements should cont

_ Sto’\[/ermng bodies
atement i
prior to sessions
15. Itis further pr‘?‘sgss?: ‘\;\s;rc‘?:st'\mency

govem‘mg body mee
WHO governing

official relations in

f non-State actors in

- Weekly i
ly informal pre-
(a) improve the participation o

bodies; and
eness of governing bo

meetings b
e .
bodi fore governing
ies meeting
(b) facilitate the increased efficiency and effectiv

dy meetings-



Stakeholders: Regulatory Capture of WHO

BILL& MELINDA
GATES foundation

i The
&==, Rockefeller
uss Foundation

no public list

Treaty WGIHR: Draft

. PN negotiations:
Philanthrophics attend SeSSiOnS
- Governing bodies V A ‘ 3 . ’
statements prior &1 Business Associations meet|ng5, Ora' &

to sessions d rafti .
- Weekly informal A g taEp;. |2d19
pre-meetings statements stakenholders

before governing INB: CA+
bodies meetings



Stakeholders-Regulatory Capture of WHO

STATEMENT 22 MARCH 2023

WHO Intergovernmental Negotiating
Body (INB) intersessional briefing o -
“Access and benefit sharing”

BY IFPMA

DOWNLOADS

2D

SHARE
O®OO

TOPICS
Access to pathogens

Pandemic preparedness

)
\ 4
IFPMA

On 22 March, IFPMA delivered a shortened version of the below
statement at the WHO INB intersessional briefing on “Article 10:
WHO Pathogen Access and Benefit Sharing System, with the
Pandemic Influenza Preparedness Framework as an example” of
the WHO convention, agreement, or other international instrument
on pandemic prevention, preparedness, and response (“WHO

CA+”).

Via the Berlin Declaration, industry has expressed its commitment to early access to

reserve an

1 of vaccines, treatments, and diagnostics

1 of real-time p

for priority populations in lower-income countries, and to take measures to make them

available and affordable.

Industry disagrees with the proposed

val h to benefit-sharing

outlined in Article 10 of the Zero Draft of the CA+ (the “PABS System”) and which
mimics that of the PIP Framework. Such approaches are more than likely to delay
access to pathogens and the timely development of medical countermeasures in the
event of a pandemic. Industry’s experience with the Nagoya Protocol has shown that

atrar i 1is not

with rapidly ing pathogens,

particularly when rapid response is needed for epidemics and pandemics. Access to
pathogens and their associated information must be fast, easy, and legally certain,

and not built on a transactional principle.

—_—
I

INDA
S founda

=
i
i |

Bevond the shortcomi ﬁs of transactional aiiroaches due to the specificities of

WHO Intergovernmental Negotiating Body (i)

distributed production”

WHO Intergovernmental Negatiating Body (e}

now-how”

WHO Intergovernmental Negotiating Body (e}
Intorsessional briefing on “Ono Health and the
Quadripartite™

WHO Intergovernmental Negatiating Body (i)

chain and logistics natwark™

Wndustry statement at fourth meating of the
Intorgovernmental Negotiating Body (NS for a WHO
prevention, nd

dy (M)

[ ——

no public list

WGIHR: Draft

appr. 219
stakeholders

INB: CA+



Excurs: EU - the negotiations mandate

21.3.2022 Official Journal of the European Union L 92/1 The EU haS the accreditation on the same
COUNCIL DECISION (EU) 2022/451 level as Member State sat the WHO under
of 3 March 2022 the title ,regional economic integration
authorising the opening of negotiations on behalf of the European Union for an international agreement on pandemic Ol‘ga n izatio n “- no Iim itations
prevention, preparedness and response, as well as complz;n‘);l;t)ary amendments to the International Health Regulations

THE COUNCIL OF THE EUROPEAN UNION, -
no public list

Having regard to the Treaty on the Functioning of the European Union, and in particular Article 168(5) in conjunction with

Article 218(3) and (4) thereof, WG | H R: D raﬁj
Having regard to the recommendation from the European Commission, Qe
. — [reaty negotiations:
Whereas: f hum atttg/nd ;gessions S
t O

(1) On 31 May 2021, by means of its decision WHA74(16), the 74th World Health Assembly (WA~~~ and 1 mpfovcm g of and . | 87(

to be convened in order to consider the benefits of dcvcloplng a World Hanlt = a of the pfo‘c ction mon nitoring, C“Ons of the me?tl NE>2010d

other international instrument on pandemic premses-- TFEU, 1 es as W€ as supplem ment hc a Irafting statements

process to draft and negotiate =" nd Article 168(5) bor d health sCO s ort coordinat® or appr. 219
@ o- ih Article 630 " " ojor crosSPOTE L should SUpPOT \th policy and stakeholders

wi ains n actl ¢ health p0
| ordance fight ag Unio .+ o of theif medical
In 2C¢ regards the HE cats to heal®h | the definition © jces and med! INB: CA+
including 3 o cross-bordc\' ember States for ement of health s€ . serv ; .
mbatmg seri nsib bilities O of the uding the mv the ncgot'\a““g P
States. U, the respons | care, inciv hroughout

Member 168(7) TFEL, and medic® respected !

3) icle alth 8 services 1d be fu ly @ sal for the
dance Wit of hea {hem, shou! - propo
n accor e nd deliv very © Slg“Cd 10 ' __y-werunited States of America pursuant to
amsath gources a8
for the OTE; \\ocat\o“ of the re

(4) | care and th _..wwuuve Board of the WHA, which took place from 24 to 29 January 2022, decided to urge WHO

_.~eoiates and, where applicable, regional economic integration organisations to take all appropriate measures to consider
potential amendments to the IHR.



Stakeholders Business Capture of WHO

The ACT-Accelera
for is organized i

the: N into four pillars of .
ED:wI:-ncf. vaccines and the health ;y,,,:s and r:'vk diagnostios,
mu!k: :’ls vital fo the overall effort and involves h;P':" connector.

ration, with WH vation and
@ et leading the tfmcun..o playing a key rola in all four pillars, as well as

Organizatcn , equitabl g Access and Allocation work:

Gavi le alocation of COVID-18 tocls. stream 1o ensure the

BILL

The
;» Foundation WHO Tech Task Force and Bay Are

niversary of the

FIND »»
Dlagmonis for all ACCESS & ALLOCATION C E p I
On February 15, the Alliance hosted @ meeting marking the third an!
formation of the World Health Organization (WHO) Tech Task Force. Represematives
joined Alliance members

ther tech companies
ital Channels,

from Google, Meta, TiKToK, Amazon and ©
Team Lead Digi

orking and short presenlaﬁons by Andy Pattison,

for netw!
WHO and his esteemed WHO colleagues, Drs. Ruediger
ad, Program Manager-

& GOVERNMENTS
CIviL SO
DIAGNOSTICS mws::v"

Krech, Director, Health

Promotion and Vinayak Pras:

omotion,
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B Yt
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WHO Legal Architecture

Constitution & dbjective of the WHO shall be t
Basic Documents ples of the highest possible lev:

International Health -

Regulations 2005 Art. 2: ...public health response ...
restricted to public health risks ...
unnecessary interference

with international traffic and trade.

Regulatory Procedures
for Countermeasures:

EUL: expedite the availability

of unlicensed medical Emergency
EUL Procedure 2020 products needed Authorization

~ Surveillance

Technical Guidelines, : .
Diagnostics

Advice to the Public




WHO Governance of Infectious Diseases

WHQO’ s Director-General has unparalleled
executive authority without control powers



WHO Governance of Infectious Diseases

Director-General's legal and factual authorities:

Constitution &
Basic Documents

Art. 12: Public Health Emergency of International Concern

International Health Art. 15: Temporary Recommendations

Regulations 2005

Regulation of medical countermeasures 5.2.2. EUL “The recommendation
of the TAG-EUL will be used by WHO to decide ....”

Regulatory Procedures for
Countermeasures: EUL
Procedure 2020

Technical Guidelines,

Advice to the Public Eﬁb

advises directly towards the civil society by slogans like “no one is safe until
everybody is” - ascertains the safety and efficacy of the Covid-vaccines

BRE




# stopp

pandemic treaty & IHR amendments




Some issues of concern

WHO
Surveillance W H O WHO Business
& Health Certificates Supply& Allocation
One Health

WHO super powers _WHO
Ex.&reg.&legislative Media Control



&

WHO Surveillance

&
One Health




WHO Surveillance
Pathogens with Pandemic Potential

CA+ Art. 10 WHO Pathogen Access and Benefit-Sharing System (the “PABS System”) including 20% (10% donation/10% affordable
price) of pandemic related product

IHR: Overlap with rapid sharing with WHO genetic sequence data under Art. 6 Notification

- Gain-of-function
- Prohibition under Biological Weapons Convention - dual use function of creating PPP
- IP protection for viruses - no further regulatory action to prohibit the patent protection on genetic sequences

- Pandemic influenza Preparedness Framework (PIP)
- R&D fostering by industrial partnerships
- Advanced WHO Laboratory Networks- WHO BioHUB Spiez




WHO Surveillance
Pathogens with Pandemic Potential

Helth
jza“on

7y World Health
¥ Organization

Countries v Newsroom v Emergencies v

('-%,\, World Health

YR Organizatior

WHO and Switzerland launch
global BioHub for pathogen
storage, sharing and analysis

24 May 2021 | News release | Reading time: 1 min (387 words)

The World Health Organization (WHO) and the Swiss Ct ion today signed a of L
to launch the first WHO BioHub Facility as part of the WHO BioHub System, which was announced in November
2020. This facility will enhance the rapid sharing of viruses and other pathogens between laboratories and partners

Eloball‘.
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Example: WHO Biohub,
most dangerous virus stored in
Switzerland by WHO
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WHO Media inquil
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Email: mediainquiries@who.int
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FRAMEWORK

WHO Surveillance
Pathogens with Pandemic Potential

28
-

%ri}a Preparedness (PIP) Framework

The PIP Framework brings together Member States, industry, other stak~* §

global app! 1 to p: ic i preparedness and response. |
the sharing of i viruses with human pandemic pote.
developing countries to i and other ic related

Member States. It came into effect on 24 May 2011 when it was unanim¢
World Health Assembly (2011).
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One Health

CA+ - Art. 18 - identify one health drivers for pandemics (spillovers), capacities and surveillance, national planning, authorize

Quadripartite organisations

IHR: Enhanced surveillance draft Annex 1 IHR, expanding wider health system capacities, including One Health

- No commitment that human health is given priority of animals and environment

- No evidence of high zoonotic spill-over rate

- No consideration that spill-overs are taking place in crowd farming and not natural ecosystems
- eventually climate lockdowns to protect the universe

- Quadripartite Alliance established 2022 - WHO-UNEP-FAO-OIE
- Integration of one health surveillance in technical guidelines
- One Health High-Level Expert Panel (OHHLEP)
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WHO super powers:

executive & regulatory& legislative




DG executive powers
to declare emergencies

CA+ - Art. 3 - Director General shall determine whether the event constitutes a pandemic situation

IHR: Art. 1/Art. 12 Director General/Regional Directors shall determine whether the event constitutes a regional emergency
or intermediate health alert

- required change of wording “PHEIC” - public health problem/event - only semantics introduce emergency system
- required stop of uncontrolled powers to declare, unparalleled legal capacities of DG

- no precautions against arbitrariness of procedure - without oversight (moneypox)

- global health security doctrine not in accordance with established public health mitigation procedures

- Threshold of everity not included in the drafts

7 PHEICs as of now - 3 ongoing (polio, m-pox, covid)

m-pox declared despite advice against by experts

emergency authorizations through EUL - introduced intermediate health alert
13th General Programme of Work (until 25‘)- strong on emergencies & PPP



DG executive powers
to declare emergencies

All PHEICs & ECs

|HR Emergency Committees

On-going emergency committees

Mpox IHR Emergency Committee

coviD-19 |HR Emergency Committee

00
Poliovirus |HR Emergency Committs

Previous emergency committees

IHR Emergency Comn
he Democratic Republic of the Congo (Equateur)
s Disease int

Second meeting of the
International Health Regulations
(2005) (IHR) Emergency
Committee regarding the muilti-
country outbreak of monkeypox

23 July 2022 | Statement | Reading time: 21 min (5661 words)

The WHO Director-General is hereby transmitting the Report of the second meeting of the International Health
Regulations (2005) (IHR) Emergency Committee regarding the multi-country outbreak of monkeypox, held on
Thursday, 21 July 2022, from 12:00 to 19:00 CEST.

The WHO Director-General expresses his sincere gratitude to the Chair, Members, and Advisors for their careful
ideration of the issues regarding this outbreak, as well as for providing invaluable input for his consideration.

Ebola Viru: .

ri) IHR Emerg
ongo (Kivu and Htu
Disease in the Dpemocratic Republic of the Congo
Ebola Virus
ergency Committee
Ebola Virus Disease in West Africa (201 4-2015) IHR Emerge
a

HIN1 HR Emergency Committee

00
MERS-CoV |HR Emergency Committ

00
Yellow fever |HR Emergency Committt

Zika Virus |HR Emergency Committee

The Committee Members did not reach a consensus regarding their advice on determination of a Public Health
Emergency of International Concern (PHEIC) for this event.

The WHO Director-G | gnizes the plexities and inties iated with this public health event.
Having considered the views of Committee Members and Advisors as well as other factors in line with the
International Health Regulati

constitutes a Public Health Ei

y of | ional C

The WHO Director-General also considered the views of the Committee in issuing the set of Temporary
Ri dati ted below.

2 P!

the Director-General has determined that the multi-country outbreak of monkeypox

Example:
m-pox PHEIC
declaration by

DG without

consent from

experts



DG executive powers
to declare emergencies

5. Phases of the procedure

I There are 3 phases of the EUL procedure:

e Pre-emergency phase;

gency Committees

go (VU and iturl) IHR Emergenc!

a s Dise n Wes! ca ergency
Ebola Virus Di ase In West Afrl (7—014‘2015)|HREm

HIN1 HR Emergency Committee

oV IHR Emergency Committe®

Yellow fever IHR Emerg

°
Zika Virus |HR Emergency Committe!

Sp\.\b e Emergency phase, and;
| I8 addre
o of the EUA 8 ar dﬂeSStoh WHO EUA\‘ e Post-listing phase.
sl ulatory of t \d be
ess S
1o impP som Y0
pt\on g con hat ) n p\'e be usehe 5.1. Pre-emergency phase
201-” s ed e cons vise P oce 2 a\t ug Past experiences with emergency situations have shown that a preparedness plan is key to a
. d and fe\l\5 b)t e hat doeS rapid response when the emergency is declared. The WHO Research & Development (R&D)
nS\de\' k ‘ prOC atio X hea\t\" Blueprint® was established based on this principle.
- n 1
(S \_\Stmg ¢ eres b\\C As products in development are added to the pipeline for each priority disease, there are several
h Emef ) activities that can be planned and executed during the pre-emergency phase. This strategy is
he use 0‘E - hat th sis! intended to concentrate -as much as possible- on the activities that can be done in advance, thus
detef n minimizing the time required for a final decision about possible listing of a product once the
HE\C'\ S/ ublic health emergency is declared.
Emergency Use Listing Procedure

pre-emergency activities

ituation, timelines for th
Committee

PRE. ] s he pre-emergency activi
updates | EMERGENCY | I POST-LISTING I B
| takeholders involved:
i TAG-EUL established
Roserotepers || "0 g e o o » Establishment of a

List of guidelines data Review and deliberations

Pre-submission Initial review PEG and TAG-EUL

meetings

Updated report
with updated
recommendations
to WHO

L0Q rounds -
Possible listing including Listing maintained xternal experts, NRAs res

Eligibility post listing requirements or product delisted

Report with

Essential data
requirements

trategic planning and ovg
UL.

Review of updates

-—————————————m

» Eligibility and asses

yorml s oo it Cxample: there is
already a pre-
w3 Tovwmme PHE|C established
mwepener  through the EUL
procedure



WHO regulatory powers
to authorize pandemic products

CA+ - Art. 8 - regulatory capacities “for timely approval of pandemic-related products and, in the event of a pandemic, accelerate
the process of approving and licensing pandemic-related products for emergency use in a timely manner,”

Art. 9 “with reference to existing models, a global compensation mechanism for injuries resulting from pandemic vaccines.”

IHR: Art. 13A access to health products (2 versions) obliges WHO to conduct an assessment of availability and affordability of
“health products”; to develop an allocation and prioritization plan in the event of shortages in supply; and to direct States Parties to
increase and diversify production and distributive functions for health products within individual States

- no liability of producers of pandemic products
\ - no liability of WHO in the authorization of pandemic products

PI’Ob|em - Indemnification schemes with a lump sum are a waiver to hold the manufacturers accountable
\ ’ - no regulations which stop excessive financial gains from health products
\ / - no communication for adverse events/pharmacovigiliance

gy *

o

\ - WHO no liability of the EUL products
\ - global indemnification scheme for vaccine injuries
- used for global allocation of EUL-vaccines

4
[

\\ /4

y




regulatory powers
to authorize pandemic products

2. Rationale for the revision of the EUAL

health emergencies (Geneva, May 2017)" concluded that some aspects of the WHO EUAL
procedure needed to be reconsidered and revised. The consensus was : a) the process should be
reframed as the Emergency Use Listing (EUL) procedure ; b) the revised procedure should be used
primarily during a Public Health Emergency of International Concern (PHEIC) 2, although the
Director-General may authorize the use of this procedure for a public health emergency that does
not meet the criteria of a PHEIC if s/he determines that this is in the best interest of public health.

The WHO Informal Consultation on options to improve regulatory preparedness to address public E X a m p | e . E U |_

procedure turnes
investigational

Disclaimer to the WHO EUL List Vaccines VaCccClines y IN-VI t o
1. Inclusion in this list does not constitute an endorsement of the products listed. WHO

explicitly disclaims any warranty of the fitness of any listed unlicensed product for a particular d i a g n O S t i C a a n d

purpose, including in regard to its safety and/or efficacy and/or performance.

2. WHO does not furthermore warrant or represent that: p e rS O n a | p rote Ct i ve

a. the list is complete or error free; and/or that
b. the listed unlicensed products which have been found to meet the requirements i t q -t

outlined in the EUL Procedure for use in the context of a PHE will continue to do so; e q U | | l I e n | n O
and/or that the unlicensed products listed have obtained emergency use approval for .
their specified use or any other use in any country of the world, or that their | b | | | t b t
emergency use is otherwise in accordance with the national laws and regulations of g O a a O C a | O n U

any country.

3. In addition, WHO wishes to alert organizations and Members States relying on the EUL list h a S a d | S C | a | m e r O n

that the improper storage, handling and transportation of medical products may affect their
quality, safety, efficacy and performance.

4. WHO disclaims any and all[liability|and responsibility for any injury, death, loss, damage or | | a b | | | ty
other prejudice of any kind whatsoever that may arise as a result of or in connection with the
procurement, distribution and use of any unlicensed product included in the list.




regulatory powers
to authorize pandemic products
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Home / News / No-fault compensation programme for COVID-19 vaccines is a world first

No-fault compensation
programme for COVID-19 vaccines
is a world first

22 February 2021 | News release | Reading time: 5 min (1397 words)

* New programme makes compensation available to eligible individuals in 92 low- and middle-income
countries without need to resort to law courts

* This is the first and only global vaccine injury compensation mechanism

® The programme is funded by a small levy on each dose supported by the Gavi COVAX AMC

The World Health Organization (WHO) and Chubb Limited (NYSE: CB), through ESIS Inc., a Chubb
company, signed an agreement on behalf of the COVAX Facility on 17 February 2021 for the
administration of a no-fault compensation programme for the 92 low- and middle-income countries and
economies eligible for support via the Gavi COVAX Advance Market Commitment (AMC) of the COVAX
Facility.

As the first and only vaccine injury compensation mechanism operating on an international scale, the
programme will offer eligible individuals in AMC-eligible countries and economies a fast, fair, robust and
transparent process to receive compensation for rare but serious adverse events associated with
COVAX-distributed vaccines until 30 June 2022.

By providing a no-fault lump-sum compensation in full and final settiement of any claims, the COVAX
programme aims to significantly reduce the need for recourse to the law courts, a potentially lengthy
and costly process.

ESIS, as the independent administrator of the programme, was selected in accordance with WHO's
procurement rules and procedures, and charges no fees to applicants.

About WHO v

| Lyl I I 5254 I | Frangais | I Pycckuin

Media Contacts

P66

WHO Media inquiries

Telephone: +41 22 791 2222
Email: mediainquiries@who.int

Meghana Sharafudeen

Gavi
Telephone: +41 79 711 55 54
Email: msharafudeen@gavi.org

Iryna Mazur

Gavi
Mobile: +41 79 429 3671
Email: imazur@gavi.org

Evan O'Connell

Example: WHO
introduced a global

no-fault compensation
programme for
adverse events




WHO legislative powers
to mandate countermeasures

/2N
I CA+ - EU prop- Chapter lll countermeasure expert committee & benefit sharing and equitable access - extensive proposal
\ I IHR: Art. 1/13A/15/16 - mandatory temporary recommendations(TR)/countermeasures (other terminology)
\\ -//
o,

V/
Problem

\

\ - If TR under the IHR turn into a mandatory character, the DG would be as strong as the UN Security Council, despite the fact that
the temporary recommendations lack the character of a resolution - therefore it could be characterized as legislative powers DG

\ - RCR: Irrespective of legal coherence, changing temporary and standing recommendations into binding obligations may raise

’ questions of feasibility. At this moment it is still unclear how to assess “compliance” with temporary recommendations issued during

/ PHEICs, since they are defined as non- binding advice. No standing recommendations have ever been issued under the Regulations.

g g® To mitigate this feasibility concern, States Parties may wish to adopt the proposed alternate language of “use best endeavours” or

maintain the original language “undertake to follow”, p. 56.

/4

o,

4
[

\

\ - TR are issued on a quarterly basis on the advice of the EC
- Problematic vaccination rates like 100% for risk groups are advised
, - States implemented stronger TR as required by WHO, e.g. lockdowns

y



WHO legislative powers
to mandate countermeasures

The IHR Emergency Committee for COVID-19 held its first meeting on 22 and

COVID-19 IHR Emergency Committee

23 January 2020. On 30 January 2020, following its second meeting, the
Director-General declared that the outbreak constituted a Public Health
Emergency of International Concern, accepted the Committee's advice and
issued it as IHR Temporary Recommendations. The Committee continues to

meet on a regular basis.

Statements

30 January 2023 | Statement

Statement on the fourteenth meeting
of the International Health Regulations
(2005) Emergency Committee
regarding the coronavirus disease
(COVID-19) pandemic

18 October 2022 | Statement

Statement on the thirteenth meeting of
the International Health Regulations
(2005) Emergency Committee
regarding the coronavirus disease
(COVID-19) pandemic

12 July 2022 | Statement

Statement on the twelfth meeting of
the International Health Regulations
(2005) Emergency Committee
regarding the coronavirus disease
(COVID-19) pandemic

-

Example: The actual

effect of temporary
recommendations is
s tantamount to
mandatory
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WHO Health Certificates

o

\\ CA+ - Art. 11 on preparedness and health systems resilience

IHR: Art. 23 para 6 digital health certificates , Art. 31, Art. 35, Annex 6- technical requirements of health documents

/2R

/4

y

/ '\ - no explicit reference, that everybody has the right to an analog certificate without digital devices

- Purpose of health certificates is incompatible with human rights and fundamental freedoms, against human dignity to
I demonstrate health status
\ PrOblem ’ - no data safety, e.g. EU-Green Certificate disclosed health status to third parties
- RCR concerned that such a requirement may overburden travellers, and may even raise ethical and discrimination-
\ / related concerns if used outside PHEICs, p. 61 - risk that the health certificate will be used on a permanent basis

e - secondary use of individual’s health data - data mining

o

\ - Digital Documentation of COVID-19 Certificates’
- Developed several standards on global interoperability requirements for health
- Integrated into temporary recommendations

N

[

w/



WHO Health Certificates

over 129 eo‘.::us ona,
A M/ng 'Cay inte,
threg b"lo:, p.ob""“&.,d %
g"&‘i‘*} ‘\SVorId Health Ple (5 4 d°"c ViD.1q
2 Organization bh”y Certi,
e
/A‘ Health Topics v Countries v Newsroom v
Home / Publications / Overview / Digital of COVID-19 = status: anw .

Digital documentation of COVID-19 certificates: vaccination status: technical
specifications and implementation guidance, 27 August 2021

27 August 2021 | COVID-19: Vaccines

Overview
Vaccination Statis This is a guidance document for countries and Implemcr‘mng partners on the technical requirements for ¢
i digital information systems for issuing based digital for COVID-19 va
status, and considerations for implementation of such systems, for the purposes of continuity of care, an(

vaccination.
« Digital lion of COVID-19 status: web annex A: DDCC:VS core data
August 2021

« Digital of COVID-19 status: technical specifications and impler

guidance, web annex B: technical briefing, 27 August 2021

{ome / News / WHO

SARS-CoV-2 test results

on digitally

WHO launches guidance on
digitally documenting SARS-CoV-2
test results

31 March 2022 | Departmental news | Reading time: 2 min (605 words)

On 31 March 2022, WHO published Digital Documentation of COVID-19 Certificates: Test Result technical

and for and il partners on the technical requirements for
issuing digital certificates for SARS-CoV-2 diagnostic test result. The full guidance can be found here. This document
is the second of two guid: on digital of COVID-19 related data of interest: vaccination
status and test result.

Similar to the Digital D of COVID-19 C Status Technical ifications and
ik this guid: on test results aims to guide countries and technologist in how to
develop or adopt digital systems in support of verifiable proof of test results for domestic and cross-border purpose. It

provides technical and guid: that details

by a common digital architecture, for a digitized test result certificate which can
be used as proof of negative test results or proof of previous SARS-CoV-2 infection for international travel, or as a
means for protection policies that reduce public health risk in public or private venues - in accordance with individual

Member States’ public health policy and their risk-based to g COVID-18. i technical
ating 2 DDCC-
Exan |pe WHO
y

already provided
global standards on
health certificates

A SARS-CoV-2 diagnostic test result certificate can be purely digital (for example, stored in a s
application) and replace the need for a paper test result certificate; or it can be implemented as
augmentation of the traditional paper-based record. A digital certificate should never require
a smartphone or computer.

Future directions

Digital Documentation of COVID-19 Certificates' (DDCC) specifications (for vaccination status a
the foundations for secure personal health records based on the interational patient summary §
records contain the most important health and care information needed to demonstrate verifiabld
and test results. As countries consider adopting personal health records including digital health
FHIR international patient summary standard (IPS) is at the foundation of the DDCC; serving as
approach that will evolve with the needs of the individual, the public health policies, and the heal
specifications are designed using the IPS and architected for future use, such as preparation fo

NN
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WHO Media Control - Infodemics

o,

N

\ - CA+ -EU prop. extended Art. 17- strengthening pandemic and public health literacy

- IHR, Art. 9: WGIHR might consider how misinformation and disinformation may relate to obligations for WHO to verify
, information coming from sources other than States Parties.

/4

- Infodemic management is a contentious concept which weaponizes information and controls its spread
\ - censorship techniques in cooperation with Big Social Media

- Social listenening activities in cooperation with Big Media and Big Tech
’ - who is in charge of

- 40 partnerships through Digital Channels with Big Tech

- WHO Tech Task Force

- Social Listening through EARS

- Infodemic Unit at World Health Emergency Programme constantly rising with Berlin Epidemic Intelligence Hub



WHO Media Control - Infodemics

WHO Tech Task Force and Bay Area Global Health Alliance Joint Meeting

On February 15, the Alliance hosted a meeting marking the third anniversary of the
formation of the World Health Organization (WHO) Tech Task Force. Representatives ;L‘S’,‘;’a".’..'fiﬁ'ék
from Google, Meta, TikTok, Amazon and other tech companies joined Alliance members
for networking and short presentations by Andy Pattison, Team Lead Digital Channels, A " = ; 2 D |g|ta I C h a n n e |

WHO and his esteemed WHO colleagues, Drs. Ruediger Krech, Director, Health

Projects overview

Promotion and Vinayak Prasad, Program Manager.

The presenters provided informative updates on the WHO’s work on health promotion,
tobacco cessation, humanitarian emergencies, digital communications, and the
collaborative work of the WHO Tech Task Force. The Alliance is grateful for the

Non State Actors collaborative spirit of the tech companies coming together to advance global health with
PLAY
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WHO Media Control - Infodemics

£ Example: DG
ey (NSE :

Munchner Sicherheitskonferenz

e 11S @

Munchner Sicherheitskonferenz | a U C h n ed | nfo rm at| O n
control strategies in

orsecry (1) S @ February 2020 a.t the
ner Sicherheitskonferenz M U nlch SGCU rlty
Conference

Munich Security m
Conference il | S
Munchner Sicherheitskonfer

BAYERISC or Sicherheitskonferenz

Munich Security Conference MSE

“We’re not just fighting an epidemic; we’re fighting an infodemic.”
WHO Director-General Tedros Adhanom Ghebreyesus, 15 February 2020
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Health Topics v

WHO Media Control - Infodemics

Countries v Newsroom v Emergencles v

Home / News / WHO releases for to

WHO releases competency
framework for workforce response
to infodemic management

20 September 2021 | Departmental naws | Reading time: 1 min (337 words)

WHO has released a new Building a resp workforce to manage infodemics. Following a
global ion to produce a for the COVID-19 a need was Identified for a

for the of WHO, in with the United
States Centers for Disease Control and (Us cDC), research and to

produce this document.

The was in three main steps between October 2020 and February 2021. First,
preparatory work identified the overall structure for the framework. Next, a series of semi-structured interviews were
held with it i to current models and tools, and key disciplines for

Third, the plete was to experts from health institutions and
academia through discussion panels.

EW2 Organization

Data v

Health Topics v Countries v Newsroom v Emergencles v Data v About WHO v

@®

Home / f) / WHO Building a to manage

WHO competency framework: Building a response workforce to manage infodemics

15 September 2021 | Publication

Overview \WHOTEAM

Epidemic and Pandemic Preparedness and Prevention (EPP)
WHO competency framework: Building a response to manage i ics is by WHO. The
objective is to orient and support the design, development and evaluation of the needs of an institution’s workforce.

NUMBER OF PAGES
34

This can assist to IM capacity by hiring, staff development and human resource

planning. It is structured to benefit all workers active in IM in health institutions and organizations, including leaders REFERENCE NUMBERS

and people who have active roles that influence decision- and policy-making. ISBN:

The framework is conceptualized around the five for and response along the 979?2‘00“287 = L R
epidemic curve, analogous to an epidemic response. It is structured around four domains that contain competencies )

for infodemic managers in the form of tasks, and the knowledge and skills that are needed to perform them. COPYRIGHT

[CIOIE]O)

Example: WHO
Infodemic Global
Workforce to

control information
at all levels of
governments

Related:

WHO Information Network for Epidemics — EPL-WIN

Hoalth Topics v

INFODEMIC MANASER.
VNICORNS

1st WHO Infodemki
v

infodemic () g Novanber. Dscarter 221
3rd WHO Infodemic
Manager training

management supported b Fis Drat

WrODEMIC MAvAGER. WHO Infodemic
@ "URiCoRMS Management
B
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WHO Media Control - Infodemics

Early Al-supported Response
with Social Listening

COVID-19 related conversations online in
30 pilot countries

PURPOSE DATA

Llstenlr\.g to people's questions and concerns is an.il.npc.artant way for health gz 95'1 66,880 h 30 9

authorities to learn about what matters to communities in response to

COVID-19. This social listening platform aims to show real time information posts analyzed since countries languages
15 December 2020 covered analyzed

about how people are talking about COVID-19 online, so we can better manage

as the infodemic and pandemic evolve.
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Infodemic: Combatting
COVID-19 Vaccine

Misinformation > Y & Example: EARS Is
' administered by
. —— Citibeats

In a remarkable human achievement, it took about nine months after the global pandemic was declared for scientists to develop and
administer the first coronavirus (COVID-19) vaccine to the general public. And ever since that first jab was given to a 90-year-old
grandmother in the U.K., 10 billion doses have been administered, saving countless lives in the process.

In an attempt to considerably weaken COVID-19’s years-long grip, the World Health Organization (WHO) hopes to have 70% of the world
vaccinated this year. The rush to vaccinate is understandable: Various studies examining the efficacy of COVID-19 vaccines report
significantly lower death rates for people who are vaccinated.
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WHO, Germany open Hub for
Pandemic and Epidemic
Intelligence in Berlin

New hub’s mission is to provide the world with better data, analytics
and decisions to detect and respond to health emergencies

1 September 2021 | News release | Beriin | Reading time: 2 min (582 words)
To better prepare and protect the world from global disease threats, H.E. German Federal Chancellor Dr Angela

Merkel and Dr Tedros World Health O Director-General, will today inaugurate the
new WHO Hub for lic and based in Berlin.

“The world needs to be able to detect new events with pandemic potential and to monitor disease control measures
on a real-time basis to create effective and epidemic risk " said Dr Tedros. “This Hub will be
key to that effort, leveraging innovations in data science for public health surveillance and response, and creating
systems whereby we can share and expand expertise in this area globally.”

The WHO Hub, which is receiving an initial investment of US$ 100 million from the Federal Republic of Germany, will
harness broad and diverse partnerships across many and the latest to link the
data, tools and communities of practice so that actionable data and intelligence are shared for the common good.

The WHO Hub is part of WHO's Health Emergencies Programme and will be a new collaboration of countries and
partners ide, driving to increase of key data; develop state of the art analytic tools and
predictive models for risk analysis; and link communities of practice around the world. Critically, the WHO Hub will
support the work of public health experts and policy-makers in all countries with the tools needed to forecast, detect
and assess epidemic and pandemic risks so they can take rapid decisions to prevent and respond to future public
health emergencies.

“Despite decades of investment, COVID-19 has revealed the great gaps that exist in the world's ability to forecast,
detect, assess and respond to outbreaks that threaten people woridwide,” said Dr Michael Ryan, Executive Director
of WHO's Health Emergency Programme. *“The WHO Hub for Pandemic and Epidemic Intelligence is designed to
develop the data access, analytic tools and communities of practice to fill these very gaps, promote collaboration and
sharing, and protect the world from such crises in the future.”

The Hub will work to:

« Enhance methods for access to multiple data sources vital to generating signals and insights on disease

About WHO v

Media Contacts

WHO Media inquiries
Telephone: +41 22 791 2222
Emall: mediainquiries@who.int
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Frequently asked questions

Inauguration of the WHO Hub for Pandemic and Epidel
Intelligence

WHO Health Emergencies Programme
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WHO Supply & Allocation

- CA+ -Art. 6 - WHO Global Supply Chain and Logistics network - Parties determine the demand/map delivery - distribution
- IHR, Art. 13A - health products

- RCR: “A different mode of authority may be required to establish an allocation mechanism.”, p. 53

- ACT-Accelerator legislated - only critized for not being equitable - huge allocation by private sector together with
WHO/GAVI/CEPI

- PIP Framework integrated - never put to test
- Peak of monopolization of countermeasures without oversight

- PIP Allocation Framework operational
- Global Allocation Plan used during Covid-19
- Logistics and Supply Chain Managment
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For most of 2021, COVAX and global vaccine equity efforts were k d by vaccine
which WHO's Director-General summarized as a *handful of rich up the

supply as manufacturers sell to the highest bidder, while the rest of the world scrambles for the scraps”.

COVAX was also undermined by: a lack of the early funding essential to purchasing the first doses
available; supply being directed at surges; and manufacturing and regulatory delays.

As a result, COVAX was unable to get the supply it wanted or at best it was unpredictable, delayed and

limited visibility, which hindered rollouts and was a factor in undermini fid in lion and
specific products.

With supply constraints lifting, COVAX is moving into Phase 2 of its allocation mechanism. Still focused
on equity, Phase 2 will move from a push, supply-driven app to a pull, and
capacity-driven approach.

Vaccine allocation decisions made from April 2022 fall into Phase 2, with all previous decisions coming
under Phase 1 - see the Indep All; ion of Vaccines Group (IAVG) documents and reports for
documents from Phase 1.

Goals and Objectives

Phase 2 goals:

« Support all countries' ambitions to control the disease and “reopen society” in 2022.

» Contribute to ries’ inati ge goals, in view of the WHO-UN 2022 Global Vaccine
Strategy coverage targets, including 70% of the p in every y, and in
supply beyond COVAX.

Example: Covax
allocated Covid-
vaccines globally -
NEERISURIERSSTTEe
to the negotiations
ACT-Acc Is
| stakeholder at

S T— hegotiations

11 April 2022
Report of the Ind: dent Allocation of Vacci
Group on the allocation of COVAX Facility...

COVAX

= dent Allocation of Group

Annex for Phase 2 of COVAX Allocation
Framework

Explainer for COVAX Al lon Phase 2

Fair allocation mechanism for COVID-19 vaccines
through the COVAX Facility

Allocation Mechanism for COVAX Facility
Vaccines

11 April 2022
Vaccine Allocation Decision on the allocation of
COVAYX Facilitv sacurad vaceinas: 11 Anril 2022
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How WHO is re-imagining and
fixing the links in the supply
chains during COVID-19

7 May 2020

Getting humanitarian supplies where they need to go is a game of precision and meticulous planning under normal
circumstances. Try adding a global, rapidly evolving pandemic to the mix, and you've described the current reality of
World Health Organization (WHO) Operations Support & Logistics Chief Paul Molinaro. He is WHO's point man for
procuring life-saving COVID-19 equipment and supplies destined for countries hit hardest by the virus.

“There are a lot of pieces of a puzzle that have to be put into place at the same time," Molinaro said.

Scaling Up the Orders

In normal times, WHO fulfills country requests by placing orders through long-term contracts with vendors who ship
cargo via freight forwarders. The COVID-19 pandemic turned the process upside down. Disruptions in Chinese
manufacturing fractured global supply chains, creating shortages in the face of soaring demand. Market competition

trade ions were i and flights were grounded. These challenges created a
whole new level of complexity.

“We're sort of sailing the ship while building it at the same time,” Molinaro said. “Right now we have a ship, and
there’s a lot of holes in it. But we have a ship.”

In earty April, the United Nations launched the UN COVID-19 Supply Chain Task Force — coordinated by WHO and

the World Food (WFP)-to ively scale up the and delivery of personal protective
equipment (PPE), testing and supplies, and like and oxygen
The Task Force the it and expertise of each partner into a mega-consortium to

identify procurement needs and better negotiate with suppliers. Members include the United Nations Children's Fund
(UNICEF), the United Nations Office for Humanitarian Affairs), the World Bank, The Global Fund, the United Nations
Office for Project Serves (UNOPS), United Nations Development Programme (UNDP), United Nations Fund for
Population Activities (UNFPA), United Nations High Commissioner for Refugees (UNHCR), NGOs, Red Cross and
Federation and other WHO health cluster partners. The goal: to make supplies available to everyone, wherever they
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How to build an international legal order
where human dignity, fundamental freedoms and the
inviolable human rights are respected

during times of war and peace and any violation by an
international organisation or other actor is held to account?




So

~J \J

Civ clety
has to tak action

Individuals must

o have the right to hold
Criminalization Accountability IOs/\%VHO
Gain of function TranSparenCy

Pandemic profiteering, etc. for all actors to account

Responsibility
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