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The case for an international pandemic treaty
A treaty would protect lives, livelihoods, security, and human rights
Haik Nikogosian, Ilona Kickbusch
There is longstanding reluctance to use the treaty
powers of the World Health Organization. They have
been used only once—for the adoption of the WHO
Framework Convention on Tobacco Control in 2003.1
Now the president of the European Council has called
for an international treaty on pandemics,2 a proposal
later supported by the director general of WHO.
Others have made similar calls.3 In January 2021, an
independent panel stated that the WHO’s existing
pandemic alert system “is not fit for purpose” and
that “a new global framework is needed to support
prevention of and protection from pandemics.”4 In
parallel, a review committee5 noted several
deficiencies in the current legal framework governing
international spread of disease (the International
Health Regulations6), including the lack of a
standalone mechanism for monitoring and evaluation
of compliance. In a more forthright statement, the
Global Preparedness Monitoring Board called for a
United Nations summit to agree on an international
framework for health emergency preparedness and
response.7
The debate around whether—and where—an
international pandemic treaty or other strong
international framework should be negotiated is
likely to take centre stage globally in the coming
months. In our view, any decision to negotiate a
global health treaty should meet three criteria: the
problem should be of a global concern and growing
magnitude; transnational factors must play a
dominant role; and existing instruments must be
inadequate.8 Pandemics meet the first two criteria,
and probably the third given ongoing debate about
the adequacy of the International Health Regulations
during covid-19. In principle, a new treaty could be
negotiated under the auspices of WHO, the UN, or
both.
A process led by WHO is likely be the most
straightforward option, although concerns may arise
over WHO’s ability to cover important areas such as
finance, trade, supplies, law enforcement, and the
broader economic and social disruptions caused by
a pandemic. In response to covid-19, global
compliance has been weakest with regulations
relating to non-health sectors such as transport, ports,
and borders.
A treaty led by the UN might be more effective on
critical intersectoral issues, but important work on
technical details could be challenging in the highly
political UN environment in New York. A framework
convention approach, which leaves some of the detail
to later protocols and guidelines, would be an easier
path but only if countries could agree on short
definite timelines for negotiating such instruments.
Another approach could be to draft and provisionally
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negotiate articles requiring specialised expertise in
Geneva before final negotiations in New York; several
health issues were brought to the UN General
Assembly through a similar path in recent years.

Following precedent
One immediate precedent is the WHO’s Framework
Convention on Tobacco Control (FCTC), which opened
a new legal dimension in international health
cooperation. It has become one of the most widely
and rapidly embraced treaties in the history of the
UN—a sign of the broad appeal of a new type of
multilateral regime in health.
The FCTC turned several challenging public health
functions into legally binding obligations—a national
coordination mechanism, a uniform reporting system,
transfer of knowledge and technology internationally,
and protection from industry interests.9 It also
showed the feasibility of working with non-health
sectors within an international legal system, the
feasibility of negotiating further protocols and
guidelines promptly, and the power to safeguard the
interests of health in the face of conflicting agendas
and legal disputes. These lessons would help inform
new legal frameworks in the health arena, and in
pandemics in particular. Tobacco use is, after all, a
type of pandemic.
The UN system more broadly has other valuable
features, including cross sectoral working on very
large scale challenges (eg, the UN Framework
Convention on Climate Change)10; legal provisions
that are highly relevant to pandemics, such as the
Nagoya Protocol on use of genetic resources11; joint
treaty administration by existing UN system bodies
(eg, the Protocol on Water and Health)12; a human
rights based approach13 (UN human rights treaties);
and other important treaty practices such as finance
mechanisms (eg, the Global Environmental Facility15
for environmental conventions) and monitoring
compliance (eg, the International Narcotics Control
Board16 for drug control conventions).
Finally, a broader UN framework on pandemics could
be considered. The Sendai Framework for Disaster
Risk Reduction,14 for example, has features
potentially useful for an international instrument
governing pandemics. These include a focus on risk
management, responsibilities across sectors and
stakeholders, protection of livelihoods along with
protection of lives and health, use of UN interagency
mechanisms, and global targets to measure progress.
However, such frameworks are not a legally binding
instrument (although they could eventually lead to
one).
The instrument chosen will ultimately depend on the
political ambition of individual countries. Given the
1

BMJ: first published as 10.1136/bmj.n527 on 25 February 2021. Downloaded from http://www.bmj.com/ on 17 May 2022 by guest. Protected by copyright.

Global Health Centre at the Graduate
Institute of International and
Development Studies, Geneva,
Switzerland

EDITORIALS

BMJ: first published as 10.1136/bmj.n527 on 25 February 2021. Downloaded from http://www.bmj.com/ on 17 May 2022 by guest. Protected by copyright.

magnitude, scope, and scale of global disruption caused by
pandemics, a strong, bold, and above all rapid instrument is now
required. It must cover disruptions both in and beyond health, bind
all relevant sectors, engage international actors, activate financial
mechanisms, define signatories’ obligations (and breaches), and
agree mechanisms to evaluate compliance. It would also would
require ratification by parliaments and trigger subsequent national
laws.
A pandemic treaty under the joint auspices of WHO and the UN
seems the most viable way forward given the urgency and the
implications of the current pandemic beyond health to livelihoods,
economies, security, solidarity, and human rights. If a treaty is
deemed not immediately feasible, a UN framework with built-in
power and mandate to negotiate a treaty could be the road to take.
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