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ABSTRACT
The call to strengthen global health governance against 
future outbreaks through a binding treaty on pandemics 
has attracted global attention and opinion. Yet, few of 
these perspectives have reflected the voices from early 
career global health professionals in Africa. We share our 
perspectives on the Pandemic Treaty, and specifically 
our scepticism on the limitations of the current top-
down approach of the treaty, and the need for the 
treaty to centre equity, transparency and fairness to 
ensure equitable and effective cooperation in response 
to global health emergencies. We also highlight the 
challenges intergovernmental organisations for health 
faced in coordinating nation states during the COVID-19 
crisis and how a Pandemic Treaty would address these 
challenges. We argue that lessons from the COVID-19 
pandemic provide a critical opportunity to strengthen 
regional institutions in Africa—particularly in a multipolar 
world with huge disparities in power and resources. 
However, addressing these challenges and achieving this 
transformation may not be easy. Fiscal space in many 
countries remains constrained now more than ever. New 
tools such as the Pandemic Fund should be designed in 
ways that consider the specific needs and capacities of 
countries. Therefore, strengthening countries’ capacities 
overall requires an increase in domestic investment. This 
paper calls for wider structural reforms such as debt 
restructuring among other tools to strengthen countries’ 
capacities.

INTRODUCTION
The failure of the international system to 
collectively combat a shared biological threat 
in the face of COVID-19 has ignited interest 
in postpandemic reforms to strengthen global 
health governance against future outbreaks. 
In this regard, a year ago, during a second 
Special Session of the World Health Assembly 
Special Session, WHO member states set 
up an Intergovernmental Negotiating Body 
(INB) to draft and negotiate a convention, 
agreement or other international instruments 
on pandemic prevention, preparedness and 

response, the so-called ‘Pandemic Treaty’.1 
Following its third meeting in December 
2022, the INB Bureau released a conceptual 
Zero Draft Text framework of member states’ 
aspirations.2 The final document resulting 
from this diplomatic process will be presented 
to the 77th World Health Assembly by 2024.

Parallel to this process, negotiations for the 
revision of the International Health Regu-
lations (IHR) are also ongoing. The IHR 
is the existing legally binding agreement 
which defines the steps for reporting disease 
outbreaks to WHO and necessary control 
measures. However, COVID-19 exposed the 
limitations of the IHR reporting system—
and in particular, its limited power to ensure 
states’ compliance or report accurately on 
their core response and preparedness capaci-
ties.3 These limitations led to a call for reform 
in the form of a legally binding pandemic 
instrument to strengthen global response to 
pandemics—the Pandemic Treaty.

In calling for these reforms, a plethora 
of perspectives have been offered on the 
form, scope and content4–6 of such a treaty, 
but very few7 have reflected the voices of 
African scholars. Duff and colleagues envi-
sioned a WHO with the financial, political 
and legal autonomy to coordinate powerful 
state actors.5 Labonté et al have also discussed 
the treaty against the idea of reforming the 
IHR, emphasising the importance of inputs 
from the global south.6 Debates on whether 
a treaty can address the needs of the global 
south continue,8 with many calling for equity 
at the centre in rethinking the paradigm of 
global health security.9

For any treaty governance to guarantee 
equity for developing countries and health 
security for all, we need an independent and 
empowered WHO, and states must be willing 
to cede a part of their sovereignty. Global 
health emergencies, such as pandemics, are 
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transnational challenges that require collective action 
and global cooperation. Yet, at the core of COVID-19 
response was a tension between statist and globalist 
objectives on health security discourse.10 Wenham et al 
have explored some of these tensions, demonstrating the 
potential futility of much of the treaty aspirations if these 
tensions are not addressed.11

As early career global health professionals, researchers 
and scholars who are based in or from Africa, we build 
on these concerns, with ours focussing on the need to 
uphold equity, fairness and transparency. The IHR was 
developed at a time when countries embraced globalisa-
tion in a unipolar world that saw the USA as a hegemon. 
However, since then, the world has changed significantly 
and the global polity is even more fragmented than the 
victor-dominated post-World War II era that saw the 
emergence of the WHO and subsequently, adoption of 
International Sanitary Regulations in 1951 (renamed 
IHR in 1969).

Against this backdrop, we argue that COVID-19 provides 
opportunities to strengthen regional institutions in the 
global health security architecture, in particular, the way 
we finance, govern and ensure the development and 
use of health technology and other public goods during 

health emergencies, especially an increasingly polarised 
world with persisting disparities in power and resources.12 
However, attaining these transformations in Africa is not 
without challenge. Despite a continental approach to 
strengthening health security in Africa, fiscal space to 
achieve this in many countries remains constrained. We 
conclude by highlighting how newly established instru-
ments such as the World Bank Pandemic Fund for the 
global commons could be operationalised to better 
reflect the interests of African countries, and the need 
for greater domestic investment in health.

COVID-19 REVEALED THE LIMITATIONS OF THE 
INTERNATIONAL HEALTH REGULATIONS
When the WHO declared SARS-CoV-2, the virus which 
caused COVID-19 disease a Public Health Emergency 
of International Concern (PHEIC), the WHO’s highest 
alarm in response to an infectious disease outbreak, 
‘none of us will be safe until everyone is safe’ was the 
mantra for rallying global solidarity. The rapid spread of 
the virus beyond the walls of China signified an immi-
nent danger and the cosmopolitan norms embedded in 
WHO’s IHR was seen as central to international coop-
eration among states. The IHR which was last revised in 
2005 under article 21 of WHO’s constitution and entered 
into force in 2007 has been a key mechanism for global 
health emergency governance. Among other functions, 
the IHR empowers the WHO Director General to declare 
a PHEIC and make temporary recommendations in a way 
that minimises interference to international travels and 
trade.

Yet, for COVID-19, despite WHO’s plea for collective 
action, state-centred, nationalistic responses prevailed.3 11 
Many countries deviated from WHO’s recommendations, 
abandoned platitudes of solidarity and pursued isola-
tionist policies. We saw near total shutdown of borders, 
bans on export of medical supplies and the rise of 
‘vaccine nationalism’. Even though such policies proved 
to be ineffective, they conflict with science and produce 
grossly inequitable outcomes.13 14

COVID-19 further exploited the geopolitical cracks 
between the major powers, centred on the origin of 
the virus and demonstrated the limitations of multilat-
eral institutions in coordinating nation-states.15 16 These 
challenges impeded WHO’s efforts to mount an effective 
global response and prevented poorer countries with low 
economic and political bargaining power in accessing 
essential medical supplies. As Fidler argues, COVID-19 
shredded ‘the perennial claim that a harmony of inter-
ests exists between low-income and high-income coun-
tries on health security’.17

THE AFRICAN EXPERIENCE AND RESPONSE TO INEQUITIES IN 
THE GLOBAL EMERGENCY PREPAREDNESS SYSTEM
Africa’s response to COVID-19 exceeded the expecta-
tions of many in the global community. African coun-
tries, led by the Africa Centres for Disease Control and 

SUMMARY BOX
	⇒ The COVID-19 pandemic has revealed some of the challenges in-
tergovernmental organisations for health face in coordinating na-
tion states during a global health emergency. Efforts to strengthen 
health emergency governance through a review of the international 
health regulations and creation of a binding treaty on pandemics as 
well as a Pandemic Fund are ongoing.

	⇒ While the treaty aims to promote considerations on equitable ac-
cess to tools for ensuring health security for all and a stronger WHO, 
states compliance with such norms faces enormous challenges, 
given the imbalances in power relations in the international system, 
where the autonomy of States reigns supreme.

	⇒ These challenges provide opportunities to build stronger regional 
institutions and for countries in Africa to seek regional solutions to 
local challenges. However, a high level of debt servicing to health 
expenditure could potentially hinder domestic reforms to strength-
en health emergency preparedness in the continent.

	⇒ The governance of the Pandemic Treaty and Pandemic Fund must 
recognise the limitations of the current top-down pattern of global 
health governance and work towards more equitable and effective 
cooperation in response to global health emergencies.

	⇒ Such actions require a concerted, comprehensive and multifacet-
ed approach that addresses the full range of challenges faced by 
countries and inclusion of low-income and middle-income coun-
tries in the design and implementation of the Pandemic Treaty and 
the Pandemic Fund. Regional institutions play a valuable role in 
promoting global health security by working collaboratively with 
national and international institutions to strengthen countries' ca-
pacities to prepare, detect and respond to public health threats.

	⇒ In addition to the World Bank Pandemic Fund, building a resilient 
world against pandemics also requires a combination of efforts that 
would increase domestic investment from developing countries. 
This could be addressed through access to development finance, 
capital market and debt restructuring among other tools.
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Prevention (Africa CDC) and through the African Union 
(AU), rapidly embraced a joint strategy in addressing 
some of the gaps in their response capacity. In the wake 
of the pandemic, we saw strong collaboration between 
the public-health community, political decision-makers 
and regional development banks in Africa. Days after the 
first case of COVID-19 was reported in Africa, African 
Union (AU) Health Ministers agreed to a Joint Conti-
nental Strategy for COVID-19, committing to cooperate 
in response to the pandemic.18 This contrasts with some 
of the initial challenges faced by other regional bodies, 
such as the EU, in coordinating vaccine purchase and 
delivery when vaccines became available.19 20 This synergy 
across Africa however, led by the Africa CDC, led to 
innovations/initiatives such as the Partnership to Accel-
erate COVID-19 testing, the African Vaccine Acquisition 
Task Force and the Africa Medical Supply Platform that 
increased testing capacities and enabled pool procure-
ment of essential medical supplies at a fair and fixed 
price.21

These measures helped in mitigating viral spread. 
However, much of the continent still faced significant 
challenges in access to COVID-19 vaccines against the 
backdrop of vaccine hoarding by wealthier countries,14 
export restrictions22 and an intellectual property rights 
regime which monopolises scientific knowledge for 
health innovations.

The absence of a dispersed manufacturing system 
for vaccines meant African countries had to rely on 
COVAX, which had promised to secure timely access to 
vaccines for all countries regardless of their income level. 
However, the COVAX facility was pushed down the queue 
of buyers by richer countries who stockpiled doses that 
were in excess of their population need.23 In instances 
where vaccines eventually arrived in Africa, supplies were 
often too little, too late or near to if not expired.24 The 
unpredictability of supplies was a challenge for long-term 
planning by countries. Although supply chain bottle-
neck has since improved, the erosion of multilateralism 
and the subjugation of the health of poorer countries 
to the security needs of richer countries was predictably 
inequitable.

THE CHALLENGES OF A PANDEMIC TREATY IN AN UNEQUAL 
WORLD
Proponents of the treaty believe that it will ‘foster an 
all-of-government and all-of-society approach, strength-
ening national, regional and global capacities and resil-
ience to future pandemics’.25 While this is a worthy objec-
tive and such regulations for international health could 
strengthen global health security, including trade, trans-
portation and the environment,26 and could increase 
access to medicines—especially for developing countries 
during emergencies—in practice, where the will of states 
reigns supreme in the international system, it may not 
guarantee a unified or equitable response in the event of 
another outbreak.27

COVID-19 has shown us some of the challenges inter-
governmental organisations faced in ensuring nation 
states comply with international rules during public 
health emergencies. Africa’s dependence on other coun-
tries, especially for essential diagnostics and vaccines, 
rendered the continent vulnerable. Moreover, some 
of the major stakeholders who championed the treaty 
talks are the same high-income-countries who imposed 
undue travel restrictions, hoarded vaccines and have 
spent 2 years resisting the IP Waiver proposed by India 
and South Africa in 2020.28 Without caution, the prepon-
derance of major stakeholders from developed nations 
in the treaty’s development may lead to a top-down treaty 
approach.29

Claims that States’ non-compliance with the IHR or 
their failure to abide by equitable vaccine-sharing mecha-
nisms such as COVAX requires a treaty, need to consider 
why such a new instrument would generate the political 
commitments that these existing tools could not. What 
incentives would a treaty offer that could make political 
leaders behave differently during another outbreak, and 
choose not to hoard vaccines and instead prioritise popu-
lations who are at risk thousands of miles away? Particu-
larly as many governments are driven by appeasing their 
electorate, who will hold them accountable if they fail to 
deliver quickly enough.

Faviero and colleagues have suggested embedding 
an independent oversight mechanism in the treaty that 
could hold states accountable.30 For instance, linking 
countries’ compliance with preparedness and response as 
a criterion for IMF periodic evaluation of their economic 
indices. Similarly, Hannon et al have called for the eleva-
tion of pandemic governance to the level of the United 
Nation (UN) General Assembly.31 While it seems princi-
pled in theory, however, such an approach risks under-
mining one of the aims of the treaty—to strengthen the 
powers of WHO. Yet, these suggestions barely address 
mainstream considerations on equity for developing 
countries.

As Moon and Kickbusch argue, the challenges of 
ensuring that states comply with international rules high-
lights ‘an enduring feature of the global system: the self-
interested behaviour of sovereign states especially, when 
their perceived interests lie elsewhere’.32 From COVID-19 
to Mpox outbreak, there is little about these events that 
have reflected a change in the prioritisation of the security 
needs of powerful state actors even as treaty negotiations are 
ongoing.33 Rather, these tragedies ‘teaches age-old lessons 
about the collateral damage caused by great power machi-
nations, the hypocrisy of high-income countries on equity, 
and the never-ending neglect of the health problems that 
low-income nations disproportionately experience’.34

So, irrespective of the treaty aspirations or subsequent 
outcomes, global health security as Rushton asserts, ‘has 
always been (and will continue) to be defined through 
practice’ and such practices as multiple PHEIC has shown 
us ‘is inevitably fundamentally affected by the distribu-
tion of power in the international system’.35
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What this implies is that Africa must more consistently 
and effectively assume responsibility for its own health 
security through a coordinated and integrated approach 
as demonstrated in the wake of the COVID-19 pandemic

CHANGING THE STATUS QUO—A NEW PUBLIC HEALTH ORDER 
IN AFRICA
At the sidelines of the United Nations General Assembly 
in September 2022 in New York, African leaders made 
a call for a New Public Health Order.36 As opposed to 
colonial models of development, the New Public Health 
Order represents a roadmap for sustainable health 
outcomes and health security in Africa that is defined by 
five pillars. These include: strong African Public Health 
Institutions; Investment in Public Health Workforce and 
Leadership Programs; Increased Domestic Investment 
in Health; Respectful, Action-Oriented Partnership and 
Expanded Manufacturing of Vaccines and Diagnostics.

This move by African leaders further reiterates the 
earlier push by the Africa CDC for an increase in country 
leadership and ownership, and regional solutions in 
addressing health security and inequities in the after-
math of the West Africa Ebola Outbreak.37 The same 
push was also evident in the wake of COVID-19 pandemic 
and has become even more crucial given the gross ineq-
uities in access to diagnostics, therapeutics and vaccines 
that plagued the continent for COVID-19.21

Thus, a key focus of the new public health order is 
the expansion of manufacturing of medical products 
(vaccines, therapeutics and diagnostics). An example 
of this is the Africa CDC–AU-led Partnership for Africa 
Vaccine Manufacturing which aims to scale the number 
of vaccines manufactured in Africa from 1% in 2020 to 
60% by 2040.38 Several continental initiatives to support 
this vision are also gaining momentum such as the 
recently ratified Africa Medicines Agency—a specialised 
institution of the AU focused on harmonising regula-
tory functions among states’ parties and African regional 
economic communities.39 In addition, the Africa Devel-
opment Bank (AfDB) has established a foundation—
the Africa Pharmaceutical Technology Foundation—to 
finance and facilitate access to technologies.40 The WHO 
has also established a hub for mRNA vaccines in South 
Africa with links to other countries in Africa, to further 
ensure technology transfer and specialised training for 
local manufacturers.

While these efforts are promising, they are not without 
their challenges. The ultimate viability of local manufac-
turing in Africa speaks to a broader set of considerations 
that needs to be addressed. These include incentives that 
would derisk investment and guarantee predictability 
in demands. Although, there are continental efforts to 
harmonise markets in Africa to facilitate economies of 
scale such as the implementation of a common regula-
tory framework, a platform for pool procurement and 
the Africa Free Trade Area Agreement.41 Additionally, 
there is a rising debt burden amidst newer loans and 

austerity measures instituted by international finan-
cial institutions, which has led to a reversal in social 
sector spending, including those on health commod-
ities in many low-income and middle-income countries 
according to a report by Oxfam.42 43 This debt burden has 
been further aggravated by the pandemic, rising interest 
rates and war and instability in some parts of Europe.44

While development loans may have spillover effects on 
population health, the ensuing debt servicing require-
ments may have detrimental effect on health through 
constraining fiscal space for government health expen-
ditures.45 As such, countries' high ratio of debt servicing 
to health expenditure in Africa could potentially hinder 
domestic health emergency preparedness reforms, such 
as efforts to strengthen regional supply chains and access 
to medicines during emergencies. The temporary halt of 
COVID-19 vaccine production at Aspen in South Africa 
due to insufficient domestic demand, for example, high-
lights this dilemma.46 The unpredictability of demands 
could be a major setback for the AU–Africa CDC plan to 
scale local vaccine manufacturing capacity from 1% to 
60% by 2040.

While COVID-19 has shown that going forward, there 
is a need for greater self-reliance. However, there is still 
a need for Africa to be embedded within the multilateral 
pandemic preparedness mechanisms while ensuring that 
its voice and needs are included in pandemic prepared-
ness funding mechanisms such as the Pandemic Fund.

THE PANDEMIC FUND—TOWARDS EQUITABLE FINANCING FOR 
PANDEMICS?
The new Financial Intermediary Fund for pandemic 
preparedness that was proposed by the Group of Twenty 
(G20), now housed at the World Bank aims to ‘support 
the development, procurement and deployment of coun-
termeasures and essential medical supplies’.47 However, 
there are concerns that the fund may replicate the top-
down pattern of global governance that privileges high-
income-countries48 as demonstrated during COVID-19. 
For example, low-income countries were only allowed 
a seat on the Pandemic Fund board after strong global 
criticism.49

In addition, there are also concerns that such a fund 
could also reaffirm the current price monopolies in the 
pharmaceutical sector without substantial considerations 
to developing countries’ capacities.24 Relying solely on 
the Pandemic Fund top-down mechanism to strengthen 
pharmaceutical capacity in Africa is, therefore, may not 
result in equitable financing for pandemic preparedness 
for African countries. As such, there is a need to ensure 
representation of African countries in the decision-
making mechanisms of the Pandemic Fund.

The limitations of top-down pattern of solidarity in 
global health expose a system in dire need of reform 
even before the current pandemic.50 51 As a result, 
other pandemic financing mechanisms will also need to 
consider questions of equity. For instance, the white paper 
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recently released by GAVI, which is a major supplier of 
childhood vaccines in Africa, outlined the organisation’s 
plans to diversify its supply procurement, with a focus on 
investing in African manufacturers.52 While the timeline 
for such transition is still unclear, these changes in GAVI’s 
business model are a potential step in the right direction 
towards equity—but will need to ensure that the needs 
and capacity of African countries are considered.

To ensure equitable pandemic financing, the Pandemic 
Fund will need to include a holistic, bottom-up approach 
in its design and implementation, which takes into 
account country needs, and includes representation of 
African countries and regional actors. One way to do this 
is to centre a regional organisation such as Africa CDC in 
its governance and operations—such as the inclusion of 
Africa CDC as an implementing partner of the Pandemic 
Fund.

Hence, in addition to designing the World Bank 
Pandemic Fund in a sustainable way that takes into consid-
eration local realities, institutions such as the G20 could 
also provide an arrangement that would give countries 
more budget flexibility to meet their pandemic prepared-
ness and response plans.53 African countries should be 
able to leverage development finance, capital markets 
and debt restructuring among other tools needed to 
create the fiscal space for health investment in line with 
national and regional priorities of building a new public 
health order in Africa.

However, the ultimate guarantor of Africa’s health secu-
rity lies in increased domestic investment. Many countries 
in Africa still lack basic health infrastructure required to 
combat endemic diseases let alone respond to public 
health emergencies. Without adequate domestic invest-
ment in efficient primary healthcare services, delivery 
and social protection schemes and surveillance and labo-
ratory capacities and workforce, disease outbreaks will 
continue to exacerbate existing inequalities.54 55

CONCLUSION
The COVID-19 pandemic highlighted some of the 
systemic challenges and inequities in the global health 
emergency governance system. Despite this, few would 
dispute that a stronger framework for health emergen-
cies with WHO at the centre—such as the proposed 
Pandemic Treaty—is beneficial for global health security. 
However, the failure of member states to comply with the 
IHR and other multilateral provisions for COVID-19 has 
reflected an institutional weakness and has emphasised 
pervasive issues in the global health system which could 
potentially be replicated in the next pandemic.

In a multipolar world that is riven by ideological compe-
tition, geopolitical tensions and populist nationalism, to 
succeed, the Pandemic Treaty must be centred on equity. 
To achieve equity, inclusivity and coherence, and for 
the Pandemic Treaty to overcome some of the compli-
ance challenges faced by the IHR, there is a need for 
strengthened and empowered WHO, with the authority, 

sustainable financing and accountability to effectively 
fulfil its mandate—particularly as WHO is the only multi-
lateral organisation whose mandate encompasses the 
systems, finance and governance of health emergency 
preparedness and response. Additionally, financing 
mechanisms such as The Pandemic Fund need to ensure 
inclusion and representation of low-income and middle-
income countries in the design, implementation and 
decision-making bodies.

For Africa, the pandemic has demonstrated a need 
for strong regional institutions such as Africa CDC in 
ensuring equity is centred in the Pandemic Treaty and 
financing mechanisms.

To quote Olusoji Adeyi, author of Global Health in 
Practice and former Director of the Health, Nutrition 
and Population Global Practice at the World Bank 
Group, ‘what has stood between country populations 
and absolute disasters is the resilience of their institu-
tions amidst stress’.56 In this regard, the vision of the 
AU–Africa CDC, new public health order holds enor-
mous potential and is fundamental to attaining global 
health security.
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