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Abstract

Medical countermeasures, such as vaccines, diagnostics and therapeutics, are
essential for effectively preparing for and responding to public health emergencies. The
coronavirus disease-2019 pandemic and other emergencies, including the mpox and
Ebola outbreaks, exposed deep-seated inequities and fragmentation in the global
system for accessing and distributing medical countermeasures. In 2023, the World
Health Organization (WHO) established the interim Medical Countermeasures Network
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following a call from Member States for a coordination mechanism to facilitate access to
medical countermeasures in the event of another pandemic. The network’s aim is to
enhance timely and equitable access to quality, safe, effective and affordable medical
countermeasures during public health emergencies. Operating as an interim network of
networks, the interim Medical Countermeasures Network brings together global and
regional stakeholders across the medical countermeasures value chain, without pre-
empting Member States’ prerogatives during deliberations on the WHO Pandemic
Agreement. The network’s value was demonstrated in 2024 during the mpox public
health emergency of international concern, when its structure was leveraged to
operationalize an Access and Allocation Mechanism for limited vaccine supplies.
Through coordinated partnerships, the mechanism enabled the strategic sourcing,
allocation, transportation and distribution of 1.49 million mpox vaccine doses to
beneficiaries in 15 countries. The experience offered valuable insights for preventing,
preparing for and responding to future pandemics. The experience also highlighted the
need for a sustainable, institutionalized mechanism to coordinate equitable access to
medical countermeasure that is aligned with global instruments including the
International Health Regulations (2005) and the WHO Pandemic Agreement, once it
comes into force.

Introduction

Medical countermeasures, including vaccines, therapeutics, diagnostics and other health
products, are critical for preventing, detecting and responding to infectious diseases.! The
coronavirus disease-2019 (COVID-19) pandemic underscored the importance of access to life-
saving medical countermeasures for managing public health emergencies globally. Although
scientific and technological breakthroughs enabled medical countermeasures, particularly
vaccines and antivirals, to be developed rapidly during the pandemic, timely and equitable access
was challenging, particularly for low- and middle-income countries and for places that had
constrained resources or were affected by conflict.? Moreover, inadequate cohesiveness across
different initiatives and mechanisms internationally meant that the delivery of medical
countermeasures was reactive and ad hoc, which revealed limitations in their scalability and

coordination.?

In response to these challenges and building on the lessons learnt in tackling them,
Member States of the World Health Organization (WHO) called for an inclusive consultative
process to develop an interim coordination mechanism for facilitating global access to medical
countermeasures. The proposal was discussed in several high-level global forums, including a
side event on timely and equitable access to medical countermeasures at the 78th United Nations
(UN) General Assembly,* and led to the 2021 World Health Assembly resolution WHA74.7,° the

2023 UN General Assembly’s political declaration on pandemic prevention, preparedness and
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response, and the 2023 Group of 20 health ministers outcome document.®’ As a result, the WHO

interim Medical Countermeasures Network was established in 2023.%

The interim Medical Countermeasures Network’s aim is to enhance timely and equitable
access to safe, effective and affordable medical countermeasures during public health
emergencies. The network was designed to function in the interim period before the entry into
force of the WHO Pandemic Agreement, which was adopted by the World Health Assembly on
20 May 2025.%!% As tasked by the World Health Assembly, the Intergovernmental Working
Group on the Pandemic Agreement is now drafting and negotiating details of the Pathogen
Access and Benefit Sharing system, which will form an annex to the Agreement.!! When this
annex is adopted by the World Health Assembly, the full Agreement will be open for countries
to sign and ratify according to their own constitutional processes.'? The Pandemic Agreement

will officially enter into force 30 days after 60 countries have ratified it.

The network is guided by core principles to uphold equity, transparency, solidarity,
inclusiveness and accountability in all aspects of its work, which involves generating actionable
insights, delivering a measurable impact, navigating complex systems, leading with integrity,
and fostering collaboration between stakeholders. In practice, the network has adopted a
network-of-networks approach that builds on existing initiatives and facilitates collaboration
across the global medical countermeasure value chain. The value chain includes fast-tracked
research and development, scalable manufacturing, end-to-end health emergency supply chains,

integrated delivery and sustainable financing (Fig. 1).

The network’s actions are aligned with commitments outlined in the amended version of
the International Health Regulations (2005),'* which entered into force in September 2025,
particularly commitments on removing barriers to equitable access to medical countermeasures
during public health emergencies of international concern and pandemic emergencies. While
Member States draft and negotiate the Pathogen Access and Benefit Sharing annex of the WHO
Pandemic Agreement,’ the network is playing a strategic role in advancing global efforts to
strengthen access to, and the coordination of, medical countermeasures during public health
emergencies. The network is also helping to strengthen one of the core health emergency
components (that is, access to countermeasures) of WHO’s global architecture for health
emergency prevention, preparedness, response and resilience and to ensure that the architecture

is systematically aligned with regional health emergency initiatives.'® Furthermore, the
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network’s actions are aligned with WHO’s 14th General Programme of Work, '® which
emphasizes the need for more timely and equitable access to medical countermeasures. The
network performs these roles by: (i) fostering collaboration across existing networks;

(i1) mapping ongoing activities; (iii) promoting global coordination to create synergies and the
efficient use of resources; and (iv) addressing gaps in the medical countermeasures’ value chain

through collaborative action.

The aim of this paper was to document the establishment and early operationalization of
the interim Medical Countermeasures Network as a critical global response mechanism for
addressing systemic gaps in timely and equitable access to medical countermeasures in the
period before WHO’s Pandemic Agreement enters into force. In addition, the paper discusses the
network’s governance mechanisms, the lessons learnt from its operationalization, and the next
steps to be taken in strengthening the medical countermeasures ecosystem as an integral

component of health emergency prevention, preparedness, response and resilience.

Establishing the network

The COVID-19 pandemic exposed profound vulnerabilities in the global health architecture that,
in particular, affected the availability of, and equitable access to, medical countermeasures and
other health products, such as personal protective equipment and biomedical products. During
the pandemic, global access to medical countermeasures was constrained by limited capacity in
research and development, manufacturing and procurement.!” Despite efforts to promote
solidarity globally, the COVID-19 pandemic was marked by the inequitable distribution of
medical countermeasures among countries, even after global supply constraints had eased in the
later phase of the pandemic.'® There was a mismatch between global demand and production
capacity, which was concentrated in a few manufacturing countries.'*?° Many countries,
particularly low- and middle-income countries, faced persistent barriers to timely access to
medical countermeasures, which highlighted structural inequities and fragmented coordination

mechanisms in the global health system.?!

Two major mechanisms established during the pandemic, the UN’s COVID-19 Supply
Chain System and the Access to COVID-19 Tools Accelerator, achieved notable results but also
revealed structural gaps in governance, financing and country engagement,>* as detailed in

independent evaluations (Box 1).
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Recognizing the lessons learnt and in response to calls from high-level fora, WHO
embarked on a consultative process that led to the establishment of the interim Medical
Countermeasures Network in 2023 with the goal of enhancing collaboration to ensure timely and
equitable access to medical countermeasures during epidemics and pandemics.® Building on
experience, the network considered the recommendations of independent evaluations of
mechanisms established during the COVID-19 pandemic: it set up a standing coordination
architecture and secretariat ahead of the next emergency and adopted an end-to-end value-chain
approach that connects research and development, manufacturing, procurement, delivery and
financing through the Partners Forum, which is a WHO-hosted multistakeholder platform. The
engagement of Member States was embedded in the governance of the network from the outset
and the network has responded to calls for day-zero funding to ensure that funding for securing

access to medical countermeasures is available at the start of a health emergency.

Governance and partnerships

The governance structure of the interim Medical Countermeasures Network was designed to
balance strategic oversight with inclusive stakeholder participation, thereby ensuring that partner
mandates are consistent and that organizational responses are sufficiently agile to adapt to each
emergency and its specific needs, while at the same time aligning global objectives with regional

and national priorities.

Member State engagement

Member States’ sense of ownership of, and active engagement with, WHO’s interim Medical
Countermeasures Network have been central to shaping the network as a mechanism that meets
Member States’ priorities and builds on and leverages existing initiatives and networks. Between
July 2023 and August 2024, seven structured consultations with Member States were convened
and provided a consistent platform for dialogue, feedback and co-creation. Engagement was also
facilitated through Member State-led processes, such as a side event on medical countermeasures
at the 78th UN General Assembly,* the Johannesburg process (co-chaired by Norway and South
Africa) and G7 and G20 meetings,**>? all of which helped shape global approaches to the

development, production and equitable distribution of medical countermeasures.

Guided by these consultations, the network adopted a network-of-networks approach, an

inclusive and collaborative operating model that leverages existing technical expertise,
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operational capacity and political will. This foundation ensures that the network remains
responsive to public health emergencies while promoting coherence and coordination across the

medical countermeasures value chain.

Partner engagement

In line with its constitutional mandate as the directing and coordinating authority on health
internationally,> WHO plays a central role in convening and coordinating global efforts to
ensure timely and equitable access to medical countermeasures.*” In particular, WHO fostered
broad-based collaboration across the global health landscape to advance the vision of the interim

Medical Countermeasures Network.

A broad consultative process initiated by WHO that involved UN agencies, global health
and financing organizations, civil society and nongovernmental organizations, regional entities,
industry and the private sector led to the establishment of the interim Medical Countermeasures
Network Partners Forum, a WHO-hosted multistakeholder platform that included more than 50
organizations in October 2025 (Fig. 2). Since June 2023, this forum has facilitated structured
engagement with partners, regional bodies, civil society organizations and industry
representatives. To translate this engagement into coordinated action across the value chain, the
forum established health product-specific workstreams: the vaccines workstream was launched
in October 2025 and the diagnostics workstream was launched in May 2026. In addition, the
interim Medical Countermeasures Network has begun exploring pooled regional procurement
through two workshops with regional entities and a workshop on the sidelines of the Global

Health Security Conference in June 2026.%*

The forum continues to serve as a key platform for engagement between partners and has
fostered the close operational relationships essential for effective coordination during public
health emergencies. Sustained engagement has been instrumental in developing key deliverables
such as the global medical countermeasures landscape analysis and the forthcoming high-level
implementation plan,' while reinforcing a culture of transparency, shared accountability and

inclusivity.

Key deliverables

Global landscape analysis
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In collaboration with partners, between January and August 2024, WHO conducted a
comprehensive medical countermeasures landscape analysis of readiness for priority pandemic
threats, including pandemic influenza, novel coronaviruses and unknown high-threat pathogens
(Pathogen X) across the medical countermeasures value chain.! This global assessment mapped
key actors, activities and initiatives and identified opportunities for enhanced coordination and
collaboration for the development of, and access to, medical countermeasures. The analysis
highlighted the need for sustained end-to-end investment in medical countermeasures across the
value chain. Several priority actions were identified for increasing equitable access, including:
(1) adopting a viral family approach and an inclusive research and development framework for
accelerating the development of broadly applicable medical countermeasures; (ii) expanding
regional production capacity; (iii) coordinating demand aggregation, supply and pooled
procurement; (iv) implementing equitable approaches to the allocation of medical
countermeasures; (v) promoting integrated delivery, acceptance and uptake of medical

countermeasures; and (vi) strengthening coordinated financing.

High-level implementation plan

Building on the findings of the global medical countermeasure landscape analysis, the interim
Medical Countermeasures Network began developing a high-level implementation plan in
September 2024. The plan, which is being developed with partners, includes an operational
roadmap for translating the network’s vision into concrete priority actions across the medical

countermeasures value chain and health product-specific workstreams.

After its anticipated completion in late 2026, the high-level implementation plan will
serve as a guiding framework for the activities of the interim Medical Countermeasures Network
over the following two years, provided the WHO Pandemic Agreement has not entered into
force. The plan will promote synergies among stakeholders, capitalize on their respective
capacities and facilitate coordinated action to accelerate the availability and equitable delivery of
medical countermeasures where they are most needed. The plan will also support the
operationalization of the network at a regional level through engagement with regional bodies in
a way that capitalizes on existing partnerships, experience and strategies in individual regions,
thereby addressing the needs and priorities of both regions and countries in a more coordinated

and context-specific manner. At the same time, interactions with the interim Medical
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Countermeasures Network’s global network will foster the exchange of information on lessons

learnt and provide opportunities for cross-regional collaboration.

The mpox access and allocation mechanism

The effectiveness of the interim Medical Countermeasures Network in supporting responses to
public health emergencies was exemplified by the operationalization of the multipartner access
and allocation mechanism for vaccines during the mpox public health emergency of international
concern in 2024.% Activated in response to the urgent need for medical countermeasures, the
mechanism leveraged the interim Medical Countermeasures Network to coordinate a transparent
and collaborative process for the timely sourcing, allocation and delivery of limited vaccine
supplies to people in the countries most affected by the emergency.

At the onset of the mpox emergency, the global distribution of vaccines was iniquitous,

primarily due to their high cost.>®

The mechanism secured donations for vaccines, procured
vaccines and established an equitable allocation mechanism to support targeted vaccination
activities in affected countries. These accomplishments were achieved in cooperation with a
coalition of interim Medical Countermeasures Network partners,® including: (i) the Africa
Centres for Disease Control and Prevention (Africa CDC); (ii) the Coalition for Epidemic
Preparedness Innovations; (iii) the Foundation for Innovative New Diagnostics; (iv) Gavi, the
Vaccine Alliance; (v) the European Union’s Health Emergency Preparedness and Response

Authority; (vi) the United Nations Children’s Fund; and (vii) WHO.

The equitable vaccine distribution was defined as if populations and countries facing the
highest risk of disease spread, as determined by a risk matrix in the mpox continental strategic
preparedness and response plan,®’ had priority access to scarce vaccines. Allocation decisions
were transparent, evidence-informed and guided by each country’s readiness to implement a
timely and safe vaccination campaign. An independent technical expert review committee was
established to assess each country’s use of vaccines. The committee operationalized equitable
vaccine distribution using an allocation framework that incorporated epidemiological risk, mpox
transmission dynamics, the outbreak burden, each country’s readiness to deploy vaccines, and
vaccine demand in the country. The technical expert review committee was guided by regional
leaders belonging to the Africa CDC and the WHO Regional Office for Africa, who together

established the continental Incident Management Support Team.® This governance structure
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played a central role in shaping priorities, informing allocation decisions and ensuring that the
access and allocation mechanism responded to locally identified needs and operational realities.
Progress towards equity was measured using indicators such as: (i) the proportion of doses
delivered to the low- and middle-income countries affected; (ii) the timeliness of vaccine
allocations; and (iii) the extent to which the available supply reached priority populations in
countries experiencing active outbreaks, as defined in the mpox continental strategic
preparedness and response plan. The mpox access and allocation mechanism increased equitable
access to vaccines by pooling and by allocating scarce global supplies according to public health
needs. Approximately 2.5 million doses were secured, 2.3 million doses were allocated to 15
countries through seven allocation rounds and more than 1.49 million doses were delivered,

including 719 200 to the Democratic Republic of the Congo, the epicentre of the outbreak.

The access and allocation mechanism supported countries in estimating vaccine needs,
identifying available supply and allocating doses in a manner designed to optimize public health
outcomes. In addition to vaccine delivery, access and allocation mechanism partners also
supported recipient countries in developing and implementing their national vaccination
strategies, thereby ensuring that the doses available were effectively deployed through targeted

activities.

Beyond vaccines, a coordinated effort was also undertaken to address the acute shortage
of diagnostic tests at the beginning of the mpox public health emergency of international
concern. A Diagnostics Consortium for mpox, which comprised six implementing partners co-
led by the Africa CDC and WHO, was established to enhance equitable access to scarce
diagnostic tests and to coordinate and provide an insight into country-level diagnostic activities
and needs. Over its operational period, the Consortium delivered more than 337 000 diagnostic

tests, associated reagents and consumables to more than 65 countries.

The mpox access and allocation mechanism also laid the foundations for an emergency
global stockpile of mpox vaccines,*” which involved addressing gaps in data, obtaining financial
estimates, developing a sustainable financing model and designing a stockpile mechanism that is
now managed by the International Coordination Group on Vaccine Provision.*’ Moreover, the
lessons learnt during the mechanism’s operation offered valuable insights into how timely access
to, and the equitable distribution of, medical countermeasures, such as diagnostics and

therapeutics, can be addressed in future emergencies.
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The Bundibugyo Ebola response

In situations where no countermeasures yet exist, the role of the interim Medical
Countermeasures Network begins upstream, in aligning research and development with access
goals so that products are not developed in the absence of a path to equitable deployment. Stages
that are often pursued separately must be linked, from research through to manufacturing,

procurement and delivery. This approach is being tested in the current response to Ebola.*!

The 2026 outbreak of Ebola disease caused by the Bundibugyo virus has highlighted the
challenges of responding to a public health emergency in the absence of licensed vaccines,
therapeutics and disease-specific diagnostics. In this case, the interim Medical Countermeasures
Network brought major global health organizations together through regular partners briefings,
principals meetings and workstream meetings with the goal of aligning priorities and
coordinating action across the medical countermeasures ecosystem. The focus was on
accelerating the development, evaluation and future deployment of candidate vaccines,
therapeutics and diagnostics. Discussions centred not only on advancing clinical trials for
promising vaccine and therapeutic candidates, but also on preparing for access to these products
once evidence of their effectiveness emerges, while recognizing that regulatory approval and

large-scale distribution may require considerable time and resources.

To bridge the gap between product development and availability, partners have produced
post-clinical-trial access roadmaps for candidate therapeutics and prophylactic products, with the
aim of ensuring that countries affected by an outbreak can benefit from successful products as
rapidly as possible. This work has involved addressing structural barriers to financing,
procurement and deployment that have historically delayed access to medical countermeasures
during outbreaks. In parallel, the network has been supporting the establishment of a diagnostics
evaluation and validation platform for assessing emerging Bundibugyo virus-specific diagnostic
tests under field conditions, thereby enabling a product’s effectiveness to be validated and
informed procurement decisions to be made rapidly as new products enter the market. Together,
these actions demonstrate how the interim Medical Countermeasures Network can connect
research, access planning and operational deployment to prepare for equitable access even before

a medical countermeasure has been fully licensed.

Structural barriers and limitations
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The interim Medical Countermeasures Network was designed to address coordination challenges
exposed during the COVID-19 epidemic but several structural barriers to equitable access remain
and are beyond its control. Manufacturing capacity for vaccines, therapeutics and diagnostics is
concentrated in a few countries and little standing or contingent financing is available at the
onset of emergencies.'*?*? By aggregating demand, pooling procurement and coordinating
financing, the network can improve the efficiency and equity of access to the products available
and can align partners around expanding regional production. However, it cannot itself build
manufacturing capacity or hold day-zero funds, these depend on sustained investment by

Member States, financing institutions and industry.

The network also operates under constraints of its own. As a voluntary network of
networks without an independent legal mandate or binding authority over its partners, its
capacity to compel timely action, enforce equitable allocation or guarantee supply rests on the
alignment, goodwill and resources of participating organizations and Member States. The
network’s own operations are sustained by time-limited, earmarked financial contributions from
a small number of donor governments, which leave it exposed to shifts in donor priorities and to

the wider contraction of global health financing.

Sustaining momentum for equitable access

As outbreaks of infectious diseases with epidemic and pandemic potential become increasingly
frequent and complex, the interim Medical Countermeasures Network and its mechanisms are
supporting end-to-end preparedness for, and responses to, outbreaks across the medical
countermeasures value chain in the interim period before the WHO Pandemic Agreement enters
into force. These activities include managing the availability of supplies, forecasting demand,
allocating products, coordinating shipments and distribution, and using effective and efficient

deployment strategies at the country level.

Recently, amendments to the International Health Regulations (2005) were adopted by
WHO Member States during the 77th World Health Assembly and began to enter into force for
most countries in September 2025 and the historic WHO Pandemic Agreement was adopted
during the 78th World Health Assembly in May 2025.!%%? Their adoption underscores the
strategic alignment between international legal instruments and ongoing efforts to prepare for

global pandemics. These instruments aim to remove barriers to timely and equitable access to
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essential health products following the declaration of, and during, public health emergencies of
international concern (including pandemics) and to ensure access is based on public health risks

and needs.

Conceived as a time-bound bridge rather than a permanent institution, the interim
Medical Countermeasures Network provided an opportunity to test, in real emergencies, the
coordination functions any lasting mechanism will require. In accordance with the WHO
Pandemic Agreement, the Conference of the Parties will govern the Agreement’s implementation
and could give direction to the secretariat established for the network as an interim mechanism
for the period before the WHO Pandemic Agreement is ratified. The secretariat will remain
flexible enough to accept such directions before a definitive decision is made on the longer-term
fate of the network. Being anchored within WHO’s health emergency prevention, preparedness,
response and resilience framework, the progress achieved through the network provides an
important foundation for establishing a sustainable and scalable approach to greater coordination
across the medical countermeasures value chain. In addition, the network fostered co-creation
between WHO Member States and partners and provided a structured partnership infrastructure
that is capable of supporting coherent action during health emergencies. Sustaining political
commitment to, and shared investment in, equitable access to medical countermeasures is

essential for building a safer, better prepared and more resilient global health system for all.

Acknowledgements

TN and OWA contributed equally and share first authorship. JL was a WHO staff member at the
time of writing. CMT is seconded to WHO from Clinton Health Access Initiative. We thank
WHO Member States, global and regional partners, Sylvie Briand, Nedret Emiroglu, Chikwe
Ihekweazu, Jaouad Mahjour, Scott Pendergast, Michael J Ryan and Olla Shideed.

Funding:

The work of the WHO Secretariat of the interim Medical Countermeasures Network described in
this manuscript was supported by the Ministry of Europe and Foreign Affairs of France (VCS S
MEAE PREV EPID&PAND 2023), the Government of the Republic of Korea (VCS S KR
IMCM-NET 2025-2026) and the Government of Japan (VCS S JP 2025 HQ WHE SUP).
Competing interests:

None declared.

12 of 19



Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

References

1. Defining access to countermeasures: landscape report 2024. Geneva: World Health
Organization; 2025. Available from:
https://www.who.int/publications/i/item/9789240108103 [cited 2025 Oct 14].

2. Hunter DJ, Abdool Karim SS, Baden LR, Farrar JJ, Hamel MB, Longo DL, et al.
Addressing vaccine inequity — COVID-19 vaccines as a global public good. N
Engl J Med. 2022 Mar 24;386(12):1176-9.
https://doi.org/10.1056/NEJMe2202547 PMID:35196425

3. Bajaj SS, Maki L, Stanford FC. Vaccine apartheid: global cooperation and equity.
Lancet. 2022 Apr 16;399(10334):1452-3. https://doi.org/10.1016/S0140-
6736(22)00328-2 PMID:35218695

4. UNGA 78 side event: “Building a common safer future: timely and equitable access to
medical countermeasures against pandemic threats”. Geneva: World Health
Organization; 2023. Available from: https://www.who.int/news/item/26-09-2023-
unga-78-side-event-building-a-common-safer-future-timely-and-equitable-
access-to-medical-countermeasures-against-pandemic-threats [cited 2025 Jul
28].

5. Strengthening WHO preparedness for and response to health emergencies.
Resolution WHA74.7. Agenda item 17.3. In: Seventy-fourth World Health
Assembly, Geneva, 24 May — 1 June 2021. Resolutions and decisions, annexes.
Geneva: World Health Organization; 2021. Available from:
https://apps.who.int/gb/ebwha/pdf files/WHA74/A74_R7-en.pdf [cited 2026 Jun
18].

6. Political declaration of the United Nations General Assembly high-level meeting on
pandemic prevention, preparedness and response. New York: United Nations;
2023. Available from: https://www.un.org/pga/77/wp-
content/uploads/sites/105/2023/09/PPPR-Final-Text.pdf [cited 2026 Jun 18].

7. Outcome document and chair's statement. G20 health ministers meeting.
Gandhinagar, India, August 19, 2023. Toronto: G20 Research Group; 2023.
Available from: https://g20.utoronto.ca/2023/230819-health.html [cited 2025 Oct
13].

8. Interim Medical Countermeasures Network (i-MCM-Net). Geneva: World Health
Organization; 2025. Available from: https://www.who.int/initiatives/i-mcm-net
[cited 2025 Jan 21].

9. Member States approve WHO Pandemic Agreement in World Health Assembly
Committee, paving way for its formal adoption. Geneva: World Health
Organization; 2025. Available from: https://www.who.int/news/item/19-05-2025-
member-states-approve-who-pandemic-agreement-in-world-health-assembly-
committee--paving-way-for-its-formal-adoption [cited 2025 Nov 10].

10. World Health Assembly adopts historic Pandemic Agreement to make the world
more equitable and safer from future pandemics. Geneva: World Health
Organization; 2025. Available from: https://www.who.int/news/item/20-05-2025-

13 of 19



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

world-health-assembly-adopts-historic-pandemic-agreement-to-make-the-world-
more-equitable-and-safer-from-future-pandemics [cited 2025 May 28].

Pandemic prevention, preparedness and response agreement. Geneva: World
Health Organization; 2025. Available from: https://www.who.int/news-
room/questions-and-answers/item/pandemic-prevention--preparedness-and-
response-accord [cited 2025 Nov 17].

WHO Pandemic Agreement. Geneva: World Health Organization; 2025. Available
from: https://www.who.int/health-topics/who-pandemic-agreement [cited 2025
Nov 17].

Strengthening the global architecture for health emergency prevention,
preparedness, response and resilience. Geneva: World Health Organization;
2023. Available from: https://www.who.int/publications/m/item/strengthening-the-
global-architecture-for-health-emergency-prevention--preparedness--response-
and-resilience [cited 2024 Dec 13].

Strengthening preparedness for and response to public health emergencies through
targeted amendments to the International Health Regulations (2005). Resolution
WHA77.17. Agenda item 13.3. In: Seventy-seventh World Health Assembly,
Geneva, 27 May — 1 June 2024. Geneva: World Health Organization; 2021.
Available from: https://apps.who.int/gb/ebwha/pdf_files/WHA77/A77_R17-en.pdf
[cited 2025 Feb 1].

Amended International Health Regulations enter into force. Geneva: World Health
Organization; 2025. Available from: https://www.who.int/news/item/19-09-2025-
amended-international-health-regulations-enter-into-force [cited 2025 Nov 17].

A global health strategy for 2025-2028. Advancing equity and resilience in a
turbulent world. Fourteenth General Programme of Work. Geneva: World Health
Organization; 2025. Available from:
https://iris.who.int/server/api/core/bitstreams/46cc7cac-e35e-451b-808e-
1f0ed4ad5f68c/content [cited 2025 Nov 10].

Ramchandani R, Kazatchkine M, Liu J, Sudan P, Dybul M, Matsoso P, et al.
Vaccines, therapeutics, and diagnostics for COVID-19: redesigning systems to
improve pandemic response. BMJ. 2021 Nov 28;375:e067488.
https://doi.org/10.1136/bmj-2021-067488 PMID:34840135

COVID-19 Vaccine Delivery Partnership. At a glance. Geneva: World Health
Organization; 2022. Available from: https://www.who.int/docs/default-
source/coronaviruse/covdp-at-a-glance_july-2022.pdf [cited 2025 May 29].

Mitchell AD. The geography of health: onshoring pharmaceutical manufacturing to
address supply chain challenges. World Trade Rev. 2024;23(4):519-31.
https://doi.org/10.1017/S1474745624000387

Mukherjee S, Kalra K, Phelan AL. Expanding global vaccine manufacturing
capacity: strategic prioritization in small countries. PLOS Glob Public Health.
2023 Jun 29;3(6):e0002098. https://doi.org/10.1371/journal.pgph.0002098
PMID:37384623

14 of 19



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

Boro E, Stoll B. Barriers to COVID-19 health products in low- and middle-income
countries during the COVID-19 pandemic: a rapid systematic review and
evidence synthesis. Front Public Health. 2022 Jul 22;10:928065.
https://doi.org/10.3389/fpubh.2022.928065 PMID:35937225

Assessment of the COVID-19 Supply Chain System: full report. Geneva: World
Health Organization; 2021. Available from:
https://www.who.int/publications/m/item/assessment-of-the-covid-19-supply-
chain-system-report [cited 2025 Dec 10].

External evaluation of the Access to COVID-19 Tools Accelerator (ACT-A). Geneva:
World Health Organization; 2022. Available from:
https://www.who.int/publications/m/item/external-evaluation-of-the-access-to-
covid-19-tools-accelerator-(act-a) [cited 2025 May 29].

What is the ACT-Accelerator. Geneva: World Health Organization; 2022. Available
from: https://www.who.int/initiatives/act-accelerator/about [cited 2025 Oct 22].

About COVAX. Geneva: Gavi, the Vaccine Alliance; 2025. Available from:
https://www.gavi.org/covax/about [cited 2025 Oct 22].

COVID-19 Vaccine Delivery Partnership. Geneva: World Health Organization; 2023.
Available from: https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/covid-19-vaccines/covid-19-vaccine-delivery-partnership [cited 2025 Oct
22].

COVID-19 oxygen emergency impacting more than half a million people in low- and
middle-income countries every day, as demand surges. Geneva: Unitaid; 2021.
Available from: https://unitaid.org/news-blog/covid-19-oxygen-emergency-
impacting-more-than-half-a-million-people-in-low-and-middle-income-countries-
every-day-as-demand-surges/ [cited 2025 Dec 11].

Ensuring affordable and equitable access to medical oxygen for those in need.
Geneva: Global Oxygen Alliance; 2025. Available from:
https://globaloxygenalliance.org/ [cited 2025 Dec 11].

Access to COVID-19 Tools Accelerator (ACT-A). UNICEF global response.
Consolidated emergency report 2022. New York: United Nations Children’s
Fund; 2023. Available from: https://open.unicef.org/sites/transparency/files/2023-
04/ACT-A%20Global%20CER%202022.pdf [cited 2025 Nov 10].

South Africa and Norway host high-level technical meeting on medical
countermeasures, 23-24 Feb. Pretoria: South African Government; 2023.
Available from: https://www.gov.za/news/media-advisories/visits-foreign-
dignitaries/south-africa-and-norway-host-high-level-technical [cited 2025 Jul 28].

G7 Hiroshima vision for equitable access to medical countermeasures. Tokyo:
Ministry of Foreign Affairs of Japan; 2023. Available from:
https://www.mofa.go.jp/files/100506811.pdf [cited 2026 June 18].

G20 Health Working Group meeting to focus on pandemic preparedness. Pretoria:
South African Government News Agency; 2025. Available from:

15 of 19



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

https://www.sanews.gov.za/south-africa/g20-health-working-group-meeting-
focus-pandemic-preparedness [cited 2026 Sep 22].

Basic documents. Forty-ninth edition. Including amendments adopted up to 31 May
2019. Geneva: World Health Organization; 2020.
https://apps.who.int/gb/bd/pdf_files/BD_49th-en.pdf#page=6 [cited 2026 June
18].

WHO-DG HERA workshop on pooled procurement mechanisms for regional
entities. Geneva: World Health Organization; 2026. Available from:
https://www.who.int/news/item/10-08-2026-who-dg-hera-workshop-on-pooled-
procurement-mechanisms-for-regional-entities [cited 2026 Sep 22].

WHO and partners establish an access and allocation mechanism for mpox
vaccines, treatments, tests. Geneva: World Health Organization; 2024. Available
from: https://www.who.int/news/item/13-09-2024-who-and-partners-establish-an-
access-and-allocation-mechanism-for-mpox-vaccines--treatments--tests [cited
2026 Sep 22].

Tovani-Palone MR, Doshi N, Pedersini P. Inequity in the global distribution of
monkeypox vaccines. World J Clin Cases. 2023 Jul 6;11(19):4498-503.
https://doi.org/10.12998/wjcc.v11.i19.4498 PMID:37469745

Mpox continental preparedness and response plan for Africa. Addis Ababa &
Geneva: Africa Centres for Disease Control and Prevention & World Health
Organization; 2024. Available from:
https://www.afro.who.int/sites/default/files/2024-
09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESP
ONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf [cited 2026 Sep
22].

Muteba MK, Mercy K, Boum Y 2nd, Dereje N, Tegegne MA, Kabwe PC, et al. Mpox
in Africa: one year continental response outcomes and way forward. BMJ Glob
Health. 2026 Sep 15;11(9):e023050. https://doi.org/10.1136/bmjgh-2025-023050
PMID:42744565

How a new global vaccine stockpile will help to counter the ongoing mpox threat.
Geneva: Gavi, the Vaccine Alliance; 2025. Available from:
https://www.gavi.org/vaccineswork/how-new-global-vaccine-stockpile-will-help-
counter-ongoing-mpox-threat [cited 2025 Dec 8].

International Coordinating Group (ICG) on Vaccine Provision. About us. Geneva:
World Health Organization; 2025. Available from:
https://www.who.int/groups/icg/about [cited 2025 Oct 20].

Disease outbreak news. Ebola disease caused by Bundibugyo virus, Democratic
Republic of the Congo & Uganda. Geneva: World Health Organization; 2026.
Available from: https://www.who.int/emergencies/disease-outbreak-
news/item/2026-DONG602 [cited 2026 Jun 11].

International Health Regulations: amendments. Geneva: World Health Organization;
2024. Available from: https://www.who.int/news-room/questions-and-
answers/item/international-health-regulations-amendments [cited 2025 Jun 17].

16 of 19



Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

Box 1. Lessons from COVID-19 coordination mechanisms, 2020-2022

In March 2020, during the early phase of the COVID-19 pandemic, the United Nations Crisis
Management Team coordinated the establishment of the United Nations COVID-19 Supply Chain
System. The supply chain system sought to consolidate demand, coordinate purchasing and
ensure the delivery of essential supplies, such as personal protective equipment, diagnostics,
therapeutics and biomedical equipment.?? In collaboration with global partners, the system
enabled the procurement and distribution of commodities valued at about 1091 million United
States dollars to 184 countries, with low- and middle-income countries receiving the majority of
supplies by the end of 2020. Later, an independent assessment highlighted both the value of this
rapid, collaborative mechanism and persistent challenges, for example, with financing, data
visibility and market-tailored strategies for accessing critical supplies.??

In response to challenges with accessing medical countermeasures during the COVID-19
pandemic and drawing on lessons learnt from the 2009 A(H1N1) swine flu pandemic, the Access
to COVID-19 Tools Accelerator was created in April 2020, less than three months after COVID-
19 was declared a public health emergency of international concern.® The aim of the Accelerator
was to promote the development and production of, and equitable access to, essential COVID-
19 health products.?* The Accelerator consisted of three vertical pillars: (i) diagnostics;
(i) therapeutics; and (iii) vaccines, access to which were coordinated by the COVID-19 Vaccines
Global Access (COVAX) initiative.?® These were supported by a fourth pillar: the cross-cutting
Health Systems and Response Connector pillar, whose aims were to strengthen national
capacities and to enable health systems to implement new tools promptly and effectively when
available.® Building on these efforts, the COVID-19 Vaccine Delivery Partnership was launched
in January 2022 to support vaccine delivery,?® with a focus on 34 countries. Notably, one of the
initiatives that emerged from the Access to COVID-19 Tools Accelerator’'s oxygen emergency
task force was the Global Oxygen Alliance,?”-?® which is a multistakeholder collaborative initiative
for increasing access to oxygen in low- and middle-income countries.

An independent evaluation of the Access to COVID-19 Tools Accelerator, commissioned by the
Access to COVID-19 Tools Accelerator Facilitation Council in July 2022, noted that the
Accelerator was perceived as enabling unprecedented coordination among global health
agencies at the time.?® The Accelerator provided dedicated support for countries trying to achieve
the vaccination coverage levels recommended by WHO.?® Of the Accelerator’s four pillars, the
vaccine pillar was seen as the most successful. Approximately 2 billion vaccine doses along with
safe injection devices were delivered to 146 countries and 10 different COVID-19 vaccine
products were shipped, thereby averting an estimated 2.7 million deaths.?*?° The Health Systems
and Response Connector pillar, which was designed to strengthen links between the three vertical
pillars and to support country health systems, was viewed as less successful. The Health Systems
and Response Connector pillar faced implementation challenges and was described as largely
ineffective in some areas; among other shortcomings, coordination was weak and funding was
limited.?® The independent evaluation also noted limitations in the Accelerator’s operating model.
For example, the ad hoc nature of the coordination mechanism presented challenges for
sustainability and scalability, which could affect future pandemic responses, as did insufficient
engagement by the governments of low- and middle-income countries. Other challenges identified
included limited integration across the Accelerator’s four pillars, weak accountability structures, a
lack of coordination among global and regional partners, and limited funding and resource
mobilization. The evaluation provided important recommendations for future mechanisms,?
including (i) the establishment of a formal governance structure with better coordination; (ii) the
creation of a pool of contingent funding to enable responses and commitments at day zero; (iii) the
development and expansion of sustainable regional manufacturing capacity; and (iv) the
continuous strengthening of health systems.

COVID-19: coronavirus disease 2019; WHO: World Health Organization.
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Fig. 1. Access to medical countermeasures as one of the five components of

WHO'’s health emergency prevention, preparedness, response and resilience
framework™?

. Access to medical countermeasures

Integrated delivery

Fast-tracked research Scala blelm?nufacturing h ea[;:tnhd:nc-:-e?gg ney > . Collaborative
and development platforms supply chains e viillance

Test to detect and respond

Upstream Downstream

Disease prioritization Improved global COUEU:H";EE?UTE: list, .
to inform product distribution of marme. shaping, cemar .

A T A i aggregation, procurement i
discoveryand clinical  manufacturing capacity pgg"ng G et e » . Corﬂmqnlty protestion
research, with timely allocation and distribution Vaccination campaigns,

product information and

regulatory approval Mo
communication

. Emergency — Safe and scalable care
Coordination . Test and treat

Product deployment to
prevent, detect and respond <-oeeeeees
to disease outbreaks

WHO: World Health Organization.

18 of 19



Publication: Bulletin of the World Health Organization; Type: Policy & practice
Article ID: BLT.26.295961

Fig. 2. WHO interim Medical Countermeasures Network partner organizations,?®
2025
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ACT-A: Access to COVID-19 Tools Accelerator; ASEAN: Association of Southeast Asian Nations; AVAC:
AIDS Vaccine Advocacy Coalition; Bio: Biotechnology Innovation Organization; CARPHA: Caribbean
Public Health Agency; CDC: Centres for Disease Control and Prevention; CEPI: Coalition for Epidemic
Preparedness Innovations; DCVMN: Developing Countries Vaccine Manufacturers Network; DITTA:
Diagnostic Imaging, Healthcare IT, and Radiation Therapy Trade Association; DNDi: Drugs for Neglected
Diseases initiative; ERINHA: European Research Infrastructure on Highly Pathogenic Agents; FIND:
Foundation for Innovative New Diagnostics; GBMA: Generic and Biosimilar Medicines Association;
GCDC: Gulf Centre for Disease Prevention and Control; GMTA: Global Medical Technology Alliance;
ICRC: International Committee of the Red Cross; IFPMA: International Federation of Pharmaceutical
Manufacturers and Associations; IFRC: International Federation of Red Cross and Red Crescent
Societies; IGBA: International Generic and Biosimilar medicines Association; IPPS: International
Pandemic Preparedness Secretariat; PAHO: Pan American Health Organization; PhRMA:
Pharmaceutical Research and Manufacturers of America; RVMC: Regionalized Vaccine Manufacturing
Collaborative; TWN: Third World Network; UNHCR: United Nations High Commissioner for Refugees;
UNICEF: United Nations Children's Fund; WHO: World Health Organization.

Note: the figure does not list all partner organizations involved in the World Health Organization’s interim
Medical Countermeasures Network.
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