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An effective pandemic treaty requires accountability
The COVID-19 pandemic is estimated to have killed 
six to 18 million persons.1 This pandemic exposed major 
gaps in our global health security architecture that must 
be addressed to keep infectious disease outbreaks from 
becoming pandemics, and to effectively respond when 
they occur.2,3 To address these gaps, WHO member states 
created the Intergovernmental Negotiating Body to 
negotiate a treaty or international health agreement 
on pandemic prevention, preparedness, and response. 
These negotiations are currently underway, and an 
initial working draft of a proposed legal instrument has 
been made public.4

A major gap in existing international health 
agreements is the scarcity of accountability mechanisms 
to independently and objectively assess and monitor 
compliance as well as to incentivise or sanction country 
non-compliance with agreed-upon regulations. For a 
global agreement to succeed in preventing and mitigating 
pandemics, standards must be set, and countries 
and international bodies held accountable to their 
commitments and obligations under those standards.

Accountability mechanisms are safeguards to ensure 
that all parties remain answerable for their respective 
obligations. The selection of which accountability 
mechanisms will be most useful for a global health 
agreement will depend on the substance of what is 
negotiated by countries. Countries determine how 
seriously to take normative instruments when they 
choose to include accountability mechanisms. To ensure 
equity, countries must have access to the technical, 
financial, and technological resources they require to 
achieve compliance under the agreement.

To promote compliance, a framework of accounta-
bility must include transparency, monitoring, and 
oversight mechanisms. While transparency requires 
member states to share information, independent 
monitoring and oversight allows for verification and 
to obtain a clear idea of the state of compliance with 
international law. For this purpose, we recommend 
an impartial international oversight body that is 
independent from WHO because an international 
representative body might be subject to greater political 
influence (eg, when donor countries fail to comply with 
legally binding regulations, or when the director of that 
body is subject to re-election by members).5

In addition to transparency, monitoring, and oversight, 
accountability is not achievable without robust system 
of incentives and disincentives. There could be non-
financial incentives for compliance, including reputation, 
priority access to limited resources and treaty voting 
rights. Low-income and middle-income countries will 
also require financial support to develop their capacity 
to prevent, prepare, and respond to outbreaks and 
pandemics. Such funding can be used as incentives to 
increase compliance by tying funding for subsequent 
years to milestone achievements, such as it is done by 
the Global Fund to Fight AIDS, Tuberculosis, and Malaria.6

Disincentives are challenging because member states 
will often not agree to a system that includes sanctions. 
However, there are existing mechanisms that can be 
incorporated into a system of accountability that can 
have a similar effect. For example, Article IV of the 
International Monetary Fund (IMF) requires periodic 
assessments of countries’ internal economic stability 
as well as how a country’s economic instability might 
impact the larger world economy.7 Because pandemics 
create substantial risks to national and international 
economic stability, compliance with preparedness and 
response requirements under international law can 
be included as criteria for evaluating countries under 
existing Article IV mechanisms. Although the resulting 
IMF consultation reports might not directly affect a 
country’s economy, a country’s credit ratings by private 
agencies is influenced by the IMF reports.8

In a meta-analysis of 224 studies evaluating 
53 unique legally binding international agreements,9 
Steven Hoffman and colleagues concluded that 
international agreements without accountability do 
not achieve their goals. A legally binding international 
agreement on pandemic prevention and management 
is most likely to prevent the next pandemic if effective 
accountability mechanisms are instituted. We ack-
nowledge that some countries will be unwilling to 
sign onto an agreement with accountability, but 
an agreement without it will be unlikely to make a 
difference to the future health of the world.10 We hope 
that if a small number of countries are willing to sign an 
agreement with accountability, in time more and more 
countries will join, as has often happened in economic 
and trade agreements.
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A global system to prevent pandemics that merely 
relies on the good will of countries is not sufficient—as 
shown by the current system’s inability to prevent the 
spread of SARS-COV-2. The accountability of countries 
and international bodies is essential for a global public 
health system to prevent outbreaks from becoming 
pandemics.
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