OPEN LETTER TO THE PRESIDENT AND MEMBERS OF THE 78th UN GENERAL ASSEMBLY
12 September 2023
CALL TO ACTION TO WORLD LEADERS IN 2023-24 ON
PANDEMIC PREVENTION, PREPAREDNESS & RESPONSE

Pandemic threats are increasing in frequency and severity, posing an existential threat to the global

economy, achievement of the Sustainable Development Goals (SDGs) and the collective security and survival

of humanity. The undersigned organizations call on world leaders and Ministers to bring new urgency and

political resolve to prevent the next pandemic crisis and commit to the following agenda for action and
report back at UNGA in September 2024 on progress:

Elevate, facilitate, and sustain political leadership and multi-stakeholder engagement on pandemic
Prevention, Preparedness, and Response as an urgent global, regional, and national priority, taking a
whole-of-government and whole-of-society approach.

The Pandemic PPR HLM should catalyze sustained leadership by Heads of State and Government to
drive political momentum, continued vigilance, and a timely global response to current and future
health crises and pandemic threats.

Leaders should promote improved mechanisms for international cooperation on pandemics
beyond the health sector.

Decision-making must be inclusive of all nations and engage non-governmental actors, with diverse
geographical and gender representation, including health workers and vulnerable communities.

Implement a set of robust and independent pandemic PPR monitoring and accountability mechanisms.

As with climate change, we urge Heads of State and Government to commit to review global
progress on pandemic PPR at the UN on an annual basis, starting with embedding pandemic PPR to
the 2024 UNGA Summit for the Future and the High-Level Meeting on Antimicrobial Resistance
(AMR) agendas.

We also urge governments to reach consensus on a new Pandemic Accord and amendments to the
International Health Regulations by May 2024 to strengthen Member State obligations for
pandemic PPR.

All Member States should commit to support an independent monitoring and accountability
framework and strengthening of existing pandemic PPR-related assessments, including e.g.,
developing, publishing, implementing, and regularly updating Joint External Evaluations and National
Action Plans for Health Security.

Reach consensus on a global, standing platform to ensure timely, equitable, and affordable universal

access to, and delivery of, pandemic countermeasures (PCM).

A PCM platform should be designed and convened by low- and middle-income country (LMIC)
partners and ensure equity in access from research and development (R&D) to delivery, including
through enabling knowledge sharing, capacity-building, technology transfer, and investments in R&D
hubs, clinical trials and manufacturing in LMICs, in mutually respectful and beneficial contexts.

A PCM platform should link public financing for medical research to equitable access provisions and
remove trade-related barriers in the event of a crisis.



A PCM platform should prioritize protection for frontline health workers and vulnerable
populations.

A PCM platform should identify and facilitate synergies with disease-specific programs and other
related areas, including, for example, AIDS, tuberculosis, malaria, cholera, non-communicable
diseases, and AMR.

Commit to secure the additional, long-term financing needed to close critical pandemic PPR funding gaps
as a global public good. Pandemic PPR investments must be in addition to existing health and development

financing.

Member States should commit to fully and sustainably finance the Pandemic Fund’s annual goal of
USD $10.5 billion in new international financing.

Member States should fully finance the Coalition for Epidemic Preparedness Innovations (CEPI)’s
and other global finance mechanisms advancing Pandemic PPR.

Member States should establish and appropriately resource a global pandemic surge response
financing mechanism that will trigger immediate release of funds to the aforementioned PCM
platform and affected countries in the event of a future Public Health Emergency of International
Concern (PHEIC) declaration.

As their economies grow, Member States should mobilize additional, long-term domestic pandemic
PPR financing.

Accelerate multisectoral pandemic PPR approaches and investments to build better prepared cross-
government systems, as well as end-to-end public health and life science ecosystems that are “always

on.” As climate change and migration increase pandemic threats, urgent action is needed to prevent or

contain virus spillover and ensure early outbreak detection in humans, domestic animals, and wildlife.

Member States should develop “always on,” end-to-end, climate- and pandemic-resilient
public health and life science ecosystems, operating continuously to, for example, identify new
pathogens, increase global manufacturing, and deploy clinical research capabilities so that when
a pandemic threat emerges, countries and their capacities across government and society can
pivot effectively.

Member States should align their National Action Plans for Health Security with their climate
change adaptation and biodiversity action plans.

The World Bank, International Monetary Fund, other MDBs, and development finance
institutions must evolve to step up action on global challenges, and prioritize joint new
investments in climate- and pandemic-resilient health systems.

New pandemic PPR investments must advance Universal Health Coverage and leave a legacy of
strong and resilient primary health care systems that protect essential health services in a

crisis.

We urge you to commit to these priorities on Pandemic PPR and deliver on them to help protect humanity

from another devastating pandemic crisis.

Yours sincerely,
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