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Inclusion of antimicrobial resistance in a pandemic 
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Abstract
Background: Antimicrobial resistance (AMR), referred to as the “constant pandemic,” exceeds malaria and HIV as a cause of mortality across 
low- and middle-income countries. As AMR has been included in the recently adopted world’s first pandemic agreement, we assessed the 
implications going forward for addressing AMR and meeting the UN General Assembly AMR targets.
Methods: A rapid literature review was conducted to synthesize policy perspectives and empirical literature using 3 databases (PubMed, 
Embase, and CABI—Global Health) for studies published from December 2021 to May 2025.
Results: Of the 56 included studies, only 2 were empirical research. Inductive and deductive analyses using the Organization for Economic Co- 
operation and Development framework with a force-field analysis were used to identify drivers and factors that may impede AMR reduction via 
the pandemic agreement. Challenges include inequity, inadequate governance, and financing. Factors that may impede implementation of the 
agreement currently outweigh driving forces.
Conclusion: While AMR is included in the pandemic agreement, assessing the merits and risks associated with doing so is important to inform 
the detail and implementation strategy of the agreement itself. There is consensus that strengthening governance frameworks, fostering equity, 
and ensuring fair access to health resources are imperative.
Key words: pandemic agreement; antimicrobial resistance; pandemic treaty; international health regulations; pandemic instrument; pandemic 
accord; health equity.

Key Takeaways 

• Positioning antimicrobial resistance within the 
pandemic agreement is a positive step, but more 
work is needed to inform implementation at the na
tional level from a health systems perspective.

• Strengthening governance frameworks, fostering 
equity, and ensuring fair access to health resources 
are imperative, and there is consensus on the critic
ality of these dimensions.

• The lack of empirical data and analysis to substan
tiate positions highlights the need for monitoring 
and evaluation going forward.
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This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which 
permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

Introduction 
Antimicrobial resistance (AMR) poses a significant threat global
ly, responsible for an estimated 1.27 million deaths directly and 
4.95 million deaths indirectly in 2021.1 The World Bank pro
jected that, by 2050, AMR could reduce global GDP (Gross 
Domestic Product) by 3.8%, with low- and middle-income coun
tries (LMICs) being most vulnerable. Antimicrobial resistance 
also drives significant health care expenditures—up to 25% in 
low-income countries, 15% in middle-income countries, and 
6% in high-income countries (HICs).2 International efforts to ad
dress AMR have gained significant momentum, reflected by the 
high-level commitments made during the 79th United Nations 
General Assembly (UNGA) 2024,3 where global leaders agreed 
on a political declaration aiming to reduce the 4.95 million deaths 
associated with bacterial AMR by 10% by 2030.3 The de
claration makes 62 recommendations and 45 commitments, 
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including commitment to sustainable national financing, and al
locates US$100 million to support at least 60% of countries in 
developing and funding National Action Plans (NAPs) on 
AMR by 2030.4 As with pandemics caused by other micro- 
organisms, AMR extends across all forms of biodiversity, affect
ing plants, animals, and humans. Effective management of AMR 
requires multisectoral collaboration and is reflected in the moni
toring and evaluation of the global action plan (2019) on 
AMR,5,6 developed and supported by the Quadripartite alliance 
of key United Nations (UN) organizations, including the World 
Health Organization (WHO), the World Organization for 
Animal Health (WOAH), the Food and Agriculture 
Organization (FAO), and the UN Environment Program 
(UNEP).7 A comparative analysis of national responses to the 
SARS-CoV-2 (COVID-19) pandemic revealed that the most suc
cessful strategies involved effective multisectoral coordination 
directly reporting to the highest levels of government.8,9 The 
COVID-19 pandemic revealed critical gaps in global health se
curity,10 such as limitations to the International Health 
Regulations (IHR) reporting system and lack of broader will, in
cluding to commit resources that could improve core capacities 
following the IHR.

Policy timeline 
To recap, the existing IHR11,12 instrument of international law 
is legally binding for 194 WHO member states. This binding 
agreement requires countries to improve their core capacities, 
including legislation, coordination, and surveillance, to detect 
and respond to national health emergencies. Declaring public 
health emergencies of international concern (PHEIC) is a 
cornerstone of the IHR.10 The IHR primarily address capaci
ties at a national level, which does not necessarily improve glo
bal oversight and coordination.13,14 This prompted the WHO 
to propose a pandemic convention, agreement, or international 
instrument and initiate revision to the existing IHR. This pro
posal aimed to make countries better prepared and protected in 
order to prevent and respond to future pandemics.15 First in
troduced at the March 2021 World Health Assembly 
(WHA), the proposed convention, agreement, or other inter
national instrument on pandemic prevention, preparedness, 
and response was meant to enhance global pandemic prepared
ness and coordination while being underpinned by the IHR.15

To support these efforts, the WHO established the 
Intergovernmental Negotiating Body (INB) in December 
2021,with subsequent release of a conceptual draft for the 
WHO Convention Agreement (referred to as the Zero 
Draft)16,17 and a revised version in April 2024.18 During the 
12th meeting of the INB (December 2024), progress in research 
and development (Article 9), local production (Article 10), and 
regulatory system strengthening (Article 14) was reported, 
with plans to finalize and implement the pandemic agreement 
by the 2025 WHA.19,20 After 3 years of negotiations, the pan
demic agreement was finalized in May 2025, outlining a frame
work for strengthening international collaboration, equity, 
and resilience, while several key annexes such as the 
Pathogen Access and Benefit-Sharing (PABS) mechanism are 
still under negotiation and implementation planning.21 In par
allel, amendments to the IHR adopted in May 2024 focused on 
strengthening national capacities, enhancing multisectoral co
ordination, improving access to medical products, and securing 
sustainable financing to address systemic weaknesses in global 
health governance.22

Despite some agreement on the need for revisions to existing 
mechanisms, disagreements among member states persisted over 
key provisions and acceptability of an agreement on issues sur
rounding research and development, technology transfer, access 
and benefit-sharing, and international cooperation.23 The global 
effort to mitigate acute pandemics and AMR is challenged by lim
ited resources and suboptimal infrastructure.24 Low- and 
middle-income countries are disproportionately affected due to 
gaps in stewardship, awareness, surveillance, availability of and 
access to quality care, diagnostics, effective vaccines and drugs, 
and health care expenditures as well as underperforming health 
systems.25 Less than 50% of countries meet the global Universal 
Health Coverage index score.26 The current draft of the finalized 
pandemic agreement has a limited focus on AMR, which pertains 
to pandemic prevention and surveillance in Article 4.27 Similarly, 
regulations specific to AMR are absent from the current IHR, 
which is potentially a missed opportunity to address this critical 
global health threat through legally binding agreements.11,12

While AMR is described as the “constant,” “silent,” or “slow 
burning” pandemic, there has been much debate on the merits 
and potential risks of its inclusion in a pandemic agreement. 
With the recent adoption of the pandemic agreement, which 
does include AMR, it is important to continue to gather insights 
to the consequent benefits and further work needed to accelerate 
progress in addressing AMR. We conducted this rapid literature 
review aiming to address the following overarching research 
question: With the urgent need to address AMR, what are the 
implications of including or excluding AMR in the pandemic 
agreement? This question is answered in the context of the wider 
barriers and drivers for implementation of an agreement. This 
review seeks to provide timely insights for policymakers and 
stakeholders so that the detailed articulation and implementa
tion of the agreement can be informed by this synthesis.

Methods 
Our initial scope of the literature revealed few studies based on 
primary empirical data and hence a systematic literature review 
was ruled out. A rapid literature review was deemed the most 
feasible option for achieving timely insights while maintaining 
a rigorous quality standard.28 This process followed the 
4-stage Preferred Reporting Items for Systematic reviews and 
Meta-Analyses (PRISMA) framework: identification, screen
ing, eligibility, and final inclusion29 (Figure 1).

Search strategy and selection criteria 
We searched 3 databases (PubMed, Embase, and CABI—Global 
Health) for articles published between December 1, 2021, and 
May 31, 2025. This time frame was chosen to align with the spe
cial session of the WHA in December 2021, where the proposal 
was first introduced. Our search was aimed at identifying articles 
discussing the inclusion of either AMR or the IHR within the con
text of the pandemic agreement. We used consistent search terms 
across all databases (the complete list is available in the 
Supplementary File 01), including the following: “pandemic 
treaty,” “pandemic accord,” “pandemic instrument,” “pandemic 
agreement,” AND [(“AMR” or “Antimicrobial Resistance” or 
“Antibiotic Resistance” or AMU” or “Antimicrobial Usage” or 
“DRI” or “Drug Resistance Infection” or “One Health” 
or “Antimicrobial Stewardship” or “AMR surveillance” or 
“GLASS” or “Disease Surveillance” or “Antibiotics”) OR 
(“IHR” or “International Health Regulations”)]. Using a filter, ti
tles and abstracts in the 6 official WHO languages were put 
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forward for screening. Gray literature and articles in other lan
guages were excluded from title/abstract screening. We excluded 
gray literature since much of the peer-reviewed literature was do
minated by opinion and narrative studies using gray literature as 
the source. Screening of titles, abstracts and full texts was com
pleted by at least 2 reviewers from a pool of 4 reviewers (J.B., 
R.J., D.H., R. Ahmad) independently. Fifty-six articles were in
cluded in the final review, with one-third of reviewers from this 
pool reviewing where there was disagreement.

Risk of bias was assessed using the quality criteria for methods 
set by the Integrated Quality Criteria for Review of Multiple 
Study Designs (ICROMS) given the heterogeneity of study de
signs, with assessments presented in Supplementary File 03.30

Statistical Analysis 
To ensure rigor in the qualitative thematic analysis, deductive 
and inductive analyses were conducted. For each approach, the 
final pool of 56 articles was independently analyzed by 3 coders 
(J.B., R.J., D.H.) using NVivo software version 14.31 The articles 
were independently coded by 3 researchers, and a fourth reviewer 
(R. Ahmad) validated the coding quality. A comprehensive code
book was developed to define each code and outline application 
rules, ensuring consistent and reliable coding across all coders. A 
tree map was generated in NVivo to compare coding frequencies 
across the articles. The 3 coders (J.B., R.J., D.H.) met regularly to 
review codes and themes, engaging in reflexive discussions with 
the wider researcher team to identify patterns and resolve con
flicts, contradictions, and different interpretations. The findings 
were subsequently reviewed and validated during SEDRIC 
(Surveillance and Epidemiology of Drug-resistant Infections 
Consortium) board meetings, where additional input and feed
back were incorporated to strengthen the analysis.

Deductive and inductive analyses 
The deductive analysis used the Organization for Economic 
Co-operation and Development (OECD) Rethinking Health 

System Performance Assessment Framework.32 Developed since 
the COVID-19 pandemic, this framework incorporates all do
mains of previous health systems performance frameworks33

and aligns with the threshold of “health systems are over
whelmed” in defining a pandemic. Using the framework as 
part of a deductive coding structure for a rapid review allowed 
for systematic analysis of how AMR considerations align with 
pandemic agreement provisions. The framework’s 4 cross- 
cutting dimensions—equity, efficiency, resilience, and sustain
ability—correspond directly with the foundational themes of 
pandemic preparedness and response. The framework of choice 
is also consistent with the recent WHO restructure, consolidat
ing 10 existing divisions into 4 primary divisions, with AMR re
positioned under the Health Systems division.

Using line by line coding and content analysis,34 the text was 
mapped to the 15 subdomains within the 4 main domains 
(Context, Performance, Process & Intervention, Structure) 
(Supplementary File 02 and Figure 2A).32 Following this, the coded 
text was further categorized into challenges to the implementation 
of a pandemic agreement and proposed solutions to enable the im
plementation of a pandemic agreement. The policy domains of 
each included study were mapped to Kingdon’s Multiple Streams 
Framework,35 which conceptualizes policy development across 3 
domains: the problem stream, policy stream, and political stream. 
Mapping studies to these 3 streams enables a structured assessment 
of where the existing literature concentrates its analytical focus and 
whether studies indicate convergence across streams that could sig
nal the presence of “policy windows” and opportunities for advan
cing AMR on the policy agenda (see Table 1).

Force-field analysis 
A force-field analysis (FFA) was constructed to quantify the 
identified driving and restraining forces to the proposed pan
demic agreement. Force-field analysis is an analytical tool 
widely used in change management and strategy develop
ment.92 The analysis with a clear visual to support decision- 

Figure 1. PRISMA flow diagram. Abbreviations: AMR, antimicrobial resistance; IHR, International Health Regulations; PRISMA, Preferred Reporting 
Items for Systematic reviews and Meta-Analyses.
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makers allows consideration of the “net” resultant force. 
Force-field analysis can be used to help leaders and stakehold
ers identify, document, and understand forces that are 

mutable and immutable and plan implementation. However, 
this process must be carefully executed and transparent to al
low for validation and amendments.92,93

Figure 2. A: Consideration of the subdomains of the OECD health system performance assessment framework. B: Challenges and proposed solutions 
mapped to the subdomains of the OECD Health System Performance Assessment Framework. C: Key driving and restraining forces for including AMR in 
the pandemic agreement resulted from the literature and the reviewers’ scorings. Abbreviations: AMR, antimicrobial resistance; OECD, Organization for 
Economic Co-operation and Development; R&D, research and development.

4                                                                                                                                                        Health Affairs Scholar, 2026, 4(3), qxag044
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
S

tu
dy

 c
ha

ra
ct

er
is

tic
s.

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

1
T

ay
lo

r,
 2

02
43

6
,3

7
C

ol
om

bi
a

C
ol

om
bi

a
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

2
W

en
ha

m
 a

nd
 S

to
ut

, 
20

24
3
8

U
K

U
K

T
o 

as
se

ss
 th

e 
ut

ili
za

ti
on

 o
f P

H
E

IC
 a

nd
 p

an
de

m
ic

 
la

ng
ua

ge
 w

it
hi

n 
na

ti
on

al
 le

gi
sl

at
io

n
Sc

op
in

g 
re

vi
ew

 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

PH
E

IC

3
C

ha
tt

u 
et

 a
l, 

20
24

3
9

In
di

a;
 C

an
ad

a
In

di
a;

 C
an

ad
a

T
o 

ex
pl

or
e 

th
e 

ro
le

 o
f 

gl
ob

al
 h

ea
lt

h 
di

pl
om

ac
y 

(G
H

D
) 

in
 p

an
de

m
ic

 t
re

at
y 

ne
go

ti
at

io
ns

 b
y 

pr
ov

id
in

g 
de

ep
 in

si
gh

t 
in

to
 t

he
 o

ng
oi

ng
 

dr
af

ti
ng

 p
ro

ce
ss

 u
nd

er
 t

he
 W

H
O

 le
ad

er
sh

ip

N
ar

ra
ti

ve
 r

ev
ie

w
 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ar

ra
ti

ve
 a

na
ly

si
s 

al
on

g 
th

e 
do

m
ai

ns
 o

f 
po

lit
ic

s,
 

po
lic

ym
ak

in
g,

 p
ub

lic
 h

ea
lt

h,
 

et
hi

cs
, m

an
ag

em
en

t,
 a

nd
 

ot
he

rs
4

Sc
hw

al
be

 e
t 

al
, 

20
24

4
0

U
SA

U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

5
W

en
ha

m
 a

nd
 

E
cc

le
st

on
-T

ur
ne

r,
 

20
24

4
1

U
K

U
K

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

6
M

et
te

nl
ei

te
r 

an
d 

W
in

kl
er

G
er

m
an

y
G

er
m

an
y;

 N
or

w
ay

; 
U

SA
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

7
R

uc
ke

rt
 e

t 
al

, 2
02

44
2

C
an

ad
a

C
an

ad
a

Su
gg

es
t t

ha
t t

he
 p

ro
to

co
l m

ec
ha

ni
sm

 o
f t

he
 tr

ea
ty

 
pr

op
os

ed
 u

nd
er

 A
rt

ic
le

 3
1 

of
fe

rs
 a

n 
op

po
rt

un
it

y 
to

 d
ev

el
op

 a
 s

ub
si

di
ar

y 
ag

re
em

en
t 

(o
r 

pr
ot

oc
ol

) 
to

 f
ur

th
er

 c
od

if
y 

th
e 

sp
ec

ifi
c 

ob
lig

at
io

ns
 a

nd
 e

nf
or

ce
m

en
t 

m
ec

ha
ni

sm
s 

ne
ce

ss
ar

y 
to

 m
ee

t t
he

 tr
ea

ty
’s

 A
M

R
 p

ro
vi

si
on

s;
 

to
 h

ig
hl

ig
ht

 e
xp

er
ie

nc
es

 w
it

h 
pr

ev
io

us
 t

re
at

y 
im

pl
em

en
ta

ti
on

 t
ha

t 
re

lie
d 

on
 p

ro
to

co
ls

 t
o 

in
fo

rm
 d

es
ig

n 
of

 a
 f

ut
ur

e 
A

M
R

 p
ro

to
co

l

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

8
T

or
re

el
e,

 2
02

44
3

U
K

U
K

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

9
L

eh
ti

m
ak

i e
t 

al
, 

20
24

4
4

U
SA

Po
rt

ug
al

; M
al

ay
si

a;
 

U
K

; P
al

es
ti

ne
; 

M
ol

do
va

; U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

10
M

en
de

ls
on

 e
t 

al
, 

20
24

4
5

So
ut

h 
A

fr
ic

a;
 I

nd
ia

So
ut

h 
A

fr
ic

a;
 I

nd
ia

; 
U

K
; Z

am
bi

a;
 

T
an

za
ni

a;
 U

SA
; 

C
an

ad
a;

 E
th

io
pi

a

T
o 

pr
ov

id
e 

ac
ti

on
ab

le
, e

vi
de

nc
e-

ba
ck

ed
 so

lu
ti

on
s 

to
 th

e 
ch

al
le

ng
e 

of
 A

M
R

 a
nd

 su
st

ai
na

bl
e 

gl
ob

al
 

an
ti

bi
ot

ic
 a

cc
es

s

D
oc

um
en

ta
ry

 
an

al
ys

is
 

(q
ua

lit
at

iv
e)

 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lic

y
A

na
ly

ti
ca

l c
om

m
en

ta
ry

11
Sc

hm
id

t,
 2

02
34

6
U

SA
U

SA
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

(c
on

ti
nu

ed
)

Health Affairs Scholar, 2026, 4(3), qxag044                                                                                                                                                        5
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
C

on
tin

ue
d

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

12
C

on
st

an
ti

n 
an

d 
St

er
ns

te
in

, 2
02

34
7

U
SA

U
SA

T
o 

id
en

ti
fy

 a
nd

 a
ss

es
s 

in
st

an
ce

s 
of

 s
ta

te
 p

ra
ct

ic
e 

an
d 

ev
id

en
ce

 o
f 

op
in

io
 ju

ri
s 

to
 d

et
er

m
in

e 
w

he
th

er
 a

 n
or

m
 o

f c
us

to
m

ar
y 

in
te

rn
at

io
na

l l
aw

 
m

an
da

ti
ng

 s
ta

te
s 

to
 e

ns
ur

e 
he

al
th

 c
ar

e 
w

or
ke

rs
’ f

re
ed

om
 o

f 
m

ov
em

en
t 

du
ri

ng
 

pa
nd

em
ic

s 
ex

is
t

D
oc

um
en

ta
ry

 
an

al
ys

is
 

(q
ua

lit
at

iv
e)

 
St

ud
y 

pe
ri

od
: 

M
ar

ch
 a

nd
 A

pr
il 

20
20

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

13
G

os
ti

n 
et

 a
l, 

20
23

4
8

U
SA

U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

 
Po

lic
y 

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

14
K

av
an

ag
h 

et
 a

l, 
20

23
4
9

U
SA

U
K

; U
SA

; B
ra

zi
l; 

K
en

ya
T

o 
ex

pl
or

e 
re

as
on

s 
w

hy
 s

ta
te

s 
co

m
pl

y 
w

it
h 

in
te

rn
at

io
na

l l
aw

, e
ve

n 
in

 t
he

 a
bs

en
ce

 o
f 

sa
nc

ti
on

s.
 D

ra
w

in
g 

on
 h

um
an

 r
ig

ht
s,

 t
ra

de
, 

fin
an

ce
, t

ob
ac

co
, a

nd
 e

nv
ir

on
m

en
ta

l l
aw

, w
e 

ca
te

go
ri

ze
 c

om
pl

ia
nc

e 
m

ec
ha

ni
sm

s 
as

 p
ol

ic
e 

pa
tr

ol
, fi

re
 a

la
rm

, o
r 

co
m

m
un

it
y 

or
ga

ni
ze

r 
m

od
el

s.

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

15
Sh

ak
fe

h 
et

 a
l, 

20
23

5
0

U
SA

U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

16
K

ho
sl

a 
et

 a
l, 

20
23

5
1

M
al

ay
si

a
U

K
; M

al
ay

si
a

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

17
E

va
bo

rh
en

e 
et

 a
l, 

20
23

5
2

So
ut

h 
A

fr
ic

a
So

ut
h 

A
fr

ic
a;

 
N

ig
er

ia
; U

K
T

o 
ex

pl
ai

n 
ho

w
 n

ew
er

 m
ec

ha
ni

sm
s 

su
ch

 a
s 

th
e 

W
H

O
 p

la
tf

or
m

 f
or

 M
C

M
s 

co
ul

d 
co

m
pl

em
en

t 
on

go
in

g 
re

fo
rm

s 
by

 f
os

te
ri

ng
 e

qu
it

ab
le

 
pa

rt
ic

ip
at

io
n 

in
 g

lo
ba

l h
ea

lt
h 

go
ve

rn
an

ce

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lit
ic

al
N

ot
 s

pe
ci

fie
d

18
D

ri
ec

e 
et

 a
l, 

20
23

5
3

T
ha

ila
nd

Sw
it

ze
rl

an
d;

 
T

ha
ila

nd
; S

ou
th

 
A

fr
ic

a;
 

N
et

he
rl

an
ds

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

19
G

al
lo

-C
aj

ia
o 

et
 a

l, 
20

23
5
4

U
SA

U
SA

; C
an

ad
a;

 
A

us
tr

ia
lia

; S
ou

th
 

A
fr

ic
a

T
o 

ex
pl

or
e 

th
e 

cu
rr

en
t i

ns
ti

tu
ti

on
al

 la
nd

sc
ap

e 
fo

r 
pa

nd
em

ic
 p

re
ve

nt
io

n 
in

 li
gh

t 
of

 o
ng

oi
ng

 
ne

go
ti

at
io

ns
 o

f a
 s

o-
ca

lle
d 

pa
nd

em
ic

 tr
ea

ty
 a

nd
 

ho
w

 p
re

ve
nt

io
n 

of
 z

oo
no

ti
c 

sp
ill

ov
er

s 
fr

om
 th

e 
w

ild
lif

e 
tr

ad
e 

fo
r h

um
an

 c
on

su
m

pt
io

n 
co

ul
d 

be
 

in
co

rp
or

at
ed

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

20
T

he
 L

an
ce

t 
G

lo
ba

l 
H

ea
lt

h,
 2

02
35

5
U

K
U

K
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

21
M

at
so

so
 e

t a
l, 

20
23

5
6

Sw
it

ze
rl

an
d;

 
T

ha
ila

nd
; S

ou
th

 
A

fr
ic

a;
 

N
et

he
rl

an
ds

Sw
it

ze
rl

an
d;

 
T

ha
ila

nd
; S

ou
th

 
A

fr
ic

a;
 

N
et

he
rl

an
ds

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

(c
on

ti
nu

ed
)

6                                                                                                                                                        Health Affairs Scholar, 2026, 4(3), qxag044
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
C

on
tin

ue
d

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

22
Ph

el
an

, 2
02

35
7

U
SA

U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

23
H

an
ba

li 
et

 a
l, 

20
23

5
8

U
SA

U
SA

; C
an

ad
a;

 
M

al
ay

as
ia

; 
Pa

le
st

in
e

T
o 

pr
op

os
e 

th
e 

es
ta

bl
is

hm
en

t 
of

 a
n 

in
de

pe
nd

en
t 

m
on

it
or

in
g 

co
m

m
it

te
e 

to
 m

on
it

or
 s

ta
te

 p
ar

ti
es

’ 
co

m
pl

ia
nc

e 
w

it
h 

an
d 

re
po

rt
in

g 
of

 th
e 

pa
nd

em
ic

 
ac

co
rd

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

24
H

ay
m

an
 a

nd
 

W
oo

la
st

on
, 2

02
35

9
N

ew
 Z

ea
la

nd
; 

A
us

tr
al

ia
N

ew
 Z

ea
la

nd
; 

A
us

tr
al

ia
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

25
T

ay
lo

r,
 2

02
26

0
C

ol
om

bi
a

C
ol

om
bi

a
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

26
Ja

ck
so

n 
et

 a
l, 

20
22

6
1

C
an

ad
a

C
an

ad
a;

 A
us

tr
al

ia
T

o 
ex

pl
or

e 
th

at
 it

 m
ay

 b
e 

m
or

e 
ef

fe
ct

iv
e 

an
d 

et
hi

ca
lly

 ju
st

ifi
ab

le
 fo

r 
L

M
IC

s 
an

d 
ci

vi
l s

oc
ie

ty
 

to
 d

ep
lo

y 
st

ra
te

gi
c 

re
si

st
an

ce
 w

he
n 

it
 c

om
es

 t
o 

ac
ti

vi
ti

es
 t

ha
t 

m
ay

 t
ri

gg
er

 u
nj

us
ti

fia
bl

e 
tr

av
el

 
re

st
ri

ct
io

ns
, s

uc
h 

as
 s

ha
ri

ng
 a

cc
es

s 
to

 
pa

th
og

en
s,

 v
ir

al
 s

am
pl

es
, a

nd
 s

eq
ue

nc
in

g 
da

ta

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lit
ic

al
N

ot
 s

pe
ci

fie
d

27
H

an
no

n 
et

 a
l, 

20
22

6
2

U
SA

; M
al

ay
si

a
U

SA
; M

al
ay

si
a

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

28
C

ar
ls

on
 a

nd
 P

he
la

n,
 

20
22

6
3

U
SA

U
SA

T
o 

ex
pl

or
e 

ho
w

 a
 t

re
at

y 
w

ou
ld

 p
ro

vi
de

 
op

po
rt

un
it

ie
s 

to
 s

im
ul

ta
ne

ou
sl

y 
ex

pa
nd

 
re

po
rt

in
g 

ob
lig

at
io

ns
, a

cc
el

er
at

e 
th

e 
sh

ar
in

g 
of

 
sc

ie
nt

ifi
c 

di
sc

ov
er

ie
s,

 a
nd

 s
tr

en
gt

he
n 

ex
is

ti
ng

 
le

ga
l f

ra
m

ew
or

ks
, a

ll 
w

hi
le

 a
dd

re
ss

in
g 

th
e 

m
os

t 
co

m
pl

ex
 is

su
es

 t
ha

t 
gl

ob
al

 h
ea

lt
h 

go
ve

rn
an

ce
 

cu
rr

en
tl

y 
fa

ce
s

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

29
W

en
ha

m
 e

t 
al

, 
20

22
6
4

U
K

; U
SA

U
K

; U
SA

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

30
H

od
gs

on
 e

t 
al

, 
20

22
6
5

Sw
it

ze
rl

an
d

Sw
it

ze
rl

an
d

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

31
L

ee
 a

nd
 Y

eh
, 2

02
26

6
T

ai
w

an
T

ai
w

an
T

o 
of

fe
r a

 st
ro

ng
er

 ju
st

ifi
ca

ti
on

 to
 e

ch
o 

th
e 

W
or

ld
 

H
ea

lt
h 

A
ss

em
bl

y 
(W

H
A

) 
re

so
lu

ti
on

 t
ha

t 
st

re
ss

es
 t

he
 p

ri
nc

ip
le

 o
f 

so
lid

ar
it

y 
w

it
h 

al
l 

pe
op

le
s 

an
d 

co
un

tr
ie

s

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

32
W

el
do

n 
et

 a
l, 

20
22

6
7
,6

8
C

an
ad

a
C

an
ad

a
T

o 
ou

tl
in

e 
th

e 
an

at
om

y 
of

 t
he

 e
m

er
gi

ng
 r

eg
im

e 
co

m
pl

ex
 f

or
 A

M
R

. I
t 

th
en

 c
on

si
de

rs
 w

he
th

er
 

st
ra

te
gi

es
 a

pp
lie

d 
in

 c
lim

at
e 

go
ve

rn
an

ce
 c

an
 b

e 
le

ve
ra

ge
d 

to
 im

pr
ov

e 
th

e 
co

he
re

nc
e 

of
 g

lo
ba

l 
A

M
R

 g
ov

er
na

nc
e 

w
hi

le
 h

ar
ne

ss
in

g 
th

e 
be

ne
fit

s 
of

fe
re

d 
by

 d
ec

en
tr

al
iz

at
io

n.

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

(c
on

ti
nu

ed
)

Health Affairs Scholar, 2026, 4(3), qxag044                                                                                                                                                        7
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
C

on
tin

ue
d

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

33
L

ak
e 

et
 a

l, 
20

22
6
9

C
an

ad
a

C
an

ad
a

B
y 

ill
us

tr
at

in
g 

th
e 

cl
ea

r l
in

k 
be

tw
ee

n 
th

e 
ef

fo
rt

s t
o 

ad
dr

es
s 

bo
th

 p
an

de
m

ic
 t

hr
ea

ts
 a

nd
 o

ut
lin

in
g 

6 
du

al
-p

ur
po

se
 p

ro
vi

si
on

s 
th

at
 c

ou
ld

 a
dd

re
ss

 
bo

th
 p

an
de

m
ic

 t
hr

ea
ts

, t
hi

s 
ar

ti
cl

e 
m

ak
es

 t
he

 
ca

se
 t

ha
t 

in
cl

ud
in

g 
A

M
R

 in
 t

he
 p

an
de

m
ic

 
in

st
ru

m
en

t 
m

ak
es

 t
he

 m
os

t 
ef

fe
ct

iv
e 

us
e 

of
 

lim
it

ed
 t

im
e 

an
d 

re
so

ur
ce

s 
to

 e
ns

ur
e 

th
e 

w
or

ld
’s

 b
es

t 
op

po
rt

un
it

y 
to

 p
re

ve
nt

, p
re

pa
re

 
fo

r,
 a

nd
 r

es
po

nd
 t

o 
fu

tu
re

 g
lo

ba
l p

an
de

m
ic

s.

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

34
V

an
 K

at
w

yk
 a

nd
 

O
ut

te
rs

on
, 2

02
27

0
U

SA
; C

an
ad

a
U

SA
; C

an
ad

a
T

o 
ex

pl
or

e 
th

e 
in

cl
us

io
n 

of
 A

M
R

 w
it

hi
n 

th
e 

pa
nd

em
ic

 in
st

ru
m

en
t f

ro
m

 3
 p

er
sp

ec
ti

ve
s:

 fi
rs

t,
 

th
ro

ug
h 

th
e 

le
ns

 o
f 

gl
ob

al
 A

M
R

 g
ov

er
na

nc
e;

 
se

co
nd

, f
ro

m
 t

he
 p

er
sp

ec
ti

ve
 o

f 
te

ch
ni

ca
l 

go
ve

rn
an

ce
 c

ha
lle

ng
es

 a
nd

 o
pp

or
tu

ni
ti

es
 

af
fe

ct
in

g 
th

e 
gl

ob
al

 a
bi

lit
y 

to
 a

dd
re

ss
 A

M
R

 a
nd

 
fu

tu
re

 p
an

de
m

ic
s;

 a
nd

 t
hi

rd
, f

ro
m

 t
he

 
pe

rs
pe

ct
iv

e 
of

 p
an

de
m

ic
 in

st
ru

m
en

t 
m

ec
ha

ni
sm

s 
fo

r 
st

re
ng

th
en

in
g 

gl
ob

al
 A

M
R

 
go

ve
rn

an
ce

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

35
V

an
 K

at
w

yk
 e

t 
al

, 
20

22
7
1

C
an

ad
a

C
an

ad
a

T
o 

id
en

ti
fy

 k
ey

 c
ha

ra
ct

er
is

ti
cs

 o
f 

an
 e

ff
ec

ti
ve

 
un

if
yi

ng
 g

lo
ba

l t
ar

ge
t 

fo
r 

A
M

R
 b

as
ed

 o
n 

pa
st

 
ex

pe
ri

en
ce

s 
of

 u
ni

fy
in

g 
gl

ob
al

 t
ar

ge
ts

 in
 

cl
im

at
e 

an
d 

gl
ob

al
 h

ea
lt

h 
do

m
ai

ns

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lit
ic

al
N

ot
 s

pe
ci

fie
d

36
Pa

lk
ov

it
s 

et
 a

l, 
20

22
7
2

C
an

ad
a

C
an

ad
a

A
s 

th
e 

in
te

rg
ov

er
nm

en
ta

l n
eg

ot
ia

ti
ng

 b
od

y 
dr

af
ts

 
th

e 
ne

w
 p

an
de

m
ic

 in
st

ru
m

en
t,

 t
he

re
 is

 a
n 

op
po

rt
un

it
y 

to
 e

st
ab

lis
h 

sm
ar

te
r 

gl
ob

al
 

go
ve

rn
an

ce
 a

rr
an

ge
m

en
ts

 t
ha

t 
no

t 
on

ly
 

pr
om

ot
e 

bu
t 

al
so

 m
an

da
te

 g
lo

ba
l i

nt
er

se
ct

or
al

 
an

d 
in

te
ri

ns
ti

tu
ti

on
al

 e
qu

it
y,

 c
oo

pe
ra

ti
on

 a
nd

 
so

lid
ar

it
y,

 a
nd

 th
e 

O
ne

 H
ea

lt
h 

pe
rs

pe
ct

iv
e 

vi
ta

l 
to

 t
he

 s
uc

ce
ss

 o
f 

pa
nd

em
ic

 p
re

pa
re

dn
es

s 
an

d 
re

sp
on

se
. W

it
h 

th
is

 o
pp

or
tu

ni
ty

 c
om

es
 a

n 
ur

ge
nt

 n
ee

d 
to

 c
on

si
de

r 
th

e 
ty

pe
 o

f m
ec

ha
ni

sm
 

be
st

 s
ui

te
d 

to
 t

hi
s 

pu
rp

os
e.

 T
o 

ex
pl

or
e 

6 
su

ch
 

m
ec

ha
ni

sm
s 

an
d 

th
e 

po
ss

ib
ili

ti
es

 t
he

y 
of

fe
r.

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

37
Sc

ot
t 

W
ee

se
 e

t 
al

, 
20

22
7
3

C
an

ad
a

C
an

ad
a;

 B
el

gi
um

; 
Sp

ai
n;

 A
us

tr
al

ia
; 

It
al

y;
 F

ra
nc

e;
 

Sw
it

ze
rl

an
d

T
he

 o
bj

ec
ti

ve
 o

f 
th

is
 p

ap
er

 is
 t

o 
di

sc
us

s 
po

te
nt

ia
l 

go
ve

rn
an

ce
 a

pp
ro

ac
he

s 
to

 o
pt

im
iz

in
g 

A
M

U
 in

 
an

im
al

s 
w

it
hi

n 
a 

pa
nd

em
ic

 in
st

ru
m

en
t 

th
at

 
us

es
 a

 b
ro

ad
 w

ho
le

-o
f-

so
ci

et
y 

an
d 

w
ho

le
-o

f-
go

ve
rn

m
en

t 
O

ne
 H

ea
lt

h 
ap

pr
oa

ch
, 

w
hi

le
 h

ig
hl

ig
ht

in
g 

th
e 

in
he

re
nt

 a
nd

 o
ft

en
 

un
de

ra
pp

re
ci

at
ed

 c
om

pl
ex

it
ie

s.

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lit
ic

al
N

ot
 s

pe
ci

fie
d

(c
on

ti
nu

ed
)

8                                                                                                                                                        Health Affairs Scholar, 2026, 4(3), qxag044
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
C

on
tin

ue
d

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

38
C

ac
er

es
 e

t 
al

, 2
02

27
4

C
an

ad
a

C
an

ad
a;

 I
nd

ia
; 

D
en

m
ar

k
T

o 
ex

am
in

e 
th

at
 t

he
 W

H
O

’s
 u

pc
om

in
g 

in
te

rn
at

io
na

l p
an

de
m

ic
 in

st
ru

m
en

t 
pr

es
en

ts
 a

 
un

iq
ue

 o
pp

or
tu

ni
ty

 t
o 

su
pp

or
t 

st
ro

ng
er

 R
&

D
 

m
ec

ha
ni

sm
s 

fo
r 

an
ti

m
ic

ro
bi

al
s 

in
 it

s 
fr

am
ew

or
k

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y 

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

39
W

el
do

n 
et

 a
l, 

20
22

6
7
,6

8
C

an
ad

a
C

an
ad

a;
 D

en
m

ar
k;

 
U

SA
; U

K
T

o 
ex

pl
or

e 
to

ol
s 

fr
om

 s
oc

ia
l s

ci
en

ce
 t

ha
t 

tr
ea

ty
 

ne
go

ti
at

or
s c

an
 le

ve
ra

ge
 to

 id
en

ti
fy

 th
e 

re
le

va
nt

 
go

ve
rn

an
ce

 c
ha

lle
ng

es
 a

ss
oc

ia
te

d 
w

it
h 

A
M

R
 

an
d 

de
si

gn
 a

 p
an

de
m

ic
 in

st
ru

m
en

t 
th

at
 

in
co

rp
or

at
es

 e
ff

ec
ti

ve
 s

ol
ut

io
ns

 t
o 

ad
dr

es
s 

th
is

 
ur

ge
nt

 t
hr

ea
t

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

40
M

ei
er

 e
t 

al
, 2

02
27

5
U

K
; U

SA
U

SA
; U

K
T

o 
ex

am
in

e 
ho

w
 t

he
 t

ri
lo

gy
 o

f 
re

fo
rm

s 
fit

 
to

ge
th

er
, c

on
si

de
ri

ng
: h

ow
 t

he
se

 r
ef

or
m

s 
ca

n 
co

m
pl

em
en

t 
ea

ch
 o

th
er

 t
o 

su
pp

or
t 

pa
nd

em
ic

 
pr

ev
en

ti
on

, p
re

pa
re

dn
es

s,
 a

nd
 r

es
po

ns
e;

 w
ha

t 
fin

an
ci

ng
 m

ec
ha

ni
sm

s 
ar

e 
ne

ce
ss

ar
y 

to
 e

ns
ur

e 
su

st
ai

na
bl

e 
he

al
th

 g
ov

er
na

nc
e;

 a
nd

 w
hy

 v
it

al
 

no
rm

s 
of

 e
qu

it
y,

 s
oc

ia
l j

us
ti

ce
, a

nd
 h

um
an

 
ri

gh
ts

 m
us

t 
un

de
rp

in
 t

hi
s 

ne
w

 g
lo

ba
l h

ea
lt

h 
sy

st
em

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

41
R

en
 e

t 
al

, 2
02

27
6

C
an

ad
a

C
an

ad
a;

 S
w

ed
en

; 
U

SA
; I

nd
ia

; 
E

cu
ad

or
; Z

am
bi

a

T
o 

di
sc

us
s 

ke
y 

co
m

po
ne

nt
s 

th
at

 n
ee

d 
to

 b
e 

co
or

di
na

te
d 

an
d 

pa
ir

ed
 w

it
h 

ad
eq

ua
te

 
fin

an
ci

ng
 a

nd
 r

es
ou

rc
es

 t
o 

en
su

re
 a

nt
ib

io
ti

c 
ef

fe
ct

iv
en

es
s 

as
 a

 g
lo

ba
l p

ub
lic

 g
oo

d,
 w

hi
ch

 
sh

ou
ld

 b
e 

ce
nt

ra
l w

hi
le

 d
is

cu
ss

in
g 

a 
ne

w
 g

lo
ba

l 
ag

re
em

en
t

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

42
T

ay
lo

r,
 2

02
17

7
C

ol
om

bi
a

C
ol

om
bi

a
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

43
B

au
er

nf
ei

nd
 e

t 
al

, 
20

24
7
8

Sp
ai

n
B

el
gi

um
, S

pa
in

, U
K

, 
U

A
E

, I
sr

ae
l, 

Po
rt

ug
al

, I
ce

la
nd

, 
Fi

nl
an

d

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

44
T

ay
lo

r,
 2

02
57

9
C

ol
om

bi
a

C
ol

om
bi

a
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

45
A

nd
er

so
n 

et
 a

l, 
20

25
8
0

N
ew

 Z
ea

la
nd

N
ew

 Z
ea

la
nd

T
o 

ev
al

ua
te

 t
he

 e
th

ic
al

 a
nd

 p
ub

lic
 h

ea
lt

h 
im

pl
ic

at
io

ns
 o

f 
th

e 
re

vi
si

on
s 

to
 t

he
 p

an
de

m
ic

 
tr

ea
ty

, t
he

 a
ut

ho
rs

 e
xa

m
in

ed
 c

ha
ng

es
 t

o 
th

e 
te

xt
 b

et
w

ee
n 

th
e 

w
or

ki
ng

 d
ra

ft
 a

nd
 t

he
 

pr
op

os
ed

 a
gr

ee
m

en
t.

C
om

pa
ra

ti
ve

 
an

al
ys

is
 

(q
ua

lit
at

iv
e)

 
St

ud
y 

pe
ri

od
: J

ul
y 

13
, 2

02
2,

 a
nd

 A
pr

il 
22

, 2
02

4

Pr
ob

le
m

 
Po

lic
y

C
os

m
op

ol
it

an
is

m
 f

ra
m

ew
or

k

(c
on

ti
nu

ed
)

Health Affairs Scholar, 2026, 4(3), qxag044                                                                                                                                                        9
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



T
ab

le
 1

. 
C

on
tin

ue
d

St
ud

y,
 y

ea
r

C
or

re
sp

on
di

ng
 

au
th

or
 lo

ca
ti

on
A

ll 
au

th
or

s’
 lo

ca
ti

on
A

im
s/

re
se

ar
ch

 q
ue

st
io

n
M

et
ho

do
lo

gy
 a

nd
 

st
ud

y 
pe

ri
od

Po
lic

y 
do

m
ai

n 
(p

ro
bl

em
, 

po
lic

y,
 

po
lit

ic
al

)3
5

Fr
am

ew
or

k 
of

 a
na

ly
si

s

46
K

am
in

-F
ri

ed
m

an
 

et
 a

l, 
20

25
8
1

Is
ra

el
Is

ra
el

T
o 

ex
pl

or
e 

th
e 

co
nt

en
t 

of
 t

he
 a

gr
ee

d 
IH

R
 

am
en

dm
en

ts
 a

nd
 t

he
 “

pa
nd

em
ic

 a
gr

ee
m

en
t”

 
dr

af
t,

 d
et

ai
lin

g 
th

e 
m

or
al

 a
nd

 u
ti

lit
ar

ia
n 

ra
ti

on
al

es
 fo

r 
ad

va
nc

in
g 

th
es

e 
do

cu
m

en
ts

 fr
om

 
th

e 
Is

ra
el

i p
er

sp
ec

ti
ve

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: 2
00

5 
an

d 
20

24

Pr
ob

le
m

 
Po

lic
y 

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

47
C

he
n,

 2
02

48
2

C
hi

na
C

hi
na

T
o 

ex
pl

or
e 

th
e 

ne
ed

 t
o 

di
st

in
gu

is
h 

th
e 

fu
nc

ti
on

s 
of

 t
he

 p
an

de
m

ic
 t

re
at

y 
an

d 
th

e 
IH

R
, a

do
pt

 a
 

so
ft

 a
nd

 h
ar

d 
co

nt
ra

ct
in

g 
m

od
el

, e
st

ab
lis

h 
an

 
op

en
 a

nd
 t

ra
ns

pa
re

nt
 p

an
de

m
ic

 d
et

er
m

in
at

io
n 

m
ec

ha
ni

sm
, r

ef
or

m
 t

he
 in

st
it

ut
io

na
l f

un
ct

io
ns

 
of

 W
H

O
, a

nd
 e

st
ab

lis
h 

an
 e

ff
ec

ti
ve

 d
is

pu
te

 
se

tt
le

m
en

t 
m

ec
ha

ni
sm

 in
 o

rd
er

 t
o 

so
lv

e 
th

e 
ab

ov
e 

pr
ob

le
m

s

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: 
D

ec
em

be
r 

20
21

– 
M

ay
 2

02
4

Pr
ob

le
m

 
Po

lic
y 

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

48
L

en
ha

ro
, 2

02
48

3
U

SA
U

SA
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

49
Fi

nc
h 

et
 a

l, 
20

25
8
4

U
SA

U
SA

; M
al

ay
si

a;
 

G
ha

na
; A

us
tr

ia
; 

G
er

m
an

y;
 U

ga
nd

a;
 

C
hi

na

T
o 

ur
ge

 W
H

O
 m

em
be

r 
st

at
es

 t
o 

ad
op

t 
th

e 
pa

nd
em

ic
 a

gr
ee

m
en

t,
 w

it
h 

ro
bu

st
 m

ea
su

re
s 

th
at

 c
ha

m
pi

on
 O

ne
 H

ea
lt

h,
 p

an
de

m
ic

 
pr

ev
en

ti
on

, a
nd

 g
lo

ba
l c

oo
pe

ra
ti

on
 f

or
 h

ea
lt

h

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

N
ot

 s
pe

ci
fie

d

50
B

ar
be

r,
 2

02
48

5
U

SA
U

SA
T

o 
of

fe
r 

a 
co

un
te

rn
ar

ra
ti

ve
 t

o 
cl

ai
m

s 
th

at
 W

H
O

 
is

 o
ve

rs
te

pp
in

g 
it

s 
hi

st
or

ic
 r

ol
e 

in
 g

lo
ba

l 
go

ve
rn

an
ce

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

51
T

ay
lo

r,
 2

02
43

6
,3

7
C

ol
om

bi
a

C
ol

om
bi

a
N

ot
 s

pe
ci

fie
d

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Po
lit

ic
al

N
ot

 s
pe

ci
fie

d

52
R

en
ga

na
th

an
 e

t 
al

, 
20

25
8
6

It
al

y
M

al
ay

si
a;

 I
ta

ly
; 

Po
rt

ug
al

; 
G

er
m

an
y;

 S
pa

in
; 

B
ra

zi
l; 

U
K

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Po
lic

y
N

ot
 s

pe
ci

fie
d

53
L

ee
 a

nd
 P

ip
er

, 2
02

58
7

C
an

ad
a

C
an

ad
a

A
ss

es
se

d 
ag

re
ed

-u
po

n 
re

vi
si

on
s 

to
 IH

R
 A

rt
ic

le
 4

3 
ad

op
te

d 
in

 M
ay

 2
02

4 
an

d 
fo

un
d 

no
 

su
bs

ta
nt

iv
e 

ch
an

ge
 t

o 
th

e 
ru

le
s 

an
d 

co
m

m
it

m
en

ts
 f

or
 t

ra
ve

l m
ea

su
re

 u
se

E
xp

er
t 

op
in

io
n 

St
ud

y 
pe

ri
od

: n
ot

 
st

at
ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

54
Y

an
g 

et
 a

l, 
20

24
8
8

C
hi

na
C

hi
na

, U
K

T
o 

cl
ar

if
y 

C
hi

na
’s

 r
ol

e 
in

 t
he

 g
lo

ba
l a

nt
ib

io
ti

c 
in

du
st

ry
 c

ha
in

 b
y 

an
al

yz
in

g 
C

hi
na

’s
 e

vo
lv

in
g 

an
ti

bi
ot

ic
 t

ra
de

 a
nd

 e
xp

lo
ri

ng
 t

he
 c

ha
ng

in
g 

tr
en

ds
 in

 t
he

 c
om

pa
ra

ti
ve

 a
dv

an
ta

ge
 o

f 
C

hi
ne

se
-p

ro
du

ce
d 

an
ti

bi
ot

ic
s

D
es

cr
ip

ti
ve

 
an

al
ys

is
 

(q
ua

nt
it

at
iv

e)
 

St
ud

y 
pe

ri
od

: 2
00

2 
to

 2
02

1

Po
lic

y
N

ot
 s

pe
ci

fie
d

55
N

de
m

bi
 e

t 
al

, 
20

24
8
9
,9

0
E

th
io

pi
a

E
th

io
pi

a;
 M

al
ay

si
a;

 
K

en
ya

; U
SA

; 
M

or
oc

co
; S

ou
th

 
A

fr
ic

a

N
ot

 s
pe

ci
fie

d
E

xp
er

t 
op

in
io

n 
St

ud
y 

pe
ri

od
: n

ot
 

st
at

ed

Pr
ob

le
m

 
Po

lic
y

N
ot

 s
pe

ci
fie

d

(c
on

ti
nu

ed
)

10                                                                                                                                                      Health Affairs Scholar, 2026, 4(3), qxag044
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/4/3/qxag044/8502021 by guest on 20 M
arch 2026



Key driving forces and restraining forces identified in the in
ductive analysis were selected by the project team and wider 
expert panel. Four researchers (R. Ahmad, J.B., R.J., D.H.) 
then independently scored each factor from ±1 to ±5 (−1 is 
a weak inhibitor and +5 is a strong facilitator). The mean score 
across the 4 scores was calculated for each factor and a net 
force was also included (Figure 2C).

Results 
We identified 242 studies from database searches plus 2 stud
ies from hand searches. After removing 79 duplicates, titles 
and abstracts of 165 studies were screened, of which 97 stud
ies were eligible for full-text retrieval. Fifty-six studies were in
cluded for data extraction and analysis. The PRISMA chart in 
Figure 1 summarizes this process.

The characteristics of the 56 included studies are presented 
in Table 1. The majority (90%) were opinion pieces (50); the 
rest were documentary analyses (2), review articles (2 studies; 
1 scoping review and 1 narrative review), and empirical re
search (2 studies; 1 qualitative and 1 quantitative research). 
Most studies were published in medical (42%; 21 studies) 
and interdisciplinary journals (30%; 13 studies). In terms of 
publication type, these comprised policy analysis (15), com
mentaries (10), opinion pieces (5), editorials (7), review ar
ticles (3), news sections (6), correspondence (3), original 
research articles (3), essays (2), and 1 study each on personal 
perspective and analysis. Mapping these studies to 
Kingdon’s policy domains, the problem stream dominated 
overall, with 39 of the 56 included studies (70%) focusing cri
tique in this domain and only 4 studies (7%) engaged across all 
3 streams.

Geographical representativeness of authorship 
Geographic distribution of where authors are primarily based re
vealed a concentration of authorship from HICs, particularly in 
North America and Europe. The United States had the highest re
presentation (n = 23),40,44-50,54,57,58,62-64,67,70,75,76,83-85,89,91,94

followed by Canada (n = 15)39,42,45,54,61,67-74,76,87 and the 
United Kingdom (n = 15).38,41,43-45,49,51,52,55,64,67,75,78,86,88

Additional contributions included Switzerland (n = 4),53,56,65,73

Australia (n = 4),54,59,61,73 China (n = 2),82,88 Germany 
(n = 3),84,86,94 Israel (n = 2),78,81 Taiwan (n = 1),66 and 
New Zealand (n = 2).59,80 In contrast, contributions from 
LMICs remain limited, with representation from South Africa 
(n = 6),45,52-54,56,89 India (n = 4),39,45,74,76 Colombia 
(n = 5),36,37,60,77,79 Brazil (n = 2),49,86 Palestine (n = 2),44,58

Ethiopia (n = 2),45,89 Kenya (n = 2),49,89 Ghana (n = 1),84

Uganda (n = 1),84 Nigeria (n = 1),52 and Tanzania (n = 1).45

Additionally, the corresponding author base, however, was lim
ited to 15 countries: Canada, United States, Netherlands, 
Switzerland, South Africa, Brazil, Colombia, Thailand, 
Ethiopia, Italy, Spain, China, New Zealand, Israel, and Malaysia.

Health system performance domains 
Of the 15 subdomains of the OECD framework, the subdo
mains receiving the most attention in the literature, in order 
of frequency, are shown in Figure 2A, with Equity (51), 
Governance (42), and Expenditure & Financing (40) being 
most prevalent. In contrast, the Workforce subdomain was 
notably underrepresented, with only 21 articles raising this 
issue.T
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Challenges and solutions to the implementation of a 
pandemic agreement 
Overall, the focus was on challenges to implementation 
with less focus on solutions. However, 6 subdomains, specif
ically Governance, Resilience, Social & Demographic, 
Sustainability, Environment, and Quality, emerged as areas 
where proposed solutions were considered above challenges 
identified to implementing a pandemic agreement (Figure 2B, 
Table 2).

Force-field analysis 
Figure 2C illustrates the balance between restraining (light 
shade) and driving (dark shade) forces for incorporating 
AMR into the pandemic agreement. The analysis revealed 
that most subthemes resulted in a net opposing force. 
Notably, the health care workforce subtheme shows the high
est restraining net force at −4. Equity, funding mechanisms, 
information sharing, sustainable access, and trade regulations 
all reflected a dominance of barriers to include AMR. In con
trast, several subthemes, including political will, regulatory 
framework, and international collaboration, demonstrated a 
net force of zero. Some subthemes, such as R&D (research 
and development) initiatives and capacity building, showed 
a more favorable scenario with a net score of +2 and +1, 
respectively.

Discussion 
This rapid literature review offers a synthesis of the literature 
and provides insights to implications of the inclusion of AMR 
in the pandemic agreement. As global health challenges 
evolve, AMR remains a pressing concern, not only for its sig
nificant health implications but also for its potential to exacer
bate existing inequities and undermine pandemic 
preparedness efforts.90,95 The findings of this study, framed 
within the OECD Rethinking Health System Performance 
Assessment Framework, conclude that AMR and the pandem
ic agreement intersect because they are both underpinned by 
key issues related to governance, equity, and financing in glo
bal health systems. Including AMR is therefore important, but 
the inclusion of AMR in the agreement should not weaken the 
focus on AMR in relation to the wider pandemic responses.

While many of the challenges identified in this study are ap
plicable to the pandemic agreement in its entirety, we focused 
on the issues that have the greatest relevance and bearing to 
AMR. Key areas for consideration and potential ways forward 
when fully articulating and implementing the agreement are 
discussed.

Financing 
Financial constraints play a critical role in the feasibility of any 
agreement that includes AMR. The lack of financial viability 
and sustainability for pharmaceutical companies to invest in 
research and development for new antibiotics impedes pro
gress.74,89,96,97 Addressing these financial barriers requires in
novative financing models and much more is needed than the 
existing pilots. Schemes such as the delinked subscription 
model, pandemic fund, the Pan American Health 
Organization (PAHO) revolving fund,98 public–private part
nerships, and other tangible mechanisms, which support 
AMR management, must be rapidly reviewed and developed 
as options within the agreement, noting risks of crowd-out 

and fragmentation.69 While there has yet been little to no 
focus on financing mechanisms for diagnostics in AMR, op
tions include pooled procurement, public–private partner
ships (eg, via AMR-focused donor initiatives or tiered 
pricing), and diagnostics-use-conditional reimbursement 
mechanisms.97

Workforce 
Resource limitations contribute and exacerbate workforce 
deficits,39,47 affecting all parts of the care pathway during 
“peace time.” Suboptimal workforce numbers and high turn
over of staff limit the opportunities for training in infection, 
prevention and control (IPC) and antimicrobial stewardship 
(AMS) and often have lower priority.69 While shortage ham
pers health systems’ efforts to control AMR, AMR also im
poses a threat to health care workers. Health care 
professionals experience a high risk of acquiring AMR infec
tions due to prolonged exposure in health care settings.99

Prioritizing the vaccination of health care staff for the recom
mended schedule of vaccinations and newly available vaccines 
in the event of a pandemic is crucial to prevent staff absences 
and protect care pathways. At the same time, we need to 
understand the determinants to optimal vaccine uptake in 
health professionals.24

Vaccine hesitancy has major social, cultural, and economic 
implications, potentially eroding public confidence as well as 
jeopardizing health care provision. Vaccines are critical for ad
dressing AMR by reducing the incidence of infectious diseases 
and subsequent antibiotic use.43,100 Assessing the impact of 
vaccines on infection by resistant pathogens is a WHO prior
ity101 and UNGA recommendation.3

Research-based evidence on workforce models receives rela
tively low levels of funding given the critical need for learning 
as part of pandemic preparedness and response in the event of 
a pandemic.102 Innovative workforce configurations that help 
optimize infection prevention and control, and improve access 
to, and stewardship of effective drugs that are also cost- 
efficient remain to be established. To ensure effective pandem
ic preparedness, workforce resilience must be prioritized 
through systemic, evidence-informed solutions.

Governance 
Lack of effective governance is reflected by weak regulatory 
frameworks for professions, industry, and licensing; inconsist
ent policy enforcement; and fragmented international cooper
ation, which hinder coordinated efforts to tackle AMR.42,103

The necessity for robust global health diplomacy and im
proved trade regulations emerges as a significant theme, re
flecting the need for comprehensive and cohesive policies.

When assessing utility of the IHR during the pandemic, 
Kavanagh and colleagues49 highlight 3 major shortcomings 
—namely, data sharing, multilateral collaboration, and in
equities—in vaccine distribution. The current absence of a ro
bust compliance mechanism within the WHO leaves gaps in 
compliance and enforcement, requiring delineating roles 
across WHO, the Quadripartite, and national AMR councils. 
To address these shortcomings, Kavanagh et al49 proposed a 
more robust compliance structure for the IHR (2005),11 in
corporating independent rapporteurs, civil society reporting, 
state accountability measures, trust-building efforts, and a 
platform for resource and assistance requests. These collect
ive, proactive, and transparent measures are yet to be realized, 
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and have the potential for top-down accountability ap
proaches toward global responsibility, which is needed to ad
dress AMR.49,104

Equity issues in global health systems 
Cross-cutting across all key areas described previously are the 
innate systemic inequities whereby wealthier nations hold 
power through ownership of resources, including medical 
and technological innovations,63 with direct implications for 
addressing AMR. Gaps in regional manufacturing capabil
ities43 result in inadequate access to diagnostics and treatment 
and essential medical products for infectious diseases for a ma
jority of the population in low-resourced settings.67 Between- 
and within-country inequities exacerbate the impact on the 
most marginalized groups with lack of access to preventative 
and curative care for infections.63,95 Inequities transcend oth
er areas of pandemic response; during the COVID-19 pan
demic, South African researchers shared genomic sequence 
data for the Omicron variant but with consequences for its 
transparency, such as travel bans.90 While vaccines were tri
aled in South Africa, availability in this region remained large
ly inaccessible.

Rapid sharing of the incidence and prevalence of resistant 
pathogens and their genetic sequence, along with equitable 
and timely access to diagnostics, is critical. The PABS system 
represents an essential component of the pandemic agreement, 
offering a mechanism toward global safety and equity.90

While its provisions are legally binding for manufacturers en
tering into agreements with the WHO, they do not impose 
binding obligations on participating states. Implications for 
AMR could include ensuring equitable and affordable access 
to new antibiotics and rapid diagnostics in LMICs, concrete 
benefit-sharing, and access to provisions relevant to varying 
LMIC financing pathways. Medium- and long-term capacity 
strengthening must include facilitating technology transfer to 
expand manufacturing capacity, enhancing participation in 
global AMR research, and strengthening global surveillance 
for resistant pathogens.

Limitations 
While we used a robust methodology, rapid reviews often rely 
on a limited number of databases.59 Narrower search strat
egies may omit relevant studies. As the source literature for 
the analysis includes opinion pieces, there is an inherent bias 
to highlighting “what is left to be done” rather than examples 
of success. The public voice was largely missing in the included 
pool. The skew towards high-income authorship is also noted. 
The need for empirical work going forward is critical for better 
informed decision-making.

Conclusion 
While AMR is included in the pandemic agreement, assessing 
the merits and risks associated with doing so are important to 
inform the detail and implementation strategy of the agree
ment itself. The lack of empirical data and analysis to substan
tiate positions highlights the need for monitoring and 
evaluation going forward. The “how” to address barriers re
quires joint learning from interventions or actions for address
ing problems of similar scope/problem type, such as climate 
change.105T
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Strengthening governance frameworks, fostering equity, 
and ensuring fair access to health resources are imperatives 
and there is consensus on the criticality of these dimensions. 
Ensuring robust compliance mechanisms within the IHR is 1 
mechanism for holding member states accountable and to fa
cilitate global coordination in both AMR management and 
pandemic preparedness, but these must be acceptable across 
geographies and economies in order to be effective.
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