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COVID-19 has killed nearly 4 million people. It is not
the first pandemic, nor will it be the last. This Track II
initiative (Proposal) proposes a new international instru-
ment - an early warning protocol for infectious diseases
(Protocol). It completely revamps the way we think about
risk, science and policy in the international realm; it takes
full account of political, legal and scientific considerations;
and acknowledges that the WHO’s information-sharing
and response structure for infectious diseases that may
spread across borders is dangerously out of date. The
global population deserves a better model that delivers
information about emergent infectious diseases in a way
that is faster, transparent, verifiable and non-politicised.

Covid-19 came at a time when the multilateral system
(notably, as to global health) was weak and ill-prepared
for any fast-emerging situation. The Proposal does not
single out or blame the WHO or member states. It is,
instead, forward looking and proposes a new, up-to-date,
best-practice, multilateral system that by-passes conflict-
ing political and economic interests.

Specifically, we propose a new, stand-alone, interna-
tional instrument on the early warning of emerging
diseases. It will achieve faster delivery of better in-
formation in a way that is transparent, verifiable and
non-politicised. It entrenches the obligation of quick and
reliable information-sharing; and takes a comprehensive
view of disease from a scientific (not a policy) perspective,
with science as an “honest broker”. It provides for
autonomous decision-making and independent funding;
and is based on principles of precaution, transparency
and enhanced verification.

We draw on a number of international precedents,
including: The Convention on Early Notification of a
Nuclear Accident which, after the Chernobyl accident,
established a multilateral system for notifying nuclear
accidents (States must report an accident’s time, location,
nature and other essential data); and the Chemical
Weapons Convention, including challenge inspections
which, in urgent situations, allow inspectors to go
anywhere, at any time, without any refusal. Global
health initiatives date back at least to 1851 (standardised
quarantine regulations); and, over the years, incremental
progress included establishing the WHO in 1946.

A draft discussion document is available on request,
and is based on six broad ideas:

1. The WHO remains the central decision-
making body: We must strengthen the collection
and sharing of information (with early-warning science
divorced from the policy responses); but the WHO must

remain the body that interprets material, alerts the global
community, and organises responses.

2. Obligation to issue risk warnings: Follow-
ing the Chernobyl precedent, a clear and binding principle
should be explicitly written into international law estab-
lishing an obligation to pass on, as quickly as possible,
information about a hazardous risk in one country that
could endanger others.

3. Independence in science: There should be
legally binding rules for collecting and sharing informa-
tion related to infectious diseases. Such rules must be
detailed, but have the capacity to evolve.

4. Objectivity and openness: Shared scientific
information should be comprehensive, objective and
transparent – an idea borrowed from the Intergovern-
mental Panel on Climate Change, but supplemented
by specific requirements to tackle emergent infectious
disease risks, including clinical and genetic information
and sharing biological samples. Incomplete information
and lack of scientific certainty should not be reason for
delay or withholding information. All information should
be open source. A requirement for precautionary action
would be adopted from international environmental law.

5. Deployment to other countries: Guided by
the challenge inspection provisions of the Chemical
Weapons Convention, there would be a requirement that,
in times of urgency, if (say) 75 percent of Member States
agree, specialist teams could be quickly deployed to any
country to examine all areas (except military spaces) from
which further information is required.

6. Autonomy and independent funding: The
Protocol must be largely separate from the WHO, with
its own budget and office, which would enhance its auton-
omy. The goodwill and financial capacity of international
philanthropy, transnational corporations and civil society
should be mobilised to help fund the new Protocol; and it
would provide better ways for state and non-state actors
to contribute.
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