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T I AR OFIEE Sy D A T = X%, [ERE
By ERNE, 2RO A, S 513y 7 hr—
RFEBIEAT I &, SR HEOMEEIZ L - THE
TS, TD72d, B—OERRIZHKE
NLbOTIFRL, HBOBFE L~ IVIZETZND
TG A A L TN 567,

ABS il £ 2 A3 2 BEL X ERE Eomd ) %
HBLwnwZ bbb, 72& 213 GISRN X° PIP 7
L— AU —7 %, EEE ORI EFET,
WHO ##& L35 23 5o@kicbhi-2 L shd
68, 7= & 2 ZH 5O OHEE R - IR R T
EHLZRNE LTS, ENEREFEOIERSIEIC
Ko TEHEPHMEIND Z LILAEETH 569,

7o & ZITAEM SRR 15 R 4 TARHE 16 5T
%, TFEAEIZAET 554 (mutually agreed terms) |
EWVWIHYHELHWLNTWVWD, ZIHIEERMICHE
SNWTRENDIEFHIOZ EEHMEL TS EER
LD,

F7/2, 722X PIP 7L —AU—7TOWTC,
Burci 1%, A7 L— AU —27 NI mE T %
Freonb oD, ZOHLE I THMED-DOFEH
Toh v, WHO (Zxf LTS & B B2 R L,
FriRETd L O R R 2 8 B3 5 iV HEFR 2
MHELTWD LiERT 5, £hwzx PIP 7 L —A
U—271%, Z< ORICBWTERITEI OB
T 5 FEH M B E W 7 7 1 — F (innovative
normative approach)® —#i & L CHiESIT 5 2
EMTEDHLET A0, Gostin b PIP 7L —A U —
JIZBWT, BRNELZ BT OFRE LT 52 L2,
BRHEICBWTHFICEGFN TH Y . Mmihlz R
VWVETREED N & 5 LRI L TV 5 71,

Jlik 7= X Sz, ABS HIEITEE DL — 0
DA S D DY, W OHED & ORER L — v
ERAET L)L, fIEOREIC L TR S, £
D=, WABSHIED 7 L— LT — 27 ZHERT
HHE, QBRSO - FHE OR A%
Tz BARHNCED 2 HE072 £ 84 OBEOH#H R
DIROBEENEITHIE Z LT R 5,

72 & 2T ABSHIEICBWTHW SN D AR SCE

67 Burci, supranote 16, p.499. T}z /X T
Ly 7 HE D SRFHE A BEFICE ATV D,
#%ik 6-1(C)A B,

68 Brigit Toebes, “Global health law: defining the
field”, in Research Handbook on Global Health
Law (Gian Luca Burci & Brigit Toebes eds., 2018),
pp.2-23, 12-13.

69 [EFRIRARICRE T D&, EEEm 8T L
WA N ZH Lenoid, LIRS 5723 [E N
MEE L TN TE 722 En—KTh 5, Burc,
supra note 16, p,492.

70 Burci, supra note 16, p. 523.

21k, OQBEEIRSEOF HE D, BB RS O
FHEVETHXEOLA L. ABS HilE O EEE
1 COFEfEEE & BREREOFIHEN VT 5
LONH D, FEENXECE, Q4 TEETEED
EOICFERTLITYEENMERT D E D &2,
@ITPGRAFA <° PIP 7L — AU —27 DX HZHh

50U EMD(standard) EF VEINHE I
TWAHEDENH D3,

ABS il O BE RS0, EEEE ., ENE
L, S OIIEEBOER SCERR & Vo - B
LTI BN, & ABS HlEIC Lo TR
RHHPEEEMN L EZ HoOb, FHAZHEEY
L7e S Bl ERROFZE M2 R L T D RIS H
Be Z 9 LTZmEAs, ABS il DORE % %o
LIS WHEDE LTINS,

4-3  ABS il EER Ok & FrAl

ABS il EE L, EEOEEBICE 720 > TIFEEL
TW5, Tz, ABSHIEMAED& ™ 50N
fIEE 72D,

278 ABS HIEEOF T, RIS BB
ABSHIED 7 L—2rU—2 2 HET LML LT
HEROIX, EWEHEESENEATREEEETDH
%, UEHEE, OEEVEE RN EET 5%
KTHY ., @YMEORETRIT, EMDOLEE
PEDORERRERIZOWTIXEEOEEDO FILH H X
W RSB LTS b0, HEOEEETEH
DT TIT LI DER L NEERIZ DN THEIW o
EOBEEEIC SR S 2V Rk b Bl Ok b JAHI T
HOEE AR, B&THENLLTH, ok
HEICULT ORETH LD THHEE 2251
IE)75,

TNz, F LSO ABS il E A2 BT 5
ML, AW estmZBEEEL0& ™
YRS D70, A EEEFICHE SN [
+ 172 [EBESCE ) (specialized international

71 Gostin, supra note 46, p.169.
%k 5-2 =5,

B 1%k 5-3 =5,

" AEMZERIESKE L, &, HITEE -SRI oW
TSN ZRD D, TORIET, WHFE—5RICEAL
TlE, WEEICEE D < EZE ORI K OEB I G
THRO ZOFRNEFEMT D, |
©TZOEMOBEZ, BATOEEREEIZHES<
Y RIEOHER  OFFIT B E KIE T O Tl
W, 72720, M W KIE ORI DT - R OB O
TR EMOSERMEICER2OE X TIL2% 5 2
%A, ZORY TRV, |
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instrument: SII) (4 HEFBEEEF 4541H) &
LTCHGLEMBESITLD &9 57,

FIoFEEESR 8 S5bIE TA. B I D
EIIZ1L2NFOFELX 52 HBIEDO T XE L4 -
CRAHETH D EENTUIEBEMIZRED b
TLHEBIIBYREBELILS Z &) EHELTY
%o FHEIZE SO TEMZEEMSN - 4 =i
EFEOHISNE L TENALSND ABS il &AL E D
52 EHARBTH D,

5 HAKMG7Z2 ABS il o g

A T, ABS il B DFERN SN T R E
LIFOGDIZ3 ) T4 5, T7bb, OEEE
IR «@ﬁ&&?&txémbéﬁﬁ%&47A)
@ngﬁ#:ﬁ#él%®5%%%ﬁ ERLD

YER(%Z A 7 B), @78 (¥ 1470C). @l%@

BEEICE S 7o WK OB E IS 7 HiEtha o4
L+ 8 (H A7 D)TH D,

5-1 BREEHRE~OBHRT 7 EBAEZF
LM (AT A)

WD EZA TOTRICERE~ODHMRT 7k
AERBDDHEA T THDH, T2& 21X, WHO & DR
%2 ClX GISRS 2MERL S5 LLaid GISN 23 5,

AERNT, T 7 v ADOAEHFEL TEY | FIEEE
SHIEEZELTELT, Bz ICWAITABSHlET
X7, R 2 EH AL S O 3 W (ces
communis) & L COMERMERSE 1T T Y v 7 -
R * A > (public domain) & L CDIERMERK9EZ A
THLEEELTWAHIETH S,

FNDZZOHPETIE, T I v 7B
ZIRIFARYE OBEE 5 B REITS0, £ U722V ATHE
PED B D81,

A)! WHO ®»Za— \L+ {7 L=
PEAR K >~ b U — 27 (GISN)
WHO 7 a—sN)be f 7 )V U HEM R v b
7 — 27 (GISN) (BAED GISRS ORiHFTH D) IE
1952 =N BAFAE L C& 7282, GISN OFHFHLAD T

64 T REE T 4 & 4 HE ORRIZEWN T,
PIP 7L — AU — 7 [ EEH 4K 4D [
+HY R ERECE] SALEMT B0 e ST
M, FO XS BRI <R S e o
7=, Gostin, supra note 46, pp.167-168.

T 72721 Burcl 1%, AEMSERIESRNA T REE

E L OBBRA O E AR ﬁéﬂfv@wt%\

RIS 2 0 < DIERRHHAIZIZT=RE L TAH
EFEMENR=>NTND ET 5, Burc1, supra note

16, p.500.
s ENR 2-2 25,

TITONTE oA VAL EITIZ, HHEICDH

- > TIEATUTHRIE LT X 7-83, GISN D2k
HHIZ. A 7NN F X F v 7 02H@A
iRk o2 Thy, BESHE LHBT 5 2
ET AV TINZ Y - XTI v IR E7-5679C
D72 fE R xt I LY BET 5 72 D [EH 5L %R O
EffZ e s 352 & 2B L TV D8,

7272 L GISN IZEBWTIE, U A /L ARIKOHRE
#. GISN Z&¥ 2805887 (ENA 7T
e — (NIC) %) . BLOUGISN 26 v
4»2@%%’%#6%F%®%%%i0§%
I, fE & OFFZERT O EREHBLE (Terms of
Reference) #G 2 T, E)%?’EZJVDmaa IERIN
TV TiE ol b S 585,

F - [AHIE TIZ ABS HIEED 5 HRISEL 7T ST

EBAIIAFAE L 72\,

5-2 BImEIFITNT HEFEO LR
MzFed M (X4 7 B)

THEOERIL, EWMSERMESHO L O R
EETHESINTZLOIC, BEEREICRT5E
ﬁ@i*ﬁﬁ’ﬂ‘@ﬁ EROLHDOThHDH, AFEITE
I & PR 5% LOU\’C.WT&A@ B W (res
communis) & L CORMEZGE L, l[‘frffi/\O)/\
¥ (res pubhca) ELTORMELRET 5,

BLEREICRET 27 7 ' R & FIREL D O E
(ABS HllENL, MBS L > TEASN
oo BInEREOT 72 A FIRHIZH Tz > TiX, [
HIZHESL $%@H “(Prior Informed Consent :
PIC)) & [FHEIZAET 5 5:M4-Mutually Agreed
Terms: MAT) | 3B L 72 5, Zhd 2 ANl IX
FIZENEE MATEEK) %8 U TEfS D,

(A EMZERESN V4 T EREEE
SRS R O R EEICEA IR
ABS HIEIX, BEETRICHOW CHALE O T HEAOME
FMAEFEIE LT, ENEIZ L - TPICEEHIFE) %
G T 7 AHIHI A LT 9 286, MAT (FHA
é%%@)%a@é%ﬁﬁf@%ﬂ%%%m%
LTS (EMSERMESHIEE 15 50) 97,

9 tkik 5-3 (K) &,
80 N7 Xy VIRRZHT DIRIRAYE OB ; B
REIZ W T, HIJ¢2 1 Z5M,
81 Abbott, supra note 3, p.7.
82 Burci, supra note 16, p.499; Rourke, supra
note 30, p. 93.
83 Rourke, supra note 30, p. 94.
84 Jpid.
85 Rourke, supra note 30, p. 94.
86 Halabi, supra note 38, p.39.
87 Chiarolla, supra note 38, pp. 222-224.



A REEED VREIL, ENELZ@EE TEY
ZRRMESE 15 K2R 285421 )88, B
ERORMEEIX, BEOFEHEANTTY 78X 3d
B 5 HBBEEIUZONT, EPEIZREWFERTO
[E (PIC) 1TSS T /72 &ML (565
13) | BEEHEOFAEX, Y4B nER 2
HEE O ENIEICHE > THIBICBE SN L DO TH
5L B LR IER B AW 15 & 1 1),
T2, BEEFREA~OT 7 AB I OZFIUTEE D F]
WEAS DS, HEICEESNT-&M (MAT)
IZHESWTED LD (5B 6%k 3 () .

EMZRRMESHI R O B E = O ABS il
CBT 28T 7 2 —0#SEHIT IR, Ot
(Provider Country) &, EWNHEZE L T
PIC il & O MAT Fi 5 %43 2 (R 2 HkE
SR 155 11H, FIS41E, MK HHE, 4R
HEEH 651, ME3HE, HT15), £/2
TEAS ORES K ORI OBL A3 2 B3 2 i ac it
& — (ABS 1§ssctfiz o #—, ABSZ U7
7«7 A) | (ABS-Clearing House:
ABSCH) % i U CH [E O] oM Al & /A B
T5 GHEEEER 145%) . IOIFIHEE
Rt L ORI, MAT (22 %, BEEEIROF]
A4 U A RS NANIENSBE TS S b &
IHEE & DG HEEEESR 545 1H, 31H),
@FIFAH (user) i, FRAEE O ENIEIZHE > THEH
IS ERORE (PIC) ZHEG L. fRHtE<
JENES « M FIA L F IS A E T 5 5
(MAT) % iU (EWSERMESRNE 15 54
H, FA&bHE, AHEEEERG6S. BHT1H) .
A& 2857 L CRRERZFIH L, MAT 124
S>THRSEE D &2 I 5 Z L BARO LN TN DA
WEEEEE 5K 1H), VHEE, FAIHESZN
5@ PIC LN MAT %8535 2 L 2R3 57
DIZ, FIHFIC LUl e EHNHEZ & D85
LY BHEETCES 155%) . GOFHAE
(User Country) X, HIEOF|HZE A FMEE D
PIC xONMAT %3#E~F7 5 L 9 ENREEICE D Z
NEfR LG EEREES 156513, FE2
), FFMOCHIEE GBS e & o THEE S vz
B D= O DB (FP » 7 QA > 1)) TPIC -
MAT } ONE=EIRA BT 5 1EMm 42 RE L&
HEEEER 1750, BOALITRHNTE. S
ETHSSPITEERA~DT 7 & 2 2l 5%
RREEER 18 5 2 T, Ak 31H), @EEFH T
DFEMi A T =X 2L LTIE ABS HE#Ac#t o 4
—ZBE, UPMEORMRIGHIA 2 i L T
% (BHEEEER 145 . WS HE A

88 Halabi, supra note 38, p.40.

89 Standard Material Transfer Agreement,
ITPGRFA Governing Body Res. 2/2006, Annex 2
(6-10 November 2006).

U CTREDOLITIRIMAVW « a4 b REE
29 55) ., VHIESFHEICB W TEOEERBLA
BEtEnsd GHEEEES 265) .

5-3 &M (#4147 C)

L ERA7= oD oIz, ABS I EE A E A
LOoob, 77RO REX 729 2T, &8k
ENTEZPETAVEFHT S Z LT, BN TRiE
fliYib L., 727X EFERE O EE — L L
T A TGS D, Tbb, ORKKOEED
72 O OB E I BT 5 [EBESA TTPGRFA)
E@PIP 7L —4TU—27 (PIP 7L —LALU—7)
EHERA T RS VAT A (GISRS)
ThD,

A BEROERED D OMYERE
JRIZBE 9 % [EBESHIATPGRFA)

BRI VRO T2 D OB EIRICET 5
FE5#%  (International Treaty on Plant Genetic
Resources for Food and Agriculture: ITPGRFA)
® ABS HllEEIX, T2EEMOHIE] (Multilateral
System : MLS) & Zi3h 5 (ITPGRFA % 10 & [
\EE 13 5,

ITPGRFA ® ABS il Tix, O@EH~DT
7 AEINZ DN T, FIHF T BB ILE &
RN AW 24T O O TIE /e <, VREN ML=
BAEEMZ  ZHEMHEMLI) N6 TE 5 X
21Tl (551024, % 125%). @QEEIRZHM
THBERICHWO N ZKECOWTIEH LN LD
FES NN L@ #EHM 1 35 (Standard
Material Transfer Agreement : SMTA) 2 HW 5
o (51245, thwzx, FEBMENNCAZ WA
1T 9 OTIEZW, @OFISEL I, BEESANE LT
FIZREL Y A T = A L%l U TYThil, —EDHE
(CIFFIHEN RS ~DOEHE LY (5 13.2 54
(DG, 2 19.3 5(D) 9,

ITPGRFA (. ZEHM > AT A S N8B
BN TAFD H D (public domain) | 12 )& L(E5 11.2
). et S BAREIRZE O b DI OV TR
WA FRL IRV EEZHELTND

(] 12.3 %&(d) %, 7=72L, ZZTWo Ao
H O] LA BT o B BRI H AT RE 2R ik &
E%RT 2 b0 TIE R, #itS I BInERE O
HDIZHOWTOHBIMERO TRF/EL N, £
OFFIZHFEENFIR L ERMoFEM 3 TEN
(SMTA) (Z & > THIERNZHKI STV 591, 72
B AW OWTIISRMAT & THAY M PEHE D IS

9 Abbott, supra note 3, p.5.
91 Standard Material Transfer Agreement,
supra note 89. See Abbott, supra note 3, p.6.
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MNERH LN TWD (55 12.3 () DRKHRIRIC XL %),

B)! R A T PR HG S R
7 L(GISRS) & PIP 7L —AU
—7 (PIPF)

2011 F£IZ WHO #ZIEL PIP 7 L— AU —7
(PIPF) %, EWME 128 LWV E & L TEIR
L7292, |7 L—2AT—27OHE, WHO O
RHA Tz PRS2 T 4 (WHO
GISRS) #& ™~ Lk 252 Lick->T, N7
ST e AT NETAONZ O RZ ™
L. v FIvr - A7z HFioxtd bia
LT HZ EiChHD (2.1 5%,

PIP 7 L — 2 U—27 (%, WHO IBEIZx L
T. HAN1 ZD NI/ T 2w 7 3 A A REM: &
BTH2A4 07Nz % - UL VATHD [PIP4E
Wit ¥k) (PIP biological material) %, GISRS @
BEEREB I IS ASRAIZ(n a rapid,
systematic and timely manner). AJEEZR[R Y (as
feasible)f&fli 92 = L #RH>T 5 (F5.1.1
%) 9, F7-, PIP 7L —AU— 27 OXIRIT. H
KD PIP AWM EHZR b T, B TESIT — &
(Genetic sequence data) b I SN H & L&
% (5 5.2 50)%,

PIP 7L —2U—2 Tlt, WEED ;] (77
tR) BLOZENIH b T AFIEE D2 HET S
7Dz, (WSS - A EEEE L IR
720) 2Oo0FEMOCEME ; JEROE
(Standard Material Transfer Agreements:
SMTA) & L UHED HILTUNDH%, 370
H. (DGISRS WO DHFZEFT~D 3 J DT DH
—CEME ; TEKOECMTALD (5 5.4.1 L&V
ftEEE 1) L QEESEZEDEFE~0]d%
KR LT HE _cEME ; IR E(SMTA2) (5
5.4.2 KL UMEE 2) THD,

PIP 7 L — AU —2IZB T HFE 0 v AT A
ITEBDOELR PO S D08, TOHEEE LT
D& &LeH (% 6.14.3H) & (@SMTA2 |ZH-3<
RIS ERAMIES T SN TW5ES, T72bb, (DA
YINT YU T F o B OERE S O RE
HEHN, WHO @ GISRS #FIHT DxHMli& LT,
ZOEMEFg DR 50hICHY T e %17 9
(% 6.14.31H), £7=. @I i35z, SMTA2

92 PIP Framework, supra note 9.

93 Chiarolla, supra note 38, p. 232.

94 Burci, supra note 16, p.499; Rourke, supra
note 30, p. 94.

95 7o 72 LHIZEEL Sy 2 BET % ijkK D%fGe L LT
ITEED Il AR 2 Rl & 9%, Eccleston-
Turner & Rourke, supra note 13, p.440.

96 Bureci, supra note 16, p.499; Gostin & Fidler,
supranote 49, p. 200.

97 Chiarolla, supra note 38, p.232; Rourke, supra

IS E ZEE (Lo biREEE) X, Vo T
YNo. Y. T4 o ALEEOFEL G HE I
SNT, BHEOpIRQOFNnbL—EDaI v b A
VhMEPIRLTLITT D22 ENRRkOLND
(SMTA2 %5 4.1.1) 99,
INHOFIZ LY BLEEE L PIP AWk
~DT I A%GEL 5T, SMTA ([2iS5%, U
7 F U ARME O TR EEA~OFRME 21T 5 2
Lllpno, =77 L PIP 7L —AU— 2%, EIE
S DRSS 126k L C SMTA 1233 < FlI 3 ik
(BEeliv s F M55 2865 —F
T, SR ENC S Uik EE~0 BARE 72 R
WHEML 2 2R 6D D BLEL A T TR0

PIP 7L —2U—27D5%H, SMTA1 Tl
WHO #1595 GISRS ORFZEREBERR ol FE Y
Pt Ir i S & . PIP AW Bt HE T H 240t
JERERE & YA R 2 2 T B D WF AR & O TR0
VIV R7rsnbd o, EFEMOBEENRAELY
MEL L2, bo bt SMTA2 ORFHAT,
WHO & HEEFEDOM TORNE 72D, %
A I OFIZEBL S FEE DO 0 6 pIRIZ KBS
ZLOEBTHY . ST 2 v 7 AR
DR LITEMMSRT 5 LT, P L4 Tik
72N E ORI B B 102,

5-4 [FEROEEIZES 2V KIROBEIEE
sz EEEROAM LT 280 (X147
D)

HFOEEEICE S WKk O BREIR 2 x5 &
LT, BEERE~OHBRT /2 AZMHEHELD
S, FSESY % EHT AN S A4 7D TH D,

72 & Z21E BBNJ & Tld,. WThoEOEEEZ
HIE S RO R D EERETR (MGRs) (2
BAL. WRET, 94 ERICB T 2058 (BREL
EEte) wuited LCHEOMEMAEZSZIT 5 L35
(BB 11531 , VHENL, IS8R 6 7 AR
ETICE 51 FHRHET D MEHEAHOFAA 12
xFUCIRBEI O BhEE R A2 @I 5 (GF 12 &% 1
H, Mk 2 1) , FWHIE, BBN cE/N Y T
Alls I Lo TIT o (5 12 4 3 1H),

ZO LT, VRENT, YRAEEIOUPIME A2 LR

note 30, p. 94.

98 Gostin & Fidler, supra note 49, p.201.

9 ZEEDAI Y AL FOFIE LTI, UVIF

Yono (RrTyIREO—ESEH 4.1.1
(A)) . &Mk K 2k, €V A Vv 2AFEONOo,

Bt s 1. 74 B A 5% 235 5, Rourke,

supra note 30, p. 94.

100 Gostin & Fidler, supra note 49, p.201.

101 Jpid., p.201.

102 Rourke, supra note 30, p. 96.
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L2, WHEBEERBIOZNICEET TV
Z VRS (DSI) (2R3 2 A s 5 %5
Lo (BFH125) .

VOENT, BEOEEIEHRO TICH D AR
ANITENC L AW EEEERS L OEES 57
TV NEFIEHR (DSD) OFIHIZEET 5 fEHIZ OV
T, RSN D Z L 2RI 28EEE2LD
(F145%3m) ,

Fo. VHEIT, YA D = A AUV ENTIE
WKL TCT 7 BATHZENTED (F 1454
H) |
FIZRELITIZ DUV TIE, FEAERAIFIZE B /0 GF 14 &=
2 1) & AEROFIZE AL (G 14 55 5 TwT B)IZ KA
b, VREE, WHEEEEROFMANLAEL S
FIZEIZDWNT, DIEDOH Ve lil oy & HefR 35 %
BaELY (GF1455H) , FIHICL2FIEE I
DUWNT I, ERRIFIEEL Sy D I IEIZ DN T, B O
e - Rl D ZESOBE A EE LT, VHES
HARETS (145 7H) , 612, ZboH]
EaT 2 52, JetEE ¥ FED, BRI AT ER
et )L ERDOTND(FE 145 61H),

5-5 F ELD—-ABS HIEOREFERN T
2 v 7 HE PABS XCEICE 2 BRI
PLEoSTEED ABSHIEN, NvTF I v 7
EDMEETH D PABS LEDETT IV ERDDN
AT %,
BILERSE~DOHBRT VB AZRBODLA T
AL, FEBIZRELIERRVCT I v 7R, 5
WCHGEIZ RIS T D E WS BLEM G IEE LU,
FT, BIEERE~DT 72 AL FRITHIET
4 7- D R0 —y A D7 (equitable) fid
TOWELR EDRDDBIND, DD, Fr—n
Jb e A A B ITRIZREL S & R 6D B HEHI AR &
nNoHZ LT b,

bolt, XA T AEBEHT LD, /N
F I v 7 WiER L PABS CELZH-IT/ER LA
<&d, BYTO IHR O Eb —EDiRe % i
HULAD 8, TORBITAM IR, E9MHIT

103 Abbott, supra note 3, p.9. COVID-19 O
A% 91T 7= THR OSERZEIZIB VT VEEICT L
WA BIEWE - D TV O (Wb BRI
BILR) ZRODLBHEOHELBEATLIENEE
TV, LA L ZHUCHOWTIT B - 1R
b STl INREM T RN T,
A/WGIHR/2/5(6 February 2023), Annex, p.39.

104 FiitEE (2 =2,

105 Kccleston-Turner & Rourke, supra note 13,
p. 439.

106 Jbid., p. 441.7- & 21X 2025 49 HIZE | &1
72 IGWG IZIRH SN RED S b, s v—>7
(Group of Equity) 234#2Hi L 72 Outline & Key

VEEOWHNZ=TFLTNDZ s, EH%™
LM EE IR K D *EI DO SIS ERERAYIZ 1T AR E S
nélOSO

BIFEIZ, 2020 4ELLFED COVID-19 ~DU 7 F
K&, ABS il OHFA A THRS L7z O TiE
o 72104 Eccleston-Turner & Rourke 3.
COVID-19 xHiis 23T, SARS-CoV-2 Df{R~
OT 7 Ak L OBHET 2 RSB IZBE T 1AW
SNIGIIARAMETH o 72 L e 5105,

BAREIRE XS 2 EZE O FHEAER 28D 5
2 A7 Bid, AMSENSOR A HEEEET
EHINTEY, X7 v 7 BERBIZENT
H, Whwd i (equity)] % B 5 E % 3
Fak L C & 72108,

L LFAT BiX, U7 Iy 7 Okt
Wi E WD BLEDBITERE S 207, 72 b 20X
COVID-19 ~OxfiiZ fat L7z IHR OfFIZE R
213, NUTFT I v I ~OIEOBLED BT HIE,
RUT Xy 7 DY 1T BT DIRIRAEE~ DR
W T 7 AEGROEEENERINDL & L DI
108 7 7R LRy 2 Bg | O F B
(transactional manner) & L CHW 2 Z & (2134
BWHoT109, TR E~OT 78 AL £
NHENBHELNDFIRE ) E DML, F—I2 5
B8R D A (purely bilateral relationship) % 8 &
T5HZ LiE, HRANRHISICE S THEETHD &
T5, FNEV L, FRICEY D L= EM
EFTNEAWTHERS~OMEZRT 7 & A LFIZE~
DNEDON IR CH 72 7 7 2 A & ZHT 5 )
N—EHEMHTHD LT 5110, X5|Z Eccleston-
Turner & Rourke (%, /X7 I v 7 D X 9 R EEE
PREEDBEFRFZIB W TIE, ABS Hill BN+ I HRE
L. FIESBLsy S plEz Lin &3 511,

Lot 47 Bx ATLH0ThHiuE, <
VTR v I MEEN SR LY, AR
FIBIOA T EEEEICESE, ik E 21X
“IEM D ABS HIEEZHEE T HZ LItk T, il
JENGHEARE T 2 E B 2 b5,

78HThHHHAT CIleoNTE, RN T Iy

Elements for Annex on WHO Pathogen Access
and Benefit Sharing System (PABS System) % %
BEO

107 [{iifgiE(13) & S,

108 Report of the Review Committee regarding
amendments to the International Health
Regulations (2005), A/AWGIHR/2/5 (6 February
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A. fREBEK

N TF Iy 7 gl &R T AREED H D IRIR
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(biological material : BM') & % OE{RELST —
% (Genetic Sequence Data : GSD) /Hd %11 ¥
(Sequence Information) 20t 72 A 1%, $—x
AT VAR VID*ORR &L Vo levr T v 7
Kt EARRIR T D Z L D25 Covid-19 D/XT
Ly VAR E LT WHO Tiimm S TE 7z,
TWhpb v TFIy 7&K (IR FIys
DT, i 2 X O%fE (PPR) (292 WHO @
Hiz 7o 3CE (WHOCA+4) 1) —1% o TWHO
NUT Iy 7 HE R ] (BT, STy s
BELT D) &L LTHRIR— D& EOREDH
TH, KOHEENODHEOREREEDO—DT
Hoiz,
ABFTEL, [Ty 7 HE] ORZBOA
Va—Drb, NRUTF v 7w SOBRICNE &
H N T Iy EBIEERITHREEOH D
JiJFA  (Pathogen with Pandemic Potential) & %
DEFUEHRD T 7 & 2 LRI HAE L HHIE
(7 7 & A LFIZREL ST Access benefit Sharing :
ABS) (ZFET 207 2 v 7 HEICE T Dk
(1'% 12 451 @ WHO Pathogen Access and
Benefit-Sharing System  (PABS) A7 A) |Z
R L Tt 217\, EERSS OB OBERL &
St DZWRMBRIZ BT DM NI T 55 2
EERHET D,

VAR IRIR R O BRREURE. Mk, SRR, MOESED

FErET,

? WHO Tk Z i ToRRMEE ¢ i@ cis 7 — 4 (GSD)
EVIRFEERWTE 2, v T Iy ZHE (/R ik

. FHEHR (Sequence Information) % VT3 Z &2
b, AR B B LAt o — ki 7R B it B T
[BEH &SR] 2R LCHWS Z & ET 2,

3 Vaccines (7 7 7). Therapeutics (;A#%3%). Diagnostics

B - MR .

YN F Iy 70T AKORIE (PPR) ICBIT 3

WHO D ¥i7z ik 3E (WHOCA+ : WHO convention,

agreement or other international instrument on pandemic

prevention, preparedness and response (PPR))

SRR v a vt AU TICE Y A . AF 5 R

KO 6 FEOMET R, T HEMPRNE L ik o H

oL,

AFFEHR T D b Do wCld, MEBEAT JEA S B TEEE

PEREEEMYS (EETERETERNEE) () R
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ABFFETAFD 5 FERELIRE, 2 2 ARk
AT > CEMREHEERET 5, FL L TX
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SCHRFAAE L Z DV TIE, WHO (23881 2 a3 cE
RV =2 TY A MNEO KGR E TR E L
T, BT 22000 ZRE RO B HOEF O
Bt 2B L, UTOXF—TU— REHFLIZ,
WHO DOILEDIEN, Fhrim %2 b LITHA L
7

Key word: WHO, pandemic treaty, PIP Framework,
ABS (access benefit sharing), biological material,
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Protocol %
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B TR0/ A A« BURSER 2 DI RACH
EZATWEHRINE T 72, ERFORETH S
ZED6IGWG ORIfERTRED X A I > 7 THE
A 57 B A E RN B S O BEE T & O
- RIS FEM LT,

ATV £ TORH 12 28 PABS VY A7 A
(BT D R ORE AN E 2725 2T, 2026 £F
3HRETORBREEZ ISR L L TTo T,

C:D. IRERBRUEER

1. BER—IhEFTOREE

WEH TWHO @ Twbwzd v 7 Iy 754] IchB T 205
oY FEM (biological material : BM ) & % OERECH] T —
% (Genetic Sequence Data : GSD) % % { 2 R 5@ & 8
Do) EZRoZ L,

AF1 6 4EE ¢ https://mhlw-
grants.niph.go.jp/system/files/report_pdf/202405001A-
buntan5_1.pdf

AF1 5 4EFE ¢ https://mhlw-
grants.niph.go.jp/system/files/report_pdf/202305004A-
buntan5.pdf

7z, bW BT Iy VEKLETO. WHO icE1 2 )5
&+ BM & Z @ GSD % ® < 24RULICD VTR, BIFESHEE
AR 3 AEERAE T @ TBOE R T R A S (RS @R
EHFTRRAIEEE) WHO BGEE - SOE o B R J 0 F 23 E o
B - ZIRE R AANICET 2RAEMRIC B THEEL 2.
RBHEMLT (2022) [WHO it} %5544 ~7Y 71 - GSD
OB % 8 < 2 FERWFRE—PIP BlAi L E L ZoHko
MO | 1ICH VT, FRIC PIP el A 0 HHIl R & L7z
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(1) mREEEDEIIREEH<SD ABS DThE
WHO (Z3BW T, JRIFROT 7 & A LRI A
54 L% VID 72 EDFg & TR OREE1Z
BLTRE LT D ABS ICHT DA L LT,
2011 £ TR T 2w 7 A 7 v PRI
R A (the WHO’ s Pandemic Influenza
Preparedness Framework : PIP #fHAx) | 23F7E
%o [AFSHATIZ TN T v 728219
HA 7T A LA (IVPP : Influenza virus
with human pandemic potential) | Z%f& & L, 73—
o — w & 442 (Partnership Contribution :
PC) © L FMEM B A2 4 (Standard material
transfer agreements : SMTA’) 725 k5 ABS D1t
MAZFIT TV D, L L PIP M AT, kT80
IVPP IZ[RESNTEY, N7 Iy 7 &5 S
THEDPORFRISHIE TE 2RV, BRI
NB7RNRIZBWTRAN B o 72,

ABS ORE&IE, WHO 7217 Tiiam STV DR
T, T LABEROBLEN D, K0 5@
N Ffo 1B THEMZHENESAK (Convention on
Biodiversity : CBD) (1993 4£) OFsHANH 5,
CBD TIIAEMEPRITK L CHEHEFHELRD TR
V. ZORIHINBAL 2D TS DR IENSHPE-72
By ZEDTVD, 0O ABS OEJiFHi < (2

REFICOVWTEH L 2b0%2 -2 L L TR L %,
FMILA T oMETEESED L,

https://mhlw-
grants.niph.go.jp/system/files/report_pdf/2021CA2005-
buntan5.pdf

o 4 v 7z v Rl ELEREE 2 GISRS (Global Influenza
Surveillance and Response System) 3 v 7 — 27 O3
L CHEMICEESHL D B,

T"SMTA iCi3=2 %4 723% %, SMTA1 i GISRS IcFi/E 3 %
MR ZENR L Lzd D, SMTA2 i34 v 7 v v 3HlEH
EHEH A, GISRS 2> kL GRIEE - 7 4 L) 2135
RN D FTHEN R T, 2 DBLEEF RN v T 3
v 7SRO —HE AT L EERHNRT L H D,

8 THEMOL I T 2 N0 BIEEIRO IR oA R %
DR D 64T 5 RSO NIE O lic /7 icBA3 2 4 i Rk
EH

DNTEDIATEHEEE (2014 FFITHD)) 1T
E. (EOZERMEIZEET 20K KON O EH
DHEBEEA L) ABS O [HPE) 7 ERE S
(Special International Instrument: SIT) | {Z%f L C,
FEEENEA S0, LT 28E GhE#E
EE 45k 4) . ARMEA L0 EEIZB
HHE L EEETES LKD) bbb, 2L
HEIZE D, WHO IZBIT 2 HESCHKRE & OB
DOEBENHIFFINTWDOEN, Bk~ TE
DFRIRCENIEIZ BT 2 Ehk A R
HitEA > 7 R IVPP O G I HRENH T
VA
EBIZIEDOR MR S — 7 Y — L R AR
HTOMERIZ LY | BEES T —# - fF @D ABS
DxfREFT_RE LT EEN, BT EENS
mMEINBHE Doz, CBD TiE 2022 D
COP(15) T, B - &> b U A — VAWM
A DEREN, ZORBEO—DL L TT VX
JVERHIE R (Digital Sequence Information : DSI'?)
23 ABS OxfRE LTI LD L L HIZ, DSI
BT 57 a— e b G2 EM A =
X LOERENRESI NN, DSI @ ABS (2B L
T, ENS S, IEREEIRICET 5 [EEE
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(2) NFIVI/RBETHORE-VDWBR/INT

O Bl Z i, PIP Bfildp2 6 5 FRICTEME 2L v a — O
HiIcBWTHIEH I T3, WHO (2016) Review of the
Pandemic Influenza Preparedness Framework Report by the
Director-General 29 December 2016.
https://apps.who.int/gbh/ebwha/pdf_files/EB140/B140_16-
en.pdf

C R L HGROFEM L. i, VB (2022) A3 EEE
FRHF RS ES R0 &,

0 DSLICoWTDEEKIFCBD IKHWTHHREL TRV &
ISR,

11 DECISION ADOPTED BY THE CONFERENCE OF THE
PARTIES TO THE CONVENTION ON BIOLOGICAL
DIVERSITY 15/9. Digital sequence information on genetic
resources
https://www.cbd.int/doc/decisions/cop-15/cop-15-dec-09-

en.pdf
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% JH : Pathogen with pandemic potential” means a known

pathogen that is determined to have caused a public health
emergency of international concern, or a novel pathogen or a
variant of a known pathogen infecting humans, and to which
humans have limited or no immunity, with the risk of high
transmissibility, virulence, severity, wide

geographical spread, and which may cause a public health
emergency of international concern that may develop into a
pandemic emergency.

2 JH : “PABS Materials and Sequence Information” means:
(i) the biological material (physical parts or components,

JR, HRLORIEAE S L < IXBEE O R A
ThH-o T, b MNIRENEDDIRER T, &
VNGRS IR - FEE R & IR PER O Y
A7 B3 & Y PHEIC O RREMENH D E D,

. [PABS F# R UBLFIfE#HR (PABS Material

and Sequence Information) | »’ : PABS 44
i, RUT v 7 ESIEE T ATREED
HOHREENLELN DAY EKFEM
(DNA, RNA & % U837 B4 ate sy 7
PR=Y E T IIMREEER) T BB Ik, 4
BfE S A7 B AR TR AR 02 SV RAA
WREOIREM 2 G b DT, 95 Lk
MFEM PO ON DR ETIIEFT — 4,
AB T =2 EXERb AT, 70, BEAIE
WElT, N TF v B X T ATEEM:
D DIFRFARD DNA F 721X RNA D431-12
HHLRXIT VAEF ROWH|T, v —r v
JHMOBAIZ LV ER LSO, JHFEAE
MHAERDS LIS bz HaIiciefe
REGER R T, YR REM E T IXBER
Monoflfonizr—4%, AXT—2FIX
HRb AT,

. [Nl (Participating Manufacturer) |
BNVIDD (A4 B AL DD E
to) WiEZ1T5 . B, B, BRI EZIIEER]
F{AC., WHO & DT PABS 2 AT LA~D
SN DWW THER R T O & 2 2% (WHO
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including DNA, RNA, and proteins) from pathogens with
pandemic potential, including samples, specimens, isolated
wild-type pathogens, modified pathogens, and derivatives of a
pathogen, and includes clinical or epidemiological data,
metadata or information derived from such biological materials
(“PABS Materials”); and (ii) the order of nucleotides, generated
through the application of sequencing technology, found in a
molecule of DNA or RNA of a pathogen with pandemic
potential, as well as sufficiently detailed public health
information generated from or available on that pathogen, and
includes data, metadata or information derived from the
biological or genetic materials, (“PABS Sequence Information”)
28 “Participating Manufacturer” means a public or private
entity, for profit or not-for-profit, that manufactures vaccines,
therapeutics and/or diagnostics, including by means of licensing
agreements, and that has signed a legally binding contract with
WHO regarding that entity’s participation in the PABS System
(hereinafter the “WHO PABS Contract”)
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on Genetic Resources Second meeting, Studies commissioned
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4f5/wgdsi-02-inf-01-en.pdf
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CBD(2024), Decision adopted by the Conference of the Parties
to the Convention on Biological Diversity on 1 November 2024,
CBD/COP/DEC/16/2*® %7 15
https://www.cbd.int/doc/decisions/cop-16/cop-16-dec-02-
en.pdf
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health emergencies of international concern:
Comparison of various multilateral access and
benefit-sharing mechanisms and the impact of a
new WHO mechanism for pathogens with
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Coverage of items of the WHO Pandemic Agreement in Cambodia. Country-case report

Joint External Evaluation (JEE) of the International Health Regulations (2005) Core Capacities of Cambodia was held from May 2-10, 2024 Others
Item
Indicator Specific details Description/ Results Source
Article 4: and
Cambodia has a progressive Constitution and a range of laws aimed at protecting rights
and supporting public health and emergencies. During COVID-19, the government
P.1.1 The State has assessed, adjusted and aligned its domestic legislation, quickly enacted and used new laws, showing its capacity for swift legal action. Key Joint external evaluation of the International Health Regulations

Status of IHR Implementation (JEE)

policies and administrative arrangements in all relevant sectors to enable
compliance with the International Health Regulations (IHR 2005)

strengths include fast law-making, effective communication, and high public trust.
However, challenges remain in cross-sector coordination, policy enforcement, and
i law The 2024 indicates ongoing need for
, especially in ion and i i

2005) core capacities of Cambodia Mi Ma

2024

Implementation of Multisectoral National Pandemic
Prevention and Surveillance Programs

Capacity for Zoonotic Disease Prevention

Capacity for Pathogen Surveillance & Risk Assessment

Capacity for Community-Level Early Response

P.4.1 Coordinated surveillance systems in place in the animal health and public
health sectors for zoonotic diseases/pathogens identified as joint priorities
P.4.2 Mechanisms for responding to infectious and potential zoonotic diseases
established and functional

D.2.1 Surveillance systems
D.2.2 Use of electronic tools
D.2.3 Analysis of surveillance data

Coordination of animal and human health surveillance and functional response mechanisms.

Cambodia participates in One Health-oriented zoonotic disease surveillance and
response, involving the Ministry of Health, Ministry of Agriculture, Forestry and
Fisheries, and Ministry of Environment. Ongoing avian influenza outbreaks and rapid
response activation illustrate functional joint mechanisms. Continued development is
needed for routine joint risk assessments at sub-national levels.

Avian Influenza A(HSN1) - Cambodia

Surveillance systems, electronic tools, data analysis capacity for public health event detection.

Cambodia’s surveillance system includes indicator-based and event-based surveillance
coordinated by the Ministry of Health’s Communicable Disease Control Department,
with real-time data reporting and rapid detection demonstrated during influenza and
COVID-19 events.

CDCin Cambodia

Mechanisms for early detection and reporting by communities.

C ity-level and outbreak i capacity were
during COVID-19 through multisector training and provincial simulation exercises. Local
health workers and volunteers contribute to early reporting and risk communication.

ning local for influenza and COVID-19

in Cambodia

Access to WASH

Service coverage of water, sanitation, and hygiene at community level.

In 2022, 29 per cent of the population had access to safely managed drinking
water. Safely managed sanitation 36%, basic sanitation 80%, and Hygiene coverage
was 80%.

SDG 6 Countn Case Study Cambodia 2024

According to the World Bank, less than 30 percent of the population had access to basic
sanitation.

Bringing Clean Water, Sanitation, and thus Better Nutrition to the

Underserved in East Asia and Pacific

Water supply: Overall, 96% of the HCFs (Health care Faciiites) (96% of HCs and 94% of
RHs) had basic water service (water was available from an improved source located on
premises) and 4% had limited and no water service accroding to 2023 National
assessment of water, sanitation and hygiene in public health care facilities in cambodia.
Sanitation: Only 7% of the HCFs (5% of the HCs and 19% of the RHs) had basic
sanitation service (improved and usable sani- tation facilities, with at least one toilet
dedicated for staff, one for sex-separated with menstrual hygiene facilties, and one
accessible for users with limited mobility) while many others had limited sanitation
service. Hand hygiene: Overall, 82% of the HCFs (82% of the HCs and 84% of the RHs)
had basic hand hygiene service (with functional hand hygiene facilities available at one

ar mara nainte af carn and within & matare of tnilakel

EXECUTIVE SUMMARY REPORT OF NATIONAL

ASSESSMENT OF WATER, SANITATION AND HYGIENE IN
PUBLIC HEALTH CARE FACILITIES IN CAMBODIA 2024

Routine Immunization Coverage

P.7.1 Vaccine coverage (measles) as part of national programme

P.7.2 National vaccine access and delivery

National vaccine coverage (e.g., measles, basic routine vaccines).

Cambodia has achieved high routine vaccination coverage, with most districts
consistently reporting above 90% coverage for basic childhood vaccines.

Cambodia’s Immunization Efforts: Building a Healthier Future

CAMBODIA National Immunization Strateqy 2021-2025 and
beyond up to 2030

Capacity for Medical Waste Management

Medical waste segregation, treatment, and disposal at healthcare faciliies.

Cambodia's medical waste management capacity is currently limited and faces
significant challenges, with much of the waste not properly segregated or treated.
Efforts are underway, with support from international partners (JICA, UNDP), to install
new treatment equipment and improve national infrastructure and guidelines.

According to National assessment of water, sanitation and hygiene in public health care
facilities in cambodia report: Overall, 54% of the assessed Health Care Facilities (5% of
the HCs and 47% of the RHs) had basic health care waste management service, while
others had limited and no service in 2023.

EXECUTIVE SUMMARY REPORT OF NATIONAL IT OF WATER,

SANITATION AND HYGIENE IN PUBLIC HEALTH CARE FACILITIES IN

CAMBODIA 2024



https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON533?utm_source=chatgpt.com
https://www.cdc.gov/global-health/countries/cambodia.html?utm_source=chatgpt.com
https://www.who.int/news/item/03-02-2022-strengthening-local-preparedness-for-influenza-and-covid-19-in-cambodia?utm_source=chatgpt.com
https://www.who.int/news/item/03-02-2022-strengthening-local-preparedness-for-influenza-and-covid-19-in-cambodia?utm_source=chatgpt.com
https://www.unwater.org/sites/default/files/2024-07/SDG6_CountryAccelerationCaseStudy_2024_Cambodia_English_0.pdf
https://www.worldbank.org/en/results/2025/03/27/bringing-clean-water-sanitation-and-thus-better-nutrition-to-the-underserved-in-east-asia-and-pacific#:~:text=Cambodia%2C%20the%20Lao%20PDR%2C%20and%20Papua%20New%20Guinea%20are%20striving,percent%20in%20Papua%20New%20Guinea.
https://www.worldbank.org/en/results/2025/03/27/bringing-clean-water-sanitation-and-thus-better-nutrition-to-the-underserved-in-east-asia-and-pacific#:~:text=Cambodia%2C%20the%20Lao%20PDR%2C%20and%20Papua%20New%20Guinea%20are%20striving,percent%20in%20Papua%20New%20Guinea.
https://www.vaccinealliance.org/resources/cambodia_final/
https://nmchc.gov.kh/wp-content/uploads/2024/09/Final-NIS-CAM-National-Immunization-Strategy-2021-2025-1.pdf
https://nmchc.gov.kh/wp-content/uploads/2024/09/Final-NIS-CAM-National-Immunization-Strategy-2021-2025-1.pdf
https://niph.org.kh/niph/uploads/library/pdf/RP165_WASH_assessment_ES_report_NIPH_ENG-final.pdf
https://niph.org.kh/niph/uploads/library/pdf/RP165_WASH_assessment_ES_report_NIPH_ENG-final.pdf
https://niph.org.kh/niph/uploads/library/pdf/RP165_WASH_assessment_ES_report_NIPH_ENG-final.pdf
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6.3

Capacity for Vector-Borne Disease Surveillance

Systems for monitoring vector-borne diseases that may lead to wider outbreaks.

Cambodia has established surveillance for dengue and malaria with routine reporting
and outbreak investigation capacities, often managed through centers like the National
Center for Malaria Control (CNM). The Cambodia Early Warning (CamEwarn) system,
supported by the WHO, is an important disease surveillance system that operates from
the operational district to the national level.

Capacity for Biosafety & Biosecurity Management

P.6.1 Whole-of-government biosafety and biosecurity system in place for all
sectors (including human, animal and agriculture facilities)

P.6.2 Biosafety and biosecurity training and practices in all
relevant sectors (including human, animal and agriculture)

CamooaTa TS an AT T TeguTaToTy Tram
biosecurity through its 2008 Biosafety Law and 2009 law banning chemical, nuclear,
biological, and radiological weapons. These are supported by formal laboratory
biosafety guidelines and standards, including rules for monitoring and managing
high-risk pathogens, toxins, and viruses.
The Bureau of Medical Laboratory Services (BMLS) under the Ministry of Health is
responsible for strengthening laboratory staff capacity in biosafety, biosecurity, and
biorisk and has rolled out training programmes across
sectors. The 2024 List of Pathogens in Cambodia updates risk group classifications and
testing capacity. However, gaps remain due to uneven biosafety and biosecurity

at national and levels and the lack of consolidated,

TRTOT DIOSATETy ana

Joint external evaluation of the International Health (2005)

core capacities of Cambodia Mission report 2-10 May 2024

Capacity to Combat AMR

P3.1 Effective multisectoral coordination on AMR

P3.2 Surveillance of AMR

P3.3 Infection prevention and control

P3.4 Optimise use of antimicrobial medicines in human and animal health and
agriculture+B20:C22

The COMBAT-AMR program officially launched in Cambodia in August 2024, marking a
significant shift for the program towards supporting antimicrobial resistance (AMR)
prevention and response in Asia. A team of experts from the Doherty Institute travelled
to Cambodia to engage with key stakeholders and lay the groundwork for a three-year
program of capacity building and training activities. In Cambodia, COMBAT-AMR will
focus on two key areas: laboratory diagnostics and surveillance. This will be enhanced
through mentoring and training on laboratory quality management strengthening and
best practice requirements for AMR diagnostics.

In Cambodia, AMR projects are implemented through a coordinated, multi-sectoral,
One Health Approach supported by a Tripartite collaboration (FAO, World
Organization for Animal Health (OIE) and WHO) and through the leadership of three
ministries (MoH, MAFF and MoE) to implement the One Health Multi-sectoral Action
Plan (MSAP) on Antimicrobial Resistance in Cambodia 2019-2023. One of the strategic
areas endorsed in this MSAP is the containment of the spread and further
development of AMR through good practices

Cambodia’s capacity in the response against.

resistance: COMBAT-AMR Program

Safe food today for a healthy tomorrow: Priorities of FAO to improve

food safety in Cambodia

Broader Coordination, Capacity Building and
Implementation Support

Article 5: One Health approach for PPPR

Promotion of a One Health Approach

Addressing Drivers of Pandemics

P4.1 Coordinated surveillance systems in place in the animal health and public
health sectors for zoonotic diseases/pathogens identified as joint priorities
P4.2 Mechanisms for responding to infectious and potential zoonotic diseases
established and functional

Cambodia pandemic prevention preparedness and response (CamPPR)

The Cambodia pandemic prevention preparedness and response (CamPPR) project
aims to enhance Cambodia’s preparedness, prevention, and response to potential
pandemic public health emergencies by adopting a One Health approach, improving
surveillance, laboratory services, and workforce capabilities.

One Health

The priority zoonotic diseases for multisectoral, One Health collaboration for
Cambodia are:

« Zoonotic avian influenza

« Nipah virus infection

« COVID-19

« Japanese encephalitis

* Rahies

Prioritizing Zoonotic Diseases for M One Health Collaboration

in Cambodia

Wildlife Health Surveillance Network (WHSN)

Cambodia also implements wildlife health surveillance through a national Wildlife
Health Surveillance Network (WHSN), with Standard Operating Procedures endorsed
to improve detection of unusual disease events in wildlife and facilitate coordinated
investigation by environmental, animal and human health authorities. This supports
early identification of potential pandemic threats

One Health in Action: What Wildlife Health Surveillance Can Tell Us

About Pandemic Prevention

Article 6: Preparedness, readiness and health system

Capacity to develop and strengthen Resilient Health
System (maintaning equitable access to essential
health services during a crisis, post-pandemic recovery)

“Effective and Equitable Health Services, for Al, through Resilient, Responsive, and Accountable

Health System”

HEALTH STRATEGIC PLAN 2025-2034

Maintaining and strengthening essential health services

Malaria routine i ization, vaccil disease surveillance,

measles outbreak control, responding to the rise in NCDs, and maternal, newborn and
child health and nutrition were identified as important priorities where any disruption
in services would impact health outcomes and threaten lives. (p.16)

Chapter 5: Maintaining
and strengthening
essential health services

Risk Communication Capacity

emergencies
communication

e e

R.5.2 Internal and partner coordination for emergency risk
R.5.3 Public communication for emergencies

R.5.4 Communication engagement

with affected communities R.5.5 Addressing

risky. i and misinformation

Cambodia has a strong national risk communication strategy integrated into its
pandemic response, supported by an effective 115 hotline, digital tools, and strong
leadership that promotes consistent However, the strategy
does not fully incorporate community engagement principles, and its effectiveness is
limited by staff turnover, especially among spokespersons, and inadequate funding and
staffing.

Joint external evaluation of the International Health

Regulations (2005) core capacities of Cambodia Mission
report 2-10 May 2024

Capacity of Public Health Laboratories

D.1.1 Laboratory testing for detection of priority diseases
D.1.2 Specimen referral and transport system

D.1.3 Effective national diagnostic network

D.1.4 Laboratory quality system

Cambodia has strengthened its human and animal health laboratory systems,
especially molecular testing during COVID-19, enabling rapid detection of outbreaks
like HSNZ. The National Institute of Public Health leads national reference lab functions
and supports surveillance and research. Specialized national programmes cover
HIV/STIs, TB/leprosy, and malaria. In the animal sector, NAHPRI serves as the national
reference lab for major zoonotic and emerging diseases, though animal testing
capacity does not extend to subnational levels.

Joint external evaluation of the International Health

(2005) core capacities of Cambodia Mission report 2-10 May 2024



https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://www.doherty.edu.au/news-events/news/strengthening-cambodias-capacity-in-the-response-against-amr#:~:text=18%20Sep%202024-,Strengthening%20Cambodia's%20capacity%20in%20the%20response%20against%20antimicrobial%20resistance:%20COMBAT,practice%20requirements%20for%20AMR%20diagnostics.
https://www.doherty.edu.au/news-events/news/strengthening-cambodias-capacity-in-the-response-against-amr#:~:text=18%20Sep%202024-,Strengthening%20Cambodia's%20capacity%20in%20the%20response%20against%20antimicrobial%20resistance:%20COMBAT,practice%20requirements%20for%20AMR%20diagnostics.
https://www.fao.org/cambodia/news/detail/Safe-food-today-for-a-healthy-tomorrow-Priorities-of-FAO-to-improve-food-safety-in-Cambodia/en?utm_source=chatgpt.com
https://www.fao.org/cambodia/news/detail/Safe-food-today-for-a-healthy-tomorrow-Priorities-of-FAO-to-improve-food-safety-in-Cambodia/en?utm_source=chatgpt.com
https://www.fao.org/one-health/partners/projects/pf-cambodia/en?utm_source=chatgpt.com
https://www.cdc.gov/one-health/media/pdfs/2025/05/350684-A_NCEZID_Cambodia-OHZDP-Report-508.pdf?utm_source=chatgpt.com
https://www.cdc.gov/one-health/media/pdfs/2025/05/350684-A_NCEZID_Cambodia-OHZDP-Report-508.pdf?utm_source=chatgpt.com
https://www.who.int/westernpacific/newsroom/feature-stories/item/one-health-in-action--what-wildlife-health-surveillance-can-tell-us-about-pandemic-prevention?utm_source=chatgpt.com
https://www.who.int/westernpacific/newsroom/feature-stories/item/one-health-in-action--what-wildlife-health-surveillance-can-tell-us-about-pandemic-prevention?utm_source=chatgpt.com
https://hismohcambodia.org/public/fileupload/HEALTH STRATEGIC PLAN 2025-2034_Eng Final.pdf
https://iris.who.int/server/api/core/bitstreams/12365c32-c098-41bb-a070-9d70ba038c3c/content
https://iris.who.int/server/api/core/bitstreams/12365c32-c098-41bb-a070-9d70ba038c3c/content
https://iris.who.int/server/api/core/bitstreams/12365c32-c098-41bb-a070-9d70ba038c3c/content

Cambodia 5 TS natonal heann TSyStems, Nciuaing
transitioning to DHIS2, to improve interoperability, real-time surveillance, and
Development and Maintenance of National Health ision-making. i Cambodia Ar Transition of National Health
P DHIS2 ( District Health Information Software 2). dalg use fqr deCISIOVT mgklng The system supports disease surveillance, ambodia Announces Transition of National Heal
Information Systems service delivery and response 1. The Information System to DHIS2
transition will begin with a pilot phase midyear in 2025, followed by a nationwide
callnct in 2008
Joint external evaluation of the International Health
6.4 R.1.1 Strategic emergency risk assessments conducted and emergency Regulations (2005) core capacities of Cambo
resources identified and mapped report 2-10 May 2024
Monitoring and Assessment of Preparedness Capacities R.1.2 National multisectoral multi-hazard emergency
preparedness measures, including emergency response plans, are developed,
implemented and tested
Preparing and to the COVID-19 pandemic in Cambodia
Article 7: Health and care workforce
The health workforce density is 28.8 per 10 000 population, far below the WHO
7.1|Development of Domestic Health and Care Workforce | D.4.2 Human resources are available to effectively implement IHR \ P pop! COUNTRY PROFILE Cambodia. MID TERM RESULTS REPORT 2024 - 2025
threshold of 44.5 per 10 000 population.
The NAHSR demonstrates very strong alignment with Article 7, with Health Workforce
7.2|Health Worker Protection and Well-being National Agenda for Health Systems Research 2024 - 2030 - M 8 2lg! ! National Agenda for Health Systems Research 2024 - 2030
as a top-priority research area
Cambodia has established incident management structures and activation criteria for
emergencies, with rapid response teams that routinely conduct rapid assessments and
hold regular coordination meetings. During COVID-19, mechanisms existed to scale up
blic health and service delivery staff, and service packages with staffing standards
3 Health R4.2 System in place for activating and coordinating health personnel during D ooy crvice dellvery stall vice packages wi e Joint external evaluation of the International Health Regulations
. u X
Teams public health emergency B N N . (2005) core capacities of Cambodia Mission report 2-10 May 2024
However, coordination at subnational levels and with other sectors, including the
private sector, remains weak. High staff turnover creates ongoing training needs and
leaves critical roles filled by inexperienced staff. Cambodia also lacks a formal surge
nercannal nian_and hect nractices fram the COVIN-19 racnanse have nat vat hean
7.4|Mitigating Workforce Migration Impact
7.5|Protection of Other Essential Workers
Article 8: Regulatory systems strengthening
Tambodia's hational FeguIatory authority Tor Medicines, Vaccines, and other health
trengthening National and Regional Regulaton products is the Department of Drugs and Food (DDF) under the Ministry of Health
8. nening € sulatory Department of Drugs and Food (DDF) under the Ministry of Health (MoH) (MoH). The DDF is ible for the i i licensing, and post- | Ministry of Health Department of Drugs and Food
Authorities of the pharmeceuticla products X "
market control of pharmaceutical products, including pandemic-related health
g.2|Technical Capacity and Legal/ Administrative
" |Framework
8.3|Public Availability of Regulatory Information
8.4| Adoption of Regulatory Reliance Mechanisms
8.5 y Authorization for D
8.6|Improving WHO Regulatory Processes
8.7|Monitoring on Substandard and Falsified Products
Cambodia receives ongoing technical and capacity-building support from WHO and
8.8|International Cooperation and Capacity Building other partners to strengthen regulatory oversight, emergency authorization https://www.who.int/cambodia
procedures, and pharmacovigilance, subject to available resources.
Article 9: Research and Development
Strengths: Active international collaboration; functioning public health research
institutions; data sharing through WHO and IHR mechanisms
9.1|Research and Development Capacity
P! paclty Gaps: Limited domestic R&D financing; constrained clinical trial capacity; absence of
formal policies linking publicly funded R&D to equitable access and technology transfer
Capacity for Collaborative and Inclusive Research
9.2|(investment, international partnerships, stakeholder
participation. etc.)
9.3- [Ethical and Equitable Clinical Trials during Public Health
4 |Emergencies
9.5|Fair Access Provisions in Publicly Funded Research
Article 10: i and
Local Production



https://dhis2.org/cambodia-national-hmis-transition/?utm_source=chatgpt.com
https://dhis2.org/cambodia-national-hmis-transition/?utm_source=chatgpt.com
https://iris.who.int/server/api/core/bitstreams/12365c32-c098-41bb-a070-9d70ba038c3c/content
https://www.who.int/about/accountability/results/who-results-report-2024-2025/country-profile/2024/cambodia
https://ddfcambodia.com/home/index.php/en/home-en/
https://www.who.int/cambodia

0

Equitable Global Production Capacity

Cambodia’s local production of health products particularly modern medicines,
vaccines, diagnostics, and other pandemic-related health products remains limited in
scale and scope. The country currently has relatively few manufacturing facilities
compared with regional peers; most pharmaceutical products are imported, and
domestic production is focused on basic drugs and packaging rather than large-scale
vaccine or medical device production.

0

Local Manufacturing Capacity for Medical Products

Only Ticensed by the Ministry of Health may import drugs, medical suppiies,
or medical equipment. As of 2025, Cambodia has 3,846 registered pharmacies, 527
drug import/export companies and branches, and 34 medicine and medical supply

i i Most ical products and medical devices are

sold and distributed by local distributors. Over-the-counter products are mainly
nutritional formulas, vitamins and supplements, and other probiotics. In addition to the
formal market, there is a gray market of smuggled pharmaceuticals that are often

countarfait

Cambodia Country Commercial Guide

10.
3-5

- [Investment and Emergency Scale-Up Capacity

Cambodia has a functioning system for emergency logistics and supply chain
management, including a central stockpile mechanism, rapid distribution capacity, an
electronic clearance system, integration with EOC/IMS procedures, and domestic
production of key medical supplies such as PPE and laboratory materials. However, the
system is constrained by gaps in documented guidelines for receiving emergency
supplies, weak forecasting that can lead to stockouts, the absence of a dedicated
national logistics management information system, insufficient personnel for inventory
management, and largely ad hoc processes for stock requests and supply distribution.

Joint external evaluation of the International Health Regulations
(2005) core capacities of Cambodia Mission report 2-10 May 2024

Article 11: Transfer of technology and cooperation on
related know-how for the production of
pandemic-related health products

=

Facilitation of Technology and Know-How Transfer

COVID-19 vaccine filling and packaging facility

Cambodia has promoted technology transfer mainly through bilateral public—private
partnerships and international cooperation. A key example is the agreement between
Cambodia Pharmaceutical Enterprise (CPE) and Sinovac Life Sciences to establish a
COVID-19 vaccine filling and packaging facility in Cambodia. This initiative involves the
transfer of production know-how, quality control procedures, and workforce training
consistent with WHO Emergency Use Listing standards.

=

Status of Intellectual Property Rights related to
Technology Transfer

=

International Cooperation and Capacity-Building

Article 12: Pathogen Access and Benefit-Sharing
System PABS (As of late 2025, the specifics of the PABS
system are still being negotiated, with recent meetings
focused on drafting the PABS annex and addressing
issues like standard agreements, data sharing, and the
specifics of benefit-sharing mechanisms.)

]

PABS Capacity

12.
25

IS

Availability of the Legal, Ethical, and Operational
Framework

12.
69

IS

Fair Access, Benefit-Sharing, and Capacity-Building
During Emergencies

Article 13: Supply chain and logistics

o

The WHO SCL network is planned to be established in
the future and is therefore not applicable

Article 14: Procurement and distribution

=

Transparency in Pandemic Procurement Agreements
(publicly-funded purchases)

Cambodia does not routinely publish the full terms of its purchase or supply
agreements for pandemic-related health products such as vaccines, diagnostics, or
therapeutics.

Article 15: Whole-of-government and whole-of-
society approaches

5

Multisectoral / cross-government response structures
during the pandemic

Cambodia a strong whole-of. approach during the COVID-
19 pandenmic, coordinated at the highest political level. Pandemic response measures
were led by the Royal Government of Cambodia, with the Ministry of Health (MoH)
working alongside multiple ministries, including Interior, Education, Labour, Social
Affairs, Economy and Finance, and Information.

The D and Humanitarian Response to the COVID-19

Pandemic in Cambodia (2020-2022)

Public awareness and ion-I

system levels. However, more work is needed to evaluate and expand use of the 115
Hotline, conduct KAP surveys, deepen social media analysis to counter misinformation,

and better involve communities in event-based surveillance, especially for priority

Cambodia strong and well i ionships between public
oo . N R, Joint external evaluation of the International Health (2005)
health, radiological safety, chemical safety, and security authorities, including the
. > core capacities of Cambodia Mission report 2-10 May 2024
Ministry of National Defence, under an all-hazards approach.
Tor TESPOTISE 15 MOUETAteTy STOTE, TTeTe are
established structures, networks, and a hotline (115) for community participation and
feedback, supported by periodic social and behavioural research across all health
Joint external evaluation of the International Health (2005)

core capacities of Cambodia Mission report 2-10 May 2024



https://www.trade.gov/country-commercial-guides/cambodia-healthcare?utm_source=chatgpt.com
https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/10/the-development-and-humanitarian-response-to-the-covid-19-pandemic-in-cambodia-2020-2022_7b595dc6/216482a4-en.pdf
https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/10/the-development-and-humanitarian-response-to-the-covid-19-pandemic-in-cambodia-2020-2022_7b595dc6/216482a4-en.pdf
https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content
https://iris.who.int/server/api/core/bitstreams/d2b7014b-5509-4f99-8f39-264ed9a650ea/content

-

-

.

Including vulnerable groups in COVID-19 response
efforts

Cambodia implemented social protection and economic relief measures to mitigate
the socioeconomic impacts of COVID-19, particularly for vulnerable populations:
Expansion of the IDPoor programme, enabling targeted cash transfers to poor and
near-poor households; Cash and food assistance to informal workers, garment
workers, pregnant women, children, older persons, and people with disabilities;
Temporary income support for workers affected by factory closures.

Covid-19 Cash Transfer Programme: Final Report

Planning during peacetime & preparedness efforts

National Action Plan for Health Security (NAPHS) aligned with IHR (2005);

https: ho.int/sph, /cambodia?utm_source=chatgpt.co

Article 16: Communication and public awareness

Public Health and Pandemic Literacy

Pandmeic related information dissemnination in local language through media: TV,
radios, social media, and MOH webpage with WHO technical support

COVID-19 in Cambodia

Research on Public Trust and Compliance

The COVID-19 vaccine hesitancy was recorded among people especially pregnant
women in the national survey

Article 17: International cooperation and support for

Capacity Str through Global C

Ry areas oT e

Technical assistance and capacity-building provided by the World Health Organization
(WHO), particularly in surveillance, laboratory systems, risk communication,

strategies, and i ion of the Health
(IHR 2005);
Financial and in-kind support from development partners such as the World Bank,
Asian Development Bank (ADB), Gavi, UNICEF, and bilateral donors (e.g., Japan, China,

Support for Developing Countries

Cambodia-WHO Country Cooperation Strategy 2024-2028

The CCS (Country Cooperation Strategy) will guide the next five years of collaboration
and work in a continually changing health and development landscape focused on
delivering tangible impact under three strategic priorities: 1. Advance universal health
coverage through quality integrated systems and services reoriented towards primary
health care; 2. Improve the health of individuals, families and communities through
action within and beyond the health sector; and 3. Strengthen health security systems
to increase public health emergency preparedness, response and resilience.

Cambodia-WHO Country Cooperation Strategy 2024-2028

Coordination Across Frameworks

Article 18: Sustainable financing

Percentage of Health Expenditure by Country

4.71 % of the GDP in 2022

Current health expenditure (% of GDP) - Cambodia

Proportion of Health Expenditures Dedicated to Health
Emergency Response

According to SPAR (2024), Cambodia's Average Capacities Score(%) for Financing for
the implementation of IR capacities is 80%

https:, h h bodia-submitted2024

P.1.2 Financing is available for the implementation of IHR capacities

There is a decicated funding for health emergencies, though exact number is not clear.

Out-of-Pocket health expenditure is high around 60%

CAMBODIA: FROM SPENDING MORE TO SPENDING BETTER

Amount of Funding Received for Health Crisis Response

Cambodia received US$19.5 million for pandemic preparedness, prevention, and
response (CamPPR) efforts from the Asian Infrastructure Investment Bank (AlIB) (in
partnership with the Asian Development Bank (ADB)), FAO, and the World Bank. The
Pandemic Fund's US$19.5 million grant will help Cambodia build its capacity to
prevent, prepare, and respond to future pandemic threats through a One Health

approach.

Cambodia Pandemic Prevention, Preparedness, and Response



https://documents1.worldbank.org/curated/en/099062823010052531/pdf/P17654104dbb53040ae350f92ecb3af378.pdf
https://extranet.who.int/sph/country/cambodia?utm_source=chatgpt.com
https://extranet.who.int/sph/country/cambodia?utm_source=chatgpt.com
https://www.who.int/cambodia/emergencies/covid-19-response-in-cambodia
https://iris.who.int/server/api/core/bitstreams/7b1c4d36-ec97-4fd3-9ce1-f035e6efe65a/content
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=KH
https://extranet.who.int/sph/spar-cambodia-submitted2024
https://documents1.worldbank.org/curated/en/099021324222535034/pdf/P178415197df490a419a49126f357c86d95.pdf
https://www.thepandemicfund.org/projects/CAMBODIA-pandemic-prevention-preparedness-and-response

Coverage of items of the WHO Pandemic Agreement in Nigeria. Country-case report

Second Joint External Evaluation (JEE) of the International Health Regulations (2005) Core Capacities of Nigeria was held from August 14-18 in 2023 Others
item
Indicator Specific details Description/ Results Source
Article 4: Pandemic Preparedness and Surveillance
Following the 2017 JEE, the country strengthened its public health security legal framework through the
enactment of the NCDC Act (2018) and the Animal Disease Control Act, which improved national coordination
: ’ o ° ! o ! , ! N
P.1.1 The State has assessed, adjusted and aligned its domestic legislation, |2 'nding mechanisms for infectious disease prevention and control. The National Technical Guidelines for |1y .\t hac cubstantially assessed and updated ts legal and loint external evaluation of the International Health Regulations
) - a5 asses Integrated Disease Surveillance and Response (IDSR) originally endorsed in 2002 were revised in 2010 and again ¢ ! ! 2005) core capacities of Nigeria
1Status of IHR Implementation (JEE) policies and administrative arrangements in all relevant sectors to enable : ) ) ) arrangements to support IHR compliance, with ongoing work to ensure full alignment
compliance with the International Health Regulations (IHR 2005) in 2019 to reflect IHR (2005) surveillance and response reg - A comprehensive legal across all states.
P € conducted in 2020 identified further gaps, leading to amendments of the NCDC Bl (2022) and the Animal . Mission report, 14-18 August 2023
Disease Control Act (2022), including strengthened provisions for zoonotic diseases and antimicrobial resistance
(AMR)
To monitor implementation, the country deployed a NAPHS tracker that captures
e el aron, cateoriaine sctiulios as “mot dome.” ool
Implementation of Multisectoral National Pandemic After its first JEE in 2017, Nigeria developed its inaugural NAPHS (National Action Plan on Health Security (2018- [ o 0~ oY technical area, categorizing activities as “not cone,” “ongoing,” or National Action Plan for Health Security Federal Republic of
2 : ° o e 8 completed.” Overseen by the IHR coordination team, the tracker is updated monthly
Prevention and Surveillance Programs 2022)) in 2018, based on identified gaps and capacities. rec:” O ‘ " P Nigeria (2018-2022
by technical assistance leads and validated quarterly during IHR Technical Working
Group (TWG) meetings
P.4.1 Coordinated surveillance systems in place in the animal health and - N ) - Nigeria has developed strong plans and strategies for responding to important
: vste neatha National and local coordination enables surveillance and diagnosis of zoonotic diseases using interoperable z00notic diseases and has mechanisms like joint training programs and rapid response
public health sectors for zoonotic diseases/pathogens identified as joint N N N N N e N Joint external of the Ir Health Requlations
2 ) o systems and a One Health approach. Strengths include comprehensive laboratory coverage, effective teams in place. However, coordinated action across sectors is still a work in progress.
Capacity for Zoonotic Disease Prevention priorities . . . . . N 2005) core of Nigeria Mission report, 14-18
(b) ' ) ) ) information sharing, and use of data for prevention. However, challenges remain due to insufficient funding, | The main strengths include strategic documents, trainings, and
P.4.2 Mechanisms for responding to infectious and potential zoonotic diseases |- ° 2 o Auqust 2023
e oty trained workforce loss, federal system enforcement issues, and difficulty reaching remote areas. collaborations. Challenges are inadequate and delayed funding, workforce attrition,
poor documentation, and security issues affecting response efforts.
Nigeria has improved its surveillance system to better detect and respond to health threats. The NADIS (Animal . , ) .
’ ! ° ° ! Nigeria CDC initiated the "Strategy & Implementation Strategy 2023-2027. Vision to
) D.2.1 Surveillance systems Disease Information and Surveillance) Service monitors animal diseases, while the IDSR (Integrated Disease | 81422 112 02 e, BateBy © b smeaniaren Suer o8¥ Fomielss, 1o 0
Capacity for Pathogen Surveillance & Risk Assessment D.2.2 Use of electronic tools Surveillance and Response) strategy supports public health surveillance and aligns with WHO guidelines. ! gthen existing survelflance sy: timely detection, " | Strategy & Implementation Plan 2023-2027 Vision to Action
(© : ; ! _ ol notification and reporting of priority diseases and conditions including public health
D.2.3 Analysis of surveillance data However, further efforts are needed to strengthen local-level surveillance, integrate activities across sectors, ! ° ortwy dise
° - events of international concern in line with the IHR
and enhance system interoperability.
2
(e | Copacity for Community-Level Early Response Surveillance and Outbreak Response Management System (SORMAS)
Access to Water, Sanitation, and Hygiene (WASH) in Nigeria faces a major crisis, with
millions lacking basic services, leading to high disease rates, especially among
2 children, prompting the government to declare a state of and ing Ni i
National Open Defecation Roadmap 2025. prompting the g Making Nigeria open free by 2025: A national road
(e) plans like the National Open Defecation Roadmap 2025, with ongoing efforts involving [map
international partners (UNICEF, World Bank) and local initiatives to improve
infrastructure, funding, and community participation, particularly in rural areas.
Access to WASH
Significant portions of the population lack basic drinking water, improved sanitation, | ) ’ )
8! P pop s P! Nigeria: Ensuring Water, Sanitation and Hygiene for All
and handwashing facilities
1% Those living in rural areas have less access to basic WASH services compared to those | National Outcome Routine Mapping of Water, Sanitation and
Access to basic water, sanitation and hygiene services in urban areas. Hygiene Service Levels. Nigeria
Nigeria's routine immunization coverage faces significant challenges, with large
numbers of zero-dose children, though coverage has improved from past lows (e.g.,
76.4% full immunization in 2021) with notable regional disparities, particularly lower
200 Nigeria faces a particularly alarming situation, with over 2.2 million estimated zero-dose children in 2021. ratesin the North, influenced by factors like maternal education, wealth, and access, |1 4. 4 oredictors of full immunization coverage in Nigeria
while the government collaborates with partners on campaigns like the "Big Catch- |+ oo Precictors oLiuimmunization coverage In Mgera
) ) 7.1 Vaceine coverage (measles) as part of national programme up" to boost uptake. Key challenges include reaching marginalized areas, weak cold
Routine Immunization Coverage N N N chains, and sociocultural barriers, with efforts focusing on data-driven strategies to
P.7.2 National vaccine access and delivery ¢ !
increase coverage to 80% for zero-dose children by 2028.
Breaking barriers, building bridges: the collaborative effort to
reach every child in Nigeria
Nigeria's medical waste management (MWM) capacity is generally poor and
fragmented, characterized by inadequate infrastructure (especially at primary levels),
lack of proper segregation, reliance on unsafe disposal methods (burning/buryin
2 " o1 of proper segregation, P21 - posal methords (urning/burying of healthcare facilties location and medical waste
Capacity for Medical Waste Management with municipal waste), insufficient funding, poor staff training, and weak
(e . . N . . eneration and handling in Nigeria
enforcement, despite the Federal Ministry of Health's guidelines and policies. While
tertiary facilities show better incineration capacity, significant gaps exist across the
system, posing serious health and environmental risks.
The Surveillance Outbreak Response Management and Analysis Systems (SORMAS) is
2 " ' N i P .g y v ¢ ) Infectious Diseases Surveillance System in Nigeria: Lesson
{1y |Copacity for Vector-Borne iscase surveillance the primary digital platform used by the Nigeria Centre for Disease Control and e COVID16 Pardomo
Prevention (NCDC) for implementing IDSR and improving data management. oM rantemie



https://ncdc.gov.ng/themes/common/files/establishment/5e88f9e22d2b4e4563b527005c8a0c43.pdf
https://ncdc.gov.ng/themes/common/files/establishment/5e88f9e22d2b4e4563b527005c8a0c43.pdf
https://ncdc.gov.ng/themes/common/files/establishment/0ee30df42b787ee3bbced29b9930b27f.pdf
https://www.unicef.org/nigeria/reports/making-nigeria-open-defecation-free-2025-national-road-map
https://www.unicef.org/nigeria/reports/making-nigeria-open-defecation-free-2025-national-road-map
https://www.worldbank.org/en/news/feature/2021/05/26/nigeria-ensuring-water-sanitation-and-hygiene-for-all
https://www.unicef.org/uzbekistan/en/immunization
https://www.who.int/news-room/feature-stories/detail/breaking-barriers-building-bridges-collaborative-effort-nigeria
https://www.who.int/news-room/feature-stories/detail/breaking-barriers-building-bridges-collaborative-effort-nigeria
https://www.gazeta.uz/en/2025/09/04/waste/
https://www.gazeta.uz/en/2025/09/04/waste/
https://onlinelibrary.wiley.com/doi/full/10.1002/puh2.70057#:~:text=Community%20health%20workers%20also%20carried,precise%20data%20gathering%20and%20dissemination.
https://onlinelibrary.wiley.com/doi/full/10.1002/puh2.70057#:~:text=Community%20health%20workers%20also%20carried,precise%20data%20gathering%20and%20dissemination.
https://www.gazeta.uz/en/2025/09/04/waste/
https://www.gazeta.uz/en/2025/09/04/waste/
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6.4]

Capacity for Biosafety & Biosecurity Management

P.6.1 Whole-of-government biosafety and biosecurity system in place for all
sectors (including human, animal and agriculture facilities)

P.6.2 Biosafety and biosecurity training and practices in all
relevant sectors (including human, animal and agriculture)

Nigeria has national legislation and policies in place for biosafety and biosecurity,
including emergency response strategies and guidelines. The country is developing
laws to prohibit chemical and biological weapons and has introduced a university
biosafety curriculum. Biosafety training occurs in facilities handling dangerous agents,
with some using standardized procedures and audits. However, Nigeria lacks a
national system for overseeing dual-use research, coordinated pathogen inventory
management, and cross-sector biorisk training under the One Health approach.

Joint external of the Ir Health Requlations

2005) core
August 2023

of Nigeria _Mission report, 14-18

Capacity to Combat AMR

P3.1 Effective multisectoral coordination on AMR

P3.2 Surveillance of AMR

P3.3 Infection prevention and control

P3.4 Optimise use of antimicrobial medicines in human and animal health and
agriculture

Nigeria is number 19 of 204 countries with the highest age-standardised mortality rate per 100,000 population
associated with AMR.

Nigeria has made progress addressing antimicrobial resistance (AMR) through its
National Action Plan and collaborative efforts among sectors (One Health approach).
Key strengths include strong national leadership and pilot projects at the state level.
However, challenges remain in fully implementing policies at the local level,
promoting responsible antimicrobial use, and monitoring progress. Strengthening
workforce capacity, public education, and data systems are needed to improve AMR
management nationwide.

Joint external of the Ir Health Requlations

2005) core
August 2023

of Nigeria _Mission report, 14-18

One Health ANTIMICROBIAL RESISTANCE National Action

Plan 2.0 2024 2028

Broader Coordination, Capacity Building and
Implementation Support

Article 5: One Health approach for PPPR

Promotion of a One Health Approach

Addressing Drivers of Pandemics

P4.1 Coordinated surveillance systems in place in the animal health and public
health sectors for zoonotic diseases/pathogens identified as joint priorities
P4.2 Mechanisms for responding to infectious and potential zoonotic diseases
established and functional

Nigeria formally embraces a One Health approach at the federal level and has taken
concrete steps to promote coordination across human, animal and environmental
sectors. The Nigeria Centre for Disease Control (NCDC) has a National One Health
Strategic Plan and convenes national One Health events (e.g., the 2022 Nigeria One
Health Conference) that bring together Ministries of Health,
Agriculture/Livestock/Veterinary Services, Environment, academia and development
partners.

Nigeria One-health Conference 2022: A Call to Action Towards

Building a One Health Community-based Networks

Nigeria has a fully functional national public health institute which coordinates all
public health emergency and preparedness activities. This has helped with the
implementation of preparedness and response strategies through the strategic plan
which serves as a guidance document. Coordination, though smooth at the national
and international stakeholder level, remains a challenge at the lower levels (states
and LGAs). Again, implementation of the One Health Approach in dealing with public
health events remains a challense.

Capacit 1t of Nigeria for health

preparedness and response

e 6: Preparedness, readiness and health system

Capacity to develop and strengthen Resilient Health

Nigeria Health Sector Renewal Investment Initiative (NHSRII) a federal govrnments's plan to develop "resilient"

Nigeria has a nationally defined package of essential or critical health services.

FG: Reaffirms C to Inclusive Health System in

System (maintaning equitable access to essential - However, there are no strategic or operational plans or guidelines available that detail
o clusive" health system " eslc Nigeria
health services during a crisis, post-pandemic recovery) the mechanism for the continity of EHS during times of emergency. (JEE, 2023)
The NCDC developed a formal risk-communication framework: their “RCCE Strategy
for COVID-19 Prevention and Control in Nigeria” outlines a structure with five pillars:
Risk C and Community Strategy COVID-19

Risk Communication Capacity

R.5.1 Risk communication systems for unusual/ unexpected events and
emergencies  R.5.2 Internal and partner coordination for emergency risk
communication R.5.3 Public communication for emergencies

R.5.4 Communication engagement
with affected communities R.5.5 Addressing
perceptions, risky behaviours and misinformation

(1) risk-communication systems; (2) internal & partner coordination; (3) public

Prevention and Control in Nigeria

(@) & with
and (S) dynamic listening and rumar.
For literate and rural NCDC used context- media.

For example: in South-West Nigeria, public-health messages (on COVID-19)
were disseminated via local-language jingles (e.g. in Yoruba) and flyers — an

Nigeria Centre for Disease Control, awareness creation and risk

of Covid-19 pandemic amongst non-literate population in

South-West Nigeria: Lessons for future health campaign

h targeted at low-lit
aps/¢ : weak c & reach of public Risk during health emergencies in Nigeria: What are its
communication; Misinformation, “infodemic,” and social-media risks challenges?

Nigeria has created strong national systems for risk communication and community
engagement (RCCE) during health emergencies. The country has updated its
guidelines using lessons from the COVID-19 pandemic and has integrated
communication strategies at all levels. However, there is still a need to further
strengthen RCCE resources and functions at the local level to ensure timely and

accurate during nuhlic health events

Joint external evaluation of the Health (2005)

core capacities of Nigeria _Mission report, 14-18 August 2023

Capacity of Public Health Laboratories

Development and Maintenance of National Health
Information Systems

D.1.1 Laboratory testing for detection of priority diseases
D.1.2 Specimen referral and transport system

D.1.3 Effective national diagnostic network

D.1.4 Laboratory quality system

Nigeria conducts comprehensive disease testing across a network of public, clinical,

animal, and research labs. Some are internationally accredited, while others are

progressing towards accreditation. Results are typically delivered within 3-7 days.

Laboratory data reporting includes demographics and socioeconomic information.

Lab staff are equipped with PPE and appropriate training. While there’s a national

supply tracking system, data sharing between human and animal health labs and
sample transport systems require significant improvement.

Joint external evaluation of the International Health Regulations

(2005) core capacities of Nigeria Mission report, 14-18 August

2023

Monitoring and Assessment of Preparedness Capacities

R.1.1 Strategic emergency risk assessments conducted and emergency
resources identified and mapped

R.1.2 National multisectoral multi-hazard emergency
preparedness measures, including emergency response plans, are developed,
implemented and tested

The report, titled “The SBM Health Preparedness Index 2025” has revealed that
Nigeria's health system remains critically fragile five years after the COVID-19
pandemic, with no state scoring even 30 per cent preparedness.

Five Years after COVID-19, Nigeria Still Unprepared for Health

Crisis, Says Report

Nigeria has in place a multi-hazard risk assessment, updated in the last year as well s risk assessments and
mobilization plans for priority diseases.

The
been occupied and in use continuously

Public health

centre (PHEOC) facility has

Joint external of the Ir Health Requlations

2005) core
Auqust 2023

of Nigeria_Mission report, 14-18

Article 7: Health and care workforce



https://ncdc.gov.ng/themes/common/files/establishment/1f38432a65b71d397a2384dee3d87bd3.pdf?utm_source=chatgpt.com
https://ncdc.gov.ng/themes/common/files/establishment/1f38432a65b71d397a2384dee3d87bd3.pdf?utm_source=chatgpt.com
https://ncdc.gov.ng/news/410/nigeria-one-health-conference-2022%3A-a-call-to-action-towards-building-a-one-health-community-based-networks?utm_source=chatgpt.com
https://ncdc.gov.ng/news/410/nigeria-one-health-conference-2022%3A-a-call-to-action-towards-building-a-one-health-community-based-networks?utm_source=chatgpt.com
https://www.afenet-journal.net/content/series/5/2/2/full/
https://www.afenet-journal.net/content/series/5/2/2/full/
https://health.gov.ng/fg-reaffirms-commitment-to-inclusive-health-system-in-nigeria_salako-emphasizes/?utm_source=chatgpt.com
https://health.gov.ng/fg-reaffirms-commitment-to-inclusive-health-system-in-nigeria_salako-emphasizes/?utm_source=chatgpt.com
https://ncdc.gov.ng/themes/common/docs/protocols/330_1704451396.pdf?utm_source=chatgpt.com
https://ncdc.gov.ng/themes/common/docs/protocols/330_1704451396.pdf?utm_source=chatgpt.com
https://publichealthinafrica.org/index.php/jphia/article/view/26?utm_source=chatgpt.com
https://publichealthinafrica.org/index.php/jphia/article/view/26?utm_source=chatgpt.com
https://publichealthinafrica.org/index.php/jphia/article/view/26?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC9926553/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC9926553/?utm_source=chatgpt.com
https://www.thisdaylive.com/2025/11/09/five-years-after-covid-19-nigeria-still-unprepared-for-health-crisis-says-report/?utm_source=chatgpt.com
https://www.thisdaylive.com/2025/11/09/five-years-after-covid-19-nigeria-still-unprepared-for-health-crisis-says-report/?utm_source=chatgpt.com

Development of Domestic Health and Care Workforce

D.4.2 Human resources are available to effectively implement IHR

Between 2023 and now, over 37,000 health workers have been employed, and over
70,000 have received on-the-job training. Federal Ministry of Health & Social Welfare
Federal Republic of Nigeria transforming ‘brain drain’ into ‘brain gain’ through
diaspora and retention incentives

FG: Reaffirms Commitment to Inclusive Health System in Nigeria

Health Worker Protection and Well-being

Strengthening Multidisciplinary Emergency Health
Teams

R.4.2 System in place for activating and coordinating health personnel during
a public health emergency

Well-developed plans are in place, and surge teams have been activated repeatedly from the national
level to areas of response for the 23 events which the national PHEOC has responded to and for many
more regional and local events.

+The Rapid Response Team Guidebook is in place to guide pre-deployment,
deployment and postdeployment actions.

*National First Responders has been set up and is
available for deployment during emergencies.

Joint external evaluation of the International Health Regulations

2005) core capacities of Nigeria Mission report, 14-18 August
2023

Mitigating Workforce Migration Impact

In a decisive move to address the growing concerns over the migration of health professionals, the Nigerian
government in 2024 approved a comprehensive "National Health Workforce Migration Policy".

Training quotas for health institutions have been increased, and in-service training
programmes are underway to boost workforce capacity.

WHO, UK Government, supports Nigeria in developing a
strategic approach to managing health workforce migration

Protection of Other Essential Workers

Article 8: Regulatory systems strengthening

Strengthening National and Regional Regulatory
Authorities of Pandemic-related Health Products

The National Agency for Food and Drug Administration and Control (NAFDAC) is the regulatory authority
responsible for medicines, vaccines, medical devices, and other health products in Nigeria.

NAFDAC retained WHO Maturity Level 3 status, indicating strong and stable
regulatory capacity for medicines and vaccines following international standards.

NAFDAC — PCN Retains WHO Maturity Level 3 (ML3) Status for Regulation

of Medicines and Vaccines

Technical Capacity and Legal/ Administrative
Framework

Public Availability of Regulatory Information

NAFDAC s the main regulatory body and provides guidelines.

9.3-
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Reliance

Regulatory Authorization for Developers

Improving WHO Regulatory Processes

Monitoring on Substandard and Falsified Products

Nigeria has frameworks to identify and act on poor-quality products:
NAFDAC recently revised national plans to counter substandard and falsified medical
products, including early warning systems.

International Cooperation and Capacity Building

Article 9: Research and Development

Research and Development Capacity

A National Research Agenda has been developed.

While the national research agenda exists, it is not tailored specifically for the needs
of the NCDC and its PHEOC, and procedures for research and development are not
yet regularized.

Capacity for Collaborative and Inclusive Research
(investment, international partnerships, stakeholder
participation, etc.)

Ethical and Equitable Clinical Trials during Public Health
Emergencies

Nigeria has GUIDELINES FOR CONDUCT OF CLINICAL
 TRIALS DURING EMERGENCIES by NAFDAC (National Agency for Food and Drug
Administration and Control).

Fair Access Provisions in Publicly Funded Research

GUIDELINES FOR CONDUCT OF CLINICAL TRIALS DURING EMERGENCIES
2024

Article 10:
Local Production

and

Equitable Global Production Capacity

Local Manufacturing Capacity for Medical Products

TTTE COUTTTy T1as a00UT T70 TOTCHOTaT TOTaT PriaT Taceutear TaTuracrar g
facilities; however, around 70% of medical products in the market are imported,
stifling local

production and increasing the prevalence of substandard and falsified medical

A case study on the ecosystem for local production of
phar vaccines, and The Nigeria context

Investment and Emergency Scale-Up Capacity

Article 11: Transfer of technology and cooperation on
related know-how for the production of
pandemic-related health products

Facilitation of Technology and Know-How Transfer

Nigeria is advancing on technology transfer with WHO training programs and
enhanced partnerships between academia and industry. More work is needed to
improve license transparency, make better use of WTO intellectual property options,
strengthen negotiation skills with private sector rights holders, and reform legal
systems to quickly and fairly share pandemic-related technologies.

Status of Intellectual Property Rights related to
Technology Transfer

International Cooperation and Capacity-Building



https://www.afro.who.int/countries/nigeria/news/who-uk-government-supports-nigeria-developing-strategic-approach-managing-health-workforce-migration?utm_source=chatgpt.com
https://www.afro.who.int/countries/nigeria/news/who-uk-government-supports-nigeria-developing-strategic-approach-managing-health-workforce-migration?utm_source=chatgpt.com
https://nafdac.gov.ng/nafdac-pcn-retains-who-maturity-level-3-ml3-status-for-regulation-of-medicines-and-vaccines/
https://nafdac.gov.ng/nafdac-pcn-retains-who-maturity-level-3-ml3-status-for-regulation-of-medicines-and-vaccines/
https://nafdac.gov.ng/wp-content/uploads/Files/Resources/Guidelines/Clinical_Guidelines_2024/Guidelines-for-Conduct-of-Clinical-Trials-During-Emergencies.pdf
https://nafdac.gov.ng/wp-content/uploads/Files/Resources/Guidelines/Clinical_Guidelines_2024/Guidelines-for-Conduct-of-Clinical-Trials-During-Emergencies.pdf
https://iris.who.int/server/api/core/bitstreams/c75a015a-d7dc-499c-ba37-58ef6871b964/content
https://iris.who.int/server/api/core/bitstreams/c75a015a-d7dc-499c-ba37-58ef6871b964/content
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Article 12: Pathogen Access and Benefit-Sharing
System PABS (As of late 2025, the specifics of the PABS
system are still being negotiated, with recent meetings.
focused on drafting the PABS annex and addressing
issues like standard agreements, data sharing, and the
specifics of benefit-sharing mechanisms.)

PABS Capacity

Availability of the Legal, Ethical, and Operational
Framework

Fair Access, Benefit-Sharing, and Capacity-Building
During Emergencies

Article 13: Supply chain and logistics

The WHO SCL network is planned to be established in
the future and is therefore not applicable

Article 14: Procurement and dis!

Transparency in Pandemic Procurement Agreements
(publicly-funded purchases)

Nigeria's procurement and during COVID-19 showed important
engagement with global equitable access mechanisms (like COVAX) and efforts to

strengthen distribution logistics. However, significant gaps remain in procurement
transparency, especially contract disclosure, accountability frameworks, and public

accace bn Antaile

Article 15: Whole-of-government and whole-of-
society approaches

Multisectoral / cross-government response structures
during the pandemic

Nigeria has created structures for collaboration between public health and security
sectors, including a national working group, protocols, and dedicated training
programs. Simulation exercises have been to improve pi for

Joint external evaluation of the International Health

various emergencies. However, challenges remain, such as the need for validated
joint investigation protocols, more regular and well-planned simulation exercises,
better information sharing, and strategies to retain skilled personnel.

(2005)

core capacities of Nigeria _Mission report, 14-18 August 2023

Nigeria's National Public Health Multi-Hazard Emergency Preparedness & Response

Plan (Dec 2020) highlights multisectoral coordination with NCDC, Federal Ministry of
Health and other MDA, and sets up the National Emergency Operations Centre and
related coordination mechanisms

National Public Health Multi-Hazard Emergency Preparedness
& Response Plan (Dec 2020

Public and level

The country has established RCCE structures at various levels, including state, local government authorities
and community levels to ensure efficient icati i and response ct . Through
this, the communities are actively involved in emergency response efforts, enhancing the effectiveness

of response initiatives and ensuring community-relevant strategies.

Nigeria has effective risk communication plans integrated with emergency
management, ensuring accurate and consistent public health messaging. Trained
officials and strategies manage information dissemination and combat

Joint external evaluation of the International Health (2005)

core capacities of Nigeria _Mission report, 14-18 August 2024

misinformation. By analyzing social media trends and listening,
Nigeria identifies public concerns and adjusts health communications accordingly.

Planning during peacetime & preparedness efforts

Article 16: Communication and public awareness

Public Health and Pandemic Literacy

Risk C and Community Strategy COVID-19

Prevention and Control in Nigeria

Research on Public Trust and Compliance

Article 17: International cooperation and support for

Capacity through Global C

Nigeria welcomes and supports WHO Pandemic Agreement and cooperates in the key
aspects, such as emphasis on equity, one health approach, and capacity building.

Support for Developing Countries

Nigeria with numerous i partners and countries to enhance
its health sector, which directly supports the implementation of the capacities
outlined in the Pandemic Agreement. Main supporters are but not limited to: WHO,
US, UK, Japan, Global Fund to Fight AIDS, and UN

Coordination Across Frameworks

Article 18: Sustainable financing

Percentage of Health Expenditure by Country

4.27% of the GDP in 2022

Nigeria spends less on health as a share of gross domestic product (GDP) which is
below than global benckmark of 5%.

Current health expenditure (% of GDP) - Nigeria

Proportion of Health Expenditures Dedicated to Health
Emergency Response

P.1.2 Financing is available for the implementation of IHR capacities

Despite some attempts to estimate needs, statutory budget allocations to key MDAs
are still not enough, and state-level funding for IHR remains insufficient. While the
NCDC BHCPF gateway allocates 20% of funds to emergency response, Nigeria still
depends heavily on external partners for health care.

Joint external of the Ir Health Requlations

(2005) core of Nigeria Mission report, 14-18

August 2023



https://ncdc.gov.ng/themes/common/docs/protocols/289_1634040134.pdf
https://ncdc.gov.ng/themes/common/docs/protocols/289_1634040134.pdf
https://ncdc.gov.ng/themes/common/docs/protocols/330_1704451396.pdf?utm_source=chatgpt.com
https://ncdc.gov.ng/themes/common/docs/protocols/330_1704451396.pdf?utm_source=chatgpt.com
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=NG

w

US $3.4 billion in emergency financial assistance approved by the International

Amount of Funding Received for Health Crisis Response

Monetary Fund (IMF) under the Rapid Financing Instrument to address the economic
and health impact of COVID-19 in April 2020. This was aimed at helping Nigeria
manage the pandemic shock and related fiscal pressures. This loan was fully repaid by
Anril 2005

Nigeria received financial aid during COVID-19 pandemic from various countries
(mainly: USA, UK, Japan, Sweden, etc,) and organizations

IMF Executive Board Approves US$ 3.4 Billion in Emergenc:

Support to Nigeria to address the COVID-19 Pandemic



https://www.imf.org/en/news/articles/2020/04/28/pr20191-nigeria-imf-executive-board-approves-emergency-support-to-address-covid-19?utm_source=chatgpt.com
https://www.imf.org/en/news/articles/2020/04/28/pr20191-nigeria-imf-executive-board-approves-emergency-support-to-address-covid-19?utm_source=chatgpt.com
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Coverage of items of the WHO Pandemic Agreement in Uzbekistan. Country-case report

Joint External Evaulation of IHR Core Capabilities (Republic of Uzbekistan, 16-20 May 2022) Others
Item
Indicator Specific details Description/ Results Source
Article 4 : Pandemic Preparedness and Surveillance
JEE conducted detailed assessment with an average score of 62% across 19 capacities,
identifying both strengths and areas for improvement. Latest completion - 2022
1. Toe Natins! Acton Plan for the Heath (11 2005 was aporoved by | R (WA Srtes pates S Assesment Al
P.L.1 The State has assessed, adjusted and aligned its domestic legislation, [ the Ministry of Health of Uzbekistan in January 2020 and the country is moving forward with practical steps. [ 7° """ @ )‘ P o
Status of IHR Implementation (JEE) policies and administrative arrangements in all relevant sectors to enable 2.Uzbekistan underwent its first Joint External Evaluation (JEE) of its core capacities for International Health porting] https://extranet.who.int/sph/countr

compliance with the International Health Regulations (IHR 2005)

Regulations (IHR) in May 2022.
3. Uzbekistan submitted the SPAIR (IHR States Parties Self-Assessment Annual Reporting) in 2024.

The country average capacities score represents the mean level of health security
preparedness. These are based on the aggregated scoring of the 15 reported
capacities.

Submitted - 2024

Implementation of Multisectoral National Pandemic
Prevention and Surveillance Programs

Capacity for Zoonotic Disease Prevention

Capacity for Pathogen Surveillance & Risk Assessment

Capacity for Community-Level Early Response

P.4.1 Coordinated surveillance systems in place in the animal health and public
health sectors for zoonotic diseases/pathogens identified as joint priorities
P.4.2 Mechanisms for responding to infectious and potential zoonotic diseases
established and functional

D.2.1 Surveillance systems
D.2.2 Use of electronic tools
D.2.3 Analysis of surveillance data

Uzbekistan has developed a National Action Plan for Health Security (NAPHS) for 2024-2028, aiming to
strengthen the country's preparedness to respond effectively to health emergencies by implementing core

pacities of the Health (IHR). The NAPHS outlines strategies to enhance the
preparedness of Uzbekistan's health workforce for emergency responses.

« Uzbekistan faces challenges in its capacity to prevent zoonotic diseases, including inadequate health and
veterinary systems and limited laboratory and survei ities. These limitations are by
significant growth in the livestock sector. Initiatives are underway to address this through training programs,
improved , and the ion of advanced to help control diseases and
enhance economic prospects.

« JRA (Joint Risk Assessment) completed on 22/01/2025

National Action Plan for Health Security (NAPHS) is a country owned, multi-year,
planning process that can accelerate the implementation of IHR core capacities, and is
based on a One Health for all-hazards, whole-of-government approach. It captures
national priorities for health security, brings sectors together, identifies partners and
allocates resources for health security capacity development.

Key barriers in health and veterinary systems regarding disease control.
« Systems are inadequate in both health and veterinary areas.
« Laboratories and surveillance systems have limited capacity.
« Economic growth in livestock increases the risk of zoonotic disease spread.

On 22-24 January 2025, a Joint Risk Assessment (JRA) workshop on priority zoonotic
diseases was held in Tashkent, Uzbekistan. The workshop trained government officials
from human, veterinary, and environmental health sectors in conducting JRAs using
the One Health approach. Participants focused on assessing the risks of salmonellosis
and brucellosis, mapping transmission pathways, formulating risk assessment
questions, and evaluating disease likelihood and impact. The workshop proposed risk
management strategies, including risk and policy r

Key recommendations include continued technical support for JRA institutionalization
and inteeratine risk assessments into national disease orenaredness efforts.
Uzbekistan has taken active steps to enhance its ability to respond to pandemics at the
community level, such as health system reforms that broaden the scope of primary
healthcare (PHC) and community health workers (CHWS). Despite these efforts,
limited community-level capacity was a significant challenge during the COVID-19

NATIONAL ACTION PLAN ON HEALTH SECURITY IN THE REPUBLIC OF

UZBEKISTAN 2024 - 2028

One Health C in L : Addressing Zoonotic

Diseases through Prioritization and Planning

UZBEKISTAN HOSTS JOINT RISK T WORKSHOP ON

ZOONOTIC DISEASES

Uzbekistan strengthens its health system in the midst of COVID-19
crisis

Access to WASH

nandemic

According to WHO/UNICEF Joint (JMP) for Water Supply,
Sanitation and Hygiene (WASH) in Households Uzbekistan national data for 2024,
96,8% of households (98,5% urban areas, 95,4% rural areas) have access to safely
managed drinking water. However, only 82,2% of households have access to drinking
water in the premises. Access to safely managed sanitation is provided in 93,6% of
households (95,6% urban areas, 91,8% rural areas). As per UNICEF MICS data from
2022, 82% of households (89% urban, 75 rural) have access to safely managed drinking
water, 75% of households (63% urban, 86% rural) have access to safely managed
sanitation facilities, and 82% of households (88% urban, 75% rural) have access to

hacic hugiena corvicac

Training Manual on Climate Resilient Water, Sanitation and Hygiene

(WASH) in Communities for Distric

Routine Immunization Coverage

P.7.1 Vaccine coverage (measles) as part of national programme
P.7.2 National vaccine access and delivery

In 2024, 96.8 percent of children under one received three doses of diphtheria,
tetanus and pertussis (DPT) and 98.9 percent of the measles vaccine with the
istance of the UNICEF-supported National izati g

Immunization

Capacity for Medical Waste Management

In Uzbeksitan 90,000 tonnes of medical waste are genereted annunally. Until now,
they were taken to special landfills, like other types of waste. Recently, In September
2025, first plant for generating thermal energy by incinerating medical waste was
launched in Tashkent. Built by the American company Sayar, the facilty is capable of
burning up to 6 tons of waste per day over a 20-hour period. In the first phase, three
regions Tashkent, Samarqand, and Bukhara will be covered.

First plant for producing thermal energy from medical waste

launched in Uzbekistan

Capacity for Vector-Borne Disease Surveillance

P.6.1 Whole-of-government biosafety and biosecurity system in place for all
sectors (including human, animal and agriculture facilities)

The average capacity score for "Implementation of a laboratory biosafety and biosecurity regime" is 80% by

Capacity for Biosafety & Biosecurity Management https://extranet.who.int/sph/spar- b d2024
pactty Y ¥ Manag P.6.2 Biosafety and biosecurity training and practices in all relevant sectors | SPAR (2024). D oh/sp:
(including human, animal and agriculture)
Uzbekistan has improved its response to antimicrobial resistance through Resullts of Antimi R Surveillance in L
P3.1 Effective multisectoral coordination on AMR i i ion, better lab di 2019-2022

52 7 Curuaillanca nf ANR

ics, enhanced surveillance, and training
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https://extranet.who.int/sph/country/uzbekistan
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf
https://www.cdc.gov/one-health/php/stories/one-health-collaboration-in-uzbekistan.html#:~:text=The%20Defense%20Threat%20Reduction%20Agency%20(DTRA)%20has,*%20Major%20economic%20growth%20in%20livestock%20production
https://www.cdc.gov/one-health/php/stories/one-health-collaboration-in-uzbekistan.html#:~:text=The%20Defense%20Threat%20Reduction%20Agency%20(DTRA)%20has,*%20Major%20economic%20growth%20in%20livestock%20production
https://extranet.who.int/sph/uzbekistan-hosts-joint-risk-assessment-workshop-zoonotic-diseases
https://extranet.who.int/sph/uzbekistan-hosts-joint-risk-assessment-workshop-zoonotic-diseases
https://extranet.who.int/uhcpartnership/story/uzbekistan-strengthens-its-health-system-midst-covid-19-crisis#:~:text=The%20limited%20capacity%20to%20deliver,of%20the%20Republic%20of%20Uzbekistan.
https://extranet.who.int/uhcpartnership/story/uzbekistan-strengthens-its-health-system-midst-covid-19-crisis#:~:text=The%20limited%20capacity%20to%20deliver,of%20the%20Republic%20of%20Uzbekistan.
https://www.unicef.org/uzbekistan/en/reports/training-manual-climate-resilient-water-sanitation-and-hygiene-wash-communities-distric
https://www.unicef.org/uzbekistan/en/reports/training-manual-climate-resilient-water-sanitation-and-hygiene-wash-communities-distric
https://www.unicef.org/uzbekistan/en/immunization
https://www.gazeta.uz/en/2025/09/04/waste/
https://www.gazeta.uz/en/2025/09/04/waste/
https://extranet.who.int/sph/spar-uzbekistan-submitted2024
https://www.who.int/uzbekistan/publications/i/item/WHO-EURO-2025-12193-51965-79699#:~:text=Download%20(3.6%20MB)-,Overview,treatment%20policies%20and%20antimicrobial%20stewardship.a
https://www.who.int/uzbekistan/publications/i/item/WHO-EURO-2025-12193-51965-79699#:~:text=Download%20(3.6%20MB)-,Overview,treatment%20policies%20and%20antimicrobial%20stewardship.a
https://www.gazeta.uz/en/2025/09/04/waste/
https://www.gazeta.uz/en/2025/09/04/waste/

[ A R S R 1 A i S A 1 10 it
2 (j) | capacity to Combat AMR P3.3 Infection prevention and control AMR Center, WHO- and CDC-supported projects, and growth in professional capacity. » » ) )
P3.4 Optimise use of antimicrobial medicines in human and animal health and Challenges remain with delayed testing, procurement issues, workforce shortages | 1he burden of resistance (AMR) in L )
agriculture from brain drain, and the need for broader expertise and continued commitment to

AMR surveillance.

World Bank Approved the $130 in financing the Central Asia One Health Program,

which includes Uzbeksitan. This initiative focuses on strengthening regional capacity ~|Central Asia to Strengthen Pandemic with World
for pandemic prevention, detection, and response, including laboratory networks and |Bank Support
workforce through a coordi I | approach.

Broader Coordination, Capasity Building and The initiative for Broader Coordination, Capacity Building and Implementation Support

Implementation Support for Pandemic Preparedness, Response and Surveillance in Uzbekistan is a key part of

the larger "Pandemic Preparedness and Response through a One Health Approach in  [Uzbekistan Hosts National Coordination Meeting to Strengthen
Central Asia" regional program. This program is funded by the Pandemic Fundand |Pandemic Preparedness
implemented by the Food and Agriculture Organization (FAO), the World Health
Organization (WHO), and the World Bank

Article 5: One Health approach for PPPR

« Focus is on controlling zoonotic diseases (e.g., brucellosis, rabies, foot-and-mouth

disease)
FAO and Uzbekistan'’s Veterinary Committee organized specialized One Health trainings for district-level * Goals:
epizootiologists across the country. The trainings are organized within the framework of the project “Pandemic | - Strengthen early outbreak detection and rapid response
Preparedness and Response through the One Health Approach in Central Asia.” Over 250 of 300 targeted - Improve coordination between veterinary and sanitary-epidemiological services
specialists have completed training on the “7-1-7" surveillance tool. - Train specialists in practical application of the surveillance tool FAO and the Pandemic Fund support Uzbekistan in strengthening its
1|Promotion of a One Health Approach - ’ )
“7-1-7" aims for: « Improved surveillance benefits: veterinary system and responding to zoonotic threats
« Case detection within 7 days - Protects public health and food security
« Notification within 1 day - Promotes livestock sector investment and export potential
« Response within 7 days - Supports official WOAH disease-free status, aiding foreign trade
P4.1 Coordinated surveillance systems in place in the animal health and public « Part of a broader strategy linking human, animal, and environmental health (One
health sectors for zoonotic diseases/pathogens identified as joint priorities Health approach) for sector resilience.

P42 for to infectious and potential zoonotic diseases

Uzbekistan is boosting pandemic preparedness through the FAO's One Health-focused
established and functional

Pandemic Fund project, which strengthens disease surveillance, laboratory systems,
veterinary education, and national coordination. Major achievements include

2| Addressing Drivers of Pandemics upgrading veterinary labs, revising curricula to meet international standards, training
professionals in food safety, and fostering inter-agency partnerships. These changes
improve the capacity to detect, prevent, and respond to health threats, with
Lizhekistan serving as a regional madel for future nandemic

Strengthening s ic preparedness through
One Health

Uzbekistan has adopted the "One Health" approach as a core component of its
3| National Measures to Promote One Health national health security strategy, focusing on multi ion to address | National action plan for health security in | presented
zo0notic diseases, antimicrobial resistance (AMR), and food safety issues.

Article 6: Preparedness, readiness and health system

Uzbekistan is strengthening its health system by expanding primary health care,
increasing financing, improving digital tools, and deepening international cooperation.
The COVID-19 pandemic revealed major gaps—low public spending, high out-of-
pocket costs, uneven health workforce distribution, reliance on hospitals, and supply
chain weaknesses.

Capacity to develop and strengthen Resilient Health Reforms now focus on a people-centered PHC model (piloted in Syrdaryal,
6.1|System (maintaning equitable access to essential establishing a state health insurance fund to ensure a basic free services package, and [Health Systems in Action Uzbekistan. 2024 Edition
health services during a crisis, post-pandemic recovery) rolling out e-health systems under “Digital Uzbekistan — 2030.” Support from WHO,
the World Bank, ADB, USAID, and UNDP is helping improve surveillance, laboratories,
and legal frameworks.
Uzbekistan is also adopting a One Health approach and strengthening emergency
preparedness through the IHR National Action Plan. These efforts aim to build an
equitable, integrated, and resilient health system capable of managing future crises.
Strengthening P and Response
R.5.1 Risk communication systems for unusual/ unexpected events and Uzbekistan has enhanced its risk communication and health emergency Capacity of Ministry of Health, Committee for Sanitary and
62 emergencies R.5.2 Internal and partner coordination for emergency risk preparedness—guided by the NAPHS 2024-2028— by building early warning and Epidemiological Welfare and Public Health and Ministry of.
communication R.5.3 Public communication for public communication systems, improving across g and Emergency Situations for Early Identification and Response to
Risk Communication Capacity emergencies R5.4 40% coverage (JEE (2022) and SPAR (2024)) international partners, and using multilingual, accessible messages through diverse | ulliHazard Emergencies
c with affected media. The country engages with trusted ,and  ATIONAL ACTION PLAN ON IEALTH SECURTY N THE
R.5.5 Addressing perceptions, risky behaviours and misinformation trains health icators to address misi ion, ensuring clear, timely, and | REPUBLIC OF UZBEKISTAN 2024 - 2028
culturally relevant information during health crises.
Uzbekistan - Update: Summary National COVID-19 Strategic
P & Response Plan for Health
https://extranet.who.int/sph/country, 6.2%20
D.1.1 Laboratory testing for detection of priority diseases 20and%20l 60%20%
6:3|Capacity of Public Health Laboratories D.1.2 Specimen referral and transport system Uzbekistan's public health aboratory capacity, as assessed by the loint External Evaluation (EE), has a score of
D.1.3 Effective national diagnostic network 60% across the four areas mentioned

D.1.4 Laboratory quality system



https://www.healthdata.org/sites/default/files/2023-09/Uzbekistan.pdf
https://www.worldbank.org/en/news/press-release/2025/05/27/central-asia-to-strengthen-pandemic-preparedness-with-world-bank-support#:~:text=A%20key%20outcome%20of%20the,zoonotic%20and%20foodborne%20disease%20outbreaks.
https://www.worldbank.org/en/news/press-release/2025/05/27/central-asia-to-strengthen-pandemic-preparedness-with-world-bank-support#:~:text=A%20key%20outcome%20of%20the,zoonotic%20and%20foodborne%20disease%20outbreaks.
https://www.fao.org/countryprofiles/news-archive/detail-news/en/c/1732703/#:~:text=A%20National%20Coordination%20Meeting%20on,coordinated%2C%20multi%2Dsectoral%20approach.
https://www.fao.org/countryprofiles/news-archive/detail-news/en/c/1732703/#:~:text=A%20National%20Coordination%20Meeting%20on,coordinated%2C%20multi%2Dsectoral%20approach.
https://www.fao.org/countryprofiles/news-archive/detail-news/en/c/1740681
https://www.fao.org/countryprofiles/news-archive/detail-news/en/c/1740681
https://www.fao.org/one-health/highlights/strengthening-uzbekistan's-pandemic-preparedness/en
https://www.fao.org/one-health/highlights/strengthening-uzbekistan's-pandemic-preparedness/en
https://www.gazeta.uz/en/2024/09/23/plan/#:~:text=Uzbekistan%20has%20developed%20a%20National,by%20the%20following%20strategic%20actions:
https://p4h.world/app/uploads/2025/02/Health-Systems-in-action-Uzbekistan.x14225.pdf
https://www.unicef.org/uzbekistan/en/press-releases/strengthening-emergency-preparedness-and-response-capacity-ministry-health-committee#:~:text=The%20program%2C%20titled%20%22Global%20Health,and%20response%20at%20all%20levels.
https://www.unicef.org/uzbekistan/en/press-releases/strengthening-emergency-preparedness-and-response-capacity-ministry-health-committee#:~:text=The%20program%2C%20titled%20%22Global%20Health,and%20response%20at%20all%20levels.
https://www.unicef.org/uzbekistan/en/press-releases/strengthening-emergency-preparedness-and-response-capacity-ministry-health-committee#:~:text=The%20program%2C%20titled%20%22Global%20Health,and%20response%20at%20all%20levels.
https://www.unicef.org/uzbekistan/en/press-releases/strengthening-emergency-preparedness-and-response-capacity-ministry-health-committee#:~:text=The%20program%2C%20titled%20%22Global%20Health,and%20response%20at%20all%20levels.
https://www.unicef.org/uzbekistan/en/press-releases/strengthening-emergency-preparedness-and-response-capacity-ministry-health-committee#:~:text=The%20program%2C%20titled%20%22Global%20Health,and%20response%20at%20all%20levels.
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf
https://reliefweb.int/report/uzbekistan/uzbekistan-update-summary-national-covid-19-strategic-preparedness-response-plan#:~:text=A%20strategic%20preparedness%20and%20response,%2C%20surveillance%2C%20and%20laboratory%20support.&text=On%2015%20April%202020%2C%20WHO,the%20messages%20to%20the%20public.
https://reliefweb.int/report/uzbekistan/uzbekistan-update-summary-national-covid-19-strategic-preparedness-response-plan#:~:text=A%20strategic%20preparedness%20and%20response,%2C%20surveillance%2C%20and%20laboratory%20support.&text=On%2015%20April%202020%2C%20WHO,the%20messages%20to%20the%20public.
https://extranet.who.int/sph/country/uzbekistan#:~:text=P.6.2%20Biosafety%20and%20biosecurity,60%20%25
https://extranet.who.int/sph/country/uzbekistan#:~:text=P.6.2%20Biosafety%20and%20biosecurity,60%20%25
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Development and Maintenance of National Health
Information Systems

Uzbekistan is modernizing its National Health Intormation System (NHIS) by shitting
from paper-based records to a digital, integrated platform supported by WHO, the
World Bank, and other partners. Key efforts include a national digitalization strategy
with electronic medical records, strategic planning under a new National Health
System Strategy, and international collaborations—such as projects with Japan to
build secure digital health platforms. Reforms emphasize strengthening primary
health care through better digital coordination between PHC teams and hospitals. To
maintain and enhance the NHIS, Uzbekistan is investing in capacity building, piloting
mandatory social health insurance for sustainable financing, improving supply chain
and equipment management, and testing reforms through pilot projects like the one

in Curdanm hafara colinne

Monitoring and Assessment of Preparedness Capacities

R.1.1 Strategic emergency risk and
resources identified and mappe
R.1.2 National multi Iti-hazard emergency preparedness measures,

including emergency response plans, are developed, implemented and tested

Uzbekistan has risk

strategic and has developed
emergency preparedness measures, but there are still gaps in implementing and

testing these plans. According to the World Health Organization's (WHO) Joint External|

Evaluation (JEE), the country has made progress in R.1.1 risk
and R.1.2 (developing preparedness measures), with a 60% score for both, indicating
that more work is needed.

ttps://extranet.who.int/sph/countr

Article 7: Health and care workforce

There are significant human resource challenges to effectively implement IHR in

doctors in rural areas and a lack of family doctors across the country. Although there is
no shortage of nurses in terms of absolute numbers, there is an uneven distribution
due to higher workforce concentration in urban areas.

Development of Domestic Health and Care Workforce | D.4.2 Human resources are available to effectively implement IHR 80% capacity achieved (SPAR 2024) Uzbekistan, including a shortage of skilled public health professionals and a "brain | https://extranet.who.int/sph/spar- bmitted2024
drain" of soecialists.
Health Worker Protection and Well-being
Strengthening Multidisciplinary Emergency Health R.4.2 System in place for activating and coordinating health personnel during a
Teams public health emergency
Attracting and retaining health workers remains a persistent challenge due to
historically low salaries for medical personnel in the public sector, creating incentives
for informal payments and migration to neighbouring countries. Furthermore, the
Mitigating Workforce Migration Impact distribution of Uzbekistan's health workforce remains uneven, with significantly fewer [WHO Country C Strateqy. | 1 2025-2030

Protection of Other Essential Workers

Article 8: Regulatory systems strengthening

Strengthening National and Regional Regulatory
Authorities

The Center for Pharmaceutical Products Safety (under Uzbekistan’s Ministry of Health) is the key national
regulatory body.

In November 2024, the Pharmaceutical Safety Center of Uzbekistan became a full
member of the International Pharmaceutical Regulators Programme (IPRP), which is a
positive step to increase its regulatory capacity and align with international regulators
(e.2.. FDA. EMA).

The Pharmaceutical Safety Center of Uzbekistan has become
amember of the International Pharmaceutical Regulators
Program (IPRP)

 |TeChicaT Capacity and Tegal

Public Availability of Regulatory Information

Adoption of Regulatory Reliance Mechanisms

"DECREE OF THE PRESIDENT OF THE REPUBLIC OF UZBEKISTAN ON ADDITIONAL MEASURES TO REGULATE THE
TRADE OF MEDICINAL PRODUCTS AND MEDICAL DEVICES"

On August 23, 2025, Presidential Decree No. UP-137 of the Republic of Uzbekistan
entered into force. Uzbekistan’s new regulations aim to ensure that only high-quality,
safe, and internationally recognized medicines and medical devices circulate in the
country by aligning national procedures with global standards. From October 1, 2025,
products already approved by WHO-Listed Authorities or regulators with WHO
Maturity Level 4 will be eligible for simplified state registration through recognition.

O'ZBEKISTON RESPUBLIKAS| PREZIDENTINING FARMONI DORI

VOSITALARI VA TIBBIY JIHOZLAR MUOMALASINI TARTIBGA

Beginning January 1, 2026, all medical devices must undergo state registration based
on risk classification and clinical evidence, while both domestic and foreign
manufacturers must hold a national GMP certificate to register medicines; all
registration certificates will now have a five-year validity. Additional rules introduce
mandatory GMP (from 2027) and ISO 13485 (from 2027) certifications for conformity

SOLISHGA DOIR QO'SHIMCHA CHORA-TADBIRLAR TO'G'RISIDA

Regulatory Authorization for Developers

Improving WHO Regulatory Processes

Monitoring on Substandard and Falsified Products

International Cooperation and Capacity Building

Article 9: Research and Development

Research and Development Capacity

Capacity for Collaborative and Inclusive Research
(investment, international partnerships, stakeholder
participation, etc.)

9.3-

Ethical and Equitable Clinical Trials during Public Health
Emergencies

Fair Access Provisions in Publicly Funded Research

Article 10:
Local Production

and

S

Equitable Global Production Capacity

PHARMACEUTICAL INDUSTRY DEVELOPMENT AGENCY.



https://extranet.who.int/sph/country/uzbekistan
https://extranet.who.int/sph/spar-uzbekistan-submitted2024
https://iris.who.int/server/api/core/bitstreams/13b3b9a1-8ea1-432d-ac95-903ab926075f/content
https://yuz.uz/en/news/tsentr-bezopasnosti-farmatsevticheskoy-produktsii-uzbekistana-stal-chlenom-mejdunarodnoy-programm-farmatsevticheskix-regulyatorov-iprp?utm_source=chatgpt.com
https://yuz.uz/en/news/tsentr-bezopasnosti-farmatsevticheskoy-produktsii-uzbekistana-stal-chlenom-mejdunarodnoy-programm-farmatsevticheskix-regulyatorov-iprp?utm_source=chatgpt.com
https://yuz.uz/en/news/tsentr-bezopasnosti-farmatsevticheskoy-produktsii-uzbekistana-stal-chlenom-mejdunarodnoy-programm-farmatsevticheskix-regulyatorov-iprp?utm_source=chatgpt.com
https://lex.uz/docs/-7697210
https://lex.uz/docs/-7697210
https://lex.uz/docs/-7697210
https://uzpharmagency.uz/en/open-data/socially-relevant

-
S

Local Manufacturing Capacity for Medical Products

Uzbekistan is rapidly scaling up its pharmaceutical sector with the launch of Tashkent Pharma Park — a €1.2
billion project uniting research, logistics, manufacturing and training.

Uzbekistan is investing €1.2 billion into Tashkent Pharma Park, a massive new complex
designed to boost pharmaceutical production, R&D and exports. The 1.9 million
square metre site will include a biotech centre, technical university and manufacturing
facilities — all within a free economic zone offering tax incentives.

Uzbekistan builds pharma ambitions with €1.2bn investment in
regional production and export hub

10.
35

Investment and Emergency Scale-Up Capacity

UZBEKISTAN’S PHARMACEUTICAL INDUSTRY & PROSPECTS FOR

DEVELOPMENT: REGARDING WHAT WAS DONE LAST YEAR, AND

PLANS FOR THE FUTURE

Article 11: Transfer of technology and cooperation on
related know-how for the production of
pandemic-related health products

Facilitation of Technology and Know-How Transfer

-
=

Status of Intellectual Property Rights related to
Technology Transfer

-
=

International Cooperation and Capacity-Building

Article 12: Pathogen Access and Benefit-Sharing
System PABS (As of late 2025, the specifics of the PABS
system are still being negotiated, with recent meetings
focused on drafting the PABS annex and addressing
issues like standard agreements, data sharing, and the
specifics of benefit-sharing mechanisms.)

-
]

PABS Capacity

Uzbekistan, like other member states of the World Health Organization (WHO), is
involved in the global negotiations for the Pathogen Access and Benefit-Sharing (PABS)
system, which is a key part of the new WHO Pandemic Agreement

12.
2-5

IS

‘Availability of the Legal, Ethical, and Operational
Framework

12.
69

Iy

Fair Access, Benefit-Sharing, and Capacity-Building
During Emergencies

Article 13: Supplv chain and logistics

iy

The WHO SCL network is planned to be established in
the future and is therefore not applicable

Article 14: Procurement and dist

=

Transparency in Pandemic Procurement Agreements
(publicly-funded purchases)

There is limited publicly available evidence of consistent, formal transparency for
pandemic procurement contracts; while some procurement data is shared, there is no
clear public registry or regular disclosure of contract terms, prices, or manufacturer
identity sufficient to meet international “transparent procurement” best practices.
During the COVID-19 pandemic, transparency in Uzbekistan's public procurement was
a significant concern, with reports of non-competitive contracting and limited public
access to data. International partners and civil society organizations highlighted major
risks of misuse of funds and called for greater accountability.

Article 15: Whole-of- and whole-of-society

approaches

G

5

5

"

6

"

6

7

Multisectoral / cross-government response structures
during the pandemic

DUNTg e COVID-T9 PaTene, UZ0EKTSTaT aCtvaten a Tange O BOVETTIEnT
institutions: health, social welfare, emergency services — indicating a cross-
government response rather than only health ministry involvement. Also, there was a

socail wellfare measures to support for low-income and vulnerable households when

Public and level

The Uzbekistan and health routinely public
health communications about COVID-19: case updates, prevention guidelines
(masking, distancing), vaccination campaigns, and other advisories widely via media
(uzbek, russian, and karakalpak languages).

Planning during peacetime & preparedness efforts

Uzbekistan adopted its National Action Plan for Health Security (NAPHS) 2024-2028 to
enhance its preparedness for public health emergencies. The plan, developed with

NATIONAL ACTION PLAN ON HEALTH SECURITY IN THE

support from international partners like the World Health Org: (WHO),

REPUBLIC OF UZBEKISTAN 2024 - 2028

strengthens the country's health system to build resilience against future
and other oublic health threats.

Article 16: Communication and public awareness

Public Health and Pandemic Literacy

Challenges persisted. The centralized, hierarct style
undermined transparency and responsiveness, leading to a gap between official
thetoric and on-the-ground reality. There were also issues with unequal access to
healthcare and information between urban and rural areas due to infrastructure and
digital literacy gaps

Research on Public Trust and Compliance

Article 17: International cooperation and support for

Capacity ing through Global C



https://www.euronews.com/business/2025/06/24/uzbekistan-builds-pharma-ambitions-with-12bn-investment-in-regional-production-and-export-?utm_source=chatgpt.com
https://www.euronews.com/business/2025/06/24/uzbekistan-builds-pharma-ambitions-with-12bn-investment-in-regional-production-and-export-?utm_source=chatgpt.com
https://eutoday.net/uzbekistans-pharmaceutical-industry-prospects-for-development-regarding-what-was-done-last-year-and-plans-for-the-future/?utm_source=chatgpt.com
https://eutoday.net/uzbekistans-pharmaceutical-industry-prospects-for-development-regarding-what-was-done-last-year-and-plans-for-the-future/?utm_source=chatgpt.com
https://eutoday.net/uzbekistans-pharmaceutical-industry-prospects-for-development-regarding-what-was-done-last-year-and-plans-for-the-future/?utm_source=chatgpt.com
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf
https://extranet.who.int/sph/sites/default/files/2025-06/NAPHS Narrative document for UZB_Printed_Eng %28002%29.pdf

WHO, the Ministry of Health of Uzbekistan, and international partners are holding
policy dialogue to strengthen the country’s health workforce, especially family
doctors, nurses, and midwives. The event will review reforms, present labour market
and workforce planning findings, and discuss the roadmap for health workforce
information systems. It aims to improve coordination and support a resilient,
equitable, and gender-responsive health workforce as Uzbekistan advances major

-

7| Support for Developing Countries Health and care workforce policy dialogue in L

-

7|Coordination Across Frameworks

Article 18: Sustainable financing

37|Percentage of Health Expenditure by Country The latest value from 2022 is 7.36 percent, a decline from 7.7 percent in 2021. Uzbekistan: Health spending as percent of GDP
Uzbekistan funds health outbreak prevention and emergency response through the
Ministry of Health and E Services, with part of the budget allocated to IHR
Proportion of Health Expenditures Dedicated to Health S ) » inistry of Health anc Emergency services, with part of the bucget allocated to JOINT EXTERNAL EVALUATION OF IHR CORE CAPACITIES
38 P.1.2 Financing is available for the implementation of IHR capacities can also offer financial aid during
Emergency Response N 5 . 5 5 _|of UZBEKISTAN Mission report: 16 — 20 May 2022
emergencies. However, there is no specific budget line for the IHR National Focal Point
to support coordination, capacity-building, or information exchange.
Uzbekistan to Receive World Bank Emergency Financing to
Additonal to the previous report: World Bank allocated $95 million to support Combat COVID-19
39|Amount of Funding Received for Health Crisis Response Uzbekistan’s immediate response to the impacts of COVID-19 on the health and well-

being of its citizens.



https://www.who.int/europe/news-room/events/item/2025/09/22/default-calendar/health-and-care-workforce-policy-dialogue-in-uzbekistan
https://www.theglobaleconomy.com/Uzbekistan/health_spending_as_percent_of_gdp/#:~:text=The%20latest%20value%20from%202022,to%20compare%20trends%20over%20time.&text=Definition:%20Level%20of%20current%20health,deficits%20bad%20for%20the%20economy?
https://extranet.who.int/sph/sites/default/files/document-library/document/Uzbekistan - JEE - 16-20 May 2022.pdf
https://extranet.who.int/sph/sites/default/files/document-library/document/Uzbekistan - JEE - 16-20 May 2022.pdf
https://www.worldbank.org/en/news/press-release/2020/04/24/uzbekistan-to-receive-world-bank-emergency-financing-to-combat-covid-19
https://www.worldbank.org/en/news/press-release/2020/04/24/uzbekistan-to-receive-world-bank-emergency-financing-to-combat-covid-19
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