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The ICRC welcomes references in the draft to protecting the health and care workforce (Article 7(1)(c))
and commitments on safeguarding humanitarian action (13(8)), and on ensuring the delivery and use of
pandemic-related products in humanitarian settings (Article 13(3)(k)). Three other aspects must be
strengthened if the agreement is to achieve its objectives to address PPPR comprehensively.

First, refer to international humanitarian law (IHL) specifically: IHL contains obligations relevant for key
elements of pandemic prevention (including protecting essential services like water and sanitation, or
requiring infection prevention and control for certain conflict-affected populations like detainees or
IDPs), maintaining pandemic preparedness, and protecting persons and facilities involved in pandemic
response.! Respect for IHL thus plays an important role on the entire spectrum of PPPR efforts in armed
conflict, and it is important to insert a reference to respect for IHL alongside respect for human rights in
Article 3.2

Second, account for armed conflict and other humanitarian settings: these situations should be
recognized as warranting particular attention, owing to the specific challenges they present for PPPR,?
noting the stated objectives outlined in Article 2, and mentions of ceasefires in Article 16.%

Third, clarify the definition of ‘persons in vulnerable situations’: The definition in Article 1(i) of ‘persons
in vulnerable situations’ should include persons with disabilities, older persons and children,® and also
recognize that living in conflict-affected or other humanitarian settings creates vulnerability due to the
challenges people in such settings face in accessing effective PPPR.®

The ICRC stands ready to share its experience and expertise in health assistance and protection in
complex humanitarian emergencies, and to provide further concrete language suggestions.
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