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PANDEMIC INFLUENZA PREPAREDNESS:  
SHARING OF INFLUENZA VIRUSES AND ACCESS  

TO VACCINES AND OTHER BENEFITS 

This paper was discussed during the meeting of the Advisory Committee (ACM) held in 
SEARO, New Delhi, from 30 June to 3 July 2008. The ACM had decided to add this topic 
to the agenda of the ACM; moreover, it recommended that the topic also be added to 
the agenda of the Sixty-first Session of the WHO Regional Committee for South-East 
Asia. 

The ACM made the following recommendations: 

Action by Member States 

Review the “Chair’s text” and provide comments to the chair of the 
Intergovernmental Meeting by 27 July 2008. 

Action by WHO/SEARO 

(1) Provide Member countries inputs on technical implications in the “Chair’s text”; 

(2) Facilitate collaboration, if possible, on reaching a regional stand on the “Chair’s 
text” through a consultative meeting; and 

(3) To include in the agenda of the Sixty-first Session of the Regional Committee 
an item on pandemic influenza preparedness and the progress of the 
intergovernmental meeting. 
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1. In response to the recommendations of the Advisory Committee (ACM) held in SEARO, 
New Delhi, from 30 June to 3 July 2008order to facilitate collaboration, and after further 
consultation, SEARO organized two teleconferences (on 15 and 21 July 2008). These 
teleconferences enabled participating Member countries to exchange information and 
views, and to identify a regional position on several key issues. These include, among 
others: (i) virus sharing is supported on the understanding that there should be equal 
commitment and obligation for virus sharing and benefit sharing; (ii) technology transfer 
and capacity building are among the key long term benefits, and their financing should be 
assured; and (iii) the scope, status and coverage of the future framework for virus sharing 
and benefit sharing should be inclusive, transparent and clear.  

Background 
2. As part of Global Surveillance of influenza Network (GSIN), all National Influenza 
Centers (NICs) share viruses with a WHO Collaborating Centre that regularly conducts risk 
assessment for the purpose of new vaccine formulation and design of diagnostic reagents. 
However, with the prevalent epidemic of H5N1 in the South-East Asia Region, concern has 
been expressed concern that virus sharing should be linked with fair and equitable access to 
vaccines and be governed by transparent and standard terms and conditions for shipping. 
This had led to a temporary halt in the 50-year practice of freely sharing of viral isolates 
routinely under GISN and prompted WHO and Member countries to re-examine the current 
practice. A series of steps have been taken by WHO and Member countries to resolve this 
situation, e.g.: 

• High-level meeting in Jakarta in March 2007 

• Ministers meeting in March 2007 leading to Jakarta Declaration on terms of 
sharing viruses 

• WHA resolution 60.28 on pandemic influenza preparedness: sharing of influenza 
viruses and access to vaccines and other benefits.  The WHA 60.28 mandated the 
Director-General to, inter alia: 

− Convene an interdisciplinary working group to revise the terms of reference of 
WHO collaborating centers and H5 Reference laboratories; 

− Formulate draft standard terms and conditions for sharing viruses.  

• Several subsequent meetings have addressed this issue. An Interdisciplinary 
Working Group met in Singapore in July 2007, followed by a full 
Intergovernmental Meeting (IGM) held in Geneva, November 2007. The most 
recent meeting was an Open-Ended Working Group (OEWG) in April 2008.  

• A Chair’s Text (see below) was drafted and circulated for comments to Member 
countries. A revised version of it may be taken up in the resumed OEWG/IGM 
meetings.  

Progress made so far 
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3. Virus traceability mechanism: The Secretariat report on progress with the virus 
traceability mechanism since the November 2007 IGM is available from the IGM. A Web-
based electronic interim system was launched on 21 January 2008. The Secretariat plans to 
develop a Phase II system. The Secretariat is considering ensuring more balanced 
geographical representation, including developing countries and affected countries, as well 
as end-users of the system and collaborating centres, in the development of Phase II.  

4. Stockpiles of antivirals and vaccines: The Secretariat reported also on progress on the 
development of stockpiles of antivirals and vaccines. Member countries have encouraged 
the Secretariat to accelerate work on the stockpile, including ensuring logistical aspects of 
the distribution of the vaccine to affected persons are taken into account. 

5. A Chair’s Text has been drafted (A/PIP/IGM/WG/6)1 which focuses on the following 
issues, inter alia: (1) traceability and reporting mechanisms; (2) standard material transfer 
agreement (including biosafety; research participation, publication, authorship and 
attribution; sharing of risk assessment information; ownership rights and benefit sharing); 
(3) a multilateral benefit-sharing system (including pandemic risk assessment; provision of 
diagnostic tests and equipment; stockpiles of equipment, antiviral medicines and vaccines; 
technology transfer; financing mechanisms; and capacity building); and (4) governance and 
review (including advisory mechanism and dispute resolution). At the request of Member 
countries, SEARO has organized two teleconferences in July 2008, during which interested 
Member countries exchanged views on the draft Chair’s text (see annex). 

6. Time-table of actions: The OEWG agreed to the timetable for the way forward. The 
resumption of the Open-Ended Working Group will be convened just before the 
resumed Intergovernmental Meeting. Both meetings will take place in the week 9–15 
November 2008. In the meantime, the work is being continued by the Secretariat. 

Future directions 
7. Following a request by the ACM, SEARO organized two teleconferences (15 and 21 July 
2008), in which all SEA Member States were invited to participate. These teleconferences 
enabled Member States to exchange views on the draft Chair’s text (document 
A/PIP/IGM/WG/6). Bangladesh, India, Maldives, Sri Lanka and Thailand participated in these 
teleconferences.  

8. Member States that participated in the teleconferences agreed on the following points: 

(1) Virus sharing is supported on the understanding that it benefits global public 
health and is matched by an equal and simultaneous commitment to share 
benefits; 

(2) The sharing of biological materials/clinical specimens/viruses and the sharing of 
benefits should have the same level of commitment, obligation and enforceability. 
Both should have the same legal status. Both should take place in a fair, rapid, 
equitable and transparent manner, and both should benefit all countries;  

                                                 
1 Member States had an opportunity to submit comments to the draft Chair’s Text by 27 July 2008. Based on comments 
received, the Chair of the IGM may now revise the Chair’s text.  
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(3) The draft Chair’s text seems to render sharing of viruses obligatory, while the 
sharing of benefits is voluntary. As mentioned above, the participants strongly 
believe both should be mandatory and should have the same legal status 

(4) The scope of the framework proposed in the draft Chair’s text should be more 
clearly defined: who is bound by it (e.g. how are vaccine manufacturing companies 
covered by the proposed standard material transfer agreement?), what viruses are 
covered, what types of benefits will be shared?   

(5) Genes, gene sequences, peptides, cells and cell parts, viruses isolated from cell 
cultures, as well as derivatives must be more clearly included in / covered by the 
proposed framework; either by incorporating them in the definition of biological 
materials or by explicitly addressing them separately;   

(6) Benefits such as a WHO stockpile of vaccines, medicines and other supplies are 
important in the short term, and are supported. Nevertheless, this is not a 
sustainable long term solution. Therefore it is important to expand global capacity 
for manufacturing influenza vaccine. In view of this, technology transfer and 
capacity building, including for manufacturing influenza vaccine in developing 
countries, are key benefits which should be given high priority. They should be 
clearly addressed, and be equally binding as provisions on virus sharing. 

(7) Mechanisms should be devised and implemented to finance technology transfer 
and capacity building; long term financing for these benefits is not addressed in 
the draft Chair’s text;  

(8) Issues related to ownership and intellectual property rights are important and may 
have far-reaching implications. A satisfactory solution to these issues is crucial.  

(9) There must be a strong oversight and enforcement mechanism to ensure that 
both virus sharing and benefit sharing occur in a fair, rapid, equitable and 
transparent manner. It is not clear whether the “advisory mechanism” and 
“advisory group” mentioned in the draft Chair’s text refer to the oversight 
mechanism mentioned in resolution WHA60.28. This should be clarified; in case it 
is not the same, provisions for a strong oversight mechanism need to be added.  

(10) Participants noted that at times the draft Chair’s text lacks consistency (e.g. “PIP 
biological materials” are defined, but at times the text refers to “biological 
materials”) or clarity (for instance, are “influenza vaccine manufacturers” included 
in “vaccine, diagnostic and pharmaceutical manufacturers”?)  

9. The Chair of the teleconferences encouraged Member countries to consider 
incorporating these points in their national positions. It would furthermore be important 
that SEA Member countries, especially those who participated in the IGM in 2007 (Bhutan, 
India, Indonesia, Maldives, Nepal, Sri Lanka, Thailand and Timor-Leste) be actively involved 
in all ongoing efforts and activities, including the resumed OEWG and IGM in November 
2008, until a satisfactory solution has been found and agreed. 

10. Meanwhile SEARO should continue to facilitate information exchange among Member 
States in preparation for the upcoming meetings of the OEWG and IGM. Among others, the 
issue of intellectual property rights would need to be further discussed.   
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11. In addition, WHO and Member countries should aim to strengthen the capacity of 
laboratories in Member countries, so that each country has at least one National Influenza 
Centre. 


