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[ Abstract] The International Health Regulations (IHR), serving as the core norm of global public health governance,
have evolved over a long historical period. The amendments adopted in 2024 not only constitute an institutional response
to recent public health emergencies that revealed inherent shortcomings in the IHR but are also profoundly shaped by the
dual impact of globalization's "contagion effect" and the vision of a "community of common health for mankind". This
article examines key aspects of the amendments, including the introduction of a "Pandemic Emergency” framework,
efforts to strengthen the World Health Organization's leadership role, the establishment of Competent National
Authorities, and the creation of mechanisms for global information sharing, collaborative assistance, and equitable
resource allocation. Additionally, it analyzes the establishment of an Implementation Review Committee to enhance
member states” compliance with their obligations. In addressing the IHR'’s governance challenges, the article puts forward
a "Chinese solution" guided by the concept of a community of common health for mankind. This solution emphasizes the
participation of non-state actors in global health governance and advocates for the alignment and integration of domestic
public health legal systems with international regulations. The ultimate goal is to safeguard human health and
international health security while advancing equitable access to global public health resources.

[ Keywords] International Health Regulations; global public health governance; One Health; a community of common
health for mankind

Chin J Public Health, Apr 2026 Vol.42 No.4 - 505 -

BE & RN DB 5 sh MU ) H a5 7 K & E

B 22 B2 A SR 1 I 28 A0 R Je s A G % Rt B A < X
it SRS FrtE. EERA L DA ZEERNAN
ek 2 T I P A ] fi R XIS, G Ve B Ak R A T
sl g — Hom O E BRiE e R . (HEl PR AR
M) (TR RR A9 ) B VE AR DA, 48 & RIE 4 4
BRALTPABEEMRAIIEN. B —kE
VTV, 257k P [ R 5 T S o B At A 3L TR
A SE AL, H b B R TE 5 v S B AR R TR Y 7k
FTEN AR R o S S AT DAE N X0F 3 284 et R g 75 J
(coronavirus disease 2019, COVID-19) %5 & K R K
AL T AEREAR, BEFERLES 2R A LR &0

R o H G BUA T T g9 it 7 DA H LR H
T A3 BA GEYRC R ACIS A  nRG B AR
5if 1) 1k 38 249 AL 1) A 3 40 4T D9 i = S F AR Y
FESRIEAE 8 70 B i o IXAUIE 22 1 P 4 BR AV XT
Lo B EE AR, OE 2R 5 ) AT R AR B R B
RES BUAT I AT Z R Z M 5. 2024
SR8 I 5% B (2005) M2 IE 58 AF 2 L R
SE B, HHE AR RSBV R BR o Rh R 53R
Y, AFEAB AT (SR B DA B 2 DL 58 4 S I 4 BR A 3
DAE B AT 5 R RFEE, R A 54 [ DL R
WA, AR EES SRERFAZS. +
E N PARANEES 58 550 #E, 18

FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws1148561

HEWHE . Jbaimiks 2 2025 415k % 7R E (BLS(2025)C004)
E—1EH: 2
i HHEA: 2025-07-30 {&EIEHA: 2025-09-23 FEHABHA: 2025-10-31
FUEEHZE: IAFLE RIBEFEE: RAHE

PR (2000—), W-LLEEE, BHFC IR PAM RS BRI k.

HARIRAR : A ffE 2 O 5 e i D252 1 & DT ) S AL Ak s



mailto:jingyi_xu@pku.edu.cn
mailto:wangyues@pku.edu.cn
mailto:jingyi_xu@pku.edu.cn
mailto:wangyues@pku.edu.cn
mailto:jingyi_xu@pku.edu.cn
mailto:wangyues@pku.edu.cn
https://doi.org/10.11847/zgggws1148561

- 506 - HHE AL T 2026 4F 4 H5E 42 55 4 )

Chin J Public Health, Apr 2026 Vol.42 No.4

RPN DA @RI AR S, IR 2R AT
AR B R TR, BAEMESERAIL AR
AR R 50 BRI S SRE AL

1 (ERDEZA) BLEERSEHR

KT LA, B R AT BE ™ 5 UM & e BR A
i e B B [ oK 2 g e, ot 0 3k AR R B
S B B A s R AR K Pk ik o (5% 4 ) AT B 72 () B
PAERNAD), HORE) SRR W T 4 BR
% Jeip AT 1 7 SRR o D3 ) B ORIRLAT I IR
i [ Br iR 47 5 22 BUATE R, 1348 4 KR AiA T 1t
T — AR EVE R . 19 tE 20, B B A2 s
B B DR R AN BRAC I ), AL RAESE
e B (AR A% 1, A5 [ PrAd 2> 3800 AR B —
1 FE [ P BSR4 A% G 1) 75 3, T 95K
[ b & R B g 42 . Ba, EEstt 2 Mg AT 2
U P AR K 2, 1R B2 Bl S % G4 B 42 FE 0T+ i
B R SR P AERESELR, ki
55 ) BE T BB e R At . 1948 4R, A T A ZH 4L
JOL, b A A BR A S AR R B O H K R
Bo AR, 25— Jm i 5 A K o 5 (O f A 3%
LA, B E e KPR BZ B 1k A% e 5 85 4% 1%
I AR [ B A2 38 1K) T4 1951 45, 7 R
2R F B CE B 2y 36 T A 2% 4510 ) HROAR 6 T 45 2 |
(8] %% B B 2 203 3K, R A% Ge i v B Br
WP HESE . G2 RABIT ., T 1969 45 DL IE
A Ao 20 28 e 1, FAT 0 [ B A 8 1 X
xSRI G0, 0 2 B B 0 1 AR e A B R AR A
SEBEIR R B A R AR B A W L, (2

e EaiIn bRl

WHOIZ {5

TRBLAR 2R I 45 K PR B

(1969) YEAL YL i a1 . pifs R E FBEE
75 T B SR PR A n o 5, T R X 2 I A e
I AE . 1995 4EHH 5 DA K2t T 92t s
ITHRBOEIT B ABIT TAE. B & 2003 4F SARS 1%
B RANRINIEAS T FFE, B & T 2005 F 5 58 Ji
5 PR K2 b UGE I (41 (2005) ), N 25T
€66 4 1E SC+9 N B +Bi s

AR, Bl BT R AR G AR R T R B R
T 15 45 e R SRR, (45491 (2005) M4t a2
& Y75 1 7 4 48 it 55 % AL s A7 A 1 s R B
M CAAT R85 B A 2 A8 P R A 3k A Bk .
i, /£ COVID-19 Ak A3t TAE VR H A, BUARK
Ik B TR0 A I 4 s 15 M R T A e B AR
2% A BRPTIE VIR BT AR B (R B
B A7 75 IR 45 20 B A SR B E B B AR
WL SRR, 7850 B & H (2661 (2005) V7E B
X KRR 4 BR M 28 36 A 5 AL RS A0 358 20 465 ) i Gl
ML 1) . 3T, 2022 4F WHO R #E EB150(3)
5+ WHA75(9) 5 1 & ZUE 0 € 4451 (2005) Y i AT
BT, I3 T 2024 FF 55 77 J@ i L BB K4 Fam it
TR 42 E 5 K 300 RIS IE &, S
€41 (2005) ) H 66 Tl 2% 2 H 1) 33 W45 3K~ 9 A4
B A o ) 5 AN B, I3 6 TURT 45 3R 2 AN
BE A, B 2200 A 1E R W, 78 45 240 [ B v — B0E
b G, FE T BR R R A AR ) 4k T 7 A v )
W77, LSRR R S B S AT R E Y B A 2
PAFRRR, $2 @ Bk K AT 7 25 | bR o kA St
A AR BB I AR X e

AR BRI R B Ry, B Z S T B
BRZ iR AL ST XU P, T s R R A
RBTBEHRAET: S5 P B T, B2 2k Z AT (R IR

NITBCE K R STRFIHAT I SR R
TEL NS BRI E B EARR, Sk Ra gtk
PR A VRIS %D AR 5 52 R [ E0E L5 T

AR : SRR ERER, FEEES5AL
DI 73 T = AT BRIX A3 73 5 53 1 A DL B
STRAA AL Xof A G5 10 FAL R (K 28 P IRAN AL

FAALZERR 3 ik 5 R [ K AR NS
REJIRE LG 2 BRI S0 LRI IR A% a4 K

TROIHLANRR:  FEBR BTG SCREH I A IS F, SEPR i 4T 9
B 1 (ZH1(2005) )R B 5 (0 45 04 1 B A

Fig. 1 Structural deficiencies in the International Health Regulations (2005) governance system: loopholes in the rules, operational
bottlenecks, outdated concepts, and imbalance in resource allocation
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Table 1 A comparison of severity, scale, administrative bodies, and alert levels: public health emergency of international concern
vs. pandemic emergency
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