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[ Abstract] Against the backdrop of profound transformations in the global public health risk landscape, Member States
of the World Health Organization collectively spearheaded the legislative process for the Pandemic Agreement to build a
more resilient global health governance architecture, enhance international cooperation mechanisms, and tangibly
safeguard public health security. Following 13 formal negotiation rounds and multiple informal consultations conducted
by the Intergovernmental Negotiating Body (INB) — duly elected by Member States — the Agreement was adopted by the
78th World Health Assembly on 20 May 2025. The Pandemic Agreement systematically addresses critical aspects such as
health product research and development, localized production, technology transfer, equitable access, and sustainable
financing. This is achieved primarily through establishing two core mechanisms: the Pathogen Access and Benefit-
Sharing (PABS) System and a Global Supply Chain and Logistics Network, thereby striving to overcome the challenges
of global health equity. However, the current text of the Pandemic Agreement still faces hurdles in areas like mechanism
development and coordination with existing international multilateral rules. Looking ahead, it is imperative to refine the
Pathogen Access and Benefit-Sharing mechanism and enhance the coherence between the Pandemic Agreement and
international multilateral rules. This is essential to achieve a leapfrog development in global health governance, moving
from institutional design to practical efficacy.

[ Keywords] World Health Organization; the Pandemic Agreement; pathogen access; benefit-sharing; supply chain;
logistics network

Chin J Public Health, Dec 2025 Vol.41 No.12

21 2 PR, A BRAL 5 3T A0 1 TR ) 7E 1
NZRIE B 5t (R 3k SCE Hod B[R, 5 BOUR
JE A i R AT R L A R BE g (. i
51T LTINS N N A b R = B S O (= 2
Ko, JR o I T A e LA B a0 G A Dl A R S
ML o B0 2 56 IR 7 25 /8% 4% (corona virus disease 2019,
COVID-19) ) & BR K AT, AR ZI 7 7 AR
FE 23 78 B R R BT R AR Gy i BT R BRI R G
PERGE 55, S5 7E B N A 2 TSR] R RO R A
PSRRI, JF 3R EHERA LTRSS

55N 2 AR A& A ™ R AR B, T X — IR Bk
hi%, A T L 0 AR AR VA FEAE A 2 o [
Prat S pBiE R, IR R, R TA AN
AL T CE bR AR %6 (2005) )BT 5
CRFAT I E Y (LA R IR E D) M) 52 o B &
ET 2024 £ 6 A5 77 Jm th A DA K 2l it B, 1
2025 49 HARG JeH IR T 2025 45 H 20 H3RER
78 J A B A K A am B, X A AR 2R 1 B P
AR SO Rl IS, bR AR AR VR H IE S
M G ML 7 [/ 1) FBE v ) s B A L R O AR

FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws1148386

E—1EE: WR(1995—), HFFL O, Wi, BFFTr ). PAERE, BRaE NS4S

Yrfs BER: 2025-07-04 {EEIEHR: 2025-09-02 RABHEA: 2025-10-11
FFHZE: RIEHE

RIRHE: RREAE RN SEREE O SHE R E R Tk B SR X



mailto:1354651449@qq.com
mailto:1354651449@qq.com
mailto:1354651449@qq.com
https://doi.org/10.11847/zgggws1148386

RE AL TR 2025 4F 12 A% 41 558 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

- 1533 -

TAE BRAR R B AR OIE R E LS, (e AR 2%
i ) 5 (W VAL R T D RE B AN = K5 BT
TBEREEH . BT JE B B AR 6 )V R AE T 1R T
A BR AR 22 AR PR ARG, 8 I 58 ¥ i 58 T A A i
S A 4 240 B A% 0 e 70 8 T R BRI R T AR A 2R
AR BT RSB — B FRPL i b s Y E
T RGEE N RFATIIVEAR R, B 72 M K W
294 PR T ATE B G5 g Ve Ia) L, LA 0 28 4
A0 35 2 ST R A4 3R B B 28 4 S L] (Pathogen
Access and Benefit Sharing System, PABS) A #4 %
PAT AR AR ECAR &R o AR, P E YT
by St AT TR I 1 22 Pk - A R 28 VR 2 T, 9 R
PRI L2 5 501 7= BR3P Z 8] (0 7 &, (645
PABS AL il B A4 S it 48 T v 75 0% 40 0 0 5 7E 3R
TR, EAREZRI S REPEEKBELAGR I
[ (1) 22 BE 7] e H) 55 1) B S8k e R P A 2 1
QAT A i R P e Y S5 B B s AR R, B 5
58 S XL A AR L o8 27, K U8 2 52 i) 42 3K
AR PR AR AL RE . AL B AE LACHR E VI AZ L
P S FE G DTN R, 3 40 350 A e S i 3t A2
oh T T I A kAR S A, DU D 58 A
TH Je ARk AR BRAR R P24 22 P S ¥

1 (hE) HIEERSEMER

COVID-19 KiftAT AR R ERE G A S B 7 i
R Gt by, SR T 4 ER AR IR BRAK R AR N
XL BT 7 BE 5 WA RRE T T R 2 IR S R
M R O, T N — AN A P B A ER A S
PA RS R Z, DLl 2 B 2 88 K 4 R A iR S
A= SRR 2L 2020 4, NAOL. 2 IE HAT T HB DY
fiti 4 TR A SO0 A, A AR UL TR
AT B Y6 AN X B0 57 /)N 20 ( The Independent Panel
for Pandemic Preparedness and Response, IPPPR) .
2021 £F, IPPPR A1 B 1F Al 4 i 2R B b 45 1 - 10
Xof A i T Y e URCTE 0 LA, BT [ BR R R S
SRR s B VR W ) I CE B T AR S
(2005) YA Joit 2 — TP <3 1) 1 2 T B, AR AL
FEAR Iy BR 1 17 AR (2 S BROE AT B . BF B, AR
B R TR K R T Mg R A TR A R A 1 55 ) 3L () [
AL Sk Z W — SO RO A R, LR BT
P HAA N~ ERMANEE XS24 5
Blo Ju 255 20 G I B 0 R KA G 2 R T 4%
NRIRAT » BRSL/NZH 0 5 I 7E 6 AN H A ik Hl
I — TR A 29 B CORIRAT 9 B3 78 5 B
HEZE AL, SR, AR S LS 2 AT 4 5%
Mg o 22 (e AN CHE )) B IR BERE I
ZWAT, SRR A TUEALIT 2021 4E 12 H
1E 3R 3 P 2 ) B BOR 1] 3R ) BE AR . 2022 4

2 H, (W€ ) EUR 1] 5% AL 44 (Intergovernmental
Negotiating Body, INB) & J 5 X & 1 . # % 2025
4 H, INB CRIFZT I RIEAS WK 4 82,
HRhE mEANRHR T HEEMNIEERER S
e 2B % 3 SEZ IR TR H, 2025 4E
5720 H, (WhE ) ERCAES 78 fm it BAK
2R . (HhE VA IR T A8k A 3L TAE IR 5 1k
ATAAAERA L, W T % COVID-19 KifiT
N AT 2R RR AL AR KE R A,
WL aE A BRI A 5 A1, 5 % E A KRAT
Bi7 7 6 AR 75 TH I RE 7, B T 4 20T E R
WAT R A P R @ N1 H AR
B MR RG R BE S TT R L AT 4R 2 R 3
EZ e A AN F: N RN 5 N2 A KR e (NS R
A3 ORT 2 28 43 5 A S B R B L SR A
S BRBUN M2 5 A A 8RR R
Tt B bR & AF 5 SCRE W72 14 2 15 55 7 11 53
115 5P X AR e B AT AECE 14 BE A 1 )
A, LA R N H 78 5 2% 4 3R BAE 22 4 R S R it
T PRE R

2 (hE) NZOFERSHIELH

Cllp 5 D) T L 1 A A 2 ) — 0 [
A, R R A IR I P A RS
B AR A Bl G L 22 4 R 47 E 45 A 3R L
KIATAH G TAEP= i, R S ER R A2 4. A
Ub, €W 5 VR AAE R IAT TR HE % A0 R X 7 T
VEH e, LA P A7 16 1R 8 JFE 2 ~F 12 1)
21 (=) B fx
200 FEAJEN (PrE e T 6 T A JE I,
oy B B R EA AR 5 bR A8
o RHEA T EERESE . Bl ks, KR
A 1 25 S DU HE A P2 X COVID-19 K AT 3
V) FH 9% T2 A 77 il 20 B AS A 1R B 82 (B
2,12 KArwiph M 5p9E (e ) ER %
45 240 )5 1l 2 22 3001 g5 A R IR T AR S AT B, T
m NI L T . 230 0T A A X
B . K FNERSE AR G e ey SR LBl 4% S26
B A RYUMAE A 2455 2 A 908, IR KA
“[a] —fg BE O L, K sh . R B A BE AN\ KIRAT
B, HESh BT . RN, B ERE ST A W
PRI TLAE R G0, R B IR AT H TRD 1) 38 AR 15 97 AR
%, 8 WAVR Al RE 22 BE, O AR N B UR B AR
B T A
2.1.3 PRSI R 1R RS TR T,
WRAE (P e VEE 9 e, & 46 2 77 BT J& A A,
PR 5 Y FF 2 Ju i It X 00 Rk 1k &R, HE B 90 2R
T ) TF S R B DO AL = A 45 24 T 35 A



- 1534 -

pE AL T A 2025 4F 12 A 41 G5 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

SE I S AT B e AR 1) [ R B XU, R A
O AR TTHE B I e KR AT AR 5 AR 77 il ) 1 3
T, AN & LR BE 2 4 7 CRF 5 2 ke v 1B 2K 2
2977 ) TR A I DA F AR L2 L 2P 3R EL
R R e SR SR KON T AR o VR T
FAAETE A R B AR I RS0 0E B4 B <
G ERIFBCHEZR S5 5 30, D) Se iR 5 25 &7
fif VD3R HUBE 22

2.1.4 AMEFS AEAH A U7, (P E DA
10 2% ZER A 4 20 77 LI 7 R U i, SE BB 241
35 70 e 55 7 RE PR 18, G N AT R AR S
D01 iR BROR AT A o8 AR 7= R L2, 4 /R
RRGAT TR BE R B o [E I, 5 T AR 2 G
MR 48 2077 2 WO IR K BB 170 A g v [ 5K 2 (4t
R, WA E AR TR A ER B T e T
BE SCFFWE LS IT kAR, DLSEBLI K 2 1 R
77 o 22 [ R DLE R B Lk S it O B 4 3R A
2% [ n] i S S M I 0 A 2 oAk, G IR AT A
R DA b BRSNS

2.1.5 BIRFAEMEGE  fERRFELMS/ETT I,
(o€ Do 11 2% BSR4 20 5 1 [A) b AR A1 210
SERCR B Lk 5 A L], G ) &RV  E [
KR AR B AR A o VR T R B 3t AR A
fti, PSR TH A R v B S SR ORI AT A 5% A
dn A BE 70 o 5 T AR 20 23 1 5] AH 5% [ BRALAY
3 ST R B A Jee v IR R A 3 R O RE RN ) A AL
il i DR SR TRAL 1 R AEIE A1 DL .

2.1.6 R JEARSRECAN 2t 7 5 AR SR AR SRR
Aty S5, (Vg VA 12 56 AL 2B W) BT U
K ERG BB A A F 2R, 58 1 A5 [ S
L TR FAT T SR ARRE AR S B R P 51, 05
A5 TR A1 oy BE A O R 2

217 FEhm R AR NS T (P E ) 5
13 25 B A DA E: iy @ e BRI N S
Yo W 2%, 1Bk B2 2 BE 42 1 DR % OO0 e 55
X FE [ R R TE I R o~ S A S (R
T RARFAE) 8] S T B B2 P i 4
AT G IR UK JAT AR AR

2.1.8 WIRFELEB AR FELEE BT, () E )
55 18 2% 5 il 4 £ J7 LA 75 A WY 4 U7 AR T
FFSE W] T AR R B, R ST B i IR AL A S B
PATR H b — & A0 S Fp 4 BRVE Bl A ) ORR
AT T S B YE S N RE R R L E H M
SR SR, EAEEKETEEXTR =
R (I By AR 2% 451 (2005) YREA B BB . 1%
WL b 2 240 77 23 WOl S8 AT RE, A O il 25 A
5 LR . T S 1 4%

2.1.9 [STHLE] £ 1 STALE] 5 T, MR g DA

19 2% 21 55 22 55 23 S 2B E, P B VWSE T
— NS 7 2 A0 S A L
S R =7 D RV B AR A . TEULHEZE T, 454
T WA TR S AT — IR BB 2 IR O
P A [ R e AR A8 JE 2 ik ) s o
N5 e T GRS A W R B TE 4 24 4 WU AL
R B AL AL HE VR S ER BE . [RIEE, (B
SE VA W R 28 b A T A 2H AR A1 B gk 4 R
A4 IBUSR B ) S e i AT AE A L BE T B R H A
T it o

2.1.10 Fromff ok (PhE VAR 23 25050 1 4 i fif
P = 45 20 J7 22 18] 1) 4 0L g 5 e e 1R A/
e/ FAE SN AR R R R, &R EER
T R A 2 e R ) (B 5 R0 ) ) e B A
AT

22 () e E A N HEE RIS R
HAE, MU A BRAE AV, CHhE YR T
PR BT S T AR A AT S L R G 4y
Sl 2 9 i AR R R B 25 43 5 &R Gt A A BR AL N B
Wi m 4%

221 RIRAEFPMME R > EZRGE (hE)H
12 4% B3R 25 [ 78 KA AT 1 1] 97 30 380 K B 43 =2
“ORT HA KFATHE 77 099% T8 AK 0 64 LR B AS
B, JREE TSR, R K. A IE R A CE
H4r SEAHSE 25 . S Il B B, (B VoL
T ORWAT A O T AR = oy e ) b v s e —, A
2 55 1) ) 3 7 AR 4 LA VR A R D L, TR
KIRAT AL R], g LT o R AT 978 R A Bir 26 7=
(9 W 8T 7RIS B T SR 7 1 20%
Jept B S AR A =, A AE T 10% 1)
FE g NAE AR L, A 4 T LA AT AR A A%
e S 4R At g5t DA L. % 4 R o, X
S L YR T 7 RIS T L ) 43 TN S A S
AR RS DAL, AR S O kR R I R R K
222 AEREERIEEFIMINLS IR E bR OCE
(19 98 I o> 36 T A S5 9 1) A 72 S i A S AT R
(P DB 13 2% 5 70 il PR SR B R 15, Jd o 1) 2 4
BRI B 5 300 0 4%, i AE OGP i TE A RV
WA MR CHh e V56 13 2k lE, 4Bk
BERLBE R R DAL E S @ W, 7
RO N3 =gl NS U IE Ay R N BN S|
A AH 25 VIR, R DR IBUAE: (1) 31V KR
AT R 50 AR 7= i DR A R (2) 18 i 43k 9 4 i 7
K& 3)IF R U TS (HDESRETH
KI5 (5) 4 BR Rk RAr AL @1 (6)fit
NS AR AR B B AR TR ()M 2 2 N S if
AR F s (8) LTI ) R H I 5% R ek ey I L
fil; (9) B EUIRAE N7 R A F 70 I



RE AL TR 2025 4F 12 A% 41 558 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

- 1535 -

3 (ihE) ERERSEAMEBkE

P VBT 1 PABS 24005 T 5t P A4 48
2011 A8 Y CORAT AU BT YEHESE ) (Pandemic
Influenza Preparedness Framework, PIPF) . 1% £ 42
VERAERE A AR SR E 25 4 £ R4, B1E
AL IE L A IEHL 2 = HSNT S5 = 80 M i 2w
B, [F A SR 1, k= oAb A 2509, PIPF 2 o7
T 3AHLE : — 2 R AR AR RS R A I =L,
VT b A4 R} 3% L P i (Standard Material Transfer
Agreement, SMTA) [ B¢ 52 [E 75 7] tH 5t 1 A4 2 41
A BRI W I AN X &R 48 (Global Influenza Sur-
veillance and Response Network, GISRS) #& 22 # 7%
KUAT Bk, IF 7E LR 7548 B2 AL ) (Influenza
Virus Traceability Mechanism, IVTM) #1810 3L 24
Ol “REERFEALA], 5 A H ZUE i GISRS
W 2 PP AT L IR ALz, I 5 AR B HL A 25 1T SMTA 1
WAL Z LB AE AR o AR 5 1 7 2 I B HE 5
Bl Be 0 v, AR T U0 204 ARt 92 v /12 BB Ak )
1258, SEE 53 2 8 I AR B ik, I SN 4 FE 4
PR AP . R ENLE], iR T
LR 5 AR 20 200 3 (FAT) Al phosr
W/NH (BARVEAS) M = Jib BiAR & . Bl /N
18 44 X3t X R, T BT FE it R 1P Al . 2016 4
TH A 2R R SR U, L R R A
WAE RIS Re h @& 7 RE T RRIIER, H
HE B2 1 HL & n) H At RIRTAT A5 e 0 B 4% 40 ek 3
J ) A /312, SR, PIPF MEZRAFEAE 45 T 454
P SR BRI o 2, o3& F Y B N R BR, AN T 26
T B, ME DU 8080 H A o R AR 5] R 1A
LA gy s vk, ] a8 43 BCATL ) A7 AR Sk B, RE
(bR A B AR VM 2D BER AP R 4RI 10% %
B RIS 2 e AN SRS AR R R P E K,
{EAT K e 78 40 3 A2 5 3 A VRS 75 A O I 7 4y
BC 77 TR A B R s B Ok, VR IR AL AS 58
ZAE G5 (W) 2 K8 11 29 90 T 3R a8 A% % 5 A1
AN IE A3 IR P P A2 a8 i 440l 2 08
FYCBL T fRFR 4 B WO 1)) 763& H Y [l B A7
TE &, P HE 5l ROEEE MR s I Jm, BR bR AR
Ja s AK LR F FIEHE N ) L =R

S (P sE )il it PABS R 48 SZHL 1 B 5
file, ¥ B JEEY R 2 BA KmATE J1 W A W
JE A4, AR T AT oK e 2R G VR U T IR i) . ik
Ab, (WR e VAFE AT ) 55 (B AR e ik, E bR
GAE) o SRR OR (ln s Ji A SR B 2 &8 ) =
RGRAEAEN . BTG FEAL . ;& H
I 5 EA Bk T 5 82 PABS BUE 5 K 4 Y
& AR 277 BuE B

3.1 RBRARKBCLEA SR T RE(hEIN

IR AR IS R 2 > E R AW E T AN, H
X —HERRA AV 2 A 57 2 E T o e 5 A
SRELT T, BARCH E VAR 12 S BR & 45 4 7 1E

RURAT HH 18] 250 bR o A =2 IR AT o S A 1 A I ik

A7 51, H 3% A BB A RWAT I 8 5
PRI RR R 7 514G BN 2 4T, (e Yk
FIFERET KRR LERFHME BRI E,
SR, A BE 4 BRI 7 4b 20 72 0 5 AR S AR

i, N8 3L i (zoonoses) T B A #T K R A% G

95 (1) 1 SR s U4, 3 S RO R K R AT R

TEH &R G850 Kt L o, 78 2R N R EUR UAEY)
T, 58%~61% H A N & 3t & g v, B9 544

BN P 1 BN 51 R 0, 4 Y et IR 0 7
JEGY P S IR SR G AE . HAL HINT i, o
IROPWR 25 A A RS S i A S R IE S = 2L
995 1tk B UL R L R RO RN AR B IR e A . T
BT 8 DR B ALE T T A4 3R BOYE L ) B e B FR

R INAT HEZE s B N SRR AR S R P 515 B 4h,
N RGN 3 28 R B IR AR B (DB A 3)

Wi KB IR W SR M AR s (2) IR ER
A (BFRHE. E. BEW Akt R); (35
VDb A R AE AR R SRR . X PP R A S E AN
AT B B R T R A e 3 16 A% TR F A, B RO

AR IL AR VR TR AL A RS A ) ) R

32 AEHEFHLFRITASFLE WEE)
512 %, 1R RKGAT ], B2 5 il N B AT
PRI 0> X552 — 72 ) 57 A 20 2R 4 43k 20% 51
B A2 7= 1 22 4 AR R B S YR 9T 25 R

S, o 10% f8 I 45t P AR A
DL n] 5740 (R A A% H A LR 10% (17 o IR 28 L
¥ — e B ERAR T A R E AR T
RHAESZHGER B HL . A, (B
SEVEZ A R EAT I AR AT S B R Ak
FE , X T 2R AR B AT 2 IR K 32 00 1 A

Bl =V, A RERRA I HLORAIE S 5 )& B A R L5
(18 AT -

33 REASEAMAFTE (hEIE 2%
BCATL a1 B0 2 P PR ATS 1T I DA Bkl s — 72 4 BT b 7
TR o U7 M I e J AR XU 5 75 K40 i
JE D) R O e e v IR SRR AR B A XU
(TN VT AL HE R 5 </ K> (0 B2 97 A& %
1\ R B ) MR B, X ] e BB SR
O EWM AW R . AR IR . X E,
o B YT A% G M 2 R 2 By, T MG 95 Hb
X ERI7 5 48 0 ot Ja R o™, AE AR SRR R
(1 LR, BEUR 3 e 75 2 1 < BH W % 36 380 7 b <Kk
SR e I 5 A 1) B AT, T 4 T AE B2 5k = 00 5

N o = R BUAAE IR K . KA [ 5 0] g il it



- 1536 - pE AL T A 2025 4F 12 A 41 G5 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

AN AT W e 58 B (N 32 245 4k B B 4R K
e AR 5 it ) Bl 22 % e A il 43 T, A B R R
[ea) << WA B8 0 11 S <o KU [

34 HERAAERSAANAHHIA YETCH
SE VI SR TR AR SR BN B A 4 AL, S
ZHMEALNEE EUUE IS R 5 A KK F
= B 2 ) (Agreement on Trade-Related Aspects
of Intellectual Property Rights, TRIPS) %% [ [fr A1 U
FAEW Z A AL Fo—, A& G0 HHR B o Pk F v
R, AEMEZ R ALY RCEHEVERYE 7 %
Tff 37 1R 5 01 [F) S A P B AR a0 LSS KT
SE DI A4 R BORA B f A AL A8 A, R &
S5 AR G R R KRR R R AR T A O KRS
42 NRBCFE S0 31 f B . =, M
WU BE AT AR AE TR T, (T E DB 11 R
kT 50 2% 3K 5 TRIPS P 7€ 5 33 2% 20 4F 4 F 5
TR B B &5 K 5Kk 77, H Bk = TRIPS 5 31 5%
(RN 2~ BL L, AT RE 91 Rk A gy, =, #
FHRIMEEEENES, (EMEHMELILNE
16/2 5 P WO ST {3 IR AR 807 P 5U4E B 2 10 B
an o EALEL, 5P E VER 12 2% i 3 0 iR A4 R
HORT B 26 2 T &R 45 P R 5 160 DR A B0 T A AE
BVoH S ERES, H s = I RLE . e )
Toa JER AR R ORI 2 25 4 = & 0ok 4 O B 8%
LA BRAEY) 2 0 1 R R R T 98 ) A O
PR AN 28 40 S R G bR IR, 7R B A A8
fih vt H AR B8 T8 B AR JU 0 SR AR 0 e A4S B
B U o H1 3 A 22 FEE 2 24 ) o i 20 4% 55 U
FERCGE S, 1P E M I A SR A B 25 40 = R 4t
] 2 A L TAE R R A, P R R AT T A
EEVE T BARAEE R, TR S S0 E AT A 2
filh b A AR e B B o G DY, YR B AR T — P
B (Ve YW LML 4 2 T 2 R B LI,
55 (1 Br T A 2451 (2005) 12 1E 22 ) 3 1) 4 24 [
TR EAMEZER . B H %A M EH—
P D5 A A1 22 2 0F 0 M e i, T B AR 2
1 (2005) & 1F 5 ) 5 fE A% O e J1 88 T, 10 75 ¢ 5l
UL, (bR AR 2% 41 (2005) 12 IE 2 ) 55 43 2%
KT G5 29 [E R BUA Ab AR 5 it i R 2 T S R
ULV E, AP BN T 5 E BR A
AN 5y 1 AN 0 Z T, X — HOR M 22 HERE
ANKE R 47 24 1) 32 A BR A1), AN B 5 e VAR
22 SF 0T B H [ BUK B AU E T8 BN 37
BLo 4l OSSP R AE T aneT e o )RR et i
PR SR8 DR 7 25 B Rr € 14 5] IS TR 1 e ) 280

M B 4 3R T AR VR BUAR R I AT A o

CHrE YW B 78 B B 42 Bk H 28 ™ IR 11 A
L TR, & B bRtk 2o 58 % KImAT WiBh 5 B
o B i) By R E ) ) B e . Az B bRz —
Vo R B o () /N 2 ) B U (A & /A N
AT K (R R AT AH Q¢ A 7 3R R G, s/
RHEA RIS RN . Bk, (PhE B T
T 5 T AR 2 2 S B P R AZ WL, gl 2
I SR AR SR 5 5 o = R G M Bk R EE 5 )
T2 ST, H AT i 2 ) P B s ik
A BIEE, MBS N A R R SR . R
K, IENIRAR R AR B ERa 5 L2
R U] g ) B R, HEBh KV e )5 B 22 20 R0 00 1
iR, i S PI 4 BR AR VR B I BE 1 E 3 S R
38R ) b R R o
BURTT M A AaF Rk~ A HIE.

S Xk

[1] Baker R E, Mahmud A S, Miller I F, et al. Infectious disease in an
era of global change[J]. Nature Reviews Microbiology, 2022, 20(4):
193-205.

[2] Blinken A J, Becerra X. Strengthening global health security and
reforming the international health regulations: making the world safer
from future pandemics[J]. JAMA, 2021, 326(13): 1255-1256.

[3] BiJe, (R, (IR bR AR 44481 (2005) MEAT @ I 51 67 [N AR
BEAR, 2024-09-06(008).

[4] wTr. RAERRRMERE, FLFPI ML [N AR H RSN, 2025-05-
22(006).

[5] e, AEHIRE. (I bR AR 4641 (2005) )& 1E 2 7E o [ iE A b ik &%
JE B 7], dbHERE SR (BRHAR), 2025, 57(3): 411-416.

[6] Filip R, Gheorghita Puscaselu R, Anchidin-Norocel L, et al. Global
challenges to public health care systems during the COVID-19
pandemic: a review of pandemic measures and problems[J]. Journal of
Personalized Medicine, 2022, 12(8): 1295.

[7] Sirleaf E J, Clark H. Report of the independent panel for pandemic
preparedness and response: making COVID-19 the last pandemic[J].
The Lancet, 2021, 398(10295): 101-103.

[8] World Health Organization. Pandemic prevention, preparedness and
response agreement[EB/OL]. (2025-06-27)[2025-07-30]. https://www.
who.int/news-room/questions-and-answers/item/pandemic-prevention--
preparedness-and-response-accord.

[9] M5k, (5 DA LA ZURRAT B sE DN B BR[N], AR RE AR, 2025-
06-20(008).

[10] World Health Organization. Pandemic influenza preparedness frame-
work for the sharing of influenza viruses and access to vaccines and
other benefits[M]. 2nd ed. Geneva: World Health Organization, 2022.

[11] World Health Organization. Review of the pandemic influenza prepare-
dness framework[EB/OLY]. (2016-12-29)[2025-07-30]. http://apps.who.
int/gb/ebwha/pdf_files/EB140/B140_16-en.pdf.

[12] 23R, 22 0, SRR, 55 URAT TEVR R By Y HE 28 7E 5 R e IR
BRI S BENE PRI (3], h TP BE 24 2%, 2020, 54(6): 597-601.

[13] FEHR Uk, T2 L0000 75 PR 2 28 28 I 2 HE LA 58 8 485 ).
BT ER RS2 4R (R BHFAR), 2021, 21(4): 313-320.

[14] Tabish S A, Nabil S. An age of emerging and reemerging pandemic
threats[J]. Health, 2022, 14(10): 1021-1037.

[15] Murray K A, Olivero J, Roche B, et al. Pathogeography: leveraging
the biogeography of human infectious diseases for global health
management[J]. Ecography, 2018, 41(9): 1411-1427.


https://doi.org/10.1038/s41579-021-00639-z
https://doi.org/10.1001/jama.2021.15611
https://doi.org/10.3390/jpm12081295
https://doi.org/10.3390/jpm12081295
https://doi.org/10.1016/S0140-6736(21)01095-3
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-response-accord
http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_16-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_16-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_16-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_16-en.pdf
https://doi.org/10.4236/health.2022.1410073
https://doi.org/10.1111/ecog.03625

	1 《协定》的立法背景与生成逻辑
	2 《协定》的核心条款与制度创新
	2.1 《协定》的核心条款
	2.1.1 基本原则
	2.1.2 大流行预防、监测与防范
	2.1.3 产品研究与开发
	2.1.4 本地生产
	2.1.5 技术转让和合作
	2.1.6 病原体获取和惠益分享
	2.1.7 产品供应
	2.1.8 可持续筹资
	2.1.9 问责机制
	2.1.10 争端解决

	2.2 《协定》的制度创新
	2.2.1 病原体获取和惠益分享系统
	2.2.2 全球供应链和物流网络


	3 《协定》实施的结构性挑战
	3.1 病原体获取范围有待界定
	3.2 参与制造商义务履行有待监督
	3.3 惠益分配机制有待完善
	3.4 与其他国际多边规则有待协调

	参考文献

