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World Health Assembly adopts resolution on influenza virus sharing

Editorial team (eurosurveillance@ecdc.europa.eu), Eurosurveillance editorial office

The World Health Assembly, the supreme decision-making body of the World Health Organization (WHO), concluded its annual session in Geneva this week with a last-minute resolution concerning the sharing of influenza viruses and access to vaccines in relation to pandemic preparedness [1]. 

The resolution followed months of opposition from at least one resource-poor country concerned that, in the event of a pandemic, its citizens would not be able to access any pandemic vaccines. Last year, the Indonesian government publicly stopped sharing H5N1 virus samples with the international community through Flunet, the WHO-managed global influenza surveillance network [2,3]. 

Indonesia has now resumed the sharing of samples, and on 23 May, after long negotiations in Geneva, WHO members agreed on a compromise reaffirming the commitment of member states to share specimens freely both for surveillance and for the purposes of developing tests and vaccines [3]. The resolution also requested WHO to establish an international stockpile of vaccines for H5N1 or other influenza viruses of pandemic potential, and to ensure there would be mechanisms for the production and equitable distribution of specific pandemic vaccines for poorer countries at affordable prices in the event of a pandemic. This is in accordance with WHO’s own Global pandemic influenza action plan to increase vaccine supply, which it published in 2006 [4]. The WHO was also asked to develop new terms of reference for the sharing of viruses for its Influenza Collaborating Centre Network and H5 reference laboratories, to take into account the origin of viruses going into the WHO Global Influenza Surveillance Network, and make their use more transparent. The WHO has already developed some best practice guidelines, but they do not address how and when viruses are passed on to the commercial companies that produce most of the global influenza vaccine supply [5,6]. 

However, the impasse may only have been temporarily forestalled. In its newsletter of 17 May 2007 [2], the Influenza Team of the European Centre for Disease Prevention and Control (ECDC) welcomed the news that Indonesia had started submitting virus samples, but noted that the underlying issues at stake may not be easily solved. The ECDC team evaluated the coming challenge as establishing the burden of influenza in resource-poor countries, and if appropriate developing the production and use of routine seasonal influenza vaccines in those parts of the world. The team also felt it was important to ensure that resource-poor countries have some access to the fruits of the samples submitted, namely access to human A/H5N1 and pandemic vaccines irrespective of the country of origin of the samples. The vaccines are currently relatively expensive. However, most medium-resource and resource-poor countries have not made influenza control a priority. The WHO’s draft resolution of 23 May did not specify how the information from samples would be used, and details of an international stockpile of human avian influenza vaccines remain unclear. What will be even harder is ensuring that any specific pandemic vaccines reach resource-poor countries. Key to this is expanding the global demand, use and production of vaccines. Only about 350 million doses of flu vaccine are currently purchased and used annually; in the event of a major pandemic, 3-4 billion people would require and potentially benefit from a specific pandemic vaccine. The WHO plan focuses on increasing demand and production as well as technological advances. The organisation estimates that the plan will need between three and 10 billion dollars to implement over three to five years. 

Other resolutions passed at the assembly called for the intensification of access to affordable, safe and effective anti-malarial combination treatments; the development and implementation in WHO Member States of long-term plans for tuberculosis (TB) prevention and control; the stepping up of efforts to eradicate polio; the creation of a Model List of Essential Medicines for Children; and a stepping up of research on and prevention measures for the control of leishmaniasis. 
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