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The WHO’s Power Grab in the Name of Health

The amendments to the International Health Regulations and the new Pandemic Treaty and
what they will mean for YOU!

Last updated: 4 March 2024

The WHO is the World Health Organisation, an agency of the United Nations (UN) responsible for
international public health.

Both organisations are currently preparing 4 documents that purport to be treaties or accords, all in
the name of health and future pandemics. These documents are being drafted under urgency,
behind closed doors, by unelected officials.

They are a mixture of new treaties and amendments to the 2005 International Health Regulations,
which Australia is already bound.

The 4 treaties are:

1. The new UN’s Political Declaration of the United Nations General Assembly
Pandemic, Prevention, Preparedness and Response Manifesto — zero draft (UN PPPR
Declaration)

Article 59 amendments to the International Health Regulations (Article 59 IHRAS)
300+ draft amendments to the International Health Regulations (300+ IHRAS)

4. A new pandemic instrument called the Pandemic Treaty or WHO CA+ (Pandemic

Treaty)

N
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The 4 treaties will hand the WHO the authority to make binding directions on how a country is
required to respond to a potential public health emergency (not necessarily an actual one). Under
the treaties, the WHO will be able to order measures including significant financial contributions
from individual Member States, censor scientific debate, order lockdowns, restrict travel, force
medical examinations, and mandatory vaccinations, all in the name of health.

Whatever your views of the Covid pandemic, we can all agree that before running headlong into new
and more rules, the more appropriate step for the UN and the WHO would be to stop and reflect,
hold hearings, and make findings on what worked, what didn’t and what could have been done
differently.


https://www.un.org/pga/77/wp-content/uploads/sites/105/2023/06/Zero-draft-PPPR-Political-Declaration-5-June.pdf
https://www.un.org/pga/77/wp-content/uploads/sites/105/2023/06/Zero-draft-PPPR-Political-Declaration-5-June.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_ACONF7Rev1-en.pdf
https://apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb7/A_INB7_3-en.pdf
https://apps.who.int/gb/inb/pdf_files/inb7/A_INB7_3-en.pdf
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Upcoming Important Dates include:

e 27 January 2024: The 300+ IHRAs were required to be delivered to the Member
States by the WHO’s own rules [note, this has not happened and the date has now
passed].

o End of May 2024: 77th World Health Assembly at which the 300+ IHRAs and
Pandemic Treaty will likely be adopted.

e March 2025: Member States will have to reject any adopted amendments (300+
IHRAS).

o May 2025: Member States will have to implement into domestic law any adopted
amendments (300+ IHRAS).

o Nov 2025: Member States will have to have implemented or rejected provisions in the
new Pandemic Treaty.

Following are more details on each of the 4 treaties and other information about the WHO
and UN, including, most importantly, what YOU can do!
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1. What can YOU do about the WHO?

The most common thing we hear when we mention to anyone that the UN and the WHO are
amending and creating pandemic treaties is: “Why haven’t | heard about this?”

This response goes for everyone, from MPs, to public servants and your everyday person on the
street.

Clearly media also doesn’t know as they too would be reporting on the potential effects these
changes may have on us — wouldn’t they?

So, absent anyone knowing, it’s our job to talk about it and to take action:
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1. Getinformed. Talk to people, ask them questions, ask them if they’re aware of the
international vaccine pass requirements — anticipated for implementation globally by all
Member States, possibly as early as March 2025. Invite them to check out this website.

2. Write to our new Government and your local MPs. StandUpAustraliaNow has made that as
easy as possible by providing a template system to help you do just that, see HERE

3. Better yet, go and meet with your local MPs. Like us, they’re busy people, too and we are
always surprised that they do not necessarily know what’s going on.

4. Join the WHO awareness campaign we are running in May 2024 with the Aligned Council of
Australia. For more information see here.

It’s up to all of us to get informed and talk about what is going on! So, let’s start talking.

Back to Top
2. Who's the WHO, the WHA, and the UN?

The WHO is the World Health Organisation, an agency of the United Nations (UN) responsible for
international public health.

The UN, is an intergovernmental organisation whose stated purposes are to maintain international
peace and security, develop friendly relations among nations, achieve international cooperation, and
serve as a centre for harmonising the actions of nations. It is the world’s largest international
organisation. The UN is made up of 194 Member States and its work are guided by the purposes and
principles contained in its founding Charter.

The UN says: “it remains the one place on Earth where all the world’s nations can gather together,
discuss common problems, and find shared solutions that benefit all of humanity.”

The WHO is governed by the World Health Assembly (WHA), which is the decision-making body of the
WHO. Meetings of the WHA are held annually in May. The WHA is attended by delegations from all
194 Member States and focuses on a specific health agenda prepared by the Executive Board (made
up of 34 health specialists). The main functions of the WHA are to determine the policies of the WHO,
appoint the Director-General of the WHO, supervise financial policies, and review and approve the
proposed programme budget.

The WHO says it is: “Dedicated to the well-being of all people and guided by science, the World Health
Organization leads and champions global efforts to give everyone, everywhere an equal chance to live
a healthy life.”

We understand that the WHO is a longstanding organisation that has in the past been responsible for
many good deeds for health, world-over. However, there are some things that the WHO is less well
known for: things which might not cast the organisation in the best light.


https://www.standupnowaustralia.com.au/yoursay
https://alignedcouncilofaustralia.com.au/
https://en.wikipedia.org/wiki/United_Nations
https://www.who.int/countries
https://www.un.org/en/about-us/un-charter
https://www.un.org/en/about-us
https://www.who.int/about/governance/world-health-assembly
https://www.who.int/countries
https://www.who.int/about
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Furthermore, now, with large portions of the WHO’s funding coming from private
organisations/donors and countries with ‘ideals different from established concepts of democracy’ (i.e.
China, North Korea, Russia), there are strong commercial and political interests which influence the
decisions made under the proposed treaties and amendments.

Australia has been a member of the WHO since 1946. Australia was one of the founding countries “and
participated in the International Health Conference in 1946, which resulted in the drafting of the WHO
constitution, turning over the functions of the Office International d’Hygiene Publique (OIHP) to WHO
and setting up of an Interim Commission to prepare for the First World Health Assembly.”

Australia is bound without reservation to the International Health Regulations of 2005 (2005 IHRs),
when it first signed up to the IHRs. Australia’s National Interest Test Report outlining why it decided
to join the 2005 IHRs is HERE

Back to Top
3. Who's funding the WHO?

At its inception in 1948, the WHO was an independent organisation funded by the 61 founding
Member states and many members of government still believe this to be the case.

Unfortunately, the integrity of the WHO has been undermined over time, as industrial donors
asserted their influence through the corporate and public/private funding mechanism via
Voluntary Contributions. As many of us have come to understand in recent years, it is easy to
recognise an organisation’s power and its allegiances if one takes time to look at how it is being
funded.

What'’s the WHQ'’s budget?

The WHO'’s total approved budget for 2020-2021 is over US$7.2 billion and for 2022-2023 is US$
6.72 billion.

For the two-yearly period for 2020-2021, the WHO received the following funding:

e Assessed contributions from Member States S956M

¢ Voluntary contributions from Member States $5.824B
e Voluntary contributions — Thematic $513M

e Core Voluntary contributions $236M

e PIP Contributions $51M


https://www.euronews.com/next/2023/02/03/how-is-the-world-health-organization-funded-and-why-does-it-rely-so-much-on-bill-gates#:~:text=The Bill %26 Melinda Gates Foundation alone is responsible for over,Foundation (0.8 per cent).
https://www.euronews.com/next/2023/02/03/how-is-the-world-health-organization-funded-and-why-does-it-rely-so-much-on-bill-gates#:~:text=The Bill %26 Melinda Gates Foundation alone is responsible for over,Foundation (0.8 per cent).
https://unwatch.org/north-korea-wins-leading-role-at-world-health-organization/
https://www.who.int/australia/about-us#:~:text=It joined the WHO on,to Suva%2C Fiji in 1965.
https://www.who.int/publications-detail-redirect/9789241580496#:~:text=The International Health Regulations (2005,the potential to cross borders.
https://en.wikipedia.org/wiki/World_Health_Organization
https://www.who.int/about/accountability/budget
https://open.who.int/2020-21/contributors/overview/ac
https://open.who.int/2020-21/contributors/overview/vcs
https://open.who.int/2020-21/contributors/overview/vct
https://open.who.int/2020-21/contributors/overview/cvc
https://open.who.int/2020-21/contributors/overview/pip
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Where does the WHO's funding come from?

In the 2020-2021, the WHQ's top contributors were Germany and the European Commission led
donations with USS 1.734 billion, followed by Gates-dominated enterprises with USS$ 1.183 billion,
and the United States with USS$ 693 million.

China is the 11th largest donor with a contribution of USS 168 million but holds significant
geopolitical influence, including within the WHA.

e Assessed contributions (AC) derive from a percentage of the gross domestic product of each
member state (country) and cover less than 20% of the total WHO budget.

e Voluntary contributions (VC) come from Member States, private companies and
organisations, and are often termed Public Private Partnerships (PPPs). PPPs account for over
80% of the WHQO'’s budget. Major private contributors are primarily the Bill and Melinda
Gates Foundation and the Gates-funded GAVI Alliance.

Breaking down the Voluntary Contributions further:

Nearly 90% of the voluntary contributions are earmarked to specific programs and locations,
meaning they are tied to the preferences of the donors.

Margret Chan, the previous Director-General of the WHO said about fundraising:

“I have to take my hat and go around the world to beg for money and when they give us the
money [it is] highly linked to their preferences, what they like. It may not be the priority of the
WHO, so if we do not solve this, we are not going to be as great as we were.” (Franck 2018)

The Bill & Melinda Gates Foundation is alone responsible for over 88 per cent of the total amount
donated by private donors. Many people are unaware of the sway this foundation holds over the
WHO by virtue of its donations. Bill Gates’ biennial contributions of $4.84 billion dollars through the
Bill & Melinda Gates Foundation exceeded that of any member state.

This unprecedented platform for influence has not gone unnoticed, and in 2017 Politico was
prompted to say of Bill Gates:

“He is treated like a head of state, not only at the WHO, but also at the G20.”

“His sway has NGOs and academics worried. Some health advocates fear that because the
Gates Foundation’s money comes from investments in big business, it could serve as a Trojan
horse for corporate interests to undermine WHO standards and shaping health policies.”

The WHQO’s own webpage boasts:



https://www.who.int/about/funding/contributors
https://www.who.int/about/funding/assessed-contributions
https://open.who.int/2020-21/contributors/overview/vct
https://www.euronews.com/next/2023/02/03/how-is-the-world-health-organization-funded-and-why-does-it-rely-so-much-on-bill-gates%20/l%20:~:text=The%20Bill%20%26%20Melinda%20Gates%20Foundation%20alone%20is%20responsible%20for%20over,Foundation%20(0.8%20per%20cent).
https://www.politico.eu/article/bill-gates-who-most-powerful-doctor/
https://www.who.int/about/funding/invest-in-who/investment-case-2.0/current-state
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“Investment in WHO returns major benefits to its investors. These investors are taxpayers and
citizens the world over. They can be assured that their investment in WHO is being returned
many times over. The world needs WHO to be “financially fit for purpose” so that it can
“deliver on its broad — and ever-growing — mandate to act as the world’s leading authority on
global health.”

Dr David Bell, an Australian clinical and public health physician with a PhD in population health and
former WHO scientific and medical officer, says the following about the WHQ’s funding:

“The WHO was established in 1946 with the best of intentions, to help coordinate responses
to major health issues and advise governments accordingly. Over the decades we have seen a
significant change in direction as funding streams have shifted to private “specified funding”,
particularly from private donors. This has led to the WHO becoming a far more centralised
and externally-directed body in which private and corporate funders shape and direct
programmes.”

We must all be aware of and concerned about the commercial interests and ultimate persuasions
that have infiltrated the WHO.

Back to Top

4. What are the UN and the WHO up to?

In 2022, during the Covid-19 response, in unison, the UN prepared its UN PPPR Declaration and the
WHA handed down a Decision to commence reworking the 2005 International Health Regulations
(2005 IHRs) and draft a new pandemic treaty in the name of strengthening Pandemic Prevention,
Preparedness, and Response.

This has seen the creation of four separate documents which have been described as declarations,
treaties, or accords.

1. The UN PPPR Declaration, which was tentatively adopted at the High-level Meeting on 20
September 2023.

2. The WHO's proposed amendments to the 2005 International Health Regulations (IHRAs) have
been intentionally split into two parts:

Article 59 IHRAs

These amendments appeared minor in number. Yet they were significant in that they greatly reduced
the timing to reject future amendments (from 18 months to 10 months) and the requirement to
implement (from 24 months to 12 months).


https://appgpandemic.org/news/who-pandemic-treaty
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75(9)-en.pdf
https://www.un.org/pga/77/wp-content/uploads/sites/105/2023/06/Zero-draft-PPPR-Political-Declaration-5-June.pdf
https://www.governingpandemics.org/timeline
https://www.governingpandemics.org/timeline
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_R12-en.pdf
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Unfortunately, Australia did not actively reject the Article 59 IHRAs in time. The Joint Standing
Committee on Committees (JSCT) assessed the Article 59 IHRAs as minor and no action was needed.
JSCT’s Report 210 outlines this. See that report HERE.

300+ IHRAs

These are being worked on at present, with the Working Group scheduled to hold two more
meetings before May 2024.

On 15 December 2023, the IHR Review Committee was required to reconvene to review the package
of amendments agreed to by the Working Group with final technical recommendations are required
to be submitted to the WHQ'’s Director General by end of January 2024, so they can be circulated 4
months in advance of the 77th WHA, where they will likely be adopted.

However, the WHO has failed to comply with its own rules, and the 300+ IHRAs have not been
supplied to Member States. The problem with this is that we will have no time to consider the
substantial 300+ amendments before we are due to vote on them in May 2024.

3. The WHQ'’s drafting of a new Pandemic Treaty, which is currently being worked on at present, with
three more meetings scheduled between now and March 2024. This document requires a 2/3rd
majority of votes by Member States for it to be adopted at the 77th World Health Assembly end of
May 2024.

Below is a diagram that visually outlines the 4 treaties, their status, and the dates which Australia has
to actively reject:

The UN and WHO Treaty Documents and Timeframes
UN/ WHO Documents Active Rejection Dates
Meeting Dates for
Adoption

20-Sept-2023

27May-2022
300+ March

Amendments IHR 2025
.

Pandemic Treaty Nov
WHO CA+ 2025

27 May 2024

Back to Top


https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Treaties/SOFATimor-Leste/Report_210/Chapter_4_-_Minor_treaty_actions
https://apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
https://www.governingpandemics.org/timeline
https://www.governingpandemics.org/timeline
https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_6-en.pdf
https://www.governingpandemics.org/timeline
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5. What's the hurry? And why in secrecy?

The reasons the UN and the WHO give for the urgent preparation of these documents is:

In recognition of the catastrophic failure of the international community in showing solidarity and
equity in response to the coronavirus disease (COVID-19) pandemic...

If this is the justification for the documents currently being drafted, then we should be concerned:
following the Covid-19 pandemic, there has been no pause, no stop for reflection on what went
wrong and what could be done better. Instead, the UN and the WHO are running headlong into
amending and preparing new treaty documents all in the name of health. What’s more alarming is
that our elected governments are letting them!

Whatever your beliefs, every one of us can agree that a review on the cost benefits of locking down
the healthy, masking children, and population wide vaccination is necessary to confirm whether
those extreme measures has left the world a healthier place.

The concern with what is currently being drafted is it is being done on the mistaken belief that the
WHO, health departments, and our governments around the world got it right.

Relevantly, the response to the Covid-19 pandemic over the last 4 years was achieved under the
existing 2005 IHRs. So, any new powers the UN and the WHO bestow upon themselves will give the
UN and the WHO inordinate amounts of power over how a Member State manages its own public
health crises.

Both the amendments to the 2005 IHR and the new Pandemic Treaty raise significant alarm bells for
the sovereignty of Member States, the freedoms of individuals to be able to move freely and make
choices for their own health, and it will directly impact upon our ability to move freely around the
globe.

These concerns are heightened with the public/private funding received by the WHO and the power
the WHO will now have to declare a ‘health risk’ of potential (not actual) concern. Such loose
wording means that a ‘health risk’ could extend to climate related issues.

As any amendments to the existing 2005 Regulations, which Australia is bound without reservation,
require no express or written formal approval to become binding, it is incumbent on us all to ensure
that our Government are aware of the 4 treaties and that this is an election issue and we will hold
our elected official accountable for any decisions they make.

In order for the amendments to not apply to Australia, they have to be expressly rejected by our
WHO delegate/representative at the Department of Health. That representative is appointed to the
role. Meaning they are not elected by us, rather they are a public servant. The Australian
Government has declined to advise which unelected officials are representing us in the negotiations
of the 300+ IHRAs and who will be voting on these health treaties on our behalf.


https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_6-en.pdf
https://jamesroguski.substack.com/p/de75f4d5-d205-4c7d-af42-15555fa57596
https://jamesroguski.substack.com/p/de75f4d5-d205-4c7d-af42-15555fa57596
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Back to Top
6. The UN’s PPPR Declaration

The UN’s new Political Declaration of the United Nations General Assembly on Pandemic Prevention,
Preparedness and Response — Zero Draft — Manifesto (UN PPPR Declaration) was tentatively adopted
at the UN High-Level Meeting late September 2023.

The UN PPPR Declaration has been described by the Global Preparedness Monitoring Board as “a key
opportunity for the transformation of the global health ecosystem for PPPR, laying out key
requirements for the HLM for which it has since advocated.”

So, what’s in the UN PPPR Declaration? Following are just some of the clauses that raise the eyebrow.

1. How much will this cost?

That USS30B will be required annually to be prepared to respond to a health emergency — that is
USS$30B outside of Official Development Assistance Levels and is only for the WHO to be prepared for
a health emergency — it does not mention the amounts required for an actual ‘health emergency’
(PP29 ad OP39):

FINANCING AND INVESTMENTS

OP39. Mobilize domestic public resources as the main source of financing for pandemic prevention
preparedness and response, through political leadership, consistent with national capacities,
and expand pooling of resources allocated to health, identify new sources of revenue and
improve the efficiency of public financial management; (Based on WHO ER152(5) OP1(5)
and A/RES/74/2 Paragraph 41)

2. What are we being promised?

The UN PPPR Declaration promises to ensure access for all to pandemic related products, not just the
vaccine or therapeutic treatments but also the diagnostic tools (such as the PCR tests), which the UN
has offered to coordinate with unspecified ‘relevant partners’, which may be pharmaceutical
corporations and vaccine promoting NGOs, Coalition for Epidemic Preparedness Innovations, GAVI
the Vaccine Alliance (OP2).

OP2. Ensure the timely, sustainable and equitable access to pandemic -related products, including
vaceines, diagnostics, therapeutics and call on the World Health Organization to coordinate
this with relevant partners, ensuring coherence with the ongoing discussions of the
Intergovernmental Negotiating Body and the Working Group on Amendments to the
International Health Regulations (2005) in Geneva; (New language)


https://www.un.org/pga/77/wp-content/uploads/sites/105/2023/06/Zero-draft-PPPR-Political-Declaration-5-June.pdf
https://www.un.org/pga/77/wp-content/uploads/sites/105/2023/06/Zero-draft-PPPR-Political-Declaration-5-June.pdf
https://www.gpmb.org/news/news/item/08-06-2023-political-declaration-for-the-high-level-meeting-on-pandemic-prevention-preparedness-response-gpmb-key-asks
https://www.oecd.org/dac/financing-sustainable-development/ODA-2022-summary.pdf
https://world-heart-federation.org/news/coalition-of-international-ngos-call-for-equitable-access-for-vaccines-and-treatment-during-covid-19-pandemic/
https://cepi.net/
https://www.gavi.org/
https://www.gavi.org/
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3. What kind of pandemic related products are we promised?

Of note, vaccines are mentioned 17 times in this UN PPPR Declaration. It also calls for improved
routine immunisation and vaccination (OP38 (page 12)):

OP38.Call also for the improvement of routine immunization, vaccination and outreach capacities,
including by providing evidence-based information on countering vaccine hesitancy, and
expand vaccine coverage to prevent outbreaks as well as the spread and re-emergence of
communicable diseases, including for vaccine-preventable diseases already eliminated as
well as for ongoing eradication efforts, such as for poliomyelitis; (Based on A/RES/74/2,
OP31)

4. Censorship and control of the narrative

The UN/WHO will manage the ‘infodemic’ and control the narrative by quashing any mis and dis-
information (OP32 (page 11)):

OP32. Take measures to address the negative impact of misinformation and disinformation on
public health measures as well as people’s physical and mental health, and to counter mis-
and dis-information, especially on social media platforms, in the context of pandemic
prevention, preparedness and response and to foster trust in health systems and vaccine
confidence, while recognizing that the effective engagement of stakeholders requires access
to timely and accurate information; (WHA 74.7, OP32)

5. All by May 2024 so they can be voted upon

The UN PPPR Declaration calls for the conclusion of the negotiations of the 300+ IHRAs and
Pandemic Treaty at the 77th WHA scheduled for the end of May 2024 (OP44 (page 13)):

OP44,Call also for the conclusion in 2024 of the negotiations of the Intergovernmental Negotiating
Body in Geneva, of an ambitious and legally binding convention, agreement, or other
international instrument on pandemic prevention, preparedness and response, with a view
to adoption under Article 19 of the Constitution of the World Health Organization, or under
other provisions of the Constitution of the World Health Organization as may be deemed
appropriate by the Intergovernmental Negotiating Body, to strengthen the pandemic
prevention, preparedness and response spectrum and inviting all other initiatives to support
this central endeavor, and for the conclusion in 2024 of the negotiations of the Working
Group on International Health Regulations Amendments (2005), to provide support to all
the health and health-related measures necessary to prevent, protect against, control and
provide a public health response to the international spread of disease; (New language)
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Status of the UN PPPR Declaration

The UN PPPR Declaration has only been tentatively adopted because of objections raised by the 11
countries.

The 11 countries were Belarus, Iran, Bolivia, Nicaragua, Cuba, Russia, Korea, Syria, Eritrea, Venezuela,
Zimbabwe.

The 11 countries raised concerns about the lack of ‘true and meaningful’ engagement with all
member states in the negotiation of the UN PPPR Declaration. The 11 countries also opposed the
attempt by the UN President to adopt the declaration at a high level meeting, without the full
assembly present (a requirement of the relevant resolution).

Given the status and where the UN PPPR Declaration has progressed to, there is nothing for Australia
to do with respect to the UN PPPR Declaration at this stage.

Back to Top

7. The WHO's treaty documents — review and commentary

The WHO is amending the 2005 International Health Regulations and creating a new Pandemic
Treaty. They both contain wording that we should all be aware of and open to discuss.

We share the concerns of Dr David Bell, an Australian clinical and public health physician with a PhD
in population health and former WHO scientific and medical officer who says:

“the two agreements, as currently drafted, will hand the WHO the authority to order
measures including significant financial contributions by individual states, censorship of
scientific debate, lockdowns, travel restrictions, forced medical examinations and mandatory
vaccinations during a public health emergency of its own declaring.”

David Bell is also not alone in his concerns. The amendments to the 2005 IHRs has been reviewed by
the IHR Review Committee. The IHR Review Committee is an Expert Advisory Panel made up of 17
experts and specialists that was established especially for the sole purpose “to provide technical
recommendations to the WHQ'’s Director-General on the 300+ IHRAs".

In February 2023, a Review Committee considered the 300+ IHRAs. The 20 Review Committee were
critical of the 300+ IHRAs pointing out that what was proposed:

1. raised “sovereignty concerns” for Member States (Article 12);

2. changed the nature of the WHQO’s recommendations from “non-binding to binding, and
giving a binding effect” (Article 1);

3. “replace[d] “public health risk” with “all risks with a potential to impact public health” may
not increase the clarity of this Article.”” (Article 2);


https://www.nationalreview.com/wp-content/uploads/2023/09/UN-sanctions-letter.pdf
https://www.nationalreview.com/wp-content/uploads/2023/09/UN-sanctions-letter.pdf
https://appgpandemic.org/news/who-pandemic-treaty
https://www.who.int/teams/ihr/ihr-review-committees/review-committee-regarding-amendments-to-the-international-health-regulations-(2005)
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75(9)-en.pdf
https://dictionary.cambridge.org/dictionary/english/recommendation
https://apps.who.int/gb/wgihr/pdf_files/wgihr2/A_WGIHR2_5-en.pdf?sfvrsn=4b549603_12
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4. defied individual human rights with the removal of the words “full respect for the dignity,
human rights and fundamental freedoms of persons” as an overarching principle in the first
paragraph, and notes that the concepts of human rights, dignity and fundamental freedoms
are clearly defined within the framework of treaties to which many of the States Parties to
the Regulations have adhered.” (Article 3);

5. proposed universal implementation of health/vaccine passports “the Committee is concerned
that such a requirement may burden travellers, and may even raise ethical and
discrimination-related concerns .” (Articles 23, 35 and 36).

It is unclear whether the IHR Review Committee’s concerns have been considered by the Working
Group since we have not seen any further updates on the 300+ IHRAs since they were first released
17 December 2022.

Dr David Bell further concerns reiterate those of the IHR Review Committee:

“the amendments to the IHR ... constitute a dangerous increase in power and authority
bestowed on just one person. The Director General would be able to proclaim health
emergencies, whether real or potential, on any health-related matter that they, influenced
by their private and corporate funders, say is a threat. The WHO would be able to issue
legally binding directions to member states and their citizens. In light of the catastrophic
harms the WHOQ'’s policies have caused during this pandemic, probably greater than the virus
itself, the potential economic and health-related harms of such power cannot be overstated.
There is a vast pandemic industry waiting for these buttons to be pushed and | am in no
doubt that policymakers should reject WHO’s pandemic proposals.”

The 300+ IHRAs are potentially harmful as they:

1. Have a Member States cede its sovereignty with respect to health to the WHO

2. The WHO'’s Director General will be granted the power to proclaim potential, not actual,
health emergencies

3. The fundamental principle of individual human rights and choices are replaced for the
collective concepts of equity, inclusivity and cohesion

4. Health or travel passes are squarely on the table

5. Member States will be required to supply information to the WHO, and the WHO can chose
to use, share or withhold any information it sees fit

No, of course they can’t. They can only get this power if our government gives it to them!

We are also concerned by what it proposed in the documents, as it appears to be well outside the
authority of the World Health Assembly and what it can regulations concerning. The WHO'’s
Constitution at Article 21 limits the authority to:



https://web.archive.org/web/20221217022022/https:/apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
https://appgpandemic.org/news/who-pandemic-treaty
file:///C:/Users/kampf/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/32D2LPD5/_blank
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“Article 21 The Health Assembly shall have authority to adopt regulations concerning:

(a) sanitary and quarantine requirements and other procedures designed to prevent the
international spread of disease;

(b) nomenclatures with respect to diseases, causes of death and public health practices;
(c) standards with respect to diagnostic procedures for international use;

(d) standards with respect to the safety, purity and potency of biological, pharmaceutical and
similar products moving in international commerce;

(e) advertising and labelling of biological, pharmaceutical and similar products moving in
international commerce.” (emphasis added)

Further, Article 23 of the Constitution makes clear “the WHA only has the authority to make
recommendations with respect to any matter within the competence of the Organization.”

What the 300+ propose goes well outside ‘procedures designed to prevent the international spread
of disease’.

Back to Top


https://apps.who.int/gb/bd/pdf_files/BD_49th-en.pdf
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8. Amendments to the International Health Regulations

This Article 59 IHRAs amend the 2005 |HRs (2005 3rd ED) and were adopted by the WHA on 27 May
2022. They propose reducing the timing for rejection or implementation of any future proposed
IHRAs (from 18 to 10 months, and 24 to 12 months respectively):

25,304 Australians lobbied the government to reject the Article 59 IHRAs in time and signed the
People’s Letter that was subsequently sent to the Director General of the WHO before the 1
December 2023 deadline.

It is our collective hard work that brought this to the attention of the Public Servants and the
WHO!

Despite that, unfortunately, Australia still did not actively reject the Article 59 IHRAs in time. The
Joint Standing Committee on Committees (JSCT) assessed the Article 59 IHRAs as minor and no
action was needed. JSCT’s Report 210 outlines this. See that report HERE.

Nonetheless, thanks to all who signed The People’s Letter which set out that the Article 59 IHRAs
could only be rejected, not reserved!

Let’s be even louder next time as we must reject the 300+ amendments! Join our next campaign,
which is coming soon.

Remember, we have still only been provided the December 2022 version of the 300+ IHRAs. Since
they were first delivered there have been at least 6 formal meetings of the working group.

1. The WHO’s Standing Recommendations will be binding and the WHO can declare a
health emergency if it has potential — it doesn’t have to be an actual health emergency

Under the 300+ IHRAs, the WHO is able to determine an international health concern (of the WHQO'’s
choosing) and that decision and consequential decision about that emergency will have BINDING
effect —that is, each Member State must comply with the WHQO's decisions.

Standing recommendations under the current 2005 IHRs are expressly stated to be “non-binding”,
i.e. the WHOQO'’s advice is recommendations or suggestions only — member states can choose to follow
the recommendations or not.

The 300+ IHRAs propose deleting the words non-binding in Article 1 inferring that standing
recommendations will now be binding. There are other subsequent amendments in Articles 12, 42,
43 that suggest this interpretation is correct, that a member state will be bound to the WHO'’s


https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_R12-en.pdf
https://www.who.int/publications/i/item/9789241580496
https://www.aph.gov.au/Parliamentary_Business/Committees/Joint/Treaties/SOFATimor-Leste/Report_210/Chapter_4_-_Minor_treaty_actions
https://static1.squarespace.com/static/62fb2d4f17b99206c1b75a08/t/6565f5fa2fe34e1c75da5497/1701180923082/Peoples+Letter+to+DG+from+AU.pdf
https://web.archive.org/web/20221217022022/https:/apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
https://www.who.int/teams/ihr/working-group-on-amendments-to-the-international-health-regulations-(2005)
https://apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
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decisions. This is where the concerns arise that Australia will cede its sovereignty (or give its
decision-making power to the WHO) meaning the WHO gets to make decisions on our country’s
behalf.

In Article 1, the deletion of the word non-binding’ has been deleted, inferring that standing
recommendations will be binding:

Article 1 Definitions

“standing recommendation” means nen-binding advice issued by WHO for specific ongoing public health
risks pursuant to Article 16 regarding appropriate health measures for routine or periodic application needed
to prevent or reduce the international spread of disease and minimize interference with international traffic;

“temporary recommendation” means nen-binding advice issued by WHO pursuant to Article 15 for
application on a time-limited, risk-specific basis, in response to a public health emergency of international
concern, so as to prevent or reduce the international spread of disease and minimize interference with
international traffic;

Similar changes proposed in Article 12 provide that if the WHO's Director-General can determine a
potential not actual public health emergency of international concern, and the State Party, in whose
territory the event arises no longer has a say whether the Director-General’s determination is
appropriate or correct.

Article 12 proposes removing the State Party’s right to agree to the classification of the public health
emergency by the WHO Director-General.

Article 12 Determination of a public health emergency of international concern public health emergency
of regional concern, or intermediate health alert

2. If the Director-General considers, based on an assessment under these Regulations, that a potential or
actual public health emergency of international concern is occurring, the Director-General shall notify all
States Parties and seek to consult with the State Party in whose territory the event arises regarding this
preliminary determination and may, in accordance with the procedure set forth in Article 49, seek the
views of the Committee established under Article 48 (hereinafter the “Emergency Committee™) . If
the Dlrector-General determmes that the event constltutes a publlc health emergency of international

concern, and : AT 4 ation, the Director-General shall
notify all the States Partles in accordance wnth the procedurc set forth in Amcle 49, seek the views of the
Committee—established—under—Artiele—48—(hereinafter—the—“Emergency Committee™) on appropriate

temporary recommendations.
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Article 42 proposes that the State Party will have to implement the WHO’s recommendations
without delay:

Article 42 Implementation of health measures

Health measures taken pursuant to these Regulations, including the recommendations made under
Article 15 and 16, shall be initiated and completed without delay by all State Parties, and applied in a
transparent, equitable and non-discriminatory manner. State Parties shall also take measures to ensure

Non-State Actors operating in their respective territories comply with such measures.

Article 43 grants the Emergency Committee final say on recommendations required to be
implemented by a concerned Member State:

Article 43 Additional health measures

e crHe

Fd

of this-Asticle-Recommendations made ursuant to paragraph 4 of this Article shall be impleented
by the State Party concerned within two weeks from the date of recommendation. State Party
concerned may approach WHOQ, within 7 days from the date of recommendations made under

paragraph 4 of this Article, to reconsider such recommendations. Emergency Committee shall
dispose the request for reconsideration within 7 days and the decision made on the request for

reconsideration shall be final. The State Party concerned shall report to the implementation
committee established under Article S3A on the implementation of the decision.

The proposed drafting expands the WHO's scope and purpose for potential, not actual health risks
(in Article 2 and see also Article 12 above). The WHO defines any potential health risk of
international health concern (of the WHQO’s choosing). This wording is so loose and could arguably be
used for more than a pandemic (e.g. such health risks could include climate related issues).
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Article 2 Scope and purpose

The purpose and scope of these Regulations are to prevent, protect against, prepare, control and provide a
public health response to the international spread of diseases including through health systems readiness

and resilience in ways that are commensurate with and restricted to publie health-risk all risks with a
potential to impact public health, and which avoid unnecessary interference with international traffic and

trade, livelihoods, human rights, and equitable access to health products and health care technologies
and know how.

2. Removal of individual human rights and choice for common good concepts of ‘equity,
inclusivity and coherence’

The WHOQ's proposed principles will no longer be around individual human rights but rather equity
and coherence. This is likely around the medical response to be adopted to an event, including which
pharmaceuticals are to be administered and who is to receive them. See Article 3:

Article 3 Principles

1. The implementation of these Regulations shall be with—full-respeetfor-the-dignity,-human-rights-and
fundamental freedoms—of-persons based on the principles of equity, inclusivity, coherence and in

accordance with their common but differentiated responsibilities of the States Parties, taking into

consideration their social and economic development.

3. Health passports

Digital Passenger Locator Forms will require health passports detail pathogen testing and/or
vaccination status. See proposed amendments to Articles 23 and 36:

Article 36 Certificates of vaccination or other prophylaxis

1. Vaccines and prophylaxis for travellers administered pursuant to these Regulations, or to
recommendations and certificates relating thereto, shall conform to the provisions of Annex 6 and, when
applicable, Annex 7 with regard to specific diseases.

2. A traveller in possession of a certificate of vaccination or other prophylaxis issued in conformity with
Annex 6 and, when applicable, Annex 7, shall not be denied entry as a consequence of the disease to which
the certificate refers, even if coming from an affected area, unless the competent authority has verifiable
indications and/or evidence that the vaccination or other prophylaxis was not effective.

3. Other types of proofs and certificates may be used by Parties to attest the holder’s status as having
a decreased risk of being the disease carrier, particularly where a vaccine or prophylaxis has not vet
been made available for a disease in respect of which a public health emergency of international
concern has been declared. Such proofs may include test certificates and recovery certificates. These
certificates may be designed and approved by the Health Assembly according to the provisions set

out for digital vaccination or prophylaxis certificates, and should be deemed as substitutes for, or be

complementary to, the digital or paper certificates of vaccination or prophylaxis.
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Work on the digital health passports is already well advanced with the infrastructure being built and
installed as you read this. More information regarding the Global Digital Health Certification Network
is available:

1. WHO’s website, which was supplied by the New Zealand’s Ministry of Health in response to a
request: https.//www.who.int/initiatives/qlobal-digital-health-certification-network

2. WHO’s Global Initiative on Digital Health; and

3. The European Commission and WHO launch landmark digital health initiative to strengthen
global health security in June 2023.

4. The European Parliament and Members States in early November 2024, reached agreement
to introduce the Digital Identity.

4. The supply of personal health information to the WHO

Member States will be required to share personal health information to the WHO, and the WHO has
the power to share or withhold any information as it sees fit, see Articles 7 and 11:

Article 7 Information-sharing during unexpected or unusual public health events

(..)

2. Following a notification pursuant to Article 6 of an event caused by an infectious agent, a State
Party shall make available to WHO the microbial and genetic material and samples related to the

notified event, as appropriate, not later than (...) hours after such material and samples become

available. Note: The proposal for Article 7 is offered without prejudice to further discussion and reflection
on where to allocate this issue between the ITHR and the pandemic agreement).

Article 11 Provision-of information-byWHO Exchange of information

1. Subject to paragraph 2 of this Article, WHO shall send to all States Parties and, as appropriate, to relevant
UN and intergovernmental international and regional organizations, as soon as possible and by the most
efficient means available, in confidence, such public health information which it has received under Articles
5 to 10 inclusive or which is available in the public domain, / ALT or which is otherwise available and
whose validity is appropriately assessed by WHO and which is necessary to enable States Parties to
respond to a public health risk. WHO sheuld shall communicate information to other States Parties that
might help them in preventing the occurrence of similar incidents. For this purpose, WHO shall facilitate
the exchange of information between States Parties and ensure that the Event Information Site For
National IHR Focal Points offers a secure and reliable platform for information exchange among the
WHO and States Parties and allows for interoperability with relevant data information systems.

(¢) WHO determines it is necessary that such information be made available to other States
Parties to make informed, timely risk assessments.



https://www.who.int/initiatives/global-digital-health-certification-network
https://www.who.int/initiatives/global-initiative-on-digital-health
https://www.who.int/news/item/05-06-2023-the-european-commission-and-who-launch-landmark-digital-health-initiative-to-strengthen-global-health-security
https://www.consilium.europa.eu/en/press/press-releases/2023/11/08/european-digital-identity-council-and-parliament-reach-a-provisional-agreement-on-eid/
https://www.consilium.europa.eu/en/press/press-releases/2023/11/08/european-digital-identity-council-and-parliament-reach-a-provisional-agreement-on-eid/
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5. There are a number of other amendments in the current draft of the 300+ IHRAS
where:

1. The WHO may direct Member States give money to developing nations — Article 44A
1. A new Compliance Committee is to be established — another new committee but one
that ensures Member States are complying with the IHRs — Article 53
2. Expands the powers of each member state’s appointed National IHR Focal Point.
New Zealand already has an unelected appointed National IFR Focal Point, namely
the Office of the Director of Public Health in the Ministry of Health who at present is
Dr Nicholas Jones.

Status

The version of the 300+ IHRAs that are publicly available are the ones circulated 17 December 2022.

Much work has been done at numerous meetings since the 300+ IHRs were first supplied.

Decision WHA 75/9 specified that the final version of the 300+ IHRAs was to be circulated to all
Member States 4 months in advance of them being voted upon for adoption, which is scheduled for
the 77th WHA (end of May 2024).

This makes sense, it gives all Member States a chance to consider the amendments before they are
due to vote on them. And given there are in excess of 300 proposed amendments that will
significantly change the nature of the IHRs, having plenty of time to consider the changes is vitally
necessary. Failure of the WHO to provide the amendments to Member States with sufficient time to
consider is a failure of due process and undermines the time honoured rules of fairness and
cooperation.

The 300+ IHRAs have not been circulated in accordance with the Decision, in fact the Working Group
has further meetings scheduled in February and March 2024 to allow them to continue to work on
them. Leaving all Member States in the dark on what they say.

In October 2023, the Working Group indicated that they would not be able to meet the delivery date
of mid January 2024. So, they obtained advice from WHO lawyer, Stephen Solomon who explained
how the Working Group did not need to comply with its own rules. Mr Solomon’s advice is at 27:00
of the October 2024 Working Group meeting.

We view this legal advice as double dutch.

This whole issue with failing to provide the 300+ amendments in accordance with the Decision and
rules raises the very real question: if the WHO can’t be trusted to follow its own rules on process, how
can it be trusted to follow its own rules re power it is proposing to grant itself under the 300+ IHRAs
and Pandemic Treaty?

Back to Top


https://www.health.govt.nz/our-work/diseases-and-conditions/communicable-disease-control-manual/general-considerations-control-communicable-diseases-new-zealand
https://www.health.govt.nz/news-media/media-releases/new-director-public-health-appointed
https://www.health.govt.nz/about-ministry/leadership-ministry/roles-have-statutory-function
https://web.archive.org/web/20221217022022/https:/apps.who.int/gb/wgihr/pdf_files/wgihr1/WGIHR_Compilation-en.pdf
https://www.governingpandemics.org/timeline
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75(9)-en.pdf
https://www.governingpandemics.org/timeline
https://apps.who.int/gb/wgihr/e/e_wgihr-5.html
https://apps.who.int/gb/wgihr/e/e_wgihr-5.html
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9. The WHOQO'’s Pandemic Treaty

The Pandemic Treaty is an entirely new document that purports to be a treaty but its latest iteration
actually calls it what it is: “Proposal for negotiating text of the WHO Pandemic Agreement”, so an
agreement to agree. Hence why it’s also been called the WHO CA+.

The Pandemic Treaty is an entirely new convention agreement, which establishes a framework for
the identification, tracking, collection of pathogens and sets out management of a pandemic and the
funding of the WHO and its partners by Member States.

The background explanation set out in the June 2023 version of the Pandemic Treaty gave the reason
for the document:

In recognition of the catastrophic failure of the international community in showing
solidarity and equity in response to the coronavirus disease (COVID-19) pandemic, the
World Health Assembly convened a second special session in December 2021, where it
established an Intergovernmental Negotiating Body (INB) open to all Member States and
Associate Members (and regional economic integration organizations as appropriate) to
draft and negotiate a WHO convention, agreement or other international instrument on
pandemic prevention, preparedness and response, with a view to its adoption under Article
19, or under other provisions of the WHO Constitution as may be deemed appropriate by the
INB.

(emphasis added)

These are incredibly powerful and emotive words used to justify the implementation of this
convention agreement, especially as there has been no pause for reflection, inquiry or report into
the successes and failings of the last 4 years.

The latest full version of the Pandemic Treaty (30 October 2023) has deleted the words above. You
can review previous versions of the Pandemic Treaty unedited here and the version made publicly
available on 12 June 2023 here and 16 October 2023 here.

In early February 2024, sections of the Pandemic Treaty were again circulated as further
updates: Chapter I, Chapter Il (Art 4, 5, 6), Chapter Il (Art 7, 8, 16-18), Chapter Il (Art 9), Chapter
Il (Art 10, 11 and 13), Chapter Il (Art 19, 20), Chapter Ill.

We are reviewing these further sections of the Pandemic Treaty and will update this page again
shortly.

The Pandemic Treaty reads more like a trade agreement than a health treaty. It:

1. Sets up an international supply networks which will be overseen by the WHO.


https://media.voicesforfreedom.co.nz/2023/11/A_INB7_3-en.pdf
https://www.voicesforfreedom.co.nz/the-whos-power-grab-in-the-name-of-health/?fb-edit=1&swcfpc=1
https://healthpolicy-watch.news/wp-content/uploads/2023/05/DRAFT_INB_Bureau-text_22-May.pdf
https://apps.who.int/gb/inb/pdf_files/inb5/A_INB5_6-en.pdf
https://media.voicesforfreedom.co.nz/2023/11/Advanced_Unedited_Version_Of_The_Negotiating_Text_Of_The_Who_Ca.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-I_.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-I_.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-II_7-8-16-17-18.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-II_9-1.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8-Chapter-II-10-11-and-13.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8-Chapter-II-10-11-and-13.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-II_19-20_clean.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8-Chapter-II-10-11-and-13.pdf
https://healthpolicy-watch.news/wp-content/uploads/2024/02/INB8_Chapter-III.pdf
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2. Outlines the funding structures and processes including Member States to pay 25% of their
national health budgets, which will be ‘devoted to health emergencies’.

3. Sets up a new ‘Governing Body,” under the auspices of the WHO auspices, to oversee the
whole process.

4. Expands the scope of the ‘One Health’ agenda.

So, what are some of the most worrying things proposed in the Pandemic Treaty?

A One Health, approach, as opposed to individual human rights and freedoms to choose are one of
the core constructs throughout the proposed documents but clearly articled throughout the
Pandemic Treaty.

See Articles 1 (definition), Article 5, with One Health:

(d) promoting or establishing One Health joint training and continuing education programmes
for human, animal and environmental health workforces, needed to build complementary skills,
capacities and capabilities to prevent, detect, control and respond to pandemic health threats.

Article 4:

4.  Each Party shall develop, strengthen, implement, periodically update and review comprehensive
multisectoral national pandemic prevention and public health surveillance plans that are consistent with
and supportive of the effective implementation of the International Health Regulations. To this end, each
Party shall, in accordance with its capabilities:

(a) develop, strengthen and maintain capacity to: (i) detect, identify and characterize pathogens
presenting significant risks; and (ii) conduct risk assessments of such pathogens and vector-borne
diseases to prevent spill-over in human and animal populations and cause serious diseases leading
to pandemic situations;

3. The Parties shall cooperate, with the support of the WHO Secretariat, to strengthen and maintain
public health laboratory and diagnostic capacities, especially in respect of the capacity to perform
genetic sequencing, data science to assess the risks of detected pathogens and to safely handle samples
containing pathogens, and the use of related digital tools.


https://www.who.int/news-room/questions-and-answers/item/one-health
https://www.who.int/news-room/questions-and-answers/item/one-health

AUSTRALIA “ P

INFORM. EMPOWER. CONNECT. ACTIVATE.

(1)  “WHO coordinated laboratory network” means the international network of laboratories,
coordinated by WHO, that conduct year-round surveillance of pathogens with pandemic potential,
assessing the risk of an emerging pathogen with pandemic potential and assisting in pandemic
preparedness measures; and

(m) “WHO PABS Material” means a pathogen with pandemic potential, as defined herein, and
the genetic sequence data of such pathogens with pandemic potential.

4. The Parties shall establish, building on existing arrangements as appropriate, genomics, risk
assessment and laboratory networks in order to conduct surveillance and sharing of emerging pathogens
with pandemic potential, pursuant to the terms and modalities established in Article 12 herein.

See also Article 1 (I) WHO coordinated laboratory network”, Article 6, 9, 10.

See Article 20 regarding Financing (see part):

Article 20. Financing

1. The Parties commit to sustainable financing for strengthening pandemic prevention, preparedness
and response. In this regard, each Party, within the means and resources at its disposal, shall:

(a) cooperate with other Parties, as appropriate, to raise sustainable financial resources for the
effective implementation of this Agreement through bilateral and multilateral, regional or
subregional funding mechanisms;

(b) plan and provide adequate financial support, in line with national fiscal capacities,
for: (i) strengthening and sustaining capacities for pandemic prevention, preparedness and
response; (ii) implementing national plans, programmes and priorities; and (iii) strengthening
health systems and the progressive realization of universal health coverage for pandemic
prevention, preparedness and response;

(c) prioritize and increase or maintain, including through greater collaboration between the
health, finance and private sectors, as appropriate, domestic funding for pandemic prevention,
preparedness and response;

(d) mobilize financial resources for international cooperation and assistance in respect of
pandemic prevention, preparedness and response, in accordance with its capacities and based on
the principle of solidarity, particularly for developing countries, including through international
organizations and existing and new mechanisms; and

(e) provide support and assistance to other Parties, upon request, to facilitate the containment
of spill-over at the source.
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It does this by dropping the conditions for public funding of R&D in Article 9, while simultaneously
curtailing free speech and also supplying the information. Check out Article 1 definition of infodemic,
Article 18 re combating mis- and disinformation (sound similar to the proposed Online Censorship
Laws being proposed in Australia and elsewhere around the world), followed by Article 21 which is a
panel of experts who will provide scientific advice.

Article 1 — definition, and Article 18:

(c) “infodemic” means too much information, false or misleading information, in digital and
physical environments during a disease outbreak. It causes confusion and risk-taking behaviours
that can harm health. It also leads to mistrust in health authorities and undermines public health
and social measures;

Article 18. Communication and public awareness

1. The Parties shall strengthen science, public health and pandemic literacy in the population, as
well as access to information on pandemics and their effects and drivers, and combat false, misleading,
misinformation or disinformation, including through effective international collaboration and
cooperation as referred to in Article 16 herein.

2. The Parties shall, as appropriate, conduct research and inform policies on factors that hinder
adherence to public health and social measures in a pandemic and trust in science and public health
institutions.

3. The Parties shall promote and apply a science- and evidence-informed approach to effective and
timely risk assessment and public communication.

Article 24:

9. The Conference of the Parties shall establish subsidiary bodies to carry out the work of the
Conference of the Parties, as it deems necessary, on terms and modalities to be defined by the
Conference of the Parties. Such subsidiary bodies may include, without limitation, an Implementation
and Compliance Committee, a panel of experts to provide scientific advice and a WHO PABS System
Expert Advisory Group.

The Pandemic Treaty under the guise of liability risk management is not proposed for the purposes
of fairly compensating the injured, rather to protect the pharmaceutical manufacturers by setting
compensation schemes, ensuring indemnity provisions in vaccine supply contracts, reducing liability
for ‘pandemic related products and changing the laws of the Member State making the above
referred publicly available.


https://ipa.org.au/ipa-digital/australia-censored/australia-censored-with-john-storey-the-federal-governments-online-censorship-bill
https://ipa.org.au/ipa-digital/australia-censored/australia-censored-with-john-storey-the-federal-governments-online-censorship-bill
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Article 15. Compensation and liability management

1. Each Party shall develop national strategies for managing liability risks in its territory regarding
the manufacturing, distribution, administration and use of novel vaccines developed in response to
pandemics. Strategies may include, inter alia, the development of model contract provisions, vaccine
injury compensation mechanisms, insurance mechanisms, policy frameworks and principles for the

negotiation of procurement agreements and/or the donation of novel vaccines developed in response to
pandemics, and building expertise for contract negotiations in this matter.

2. The Conference of the Parties shall establish, within two years of the entry into force of the WHO
Pandemic Agreement, using existing relevant models as a reference, no-fault vaccine injury
compensation mechanism(s), with the aim of promoting access to financial remedy for individuals
experiencing serious adverse events resulting from a pandemic vaccine, as well as more generally
promoting pandemic vaccine acceptance. The Conference of the Parties shall further develop the
mechanism(s), which may be regional and/or international, including strategies for funding the
mechanism(s), through the modalities provided for in Article 20 herein.

3. Each Party shall endeavour to ensure that, in contracts for the supply or purchase of novel
pandemic vaccines, buyer/recipient indemnity clauses, if any, are exceptionally provided and are time-
bound.

Status

The Pandemic Treaty is anticipated for adoption at the 77th WHA at the end of May 2024.
Back to Top

10. What are our representatives and Ministers telling us?

All these changes being proposed are pretty extensive and all-encompassing, so what are our
ministers and elected officials telling us?

Well, they’re saying there’s nothing to see here. Despite pointing to the articles that are being
drafted, in black and white, our Government representatives are saying that there is no risk to
sovereignty and that what is proposed is a good thing.

As always, we have Senators Malcolm Roberts and Ralph Babet asking the tough questions on our
behalf.

This is why we need to make rejection of these pandemic treaties an election issue!

Back to Top


https://www.malcolmrobertsqld.com.au/portfolio-item/ausexit/
https://senatorbabet.com.au/
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11. Additional Helpful References

For additional helpful resources, webinar recordings, the W.H.O. campaign, head to our website
https://www.standupnowaustralia.com.au/additional-helpful-resources

See also James Roguski’s - An Open Letter to World Leaders where he explains the process on the
IHR, you can also subscribe to his substack.

A huge thank you to our friends at Voices for Freedom, New Zealand and their head of
legal Katie Ashby-Koppens who kindly provided the above content to us.



https://www.standupnowaustralia.com.au/additional-helpful-resources
https://jamesroguski.substack.com/p/an-open-letter-to-world-leaders
https://www.voicesforfreedom.co.nz/

