
 
 

 
WCS recommendations on the Zero draft of the WHO CA+  

 
The Wildlife Conservation Society (WCS) would like to thank the INB for inviting us to participate in the 
fourth meeting of the intergovernmental negotiating body (INB4). We look forward to our continued 
engagement with the process to draft and negotiate a WHO convention, agreement or other 
international instrument on pandemic prevention, preparedness and response and offer the following 
recommendations on the zero draft of the WHO CA+ ahead of the negotiations that will take place 
during INB4 and INB5. 
 
Introduction to WCS  
WCS is an international non-governmental organization (NGO) that has been working across the globe 
for more than 125 years to save wildlife and wild places. WCS is the only international conservation 
organization with an embedded wildlife health program, working on the ground and in the water in 
more than 60 countries across Asia, Africa, the Pacific, and the Americas in partnership with 
governments, Indigenous Peoples and local communities, the private sector, and other stakeholders on 
science-based conservation efforts. 
 
The WCS Health Programs are globally recognized for excellence in zoological and wildlife medicine, 
pathology, and global health conservation initiatives. WCS developed its Field Veterinary Program 
(FVP)—the first and largest of its kind—in 1989 in response to the growing recognition of the critical role 
of wildlife health in both conservation and development. This program expanded to become the 
innovative WCS Health Program, working around the world at the nexus of health and the environment 
addressing threats facing wildlife, livelihoods, and human health. These include health issues facing 
wildlife, endangered species recovery and reintroduction, wildlife-livestock disease interactions and 
emerging infectious diseases.  
 
WCS recommendations on the Zero draft of the WHO CA+ 
 
(Recommended text is underlined, bolded blue font, while text that we recommend be deleted is 
shown in bolded blue font with strikethrough.) 
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The world together equitably  

Vision: The WHO CA+ aims for a world where pandemics are effectively prevented and controlled to 

protect present and future generations from pandemics and their devastating consequences…  

Page 9 
Article 1. Definitions and use of terms 
 
The discussion of definitions and use of terms must not be postponed, as negotiations cannot 
commence without an agreed set of key terms. Similarly, it is imperative that the terms prevention, 
preparedness and response be defined to give scope to this agreement. The Pandemic Fund, which is 
hosted by the World Bank with WHO as technical lead, uses the following:   
 

https://documents1.worldbank.org/curated/en/733191656685369495/pdf/Establishment-of-a-Financial-Intermediary-Fund-for-Pandemic-Prevention-Preparedness-and-Response.pdf
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(m) “Prevention” encompasses the systems, policies, and procedures to determine, assess, 
avoid, mitigate, and reduce public health threats and risks. This definition captures 
interventions needed to mitigate risk and reduce the likelihood or consequences of spillover 
events at the human, animal, or ecosystem interfaces. Such interventions frequently reside 
with agriculture, food, wildlife management, or environmental sectors, highlighting the 
importance of a multisectoral, “One Health” approach, but also include some health sector 
interventions (e.g., routine immunization against epidemic-prone diseases).”  
 
(n) “Preparedness” refers to ex-ante actions that help mitigate losses when a disease outbreak 
occurs. It includes strengthening the capacities and capabilities at community, country, 
regional, and global levels to prevent, detect, contain, and respond to the spread of disease, 
mitigating economic and social impacts.  
 
(o) “Response” refers to ex-post actions taken in response to a disease outbreak to reduce its 
economic, social and health impacts. 

 
WCS also endorses the operational definition of One Health developed by the One Health High-Level 
Expert Panel (OHHLEP) and welcomed by the Quadripartite:  
 
 (f) “One Health approach” means an integrated, unifying approach that aims to sustainably 
 balance and optimize the health of people, animals, and ecosystems. It recognizes 
 the health of humans, domestic and wild animals, plants, and the wider environment 
 (including ecosystems) are closely linked and inter-dependent.  
 
 (g) “One Health surveillance” is a multidisciplinary and cross-sectoral approach to monitoring 
 and control of diseases and health threats that affect both humans and animals, and their 
 shared environment. The approach recognizes and takes action on the critical 
 interconnections and interdependences between human, animal, and environmental health, 
 while integrating and coordinating action across sectors and disciplines to ensure health and 
 well-being of all. 
 
Page 10-13 
Article 4. Guiding principles and rights 
 
4. Equity – The absence of unfair, avoidable or remediable differences, including in their capacities, 
among and within countries, including between groups of people, whether those groups are defined 
socially, economically, demographically, geographically or by other dimensions of inequality, is central 
to equity. Effective pandemic prevention, preparedness, response and recovery cannot be achieved 
without political will and commitments in addressing the drivers of spillover and the structural 
challenges in inequitable access to fair, equitable and timely access to affordable, safe and efficacious 
pandemic-related products and services, essential health services, information and social support, as 
well as tackling the inequities in terms of technology, health workforce, infrastructure and financing, 
among other aspects. 
  
9. Inclusiveness – The active engagement with, and participation of, all relevant stakeholders and 
partners across all levels and sectors, consistent with relevant and applicable international and national 
guidelines, rules and regulations (including those relating to conflicts of interest), is fundamental for 

https://www.who.int/news/item/01-12-2021-tripartite-and-unep-support-ohhlep-s-definition-of-one-health
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mobilizing resources and capacities to support pandemic prevention, preparedness, response and health 
systems recovery.  
 
14. One Health – Multisectoral and transdisciplinary All actions taken in response to the obligations in 
the WHO CA+ should recognize the interconnections and dependencies between people, animals, 
plants and their shared environment, for which a coherent, integrated and unifying approach should be 
strengthened and applied with an aim to sustainably balance and optimize the health of people, animals 
and ecosystems, including through, but not limited to, attention to the prevention of outbreaks, 
epidemics, and pandemics due to pathogens resistant to antimicrobial agents and to spillover of 
zoonotic pathogens and diseases. 
 
Page 22 
Article 15. Global coordination, collaboration and cooperation 
 

(f) facilitate WHO with rapid access to outbreak areas within the Party’s jurisdiction or control, 

including through the deployment of rapid response and expert teams, to investigate the 

source of outbreaks and to assess, and support the prevention of and response to emerging 

outbreaks.  
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Article 16. Whole-of-government and whole-of-society approaches at the national level 

 

4. Each Party shall develop, in accordance with its national context, comprehensive national pandemic 

prevention,  preparedness, response and recovery plans pre-, post- and inter-pandemic that, inter alia: 

(i) identify and prioritize markets and trade chains involving live wildlife for actions to prevent 

pathogen spillover at source; (i) identify and prioritize populations for access to pandemic-related 

products and health services; (ii) support timely and scalable mobilization of multidisciplinary surge 

capacity of human and financial resources, and facilitate timely allocation of resources to the frontline 

pandemic response; (iii) review the status of stockpiles and surge capacity of essential public health and 

clinical resources, and surge capacity in production of pandemic-related products; (iv) facilitate rapid 

and equitable restoration of public health capacities following a pandemic; and (v) promote 

collaboration with non- State actors, the private sector and civil society.  

 

5. Each Party will take steps to address prevention at source and the foundational the drivers of 

pathogen and disease emergence, social, environmental and economic determinants of health, and 

vulnerability conditions that contribute to the emergence and spread of pandemics, and prevent or 

mitigate the socioeconomic impacts of pandemics, including but not limited to, those affecting 

economic growth, the environment, employment, trade, transport, gender equality, education, social 

assistance, housing, food insecurity, nutrition and culture, and especially for persons in vulnerable 

situations.  

 
Page 24-25 
Article 18. One Health  
 
1. The Parties, recognizing that the majority of emerging infectious diseases and pandemics are caused 
by zoonotic pathogens, commit, in the context of pandemic prevention, preparedness, response and 
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recovery of health systems, to promote and implement a One Health approach that is coherent, 
integrated, coordinated and collaborative among all relevant actors, with the application of new and 
existing instruments and initiatives, and promotes actions and responses at all levels including 
prevention of pathogen spillovers at source.  
 
2. The Parties, with an aim of safeguarding human, animal, and environmental health and detecting and 
preventing health threats, shall promote and enhance synergies between multisectoral and 
transdisciplinary collaboration sectors and disciplines at the national and regional level and 
cooperation at the international level, in order to: identify, conduct risk assessments of and share 
pathogens with pandemic potential at the interfaces between human, animal and environment 
ecosystems, while recognizing their interdependence; and taking all necessary actions to prevent 
pathogen spillover at the human/animal interfaces.  
 
3. The Parties will identify and integrate into relevant their pandemic prevention and preparedness 
plans and associated interventions that address the drivers of the emergence and re-emergence of 
pathogens and disease at the human-animal-environment interfaces, including but not limited to 
climate change, land use change, forest degradation, commercial wildlife trade, live markets, wildlife 
farming, weak animal health systems, and agricultural intensification. desertification and 
antimicrobial resistance.  
 
4. The Parties commit to regularly assess One Health capacities, insofar as they relate to pandemic 
prevention, preparedness, response and recovery of health systems, and to identify gaps, policies and 
the funding needed to strengthen those capacities.  
 
5. The Parties commit to strengthen synergies with other existing relevant instruments that address the 
drivers of pandemics, such as climate change, land use change, biodiversity loss, wildlife trade, 
ecosystem degradation and increased risks at the human-animal-environment interface due to human 
activities, and to increase their efforts to implement the relevant obligations stemming from these 
instruments.  
 
6. The Parties commit to strengthen multisectoral, coordinated, interoperable and integrated One 
Health surveillance systems and strengthen laboratory capacity to identify and assess the risks and 
emergence of pathogens and variants with pandemic potential, in order to minimize spill-over events, 
mutations and the risks associated with zoonotic neglected tropical and vector-borne diseases, with a 
view to addressing drivers and preventing small-scale outbreaks in wildlife or domesticated animals 
from becoming an outbreak, epidemic, or a pandemic.  
 
7. Each Party shall:  
 

(x) raise awareness and increase understanding of zoonotic and emerging disease risks and 
 prevention, where appropriate, using whole-of-government and whole-of-society approaches  
 to build widespread support for risk-reduction strategies; 

 
(a) implement actions to prevent outbreaks, epidemics, and pandemics from pathogens, 

 including those resistant to antimicrobial agents, taking into account relevant tools and 
 guidelines, through a One Health approach, and collaborate with relevant partners, including 
 the Quadripartite; 
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(b) foster actions at regional, national and community levels that encompass whole-of-
government and whole-of-society approaches to prevent, detect, and control pathogen 
spillovers and zoonotic outbreaks (in wildlife and domesticated animals), including engagement 
of communities and others in spillover prevention and surveillance that identifies and can 
prevent zoonotic outbreaks and antimicrobial resistance at source; 
 
(c) develop and implement a national One Health action plan on antimicrobial resistance that 

 includes whole-of-government and whole-of-society measures to: 
 

1. Address the drivers of pathogen spillover, including climate change, land use change, 
ecosystem degradation, commercial wildlife trade, wildlife farming, live markets, and 
weak animal health systems. 
 

2. Address antimicrobial resistance through strengthenings antimicrobial stewardship in 
the human and animal sectors, optimizinges antimicrobial consumption, increaseinges 
investment in, and promotinges equitable and affordable access to, new medicines, 
diagnostic tools, vaccines and other interventions, strengthenings infection prevention 
and control in health care settings and sanitation and biosecurity in livestock farms, and 
providinges technical support to developing countries;  
 

 
(d) enhance surveillance to identify and report on pathogens resistant to antimicrobial agents in 
humans, livestock, wildlife, environment and aquaculture that have pandemic potential, 
building on the existing global reporting systems; and  
  
(e) take the One Health approach into account at national, subnational and facility levels in 

 order to produce science-based evidence, and support, facilitate and/or oversee the correct, 
 evidence-based and risk-informed implementation of infection spillover prevention and control. 

 
 
 
 
 

 
 

 
 
Please contact Dr. Susan Lieberman, Vice President, International Policy (slieberman@wcs.org) and 
Christine Franklin, Intergovernmental Policy Officer (cfranklin@wcs.org) with any questions about the 
contents of this document.  
 
For more information visit: www.wcs.org/preventionatsource  
 
Wildlife Conservation Society │ 2300 Southern Boulevard Bronx, New York 10460, USA 
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