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November 29, 2022 
 
Statement of the International Association for Hospice and Palliative Care (IAHPC), a non-state actor in 

official relations with the World Health Organization 
 Intergovernmental Working Group for INB-3. A/INB/3/3 

 
The IAHPC thanks the INB Bureau and Secretariat for the opportunity to contribute to the ongoing 
deliberations on a binding pandemic preparedness and response treaty. We have been participating in the 
process since its inception.  
 
Our comments concern Chapters III and IV of INB/3/3 
 
Chapter III, Achieving equity in, for and through pandemic prevention, preparedness, response and 
recovery of health systems  Article 6, Global supply chain and logistics network.  
(c) Enhance countries’ and regional logistical capacities to establish and maintain strategic stockpiles of 
pandemic response products;  
(d) Allocate supplies, raw materials and other necessary inputs for sustainable production of pandemic 
response products (especially active pharmaceutical ingredients) including for stockpiling purposes, through 
the most efficient multilateral and regional purchasing mechanisms, including pooled mechanisms and in-
kind contributions, based on public health needs, by means that include:  
 

1. The IAHPC would like to draw the Bureau’s and member states’ attention to the two Joint 
Statements by the World Health Organization, the International Narcotics Control Board, and the 
UN Office of Drugs and Crime on Access to internationally controlled medicines during COVID-19 
pandemic: https://www.who.int/news-room/detail/14-08-2020-incb-who-and-unodc-statement-
on-access-to-internationally-controlled-medicines-during-covid-19-pandemic and Access to 
controlled medicines in emergencies. https://www.who.int/news/item/08-09-2021-incb-unodc-
and-who-joint-statement-on-access-to-controlled-medicines-in-emergencies. 

 
2. It is critical that strategic stockpiles include oral morphine, included on the WHO Model List, for 

the treatment of pain and the terminal breathlessness that accompanies terminal respiratory 
disease, as well as other essential internationally controlled medicines such as midazolam.  We 
support the recommendations for multilateral and regional purchasing mechanisms including 
pooled mechanisms. See here for more information. 
https://walthercenter.iu.edu/research/publications/doc-files/covid-and-essential-meds.pdf 
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Chapter IV. Strengthening and sustaining capacities for pandemic prevention, preparedness, response 
and recovery of health systems Article 10  
(b) Strengthen public health capacities to ensure availability of quality routine health services, including 
immunization, during pandemics, and continuity of essential health service provision during the response, 
notably with a focus on primary health care and community level interventions, to mitigate the shocks 
caused by emergencies and prevent the health system from becoming overwhelmed, by means that include: 
(i) measures to ensure continuity of primary health care and universal health coverage by maintaining the 
availability of, and timely access to, efficacious, quality, safe, effective, affordable and equitable health 
services, including clinical and mental health care  
 

1. As the honorable colleagues are aware, primary health care services in many health systems, 
already struggling before the COVID-19 pandemic, were further compromised by unprecedented 
demand their human resources and supply chains were ill-equipped to meet. Palliative care services 
at all levels of development, from fledgling to sophisticated, were particularly hard hit and are now 
catching up with increased morbidity of patients who went undiagnosed, untreated, and unpalliated 
for the past few years. Lack of palliative care preparedness and response exponentially increases 
preventable, serious, health related suffering. 

2. As all member states will need to pay particular attention to preparing workforces and supply chains 
for deeply under-resourced palliative care services in order to prepare for the next pandemic, we 
were dismayed that “palliative care” was removed from the earlier version A/INB/1/12 draft. We 
assume that the decision was taken to subsume all health care services, including palliative care, 
under “primary health care” in A/INB/2/3 for the sake of brevity. That said, we note that “primary 
health care” is not included in the list of definitions proposed for Article 1, while also noting that 
the list is not definitive and will not be discussed during INB3. 

3. For future reference: the IAHPC respectfully proposes that Article 1 of the proposed treaty explicitly 
defines the term “primary health care,” (PHC) using the WHO Definition that reads as follows: "PHC 
is a whole-of-society approach to health that aims at ensuring the highest possible level of health 
and well-being and their equitable distribution by focusing on people’s needs and as early as possible 
along the continuum from health promotion and disease prevention to treatment, rehabilitation and 
palliative care, and as close as feasible to people’s everyday environment." [WHO and UNICEF. A 
vision for primary health care in the 21st century: Towards UHC and the SDGs.] 

 
We thank you and look forward to participating in the upcoming December INB deliberations.  
 
Katherine Pettus, Senior Advocacy and Partnerships Director 
kpettus@iahpc.com 
http://www.hospicecare.com 
 


