A Health Chronology

Documenting the weaponisation of health
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A while back, I published a reference post titled ‘A Climate Chronology’. The objective
was to outline how ludicrous the ‘Carbon Consensus’ appears when you go through the
history timeline, with events always appearing to lead to the next development as

though part of a preconceived plan.

Let’s take a similar look at health. More specifically, let’s see how the topic of health

was gradually weaponised against the people.




Much like the previous chronology, this similarly will be title ‘a chronology’, and not
‘the chronology’ — because there’s far too many events to put on the timeline for one
person to realistically pick up all of them. Ergo, I could well have missed a few events.

Feel free to comment below if you notice anything of significance missing.

Some of the less granular events will have to be left out, however. The objective here is

to document the future
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Executive Summary

What began as an alleged concern for human well-being has, over no less than six
decades, been gradually reengineered into a sprawling infrastructure of technocratic
governance. This chronology outlines how ‘health’ — once the domain of doctors and
patients — was transformed into a planetary-scale system of behavioral management,

risk modeling, and programmable compliance.

From the 1966 expansion of healthcare planning under LB]J to the 1978 Alma-Ata
Declaration and the reframing of health as a ‘human right, public health morphed into
a cross-sectoral governance tool. Reports like Canada’s Lalonde Report helped shift
responsibility from medical institutions to individual behavior and social conditions
— which in turn invited non-medical institutions, corporations, and transnational

actors to redefine and administer health outcomes.

Through the 1980s and 1990s, global vaccination regimes were operationalised as
logistical platforms, disease surveillance was integrated into military-style readiness
protocols, and pandemics were reframed as security threats — not just biological events
— justifying outright culling on the slimmest evidence imagineable. By the early

2000s, a complex legal-financial architecture was in place: predictive models could



trigger emergency powers, and adherence to WHO guidelines became a precondition

for aid, trade, and legitimacy.

Past the false start in 2009, the system was operational by 2020. The COVID-19
response demonstrated the viability of a planetary-scale command-and-control
apparatus: algorithmically justified restrictions, biometric access systems, global legal
harmonisation, and seamless integration between private firms, health authorities, and

international bodies.

Today, with the WHO Pandemic Treaty now codified into law — soon to be followed by
global Digital ID frameworks, and the Pathogen Access and Benefit Sharing agreement —
health has become the central vector for planetary governance. It now fuses biology,
behavior, ecology, economics, and morality into a single control layer — where
anticipation, not treatment, is the operative logic. This is not public health as care. It

is public health as compliance.

The following timeline traces how we got here — step by step, crisis by crisis, always

forward.

We will not investigate parallel developments, such as Rockefeller’s focus on
population control beginning already in 1927. At least — not directly. Sure, you could

easily trace back further, but it’s not necessary to develop the all-but-complete picture.

Over nearly six decades, the transformation of public health followed a clear and
uninterrupted arc: from planning (1966-1980s), to technocratic coordination (1980s-
2000s), to legal codification (2005-2015), and finally to simulation and activation (2016-
2025). Along the way, health was systematically fused with climate policy,
biodiversity management, and global development goals — becoming the

convergence point for managing behavior, mobility, resources, and risk.

What began as the ‘moral imperative’ to treat illness developed into a planetary-scale
system of programmable compliance. Health became a control interface: governed by
metrics, managed by algorithms, and enforced through digital infrastructure. This

chronology does more than reveal a pattern — it documents the deliberate



construction of a cybernetic regime where crisis is continuous, participation is

conditional, and control is total.

Conclusion included after bullet points, discussing immediate future trajectory.

The 2020 Convergence
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In Trisectoral Networks, we discussed how Wolfgang Reinicke's model creates
the democratic illusion — government, business, and civil society appearing to

collaborate while actual coordination happens elsewhere.

Read full story >

1. LBJ's Healthcare reform (1966)
The Comprehensive Health Planning and Public Health Services Amendments
established federal health planning as a systematic government function,
mandating state and regional agencies to coordinate resources and set population-
level priorities. This marked the first institutionalisation of health as a planning
problem rather than a clinical service, shifting authority from individual
practitioners toward planning bodies. The Act created the administrative
infrastructure for centralised resource allocation while establishing the precedent
that health outcomes required systematic coordination across multiple sectors —
setting the stage for integrating health planning with environmental and
ecological governance frameworks.

The Health Planning Agencies of America
ESC - NOVEMBER 11, 2023
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Be it enacted by the Senate and House of Representatives of the

He?i?:‘\p;};::?;‘;ﬂ !'nited States of America in Congress assembled, That this Act may
and Public Heatn be cited as the “Comprehensive Health Planning and Public Health

Services Amend-  Services Amendments of 1966,
ments of 1966,




2. Use and Conservation of the Biosphere (1968)
The 1968 UNESCO Biosphere Conference marked the first institutional
articulation of population-level ecological balance as a governance objective.
Microbiologist René Dubos authored recommendation 3, which declared the need
to balance humanity with nature (3.3), and that environmental change would lead
to zoonotic disease (3.2). This laid the moral and philosophical groundwork for
integrating human health into environmental governance. Dubos later advised the
1972 UN Stockholm Conference, where the slogan 'think globally, act locally'
reinforced the idea that individual behavior could — and should — be aligned with

planetary system optimisation.

RECOMMENDATION 3

RESEARCH ON HUMAN ECOIOGY

The Conference,

ﬁ__Conﬂiderin.g that man is an integral part of most ecosystems, not only in-
vencing but being influenced by his environment; that his physical and

mental health, now and in ths future, are intimately linked with the dynamic
system of natural objects, forces and processes that interact within the
blosphere and including also those of man's culture;

Racemmends to the Memter States and their appropriate institutions, to Unesco,
the international organizations concerned:

1. That research be directed to man's basic ecology and to his_social and
sical adaptability to the chanpes of_an_'k%,a to which he is being
Sub Jected, whether in simple or in more complex s-cleties, including
those that are highly technological and urbanized;

2, That continuing and intensified research be underteken on the ecology of

human disecases, with special reference to those associated with enviror-
mantal chanﬁ and to the zoonetic diseases arising from interactions be-

tween man animalsj

S5, That this research be directed at solving increasingly imoortant problems

of the establishment of the necess balance batween man and his en-
vironment in relation to the maintenance of his health and well-being in

r broadest oonnotaticns,

3. Man and His Environment: A View Toward Survival (1969) 1
This UNESCO report provided the philosophical-operational prototype

expanding Dubos's biosphere concepts into comprehensive governance



frameworks. The document captured the early ideological fusion of ecology,
health, population science, and administrative control, establishing the doctrinal
foundation for treating human settlements as manageable ecological units. It
argued that environmental health required systematic intervention across social,
economic, and behavioral domains — laying the conceptual groundwork for
everything from Planetary Health initiatives to the Sustainable Development

Goals' integrated approach to population management.
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4. National Environmental Health Programmes: Their Planning, Organisation,
and Administration (1970) 2
Building directly on Man and His Environment, this WHO technical report
explicitly defined ‘planning for health’ as inseparable from environmental, urban,
and economic systems management. The document operationalised the concept

that health outcomes required coordinated intervention across multiple sectors,



prefiguring technocratic urban design, zoning regulations, and ‘health in all
policies’ approaches. It established the administrative framework for treating
individual health as a function of systematically managed environmental
conditions, creating the conceptual bridge toward comprehensive planetary

surveillance systems.

. SCOPE 1: Global Environmental Monitoring System (1971)

The Scientific Committee on Problems of the Environment's first report,
commissioned by UN Secretary-General Maurice Strong for the 1972 Stockholm
Conference, transformed the conceptual frameworks developed in 1968-1970 into
operational surveillance infrastructure. GEMS introduced comprehensive
planetary monitoring of atmosphere, water, soil, organisms, and biological
systems through centrally coordinated data collection, standardised protocols, and
satellite integration. The report established treating all environmental data ‘as a
unity’ through holistic analysis, providing the operational foundation for global
surveillance systems that would formally launch at Stockholm and evolve into

One Health monitoring networks.

. Club of Rome/Limits to Growth (1968-1972) 2

Founded in 1968, the Club of Rome published ‘The Limits to Growth' in 1972, the
first report to model interconnected planetary systems and demonstrate that
continued growth in population, industrialisation, resource use and pollution
would reach Earth's carrying capacity within a century. The MIT team examined
five basic factors—population increase, agricultural production, nonrenewable
resource depletion, industrial output, and pollution generation—using computer
models to test alternative patterns for humanity's future. This established the
foundational framework linking population control, resource management, and
planetary governance that underpins contemporary 'Planetary Health' initiatives,
providing the mathematical modelling approach that would justify systematic

intervention in human behaviour and resource allocation.
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7. Stockholm Conference (1972) %

The United Nations Conference on the Human Environment, convened June 5-16,

1972 under Secretary-General Maurice Strong, provided the international
legitimacy and institutional framework for implementing the global surveillance
systems conceived in SCOPE 1 and the population management models developed

by the Club of Rome. The conference formally adopted the Global Environmental



Monitoring System (GEMS) as official UN policy while establishing UNEP to
operationalise planetary-scale monitoring networks. Stockholm legitimised the
concept that local environmental and health issues required global oversight and
intervention, institutionalising the 'think globally, act locally' framework that
justified international authority over domestic health policies and creating the
legal precedent for supranational governance systems later operationalised

through WHO pandemic frameworks.
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8. SCOPE 3 (1973)
Building on Stockholm's legal mandate, the Scientific Committee on Problems of
the Environment's third report established the comprehensive blueprint for
planetary surveillance infrastructure that would implement the conference's
monitoring obligations. Expanding SCOPE 1's framework, this report detailed
systematic monitoring of atmosphere, oceans, rivers, groundwater, soils,
vegetation, forests, food, and crucially — epidemiological surveillance including
'epidemic forecasting' based on increased international travel. The document
explicitly called for monitoring 'sociological and economic indicators' including diet,
education, housing, employment, and healthcare — prefiguring the 'Social
Determinants of Health' framework by 35 years and establishing the foundational
framework for One Health surveillance and WHO's global health monitoring

systems.
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SCOPE
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UNEP Global Environment Monitoring System (1974)

UNEP formally operationalised SCOPE 3's surveillance blueprint through
document UNEP/GC/24, transforming conceptual frameworks into binding UN
programme obligations with mandatory data transparency requirements. The
implementation expanded monitoring beyond 'priority pollutants' to include
'disease incidence, drug resistance and genetic load' while establishing 'indicators of
health on man, animal and plants'. UNEP GEMS required participating nations to
monitor 'a wide variety of variables in air, water, soil, food, or biota — including man'
through networks at global, regional, and local levels, with obligations for
'prompt exchange of information'. This created the first operational global
surveillance system that established the institutional precedent for WHQO's health
monitoring networks and pandemic surveillance infrastructure.

== -" Global Environmental Monitoring System
ESC - DECEMBER 6, 2023
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National Health Planning and Resources Development Act (1974)

Concurrent with UNEP's global surveillance launch, this Act expanded LBJ's 1966
planning framework by creating Health Systems Agencies with authority to
approve or deny healthcare facility construction and major equipment
purchases. The Act institutionalised systematic oversight of healthcare
infrastructure through federally mandated regional bodies, further centralising
resource allocation decisions and establishing bureaucratic approval processes
that could override local medical and community preferences. This domestic
health planning infrastructure created the administrative mechanisms necessary
for implementing the global surveillance data being collected through UNEP
GEMS, providing the regulatory framework for coordinating local health systems
with international monitoring networks.

The Health Planning Agencies of America
ESC - NOVEMBER 11, 2023
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11. NSSM 200/Kissinger Report (1974) 2
This classified US National Security Study Memorandum explicitly linked
population growth to national security threats, providing the strategic
foundation for integrating population-focused health interventions with
geopolitical objectives. The report identified rapid population growth in
developing nations as destabilising to US interests, reccommending coordinated
international programmes to reduce fertility rates through health system
expansion and family planning initiatives. NSSM 200 established the conceptual
framework for treating demographic trends as security issues requiring systematic
intervention, creating the strategic rationale for embedding population control
within humanitarian health programmes and justifying international oversight of
domestic reproductive and health policies under the guise of development

assistance and global stability.
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12. Swine Flu (1976)
A localised outbreak at Fort Dix military base was projected as a potential
pandemic threat, triggering the first mass federal vaccination campaign in US

history and providing the initial operational test of population-wide health



interventions based on predictive modelling. Despite the outbreak remaining
contained to the base, the CDC launched a nationwide immunisation programme
affecting 45 million Americans, utilising the health planning infrastructure
established through the 1974 National Health Planning Act. The episode
established the precedent for scaling limited disease events into population-
wide interventions based on expert risk assessment rather than clinical
evidence, demonstrating the feasibility of coordinated federal-state health system
mobilisation that would become the template for future pandemic responses.

The Health Planning Agencies of America
ESC - NOVEMBER 11, 2023
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13. Rougemont (1976)
Following the operational lessons of the Swine Flu campaign, vaccine
manufacturers and public health officials convened in Switzerland to coordinate
global surveillance systems and standardise vaccine development protocols for
future pandemic preparedness. The meeting formalised industry-government
partnerships in pandemic planning, establishing shared databases and early
warning networks that integrated the UNEP surveillance infrastructure with
commercial vaccine development capabilities. Rougemont created the template
for international disease monitoring and response coordination that embedded
pharmaceutical industry interests within global health governance structures,
ensuring that surveillance data collected through GEMS and SCOPE frameworks
would trigger predetermined commercial arrangements for vaccine procurement
and distribution.

The Health Planning Agencies of America
ESC - NOVEMBER 11, 2023
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14. Reframing Health as Governance: The Lalonde Report (1974) 6
Canada's health minister Marc Lalonde published 'A New Perspective on the Health
of Canadians', which redefined health not as a clinical outcome but as the result of
four indirect factors: biology, environment, lifestyle, and healthcare systems,
arguing that behaviour and environment had greater impact on health than

medical treatment. This pivot marked the origin of the 'Social Determinants of



Health' framework later adopted by WHO, justifying intervention in nearly every
aspect of life — from diet and housing to education and employment. The Lalonde
Report transformed public health into a cross-sectoral management problem,
opening the door for algorithmic modelling of population behaviours and
enabling non-medical institutions to shape health outcomes through policy,
data, and infrastructure, perfectly complementing the surveillance systems being
established through UNEP GEMS.

h} The Determinants of Health
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15. Primary Health Care (1978): The Alma-Ata Declaration z
Building on the Lalonde Report's cross-sectoral health framework, WHO and
UNICEF convened the International Conference on Primary Health Care in
Alma-Ata, Kazakhstan, resulting in the Declaration of Alma-Ata that proclaimed
health as a 'fundamental human right' and called for global cooperation to achieve
'Health for All by the year 2000'. While framed in humanitarian language, Alma-Ata
laid the groundwork for a centralised clearinghouse model of health governance
with expert-determined information, education, vaccines and drugs, but
community-level implementation administered through interagency mechanisms
and standardised indicators. Crucially, Alma-Ata normalised the idea that

international institutions and technical experts — not sovereign governments —



should set public health agendas, creating the foundational legal framework for
future surveillance, resource allocation, and behavioural intervention models
under the banner of ‘equity’ and access.

BTN o Selective / Primary Health Care
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16. Pandemic Preparedness Architecture (1978)
Under CDC Director William Foege, the US released its first federal pandemic
influenza plan, building directly on the Alma-Ata Declaration's framework for
coordinated international health responses. The plan introduced key operational
concepts still used today: immunisation campaigns, real-time surveillance,
interagency coordination, and public-private cooperation, transforming health
from a clinical service into a logistics and coordination problem. Foege's model
operationalised the surveillance infrastructure developed through UNEP GEMS
and SCOPE 3 into actionable response frameworks, creating the institutional
precedent for population-level interventions that could be applied algorithmically
across borders and populations. This plan provided the conceptual blueprint for
treating pandemic response as a scalable governance system rather than medical

emergency management.
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INCLEN (1980)

The International Clinical Epidemiology Network, launched by Rockefeller
Foundation, established standardised disease surveillance and clinical research
protocols across developing nations, operationalising Foege's pandemic
preparedness concepts within the global health infrastructure framework
established at Alma-Ata. INCLEN created comprehensive infrastructure for real-
time health data collection and expert consultation networks just as the AIDS
epidemic emerged, providing the operational framework for coordinated
international health interventions that transformed local health challenges into
globally managed datasets. The network integrated clinical research with the
environmental monitoring systems established through UNEP GEMS, creating
the foundation for comprehensive health surveillance that would later enable

coordinated international responses to health emergencies.
Holistic Global Health Security
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Task Force for Child Survival (1984) 8

William Foege, transitioning from CDC leadership, led this Rockefeller
Foundation-backed initiative that unified WHO, UNICEF, the World Bank, and
UNDP to coordinate mass immunisation logistics, transforming vaccination
from medical intervention to global governance infrastructure. The Task Force
operationalised the international coordination mechanisms established through
Alma-Ata while utilising the surveillance networks developed through INCLEN to
create the first comprehensive global vaccine delivery regime. This initiative
demonstrated how health interventions could be scaled systematically across
multiple international institutions, creating the institutional precedent for
coordinated global health programmes that integrated financial, logistical, and

surveillance capabilities under unified management structures.
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The Task Force for Child Survival is founded at the Bellagio

conference in Italy by former Centers for Disease Control and
Prevention Director Dr. Bill Foege and his colleagues Carol Walters
and Bill Watson, with the specific goal of raising low childhood
immunization rates in developing countries. The Task Force's
founding partners were the World Health Organization, UNICEF,
Rockefeller Foundation, The World Bank, and the United Nations

Development Programme

Zev Naveh's Total Human Ecosystem (1984) 2

Theorised human settlements as manageable ecological units requiring systematic
optimisation of resource flows, population density, and behavioural patterns,
providing the theoretical framework for integrating the environmental
monitoring systems established through GEMS with population health
management. His approach treated human communities as biological systems
subject to environmental engineering, perfectly complementing the Task Force
for Child Survival's operational model by providing the conceptual foundation for
integrating urban planning, health outcomes, and population management into
unified governance systems. Naveh's framework justified systematic intervention
in human settlements using the same ecological principles that underpinned
environmental surveillance, creating the theoretical basis for comprehensive
population management through environmental and health policy integration.

The Total Human Ecosystem
JULY 29, 2024

Read full story ->

Children's Vaccine Initiative (1990) 12

Building on the Task Force for Child Survival's coordination model, the Children's
Vaccine Initiative expanded systematic vaccine delivery by integrating R&D,
surveillance data, and distribution pipelines to create 'ideal' vaccines optimised

for logistical deployment rather than clinical outcomes. The CVI operationalised



Naveh's total ecosystem approach by treating vaccine development as a systems
engineering problem that integrated biological, logistical, and behavioural
variables into unified production and delivery systems. This initiative
demonstrated how health interventions could be designed from inception for
population-scale deployment, utilising the surveillance networks established
through INCLEN and the institutional coordination mechanisms developed
through the Task Force to create comprehensive vaccine programmes that

functioned as governance infrastructure rather than medical interventions.
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21. Emerging Infections: Microbial Threats to Health in the United States (1992) 11
The Institute of Medicine's landmark report, co-chaired by Joshua Lederberg,
established the core scientific argument for globalised health governance by
building on the CVI's systematic approach to health interventions. The report
emphasised the inevitability of disease spread in an interconnected world and
promoted surveillance and predictive modelling as primary tools, providing the
scientific rationale for expanding the surveillance networks developed through
INCLEN and GEMS into comprehensive global monitoring systems. This report
transformed the Task Force for Child Survival's operational coordination model
into a permanent scientific framework that justified continuous surveillance and

intervention capabilities, establishing the intellectual foundation for treating



health as a global security issue requiring systematic technocratic management

rather than clinical response.
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22. Our Planet, Our Health (1992) 12
Published concurrently with the Institute of Medicine report, WHO's 'Our Planet,
Our Health' formally integrated climate, biodiversity, and disease into a single
policy nexus, operationalising Naveh's Total Human Ecosystem concepts within
official international health policy. The document built on the scientific
arguments established in 'Emerging Infections' to justify expanding health
governance beyond disease surveillance into comprehensive environmental and
behavioural management systems. Together, these 1992 documents justified a
permanent shift from reactive healthcare to preventative population control
framed as global health security, creating the conceptual framework for
integrating the environmental monitoring systems established through UNEP
GEMS with systematic health interventions developed through the CVI and Task

Force models.
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European Scientific Working Group on Influenza (1992)

The creation of the ESWI institutionalised cross-border scientific authority in
pandemic planning, providing the operational mechanism for implementing the
integrated climate-health governance frameworks established in the concurrent
1992 WHO and Institute of Medicine reports. ESWI united virologists,
immunologists, and modellers to advise governments and international bodies
while being almost entirely funded by pharmaceutical companies, creating the
prototype for supranational expert networks that embedded commercial interests
within scientific authority structures. This initiative operationalised the
surveillance and predictive modelling capabilities developed through INCLEN
by creating permanent advisory networks that could coordinate international
responses whilst ensuring pharmaceutical industry input into policy

development through technical expertise channels.

The ESWI
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World Development Report: Investing in Health (1993) 13

The World Bank's flagship health policy document established cost-effectiveness
analysis as the primary framework for global health resource allocation, providing
the financial implementation mechanism for the integrated governance systems
outlined in the 1992 reports and the expert networks created through ESWI. The
report promoted market-based healthcare delivery and prioritised interventions

based on economic modelling rather than clinical need, transforming health



outcomes into financial calculations that could be systematically managed
through the surveillance data collected via INCLEN and GEMS networks. This
framework embedded technocratic efficiency metrics into international
development funding, creating the financial architecture for conditioning health
aid on compliance with standardised indicators developed through the

Children's Vaccine Initiative and Task Force for Child Survival coordination
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25. Creutzfeld-Jacobs disease (1996) 1
The BSE crisis provided the first operational test of the integrated surveillance,
expert advisory, and financial frameworks established in 1992-1993, with young
mathematician Neil Ferguson developing computational models that justified
preemptive slaughter of over 4 million cattle based on statistical projections
rather than confirmed infections. This episode demonstrated how the expert
networks exemplified by ESWI could provide scientific authority for mass
population interventions whilst the World Bank's cost-effectiveness frameworks
could justify economic disruption based on algorithmic risk assessments. The
crisis established mathematical modelling as sufficient justification for mass
interventions regardless of actual disease presence, creating the operational
precedent for algorithmic decision-making in population control that would
later be scaled from animal to human populations through the institutional

infrastructure developed since Alma-Ata.
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26. The CNN Incident (1996)
Following the BSE crisis's demonstration of algorithmic population control, CNN
published 'Lethal Dangers of the Billion-Dollar Vaccine Business with Government
Approval', exposing systematic regulatory capture, financial conflicts of interest,
and deliberate suppression of vaccine safety data by federal agencies and
pharmaceutical companies. The investigation revealed that ACIP advisory
meetings were dominated by pharmaceutical representatives, that safer vaccines
were withheld to protect profit margins, and that the 1986 liability shield had
removed industry incentives for safety whilst transferring costs to taxpayers.
This represented the final instance of adversarial pharmaceutical journalism by
major media before the industry's complete regulatory and narrative capture,
documenting how the expert networks exemplified by ESWI had achieved
comprehensive control over both policy development and public discourse about

health interventions.

CNN's Lethal Vaccine Dangers of 1996
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27. Animal Population Management Test Case (1997)
Building on the algorithmic decision-making precedent established during the
BSE crisis and occurring amid the media capture documented by CNN, the Hong
Kong H5N1 outbreak served as a critical proof of concept for systematic
population management through expert advisory networks. With coordination
from ESWI and support from Foege's CDC-era protocols, 1.6 million poultry were
culled based on predictive modelling and risk assessments rather than confirmed
disease presence. This event validated the operational model: mathematical trigger
— expert consultation — mass intervention, demonstrating that surveillance data run
through expert network algorithms could justify rapid and drastic measures in the
name of disease prevention, creating the scalable template for applying
systematic population control measures based on technocratic risk assessment

rather than clinical evidence.
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28. Health for All in the 21st Century (1997) 12

29.

This WHO transition document built on 'Our Planet, Our Health' by explicitly
reframing the Alma-Ata Declaration's health governance framework for the
approaching millennium, describing 'governance for health' as a cross-sectoral duty
that expanded beyond medical domains into comprehensive social management.
The document reframed governmental responsibility in terms of 'systems
stewardship' rather than service delivery, undermining national sovereignty
whilst expanding the scope of public health to encompass all aspects of social
and economic life. This conceptual framework provided the ideological
foundation for integrating the surveillance systems developed through UNEP
GEMS with the expert advisory networks exemplified by ESWI, creating the
theoretical justification for comprehensive population management through
health policy that would later be operationalised through the Sustainable

Development Goals.
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Influenza Pandemic Preparedness Plan for the United States (1997)
Authored by Peter Patriarca and Nancy Cox, this plan bridged Foege's 1978

surveillance framework with ESWI's European pandemic architecture whilst
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expanding the legal authorities established through Alma-Ata into
comprehensive population intervention capabilities. The plan assumed
vaccination of entire populations, integrated pandemic response with general
adult vaccination programmes, and solicited extensive pharmaceutical industry
input with liability coverage, operationalising the expert network model
developed through ESWI within domestic legal frameworks. It called for WHO
authority over pandemic declarations and expanded vaccination to 'non-traditional
groups' including healthy children and adults, creating the operational template
for population-wide interventions based on algorithmic risk assessments rather
than clinical necessity, whilst establishing the legal precedent for subordinating
domestic health policy to international expert determination.

The US Pandemic Plan, featuring Nancy Cox

ESC - OCTOBER 16, 2023
Read full story ->

DoD: Global Emerging Infectious Surveillance (1997)

Presidential Decision Directive NSTC-7 established GEIS as a global military
surveillance network that militarised the civilian monitoring systems developed
through UNEP GEMS and SCOPE 3, integrating health data, animal monitoring,
and environmental sampling into DoD intelligence operations. The programme
created 'partner laboratories' worldwide that provided real-time pathogen
identification, genomic sequencing, and epidemiological data under military
coordination, whilst aligning with parallel Earth observation initiatives to
converge toward the integrated Global Earth Observation System of Systems
(GEOSS). This represented the operational fusion of health, environmental, and
military surveillance into a unified planetary monitoring apparatus with detailed
specifications for data harmonisation and secure information transfer
mechanisms that bypassed traditional civilian oversight structures, creating the

comprehensive surveillance infrastructure necessary for implementing the

population intervention capabilities outlined in the concurrent 1997 US Pandemic

Plan.

The Department of Defense
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31. CDC-EID vol 4 no 3 (1998) 1¢
This issue of Emerging Infectious Diseases provided the scientific justification for
the surveillance infrastructure being constructed through GEIS and the 1997
Pandemic Plan, featuring articles that aligned precisely with military and
international health governance objectives established through DoD's global
monitoring networks. With star-studded contributions from Anthony Fauci,
Joshua Lederberg, Stephen A Morse, Donna Shalala and others, this publication
reinforced themes of global disease threats, zoonotic spillover risks, vaccination,
and the necessity of coordinated international surveillance systems whilst
legitimising the integration of animal, environmental, and human health
monitoring developed through UNEP GEMS and militarised through GEIS. The
timing and content demonstrated seamless coordination between CDC academic
publications and the operational surveillance networks being deployed, providing
peer-reviewed scientific cover for the militarisation of global health monitoring
and the expansion of predictive modelling capabilities that would justify
population-level interventions based on the algorithmic decision-making

precedents established during the BSE and H5N1 crises.
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32. WHO Vaccine Industry Coordination Meeting (1998) 1
This early coordination meeting brought together WHO, Rockefeller Foundation,
World Bank, UNICEF, Children's Vaccine Initiative, and twelve pharmaceutical
companies to operationalise the public-private partnership frameworks
theoretically established through ESWI whilst building on the scientific
justifications published in CDC-EID. The meeting established templates for
vaccine development that integrated the surveillance data streams created

through GEIS with commercial pharmaceutical interests, calling for increased



uptake in existing vaccines whilst coordinating with the marked surge in

Rockefeller Foundation surveillance-related investments beginning in 1998.
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33. WHO Influenza Pandemic Preparedness Plan (1999) 18
Building directly on the public-private coordination mechanisms established in
the 1998 vaccine industry meeting, WHO's foundational pandemic preparedness
document was entirely authored by members of ESWI, demonstrating complete
regulatory capture of the world's primary health authority by pharmaceutical
industry interests. This plan established global surveillance protocols, stockpiling
requirements, expedited approval processes, and liability waivers that directly
served pharmaceutical commercial interests whilst being presented as
independent WHO policy based on the scientific frameworks published in CDC-
EID. The document aligned with parallel US and European pandemic plans
developed in 1997, creating a coordinated international framework that prioritised
vaccination over treatment options whilst establishing the precedent for
industry-written health policy being adopted as official international law,
operationalising the expert network model developed through ESWI into binding

international obligations.

The ESWI
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34. Mekong Basin Disease Surveillance (MBDS) (1999) 12
In February 1999, Rockefeller Foundation invited Health Ministry representatives



from six Mekong Basin countries to establish the first cross-border disease
surveillance network, operationalising the global surveillance frameworks
established through the 1999 WHO Pandemic Plan whilst creating the prototype
for regional monitoring systems that could bypass national sovereignty. MBDS
demonstrated the feasibility of trust-based networks for cross-border data sharing
and coordinated outbreak response, proving that international health governance
could override domestic authority through technical cooperation agreements
rather than formal treaties. The initiative established the operational template for
regional disease surveillance networks that integrated the military monitoring
capabilities developed through GEIS with civilian health systems, creating the
prototype for scaling global surveillance infrastructure through regional
partnerships that would later be expanded through CORDS and integrated into

One Health frameworks.
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35. Global Alliance for Vaccines and Immunisation (2000) 2
Building on the coordination mechanisms established through the 1998 WHO-
industry meeting and the legal frameworks codified in the 1999 WHO Pandemic
Plan, GAVI institutionalised a permanent multistakeholder platform that
melded public agencies, private capital, pharmaceutical firms, and global
financial bodies into unified governance structures. GAVI operationalised
performance-based funding, algorithmically triggered delivery, and stakeholder

governance of population health, utilising the surveillance networks prototyped



through MBDS to create data-driven vaccine distribution systems that functioned
independently of national health priorities. This initiative created the permanent
institutional architecture for implementing the expert advisory model developed
through ESWI whilst ensuring pharmaceutical industry interests were embedded
within international health governance structures, building the delivery backbone
that would later be operationalised during COVID-19 through the comprehensive

surveillance and coordination systems developed since the 1997 militarisation of

global health monitoring.
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In Gavi's first five years, the Vaccine Alliance
concentrated on two primary areas:

36. Global Health Security Initiative (GHSI) (2001) 21
Formed in the aftermath of 9/11 and the anthrax attacks, the GHSI brought
together leading nations (the US, Canada, EU members, Japan, Mexico, the UK) and
the WHO as a technical partner. It treated pandemics, chemical, biological,
radiological, and nuclear threats (CBRN) as national security challenges. The
Initiative promoted intelligence-driven biosurveillance, cross-sector coordination,
and joint scenario exercises — even before One Health terminology became

standard.
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About the GHSI

The Global Health Security Initiative (GHSI) is an informal network of countries and organizations that came together shortly after the September 11,
2001 terrorist attacks to exchange information and coordinate practices within the health sector for confronting new threats and risks to global health.
Delegations of the GHSI include Canada, France, Germany, Italy, Japan, Mexico, the United Kingdom, the United States, and the European Commission.
The World Health Organization (WHO) serves as an observer.

37. Nuclear Threat Initiative (NTI) Formation (2001) 22
Founded by CNN founder Ted Turner and former US Senator Sam Nunn, NTI
emerged as a ‘nonprofit, nonpartisan global security organisation’ that systematically
connected biological threats to national security frameworks. The organisation's
early composition included Collegium International's Amartya Sen (advocating
world governance) and Jessica Mathews, who served on NSC, Washington Post
editorial board, and Bilderberg steering committee. NTI employed key figures
Mark Smolinski — author of the 2000 ‘Healthy People 2010’ report introducing Social
Determinants of Health concepts — and Margaret Hamburg, who contributed to the
2005 DHS pandemic response framework and was later elected to Rockefeller's
board of trustees in 2005. In 2003, NTI created the Middle East Consortium for
Infectious Disease Surveillance (MECIDS), integrating health data sharing across
Israel, Jordan, and the Palestinian Authority. Working with Rockefeller
Foundation, NTI launched CORDS in 2007, establishing the institutional
framework for cross-border disease surveillance networks that would later enable

coordinated pandemic governance systems.

mﬁﬁmﬂ One Health - Part 2: Rockefeller, NTI & CORDS
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38. Integrated Disease Surveillance and Response (2001) 23

WHO's technical guidelines for integrated disease surveillance in the African
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region operationalised systematic health data collection across an entire
continent, establishing the template for global surveillance infrastructure.
Building on progressive WHO resolutions since 1969, the initiative required
African member states to upgrade laboratories, integrate all surveillance
activities under central coordinating units, and report epidemic data
‘immediately’ through hierarchical chains to WHO headquarters. The system
demanded ‘flexible’ and ‘complete’ data collection on priority diseases and
antimicrobial resistance, with provisions for cross-sectoral integration including
ministries of agriculture, prefiguring One Health frameworks. This African pilot
program demonstrated the feasibility of continent-wide real-time health
monitoring and established the operational precedent for WHO's global
surveillance authority, creating the infrastructure later used for pandemic
declarations and coordinated international responses.

echnical guidelines for

=sseanein [ ntegrated Disease Surveillance and Response
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o Read full story ->

Pilanesberg Resolution: Precursor to One Health (2001) 2

In 2001, the Pilanesberg Resolution on Avian Influenza was adopted by
international health and veterinary experts, calling for formal integration of
animal, human, and environmental health sectors. It recognised that the
ecological origins of disease — particularly zoonoses — required cross-disciplinary
surveillance and intervention. Though less known than later One Health
documents, Pilanesberg was the first international declaration to endorse shared
databases, early warning systems, and coordinated risk assessment across
ministries of health, agriculture, and the environment. It laid the operational and
conceptual foundation for the Manhattan Principles (2004), and marked the

beginning of institutional convergence in pandemic governance.
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Pilanesberg Resolutio

In 2001, at an international scientific meeting held in Pilanesberg National Park in South Africa, the
Wildlife Disease Association and the Society for Tropical Veterinary Medicine jointly prepared and
released a resolution calling for the recognition of animal health sciences as critical to the design
and management of sustainable programs for both livestock and wildiife. This resolution, which is
targeted at multilateral and bilateral donors as well as governmental authorities, encourages

agencies to consider potential wildlife health impacts when development projects (particularly
livestock development) are being planned or implemented. These two professional societies,
representing over 1,000 scientists and meeting together to address the issue of diseases
transmitted between domestic and wild animals, wished to emphasize the interrelatedness of
development actions and the environment, the potential for adverse consequences in projects that
neglect to consider wildlife disease issues, and the importance of considering the true and overall
costs and benefits to natural as well as human-made production systems when evaluating or
defining sustainable projects. ulting "Pilanes! lution” summariz at we still
need to be dmng to EI’QBCI\VG|! foster successful conservation and dava\ogmﬁnl outcomes at the
wildlife / livestock / human health intedface:

Resolution by the Wildlife Disease Association and the Society for Tropical Veterinary Medicine
calling for international donor community recognition of animal health sciences as critical for the
design and management of sustainable wildlife and/or livestock-based programs.

Whereas, contact and resource competition between wildlife and livestock confinuously expand as

more and more land comes under some form of human use;

whereas, wild and domestic animals have many diseases in common and both groups can and do
play different roles in disease epidemiology, and recognizing that these interrelationships can have

significant implications for disease prevention or control schemes;

whereas, livestock-based and wildlife-based aclivities are undertaken separately as well as jointly

as primary modes of sustenance, economic betterment and support of rural livelihoods, with the
ropriate land-use choices;

whereas, the sustainable management of livestock as well as the conservation of wildlife require
Qground-level stewardship. including disease surveillance, by those communities closest to and

most dependent on these resources;

whereas, numerous governmental and non-governmental organizations worldwide provide
financial resources, incentives, leadership, and advice targeted at boosting preductivity and
sustainability of the livestock and/or natural resource management sectors without always
recognizing concomitant disease implications, which can be significant and complex;

whereas, limited funding streams for wildlife andfor livestock initiatives require prudent use;

Dark Winter (2001) 2
Conducted June 22-23, 2001 at Andrews Air Force Base by Johns Hopkins Center

for Civilian Bio defense Strategies and CSIS, this smallpox bioterrorism

al

whereas, donor organizations seldom possess sufficient internal expertise regarding the myriad
disease issues implicit in ensuring the success of wildlife and/or livestock-based programs; and

whereas, the Wildlife Disease Association and the Society for Tropical Veterinary Medicine, along
with other local, national, and international organizations, represent professionals who possess
unique skills, knowledge, and experience with wild and domestic animal diseases and their
underlying causes, ecological relationships, and economic implications.

Now, therefore, be it resolved thal, the Wildlife Disease Associalion and the Society for Tropical
Veterinary Medicine urge those organizations contemplating the funding and implementation of
programs involving wildlife or livestock resources to:

* encourage projects that foster integralive approaches to livestock production, food security,

natural resource management in order to build upon synergies among these sectors while
precluding conflicting policies andlor negative impacts on either livestock or wildlife health;

* formalize steps in their project design, environmental impact assessment, and implementation
processes which address wildlife, livestock, and rangeland health issues and their implications for
sustainability and thus success, recognizing that these projects may alter fundamental
relationships between animal hosts and potential pathogens and parasites;

* when contemplating projects involving domastic and/or wild animals, establish relationships with
appropriate wildlife and domestic animal health-oriented organizations and recognized local,
national, regional, and intemational experts, thereby identifying an appropriate pool of
professionals who can assist in ensuring the inclusion of timely, science-based advice in planning

implementation, and monitoring processes; and

* put a premium on local human capacity-building to address the long-term technical needs of
development activities that require expertise in domestic animal health and wildlife health by
building adequate support into project design and implementation so as to engage local expertise
and to foster capacity-building at professional as well as community levels as a first-tier priority
within and beyond the life-spans of such programs.

For more details (PDF of complete paper):
Karesh, W. B., Osofsky, S. A., Rocke, T. E., and P. L. Barrows. 2002. *Joining Forces to Improve

Our World,” Conservation Biology, vol. 16; 1432-1434.
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simulation featured former senior officials including Senator Sam Nunn (of the

NTI) as President and David Gergen as National Security Advisor responding to a

covert attack across multiple NSC meetings. The exercise revealed catastrophic

system failures with hospitals overwhelmed, state borders becoming

chokepoints, and international travel restrictions, projecting 3 million infected

and 1 million dead. Vice President Cheney called the results ‘terrifying’ after a

post-9/11 briefing, leading to immediate vaccine stockpile orders and

establishing the template for emergency powers activation and federal override

of state

authorities during health crises.
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Bioterrorism Exercise, Dark Winter, Identifies Challenges for National Response

24-Jul-2001 12:00 AM EDT, by Analytic Services (ANSER)

For additional information, contact:Randy Larsen, Director, the ANSER Institute for Homeland Security randall.farsen@homelandsecurity.org
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Bioterrorism exercise, Dark Winter, identifies challenges for national response.

s ; X REGISTER FOR REPORTER ACCESS
Representative ShaysO National Security Subcommittee schedules hearing to explore lessons learned. TO CONTACT DETALS

Arlington, Virginia, July 20, 2001 - The ANSER Institute for Homeland Security, in partnership with the Center for Strategic and
International Studies and the Johns Hopkins Center for Civilian Biodefense Studies, co-developed and hosted a senior-level war

game exercise called "Dark Winter” June 22 and 23, 2001. Dark Winter examined the national security, intergovernmental, and 177 OF ARTICLE
information challenges of a biological attack on the American Homeland. The lessons learned in Dark Winter were striking; so much \Tlc”

so that the Subcommittee on National Security, Veterans Affairs, and International Relations (Congressman Christopher Shays, ——
Chairman) has scheduled a hearing on the subject entitled "Combating Terrorism: Federal Response to a Biological Weapons Attack.”

The hearing will take place on July 23 at 2:30 p.m. in room 2154 of the Rayburmn House Office Building. SECTION

The Dark Winter exercise was designed to simulate possible U. S. reaction to the deliberate introduction of smallpox in three states \ SCIENCE

during the winter of 2002. According to Randy Larsen, Director of the ANSER Institute for Homeland Security, "Our objective was to

explore major fault lines between the different levels of federal, state and local government and the private sector in their ability to limit

loss of life, suffering and economic damage. We learned that containing the spread of a contagious disease delivered as a bioweapon KEYWORDS

will present significant ethical, cultural, operational and legal challenges.” ‘ Security | Strategy :\ Biological |

Participants of Dark Winter included Senator Sam Nunn, (D-GA), Governor Frank Keating of Oklahoma, former advisor to the | wartare || eyver || Terrorism
President David Gergen, and former Director of Central Intelligence James Woolsey. The exercise was made possible by grant
funding from The McCormick Tribune Foundation and The Oklahoma City National Memorial Institute for the Prevention of Terrorism.

41. Legal Frameworks for Crisis Governance (2001-2005)
During this period, emergency powers became normalised as the legal scaffolding
for health governance. The 2001 Model State Emergency Health Powers Act 2
gave U.S. states authority to override civil liberties under health emergencies. The
2005 revision of the WHO’s International Health Regulations formalised global
response coordination and data-sharing obligations 2. These legal tools enabled
real-time activation of emergency authorities based on predictive modeling,

making crisis governance a standing system rather than an exceptional response.
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International Health Regulations (2005) - Third edition
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Overview

The International Health Regulations (2005) (IHR) provide the international legal framework for the prevention
and response to the international spread of diseases. The IHR are an instrument of international law, adopted

[ EDITORS
REGULATIGNS pursuant to Article 21 of the WHO Constitution, and are legally-binding on 196 States Parties, including all the

World Health Organizatian
(2005} 194 Member States of WHO. NUMBER OF PAGES
The third edition of the IHR reflects the amendments to Annex 7 that were adopted by the Sixty-seventh World Bl
Health Assembly through resolution WHAG7.13 (2014}, Under Annex 7, as amended, the period of protection REFERENCE NUMBERS

from vaccination with an approved vaccine against infection with yellow fever, and the validity of the related
certificate, are for the life of the person vaccinated rather than a period of ten years as previously required.

In accordance with the WHO Constitution and the IHR, this amendment entered into force for all States Parties

on 11 July 2016, There were no reservations or rejections concerning the amendment submitted by any State

Party within the period required by the IHR. Espafiol
42. Public Health Security and Bioterrorism Preparedness and Response Act

(2002) 28
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Following the October 2001 anthrax letter attacks that infected 22 people an killed
5, model legislation was proposed to update state public health laws to meet
bioterrorism threats through the Model State Emergency Health Powers Act.
Congress responded by passing the Public Health Security and Bioterrorism
Preparedness and Response Act of 2002 (P.L. 107-188), which authorised
emergency interventions based on biological risk assessments and strengthened
oversight of select agents through new HHS and USDA regulations. The Act
established the Strategic National Stockpile, created federal grant programs for
state and local bioterrorism preparedness, and required community water systems
to conduct vulnerability assessments. Most significantly, the legislation
normalised emergency powers activation through biological risk modeling
rather than confirmed threats, creating the legal architecture for preemptive
interventions based on expert assessments of potential biological dangers. This
established the precedent for algorithmic threat assessment triggering emergency

authorities that would later be operationalised during pandemic responses.

Search Tools  Suppori+ | Signinw

Advanced Searches Browse

CONGRESS.GOV PO (PR ——

I Legislation v | Examples: hr5, sres9, "health care" B

l MORE OPTIONS v

Members

Home > Legislation > 107th Congress > H.R.3448 W Citation B Subscribe @ Share/Save # Site Feedback

H.R.3448 - Public Health Security and Bioterrorism Preparedness and Response Act of 2002

107th Congress (2001-2002)

LAW Hide Overview X
ep. Ta

Committee Reports: H

Latest Action:
Roll Call Votes:

Tracker: @

06/12/2002 Became Public | No:- 107-188. (All Actions)

There have been 4 roll call votes

[R-LA-3] (introduced 12/11/2001) CBO Cost Estimates [1]

Subject — Policy Area:
Health
View sibjects »

Related CRS Products:

Inroduced > Passed House > Passed Senate > Resolving Differences >  To President
CRS Reports on H.R.3448

PEPFAR (2003)

President Bush's Emergency Plan for AIDS Relief served as a global health
surveillance infrastructure deployment using HIV/AIDS as the operational
vehicle, similar to how INCLEN used clinical epidemiology networks in
developing nations. While marketed as a single-disease initiative, PEPFAR
systematically integrated separate health information systems into centralised
national and regional surveillance networks, collecting ‘client-level and clinical

service information’ across 39+ countries. The program established ‘one national



44.

45.

strategy, one coordinating mechanism, and one monitoring and evaluation system’ in
each host country, creating harmonised data collection compatible with WHO,
World Bank, and DoD systems. PEPFAR's architects including Peter Piot and
Mark Dybul later authored pandemic surveillance frameworks, demonstrating
how AIDS relief functioned as the pretext for comprehensive global health data
collection and the foundation for future One Health and Global Health Security

Agenda implementations.
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World Health Assembly 56 (2003) £

Resolution WHAS56.19 represented the first explicit call for a global ‘model plan’
for pandemic response, establishing WHO authority over pandemic declarations
and requiring member states to implement standardised surveillance systems and
vaccine stockpiling programs. The resolution mandated vaccination coverage
targets of 50% by 2006 and 75% by 2010, demanded public-private partnerships
with pharmaceutical manufacturers, and called for global disease surveillance
integration across human and animal populations. Significantly, the proposal
deadline for this initiative was September 7, 2001 — four days before 9/11 —
demonstrating that global health surveillance expansion was planned before the
bioterrorism narrative provided political cover. The resolution formalised WHO
leadership over pandemic preparedness while serving pharmaceutical interests
through guaranteed vaccine markets, stockpile requirements, and public R&D
subsidies, creating the legal and institutional framework later operationalised in
the 2005 International Health Regulations and the COVID-19 response.

= == Resolution WHA56.19
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WHO’s Global Outbreak Alert and Response Network (GOARN) (2003) 22
Established in response to emerging global threats like SARS, GOARN
operationalised rapid response to disease outbreaks by coordinating real-time
data sharing, expert deployments, and surveillance integration across

international partners. [t marked the institutionalisation of global outbreak



response as a permanent infrastructure — foreshadowing the centralised
coordination used during COVID-19. GOARN transformed outbreaks from local

health issues into triggers for global administrative action.
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46. Severe Acute Respiratory Syndrome (SARS-1) (2003) 2L
The first full-scale global health simulation utilised a no-autopsy diagnosis-of-

exclusion 32

respiratory illness to test international coordination mechanisms and
surveillance deployment. Despite limited geographical spread and questionable
diagnostic criteria, SARS triggered the establishment of disease control centers
across Europe and Asia that immediately implemented enhanced surveillance
protocols, contact tracing systems, and quarantine procedures. The episode
validated the WHO's authority to declare health emergencies based on predictive
modeling rather than clinical evidence, while demonstrating the feasibility of
coordinated international lockdown measures. SARS served as the operational
proof-of-concept for global pandemic response infrastructure, establishing
precedents for travel restrictions, economic disruption, and technocratic

governance that would be scaled up during COVID-19.
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47. World Health Metrics (2004) 33

A joint WHO-Gates Foundation initiative launched systematic global health data
standardisation, creating uniform indicators and measurement frameworks that
enabled algorithmic comparison of health outcomes across populations. The
program established baseline datasets for tracking vaccination coverage, disease
prevalence, and health system performance worldwide, providing the statistical
infrastructure necessary for performance-based funding and compliance
monitoring. By quantifying health outcomes through standardised metrics, the
initiative transformed diverse local health practices into globally comparable data
points, facilitating centralised resource allocation and policy intervention based

on algorithmic thresholds rather than community needs or democratic input.
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Library
._ In January 2004 at a High Level Forum convened to discuss the health related Millennium Development Goals (MDGs)

. the international development community agreed upon the need to mount a global effort to more systematically meet the
health-information challenges of the 21st century. After reaching this consensus, a proposal was made to formally

establish the "Health Metrics Network"” (HMN) - a global initiative that had been developed during 2003 under the joint
leadership of the Bill and Melinda Gates Foundation and the World Health Organization (WHO).

The overall aim of HMN is to harness the congruence in demand for good information that exists between countries and
development partners in order to accelerate the building of country-level health information systems that serve global,
national and sub-national needs. Working together and with a shared approach, HMN collaborators can ensure balanced
prioritization and sustained commitment by both governments and donors.

48. One Health Convergence (2004-2008)

The 2004 Manhattan Principles 2% introduced by William Foege at Rockefeller

University, formally established One Health 2 a governance framework uniting



49.

50.

human, animal, and environmental health. These principles were reinforced by a
2008 tripartite agreement between the WHO, FAO, and OIE 2, Crucially, they
incorporated stakeholders such as pharmaceutical manufacturers into the
governance process and removed ethical distinctions between species. The idea
that humans could be managed like wildlife populations was no longer theoretical

— it was now embedded in international policy.
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WHO & Big Pharma (2004)

In November 2004, vaccine manufacturers including Johnson & Johnson,
GlaxoSmithKline, AstraZeneca, Aventis, and Merck met with WHO
representatives to establish the commercial framework for pandemic
preparedness, with Canada's Theresa Tam in official attendance. The
pharmaceutical companies presented a comprehensive wish list: liability
protection, public R&D funding, long-term government contracts, regulatory fast-
tracking, increased routine flu vaccination to build manufacturing capacity, and
intellectual property protections. They requested WHO coordinate global vaccine
distribution while governments subsidized production costs and guaranteed
purchase agreements regardless of pandemic occurrence. The meeting formalised
the business model where public health emergencies would trigger
predetermined commercial arrangements, transforming pandemic preparedness
into a profit-guaranteed industry. Notably absent was Pfizer, which later
sponsored One Health initiatives in 2005, suggesting commercial competition
rather than coordinated planning drove early surveillance state development.

WHO meets big pharma in November, 2004.

ESC - JULY 12, 2023
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Atlantic Storm (2005) 3238

This January 14, 2005 ministerial exercise by UPMC Center for Biosecurity and
Johns Hopkins simulated coordinated smallpox bioterrorist attacks in six major
cities, with current and former government officials playing heads of state in a

transatlantic summit response. The scenario showed 51 initial cases exploding to



S1.

3,320 cases across borders in just 4.5 hours, demonstrating rapid international
disease spread and revealing that NATO and EU frameworks were inadequate for
pandemic coordination. Atlantic Storm established WHO as the ‘ideal entity to
coordinate international response’ while proving most countries lacked adequate
pandemic infrastructure, creating precedents for subordinating national

sovereignty to international health coordination mechanisms.
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Atlantic Storm

National Strategy for Pandemic Influenza (2005) 2

Department of Homeland Security Secretary Michael Chertoff — co-author of the
PATRIOT Act — released the first operational One Health framework disguised as
pandemic preparedness policy. The strategy established three pillars:
Preparedness and Communication (centralised command, medical staff deployment),
Surveillance and Detection (real-time monitoring of humans and animals, cross-border
contact tracing), and Response and Containment (social distancing, gathering
restrictions, quarantines). The document explicitly called for coordination through
WHO, FAO, and OIE — the three primary One Health agencies — while demanding
vaccine stockpiles, public subsidies for pharmaceutical companies, and military
infrastructure support for sustained surveillance operations. This strategy
operationalised the theoretical One Health concepts developed in 2003-2004,
transforming environmental and animal health monitoring into homeland security
infrastructure that justified permanent surveillance systems and military-civilian

coordination mechanisms under the guise of pandemic preparedness.

ESC - JULY 6, 2023
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52. International Health Regulations (2005) £
WHO's revised IHR established the legal architecture for supranational health
governance, codifying the organisation's authority to declare Public Health
Emergencies of International Concern (PHEIC) and mandate coordinated global
responses. The regulations created binding obligations for member states to
develop core surveillance capacities, share health data in real-time, and implement
WHO-recommended measures during declared emergencies. Unlike the previous
1969 regulations limited to cholera, plague, and yellow fever, the 2005 framework
expanded WHO authority to ‘public health emergencies of international concern’ of
any origin — biological, chemical, or radiological. The IHR transformed
temporary emergency coordination into permanent legal obligations, establishing
standardised reporting mechanisms, early warning systems, and compliance
monitoring that effectively subordinated national health sovereignty to
technocratic global governance. This legal framework provided the foundation
for WHO's COVID-19 response powers and the ongoing Pandemic Treaty

negotiations.
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Health Security Preparedness {HSP)
The International Health Regulations (2005) (IHR) provide the international legal framework for the prevention
I N and response to the international spread of diseases. The IHR are an instrument of international law, adopted EDITORS
REGULATIONS! pursuant to Article 21 of the WHO Constitution, and are legally-binding on 196 States Parties, including all the ozt Heskton apbaden
1200504 | 194 Member States of WHO. NUMBER OF PAGES

The third edition of the IHR reflects the amendments to Annex 7 that were adopted by the Sixty-seventh World 91
Health Assembly through resolution WHAG7.13 (2014). Under Annex 7, as amended, the period of protection REFERENCE NUMBERS

from vaccination with an approved vaccine against infection with yellow fever, and the validity of the related
certificate, are for the life of the person vaccinated rather than a periad of ten years as previously required.

In accordance with the WHO Constitution and the THR, this amendment entered into force for all States Parties

on 11 July 2016. There were no reservations or rejections concerning the amendment submitted by any State

Party within the period required by the IHR.
Download (2.7 MB) T P " ¥

The third edition of the IHR also updates Appendix 1 containing the list of States Parties to the IHR (to include
Liechtenstein and South Sudan).

ISBN: 978-92-4-158049-6

The IHR were further amended by the Seventy-fifth World Health Assembly through resolution WHA75.12 (2022)
and the Seventy-seventh World Health Assembly through resolution WHA77.17 (2024). The third edition of the
IHR does not reflect the afore-mentioned amendments. The IHR, as amended in 2022, are available at
International Health Regulation (2005) (who.int).

53. BARDA Formation (2006) £
The Biomedical Advanced Research and Development Authority was established
in 2006 through the Pandemic and All-Hazards Preparedness Act (PAHPA) as a

center within HHS responsible for procurement and development of medical




countermeasures against bioterrorism, CBRN threats, pandemic influenza and
emerging diseases. BARDA manages Project BioShield and works with biomedical
industry using grants to promote advanced research and development while
procuring and maintaining stockpiles for the Strategic National Stockpile. This
created the operational infrastructure for rapid medical countermeasure

deployment later used during COVID-19.
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Center for the Biomedical Advanced Research and
Development Authority

The Center for the Biomedical Advanced Research and Development Authority (BARDA) provides an integrated,
systematic approach to the development of the necessary vaccines, drugs, therapies, and diagnostic tools for
public health medical emergencies such as chemical, biological, radiological, and nuclear (CBRN) accidents,
incidents and attacks; pandemic influenza (PI1), and emerging infectious diseases (EID).

Together with its industry partners, BARDA promotes the advanced development of medical countermeasures
to protect Americans and respond to 21st century health security threats.

54. The 2006 UNSIC/World Bank plan (2006) 42
This comprehensive pandemic financing framework established the blueprint
for coordinated global response that was operationalised during COVID-19,
fourteen years before its implementation. The plan detailed $1.9 billion in
pledged funding with specific mechanisms for surveillance systems, contact
tracing, quarantine protocols, social distancing measures, school closures, travel
restrictions, antiviral stockpiling, and public-private partnerships. The
document prescribed real-time reporting systems, economic impact modeling,
communication strategies, and business continuity planning while establishing
WHO-World Bank-UN coordination mechanisms with performance-based
funding conditional on countries meeting standardised preparedness criteria.
Remarkably prescient, the plan outlined isolation of populations, mass antiviral
prophylaxis, social distancing policies including ‘closure of schools and work places,
control of mass gatherings and public transport, community-based movement restrictions,
and controls on cross-border movement’ — precisely mirroring the 2020 response

implemented through the same institutional architecture this document created.
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SECTION 4: TECHNICAL CONTENT OF THE RESPONSE

49, The FAQ, OIF, ynd WHO haee csinblishesd the isshnieal interventions to be priontised when
govemments are responding to thrests of avion and pandernic influsnza,  Interventions
iolude_ficionin_ssital_Gicie_sunclcs,_dosion i foponte_sptns;

Human Health

Surveiltunce and infeetious Disease Control in Humans

animals” .u:guwnx to_infection, inluding_measures to_promotc_biodiversity o}
conservation; and the produstion of scientific ¢vidsnce to hetter guide the respanse, Olher

cssential mierveniions include arangements for compensating amd ensusng velibond
sustainability of persons whose poultry arc culled, strategics for containing and mitigatiog a
pandemnic, the development of new products, and establishment of anti-viral and personal
protective equipment (PPE]) socks,

30. These intervetions have o be implemented heough the joint ¢fforts of agriculture and
e s s e S5 i oAl o e, v
alliances with key hodies auiside government. are implemented within a context af
widely varying country capacity nndn;unlnynl‘ln!‘:le Table 3, Figure 2] The caacity of
national and local institutions o implement these mterventions, pasiculasly in poorer
countrics, may b very restricted indoed.
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SI. Couniries request extemal assistance wilh mplementing these interventions.  This
assistance culs deross 4 range of sectors, and suppons countrics with very different
mplemiaiion capasities. ‘The UN Sysiem lias made a point of offeing coriinaied
suppost to differen

differeit UN ageneics, furg
A T wiac i o RESPONSES TO

ensure a shared analysis of AVIAN AND HUMAN INFLUENZA THREATS:
agrecment on stegics

factors for a successful rey PROGRESS, ANALYSIS AND
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. Avinn and human influcn,
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institutions to narional, e} JANUARY - JUNE 2006
consider that the action ar

3, P i i 3 idely planned [sce Table
3. Despite improvements in passive case detection, very fow countries at present have
ety 4 delocth

5. Most countris for which there is current informiation intend to purchase lan pendenic
waccines when they become available [see Figure 5] Scveral countrics iniend 1o produce
Vaccinc 2 well: this seems optiamatie given the challenges of vaceine manufactuse and
distribution cspevially as an exactly matching candidate vaccine will not be available until
the pandemic virus becomes evident >
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6. The shoet incubation period and caly peak infectivity of influenza mean that methods for
containing human outbreaks of potential pandemic influcnza depend eritically on 4 rapid
nesponse. Reoent marhematical models suggest ways of preventing o pandemic by

and that i frsk immediakc SbjeciIve (0 PIEver & Tuman Jenie 15 i canirol 1he discase
inbirds, To be ffcctive, national action must be duly complemented and reinforced by
regianal and intemational. inifiatives|
authorities to establish the risks
capability, and then to asscss their
are being met, This, in
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Transvac (2007) 43

s in this series

face

7. WHO has developed 3 draft protocol for rapid responss und coninment which proposes an
inatial_phiase ol stamiard_measures (defection, conlact Gmcing, and largelesl anir-viral
prephylosis for sontace) o roduce spread, and 1 possible socord phase of excepiional
measures.'” The initial phase is intended 10 increase the chances that later cxeeptional
methods will suceeed The latier_could include isolation of populations, rapid mass nti
visal prophylaxis and perhaps soctal distancing.

SECTION 7: PRIORITIES FOR INTERNATIONAL ACTION

113.This report hus highlightcd the progress made nationally and imternationally in tackling the
threats poscd by the highly pathogenic influenza virus, while identifying existing gaps. In
onder to close thesc gaps, the following priority actions need ta be cmphasised.

114.A consistent information, eduention and communication campaign is an integral part of
the global strategy to control avian and human mfluenza. Local and mtemational efforts to
convey well-crafted and locally adapted messages to support behaviour change need to be
encouraged o that risks o health, livelihoods, livestock end econamics can be reduced

115 In order 1o mitigate the soeio-ceonomic impact of avian influenza, there is a strong need for
all nations 1o develop fair and well-functioning incentive structures and_compensation
mechanisms to sustain the livelihood of all whese poultry arc lost as a result of efforts to
control avian influcnza, These be effective only if efforts
include information on how they work.

116.To reduce avian and human influenza threats, best animal health proctices need to be
supported. Speeinl emphasis should be given to bio-seeurity and strategic vaccination.

Further, there is a need for governments to invest in_velerinary Inboratory disgnostic
capacity and pouliry vaccis i fine with s Standards.

117.To enhance surveillance and protection of human health, mpid response isms and
oplimal practice for human pandemic confamment need 1o be cstablished, promoted and
tested. Governments need to make substantial investments in human liboratory diagnostic
capacity, while making an effort to shore informal wal samples and sequences, and
ensuring aflo 10 safe and effective vaccines and anti-virls.

H18.In osder 10 advance our understanding of the risks and threats associated with avian and
human influenza, systematic inemational actien for effeetive use of epidemiology, virology
and social sciened is necessary. The full sharing of data and biological matenial needs (o be

iied_by_innovative cfforis o develop vaceines and_diagnostics
involving carchers and

119.To ensurc that these priosty actions are indeed implemented, the fexible financing
framewark needs o be winforced. There is a strong necd for the inlemationd] community
10 offer prodictable external assistance, while improving systems for fund distribution so
that assistance can be delivered in 3 timely manner, following standardised inmplementation
procedures. External gartners can Rusther help in kind with rapid deployment of veterinary
and human cpidemiologists, as well as training veterinarians and health workers in
surveillance, risk mitigation and response. Reeipicnt countries bear the respansibility for
preparing draft plans — even if rufimentary — in order for donors to make informed
decisions on funding pricritics.

The European Union's Framework Programme 7 funded this vaccine development

training initiative with 26.5 million Euros across two phases, systematically

lowering qualification standards for vaccine developers through a 36-day

accelerated program. Coordinated by the European Vaccine Initiative in

partnership with major pharmaceutical corporations and regulatory agencies,

Transvac operated 14 training modules with minimal admission requirements—

only one module required a bachelor's degree, while most could be completed

online or as half-day sessions. The program trained approximately 400 individuals

before concluding, creating a pipeline of rapidly-credentialed vaccine developers

who lacked traditional pharmaceutical education and experience. This initiative

directly supported the later ‘100-day mission’ for vaccine development promoted

at the 2021 G7 meeting, demonstrating how regulatory standards and

professional requirements were systematically degraded to enable rapid vaccine

deployment, with pharmaceutical companies and regulatory agencies

collaborating to expedite approval processes while maintaining legal immunity

for accelerated products

Become a vaccine developer in 36 days
ESC - SEPTEMBER 14, 2023

Read full story >



TRANSVAC: New Vaccines Faster

TRANSVAC is @ collaborafive infrastructure project funded by the
European Commission (EC), initially under the 7th Framework @
Programme (FP7) and currently under Horizon 2020. The project is ﬁ

a joint effort of leading European groups working in the field of RDP
vaccine development, and is coordinated by the Furopean Vaccine 1:“,L!t}* ‘j ‘
Initiative (EVIl. TRANSVAC is designed to accelerate vaccine [l
development by enhancing European vaccine research and fraining,

z
and increase sustainability of EC vaccine projects by implementing
a permanent research infrastructure for early vaccine development. &

56. Connecting Organizations for Regional Disease Surveillance (CORDS) (2007)
Founded in 2007 by Rockefeller Foundation and the Nuclear Threat Initiative,
CORDS was explicitly designed for surveillance, laboratory capacity,
collaboration, data sharing, and regional infectious disease surveillance
networks. The program worked in support of Skoll Global Threats Fund and
Fondation Mérieux — the French organisation that later provided biosafety
expertise to the Wuhan Institute of Virology in 2015. Mark Smolinski, who led
CORDS development, had previously authored the 2000 ‘Healthy People 2010°
report introducing Social Determinants of Health concepts and ‘led the
development of a regional disease surveillance system linking Israel, Jordan, and the
Palestinian Authority’ called MECIDS. By 2023, CORDS had surveillance centers
operational across Europe, Africa, and Asia, with projects like ‘Mobile Technology
for One Health Surveillance’ demonstrating the integration of digital monitoring
systems with biological threat detection. CORDS represented the operational
deployment of cross-border surveillance networks that would later enable

coordinated pandemic response infrastructure.

gi;ﬁ:,‘jﬁ;;,‘m‘m One Health - Part 2: Rockefeller, NTI & CORDS
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57. GISAID (2008)
The Global Initiative on Sharing All Influenza Data, launched by Peter Bogner,
created the first real-time viral genome surveillance platform that
operationalised the predictive modelling capabilities established through

mathematical epidemiology during the BSE crisis whilst building on the global



surveillance networks developed through GEIS and African IDSR. GISAID
established rapid viral genome sharing protocols that transformed the
surveillance data collected through One Health monitoring networks into
actionable intelligence for coordinated international responses, creating the
technical infrastructure necessary for algorithmic pandemic decision-making. The
platform demonstrated how genetic surveillance could bypass traditional
laboratory reporting chains, enabling direct data sharing between research
institutions and international health authorities whilst creating the foundational
architecture for real-time viral tracking that would later enable immediate global
coordination during COVID-19 through automated threat assessment and

response triggering mechanisms.
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Mission
In January 2006, when mainstream media first took notice of human fatalities caused by the deadly bird flu, public access
History to the latest genetic sequences of highly pathogenic avian influenza e.g. HSN1 was limited and often restricted due to the
hesitancy by affected countries to share their information through traditional public domain archives such as EMBL, DDBJ
Governance and GenBank.
. 5 Public Domain archives, where access and use of data takes place anonymously, neither offered any protection of the
Public-Private Partnerships owners' intellectual property rights to the data, or any other valuable incentive to incentivize the sharing of data, such as
transparency on the use of data or effective mechanisms that would ensure the acknowledgement of the owners of the
Grants and Donations virus and recognition of the submitters of the data. Another hurdle responsible for the lack of rapidly sharing influenza
data was in part due to the concern of scientists that they were often not credited for their contribution of data, and to no
Acknowledgements lesser extent, their worry of being ‘scooped’ by those publishing a manuscript first, without their consent.
Imprint / Privacy An entirely new approach to overcome these hurdles was urgently needed, one that would provide a sharing mechanism

that sets forth a scientific etiquette for the public access and use of influenza data in a verifiable and transparent manner.

2008

The GISAID platform was launched on the occasion of the Sixty-first World Health Assembly in May 2008. Created as an
alternative to the public domain sharing model, GISAID's sharing mechanism took into account the concerns of Member
States by providing a publicly accessible database designed by scientist for scientist, to improve the sharing of influenza
data.

Since its launch GISAID plays an essential role in the sharing of data among the WHO Collaborating Centers and National
Influenza Centers for the bi-annual influenza vaccine virus recommendations by the WHQ Global Influenza Surveillance
and Response System (GISRS).

58. WHO’s Social Determinants of Health (2008) ¢
The World Health Organization's ‘Closing the Gap in a Generation’ report, chaired
by Michael Marmot, established a comprehensive surveillance infrastructure
under the guise of addressing ‘health equity’ while embedding a fundamentally
dystopian principle of evidence evaluation. The report demanded ‘national and
global health equity surveillance systems with routine collection of data on social
determinants of health inequity’ and that ‘all children are registered at birth’, directly
supporting digital identity frameworks. Most alarmingly, the document explicitly

stated that ‘evidence needs to be judged on fitness for purpose’, effectively



establishing subjective, politically-motivated evaluation standards rather than
objective scientific criteria. This created a system where vast surveillance data
could be collected globally but interpreted according to predetermined ideological
objectives rather than empirical analysis. The report called for ‘health equity at the
highest level of government’ and ‘coherence in global monitoring and action’, creating
the legal and institutional framework for WHO-coordinated global governance
justified through manufactured health inequity metrics and selectively

interpreted surveillance data.

ESC - SEPTEMBER 14, 2023
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59. WHO Definition Change of ‘Pandemic’ (2009) £
In May 2009, WHO eliminated disease severity from the definition of pandemic

h} The Determinants of Health

stage six, requiring only ‘swift and worldwide spread of a new virus against which the
population has no immunity’. This critical definitional change enabled the June 2009
H1N1 pandemic declaration despite the virus being known since the 1970s and
causing only mild illness. The modification transformed pandemic declarations
from medical assessments into administrative triggers for predetermined
response frameworks, removing clinical judgment from emergency activation and
establishing the precedent for deploying expensive countermeasures based solely

on transmission metrics rather than actual health threats.

Round table

The elusive definition of pandemic influenza
Peter Doshi?

Abstract There has been considerable controversy over the past year, particularly in Europe, over whether the World Health Organization
(WHO) changed its definition of pandemic influenza in 2009, after novel H1N1 influenza was identified. Some have argued that not
only was the definition changed, but that it was done to pave the way for declaring a pandemic. Others claim that the definition was
never changed and that this allegation is completely unfounded. Such polarized views have hampered our ability to draw important
conclusions. This impasse, combined with concerns over potential conflicts of interest and doubts about the proportionality of the
response fo the HIN1 influenza outbreak, has undermined the public trust in health officials and our collective capacity to effectively
respond fo future disease threats.

WHO did not change its definition of pandemic influenza for the simple reason that it has never formally defined pandemic influenza.
While WHO has put forth many descriptions of pandemic influenza, it has never established a formal definition and the criteria for
declaring a pandemic caused by the HIN1 virus derived from “pandemic phase” definitions, not from a definition of “pandemic influenza”.
The fact that despite ten years of pandemic preparedness activities no formal definition of pandemic influenza has been formulated
reveals important underlying assumptions about the nature of this infectious disease. In particular, the limitations of “virus-centric”
approaches merit further attention and should inform ongoing efforts to “learn lessons” that will guide the response to future outbreaks
of novel infectious diseases.




60. HIN1 ‘Pandemic’ (2009) #4220
On April 25, 2009, WHO Director-General declared the HIN1 outbreak a Public
Health Emergency of International Concern under the 2005 International Health
Regulations, marking the first full operational test of the revised pandemic
framework. WHO had eliminated disease severity from the definition of
pandemic stage six in May 2009, requiring only ‘swift and worldwide spread of a
new virus, triggering expensive countermeasures worldwide despite the virus
being known since the 1970s. The response included mass vaccination campaigns
coordinated at federal, state, and local levels, with Germany ordering 50 million
doses costing over 500 million Euros, while the global effort distributed over 30
million doses in Europe alone. Despite years of pandemic planning, vaccine
production was delayed until November 2009 — after peak illness had passed —
demonstrating both the system's activation capabilities and operational
limitations. The episode validated WHO's authority to declare health
emergencies based on spread rather than severity, establishing precedents for

global coordination that would be refined and scaled during COVID-19.
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61. USAID Emerging Pandemic Threats PREDICT Program (2009-2020) 2!
Launched in 2009 in response to the H5N1 ‘bird flu’ outbreak, PREDICT was
designed by Dennis Carroll, director of USAID's emerging threats division, with



epidemiologist Jonna Mazet of UC Davis as global director. Led by UC Davis One
Health Institute, the program operated through a consortium including
EcoHealth Alliance, Metabiota, Wildlife Conservation Society, and Smithsonian
Institution across 30+ countries in Africa, Asia, and Latin America. PREDICT
‘initiated One Health Surveillance, a transdisciplinary collaborative approach to
understanding infectious disease risk at high-risk animal-human interfaces’ and
supported the Global Health Security Agenda. The program trained over 2,500
people in biosafety and surveillance methods, built capacity in 32 diagnostic
laboratories worldwide, and collected more than 140,000 biological samples from
wildlife, discovering 815 novel viruses and doubling the number of known
mammalian viruses. PREDICT focused surveillance on ‘viral families of epidemic
and pandemic potential’ including coronaviruses, influenza viruses, and filoviruses
such as Ebola. The program operationalised global pathogen hunting under the
One Health framework, creating the surveillance infrastructure and trained
workforce later deployed during COVID-19 response while establishing
EcoHealth Alliance as a key node in international pandemic preparedness

networks.
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62. Ethical Normalisation (2009-2019)
Through the Rockefeller Foundation’s Planetary Health 22 initiative and the 2019
Berlin Principles 23, a new moral logic emerged: humans are not stewards of
nature, but ecological disruptors. This phase eliminated the assumption of

human exceptionalism in governance frameworks. ‘Biodiversity conservation



perspectives’ began to apply equally to human and animal populations.
Interventions once unthinkable — behavioral controls, reproductive management, and
resource restrictions — became ethically justified if framed as necessary for
planetary balance or ‘species equity’.

Evolution of Public Health Ethics - Part 1

ESC - AUG 7

Read full story ->

Evolution of Public Health Ethics - Part 2

nealth ethics ESC - AUG 8

Read full story ->

The Berlin Principles
ESC - MARCH 20, 2024

Read full story ->

63. WHO's Global Vaccine Action Plan (2011-2020) >
This roadmap codified vaccine equity frameworks whilst operationalising the
performance-based funding mechanisms developed through GAVI and the
surveillance capabilities established through JEE assessments to create
comprehensive global immunisation governance systems. The Action Plan
established vaccination coverage targets, surveillance requirements, and financing
mechanisms that integrated vaccine delivery with digital identity systems and
health data collection, creating the operational framework for implementing
programmable compliance through immunisation records. The plan
demonstrated how vaccine programmes could function as governance
infrastructure rather than medical interventions, utilising the surveillance
networks developed through One Health monitoring systems to track population
compliance with immunisation requirements whilst conditioning access to
services, travel, and economic participation on vaccination status documented

through digital health certificates integrated with identity verification systems.
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64. Community-Centered Health Development (CCHD) Framework (2011) 22

65.

The CCHD initiative established performance-based health metrics at the
community level, linking global development assistance to algorithmically
measured health outcomes in pilot programs across Asia and Sub-Saharan Africa.
This framework created the operational template for conditioning aid on
compliance with standardised health indicators, enabling international
organisations to bypass national governments and directly manage local
populations through development funding. CCHD represented the
institutionalisation of community-level health governance, creating the
infrastructure for population-scale behavioral management through economic

incentives tied to health surveillance data.

Public Health England One Health (2013) 26 57 28

Public Health England, established as an executive agency on April 1, 2013,
immediately implemented One Health surveillance frameworks through its joint
report on antibiotic use and resistance across human and animal populations.
The UK One Health Report brought together surveillance data from 2013 on
antibiotic resistance in bacteria common to both animals and humans,
establishing integrated monitoring systems that evaluated data ‘side by side’ to
assess relationships between antibiotic sales, use, and resistance across sectors.
PHE's founding priorities document emphasized building ‘the public health system’
with responsibility spanning ‘jobs, housing and communities’ through local
government integration, creating a new model where public health authority

extended beyond traditional medical domains. This represented the UK's



operationalisation of One Health principles through centralised data collection,
cross-sector surveillance integration, and the expansion of health governance into
economic and social spheres, establishing the institutional framework later used

for COVID-19 response coordination and population-level interventions.
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66. Global Health Security Agenda (GHSA) (2014) 22
The € by the U.S. and ~44 founding partners, later expanding to 60-70 nations

and organisations . It formalised health governance under security logic,
introducing ‘Action Packages’ ®! that set binding targets and accountability metrics
for epidemic preparedness and core disease competencies. GHSA’s Joint External
Evaluations ®% and scorecards tied national pandemic response to global
benchmarks, embedding health within formal international law and national
security frameworks.

The Global Health Security Agenda

ESC - OCTOBER 19, 2023
Read full story -




This is histarical material “frozen in time”. The websi some internal pages may not work
the WHITE HO\ BRIEFINGROOM | ISSUES | THEADMIMISTRATION | 1600 PENN
FRESIDENT BARACK OBAMA

HOME - BRIEFING ROOM - PRESIDENTIAL ACTIONS - EXECUTIVE ORDERS

Briefing Room The White House
Officy S

Your Weekly Address SHARE THIS.

For I as November 04, 2016
Speeches & Remarks i e Moy r 6 G

Press Briefings

S o Executive Order - Advancing the f ) Faceaoo
Whie House Schedie Global Health Security Agenda to (=
i o I Achieve a World Safe and Secure

Executive Orders
sl e from Infectious Disease Threats

Proclamations

Legislation EXECUTIVE ORDER

Nominations & Appointments

Disclosures
ADVANCING THE GLOBAL HEALTH SECURITY AGENDA TO ACHIEVE
A WORLD SAFE AND SECURE FROM INFECTIOUS DISEASE THREATS

67. Obama One Health (2015) &
President Obama's National Action Plan for Combating Antibiotic-Resistant
Bacteria explicitly operationalised ‘One Health’ surveillance systems, doubling
federal funding to $1.2 billion and establishing integrated monitoring networks
across human and animal health sectors. The plan called for ‘strengthening National
One-Health Surveillance Efforts to Combat Resistance’ through integrated data
collection from ‘multiple monitoring networks’ that would ‘significantly increase the
currently very limited data and provide high-quality information, including detailed
genomic data, necessary to track resistant bacteria in diverse settings in a timely fashion’.
The initiative created the Detect Network of AR Regional Laboratories, a National
Sequence Database of Resistant Pathogens, and established routine antibiotic
surveillance reporting requirements for 95% of Medicare-eligible hospitals.
Crucially, the plan emphasised that ‘antibiotic resistance is a global problem that
requires global solutions’, calling for international coordination to ‘strengthen national
and international capacities to detect, monitor, analyse, and report antibiotic resistance’
and establish ‘a common U.S.-European Union system for sharing and analysing
bacterial resistance patterns’. This represented the formal institutionalisation of
One Health surveillance infrastructure within US federal policy, creating the
legal and operational framework for cross-sector data integration and

international health governance coordination.
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68. SDG Metrics and Compliance Infrastructure (2015) &

69.

In 2015, the United Nations adopted the Sustainable Development Goals ¢ (SDGs),
embedding 17 interlinked objectives into all sectors of global policy. Unlike their

Millennium Development Goal &

predecessors, the SDGs were structured around
data-driven indicators Z, algorithmic planning, and performance-based
funding %8, Goals such as SDG 3 (Health), SDG 13 (Climate), and SDG 15 (Life on
Land) allowed health and environmental metrics to become legal and financial
levers. Compliance with these metrics became tied to access to World Bank loans,
WHO support, and UN programs. This phase marked a subtle but profound shift:
ethics became quantifiable, and morality became programmable. SDGs now
function as a universal framework for justifying population-level interventions
using statistical thresholds ¢ rather than democratic deliberation.

@EV% The Sustainable Development Goals
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Behavioral Insights Teams and the Nudge Unit (2016-2020) 22

Governments worldwide, led by the UK’s Behavioural Insights Team (BIT),
embedded psychological manipulation into health policy under the guise of
‘nudge theory’. These teams used behavioral economics and cognitive science to
steer public behavior — from vaccine uptake to lockdown compliance — without
formal coercion. During COVID-19, nudging became a sanctioned form of mass

mind control, blurring the line between public health communication and



psychological warfare. Health governance now included perception management

as infrastructure.
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70. A Framework to Counter Infectious Disease Crises (2016) 2

The National Academy of Medicine's Commission on a Global Health Risk
Framework established infectious diseases as a ‘neglected dimension of global
security’, calling for $4.5 billion annually to create global health risk frameworks
following the Ebola crisis. The report created the Pandemic Product
Development Committee to expedite medical product approval, manufacture, and
distribution, including ‘convergence of regulatory processes and standards’, pre-
approval of clinical trial designs, and mechanisms for vaccine stockpiling and
distribution . This framework positioned pandemic preparedness as a national
security imperative requiring global coordination, enhanced WHO capabilities,
and accelerated research and development, establishing the institutional
architecture later operationalised during COVID-19 for coordinated international

response and emergency product deployment.
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71. Joint External Evaluations (JEE, 2016+) £2
Under the 2005 International Health Regulations, WHO established peer-review
audits of national preparedness that tied legal compliance to international
reputation and financing, operationalising the performance-based funding
mechanisms developed through GAVI whilst building on the coordination
frameworks established through GHSI. The JEE process created standardised
metrics for evaluating national health security capabilities, enabling systematic
assessment of countries' compliance with WHO surveillance and response
obligations whilst conditioning access to international health financing on
meeting technocratic preparedness criteria. This initiative demonstrated how
legal compliance could be enforced through reputational and financial
mechanisms rather than formal sanctions, creating the operational framework for
ensuring global implementation of surveillance and response capabilities
developed through One Health networks whilst establishing the institutional
precedent for conditioning national sovereignty on compliance with international

health governance standards.
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72. Economic Enforcement Mechanisms 2017 23
The 2017 World Bank Pandemic Bonds introduced speculative finance into
public health, rewarding investors if no outbreak was declared. This phase
transformed global health policy into a coercive system: algorithmic assessments
triggered obligations, and non-compliance meant economic isolation. Health

policy became a function of financial risk modeling and contractual enforcement.
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World Bank Launches First-Ever Pandemic Bonds to
Support $500 Million Pandemic Emergency Financing
Facility

Washington, DC, June 28, 2017 - The World Bank (International Bank for RELATED
Reconstruction and Development) today launched specialized bonds aimed at
providing financial suppert to the Pandemic Emergency Financing Facility
(PEF), a facility created by the World Bank to channel surge funding to
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developing countries facing the risk of a pandemic.

73. CEPI Formation (2017) %
The Coalition for Epidemic Preparedness Innovations, launched at Davos, became

central to the ‘100-day vaccine’ mission and COVID-19 response infrastructure.
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74. Nextstrain (2018) 22
Developed by Trevor Bedford and Richard Neher, Nextstrain created open-source
tools for real-time tracking and visualisation of viral genome evolution,
operationalising the decade of viral surveillance data collected through GISAID
whilst building on the predictive modelling frameworks established through
mathematical epidemiology. The platform integrated phylogenetic analysis with
geographic mapping and temporal tracking, transforming raw genomic
surveillance data into visual decision-support tools that could guide policy
interventions in real-time. Nextstrain demonstrated how viral genome
surveillance could be automated and democratised, creating the analytical
infrastructure necessary for justifying coordinated international responses based
on viral genetic changes rather than clinical outcomes, whilst establishing the
technical foundation for the real-time pandemic decision engines that would be
operationalised during COVID-19 through integration with digital contact-

tracing systems and behavioral surveillance platforms.
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75. Clade X (2018) 2
Conducted May 15, 2018 by Johns Hopkins Center for Health Security, this
exercise simulated a genetically engineered parainfluenza-Nipah hybrid virus
released by anti-overpopulation terrorists, resulting in 900 million simulated
deaths globally. The day-long National Security Council simulation revealed
system failures including failed vaccines, overwhelmed healthcare systems, and
governmental inability to contain spread, with projections of 0.5-2 million US
deaths within one year. Clade X demonstrated that current US pandemic
preparedness was inadequate for novel pathogens while normalising engineered
bioweapon scenarios and refining operational frameworks for coordinated

international pandemic response that would be activated during COVID-19.
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Clade X is a pandemic tabletop exercise hosted by the Johns Hopkins Center for Health Security in May 2018 to identify important policy issues
and preparedness challenges that could be solved with sufficient political will and attention. The Center designed the Clade X scenario by mixing
aspects of actual past events with well-researched fictional elements to illustrate some of the difficult decisions that national leaders could face in
& severe pandemic, It is presented through a day-long series of simulated National Security Council i of 10 US gy

leaders, played by individuals prominent in the fields of national security or epidemic response.
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This document provides an overview of the exercise format and scenario, and concludes with recommendations from the Center on high-level e e
strategic decisions and policies needed to prevent a severe pandemic or diminish its consequences should prevention fail. Included in this package SRS
is also briefing on the policy implications of the Clade X exercise and supplementary slides that were shown on large screens during the exercise to
relay information and prompt discussion among the players.

76. mRNA platform & biotech network development (2018-2020) £
DARPA's biological technologies initiatives and Craig Venter's synthetic biology



platforms created genetic rapid-response capabilities that operationalised the
emergency vaccine deployment systems envisioned through Operation Warp
Speed whilst building on the pharmaceutical industry coordination mechanisms
established through CEPI and earlier public-private partnerships. The mRNA
platform development demonstrated how biotechnology could be weaponised for
rapid population intervention, creating programmable vaccine systems that could
be rapidly modified based on viral genome data collected through GISAID and
Nextstrain whilst bypassing traditional vaccine development timelines. This
technological infrastructure enabled the '100-day vaccine mission' promoted at
international forums, proving that genetic interventions could be developed and
deployed at population scale within timeframes compatible with emergency
governance protocols, whilst establishing the technical foundation for treating
human populations as programmable biological systems subject to rapid genetic

modification based on algorithmic threat assessments.
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77. The Berlin Principles (2019) 2
The 2019 Berlin Principles updated the 2004 Manhattan Principles into 10 core
tenets integrating climate change, biodiversity conservation, and health
governance under technocratic management. The document explicitly stated ‘the
impossibility of protecting human health in isolation from the health of other animals and
the environment’, formally equating human and animal health consideration and
eliminating human exceptionalism from governance frameworks. The principles
established ‘adaptive management’ using surveillance data while demanding
comprehensive global monitoring networks spanning human health,

environmental systems, and biodiversity tracking through platforms like GEOSS.



/8.

Co-authored by Andrew Farlow and connected to the Rockefeller-Lancet
Planetary Health initiative, the Berlin Principles operationalised One Health as a
governance system prioritising collective planetary management over

democratic accountability and individual rights.

@E The Berlin Principles

ESC - MARCH 20, 2024

W Read full story >

A World at Risk (2019) 22

The Global Preparedness Monitoring Board's first annual report, published in
September 2019, warned specifically of a ‘fast-moving airborne pandemic that could
kill up to 80 million people, disrupt economies and create social chaos’ just months
before COVID-19 emerged. The WHO-World Bank joint initiative called for
countries to develop ‘surge manufacturing capacity’, immediately share genome
sequences of new pathogens, and integrate pandemic preparedness with
economic risk planning through the IMF and World Bank. The report criticised
the ‘cycle of panic and neglect when it comes to pandemics’ and demanded seven
urgent actions across leadership, multisectoral country systems, research and
development, financing, and robust international coordination. Led by former
WHO Director-General Gro Harlem Brundtland, the board's prescient warnings
and specific recommendations were operationalised during the COVID-19

response, demonstrating that pandemic planning had advanced to detailed

implementation blueprints years before the declared emergency.
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The GPMB published its first annual report in September 2019 titled, A World At Risk. This report provided a snapshot
J of the world's ability to prevent and contain a serious global health threat. It also called for seven urgent priority actions

leaders must take 1o prepare across five areas: leadership, building multisectoral country systems, research and

development, financing, and robust international coordination.




79. Crimson Contagion (2019) &
This massive HHS pandemic exercise conducted January-August 2019 simulated a
respiratory virus originating in China infecting 110 million Americans,
hospitalising 7.7 million and killing 586,000. The secret after-action report
revealed catastrophic coordination failures between federal agencies, with
participants lacking clarity on roles, HHS and FEMA using disparate information
systems, and confusion over official briefing sources to the White House. This was
the largest functional pandemic exercise ever performed by HHS and directly
preceded COVID-19 by months.
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80. Event 201 (October 2019) &1
This pandemic simulation exercise conducted by Johns Hopkins Center for Health
Security, World Economic Forum, and Gates Foundation just months before
COVID-19 "vividly demonstrated a number of these important gaps in pandemic

preparedness” and outlined public-private cooperation mechanisms.
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81. The Private Sector Roundtable for Global Health Security (2020) &
This secretive organisation describes itself as ‘the official voice of the private sector
within the global health security community’ despite having minimal public presence
— only few Google results and less than 1,000 Twitter followers after seven years
of operation. Led by pharmaceutical executives including Alan Tennenberg (former
Johnson & Johnson) and Ashling Mulvaney (former AstraZeneca), the Roundtable
includes members like BlackRock, Gates Foundation, Rockefeller, Merck, and
Pfizer while maintaining official White House endorsement and steering
committee positions on the Global Health Security Agenda. Their
recommendations explicitly call for expanded public-private partnerships,
‘sustained funding and the capability to allocate necessary surge funding at the
supranational level during peak periods of crisis’, digital transformation of health data
analytics, and supply chain integration as ‘critical components of global health
security. The organisation represents the formal institutionalisation of corporate
capture in pandemic governance, ensuring pharmaceutical and financial
interests have direct input into government health policy while circumventing

democratic oversight.
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82. COVID-19 (2020-2023)
The COVID-19 pandemic demonstrated the full-scale application of animal
population management logic to humans. Lockdowns, quarantines, vaccine
mandates, and digital access systems 82 were triggered by algorithmic
assessments 2% and justified through emergency declarations. Globally
harmonised interventions bypassed local political debate, and populations largely
accepted technocratic rule when couched in scientific authority. This phase

showed not only that the system could work — it showed it already did.
COVID-19

ESC - MAY 31

Read full story ->

83. Digital contact-tracing apps (TraceTogether, Exposure Notification, 2020) £

Building on the real-time viral surveillance capabilities developed through



84.

GISAID and Nextstrain, digital contact-tracing applications created
smartphone-level behavioral surveillance systems that operationalised
population monitoring through personal devices under public health
imperatives. TraceTogether, developed by Singapore's Government Technology
Agency, and Google-Apple's Exposure Notification API demonstrated how
pandemic preparedness could justify comprehensive digital tracking of human
movement and social interactions whilst creating the technical infrastructure for
real-time population behavior modification. These applications provided early
proof-of-concept for smartphone-level surveillance systems that integrated
individual behavioral data with viral genome tracking, creating the operational
foundation for algorithmic pandemic response systems that could trigger
automatic interventions based on digital proximity data rather than clinical
assessment, whilst establishing the precedent for embedding health surveillance

within personal computing infrastructure.
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Operation Warp Speed (2020) 26 82

The US public-private partnership compressed vaccine R&D timelines from years
to months, operationalising the emergency regulatory pathways established
through legal crisis governance frameworks whilst building on the public-private
coordination mechanisms developed through CEPI and the pharmaceutical
industry partnerships established since the 1998 WHO-industry coordination
meeting. Operation Warp Speed demonstrated how emergency declarations
could bypass normal regulatory oversight whilst utilising the mRNA platform
technologies developed through DARPA funding and the surveillance
infrastructure created through JEE assessments to coordinate global vaccine
deployment. The operation normalised Emergency Use Authorisation pathways

that subordinated clinical trial requirements to algorithmic risk assessments,



85.

86.

creating the operational precedent for deploying experimental medical
interventions at population scale based on predictive modelling rather than long-
term safety data, whilst establishing the regulatory framework for implementing

the '100-day vaccine mission' through pre-approved emergency protocols.
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AvesTerra (2020) 88

Georgetown University's April 2020 dystopian whitepaper authored by Peter Piot
(per his own claim on his own deathbed with Covid-19), Mark Dybul, and JC Smart
effectively announced global test-and-trace capabilities using pre-existing
military surveillance technology. AvesTerra, developed under DARPA's
SIMPLEX program and CDC funding, created ‘hypergraph representations of large
quantities of data’ for real-time tracking of entire populations, with client-side
visualisation provided by Fraym software that ‘maps humanity’. The technology
achieved operational status in September 2019 — months before COVID-19 — and
was successfully adapted for pandemic surveillance by August 2020. The
Georgetown paper called for mandatory global implementation of intrusive
surveillance systems, arguing that ‘we can't rely on self-reporting’ and required ‘only
one’ unified global system to be effective. This represented the deployment of
military-grade information warfare technology, developed by Naval Information
Warfare Centers, as civilian health infrastructure under the pretext of protecting
public safety and preventing loss of faith in government.

The Georgetownian Dystopia
ESC - JUNE 20, 2023
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A Global Deal for Our Pandemic Age (2021) 8220
Proposed at least US$15 billion per year in new international financing (US$75

billion over five years) to plug four gaps — surveillance, national systems, medical



87.

countermeasures, and governance — plus ~1% of GDP domestic health spending in
Low- and Middle-Income Countries; called to set up a Global Health Threats
Fund (FIF at the World Bank) and a Global Health Threats Board (G20+ health &
finance ministers, FSB-like) to link WHO-led health governance with finance,
strengthen WHO/One Health, and enable surge financing via IFIs — effectively

laying the financing-and-governance rails later operationalised by the Pandemic
Fund.

Y
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The Gain-of-Function Distraction (2021-) 2

The intense focus on COVID-19's laboratory origins serves as strategic
misdirection from the pandemic's actual function: implementing pre-designed
governance infrastructure under crisis conditions. The gain-of-function debate
implicitly validates the policy response by accepting that the virus was uniquely
dangerous, when the real weapon was the story about the virus, not the pathogen
itself. COVID-19's characteristics appear deliberately calibrated for policy
enablement rather than maximum lethality — novel enough to justify
unprecedented measures, yet mild enough to keep essential surveillance
infrastructure operational. The pandemic deployed ‘indicator-based governance’
where human judgment was replaced by automated thresholds: hospital capacity
percentages triggered lockdowns, case rates determined travel permissions, and
vaccine uptake dictated service access. This infrastructure remains permanently
operational even as the virus evolved into endemic mildness, demonstrating that
COVID-19 was not a health crisis that enabled certain policies, but an
infrastructure deployment project that required a health crisis narrative for

implementation.



88.

89.

The Gain-of-Function Distraction
ESC - JUN 18
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During the alleged COVID-19 pandemic, the World Health Organisation released
its global specification for Digital Documentation of COVID-19 Certificates (DDCC).
This technical standard became the prototype for digital health passports,
integrating digital identity verification with immunisation data and test results.
Aligned with ISO and IATA standards, the DDCC allowed for real-time exclusion
from travel, work, or services based on algorithmic health status. Though framed
as temporary, it became the operational test case for integrating biometric
identity, surveillance, and behavioral control into a global access system. The
DDCC effectively reclassified health data as governance infrastructure, marking a
shift from public health to programmable citizenship — tying social participation
to compliance with algorithmically defined thresholds.
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by Alan Gelb and Anit Mukherjee :
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COVID-19 vaccination efforts are well and truly underway across the world. In addition to those in Europe and North America, vaccination campaigns are
gathering pace across China, India, Russia, and the Middle East, though lagging in many other, mostly poor, countries. As more start scaling up their own
programs and the number of vaccinated people increases over the coming year, a COVID Vaccine Certificate (CVC) is likely to become an important tool to help
moniter and manage the rollout of vaccinations and get national economies back on track. Such a credential will alse be needed to facilitate the safe movement
of people across countries, including to rejuvenate the tourism industry, which is important for many developing countries.

Since a vaccination certificate is a form of functional 1D, with one component consisting of data related to the vaccination—such as date, vaccine, place of
o) vaccination, and other relevant information—and the other the identity of the holder, it may be useful to consider some lessons learned from the rallout of
tlf“‘_: ogE | f identification {ID) systems across the world.

= : .

1 One thing is clear: the CVC will be a formidable challenge, not only to international cooperation, but because it will need to be implemented in the course of mass
wvaccination campaigns across countries with very different health management systems and ID systems and with a constantly evolving situation.

Global strategy on digital health 2020-2025 28
Adopted by the 73rd World Health Assembly, WHO's digital health strategy
codified the transformation from clinical medicine to algorithmic governance

through ‘Internet of Things, virtual health care, remote monitoring, artificial intelligence,



big data analytics, blockchain, smart wearables’ and established global frameworks for
health surveillance during emergencies. The strategy emphasizes ‘information
centers for disease surveillance to manage and implement timely decisions during
epidemics and other public health emergencies’ while strengthening governance of
digital health at national and international levels through regulatory frameworks.
The 2023 Global Initiative on Digital Health operationalised these frameworks as
WHO managed networks of stakeholders to facilitate implementation of WHO
norms and standards for digital health system transformation. This strategy
directly enables SDG enforcement through digital identity verification and
health status monitoring, creating the technical infrastructure for population-
level behavioral control disguised as healthcare modernisation and pandemic

preparedness.
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90. Immunisation Agenda 2030 (2022) 2
The WHO's Immunisation Agenda 2030 established a global framework for ‘life-
course vaccination’ through seven strategic priorities integrating Universal Health
Coverage, comprehensive surveillance systems, and digital health information
networks. Endorsed by all WHO member states, the agenda promotes ‘equitable
vaccine coverage’ across all age groups while embedding vaccination programs
within broader health governance infrastructure including robust supply chains,

real-time monitoring systems, and public-private partnerships. The framework



91.

92.

explicitly calls for preparedness against ‘Disease X’ and positions vaccination as
central to global health security, environmental health, and social determinants
of health under One Health principles.

' The Immunisation Agenda 2030

EEE=SEE  £SC - OCTOBER 13, 2023

o Read full story >
Holistic Global Health Security (2022) 1%
The Global Health Council introduced ‘Holistic Global Health Security’ as a
comprehensive framework that merges health governance with climate change,
antimicrobial resistance, economic and social policies, surveillance systems, and
equity narratives into a single ‘multidisciplinary’ approach. Moving beyond
traditional national security frameworks, this initiative calls for systematic
integration of health systems with Universal Health Coverage, Social
Determinants of Health monitoring, and "nature-based solutions" while
emphasizing collective security ‘centered on all people’. The framework explicitly
connects health security to governance structures, messaging strategies,
workforce management, and resilient infrastructure, effectively consolidating
multiple domains of social control under the umbrella of global health
protection and ‘no one left behind’ principles.
Holistic Global Health Security

ESC - MAY 22, 2024

Read full story >

Planetary Control Infrastructure (2023-2025) 121 102

The final stage is planetary simulation and digital enforcement. Systems like
Digital Public Infrastructure 12 (DPI), Digital Twins, and Microsoft’s Planetary
Computer 1% now simulate individuals, ecosystems, and behaviors in real time.
These platforms — tied to WHO, the World Bank, I1SO, and the G20 — form a
cybernetic governance loop. Policy decisions are increasingly driven by
simulation outputs, implemented through digital ID, programmable money, and

Al The goal of ‘balancing humanity with nature’ is now technically executable.

7=. The Digital Twin
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Read full story ->
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One Health workforce development and climate-health integration (2023)
Daughter of US politician John Kerry and World Economic Forum Young Global
Leader, Vanessa Kerry was appointed to a WHO position focusing on One Health
workforce development and climate-health integration. As CEO of Seed Global
Health — a organisation partnered with Pfizer and Moderna — Kerry oversees
medical training programs in developing countries that align with Sustainable
Development Goal 3.c for health workforce strengthening. Her appointment
advances global standardisation of One Health training protocols while
expanding surveillance and intervention capabilities in low-resource settings,
representing the institutionalisation of climate-health narratives within
international health workforce development and the integration of

pharmaceutical industry partnerships into WHO's global health security

infrastructure.

Vanessa Kerry.
ESC - JUNE 23, 2023

Read full story >

INB concludes final negotiation phase. (March 2024) 1%

The Intergovernmental Negotiating Body (INB), established as the treaty’s central
drafting mechanism, formally consolidates global governance functions across
health, finance, civil society, and compliance infrastructure. The INB process
embeds stakeholder authority, aligns legal language with THR 2005 and SDG
metrics, and institutionalises WHO's supranational coordination role under

Article 13A.

WHO releases final compromise framework. (June 2024)

Despite claims of softening, the revised treaty text retains binding DPI-linked
enforcement, operational triggers via IHR 13A, and defers dispute resolution to
multilateral agencies. Legal sovereignty is bypassed via indicator-based delegation
and stakeholder governance.

= W WHO Pandemic Agreement [April, 2024]
' '*) ll  ESC - APRIL 25, 2024
Read full story ->

WHO-UNDP-WEF joint compliance stack activated. (2025) 1%
Deployment of the unified Digital Public Infrastructure (DPI) and digital ID



enforcement framework begins under joint WHO, UNDP, and WEF leadership.
Systems include GIDH health data exchange, ID4D/MOSIP identity integration,
ESG-triggered finance instruments, and biometric risk scoring. The Pandemic

Treaty acts as legal backstop; WHO and UN agencies assume central command

of health-linked behavioral compliance infrastructure worldwide.
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World Economic Forum Pushes for Next-Gen
Digital Public Infrastructure with New Initiative

April 28, 2025
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The World Economic Forum (WEF) has launchad the Connected Future Initiative, 2 global effort zimed at
advancing Digital Public Infrastructure (DPI) to better support emeraing technologies including biometrics,
artificial intelligence (Al), extended reality (XR), and quantum computing. The program is housed within
WEF's Centre for the Fourth Industrial Revolution and brings together over 200 organizations, including
major technology firms such as Amazon, Google, Microsoft, and Hitachi
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97. The WHO Pandemic Treaty (2025) 1%
Legal Codification finalised the conversion of temporary emergency measures
into permanent international law. By expanding the definition of ‘pandemic
potential’ to include environmental and behavioral risk factors, it codified the
authority to manage populations preemptively. Stakeholders including private
firms now have formal roles in decision-making. This treaty locks in the
architecture:

predictive modelling — legal activation — stakeholder intervention — economic

enforcement.
."‘* 2 o w .<.

The Pandemic Treaty

ESC - MAY 31

Read full story >

Conclusion: Architecture of Global Control



By 2025, the final phase of a decades-long transformation was reaching its completion.
What began as the moral imperative to protect human health became the operational
logic of a global compliance regime. The Pandemic Treaty, sold as a tool of
humanitarian preparedness, functioned as the keystone — binding a web of already-

built systems into an integrated architecture of control.

At the center of this architecture is Pathogen Access and Benefit-Sharing. Despite its
name, it is not a back-office annex about samples; it operates as the system’s heart, the
place where access to technology, IP, funding, stockpiles, and even reputational
standing is made conditional on rule-following. Coupled to One Health and SDG
KPIs, PABS converts ‘health’ into a permissioning layer: indicators feed models,

models allocate benefits, allocations generate feedback that rewrites the indicators.

The Pandemic Agreement behaves like a constitution, but PABS is the operating

system that runs it.

« Pathogen Access and Benefit Sharing
" ESC - AUG 14

i Read full story >

Fold that into the new clearing-house logic and the picture sharpens. With the 2024
IHR update, the Agreement, and PABS in place, WHO sits at the netting point: it
doesn’t need to micromanage every actor, it only needs to define good standing and
reconcile flows. ‘Equity’ becomes eligibility; IHR supplies the triggers and dashboards;
PABS governs allocation and lockouts; digital-ID and broader DPI rails carry
enforcement across borders. The question ceases to be about who deserves fairness;
the system simply calculates who qualifies for ‘equity’, and the system thus becomes a

health equity clearinghouse.

The Health Equity Clearinghouse

ESC - AUG 31

Read full story -

The UN Emergency Platform is the fuse that lights the stack. A declaration of a
‘complex global shock’, typically predicted by a global modelling ‘black box’ simulation

which could easily relate to yet another simulated event involving climate change,



auto-convenes finance, standards, identity, audit, data-sharing, and procurement
rails in one motion, turning soft law into hard constraint through infrastructure

dependency.

Participation remains nominally voluntary while becoming commercially
mandatory: the moment the Platform is thrown, eligibility can be toggled at scale —

capital, markets, mobility.

The UN Emergency Platform

ESC - SEP 1

Read full story ->

This is the algorithmic inversion that joins model to money to mandate. Indicators
drive models; models set ‘risk’ and ‘equity’ thresholds; the payment system enforces
the outputs. With ESG-gated credit, stress-tested balance sheets, and programmable

currency, virtue becomes a parameter: metric — telemetry — ledger — eligibility.

The moral story — equity, resilience, solidarity — flows downward as justification, while
control flows upward through the apex ledger that validates transactions and
permissions. Health, via PABS, provides the social signal; the Emergency Platform

provides the emergency switch; money provides the conditional choke point.

Architectural Inversion
ESC - SEP 12

Read full story -

Under the guise of ‘holistic’ health security, disparate domains — infectious disease,
climate change, biodiversity loss, food systems, mental health, economic risk, and even social

cohesion — were bundled together into a single, totalising framework.

What was once science became simulation; what was once sovereignty became
stakeholder consensus. Under this new logic, all crises became one crisis, and all

responses flowed from one model.

Holistic Global Health Security

ESC - MAY 22, 2024

Read full story >



The core mechanism is global modelling enforced through digital identity
infrastructure. International agencies no longer offer guidance — they issue
projections. These projections became obligations, operationalised through
algorithmic thresholds and enforced through conditional finance, biometric

compliance, and behavioral nudging. The model replaced the mandate.

What emerged was not governance, but governance without politics. Not care, but
control through the fusion of public health, ecological stewardship, and risk
management — hailed as a breakthrough in ‘silo-busting systems thinking’ — amounted to

a new kind of predictive authoritarianism.

The human being, redefined as a risk vector and carbon emitter, now exist within a

continuous crisis loop, perpetually managed, always monitored — never free.

What has been implemented is not merely treaties, but a global operating system —
a moral, technical, and legal framework designed to govern populations in real time.
And its greatest innovation was not the fusion of health and climate, but the erasure of

any domain where governance could be contested.

The Road to Algorithmic Authoritarianism
ESC « SEP 2
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