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international economic, social, health and related problems….” Under article 56 of the Charter, all UN member
States have pledged to take joint and separate action in
co-operation with the UN for the achievement of the
purposes set forth in article 55, including the promotion
of solutions to international health problems.

he outbreak of the global pandemic of a novel coronavirus disease – commonly called COVID-19 – has
spurred the international community to explore solutions
to this unprecedented public health crisis. Under article
55 (b) of the United Nations (UN) Charter, the UN is
mandated to promote, among others, “… solutions of
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The UN Secretary-General has led the UN response
to the pandemic by stressing on the need for coordinated,
decisive, and innovative policy action from the world’s
leading economies, reiterating that the poorest countries
and most vulnerable will be the hardest hit by the pandemic.1 In a series of policy briefs, the Secretary-General
has also laid down a vision for how the international
community can deliver an effective and coordinated
response to COVID-19.2 In several statements, the Secretary-General has emphatically stated that vaccines,
therapeutics and diagnostics for COVID-19 must be
seen as a clear global public good, and that these
should be affordable and universally available for everyone everywhere.3 The Secretary-General also established an inter-agency fund mechanism called the UN
COVID-19 Response and Recovery Fund to support
low- and middle-income countries in responding to the
pandemic and its socio-economic impacts.4
However, the real action in response to COVID-19
within the UN system is the responsibility of the member States of the UN, within which the world’s leading
economies have to play a crucial role. So far, the response by the member States to COVID-19 has been
manifested in the form of two resolutions adopted by
the United Nations General Assembly (UNGA) – 1)
resolution on “Global solidarity to fight the coronavirus
disease 2019 (COVID-19)”, and 2) resolution on
“International cooperation to ensure global access to
medicines, vaccines and medical equipment to face
COVID-19.” A proposed resolution at the UN Security
Council failed to be adopted due to the lack of consensus. Currently, the General Assembly is undertaking
virtual negotiations on an omnibus resolution5 on a
comprehensive and coordinated response to COVID19.6
This policy brief analyzes the UN General Assembly
resolutions that have been proposed, adopted or are
under negotiation. It examines, in particular, the extent
to which these address the issue of access to health
technologies for COVID-19.

•

Member States pledged to give all necessary support to the World Health Organization (WHO) as
the coordinating authority of international health
work. This was also the only proposal which recognized the role of the WHO in a coordinating capacity.

•

It called for the pursuit of a comprehensive, science-based approach in response to COVID-19 following the rules, recommendations and technical
guidance of WHO. This again recognized the coordinating and guiding function of the WHO in leading the global response to COVID-19 from the
health perspective.

•

The proposed draft resolution expressed a commitment by member States to cooperate to develop
vaccines and treatments.

•

The draft resolution expressed profound solidarity
with most affected countries and, in particular, to
provide technical assistance to developing countries with weak health systems and more vulnerable populations.

•

Member States pledged to cooperate with each other and consult with WHO to ensure that national
protective measures are effective, while minimizing
to the extent possible negative effects for people,
other States, trade and the global economy.

•

Member States pledged to refrain from raising
trade barriers, raising new export restrictions or
implementing protectionist or discriminatory
measures inconsistent with the World Trade Organization (WTO) rules and not to apply any unilateral coercive measure without the mandate of
the UN Security Council, and prevent financial
speculations, to not hinder access to essential
health care services and quality, safe, effective and
affordable essential medicines, vaccines, personal
protection and food items.

•

The draft resolution expressed the resolve to cooperate to address disruptions to international trade,
mitigate the damage caused to the global economy
and promote economic growth, especially in developing countries.

•

The draft resolution also called upon member
States to share reliable and accurate data relating to
COVID-19.

•

Finally, the draft resolution also expressed the resolve not to allow any stigmatization or discrimination of States, peoples or individuals.

Solidarity in response to COVID–19
The “Russian” proposal for a UN declaration

The first initiative to guide the UN and its member
States to respond to the diverse challenges posed by
COVID-19 was a draft resolution proposed by the Russian Federation along with 4 other countries.7 The following were the salient features of the draft resolution:
•
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It expressed resolve to set aside political and
economic differences and cooperate with one
another in accordance with the Charter by joining
efforts in countering the global challenge of
COVID-19. This was the only proposal among
all others on COVID-19 which alluded to the
Charter obligations of the UN and its member
States to cooperate in resolving global health
problems.

However, consensus could not be reached on the draft
proposal. It is reported that the European Union (EU), the
United Kingdom (UK), the United States (US) and
Ukraine objected to the proposal.8 A revised version of the
proposal was submitted on 16 April 2020, co-sponsored
by 30 countries.9 The following new proposals (and some
dilutions from the previous draft) were advanced:

POLICY BRIEF

The UN General Assembly Resolutions on COVID-19:
Solemn Assurances for Access to Health Technologies without an Action Plan

•

•

•

•

The revised draft resolution called for the expansion of global manufacturing capacity to meet the
increasing needs for medical products and
equipment to cope with the pandemic, ensuring
that essential medical supplies and pharmaceuticals are made widely available, at affordable
prices, on an equitable basis, where they are
most needed and as quickly as possible.
The draft resolution invited the international
financial institutions to support countries in
need using all relevant financial instruments to
the fullest extent, including addressing risks of
debt vulnerabilities in low-income countries.

It recognized that investments in strengthening
health systems capable of providing universal
health coverage constitute the first line of defense against international health crises, and
stressed the importance of aid targeted to the
health sector of affected countries, as a complement to domestic financing, while also noting
the role of private sector investment, as appropriate, and called for increased business engagement in the global efforts to curb the pandemic.
Reference to prohibition of “unilateral coercive
measures” in the first draft was removed but the
call for refraining from adoption of trade restrictive measures was retained.

•

The draft resolution welcomed the launch of the
Global Humanitarian Response Plan for COVID19 on 25 March 2020.

•

It also welcomed the statement by the Group of
77 (G77) and China on the COVID-19 pandemic
(New York, 3 April 2020)10 as a strong message
of solidarity in the face of the pandemic from the
developing world, and reaffirmed the need to
continue to work together tirelessly for the full
implementation of the Sustainable Development
Goals (SDGs).

respect for human rights, and states that there is no
place for discrimination, racism or xenophobia in
relation to COVID-19.
•

It calls for intensified international cooperation to
contain, mitigate and defeat the pandemic, including by exchanging information, scientific
knowledge and best practices and by applying the
relevant guidelines recommended by the WHO.

•

The resolution renews commitment to help people
and societies in special situations, especially the
weakest and most vulnerable.

•

The resolution also calls upon the United Nations
system, under the leadership of the SecretaryGeneral, to work with all relevant actors in order to
mobilize a coordinated global response to the pandemic and its adverse social, economic and financial impact on all societies.

Proposal by Saudi Arabia
After the adoption of the UN General Assembly resolution on global solidarity to fight COVID-19, the Kingdom
of Saudi Arabia submitted a new draft proposal to the
General Assembly, co-sponsored by 36 countries, on a
united response for combating COVID-19.14
•

The draft resolution aknowledged that a response
to COVID-19 calls for an open, transparent, robust,
coordinated, large-scale, science-based and inclusive global response in the spirit of solidarity. It
also took note of the importance of utilizing all
available policy tools to safeguard the global economy, financial markets, trade and global supply
chains in order to minimize the economic damage
from the pandemic, restore global growth and
maintain market stability.

•

The draft resolution also recognized the essential
role of the UN as the body that can effectively bring
together a global response to control and contain
the spread of COVID-19 and address the critical
interlinkages between health, trade, finance and
economic and social development, and the great
effort undertaken by the WHO.

•

It also expressed deep concern about the serious
risks posed to all countries, in particular developing and least developed countries, and notably African countries and small island developing States.

•

The draft resolution also called for intensified international cooperation and multilateral efforts in
handling disease outbreaks, including by sharing
timely, accurate and transparent information, exchanging epidemiological and clinical data, sharing
materials necessary for research and development
(R&D), and implementing the International Health
Regulations (IHR 2005) and relevant guidance.

•

The draft resolution further emphasized on the
need for the United Nations system, as well as relevant regional and international organizations and

However, no consensus was reached even on the
revised proposal.11
Adopted UNGA resolution on global solidarity
The “Russian proposal” was being considered in parallel with another draft resolution12 proposed by 136
countries led by Ghana, Indonesia, Liechtenstein, Norway, Singapore and Switzerland, that was eventually
adopted by the General Assembly.13 The following are
the salient features of this resolution:
•

The resolution recognizes the central role of the
UN system in coordinating the global response
to COVID-19, acknowledging the crucial role
played by WHO.

•

The resolution acknowledges the need for all
relevant stakeholders to work together.

•

The resolution also mentions the need for full
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financial institutions, to collaborate in order to
ensure that the adverse social, economic, humanitarian and financial impacts of COVID-19
are addressed in a timely and nondiscriminatory manner.
Due emphasis was given to the need for full respect for human rights, stressing further that
there is no place for any form of discrimination,
racism and xenophobia in the response to the
pandemic.

•

In particular, the draft resolution stressed on the
need for urgent short-term action on

•

 Swift delivery of medical supplies
 Increasing R&D funding for medicines and vaccines, leveraging digital technologies and
strengthening international scientific cooperation
 Expanding manufacturing capacity to meet the
increasing needs for medical supplies and
ensuring that these are made widely available, at an affordable price, on an equitable
basis, where they are most needed and as
quickly as possible

World Bank Group and other regional and international organizations, working within their existing
mandates, to embark on sustainable pandemic preparedness, response and recovery planning, taking
into account strengthening the capacity of health
sector institutions in developing countries.
However, consensus could not be reached on this proposal.

Access to medicines, vaccines and medical
equipment related to COVID-19
Mexico submitted another draft resolution with 179 cosponsoring countries specifically focusing on international
cooperation to ensure global access to medicines, vaccines
and medical equipment to face COVID-19.15 This resolution was adopted without any objection.16 The following
are the main features of this resolution:
•

The resolution reaffirmed the coordinating role of
the UN system and the crucial leading role of WHO.

•

It requests the Secretary-General, in close collaboration with the WHO and other relevant agencies of
the UN system, including the international financial institutions, to identify and recommend options,
including approaches to rapidly scaling manufacturing and strengthening supply chains that promote and ensure fair, transparent, equitable, efficient and timely access to and distribution of preventive tools, laboratory testing, reagents and supporting materials, essential medical supplies, new
diagnostics, drugs and future COVID-19 vaccines,
with a view to making them available to all those in
need, in particular in developing countries.

•

It encourages member States to work in partnership with all relevant stakeholders to increase research and development funding for vaccines and medicines, leverage digital technologies, and strengthen
scientific international cooperation necessary to
combat COVID-19 and to bolster coordination, including with the private sector, towards rapid development, manufacturing and distribution of diagnostics,
antiviral medicines, personal protective equipment and
vaccines, adhering to the objectives of efficacy, safety, equity, accessibility, and affordability.

•

The resolution also calls upon member States to
take immediate steps to prevent speculation and
undue stockpiling.

•

 Engaging with frontline international organizations, notably UN, WHO, the International
Monetary Fund (IMF), World Bank, multilateral and regional development banks for financial packages to strengthen global financial safety nets.
•

•

•

The draft resolution reaffirmed the necessity to
support economies, protect workers, businesses,
especially micro-, small and medium-sized enterprises, and the sectors most affected, and
shield the vulnerable through adequate social
protection, and welcomed the Group of Twenty
(G20) statement of injecting 5 trillion USD into
the global economy.
It also stressed on the need to give high priority
to people, particularly the elderly, women and
girls, displaced persons and refugees and persons with disabilities, and areas that are most
vulnerable, particularly developing and least
developed countries.
It called for enhanced coordination on public
health and financial measures as well as cooperation at the national, regional and international
levels to confront and combat this pandemic.

•

The draft resolution stressed the need to give
appropriate consideration to the issue of halting
and reversing the global threats posed by epidemics through the implementation of SDGs.

Further, the resolution requests the SecretaryGeneral to establish an inter-agency task force in
collaboration with WHO to take the necessary steps
to effectively coordinate and follow up on the efforts of the United Nations system to promote and
ensure global access to medicines, vaccines and
medical equipment needed to face COVID-19.

•

It also urged member States, in conjunction with
the United Nations, the World Health Organization, the International Monetary Fund, the

Though the resolution was adopted by consensus, two
member States expressed their different perspectives
which were not reflected in the resolution. Pakistan point-
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ed out that the resolution does not call for assurance of
adequate financial resources to developing countries to
enable them to meet the enormous challenges of addressing the health emergency and preserving socioeconomic development. On the other hand, the US delivered an explanatory letter dissociating itself from the
reference to “WHO’s crucial leading role” in the
COVID-19 outbreak, alluding to the US’s criticism of
the handling of the COVID-19 outbreak by the WHO.
The US also dissociated itself from the request to the
Secretary-General to establish an inter-agency task
force in the light of its position on the role of the WHO.

New Draft Omnibus Resolution
The President of the General Assembly appointed the
Permanent Representatives of Afghanistan and Croatia
– Ms. Adela Raz and Mr. Ivan Simonovic – as cocoordinators for the General Assembly on COVID-19
related initiatives, with the mandate to engage with
member States on COVID-19 related initiatives to facilitate an exchange of views, coordinate approaches and
initiatives and leverage the influence of the General
Assembly to effectively advocate for measures aimed at
defeating COVID-19, while mitigating its social and
economic impact.17 The co-coordinators have submitted
the zero draft of an omnibus resolution on a
“Comprehensive and Coordinated Response to the
COVID-19 Pandemic.”18 The draft resolution has been
prepared based on written and oral contributions from
member States as well as recommendations from
groups of member States and experts within the UN
system. The preambular and operative provisions in
the draft resolution draws from the language used in
the two adopted UNGA Resolutions, in Resolution
WHA 73.1 on COVID-19 adopted by the World Health
Assembly of the WHO,19 as well as in the statement on
COVID-19 made by the President of the UN Human
Rights Council.20
The draft resolution recognizes COVID-19 as one of
the greatest challenges in the history of the UN and
expresses concern about its impact on loss of life and
livelihood, food security and malnutrition, health and
education, the disruption to economies and societies,
the exacerbation of economic and social inequalities
within and between countries, which will hamper progress towards achieving the Sustainable Development
Goals and other internationally agreed development
goals. It also expresses solidarity with the countries
affected by COVID-19, and condolences and sympathies to the families of the victims of COVID-19, and
the people whose lives and livelihoods have been and
will be impacted by the crisis. The draft resolution expresses the conviction that the global response to
COVID-19 must be based on unity, solidarity, cooperation, transparency, accountability and trust among
States, peoples and generations. It reaffirms commitment to the UN Charter, the SDGs, and other internationally agreed development goals and programmes of
action, UN declarations on health matters including
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universal health coverage (UHC) and non-communicable
diseases (NCDs), and international human rights instruments. It reaffirms the two UNGA resolutions on COVID19 (see above). Moreover, while recognizing the central
role of the UN system in coordinating and catalyzing the
global response to COVID-19, it also recognizes the
WHO’s constitutional mandate to act as the directing and
coordinating authority on international health work and
its key leadership role within the broader UN response.
In this regard, the draft resolution reaffirms commitment to international cooperation, multilateralism and
solidarity as the only effective way for the world to respond to COVID-19, and calls for intensified international
cooperation to contain, mitigate and overcome the pandemic and its consequences, including by supporting the
development of new data tools and platforms to inform
mitigation and response actions, and continuously monitor the impact of the pandemic. It expresses deep concern
about the challenges facing the most vulnerable countries,
including African countries and Least Developed Countries (LDCs) and underlines the need to give particular
attention to their concerns and specific challenges. It also
expresses deep concern about the devastating impact of
COVID-19 on sustainable development including food
security, nutrition, livelihoods, education and health services, especially for people in vulnerable situations and
countries in special situations. It also reaffirms that the
pandemic and related global economic and commodity
price shocks could significantly increase the number of
countries in or at risk of debt distress and expresses deep
concern at the impact of high debt levels on the ability of
countries to withstand the impact of COVID-19. It also
expresses deep concern at the disproportionate impact of
the crisis on women and girls.
Specifically, in respect of public health, the draft resolution calls on member States to maintain the continued
functioning of the health system in all relevant aspects,
including for COVID-19 and other epidemics, as well as
for communicable diseases, neglected tropical diseases,
NCDs and vaccination programmes, etc., in the context of
achieving UHC. It calls on international organizations and
other relevant stakeholders to support all countries, upon
request, in implementation and review of multisectoral
national plans and health systems strengthening for
COVID-19 and maintaining the safe provision of all other
essential public health functions and services. It also calls
upon member States, supported by the UN, to work together to develop a science-based, cooperative approach
to allocate scarce resources on the basis of a collective
public health needs assessment. Moreover, it also calls for
protection of vulnerable groups in the context of timely,
universal and equitable access to safe, quality, effective
and affordable health care services and equipment including diagnostics, medicines and vaccines. Member States
are encouraged to work with relevant stakeholders to increase research and development funding for vaccines
and medicines, leverage digital technologies and strengthen scientific international cooperation and bolster coordination for rapid development, manufacturing and distri-
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bution of diagnostics, antiviral medicines, personal
protective equipment, medical science-based treatment
protocols and vaccines. It also recognizes extensive
immunization as a global public good, following the
World Health Assembly (WHA) resolution WHA 73.1.
Member States are also encouraged to ensure availability of reliable, high quality and timely data to inform
COVID-19 response. It reaffirms the need for safe and
unhindered access by humanitarian personnel, particularly medical personnel and calls upon member States
to eliminate any impediment to the delivery of humanitarian assistance.
Further, the draft resolution welcomes the independent and comprehensive evaluation that is to be undertaken pursuant to the referred to WHA resolution to
review the experience gained and lessons learnt from
the WHO coordinated international health response to
COVID-19.

Importance of the UN General Assembly
resolutions
It should be noted that the UN General Assembly resolutions, in contrast to the Security Council resolutions,
are not binding on the member States. They can nevertheless be an important guiding instrument for coherent global action by member States and related international organizations, both within the UN system and
outside. However, in order for the General Assembly
resolutions to serve as an effective guiding instrument,
it is important that the resolutions adequately address
all aspects relating to a particular global challenge that
need to be addressed, pointing to the desirable action
on the part of different actors. Measured against this
yardstick, the UN General Assembly resolutions on
COVID-19 do not provide sufficient guidance beyond
broad exhortations of good faith principles.
First, both adopted resolutions do not provide clarity
on the role that should be played by the WHO. While
the resolution on global solidarity refers to the
“crucial” role of the WHO, the resolution on access to
medicines, vaccines and medical equipment related to
COVID-19 refers to the “crucial leading role” of the
WHO. However, the role that the WHO should play is
not clarified. At the same time, both resolutions refer to
the coordinating role of the UN system, suggesting a
marginalization of the WHO as an important actor, but
not in a coordinating capacity. It would have been
more valuable as a guiding instrument for the WHO, if
the General Assembly resolutions clarified its expectation of the role that the WHO should play, particularly
with regard to coordination of the health-related interventions in response to COVID-19. Under the relationship agreement between the UN and WHO, recommendations made by the UN (such as in the form of General Assembly resolutions) are to be placed for further
consideration by the governing bodies of the WHO.
Therefore, more clarity on the role of WHO would have
been desirable. For instance, in contrast to the ambivalent language in the referred to resolutions, the G77
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statement on COVID-19 clearly encourages the WHO to
“…take the lead in developing a strategy to ensure that
Governments have adequate supplies of essential medical
equipment to contain the spread of COVID-19 and to mitigate its impacts.”21 However, the draft omnibus resolution
recognizes the key leadership role of the WHO as the directing and coordinating authority on international health
work. It will be important to ensure that the final resolution contains such an acknowledgement of the leading
role of the WHO.
Second, both the resolutions do not specify clearly the
actions that need to be taken to address the challenges
posed by COVID-19. The draft omnibus resolution is also
deficient in this regard and provides no guidance on actions that could be taken by member States and the UN
agencies to ensure universal, equitable, timely and affordable access to diagnostics, medicines and vaccines. They
recognise some of the challenges, but do not specify concrete action areas in respect of which solutions should be
explored. For instance, the need to identify and recommend options to rapidly scale up manufacturing and for
strengthening supply chains to ensure timely and affordable access to health technologies required for COVID-19 is
mentioned. However, there is no guidance on the kind of
mechanisms that could be explored in this regard, and
what role the WHO can play. For instance, it has been
observed by commentators that the WHO should play a
coordinating role in respect of the various R&D initiatives
that have been initiated in the aftermath of COVID-19,22 in
order to ensure priority setting and prompt, equitable and
affordable access to the existing health technologies as
well as technologies that could be developed in future.
There is also no call for enhanced public funding of research and development of health technologies on a nonproprietary and open access basis.
Third, the particular challenges faced by developing
countries in the context of COVID-19, including their need
for technical and financial assistance, is not specifically
recognized in the adopted resolutions. The resolutions
could have provided clear guidance on the need to transfer technology and know-how for the local manufacturing
of health technologies in developing countries and the use
of safeguards under international agreements, such as the
flexibilities relating to intellectual property (IP) rights that
are available under the WTO Agreement on TradeRelated Aspects of Intellectual Property Rights (TRIPS).
Guidance could have also been given on how mechanisms
within the UN such as the UN Technology Bank or the
Technology Facilitation Mechanism to support the implementation of the SDGs could be leveraged to that end.
Even the draft omnibus resolution does not refer to these,
or any reference to the possibility of fully utilizing the
TRIPS flexibilities23 or utilizing mechanisms such as the
COVID-19 Technology Access Pool (C-TAP)24 launched
by WHO and Costa Rica.

Conclusion
The UN secretariat has taken good initiatives to provide
guidance to its member States on a number of thematic
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issues impacted by COVID-19 on which suitable response measures need to be taken. The SecretaryGeneral has consistently and unequivocally called upon the leading economies of the world to act in a spirit
of multilateral cooperation and solidarity to the poorer
countries and the most vulnerable peoples. In particular, the Secretary-General has unequivocally stressed
the need to ensure that vaccines, therapeutics and diagnostics for COVID-19 are universally affordable and
available as global public goods. However, the UN
General Assembly resolutions on COVID-19 that member States have agreed to have been limited to exhortations of the need for global solidarity and a pledge by
the member States to address some of the challenges in
relation to COVID-19. These resolutions do not provide
specific guidance in terms of the role of the WHO and
other agencies in a coordinated global response to
COVID-19. The resolutions are also ambivalent in recognizing the particular vulnerabilities faced by developing countries and the action areas where specific
intervention would be needed, such as exploration of
mechanisms to facilitate public funding of health R&D
and transfer of technology and know-how to developing countries on an open sharing, non-proprietary basis.25 These deficiencies could be addressed in the context of the ongoing negotiations for an omnibus resolution on COVID-19. In particular, the omnibus resolution can specifically guide member States to give full
consideration to the use of the flexibilities available
under the TRIPS Agreement to remove any potential IP
barrier to the use of health technologies for COVID-19,
as well as to effectively contribute to the implementation of the C-TAP or other initiatives that allow for unrestricted access to the necessary technologies.
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