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L E T T E R T O T H E E D I T O R

How the World Bank’s Pandemic Fund can address health
inequities

The Pandemic Fund is established to strengthen pandemic prevention and response capabilities in low- and middle-income
countries and address critical gaps through investments and technical support at the national, regional and global levels. It
is governed by a Board comprising representatives from sovereign contributors, non-sovereign contributors, sovereign co-
investors and civil society organizations. This Fund represents a multi-stakeholder global partnership, with its Secretariat hosted
by the World Bank, which also acts as a trustee for the fund, and with technical leadership from the World Health Organization
[1]. The recent announcement on 3 March 2023 of a $300 million allocation for the Pandemic Fund’s initial round of funding
represents a stride towards enhancing prevention, preparedness and response initiatives for public health emergencies in low-
and middle-income countries [2]. It is, however, pertinent that the Pandemic Fund bolsters inclusive and holistic strategies that
prioritize the needs of vulnerable communities in order to effectively tackle health disparities and foster equity.

The priority areas specified in the Call for Proposals – namely disease surveillance, laboratory systems and workforce capac-
ity – are indisputably crucial components of preparedness and response efforts [2]. Although these elements play a foundational
role in strengthening health infrastructures and promoting early outbreak detection, there is a pressing need for a more com-
prehensive discussion on health system strengthening. This should emphasize not only the infrastructure but also the access to
quality care and the equitable distribution of resources. These components not only support early detection but also underpin
a dependable emergency health response. It is imperative, however, to recognize that marginalized groups – such as ethnic
minorities, the economically disadvantaged, people with disabilities and residents of remote areas – often suffer disproportion-
ately during health crises. In the wake of health emergencies like COVID-19, the pronounced health disparities and the severe
implications for these vulnerable populations became glaringly evident [3, 4]. These groups encountered a myriad of chal-
lenges, from higher infection and mortality rates to limited healthcare access, all of which magnified existing socio-economic
inequalities [5].

The necessity of fully engaging minority communities in pandemic preparedness and response initiatives cannot be over-
stated. Such engagement is paramount for crafting strategies that address the unique vulnerabilities and barriers these
communities face in health emergencies and has been widely recognized in the literature for HIV/AIDS [6]. The Pandemic Fund
has the opportunity to facilitate this vital inclusion by prioritizing and funding initiatives that highlight active engagement with
these communities. One approach for this engagement could involve robust collaboration with local organizations, grassroots
movements and community leaders that have a deep understanding of the specific needs, barriers and socio-cultural dynamics
within these communities. This could ensure that funded initiatives are appropriately tailored to address distinct health and
socio-economic challenges faced by these marginalized groups. Embracing an intersectional approach would underscore the
diverse challenges these communities face, providing a blueprint for more targeted interventions. Moreover, involving commu-
nity stakeholders in the design and implementation of interventions ensures a degree of cultural sensitivity and appropriacy that
might be lacking in top-down initiatives. The active integration of the viewpoints of marginalized groups in decision-making
processes is also crucial. This can be achieved by involving representatives from these communities in consultation processes,
planning meetings and review committees. Hence, the Pandemic Fund can ensure that its initiatives align with the priorities,
values and needs of the communities they are meant to serve.

Investing in community-based initiatives is another critical strategy for promoting local ownership of pandemic prepared-
ness and response efforts. For instance, supporting community health workers can be particularly effective, given their unique
position within the communities they serve. These workers understand the local needs, challenges and cultural contexts, which
equips them to deliver services and information in a way that resonates with the community. A practical example is illustrated
by the role of community health workers in the fight against the Ebola virus in West Africa. As documented in the literature
[7], their local expertise and community trust played a crucial role in breaking the chain of transmission by rapidly identifying
and reporting suspected cases, as well as educating community members about preventive measures. Their presence not only
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improved health outcomes but also bridged the gap between formal health systems and remote or marginalized communities,
ensuring a more equitable health response.

Furthermore, experts suggest that the Pandemic Fund can enhance its effectiveness by learning from and leveraging the
proven strategies and proficiencies of established global health organizations and initiatives [8]. For example, the Global Fund’s
success in addressing HIV/AIDS, Malaria and Tuberculosis in developing countries offers valuable insights. The Pandemic
Fund could adopt similar strategies for reaching key populations and ensuring that they are not left behind. These established
entities have laid out pathways and best practices, having achieved notable successes in health challenges across various regions.
Leveraging their expertise, strategies and networks would not only allow for enhanced impact but also provide opportunities
for synergy, reducing duplication of efforts and ensuring a unified approach towards addressing health inequities and promoting
health equity. Alongside this, there is a need for the Pandemic Fund to bolster efforts aimed at enhancing data collection
and analysis systems. Accurate, robust data is vital for illuminating the unique needs and challenges faced by marginalized
populations. The fund can help develop and implement mechanisms for gathering and analysing such data, ensuring that these
populations are adequately represented in all stages of pandemic preparedness and response. This data could, in turn, be used
to inform targeted interventions and policies that specifically address these needs.

In addressing critical observations related to the World Bank’s Pandemic Fund, it is paramount to engage with prevailing
concerns that have been brought to the fore by various stakeholders and scholars. Central to these apprehensions is the Fund’s
governance structure, operational mechanisms and the breadth of its mandate [8]. A salient critique lies in the alleged exclusion
of significant regional stakeholders, such as the Africa CDC as an implementing entity [9], which raises questions about repre-
sentation and inclusivity in the decision-making processes of the Fund. Such exclusions might inadvertently limit the scope and
efficacy of the Fund’s interventions, especially in regions where localized insights are crucial for effective response strategies.
Additionally, there is a discernible gap in the fund’s provision for response activities, a limitation that could hamstring immedi-
ate and comprehensive interventions in the face of emerging health crises [8]. Furthermore, the call for the adoption of a global
public investment model amplifies the need for diversified funding mechanisms [10]. Such an approach would not only aug-
ment the financial pool available for pandemic interventions but also promote a sense of shared responsibility and commitment
across nations. Governance, in this context, is not merely an administrative function but serves as the bedrock ensuring that the
Fund’s objectives are met holistically and equitably. Emphasizing sustainability in the Pandemic Fund’s strategies is also essen-
tial. Fostering resilience, strengthening health infrastructures and endorsing self-sufficiency within LMICs provide a long-term
vision for combating future health crises [4]. Equally crucial is the implementation of a rigorous evaluation framework for the
initiatives funded by the Pandemic Fund. Regularly measuring the impact of these initiatives on health equity is essential for
ensuring accountability, learning from successes and failures and informing the direction of future investments. By adopting a
framework for evaluating its activities, the Pandemic Fund can continuously refine its strategies and approaches to maximize
its effectiveness and impact.

In an interconnected world, pandemics do not respect national borders, and the health of one community can have far-reaching
implications for the health of others. Ensuring that all populations, particularly marginalized communities, have the resources
and support needed to prevent and respond to pandemics is crucial for global health security and the overall well-being of our
societies.
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