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Introduction
The coronavirus disease 2019 (COVID-19) pandemic has 
been one of the deadliest emergencies in modern history, with 
a global death toll exceeding 14.9 million people.1 Beyond 
the tragic loss of life, the pandemic has wrought staggering 
economic damage. Some studies estimate its impact at 16 
trillion United States dollars (US$) in the United States of 
America alone.2 

To reimagine the relationship between economics and 
health, the World Health Organization (WHO) Council 
on the Economics of Health for All was established during 
the COVID-19 pandemic in November 2020 by the WHO 
Director-General. The council was tasked with recommending 
specific policy approaches to bring health for all to the heart 
of government decision-making, public–private alliances and 
global collaboration.3 The council acknowledged the com-
plexity of health and its interdependence on a diverse array 
of factors – including economic, social, environmental and 
financial dimensions – and proposed a framework that is based 
on measuring the value of health and well-being as opposed to 
measuring the price of everything.4,5 Built on a foundation of 
theoretical and policy research that has explored the interplay 
between economic factors, health and the determinants of 
health,6–8 this framework is based on the elements: (i) roots/
structural causes; (ii) social positions/foundations; (iii) in-

frastructure and systems; and (iv) communities, households 
and individuals (a schematic figure of the framework has been 
published elsewhere).4 

During the period of the council’s research, the World 
Bank and WHO identified an annual investment need of 
US$ 31.1 billion for a global pandemic preparedness and 
response system.9 Understanding financing for pandemic 
preparedness and response at a global level is now more urgent 
than ever. However, a comprehensive literature synthesis on 
the mechanisms to prepare, adapt and respond to the eco-
nomic demands of a pandemic is needed, and the international 
community has yet to establish a comprehensive financing 
framework to manage future outbreaks.10

We therefore undertook a systematic scoping review of the 
academic literature to characterize evidence on the strategies, 
successes, challenges and opportunities to address pandemics 
from a financial standpoint.11 Our aim was to obtain insights 
into reducing the shortfall in financing for pandemic prepared-
ness and response, and the risk of another pandemic with 
social and economic costs comparable to those of COVID-19. 
Because pandemics are characterized for their long-term con-
sequences and their complex, multidimensional, multifaceted 
nature that extends beyond the immediate reach of the health 
sector,12 we adopt the council’s framework to characterize the 
academic literature on financing pandemic preparedness and 
response measures. 
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Objective To obtain insights into reducing the shortfall in financing for pandemic preparedness and response measures, and reducing the 
risk of another pandemic with social and economic costs comparable to those of the coronavirus disease.
Methods We conducted a systematic scoping review using the databases ScienceDirect, Scopus, JSTOR, PubMed® and EconLit. We included 
articles published in any language until 1 August 2023, and excluded grey literature and publications on epidemics. We categorized eligible 
studies according to the elements of a framework proposed by the World Health Organization Council on the Economy of Health for All: 
(i) root/structural causes; (ii) social position/foundations; (iii) infrastructure and systems; and (iv) communities, households and individuals.
Findings Of the 188 initially identified articles, we included 60 in our review. Most (53/60) were published after 2020, when academic 
interest had shifted towards global financing mechanisms. Most (37/60) addressed two or more of the council framework elements. The 
most frequently addressed element was infrastructure and systems (54/60), discussing topics such as health systems, financial markets and 
innovation ecosystems. The roots/structural causes were discussed in 25 articles; communities, households and individuals in 22 articles; 
and social positions/foundations in 11.
Conclusion Our review identified three important gaps: a formal definition of pandemic preparedness and response, impeding the 
accurate quantification of the financing shortfall; research on the extent to which financing for pandemic preparedness and response has 
been targeted at the most vulnerable households; and an analysis of specific financial instruments and an evaluation of the feasibility of 
their implementation.
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Method
Database search

We registered our review on the In-
ternational Platform of Registered 
Systematic Review and Meta-analysis 
Protocols (INPLASY202380111),13 and 
followed Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses 
guidelines for Scoping Reviews.14,15 

We conducted a three-stage search 
for relevant publications across Scien-
ceDirect, Scopus, JSTOR, PubMed® 
and EconLit, focusing on the key-
words: “pandemic”, “preparedness”, 
“response”, “financing”, “finance” and 
“funding.” In ScienceDirect, Scopus 
and JSTOR, we targeted research ar-
ticles, review articles and discussions 
with the strategies: (i) “pandemic 
preparedness and response” AND 
(“financing” OR “finance” OR “fund-
ing”); and (ii) “pandemic prevention 
preparedness and response” AND (“fi-
nancing” OR “finance” OR “funding”). 
We also ran these search strategies in 
French and Spanish, but without the 
financing and related keywords filter. 
For PubMed®, we included all papers 
found without applying finance-
related filters. The database EconLit 
required a more flexible search strat-
egy, in which keywords were sought in 
any order of appearance. 

Eligibility criteria

Our search was restricted to articles 
published from 1900 until 1 August 
2023, with no language restrictions. 
We focused on peer-reviewed research 
articles on the financing of pandemic 
preparedness and response measures 
at the global and regional levels, ex-
cluding grey literature such as reports, 
policy documents, working papers, 
newsletters, government documents, 
speeches, book chapters, letters, white 
papers, guidelines and protocols. We 
also excluded studies focused solely on 
single countries. Because of the qualita-
tive difference between pandemics and 
epidemics, we also excluded studies 
describing financing for epidemic pre-
paredness and response. 

Data extraction

We created a spreadsheet database to 
record the bibliographical details of 
each paper and copied the abstract of 
each paper into the spreadsheet. One 
author read the full text of each paper 

to assess eligibility, determining whether 
the focus was financing for pandemic 
preparedness and response and whether 
the geographical eligibility criteria were 
met. The same author copied specific 
sentences of high relevance from each 
paper into the spreadsheet.

We used the consolidated criteria 
for reporting qualitative research check-
list to assess the quality and relevance 
of the study to our research question 
(how has scientific literature addressed 
the multifaceted aspects of financing for 
pandemic preparedness and response at 
the global level?).16 To ensure objectivity 
and accuracy, all four authors indepen-
dently reviewed the quality assessment 
of each article. To assess the quality of 
the journals in which the articles were 
published, we used the Scimago jour-
nal and country rank tool (Scimago, 
Granada, Spain).17

We then analysed the general char-
acteristics of each study; one author 
studied the full-text documents, focus-
ing on the discussion sections, to extract 
the primary findings of each paper. The 
same author used these data to classify 
the studies according to one or more of 
the elements of the preliminary frame-
work proposed by the WHO Council 
on the Economics of Health for All.4 
Another author independently reviewed 
the eligibility criteria and initial classifi-
cations for each author, referencing the 
database and summary tables; another 
author provided oversight and feedback 
on the results. Where we considered 
the database and summary tables to 
lack sufficient depth, we re-examined 
the full text of the paper. We resolved 
disagreements with regards to frame-

work element classification by majority 
consensus.

Results
We identified 188 records: 97 in Sci-
enceDirect, 31 in JSTOR (articles 
and reviews), 21 in SCOPUS, 24 in 
PubMed® and 15 in EconLit. After 
excluding duplicates, we identified 149 
unique publications (Fig. 1). Our final 
review considered 60 articles (Table 1; 
available at: https://​www​.who​.int/​
publications/​journals/​bulletin/​).18–77 
We assessed the quality of the journals 
(average h-score of 147):78 56 (93.3%) 
articles were published in Q1 journals 
and 4 (6.7%) articles in Q2 journals.

We identified only seven articles 
published before 2020, which focused 
primarily on financial assistance to 
low-income countries, vaccine fund-
ing, and legal aspects of funding 
pandemic preparedness and response. 
The remaining 53 articles were pub-
lished post-2020, after the start of 
COVID-19, when academic interest 
had shifted towards global financing 
mechanisms, including 20 studies on 
initiatives such as the Pandemic Fund 
and the establishment of new financial 
architectures under the WHO Pan-
demic Treaty negotiations. The scope 
of the post-2020 literature is generally 
limited to discussing specific elements 
of ongoing proposals, or analysis of 
policy or technical principles that 
underpin the strategy of financing for 
pandemic preparedness and response. 
Although the literature offers best 
practices supported by evidence and 
theory, objective assessments of the 

Fig. 1.	 Selection of publications for inclusion in systematic scoping review on financing 
of pandemic preparedness and response measures

188 articles identified in database searches:
• 97 in ScienceDirect
• 31 in JSTOR 
• 21 in SCOPUS 
• 24 in PubMed® 
• 15 in EconLit 

39 duplicates removed

89 excluded: 
single-country studies and those unrelated to 
finance or pandemics

Abstracts, keywords and full texts of 149 articles 
were screened to determine eligibility 

60 eligible articles

https://www.who.int/publications/journals/bulletin/
https://www.who.int/publications/journals/bulletin/


Financing for pandemic preparedness and response measures

316 Bull World Health Organ 2024;102:314–322F| doi: http://dx.doi.org/10.2471/BLT.23.290207

Roberto Duran-Fernandez et al.
Systematic reviews

technical aspects, political viability, 
implementation feasibility and actual 
results are absent.

We identified 26 papers (Table 1) 
that propose or discuss specific pan-
demic preparedness and response fi-
nancing instruments, including public 
policy tools, public–private partnerships 
and common good investment funding. 
Notably, discussions of proposals are 
mainly focused on two global funding 
mechanisms: the Pandemic Fund and 
the Access to COVID-19 Tools Ac-
celerator. Five reviewed publications 
explore the relationship between uni-
versal health coverage (UHC) and global 
health security.30,36,42,44,65

With regards to the four elements of 
the framework proposed by the WHO 
Council on the Economics of Health 
for All, most reviewed publications (37; 
61.7%) addressed two or more of these; 
the remainder (23; 38.3%) addressed a 
single element. The most frequently ad-
dressed element was infrastructure and 
system (54; 90.0%), followed by roots/
structural causes (25; 41.7%), com-
munities, households and individuals 
(22; 36.7%) and finally social positions/
foundations (11; 18.3%). We discuss 
each of these below, as well as the issue 
of a lack of consistency in the literature 
in terminology.

Infrastructure and system

Within this element of the council 
framework, addressed by 54 of the re-
viewed publications,18,19,21,22,24–38,41–69,72–77 
topics such as health systems, financial 
markets and innovation ecosystems 
were frequently discussed (Table 1). 
The reviewed publications examine 
innovation, vaccine research and de-
velopment, manufacturing, funding 
and capacity-building, emphasizing 
the need for a multifaceted approach 
towards strengthening global health 
systems and the pivotal role of govern-
ments in vaccine markets. The literature 
highlights a pressing need to reform 
global financial institutions and develop 
robust, adaptable financial frameworks. 
Central to these discussions is a call for 
increased investment in health systems 
to bolster resilience, coupled with the 
critical importance of effective risk 
communication strategies. The litera-
ture identifies significant obstacles (e.g. 
funding limitations and differences in 
organizational culture) that obstruct 
efficient collaboration between various 
stakeholders. Research suggests that 

an integrated approach is necessary, 
one that combines public institutes and 
private businesses. 

Root/structural causes 

The 25  publ icat ions  address ing 
this element of the council frame-
work discussed topics such as gov-
e r nanc e ,  p o l i t i c s  and  e c onom -
ics;20,23,26,30,31,34,35,39,40,43,48,50,  54,55,60,62,63,65,66,69–

71,74–76 19 of these articles also explored 
aspects of the infrastructure and system 
element, although with a different focus 
(Table 1).26,30,31,34,35,43,48,50,54,55,60,62,63,65,66,69,74–

76 For example, the discussion of new 
global collaboration mechanisms such 
as the Pandemic Fund is centred on 
governance. Other key topics discussed 
in the reviewed literature include the 
importance of sustainable development 
and robust financing for global health 
security (which involves navigating 
the challenge of competing demands 
between health and climate finance); 
financing pandemic preparedness and 
response in low-income countries; the 
role of international development agen-
cies; and financial solutions for zoonotic 
disease research and mitigation. 

Communities, households and 
individuals

The most frequently discussed topics 
within the 22 publications addressing 
this element were access to services 
and resources, and equity in access (Ta-
ble 1).18,20,23,30,33,37,42–47,49,  51,59,61,63,69,70,72,76,77 
The literature is focused on the need for 
cohesive and equitable strategies in pan-
demic preparedness and response, high-
lighting the importance of integrating 
global health security into UHC with an 
emphasis on human rights, equity and 
social determinants of health. A crucial 
topic is the need to understand the treat-
ment of pandemic technologies, such as 
vaccines, as common goods, focusing on 
equity and knowledge sharing. Notably, 
19 of these 22 articles also discuss topics 
within the infrastructure and system ele-
ment.18,30,33,37,42,43,45–47,49,  51,59,61,63,69,70,72,76,77 
This overlap includes discussions on 
financing systems and structures, pub-
lic–private partnerships in research and 
development, and global health systems 
and security. 

Social position/foundations 

Our review revealed that this frame-
work element was addressed in the 
literature in only 11 articles, and only 
as a method of differentiating policies 

between countries of different levels 
of income (Table 1).23,33,36,44,46–48,55,65,70,75 
There has been no research undertaken 
to analyse, for example, the distribution 
of financing for pandemic prepared-
ness and response between individuals 
of different income levels in any given 
population. Only two articles discussed 
the educational dimension of financing 
for pandemic preparedness and re-
sponse;44,48 education is a key sector that 
can play a crucial role in such systems, 
and a sector that was greatly affected 
by COVID-19 quarantines. Only one 
publication explored the effect of sex 
and gender on the receipt of finance for 
pandemic preparedness and response;55 
the effect of occupation, ethnicity, race 
and financial literacy remain absent 
from the literature. Although equity in 
access to pandemic preparedness and 
response measures is an essential target, 
discussions on access by particularly 
vulnerable groups are not available in 
the literature.

Terminology

Although the literature often refers to 
financing for pandemic preparedness 
and response, there is no unified defini-
tion of this wording. Of all 60 reviewed 
publications, only six attempt to define 
concepts before engaging in analysis and 
discussion.20,27,30,56,62,67 One publication 
deals with the definition of cooperative 
surveillance,56 which is only one ele-
ment of pandemic preparedness and 
response; and others list the elements 
of a global public health system,20,27,30,62,67 
potentially providing the basis for a defi-
nition. Our review also revealed a lack 
of consistency in the terminology. Both 
“pandemic preparedness and response” 
and “pandemic prevention, prepared-
ness and response” have been widely 
used by international organizations 
and policy-makers in the COVID-19 
response. Neither of these expressions 
have been officially ratified, and their 
meaning can vary with context.79–81 

Discussion
Our review has emphasized the need 
for a robust, equitable and sustainable 
global financial framework for pandem-
ic preparedness and response, extending 
beyond the advocacy of a Pandemic 
Fund. The literature also highlights the 
importance of a comprehensive One 
Health approach, and enhanced disease 
surveillance systems for early detection 
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and effective management of health 
emergencies. The reviewed publications 
advocate strengthening health systems, 
particularly in low- and middle-income 
countries, through increased investment 
as well as the integration of UHC and 
equity in access to health systems.

The literature highlights the need 
for improved collaborative models 
and global governance in pandemic 
preparedness and response, addressing 
barriers such as organizational cultural 
differences and funding constraints. Fi-
nancial sustainability and equity remain 
central themes, with discussions on the 
necessity of mandatory contributions 
to global health funds and the develop-
ment of new financing facilities. Our 
review also emphasizes the importance 
of legal and regulatory frameworks in 
pandemic response, and the need for 
continued investments in research and 
development (e.g. vaccine research and 
antimicrobial resistance). 

A strength of our review is our dem-
onstration that the framework proposed 
by the WHO Council on the Economics 
of Health for All is instrumental in char-
acterizing relevant literature, highlight-
ing a focus on financing health systems 
and UHC, vaccine development and 
manufacture, and surveillance systems. 
However, such a focus is to the detri-
ment of advancing knowledge on crucial 
health dimensions, including equity, 
access, and distributional impacts on 
minority or vulnerable groups. 

Our review had three main limita-
tions. First, although the aim of our re-
view is to improve our understanding of 
the international financial architecture 
for responding to future pandemics, the 
reviewed literature focuses on the terms 
that were broadly used in the COVID-19 
response. This focus is a direct result 
of the key finding that the majority of 
existing academic literature on financ-

ing for pandemic preparedness and 
response was published in response to 
COVID-19. Authors may have referred 
to financing for pandemic preparedness 
and response using different terminol-
ogy, especially in nonmedical literature 
and works published before 2020, 
potentially introducing biases. Fur-
thermore, our review does not examine 
the well-established literature on health 
financing and sustainable development 
goal budgeting for health, which will 
include investments to mitigate the risks 
and costs of pandemics. 

Second, we excluded grey litera-
ture from our review. Although grey 
literature can provide valuable insights 
and inform decisions, concerns exist 
regarding the quality of the review pro-
cess for grey literature, its accessibility 
and potential biases.82–84 The pandemic 
rapidly increased the volume and di-
versity of grey literature with unstable 
internet addresses, extending beyond 
traditional sources such as official re-
ports to include journalistic pieces.85 
The inclusion of grey literature would 
necessitate adapting existing protocols 
to address its unique characteristics, a 
task that falls outside the scope of this 
work. By focusing on peer-reviewed 
publications, we have followed an ap-
proved review process with a standard-
ized quality evaluation based on journal 
rankings. Another advantage of only 
including peer-reviewed publications in 
our review is the existence of established 
retraction mechanisms for correcting 
inaccuracies. We recommend further 
research to allow the existing grey litera-
ture to be characterized and included in 
future reviews.

Third, we excluded literature on 
financing epidemics from our review. 
We acknowledge that omitting ar-
ticles on epidemic preparedness may 
overlook strategies that are applicable 

to pandemics, even though they are 
distinct phenomena. Financing an 
epidemic, which typically presents a 
partial equilibrium challenge, can of-
ten be managed with traditional risk 
management approaches.86 In contrast, 
pandemics pose a significant threat to 
global health security with long-term 
consequences.12,76 The required invest-
ment in global commons encompasses 
shared international structures that 
enhance global health security, includ-
ing aspects of trade, transportation, the 
environment and access to medicines, 
particularly for developing countries 
during emergencies.87 Pandemics have 
widespread effects that complicate the 
basic assumptions used in simpler eco-
nomic models, which typically assume 
that all other economic conditions 
remain unchanged.88,89 

Our review has identified three im-
portant gaps in the literature: an accurate 
quantification of the financing shortfall 
is impeded by the lack of a formal 
definition of pandemic preparedness 
and response; although policy papers 
suggest that the COVID-19 pandemic 
disproportionately affected vulnerable 
households, there are currently no pub-
lications analysing the extent to which 
financing for pandemic preparedness 
and response has been targeted at such 
households;90 and there is currently no 
analysis of specific financial instruments 
except for those proposed by interna-
tional financial institutions such as the 
World Bank and International Monetary 
Fund,80,91 and no evaluation of the po-
litical and administrative feasibility of 
their implementation. Addressing these 
gaps in future research is an important 
step towards achieving adequate global 
financing instruments for pandemic 
preparedness and response measures. ■
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摘要
大流行病防范和应对措施的资金筹措 ：系统性的范围综述
目的 深入了解如何减少大流行病防范和应对措施的资
金短缺的情况，并降低再次发生与新型冠状病毒肺炎
疫情社会和经济成本相当的大流行病的风险。
方 法 我 们 使 用 ScienceDirect、Scopus、JSTOR、
PubMed®   和 EconLit 数据库进行了系统性的范围综述。
我们纳入了截至 2023 年 8 月 1 日以任何语言发表的
文章，并排除了有关流行病的灰色文献和出版物。我
们根据世界卫生组织理事会提出的全民健康经济框架
的要素对符合条件的研究进行了分类 ：(i) 根本原因 /
结构性原因；(ii) 社会地位 / 基础；(iii) 基础设施和系统；
(iv) 社区、家庭和个人。 
结果 在最初确定的 188 篇文章中，我们在综述中纳入
了 60 篇。大部分文章 (53/60) 是在 2020 年之后发表

的，当时学术兴趣已转向全球筹资机制。大部分文章 
(37/60) 涉及两个或多个理事会框架要素。最常被提及
的要素是基础设施和系统 (54/60)，讨论了卫生系统、
金融市场和创新生态系统等主题。有 25 篇文章讨论
了根本 / 结构性原因要素 ；有 22 篇文章讨论了社区、
家庭和个人要素 ；有 11 篇文章讨论了社会地位 / 基
础要素。
结论 我们的综述发现了三个重要缺口 ：对大流行病防
范和应对的正式定义，使我们难以准确量化资金短缺
的情况 ；研究为大流行病防范和应对筹措的资金在多
大程度上用于最弱势家庭 ；对具体金融工具的分析及
其实施可行性的评估。

Résumé

Financement des mesures de préparation et de riposte aux pandémies: revue systématique exploratoire
Objectif Mieux comprendre comment lutter contre le manque 
de moyens alloués aux mesures de préparation et de riposte aux 
pandémies, et comment réduire le risque d'une nouvelle pandémie 
aux coûts économiques et sociaux comparables à ceux engendrés par 
la maladie à coronavirus.
Méthodes Nous avons effectué une revue systématique exploratoire 
dans les bases de données ScienceDirect, Scopus, JSTOR, PubMed® et 
EconLit. Nous avons inclus les articles rédigés dans toutes les langues 
et publiés avant le 1er août 2023, mais écarté la littérature grise et les 
publications relatives aux épidémies. Nous avons classé les études 
retenues en fonction des éléments d'un cadre soumis par le Conseil 
de l'Organisation mondiale de la Santé sur l'économie de la santé 
pour tous: (i) causes profondes/structurelles; (ii) positions/fondements 
sociaux; (iii) infrastructures et systèmes; et enfin, (iv) communautés, 
ménages et individus.
Résultats Sur les 188 articles identifiés initialement, nous en avons 
sélectionné 60 pour notre revue. La plupart (53/60) ont été publiés 
après 2020, quand l'intérêt académique s'est tourné vers les mécanismes 

de financement mondiaux. Une grande partie (37/60) des articles 
mentionnaient au moins deux éléments du cadre du Conseil. L'élément 
le plus souvent abordé était celui des infrastructures et systèmes (54/60), 
avec des thèmes tels que les systèmes de santé, les marchés financiers et 
les écosystèmes d'innovation. Les causes profondes/structurelles étaient 
évoquées dans 25 articles; les communautés, ménages et individus 
dans 22 articles; et les positions/fondements sociaux dans 11 articles.
Conclusion Notre revue a permis d'identifier trois grands absents: la 
définition officielle pour la préparation et la riposte aux pandémies, ce qui 
empêche de quantifier le manque de moyens avec précision; les recherches 
pour déterminer dans quelle mesure le financement de la préparation et 
de la riposte aux pandémies a ciblé les ménages les plus vulnérables; et 
pour terminer, une analyse des instruments financiers spécifiques et une 
évaluation consacrée à la faisabilité de leur mise en œuvre.

ملخص
تمويل تدابير الاستعداد للجوائح والاستجابة لها: مراجعة منهجية عن كثب

العجز في تمويل  الغرض الحصول على رؤى متعمقة عن الحد من 
مخاطر  من  والحد  لها،  والاستجابة  للجوائح  الاستعداد  تدابير 
حدوث جائحة أخرى ذات نتائج اجتماعية واقتصادية مماثلة لتلك 

الناجمة عن مرض فيروس كورونا.
قواعد  باستخدام  كثب  عن  منهجية  مراجعة  بإجراء  قمنا  الطريقة 
و  ،JSTORو  ،Scopusو  ،ScienceDirect البيانات 
®PubMed، وEconLit. وقمنا بتضمين المقالات المنشورة بأية 
لغة حتى 1 أغسطس/آب 2023، واستبعاد الأدبيات والمنشورات 
المؤهلة  الدراسات  بتصنيف  قمنا  بالأوبئة.  المتعلقة  الرسمية  غير 
الصحة  منظمة  مجلس  بواسطة  المقترح  العمل  إطار  لعناصر  وفقًًا 
 Economy(:  )1( للجميع  الصحة  باقتصاد  والمختص  العالمية، 
of Health for All( الأسباب الجذرية/الهيكلية؛ و)2( الوضع 
والأنظمة؛  التحتية  البنية  و)3(  الاجتماعية؛  الاجتماعي/الأسس 

و)4( المجتمعات والأسر والأفراد.

قمنا  مبدئي،  بشكل  تحديدها  تم  مقالة   188 بين  من  النتائج 
بعد   )60/53( معظمها  نشر  تم  مراجعتنا.  في  منها   60 بتضمين 
التمويل  آليات  عام 2020، عندما تحول الاهتمام الأكاديمي نحو 
أو  عنصرين   )60/37( المقالات  هذه  معظم  وتناولت  العالمية. 
أكثر من عناصر إطار العمل التابع للمجلس. وكان العنصر الأكثر 
مناقشة  شمل  حيث   ،)60/54( والنظام  التحتية  البنية  هو  تناوالًا 
والنظم  المالية،  والأسواق  الصحية،  الأنظمة  مثل  موضوعات 
البيئية للابتكار. كذلك، تمت مناقشة الأسباب الجذرية/الهيكلية في 
مقالة؛  والأفراد في 22  المجتمعات، والأسر،  ومناقشة  مقالة؛   25

ومناقشة الأوضاع/الأسس الاجتماعية في 11 مقالة.
وهي:  مهمة،  فجوات  ثلاث  إلى  مراجعتنا  أشارت  الاستنتاج 
يعوق  مما  لها،  والاستجابة  للجوائح  للاستعداد  الرسمي  التعريف 
مدى  عن  والبحث  التمويل؛  في  للعجز  الدقيق  الكمي  القياس 
استهداف تمويل الاستعداد للجوائح والاستجابة لها، للأسر الأكثر 
تعرضًًا للخطر؛ وتحليل أدوات مالية محددة وتقييم جدوى تنفيذها.
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Резюме

Финансирование мер по обеспечению подготовленности к пандемии и реагированию на нее: 
систематический обзор
Цель Получить представление о том, как сократить дефицит 
финансирования мер по обеспечению подготовленности 
к пандемии и реагированию на нее, а также снизить риск 
возникновения еще одной пандемии с социальными и 
экономическими издержками, сопоставимыми с последствиями 
коронавирусной инфекции.
Методы Был проведен систематический обзор с использованием 
баз данных ScienceDirect, Scopus, JSTOR, PubMed® и EconLit. В 
исследование были включены статьи, опубликованные на любом 
языке до 1 августа 2023 года, и исключены серая литература 
и публикации об эпидемиях. Соответствующие требованиям 
исследования были классифицированы в соответствии с 
элементами структуры, предложенной Советом Всемирной 
организации здравоохранения по экономике здоровья для всех: 
(i) глубинные/структурные причины; (ii) социальное положение 
или основы; (iii) инфраструктура и системы; (iv) общины, 
домохозяйства и отдельные люди. 
Результаты Из 188 первоначально выявленных статей в обзор 
вошли 60. Большинство из них (53/60) было опубликовано 

после 2020 года, когда научный интерес сместился в сторону 
глобальных механизмов финансирования. Большинство из 
них (37/60) затрагивало два или более элемента рамочного 
решения Совета. Чаще всего рассматривался такой элемент, 
как инфраструктура и система (54/60), при этом обсуждались 
такие темы, как системы здравоохранения, финансовые рынки и 
инновационные экосистемы. Глубинные/структурные причины 
обсуждались в 25 статьях; общины, домохозяйства и отдельные 
люди – в 22 статьях; социальные позиции или основы – в 11.
Вывод В ходе обзора были выявлены три важных пробела: 
официальное определение подготовленности к пандемии 
и ответных мер, что препятствует точной количественной 
оценке дефицита финансирования; исследование масштабов 
финансирования готовности к пандемии и ответных мер, 
направленных на наиболее уязвимые домохозяйства; анализ 
конкретных финансовых инструментов и оценка возможности 
их применения. 

Resumen

Financiación de las medidas de preparación y respuesta ante una pandemia: una revisión sistemática del alcance
Objetivo Comprender mejor cómo combatir la falta de recursos 
asignados a las medidas de preparación y respuesta ante una pandemia, 
y cómo reducir el riesgo de una nueva pandemia con costes económicos 
y sociales comparables a los que causó el coronavirus.
Métodos Se realizó una revisión sistemática de alcance mediante las 
bases de datos ScienceDirect, Scopus, JSTOR, PubMed® y EconLit. Se 
incluyeron artículos publicados en cualquier idioma hasta el 1 de agosto 
de 2023, y se excluyó la literatura gris y las publicaciones sobre epidemias. 
Se categorizaron los estudios elegibles según los elementos de un 
marco propuesto por el Consejo sobre la Economía de la Salud para 
Todos de la Organización Mundial de la Salud: (i) causas fundamentales/
estructurales; (ii) posiciones/fundamentos sociales; (iii) infraestructura y 
sistemas; y (iv) comunidades, hogares e individuos.
Resultados De los 188 artículos identificados en un principio, se 
incluyeron 60 en la revisión. La mayoría (53/60) se publicaron después 

de 2020, cuando el interés académico se había orientado hacia los 
mecanismos de financiación mundial. La mayoría (37/60) abordaban dos 
o más de los elementos del marco del Consejo. El elemento abordado 
con más frecuencia fue la infraestructura y el sistema (54/60), en los que 
se trataban temas como los sistemas sanitarios, los mercados financieros 
y los ecosistemas de innovación. Las causas fundamentales/estructurales 
se trataron en 25 artículos; las comunidades, hogares e individuos en 
22 artículos; y las posiciones/fundamentos sociales en 11.
Conclusión La revisión identificó tres deficiencias importantes: una 
definición formal de preparación y respuesta ante una pandemia, lo 
que impide cuantificar con precisión el déficit de financiación; una 
investigación sobre el grado en que la financiación de la preparación 
y respuesta ante una pandemia se ha dirigido a los hogares más 
vulnerables; y un análisis de los instrumentos financieros específicos y 
una evaluación de la viabilidad de su implementación.
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