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The WHO adopted the Pandemic Agreement at the
Seventy-eighth World Health Assembly in May 2025,
seeking to rebuild the global supply-chain governance of
pandemic-related health products through equitable access,
technology transfer, benefit-sharing, and geographically
diversified production. Yet the Agreement enters a
geopolitical environment marked by the United States’
effective retreat from the World Health Organization
and a corresponding vacuum in global health financing
and leadership. At the same time, the European Union is
pursuing pharmaceutical reforms centered on strategic
autonomy, industrial competitiveness, and supply-chain
resilience. This Article argues that the effectiveness of
the Pandemic Agreement will depend not only on treaty
text, but also on whether major pharmaceutical markets
such as the EU internalize its supply-chain commitments
into public procurement, technology transfer, regulatory
cooperation, regional production investment, and external

trade arrangements. EU pharmaceutical reform may
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provide institutional, financial, and market support for
global health security, but if its focus remains limited to
internal supply security and industrial competitiveness, it
may also cause global equitable access to yield to European
strategic autonomy. The Article concludes that global
health security after the Pandemic Agreement will depend
on whether the EU can transform pharmaceutical industrial
sovereignty into a legal and institutional tool that connects
European supply resilience with the global public interest
in health.
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