Concrete actions needed for global pledges to result in access for all

4th May 2020

We welcome the efforts of the global health actors and other stakeholders to rally financial support to the
research and development (R&D), manufacturing and distribution of COVID-19 vaccines, diagnostics and
therapeutics through the May 4th global pledging conference’.

We are also pleased that the EU joined WHO and global health organisations’ call for action to accelerate
the development, availability, and equitable access to safe, quality, effective and affordable diagnostics,
therapeutics and vaccines against coronavirus?.

As organisations and individuals in the health sector defending the public interest, we would like to
underline the vital importance of the commitments in the call for action. We would also like to share
recommendations to increase the accountability and public ownership of this pledging initiative and
subsequent activities.

A global pandemic needs an accountable global coordination mechanism

Pandemics have no borders and only a coordinated global response can mitigate the consequences of the
current crisis.

Without global coordination and agreement, including on the areas of investments and practices for R&D,
useful and needed resources and time will be wasted. It is also important that all initiatives supported with
public funding in the context of COVID-19 have a global mandate.

We invite the EU and all the other donors and partners to the pledging conference to set up a transparent
and inclusive governance structure to decide on priorities, monitor progress, evaluate and report on the
results of the pledges and further investments. A robust accountability mechanism should also be put in
place to ensure that commitments are translated into actions. The meaningful involvement of civil society
organisations should be ensured in all governance structures.

An ambitious goal requires a detailed plan and strong access and affordability clauses

As world leaders expressed their support for the WHO ACT accelerator and heightened expectations of
global equitable access, many barriers remain to be addressed: safe and effective tools need to be
developed and tested; manufacturing need to be transformed to meet global demand; supply and
distribution need to be organized accordingly; and pricing arrangements need to be negotiated to ensure
the tools are indeed affordable to all. Pre-COVID-19 experience has shown that each of these barriers can
hinder access to life saving medical tools and It is essential to address them early on.

The pledging conference can provide the financial means to overcome some barriers. A plan detailing how
each of these barriers will be addressed is needed. This plan should comprise a shared definition of what
global equitable access, affordability and availability mean and detailed conditions under which partners
are expected to contribute to fulfilling these ambitions in return for funding. As the pledging conference
aims to raise funding from across the world to address the needs of all, this information should be publicly
available.

Funding pledged to support COVID-19 R&D should include coherent legally binding arrangements with
private and public partners to ensure that health technologies are priced fairly and affordably to healthcare
payers and are free to the public at the point of care in all countries.

To complement those efforts, any COVID-19 treatment, diagnostic and vaccine developed with public
funding through the 4th May pledges and afterwards should be conditional on mandatory inclusion to a
global technology pool. A proposal for the creation of a voluntary pool has been submitted to the WHO by
the government of Costa Rica. This proposal should be further developed, expanded and implemented in
an effort to “pool rights to technologies that are useful for the detection, prevention, control and treatment of
the COVID-19 pandemic™.

' https://global-response.europa.eu/index_en
2 https://www.who.int/who-documents-detail/access-to-covid-19-tools-(act)-accelerator
3 https://www.keionline.org/wp-content/uploads/President-MoH-Costa-Rica-Dr-Tedros-WHO24March2020.pdf
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https://www.who.int/who-documents-detail/access-to-covid-19-tools-(act)-accelerator
https://www.keionline.org/wp-content/uploads/President-MoH-Costa-Rica-Dr-Tedros-WHO24March2020.pdf

We hope our suggestions will be taken onboard and we are at your disposal for further exchanges on those

issues.

This statement was coordinated by the European Alliance for Responsible R&D and Affordable Medicines.

Contact - Viviana Galli - viviana@medicinesalliance.eu
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