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CSOs and global health advocates likewise have a
role to play in shoring up EA in practice. Advocates
can push alongside PDPs for truly end-to-end models

for research, development, and manufacturing of
essential medical products that center around the
needs of people, as opposed to the priorities of
profit-motivated industry partners. Civil society is
vital in both crafting/informing EAPPP and holding
PDPs accountable to EAPPP. Civil society also can
advocate for PDPs to invest in EA and solutions that
work for the poorest and most marginalized people
globally.

Global health advocates and CSOs have a
responsibility to engage meaningfully with PDPs

and public donors regularly on issues of EAPPP

to better understand how they operate — and what
challenges they face — in practice, as well as how they
are navigating within the current for-profit-dominated
ecosystem. As entities that represent and are made up
of communities and ultimately end-users, CSOs are
uniquely placed to legitimately request information and
conduct analyses of PDPs and their sovereign donors
to help guide and build capacity in advocacy for EA. A
critical next step for global health advocates and CSOs
would be to leverage this unique position to further
discussions around EAPPP and form a comprehensive
position on best practices for PDPs and donors alike.
These best practices could then drive health equity
globally by pushing for improved EAPPP.

Gavi/2024/Jjumba Martin
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Annex A

Equitable access (EA) communication scores and evidence for existing
product development partnerships (PDPs)

The following table provides an overview of PDPs working to discover, develop, and deliver new treatments, vaccines, or
diagnostics today. Each PDP has been given an EA score based on the information that was discoverable on their respective
websites at the time of writing this discussion paper (May 2024). More knowledge, information, and analysis would be required
to give each PDP an equitable access score in a systematic way based on the actual implementation of their work. The findings
presented here are indictive of the commitment of each PDP to EA and will ideally stimulate further discussions between PDPs
and global health advocates, while serving to demonstrate the importance of PDPs’ taking care to communicate their equitable
access principles, policies, and practices (EAPPP) cohesively and transparently.

*Points criteria

® Dedicated web presence on equitable access principles, policies, and practices (EAPPP) = 2

® Dedicated web presence on “access” or “delivering” products in traditional product
developer market study style = 1

® Each related policy = 1

® Each position paper = 1

® Fach case example with demonstrable commitment to and operationalization of EA = 1

PDP

(sovereign donors)

Coalition for
Epidemic
Preparedness
Innovations
(CEPI)

Australia, Austria,
Belgium, Canada,
Denmark, Ethiopia,
EU, Finland,
Germany, Hungary,
Iceland, Indonesia,
Italy, Japan, Korea,
Kuwait, Lithuania,
Luxembourg,
Malaysia, Mexico,
Netherlands, New
Zealand, Norway,
Panama, Romania,
Saudi Arabia,
Serbia, Singapore,
Switzerland, UK,
United States

Stated Mission

“To accelerate
the development
of vaccines and
other biologic
countermeasures
against epidemic
and pandemic
threats so they
can be accessible
to all people in
need”"®

Product Type
(disease area)

Vaccines

Lassa, Middle East
respiratory syndrome
(MERS), Rift Valley
fever, Nipah virus,
chikungunya, Ebola
virus, COVID-19

EA information score and notes

CEPI has a dedicated EA web page
(2 points) where you can find its

EA Policy (1 point), EA Framework
(1 point), and supporting information
about its approach and journey
toward strengthening its EAPPP,
including information about its EA
Committee (1 point). Its work as
co-founders of COVAX stands as a
strong case example (1 point); its
EA Dashboard provides a pathway
for internal decision-making in the
interest of EA (1 point); the
summaries of its funding agreements
indicate a commitment to and
interest in transparency (1 point);
and its commissioning of and
committed response to two separate
independent reviews on these
commitments demonstrate

its willi tol
its willingness to learn

and improve (2 points).

Supporting Evidence

CEPI's commitment to EA

Re-engineering for equity: CEPI’'s
vision for achieving equitable
access to countermeasures

for epidemic and pandemic threats
‘Equitable Access Policy’
‘Equitable Access Framework’

‘Equitable access review of CEPI’s
COVID-19 vaccine development
agreements’

Deep dive: CEPI’s central role in
COVAX on EA web page

Equitable Access Dashboard

Independent Outcome Evaluation
of the First Five-Year Business Cycle

2017-21 and Management Response



https://cepi.net/equitable-access
https://cepi.net/re-engineering-equity-cepis-vision-achieving-equitable-access-countermeasures-epidemic-and-pandemic
https://static.cepi.net/downloads/2023-12/Equitable-Access-Policy_0.pdf
https://static.cepi.net/downloads/2024-03/CEPI_Equitable%20Access%20Framework_May%202023_0.pdf
https://static.cepi.net/downloads/2023-12/EQUITABLE-ACCESS-REVIEW-OF-CEPIS-COVID-19-VACCINE-DEVELOPMENT-AGREEMENTS_Final_April-2022.pdf
https://static.cepi.net/downloads/2023-12/EQUITABLE-ACCESS-REVIEW-OF-CEPIS-COVID-19-VACCINE-DEVELOPMENT-AGREEMENTS_Final_April-2022.pdf
https://cepi.net/equitable-access
https://cepi.net/equitable-access
https://static.cepi.net/downloads/2023-12/CEPI-Equitable-Access-Dashboard_0.pdf
https://static.cepi.net/downloads/2023-12/CEPA-Evaluation-Report_CEPI-Independent-Outcome-Evaluation-and-Appendices_FINAL.pdf
https://static.cepi.net/downloads/2023-12/CEPA-Evaluation-Report_CEPI-Independent-Outcome-Evaluation-and-Appendices_FINAL.pdf
https://static.cepi.net/downloads/2023-12/CEPI-1.0-Evaluation_Management-Response_FINAL.pdf

PDP

(sovereign donors)

Stated Mission

Product Type
(disease area)

EA information score and notes
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Supporting Evidence

Drugs for To “develop Drugs DNDi has a dedicated web presence Publication Demonstrates How
Neglected lifesaving on EAPPP (2 points). It is principle Equitable Deals for Access to Medicines
Diseases medicines for Sleeping sickness, based and guided by an Intellectual Can Be Signed with Pharmaceutical
initiative (DNDi) people with leishmaniasis, Property Policy (1 point) and EA Industry: DNDi Publishes Model
neglected Chagas disease, “gold standard” contract templates Contracts as New Examples of How
Brazil, EU, diseases around filarial disease (1 point), both of which are publicly o
Germany, the world™ [river blindness], available on its website. Its website Pnnc,l ,Ies That Secure Ac.cess‘to )
. Medicines Can Be Operationalized in
Monaco, mycetoma, also features a peer-reviewed ]
Netherlands, pediatric HIV, study on how it strikes deals for R&D Collaboration Agreements
Norway, Republic hepatitis C, EAin practice (1 point), as well Ravidasvir: Equitable Access Through
and Canton CoVID-19 as commentary and op-eds on an Alternative Drua Development
of Geneva, EA for COVID-19 therapeutics
Switzerland, UK, and ravidasvir (1 point). To further Pathway
United States emphasize its commitment to Research Collaboration and License
affordable and equitable access Agreement Template
as a not-for-profit PDP, DNDi
also has dedicated webpages on Development Collaboration and
open and collaborative research License Agreement Template
and development (R&D) and the
importance oftransparency of R&D Pro-access policies page
costs (1 point). Open and Collaborative R&D page
Transparency of R&D Costs page
European “To develop new, Vaccines N/A
Vaccine Initiative | safe, effective,
and affordable Diseases of poverty
Denmark, EU, vaccines for global | and emerging
Germany, Ireland, health through infectious diseases
Netherlands, collaboration and
Sweden coordination™?!
Foundation for “To ensure Diagnostics FIND has a dedicated “Access” Access page
Innovative New equitable access web page that explains how the .
Diagnostics (FIND) | to reliable Buruli ulcer, organization works to achieve access Giobal Access Policy
diagnosis around Chagas disease, (2 points) and provides a case study OptiDX website
Australia, Canada, the world"? fever, sleeping of its work to increase access in the

EU, Germany,

Kuwait, Netherlands,

Republic & Canton
of Geneva, Saudi
Arabia, Switzerland,
UK, United States

sickness,
leishmaniasis,
malaria, tuberculosis
[TB], COVID-19

context of COVID-19 (1 point), as
well as two EA market-shaping
case examples (2 points). FIND is

guided by a Global

Access Policy (1 point).

DxConnect Marketplace page

Democratizing Access to Testing

International
AIDS Vaccine
Initiative (IAVI)

Denmark, EU,
India, Japan,
Netherlands,
Norway, UK,
United States

“To translate
scientific
discoveries
into affordable,
globally
accessible
public health
solutions”?®

Vaccines and
antibodies

HIV/AIDS, TB,
COVID-19,

emerging infectious
diseases, neglected
tropical diseases

IAVI has a web page that shares
information about market studies it
has done to understand how best
to ensure access to its products
from the perspective of end-user
wants and needs. However, the
page does not provide clear guiding
principles or articulate the ways

IAVI is centering EAPPP in all its

Global Access page

Evolving Access Pathways for

Long-Acting HIV Prevention Products

Through Our Eyes Video
Ethnography Project

Advocacy & Community
Engagement page



https://dndi.org/press-releases/2023/publication-demonstrates-how-equitable-deals-for-access-to-medicines-can-be-signed-with-pharmaceutical-industry/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00357-0/fulltext#%20
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00357-0/fulltext#%20
https://dndi.org/wp-content/uploads/2023/04/DNDi-Partner-Research-Collaboration-License-Agreement-Template.pdf
https://dndi.org/wp-content/uploads/2023/04/DNDi-Development-Collaboration-License-Agreement-Template.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/dndi.org/wp-content/uploads/2020/08/DNDi_Access_Policy.pdf
https://dndi.org/advocacy/open-and-collaborative-rd/
https://dndi.org/advocacy/transparency-rd-costs/
https://www.finddx.org/about-us/departments/access/
https://www.finddx.org/wp-content/uploads/2022/12/20221124_pol_global_access_FV_EN_jul_2021.pdf
https://www.optidx.org/
https://dxc-marketplace.finddx.org/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.finddx.org/wp-content/uploads/2022/12/20221210_rep_democratizing_testing_FV_EN.pdf
https://www.iavi.org/our-work/global-access/
https://www.iavi.org/features/evolving-access-pathways-for-long-acting-hiv-prevention-products/
https://www.youtube.com/playlist?list=PLo9mZIGcHsV23e6i7eKpZdfAqL1L5zgCU
https://www.iavi.org/our-work/advocacy-community-engagement/
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PDP Stated Mission Product Type EA information score and notes Supporting Evidence

(sovereign donors) (disease area)

work. Instead, it focuses more on
market readiness, which is typical
product developer practice when
thinking about traditional “market
access” (1 point). IAVI also provides
on its website examples and
demonstrations pertaining to barriers
to access — including a video series
documenting the many, varied
barriers to accessing medicines,
such as antiretrovirals — but little
documented insights into how it
works to mitigate or circumnavigate
these barriers. Given that lack,

we have not attributed a point for
this, but we did award one for its
2021 policy report, Evolving Access
Pathways for Long-Acting HIV
Prevention Products, given its robust
analyses and recommendations

on access (1 point). IAVI also does
not have any EA policy document
discoverable on its website. It does,
however, have a dedicated web
page for advocacy and community
engagement, alluding to the role
these strategies play in

securing access to new S 3
vaccines (1 point). o

International To “discover, Vaccines IVI's website has a “Deliver” page Deliver page

Vaccine develop and that shares information on how the o

Institute (IV1) deliver safe, Cholera, typhoid, organization translates vaccines CEPI and IVI Collaborate on Clinical
effective and shigella, salmonella, into practical tools for health (e.g., Research to Expand Access fo.

EU, Germany, affordable schistosomiasis, through market studies) but makes COVID-19 Vaccines in Africa

Korea, UK, vaccines for roup A strep, no mention of prioritizing or making ) ) )

United States global public zepagitis A, flPV, B a commitment to EAPPP or how Vacoines for a Healthier Fufure.
health”?* it works toward EA (1 point). IV Annual Report 2022

does not have any EA policy or
position document discoverable

on its web-site. It does, however,
describe the Expanding Access and
Delivery of COVID-19 Vaccines in
Africa (ECOVA) research program,
designed to expand use of the
vaccine to HIV-infected individuals
and access to COVID-19 vaccines in
Africa, supported by CEPI (1 point).
VI also discusses equity in its 2022
annual report, but only conceptually,
with no concrete commitments

or details as to how it attempts to
operationalize its

commitment to EA in
principle (no point).



https://www.ivi.int/what-we-do/deliver/
https://www.ivi.int/the-coalition-for-epidemic-preparedness-innovations-cepi-and-the-international-vaccine-institute-ivi-today-announced-a-new-programme-of-clinical-research-which-aims-to-expand-access-to-covid-19-va/
https://www.ivi.int/wp-content/uploads/2023/04/2022-IVI-Annual-Report_spread.pdf
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PDP
(sovereign donors)

Medicines
Development
for Global
Health (MDGH)

Australia, EU

Stated Mission

“To address

health inequity

by researching,
developing and
delivering new and
improved medicines
for diseases
disproportionately
affecting low- and
middle-income
countries”®

Product Type
(disease area)

Drugs and vaccines

Neglected
infectious diseases

EA information score and notes

MDGH has neither a dedicated web
page on EA nor any EAPPP policy
or position document discoverable
on its website. Even its annual report
lacks mention of EAPPP.

Supporting Evidence

N/A

Medicines for
Malaria Venture
(MMV)

Australia, EU,
Germany, Ireland,
Korea, Monaco,

“To reduce the
burden of malaria
in disease-
endemic countries
by discovering,
developing and
facilitating delivery

Drugs

Malaria

MMV has an intellectual property
policy (1 point) and an organizational
commitment to diversity, equity,

and inclusion, both internally and
programmatically, that is discoverable
on its website (1 point). MMV has

a dedicated web page on access

Access to Medicines page

MMV — Management of Intellectual
Property

Diversity. Equity and Inclusion at MMV
page

encephalitis,

malaria, maternal
and newborn care,
meningitis, neglected
tropical diseases,
nutrition, pneumonia,
polio, sexual and

Netherlands, of new, effective to medicines in which it details how Access Challenges page
Switzerland, UK, and affordable it mitigates the potential supply
United States antimalarial disruption of key materials for low- African Drug Manufacturing page
drugs”?® and middle-income countries in
the event of a global health crisis
(2 points). It also has a web page
on “access challenges” that offers
case studies; however, four of the
six links are broken, and the other
two go to the same general “access
to medicines” page (no point). The
website offers an example of MMV’s
access work in practice to enable
malaria drug supply through
local manufacturing .
in Africa (1 point).
PATH “To advance Devices, diagnostic, With an eye toward its mission, the Forward, Our Commitment to
health equity drugs, and vaccines five-year PATH Strategy 2025 lists Public Health Transformation: PATH
Deutsche through “equity in health” as the first of its Strategy 2025
Gesellschatft fiir innovation and Cancer, diabetes, four change strategies that will guide
Internationale partnerships”?’ diarrheal diseases, the organization’s efforts in moving Market Shaping page
Zusammenarbeit, early childhood toward public health transformation
. ) . . ) Product Development and Access
Norwegian Agency development, Ebola (1 point), and it outlines “how we will
for Development virus, epidemic do it” (1 point). page
Cooperation, preparedness,
US Agency for heart disease, The PATH website is complex with
International HIV/AIDS, HPV, many pages and ample case studies
Development influenza, Japanese on its work and impact in practice.

There are two pages specifically
relevant to EAPPP—one on “Product
Development and Access” and
another on “Market Shaping” (2
points). Included on the “Product
Development and Access” page

are six case studies of PATH’s



https://www.mmv.org/our-work/access-medicines
https://www.mmv.org/sites/default/files/content/document/MMV%20IP%20Management%20-%20Guiding%20principles_%202023.pdf
https://www.mmv.org/sites/default/files/content/document/MMV%20IP%20Management%20-%20Guiding%20principles_%202023.pdf
https://www.mmv.org/about-us/diversity-equity-and-inclusion-mmv
https://www.mmv.org/about-us/diversity-equity-and-inclusion-mmv
https://www.mmv.org/access/access-challenges
https://www.mmv.org/our-work/access-to-medicines/african-drug-manufacturing
https://media.path.org/documents/PATH-strategy-2025-0322update.pdf?_gl=1*91siqo*_gcl_au*NjI0MTM0OTAxLjE3MDAzNDcyNDg.*_ga*MTkwNzkxMDg1OS4xNzAwMzQ3MjQ5*_ga_YBSE7ZKDQM*MTcwMDM0NzI0OS4xLjEuMTcwMDM0NzQzMS42MC4wLjA.
https://media.path.org/documents/PATH-strategy-2025-0322update.pdf?_gl=1*91siqo*_gcl_au*NjI0MTM0OTAxLjE3MDAzNDcyNDg.*_ga*MTkwNzkxMDg1OS4xNzAwMzQ3MjQ5*_ga_YBSE7ZKDQM*MTcwMDM0NzI0OS4xLjEuMTcwMDM0NzQzMS42MC4wLjA.
https://www.path.org/what-we-do/product-development-and-access/market-shaping/
https://www.path.org/what-we-do/product-development-and-access/
https://www.path.org/what-we-do/product-development-and-access/
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PDP
(sovereign donors)

Stated Mission

Product Type
(disease area)

reproductive health,
TB, and water,
sanitation, and

EA information score and notes

related work, and included on the
“Market Shaping” page are three
case studies/stories and links to

Supporting Evidence

hygiene four related PATH programs (13
points). Noting that each web page
appears to be a template with the
option of swapping out old case
studies with new ones, there is likely
more historical EA-related work not
currently discoverable. While PATH
has lots of content on EAPPP, a clear
strategy, as well as policy documents
to support and
comprehensively explain
the work, are lacking.
TB Alliance To work toward Drugs TB Alliance has an “Access” drop- Our Commitment access page
“the discovery, down menu on its website about ) )
Australia, developmentand | TB EA (2 points). Here you can find Price Reduction Paves the Way for
Germany, delivery of better, information on its commitments Expanded Access fo Highly Effective
Indonesia, faster-acting to EA and the ways it works to Multidrug-Resistant Tuberculosis_
Ireland, Japan, and affordable ensure EA. From the “Access” drop- Treatment
Korea, UK, tuberculosis drugs down menu, there are five different
United States that are available pages with a diversity of information Siashe18 page
to those who related to access. While it is difficult Access to the BPalRegimen page
need them"?® to discern a clear strategy behind
TB Alliance’s EA work, at least six Leveraging Innovation for Faster
case examples or projects focused Treatment of Tuberculosis (LIFT-TB
on supporting EA exist (5 points). access project website
There are other examples across
its website on the partnerships and Fast Track the Cure access project
approaches that pave the way for website
expanded access, m_cludmg a series P
of annual reports which center on FeelLiiL FowWIeade HuD.
access (1 point). TB Alliance Annual Report 2022 Overview
has no discoverable or
specm.c. EAPPP policy
or position document.
TuBerculosis “To support, Vaccines Aside from its mission, the initiative Business Model page
Vaccine integrate, has only one reference to EAPPP
Initiative translate and B on its website: where the business
prioritise R&D model is described, “ensure access”
Unclear / efforts to is noted as an element. In practice
unspecified discover and this means that “ownership and
donor info on develop new IP rest with research and vaccine
website tuberculosis development partners” and there are

vaccines that are
accessible and
affordable for
all"?

“upstream agreements with research
partners and vaccine developers to
promote access & affordability

of the vaccine for the

end user” (1 point).



https://www.tballiance.org/access/our-commitment
https://www.tballiance.org.za/news/price-reduction-paves-the-way-for-expanded-access-to-highly-effective-multidrug-resistant-tuberculosis-treatment
https://www.tballiance.org/access/slash-tb
https://www.tballiance.org/access/countries
https://www.lifttb.org/
https://www.fasttrackthecure.org/
https://www.fasttrackthecure.org/
https://www.peerlinc.org/
https://www.tballiance.org/annualreport2022
https://www.tbvi.eu/how-we-work/business-model/
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Annex B
Best practices and principles for equitable access (EA) policies and governance

As evidenced by COVID-19, relying upon the goodwill of pharmaceutical companies and private-sector actors to ensure
access to their lifesaving health medicines, tests, and treatments — often developed with significant sums of public funds — is
insufficient to guarantee EA and global distribution of these health tools. In recognition of this fact — and in light of the stated
commitment and explicit role of PDPs to ensure equal access to critical health technologies for everyone, everywhere — their
equitable access principles, policies, and practices (EAPPP) to secure EA must include the following, as minimum standards:

® PDPs must have for themselves, and secure with partners, binding commitments to deliver health
products equitably, including vaccines, tests, and treatments.

® PDPs’ funding and purchasing of medical research and development (R&D) for new health tools
must be predicated on a guarantee of adequate supply, and at affordable prices, to all countries, as
well as on the sharing of technology and removal of intellectual property barriers to enable scale-
up of manufacturing should demand outstrip supply. Not one single pharmaceutical company has
shared its technology and know-how with the mRNA Technology Transfer Programme since the
World Health Organization announced it almost two and one-half years ago. Commitments to share
technology to enable local production must be binding and enforceable for all PDPs who receive
public funds and have explicit mandates on EA"

® PDPs must commit to price transparency and heavy investment in efforts to shape the market to
guarantee more affordable “access pricing.”vii

® Crucially, PDPs’ EAPPP must be developed and approved in fora where low- and middle-income
countries are represented as equally as high-income countries and included as co-creators from the
start, as opposed to brought in latterly for “consultation” in insufficient numbers and without real,
meaningful engagement

These minimum standards were developed with reference to a breadth of materials from the People’s Vaccine Alliance,
Médecins Sans Frontiéres Access Campaign, and Oxfam.

Of course, development and enforcement of EAPPP must consider the significant pressure from industry actors to be free of
such constraints to maximize their profits. However, for PDPs to hold and manifest policies and practices that will be able to
ensure the gross inequity in the COVID-19 pandemic does not repeat itself, concrete provisions and policies must be red lines
when deciding where to invest its financial, human, and intellectual resources.

iv Informed by: The People’s Vaccine, “Oxfam and the People’s Vaccine Alliance Written Submission For The INB7 Meeting,” media release, November 6, 2023,
https://peoplesvaccine.org/resources/media-releases/inb7-written-meeting-submission/.
v Informed by: Médecins Sans Frontieres (MSF), MSF Position Paper: Ensuring Timely and Equitable Access to Medical Products in Global Public
Health Emergencies (Oslo: MSF, 2023), https://www.msfaccess.org/sites/default/files/2023-07/MSF-AC_PPR%20Position%20Paper_TechBrief_Final_Jul2023ENG.pdf.
vi Informed by: Manuel Martin, Embedding Equitable Access in Vaccine R&D: Why CEPI's Access Policy and Governance Need an Overhaul (London: The People’s Vaccine, 2022),
https://peoplesvaccine.org/wp-content/uploads/2022/06/Embedding-equitable-access-in-vaccine-RD_Why-CEPIs-access-policy-and-governance-need-an-overhaul-1-1.pdf.
Informed by: Médecins Sans Frontieres (MSF), A Letter from Civil Society to the UK Government: Impose Access Conditions for Public Funding in
COVID-19 Research (Oslo: MSF, 2020), https://msfaccess.org/letter-civil-society-uk-government-impose-access-conditions-public-funding-covid-19-research.

Vi
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Annex C

Timeline of Equitable Access Policy development and revisions by the Coalition for
Epidemic Preparedness Innovations (CEPI)

Date / moment

Description of and reaction to the moment by stakeholders

Outcome

CEPI creates and
launches first
Equitable Access
(EA) Policy

Shortly after CEPI was created, its interim board adopted a policy regarding EA

to the vaccines for which it supports development. The process of developing this
policy and the policy itself was contentious, with sections of civil society feeling

the policy and process fell down on consultation and on its concrete commitments
to equity, and pharmaceutical companies feeling CEPI was overstepping its

role and potentially jeopardizing their profit margins. Industry developers were

most concerned about losing access to intellectual property that may have been
developed, or been planned to be used, for another commercial purpose. They also
claimed concern about the “step in” clause, which — in the event that pharma’s
desire for profit comes at the expense of EA — would enable CEPI to step in and
take over a project, transfer it to a competitor, or share data or results over which the
company would prefer to maintain a monopoly. Finally, pharmaceutical companies
claimed that CEPI’s setting the price of a product unilaterally could set a dangerous
precedent. In contrast, some civil society and academic partners argued that, given
CEPI is largely funded with public money, the products should be in the public
domain and that CEPI must take definitive steps to set the price of a vaccine to
ensure it would be low enough to be affordable by low- and middle-income countries
(LMICs). Additionally, they criticized the process, noting that CEPI consulted civil
society only after the policy was developed, as opposed to including them as policy
development partners.”®

The interim board ultimately
intervened by instructing that
the policy be reviewed ‘““after
one year for initial assessment
of alignment between policy
and its implementation.”"®

CEPI reviews
policy and
creates an
updated EA Policy

COVID-19 puts
CEPI's EAPPP
to the test

CEPI undertook a multistage, comprehensive review of its original policy. First, the
Secretariat team reviewed the literature to determine the range of approaches taken
to define and apply EA. Second, CEPI engaged in a broad consultation process,
which included both group and one-on-one meetings with various stakeholders
(e.g., academia, industry, civil society), after which a revised policy was drafted,
posted for public comment, and eventually finalized. This policy was shorter than
the original and faced criticism from some civil society organizations for weakening
the language around, and the strength of commitment to, EA to appease industry
partners.® (See more details of these criticisms below.)

The COVID-19 pandemic acted as an incredibly stark and recent example of

the tragic consequences of unequal access to lifesaving medicines. It also put
CEPI's EAPPP to the test, while allowing its understanding of EA and approach to
promoting EA to rapidly evolve, as well as be honed and refined, as the organization
learned from its own and the world’s successes and failures during the pandemic.

A principled rather than
prescriptive policy approach
to CEPI’s equitable access
principles, policies, and
practices (EAPPP) emerged.
The revised policy document
is less specific (reduced from
13 to 3 pages) and causes a
backlash from civil society
organizations like Médecins
Sans Frontiéres and the
Peoples’ Vaccine Alliance
(see more details below).

CEPI commissioned the
Equitable Access Review of CEPI’s
COVID-19 Vaccine Development
Agreements as an external review
of how EA has been achieved
through COVID-19 vaccine
development agreements. The
review was significantly delayed,
but it ultimately analyzed CEPI's
EA Policy in light of its main
purpose and presented eight
main findings, alongside 11
recommendations for CEPI’s
consideration.



https://msfaccess.org/sites/default/files/2018-09/CEPIoriginalPolicy_2017.pdf
https://static.cepi.net/downloads/2023-12/Equitable-Access-Policy_0.pdf
https://static.cepi.net/downloads/2023-12/EQUITABLE-ACCESS-REVIEW-OF-CEPIS-COVID-19-VACCINE-DEVELOPMENT-AGREEMENTS_Final_April-2022.pdf
https://static.cepi.net/downloads/2023-12/EQUITABLE-ACCESS-REVIEW-OF-CEPIS-COVID-19-VACCINE-DEVELOPMENT-AGREEMENTS_Final_April-2022.pdf
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Date / moment

Description of and reaction to the moment by stakeholders

Outcome

September 2022:
Cambridge
Economic Policy
Associates
publishes the
Coalition for
Epidemic
Preparedness
Innovations (CEPI):

Independent
Outcome Evaluation

of the First Five-Year

Business Cycle
2017-21

May 2023:

CEPI launches
an EA Framework
and dedicated

EA web page

The “evaluation covers CEPI's work and investments during CEPI 1.0, including

the core portfolio of investments and work on COVID-19. The focus was on an
assessment of CEPI’s progress, achievements and impact in its first business cycle,
as well as the sustainability of the results achieved to inform the implementation of
CEPI’s new Strategy 2022-26 (CEPI 2.0).”%

There are a number of key findings to note from this independent evaluation:

® “CEPI's equitable access policy has evolved, but its implementation is unclear,
with a need for better communication and transparency.”"

® “Some aspects of its governance need streamlining and improvement, as do
operational processes, particularly from the standpoint of increased LMIC
inclusiveness, reporting and transparency.”?

® “ltis too early to assess CEPI’s contribution to equitable access for its core
portfolio. For the COVID-19 portfolio, the overall challenge of equitable access
for LMICs is well recognized, but we specifically highlight from the CEPI
perspective that a small number of CEPI funded vaccines were not aligned with
the WHO TPP [target product profile] for LMICs and were not delivered at the
right time to help mitigate the acute phase of the pandemic.”*?

As committed to in the response to the 2022 independent evaluation, CEPI develops
and publishes its EA Framework, which seeks to articulate CEPI’s overall approach
to enabling EA, capture what EA means for CEPI under CEPI 2.0, and describe
CEPI’s scope of accountability for EA in relation to other stakeholders in the

public health ecosystem. This framework intends to build on CEPI's EA Policy by
explaining how EA is operationalized in practice.

In addition to the EA Framework, CEPI launches a new dedicated web page on EA.

CEPI management responds to
the 2022 independent evaluation,
making specific commitments
to action, including in relation
to EA and LMIC engagement.

With the EA Framework
established, CEPI has committed
to working with the EA Committee
on a full implementation plan. The
timing for said implementation
plan is currently unknown. Work
to socialize this new framework is
currently underway, led by CEPI.

Gavi/2023/Latitude Space Africa.



https://static.cepi.net/downloads/2023-12/CEPA-Evaluation-Report_CEPI-Independent-Outcome-Evaluation-and-Appendices_FINAL.pdf
https://static.cepi.net/downloads/2023-12/CEPI-1.0-Evaluation_Management-Response_FINAL.pdf
https://static.cepi.net/downloads/2023-12/CEPI-1.0-Evaluation_Management-Response_FINAL.pdf
https://static.cepi.net/downloads/2024-03/CEPI_Equitable%20Access%20Framework_May%202023_0.pdf
https://cepi.net/equitable-access
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