PANDEMIC INFLUENZA PREPAREDNESS: SHARING OF INFLUENZA VACCINES AND ACCESS TO VACCINES AND OTHER BENEFITS

SUBMISSION BY PEOPLES HEALTH MOVEMENT
The Peoples Health Movement (http://www.phmovement.org) is thankful of the opportunity provided to present its views on issues related to pandemic influenza preparedness. 

Key Objectives of the PIP related negotiations

The PHM is of the opinion that any discussion on fair and equitable benefit sharing in the context of PIP, must be developed with the following objectives in mind:

· Access to the products of research on influenza viruses – in the form of vaccines or other products – should be freely available to all people across the world. Such access should not be compromised, especially, in vulnerable populations in developing countries.

· A long term road map to ensure capacity for research and development and manufacture is built across the world

· A transparent mechanism to ensure the above, binding on parties and with a transparent governing mechanism of its own.

Lessons from the H1N1 Pandemic

The necessity of these objectives were clearly evident in the situation that arose as a consequence of the H1N1 pandemic in the recent past. Almost all of the first billion doses of H1N1 vaccine produced in 2009 were allotted to 12 wealthy nations which had made advance orders.  In Mexico, the epicentre of the H1N1 pandemic where health authorities had promptly shared its viruses with the WHO’s Global Influenza Surveillance Network (GISN), Health Secretary Jose Angel Cordova revealed that “we had to wait in the second line to buy the vaccine, because obviously the first shipments were for the countries that make the vaccine”(Associated Press.  Mexico still waiting for most swine flu vaccines - January 12, 2010)
As of early February 2010 (after the pandemic had started waning), only two of the 95 countries listed by WHO as having no independent means of obtaining flu vaccines, had received any shipment of vaccines. When faced with perceived national emergencies, countries that could afford vaccines prioritized their own nationals first, and only when the worst had passed, transferred their leftovers to the poor using the WHO as a clearinghouse. The system in place today, reduces poorer front-line states to the role of pandemic “canaries” in an early warning system for emergent flu pandemics (Chan, CK. & de Wildt, G. (2008).  Donor leverage: towards more equitable access to essential medicines?  Development in Practice, 18, 100-109).
Principles for a Comprehensive Defence against Pandemic Influenza

There is, thus, unambiguous evidence that the system is broken and needs mending. We suggest that the following principles be kept in mind while attempting a resolution to the issue:

1. All people on the globe should have equal opportunity to the benefits of research and development directed at combating influenza pandemics. This means equal access to all medical products, include vaccines, anti viral medicines, diagnostics, protective equipment and platform technologies required for developing medical products that combat the pandemic. 
2. Intellectual Property, particularly in the form of patents, should not be allowed to be claimed over any products, processes or platform technologies that are developed through work on biological material that is shared by countries. This is key to ensuring universal access to products that can combat future influenza pandemics. Such an embargo should apply, not only to WHO associated laboratories but also to third parties to whom WHO associated laboratories may transfer the material – both in the public and the private sector. The embargo on patents should apply all PIP biological materials – defined adequately to cover not just whole viral material, but also genes, gene sequences, genetic targets, polypeptides, etc. 

3. For the broken system to be mended, a transparent mechanism – in the form of a Material Transfer Agreement – needs to be put in place. Recourse to charity, in the form of donations, or dubious tiered pricing mechanisms are not the answer. Such a Material Transfer Agreement – in order to be effective – has to be binding on all recipients, i.e. collaborating laboratories in the WHO system, and third parties (including private and public entities). Such an Agreement should have its own set of procedures, principles, dispute settlement mechanism, and governance system.

4. For long-term sustenance of a robust system of PIP, a time-bound mechanism needs also to be put in place that is directed at building capacity and transferring safe technologies, to all regions of the globe. Such a system should include granting of royalty free, non-exclusive licenses to facilitate access to technology and must be fleshed out with proposals for financing, capacity building, institution building, and technology transfer 

In conclusion the PHM would like to put on record that it is unfortunate that the PIP negotiations have, in some instances and by a few countries, been reduced to a North South issue. In a globalised world it is not possible to secure a single country or a group of countries against a pandemic, unless the entire globe is secured through universal access to the necessary tools. Such an objective cannot be secured by building fortresses around knowledge and institutions.   

