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Pharmaceuticals: not ordinary market commodities  
• Public/political responsibility to foster availability as part of the right to 

health (timely, equitable, affordable access)
• Purpose of health innovation/pharmaceuticals: 

 improving people’s health and wellbeing
Question for policy makers: What is best way to organize, direct, finance and 
govern health innovation/supply of pharmaceuticals 
• Political choice -- social contract / policy design: incentives, financing, 

rewards
• Today (since 1980s): the initiative/driving force is left to (HIC) private sector:

 following market logic – pursuit of profit maximization
 Because health: Massive public (policy and funding) support throughout 

value chain to supplement/derisk private investments; no strings attached;
 privatization of knowledge/technologies through IP
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Reality: growing misalignment

Economic/financial interests of 
pharmaceutical companies:
o Maximizing profits and 

shareholder value
o Maximizing revenues via sales, 

pricing
o Minimizing risks for failure

Health needs and expected 
medical innovation objectives:
o Develop medicines to address 

priority health needs
o Provide therapeutic advances
o Widely available , accessible, 

affordable 



Multiplication of “market/public policy failures”
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30+ years of political fights for equitable access, incl
#INB/Pandemic Treaty negotiations @WHA77

USA, EC, CH, UK, Jp, Canada, Aus…

“Need to preserve what works for 
innovation; pharma industry is key” 

 IP-driven innovation

 Markets deliver

 Access can be achieved post-hoc, 
through voluntary solutions: 
 Charity, voluntary licenses, 

collaborations on mutually agreed 
terms, …

 Accelerating innovation (100DM)
 Increase/decentralize production 

(localization)

LMICS, Africa group, Equity group,…

“Equity throughout; agency and health 
resilience; access to technology” 

 Technology/know how sharing

 From recipient to co-creator

 Access through binding commitments
 Access to pathogens/benefit sharing 
 IP-waivers and other flexibilities
 Access conditions to public R&D financing
 Truly local production (capacity and 

ecosystem) 
 Access to adequate financing

><



https://vimeo.com/927821662



Health equity, and PPR, needs a new social contract:
WHO market report 2021: “We need to strike a much better balance 

between serving national interests, global public health objectives and 
commercial incentives. The only means to achieve this is through high-level 

diplomacy between countries and commitment to a new paradigm”



Building [R&D to access] ecosystem for the common good, 
with equity and  resilience at its heart

• Regional R&D + manufacturing hubs 

• Led by local scientists/developers 

• Equipped with MEANS to drive innovation agenda to address priority health 
needs
- Access to technology(platforms) & knowhow (including freedom to operate)
- Access to skilled human resources (+retention)
- Access to appropriate capital that supports the public health mission

• Linked to independent clinical trial networks

• Governed for public health purpose >> a new value proposition FOR health

• Embedded in whole-of-government conducive policy ecosystem:
- S&T, IP, regulatory, health, finance, economic, industrial policies



Some countries/regions have social contracts that prioritize 
health

The main responsibility of GPO is to produce medicines 
and pharmaceutical products to support the country’s 
public health and serve the national public health policy.



Time for some optimism on the direction of travel?
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