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and diagnostics resulting from the ACT Accelerator 

 
Intro 

The Access to COVID-19 Tools Accelerator (ACT-A) was launched by the World Health Organization              
(WHO), governments and global health actors as an ‘unprecedented and inclusive partnership’ to             
address some of the challenges linked with the management of the COVID-19 emergency and the               
development and delivery of needed treatments, vaccines and diagnostics. 

Many barriers can hinder the success of this partnership if they are not addressed from the outset.                 
Such barriers include structural issues in the global biomedical research and innovation system,             
health systems weaknesses and imbalances in global health governance. 

The participation of developing countries so governments can decide and implement their national             
strategies, and civil society organisations (CSOs) in order to bring the reality, needs and views of                
people that should benefit from the products are key. 

Moreover the ACT-A partnership will need to address and find equitable solutions to several              
challenges: from the imminent need to develop, test and produce safe and effective tools to explore                
different ways of funding and pricing; from the scaling up manufacturing to meet global demand to                
organising supply chains that ensure health products are distributed fairly and made available to all               
people, especially the most vulnerable, in all countries and free of charge at the point of care.  

The ACT-A cannot be a simple partnership to disburse funds and set out production timelines. Timely                
and equitable universal access to the developed health technologies is fundamental and requires             
clear commitments from all actors involved to prioritize the health of people everywhere and ensure               
that no one is left behind. 

All health technologies financed and developed through ACT-A must be affordable, available and             
accessible to all on a global scale through appropriate provisions in the governance, decision-making              
and funding agreements. It is fundamental that all activities and outcomes have a global scope,               
regardless of the funders and partners involved, and are driven by principles of equitable access. All                
funding agreements must include specific provisions regarding accessibility to and affordability of            
resulting COVID-19 related health products as well as transparency on all aspects of the use of the                 
funds. 

This briefing sets out the principles and practices which should be operationalised within ACT-A to               
maximise the collective effort to ensure maximum global health impact and equitable reach.             
Specifically, the ACT-A partnership should: 

- implement full transparency and guarantee public accountability from priority setting to           
delivery 

- work towards the public common good 
- guarantee adequate production and fair allocation with a global scope 
- ensure that COVID-19 health tools will be affordable to healthcare payers and free to the               

public at the point of care in all countries 
- guarantee collaboration across initiatives 

 
 

Contact: Viviana Galli, viviana@medicinesalliance.eu  1 

mailto:viviana@medicinesalliance.eu


 

1. Transparency and accountability 
 
Full transparency should be at the core of the ACT-A and effective accountability mechanisms should               
be in place from inception. 
Transparency will be key to securing public trust and support while keeping governments, donors,              
partners and fund recipients accountable for these investments and how they are used. 
To this end, ACT-A partners must be fully transparent and accountable and be responsible for               
ensuring and enforcing transparency compliance throughout the whole ACT-A processes and           
collaborations which are established. 
 

- Development of the partnership, governance and decision-making: Taking into account          
the global impact of the results of the partnership and the considerable public investments,              
the development of the ACT-A should be a timely, fully transparent and inclusive process.              
Meaningful engagement of public interest civil society organisations and communities in           
critical decision-making processes must be ensured, following the principles already proposed           
by civil society and community representatives and establishing concrete and transparent           1

mechanisms to fulfil this objective. 
- Priority setting: Funding decisions on the selection of tools and interventions that are the              

most appropriate and effective in widely different settings and different countries must be             
transparent, free from conflict of interest and whenever possible, based on scientific evidence.             
A transparent process to prioritize the candidates with best efficacy and safety profile, as well               
as the ability to scale up manufacturing, should be established.  

- Access policies and practices: All partners must publish their global access policies and the              
detailed access practices implemented. Access policies and practices need to respond to the             
principles of fair and equitable global access and address all phases from early stages of               
R&D to deployment and procurement.  

- Agreements with third parties: The publication of every agreement between implementing           
partners, such as research institutes and consortia and private companies, must be a             
standard operating procedure for all organisations.  

- R&D and delivery: The life sciences sector, including the pharmaceutical, medical devices            
industry and research institutions, must comply with full transparency on the development and             
deployment of COVID-19-related health products. This includes full transparency on: cost of            
R&D and manufacturing, public investment contributions and other forms of public support,            
know-how, clinical trials data and results, manufacturing capacity and selection of production            
facilities, patent applications and real price (without rebates) of all diagnostics, vaccines and             
therapeutics. 

- Ethical and Access Committee: An independent committee - for the whole partnership but             
with sub-committees for the pillars - should be established to ensure specific focus on access               
issues from the outset and with a role, among others, to guarantee that single agreements               
with companies and other partners comply with agreed access principles. Ethical and Access             
Committee members must be chosen through a transparent process and potential conflicts of             
interest must be clearly addressed. 

- Public scrutiny: As well as reporting to donors and actors within the partnership, regular              
public reports should be published to communicate progress, adherence to the access            
principles and practices, possible bottlenecks encountered and mitigation measures. This          
information should be timely, publicly available and accessible to facilitate public scrutiny. 

 
 

1 Letter, Civil Society & Community Engagement in the ACT Accelerator (2020). Available at: 
https://www.globalfundadvocatesnetwork.org/wp-content/uploads/2020/06/Civil-Society-Community-Engageme
nt-in-the-ACT-Accelerator-ACT-A.pdf 
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2. Public common good 
 
The ACT-A should be a truly collaborative effort with solidarity at its core in line with the WHO                  
Solidarity Call to Action . Partners have the opportunity to set an example at the global level by                 2

sharing and pooling resources for the common good. 
 
In order to improve efficiency, accelerate scientific progress and ensure global timely and equal              
access, partners should commit to sharing knowledge, intellectual property and data throughout all             
the stages of the partnership. To this end, and in response to the definition of public common good,                  
explicit and binding obligations and safeguards should be included on funding and licence             
agreements throughout the whole ACT-A framework, including the different pillars and workstreams,            
to ensure that any resulting medical tool is globally available and affordable. 
 

- Open science: To align innovation and timely access, open science and research practices             
for COVID-19-related health tools must be the standard. Funding should be made conditional             
on the open and real-time publication of results and data, including genetic data on the virus,                
promising compounds, clinical trial protocols and results. 

- Limits to exclusivities: The race to develop and distribute COVID-19 tools to counter the              
pandemic can be hindered by secrecy and exclusivities. Enforcing intellectual property rights            
to control knowledge can be a key barrier to the progress of research itself, to large-scale                
production of affordable health technologies and to equitable global access. All partners            
involved must set up transparent and clear mechanisms to share technology, know-how, data             
and intellectual property. By making this sharing commitment conditional to funding and            
global, ACT-A would ensure that low cost versions of any available vaccines, treatments, and              
tests could be produced and distributed at a scale adequate for every population which              
needs them worldwide. Companies, research institutions and technology owners must commit           
either to not enforcing their existing intellectual property, or to sharing this knowledge and              
rights, by licensing them on a non-exclusive basis globally. Making ACT-A R&D activities             
conditional on mandatory inclusion to the WHO’s Covid Technology Access Pool (C-TAP)            3

represents a concrete opportunity to fulfil this aim through an already established tool. 
 

3. Production and fair allocation 
 
ACT-A should aim to maximize the global capacity of development, manufacturing and supply of              
multiple effective tools to enable as many people as possible to receive care  as soon as possible. 
To this aim, all actors involved in ACT-A must take concrete steps at the earliest opportunity to                 
ensure sufficient production, equitable allocation, and affordable pricing. 
  

- Scale-up production: ACT-A partners must support the scaling-up of manufacturing capacity           
across regions to ensure global demand can be met in a timely manner. This includes               
increasing production capacities by developing new facilities, as well as facilitating transfer of             
technology on a non-exclusive basis, without geographical or income constraints, as well as             
diversifying manufacturers. ACT-A partners involved in production of COVID-19 tools must           
publish their plans on how they will address manufacturing capacities and technology transfer             
(including through timely adoption of generic and biosimilar products and define criteria for             
equitable allocation) to ensure global production and fair distribution. The strengthening of            

2 World Health Organisation (2020), Solidarity Call to Action. Available at: 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-
ncov/covid-19-technology-access-pool/solidarity-call-to-action 
3 World Health Organisation (2020), Covid-19 technology access pool. Available at: 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-
ncov/covid-19-technology-access-pool 
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supply chains for the distribution of laboratory testing, reagents and supporting materials,            
essential medical supplies, COVID-19 diagnostics, medicines and vaccines should be          
supported by, but not limited to capacity building.  

- Equitable allocation framework: Health tools developed through ACT-A must be equitably           
allocated both between developed and less-developed countries, and within countries. The           
establishment of fair allocation procedures, which are binding and consistent between states            
and informed by ethical values and public health needs are vital in this regard. This means the                 
most vulnerable and those at highest risk must be prioritized, with supply based on need,               
rather than ability to pay. An equitable allocation framework must be developed through a              
transparent and inclusive mechanism and made publicly available. All ACT-A partners must            
inform and report on how they will guarantee fair allocation. An equitable allocation framework              
must furthermore take into account the shifting national epidemic profiles and trends and the              
state of the national health system to deliver COVID services, including the human resources              
for health density per population capita, the prevalence of key co-morbidities that could             
worsen outcomes for people with COVID-19 - including HIV and TB -, as well as a country's                 
availability and access to health care services, intensive care and oxygen therapy. 

- Truly global scope: A truly global scope is needed: nationalist or exceptionalist behaviours             
will only hinder the success of ACT-A and the overall response to this pandemic. Actions               
driven by national or private interests could prevent or delay health tools from reaching those               
at highest risk and the most vulnerable, especially in resource-limited countries. Partners            
should commit to the global vision of ACT-A as a prerequisite for participation. 

 
4. Affordability 

 
To truly ensure equitable global access and leave no one behind, specific measures on the price of                 
COVID-19 health tools need to be implemented. Health products need to be affordable, available and               
appropriate for the setting in which they are used and for the gender of the healthcare workers and                  
patients. Access to COVID-19 health products should not compromise equitable access to health             
products that are essential for other public health needs. 

- Fair and transparent prices: ACT-A partners must implement transparent methodology for           
price setting and real prices should be publicly available. Companies need to be transparent              
in their cost of goods (COGs) and public contributions and subsidies received. Those data              
must be used in price negotiations. Partners and governments must ensure full transparency             
in price negotiations with suppliers, including when negotiating volume-based agreements.  

- Free at the point of care: All actors involved should ensure that treatments, vaccines and               
diagnostics are priced fairly and affordably to healthcare payers and are free to the public at              
the point of care in all countries. Legally binding arrangements with private and public              
partners should be included in all the agreements to realise this aim. 

 
5. Cooperation among initiatives 

 
Whilst it is to be celebrated that several international collaboration initiatives have sprung up to tackle                
the COVID-19 pandemic, it is imperative that these initiatives do not compete for support and funding                
to the detriment of each other and of the global effort.  
 

- Avoiding competition between initiatives: Governments, donors, and international        
institutions must ensure that any other initiative for the development and delivery of needed              
COVID-19 health tools is included or at least aligned with ACT-A and integrates equitable              
global access principles and practices. This alignment can be achieved through embedding            
regular and meaningful exchange of information between initiatives, seeking shared          
stakeholders or shared working groups to facilitate this communication, and committing to full             
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transparency and support for other initiatives with complementary aims. ACT-A leaders and            
partners have the opportunity to showcase how cross-initiative collaboration can be built into             
processes from the earliest stages of development. Transparency and public accountability           
are critical in ensuring coordination between various initiatives. 

 
Conclusions 

The ACT-A has the potential to galvanise governments and global health actors to operationalise the               
proposed equitable global access policies and practices: implement full transparency and guarantee            
public accountability from priority setting to delivery, work towards the public common good,             
guarantee adequate production and fair allocation with a global scope, ensure that COVID-19 health              
tools will be affordable to healthcare payers and free to the public at the point of care in all countries                   
and create cooperation among initiatives. 

Only by integrating those principles and practices and putting the public interest at the core, ACT-A                
will become a truly unprecedented and inclusive partnership which can contribute to addressing             
some of the global challenges created by the COVID pandemic. 

This briefing was developed within the European Alliance for Responsible R&D and Affordable Medicines 
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