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The undersigned PDPs are following with interest the progress of the IGWG. This process offers 

a unique opportunity to reach international agreement on an integrated framework aimed to 

accelerate innovation and improve access to essential medicines in the developing world.  This 

note outlines our common positions on several outstanding issues in the WHO document of 14 

December 2007 (Ref. A/PHI/IGWG/2/Conf.Paper No.1 Rev.1). 

 

Product development partnerships (PDPs) are dedicated to accelerating the development 

of and ensuring access to new tools to prevent, diagnose, and treat the diseases of the developing 

world. The PDPs bring together public and private sector funders, researchers, and product 

developers in a new model of collaborative R&D.  Their success depends on adequate and secure 

funding and on well-coordinated national and international policies that encourage innovation, 

facilitate collaboration and technology transfer, and ensure access to new health technologies. 

 

 

Technology transfer and developing country participation in R&D (Par. 34)  

 

In recent years, developing countries have become important contributors to biomedical R&D 

and have demonstrated growing innovative capacity.  We believe that developing countries must 

be full partners in all stages of the development of new health technologies for the diseases that 

affect their populations, from R&D priority-setting to scientific research to production.  New 

mechanisms should be developed and implemented to facilitate technology transfer and to 

strengthen capacity for essential health R&D in poor countries.   

Moreover, the ability of developing countries to plan and carry out clinical trials should be 

fostered.  Participation in trial design and implementation can strengthen regulatory systems and 

help to pave the way for drug and vaccine approval, thus shortening delays in bringing new 

health technologies to neglected populations.  

As skilled researchers are the key to R&D capacity, a strategy to strengthen essential health 

R&D in developing countries must emphasize development of the next generation of scientists 

and other critical skilled personnel, including through support of university education and 

incentives to attract and retain young people in relevant careers.  Developed countries as well 

should take measures to ensure that young researchers can build careers in neglected disease 

R&D.  
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Public health management of intellectual property (Par. 36/Element 5.1) 

 

An environment offering the possibility of a return to individuals and organizations on their 

investments in R&D is critical to encouraging innovation.  IGWG negotiators should therefore 

consider a full range of new and complementary incentive mechanisms adapted to different 

stages of R&D and to the different classes of innovators and product developers.   

 

Intellectual property rights serve today as one of the primary mechanisms for stimulating 

industry investment in new health technologies and as an important incentive for innovation in 

both the public and private sector.   

 

Effective management of intellectual property can help the PDPs form collaborative projects, 

manage the development and use of resulting technologies, and ensure that the developed 

products will be accessible and affordable to the populations that need them most. 

 

To grant sustainability in essential health research and development intellectual property can and 

should be managed to better serve public health needs, including widespread access to existing 

drugs and vaccines as well as development of new technologies. Innovative licensing policies, 

including in some cases voluntary patent pooling, can facilitate new forms of collaboration, 

while price discrimination between developing and developed country markets and technology 

transfer to foster developing country manufacturing capacity can promote access.   

 

Prize funds/awards (Par. 32/Element 3.5 and Par. 36/Element 5.3) 

 

We believe that prizes for scientific and technological innovation could be a promising 

additional incentive mechanism for stimulating R&D in areas where the pull of existing markets 

is insufficient to drive research activity.  Properly designed prizes could bring new innovators to 

the development of drugs and vaccines for the diseases of the poor and draw attention to critical 

unsolved scientific and technological problems.  

In cases like AIDS vaccines where the prospect of markets for final products may be too distant 

to encourage early-stage R&D, rewards for achieving significant intermediate milestones might 

be a useful alternative to advanced market commitments.   

The effectiveness of prizes in the biomedical area has not yet been demonstrated, however, and 

important design issues remain to be resolved. We therefore believe that prizes should be 

explored as a complement to, not a replacement for, proven R&D incentive mechanisms, 

including grant funding and product development partnerships.  

In particular, we do not support the idea of prizes for final products as an alternative to patent 

protection. 

 

Task force on R&D financing (Par. 42/Element 7.1) 

 

We support the establishment of a Member States task force to examine existing and potential 

new mechanisms to finance health technology R&D for diseases predominantly affecting the 

developing world.  The task force should focus on mechanisms that would improve the 

predictability, flexibility, or efficiency of existing resources flows, as well as bring new 
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resources to neglected disease R&D where needed. It should build on existing analysis and 

coordinate its efforts with those of other initiatives in this area. 

 

Global R&D fund (Par. 42/Element 7.3)  

 

We believe that the idea of a global R&D fund is important to explore.  Such a fund might attract 

new donors reluctant to assume oversight over a portfolio of disease-specific recipients or R&D 

projects and thus bring additional resources to the development of new drugs and vaccines for 

neglected diseases.   

In addition, the fund could improve coordination among donors, advocates, and product 

developers. In order for a global R&D fund to provide these benefits, however, it should ensure 

that the resources it raises and allocates are truly additional to those that already flow to 

neglected disease R&D through existing channels.   

Moreover, it should not duplicate functions currently performed by the drug and vaccine PDPs, 

including project and portfolio management.  Finally, a global R&D fund should be government-

led to ensure its legitimacy. 
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