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vaccine access

Salla Sariola

A commentary by Murphy and Colleagues,l
published in BM] Global Health on the 19
February 2021, brings attention to the
unprecedented efforts for COVID-19 vaccine
discovery and asks if the world could learn
from this example to better facilitate access to
medicines in low-income and middle-income
countries (LMICs).

My response to their comment claims that
though well intended and to the point, the
commentary misses a crucial bottleneck in
research and development, namely, intellec-
tual property rights (IPRs) that hinder the
actualisation of global vaccine access.

Instead of making vaccine knowledge
available openly, IPRs protect industry bene-
fits over human health and well-being. The
current arrangement is epidemiologically
short-sighted and unjust. The brunt of vaccine
capitalism is felt most in LMICs and Africa in
particular.2

Presently, philanthropic ~ programmes
to deliver vaccines to LMICs are not fast
enough, and a social movement is picking up
speed to subvert IPRs that are upheld by rich
countries at the World Trade Organization
(WTO). Global health communities need to
take a stronger stance against IPRs that are
protecting vaccine pharma over the world’s
poorest and leverage political will to make
global vaccine access a reality.

HOW PATENT REGULATION FRAMES VACCINE
ACCESS
IPRs block global vaccine access in three ways.
First, IPRs legitimate the pharmaceutical
industry to make exclusive decisions to whom
vaccines are sold and at what price. Under
the Trade Related Intellectual Property
Rights Agreement (TRIPS) by WTO, compa-
nies that own the intellectual property hold
exclusive rights to produce vaccines without
competing generic products on the market.
This way, they are able to keep a foothold

» Vaccine access is essential for building global
immunity against COVID-19, and presently, low-
income and middle-income countries (LMICs) are
facing considerable barriers for access.

» Intellectual property rights (IPRs) are a crucial obsta-
cle for global vaccine access.

» Instead of making vaccines available openly, IPRs
protect industry profits over human health and
well-being.

» Philanthropic programmes are not delivering vac-
cines to LMICs fast enough and distort the role of
IPRs at the heart of access injustice.

» An international movement to waive IPRs of
COVID-19 vaccines is gaining support globally, but
rich countries at the World Trade Organisation are
opposing.

» Global health scholars need to join the pressure to
realise global vaccine access.

of the markets and the prices high, as there
is little competition over similar products.
Vaccines currently on the market have been
priced such that developing countries cannot
afford them. Prices may also vary depending
on the contract: for example, contradictory to
a social justice logic, the AstraZeneca vaccine
was sold to South Africa at $5.25 per dose but
to EU at a lower rate of $2.16.°

The second reason follows from the first.
Availability of vaccines at national level is
made possible via bilateral prepurchase
agreements between vaccine producers and
countries or regions, such as the European
Union or the African Union. The African
Union, with the help of the African Export-
Import Bank, has negotiated an agreement to
prefinance 670 million doses of vaccines while
African countries pool their funds,4 but still,
very few low-income countries have contracts
that would provide sufficient volumes to cover
their entire populations.”® In short, different
countries are not on an equal footing on
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funding and networks in the negotiations, and the
African Union has been a low priority.

Third, the COVAX programme was established in April
2020 to ensure that vaccines spread globally at equal pace
after their licencing approval. COVAX is often lauded as
a mechanism that holds promise for just vaccine access,
but its public representation is glossier than the reality.
COVAX is funded by various philanthropic funders and
wealthy countries; it aims to cover 20% of populations
in countries that have funded it and to provide 1 billion
doses across 92 non-funding lower income countries.* In
December 2020, COVAX was close to failure due to insuf-
ficient funding,” but one of the first decisions by President
Joe Biden’s new administration was to give its support to
COVAX,® which improved its chances of success. Simul-
taneously, rich countries such as Canada have grabbed
vaccines through the COVAX programme.’ Canada has
five times the number of vaccines required to cover its
entire population.'’ Due to the reality of manufacturing
rates, the surplus of some is at the expense of others,
which brings to a sharp focus the inherent inequality in
how access is shaped by the purchasing power of coun-
tries where people happen to be born. While the COVAX
programme has commenced vaccinations for frontline
carers in several lower income countries during February
and March 2021, the majority of the populations in these
countries have no vaccines in sight. The dynamic under-
scores how COVAX is unable to remove global vaccine
injustices and at worst reproduces differences between
the haves and the have-nots with a seeming guise of
‘doing something about it’.

RESISTANCE TO PATENT WAIVERS

While COVAX is notable in its charitable efforts, it
remains a smokescreen for the IPRs issue at the heart
of the inequity of vaccine deployment. India and South
Africa proposed to the World Trade Organization in
October 2020 that a waiver of IPRs should be mandated
to guarantee international availability of vaccines under
the exceptional pandemic circumstances.''

The proposed waiver would see various aspects of the
TRIPS agreement surrendered, denying pharmaceu-
tical companies exclusive rights to produce vaccines
and benefit from their sales. The waiver would not only
forego patents but various other aspects of IPR, such as
trade secrets, copyright, manufacturing knowhow, indus-
trial design, blueprints and so on, that might get in the
way of universal production. The motion is presently
cosponsored or supported by 100 countries from two key
groups at WTO: the Africa Group and the Least Devel-
oped Countries Group.'? These are also the countries
where vaccine gaps are felt most.

The waiver has so far not been accepted by the WTO.
European Union, USA, UK, South Korea, Japan, Switzer-
land, Canada, Brazil, Australia and Mexico continued
to oppose the waiver in the most recent WI'O meeting
on 10 March 2021." '* The rationale by big pharma and

countries that stand beside them ultimately protects the
interests of big pharma and its profit-based logic rather
than the public. The proposed waiver is time bound and
restricted to products related to the pandemic but a more
radical reformation could have profound impacts in how
innovation is organised in the future by questioning the
capitalist modus operandi of vaccine production.

LEARNING FROM THE PAST

Waiving patents is not a radical or new proposal. The
most notable example is the use of compulsory licencing
for cheap antiretrovirals in early 2000s. A social move-
ment led by the South African NGO Treatment Action
Campaign sued the South African government over
the denial of its citizens’ health rights and mobilised
the Indian generic pharmaceutical company Cipla to
produce cheap generics. The price of antiretroviral
medication (ARVs) was reduced by 97%, and with this,
the HIV epidemic in Africa has been brought under
control.””

The campaign is not unique in its purpose: compul-
sory licencing is regularly applied in various situations, of
which epidemics are just one. However, since the 2000s,
stronger patent barriers have been established, making
it harder to subvert patents. Compulsory licencing is
not seen sufficient and timely enough for COVID-19
vaccines: it is slow because it requires separate nego-
tiations between countries and companies, would not
provide access to key elements in production such as
trade secrets, it maintains barriers for collaboration and
import and export of products and materials and does
not cover future vaccines. The waiver would remove any
obstacles for global vaccine production, present and
future. However, in the light of the opposition, it seems
that without a strong international movement and direct
pressure, similar motion is unlikely. Organisations like
Medicines Sans Frontiers, People’s Vaccine Alliance,
Third World Network and the European United Left at
European Parliament have advocated the waiver, and it
is time that global health scholars worldwide stand with
them.

CONCLUSIONS
Arguments to defend IPRs simply do not hold. The
commonly presented claim that IPRs protect innovator
companies from market failure and financial risks do not
apply in case of COVID-19 vaccines because the research
was done predominantly on public funding from various
governments in the Global North,'® which means that
companies had to invest very little, and there continues to
be an enormous market for vaccines. COVID-19 vaccines
should be treated as global public goods because at
present, the protections of IPRs to the vaccine companies
are causing health and socioeconomic suffering globally,
rather than alleviating them.

Delaying vaccine access for billions of people threatens
the continuation of the pandemic and development of

2

Sariola S. BMJ Global Health 2021;6:005656. doi:10.1136/bmjgh-2021-005656



8 BMJ Global Health

further mutations. Global health communities need to
join the motion and put pressure on the WI'O for when
the waiver is discussed at the upcoming WTO meetings
during the spring, lest allowing vaccine capitalism and
apartheid to endure.

Twitter Salla Sariola @SallaSariola
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