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Introduction: 
 
UNITAID is an international drug-purchasing facility, supporting projects which use 
UNITAID‟s long-term sustainable funding to positively impact the market for medicines and 
other health products for HIV/AIDS, TB and Malaria. UNITAID convened its 3rd Consultative 
Forum on 4th-5th October 2011, in Geneva, Switzerland, to consult with a range of UNITAID 
partners and stakeholders (including civil society, implementing partners, donor 
governments, pharmaceutical industry, and Ministry of Health representatives) on issues 
relating to UNITAID and the broader global health environment in the three diseases, and to 
generate recommendations on next steps for UNITAID‟s activities.   
 
The Consultative Forum was structured around a series of plenary sessions on the current 
treatment, diagnostics and prevention environment for the three diseases, including relevant 
sessions on access to medicines, local production, supply chain management, funding, and 
other issues. The focus of the Forum was around four workshops, featuring group 
discussions which were to generate recommendations for UNITAID‟s next steps in each of 
the four workshop areas. These were:  
 

1. Shaping and impacting markets in HIV/AIDS 
2. Shaping and impacting markets in TB  
3. Shaping and impacting markets in malaria 
4. Intellectual property related access issues 

 
A copy of the full Consultative Forum programme is available here: 
http://www.unitaid.eu/images/CFinfo/CF11/UTD_CF_agenda_2011_final.pdf  
 
The Civil Society delegations to UNITAID Board (representing NGOs and Communities 
affected by HIV/AIDS, TB and Malaria at Board level), attended the UNITAID Consultative 
Forum, along with a broad range of civil society stakeholders. The two delegations also 
convened a 1 day pre-meeting for the civil society groups they were aware were attending 
the Forum. This was attended by 22 additional civil society representatives1.  
 
This communiqué is part of the consultation and feedback mechanism established by the 
delegations to strengthen their accountability, and includes details on the selection of Civil 
Society (CS) participants, the delegations‟ pre-meeting, participation of CS in the 
Consultative Forum, and the final recommendations produced.  
 
For more information on UNITAID, the Civil Society delegations to UNITAID, and how to 
engage, please see annex I. 

 
Civil Society Delegations to UNITAID: Civil Society Participants  
 
The Civil Society delegations were given 12 places which they could fill with civil society 
participants, at the UNITAID Consultative Forum. These places were to be funded by 

                                                           
1
 A full list of pre-meeting participants is available from the Liaison Officer on request. 

http://www.unitaid.eu/images/CFinfo/CF11/UTD_CF_agenda_2011_final.pdf


UNITAID. The CS delegations utilised a selection process to select participants at the 
Consultative Forum, assessing members of their stakeholder groups and other suggested 
participants against the following criteria: 1. areas of expertise in relation to the agenda 2. 
outreach to constituents who have not previously attended meetings/been involved in the 
delegations (especially in LAC and Asia), 3. gender balance 4. balance between 
NGOs/Communities, and 5. balance between the 3 disease areas. Communities' 
representatives were also selected based on countries with large UNITAID programmes. 
Also factored into the decision was a list of interested civil society members who had signed 
up via the UNITAID website. 
 
UNITAID invited an additional number of civil society participants to the Forum, which the CS 
delegations were unfortunately not made aware of until the Forum itself. Those who were 
able to, joined the civil society pre-meeting arranged by the delegations, but unfortunately 
several were unable to participate. This underlies the need for better communication 
between the delegations and UNITAID on civil society invitees to key meetings.  
  
In addition, concerns were raised at the selection process utilised by the CS delegations for 
this meeting. As a result of this, the CS delegations will modify their meeting selection 
process ahead of the forthcoming UNITAID Board meeting (in December 2011), to solicit 
expressions of interest from all members of their three stakeholder groups (see annex I for 
more information), and to apply pre-defined selection criteria to those who confirm they 
would be interested to attend. This revised process will be used to select the 8 funded (and 
additional self-funded) participants for the forthcoming Board meeting.  
 

Civil Society Delegations to UNITAID: Pre-meeting 
 
The CS delegations held a pre-meeting on Monday 3rd October, to hold discussions around 
the four workshops at the Forum, and to generate initial civil society talking points for these 
sessions. The pre-meeting also allowed civil society representatives to discuss key markets 
in which UNITAID might consider intervening in future (Hepatitis C treatment), and issues 
which may have a critical impact on UNITAID‟s programmes (e.g. potential reforms of 
WHO). The meeting also provided a very valuable opportunity to hold civil society 
discussions on the Medicines Patent Pool, and particularly to hear and discuss the differing 
stances on the Pool following the licence agreement signed with Gilead in July 2011. Useful 
suggestions were made on how the delegations can consult on the Patent Pool more 
effectively in future. A top-line summary of the delegations‟ discussions around the 
Consultative Forum workshops can be found in annex II (please note, this summary only 
shows very brief notes of the discussions).  
 

Civil Society Input and Participation at the Consultative Forum  
 
As part of the CS delegations selection process to the UNITAID CF, the delegations were 
asked to identify potential speakers at key sessions in the Forum. The delegations were 
pleased to suggest the following CS speakers, who presented at the Forum: 
 

 Fogue Foguito, Positive Generation, Cameroon: „Role of the Communities in terms of 
access to medicine in-country‟ 

 Neichu Angami, Communities activist, Myanmar: „Ensuring access to treatment in-
country and community support‟  

 Sarah Zaidi, ITPC, Thailand: „Community perspective on intellectual property use to 
ensure access to medicines‟  

 
Other Civil Society speakers invited directly by UNITAID, included: Carol Nyirenda of 
CITHAM+, speaking on „TB and HIV co-infections – new challenges and new needs‟, 



Michelle Childs of MSF, on „Challenges in access to medicines in light of the current 
Intellectual Property landscape‟, and Brook Baker of Northeastern U. School of law and 
Health GAP, on „What to do when the MPP can‟t deliver big Pharma?‟. The Communities 
Board members also presented on meeting patients‟ needs for malaria, the first UNITAID 
country consultation held in Cameroon (organised by the Communities delegation and 
UNITAID), and on the community perspective on intellectual property and access to 
medicines. Civil society representatives also chaired and rapporteured a number of the 
Forum‟s sessions. 
 
Copies of all presentations, including those made by Civil Society representatives can be 
found here:  
 
http://www.unitaid.eu/en/component/content/article/363.html  
 

Consultative Forum: Recommendations Produced 
 
The four workshops produced a series of recommendations to guide UNITAID‟s future work, 
and the development of its next Strategy. The main recommendations produced are listed 
below, and can be found at the link above. It is anticipated UNITAID Secretariat will assess 
the recommendations generated, and communicate in the coming months on those which 
will be taken forward. 
 

HIV workshop recommendations: 
 

 UNITAID has a role to support forecasting, preparing manufacturers and facilitating 
bringing new FDC to market (impact of 2.0 on treatment markets) 

 UNITAID should reaffirm commitment to ongoing support to paediatric market with 
sustainable indicators, acknowledging that successful PMTCT may further reduce the 
market demand 

 Continued work in prioritizing needed treatments and diagnostics 

 UNITAID to be flexible in working with partners to impact the market for treatment 
and diagnostics (unique role to play in supporting „translational research‟ that can tell 
us if a point of care for rapid community based diagnostic test leading to appropriate 
treatment initiation (HIV, TB & Malaria)) 

 Invest in new prevention technologies – such as circumcision, condoms, female 
condoms, and help to bring microbicides to market when they are available 

 Prioritize openness, accountability and transparency at country level – through 
engagement with communities and CSOs who are monitoring treatment and care, 
availability, quality and price at community level 

 Incentivize the demand side of the market (particularly for investment in generic 
tenofovir) 

 Information transparency - essential for budgeting, planning, programming  
 

TB workshop recommendations: 
 
Diagnostics:  

 Short Term: Increase roll out of cartridge based molecular technologies; price 
reductions through greater volumes, decreased royalty payments, generic 
competition 

 Mid Term: Ensure support for next generation tests, e.g. LAMP (Loop Mediated 
Isothermal Amplification) 

 Long Term: Point-of-care test development (e.g. pull mechanism prize fund ($100 M 
over 7 years)); paediatric sample bank 

 

http://www.unitaid.eu/en/component/content/article/363.html


Paediatric TB:  

 Ensure continuous supply of current paediatric formulations 

 Fund the development of paediatric FDC based on new dosing 

 Support evaluation of new diagnostics in children (paediatric sample panels) 
Treatment:  

 Improve second line drug supply & prices 

 Provide GDF with finances to buy significant volumes in advance of country orders 
(APC) 

 Consolidate demand, ensuring WHO quality assured drugs (support collaboration 
between procurement mechanisms, e.g. GDF with PAHO; promote harmonization of 
quality standards among high burden countries and donors; offer co-payment as 
incentive for countries to buy WHO prequalified drugs) 

 Ensure rapid PQ (pre-qualification) process and reduce regulatory hurdles at country 
level  

 Explore feasibility of pooled procurement for active pharmaceutical ingredients („API 
bank‟) 

 Ensure synergy and strong links between diagnosis, sensitivity testing and therapy 
New drugs: 

 “Pre-emptively” shape the market for new drugs (using for example tiered pricing 
and/or generic competition) and thereby ensure sustainability 

 Ensure timely availability of paediatric formulations and fixed dose combinations  

 Provide commodities for studies combining new drugs into markedly shorter 
regimens 

Supply chain management:  

 Ensure market shaping by addressing supply chain problems for UNITAID supported 
products  

Cross-cutting:  

 Raise UNITAID profile as a donor internationally and at country level 
 

Malaria workshop recommendations: 
 
Prevention Actions – UNITAID (LLINs): 

 Create incentives for significantly longer lasting LLINs. 

 Invest in faster product quality assurance. 

 Invest to maintain manufacturers in market. 
Diagnosis Actions – UNITAID (RDTs): 

 Develop systematic way to forecast RDTs using prevention and treatment data. 

 Develop bundle approach-package RDTs with ACTs in appropriate ratio. 
Treatment Actions – UNITAID (ACTs): 

 Improve ACT demand forecasting at country, regional and global level. 

 Stabilize API market. 
Innovations for market shaping: 

 Prevention: Incentives (challenge grants) for improved LLIN products. 

 Diagnosis: Bundling RDTs and ACTs to promote rational ACT use. 

 Treatment: accelerate market access for new essential products (paediatric and inj. 
artesunate for severe malaria). 

 
Intellectual Property workshop recommendations: 
 

1. IP challenges that remain barriers to access to medicines for all, and must be 
overcome 

 Monitor the IP landscape on an ongoing basis, especially FTAs (IP is not a 
static scenario and presents a changing landscape) 



 UNITAID should identify IP barriers/competition issues, and the countries 
affected, and determine how to overcome these barriers 

 Address the challenges faced by middle-income countries, including through 
active participation on these discussions 

2. ‘Within IP framework’ opportunities that need more attention to ensure access 
to medicines in a context of severe resource constraints 

 Monitor impact of IP on new formulations, technologies or other tools that 
come to market and identify the IP obstacles 

 Explore impact of parallel importation on pricing and public health 

 Determine the actual cost of R&D and evaluate what is an acceptable profit 
on essential life-saving medicines 

 Actively encourage countries to use the full range of flexibilities, in particular 
the strategic and coordinated use of compulsory licenses for medicines. 
UNITAID should support government actions and reject complacency 
regarding HIV/AIDS pricing because of the growing need for second and third 
line treatments 

3. IP opportunities that UNITAID is well placed to further maximise/explore 

 Technical support regarding IP provisions in domestic legislation, as well as 
those that are introduced through other mechanisms (such as FTAs) 

 Counterfeit legislation should not undermine access to legitimate generic 
medicines 

 Foster generic production, including outside of India. Explore feasibility of and 
ways to support local production. 

 Continue to advocate for pro-health IP provisions. UNITAID is in a position to 
add a strong voice to the agenda and use its market intelligence to influence 
debates at WHO and WTO using its on-the-ground data. Examples: WHO 
discussion on an R&D treaty framework; WTO 2016 deadline extension for 
LDCs.  

 Work with other institutions to encourage full use of TRIPS flexibilities 

 Continue to add UNITAID‟s voice to those that warn against the inherent risks 
in many trade agreements, e.g. through issuing statements that draw 
attention to the public health effects of specific FTA provisions 

 Examine tax subsidies and research and development subsidies to 
encourage voluntary licensing mechanisms 

 Not only encourage mechanisms that would increase access to existing 
drugs, but also find ways to promote innovation – in particular with regard to 
ensuring uptake of the opportunities that are created by the Medicines Patent 
Pool 

 
In addition a set of basic principles to guide the Medicines Patent Pool were discussed, as 
below: 
 

 Continue and expand the dialogue with civil society and communities 

 Conduct a study of all possible options that would expand geographic scope 
and increase product coverage for the MPP. Evaluate and identify ways to 
incentivise participation in the Medicines Patent Pool. 

 Develop best practice guidelines for voluntary licences, including the need for 
greater transparency with regard to terms and conditions of voluntary licenses 
reached outside the scope of the patent pool.  

 
 
 
 
 



_________________________________________________________________________ 
 
 

Next Board Meeting: 12th-13th December 2011 
 
 

Other forthcoming dates of key UNITAID meetings include: 
 

 Finance and Administration Committee (FAC): 15th November 2011 

 Policy and Strategy Committee (PSC): 16th November 2011 
 

 
For any further information, or if you have any feedback for the Delegations please contact 
UNITAID Civil Society delegations‟ Liaison Officer, Jessica Hamer, on 
JHamer@oxfam.org.uk  
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Annex I: Reminder: What is UNITAID? What are the UNITAID Civil Society 

Delegations? 

What is UNITAID?  

UNITAID is an international drug-purchasing facility, intervening for market impact to scale 

up access to prevention, diagnostic, and treatment products for HIV and AIDS, TB and 

malaria in developing countries. UNITAID raises money through a combination of taxes on 

airline tickets and long-term government funding.  UNITAID is also a vehicle to encourage 

follow-on innovation, to ensure medicines are available in formulations and combinations 

that are best suited to the target populations and treatment conditions in developing 

countries.  

What are the UNITAID Civil Society Delegations? 

The UNITAID Board has 12 seats, including a seat for communities affected by HIV, TB or 

malaria, and another seat for NGOs involved in the global fight against these diseases. The 

Communities‟ and NGO delegates to the UNITAID Board form the Civil Society delegations. 

Communities‟ and NGOs on the Board choose to work together a great deal, but constitute 

two distinct delegations, each with its own voice and strengths. The official representatives 

were selected by an open and transparent process. Please contact the delegations‟ Liaison 

Officer, or see „Civil Society and UNITAID – An introduction‟ for more information: 

(available at http://www.oxfam.org.uk/resources/policy/health/civil-society-unitaid.html) 

How can Civil Society actors engage with the UNITAID Civil Society delegations? 

There are three groups civil society actors can join to engage with the UNITAID Civil Society 

delegations. These are: 

 Contact Group: A broad group of stakeholders who receive regular updates on the 
activities of the UNITAID Civil Society delegations. Any person living with HIV or TB or 
from a community affected by malaria, or from an NGO involved in the global fight 
against these three diseases, can join the Contact Group.  

 Communities’ Support Team: A small group consisting of local community treatment-
access activists and people living with the diseases, established to help the communities‟ 
delegation connect with the needs of people in communities, and to expand awareness 
of issues relating to UNITAID. The Communities‟ Support Team (CST) is reinvigorating 
its functions currently, through initiating a series of country consultations, bringing 
together UNITAID partners in-country, civil society groups, and other relevant 
stakeholders to discuss UNITAID programmes, in four pilot countries. 

 Advisory Group: A group of Northern and Southern NGO and communities experts with 
particular knowledge of medicines policies, supply-chain, diagnostics, medicines 
formulations, patents and Intellectual Property rules. Members of this group commit to 
reviewing key UNITAID documents prior to meetings, and may participate in pre-
meetings and teleconferences on specific issues. Any member of the „Contact Group‟ or 
„Communities‟ Support Team‟ may request to join the „Advisory Group‟. 

 

 

 

http://www.oxfam.org.uk/resources/policy/health/civil-society-unitaid.html


Annex II: Brief headlines on breakout sessions, Civil Society delegations’ pre-Board 
meeting 

HIV session:  

 Treatment 2.0 impact –better alignment of formulations. One way through scored 

tablets – on 2 sides, one for paediatric, and another for adults. 

 Address priority gaps in treatment including rilpivirine, raltegravir.  

 New longer lasting formulations (currently under development) 

 Possible prize fund for a novel, new ARV  

 Development of paediatric FDCs 

 Support for WHO Pre-Q to fast-track pre-qualification of critical treatments e.g. 

tdf/3tc/efv  (paediatric) 

TB Session:  

 Diagnostics: 

o Give some support for geneXpert, for areas where UNITAID can add value 

only (bring prices down, demand transparency etc) 

o Support more promising new diagnostics expected in coming years – 

guarantee funds to most promising? Use of prize fund? 

o Point of care test – UNITAID to fund upstream research? 

 Medicines: 

o Provide incentives to pre-qualify MDR-TB medicines 

o Support GDF to buy significant volumes of treatments in advance (e.g. 

advanced purchase, rotating stockpile) 

o Pooled procurement for API for some drugs – buy at volume to get better 

price and distribute amongst manufacturers. 

o Paediatric FDC for 1st line treatment – support work on formulation, 

harmonising of weight bands with ARV treatments. 

o UNITAID possible involvement in clinical trials for new drugs coming to 

market. 

Malaria Session:  

 Indoor Residual Spraying: what stage could UNITAID intervene in new product 

development? 

 Strategies to prevent and combat resistance 

 Diagnostics: Improved storage to avoid impact of high temperatures- cold chain (?) 

 Price reduction and enhance competition for diagnostics 

 Prequalification of new diagnostic products 

 Establish a real demand forecast for treatment (ACTs) and API 

 Stabilise API market – learn from A2S2 UNITAID project. Look at synthetic 

artemisinin? Stockpile? Give guarantee to farmers – accurate demand forecasting.  

 Use of SMS notification technology to prevent stockouts of medicines 

 Improve guidelines and lower prices for paediatric formulations 

 Improve guidelines, lower prices, increase demand, improve level of pre-qualification,  

and different formulations available for severe malaria treatment 



 AMFm: look at criteria for success, assess problems and assess accurately if it is 

really the best approach today without diagnosis, and look at what else UNITAID 

might achieve in malaria for the same amount of funds. 

IP Session:  

 Production of UNITAID IP „guidelines‟  

 Continued critique from UNITAID on key issues/IP barriers 

 „Transparency database‟ storing information on how patent situation is affecting 

UNITAID programmes, to be shared publicly 

 Feasibility study on prize mechanisms 

 Patent landscaping 

 Potential work on upstream IP barriers 

 Work from outcomes of WHO consultative expert working group on R&D financing  

 Potential interventions to bring pipeline drugs to market (relevant to all sessions) 

Raise in workshops in addition – Hep C and Co-Infections (IP/HIV workshops): 

 Stimulate enough demand to allow producer to produce Hep C treatment at volume 

 Develop affordable generic Hep C treatments (esp. Peg-interferon). Fund Pre-

Qualification programme assessment of alternative sources of Hep C medicines?  

 Incentives for pre-qualification of Hep C drugs 

 Work to include Hep C medicines on essential medicines list 

 


