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on the International Drug Purchase Facility - UNITAID

New York, June 2nd 2006

We are here today to establish the  foundations of the International Drug Purchase Facility. This achievement stems from the international process that was initiated at the World Leaders’ Meeting for an Action against Hunger and Poverty, held at the United Nations under the initiative of President Luiz Inacio Lula da Silva, of Brazil. It follows the issuance of the New York September 2005 declaration on innovative sources of financing and the Paris meeting on innovative financing on February 2006 which resulted in the creation of the pilot group on solidarity levies to fund development. During the technical meetings held in Geneva in April and yesterday in New York, a consensus has emerged on the positive contribution IDPF-UNITAID can make for increasing  access of patients in developing  countries to quality drugs at affordable prices thus assisting in scaling up efforts to fight HIV/AIDS, tuberculosis and malaria.  

Health has been clearly identified as a key component in the fight against hunger and poverty, as stated by the Secretary-General in his report to the UNGASS. Three of the eight Millennium Development Goals (MDGs) to be achieved by 2015 call for far-reaching improvements in health: reducing child mortality, reducing maternal mortality, and slowing the spread of HIV/AIDS, tuberculosis and malaria. 

At least six million people infected with HIV in the developing world are in urgent need of antiretroviral treatment (ART). Only about 1.2 million have access to such treatment at this time. It is imperative to change the scale at which treatment is available, which in turn, implies a change in scale in the mobilization of resources. 

Malaria also presents a daunting challenge. Despite the fact that it can be prevented, malaria kills a child under five years of age in Africa every 30 seconds. WHO estimates that USD 2 billion are needed per year to decrease the impact of the disease by half. Furthermore, the specific costs of anti-malarial therapy will rise due to increasing resistance to first-line treatment regimens and the need to use novel therapeutic combinations (Artemisin-based therapies, ACT). 

Tuberculosis is another preventable and treatable disease that remains a major public health challenge. Over 1 million deaths are attributable to TB each year. TB is the first cause of death as an opportunistic infection in patients with AIDS worldwide. Drugs resistance TB that is increasing in prevalence in many regions required new and expensive drugs combinations.

In light of these challenges, we are committed to work decisively to ensure that the IDPF-UNITAID can be rapidly operational and endowed with resources stemming from innovative sources of financing or equivalent resources.

To reach this objective, we confirm our endorsement of the following guiding principles for the establishment of the IDPF-UNITAID.

We agree that the IDPF-UNITAID aims at supporting national and international efforts and complementing the role of existing international institutions concerning the provision of drugs against AIDS, malaria and tuberculosis to affected people in developing countries. Its functioning is conceived as a means of addressing specific segments in the current international architecture and will not replace nor duplicate programs under way. 

All actions and initiatives by the IDPF-UNITAID will observe the following overarching principles : solidarity, complementarity, sustainability, predictability, additionnality, adaptability, partnership, independence,  accountability and aid effectiveness.

The IDPF-UNITAID’s perennial and reliable functioning will be assured by the nature of funding on which it will be based – contributions will stem from innovative financing mechanisms such as a solidarity contribution on air tickets. Voluntary donations and traditional official development assistance could also be considered, taking into account overarching principles of predictability  and sustainability. 

The IDPF-UNITAID will contribute  for generating a steady demand for drugs – thereby fostering the supply of  drugs at lower prices – as well as for creating economies of scale thanks to long-term pooled purchases. The Facility will provide a new impetus to ongoing prequalification processes coordinated by the WHO, including processes related to active pharmaceutical ingredients (API) and will also play a role in strenghtening national regulatory agencies for drug quality control.

As a result, the IDPF-UNITAID is expected to play a pro-active role in prompting greater market efficiency, inasmuch as it will induce price reductions, promote the diversification of generic products of certified quality and diagnosis kits, stimulate the entry of new manufacturers in the market and consequently enhance in a significant manner the access of affected people in developing countries to drugs.

We agree that IDPF-UNITAID would make an initial choice of focus among the following segments :

· Provision of paediatric ART formulations;

· Prevention of Mother to child transmission of HIV AIDS;

· Provision of second line ARTs;

· Provision of drugs against malaria;

· Provision of drugs for the treatment of TB;

· Financing of pre-qualification programs led by the WHO;

· Establishment of buffer stocks in order to forestall any interruption in the provision of  drugs and respond to occasional emergency crisis.

The Facility will be designed as a small body legally embedded in an existing organization. Given its lean administrative structure, the IDPF-UNITAID will rely on contractual and collaborative partners to perform its objectives. The Facility will  work in close cooperation with and eventually rely on organizations that have experience in procurement, price negociation, shipment and handling as well as monitoring. 

The IDPF-UNITAID governance structure will  be designed so as to combine an effective and expedient decision making process while assuring adequate and broad participation of all interested parties including international organizations and civil society.

This would be achieved through the combination of an IDPF-UNITAID Board and an IDPF-UNITAID consultative forum. The IDPF-UNITAID Board would have the responsability for oversight over the IDPF-UNITAID trust fund and the IDPF-UNITAID secretariat. The Board would be inclusive and constituted with the necessary competence and representation from donors and other stakeholders.

The Consultative forum would include  interested stakeholders, convened at least annually and to the extent possible in conjunction with other events that convene largely the same group of stakeholders. The consultative forum would allow for reporting and broad accountabilty as well as an extensive and fruitful dialogue on the IDPF-UNITAID’s strategy and operations.

In the preparation process, a very constructive dialogue has already been established with all partners. The inputs and recommendations  by NGOs, representatives of the communities living with the diseases have been particularly valuable. The presence and contributions of representatives of the pharmaceutical industry was also highly appreciated. International organizations such as WHO, the Global Fund, UNAIDS, UNICEF, the World Bank and UNDP have not only been strongly supportive but also made concrete proposals on how synergies between their activities and the IDPF-UNITAID could be developed and eventually materialized through partnerships arrangements. We also strongly appreciated the constructive contributions by the Clinton Foundation and the Gates Foundation. 

We would like to thank all partners for their commitment and support to this initiative. There is every reason to believe that this goodwill will enable the initiative to rapidly start its operations so that its’ goal to use innovative financing resources to deliver drugs to the patients in need in the poorest countries can become a reality.

We reaffirm our commitment to pursue our work so that the IDPF-UNITAID can be finalized as expected by the time of the United Nations General Assembly in September. We are grateful to members of the Pilot Group on Solidarity levies to fund development and all partners for their active support in this endeavour.

We extend our gratitude to honourable Secretary General Kofi Annan for his ongoing and strong support to the initiative on innovative financing and the IDPF-UNITAID.

We would like also to pay tribute to Dr. Lee Jong-wook, Director-General of the WHO, who has always been a strong advocate of the fight against AIDS, malaria and tuberculosis, and who was very supportive of our initiative, particulary with regard to the promotion of universal access to treatment and its impact on the alleviation of poverty. 
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