
Draft - April 30, 2014 

 

Dear Mark Dybul, 

 

We, the undersigned organizations and activists from the global South and North, are 

writing to urge the Global Fund to abandon its attempt to launch a “blue-ribbon Task 

Force” that will focus primarily on developing a global multi-tiered pricing framework 

for middle-income countries (MICs), which we believe would permanently undermine 

access to more affordable medicines, vaccines and diagnostics for low- and middle-

income countries. 

 

The proposal is not only compromising the reputation of the organization and distracting 

global health agencies and governments from moving forward with better alternative 

strategies, it threatens to undermine the core mission and principles of the Global Fund, 

which has no mandate to lead a global price-setting process. While we hope that the 

Global Fund increases its efforts to ensure access to affordable medicines, it is deeply 

problematic that the Global Fund is prioritizing a policy that ultimately might justify 

needlessly high prices, including in middle-income countries where the Global Fund is 

reducing its financial assistance. 

 

The proposal has been developed through an opaque, closed process. Since the blue-

ribbon Task Force was first proposed at the end of 2013, no official information has been 

publicly disclosed. Governments and civil society have been excluded from discussions 

in spite of the central role that both play in ensuring affordability of medicines.  

 

Several versions of the Global Fund’s concept note are now in the public domain.
1
  

Significant negative feedback from activists, public health experts and organizations has 

been already shared.
2 

Substantively, concerns have predominantly centered upon the 

initiative’s primary focus on industry-driven tiered pricing strategies
3
 in lieu of proven 

strategies to promote robust generic competition. Voluntary strategies proffered by 

industry to lower the prices of medicines are insufficient and often limited in scale, many 

times excluding patients living in countries considered to be “middle-income economies” 

where pharmaceutical companies seek future high profits. Analyses of tiered pricing have 

concluded that the strategy has damaging consequences for access to medicines because 

                                                 
1 

For example, Thiru Balasubramaniam’s blog - Resurrecting the Ghost of Høsbjør Past: Global Fund seeks 

to establish global framework on tiered pricing enforced by WTO rules, http://keionline.org/node/1979. 

Book Baker’s blog - Industry Led Tiered Pricing or Country Led, Real Equitable Access –the Global 

Fund’s Task Force Proposal Get Worse Instead of Better, http://infojustice.org/wp-

content/uploads/2014/03/Baker-Global-Fund-Tiered-Pricing-03282014.pdf    
2 

For example, Letter to Mark Dybul by activists following up on meeting held at ICASA on 9th December 

2013, https://groups.yahoo.com/neo/groups/internationaltreatmentpreparedness/conversations/topics/24403    
3
 Tiered pricing, sometimes also called “differential pricing”, refers to the practice of some pharmaceutical 

companies unilaterally setting discounted prices for certain developing countries based on arbitrary criteria 

such as World Bank income tier. 



it leads to supra-competitive prices, fosters inequity, and lacks sustainability in the long 

run.
4
 

 

Not only would a set of global norms on tiered pricing – improvidently endorsed by 

public health agencies – be the wrong strategy to promote access to medicines, such an 

approach may also undermine more promising efforts, including: use of TRIPS 

flexibilities; promotion of competition; use of price negotiations and price controls; and 

the search for regional and global strategies, like proposals to de-link research and 

development (R&D) costs from product prices.   

 

We agree with many of the public health concerns expressed in the concept paper. We 

agree that there is a long-standing access to medicines crisis in both low- and middle-

income countries. Many middle-income countries face both a funding and affordability 

crisis due to graduation from low- to middle-income status and to the full implementation 

of the WTO TRIPS Agreement – the impacts of which are being felt through ever-higher 

prices for medicines, vaccines and other medical technologies. We also agree that World 

Bank economic classifications of countries have little relation to public health needs of 

countries’ populations and their capacity to pay unilaterally imposed prices. In fact, most 

of today’s poor live in countries considered to be middle-income economies.  

 

However, the proposed “blue-ribbon Task Force” – rather than identifying solutions that 

overcome the limitations of current approaches – is seeking primarily to validate and 

institutionalize a single failed strategy.   

 

We therefore urge the Global Fund to:  

 

a) Abandon the blue-ribbon Task Force and tiered pricing initiative in light of the 

evidence of the ineffectiveness of tiered pricing and the broad concerns voiced by public 

health experts, civil society, and increasingly, governments.    

 

b) Join ongoing government-driven efforts at the global, national and regional level, 

including the implementation of the WHO Global Strategy and Plan of Action on Public 

Health, Innovation and Intellectual Property. Instead of creating parallel processes, the 

Global Fund should use its resources – institutional, political and technical – to play a 

positive role to improve affordability of medical tools. For example, the Global Fund 

should lend its full weight to assist all developing countries, including those countries 

that no longer receive financial support from Global Fund, to improve affordability of 

medicines, including through the use of TRIPS flexibilities and other measures that 

promote robust generic competition. 

 

c) Raise the challenges of access to medicines and other medical technologies for low and 

middle-income countries at the upcoming May 2014 World Health Assembly, by sharing 

                                                 

4 For an overview of the public health challenges with tiered-pricing: A win-win 

solution?: A critical analysis of tiered pricing to improve access to medicines in 

developing countries (2011, Moon et al), http://www.globalizationandhealth.com/content/7/1/39  



pricing information from Global Fund recipients and the difficulties the Global Fund 

faces in bringing the cost of medicines down and supporting civil society’s demand to 

further expand access to treatment through all proven interventions for all in need. 

 

CC copy: Heads of agencies co-sponsoring this initiative - World Bank / GAVI/ 

UNICEF/ UNDP/ UNITAID   

 

ADD SIGNATURES  

 

 

 

NOTE: If your organization would like to sign this letter please send an email to Claire 

Cassedy at claire.cassedy@keionline.org BEFORE Friday MAY 9 2014. Thank you  

 

For more background information:  

- March 2014 concept note and Brook Baker analysis: 

http://infojustice.org/archives/32565  

- February 2014 concept note & KEI analysis : http://keionline.org/node/1979 

- Letter from activists to Mark Dybul post-Icasa meeting: 

https://groups.yahoo.com/neo/groups/internationaltreatmentpreparedness/conv

ersations/topics/24403     

- Professor Suerie Moon’s blog: 

http://blogs.plos.org/speakingofmedicine/2013/12/01/is-the-global-fund-

heading-backwards-on-access-to-medicines/  

- MSF initial reaction: http://www.msf.org/article/global-fund-proposed-shake-

drug-pricing-framework-risks-middle-income-countries-paying-more 

- IP Watch article on the initiative: http://www.ip-watch.org/2014/04/07/global-

fund-and-tiered-medicines-pricing-under-debate/ 

 


