Equitable Access Committee (EAC) meeting – 13 February
2020
Attendees: Cherry Kang, Ann Mazur (WHO – nominated to take the place of Soumya Swaminathan),
David Reddy

Apologies: John Nkengasong, Charlotte Watts
Internal participants: Frederik Kristensen, Joe Simmonds – Issler, Emma Wheatley, Richard (Dick)
Wilder

Opening of the meeting
Dick Wilder provided a brief overview of the pre-read material that was shared with the Equitable Access
Committee (EAC) members. Rather than following the agenda as anticipated, it was decided – in
consultation with Cherry Kang – to focus on the four new CEPI COVID-19 vaccine development projects.
The Secretariat provided copies of the agreements being used in connection with the four projects, it
apologised for not having had the time to prepare an overview of the approach being taken due to time
constraints. The approach being taken by the CEPI Secretariat was explained during the EAC meeting.
Dick Wilder also introduced Ann Mazur who joined the Committee call having been nominated by the WHO
to take the place of Soumya Swaminathan.
Cherry Kang highlighted the importance of the work that the EAC was undertaking and noted that both the
Board and external stakeholders recognised that access was a key competent of what CEPI does, both
during business as usual and response activities.
Cherry Kang also noted that as per the amended Terms of Reference, Soumya Swaminathan and Charlotte
Watts could have delegates join the call on their behalf to represent their organisation. She also
highlighted that participants that are representing their organisations should get views from their internal
teams before joining the meeting, so that the Committee and Secretariat can address any issues raised by
the organisations.

Approach Taken in Rapid Response Agreements
Dick Wilder provided a brief overview of the two approaches that were taken for the establishment of
partnering agreements in relation to the COVID19 response efforts.
CEPI have entered into agreements with Inovio, University of Queensland, Curevac, and Moderna.
The University of Queensland and Curevac are developing platforms for rapid response. It was noted that
the existing partnering agreements include a provision for an additional work package to be developed, so
the Secretariat were able to rely on the equitable access provisions that were agreed upon in the underlying
platform-directed agreements.
CEPI did not have any agreements in place with Moderna and the existing agreement with Inovio was not
for a platform, so the same principal could not be applied for these awardees.
In an effort to act rapidly, the Secretariat drafted agreements that could be put into place within 48 hours
to use as a starting point. The new agreements included a short section on equitable access and an
obligation to develop an equitable access plan with CEPI within the first six months as part of a more
complete agreement.
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It was noted that this provided an obligation to abide by CEPI’s EAC policy but didn’t include licensing and
step in rights, which would be taken into consideration in the more complete agreement.
The Secretariat acknowledged the risks associated with entering into an initial agreement with a partner
that may not be able to meet CEPI’s equitable access requirements, but that further, larger investments
would be put off until a suitable equitable access plan can be agreed to. The EAC emphasised the
importance to equitable access of there being sufficient supply of vaccines to meet the needs of public
sector agencies/ministries.
In addition to the four projects, the Secretariat is – in parallel – trying to determine how CEPI will meet
the requirements of sustainable manufacturing, resource mobilisation, access to adjuvants, commercial
benefit sharing, and the level of risk being taken by CEPI and our partners. This implies that the
agreements being entered into will need to be modified or adapted as work in some of these parallel areas
progresses.
It was noted that financing of the procurement of vaccines was beyond CEPI’s remit. However, there was
still a need to set it up so that parties responsible for those areas of global health can adopt them. The
World Bank was planning to convene a meeting to discuss these issues in the coming week.
The Secretariat’s main resource mobilisation efforts are primarily focussed on public funding, but the
Secretariat are also exploring the possibility of receiving private funds from other parties that might have
a vested interest in the outbreak.
The EAC acknowledged the hard work of the Secretariat and the need to move rapidly against tight
timelines during a Public Health Emergency of International Concern (PHEIC).
In addition to the possibility of nationalisation of manufacturing, it was advised that the Secretariat
consider including a requirement for partners to develop a pandemic plan and indicate how they would
mitigate risks and operate during a pandemic in case their own workers are affected. It was also advised
that the language of the terms of agreements be amended to include specific requirements relating to
producing sufficient quantities for those in need, benchmarking affordability, and termination of breach
to set out CEPI’s expectations in relation to IP.
It was noted that there seems to be a significant commercial market in industrialised countries for a
COVID-19 vaccine, so the WHO believed that CEPI should leverage this and ask for more meaningful access
commitments. This included having a specific supply obligation to public sector organisations for outbreak
response in sufficient quantities to meet demands.
Concern was expressed around the IP ownership for the agreements with companies and the view was
supported that clear provisions needed to be included in agreements to ensure that IP is subject to an
agreement to equitable access.
The EAC discussed CEPI’s recent partnership with GSK. It was noted that further discussions were
underway to determine the specific arrangements to ensure long term and sufficient supply of adjuvants.
It was advised that the Secretariat begin early engagement with regulators in affected countries to ensure
that phase two and three trials can begin without delay. It was noted that the WHO might be able to
facilitate connections.

Next steps
Dick Wilder to keep the EAC informed and updated about the broader discussions with entities that CEPI
has engaged with thus far.
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When planning begins for clinical trials, the Secretariat should ensure early engagement with affected
country regulators with a view of ensuring that CEPI gets the right input and information to them as early
as possible
The next EAC meeting is scheduled in conjunction with the Board meeting in March. The committee
agreed to a contingency plan of switching to a videoconference if the Board meeting gets cancelled or
delayed.
Dick Wilder will arrange a separate call with Charlotte Watts and feedback any comments to the group.
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