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Therapeutics Pillar: Key Lessons
The Therapeutics Pillar of ACT-A has an overall objective to significantly increase access to
COVID-19 treatment. The pillar actively tracks the pipeline for new therapeutic products,
engaging originator and generic companies on access issues for front-runner candidates.
The pillar is co-convened by Unitaid and Wellcome Trust and includes three workstreams:

● Rapid evidence assessment of candidates
● Market preparedness
● Adequate deployment in all countries

Key accomplishments of the pillar
The Therapeutics Pillar’s earliest success was to act quickly in response to evidence that
dexamethasone was an effective in-patient medicine to reduce the risks of severe disease
and death for patients needing co-administration of oxygen. The Pillar supported purchase of
a quantity of dexamethasone, which unfortunately did not result in prompt or complete use of
the stockpile, presumably because of alternative quantities available in country for other
uses.

The second major accomplishment occurred when oxygen was correctly recognized as a
therapeutic and thus brought within the purview of the Therapeutics Pillar with a special
workstream established. Given increased coordination and advocacy by Unitaid and very
strong leadership and advocacy from a partner, Every Breath Counts, global attention to and
resources for oxygen equipment and supply increased significantly. Agreements with two
major global oxygen suppliers were negotiated, though the terms of those agreements have
not been made public.

A third major accomplishment was the Therapeutics Pillar’s willingness to respond, a bit late
however, to the development of outpatient antiviral therapies. The Therapeutics Pillar, led by
Unitaid, under pressure from civil society representatives, began to cooperate more
intensively with FIND on the articulation of a test-and-treat strategy. It engaged in access
discussions with Merck, Pfizer, and other pipeline producers, and one of its associated
partners, the Medicines Patent Pool negotiated voluntary licenses allowing generic
production and access mostly to low- and lower-middle income countries. Regrettably, these
licenses do not address access in most upper-middle-income countries where the majority of
the world’s poor reside. The Therapeutics Pillar has supported implementation studies and
an African clinical trial network on promising therapeutics.

Key barriers and enablers
Barriers: The Therapeutics Pillar has never received adequate funding to make
market-interventions to enter into meaningful supply agreements on promising therapeutics,
though there have been some steps to procure limited quantities of dexamethasone,
molnupiravir, and nirmatrelvir + ritonavir. Although provision has been made to supply meds
to low-income countries and low- and middle-income countries, virtually nothing has been
accomplished on access in upper-middle income countries. The lack of transparency
and secrecy of discussions with biopharmaceutical companies inhibits meaningful
engagement by Therapeutics Pillar constituencies and outside parties, reducing the leverage
that might be brought to bear on access decisions. The lack of resources did not merely
affect the activities of the ACT-Accelerator, it also negatively affected COVID-19 health
service provisions in LMICs.

The ACT-Accelerator was hampered from the beginning by its failure to include LMICs
as key partners in co-creating and co-owning the COVID-19 response. There was little
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or no effort to seek input or buy-in and even less to prioritize the preparatory steps needed to
accelerate country buy-in and implementation.

The ACT-Accelerator as a whole and the Therapeutics Pillar in particular muted itself with
respect to intellectual property barriers affecting supply, price, and equitable access to
therapeutics. Not only did it not forcefully support the South Africa/India WTO TRIPS waiver
proposal, it has neglected providing direct support to countries undertaking TRIPS law
reform and trying to use TRIPS-compliant flexibilities to access COVID-19 technologies.

The WHO as a key player within the ACT-Accelerator has not been sufficiently flexible
and speedy in responding to the need to issue diagnostic and therapeutic guidelines
and in its Prequalification decisions. Adoption of guidelines in particular lagged behind
decisions in HICs by many months. The WHO was particularly lethargic in supporting use of
Ag RDTs, expanding and clarifying their uses, and, in particular, issuing guidance on
self-testing. There were also delays in issuing guidance on covid antivirals. The WHO has
persistently resisted doing advance work and truly promoting a test-and-treat or even
test-assess-treat strategy. The backlogs of decisions on Ag RDTs created rate limits on
uptake of quality assured tests by LMICs.

Enablers: The Therapeutics Pillar has enabled visibility on the therapeutics pipeline and
access and the impact potential of promising therapies to allow some degree of
advance planning. It has brought additional coordination to bear on modeling demand,
estimating costs-of-goods, identifying supply constraints, and related analytics. It
helped identify some of the evidence gaps in clinical evidence and for therapeutic
guideline adoption and to some extent helped fill some of those gaps.

Main Challenges
The siloed structure of ACT-Accelerator overall, and of the workstreams within the Pillars,
negatively affected synergistic strategies between Pillars. For example, vaccines have
turned out to have more therapeutic effects than sterilizing immunity effects and thus the
articulation of the respective coordinated uses and benefits of vaccines and therapeutics
was never fully articulated. More cogently, particularly with respect to the anticipated need
for outpatient test-and-treat strategies, coordination between the Therapeutics and
Diagnostics Pillars was delayed and there was virtually no connections with what was
originally known as the Health System Connector (now Health Systems & Response
Connecotr)

Implementation was totally in the hands of the implementing partners and their project
grantees. Because priority setting and funding decisions were made in lead partner
organizations, they were often not transparent to other ACT-A participants, including civil
society and community representatives . We often heard about decisions made after the
fact.  There was also infrequent reporting of lessons learned from interventions.

Alignment between ACT-A partners’ objectives and work plans to the needs
in-country
It took a lot of effort to convince the ACT-A to support clearer WHO guidance on tests and
treatments and to adopt a test and treat strategy and to promote them at the national level.
ACT-A was not supportive of efforts to address intellectual property barriers and did not give
sufficient attention to regulatory issues which negatively affected some country-level
activities. Meaningful engagement with and inputs from LMICs and communities was not
realized.
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Civil Society & Community engagement and participation in Pillar and workstream
inputs and decision-making
Initially, the role of civil society and community representatives in the Therapeutics Pillar was
largely reactive to the detailed presentations by Pillar leads. The leads did seem somewhat
responsive to input from representatives, but it was not clear how much those inputs affected
actual decision-making. Fortunately, Unitaid in particular began to engage civil society and
community representatives more proactively and also willingly participated in updating
broader civil society and ommunity constituencies when requested. Beginning in 2022,
Unitaid engaged with the civil society representatives to workstream two (Market
preparedness) even more so involving him in several subgroups, which was greatly
appreciated.

Key Recommendations
● Capable mechanisms of coordination on the development, clinical trials, clinical

guidance, regulatory approval, and adequate and equitable supply of therapeutics to
respond to this and future pandemics are desperately needed.

● We also need a much stronger and central role by a much nimbler and more
capacitated WHO. Such mechanisms will need to include LMICs in leadership roles
with strong rights of full and meaningful participation by civil society and
communities. The ambition should be a fulsome and accelerated response
throughout all phases of a pandemic, not just an illusory “acute” phase. The
mechanism will have to be willing and able to address intellectual and regulatory
barriers and secure adequate funding to ensure an equitable global response. The
model must move from a post-colonial and ultimately racist response where the
interests of the Global North are responded to first and foremost, with charitable dribs
and drabs trickling down to LMICs long after need.

● The commercial and profit maximizing goals of the biopharmaceutical industry will
need to be overturned by treating pandemic medical countermeasures as global
public goods with mandatory sharing of technology, information, and other fruits of
scientific progress with all global citizens no matter where they live.

● Finally, the mechanism has to be capable of mobilizing the resources needed to
mount a robust, speedy, and equitable response to this and any future pandemics.
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