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1. News from HAIAP 
1.1 Amit Sengupta’s Birthday  July 5 

There will be a virtual celebration for Amit’s birthday in Delhi from 6 – 7.30 pm on Tuesday July 5. Please 
contact Beverleyfsnell@gmail.com  or Mira Shiva drmirashiva1978@gmail.com  
for the link.   

1.2  HAIAP at 40.  The book can be downloaded free. It is on the top right on this page  https://www.twn.my/ 
It is not for sale but a limited number of hard copies can be obtained from TWN for the cost of the postage.  
Please contact Linda Ooi at TWN for details of the cost of postage to your country from Penang.     
linda@twnetwork.org    

 
This book commemorates the 40th anniversary of Health Action International Asia Pacific (HAIAP). 
From the foreword by Anwar Fazal: 
‘This special collection is diligently collected and woven into a wonderful tapestry. It is the remarkable story 
of forty years of health activism locally and globally, speaking of the many dimensions of the journey: 
- the people, the places and the passions, 
- the vision, the victims and the victories, and 
- the initiatives, the inspirations and the ingenuity.’ 

1.3  Dr B Ekbal’s Pamphlet ‘Drug Price Rises in India’ 

Why the increase in drug prices in India? What are the solutions? 
Pamphlet prepared and translated by Dr B Ekbal for KSSP: 

Read the whole pamphlet here:     https://www.haiasiapacific.org/wp-content/uploads/2022/06/Drug-Price-Rises-and-
the-pharmaceutical-industry-i-India-Pamphlet-Draftr-May-22.pdf  

In addition to the increase in fuel prices, the central government has made the lives of the people more 
miserable by raising the prices of essential medicines also.  The pharmaceutical companies were pressuring 
the central government to increase drug prices, citing the rising prices for bulk drugs (Active Pharmaceutical 
Ingredients) needed to produce drugs. Instead of helping the people by adopting policies to avoid rising drug 
prices and making life-saving drugs more affordable, the central government has completely responded to 
the demands of the pharmaceutical companies and increased drug prices. 

The prices of 872 Scheduled Drugs in the National List of Essential Medicines and essential health products 
required for emergency treatments such as angioplasty and dialysis have been increased by the National 
Pharmaceutical Pricing Authority (NPPA) from April 1st 2022.  The prices of drugs are increased by 10.78 
percent. Earlier as per the Drug Price Control Ordinance of 2013, it was allowed to increase the prices of 
essential drugs up to a maximum of 5 per cent  as per the Wholesale Price Index and 10 per cent for other 
drugs per annum.. As GST will increase in proportion to the increase in prices, the final price of medicines will 
be even higher. Essential medicines are sold by various companies under 30,000-40,000 brands. It the prices 
of non-patented drugs that have been increased. It should be noted that foreign companies have arbitrarily 
set the prices of patented medicines at exorbitant prices. Moreover, the Fixed Drug Combination drugs - 
most of them non essential and covering around 40% drug market - do not come under the price control 
order.  

At present, 70 per cent of the out-of-pocket expenditure in the country is spent for medicines and health 
products. People with chronic illnesses such as diabetes, high blood pressure, lung disease and cancer, who 
have to take medication for a lifetime, will be hit hardest by the rise in drug prices. The anti-people drug 
policies pursued by successive governments at the centre have led to new drug price hikes, allowing big drug 
companies to rob people. 

Under the following headings Dr Ekbal traces the history of pricing in India and makes recommendations for 
affordable access to essential medicines in India.  

History of the Indian Pharmaceutical Industry 

Before independence 

After independence 

Patent law 1972 

mailto:Beverleyfsnell@gmail.com
mailto:drmirashiva1978@gmail.com
https://www.twn.my/
mailto:linda@twnetwork.org
https://www.haiasiapacific.org/wp-content/uploads/2022/06/Drug-Price-Rises-and-the-pharmaceutical-industry-i-India-Pamphlet-Draftr-May-22.pdf
https://www.haiasiapacific.org/wp-content/uploads/2022/06/Drug-Price-Rises-and-the-pharmaceutical-industry-i-India-Pamphlet-Draftr-May-22.pdf
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1978 Drug Policy 

The Drug Price Control Order 1979 

Increase in exports 

Pharmacy of the Developing Countries 

Towards globalisation policies 

Kerala State Drugs and Pharmaceutical Limited moves forward 

Compulsory License: The Historical Order 

Drug prices also left to market forces 

Drug price manipulations  

Brand Generic Drugs 

Unscientific drug Combinations  

MRP exploitation 

Online Drug Stores 

Fair price drug stores 

Unaffordable medical care  

Open Source Drug Discovery 

 

1.4  Floods in Bangladesh: GK flood relief:   

Gonoshasthaya Kendra sent two medical teams and dry food for Sylhet's flood-hit people 

https://www.tbsnews.net/bangladesh/gonoshasthaya-kendra-sends-2-medical-teams-dry-food-sylhets-
flood-hit-people-442310 

GK also allocated 100 tonnes of flattened rice and molasses for the stranded 
people of the northeastern districts and on Saturday (18 June), five tonnes of 
flattened rice and one tonne of molasses were sent to Sylhet's Bishwanath and 
Sunamganj's Shantinagar upazila on an emergency basis. 
Shantiganj formerly known as South Sunamganj or Dakshin Sunamganj is 
an upazila of the Sunamganj District in Sylhet Division, Bangladesh 
19 June 2022 
https://thedailynewnation.com/news/326139/Flood-affected-people-crying-for-
relief  

Marooned by flooding, hundreds of thousands of residents in Sylhet and 
Sunamgonj districts have been facing a food, medicine, shelter and drinking water 
shortage. In flood affected areas, there is not a single dry area to cook food.    
Meanwhile, Gonoshasthaya Kendra founder Dr Zafrullah Chowdhury reached 
Sylhet flood affected area with 100 tons of relief food.  He urged the capable 

people of society to stand beside the Sylhet flood affected people with necessary items. 

‘The situation in Sylhet is dire. We do not have enough food or drinking water. All our belongings are 
underwater. We are spending our days sitting on the bed,’ said Sanjida Islam, a resident of the city's Taltola 
area.   According to meteorologist Saeed Ahmed Chowdhury, Sylhet saw 108 mm of rainfall in 24 hours to 
Saturday morning. 

Heavy rainfall was expected to continue in the district for many days and the Bangladesh Water 
Development Board's Sylhet office said the Surma River was flowing above the danger level at Kanaighat and 
Sylhet points. 

  

https://www.tbsnews.net/bangladesh/gonoshasthaya-kendra-sends-2-medical-teams-dry-food-sylhets-flood-hit-people-442310
https://www.tbsnews.net/bangladesh/gonoshasthaya-kendra-sends-2-medical-teams-dry-food-sylhets-flood-hit-people-442310
https://en.wikipedia.org/wiki/Upazila
https://en.wikipedia.org/wiki/Sunamganj_District
https://en.wikipedia.org/wiki/Sylhet_Division
https://en.wikipedia.org/wiki/Bangladesh
https://thedailynewnation.com/news/326139/Flood-affected-people-crying-for-relief
https://thedailynewnation.com/news/326139/Flood-affected-people-crying-for-relief
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1.5 Public Citizen 50 year anniversary 

This year, Public Citizen is celebrating their 50th anniversary!   Robert Weissman, Sidney Wolfe and 
Peter Maybarduk are Public Citizen names that have been associated with HAIAP during our 40 year 
journey. A message has been sent from HAIAP congratulating Public Citizen on 50 years of 
unrelenting struggle and wishing them all the best in their continuing campaigns for health and 
justice for all in the USA – at a time when they are needed more than ever.  

Public Citizen is a nonprofit consumer advocacy organization that champions the public interest in 
the halls of power in the USA.   Public Citizen defends democracy, resists corporate power and 
works to ensure that government works for the people – not for big corporations. Founded in 1971, 
there are now 500,000 members and supporters throughout the country.’ 

‘Public Citizen has been standing up to corporate power and holding government accountable for 
50 years. We're people-powered and accept no corporate money.’ 

Robert Weissman writes 

‘It’s been an amazing five decades – and we’re more excited than ever about the work ahead. 

Anniversaries are a great time to look back and appreciate achievements, and also to take stock for longer term 

planning. As I look back at our first 50 years, I couldn’t be more proud – and, as a supporter of and partner in our work, 

you should be, too. 

We could write a whole book on Public Citizen’s history (we have, actually!), but consider just a few of our 

accomplishments: Getting air bags in all cars. Removing dozens of deadly and dangerous drugs from the market. 

Helping pass Wall Street reform and creating the Consumer Financial Protection Bureau. Winning the first fuel economy 

standards. Suing and forcing release of the Nixon White House tapes, Trump administration White House visitor logs, 

Reagan administration records, and more.  It’s an amazing record across so many fields, using so many advocacy tools 

and prevailing over so many powerful interests. 

How did we do it? We start by demanding what is right, not what people tell us is realistic. Then we campaign, 

advocate, educate, organize, and litigate to get there. We change the terms of debate. We marshal the facts. We 

protect our independence, taking no corporate money. We build power. We innovate creative strategies and build 

broad coalitions. We never cower in the face of corporate goliaths. And we stay on the case until we prevail. 

As we look forward, we continue to be animated by that same commitment to justice, passion, fearlessness, and 

persistence. We face great challenges – and great opportunities: 

Democracy:  

Health Care for All:  

Climate Justice:  

Taking on Corporate Power:  

But here’s what else we know: Being outrageously ambitious is what has fueled our success in the past. If we don’t 

aspire to make the world truly just, we’ll never get there. If we do embrace that challenge, of course we’ll far short – 

there’s no end to the work – but we’ll make far more progress than if we lower expectations. 

That’s how, together, we do great things. 

Read the complete message from Robert Weissman  

https://www.citizen.org/news/public-citizen-celebrates-50-years/  

  

https://www.citizen.org/news/public-citizen-celebrates-50-years/
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2. Information sharing 

2.1 Press Release- International Statement Demanding Teesta's Release 
New Delhi: Ever since the arrest of eminent human rights activist Teesta Setalvad and ex-DGP R.B. 
Sreekumar, many sections of people are demanding their immediate release. 

Now, 260 prominent human rights activists, intellectuals, journalists, artists and community leaders from all 
over the world strongly condemned the arrest of Teesta Setalvad and R.B. Sreekumar, Sanjiv Bhatt (already 
in prison for over 18 months) as well as a journalist and fact-checker Mohammed Zubair in India. 

The newly launched broad-based alliance, Solidarity for the Prisoners of Conscience in India, had appealed 
for this show of solidarity.  

In the statement in support of Teesta, Sreekumar and other human rights defenders, said, ‘the Gujarat Police 
swung into action in Emergency-type ruthlessness. They forcibly entered the house of human rights activist 
and lawyer, Teesta Setalvad, in Mumbai, assaulted her, and took her into custody on Jun. 25, 2022 
(Emergency anniversary day)’. Soon after, Mr Sreekumar was arrested from his Ahmadabad, Gujarat 
residence. 

On the arrest of the prominent journalist, Mohammed Zubair, the co-founder of the fact-checking website 
AltNews, they said, ‘This too is reminiscent of the crackdown on journalists during the Emergency’.  They 
alleged that the present government is doing ‘governance by fear’. 

Statement in Support of Teesta, Sreekumar & other Human Rights Defenders in India 

https://sabrangindia.in/article/human-rights-organisations-issue-statements-support-teesta-setalvad  

For details see also  

https://thewire.in/media/maria-ressa-teesta-setalvad-zubair 

Journalists have to come together to oppose what has happened, the founder of 'Rappler' told The Wire. 

https://www.siasat.com/human-rights-activists-intellectuals-condemn-arrest-of-teesta-zubair-
others-2360293/ 
Ever since the arrest of eminent human rights activist Teesta Setalvad and ex-DGP R.B. Sreekumar, many 
sections of people are demanding their immediate release. 

 

2.2  Fair Pharma Scorecard 2022 

  To what extent do pharmaceutical companies comply with human rights during the Covid-19 pandemic? 

The Fair Pharma Scorecard ranks 26 pharmaceutical companies based on their compliance with 19 human 
rights principles. It shows how they performed when it comes to human rights commitments, transparency, 
international cooperation, and equality, non-discrimination and equity during the Covid-19 pandemic.  

See the table for an overview of how companies scored. Click on a company name for the detailed 
assessment. None of the companies complied with all evaluation criteria, and most still need to take big 
steps to make Covid-19 vaccines, medicines and diagnostics available and affordable. 

https://fairpharmascorecard.org/the-fairpharma-scorecard-2022/  

2.3   Violence against health-care workers in the Philippines Lancet May 28 

In a letter to the Lancet May 28  a group of Filipino CSOs including Dr Delen de la Paz reported that Filipino 
health-care workers have not been immune to the growing violence and impunity in the country since 
President Duterte took office in 2016. Since 2017, at least ten doctors have been violently killed in various 
regions of the Philippines. Six were killed in 2017 alone. In 2020, Mary Rose Sancelan, a city health officer in 
Negros Oriental, and the only doctor serving in the province’s COVID-19 pandemic response, was shot dead 
with her husband. She was previously red-tagged by a local anti-communist vigilante group. In December, 
2021, Raul Andutan, a surgeon and medical director in Cagayan De Oro, was killed in broad daylight for a 
reported bounty of US$3000.  

https://sabrangindia.in/article/human-rights-organisations-issue-statements-support-teesta-setalvad
https://thewire.in/media/maria-ressa-teesta-setalvad-zubair
https://www.siasat.com/human-rights-activists-intellectuals-condemn-arrest-of-teesta-zubair-others-2360293/
https://www.siasat.com/human-rights-activists-intellectuals-condemn-arrest-of-teesta-zubair-others-2360293/
https://fairpharmascorecard.org/the-fairpharma-scorecard-2022/
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‘We call on our leaders to act with commensurate urgency in serving justice for our health-care workers, and in 
safeguarding health-care workers against both explicit and surreptitious harm. The murder of a life spent in service 
of the underserved should be unsettling, and should lead to concrete reform, accountability, and justice, especially 
by people and institutions in power. We ask the international health community for solidarity in support of this call.’                  
 

Read the whole letter  https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(22)00785-1.pdf  

2.4  Pandemic preparedness means policy makers need to work with social scientists  
         Comment from CSOs, Lancet May 30, 2022 

Martyn Pickersgill, Lucinda Manda-Taylor, Natalia Niño-Machado  
 
The roles of social scientists in pandemic preparedness are as diverse as the social sciences themselves. 
Social scientific methods, for example, are crucial for comparing and evaluating the social, economic, and 
health policies deployed during previous pandemics. They can thus provide a roadmap for managing and 
mitigating future events. Similarly, theoretically sophisticated qualitative studies of how people engaged 
with public health measures and adapted their social practices are vital. Such work is instructive for 
preparedness for future pandemics. Moreover, conceptual analyses that situate the COVID-19 pandemic 
in relation to other social and public health concerns (eg, public responses to previous epidemics, the 
logistics of testing, the practicalities of harm reduction, and challenges relating to equitable access to 
diagnostics, vaccines, and treatments) can contribute to informing the deployment of anthropological, 
sociological, and other social science research projects that help calibrate pandemic policy making and 
the development of public health interventions. 

Read the whole Comment 
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2822%2900983-7 
 

2.5  Update on TRIPS waiver 

2.5.1 WTO: CSOs call on ministers to reject current draft of TRIPS Decision 
Published in SUNS #9596 dated 16 June 2022  

Geneva, 15 Jun (Kanaga Raja) — More than 150 civil society organizations (CSOs) on 15 June called on the 
trade ministers attending the World Trade Organization’s twelfth ministerial conference (MC12) to not 
accept the current draft of the Ministerial Decision on the TRIPS Agreement and to instead demand a real 
waiver. 

In an open letter to the trade minsters currently negotiating the draft Ministerial Decision on the TRIPS 
Agreement, the CSOs called on all trade ministers to negotiate an effective and meaningful TRIPS Waiver 
that covers all major Intellectual Property Rights on all COVID-19 medical products for all people. 

This is not what is currently proposed in the draft ministerial decision on the TRIPS Agreement 
(WT/MIN(22)/ W/15), they underlined. 

Ms Winnie Byanyima, UN Under Secretary-General, UNAIDS executive director, and Co-Chair of the 
People’s Vaccine Alliance, a signatory of the open letter, said: ‘A handful of countries are refusing to make 
concessions. They are blocking a consensus among most of the world for a simple, full waiver. This is a 
historic mistake. It is dividing the world at a moment we need global unity.’ 

Read the complete text here   https://www.twn.my/title2/health.info/2022/hi220607.htm 

  

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(22)00785-1.pdf
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2822%2900983-7
https://www.twn.my/title2/health.info/2022/hi220607.htm
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2.5.2  Aftinet Australia:  After nearly two years of delays, the WTO has made a weak decision that 
puts Big Pharma profits ahead of the lives of millions of people. 

 
 
 

June 20, 2022 
https://mailchi.mp/aftinet/wto-has-put-big-pharma-profits-ahead-of-people?e=5751601d91 

 
The original temporary waiver proposed by India and South Africa covered all forms of monopoly rights 
on vaccines, treatments and tests. 
Instead, the WTO has agreed on some narrow exceptions to its rules for vaccines only.  

In our response to the news, we described the agreement as a ‘cop-out’ that will fail to boost access to 
vaccinations and treatments in low-income countries.  

http://aftinet.org.au/cms/WTO-decision-on-COVID-19-monopolies-is-weak  

Here’s why: 

- It does not apply to all forms of intellectual property, such as trade secrets, copyright, and industrial 
designs. 

- It does not apply to COVID-19 tests and treatments – this decision has been put off for six months. 
-  It has some new restrictions not in existing WTO rules. 
Why did we get such a weak deal? Because a handful of rich countries (Switzerland, the EU, and the UK) 
have acted in the interests of Big Pharma by putting forward amendments to the original comprehensive 
waiver proposal. In the end, low-income countries were given a ‘take it or leave it’ ultimatum, despite the 
appeals from 2.5 million nurses and 100+ countries, together with a coalition of trade justice advocates, 
public health experts, global unions, Nobel laureates, UN bodies, and faith leaders. 

2.5.3 WTO Covid-19 TRIPS Decision: Medicines Law and Policy observations 

https://medicineslawandpolicy.org/2022/06/wto-covid-19-trips-decision-some-observations/  

Medicines Law & Policy   June 17, 2022 

17 June at 5 AM the 12th World Trade Organization (WTO) Ministerial Conference (MC12) approved 
a package of decisions and declarations. The Ministerial Conference took place in Geneva, Switzerland 12-
16 June; negotiations were extended a day to allow more time to come to an agreement. The agreed 
package includes a Ministerial decision on the Trade-Related Aspects of Intellectual Property Rights 
(TRIPS) Agreement aka the “TRIPS Waiver”. It took a year and a half of intense discussions to reach this 
result on the TRIPS issues. 

This Decision is no longer a TRIPS waiver in the sense it was proposed by South Africa and India in October 
2020, which was a more comprehensive waiver of TRIPS obligations to be able to produce and access 
Covid-19 countermeasures. The broad waiver characteristics were lost when the EU’s counter-
proposal from October 2021, which was centred around using the existing TRIPS flexibility of compulsory 
licensing, became the core of the draft that was put in front of the ministers to work with this week. We 
commented on that draft here. 

The Decision that is now adopted allows an eligible Member of the WTO to use a patent related to 
vaccine technology without the consent of the right holder (compulsory licence), using any national legal 
mechanism such as an executive order, emergency decree, government use authorisation or judicial or 
administrative orders. This may make the issuing of a compulsory licence easy and swift and will help the 
few countries that currently do not have workable compulsory licensing mechanisms, but it does not 
substantively expand the legal space countries already have under TRIPS.  The following issues were still 
up in the air at the start of the MC12 and are now resolved: 

 

 

https://mailchi.mp/aftinet/wto-has-put-big-pharma-profits-ahead-of-people?e=5751601d91
https://aftinet.us3.list-manage.com/track/click?u=15adf786c1bea042e044b14e1&id=c732cd4a10&e=5751601d91
http://aftinet.org.au/cms/WTO-decision-on-COVID-19-monopolies-is-weak
https://medicineslawandpolicy.org/2022/06/wto-covid-19-trips-decision-some-observations/
https://medicineslawandpolicy.org/author/mlandp/
https://www.wto.org/english/thewto_e/minist_e/mc12_e/documents_e.htm
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/WT/MIN22/W15R2.pdf&Open=True
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/WT/MIN22/W15R2.pdf&Open=True
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.pdf
https://medicineslawandpolicy.org/2021/10/the-eu-proposed-covid-waivers-of-certain-trips-rules-are-mostly-meaningless/
https://medicineslawandpolicy.org/2021/10/the-eu-proposed-covid-waivers-of-certain-trips-rules-are-mostly-meaningless/
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/WT/MIN22/W15.pdf&Open=True
https://medicineslawandpolicy.org/2022/04/proposed-trips-waiver-a-hollow-diplomatic-compromise-with-little-practical-impact/
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Eligibility 

Footnote 1 clarifies that developing country Members of the WTO are eligible to use the Decision, but 
strangely enough, also aims at excluding countries with “existing” production capacity by encouraging 
them to make “a binding commitment not to avail themselves of this Decision”. Those are the countries 
that are most likely to be able to put the decision to work, including those working with the World Health 
Organization (WHO) mRNA vaccine technology transfer hub. The consequences of this limitation could 
even be more serious if and when the decision is expanded to include therapeutics and diagnostics. This 
raises the question: Will the extension to treatments and diagnostics be subject to “binding 
commitments” of countries with existing capacity to manufacture not to avail themselves of the Decision? 
The consequence of that could be far-reaching. From a public health point of view, the ideal is that the 
countries with production capacity would make full use of the new mechanism (and any other TRIPS 
flexibility) and be able to swiftly manufacture and export pandemic countermeasures. 

Subject matter of a patent 

Footnote 2 offers a useful improvement because it specifies that the subject matter of a patent for the 
purpose of this decision includes ingredients and processes. 

Waiving TRIPS Art. 31(f) 

Paragraph 3 (b) is the tiny bright light of the Decision, waiving the requirement that production under the 
Decision has to be predominantly for the domestic market. It is important that this export restriction is 
dropped without having to use the unworkable Article 31(bis). 

Re-exportation 

Par 3(c) discourages the re-exportation of products that have been supplied under this decision. This is 
not helpful in efforts to combat a pandemic and where regularly vaccines are sent from one place to 
another. 

Remuneration  

In contrast, the remuneration paragraph 3(d) does refer to the humanitarian and not-for-profit nature of 
vaccine supply and leaves flexibility to determine the level of royalties payable. It is useful that footnote 4 
directs Members to the WHO/United Nations Development Programme (UNDP) remuneration guidelines 
for that purpose. 

Data 

Paragraph 4 states the obvious, namely that TRIPS Article 39.3 does not contain an obligation on 
Members to instate a data exclusivity regime whereby the originator company is granted monopoly use 
of registration data for a certain period of time. While it does not change anything in the status quo it is 
helpful to remind Members of it.  

Duration 

Paragraph 6 specifies that the duration of the mechanism may be applied for the next 5 years. For 
mounting vaccine production facilities, this is still a relatively short period. This term will be reviewed and 
may be reviewed by the General Council annually. 

Applicability 

The Decision as it stands only concerns vaccines, while it would have been most useful for therapeutics 
and other health technologies. Waiving IP rights on vaccines is unlikely to be all that is needed to facilitate 
their development and production; know-how transfer is also necessary. Other health technologies are 
still excluded from this Decision, but Members made a commitment in Paragraph 8 to decide within the 
next six months whether to extend its scope to include the production and supply of therapeutics and 
diagnostics. Therefore, it will be important for eligible countries with production capacity to avoid 
committing to not avail themselves of the Decision as they are encouraged to do in footnote 1. 

Let’s not forget that the waiver discussions at the WTO have their origins in the refusal of companies such 
as Pfizer and Moderna to share their Covid-19 vaccine manufacturing IP, technology, and know-how, 
including with technology sharing platforms such as the WHO Covid-19 Technology Access Pool and the 
Vaccine Technology Transfer Hub. If the TRIPS Decision contributes to nudging the companies to share 
the IP and manufacturing know-how in the future necessary to produce important medicines and 
vaccines it may not all have been in vain. But we are scraping the barrel now. 

https://www.who.int/initiatives/the-mrna-vaccine-technology-transfer-hub
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