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Summary 

Despite their central importance to effective 
healthcare, significant gaps in access to 
antibiotics persist in all parts of the world, 
and particularly in low- and middle-income 
countries (LMICs.)  Although there is high-
level recognition of the impact that closing 
these access gaps could have on reducing 
morbidity, avoiding AMR associated deaths 
and aiding the fight against growing 
resistance, there has been far too little 
political or practical progress towards doing 
so.  

Multiple initiatives have been suggested or 
are being developed to improve antibiotic 
access and availability at a global or 
regional level. However, these have so far 
been insufficiently scaled up or had 
insufficient financing to reach ‘critical mass’ 
and have widespread impact.  

A major challenge is the persistence of 
significant evidence gaps, particularly 
related to the scale of unmet need, the state 
of global antibiotic manufacturing, or market 
intelligence on supply, availability and 
distribution. This means that policymakers 
lack an understanding of the potential 
positive impact that achieving sustainable, 
equitable and global access to antibiotics 
could have. Global partners, including 
philanthropies such as Gates Foundation, 
Novo Nordisk Foundation and Wellcome, 
can and will play a role in closing these 
gaps.  

This long-standing challenge is likely to be 
exacerbated by current global political 
instability and cuts to official development 
assistance (ODA), and global health and 
scientific funding. This creates a critical 
need to develop sustainable solutions that 
are centred on (and created by) 
communities and governments from LMICs 
that are most impacted by a lack of access 
– in line with the principles of the Lusaka 
Agenda.1 To be sustainable, such solutions 
will also need to reduce dependence on 
donor or ODA funding.  

A more focused coalition of committed 
partners, including governments, donors 
and philanthropies, the private sector, civil 
society and global and regional bodies, is 
now urgently needed. By establishing a 
clearer delineation of roles between 
different types of actors and at different 
levels – global, regional, and national – it 
will be possible to go significantly further, 
and faster, towards sustainable and 
equitable access to antibiotics for the 21st 
century.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 FGHI. (2023) The Lusaka Agenda: Conclusions of the 
Future of Global Health Initiatives Process. [online] 
Available at: https://futureofghis.org/final-outputs/lusaka-
agenda/ 
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Introduction 

Bacterial infections cause an estimated 
7.7 million deaths per year, which 
accounted for 1 in 8 of all deaths 
globally in 2021. Of these, 4.71 million 
are associated with antimicrobial 
resistance (AMR). A significant 
proportion of illness, disability and 
mortality from bacterial infections could 
be avoided with universal, equitable and 
sustainable access to optimal 
antibiotics.2  Furthermore, the high overall 
burden of bacterial infections contributes 
directly to the number of AMR associated 
deaths. Antibiotic shortages often mean the 
most appropriate drug is unavailable, 
leading to the use of alternative, suboptimal 
antimicrobials. This may result in less 
effective treatment, and risks accelerating 
the development of resistance to classes of 
antibiotics that should be used more 
sparingly.3 Increasing timely access to the 
most appropriate antibiotic could therefore 
directly contribute to efforts to tackle AMR. 
This lack of access to antibiotics is most 
severely felt in low and middle-income 
countries (LMICs), where it severely 
undermines patient health and hinders the 
effectiveness of health services.  

AMR is a critical and growing global 
health problem, and as a result, was the 
topic of a second High-Level Meeting 
(HLM) at the United Nations General 
Assembly (UNGA) in 2024, where world 
leaders recommitted to working 
collaboratively to combat this global 
challenge.4 Importantly, the political 

declaration agreed at the HLM also 
highlighted a number of areas where there 
is a need to go further and faster in 
delivering global and country-level solutions 
to AMR. One issue that they identified was 
the lack of progress in delivering universal 
access to the most appropriate antibiotic to 
effectively treat bacterial infections. The 
declaration calls upon the Quadripartite 
organisations (Food and Agriculture 
Organisation of the United Nations (FAO), 
United Nations Environment Programme 
(UNEP), World Health Organization (WHO), 
and the World Organisation for Animal 
Health (WOAH)), in collaboration with 
Member States and other stakeholders from 
the private, philanthropic and civil society 
sectors to take steps to increase global 
access to, and appropriate use of, 
antimicrobials in settings with the 
highest unmet need.  

The message is clear – as part of our 
efforts to reduce AMR associated 
deaths, now is the time for this 
challenge to receive the political 
commitment its significance deserves.  

Gaps in antibiotic access can affect all 
countries, as evidenced by the widespread 
shortages experienced by 25 out of 27 
European Medical Agency (EMA) countries 
in recent years.5 However, the impact is 
overwhelmingly felt in LMICs.  
This pattern reflects wider challenges 
related to providing equitable and universal 
access to health services in these more 

2 Naghavi, M., et al (2024). Global Burden of Bacterial 
Antimicrobial Resistance 1990–2021: a Systematic 
Analysis with Forecasts to 2050. The Lancet, [online] 
404(10459), pp.1199–1226 
3 Shafiq, N., Pandey, A.K., Malhotra, S., Holmes, A., 
Mendelson, M., Malpani, R., Balasegaram, M. and 
Charani, E. (2021). Shortage of essential antimicrobials: a 
major challenge to global health security. BMJ Global 
Health 
4 UN General Assembly High-Level Meeting on 
antimicrobial resistance 2024. [online] Available at: 

https://www.who.int/news-
room/events/detail/2024/09/26/default-calendar/un-
general-assembly-high-level-meeting-on-antimicrobial-
resistance-2024 
5 Collis, H. (2022). Drugs regulator probes EU-wide 
antibiotics shortage. [online] POLITICO. Available at: 
https://www.politico.eu/article/drugs-regulator-probes-eu-
wide-antibiotics-shortage/) 
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resource constrained countries. However, 
there is also a global element to the 
problem, as even basic, off-patent 
antibiotics are often widely unavailable at a 
country level in LMICs. Furthermore, gaps 
in evidence and a lack of data to 
demonstrate the demand for antibiotics – a 
pervasive challenge in tackling AMR in 
LMICs – means that while the broad scale 
of the problems that limit antibiotic access 
are well understood, the precise impacts 
are difficult to quantify at a more granular 
level.  
 

 

Major philanthropies acting 
together on AMR 

 

In February 2025, the Gates Foundation, 
Novo Nordisk Foundation and Wellcome 
jointly launched a new initiative, the Gram-
Negative Antibiotic Discovery Innovator 
(Gr-ADI), to drive innovation in early drug 
discovery for Gram-negative pathogens. Gr-
ADI will function as a consortium through 
which multiple funders, research 
institutions, and industry partners will share 
data and work collectively to drive 
innovation in the discovery of urgently 
needed new antimicrobials to reduce AMR 
associated deaths. Gr-ADI is the first 
investment of the $300 million global health 
research and development partnership 
launched by the three philanthropic 
organisations in 2024.6  

To complement this commitment, and in 
recognition of the important role that 
increasing equitable access to existing 
antibiotics plays in reducing AMR 
associated deaths around the world, the 
Gates Foundation, Novo Nordisk 
Foundation and Wellcome are together 
calling for a new, action-focused 
conversation about what solutions need 
to be prioritised, and how 
implementation can be accelerated in 
order to make the increased progress 
called for by the 2024 UN political 
declaration.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
6 Gates Foundation. (2025) Partnership Announces 

Antimicrobial Resistance Solutions by Discovery of New 
Treatments. [online] Available at: 
https://www.gatesfoundation.org/ideas/media-

center/press-releases/2025/02/amr-bacteria-treatment-
discovery 
 
 

Defining ‘Access’ 

For the purpose of this paper, we are 
taking a broad definition of ‘access’ to 
antibiotics, encompassing up- and down-
stream factors that exist once a drug has 
received first market approval. Ensuring 
access should also be considered during 
the product development process, but for 
the purpose of this focused analysis, is 
out of scope.  
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A new conversation in 
changing times 

The global political landscape in 2025 is 
changing rapidly. Many of the structures 
and ways of working upon which the 
global health community has relied for 
decades, are being upended.  

Official development assistance (ODA) 
commitments from high income countries 
towards global health challenges are being 
reduced and reversed. Investments in 
access to medicines, which have long been 
central to global health efforts, are now at 
risk due to recent reductions in ODA and 
shifting political priorities among major 
donors. There are already early signs of 
donors deprioritising infectious diseases, 
alongside broader realignments in science 
and health R&D agendas, which could have 
significant implications on access to 
medicines and on health systems in LMICs 
more broadly. As a result, the approaches 
we have previously relied upon may have to 
evolve and new ways of working explored.  

In recent years, and particularly since 
COVID-19, it has become increasingly clear 
that we need to build more effective, 
inclusive and equitable systems for 
delivering global health, with governments 
and communities of the countries most 
affected in the driving seat.7 These 
discussions were crystalised in 2023 
through the Lusaka Agenda (more details 
on page 8), with the principles that underpin 
it now more relevant than ever in the 
shifting financial and political landscape. 
Therefore, there is an opportunity to build 
new, more inclusive, effective and 
sustainable approaches to improving global 
health in the long-term, that put the 

principles of the Lusaka Agenda at their 
heart. Access to antibiotics represents one 
important area where this can be done.  

We therefore intend this paper to be a 
call to action – firing the starting pistol 
on a renewed push to bring together a 
coalition of partners across 
governments, industry, philanthropy and 
civil society, to identify and implement 
solutions that will unlock progress, 
while centring equity, inclusion and 
sustainability.  

No single actor can unlock access to 
antibiotics on their own – it will require 
partnership and collective action to break 
through the deadlock and achieve tangible 
success. Coordination and collaboration will 
be important to ensure the most appropriate 
stakeholders are working at the correct 
levels, and so that efforts are not being 
duplicated. The Gates Foundation, Novo 
Nordisk Foundation and Wellcome want to 
play their role in facilitating this mobilisation. 
However, we acknowledge that leadership 
and ownership of the process to design, 
implement and maintain mechanisms for 
supporting access must be inclusive and 
equitable – in line with the principles of the 
Lusaka Agenda.  

To succeed, a range of actors will need to 
step up and take the lead in areas where 
they have expertise, legitimacy and ideas 
about how to solve the various challenges 
associated with access to antibiotics. Above 
all, we need strong political leadership to 
push beyond discussions of the problem 
towards implementing solutions at scale.  

7 Pai, M., Bandara, S. and Kyobutungi, C. (2024). Shifting 

power in global health will require leadership by the global 
south and allyship by the global north. The Lancet, 
404(10464) 

 
 
 



 

Bridging the Gap: New Conversations and Practical Solutions for Advancing Equitable Antibiotic Access | 7 

We will be hosting a meeting at World 
Health Assembly in May, where we want 
to share our perspective on the 
challenge ahead of us, and to hear from 
partners across sectors and countries 
on how they can contribute to driving 
the antibiotic access agenda forward. 
We hope that the next step can be a larger 
and more detail- and action-orientated 
meeting, with a greater diversity of partners, 
hosted and led by those in the LMICs most 
affected by a lack of access to antibiotics.  
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The Lusaka Agenda 

The Lusaka Agenda – launched on 
Universal Health Coverage (UHC) Day, 12 
December 2023 – marks the culmination of 
a 14-month process of engagement that 
included multi-stakeholder dialogues in 
Addis Ababa, Ethiopia, Wilton Park, the UK 
and Lusaka, Zambia. Building upon existing 
efforts, it captures consensus around five 
key shifts for the long-term evolution of 
Global Health Initiatives (GHIs) – and the 
wider health ecosystem – and highlights 
several near-term priorities to catalyse 
action towards the five shifts. These are: 

1. Make a stronger contribution to primary 

health care (PHC) by effectively 

strengthening systems for health 

2. Play a catalytic role towards sustainable, 

domestically financed health services 

and public health functions 

3. Strengthen joint approaches for 

achieving equity in health outcomes  

4. Achieve strategic and operational 

coherence 

5. Coordinate approaches to products, 

research and development (R&D), and 

regional manufacturing to address 

market and policy failures in global 

health 

 

 

 

 

 

 

 

 

The Lusaka Agenda provides a foundation 
for coordinated action to support these 
shifts, and a path towards a joint long-term 
vision of domestically financed health 
systems and UHC that leaves no one 
behind. It serves as a strategic framework 
for a more efficient, effective, and equitable 
global health architecture, and highlights 
the vital role of global actors in 
complementing and supporting, rather than 
supplanting, national and regional systems. 
Specifically, through Shift 5, the agenda 
underscores the need for a better-
coordinated and more decentralised end-to-
end R&D ecosystem, and for manufacturing 
and procurement capabilities that inherently 
improve access to health products and 
promote greater self-reliance and long-term 
sustainability. The realisation of the shifts 
outlined within the Lusaka Agenda requires 
a united and collective effort across 
stakeholder groups, underpinned by mutual 
accountability, and must be placed at the 
forefront of all future global collaborations.8 

 

 

 

 

 

 

 

 

 

 

 

8 FGHI. (2023). The Lusaka Agenda: Conclusions of the 

Future of Global Health Initiatives Process – FGHI 
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Describing the problem  

Antibiotics are some of the most 
commonly prescribed drugs in the world 
and form the bedrock of modern 
medicine. They are vital for everything from 
treating a simple infected cut to allowing 
complex life-saving surgery to be conducted 
safely.9 The fact that many of our most 
common antibiotics were discovered 
decades ago means that the significant 
majority of those still used globally are off-
patent. As a result, any manufacturer with 
sufficient capacity and knowhow can 
produce generic versions at a very low cost. 
In principle, because these drugs can be 
readily and cheaply manufactured, global 
access should be easier to achieve.   
 
However, the low returns that can be 
expected from manufacturing and 
selling generic antibiotics results in 
relatively few companies operating at 
very large volumes in the market. These 
companies are often they are also based 
in only a few countries, which leaves the 
supply chain vulnerable to disruption.  
Indicative of this, for 40 antibiotic active 
pharmaceutical ingredients (APIs), close to 
70% of the manufacturing sites are found in 
India and China (35% and 35% 
respectively).10 The limited number of 
companies in the market, combined with the 
time consuming and expensive process of 
registering a product in multiple countries 
(many with relatively small, or uncertain 
markets), means that large gaps remain in 
access, particularly within LMICs.  
 

Part of the underlying challenge is that 
we do not know the full scale of the 
problem – or the potential impact that 
solving it could have in terms of lives 
and disability-adjusted life years saved.   
In many LMIC settings, infections are 
managed using a syndromic approach, 
which can contribute to the inappropriate 
use of antibiotics. Weak disease 
surveillance systems and incomplete 
reporting make it hard to estimate the true 
burden of pathogens and infections. 
Combined, these factors hamper efforts to 
accurately forecast the need for specific 
antibiotics. Better quantifying the current 
unmet need for antibiotics in LMICs, and 
the potential impact that improving access 
to these drugs could have, is a necessary 
first step towards identifying which 
antibiotics should be the highest priority for 
increasing access to. 
 
Connected to this, better market 
intelligence is needed to identify where 
demand is greatest and what supplies 
are available. Currently, there is no 
centralised monitoring of bacterial 
infections, which has resulted in a lack of 
data to feed into the analysis of antibiotic 
demand and market dynamics around the 
globe. This is not the case for other disease 
areas and types of health products. For 
example, the WHO Market Information for 
Access to Vaccines (MI4A) initiative was 
established in 2018 to analyse vaccine 
market dynamics and has had notable 
impact in supporting access to vaccines in 
LMICs (see more on page 16).11 

9 Cook, M.A. and Wright, G.D. (2022). The past, present, 

and future of antibiotics. Science Translational Medicine, 
14(657) 
10 Understanding the antibiotic manufacturing ecosystem A 
view of global supply chains, pressure points, and 
implications for antimicrobial resistance response. 
Available at: 
https://cms.wellcome.org/sites/default/files/2022-

04/understanding-the-antibiotic-manufacturing-ecosystem-
2022.pdf 
11 WHO. (2025) Market Information for Access to Vaccines 

(MI4A). [online] Available at: 
https://www.who.int/teams/immunization-vaccines-and-
biologicals/vaccine-access/mi4a 
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Looking beyond these issues, the wider barriers to universal, sustainable and equitable 
access in LMICs are numerous, complex and interconnected, stretching the full length 
of the value chain from the global to the local level. However, they can broadly be 
categorised as being primarily global, national, or sub-national in origin. Some of these are 
outlined below: 

 

  

  

 

 

Global 

 

• Too few manufacturers leave supply chains vulnerable to disruption 

• Lack of antibiotic market data for many LMICs leads to great uncertainty over 
potential demand in different territories 

• Lack of suitable collective/pooled procurement mechanisms that could facilitate 
dependable supply 

• Lack of registration of an antibiotic in a country, due to avoidance of unprofitable 
markets (often caused by small or unknown market sizes or low ability to pay); 
unclear local needs/ demand; regulatory complexity; confusion over country 
priorities; and weak procurement systems 

• Deregistration of an antibiotic in a country, due to low profitability as a result of 
single-winner tenders that forces them to withdraw; changing business priorities; 
difficulty of transferring an older product to a new factory; or prioritization of newer 
antibiotics with higher profit margins 

• The unpredictability of financing for donor-funded programmes 

National 

 

• Limited demand forecasting ability 

• Insufficient regulatory capacity and regulatory complexity  

• Lack of clarity around national prescribing guidelines  

• Weak procurement systems in LMICs, that lack sufficient communication 
mechanisms and transparency, and inconsistent order requests to meet demand 

• Limited local manufacturing of generic antibiotics in LMICs 

• Weak health information systems 

• Hoarding of antibiotics within countries, due to fears of future supply issues, which 
can cascade and cause shortages in other countries 

• The unpredictability of financing for donor-funded programmes  

Sub-National 

• Weak health financing systems that lead to high patient out-of-pocket expenditure for 
medicines 

• The inability of patients to afford the medicines due to poverty 

• Inadequate access to healthcare facilities or pharmacies, particularly in rural areas 

• Insufficient numbers of well-trained health workers, contributing to health service and 
reporting gaps 

• Poor transport infrastructure impacting travel to health facilities or the transportation 
of antibiotics to end users 

• Disruptions caused by environmental disasters (including climate change), political 
instability or conflict 
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Across all levels, political action at 
sufficient scale to have impact has been 
sorely lacking. We have seen plenty of 
discussion of the problem, and rhetorical 
commitments have been made, but – partly 
due to the complexity of the issue – it has 
not been possible to make meaningful 
progress. Although the complexity of the 
issues of access and availability of 
antibiotics should be acknowledged, and 
the interdependencies between global, 
national, and local problems understood, 
progress will remain slow if we attempt to 
solve all problems at once. Instead, there 
needs to be a clear delineation of efforts, 
breaking down the issue into actionable 
steps.  
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Focusing efforts on implementable 
solutions  

Greater coordination of activities to 
reduce duplication of efforts is 
important, and stakeholders should 
prioritise areas where they have the 
most relevant expertise, clearest remit, 
and legitimacy to act. In line with 
recommendations of the Lusaka Agenda, 
we believe that there are solution areas 
which should be driven by country- and 
regional-level actors (national governments, 
regional bodies like Africa CDC or PAHO). 
However, there are also areas that need 
leadership or support at the global level, 
where partners across the globe have an 
important role to play. For example, actors 
with a global remit, such as the WHO, 
Global Fund, or GARDP, as well as major 
private sector actors, will have distinctive 
roles to play in solving problems of weak 
global demand and fragmented supply 
chains. Similarly, global philanthropies – 
including our own organisations – can play 
a role in advancing action not simply as 
funders but by acting as convenors and 
facilitators, and supporting the development 
of an improved evidence base to define the 
impact of action on access. 
 
Solving these challenges would improve 
knowledge, communication and 
understanding of the demand for, and 
certainty of purchasing, antibiotics in 
markets that are currently inconsistently 
or not supplied. Strengthened 
procurement systems, or the use of 
collective or pooled procurement models, 
will improve the accuracy and reliability of 
procurement orders, reducing shortages. In 
turn, fixing these issues should send the 
correct signals to companies to register 

their products in additional countries and 
provide a stimulus to the antibiotic 
manufacturing market. This would result in 
greater financial viability of antibiotic 
production, and therefore a greater number 
– and hopefully greater geographic diversity 
– of companies entering the market to 
strengthen global supply.  
 
Within this space, several initiatives already 
exist – either specifically for antibiotics, or 
for other product or disease areas. 
Currently however, none of these have 
received sufficient political and financial 
backing to be implemented at scale. We 
review a few of these from page 14. 
 
However, there is no one-size-fits-all 
approach. Pooled procurement may work 
for some countries but not others. Middle 
income countries with more developed 
National Regulatory Agencies have different 
challenges and therefore the applicable 
solutions are likely to be different. Critically, 
countries themselves play a central role in 
deciding what models will work best for 
them.  
 
Given the changing global health 
financing context, it is now more 
important than ever that solutions are 
designed and implemented with 
sustainability at their core. This means 
we need new models with LMIC leadership 
and HIC allyship that are not wholly reliant 
on donor or philanthropic funding. Where 
such funding is utilised, it should be 
effective and efficient in catalysing a 
gradual and coherent transition away from 
external support.12   

12 Pai, M., Bandara, S. and Kyobutungi, C. (2024). Shifting 

power in global health will require leadership by the global 

south and allyship by the global north. The Lancet, 
404(10464) 

 



 

Bridging the Gap: New Conversations and Practical Solutions for Advancing Equitable Antibiotic Access | 13 

From a global perspective, there are also 
key evidence gaps that need to be 
closed to build greater confidence in the 
viability and impact of different activities 
and proposed solutions. These include: 

- Improving our understanding of current 

antibiotic market dynamics, including 

where antibiotics are being 

manufactured, sold and consumed; 

where there is unmet need and where 

potentially profitable markets exist; 

where the shortages and stockouts are; 

and what blockages are impacting 

supply in different countries and regions. 

- Collecting evidence on the potential 

number of lives and disability adjusted 

life years that could be saved through 

improving access. 

- Identifying the specific dynamics in a 

country or region, and the specific 

solutions best suited for that context and 

desired by the governments and 

communities they will serve.  

- Conducting rigorous technical, policy 

and economic analyses of the leading 

solutions, so that they can be brought 

into political discussions with 

governments and multilateral agencies 

or forums. 

 

 

 

 

We recognise that these global level 
challenges are just one part of the 
problem. Challenges that exist within 
countries’ health systems, or 
complementary issues such as access 
to diagnostics are crucial problems to 
solve, but we see a greater role for actors 
from other sectors, or with clearer regional 
or country-level remits. Solutions to 
problems of access within countries also 
need to be developed from within those 
settings, rather than taking a ‘top-down’ 
global approach. We are therefore keen to 
encourage and support a coalition of willing 
partners who can take a lead on those 
elements of the wider problem which they 
are better placed to lead. 
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Case studies 

There are several solutions that are either 
under development for antibiotics, such as 
SECURE, or that have proven to be 
impactful for other diseases and product 
areas, including the PAHO Revolving Fund 
and the Stop TB Partnership Global Drug 
Facility (GDF). We include these examples 
as case studies of how progress could be 
achieved with sufficient political will and 
financing to be implemented at scale.  

 

WHO & GARDP - SECURE  

SECURE is a collaborative initiative between 
the Global Antibiotic Research & Development 
Partnership (GARDP) and WHO to improve 
access to both new and existing antibiotics, 
particularly addressing the unique needs of 
LMICs. SECURE will work with and through 
partnerships with organisations and countries, 
and a key objective is to encourage 
collaboration between countries and regions to 
create self-sustaining mechanisms to boost 
resilience. SECURE will also play a key in role 
in ensuring that global, regional and country 
activities are coordinated and mutually 
reinforcing. 13 

 

SECURE has four key objectives: 

 

1. Optimise country level antibiotic portfolios 
for treating drug-resistant infections 

2. Increase security of supply and market 
predictability through efficiencies 

3. Improve transparency of information for 
antibiotic purchase decisions 

4. Steward new product introduction pathways 
to safeguard effectiveness of antibiotics 

 

SECURE is currently transitioning to the 
implementation phase, but there are several 
activities underway to achieve these objectives. 

The most recent publicly available development 
update (September 2023) outlines some of 
these activities, including:  

 

• The identification of key access barriers for 
different antibiotics across three antibiotic 
archetypes, and potential interventions to 
address these 

• Published an assessment of economic and 
procurement tools, to assess the benefits 
and cost of various access interventions for 
the three priority antibiotic access 
archetypes. SECURE aims to apply and test 
these tools as part of an overall proof-of-
concept of the SECURE model, or through 
integration into new/existing mechanisms 
(e.g. pooled procurement mechanisms). 

• Developed methodology to identify an initial 
shortlist of antibiotics which are high priority 
for access efforts based on public health 
need and market conditions. The shortlist is 
now being validated at the regional level 
(e.g. through a survey in African countries).   

• Published a report on regulatory and 
policy interventions to address supply 
shortages 

• Developed an antibiotic forecasting 
model and Cost of Goods Sold model  

• Developed country guidance to support new 
antibiotic introduction  

• Supported an antibiotic formulary 
optimisation, identified priority products, 
and developed a forecasting exercise in 
Malaysia 

 

Intensive study and partner engagement has 
led us to a more refined set of interventions that 
focuses on supporting countries and regions to 
use the SECURE toolkit and work to bring 
together countries and regions to increase 
information sharing and procurement 
coordination. Next steps include: 

13 SECURE Development Phase Update (2023) [online] 
Available at: https://bit.ly/44yiO1l  
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• Supporting antibiotic formulary optimisation 
exercises in additional countries and 
regions, led by country and regional experts 

• Working with countries and regions to test 
and iteratively improve SECURE tools, 
including the antibiotic forecasting model 

• With partners, launching an antibiotic 
market shaping working group to share 
market intelligence, share forecasts, and 
consider coordinated procurement 

 

Africa CDC – The African Pooled 
Procurement Mechanism (APPM) 

The African Pooled Procurement 
Mechanism (APPM) is a new initiative that 
aims to utilise collective bargaining, in 
combination with coordinated regional 
manufacturing, to help African countries 
achieve supply security at reduced costs. It 
is being designed and implemented under 
the auspices of Africa CDC, with support 
from the African Export-Import Bank 
(Afreximbank), a Pan-African multilateral 
financial institution mandated to finance and 
promote intra- and extra-African trade, and 
the Economic Commission for Africa (ECA).  

As well as procuring products collectively 
for the continent, the APPM will also serve 
a second purpose - promoting the 
localisation of manufacturing that is so 
crucial for the sustainability of supply and 
sits alongside the Platform for Harmonized 
African Health Products Manufacturing 
(PHAHM). Currently, the fragmentation of 
demand across Africa and poor economies 
of scale limit attractiveness of the business 
case for local manufacturers to invest in 
vaccine manufacturing facilities and other 
health technologies. Afreximbank have 
already pledged $2bn to support local 
manufacturing initiatives in the continent.14  

 

 

The APPM is expected to be 
operationalised in the second half of 2026, 
focusing initially on smaller set of products 
for maternal and child health and neglected 
tropical diseases (NTDs) and selected 
Medical Counter Measures (MCMs), with 
antibiotics identified as crucial products to 
include in the portfolio as the APPM is 
scaled up.  

 

PAHO – Revolving Fund (RF) 

The Pan American Health Organization 
(PAHO) Revolving Fund for Access to 
Vaccines (RF) is a shared pool of funds for 
the procurement of vaccines, syringes, and 
cold-chain equipment for the 41 member 
states in Latin America and the Caribbean. 
Built on cross-national cooperation rather 
than competition, the PAHO Revolving 
Fund has enabled reliable access to 
vaccines and other commodities based on 
joint ownership and contributions by all its 
beneficiaries for over 40 years.15 It functions 
by consolidating requirements from National 
Immunisation Programmes and then 
leveraging the economies of scale this 
generates to improve its purchasing power, 
leading to the negotiation of drastically 
reduced prices for countries in the region. 
The RF also supports all procurement and 
logistics processes across the region – 
further reducing the costs of delivering 
vaccines and associated products to 
patients.  

As a result, the RF has facilitated the rapid 
and equitable introduction of new vaccines 
(rotavirus, HPV, pneumococcal) and the 
achievement of regional elimination goals 
(polio, rubella, measles). In 2022-23 alone, 
the RF delivered 460m vaccine doses, 23 
million diagnostics and treatments, and 
1.6m units of cold chain equipment. The 
mechanism results in Member States 

14 African Export-Import Bank. (2024). Afreximbank and 
Africa CDC pledge US$2 billion facility in support of Africa 
Health and Pharmaceutical Products Manufacturing. 
[online] Available at: 
https://www.afreximbank.com/afreximbank-and-africa-cdc-
pledge-us2-billion-facility-in-support-of-africa-health-and-
pharmaceutical-products-manufacturing/. 
 

 
15 Holmer, H., Reid-Henry, S., Agyepong, I.A., Songane, 

F.F. and Heymann, D.L. (2025). Pandemic financing 
should learn from revolving funds. The Lancet, 
405(10473), pp.122–123 
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securing around 50% in savings for 
vaccines and public health supplies and has 
benefited roughly 180 million people in the 
past two years alone.16 

The RF stands as an example of the type of 
collective procurement mechanism that 
could be applicable for antibiotics, 
particularly for low-income countries or 
groups of countries with relatively small 
markets.  

 

The Stop TB Partnership – Global Drug 
Facility (GDF) 

The GDF was established in 2001 and has 
grown to become a one-stop bundled 
procurement and supply mechanism. It 
provides a unique package of services that 
combine strategic procurement of TB 
products and coordination of market 
activities, with technical assistance and 
capacity-building for TB programmes. Since 
its founding, the GDF has delivered 
treatments and diagnostics to 165 
countries, and between 2007 and 2013 
alone, more than 580 000 treatments were 
administered to children as a result of the 
GDF.17 At the same time, by consolidating 
drug orders for a large number of countries, 
it has been able to successfully negotiate 
major price reductions for essential TB 
products. As an example, in February 2025 
the GDF announced that it had negotiated a 
54% price reduction for bedaquiline, 
bringing the cost down to $90 per treatment 
course. This reduction, alongside up to 25% 
price cuts for other key drug resistant-TB 

 

 

medicines, results in a new all-time low 
price of $310 for the commonly-used 6-
month BPaLM regimen.18 It is estimated 
that the reduction will save donors and 
National TB programmes around $37 
million per year.19 

In May 2024, GARDP and GDF announced 
that GDF would adopt GARDP’s products 
into its portfolio to improve global access to 
antibiotics. This represents an expansion of 
GDF’s objectives to supporting access to 
drug-resistant infections more broadly, not 
just those caused by TB. This partnership 
suggests there is scope for GDF to further 
grow its remit and support access to a wider 
range of antibiotics.20 

However, Stop TB Partnership received 
about half its funding from USAID, meaning 
they have effectively lost $35 million. While 
GDF is expected to continue operating and 
fees for purchasing TB products won’t 
increase, it is likely the team will be 
reduced, and some countries will no longer 
have the funding needed to purchase these 
products.21 

 

WHO – Market Information for Access to 
Vaccines (MI4A)   

The Market Information for Access to 
Vaccines (MI4A) initiative was launched by 
WHO in 2018 with the aim of improving 
access to safe, effective, quality, and 
affordable vaccines. They do this by 
enhancing understanding of global vaccine 
market dynamics, convening global experts 
and partners on strategies and guidance 

16 Pan (2024). PAHO’s Regional Revolving Funds: A health 
cooperation success story. Paho.org. [online] 
doi:https://doi.org/PAHO/PUB/24-000 
17Scott, C., Gardiner, E. and de Lucia, A. (2015). The 
procurement landscape of pediatric tuberculosis treatment: 
a Global Drug Facility perspective. The International 
Journal of Tuberculosis and Lung Disease, [online] 19(12), 
pp.17–22 
18 Stop TB Partnership. (2024). Global Drug Facility 
Announces Another Big Price Drop: 25% Reduction in the 
Price of Pretomanid | Stop TB Partnership. [online] 
Available at: https://www.stoptb.org/news/global-drug-
facility-announces-another-big-price-drop-25-reduction-
price-pretomanid 
 
 
 

19P4H Network. (2025). Stop TB’s global drug facility 
announces significant price reductions and new drug-
sensitivity tests - P4H Network. [online] Available at: 
https://p4h.world/en/news/stop-tbs-global-drug-facility-
announces-significant-price-reductions-and-new-drug-
sensitivity-tests/ 
20 Pierre, G. (2024). GARDP. [online] GARDP. Available at: 
https://gardp.org/new-partnership-to-improve-access-to-
new-antibiotics-in-low-and-middle-income-countries-to-
boost-efforts-to-combat-tb-and-amr/ 
21 Ravelo, J.L. (2025). Stop TB Partnership looks at 
downsizing after USAID cuts. [online] Devex. Available at: 
https://www.devex.com/news/stop-tb-partnership-looks-at-
downsizing-after-usaid-cuts-109544 
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development, and strengthening national 
and regional capacity for improving access 
to vaccines.  

Decision making is increasingly complex 
when deciding country vaccine strategies, 
and having access to up-to-date market 
intelligence allows countries to make better-
informed decisions.  Furthermore, by 
collating, anonymising and making available 
the prices countries pay for vaccines 
around the world, as well as the costs of 
development and manufacture, countries 
are empowered to negotiate lower prices, 
identify alternative sources of supply, and 
can better calculate and plan vaccine 
tenders. In turn, creating reliable vaccine 
supply and demand intelligence provides 
the certainty that manufacturers need to 
confidently increase capacity to meet that 
demand.22  

 

 

There have already been some notable 
examples of impact:  

• Eswatini: switched procurement of 

HepB, DTP-HepB-HiB and PCV 

vaccines to UNICEF and made a 

nearly 12% saving. 

• North Macedonia: With support 

from WHO, North Macedonia was 

able to review prices paid by other 

countries for HPV vaccines, entered 

into negotiations with suppliers with 

this knowledge, and as a result 

switched from HPV4 to HPV2, 

negotiated a reduced price, and 

made a 77% saving.  

• Georgia: As a small self-procuring 

MIC, Georgia used the data to 

negotiate a price similar to PAHO RF 

countries for the newly introduced 

hexavalent HPV vaccine 

 

 

• Estonia, Latvia & Lithuania: Used 

the MI4A data for the analysis of 

vaccine products to introduce 

through the Baltic Procurement 

Initiative, which resulted in 

successful negotiations and between 

17-25% reduction in the price of 

rotavirus vaccines.   

A lack of reliable demand forecasting and 
market intelligence for antibiotics is one of 
the major barriers identified above, 
therefore a model similar to MI4A for 
antibiotics could play a crucial role in 
expanding universal access.23 

 

  

22 WHO. (2025). Market Information for Access to 
Vaccines (MI4A). [online] Available at:  
https://iris.who.int/bitstream/handle/10665/311276/WHO-
IVB-19.02-eng.pdf?sequence=1 

23 WHO. (2025). MI4A Country Case Studies. [online] 
Available at: https://cdn.who.int/media/docs/default-
source/immunization/mi4a/mi4a-use-
cases.pdf?sfvrsn=86e2541a_3 
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Conclusion 

The global health landscape is facing 
uncertain times. The fast pace of political 
change makes delivering against political 
commitments on AMR made only months 
ago at the UNGA HLM seem more daunting 
than ever. This includes commitments to 
increase equitable access to antibiotics, an 
area where progress was already lacking.  

This means that now more than ever, 
increased focus and stronger collaboration 
between partners that share a commitment 
to improving access to antibiotics is crucial. 
This is needed at every level – global, 
regional, and within countries – with a 
clearer delineation of efforts between those 
actors best able to drive progress. In 
keeping with the principles of the Lusaka 
Agenda, governments and communities 
most affected by the lack of antibiotic 
access must be in the driving seat when it 
comes to designing and implementing 
solutions. They know both the nature of the 
challenges and the solutions that will work 
best in their own countries.  

At a global level, the expertise of leading 
organisations such as the WHO, Global 
Fund, or GARDP, as well as major private 
sector actors and national and philanthropic 
funders, will have distinctive roles to play in 
solving problems of weak global demand 
and fragmented supply chains. The core 
elements of workable solutions are already 
in place, but now need focused input from 
global partners to take them to a more 
globally and regionally impactful scale.  

As philanthropies with a commitment to 
reducing deaths from AMR, as well as 
infectious diseases more broadly, the Gates 
Foundation, Novo Nordisk Foundation and 
Wellcome will continue to play our part. This 
includes identifying and filling the 
knowledge and evidence gaps that remain, 
supporting the convening of stakeholders 
and acting as facilitators to unblock 
progress at a global level. We will seek to 

further embed equitable access as a 
guiding principle within the antibiotic 
research that we fund so that the way R&D 
is conducted today doesn’t negatively 
impact the availability of new antibiotics 
tomorrow.  

We hope that this paper, the meeting at the 
World Health Assembly, and further 
convenings in the Global South can lead to 
a renewed focus on driving action in order 
to achieve tangible progress.  
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