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Executive summary

Johns Hopkins University, in partnership with Unitaid, co-hosted a convening
to examine how research institutions can play a more proactive role in
addressing access barriers across the research and development-to-delivery
continuum. This hybrid meeting brought together academic researchers,
technology transfer offices, funders, civil society, regulators, product
development partnerships, implementers, and industry stakeholders across
different infectious disease areas. The meeting emphasized that innovation
and access are integrally linked—as one participant noted, “if we haven’t made
it at scale, then we haven’t made it at all.”

The convening approached access through an ecosystem lens, with a focus on
the role of academia as an influential but often underutilized partner in
shaping components of downstream access including availability,
affordability, and uptake. Research institutions hold critical leverage points
and opportunities to embed access planning, including decisions related to
research and product design, evidence generation and sharing, partnership
and licensing structures and terms, intellectual property and stewardship,
stakeholder engagement, and technology transfer and capacity
strengthening. Discussions reflected growing expectations for institutions to
play a more proactive role in ensuring access, while noting the shared
responsibility for access across the value chain. The meeting concluded with
clear calls for practical implementation and sustained stakeholder
coordination, and resources to support both.

Key takeaways

= Innovation and access should not be treated as separate or sequential
agendas. Scientific success is only meaningful when innovations reach
people at scale.

= Access considerations should be integrated early and throughout the R&D
continuum rather than treated as downstream implementation
challenges.

= Research institutions are influential actors in the innovation ecosystem
and have both leverage and obligations to promote access early and
throughout the R&D lifecycle.

» Key areas for research institutions to promote access include trial design,
protocol design, evidence generation and sharing, intellectual property
stewardship and licensing, partnerships and negotiations, and
transparency, including research costs.



= Equitable inclusion is essential for equitable access. Research protocols
should move from a presumption of exclusion toward a presumption of
inclusion, with explicit justification for why populations are excluded
rather than why they are included.

= Earlier and meaningful engagement with communities, regulators,
implementers, and policymakers can further strengthen access readiness,
accountability, and implementation.

= Research responsibility does not end with regulatory approval or
dissemination of results, but with ensuring post-trial access, benefit
sharing for host communities, local capacity strengthening, and stronger
health systems, aiming for scalability and sustainability from the outset.

= Equitable access requires coordinated action across the R&D-to-delivery
continuum. Sustainable access outcomes depend on alignment among
researchers, funders, governments, manufacturers, regulators,
implementers, communities, and global health agencies, supported by
appropriate financing, governance, and accountability mechanisms.

= Practical implementation tools, shared standards, common access
planning approaches, and institutional capacity strengthening are needed
across research institutions and technology transfer offices and
partnerships, to support consistent adoption of access-oriented
practices.

= Greater efforts and sustained investments are required to build the
infrastructure, institutional capacity, and cultural shift needed to embed
and incentivize access planning into research governance and
partnerships, and to translate emerging best practices into standard
protocol across the global health ecosystem.

Convening background and objectives

Significant gaps persist between the development of scientific innovations
and equitable access to them. Recognizing that planning early in the
development process offers key opportunities for shaping downstream
access, Johns Hopkins University and Unitaid co-hosted a convening to
explore academia and research institutions’ role in advancing access
considerations early and systematically throughout the full continuum of
research and development (R&D) to delivery.

Johns Hopkins University, with support from a Nexus Convening Award from
the Office of the Provost, aimed to share and garner perspectives from across
its public health, ethics, and medicine schools and institutes, and in particular



the work of the SMARTATB Consortium. Unitaid’s partnership reflects its
broader commitment to an end-to-end approach to accelerating equitable
access to health innovations and to catalyzing and aligning other actors to
strengthen the global health ecosystem, such as for example with its work to
advance the Target Access Profiles (TAPs).

The specific objectives of the convening were to:

» clarify academia’s role in advancing access;

» identify effective approaches to trial design, access-oriented licensing,
and equitable pricing, transparency, and accountability;

= foster dialogue between academia, technology transfer offices, funders,
civil society, and policy makers/implementers to align expectations and
clarify roles in advancing access while centering the needs of affected
communities and end users; and

= elicit needs for practical tools to integrate access planning into academic
research and partnerships.

Summary of sessions

1. Research institutions as the missing link in global access: The need for
rewiring upstream levers for equity

The convening opened with reflections from Johns Hopkins University and
Unitaid on the enduring gaps between scientific innovation and equitable
access to health technologies, drawing on the example of three months of
isoniazid and rifapentine (3HP). This regimen for TB preventive therapy,
developed primarily with public funding, reduced treatment from months of
daily isoniazid to just twelve once-weekly doses of isoniazid and rifapentine.
But access was limited for many years until interventions, from many actors
and with support from Unitaid through the IMPAACT4TB consortium,
addressed barriers through price negotiations, generic entry, formulation
improvements, implementation support, and generation of additional
evidence for excluded populations. 3HP’s story exemplified how scientific
success and even regulatory and normative guidance approval alone do not
ensure equitable access, emphasizing the need for coordinated efforts and
proactive access planning from academia as a generator of scientific
knowledge and steward of innovations.

2. Reimagining the research institution’s role in access

The focus of this session was on academia’s role and leverage through
intellectual property ownership, trial leadership, licensing agreements, and


https://tbcenter.jhu.edu/smart4tb/

partnerships, and how these can be used more intentionally to shape
equitable outcomes. Starting with a brief review of decades of evolving
university licensing and access frameworks, from the Bayh-Dole Act to the
NIH Intramural Research Program Access Planning Policy, and citing examples
of funder-driven access provisions, public interest licensing frameworks and
product development partnerships, such as the Medicines Patent Pool (MPP),
Drugs for Neglected Diseases Initiative (DNDi), the Coalition for Epidemic
Preparedness innovations (CEPI), the WHO Pandemic Accord, and the South
Africa’s State Health Innovation Partnership, the session highlighted the
importance of a proactive approach to embed access policies in research
from the beginning.

Speakers noted that constrained global health financing increases the
importance of academia adopting an end-to-end approach. Speakers
emphasized the need for access planning as a practical institutional
approach, and for research institutions to position access as a core goal
alongside those normally rewarded in academia. Several case studies,
including on sofosbuvir and Xtandi, utilized to treat Hepatitis C and prostate
cancer respectively, illustrated how, without access planning and
transparency, the public effectively pays twice for innovation developed
through publicly funded research. Ethical and human rights concerns around
fairness and access to benefits of products tested in low- and middle-income
(LMIC) countries led participants to emphasize that if there is no realistic
intention to register or make products available in low-resource settings,
institutions should consider technology transfer and assistance (including to
support local innovation and manufacturing in LMICs), non-exclusive
licensing, and open-source innovation approaches.

3. Access-oriented licensing agreements: What can research institutions
negotiate early

This session explored practical access-oriented licensing models, contractual
clauses, and governance approaches that research institutions can adopt
early in R&D, when institutional leverage is strongest. With examples from
DNDi, MPP, the Gates Foundation, civil society advocacy experiences, and the
LONGEVITY project (an initiative on developing long-acting formulations for
tuberculosis and hepatitis C), discussants noted the importance of knowledge
governance, data sharing, open science, technology transfer, and long-term
stewardship of publicly funded innovation. Specific points highlighted were
the need for transparency in licensing and sublicensing, royalty-free licenses
for LMIC public sector supply, and access obligations to survive across the
innovation cycle as technologies change hands from academic institutions,



commercial developers, manufacturers, and other actors.

Participants reflected on frequent challenges observed with voluntary
licensing that could be addressed through stronger upstream negotiations:
exclusion of upper middle and middle-income countries, limited technology
transfer, manufacturing restrictions, Active Pharmaceutical Ingredient (API)
supply constraints, and delayed generic competition.

Discussion pointed to the symbiotic effects of both funders and academia in
creating an ecosystem of aligned expectations for early shaping of access.
Funders can require binding access provisions and create standardized access
frameworks, comprising commitments related to pricing, supply timelines,
technology transfer, data sharing, transparency, and licensing structures.
Academia in turn can also build these into negotiations frameworks and terms
from their side, creating and reinforcing access planning as a norm.

The session also examined tensions between open access to scientific data,
which paradoxically can inhibit access if knowledge or intellectual property
generated for the public good is exploited for a commercial monopoly.
Strategic approaches, including defensive patenting with intentional licensing,
may sometimes be necessary to preserve openness in practice and serve
public interests.

4. The ethical and scientific imperatives for integrating access early in
research

Remarks in this session emphasized that access considerations directly shape
the ethical legitimacy, scientific validity, and eventual public health impact of
research. Decisions made during trial design, population selection, evidence
generation, implementation planning, and regulatory strategy ultimately
determine who benefits from innovation and who remains excluded.

Participants also noted the need to address practical barriers to participation,
including transport, language, cultural norms, and other realities that are
often overlooked in research planning. Long-Acting/Extended Release
Antiretroviral Research Resource Program (LEAP) was highlighted as an
example of integrating inclusion, implementation feasibility, and access
considerations into research early and through multi-stakeholder
coordination.

Building on lessons from a previous convening on compassionate use of novel
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therapeutics for drug-resistant tuberculosis, the session reinforced that
research and pre-approval access are complementary, not competing,
approaches—especially with appropriate governance, pharmacovigilance,
implementation support, transparency, and meaningful community
participation. Compassionate use mechanisms can also generate real-world
evidence for populations excluded from formal research and blaze the trail
for post-trial access.

5. Ethics and inclusion in clinical trials: Designing R&D for access and
equity

This session focused on how clinical research design can proactively advance
equitable access. Community engagement emerged as a foundational
principle requiring early involvement, transparency, regular communication,
clear decision-making roles, and adequate resourcing. The session also
addressed the role of ethics committees and regulatory and review bodies,
with participants agreeing that while they must remain independent, earlier
and stronger engagement between researchers and ethics bodies is feasible
and important.

On the topic of population selection, pregnant and lactating women and
persons, children, people with HIV and other co-morbidities, rural
communities, and other marginalized populations, are often excluded from
research, creating at times decades-long delays in evidence generation and
subsequent access. In addition to the ethical rationale for inclusion, overly
restrictive inclusion criteria can result in idealized trial populations that do
not reflect real-world settings, limiting the generalizability and relevance of
research findings. Discussants stressed that research should move toward a
presumption of inclusion, requiring explicit and specific justification for any
exclusion of key populations. Respect for participant autonomy, safer
inclusion strategies, enabling regulatory environments, and clearer
distinctions between perceived versus actual risk are also important for
inclusion.

The conversation underscored that research should not end with the study or
even regulatory approval or results dissemination, but with ensuring post-trial
access, benefit sharing for host communities, local capacity strengthening,
and stronger health systems.

6. Transparency and pricing, and cost structures: What research
institutions can and cannot influence

Framed around practical case studies, this session examined where research



institutions can meaningfully influence downstream affordability and
equitable access.

Examples of long-acting HIV prevention technologies demonstrated how
manufacturing at scale, cost analyses, public investments, and other market
shaping strategies can influence procurement, voluntary licensing
negotiations, and affordability, in contrast to monopoly pricing under patent
protection.

Transparency was a core theme; critical for monitoring pricing, licensing, and
supply inequities. Transparency around clinical trial costs, through the
publication of the TB-PRACTECAL costs by Medicines Sans Frontieres, helped
identify key cost drivers, inform future trial planning, and strengthen
accountability around publicly funded research.

Case studies on bedaquiline, abiraterone, and GeneXpert illustrated how
public and philanthropic investments frequently outweigh private sector
investments, yet products remain unaffordable or inaccessible in many
settings. In the case of GeneXpert, limited transparency around cost of goods
sold (COGS), procurement contracts, licensing agreements, and market
shaping interventions contributed to long-term hardware, regulatory,
evidence, and ecosystem lock-ins, entrenching a monopoly and dependency
on a single platform. Confidentiality clauses in procurement and partnerships
undermine accountability and informed decision-making.

In addition to transparency, access terms need to be enforceable, and lessons
from past market-shaping experiences must proactively be incorporated into
future agreements and procurement strategies.

Discussion around COGS highlighted several important points. Overall, COGS
can be helpful to guide access negotiations—and academics have an
important role in sensitizing corporate partners early on to the notion that
COGS may factor into expectations of global health actors around pricing.
Importantly though, COGS do not reflect risk related to market opacity or
appropriate forecasting. As such, de-risking and market-shaping strategies are
important companions to COGS analyses in access planning. Additionally, the
discussion noted that currently definitions and methodologies for COGS vary
greatly across actors, and having more alignment on methodology (while still
allowing for adaptability across different product categories such as
therapeutics with active pharmaceutical ingredients or diagnostics) would be
helpful.

Building affordability expectations and transparency provisions from the



outset into early licensing discussions and tech transfer agreements is a far
more effective strategy than negotiating affordability after commercialization
pathways are established. Universities and funders can and should require
access conditions along with enforceability, auditing, and transparency as key
expectations, like the normalization of requirements for open access
publishing. Coordinated action can create an access-enabling environment
more effectively than isolated efforts by a few actors.

7. What must change in access agreements early on: Building access
commitments for research, funding, and community partnerships

The closing session translated the convening discussions into next steps for
embedding equitable access earlier into research, funding, licensing, and
partnerships. Perspectives from panelists were complemented by reflections
from a pre-convening survey and a live poll conducted during the session,
shared below.

Participants emphasized the urgency for strengthening access planning amid
shrinking global health financing, increasing political emphasis on national
sovereignty, and widening inequities. Universities and funders hold
substantial leverage because they shape the earliest stages of innovation and
access pathways, and this leverage should not be squandered.

The clinical research and community perspectives reiterated that strong
clinical evidence alone does not guarantee adoption or scale-up, and
evidence on delivery feasibility, costs, health systems integration,
preferences, and in populations often excluded from trials is essential for
impact. Speakers endorsed community engagement, implementation-focused
evidence generation, integrating Target Access Profiles, regulatory
engagement, broad geographic inclusion, transparency and data sharing.

Institutional and funder perspectives stressed that access considerations
should begin during compound sharing, data-sharing, and partnership
negotiations, rather than after product approval. Academic institutions were
encouraged to negotiate earlier around transparency provisions, COGS
expectations, and fit-for-purpose formulations, while strengthening internal
capacity through tools and frameworks (one example being those of the
Global Innovation Access Alliance Accelerator).

The need for shared standards, common language, and interoperable tools
across institutions was emphasized as critical for normalizing access planning
across the R&D ecosystem.



Participants also reflected on the importance of exploring alternative
innovation and commercialization pathways beyond traditional exclusive
licensing models. One proposal raised for future deliberation was the
possibility of a university consortium-based non-profit market authorization
holder, that could potentially reinvest revenues into public interest R&D and
strengthen stewardship over affordability, supply, and equitable access.

Pre-meeting Survey and Live Poll

To help understand barriers and solutions, as well as drive development of
practical next steps, the meeting organizers developed a pre-meeting survey
and sent it to all invitees. A live poll during the last session of the meeting
followed up with meeting participants to assess perceptions of the impact
and feasibility of various potential pro-access measures.

The pre-meeting survey asked respondents to rate potential access
commitments that academic actors could make, in terms of whether they
were core commitments, good practice, or aspirational. Figure 1 shows
results, with all elements considered by a large majority as core commitments
or good practice. Community engagement in trial design and access planning,
avoiding restrictive licensing in low-/middle-income countries and relevant
upper-middle income countries, and developing practical tools and guidance
for researchers were the most frequently rated as core commitments.
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Figure 1: Pre-meeting survey results for rating potential access commitments
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The pre-convening survey also asked participants to select priorities for near-
term action; embedding access provisions in licensing agreements emerged as
far and away the highest priority (Table 1). Other themes around support for
transparency, study design and site selection, data sharing approaches, and
community engagement were reflected often in the remarks at the meeting
itself as this report demonstrates. Community engagement ranked slightly
lower—not because it was considered less important, but because
participants viewed it as an emergent baseline expectation where
comparatively greater progress had been made, while recognizing important
gaps that require further work.
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Table 1: Pre-meeting survey results for commitments that should be
prioritized for near-term adoption

PRIORITY Respondents ranking Respondents ranking
as highest priority as second highest
priority

Embedding access 52% 28%
provisions in licensing

agreements

Improving coordination 10% 17%
Strengthening access- 10% 10%

oriented trial design and
site selection

Aligning institutional 7% 7%
incentives

Improving data sharing 7% 17%
Strengthening 7% 14%

community engagement

Strengthening 7% 7%
transparency

Respondents also ranked challenges to implementing access planning among
academic actors; Table 2 illustrates the top perceived barriers. While the first
two perceived challenges are somewhat external to academia, academic
actors can also be empowered and educated on how to use their influence
and leverage. Challenges ranked 3-6 are all internal to academic
environments, pointing to the need for dedicated efforts to better align
incentives, provide institutional guidance, support capacity strengthening,
and develop tools and advocate for improved tech transfer policies and
practices. In open-ended responses, pre-meeting survey respondents
highlighted the need for case studies and template agreements to this end.
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Table 2: Pre-meeting survey results for perceived challenges to implementing
access planning in research institutions

BARRIER RANKING

Industry-related resistance to 1
access-related clauses

Limited influence over downstream 2
pricing/commercialization

Constraints in tech transfer 3
policies and practices

Limited internal capacity or 4
expertise
Lack of institutional guidance, 5

tools, or templates

Misaligned academic incentives 6
with access goals

The live poll results at the end of the meeting asked participants to rank both
importance and feasibility of particular actions to incorporate access
planning earlier in research (see Appendix 4 for more detail on definitions of
terms). Participants ranked all actions highly in terms of both importance and
feasibility, though importance was slightly higher than feasibility across the
board. This indicates strong consensus among participants honed over the
course of the two-day meeting on initiatives to take forward, and the
possibility of doing so. Notably, providing practical tools and guidance to
researchers ("provide practical guidance and support to researchers and tech
transfer offices on integrating access considerations into their work through
templates, toolkits, frameworks, or internal policies") was deemed both highly
important (9.2/10) and highly feasible (9.5/10), indicating this is critical low-
hanging fruit to prioritize for immediate pursuit. Relative outliers were
enabling tech transfer and licensing in LMICs which was deemed very
important (9.4/10) but one of the more challenging relatively, though still
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feasible (7/10), and recognizing access in academic incentive structures, which
while important (8.9/10) received the lowest feasibility score of all (6.3/10).

Table 3: Live Poll Results for Ranking Importance and Feasibility of Potential
Pro-Access Actions

Academic Access Mean (scale 0-10,

Commitments
10 being highest)

Clinical Research Importance Feasibility

Design

Inclusion of key 9.1 8.1
populations

Community engagement 8.9 8.5

in trial design and
access planning

Aligning trial design with 8.6 8.3
access
Using clinical data to 8.5 8.4

inform access decisions

Licensing and
Intellectual Property

Early access integration 9.3 8.5
in partnerships and

licensing

Ensuring licensing 9.7 8.1
access in

LMICs/relevant UMICs

Enabling follow-on 8.8 76
innovation
Enabling tech transfer & licensing 94 7

in LMICs
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Access monitoring and 9.3 8.4
accountability

Overall, both the live poll and discussion emphasized the need for more
structured and coordinated models for access planning for academic actors
as a key player in the innovation ecosystem. Participants highlighted the
catalytic role of organizations such as Unitaid in convening stakeholders,
aligning incentives, and advancing shared access planning approaches.

Conclusion

The convening reinforced that commitment to and concrete planning for
equitable access must be actively built into every decision throughout the
research and development pipeline, from trial design through evidence
generation and sharing to licensing, partnerships, manufacturing planning,
procurement, and implementation at scale. Participants emphasized that
innovation and access are inseparable, and that research institutions are
influential architects in shaping who benefits from innovation. While
responsibility for equitable access is distributed across many actors,
universities hold critical leverage points that can either expand or constrain
downstream access.

A recurrent theme throughout the convening was the need to transform
reactive, case-by-case approaches to a more systematic, anticipatory, and
collaborative access planning. The meeting demonstrated the increasing
institutional momentum and cross-sectoral commitment to the access
planning approach, with representation and cited examples from research
institutions, funders, product development partnerships, multilateral
organizations, implementers, and civil society and community groups.

The convening concluded with strong support for continued collaboration,
consultation, and development of practical guidance, implementation tools,
training resources, shared platforms, and advocacy to help institutions
operationalize access commitments. Overall, the meeting marked an
important shift in defining the role of research institutions within the global
health innovation ecosystem not only as generators of scientific knowledge,
but also as stewards of impact with shared responsibility in global health
equity.
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Appendix 1. Meeting agenda
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Reimagining Academia’s Role in Closing Access Gaps Across the

Research & Development-to-Delivery Continuum

7 Wednesday, April 29, 2026, 8:30 a.m. - 2:45 p.m. ET | 2:30 p.m. - 8:45 p.m.
CET Thursday, April 30, 2026, 8:30 a.m. - 1:00 p.m. ET | 2:30 p.m. - 7:00 p.m.

CET

? Johns Hopkins University Bloomberg Center, Rooms 822 and 824, 555
Pennsylvania Avenue, Washington, D.C.

m Hybrid format - Virtual participation available

Objectives:

1.

Develop a cross-infectious disease framework and toolkit for
incorporating access planning by academic institutions complementary
to the Target Access Profiles (TAP).

Develop implementable approaches to transparency and accountability
practices, including access-oriented licensing terms, trial design,
disclosure requirements, and enforceable commitments to equitable
pricing for low- and middle-income countries (LMICs).

Foster structured dialogue between academia, technology transfer
offices, funders, civil society, and implementers to align expectations and
clarify roles in advancing access.

Center countries, communities, and implementers so that the experiences
of those affected by the disease and who operationalize access on the
ground shape access frameworks.

Redefine academia’s role in global access, integrating access as a core
research objective and fundamental deliverable of publicly funded
research alongside scientific excellence.
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Day 1 - Wednesday, April 29, 2026 *Schedule reflected in Eastern Daylight Time
(EDT)

8:00 - 8:30 a.m. Registration and coffee

8:30 - 9:00 a.m. Welcome and opening plenary

Research institutions as the missing
link in global access

Dr. Richard Chaisson, Johns Hopkins
University

Dessislava Tarlton, Unitaid

9:00 - 10:15a.m. Reimagining the research institution’s
role in access

Dr. Fatima Suleman, University of
KwaZulu-Natal

Steven Kousouris, Johns Hopkins
Technology Ventures

Peter Maybarduk, Universities Allied
for Essential Medicines (UAEM)

Andrew Goldman, Medicines Patent
Pool (MPP)

Dr. Peter Kim, National Institutes of
Health

Moderator: Dr. Anthony So, Johns
Hopkins University

10:15-10:45a.m. Coffee and breakfast

10:45 a.m. - 12:15 p.m. Access-oriented licensing
agreements: What can research
institutions negotiate early

Rachel Cohen, Drugs for Neglected



12:15-1:00 p.m.

1:00 - 1:30 p.m.

1:30 - 2:45 p.m.

Diseases Initiative (DNDi)

Sergiy Kondratyuk, International
Treatment Preparedness Coalition
(ITPC)

Dr. Andrew Owen, LONGEVITY
Project; University of Liverpool

Dr. Debra Flood, Gates Foundation

Moderator: Professor Brook Baker,
Northeastern University; Health
Global Access Project

The ethical and scientific imperatives
for early access integration

Dr. Nancy Kass, Johns Hopkins
University

Edna Tembo, Coalition of Women and
Girls Living with HIV and AIDS

Dr. Kimberly Scarsi, LEAP program;
University of Nebraska Medical
Center

Moderator: Wim Vandevelde, The
Global Network of People Living with
HIV

Lunch

Ethics and inclusion in clinical trials:
Designing R&D for access and equity

Maria Magdalena Guraiib, WHO Ethics
Review Committee

Dr. Nicole Salazar-Austin, Johns
Hopkins University

Oxana Rucsineanu, Global TB
Community Advisory Board
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2:45 - 3:30 p.m.

Yvette Raphael, Advocacy for
Prevention of HIV and AIDS (APHA)

Layla Davies, Centre of Excellence for
Long-Acting Therapeutics (CELT),
University of Liverpool

Moderator: Dr. Kelly Dooley,
Vanderbilt University Medical Center

Coffee and snacks

Day 2 - Thursday, April 30,2026 *Schedule reflected in Eastern Daylight Time

(EDT)

8:00 - 8:30 a.m.

8:30 - 8:45a.m.

8:45-10:15a.m.

Registration and coffee

Recap of Day 1

Dr. Richard Chaisson, Johns Hopkins
University

Transparency and pricing, and cost
structures: What research institutions
can and cannot influence

Sonjelle Shilton, Medicines Sans
Frontieres (MSF Access)

Claire Watkins, Clinton Health Access
Initiative (CHAI)

Dr. Andrew Hill, University of Liverpool

Dr. Dzintars Gotham, Independent
expert on access to medicines

Sergey Golovin, Eurasian Community
for Access to Treatment (ECAT)
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10:15-10:45a.m.

10:45 a.m. - 12:15 p.m.

12:15-1:00 p.m.

Moderator: Dr. Caleb Alexander, Johns
Hopkins University

Coffee and breakfast

What must change in early access
agreements: Building access
commitments for research, funding,
and community partnerships

Dr. Payam Nahid, University of
California, San Francisco

Dr. Amita Gupta, Johns Hopkins
University

Sergey Golovin, Eurasian Community
for Access to Treatment (ECAT)

Dessislava Tarlton, Unitaid

Moderator: Sharonann Lynch,
Georgetown University

Lunch and departure
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Appendix 2. Participating organizations

Advocacy for Prevention of HIV and
AIDS (APHA)

AIDS Vaccine Advocacy Coalition
(AVAC)

Children’s Investment Fund
Foundation (CIFF)

Clinton Health Access Initiative (CHAI)

Coalition of Women and Girls Living
with HIV and AIDS

Drugs for Neglected Diseases initiative
(DNDi)

Eurasian Community for Access to
Treatment (ECAT)

Oswaldo Cruz Foundation (Fiocruz)

Gates Foundation

Georgetown University

Global Drug Facility, Stop TB
Partnership

Global Health Innovation Alliance
Accelerator (GHIAA)

Global Network of People Living with
HIV (GNP+)

Global TB Community Advisory Board

Medicines Law & Policy

Medicines Patent Pool (MPP)

Médecins Sans Frontieres (MSF)

National Institute of Allergy and
Infectious Diseases (NIAID)

Northeastern University

Public Citizen

Section27

Society of Moldova Against
Tuberculosis

TB Alliance

Treatment Action Group (TAG)

The Global Fund to Fight AIDS,
Tuberculosis and Malaria

Unitaid

Universities Allied for Essential
Medicines (UAEM)

University of California, Berkeley -
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(TB CAB)

Health Justice Initiative

Harvard Medical School

Innovarte ONG

International Treatment Preparedness
Coalition (ITPC Global)

Johns Hopkins University

Johns Hopkins Technology Ventures

Knowledge Ecology International (KEI)

Liverpool School of Tropical Medicine
(LSTM)

Office of Technology Licensing

University of California, San Francisco
(UCSF)

University of Cape Town

University of KwaZulu-Natal

University of Liverpool

University of Nebraska Medical Center

Vanderbilt University Medical Center

Wellcome Trust

World Health Organization (WHO)
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