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Your Majesty, Ministers, Keynote Speakers, Ladies and Gentlemen,

It is a great pleasure to be here at the OECD High Level Forum on Neglected and Emerging Infectious Diseases. I would like to thank the Government of the Netherlands for its contribution to make this Forum possible and for their wonderful hospitality in this magnificent town, Noordwijk-aan-Zee. (Noorveek aan ze)
The reason for our presence here is compelling: we have to build “momentum” behind an Agenda to deliver necessary medicines, vaccines and diagnostics for the neglected diseases of the developing world. 
Despite much effort, the health innovation system is failing to deliver these products. Mainly because their target markets in developing countries are not profitable enough. Under the current innovation framework, companies find little incentives to assume the costs and risks of putting a new medicine into the market. We need a new approach to bridge this gap.
Our Agenda should focus on how to create the necessary connections, collaborations and policy coherence to scale up research and discovery efforts and boost innovation for emerging and neglected infectious diseases. Let me share with you the perspective of the OECD.   

Why does it matter?
Nearly one billion humans suffer from a neglected infectious disease, according to the World Health Organisation (WHO). Yet, less than 1% of new drugs placed on the market since 1975, have been developed for these diseases.
 We need to fix this.
Neglected infectious diseases kill nearly 14 million people every year
, mainly in developing countries, imposing huge socio-economic costs. Malaria, for example, kills more than 1 million people a year and threatens 40% of the world population.
 The annual costs of this disease in Africa are estimated at nearly 12 billion dollars and could cause a slowing of future African economic growth by 1.3 percentage points per year.
 
Tropical diseases, such as trypanosomiasis, leishmaniasis and the legion of diarrhoeal diseases, impose huge economic, social, but more than anything unacceptable human costs. Yet, they are not a priority for mainstream research and development (R&D). 

In the meantime, globalisation and international migration are extending the threat beyond developing countries. 
SARS, for example, first detected in Southern China, spread to 28 countries within five months, with estimated costs of 10 to 30 billion dollars.
 Between 1972 and 2000, the registered number of imported Malaria cases in Europe increased ten-fold, to over 15,000.
 Across the OECD, hospitals detect more and more cases of bacteria which are resistant to most approved antibiotics – most of you will have heard about the recent episode whereby a US citizen travelled around Europe unknowingly suffering from extremely drug resistant TB.
It is now time to take co-ordinated and swift action to eradicate these diseases. We must take stock of what has been done, but also be proactive and go further in addressing this issue.
Some progress, huge challenges
In recent years we have made some progress in addressing this global problem, but the challenges are still legion. 
New important financial instruments have been created. The 4.6 billion dollar Global Fund to fight Aids, Tuberculosis and Malaria is a major breakthrough. The 1.5 billion dollar pilot Advanced Market Commitment (AMC) launched by Canada, Italy, Norway, Russia, the United Kingdom, and the Bill & Melinda Gates Foundation, aims to produce a new vaccine that can save the lives of 5.4 million children by 2030.

Philanthropy is playing an increasingly important role. According to the Pharmaceutical R&D Policy Project carried out at the London School of Economics, 80% of Private Public Partnership (PPP) drug development activity is funded through private philanthropy.
 The Gates Foundation alone has disbursed 7.8 billion dollars in Global Health grants.

Pharmaceutical companies are also more engaged. By 2005, the pharmaceutical industry’s neglected-disease institutes employed over 200 scientists. Four big pharmaceuticals already have formal neglected disease divisions, while other firms are acting on an informal basis; although, these investments are still minor, in contrast to their sales and profits.
International organisations and NGOs are dedicating increasing resources to find solutions and boost public awareness. The fact that we are all represented in this Forum is also a clear signal that there is a collective interest in finding solutions.

The innovation gap

Most initiatives are focused on development, not discovery.  The upstream, research and early proof of concept work that provides new leads and creates a pipeline of possible health products is still weak. Approximately 70% of the new chemical entities approved between 1975 and 1999 were “me too” drugs, improvements of drugs already on the market.

Much has been done by PPPs and philantrophies to minimise the costs of passage through development and trials, thus reducing some of the barriers to bringing inventions to the market. Pull-type initiatives like AMCs have directly addressed market failure – or at least address the hitherto absence of a market by delivering the commitments to create one.

We are seeing failure across the whole system of innovation for emerging and neglected diseases. The early stage of innovation is not as productive as it needs to be – and the system as a whole is not working in harmony. 

We in the OECD countries carry a special responsibility to address these issues and to find solutions –we account for 80% of global GDP and 85% of global R&D. The health innovation systems in the OECD countries will benefit from sorting out this system failure and addressing declining productivity.  We have therefore to be part of the solution to the scourge of infectious disease.
Open “innovation”
We need to literally open innovation. We need innovative policies that create a new, more open, business environment for innovation; one that strikes a balance between stimulating innovation through patents and intellectual property rights and providing broader access to knowledge.    

We need to remove the disincentives to the sharing of materials, data and know-how. We need to harness tools and networks that promote such sharing and form new collaborations to sustain it. We need to come together to prioritise where we expend our efforts. This is what I mean by “open innovation”. We are already seeing signs of movement in this direction in a number of technology areas –but there is a crying need to speed this up for infectious diseases.  
The OECD’s Ministerial Council has just given us a strong mandate to embark on an ambitious “OECD Innovation Strategy”. At the G8 Summit in Heiligendamm, the OECD was asked to launch a new dialogue on Innovation and Intellectual Property Protection with the major emerging economies. One of the topics will be finding “effective market incentives for innovation and the diffusion of knowledge.” 

Policy coherence is crucial
The components of the innovation system that have been cobbled together to address infectious diseases don’t always match up.  Taken as a system, there are still important barriers and bottlenecks in early stage discovery research, in translation from research to viable products, and from product availability to patient access – an indivisible part of successful innovation.   
We need to build coherence in three major areas:

· First, we need coherence across the supply chain. Both the availability and access to medicines are important. Innovations in product discovery and development must be complemented by efficient health systems in developing countries. If the customer is not reached we are not successful. 
· Second, coherence across the policies of developed and developing countries for both R&D and Health policies is needed. The WHO’s Inter-Governmental Working Group on Innovation and IPRs is promoting this coherence. 

· Third, our aid policies must be coherent at all levels, to ensure that the needs of the customer are met.   This is what 120 countries have agreed by signing up to the Paris Declaration on Aid Effectiveness; this is what the Millennium Development Goals seek to do.
We also have to be coherent with our efforts to stop counterfeiting and find solutions that avoid that route. Counterfeiting is an illegal multi-billion dollar activity that has serious implications for health, safety, living standards, jobs and innovation. The OECD is committed to combating counterfeiting just as it is determined to help bringing in the new treatments for neglected diseases. 
By the end of these sessions, we would like to put forward a set of concrete actions and policy options – the Noordwijk Medicines Agenda – to promote, in a coherent manner, an open innovation strategy that will deliver a new generation of medicines for neglected diseases, and leave our innovation systems in better health. 

Ladies and gentlemen,

None of us can succeed alone.  And that is why today we need you to do “big thinking” about how governments, international organisations, industry, philanthropy, NGOs, the research and medical communities can better cooperate to address this global challenge. If during our discussions today we can go beyond rhetoric and commit to some actions in a ‘Noordwijk Medicines Agenda’, we will take a big step in this direction. 

Let me finish my presentation and wave this Forum’s starting flag with a quote by that wonderful Roman poet Ovid, which is becoming a mantra in our effort to tackle this human challenge: "Principiis obstata; sero medicina paratur cum mala per longas convaluere moras." (Stop it at the start; it's late for medicine to be prepared when disease has grown strong through long delays). 
I wish you a productive and interesting Forum. 
Thank you very much.
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