
January 12, 2021 
 

To: 

Prime Minister SUGA Yoshihide 
Finance Minister ASO Taro 
Foreign Minister MOTEGI Toshimitsu 
Minister of Economy, Trade and Industry KAJIYAMA Hiroshi 
 

Request to the Government of Japan: Release the protection of intellectual property rights 
and promote sharing and cooperating on pharmaceuticals and medical technologies, in 

order to accelerate efforts to overcome COVID-19 all over the world.1 
 

 

“Equal Health and Medical Access on COVID-19 for All!” Japan Network 

 

The pandemic of coronavirus disease 2019 (COVID-19) is becoming more serious with the arrival of winter in 

the Northern Hemisphere and the emergence of highly infectious mutants. COVID-19, starting from East Asia 

in the end of the year 2019, swept the Western countries, and has spread to the developing and emerging 

countries, in the Middle East, North Africa, Central and South America, South Asia, sub-Saharan Africa, and 

has led more than 89 million people infected and have caused the death of more than 1.93 million people as 

of January 10, 2021, according to the World Health Organization (WHO). In Japan, as a state of emergency 

has been declared again, drastic measures are needed. 
  
COVID-19 is having a diverse and enormous impact on society, economy, and the 

environment around the world, and the countermeasures also varies widely. In less than a year, the world has 

been engaged in the research and development of new pharmaceuticals, the development and practical use 

of IT and other technologies to mitigate the social and economic impacts, and the utilization of various existing 

technologies. In particular, the development of new pharmaceuticals has been made possible not only by 

private investment in pharmaceutical companies, but also by public funding through national research 

institutions in each country, international organizations working to promote R&D, and clinical trials in countries 

around the world, including the developing countries, as well as by the goodwill cooperation of people towards 

the public good. The developed means to overcome COVID-19 should be available worldwide, enabling 

equitable global access. At present, however, international supports for equal access is significantly 

inadequate, and with rich countries monopolizing vaccines, leaving behind developing countries where enough 

vaccination coverage is not expected to occur in 2021.This pandemic cannot be contained unless it is globally 

contained, and since COVID-19 is a threat of a different dimension, an innovative response that goes beyond 

existing frameworks and methods is urgently needed. 

  
On October 2, 2020, the governments of the Republic of South Africa (South Africa) and India proposed to the 

World Trade Organization (WTO) Trade-Related Intellectual Property Rights Agreement (TRIPs) Council, that 

in order to enable each country to expand the development and manufacturing of medicines, 

diagnostics and prominent vaccine candidates, to exempt from intellectual property rights related to 

prevention, containment and treatment of COVID-19, such as copyright and related rights 

(TRIPs Agreement Part II, Section 1), designs (Section 4), patents (Section 5) and protection of 

undisclosed information (Section 7) until COVID-19 is contained (hereinafter referred to as "South Africa 

and India Proposal"). The South Africa and India Proposal was co-sponsored by, the Kingdom of Eswatini, 

Mozambique, Kenya, Pakistan, Bolivia, Mongolia and Zimbabwe and has been fully supported or welcomed 

 
1 This document is a provisional English translation of the authentic document written in Japanese. There may be minor English wording and 
grammatical problems, but these are problems that have arisen in the translation, and the Japanese version has no wording or grammatical 
problems. If you are considering signing on this document, you do not need to consider the minor English wording issues. 



by more than 100 countries, as of January 6, 2021. In addition, WHO, the Joint United Nations Program on 

HIV/AIDS (UNAIDS), and other international organizations, UN human rights experts and many international 

civil society organizations involved in health care, human rights, and trade and investment issues have 

endorsed the proposal. However, Japan, the United States, the European Union, and other developed 

countries took a stance against the proposal and no consensus could be found, so it was decided at the TRIPs 

Council meeting on December 10, 2020, to continue deliberations for the Council meeting on March 11 to 12, 

2021.  

  
Therefore, as members of global civil society, we request the Government of Japan to: 

 
1. Support or not oppose the above-mentioned South Africa and India Proposal and others in order to ensure 

fair and prompt access to medicines and technologies necessary to combat COVID-19 on a global scale. 

2. In addition to and consistent with the above, to support and promote initiatives for global and open sharing 

of IP and technologies needed for COVID-19 prevention, containment and medical care, including the C-

TAP initiative to facilitate the global development of new technologies. 

3. At the same time, increase contributions to the ”ACT-Accelerator” (Access to COVID-19 Tools 

Accelerator) and international organizations involved in each partnership valuing international cooperation, 

so that the framework can play a full role in achieving equitable access to new technologies for developing 

countries. 
4. Engage in dialogue with civil society in Japan and around the world calling for ensuring fair and open 

access to medicines and new technologies to overcome COVID-19 globally.               
  

The reasons for the above request are as follows: 
 

1. The proposing and supporting countries to the South Africa and India Proposal have refuted the reasons 

for opposition given by the governments of developed countries, including Japan, such as "the flexibility 

of the TRIPs Agreement will enable us to cope with the situation" and "the exemption from IP protection 

will impair the incentives for drug development”. It is clear that these basic differences in positions and 

arguments are based on the old conflicts over economy and development between developed and 

developing countries. In order to converge COVID-19, it is essential to overcome these conflicts as soon 

as possible and realize global cooperation. This can only be achieved if the developed countries, which 

are dominant in the field of intellectual property, step up to the plate.  

2. In the event of COVID-19 pandemic, developed countries are monopolizing the market by purchasing 

large quantities of the personal protective equipment (PPE) and medicines with their financial power, 

signing advance purchase contracts for large amount of vaccines with pharmaceutical companies. As a 

result, the developing and emerging countries, which make up the majority of the world’s population, have 

been greatly hindered in securing necessary supplies. 

3. In order to solve this problem, between April and May 2020, the collaboration of WHO, international health-

related organizations and private foundations established ACT Accelerator, which integrates the 

development of and equitable access to new medicines, and C-TAP, which aims to facilitate global and 

open pooling of intellectual property rights of technology related to COVID-19 and promotes affordable 

supply in developing countries. However, as of December 22, 2020, the ACT Accelerator is facing a 

shortfall of 3.7 billion US dollars in urgently needed funds and 23.7 billion dollars for this year, and the C-

TAP is also unable to function, with no support from developed countries. In order to promote the COVID-

19 initiative globally, it is necessary to increase the financial contribution to the ACT Accelerator and to 

secure the cooperation of developed countries, and the countries and companies who hold technologies, 

so that it can fully function.   

4. On the other hand, the convergence of COVID-19 will require more than just utilizing the existing 

multilateral aid framework. In order to achieve equitable access to COVID-19 related technologies in 

developing and emerging countries, it is essential to mobilize resources and expand the capacity and 



willingness of developing and emerging countries to develop, manufacture and disseminate medicines 

and to transform the current trade rules, including intellectual property rights protection, which constitute 

those barriers. The South Africa and India Proposal recognizes the limitations of relying on country-by-

country and the product-by-product approach in addressing IP challenges in COVID-19 under the current 

intellectual property rules at WTO, and has the potential for the world to make significant strides towards 

this transformation.           

5. The threat of COVID-19 is strongly linked to the decline in the sustainability of global social, economic, 

and environmental sustainability. COVID-19 is not the "last pandemic". The world needs to improve its 

preparedness for future pandemics, as well as to increase its resilience to non-communicable and other 

diseases that increase the risk of pandemics. To that end, it is necessary to flexibly reform the 

systems directly and indirectly related to global health, such as intellectual property rights, based on the 

lessons learned from COVID-19.           

  
At the G7 and G20 meetings, the Government of Japan stressed the need for global access to vaccines and 

other products, and called for mechanisms such as a patent pool. In addition, as for its contribution for global 

response to COVID-19, the government of Japan has set the following goals; (1) strengthening of the capacity 

to respond to COVID-19, (2) building robust and inclusive health systems (strengthening health systems to 

prepare for future health crises), (3) developing environment that is resilient to infectious diseases (developing 

an environment for health security in a wider range of fields). In order to realize the above three objectives, we 

believe it is essential to guarantee timely, sufficient, fair and equitable access to medicines and medical 

technologies on a global scale. We call on the Japanese government to support or not oppose the South Africa 

and India Proposal in order to overcome COVID-19 globally as soon as possible and to make the world to 

respond to the pandemic in a strong and flexible manner. 
 

“Equal Health and Medical Access on COVID-19 for All!” Japan Network 

Called by: (signees) 

Pacific Asia Resource Center (PARC) 

Asian Health Institute (AHI) 

Africa Japan Forum (AJF) 

Doctors without Borders Japan 

Services for the Health in Asian/African Regions (SHARE) 

People’s Health Movement Japan Circle 

Japan Overseas Christian Medical Cooperation Service (JOCS) 

 

Contact: Secretariat, Africa Japan Forum (AJF) 

- Contact Persons: Masaki Inaba, Kaori Hirouchi 

- E-mail: ajf.globalhealth@gmail.com 

 
  



 
Organizations signed the Statement (1) Japan: 56 organizations as of 17 February 2021 

Together with Asia and Africa Association (TAAA) 
Asia-Japan Women's Resource Center 
Asia-Pacific Human Rights Information Center 
Asian Arsenic Network 
Ayus Buddhist International Cooperation Network 
Alliance YouToo (Co-Chair: Akiko Yasuda, Etsuko Furuta, Eiko Kimoto) 
ANT-Hiroshima (President: Tomoko Watabe) 
Advocacy and Monitoring Network on Sustainable Development 
Japan AIDS and Society Association 
Fukuoka NGO Network 
SDGs Civil Society Network, Inc. 
SDGs Network Yamanashi 
Kansai NGO Council 
Cambodian Citizens' Forum 
Japan NGO Center for International Cooperation (JANIC) (President: Keisuke Motoki) 
International Women's Year Liaison Committee 
Sasashima Support Center 
National Network for Gender Equality in Education 
CWS Japan 
Japan NGO Action Network for Civic Space (NANCiS) 
Shaplaneer Citizens' Committee in Japan for Overseas Suport 
Japan NGO Network on Disabilities (JANNET) 
Stop Tuberculosis Partnership Japan 
Space Arise 
World Women's Congress Okayama Liaison Committee (President: Tokizane Tatsuie) 
National Association of Friends 
Sento and Tarui  
The Association to Help Chernobyl, Chubu-District, Japan 
DNDi Japan 
Japan National Assembly of Disabled People’s International 
Toyama Basic Education Law Study Group (Representative: Mariko Morita) 
International Health Sciences and Public Health, Nagoya University Graduate School of Medicine 
Nagoya NGO Center (Representative Director: Takahiro Nakajima) 
Nagoya YMCA 
Nagoya YWCA (Secretary General Mihoko Isomura) 
Nissin Machizukuri no Kai (Representative: Nobu Sakai) 
Japan Association for International Health 
Japan International Volunteer Center 
Japan Women's Medical Association (President: Tomoko Otani) 
Human Rights Committee of the Tokyo Diocese of the Anglican Church of Japan 
Japan Nepal Women's Education Association 
YWCA Japan 
Supporters of homeless people (Representative: Maki Higashioka) 
Association to support the health of people living in the wild (Representative: Maki Higashioka) 
Bio-diversity information box 
Palestinian Children's Campaign 
People's Hope Japan 
Human Rights Watch 
Peace Museum Itabashi 
Bridges in Public Health (Michiyo Higuchi, President) 
Christians for Peace Network (Representative: Aika Taira) 
Hokkaido NGO Network 
Community Development Action @ Nissin 
Medecins du Monde Japon (World Medical Mission) 
Yokohama NGO Network 
Japan Network of Medical Facilities for Workers and People 
  



Organizations supporting this request (2) Overseas As of 12 February 2021 56 organizations 

 

The world People's Health Movement (PHM) 
Asia Pacific Health Action International Asia Pacific (HAIAP) 
South East Asia & 
Pacific 

People's Health Movement, South East Asia and Pacific (PHM-SEAP) 

Bangladesh Development Association for Self-reliance Communication & Health (DASCOH) 
 Protibondhi Community Centre (PCC) 
 Unnayan Shahojogy Team (UST) 
Cambodia Reproductive Health Association of Cambodia (RHAC) 
 Eclosio Cambodia 
 Women Development Association (WDA) 
 Live & Learn Cambodia (LLC) 
 Partnership for Development in Kampuchea (PADEK) 
 Regional Training Center for health 
 Janakalyan Pratisthan 
 RURAL DEVELOMENT COUNCIL (RDC) 
 Centre for Action Research and People's Development 
 Rights Education and Development Centre (READ) 
 Participatory Action for Sustainable Development Organisation (PASDO) 
 Institute for Training in Indigerous Health and Allied Science (ITIHAS) 
 St.Thomas School, Gonikoppa 
Indonesia HKBP (BATAK PROTESTANT CHRISTIAN CHURCH) 
 PKBI Aceh or IPPA Aceh Chapter 
Mongolia Youth for Health Center NGO 
Myanmar Nay Pyi Taw Young Men's Christian Association (Nay Pyi Taw YMCA) 
 Sindhuli Integrated Development Service (SIDS,Nepal) 
 Nutrition Promotion and Consultancy Service (NPCS)) 
 UNICEF Nepal 
 Friends Service Council Nepal (FSCN) l 
 SAHAMATI, 
Pakistan Research, Advocacy and Social Training Institute (RASTI) 
 Active Help Organization (AHO) 
 Development Strategies Associates 
Philippines Community Medicine Practitioners and Advocates Association (COMPASS) 
 Filipino Nurses United (FNU) 
 Health Alliance for Democracy (HEAD) 
 Tambayan Center for Childrwn's Rights, Inc. 
 IPHC -Davao Medical School Foundation 
 Bingawan Working Youth Federation 
 National Acupuncture Detoxification Association (NADA) Philippines 
 Samahang Operasyong Sagip (SOS) 
 People's Health Movement (PHM), Philippines  
Republic of South 
Africa 

Cancer Alliance 

 People's Health Movement (PHM), South Africa 
 Korean Pharmacists for Democratic Society (KPDS) 
 People's Health Institute (PHI) 
Sri Lanka SERVE 
 Berendina Development Services (Gte) Ltd 
 National Fisheries Solidarity Movement (NAFSO) 
 Peoples culture collective 
 Small Fishers federation of Sri lanka 
 Women's Development Foundation (WDF) 
Thailand Stop Drink Network 
 SDN Yasothon Thailand 


