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CITIZEN

April 13, 2021

President Joseph R. Biden
1600 Pennsylvania Avenue NW
Washington, D.C. 20500

Dear President Biden,

Thank you for your leadership strengthening the U.S. response to the coronavirus pandemic. We
appreciate your administration’s commitment to COVAX and the recently announced Quad
partnership, to support vaccine access abroad. Yet without much more ambitious leadership, the
scale of global vaccine need will not be met.

Even as our country expands access to Covid-19 vaccines through the broadest vaccination
campaign in U.S. history, for most of the world, there is no relief in sight. Few of the billions of
people living in low- and middle-income countries will be vaccinated against Covid-19 this year.
Many may not be vaccinated until 2024, if ever. Virus variants threaten to deepen and prolong
the crisis.

The only way to get the pandemic under control is to accelerate global vaccine manufacturing.
The United States has capabilities to help the world make billions more doses of Covid-19
vaccine for about $3 a dose, a fraction of the cost of inaction, and shorten the pandemic.

We urge your administration to announce in your fiscal year 2022 budget an ambitious
global vaccine manufacturing program to end the pandemic and build vaccine
infrastructure for the future.

Proposal

The United States should help the world produce billions more vaccine doses within
approximately one year.

For example, modest capital investments (about $2 billion) can retrofit vaccine manufacturing
facilities and install additional mMRNA production lines. Doses can then be manufactured for less
than $3 each. U.S. leadership is likely to inspire co-funding by other governments and
international organizations. A total investment of less than $25 billion, including whole-of-
government efforts to source raw materials and provide technical assistance, can support the



rapid production of 8 billion doses of MRNA vaccine, enough for more than half the world’s
population.

The U.S. should support a massive expansion of manufacturing and establish hubs for vaccine
production with the World Health Organization, including hubs located in Africa, Asia and Latin
America. These hubs will democratize production and improve global health security,
particularly if they are accountable to the public and equipped with adaptable technologies, such
as mRNA platforms, believed critical to defeating the next pandemic.

The United States should ensure that technology is shared openly, including via the WHO
Covid-19 Technology Access Pool, so that scientists and manufacturers worldwide can support
vaccine delivery and development. Where necessary, the U.S. government should use its_power
under existing law to license technology, ensuring its availability and affordability now and for
the future. Notably, taxpayers made substantial investments in Covid-19 vaccine research and
development, and the U.S. government_owns a key patent relied on by the major vaccine
makers.

Without a vaccine manufacturing plan of global ambition, millions more people may die, with
tens of millions pushed into extreme poverty. Black and Brown communities will bear the brunt
of this preventable suffering. The progress achieved through decades of U.S. overseas
development assistance will be reversed. People living in the United States may feel the ripple
effects with ongoing threats of virus mutations. The economic costs to the United States are
estimated at $800 billion to $1.4 trillion.

U.S. history demonstrates that by mobilizing extraordinary resources and the country’s full
capabilities, while working closely with global partners, the country can solve complex technical
challenges and support humanity in times of great need. This is one such moment, and there is no
time to lose. We urge you to launch an ambitious vaccine manufacturing program in your FY22
budget to help end the global pandemic.

Signed,
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