August 2, 2018
The Honorable Nikki Haley
U.S. Permanent Representative to the United Nations
United States Mission to the United Nations
799 United Nations Plaza
New York, NY 10017
Dear Ambassador Haley,
We write you with urgency as U.S.-based civil society stakeholders, communities, and individuals
affected and concerned by the growing tuberculosis (TB) crisis worldwide. We encourage the U.S.
government to find a political solution to the impasse on text that acknowledges the importance of
affordable medical tools in combatting TB regarding access to medicines and health technologies
in the political declaration currently being negotiated for the UN High-Level Meeting (HLM) on
TB taking place on September 26, 2018.
The HLM and the resulting political declaration is necessary to galvanize the political will,
commitment, and resources needed from UN Member States to address the world’s leading
infectious killer. However, language in both the preambular and operating paragraphs on
promoting equitable access to medicines continues to stall this vital declaration from advancing,
thus making it difficult to finalize global consensus that guides a successful response to the global
TB epidemic to truly end TB.
We recognize and laud the U.S. government’s tremendous contribution to the global TB response.
Ensuring affordable access to current and future medicines is absolutely necessary to combat TB
and can help ensure that the important contributions by the U.S. and other governments can save
more lives. The Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS
Agreement) includes important public health safeguards that allow governments to exercise their
rights to ensure access to medicines and other vital health technologies by taking measures to make
them affordable. These safeguards allow governments to better address their public health needs
with regard to TB, which has taken the lives of 1.7 million people in 2016 alone. Intellectual
property monopolies play a limited role in incentivizing innovation for diseases like tuberculosis
without a lucrative market, but play a significant role in impeding access to the lifesaving medical
tools that are developed.
Low-and middle-income countries will continue to struggle to implement the vision of the
forthcoming political declaration and meet the Sustainable Development Goals without affordable
access to present and future essential TB vaccines, diagnostics, and medicines.
Throughout the negotiations, Member States are taking critical steps to demonstrate political will
and commitment to increasing investment in TB prevention, national TB programs, and research
and development. However, further delay in the finalization of the political declaration is not in
the interests of the U.S. or global community. As we write, lives are being lost at the rate of 3
individuals every minute from TB, a treatable and preventable disease. The lack of commitments

to affordable medicines and health technologies in the operative text of the political declaration
for the HLM on TB is alarming. We therefore appeal to the U.S. government to work in good
faith to find a political solution that is globally accepted, and that encourages countries to
use every tool necessary and available, consistent with international obligations, including
TRIPS flexibilities that better balance intellectual property protections with enabling access
to urgently needed lifesaving treatments.
Again, we thank the U.S. government for its long leadership on TB and for encouraging other
countries to step-up in the fight against TB by being an excellent example of committing the
resources and research necessary to address this global epidemic. We respectfully request that you
address these concerns and find a political solution to ensure the affordability of the vaccines,
diagnostics, and medicines necessary to move the world forward and truly get us across the last
mile on the path towards TB elimination.
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