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Call for Expressions of Interest (“CEI”)
Invitation to manufacturers of long-acting depot buprenorphine to submit an expression of interest for a volume guarantee to improve access and affordability in low- and middle-income countries.

	Release Date
	  4th December 2025

	Closing Date
	15th January 2026

	Reference 
	 MGL-PATH CEI 2025 – Long-Acting Depot Buprenorphine

	Submission 
	 submissions@medaccess.org
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DISCLAIMER
This CEI is issued by MedAccess and PATH for planning purposes in respect of their market shaping activities only. MedAccess and PATH shall not be under any obligation to purchase or procure any of the services or products or provide any financial tools or volume guarantee (“VG”) or provide any other support to a respondent to the CEI (“Respondent(s)”) and the issuing of this CEI shall not be deemed to be a commitment by either entity or to enter into business relations. 

Any information submitted in response to this CEI is provided on a voluntary basis. MedAccess and PATH may use the information provided by Respondents  to support strategic decisions, understand demand for the product and planning within their portfolio, or for their own internal purposes, including but not limited to, the design of future CEIs or other solicitations. Subject to the confidentiality undertakings set out in Section D below, MedAccess and PATH may share such information with its potential partners interested in providing similar financial or other support to the Respondent (“Financing Partner(s)”) such as the Unitaid and the Global Fund to Fight AIDS, Tuberculosis and Malaria, and MedAccess, PATH and its Financing Partners may use the information with a view to assess suitability of a VG or another innovative financial tool. 
All Respondents are solely responsible for their costs and expenses incurred in connection with the CEI including the preparation and submission of responses and participation in all future stages (if any) of this process. Under no circumstances will MedAccess be liable for any costs or expenses borne by a Respondent or any of its supply chain, partners or advisors in this process.
A. Introduction
PATH has been dedicated to advancing health equity through innovation for more than 40 years. PATH transform bold ideas into sustainable solutions that improve health and wellbeing for all. PATH develop, introduce, and advance vaccines, drugs, devices, diagnostics, digital tools, and innovative approaches to strengthen health systems worldwide. PATH’s team shapes global conversations about health, advises ministries of health, trains providers, and breaks down barriers to increase the supply of life-saving commodities. PATH delivers innovation at scale, reaching approximately 150 million people each year.

MedAccess Guarantee Ltd (“MedAccess”) is a social finance company established with the intention of making medical supplies more widely available at lower prices in underserved markets, specifically through the provision of financial tools including volume guarantees to pharmaceutical and medical device companies. Established in November 2017, MedAccess is a wholly-owned subsidiary of British International Investment (“BII”), the UK’s development finance institution and wholly-owned by the UK Government.

MedAccess uses market shaping tools such as VGs to address market failures and inefficiencies in access to medical supplies. A VG is an agreement made with the objective of ensuring stable, affordable supply and catalysing demand.  Under a VG, the supplier or manufacturer commits to sell at a mutually agreed ceiling price. If annual sales are less than an agreed target, MedAccess will make a shortfall payment to the supplier or manufacturer at an agreed price per unit subject to the terms and conditions of a VG. MedAccess has executed 17 transactions to date supporting access to diagnostics, therapeutics, and vaccines.
B.   Purpose and eligibility
Efforts to reduce new HIV and hepatitis infections globally are falling behind. Global targets, set by the World Health Organization (“WHO”), aim to reduce new HIV and viral hepatitis infections by 90% by 2030 compared to 2010 and 2015 levels, respectively. Global new HIV infections have declined by approximately 40% since 2010 (from 2.2 million to 1.3 million in 2024), but remain well below the 90% reduction target, underscoring the need for intensified prevention efforts.[footnoteRef:1] Only 14 countries are on track to achieve the 2030 targets for hepatitis c. [1:  UNAIDS 2025 Global HIV Fact Sheet] 

Harm reduction programmes play a critical role in reducing new HIV and viral hepatitis infections. An estimated 43% of new HCV infections and c.10% of new HIV infections are among people who inject drugs (“PWID”). Harm reduction programmes, such as needle and syringe programmes and opioid agonist maintenance therapy (“OAMT”), reduce unsafe injections and thereby lower transmission of HIV and hepatitis among PWID.
UNAIDS’ Global Strategy for 2021-2026 targets 50% of PWID with opioid dependence to have access to OAMT by 2025, yet global coverage is just 18% (2023). [footnoteRef:2] [footnoteRef:3] A key barrier to current OAMTs (buprenorphine and methadone) is that services are not adapted to the preferences of the community. Daily observed dosing require daily clinic visits with limited hours, which are impractical and burdensome. Long-acting depot buprenorphine (“LADB”) is a new OAMT formulation administered weekly or monthly, reducing dosing frequency compared to daily regimens. This can improve adherence and retention, reduces stigma and improves patient satisfaction and quality of life. Expanded access in low- and middle-income countries (“LMICs”) could significantly reduce transmission of blood-borne infections. Yet outside a few markets, availability of LADB is limited in low- and middle-income countries.  [2:  We expect new targets for 2030 to be published at the end of 2025.]  [3:  Colledge-Frisby, S., Ottaviano, S., Webb, P., Grebely, J., Wheeler, A., Cunningham, E. B., ... & Degenhardt, L. (2023). Global coverage of interventions to prevent and manage drug-related harms among people who inject drugs: a systematic review. The Lancet Global Health, 11(5), e673-e683.] 

MedAccess and PATH wish to explore whether innovative financing tools, such VGs, could be used to support LADB manufacturers to lower the price of the product to improve affordability and support access in LMICs. The purpose of this CEI is to invite manufacturers to submit a proposal (using the form in the Appendix) detailing the product price that could be offered across LMICs if increasing annual sales volumes are achieved and additional support in the form of a volume guarantee were provided. 

Manufacturers with a commercialised LADB product and those with a product in development are eligible to submit to this CEI.

C. Respondent Representations
By submitting a response to this CEI, the Respondent represents to MedAccess that (a) all information provided in the response is accurate, true and correct as of the date of submission and (b) the Respondent possesses all necessary rights and authority to submit the information contained within their response.

D. Submission instructions
All expressions of interests (“EOIs”) must be submitted in English using the form provided in the Appendix and be signed (electronically or otherwise) by the authorised representative of the Respondent. Interested manufacturers should fully complete and return the Appendix form electronically to submissions@medaccess.org by 15 January 2026 with ‘MGL-PATH CEI 2025 – LADB – Expression of Interest: [name of the company]’ in the email subject line. MedAccess may request additional information to supplement or verify the information provided in the EOI, arrange interviews with the manufacturer and/or visit the manufacturer’s premises and facilities, if it deems necessary. MedAccess and PATH may conduct high-level introductory calls with shortlisted Respondents.

The receipt timestamp is the date and time the submission has been received, as indicated by the log files of the email received. It is the sole responsibility of Respondent to ensure that the EOI and related documents are received on or before any prescribed deadline.

E.      Confidentiality
Any information submitted in the EOI that needs to be treated as “confidential” should be clearly marked as such on the completed form by the Respondent (“Confidential Information”). Information provided by Respondents, including Confidential Information, will be received by MedAccess and PATH. Confidential Information may be shared with Financing Partners under appropriate non-disclosure agreement(s) between such Financing Partner(s) and either MedAccess or PATH or both. All information including Confidential Information will be used by MedAccess, PATH and Financing Partners for assessment purposes. MedAccess and PATH will take all reasonable measures to keep Confidential Information confidential and except as described above, will not share it further with other entities or individuals without the Respondent’s written authorisation. However, in some circumstances, anonymised aggregated information based on information received under this CEI may be shared by MedAccess and PATH with relevant stakeholders such as global procurement agencies, implementing partners, and donors.  

The confidentiality commitment contained in this CEI shall not apply if the information concerned, or any part of it: (a) was known to MedAccess or PATH prior to any disclosure by the Respondent without any obligation of confidentiality; or (b) was in the public domain at the time of disclosure by the Respondent; or (c) becomes part of the public domain through no fault of MedAccess or PATH; or (d) becomes available to MedAccess or PATH from a third party who is not in breach of any legal obligation of confidentiality to the Respondent. If processing the EOI involves the recording and processing of personal data (such as name, address), such data will be processed by MedAccess pursuant to MedAccess’ privacy policy, which is available at https://medaccess.org/privacy-policy/. Information relating to the examination, clarification, and evaluation of EOI shall not be disclosed to other manufacturers or any other persons not officially concerned with such process.

F.    Contact Information
Any questions about the CEI process or MedAccess should be submitted to: Priyanka Nankani (pnankani@medaccess.org) and Victoria Goodfellow (vgoodfellow@medaccess.org). 

G.    Appendix: EOI: Manufacturer Response

1. Company and General Product Information 
Complete the table below and attached any relevant product specifications to the submission.

	Corporate & General Product Information

	Company name
	[Company name]

	Contact point 
	[Name, title, email address, contact number]

	Company headquarters 
	[Address]

	Product name
	

	Product presentations
	[Please list all presentations]

	Total shelf-life
	[In months]

	Dosing frequency
	

	Storage conditions
	[Including temperature requirements]

	Sales volume
	2021
	

	
	2022
	

	
	2023
	

	
	2024
	

	Countries where product is currently sold
	[Country list; % sales from low- and middle-income countries, if available]

	Regulatory approvals achieved for this product
	[Include all national and regional approvals]

	Planned regulatory submissions
	[Include list of planned national regulatory submissions]

	Quality approvals
	[List quality standards followed including:
Quality Management System: ISO 9001
Food Safety Management System: ISO 22000
Environmental Management System: ISO 14001
Or other equivalents]

	Manufacturing location(s) 
	[Site name, address, specify if a 3rd party is involved]

	Production capacity
	[Production capacity allocated per year for LADB]

	Distribution model in LMICs
	[If no model exists, please share proposed model]

	Existing distributors or third parties in LMICs
	[Distributor names and locations]

	If product is in development

	Product R&D stage
	

	Availability of clinical data
	[Product performance data, scope and location of study, reference standard used]

	Expected date of key regulatory approvals
	[Include date and regulator name; if not yet submitted, please include target submission date, expected month of approval]

	Expected commercial launch date
	[Expected date when product will be available commercially]



2. Price: Volume Matrix for Product
Price: volume matrix per current plan: Please use the table below to indicate the anticipated pricing plan (without external support) for public sector purchasers in low- and middle-income countries, specifically the ex works price.
	Annual Sales Volume (injections)
	[INSERT PRODUCT PRESENTATION]

	25,000
	

	50,000
	

	100,000
	

	150,000
	

	200,000
	

	[Other]
	



Price: volume matrix with external support: Please use the table below to indicate the ex works price: volume matrix that could be achieved for public sector purchasers in low- and middle-income countries with support of a volume guarantee. 
	Annual Sales Volume (injections)
	[INSERT PRODUCT PRESENTATION]

	25,000
	

	50,000
	

	100,000
	

	150,000
	

	200,000
	

	[Other]
	



	Product/production modifications and support required to achieve above prices

	[What product/production modifications, if any, are required to meet the above prices? What would the timeline be to implement these modifications? Would there be any implication for regulatory approvals? How could a volume guarantee support price reductions? What other support may be required?]



3. Exploration of Support Required
What support from donors, global health organisations, or other financing partners could improve pricing, address expected commercialisation challenges, and/or accelerate market entry in LMICs?

	[bookmark: _Hlk183081324]Please describe:
· The challenges of supplying the product in LMICs
· Constraints to producing higher volumes of product at lower prices for LMICs
· What financial support tools, such as volume guarantees, grants or debt financing would help improve pricing and access in LMICs and address the above-mentioned challenges? 






Additional Comments
	Any further commentary: additional product details, ongoing support currently being received for this product, interest in and motivation for working with MedAccess and PATH, experience implementing similar partnerships, and/or expected timeline.

If none, please confirm “None”.
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