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Considerations on Strategic Reserves of Pharmaceutical Technologies Related to
Emerging Infectious Diseases

Sun Yu (Center for Drug Evaluation, National Medical Products Administration, Beijing 100022, China)

Abstract Objective: To discuss the strategic reserves of pharmaceutical technologies related to emerging
infectious diseases, with a view to overcoming corona virus disease 2019 (COVID-19) and preparing for the
next possible outbreak. Methods: The technical reserves of pharmaceutical technologies related to public health
threats of the World Health Organization (WHO), the European Union, and the United States were analyzed.
The technical reserves of vaccine technologies related to emerging infectious diseases were mainly elaborated.
Information on the research and development (R&D) of drugs for COVID-19 recommended by WHO, the
technical reserves of pharmaceutical technologies related to public health threats (such as pandemic influenza) of
EMA were put forward. Technical requirements for pandemic preparedness vaccines of EMA were summarized.
Results and Conclusion: It is suggested that nationally-led and invested strategic reserves of technologies and
products of preventive vaccines or therapeutic drugs related to public health threats in China should be established.
For example, clear plans, regulations and procedures should be made for the development of vaccine for emerging
infectious diseases. The strategic reserves of pharmaceutical technologies and products are as follows: 1) a list of

diseases related to public health threats should be developed by government agencies, such as a priority R&D list

VEET A PN, 1A, WSR2 PETAE; E-mail: sunyu_amber@126.com



REZE 20204F 3 H $£34% £3H

267

of drugs for emerging diseases that may cause major epidemics; 2) as far as review and approval are concerned,

consideration may be given to formulating technical requirements for the pandemic vaccines (including pandemic

preparedness vaccines) and R&D of therapeutic drugs for pandemic diseases, including quality, nonclinical,

clinical, and application procedures; 3) development of preventive vaccines and therapeutic drugs should be

invested through national scientific and technological projects; 4) manufacturing enterprises should be guided to

carry out strategic reserves of relevant pharmaceutical products.

Keywords: public health threat; emerging infectious disease; pandemic preparedness vaccine; strategic reserves

of technology; corona virus disease 2019
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