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Background 
 

The Centre for Long-Term Resilience (CLTR) is an independent nonprofit think tank with a 
mission to transform global resilience to extreme risks. We do this by working with 
governments and other institutions to understand the risks and improve relevant governance, 
processes and decision-making. 

We believe we are strongly placed to advise on the role of medicines security as part of the 
UK Government’s resilience and biosecurity strategies. As UK-based experts within the 
biosecurity field, we bring foundational scientific expertise, significant experience 
collaborating with and briefing UK Government departments, and specialised knowledge in 
biosecurity, the UK bioeconomy and supply chain resilience to this call for evidence.  
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Summary of key points 
 

The UK’s medical countermeasure (MCM) supply chains remain vulnerable to a myriad of 
threats. Heavy reliance on China and India for MCM manufacturing makes supply chains 
intrinsically exposed to geopolitical risks. Such an overreliance on a few countries leads to 
fragile supply chains which, if disrupted by conflict or extreme weather events, could severely 
impact on the British public’s access to critical medicines. This could in turn lead to 
deterioration of quality of care, worsened patient outcomes, and loss of life. Until the UK has 
greater self-sufficiency and more diversified & robust supply chains (including with 
geographically proximate allied nations), the UK's health security faces a strategic 
vulnerability. 

To bolster UK supply chains and increase self-sufficiency of MCM manufacturing, The Centre 
for Long-Term Resilience recommends the following measures be considered by the UK 
Government: 

1. The UK Government should seize the opportunities that come with the creation of the 
National Supply Chain Centre and implement a data-centralisation platform that allows for 
real-time monitoring of supply chains for MCMs. This will remove bottlenecks in improving 
supply chain resilience and ensure that key stakeholders within the UK Government can 
holistically assess the status of medical countermeasures present in the UK, to better inform 
national responses to biological events. 

2. To ensure region-wide self-sufficiency and the development of complementary MCMs, the 
UK Government should coordinate a “friendshoring” exercise in which strategically 
informed industrial policy is coordinated across proximate partner nations internationally. 
This will ensure that a diversity of countermeasures are produced within a region (i.e. Europe). 

a)​ Other forms of collaboration (such as aligning on procurement and tendering systems) 
are also recommended to make the MCM manufacturing within Europe and the UK 
more attractive to private industry. 

3. Future sales of critical infrastructure related to MCM manufacturing should be subject to 
additional scrutiny, whether by Parliament or an independent reviewing body. 

4. The UK Government should seek to prioritise policies which act to reduce the cost of 
energy and inputs, or create pools of medium- to high-risk-appetite funding for scaling up 
companies into more mature entities, to increase the attractiveness of the UK life science 
industry.  
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a)​ The UK Government should also facilitate the flow of talent into the country through 
preferential migration routes for high-skilled workers in pharmaceutical industries, 
further increasing the attractiveness of the UK to pharmaceutical companies.  

5. The UK Government should encourage “clean manufacturing” of critical active 
pharmaceutical ingredients, as the NHS has done with the BSI Kitemark™ for Minimized 
Risk of AMR Certification. This presents an opportunity to drive reshoring of MCM 
manufacturing to the UK. Despite the currently constrained macroeconomic environment in 
the UK, the job creation that would ensue from this would have long-term effects on the 
economic situation in the UK, by creating more high-skilled jobs and an even more thriving 
pharmaceutical R&D and manufacturing sector in the UK. 

6. Public procurement policies, including for the NHS, should be modified to stimulate 
manufacturing of MCMs in the UK. This could be achieved by the UK Government adding 
specific weightings for supply chain resilience, domestic manufacturing, and/or 

environmentally conscious manufacturing.  
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Full answers 
 

Causes of medicine supply chain issues 

1. What are the causes of medicine supply chain issues in the UK? 

​
a) What are the impacts of medicine shortages on patients and frontline services 
when they occur? And what is the significant of the impact when they do occur? 

The fundamental underpinning cause of medicine supply chain issues in the UK is that the UK 
is neither self-sufficient in the manufacture of medical countermeasures, nor does it have 
robust and sufficiently diverse supply chains that extend to allied, geographically proximate 
nations. This is not a new problem, and successive UK Governments have experienced the 
private-sector-led erosion of the UK medical countermeasure (MCM) manufacturing base.  

The UK’s MCM supply chains, similar to its allies, depend heavily on China and India. These 
two countries are the key providers of active pharmaceutical ingredients (APIs) and there is 
very little diversification in the manufacture of APIs due to the heavy pharmaceutical pollution 
(“pharmapollution”) which is associated with the manufacture of APIs. API manufacturing is an 
industry with significant negative environmental externalities, which relies on other industries 
such as heavy chemicals manufacturing or petroleum refining, and is both labour- and 
energy-intensive. In combination with specific incentive schemes put in place by the Indian 
Government (such as the Production Linked Incentive Scheme for Pharmaceuticals and 
Promotion of Research and Innovation in Pharma MedTech Sector), these negative 
externalities & costs have contributed to a concerted effort in the West to offshore production 
to countries where energy is cheaper, labour is cheaper, and enforcement of environmental 
norms is less stringent.  

The concentration and centralisation of medical countermeasure manufacturing to China and 
India means that supply chains are now inherently fragile. For 93 APIs, there is no 
manufacturer on the European continent. (Progenerika 2020) The UK is therefore necessarily 
reliant on Chinese and Indian manufacturers. Overconcentration of supply is an inherently 
weak, fragile state for supply chains and yet remains the norm for the UK's medicine supply.  
Allied nations to the UK such as France have taken note of the inherent weakness in their 
medical countermeasure supply chains and have, as a direct response to the 
over-concentration of supply from China and India, made investments into the domestic 
manufacturing of these countermeasures with the stated aim to become more self-sufficient. 
(French Healthcare 2025) 

The foreseeable impacts of medicine shortages on patients are deterioration in quality of 
care, worsened patient outcomes, and, at the extreme end, loss of life. Notional impacts on 
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services include extra administrative costs and effort needed to find alternative solutions, 
which come with an associated stress for frontline practitioners and those in charge of 
decision-making at local level. Over time this could have deleterious effects on staffing and 
workforce. 

 

2. ​ What are the current and possible future threats facing the UK medicine supply chain? 

​
​ a) Overall, how resilient is the UK supply chain to these different threats? 

One clear but perhaps underestimated threat to the UK's medical countermeasure supply 
chains are geopolitical tensions in Asia. Relationships between the UK and China have 
“deteriorated sharply” since the 2015–2017 rapprochement. (House of Commons Library 
2024) There have been tensions over naval activity in the Taiwan Strait and over the rights of 
protesters in Hong Kong, previously a British territory. (BBC 2025, House of Commons Library 
2019) These tensions have not yet escalated into outright conflict, but we have seen 
examples of the UK resisting the influence of Chinese materials in its supply chains, for 
instance in telecoms. Huawei equipment was ruled out of being part of the 5G network in the 
UK on the basis that this would pose a material risk to British national security. (Department for 
Culture, Media and Sport 2020) However, very little discussion exists in the public space 
around the UK's reliance on China's pharmaceutical production.  

Similarly, geopolitical developments in India–which provides a huge portion of the active 
pharmaceutical ingredients contained in pills administered in the UK–could lead to difficulties 
in the supply chain. The UK and India have a history of strong economic relations and bilateral 
trade and investment. This was exemplified by the UK-India Free Trade Agreement signed 
earlier this year. (Department for Business and Trade 2025) However, India has chosen to 
pursue an active policy of strategic autonomy in its international relations, leading to 
ambiguity in alignments. The combination of the UK’s overreliance on Indian API 
manufacturing means that any escalations in broader geostrategic tensions could result in a 
critical failure of its MCM supply chain. The UK would be particularly exposed to export bans, 
tariffs, or secondary sanctions on  Indian APIs.  

Another clear threat is that of extreme weather events and climate catastrophes. Floods, 
hurricanes, typhoons and other extreme weather events could have devastating effects both 
in India and China. Given the over concentration of supply in these two locations, extreme 
weather events in this region may have a material impact on British patients' ability to receive 
the drugs that they need, and the UK state's ability to deploy medical countermeasures in 
multiple domains–including for its warfighters. There is therefore a huge amount of 
uncertainty and exposure to elements outside of the UK Government's control in its medical 
countermeasures supply chain resilience. In short, the UK does not have resilient medical 
countermeasure supply chains. 
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Supply chain monitoring 

3. How do Government and primary and secondary care providers monitor stock levels 
across different parts of the supply chain and how effective is this monitoring? 

​
a) Are stock levels communicated effectively and in a timely manner between 
different parts of the supply chain? 

b) Is stock monitoring more effective at some points along the supply chain more 
so than others? 

The Centre for Long-Term Resilience did not answer this question. 

4. To what extent is the Government able to predict supply chain issues before they 
occur? 

​
a) What barriers are there to predicting supply chain issues? 

​
b) What strategies are in place to mitigate the impact of a possible shortage when it 
has been predicted/detected? 

The Centre for Long-Term Resilience did not answer this question. 

5. ​ How can the monitoring of the medicine supply chain and prediction of potential 
supply chain issues be improved? 

​
a) To what extent can technology and AI be used to augment these processes? 

In interviewing cross-sectoral stakeholders from academia, the UK Government, the 
pharmaceutical industry and trade associations in the UK, visibility and transparency of supply 
chains was highlighted as the bottleneck in improving supply chain resilience. (Centre for 
Long-Term Resilience 2025) There is an opportunity for the UK Government, now that is has 
announced the creation of the National Supply Chain Centre as part of the industrial strategy, 
to implement a tool which would better centralise information and data to enable real-time 
monitoring of supply chains for medical countermeasures. Such a tool has been developed by 
academics at the MIT Lincoln Lab for the use of USAID in its distribution of food aid around 
the world.  This tool enables the real-time tracking of shipments as well as monitoring of stock 1

both on soil and abroad, as well as expiry dates and other key attributes. We detail the basic 

1 Private Communication 
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features and requirements for such a platform in our report published earlier this year. (Centre 
for Long-Term Resilience 2025)  

A key limitation currently is that there is no platform that enables a stakeholder, no matter how 
high their level of clearance within the UK Government, to clearly and quickly assess data 
from multiple ministries on stockpiles of medical countermeasures and expected shipments.  

In part, this derives from the shared responsibility of multiple different departments for 
stocking medical countermeasures. For instance, if we consider the smallpox vaccine, lots of 
this vaccine are held variously by: the Ministry of Defence for warfighter immunisation 
programmes; the Home Office for response to bioterror events; the Department of Health and 
Social Care and the various NHS systems around the UK for immunisation of at-risk groups 
against mpox (which uses the same vaccine); as well as UKHSA as part of its strategic 
stockpile. It is possible that other departments also hold smallpox vaccines. The difficulty of 
having both civilian and military ownership of these medical countermeasures for biodefence 
or operational healthcare needs is only one aspect of the complicated data sharing picture.  

Another key limitation is that there is no consolidated, pan-departmental, cross-governmental 
platform which enables medical countermeasure supply chain visibility and transparency. The 
smallpox example above only addresses stockpiles that currently exist on British soil; the 
picture becomes even more complex when considering shipments that may be in transit in 
multiple different modalities, whether being shipped or flown to the UK.  

Thus, increasing transparency and visibility would also ensure that there is at least a single 
stakeholder within the UK Government able to holistically assess the quantity and type of 
medical countermeasures present in the UK and therefore available to respond to events.  

Procurement strategies 

6. ​ What impact do procurement policies within primary and secondary care have on 
supply chain resilience and how could these be improved? 

The NHS is a large and important consolidated buyer: In its own words, the NHS “is one of the 
biggest commercial organisations in the country, buying on behalf of the fifth biggest 
employer in the world” (NHS England). In concrete terms, this means the organisation 
“collectively spends approximately £8 billion annually on buying medical equipment and 
consumables, from gloves and paper to stents and prosthetic hips” (House of Commons 
Committee of Public Accounts 2024). 

As a result, it is able to wield substantial economic strength in negotiations. With the 
forthcoming dissolution of NHS England, the UK Government has an opportunity to align its 
industrial strategy, 10-year health plan, and supply chain resilience goals by using 
procurement “soft power” to drive behaviour change which leads to publicly beneficial 
outcomes. This could be modelled on the joint Nordic (Danish, Icelandic, and Norwegian) 
pharmaceutical procurement system, which takes into consideration the pharmaceutical 
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pollution associated with antibiotic manufacturing as part of its tendering processes. (Nordic 
Pharmaceutical Forum 2024) 

In the UK, current procurement policies do not include a weighting related to supply chain 
resilience, domestic manufacturing/supply resilience, or environmentally conscious 
manufacturing. Each of these considerations could be leveraged to provide UK production 
with an edge in procurement processes in the NHS, and therefore secure supply in the future.  

While environmentally-conscious manufacturing may seem tangential to security of supply, it 
is in fact intimately linked to a pathway to reindustrialisation. For example, consider the BSI 
Kitemark™ for Minimized Risk of AMR Certification, a voluntary certification scheme operated 
by the British Standards Institution. It independently verifies that antibiotic manufacturing 
processes adhere to strict limits on the concentration of active pharmaceutical ingredients 
(APIs) released into the environment. By controlling the environmental discharge from 
manufacturing waste streams, this certification directly addresses a key driver of antimicrobial 
resistance, rewarding environmentally responsible production. 

With such initiatives, the UK has the opportunity to reinvent itself as a hub for 
low-pharmapollution manufacturing, standing in stark contrast with those countries (such as 
India) which currently produce a vast quantity of active pharmaceutical ingredients at low 
financial costs, but at very high environmental costs.  

Well-designed procurement policies that integrate a weighting for environmentally-conscious 
manufacturing could spur a UK-wide investment campaign in next-generation medical 
countermeasure (MCM) manufacturing. Through these policies, companies manufacturing 
MCMs like antibiotics could gain an edge not only within NHS tendering processes but also 
abroad, in high-value markets such as the Nordics, where this is becoming an increasingly 
salient procurement issue. 

7. ​ How effectively does the UK, including the NHS and DHSC, collaborate with 
international partners to procure medicines and to what extent can international 
collaboration improve supply chain resilience? 

The UK is obliged to interact with international partners to procure medicines, as very little of 
the medicines required for the correct functioning of the NHS is available from within the 
United Kingdom. Where there is availability in the United Kingdom, most medical 
countermeasures which can be procured are vaccines (e.g. influenza vaccines), though there 
is a small therapeutics manufacturing capacity in the UK.  

International collaboration could help the UK’s supply chain resilience in one of two ways. 
Firstly, through the UK Government coordinating a “friendshoring” exercise in which 
strategically informed industrial policy is coordinated across partner nations 
internationally–ideally those in closest geographical proximity–to ensure that a diversity of 
countermeasures are produced within a region, i.e. Europe. This alignment of industrial policy 
would allow for the development of complementary streams of medical countermeasure 
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manufacturing and ensure region-wide self-sufficiency. Aligning with proximate partner 
nations should itself be seen as a complementary measure to existing trade arrangements, 
such as the FTA with India.  

The other way in which international collaboration could improve supply chain resilience is by 
aligning procurement and tendering systems, following the example of the Nordic countries. If 
more countries were to come together, including the UK, and specifically highlight regional 
supply resilience as a key conditionality of success in procurement processes for healthcare 
systems, this could make reshoring, re-industrialising, and reinvigorating the medical 
countermeasure manufacturing base within the European region much more attractive to 
private industry.  

 

The UK Medicines Market 

8. To what extent is the UK an attractive market for investment at all stages of the 
pharmaceutical supply chain, including research, manufacturing, and supply? 

​
a) How effectively does the UK promote research and development in the 
pharmaceutical industry? 

b) What Government policies or strategies could be implemented to improve 
investment in the UK pharmaceutical industry? 

The UK is not a very attractive market for investment in the pharmaceutical supply chain in 
some respects, and a very attractive one in others. 

Addressing the shortcomings first, one of the reasons why pharmaceutical and medical 
countermeasure manufacturing was offshored to China and India is the high cost of labour 
and the high cost of energy. The high cost of labour is a positive, as it derives from 
appropriate remuneration for skilled workers in the UK, enabling them to have high quality of 
life. This is not something that the UK Government should seek to change. However, the high 
cost of energy and inputs is a distinct negative. The United Kingdom has power costs which 
are four times those of the United States and almost 50% higher than France and Germany. 
(Office for National Statistics 2025) This makes it very difficult to attract heavy industry or 
energy-intensive industry to the United Kingdom. (Bonham & Brook 2025) There are also 
stringent environmental laws which have historically rendered medical countermeasure 
manufacturing in the UK less economically competitive than jurisdictions in which they are 
absent. We do not wish to see these laws weakened in any way; instead, the UK Government 
should look to capitalise on them in order to turn the UK into a hub for environmentally 
conscious and low-pharmapollution medical countermeasure manufacturing.  
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On the positive side, the UK is very attractive for R&D given the pool of incredibly strong 
research talent coming from the UK's world-class universities and long-established Big 
Pharma companies (GSK, AstraZeneca). However, while the UK is very good at extremely 
early stage ideation & spinning out of biotech companies and R&D for legacy big pharma 
companies, it suffers from a lack of consolidated informed investor capital and risk appetite 
enabling scale up. We have addressed this in a report published earlier this year, as well as in 
evidence that we provided to the Science Innovation Technology Committee. (Centre for 
Long-Term Resilience 2025b,  Centre for Long-Term Resilience 2025c) This has also been 
regularly highlighted by third-sector organisations, business, and prominently in Parliament. 
(House of Lords Science and Technology Committee 2025)   

Any Government policies which act to reduce the cost of energy and inputs, or create pools of 
medium- to high-risk-appetite funding for scaling up companies into more mature entities, will 
increase the attractiveness of the United Kingdom pharmaceutical industry. This could include 
mandating a certain percentage of pension fund assets be invested in UK equities–especially 
in light of the “superfunds” which will result from the consolidation of local government 
pensions. (Pensions UK 2024) It could also include a further extension of the UK 
Government's subsidies for high-power-consumption industries. Policies stimulating the flow 
of talent into the country through preferential migration routes for high-skilled workers in 
pharmaceutical industries would deepen the pool of R&D excellence, further increasing the 
attractiveness of the UK to pharmaceutical companies.  

The UK Government should also ensure that there is a non-partisan approach to industrial 
strategy. To maximise investment, the UK Government should signal a stable, long-term 
approach to its industrial strategy that transcends political cycles. Policy consistency is a 
critical factor for multinational companies when making significant, long-term capital 
investment decisions. For example, ensuring continuity in major negotiations and strategic 
partnerships for manufacturing capacity is essential to fostering investor confidence and 
portraying the UK as a reliable jurisdiction for life sciences investment. For example, a failure 
to secure cross-party agreement on the terms for AstraZeneca’s planned expansion at its 
Speke site is considered a contributing factor in the company’s decision to cancel the 
investment. AstraZeneca has subsequently threatened to delist from the London Stock 
Exchange in favour of the New York Stock Exchange. It is clear, therefore, that the UK 
Government should emphasise stability and work with other major parties to secure early 
agreement on terms in negotiations. 
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9. ​ To what extent is the supply chain workforce suitably trained and resourced to 
produce and supply medicines? 

​
a) How effectively can the workforce embrace new strategies to improve 
management of supply chain issues? 

No response. 

10. ​What is the current state of the UK’s domestic manufacturing capability for producing 
medicines and their components (e.g., active pharmaceutical ingredients, excipients, 
or key ingredients)? 

a) Does this differ across different drug types? 

b) What is our capacity for upscaling production of medicines in the face of 
supply issues or surges in demand? 

There has been a substantial erosion in the UK’s medical countermeasure manufacturing 
capacity over the past 30 years. Different medical countermeasures have been affected to 
various extents, but the overall loss of capability is not unique to the UK, with other European 
countries affected similarly. 

The UK retains a fairly strong manufacturing base for vaccines. Expert sources indicate that 
the vast majority of vaccine doses consumed in the UK are manufactured either domestically 
or in the EU. There are two key weaknesses in the UK’s vaccine manufacturing ecosystem, as 
pointed out by knowledgeable experts in the field. The first is that large-scale domestic 
manufacturing (i.e. by AstraZeneca and Moderna) is concentrated on few technology 
platforms, with an over-focus on influenza vaccines. The second is that much of the rest of the 
UK’s manufacturing capacity depends on contract manufacturing organisations (CMOs). As an 
expert highlighted in an interview, successful CMOs operate with very little spare capacity and 
long-term contracts. In the event of a future biological event, it would not be possible to 
leverage this capacity, which would be tied up and unavailable. Any estimate of overall 
vaccine production capacity in the UK is therefore likely to be an overestimate. 

In the wake of the Ebola pandemic in 2018, the UK Government commissioned the creation of 
the Vaccine Manufacturing and Innovation Centre (VMIC) at the Harwell Science and 
Innovation Campus, which was to bring together Imperial College London, the London School 
of Hygiene and Tropical Medicine, and Oxford University. This was designed to massively 
increase domestic vaccine manufacturing capacity. However, immediately upon completion in 
2022, and following 200 million GBP in UK Government investment, this pioneering non-profit 
collaborative centre was sold to an American pharmaceutical company–a decision which 
immediately raised concerns among many experts in the field. (British Medical Journal 2022) 
We have therefore previously recommended that future sales of critical infrastructure related 
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to medical countermeasure manufacturing be subject to additional scrutiny, whether by 
Parliament or an independent reviewing body. (Centre for Long-Term Resilience 2025) 

Unlike vaccines, the UK does not benefit from a strong industrial base when it comes to 
antimicrobials. Manufacture of active pharmaceutical ingredients (APIs) is minimal in the 
United Kingdom, unlike in, for example, Ireland. The UK-wide revenue for Basic 
Pharmaceutical Product Manufacturing in 2025-2026 was 2.6 billion GBP; this compares with 
16.7 billion EUR in Ireland. (IBIS World 2025) This means that antimicrobial supplies in the UK 
come primarily from overseas, with experts estimating that only about 25% of medicines 
consumed by NHS patients have any manufacturing steps in the UK (primarily “fill and finish” 
steps). This is not unique to the UK: most EU countries rely heavily on foreign supply of critical 
materials in the pharmaceutical and life sciences sectors. According to industry bodies, “the 
EU relies for 74% on other world regions for the manufacturing of its APIs.” (European Fine 
Chemicals Group 2023) Though the UK has left the EU, exposure to foreign supply is likely 
very similar. 

Even if many stages of small molecule API manufacturing were reshored, decades of 
offshoring critical chemicals industries mean that key starting materials could not be sourced 
in the UK. The full scope of infrastructure loss must be appreciated: one expert that we 
interviewed provided two examples which are particularly salient:  

In the biomanufacturing of antibiotics by Streptomyces species., there is an extremely high 
nitrogen requirement in the form of aqueous ammonia. The UK has moved away from the use 
of aqueous ammonia as a farming fertiliser, and shuttered its production plants. Historically, 
aqueous ammonia would have been retrieved from waste gases of other industries, in a 
synergistic circular process. These “feeder” industries have also been offshored. Reviving the 
domestic manufacturing of these antibiotics would thus be much more complex than simply 
building a fermentation plant for these bacteria. 

In the chemical synthesis of certain small molecule antibiotics, there may be a final 
hydrogenation step. This requires hydrogenation plants. To the best of this expert’s 
knowledge, there are no such operational plants left in Europe (there may be one in Northern 
Italy). 

There are therefore serious hurdles to overcome in ensuring that the UK has onshore API 
manufacturing capabilities. These structural limitations also mean that there is no realistic 
surge manufacturing capacity to deploy in the face of a biological event, whether natural, 
accidental, or deliberate. 
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11. The UK Government has pledged £520 million to grow the UK’s life sciences 
manufacturing capacity and strengthen supply chain resilience. How far can the UK 
‘reshore’ its medicine supply chain within the UK? 

​
a) To what extent is it possible to reshore all stages of the manufacturing 
process, including the production of medicinal components such as active 
pharmaceutical ingredients (APIs)? 

The 520M GBP Life Science Innovative Manufacturing Fund (“LSIMF”) was first announced in 
2022.  (Department for Science, Innovation and Technology 2022) Though this was a 
welcome investment, the fund is too small and too narrowly targeted to materially make a 
difference in the UK's ability to provide its own medicines and ensure medicines security.  

While industry experts that we interviewed were broadly positive about the LSIMF (in large 
part because it is easy to apply to and funds are disbursed in a timely manner), they regularly 
highlighted that it is insufficient. The UK cannot claim to be seriously investing in its medical 
countermeasure supply resilience and autonomy with such a small amount of money. To put 
this sum in context, the COVID-19 pandemic cost the UK 310-410 billion GBP–around 1000 
times more than the total value of the LSIMF. (House of Commons Library 2023) Investing 520 
million GBP over several years is insufficient to address the scale of the challenge: the 
proactive investment in LSIMF represents 0.1% of the reactive costs of dealing with COVID-19. 
Proactive funding to secure our supply may seem like money disappearing into a black hole 
as long as that capability is not needed, but it is priceless when it is needed. 

The UK cannot re-shore its medicine supply chain with this amount of money. It would take 
substantially more money and a concerted effort from the UK Government, with leadership 
from the very top, i.e. the Prime Minister, making this a key mission in order for this to occur. 
This is not beyond the realms of reality. Reshoring and friendshoring key components of our 
medical countermeasure supply chains feeds into the UK Government's stated missions of 
kickstarting economic growth and building an NHS fit for the future. (Prime Minister's Office) 
Incentives must be aligned with aims and goals. The macroeconomic environment is currently 
constrained and it is difficult to find public money for new projects. However, the job creation 
that would ensue from the partial reshoring of critical APIs to British shores would have 
long-term effects on the economic situation in the UK, by creating more high-skilled jobs and 
an even more thriving pharmaceutical R&D and manufacturing sector in the UK. It should be 
noted that 75% of life science jobs are “outside London and the South-East”; expansion of this 
sector therefore drives “levelling up”. (Department for Business and Trade 2023) This also 
aligns closely with two of the six “bold actions to kickstart change” outlined in the Life 
Sciences Sector Plan of the Industrial Strategy: “Backing British manufacturing” and “Backing 
brilliant UK firms to grow”. (UK Government 2025)  

It is not possible for the UK to re-shore all stages of the manufacturing process for all medical 
countermeasures or medicines. However, the UK does have the opportunity to produce APIs, 
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especially as the market for “clean manufacturing” of these components grows. There is a 
general feeling that, given the high cost of manufacturing and environmental regulations, the 
UK should instead focus on manufacturing high-cost-per-dose biological drugs (“biologics”). 
LSIMF encourages this through its focus on innovative manufacturing. However, “innovative” 
does not have to mean sophisticated biologics; it can instead mean new production 
methodologies for producing small molecules with a smaller pharmapollution and carbon 
footprints. Focusing on the former may in fact worsen the UK’s supply chain resilience: 
biologics have even more fragile supply chains than small molecules. Modelling by Ernst & 
Young showed that sterile biobags, required for the manufacture of biologics, have an 
incredibly contingent supply chain with at least five tiers of suppliers between raw products 
and the bags. (EY 2023)  These bags are themselves then used as only one small part of the 
process of manufacturing biologics. Returning to the basics and manufacturing APIs, as 
France and Austria have chosen to do with paracetamol and antibiotics, is key for the UK's 
strategic autonomy and national security. 
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