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Five key challenges the report addresses

1. Paying for a basket of essential medicines

2. Making essential medicines affordable

3. Assuring quality and safety of essential medicines

4. Promoting quality use of medicines

5. Developing missing essential medicines

Cross-cutting -> measuring progress
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1. Paying for a basket of essential medicines
Per capita in low- and middle-income countries $13 - $25 per capita*
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2. Making essential medicines affordable
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2. Making essential medicines affordable
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2. Making essential medicines affordable
ÅProcurement interventions

ÅtǊƻπƎŜƴŜǊƛŎ ǇƻƭƛŎƛŜǎ

ÅPricing interventions

ÅQuality use of medicines interventions

Å¢ǊŀŘŜπwŜƭŀǘŜŘ !ǎǇŜŎǘǎ ƻŦ LƴǘŜƭƭŜŎǘǳŀƭ tǊƻǇŜǊǘȅ wƛƎƘǘǎ ό¢wLtǎύ ŦƭŜȄƛōƛƭƛǘƛŜǎ
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3. Assuring quality and safety of essential medicines

άtǊŜǎŎǊƛōŜǊǎ ŀƴŘ ǇŀǘƛŜƴǘǎ Ŏŀƴƴƻǘ ǾŜǊƛŦȅ ǘƘŜ ǉǳŀƭƛǘȅΣ ǎŀŦŜǘȅ ŀƴŘ ŜŦŦƛŎŀŎȅ 
ƻŦ ŀ ǇǊƻŘǳŎǘ ǘƘŜƳǎŜƭǾŜǎΤ ǘƘŀǘ ƛǎ ŀƴ ŜǎǎŜƴǘƛŀƭ ǇǳōƭƛŎ ŦǳƴŎǘƛƻƴέ

ÅEmphasis on international harmonization, 
regional collaboration and WHO Prequalification 
Programme

ÅBetter quality assurance in procurement agencies

ÅRedirect activities of FDA to those that add value
Less emphasis on national sovereignty

Focus on targeted enforcement (social media)

Å Involve other stakeholders and the general public 
in quality assurance, through new technologies 

ÅPromote transparency of information

ÅPromote accountability, by independent 
assessment of the performance of FDAs



4. Promoting quality use of medicines
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4. Promoting quality use of medicines

ω wŜŎŜƴǘ Ǝƭƻōŀƭ ŘƛǎŎƻǳǊǎŜ ŦƻŎǳǎŜŘ ƻƴ ŀŎŎŜǎǎΦ

ά¦ƴŘŜǊǘǊŜŀǘƳŜƴǘ ƛƳǇǊƻǾŜǎ ōǳǘ ƻǾŜǊǘǊŜŀǘƳŜƴǘ ŘƻŜǎ ƴƻǘέ

ω bƻ ǎƛƴƎƭŜ ŀŎǘƻǊ ƻǿƴǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΦ

ω aǳƭǘƛǇƭŜ ŀŎǘƛƻƴǎ ƴŜŜŘŜŘ ŀǘ Ƴŀƴȅ ƭŜǾŜƭǎ

ω /ƻƴŎŜǊǘŜŘΣ ǎȅǎǘŜƳ-focused interventions are 
challenging to implement

ω {ǳŎŎŜǎǎ ǊŜǉǳƛǊŜǎ ǎǳǎǘŀƛƴŜŘ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ 
investment.
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4. Promoting quality use of medicines

ω DƻǾŜǊƴƳŜƴǘǎ ŀƴŘ ǇŀȅŜǊǎ ǎƘƻǳƭŘ ŜǎǘŀōƭƛǎƘ independent 
pharmaceutical analytics units to generate information to 
promote quality medicines use, along with other objectives

ω tƘŀǊƳŀŎŜǳǘƛŎŀƭ ŀƴŀƭȅǘƛŎǎ ǳƴƛǘǎ must collaborate with 
multiple stakeholders to increase engagement and 
accountability, and to intervene jointly on medicines use 
problems.

ω 9ƴƎŀƎŜŘ ǎǘŀƪŜƘƻƭŘŜǊǎΣ ƛƴŦƻǊƳŜŘ ōȅ ŘŀǘŀΣ ǎƘƻǳƭŘ identify 
and prioritize medicines use problems and contributing 
factors across the system, and develop and implement 
sustainable, longπterm, multiπfaceted interventions.
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5. Developing missing essential medicines

The current problems 
ω R&D focus on modifying existing medicines

Adds little therapeutic value

ω Essential medicines and diagnostics with insufficient profit 
potential are not developed

E.g. antibiotics, neglected diseases (e.g. Ebola), paediatric
formulations (e.g. HIV)

ω Essential medicines abandoned for lack of commercial potential
E.g. Benzyl penicillin, anti-venoms for snake bites

ω New medicines are highly priced and widely patented
E.g. oncology, hepatitis C, MDRTB, orphan drugs
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5. Developing missing essential medicines

The current effort
ω New alternative incentives: push and pull

E.g. UNITAID, GHIT Fund, Longitude Prize

ω Regulatory incentives: mixed results

PRVs, paediatricformulations

ω Public funding

Often initial R&D publicallyfunded but final steps by for-profit companies who

gain IP rights

ω Patent pooling

MPP (HIV, Hep C, TB)

ω TRIPS flexibilities

Compulsory licensing, government use, LDC waiver on patents
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ά¢ƘŜ /ƻƳƳƛǎǎƛƻƴ ǇǊŜǎŜƴǘǎ ǘƘƛǎ ǊŜǇƻǊǘ ƛƴ ǘƘŜ ǎǘǊƻƴƎ ōŜƭƛŜŦ ǘƘŀǘ ǘƘŜ 
world can get essential medicines right, promoting improved 
performance and equity in health systems, while supporting UHC and 
ŜƴŀōƭƛƴƎ ǎǳǎǘŀƛƴŀōƭŜ ŘŜǾŜƭƻǇƳŜƴǘέ


