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• UN specialized agency for 

health

• 194 Member States

• 800+ Collaborating Centers 

• 7000 public health experts 

including doctors, 

pharmacists, nurses, 

epidemiologists, scientists, 

managers, administrators 

• 147 country offices

• 6 regional offices,

• 1 headquarters

The World Health 
Organisation



• The objective of WHO is the 

attainment by all peoples of the 

highest possible level of health 

• WHO’s prime function is to act as 

the directing and coordinating 

authority on international health 

work

• Technical support to countries 

on health related issues

• Monitor and assess global 

health trends hand-in-hand with 

national and regional agencies

• Set universal norms and 

standards to facilitate delivery 

and reduce errors

Mandate Activities

Constitution of the World Health Organization:
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• 3.8 achieve universal health coverage (UHC), including 

financial risk protection, access to quality essential health 

care services, and access to safe, effective, quality, and 

affordable essential medicines and vaccines for all

UNIVERSAL HEALTH COVERAGE

All people and communities can use the health 

services they need, of sufficient quality to be 

effective, without exposure to financial 

hardship



The three dimensions of UHC

Lancet Commission estimated US$77.4-$151.9 billion ($13-$25 per capita) to 

finance basic package of 201 essential medicines
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“Health is a human right. 
No one should get sick or 
die just because they are 
poor, or because they 
cannot access the services 
they need.” − Dr Tedros

Essentials of Universal Health Coverage
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WHO Global Program of Work 2019-2023



Contributing to impact at country  level 



All countries share problems in universal access to 
medicines 

• Inadequate financing to ensure universal 

access to essential medicines 

• Inefficiencies in procurement and managing 

supply chains

• Limited pricing policies/negotiating 

capacity to get lowest possible prices for 

quality products

• Substandard quality medicines due to limited 

regulatory capacity and enforcement

• Wide-spread inappropriate prescribing and 

use - leading to drug resistance and 

suboptimal health outcomes 

• Out of pocket spend is up to 80-90% of total 

pharmaceutical spend in some countries

Private health expenditure as a percentage of 

total pharmaceutical expenditure in 

WHO European Region, 2013 
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Medicines are the main driver of
catastrophic spending among poor households
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Inpatient care

Diagnostic tests

Dental care

Outpatient care

Medical products

Medicines

WHO Barcelona Office for Health Systems Strengthening

Stronger protection Weaker protection



R&D and 
innovation

Manufacturing

Marketing 
registration

Selection, 
pricing and 
reimburseme
nt

Procuremen
t and supply

Prescribing

Dispensing

Use

Ensuring access to medicines and health products 
requires efficient regulation, policies and 
regulation in all steps of the value chain

Legislation, regulation, governance, monitoring, follow up throughout the 

product life cycle 



Efficient regulation 

and rational 

selection and use

Quality assured 

medical product at 

affordable prices

Sustainable 

financing
Reliable health and

supply systems

ACCESS



Prequalification, 

registration, market 

authorization and 

licensing 

Product is 

reviewed for 

listing

HTA occurs for 

addition to 

publicly funded 

health benefit 

package

Price 

negotiation 

and 

affordability 

management

Clinical guidelines 

developed for all 

technologies entering 

market

Pharmaceuticals 

and devices Strategic 

procurement

Supply chain

Service delivery

Reimbursement

HORIZON SCANNING



Spectrum of need for priority setting 
and decision making by income level

Fragile states 

Basic packages

Emergency kits

Disaster planning

Low income countries 
with low coverage

Primary health care 
interventions

Essential medicines  
package, 

Essential interventions 
mainly  for MDG 

Vaccination package

Prevention and some 
treatment. 

Define which ones to add. 
and to whom.

Middle and high 
income countries with  
medium coverage

Package of interventions 
on prevention, 
promotion,  and some on 
treatment and 
rehabilitation.

Strong health system

Integrated -care

Universal health coverage

High coverage of

Prevention, Diagnostic, Treatment, 
Rehabilitation, Palliative care,  
Home care

Medicines, Devices, interventions

For all: children,  Adolescents 
Mothers and Ageing population

Managing “innovation”.

Need is higher 

where resources 

are limited



WHO Access priorities

6. Monitoring and evaluation of ATM 

including enhancing data systems   

5.  Shaping markets through PQ

4. Articulating ethical and evidence 

based  policy options

3. Providing technical support and 

building institutional capacity on 

health product regulation and ATM 

policies  

1. Provide leadership on ATM policies  

Establishing stronger 

national pharmaceutical 

systems and capacity

Responding to evolving 

health product needs 

Developing policy options 

to promote access to 

medicines and health 

products

2. Setting product quality  norms, 

standards, and their implementation
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http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R8-en.pdf

Transparency Resolution 

http://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R8-en.pdf




Guideline development group comprising external experts

Systematic review team: The Utrecht WHO Collaborating Centre 

for Pharmaceutical Policy and Regulation

WHO Steering Group comprising personnel from the technical 

unit and members from WHO departments and regional offices 

whose work deals directly with the topic of the guideline.

External review group [To be established]
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http://www.who.int/medicines/areas/access/PublicNotice-of-GDG-membership.pdf?ua=1


• Investment case for HTA

• Political economy, advocacy, governance

• How to set up HTA “institution”

• Identifying and co-ordination of stakeholders

• Horizon Scanning

• National Essential lists 

• Defining “benefit package” linking health products and money

• Global vs. local evidence (decisions, lists)

• Affordability and budget impact 

• Disinvestment

• Pricing and procurement technical assistance

• Norms and standards on procurement

• Market shaping

Examples of requests from Member
States



HTP Activity – Access  (examples)

• Implementation of National Lists of Essential Medicines and Diagnostics, Priority 

Medical Devices and Assistive Technology

• Appropriate Institutionalisation of Health Technology Assessment 

• Facilitate a package of pricing and reimbursement policies to prioritize and sustain 

access and reduce OOPP for monopoly as well as competitive (generic) situations 

• Facilitate  voluntary country collaboration

• Horizon scanning, HTA, PPRI network, Fair Pricing initiative (WHO HQ)

• Develop strategic procurement

• Collaboration initiatives (Nordic Forum, BeNeLuxA)

• Enhancing the role of community pharmacists

• WHO Euro workshops

3- Affordable 
prices and 
financing



 Developing evidence - assessments of regulatory systems worldwide (more than 
50 NMRAs assessed in all 6 regions) (Benchmarking)

 Providing direct technical support (capacity building, tools and guidance) to 
regions and countries based on their Institutional Development Plans.

 Stimulating/initiating collaboration regulators from various countries on  
regulatory activities. Promoting and facilitating communication among 
national/regional regulatory systems using ICDRA, specific network meetings 
(e.g. WHO Annual Pharmacovigilance Centres meetings, and International 
Regulatory Cooperation for Herbal Medicines, etc.).

 Promoting regulatory collaboration and harmonization, regulatory convergence 
and work sharing.

HTP Activity- Regulation (examples)
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