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FOLLOW-UP ACTION ON PENDING ISSUES AND SELECTED 
REGIONAL COMMITTEE RESOLUTIONS/DECISIONS 

FOR THE LAST THREE YEARS: 

PUBLIC HEALTH, INNOVATION AND INTELLECTUAL PROPERTY 

After intensive negotiations over a two-year period, the World Health Assembly in May 2008 
adopted resolution WHA61.21 on public health, innovation and intellectual property together 
with the global strategy and plan of action (GSPOA). Several outstanding issues were finalized 
and adopted during the Sixty-second World Health Assembly in May 2009.  

The GSPOA aims to promote new thinking on innovation and access to medicines, and 
to enhance needs-based research and development (R&D) relevant to diseases that mainly 
affect developing countries. The scope of the GSPOA however is vast; thus, there may be a 
need for prioritization at national and regional levels. 

The attached working paper is submitted to the High-Level Preparatory (HLP) Meeting for 
its review and recommendations. These recommendations will be submitted to the Sixty-
second Session of the Regional Committee for its consideration. 
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Background1 

1. After intensive negotiations over a two-year period, in which the SEA Region was actively 
involved, the World Health Assembly in May 2008 adopted resolution WHA61.21 on public health, 
innovation and intellectual property together with the global strategy and plan of action (GSPOA). 
The GSPOA aims to promote new thinking on innovation and access to medicines, and to enhance 
needs-based research and development (R&D) relevant to diseases that mainly affect developing 
countries. 

2. The resolution requested the WHO Director-General to (i) finalize the plan of action (POA), (ii) 
prepare a “quick start” programme, and (iii) set up an Expert Working Group to examine current and 
new/ innovative financing mechanisms for R&D.  

Progress to date1 

3. Several elements of the PoA have been finalized, notably: 

• Stakeholders: the PoA attached to resolution WHA61.21 contained a limited number of 
activities where agreement on stakeholders had not been reached. At issue was whether 
WHO should to be a (lead) stakeholder with regard to certain intellectual property-related 
activities and especially in exploratory discussions on a possible R&D treaty2. In view of 
the sensitivity of the matter, the finalization of the stakeholders was negotiated by the 
Member States themselves. A tentative agreement was reached during the 124th session of 
the Executive Board. This agreement was subsequently endorsed through resolution 
WHA62.16. It saw WHO removed as a stakeholder or lead stakeholder for some 
activities, but confirmed for others.  

• Timeframe: a timeframe was drafted by the Secretariat, agreed to by Member States and 
endorsed through resolution WHA62.16. 

• Costing: document A62/16.Add.1 with a timeframe and cost estimate was prepared by 
WHO headquarters. The estimated costs are high (approximately US$ 149 billion for the 
period 2008-2015), but it is a global figure and it takes into account private sector 
contributions as well.  

• Indicators: after a slight modification, the proposed indicators have been agreed to. 

                                            
1 These sections are the same in the working papers for Agenda items 4.1 and 5.4 
2 The element at issue is element 2.3(c) of the GSPOA, which reads “encourage further exploratory discussions on the utility 

of possible instruments or mechanisms for essential health and biomedical R&D including inter alia, an essential health 
and biomedical R&D treaty.” 
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4. The agreed stakeholders and timeframe are being incorporated into the PoA. The estimates for 
funding needs have been noted. The proposed indicators have been accepted. 

5. An Expert Working Group of eminent persons has been created. Members from the SEA Region 
are Prof. Ganguli (former Director-General, Indian Council of Medical Research) and Prof. Yuthavong 
(former Minister of Science and Technology, Thailand); the other 22 members are of similar calibre 
and include for example the Special Adviser to the United Nations Secretary-General on innovative 
financing and development, the Chief Executive Officer of the International Finance Corporation 
(“the private arm” of the World Bank Group), a Vice-President of both the Asian Development Bank 
and the World Bank, as well as current and former senior health researchers and policy-makers. The 
group had its first meeting in January 2009. The second meeting is envisaged for June 2009. Member 
States and other interested stakeholders have been given the opportunity to submit proposals to the 
Expert Group. 

6. A quickstart programme is being prepared, based on organization-wide consultations. It focuses 
on expanding/scaling up existing activities under different departments while avoiding duplication or 
the creation of a “shadow department”. Document WHA A62/16 indicates four priority areas: (i) 
mapping of global R&D activities and identification of research gaps; (ii) support R&D and standard-
setting for traditional medicines; (iii) strengthen regulatory capacity; and (iv) monitoring and 
evaluation. 

Activities in the SEA Region 

7. Further to the adoption of resolution WHA61.21 in May 2008, the Regional Office has 
organized two teleconferences on follow-up activities for Member States (on 24 July 2008 and 10 
November 2008). The objective was to discus the next steps at the regional level. The main 
outcomes: 

• Participants recognized that the GSPOA covers a vast array of activities. It was noted that 
many activities, while important, are very broad in scope; they are aspirations rather than 
actions. Thus, they need to be sharpened and focused. 

• Some participants indicated that they intended to hold national consultations and/or 
undertake national stocktaking studies; it was felt that regional activities should be drawn 
from national priorities. Thus, regional activities or regional collaboration should be 
discussed after countries have completed their national process of consultation, 
stocktaking and prioritization. 

• Several other participants informed that they were considering a national consultation, but 
might require assistance from other Member States and/or the Regional Office; however, 
to date, no request for assistance on this particular matter has been received. 

• Participants suggested that the Regional Office commission a paper on the issue of 
definition of counterfeit medicines and on matters related to technology transfer with 
regard to influenza vaccine production. 
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• Participants identified element 5 of the GSPOA (management of intellectual property) as 
an area of importance, and requested the Regional Office to work with Member States to 
build national and regional capacity in this area. 

Main activities undertaken by the regional office in the area of intellectual 
property rights 

• The following documents were published: 

– Observations on Vaccine Production Technologies and Factors Potentially 
Influencing Pandemic Influenza Vaccine Choices in Developing Countries (discussion 
paper). 

– International Trade and Health: a reference guide. 

• A paper on the issue of defining counterfeit medicine is in the pipeline. 

• Workshops and capacity-building activities supported: 

– Intersectoral Workshop on Trade and Health, 20-22 October 2008, Nay Pyi Taw, 
Myanmar. 

– Executive Course for Policy Makers “Towards an Intellectual Property Regime that 
Protects Public Health”, scheduled to take place from 6-10 July 2009, Bangalore, 
India (supported jointly by headquarters and the Regional Office). 


