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Reports of WHO global working/advisory groups: 
 

Consultative Expert Working Group on Research and Development: 
Financing and Coordination 

The Consultative Expert Working Group on Research and Development: Financing and 
Coordination (CEWG) set up by the World Health Assembly presented its report in May 2012. 
This CEWG report has made a number of proposals to improve current financing and 
coordination of research and development including proposals for new and innovative sources 
of financing to stimulate research and development related to type II and type III diseases and 
the specific research and development needs of developing countries in relation to type I 
diseases. 

The proposals received were consolidated into 15 groups which the CEWG assessed 
based on criteria summarized under the headings of public health impact, technical, financial 
and implementation feasibility. Consultations were held in five WHO tegions and in the South-
East Asia Region these took place on 7 October 2011 in New Delhi. The proposals were 
further grouped into three sets: those meeting the criteria less well; those not principally 
contributing to improved financing or coordination of research and development (R&D); and 
those that CEWG felt best met the criteria. 

Based on detailed analysis, CEWG has recommended a coordination function under the 
auspices of WHO that would include: (1) a global health research and development (R&D) 
observatory to collect and analyse data, including in the areas of financial flows to R&D; and 
(2) advisory mechanisms – a network of research institutions and funders that may include 
specialized sections according to the subject of research. 

The CEWG underlines the issue of securing sustainable financing would be essential for 
achieving the goals for which a number of options have been discussed. Countries could fulfil 
their financial commitment through contributions to a financing mechanism established under 
a proposed R&D convention. For sustained funding the CEWG recommends all countries 
should commit to spend at least 0.01% of GDP on government-funded R&D devoted to 
meeting the health needs of developing countries. In addition countries should consider these 
targets: developing countries with a potential research capacity should aim to commit 



0.05−0.1% of GDP to government-funded health research of all kinds, and developed 
countries should aim to commit 0.15−0.2% of GDP to government-funded health research of 
all kinds. 

The CEWG suggested a framework for negotiation of an R&D convention based on 
Article 19 of the WHO Constitution for which a working group composed of two members 
from each WHO region may be established. Alternatively, an open-ended intergovernmental 
working group could be established. The World Health Assembly should also provide for an 
intergovernmental negotiating body open to all Member States to be established under Rule 40 
of the World Health Assembly’s Rules of Procedure. 

The recommendations of the CEWG are presented for consideration and for identifying 
priority areas for Member States in the Region. 

The attached working paper was submitted to the High-Level Preparatory (HLP) Meeting 
held during 2-5 July 2012 for its review and recommendations. The HLP made the following 
recommendations: 

Actions by Member States 

(1) To take the lead in national and regional consultations and actively engage in the 
global negotiations for developing financing and coordinating mechanisms to 
promote financing and coordinating mechanisms for research and development 
(R&D) for type II and type III diseases and specific R&D needs for type I diseases, 
based on the CEWG report and other relevant analysis. Member States have 
flexibilities in developing national and regional positions in the IGM negotiation so 
that the CEWG recommendations are taken forwards in the best interest of Member 
States in the Region. 

(2) To implement, where feasible, in their respective countries, proposals and actions 
identified by national consultations, and to establish and/or strengthen mechanisms 
for improved coordination of R&D including an increase in investments in health 
R&D in collaboration with WHO and other relevant partners including the private 
sector, academic institutions and nongovernmental organizations. 

Actions by WHO-SEARO 

(1) To support Member States in national and regional consultations and global 
negotiations based on the CEWG report for developing financing and coordinating 
mechanisms for promoting R&D in the context of the implementation of the Global 
Strategy and Plan of Action on Public Health, Innovation and Intellectual Property. 

The working paper and the HLP recommendations are submitted to the Sixty-fifth 
Regional Committee for its consideration. 
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1. The consultative expert working group on research and development: financing and 
coordination (CEWG) set up by the World Health Assembly submitted its report to the World 
Health Assembly in May 2012. The CEWG was established by World Health Assembly resolution 
WHA63.28 to take forwards and deepen the analysis of the work of the earlier expert working 
group (EWG). 

2. The events leading to the formation of the CEWG are related to the independent 
Commission on Intellectual Property Rights, Innovation and Public Health (CIPIH), set up in 
pursuance of World Health Assembly resolution WHA56.27. The CIPIH report made important 
observations on the status of innovation, IPR and the pharmaceutical industry. In 2006, based on 
the recommendations of the CIPIH, World Health Assembly resolution WHA59.24 established 
“an intergovernmental working group (IGWG) to draw up a global strategy and plan of action 
(GSPA)”. The GSPA, as per World Health Assembly resolution WHA 61.21 identified several 
deliverables on public health, innovation and intellectual property (IP) to promote innovation, 
transfer of technology and access to medicines for public health. The GSPA outlined 108 specific 
actions across 25 sub-elements and 8 elements. 

3. A 21-member CEWG was established under GSPA element seven, with three experts from 
the SEA Region, who made an assessment of the proposals contained in the EWG report and 
additional proposals submitted to them. These were consolidated into 15 grouped proposals. 
The CEWG assessed each of these based on criteria summarized under the headings of public 
health impact, technical, financial and implementation feasibility. Consultations were held in five 
WHO regions. In the SEA Region, these consultations took place on 7 October 2011 in New 
Delhi. The CEWG further grouped these proposals into three sets: those meeting the criteria less 
well, those not principally contributing to improved financing or coordination of R&D and those 
that best met the criteria. 

4. They concluded that the following proposals met the criteria less well: tax breaks for 
companies; orphan drug legislation; green intellectual property; priority review voucher; 
transferable intellectual property rights; Health Impact Fund; and purchase or procurement 
agreements. The CEWG believed that these proposals would not perform well in stimulating 
R&D needed by developing countries for health-care products for type I, II and III diseases.1 The 
second category consisted of proposals that, irrespective of their other merits, are not principally 

                                            
1 Type I diseases are incident in both rich and poor countries, with large numbers of vulnerable 
populations in each. Examples of communicable diseases include measles, hepatitis B, and Haemophilus 
influenzae Type b, and examples of noncommunicable diseases abound (e.g. diabetes, cardiovascular 
diseases and tobacco-related illnesses). Many vaccines for Type I diseases have been developed in the past 
20 years but have not been widely introduced into the poor countries because of cost. Type II diseases are 
incident in both rich and poor countries, but with a substantial proportion of the cases in the poor 
countries. HIV/AIDS and tuberculosis are examples: both diseases are present in both rich and poor 
countries, but more than 90 % of cases are in the poor countries. Type III diseases are those that are 
overwhelmingly or exclusively incident in the developing countries, such as African sleeping sickness 
(trypanosomiasis) and African river blindness (onchocerciasis). Such diseases receive extremely little R&D, 
and essentially no commercially-based R&D in the rich countries. When new technologies are developed, 
they are usually serendipitous, as when a veterinary medicine developed by Merck (ivermectin) proved to 
be effective in control of onchocerciasis in humans. Type II diseases are often termed neglected diseases 
and Type III diseases very neglected diseases (CIPIH p. 13). 
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contributing to improved financing or coordination of research and development: regulatory 
harmonization and removal of data exclusivity. 

5. The third category consisted of proposals that CEWG felt best met the criteria. These are: 
global framework on research and development; open approaches to research and development 
and innovation; pooled funds; direct grants to companies; milestone prizes and end prizes and 
patent pools. While it would be possible to pursue each of these proposals individually, the 
CEWG sees them as part of a wider package of measures that will promote R&D in ways that 
can also help address access issues. Delinking of the cost of R&D should be a fundamental 
principle underpinning open approaches to research and development and innovation. 

6. The CEWG recommended a coordination function under the auspices of WHO that would 
include: (1) a global health R&D observatory. This would need to collect and analyse data, 
including in the areas of financial flows to R&D and the R&D pipeline. (2) Advisory mechanisms: 
a network of research institutions and funders that may include specialized sections according to 
the subject of research (e.g. type of disease), based on an electronic platform supported by 
WHO, and which may provide inputs to an advisory committee that could be based on the 
current Advisory Committee on Health Research mechanism. 

7. To strengthen R&D capacity in, and technology transfer to, developing countries, the 
CEWG stressed the need for support to: 

 capacity building and technology transfer to developing countries; 

 the promotion of partnerships and collaboration based on joint agendas and priority 
setting related to developing country health needs and national plans for essential 
health research; 

 the development and retention of human resources and expertise; 

 institutional and infrastructure development; 

 sustainable medium/long-term collaborations. 

8. The CEWG suggested a framework for negotiation of an R&D convention with the 
objectives of, inter alia: 

 promoting R&D for developing new health technologies for developing countries and 
secure access through delinking R&D costs and the prices of the products; 

 securing sustainable funding to address R&D priorities in developing countries; and 

 improving the coordination of public and private R&D, enhancing the innovative 
capacity in developing countries and technology transfer to these countries. 

9. A necessary condition for implementing these approaches will be a sustainable source of 
funding. In terms of financing, the CEWG suggested that all countries should aim to achieve 
specified levels of public funding on health R&D relevant to the needs of developing countries. 
For sustained funding the CEWG recommends all countries should commit to spend at least 
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0.01% of GDP on government-funded R&D devoted to meeting the health needs of developing 
countries. In addition countries should consider these targets: developing countries with a 
potential research capacity should aim to commit 0.05−0.1% of GDP to government-funded 
health research of all kinds and developed countries should aim to commit 0.15−0.2% of GDP 
to government-funded health research of all kinds. The CEWG suggests that: 

 Countries could fulfil their financial commitment through contributions to a financing 
mechanism established under the R&D convention, in combination with domestic 
spending on R&D undertaken to attain the convention’s objectives, or through 
development assistance where applicable. 

 A financing mechanism should be established based on contributions by governments. 
The convention may determine a level of contribution, taking account of countries’ 
own investments in relevant R&D, either domestically or in other countries. The CEWG 
suggested a contribution of 20–50% of total funding obligation to a pooled funding 
mechanism. 

 Such financing may be generated from existing taxpayer resources, from new national 
revenue-raising measures, or by channelling a portion of the resources raised from any 
new international mechanism to this purpose. Voluntary additional public, private and 
philanthropic contributions to a pooled funding mechanism can also be envisaged. 

 The convention should define which research entities in the public and private sectors, 
in public–private partnerships, and in developed or developing countries should be 
eligible for funding. 

 Funding should be directed so as to promote cost-effective R&D in ways that will also 
promote subsequent access to technologies in developing countries, in particular using 
the tools identified which best meet these criteria, such as open knowledge innovation. 

10. The issues that need to be addressed in a negotiation of a binding agreement are many and 
complex. The CEWG suggests that the World Health Assembly should consider, first, to draft and 
negotiate the proposed R&D agreement following from the report of the proposed working 
group establishing a working group or technical committee composed of two members from 
each WHO region to undertake preparatory work on the elements of a draft agreement, 
soliciting inputs as necessary from other Member States, relevant intergovernmental 
organizations, funders, researchers, the private sector, civil society and academics as necessary. 
Alternatively, as was done with the Framework Convention on Tobacco Control, an open-ended 
intergovernmental working group could be established with appropriate technical support. The 
World Health Assembly should also provide for the establishment of an intergovernmental 
negotiating body open to all Member States to be established under Rule 40 of the World 
Health Assembly’s Rules of Procedure. 

11. The recommendations of the CEWG are presented for consideration and for identifying 
priority areas for Member States in the SEA Region. 


