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Executive Summary  

A regional meeting of focal points was organized on 10 March, 2015, in Bangkok, Thailand, to finalize 
the assessment of progress in implementation of Global Strategy and Plan of Action – (GSPA)-PHI – 
and forward it to the World Health Assembly.  This was a follow-up of the regional meeting held on 
16–18 December 2014 in Bangkok, Thailand, for assessment of progress in implementation of Global 
Strategy and Plan of Action on Public Health, Innovation and Intellectual Property for South-East 
Asia. 

The general objective of the meeting was to finalize the assessment of implementation, identify 

priority areas for Member States and the Region, and finalize the draft report to be submitted to the 

World Health Assembly. 

Dr Yonas Tegegn, WHO representative to Thailand, gave the opening address, which was followed by 

nomination of Dr Viroj Tangcharoensathien, Senior Adviser, International Health Policy Programme, 

Ministry of Public Health, Thailand, as Chair, and  Mr Bal Krishna Khakurel, Director-General, 

Department of Drug Administration, Ministry of Health and Population, Nepal, as Co-chair. 

This was followed by an overview of the assessment done so far by Dr Manisha Shridhar, Regional 

Advisor, WHO-SEAR.  

Of the nine Member States, Bangladesh and Myanmar did not attend the meeting, and the 

information on the GSPA evaluation was obtained from them subsequently. 
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1. INTRODUCTION 

WHO-SEARO conducted a Regional Meeting for Assessment of Progress in Implementing 
Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property for 
South-East Asia, in Bangkok, Thailand, on 16-18 December 2014. The objective was to 
organize a regional consultation as per the World Health Assembly resolution 62.16 for an 
overall programme review of the Global Strategy and Plan of Action in 2014 on its 
achievement, remaining challenges and recommendations on the way forward to the 
Assembly in 2015 through the Executive Board. 

During this meeting, Country Contact Persons (focal points) were identified for completing 
the process of the Country Situational Analysis for the GSPA. It was agreed by Member 
States to submit the requisite additional information by 9 January 2015 for finalizing the 
assessment.  Based on recommendations made during the meeting and the information 
received, participants recommended that ‘WHO should summarize and consolidate the self-
assessment of GSPA for the Member States and forward the assessment to the Sixty-eighth 
World Health Assembly’.   

Ten participants representing Bhutan, India, Indonesia, Maldives, Nepal, Sri Lanka and 
Thailand attended the meeting. Myanmar’s focal point could not attend; however, inputs on 
the national situational analysis (NSA)1 form were provided, and Bangladesh inputs received 
later. 

 

 

 

 

 

 

 

 

 

 

 

  

                                                           
1
 Tables and priorities matrices in this report are taken from  the National Situational Analysis  Forms (Form 1) 

and Priority Matrix Forms (Form 2) filled by the Member States and presentations made during the Regional 
Meeting of focal points, Bangkok, Thailand 2015. 
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2. Objective 

The objectives of the regional meeting were to: 

 Finalize assessment of implementation of the elements and sub-elements of GSPA-PHI; 
 Identify priority areas for countries and Region; and 
 Finalize draft report to be submitted to the World Health Assembly. 
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3. Opening Remarks 

 

3.1 Opening Address 

Dr Yonas Tegegn, WHO Representative to Thailand, opened the regional meeting of focal 
points by thanking the ministry of Public Health and Royal Thai Government for hosting the 
meeting. 

This follow up of “Assessment of Progress in Implementing Global Strategy and Plan of 
Action on Public Health, Innovation and Intellectual Property for South-East Asia, Bangkok, 
16-18 December 2014” would enable in firming SEA Member States position and finalize a 
draft report for submission to the World Health Assembly. The meeting would enable 
evaluation of the present position as mandated by  the World Health Assembly in resolution 
WHA62.162 and help create a roadmap for priority action areas for the future for SEARO 
Member States and WHO as a whole. Thailand’s active role in GSPA assessment and in 
hosting events for regional meetings was especially noted. 

SEARO is the only Region in WHO to have a regional resolution on GSPA, adopted in the 
Sixty-fifth Session of the Regional Committee for South-East Asia in Yogyakarta, Indonesia, 
SEARO adopted resolution SEA/RC65/R33 on Consultative Expert Working Group on 
Research and Development: Financing and Coordination, (CEWG) for element 7 of the GSPA. 

He underscored the importance of the GSPA as it is quoted in many World Health Assembly 
resolutions in different programmes; for example, WHA62.13 on traditional medicine, 
WHA67.20 on regulatory system strengthening for medical products, WHA67.22 for access 
to essential medicines and WHA67.25 on antimicrobial resistance. 

 

3.2 Nomination of Chair 

After the inaugural address, Dr Viroj Tangcharoensathien, Senior Adviser, International 
Health Policy Programme, Ministry of Public Health, Thailand, and Mr Bal Krishna Khakurel, 
Director-General, Department of Drug Administration, Ministry of Health and Population, 
Nepal, were nominated Chair and Co-Chair, respectively. 

 

 

  

                                                           
2
 http://apps.who.int/gb/ebwha/pdf_files/A62/A62_R16-en.pdf 

3
 https://extranet.who.int/iris/restricted/bitstream/10665/128335/1/SEA-RC65-R3.pdf 
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4. Proceedings 
 

4.1 Update 

Dr Manisha Shridhar, Regional Adviser, WHO-SEARO updated on the progress made on self-
assessment by Member States since the last meeting held in December 2014, including 
discussion in the Executive Board (EB) in WHO, Geneva.  

In an outcome to the December 2014 meeting, it was decided that Member States would 
carry out a self–assessment exercise as established by World Health Assembly resolution 
WHA62.16, which  has asked ‘to significantly increase support towards greater efficiency and 
effectiveness in the implementation of GSPA  and prioritize concrete actions in the area of 
capacity-building and access; and requests the Director-General, in addition to continued 
monitoring, to conduct an overall programme review of the global strategy and plan of 
action in 2014 on its achievement, remaining challenges and recommendations on the way 
forward to the Assembly in 2015 through the Executive Board.’  

This self-assessment was to be a two-part exercise with GSPA assessment using the NSA 
form and also develop a priority mapping for the GSPA on a priority matrix during the 
consultation. For this purpose, Member States identified focal persons to send inputs by 9 
January 2015. SEARO has to consolidate and summarize, and report to the World Health 
Assembly through the Executive Board. The model NSA and priority matrix has been filled as 
in Annex 1.  

In January 2015, assessment of GSPA was discussed during the EB briefing of SEAR Member 
States, which recommended a one-day meeting of experts and contact focal points. The 
culmination of all this is the current Regional Meeting.  

Dr Shridhar thanked the focal points from Member States; of the 9 Member States, 8 have 
responded on the priority matrix that was developed for assessment (except Bangladesh, 
which provided input later on). 

The EB briefing discussions reiterated the importance of self-assessment by Member States 
rather than contracting it out to private evaluation organizations and the need to keep to 
the timelines for completion of this evaluation and report by May 2015, as specified in 
World Health Assembly resolution WHA62.16 in contrast to EB133/2013/REC/1, which 
contains an EB instruction. 

The HQ Secretariat report to the Executive Board EB 136/31 presented a step-by-step 
timeline for an external evaluation, which is to be facilitated in May 2015 leading to 
submission of a report to the EB and the World Health Assembly by August 2017. However, 
on 3 February 2015, EB136/CONF./7 Rev.2 Draft decision of the Executive Board called to: 

 extend the deadline of the overall programme review of the GSPA to 2018, 
recognizing it was not presented in 2015, as requested by resolution WHA62.16;  

 extend the timeframe of the GSPA until 2022;  

 in consultation and with the involvement of Member States, for the conduct of the 
comprehensive evaluation and the overall programme review of the GSPA on its 
achievements, remaining challenges and recommendations on the way forward, 
including whether to combine the two instruments, sequencing, terms of reference, 
timing and options for establishing an evaluation management group with the goal 
of completing this exercise by 2018. 
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4.2 Analysis 

A one-by-one country analysis of the national situational analysis form and priority matrix 
(Form 2) was provided to discuss the methodology used by Member States to assess 
themselves (except for Bangladesh, which submitted data later; and Myanmar’s focal point 
was unable to attend, but submitted the NSA form subsequently). The major challenges 
faced by Member States, identified in column 3 of the NSA form have been summarized in 
Annex 2 and the key priority actions in column 4 are presented in Annex 3 for bigger and 
smaller Member States.  

The priority matrix for all Member States (except for Bangladesh) were projected on the 
screen by Dr Viroj, who led the discussion on inference of the scatter plots. The importance 
of plotting the implementation gap the technology feasibility score on X-Y axis for Member 
States was discussed. It was found that all countries had their own interpretations of the 
priority matrix and were prioritizing their GSPA elements and sub-elements based on these 
interpretations. Dr Chutima, focal point for Thailand, created individual and combined 
scatter plot for all eight Member States. Each Member State’s individual scatter plot can be 
referred to in Annex 4. 

Below,in Figure 1, is the combined scatter plot for eight countries presented during the 
meeting. The priority matrix clearly identifies the sub-elements into four separate 
categories: must do, quick win, lower hanging fruits and waste resources. 

Figure 1 Combined Scatter Plot 

 

4.3 Implications 

Many important implications came to light: 

 Each Member State was using different criteria’s and definitions for scoring itself on the 
priority matrix thus leading to a heterogeneous mix and making it not possible to 
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combine their scores to get an objective Region-wide scenario. Thus it was agreed to 
develop a scoring mechanism by adopting standard definition for the scoring system, 
using the one used by Thailand. 

 The importance of a self-assessment mechanism to assess the progress of GSPA 
implementation was reiterated. 

 Member States were asked to create a system to promote interdependence. While on 
the one hand, SEARO countries have scope in vaccine manufacturing production (can 
meet 80% of global vaccine needs), on the other hand, Member States are still 
dependent on the West for diagnostics. Certain discussion points related to where the 
Region could be in 10 years – being self-sufficient and achieving its health targets.  All 
potential cross-country and cross-region cooperation potential must be explored such as 
that with China.  

 There is a need to quantitatively map the cooperation between Member States and 
international agencies such as WELLCOME, Gates, USADI, AUSAID, etc. 

 

4.4 Action points 

 The regional meeting concluded with identification of the following action points: 

 As chair of the meeting, Dr Viroj will write to the Regional Director, WHO South-East Asia 
Region explaining the assessment done so far and request her to convey the regional 
point of view to the Director-General in the upcoming World Health Assembly. 

 Member States felt that convening multistakeholder consultations for self-assessment, 
based on objective criteria for which quick wins, lower hanging fruits and must-do 
activities identified, are extremely useful in creating awareness and ownership among 
stakeholders. Self-assessment by country subject to external verification is an important 
platform in implementing country priorities and driving the GSPA agenda forward at the 
country level, while at the same time, regional priorities are identified for further 
actions. A similar assessment should be applied globally and not by contracting outside 
private firms to evaluate the achievements of the GSPA.  

 As a result of further work on assessment to be taken up at national levels, the process 
started with SEAMO would necessitate work to be finalized by end of May 2015. In the 
final report, the methodology section should not only include a literature review but also 
explain how each Member State has come to develop their scoring system. The final 
report should be used as a basis of peer reviewed publications highlighting the SEAR 
Member States’ process and conclusions for the GSPA. 

 Member States will finalize the assessment process by 15 June 2015 and will submit 
their national report to the Regional Office for compilation.  

 Member States are also expected to submit, with accomplished self-assessment 
questionnaire, a detailed write-up of the methodology followed in the national 
multistakeholder consultations; and focal points must share who the stakeholders were 
and their affiliation and details of complementary activities performed in order to carry 
out the self-assessment. 

 Member States must clearly define what is meant by major achievements and justify the 
scores per sub-element. Note that a justification is important particularly when there are 
“confounding” factors affecting the value of the particular score given to a sub-element. 
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4.5 Next step 

After detailed discussions, the regional meeting of focal points requested that the following 
statement may be communicated by the Chair on their behalf to the Regional Director, WHO 
South-East Asia Region for onward transmission to the Director-General of WHO: 

Communication by South-East Asia Region Member States to the Director-General, WHO, 
for consideration in WHA68 

WHO South-East Asia Regional Office convened a consultation among national focal points 
on the status of implementation of the Global Strategy and Plan of Action on Public Health, 
Innovation and Intellectual Property (GSPA), WHA61.21 on 10 March 2015.  The meeting 
reviewed the self-assessment matrix of all 25 sub-elements on its achievements, main 
challenges, priority activities, technical feasibility of implementing such priority activities and 
source of funding needed. There are eight country self-assessments, for which further fine-
tuning of assessment scores are ongoing. Member States felt that convening 
multistakeholder consultations for self-assessment, based on objective criteria for which 
quick wins, lower hanging fruits and must-do activities are identified, are extremely useful in 
creating awareness and country ownership among these stakeholders. Self-assessment by 
the country, subject to external verification, is an important platform in implementing the 
country priority and driving the GSPA agenda forward at country level, while at the same 
time, regional priorities are identified for further actions. Similar assessment can be applied 
globally; Member States in the South East Asia Region are not in favour of contracting 
private firms to evaluate the achievement of the GSPA as it does not help internal reflection, 
creating ownership and drive national GSPA actions as compared with objective self-
assessment. Note that health, social determinants, as well as regional and global movements 
should be taken into account on the prioritization at regional and global levels.  

Further process for self-assessment for the GSPA 

On the self-assessment, country focal points will continue to re-adjust the assessment score 
using agreed criteria for scoring, as shown in Table 1 below, with involvement of relevant 
stakeholders.  

Criteria of scoring for assessment on achievement and technical feasibility on Form 1 and 
Form 2 (as finalized during 16-18 December 2014, attached) 

The health commodities in this assessment include the categories of (1) modern medicines, 
(2) traditional and herbal medicines, (3) vaccine and biological products, (4) medical devices 
and equipment, and (5) diagnostic kits. Activities and plans taken up/ implemented during 
the GSPA period should be included for the purpose of the assessment.  

Table 1 lists the description for individual scores to mark each sub-element of the GSPA, 
ranging from 1 to 5 for major achievement and technical feasibility. Scoring of both issues 
needs to be considered in various aspects. 

The achievement scoring should take into account both quantity in the form of specific 
actions that have been done and quality adherence to pre-defined standards (national/ 
regional/ global). 

The technical feasibility scoring should take into account the need for different levels of 
collaboration (global, regional, national, individual institute); as well as the time that will be 
spent to achieve the goal (5 years is the cut-off point) and increased success rate. 
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Table 1 Criteria of scoring for assessment on achievement and technical feasibility 

 

 

Closing the meeting, the Chair advised that the Secretariat will provide specific comments on 
each country's assessment for further improvements.  

The country focal points will send the assessment report to the Secretariat by 15 June 2015, 
followed by a teleconference (tentatively fixed for 3 July 2015 at 2.30 pm, New Delhi time).  
The assessment report should include clear methodology as well as a list of participants, and 
their affiliation represented in the multistakeholder consultation. He thanked all the 
participants for their whole-hearted support in this project. 
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5. SEARO ANALYSIS 
As per the WHA62.12 mandate, all SEAR Member States were asked to carry out a self-
assessment on implementation of 8 elements and 25 sub-elements of GSPA-PHI, using the 
template discussed during the December 2014 regional meeting. A supplementary meeting 
was held in March 2015 to evaluate the progress on implementation of the GSPA.  Member 
States were asked to conduct an in-depth analysis by filling the national situational analysis 
form and priority matrix and submit with the Regional Office by January 2015. 

SEARO carried out an analysis of NSA forms to assess the situation in order to summarize 
and evaluate the level of implementation of these 8 elements and 25 sub-elements at the 
regional level. Form 1 is a matrix with 6 columns, where Member States are asked to give 
information of the following for each of the 25 sub-elements of GSPA-PHI. These 6 columns 
are: 

 

 

Form 2, a priority action matrix, is an X-Y axis graph. The graph identifies sub-elements to be 
prioritized.  

          

 

1.GSPA -PHI Elements and sub-elements 

2.Major Achievements attained or activities carried out by the 
Member States related to each sub-element. The countries also have 
to score themselves on the scale of 1 to 5 (1=lowest and 5= highest). 

3.Major challenges, problems that each Member State had to deal 
with while implementing each of the sub-elements. 

4.Key Priority Action (s) are the programmes/projects/activities that 
the Member State plans to implement from 2015-2020  

5.Technical Feasibility rating of implementing identified priority 
action. The countries have to rate themselves on the scale of 1 to 5 
(1=lowest and 5=highest). 

6.Type of support and source needed to execute each priority action. 

X-axis 
• Implimentation gap, calculated by deducting major achievement score from 5. 

Y-axis 
• Technical feasibility score 
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While attempting the assessment exercise, countries had to keep the following objectives in mind: 

 

 

 

 

This report contains the outcome of WHO-SEARO analysis of all the nine SEARO countries that took 
part in the December 2014 and March 2015 meetings.  

 

 

 

  

To identify potential cross-country actions in the implementation 
of the future plan 

To generate country-specific priority actions for the next phase of GSPA-PHI 

To conduct self-assessment for achievements in implementation, outline main challenges 
and future priorities for 25 sub-elements of GSPA-PHI 20082014 for the country  
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5.1 Qualitative analysis 

 

 

Of the 8 elements, most achievements reported by Member States have been in the area of 
element 1 (prioritizing research and development needs) and element 2 (promoting 
research and development).  For sub- elements 1.1 and 1.3, all countries have some major 
achievements and 8 countries report for sub-element 1.2. In sub-element 2.4, all Member 
States have registered a major achievement, followed by 8 countries registering major 
achievements for 2.1 and 2.5 (major achievements analysis grid, Annex 1 ). 

On the other hand, Element 4, Element 5, Element 7 and Element 8 have registered the least 
level of achievements, with nations such as Bhutan and Myanmar not mentioning any major 
achievements for these elements. 

Analysis of the 25 sub-elements of GSPA-PHI reveals the following: 

 

 

 

  

9 

• Member States have reported major achievements for 3  sub-elements: 1.1, 1.3, 2.4 

8 

• Member States have reported major achievements for 3 sub-elements: 2.1, 2.5, 6.2 

4 

• Member States have registered achievements for sub-elements: 3.3,4.2,5.2 
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5.2 Quantitative: a score-based analysis 

When we look at the scoring pattern for the 25 sub-elements, where the countries had to 
rate themselves on the scale of 1 (lowest) to 5 (highest), only India has rated itself at highest 
score of 5 for sub-element 4.2, and sub-element 6.2 has the highest score of 3.4. 

       Thirteen sub-elements have a mean achievement score below 2.5.  

 

 

Most major achievements, based on scores, have been for: 

 Element 1 – Prioritizing Research & Development needs 
 Element 6 – Improving delivery and access 

Taking a holistic view of the pattern of scoring and registering major achievements by the self-
assessing countries, we cannot draw any conclusions on the overall score for the Region as the 
countries have scored themselves on different criteria, which differ as per the country’s own 
assessment and methodology . For some sub-elements, member countries, such as Bhutan and 
Myanmar, have assigned a score without supporting the same with achievements. 

The achievement analysis grid can be seen at Annex 1. 

 

  

Element2  

• 2.5 establishing and 
strengthening national and 
regional coordinating 
bodies on research and 
development 

Element 3 

• 3.2 framing, developing and 
supporting effective policies 
that promote the 
development of capacities 
for health innovation 

• 3.3 providing support for 
improving innovative 
capacity in accordance with 
the needs of developing 
countries 

• 3.4 supporting policies that 
will promote innovation 
based on traditional 
medicine within an 
evidence-based framework 
in accordance with national 
priorities and taking into 
account the relevant 
provisions of relevant 
international instruments 

• 3.5 developing and 
implementing, where 
appropriate, possible 
incentive schemes for 
health-related innovation 

Element 4 

• 4.1 promoting transfer of 
technology and the 
production of health 
products in developing 
countries 

• 4.2 supporting improved 
collaboration and 
coordination of technology 
transfer for health products, 
bearing in mind different 
levels of development 

• 4.3 developing possible new 
mechanisms to promote 
transfer of and access to 
key health-related 
technologies 

Element 5 

• 5.1 support information 
sharing and capacity-
building in the application 
and management of 
intellectual property with 
respect to health related 
innovation and the 
promotion of public health 
in developing countries 

• 5.2 providing as 
appropriate, upon request, 
in collaboration with other 
competent international 
organizations technical 
support, including, where 
appropriate, to policy 
processes, to countries that 
intend to make use of the 
provisions contained in the 
Agreement on Trade-
Related Aspects of 
Intellectual Property Rights, 
including the flexibilities 
recognized by the Doha 
Ministerial Declaration on 
the TRIPS Agreement and 
Public Health and other 
WTO instruments related to 
the TRIPS agreement, in 
order to promote access to 
pharmaceutical products 

• 5.3 exploring and, where 
appropriate, promoting 
possible incentive schemes 
for research and 
development on Type II and 
Type III diseases and on 
developing countries’ 
specific research and 
development needs in 
relation to Type I diseases 

Element 7 

• 7.1endeavoring to secure 
adequate and sustainable 
financing for research and 
development, and improve 
coordination of its use, 
where feasible and 
appropriate, in order to 
address the health needs of 
developing countries 

Element 8 

• 8.1 measuring performance 
and progress towards 
objectives contained in the 
strategy and plan of action 
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5.3 Challenges 

The second column on the self-assessment matrix outlines the challenges that each nation 
faced in implementation of the 25 sub-elements. Each country, as it stands at a different 
level of development experiences certain hurdles typical to their situation.  The common 12 
challenges faced in implementation have been identified for the 25 sub-elements across 
nations. A more detailed analysis is presented in Annex 2.  Table2 below shows the most 
common challenges. The most predominant are paucity of funds; failure to coordinate and a 
poor networking system; lack of a well-defined policy structure and lack or absence of 
research capacity.



14 
 

Table 2. Challenges faced by Member States in implementation of GSPA sub-elements 
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5.4 Key priority action areas 

For analyzing the key priority action areas, SEAR Member States have been divided into two 
categories – bigger and smaller nations – based on discussions with the Chair and the output 
received from Member States. This division into two categories is on the basis of similarity in 
challenges, legal structure, R&D capacities and level of infrastructure or the lack of it in a Member 
State.  

Bigger Countries  

Bigger Countries include Bangladesh, India, Indonesia, Sri Lanka and Thailand. Table 3 below 
enumerates the common priority action areas for the 25 sub-elements among the bigger Member 
States. Collaboration; coordination, networking & integration; funding and technology transfer are 
the most prominent priority areas for these Member States. As they already have achieved a certain 
level of R&D, production capacities and capabilities, these priority action areas represent the next 
level in the evolution cycle for them ( Annex 3 ). 
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Table 3. Key priority  action for bigger Member States 

Sub-Elements 

1.1 

1.2 

1.3 

2.1 

2.2 

2.3 

2.4 

2.5 

3.1 

3.2 

3.3 

3.4 

3.5 

4.1 

4.2 

4.3 

5.1 

5.2 

5.3 

6.1 

6.2 

6.3 

7.1 

7.2 

8.1 

Develop and 
Prioritize 

agenda, PoA and 
coherent policy  

in R&D 

 

 

 

 

 

 

Funding: Budget 
allocation, 

incentives, tax 
benefits 

 

 

 

 

 

 

 

 

Coordination, 
Networking & 

Intigration 

 

 

 

 

 

 

 

 

 

 

 

Collaboration 

 

 

 

 

 

 

 

 

 

 

Governement 
Support 

 

 

 

 

 

 

 

Technology 
Transfer 

 

 

 

 

 

 

 

Platform: for 
knowledge 

sharing, 
technology 

transfer, 
industries 

 

 

 

 

 

 

TRIPS flexibilities 

 

 

Regulatory 
Framework: 

Law, Drug Act, 
Adverse 

reporting, 
clinical trials 

 

 

 

 

Comprehensive 
and 

Independent 
legal strucute ( 
IPR, Drug Acts 

for TM) 

 

 

 

 

Human 
Resource 
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Small Nations  

The smaller countries – Bhutan, Maldives, Myanmar and Nepal – face challenges that are very 
organic to their location and level of economic development thus grating them a separate analysis. 
Most of them do not have any production capacity and lack the legal framework for both regulatory 
purpose as well as intellectual property rights. Because of a similar theme in challenges and priority 
areas, a comprehensive key priority table, Table 4, is shown below; for a more detailed reference, 
refer to Annex 3. 
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Table 4. Key priority action for smaller Member States 

Sub-elements 

1.1 

1.2 

1.3 

2.1 

2.2 

2.3 

2.4 

2.5 

3.1 

3.2 

3.3 

3.4 

3.5 

4.1 

4.2 

4.3 

5.1 

5.2 

5.3 

6.1 

6.2 

6.3 

7.1 

7.2 

8.1 

Designing and 
setting up a 

National Health 
Research 

Landscape 

 

 

 

Prioritizing: 
Mapping, 
Research, 

Activities & 
Monitoring 

 

 

 

 

 

 

 

Collaboration 
(PPP, national, 
regional and 

international) 

 

 

 

 

 

Legal 
Framework: 
Regulatory, 

Industrial Policy 
and Intellectual 
Property Rights 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Human 
Resource: 
creation, 

training and 
retention 

 

 

 

Coordination, 
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5.5 Support source for key priority  actions 

The support source for key priority actions identified by the 9 Member States revealed many 
common sources. Table 5 below identifies the key sources for all the 25 sub-elements across the 
nine countries.  

Table 5 Support source identified for sub-elements 

 

 

 

5.6 PRIORITY MATRIX 

A priority matrix was submitted at the regional meeting by a few Member States. However, there 
were two issues: 

1. Not all the countries filled out the priority matrix. 
2. Most countries did not plot the matrix as outlined. 

With the exception of Thailand, which adopted the right methodology plotting implementation gap, 
calculated by subtracting major achievement score from the value 5 (highest possible score), on the 
X-axis and technical feasibility score on the y-axis represents technical score. Thailand’s focal point 
went on to carry out the same exercise for all Member States and compiled individual graphs and a 
combined graph during the regional meeting.  Therefore, with the assistance of Member States, 
WHO-SEARO carried out an updated analysis for all 9 Member States is seen in Annex 4 . 

The priority matrix divided into four quadrants represents different combinations of the 
implementation gap and technical feasibility representing 25 sub-elements. These quadrants are 
explained below in Box 1: 

 

GOVERNMENT 

•1.1,1.2,1.3,2
.1,2.2,2.3,2.
4,2.5,3.1,3.2
,3.3,3.4,3.5,
4.1,4.2,4.3,5
.1,5.2,5.3,6.
1,6.2,6.3,7.1
,7.2,8.1 

WHO,WHO-
SEARO 

•1.1,1.2,1.3,
2.1,2.2,2.3,
2.4,2.5,3.1,
3.2,3.3,3.4,
3.5,4.1,4.2,
4.3,5.1,5.2,
5.3,6.1,6.2,
6.3,7.1,7.2,
8.1 

PRIVATE 
SECTOR 

•1.1,1.2,1.3,2
.1,2.2,2.3,2.
4,2.5,3.1,3.2
,3.5,4.1,4.2,
4.3,5.1,5.2,5
.3,6.1,6.2,6.
3,7.1,7.2,8.1 

Other Agencies 
(NGO's, National 
&International 
Development 
Agencies) 

•1.1,1.2,1.3,2.1,
2.2,2.3,2.4,2.5,
3.1,3.2,3.3,3.4,
3.5,4.1,4.2,4.3,
5.1,5.2,5.3,6.1,
6.2,6.3,7.1,7.2,
8.1 

Collaboration 

•1.2,1.3,2.1,2
.2,2.5,3.1,3.
2,3.5,4.1,4.2
,5.1,5.2,5.3,
6.1,7.1,7.2 

National and 
international 
donor 
agencies, 
funding 
agencies 

•1.1,1.2,1.3,
2.1,2.2,2.3,
2.4,2.5,3.1,
3.2,3.3,3.4,
3.5,4.1,4.2,
4.3,5.1,5.2,
5.3,6.1,6.3,
7.1,7.2 
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This analysis is of importance as it enables WHO-SEARO and Member States to identify priority areas 
for each Member State and the Region. By identifying and segregating the 25 elements in these four 
categories, SEARO countries will be able to optimize their resource allocation. This optimization will 
result in more visible and evident gains for Member States as well as SEAR as a whole. Based on the 
analysis of the matrix, Figure 2 below is represented in Annex 6, which identifies key priority sub-
elements for the Region. 

 A comparison of Annex 5  and Annex 6 distinctly highlights how the division of the sub –elements 
into four categories differs for individual countries and for the Region. 

 

 

MUST DO          
Lower 

implementation gap    
Higher technical 

feasibility 

QUICK WINS    
Higher 

implementation gap 
Higher technical 

feasibility 

WASTE RESOURCES 
Lower 

implementation gap 
Lower technical 

feasiblity 

LOW HANGING 
FRUITS             
Higher 

Implimentation Gap 
Lower Technical 

Feasibility 

BOX 1 Priority Matrix Quadrants  
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        REGIONAL PRIORITY MATRIX FOR ALL MEMBER STATES 

Figure 2 SEAR Priority Matrix 
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6. Recommendations 
6.1 For Member States  

 

 Translate self-assessment into policies and plan of action solutions. 

 Consistently outline the methodology used when carrying out self-assessment of GSPA-PHI. 

 SEAR Member States have common health problems; they need to speak in one voice and 
promote South-South alliances and collaborations. 

 For smaller Member States, WHO-SEARO should play an active role in facilitating, 
coordination and setting up a platform for discussion, transfer and provide technical support 
and  develop collaborative approaches with the other countries where needed. 

 Develop mechanisms so that countries that have achieved certain level of progress (bigger 
nations) can share their success stories, experience and knowledge with smaller nations. 

 Examine pooled procurement mechanism to help overcome funding issues and health 
product shortages. 

 

For WHO  

 

 Conduct workshops to assist with technical support in understanding, training for and 
implementation of IPR and TRIPS flexibilities in the Region. 

 Coordinate with other relevant international intergovernmental organizations to effectively 
implement identified key priority areas for the Region. 

 Encourage international donor agencies to clearly earmark funds for neglected diseases.  

 Create relevant information platform for traditional medicine knowledge databases. 

 India, Thailand, Bangladesh and Indonesia are countries with comparatively more developed 
R&D infrastructure; they must collaborate to work on publications, coordinated research 
and exchange programmes for the Region as a whole.  

 

6.2 Individual Member States  

SRI LANKA  

Identify stakeholders involved in national situational analysis. Sri Lanka’s R&D policies must 

be in sync with regional and global priorities to enable collaborations for technology 

transfer, knowledge exchange and funding. Traditional medicine, although it is part of the 

NHRC prioritized list, must define clear steps emphasizing on clinical trials, human resources 

and infrastructure creation. A more innovative scheme of funding is needed, such as 

condition-based tax benefits, where a certain percentage is reinvested in R&D of disease-

afflicting developing countries, human resource and capacity-building. WHO-SEARO can 

provide Sri Lanka with technical support to understand and use TRIPS flexibilities to improve 

access to medical products.  
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BHUTAN 

Bhutan’s potential lies in traditional medicine (TM) – as a supplier of essential raw materials 
for TM. The national health policy needs to prioritize infrastructure, human resources and 
capacity-building to create strong supply pipelines. WHO-SEARO can help attract funds from 
international development agencies and provide technical know-how for intellectual 
property in particular for management of traditional medicines. 

BANGLADESH 

Bangladesh needs to allocate a greater percentage of GDP towards the health sector, clearly 
defining the share of R&D, health infrastructure and research institutes. An emphasis on 
monitoring and evaluation could help steer the national health policy and achievements of 
identified key priorities under GSPA-PHI. Bangladesh has a strong domestic manufacturing 
capacity capable of increasing the supply of effective, affordable and quality health 
products, and as a low-developing country, need not follow the TRIPS agreement. Fair legal 
and regulatory provisions need to be put into practice for GMP standards and clinical trials; 
to attract the private sector; and to create an environment for collaboration, networking 
and coordination for technology transfer between international and private industry. 
Intellectual property rights management needs attention and could be taken up as a 
separate entity within the ministry. 

THAILAND 

A national policy on M&E could help Thailand identify innovative funding mechanisms such 
as tax holidays for private manufacturers willing to carry out R&D in diseases afflicting 
developing countries. The focus should be on creating a knowledge database with more 
research publications and training human resources. 

NEPAL 

 There is an urgent need for agenda setting, a plan of action and integration with other 
stakeholders by the NHRC. Nepal Company Registrar Office (CROs) need to create an 
environment for attracting international manufacturing collaboration. Technology transfer 
could be a key theme to create manufacturing capacity with support of research institutes 
that can provide able technicians. 

MYANMAR 

Myanmar’s first priority could be to design and put in place a national health agenda. The 
traditional medicine sector is well developed and could benefit from regulatory provisions. 
Collaboration and networking with countries of the Region would result in positive 
outcomes. 

MALDIVES 

Maldives could consider upgrading the national health research committee to a permanent 
body with well-defined duties. A well-defined industrial policy including intellectual property 
rights management and a regulatory framework could benefit the existing system of import 
and domestic use. 

INDONESIA 

Indonesia is a centre of various national research centres, and needs to promote, support 
and link them to be a centre of knowledge, experience, human resource training and idea 
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sharing. A well-established traditional medicine system exists to be further strengthened 
with clinical trials, stronger regulatory frameworks, and collaboration for knowledge 
exchange.  M&E will help with follow-up activities to keep a check on the implementation 
status. Like many other Member States of the Region, Indonesia could benefit from 
intellectual property management and provisions of TRIPS. 

INDIA 

Strong international collaboration exists that can be further strengthened by smoother tax 
structures. There is a need to create an environment where medicine R&D and 
biotechnology are attractive and lucrative career options to increase the supply of trained 
human resources. A regulatory framework with updated drug laws, WHO GMP, ADR 
reporting and clinical trials are necessary. India’s health policy must evolve to focus on the 
next level as it has a strong base; however, “what next” should be the focus. A well-defined 
M&E will identify areas that have been out of reach where policy implementation has not 
yielded results. IPR management for public health needs to be supported with trained 
human resources. 
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 Annex 1 Priority Matrix and Major Achievements Score Grid 
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Elements/Sub-
Elements 

BAN BHU IND INO MAV MMR NEP SRL THA OVERALL 
AVERAGE 

ABOVE 
3.5 

BELOW 
3 

No. countries 
who registered 

major 
achievements 

 Element 1. Prioritizing research and development needs 

1.1 2 2 4 3 3 3 3 4 3.6 3.07 3 2 9 

1.2 3 1 4 4 3 3 3 4 3.1 3.12 3 1 9 

1.3 3 3 4 3.5 3 3 3 4 3.5 3.33 4  9 

Element 2. Promoting research and development 

2.1 4 2 4 2.5 2 4 4 4 2.3 3.2 5 4 9 

2.2 2 3 4 3 1 NONE 3 2 2.6 2.575 1 4 8 

2.3 3 1 4 3 1 3 3 2 2.5 2.5 1 4 9 

2.4 3 2 4 3 3 4 3 2 3.5 3.06 3 2 9 

2.5 1 2 4 4 1 1 3 3 3.2 2.47 2 4 9 

Element 3. Building and improving innovative capacity 

3.1 4 2 4 3.5 1 1 3 2 2.8 2.59 3 5 9 

3.2 3 1 4 3.5 1 1 2 4 2.5 2.44 3 5 9 

3.3 2 1 4 NA 1 1 2 4 3.2 2.275 2 5 8 

3.4 4 1 4 4 2 1 3 4 3.2 2.91 4 3 9 

3.5 1 1 4 3.3 1 1 1 3 3 2.06 2 5 9 

 Element 4. Transfer of technology 

4.1 2 1 4 3.5 1 3 1 2 2.8 2.26 3 6 9 

4.2 2 1 5 3.5 1 1 1 4 2.9 2.38 3 6 9 

4.3 1 1 4 3 1 1 1 4 1.3 1.92 2 6 9 

Element 5. Application and Management of intellectual property to contribute to innovation and promote public health 

5.1 4 1 3 3.5 2 1 2 0 2.1 2.07 2 6 8 

5.2 3 1 4 3.5 2 1 1 0 3.5 2.11 3 5 8 

5.3 1 1 5 2.5 2 1 3 NA 1 2.06 1 6 8 

FORM 1-Major achievements score grid 

(source NSA form filled by Member States) 
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 Element 6. Improving delivery and access 

6.1 4 1 3 3.5 3 1 5 4 4.2 3.19 5 2 9 

6.2 2 3 4 3.5 3  4 4 3.8 3.41 5 1 8 

6.3 4 1 4 3 3.5 1 4 4 3.5 3.11 6 2 9 

Element 7. Promoting sustainable financing mechanisms 

7.1 3 1 3 4 1 1 2 3  2.25 1 4 8 

7.2 3 1 4 3 1 3 3 2  2.5 1 3 8 

Element 8. Establishing monitoring and reporting systems 

8.1 3 1 4 4 2 1 1 0  2.29 2 5 7 
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Annex 2 . Common challenges faced by SEAR Member States in implementation of 

sub-elements 

 SUB-ELEMENTS CHALLENGES 

1.1 mapping global R&D with a view to identifying 

gaps in R&D on diseases that disproportionately 

affect developing countries 

 Lack of adequate and sustainable 

funds for research 

 Lack of coordination and 

communication among 

stakeholders (government, ministry, 

donor agencies, international 

agencies) 

 Lack of formal health research 

system with a policy structure 

aligned with both national and 

interregional agendas 

 Lack of focus on diseases that 

disproportionately affects 

developing countries 

 Lack of experts, universities and 

research institutions 

 

1.2 formulating explicit prioritized strategies for R&D 

at country and regional and interregional levels 

 Lack of formal health research 

agenda  

 Lack of availability of data 

 Inadequate dissemination of 

research that gets hindered 

because of strict IPR laws 

 

1.3 encouraging R&D in traditional medicine in 

accordance with national priorities and legislation, 

and taking into account the relevant international 

instruments, including, as appropriate, those 

concerning traditional knowledge and the rights of 

indigenous peoples 

 Inadequate research capacity, lack 

of facilities for clinical trials for 

traditional medicine 

 Infrastructure to curate traditional 

medicine plants to increase the 

supply and protect traditional 

medicine from contamination 

 Paucity of funds for traditional 

medicine 

 Problem of counterfeit traditional 

medicine specific to some countries 

of the Region such as Myanmar 

 Lack of availably of reliable data, 

research capacity and trained 
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researchers 

 

 

 

2.1 

 

 

supporting governments to develop or improve 

national health research programmes and 

establish, where appropriate, strategic research 

networks to facilitate better coordination of 

stakeholders in this area 

 Inadequacy of funds 

 Poor research infrastructure 

 Lack of political commitment that 

results in a poor health policy and 

absence of time-bound strategy 

 

2.2  

promoting upstream research and product 

development in developing countries 

 Common challenges range from lack 

of funds to zero manufacturing 

capacity 

 Weak infrastructure, where it exists, 

will not be able meet the domestic 

demand, until issues with logistics, 

funds and researchers are not 

resolved 

 Collaboration and communication 

gaps 

 

2.3 improving cooperation, participation and 

coordination of health and biomedical R&D 

 Lack of funds 

 Lack of coordinated networking 

 

2.4 promoting greater access to knowledge and 

technology relevant to meet public health needs of 

developing countries 

 Lack of skilled technicians who can 

enable a successful technology 

transfer 

 Lack of funds 

 Absence of scope of technology 

transfer because of complete 

absence, such as Bhutan, or 

underdeveloped domestic 

production capabilities 

 Absence of well-defined and 

understood legal pathways such as 

TRIPS 

 

2.5 establishing and strengthening national and 

regional coordinating bodies on R&D 

 Lack of funds creates biggest 

hindrance followed by inaction 

coupled with poor or no 
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coordination at regional level 

 Absence of separate coordination 

bodies to scope out potential areas 

of coordination 

 

3.1 building capacity of developing countries to meet 

R&D needs for health products 

 Competent human resources is 

missing; their training lacks skills 

required for R&D activities 

 Absence of political commitment 

 Company set ups are missing and 

those existing are not capable 

enough to match requirements 

 

3.2 framing, developing and supporting effective 

policies that promote development of capacities 

for health innovation 

 Lack of priority to health 

innovation, health policies are 

either ignorant of innovation as an 

instrument or give it least attention  

 Lack of funds 

 

3.3 providing support for improving innovative 

capacity in accordance with the needs of 

developing countries 

 Member States either have no 

capacity to produce, such as 

Maldives, or innovation capacities 

are contained with private sector 

 Limited potential for public private 

partnership (PPP). 

 

3.4 supporting policies that will promote innovation 

based on traditional medicine within an evidence-

based framework in accordance with national 

priorities and taking into account the relevant 

provisions of relevant international instruments 

 Lack of funds 

 Lack of GMP, clinical trials and 

research, absence of drug check 

standards such as OECD. 

 Lack on important data of 

traditional medicine relating to its 

long-term use, components 

 

 

3.5 developing and implementing, where appropriate, 

possible incentive schemes for health-related 

innovation 

 Lack of funding 

 Unattractive incentives 
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4.1 promoting transfer of technology and the 

production of health products in developing 

countries 

 Lack of funds 

 Lack of technical infrastructure 

 Political commitment is missing 

 Absence of network among regional 

members 

 

4.2 supporting improved collaboration and 

coordination of technology transfer for health 

products, bearing in mind different levels of 

development 

 Leadership and networking to kick 

start collaboration Is missing 

 Absence of national schemes and 

policy 

 Lack of sustained investment 

 

4.3 developing possible new mechanisms to promote 

transfer of and access to key health-related 

technologies 

 Mechanisms yet to be designed as 

introduction of new concepts can 

be difficult 

 

5.1 support information sharing and capacity-building 

in the application and management of intellectual 

property with respect to health related innovation 

and the promotion of public health in developing 

countries 

 Dearth of trained human resources 

 Poor coordination among major 

stakeholders 

 Lack of well-designed IPR laws 

 

5.2 providing as appropriate, upon request, in 

collaboration with other competent international 

organizations technical support, including, where 

appropriate, to policy processes, to countries that 

intend to make use of the provisions contained in 

the Agreement on Trade-Related Aspects of 

Intellectual Property Rights, including the 

flexibilities recognized by the Doha Ministerial 

Declaration on the TRIPS Agreement and Public 

Health and other WTO instruments related to the 

TRIPS agreement, in order to promote access to 

pharmaceutical products 

 Lack of awareness on TRIPS 

flexibilities 

 Very few medicine in compulsory 

license (DEFINE) list 

 Lack of focal agencies that will 

exclusively deal with TRIPS and 

health-related issues 

 Absence of proper dialogue among 

stakeholders 

 Low level of TRIPS understanding 

 

5.3 exploring and, where appropriate, promoting 

possible incentive schemes for R&D on Type II and 

Type III diseases and on developing countries’ 

specific R&D needs in relation to Type I diseases 

 Lack of funds and resources 

 

6.1 encouraging increased investment in the health-

delivery infrastructure and financing of health 

 Lack of infrastructure for research 

on raw materials. 
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products in order to strengthen the health system  Funding issues. 

 

6.2 establishing and strengthening mechanisms to 

improve ethical review and regulate the quality, 

safety and efficacy of health products and medical 

devices 

 Regulatory system is lagging behind 

because of weak legal system 

 Absence of regulatory infrastructure 

 Registration system for medical 

devices, AMR needs to be in place 

6.3 promoting competition to improve availability and 

affordability of health products consistent with 

public health policies and needs 

 Lack of coordination among 

stakeholders 

 Expensive health products 

 Inadequate human resources 

7.1 endeavoring to secure adequate and sustainable 

financing for R&D, and improve coordination of its 

use, where feasible and appropriate to address the 

health needs of developing countries 

 Lack of funds 

 Failure to prioritize R&D in policy 

framework 

 

7.2 facilitating the maximum use of, and 

complementing as appropriate, existing financing, 

including that through public-private and product 

development partnerships, in order to develop and 

deliver safe, effective and affordable health 

products and medical devices 

 Lack of funding 

 Absence of PPP 

 

8.1 measuring performance and progress towards 

objectives contained in the strategy and plan of 

action 

 Most Member States do not have 

an existing monitoring and 

evaluation framework and countries 

where it exists are not operating at 

their full capacity 

 

 

 
 
  



  

33 
 

 

 
 

Annex 3. Priority action areas identified for bigger nations 
 
 

Sub-

Elements 

 Key Priority Action Areas Bangladesh India Indonesia Sri 

Lanka 

Thailand 

1.1 To prioritize country and region-specific 

diseases 

     

Develop a national agenda and plan of 

action in R&D 

     

Coordination, networking and 

dissemination of data among stakeholders 

     

Regular review to develop new standards in 

priority setting 

     

1.2 Funding enhancement      

Agenda and plan of action       

Cooperation and integration to identify 

achievements and gaps in R&D 

     

1.3 Prioritize research capacity in traditional 

medicine  

     

Regulatory mechanism for traditional 

medicine 

     

Cooperation and collaboration in the field 

of traditional medicine 

     

2.1 Prioritize funding either through 

government budgets, investment, 

innovative schemes 

     

Strengthening health research by improving 

networking, government support, separate 

institutes in public sector 

     

2.2 Developing a forum for sharing knowledge , 

latest studies, publications related to  

health products 

     

Collaboration with regional and 

international partners  
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2.3 Leadership      

Funding      

Coordination and dissemination of health 

research 

     

2.4 Greater access to knowledge and 

technology transfer via international 

collaboration  

     

Funding      

Leadership      

2.5 Coordination, networking and 

collaboration: at national, regional and 

international levels with respect to health 

products, technology transfer, research 

 

     

3.1 Plan of action on capacity-building, training, 

research, technology transfer 

     

Enabling easier access to infrastructure that 

would help all stakeholders. 

     

Prioritizing government role      

3.2 Technology transfer and human resource 

training 

     

Regional collaboration to harmonize 

policies 

     

Promoting innovation with more funds, 

government support and incentive scheme 

     

3.3 Promoting greater collaboration and 

coherent policy , quality standards, etc 

     

Making use of TRIPS flexibilities      

3.4 Prioritizing clinical trials and research in 

traditional medicine 

     

Separation Drug Acts and policies for 

traditional medicine. 

     

3.5 More aggressive incentive schemes to 

improve funding 
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Strategies and policy initiative to encourage 

and provide latest innovation and new 

technologies 

     

Leadership       

4.1 Strengthening networking and 

collaboration 

 

     

Prioritizing infrastructure that would 

facilitate an easy manoeuvring of 

technology transfer 

     

4.2 Formation of stronger networking and 

linkages 

 

     

To provide for industries a more established 

platform 

     

Government leadership      

Prioritizing WHO’s role in bringing relevant 

parties together 

     

4.3 Creating mechanisms and platform for 

easier technology transfer 

     

Aim to increase the number of existing 

limited clinical trials for traditional 

medicines 

     

5.1 Prioritizing Intellectual Property Rights: 

Human resources, law, its usage, patent 

database, etc 

     

Follow up on area of importance      

5.2 Establishing mechanism to exploit the 

benefits from TRIPS provisions for 

developing and less developed countries 
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Improving networking to set up a base for 

flow of information, dialogue 

     

5.3 Policy coordination      

Strengthening linkages, collaboration 

among various health research department, 

stakeholders (PPP) 

     

6.1 Development of raw material supply chain 

and improving raw material availability 

     

Incentives and tax benefits to improve 

funding 

     

Improving efficacy of health-care system 

such as achieving MDGs via UHC, etc 

     

6.2 Improved legislative provisions with respect 

to ethical guidelines 

     

Better and new registration system for 

ethical review, adverse event reporting, etc 

     

Greater involvement of stakeholders in 

ethical reviews, clinical trial monitoring, 

adverse event reporting 

     

6.3 More comprehensive regulations      

Implementations of new law      

Commitment from policy-makers      

Pooled procurement      

7.1 Budget allocation      

Lobbying with policy-makers      

 Single window for clearance and 

registration 

 

     

7.2  

 

Coordination and collaboration between 

government and private sector 
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New policy initiative that highlights each 

aspect of R&D 

 

     

8.1 Gap identification      

Using GSPA as a tool to evaluate      

Use GMP as an evaluation index       

Set up several research centres such as 

laboratories and research institutes that 

will become M&E hub 

     

 
 

 

Priority action areas identified for smaller nations 

Sub-

Elements 

Key Priority Action Areas Bhutan Maldives Myanmar Nepal 

1.1 Prioritize mapping of diseases afflicting the 

country ( TB for Maldives, snake envenoming 

for Nepal) 

    

Strengthen national landscape of health 

research 

    

1.2 Improve availability and use of data in decision-

making 

    

Promote networking to set national health 

research policy 

    

1.3 Finalizing and strengthening regulatory 

framework for traditional medicine 
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Sharing knowledge, experience and consumer 

feedback 

    

2.1 Giving research top priority at each level by 

strengthening the work in this filed, making it a 

built-in aspect of each programme 

    

2.2 GMP, linkage formation     

2.3 Integration      

Coordination at regional level     

2.4 Regulatory mechanism for medical devices     

Capacity-building      

Steps to augment development of career in 

research 

    

2.5 Strengthen coordination at national and 

regional levels 

    

Promote research as an in-built component of 

programmes 

    

3.1 Promoting  and strengthening industrial and 

intellectual property rights 

    

3.2 Sensitize stakeholders on GPSA     

Prioritizing IPR laws     

Make NHRC multidisciplinary     

3.3 IPR     

Strengthen health research to promote 

coordination in health products development 

    

Mentorship     

3.4 Regulatory framework for traditional medicine     
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Mapping and prioritizing R&D in traditional 

medicine 

    

Screening for traditional medicine both at 

production and post-production levels 

    

3.5 IPR     

Making stakeholders aware of GSPA     

4.1 Regional collaboration to enable technology 

transfer 

    

Incentives     

Industrial property act     

4.2 Incentives     

Industrial property act     

Coordination and collaboration for technology 

transfer 

    

4.3 Incentives     

Technology transfer     

Industrial property act     

5.1 Training in IPR     

Identifying target areas     

Finalizing the IPR act     

5.2 Participation in workshops, meetings on IPR to 

improve knowledge among stakeholders of 

various provisions of the act 

    

Finalizing the act     

Creating focal point      
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5.3 Prioritizing all activities for communicable and 

noncommunicable diseases 

    

Collaboration      

6.1 Drafting, finalizing and reviewing medical policy 

and act 

    

6.2 Making consumer more aware     

Human resource training     

Regulatory framework to be strengthened     

Laboratory expansion at national and regional 

levels 

    

6.3 Encourage private sector by giving them 

incentives such as exclusive rights, etc 

    

Strengthening medicine registration system     

7.1 Joint mechanism and integrating research 

indicators in HIMS 

    

7.2 Implementing PPP models that have been 

successful elsewhere 

    

Finalizing of medical policy and regulation     

8.1 Monitor the progress of government strategy 

and plan of action 

    

Make NHRC a PPP-friendly policy     
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Annex 4 . Priority matrix for the bigger Member States  
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Priority matrix for the bigger Member States 

              

 

                    

 

 

 

 

 

 

 



  

43 
 

 

Annex 5. Priorities of SEA Member States for GSPA sub-elements elements 
 

 

SUB-
ELEMENTS BAN BHU IND INDO MAL MMR NEP SLK THAI 

1.1 LHF 
 

WR QW MD MD MD MD MD 

1.2 WR 
 

WR WR 
 

WR MD MD QW 

1.3 MD 
 

WR WR MD MD WR MD MD 

2.1 MD MD WR LHF WR WR WR WR LHF 

2.2 LHF WR WR QW LHF 

 
WR LHF 

 2.3 MD 
 

WR QW LHF MD WR LHF 
 2.4 MD 

 
WR LHF MD MD WR LHF 

 2.5 LHF 
 

WR MD LHF 

 
MD WR WR 

3.1 MD 
 

MD MD LHF LHF WR LHF QW 

3.2 WR 
 

MD MD LHF LHF QW MD LHF 

3.3 LHF 
 

MD 
 

LHF LHF QW MD WR 

3.4 MD 
 

MD MD MD LHF WR MD WR 

3.5 LHF 
 

MD MD LHF LHF LHF WR QW 

4.1 LHF 
 

WR MD LHF MD LHF WR LHF 

4.2 LHF 
 

MD MD LHF 

 
LHF WR QW 

4.3 LHF 
 

MD QW LHF 

 
LHF WR 

 5.1 MD 
 

MD MD WR 

 
QW LHF LHF 

5.2 MD 
 

WR MD WR 

 
QW LHF WR 

5.3   
 

MD LHF WR 

 
MD 

  6.1 MD 
 

QW MD MD 

 
MD WR WR 

6.2 LHF 
 

MD MD MD 

 
MD MD MD 

6.3 MD 
 

MD QW MD 

 
MD MD MD 

7.1 MD 
 

LHF WR LHF 

 
QW WR 

 7.2 WR 
 

WR LHF QW MD QM LHF 
 8.1 MD 

 
MD MD MD 

 
QW QW 

  

 

 

 

 

 

MD (must do) WR (waste resources 

QW (quick win) LHF (low hanging fruits) 
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Annex 6. Regional Priorities of SEA Member States on GSPA sub-elements elements 
 

SUB-
ELEMENTS BAN BHU IND INDO MAL MMR NEP SLK THAI 

1.1 LHF 

 
MD WR MD MD MD MD MD 

1.2 WR 

 
MD WR 

 
WR MD MD MD 

1.3 WR 

 
MD WR MD WR WR MD MD 

2.1 MD QW MD WR LHF WR WR WR LHF 

2.2 LHF MD MD MD LHF 
 

WR LHF 
 2.3 WR 

 
MD WR LHF WR WR LHF 

 2.4 WR 

 
MD WR WR WR WR LHF 

 2.5 LHF 

 
MD MD LHF 4 WR WR WR 

3.1 WR 

 
MD WR LHF LHF WR LHF QW 

3.2 WR 

 
MD WR LHF LHF LHF MD LHF 

3.3 LHF 

 
MD 

 
LHF LHF LHF MD WR 

3.4 WR 

 
MD MD QW LHF WR MD WR 

3.5 LHF 

 
MD MD LHF LHF LHF WR MD 

4.1 LHF 

 
MD MD LHF WR LHF LHF LHF 

4.2 LHF 

 
MD WR LHF 

 
LHF WR QW 

4.3 LHF 

 
MD WR LHF 

 
LHF WR 

 5.1 MD 

 
MD WR LHF 

 
LHF LHF QW 

5.2 WR 

 
MD MD LHF 

 
LHF LHF MD 

5.3 LHF 

 
MD LHF LHF 

 
WR 

  6.1 MD 

 
MD WR WR 

 
MD WR MD 

6.2 LHF 

 
MD WR MD 

 
MD MD MD 

6.3 MD 

 
MD WR MD 

 
MD MD MD 

7.1 WR 

 
QW WR LHF 

 
LHF WR 

 7.2 WR 

 
WR WR LHF WR WR LHF 

 8.1 WR 

 
MD MD LHF 

 
LHF QW 

  

  

MD (must do) WR (waste resources) 

QW (quick win) LHF (low hanging fruits) 
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Annex 7. List of Participants 

 

Bhutan 

1. Mr Ugyen Dendup  Head 
Mengong Sorig Pharmaceutical 
Ministry of Health 
Post Box 297 
Thimphu  
Ph: 975325731 
Mobile : 17990696 
E-mail: ugyendendup@health.gov.bt; 
menjongsorig@yahoo.com 
 

India 

 

2. Dr Chander Shekhar 
Scientist “G” 
Indian Council of Medical Research 
Ansari Nagar 
New Delhi110029 
Tel:26589880 
Mobile:9810118206 
Email:shekharc57@yahoo.com 
 

Indonesia 

 

3. Ms Selma Siahaan 
Researchers 
Centre for Humaniora 
Health Policy and Community  
 Empowerment 
National Institute of Health  
 Research and Development  
Ministry of Health 
Jakarta 
Mobile:62 2081382754097 
Email:selmasiahaan@yahoo.com 

 

Maldives 

 

4. Ms Shareefa Adam Manik 
Director-General 
Maldives Food and Drug Authority  
 
 

 
 
 

5. Sosun, Magu 
Male’ 

Tel: 960 7772025 

E-mail: shareefa@health.gov.mv  

 

Nepal   

 

6. Mr Bal Krishna Khakurel 
Director-General 
Department of Drug Administration 
Ministry of Health and Population 
Bijuli Bazar, Baneshwar 
Kathmandu 
Tel:977 1 4780432 
Mobile: 98600016474 
Email:bkhakurel@yahoo.com; 
director@dda.gov.np 

 

Sri Lanka 

 

7. Dr B.V.S.H. Benaragama 
Director (Family Health Bureau) 
Ministry of Health 
De Seram Place 
Colombo 10 
Tel:9411 2690790 
Mobile: 0777699647 
Email: fhb.dmch@gmail.com 
 

Thailand 

 

8. Dr Chutima Akaleephan 
Pharmacist, Professional Level 
International Health Policy Programme 
Bureau of Policy and Strategy 
Office of the Permanent Secretary 
Ministry of Public Health 
Tiwanond Road 
Nonthaburi 
Tel: 66 2590 2366 
Mobile:66814431766 
Email: chutima@ihpp.thaigov.net 

mailto:ugyendendup@health.gov.bt
mailto:menjongsorig@yahoo.com
tel:26589880
mailto:shareefa@health.gov.mv
tel:977
mailto:director@dda.gov.np
tel:9411
mailto:fhb.dmch@gmail.com
mailto:chutima@ihpp.thaigov.net
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Resource Persons 
  

9. Professor N.K. Ganguly 
Visiting Professor of Eminence 
(former Director General-ICMR) 
Policy Centre for Biomedical Research 
National Institute of Immunology 
Aruna Asaf Ali Marg 
New Delhi 110067 
India 
Mobile:9811504314 
Email: nkganguly@nii.ac.in 

 

10. Dr Ophelia M. Mendoza  
47 Pook Dagohoy 
University of the Philippines Campus 
Diliman, Quezon City  
Philippines 1101 
Mobile: 63 9154297000 
Email: opheliamendoza@gmail.com 
 

11. Dr Viroj Tangcharoensathien 
Senior Adviser 
International Health Policy Program 
Ministry of Public Health 
Nonthaburi, Thailand 
Email: viroj@ihpp.thaigov.net 
 

12. Dr Sandra Bernardo Tempongko 
Deputy Coordinator 
SEAMEO/TROPMED Network Office 
Bangkok 
Thailand 
Email:jolinatwoph@yahoo.com 

 

WHO Secretariat 
 

13. Dr Yonas Tegegn 
WHO Representative to Thailand  
 

14. Dr Manisha Shridhar 
Regional Adviser 
Intellectual Property Rights,  
  Trade and Health 
WHO-SEARO 
[Operational Officer] 

 

15. Dr Nima Asgari-Jirhandeh    
Public Health Administrator 
WHO-Thailand 
 

16. Mr Sunil Kumar Jain 
Secretary, IPT Unit 
WHO-SEARO

 

 

mailto:nkganguly@nii.ac.in
mailto:opheliamendoza@gmail.com
mailto:viroj@ihpp.thaigov.net
mailto:jolinatwoph@yahoo.com
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