
 
 

 

 

 
 
 
 
 
Report of the interagency consultation 
on local production of essential 
medicines and health products 

 
 
25 April 2017 
 
 
 
 
  



   

Page | 1  
 

WHO/EMP/2017.02 

© World Health Organization 2017 

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 
3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).  

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion 
that WHO endorses any specific organization, products or services. The use of the WHO logo is not permitted. If 
you adapt the work, then you must license your work under the same or equivalent Creative Commons licence. If 
you create a translation of this work, you should add the following disclaimer along with the suggested citation: 
“This translation was not created by the World Health Organization (WHO). WHO is not responsible for the content 
or accuracy of this translation. The original English edition shall be the binding and authentic edition”.  

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation 
rules of the World Intellectual Property Organization. 

Suggested citation. Report of the interagency consultation on local production of essential medicines and health 
products. Meeting report, Geneva, Switzerland, 25 April 2017.  Geneva:  World Health Organization; 2017 
(WHO/EMP/2017.02). Licence: CC BY-NC-SA 3.0 IGO. 

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. 

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit 
requests for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing.  

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as 
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and to 
obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-party-
owned component in the work rests solely with the user. 

General disclaimers. The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and 
dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 
 
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions 
excepted, the names of proprietary products are distinguished by initial capital letters. 

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. 
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be 
liable for damages arising from its use.  

This publication contains the report of an informal interagency consultation and does not necessarily represent the 
decisions or policies of the World Health Organization. 

 

 

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing


   

Page | 2  
 

Introduction and background 

 On 25 April 2017, the World Health Organization (WHO) convened an informal interagency 
consultation to discuss local production of essential medicines and health products. The 
meeting was held at the Chateau de Penthes in Geneva, and was attended by representatives 
of 14 international agencies and by members of the WHO secretariat (Annex A). A number of 
presentations were made regarding WHO’s and other stakeholders’ work with relevance for 
this area), and there was a wide ranging discussion of the challenges faced, opportunities and 
how best to proceed in the future. This document summarizes a brief, overview of the 
proceedings.  
 

Access to quality-assured essential medicines and health products remains a challenge, 
particularly in low- and middle-income countries. The Sustainable Development Goals (SDGs) 
highlight the importance of access to medicines for achieving universal health coverage.  Local 
production has been a subject of discussion in the World Health Assembly (WHA) since the 
1970s and the adoption of Resolution WHA 61.21 in 2008 on a Global Strategy and Plan of 
Action on Public Health, Innovation and Intellectual Property (GSPA-PHI), sharpened the focus 
on the issue as having potential for promoting innovation, building capacity and improving 
access.  
 
In this context, a project to explore ways in which local production and technology transfer 
could be strengthened in a number of low- and middle-income countries was launched in 2009 
with the support of the European Commission. The project, titled “Improving access to 
medicines in developing countries through technology transfer related to medical products and 
local production” concluded in September 2016. The first phase of the project served to provide 
an understanding of the landscape of local production and technology transfer for different 
medical products (medicines, vaccines, biologicals, medical devices, including in vitro 
diagnostics) in different regions and countries; to identify challenges and obstacles; and to 
make evidence-based recommendations for promoting local production. The key achievement 
in this phase was the development of a policy coherence framework that could be used to 
achieve both public health and industrial goals as well as to provide guidance for efforts for 
strengthening the local pharmaceutical industry. A second phase of the project focused on: 
policy analysis, global resource generation, advocacy for a framework for local production and 
specific capacity-building activities. 
 
Local production has also been the subject of discussion in other international organizations, 
and has resulted in various resolutions, including the European Union Parliament Resolution on 
the TRIPS Agreement and Access to Medicines, the Noordwijk Medicines Agenda, and the 
African Union’s (AU) Pharmaceutical Manufacturing Plan for Africa (PMPA) and its Business Plan 
(PMPA-BP). Also of note in this regard is the African Vaccine Manufacturing Initiative, and the 
Developing Countries Vaccine Manufacturing Network. WHO and other development partners 
have been actively supporting the African Union Commission (AUC) and the New Partnership 
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for Africa's Development (NEPAD) Planning and Coordinating Agency in implementing the 
PMPA-BP as well as the African Medicines Regulatory Harmonisation (AMRH) Initiative.  
 
Individual Member States have also shown interest in strengthening local production of 
essential medicines with the purpose of not only improving access, but to benefit from the 
economic impact of a stronger and sustainable local pharmaceutical industry. WHO has worked 
with the Ethiopian government on developing and launching the National Strategy and Plan of 
Action for Pharmaceutical Manufacturing Development in Ethiopia (NSPA-Pharma). The 
experiences gained in supporting its development and implementing the NSPA-Pharma strategy 
could be used as an example for other countries that aim to develop and strengthen local 
production.  
 

Purpose of the interagency consultation 

The purpose of the interagency consultation was to review work carried out over the past years 
and assess what has been useful with respect to local production and access to quality assured 
medicines with a view to considering an inter-agency strategy for collaboration that would 
articulate the roles played by the various partner organizations. Within that overall aim, WHO 
convened the meeting in order to get feedback on a preliminary draft document on Local 
Production of Essential Medicines and Health Products and to explore the way forward.  
 

Presentations/discussions 

WHO update, based on draft discussion paper1 
 
The potential benefits of local production were suggested as:  

 Improved and sustainable access to quality, efficacious, safe and affordable products; 

 Increased national health security (through strengthening of the national regulatory; 
system and providing un-interrupted supply of medicines and health products); 

 Health workforce capacity building;  

 Increased focus on needs-based innovation and R&D;  

 Progress towards other national goals such as economic development, industrialization 
and advancing technological capacity and capability; and 

 Contributing to progress towards Universal Health Coverage and to the achievement of 
the Sustainable Development Goals.  

 

                                                           
1
 The draft discussion paper is under finalization and is planned for publishing in 2017 
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The various challenges to the development of local production include, in particular the need to 
develop a fully functioning pharmaceutical value chain (Figure 1). Developing local production 
goes beyond manufacturing capacity, requiring capacity development across a range policy, 
regulatory, implementation and coordination activities. The importance of good governance 
and robust regulation was emphasized. 
 

 
Figure 1. The pharmaceutical system value chain 
 
The Ethiopia experience 
The WHO was invited to support the Ethiopian government to develop the “National Strategy 
and Plan of Action for Pharmaceutical Manufacturing Development in Ethiopia (2015-2025)” 
(NSPA-Pharma). The NSPA-Pharm has been referred to as a flagship initiative by the Prime 
Minister of Ethiopia during its launch, indicating high-level commitment and support. The 
NSPA-Pharma has 8 strategic objectives including regulatory systems capacity building and 
medicines quality assurance. After the launch of the strategy, progress included the set-up of 
project governance structures, revitalization of the national Good Manufacturing Practice 
(GMP) roadmap, development of a method to prioritize local production of essential medicines, 
assessment of the readiness and feasibility for local active pharmaceutical ingredient 
manufacturing and the readiness and feasibility for local production of entecavir.  
 
A number of organizations have become involved in the implementation of NSPA-Pharma in 
2016 and ensuring effective collaboration has become a priority. An ongoing initiative is the 
development of an interagency framework of collaboration on promoting the current and 
future implementation of NSPA-Pharm to improve access of quality medicines in Ethiopia. 
There are two stakeholder meetings on the project in Addis Ababa in May: 1)2016 NSPA-
Pharma Implementation Review Conference, 9-10 May 2017; and 2) Workshop to Establish a 
Regional Bio-equivalent Centre (RBEC), 11 May 2017. 
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Other activities 
Other WHO activities include work on regulatory system strengthening, monitoring and 
evaluation of markets, support for technology transfer, and prioritisation strategies for 
manufacturing. WHO’s commitment to interagency collaboration was emphasized. 
 
Discussion on key challenges 

 A robust regulatory framework is of paramount importance. 

 While it may be feasible to develop local production initially, commercial sustainability 
remains a challenge when the medicines and health products produced through local 
production can be more expensive than the commercially available alternatives 
including imported products.  

 There is a need to upgrade manufacturing capacity generally, including upgrades 
required to reflect changes in manufacturing technology. 

 Efforts need to focus on ensuring a competent health workforce to support local 
production (including the training of regulators, pharmacists, chemists etc.). 

 Improving access to medicines through local production requires strengthening of the 
pharmaceutical system across all areas of the value chain.  

 There is a high level of interest in and demand for local production. It was noted for 
example that the Ethiopian government is in high level discussions with the 
governments and industry of China and India to establish an industrial park with the 
goal of attracting over 50 pharmaceutical companies (including finished product 
production, packaging and active pharmaceutical ingredients (API) manufacturing. 
Managing and channelling enthusiasm for local production (and the various agendas 
that drive it) is a major challenge, and will require the development of a coherent 
strategy that ensures that the regulatory systems are equipped to provide the necessary 
independent oversight of local production.  

 

Participant updates (Annex B and C) and discussion 
The presentations covered the many different ways in which the organizations represented 
address local production either directly as part of a development agenda or as purchasers of 
medicines. They also identified the many areas in which the organizations already collaborate, 
and suggested areas in which future collaboration and/or integration may be possible in the 
future. 
 
The importance of regulation 
The manufacturing facility is only part of the value chain (see figure 1 above.). There was 
general agreement that an initial focus on regulatory systems might be the best ‘entry point’ for 
supporting development of local production recognizing that if uncertainties existed about the 
quality of products all subsequent efforts would not be successful. WHO’s work in this area and 
key role in supporting regulatory system strengthening (RSS) was noted. Regulatory capacity 
was judged to be the number one issue for the medicines sector at the European Union (EU)-
Africa Summit 2014.  
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Several participants cited country examples where local production has been developing very 
fast, making it difficult to regulate. A recent benchmark assessment with the regulatory 
authority in one country was also described, noting various challenges. It was suggested that 
properly organized local production (i.e. local production supported by robust regulation) might 
help regularize such situations.  
 
The issue of corruption was also discussed, with several stakeholders offering examples of how 
illicit payments can impact local production. The risk of corruption in the pharmaceutical 
system was judged to be high in some countries reinforcing the need for strong regulatory 
oversight and good governance.  The issue of substandard and falsified (SF) medical products 
was also discussed, with robust and effectively enforced regulation as an important part of the 
required response. 
 
Where to prioritize efforts 

 Enthusiasm for local production (or the business opportunities that local production 
presents) is such that in some cases there is a disconnect between political ambition and 
the capacity and resources needed to support local production. Part of the challenge 
faced in supporting local production is ensuring that ambition aligns with capacity, 
taking into account market conditions. Supporting countries in the development of local 
production will require commitment of resources and time, and it will therefore be 
important to focus on those environments that appear most favourable. 

 Regional approaches offer opportunities for concentration of resources and attainment 
of the excellence required to ensure quality. Regional approaches can also result in 
economies of scale (the high cost of national level local production was a recurring 
theme). It was noted that a number of countries are trying to carve out a place as 
regional medicines producers. 

 Several participants suggested that it might be useful to prioritize specific medicines. 
The WHO Model List of Essential Medicines (EML) was proposed as a good starting 
point, partly because significant manufacturing capacity for these products (including 
know how and experience) is already in place.  

 
Managing expectations  
Several participants pointed out that many governments commit resources to local production 
in the expectation that it will result in lower medicines prices. It is therefore important to 
understand that not only is local production of quality essential medicines hard to achieve, in 
many cases the products manufactured will cost more. How local production is to be financed 
thus becomes a key question, since it should not be the patient who pays the extra costs. Local 
producers need access to credit, but national banks may not always be willing to provide funds 
or funds at affordable rates. 
 
Despite these challenges, participants were keen to emphasise the potential benefits of local 
production. Thailand’s efforts in regard to local production of influenza vaccines were 
presented as an example of what can be achieved. Other benefits of local production discussed 
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included capacity building, notably through technology transfer, and industrial development, 
and the concomitant creation of jobs. 
 
The scope for collaboration between the participants 
There are many areas around local production in which the participants are already working 
together; several participants expressed an interest in working together on local production-
related areas in the future.  
 
UNCTAD's different activities relating to local production include promoting investment in 
domestic industry to upgrade capacity, but also to support legal and policy frameworks and 
coherence. UNCTAD also works to encourage foreign investment and technology transfer and 
to create political momentum. UNCTAD is working with WHO on how Ethiopia could use TRIPS 
flexibilities in the context of the NSPA-Pharma in Ethiopia (2015-2025).   
 
UNDP is focused on policy and regulatory environment initiatives, some of which impact on 
local production. For example, UNDP is supporting work on the reform of national intellectual 
property (IP) legislation. UNDP is also offering capacity development assistance in IP protection 
and public health to national legislators, government offices and civil society. Notable in this 
area is their authoring and commissioning of analyses, reports, position and policy papers on 
knowledge development in IP and access to medicines. They also monitor and analyse TRIPS-
plus IP commitments on essential medicine prices and access. UNCTAD and UNDP work 
together in some areas, but they acknowledged that there are also areas of overlap.   
 
Key activities from UNIDO include the Programme for Country Partnership), a country-owned 
mechanism to operationalize Inclusive and Sustainable Industrial Development (ISID), a core 
UNIDO policy package/initiative. Africa is a significant focus of their work, notably in 
collaborative projects with the African Union Commission (AUC) and the above-mentioned 
NEPAD. They foster partnerships with other UN entities as appropriate. The UNIDO 
representative pointed out that the pharmaceutical industry is a priority under the Third 
Industrial Decade for Africa (IDDA3), an initiative designed to promote the acceleration of 
sustainable industrial development in Africa.  
 

UNIDO’s multiple collaborations include: partnering with the AUC for PMPA-BP implementation 
in collaboration with NEPAD, UNAIDS, and WHO as core partners; collaborating with WHO to 
integrate product risk assessment and GMP roadmap approach; collaboration with UNCTAD, for 
example in Vietnam on TRIPS flexibilities. UNIDO also has multiple ongoing collaborations with 
UNAIDS, e.g. Ministry of Finance and Economic Planning (MoFEP) Ministerial side event in 
Abuja’ Supporting implementation of NSPA in Ethiopia WHO/UNIDO/AVMI – Vaccine 
Manufacturing and Procurement in Africa Study Supporting the Medicines for Malaria Venture 
(MMV) to identify African based manufacturers to produce Prequalified S/P for intermittent 
preventive treatment in pregnancy (IPTp).  
 
The Global Fund to Fight AIDS, TB and Malaria (The Global Fund), UNAIDS, and UNICEF also 
affect local production in the way they purchase medicines. The Global Fund is a financing 
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institution and does not make direct investment in local production. However, the procurement 
decisions taken by the Fund can have a profound impact on local production. Among the Fund’s 
objectives is achieving value for money and shorter lead times. As part of an explicit ‘market 
shaping’ strategy they are interested in diversifying the supply base and have intensive 
engagement with African based manufacturers, They have an essential medicines procurement 
target of $30 million per year from African manufacturers.  
 
UNICEF follows and promotes WHO recommendations on selection and use of medicines and 
works to ensure availability of affordable essential medicines for primary health care and 
emergency relief. Within this mandate, UNICEF directly influences local production by 
developing sources and market for priority products. UNICEF also supports procurement 
activities (quality assurance, selection, contracting, and supply chain management) which have 
an impact on local production.  
 
UNAIDS is mainly focused on HIV and HIV related medicines. However it was pointed out that 
the goal of doubling the number of patients on treatment by 2020 has important implications 
for local production.  
 
The Medicines Patent Pool (MPP) has a direct impact on local production by reducing 
intellectual property barriers for some medicines. The licenses in the MPP are non-exclusive, 
and non-restrictive to encourage competition, with an important emphasis on quality. To date 
the MPP has licensing partnerships with 12 companies, and 15 agreements with generic 
manufacturers. The MPP was expanded in 2015 to include hepatitis C and tuberculosis, and 
there have been calls to further expand the scope. They are now looking at oncology products. 
 

The World Bank aims to strengthen the regulatory environment generally to improve access to 
quality medicines.  Local production is not a priority for the World Bank as the impetus for local 
production is not necessarily related to the goal of improving access and the problems of access 
are not necessarily solved by local production. There is a fragmented nature of capacity to 
produce essential medicines and a failure of market to distribute the goods produced, that 
actually makes a case for more centralized production.  
 
The UK’s Department for International Development (DfID) acknowledged the importance of 
local production for countries transitioning from reliance on humanitarian aid to self-sufficiency 
and also for industrial, economic and development policies of countries. Collaboration with 
countries should focus on assessing needs and impact of local production on public health as 
well as other relevant sectors and on the management of risks. International support should be 
focussed on improving countries policies, practices and regulations.     
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Next steps 

Regulatory systems  
There was broad consensus in regard to developing strong regulatory systems, which were 
considered a precondition for the development of local production. It was recognised that 
WHO should play a key role in supporting regulatory system strengthening. WHO’s work on 
harmonizing regulatory systems, such as supporting the African Medicines Regulatory 
Harmonisation (AMRH) under the NEPAD Agency’s leadership, was noted. The value of WHO’s 
work on Prequalification (PQ) and Good Manufacturing Practice was acknowledged, and it was 
suggested that an expansion of medicines on the PQ list would be helpful. 
 
A reality check 
It was widely accepted that not every country can or should aspire to developing local 
production of medicines. This would include exploring the feasibility of local production in 
terms of political will, market opportunities, sustainability of financing, human resources and 
systems capacity. The process of local production should start with an understanding of the 
realities of local production, including the fact that the medicines produced are likely to be 
more expensive than medicines available through international suppliers.  
 
Priority setting 
There is a need for clear guidance on what countries might usefully focus on, and what they 
might usefully avoid. As part of this work, there is a need for work on target products profiles, 
e.g. children formulations including the repurposing of products. It was suggested that WHO 
has an important role to play here. It was suggested that UNICEF and the Global Fund might 
work on prioritisation and market shaping in collaboration with WHO and others. 
 
Interagency collaboration  
The need for an inter-agency local production strategic framework that considered all aspects 
of the pharmaceutical value chain was emphasized. It was agreed that a session on local 
production will be organised at the next Inter-agency Pharmaceutical Coordination group in 
June 2017 to further discuss the approach for developing the inter-agency strategic framework. 
A two day expert workshop will be dedicated to review available data and develop the inter-
agency strategic framework that will include key elements, requirements, policies and practices 
for a sustainable, relevant and quality local production in countries. This strategic framework 
will also identify roles of Member States, partners and international and regional stakeholders. 
The interagency framework will then be finalized and endorsed at the Intellectual Property 
Constituency (IPC) Meeting in December 2017. 
 
Agencies should continue to share information on a regular basis including at IPC meetings on 
respective local production work at regional and country level and explore synergies for 
collaboration. A plan for advocacy and dissemination of the interagency framework for local 
production and for sharing information about ongoing interagency collaboration projects in 
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countries should be developed and meetings organised with regional institutions e.g. NEPAD, 
the Association of Southeast Asian Nations (ASEAN), etc.  and relevant group of countries.    
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Annex A 

Interagency Consultation on Local Production of Medicines 
Chateau de Penthes, Geneva-Switzerland 
25 April 2017 

Participants 
 
AGENCY NAME  ADDRESS E-MAIL 

UNAIDS Abdoul Dieng Geneva dienga@unaids.org  

UNCTAD Christoph Spennemann Geneva Christoph.Spennemann@unctad.org  

UNDP Benoit Marquet Geneva  benoit.marquet@undp.org  

UNICEF Akthem Fourati Copenhagen afourati@unicef.org 

UNIDO Alastair West Vienna a.west@unido.org  

DFID Rachelle Harris London Rachelle-Harris@dfid.gov.uk 

B & M Gates 
Foundations 

Raj Long Seattle Raj.Long@gatesfoundation.org 

The Global Fund Lin Li Geneva Lin.Li@theglobalfund.org 

The Global Fund Melisse Murray Geneva  Melisse.Murray@theglobalfund.org 

Medicines Patent 
Pool 

Greg Perry Geneva gperry@medicinespatentpool.org 

The World Bank Andreas Seiter  Washington aseiter@worldbank.org  

WHO EMP Suzanne Hill Geneva hills@who.int 

WHO EMP Emer Cooke Geneva cookee@who.int 

WHO EMP Gilles Forte Geneva forteg@who.int 

WHO EMP Sabine Kopp Geneva kopps@who.int 

WHO EMP Jicui Dong Geneva dongj@who.int 

WHO EMP  Gary Humphreys Geneva humphreysg@who.int 

WHO HIV Daniel Low Beer Geneva lowbeerd@who.int 

WHO MAL/GMP Silvia Schwarte Geneva schwartes@who.int 

WHO IVB Martin Friede Geneva friedem@who.int 

WHO NTD Dr. Afework Tekle Geneva teklea@who.int 
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Annex B 

Interagency Consultation on Local Production of Medicines 
Chateau de Penthes, Geneva-Switzerland 
25 April 2017 
 
Agenda 

 
Time  Agenda item  

08:00 – 09:00  Welcome coffee  
09:00 – 09:30  Welcome and introduction of participants  
09:30 – 10:00  Setting the scene and WHO current position on Local Production – Suzanne Hill  
10:00 – 10:30  Partners role in Local Production – 10 minutes each  

UNAIDS; UNCTAD; UNDP  
10:30 – 11:00  Coffee Break  
11:00 – 12:30  Partners role in Local Production – 10 minutes each  

UNICEF; UNIDO; African Union Commission; DFID; B&M Gates Foundation; The 
Global Fund; The Medicines Patent Pool; USAID; The World Bank  

12:30 – 14:00  Lunch  
14:00 – 15:30  Discussion  
15:30 – 16:00  Action points and way forward  

 
 


