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Background
On 22 May 2019, the Foundation for Innovative and New Diagnostics, (FIND), the Global Health 
Technologies Coalition, (GHTC) and Medicines for Malaria Venture (MMV), co-hosted an event aimed 
at facilitating a conversation between the World Health Organization (WHO), product-development 
partnership (PDPs), funders and other innovators and implementers. 

In conjunction with the 20th anniversary of the PDP Medicines for Malaria Venture, this event 
was organized alongside the World Health Assembly to bring together a selected group of WHA 
delegations and research and development (R&D) partners. The objectives of this conversation, in 
the form of an interactive dinner, were to:

a) acknowledge the impact resulting from the collaboration between WHO, PDPs,  
other innovators and implementers; 

a) contribute to strengthening the culture of synergy and collaboration in view  
of WHO’s “triple billion” targets, its new structure and increased emphasis on science, 

b) identify as much as possible any quick wins to accelerate progress towards the global 
health targets of the 2030 Agenda for Sustainable Development.

Framing the discussion
Today, the international development community is almost one third of the way towards the 2030 
Sustainable Development Goals (SDGs). Despite progress, at the current pace, the SDG3 health 
targets may not be achieved by 2030, and a collective effort is needed to accelerate results and 
address challenges.

WHO has embarked on its five-year strategic plan aimed to achieve a “triple billion” target: one 
billion more people benefitting from universal health coverage (UHC); one billion more people 
better protected from health emergencies; and one billion more people enjoying better health and 
well-being. Achieving this ambitious target will require greater investments and WHO has recently 
undertaken policy and structural changes to reinforce the role of science in its normative and 
standard-setting work to accelerate progress towards SDG3. 

OUTCOME REPORT



At the end of the 1990s, WHO played a major role in supporting the creation of PDPs that connect 
the public and private sectors in a concerted effort to accelerate the development of effective and 
affordable medicines for global health. Over time, the number of these organizations has increased to 
span a broad spectrum of health technologies, including vector control tools, diagnostics, medicines 
and vaccines. PDPs act as a bridge, promoting collaborations between governments, academia, 
industry and non-governmental organizations around the globe. This approach, pooling together 
funding and technical expertise, has been crucial in de-risking the R&D environment, encouraging 
engagement from a variety of stakeholders, aligning and integrating their efforts, and reducing 
redundancy—all with the ultimate goal of delivering new health technologies to people in need. 

Over the last twenty years, much progress has been achieved. Many new prevention, diagnostics 
and treatment tools for diseases of poverty have been developed or are now in the pipeline. With 
optimal alignment with WHO and other global health actors, the PDP approach could further 
accelerate R&D impact for SDG3.

The reform of WHO 
In his newly announced reform agenda, the WHO Director-General has emphasised the increased 
need for science, real-world data and clinical evidence within the organization’s normative and 
standard-setting role. Crucially, these functions will be used to support national priority-setting.

In this context, a new Department of Digital Health is being created to support countries to maximize 
use of digital technologies. A new Division of Data, Analytics and Delivery will also enhance the 
collection, storage, analysis and use of data for policy change in countries. 

Crucially, WHO aims to support national priority setting and the development of national action 
plans to reinforce national leadership and to improve country-level coordination in the development 
of public health research agendas, systems for translational science, product testing, quality 
assurance and ethics. 

WHO also envisages playing a central role in identifying and supporting innovation in areas where 
major gaps exist in R&D, such as in non-communicable diseases.



Where are we today?
Participants identified the following main lessons learnt in the history of collaboration between 
WHO, PDPs, other innovators and implementers:  

• The development of innovative health technologies over the past twenty years has proven 
to be a complex process requiring a global, longer-term plan, highly technical expertise, 
flexible management of risky portfolios and funding sustainability.

• All stages of the R&D process for innovative technologies, from the target product profile 
onwards, need to be planned with consideration to ensuring access for most vulnerable 
populations. Joint planning between WHO, PDPs, countries, funders, and manufacturers 
is needed even during early-stage development, with detailed planning beginning during 
Phase 3 clinical trials. 

• Accelerated impact cannot be achieved in countries if strong national processes of guidelines 
development and implementation are not in place. This requires rationalizing the policy 
pathway that starts with stringent regulatory authorities’ approval of innovative technologies, 
continues with WHO prequalification, and follows with inclusion in WHO’s standard treatment 
guidelines.  Systematizing these processes will help to increase the predictability, coordination 
and timeliness of access and uptake of new, lifesaving health tools. 

• Regulatory processes that are harmonized globally, regionally and nationally can play a major  
role in ensuring the timely introduction and efficient use of resources in the uptake of innovative 
health technologies. 

• For diseases excluding AIDS, tuberculosis, and malaria, there is no clear pathway to support 
uptake after global or national policy approval. For example, non-communicable diseases 
are not a focus of existing PDPs. 

• Countries are eager to create their own innovations, but they need support to increase ownership 
over the R&D processes, notably in capacity for local manufacturing and operational research 
as they start promoting uptake of new products. 

• Funding sustainability for scale-up programmes and for WHO has historically been a constraint.



Where are the main opportunities ahead?
• The new Science Division in WHO can play a major role in rationalizing the policy pathways 

for the approval of innovative health technologies across disease areas. This would help 
to avoid misalignment in evidence requirements, decision-making and timelines between 
stringent regulatory authorities, WHO prequalification and the inclusion of technologies in 
WHO’s standard treatment guidelines.

• Good practices are needed to include access considerations in all stages of research and 
development (R&D), from target product profile onwards.  WHO needs to be informed ahead 
of time about data, studies and endpoints. Regular consultation opportunities between WHO, 
PDPs, international and in-country regulators and implementers, funders and industry would 
be advisable during early-stage development, with detailed, joint planning starting following 
Phase 3. The question was raised by some participants as to whether a defined target price 
range should also be considered for discussion in conjunction with the identification of target 
product profiles.

• IT platforms can also help accelerate progress along the development and delivery continuum. 
WHO’s Special Programme for Research and Training in Tropical Diseases, TDR, has just 
launched an online resource—the Health Product Profile Directory— to guide information 
sharing around new health products for which there are limited markets or incentives for 
research and development.

• The WHO prequalification list could be expanded to include more diseases and global public 
health priorities.

• WHO plans to incubate an innovation hub and is coordinating the development of a global 
action plan for SDG3 acceleration, to align partners and assist countries to accelerate 
progress toward the health-related SDG. A section of the plan will focus on R&D, innovation 
and access. At a meeting planned by WHO in 2020, a wider range of stakeholders will 
be invited to take stock of progress and develop recommendations. They will review the 
evidence and prepare an indicative list of priority products to help scale up innovations.  

• One participant suggested that WHO may need a chief health economist to help countries 
make the case and explain the return of investment in health, considering that ministries  
of health are highly dependent on ministries of finance for resources.

• There are ongoing processes aimed at strengthening regional and inter-regional 
coordination to speed up access to products. For example, the BRICS are discussing 
opportunities for common regulatory protocols.



Conclusions
The workshop reflected wide agreement among participants that there is momentum today in the 
motivation to work together between WHO and innovators, learn lessons and address constraints. 

Participants also identified opportunities for processes to be put in place and to translate this 
motivation into a joint review of existing and evolving challenges and corrective actions.

Immediate next steps were identified: a joint WHO/Global Fund/PDPs workshop in July 2019, the global 
action plan for SDG3 acceleration to be launched in September 2019 and the planned WHO meeting 
with innovators in 2020.


