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01 Introduction
This publication builds on our industry’s eight guiding principles on universal health coverage 
(UHC), developed in 2014, including our views on the key ingredients required for achieving UHC, 
and reaffirms our commitment to play our part. But before we can pave the way forward, we must 
first address why it is now more critical than ever to rise to this challenge.

Significant global health gains have been achieved in recent years: life expectancy has increased 
in many parts of the world; six million fewer children under the age of five years died in 2016 than 
in 1990; polio is on the verge of being eradicated; and 21 million people living with HIV are now 
receiving treatment. Despite this progress, people everywhere continue to face a complex mix of 
interconnected threats to their health and well-being—from poverty and inequality to conflict and 
climate change. Furthermore, the growing burden of disease continues to challenge the global 
community in finding and implementing adequate, ethical, and sustainable solutions to reach 
UHC.1 We still have a way to go in fulfilling the vision of the World Health Organization (WHO) of a 
world in which all people attain the highest possible standard of health and well-being.2

Nevertheless, when it comes to health, we cannot afford to shy away from a challenge. We, the 
global community, have set ambitious and unifying goals that require us to come together as 
partners, to raise the bar and seek tools to speed up development for the benefit of all. The United 
Nations (UN) General Assembly passed a resolution in 2012 committing all Member States to 
work to attain UHC. The 2030 Agenda for Sustainable Development, adopted by all UN Member 
States in 2015, provides a shared blueprint for achieving peace and prosperity for people and our 
planet through the realization of 17 Sustainable Development Goals (SDGs) by 2030. With respect 
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to health, SDG3 calls on all stakeholders to “Ensure healthy lives and promote well-being for all 
at all ages” and target 3.8 in particular identifies as a priority to “Achieve UHC, including financial 
risk protection, access to safe quality essential health-care services, and access to safe, effective, 
quality, and affordable essential medicines and vaccines for all” by 2030. The WHO embedded 
SDG3 into its own strategic work plan—the 13th general programme of work (GPW 13)—and 
committed in the first of its three interconnected priorities to achieving UHC for 1 billion persons by 
2023, in addition to addressing health emergencies and promoting healthier populations. 

The goal is clear: now, more than ever, we need to focus our attention on UHC. Heads of State and 
Government convene at the first-ever UN High-Level Meeting (UNHLM) on UHC in New York in 
September 2019 to reinforce their commitments to achieving UHC and agree to the framework for 
this coordinated effort. This UNHLM is a defining moment in affirming the world’s dedication and 
the actions needed.

With the goals set before us and the platform to commit to them, success can only be achieved if we 
invest the required will, resources, and expertise to achieve them. No single organization or sector 
can achieve UHC on its own. This endeavor will require pooling a diversity of resources, knowledge, 
and experience, and establishing meaningful partnerships among stakeholders. All must work 
together, with open minds, and agree on how to collaborate in the best interest of patients, people, 
and the planet.

This publication builds upon the Innovative Biopharmaceutical 
Industry Perspectives on UHC: Proposed Policy Principles (2014).

https://www.ifpma.org/resource-centre/innovative-biopharmaceutical-industry-perspectives-on-universal-health-coverage-proposed-public-policy-principles/
https://www.ifpma.org/resource-centre/innovative-biopharmaceutical-industry-perspectives-on-universal-health-coverage-proposed-public-policy-principles/
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02 Why Universal Health Coverage?
At its core, UHC is about all people accessing the quality and effective essential healthcare they 
need without experiencing financial hardship as a result.3 At its foundation, it starts with upholding 
quality primary healthcare (PHC). 

At the UN Sustainable Development Summit in New York in 2015, all countries agreed to achieve 
SDG3 to “ensure healthy lives and promote well-being for all”. Nine targets on health were also 
agreed to under this broad goal, including target 3.8 as follows: Achieve universal health coverage, 
including financial risk protection, access to quality essential healthcare services and access to 
safe, effective, quality and affordable essential medicines and vaccines for all.

With health as a cornerstone of many other development targets, achieving target 3.8 on UHC will 
underpin success on the majority of the other nine targets.4 A number of leading international 
bodies tackling health issues (including the WHO and the World Bank) and national governments 
are therefore promoting UHC as the most important immediate goal for global health.

UHC improves population health outcomes, including child and maternal mortality rates.5 Think 
about the impact on the family and community of a young mother who dies in childbirth because 
she lacks access to healthcare. Consider the burden carried by an adult suffering from a chronic 
non-communicable disease (NCD), such as diabetes or hypertension, when a large percentage 
of NCDs are preventable.6 Even mature, well-resourced health systems will be stretched to the 
breaking point if current NCD trends continue. Tackling NCDs early through prevention and  
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promotion, especially in view of aging populations in many countries, and improving access to—
and affordability of—quality health services improves health overall.

UHC, through health systems strengthening, also supports global health security by preventing 
outbreaks through high immunization coverage or by providing “early warning” through rapid 
access of all patients to healthcare. Conversely, investing in global health security also supports 
UHC. By avoiding health crises resources are not diverted to crises such as influenza pandemics or 
Ebola, preventing patients from accessing regular healthcare services.

UHC strengthens healthcare and health systems governance. The pursuit of UHC requires all 
stakeholders—industry, governments, healthcare professionals and providers, patients, and civil 
society—to support good governance, including responsive and inclusive regulatory and legal 
systems that are relevant for access to quality and effective essential healthcare. Well-governed 
systems ensure appropriate selection of medicines and health products for coverage under UHC, 
for primary care and beyond. In addition, they enable appropriate, managed interaction with the 
private sector to supply quality products, while avoiding corruption. They also ensure appropriate 
prescribing and use of medicines that improve the quality of care and health outcomes as well 
as reduce waste and inefficiency in the system. With high standards of ethical conduct—by the 
innovative biopharmaceutical industry and all stakeholders in the healthcare ecosystem—in the 
pursuit of UHC we can achieve healthcare and health systems that are better governed, higher 
quality, and more effective. 

UHC generates benefits to societies far beyond the health sector. Whole communities and entire 
nations thrive when people are healthy. Healthy citizens can go to school, take care of their families, 
contribute to their economies, and achieve their full human potential. Health improvements drove 
a quarter of full income growth7 in low-income and middle-income countries between 2000 and 
2011. Two hundred and sixty seven eminent economists from 44 countries signed The Economists’ 
Declaration on Universal Health Coverage in 2015, which concluded that the economic returns on 
investing in UHC were more than 10 times the costs.8 

“The link between health and economic growth is clear. When people 
aren’t sick in bed or the hospital, they can go to work. But the wider 
impact of these investments is not always obvious. For example, over the 
past two decades, every dollar spent on essential medicines in Africa has 
generated US$20 more in social and economic benefits. Every vaccine is a 
shot of adrenaline into the heart of the African economy.”9

 
Paul Kagame | President of Rwanda 
& Bill Gates | Co-chair of the Bill & Melinda Gates Foundation

UHC increases social solidarity. UHC, if properly implemented and driven by quality PHC, will 
have a disproportionately positive impact on vulnerable and marginalized groups such as women 
and children, people living with mental health issues, transgender populations, and those living in 
remote, rural communities. As a result, it is also a means to reduce inequalities within societies and 
contribute to building peace and security. As such, UHC can deliver substantial political benefits  
to states. 
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“The Chinese government has clearly stated its objective of achieving a 
“harmonious society” as a national priority… this clearly demonstrates 
the Chinese government’s keen attention to the question of the people’s 
standard of living, which includes healthcare. It also demonstrates the 
government’s strategic commitment to…providing equal access for all 
the people to basic public services.”10

 
Chen Zhu | Minister of Health (2007–2013), China

UHC and a healthier population pave the way for all countries—no matter the level of 
development—to achieve the SDGs. All 17 SDGs are inter-connected and mutually reinforcing. 
Besides contributing to SDG3 (“ensure healthy lives and promote well-being for all at all ages”), 
UHC also promotes:11

POVERTY ALLEVIATION (SDG1) 
As it prevents people from being driven into poverty from high and potentially 
catastrophic and impoverishing out-of-pocket (OOP) health payments

IMPROVED NUTRITION (SDG2) 
As people receive proper health information and advice to mitigate both malnutrition 
and overnutrition

EDUCATION (SDG4) 
As strong health systems ensure that children are healthy enough to attend school and 
complete their education

GENDER EQUALITY (SDG5) 
Through ensuring that all people receive necessary health services, including the most 
vulnerable members of the population—often women and children

ECONOMIC GROWTH AND JOB CREATION (SDG8) & THE REDUCTION OF 
INEQUALITY WITHIN AND AMONG COUNTRIES (SDG10) 
Because people are healthy enough to obtain jobs and consistently contribute to their 
countries’ economies

PEACEFUL AND INCLUSIVE SOCIETIES (SDG16)  
As healthy populations help build effective, accountable and inclusive institutions at 
all levels and, in turn, peaceful and inclusive societies support healthy populations

PARTNERSHIP (SDG17) 
Given the transformative power, scale, and expertise of various stakeholders, such as 
the private sector, those who have most contact with and need of health systems, and 
civil society, to name but a few
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The cost of inaction is well documented. There is a greater sense of urgency when one considers 
how our societies are threatened by increasing health burdens related to chronic diseases, disaster 
risks, pandemic threats, antimicrobial resistance (AMR), the predicted impacts of climate change, 
and other environmental risks such as air pollution. These risks, especially when compounded, 
have the potential to impact people’s health and well-being in a number of ways.12 Globally, one in 
three adults lives with multiple chronic conditions, a figure that is predicted to rise dramatically by 
2030.13 The proportion of the world’s population over 60 years of age will nearly double between 
2015 and 2050.14 Climate change and urbanization pose increased risk in the spread of infectious 
disease. Rising temperatures are expected to result in changes to the distribution of disease vectors 
like mosquitoes, putting more people at risk from diseases such as malaria and dengue fever.15

Without decisive and concerted action toward achieving UHC, economies will suffer. 

• Non-communicable diseases (NCDs) such as cardiovascular diseases, cancers, diabetes, and 
chronic lung diseases could negatively impact a country’s gross domestic product (GDP) by 
6.0–8.5% by 2030.16 By comparison, the United States experienced 8.5% of GDP loss in the 
first year of the Great Depression17 (1929) and 4.3% of GDP loss throughout the entire Great 
Recession18 (2007–2009).

• Ebola virus caused Liberia’s economy to decline 8% from 2013 to 2014.19

• Antimicrobial resistance (AMR) in the form of drug-resistant superbugs could soon cause over 
US$3 trillion in GDP loss per year worldwide.20 By comparison, the estimated global cost of 
corruption is at least US$2.6 trillion.21

• Tuberculosis (TB) could cost the global economy almost US$1 trillion by 2030.22

• Pandemic influenza is estimated to have a yearly cost of US$500 billion.23 

US$500 billion
in estimated yearly costs  
from pandemic influenza

US$1 trillion
in costs globally could 
be accrued from 
Tuberculosis by 2030

US$3 trillion
of losses in GDP per  
year worldwide could  
be caused by AMR

6.0–8.5%
of a country’s GDP could 
be negatively impacted 
by 2030
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03 Key Components  
to Achieving UHC
UHC is an investment in the foundation of a healthier, more sustainable future for all. The 
innovative biopharmaceutical industry stands together with the global health community to 
support all countries in accelerating efforts to achieve UHC. We encourage considering UHC as a 
foundational package of benefits that should not limit the adoption of other benefits. 

UHC is a journey unique to each country’s needs and priorities. Each country must deploy necessary 
resources to achieve them. There is no one-size-fits-all approach. Each country must prioritize 
which health services to cover, clearly defining beneficiary population groups, how to pay for those 
services, and how to ensure effective and efficient delivery in consultation with stakeholders.

Regardless of a country’s unique needs, no single organization or sector can achieve UHC on its 
own; we are committed to playing our part. 

From the perspective of the innovative biopharmaceutical industry there are three key components 
to achieving UHC, which are all elements of SDG Target 3.8. We are committed to playing our part in 
support of each:

03.1   UPHOLD QUALITY PHC: to support “access to quality essential healthcare services” 

03.2   INVEST MORE, AND INVEST BETTER IN HEALTH: to support “financial risk protection” 

03.3   IMPROVE: “access to safe, effective, quality and affordable essential medicines and vaccines”



10  |  Achieving a Healthier and More Sustainable Future for All: Key components to achieving UHC

Moving together begins with building a culture of trust. This is why our industry prioritizes 
ethics and business integrity in all of our relationships, establishing a foundation that is based 
on the core values of care, fairness, respect, and honesty that aligns with society’s expectations, 
with patients at the core of everything we do. Over the past decade, our industry has seen rapid 
worldwide adoption and implementation of industry codes of conduct. These codes have enabled 
the formation of national “consensus framework” agreements that now span five continents, 
bringing together diverse healthcare ecosystems—industry, government, patients, and healthcare 
professionals and providers—for the first time. 

We are ready and keen to collaborate to help achieve UHC so people, communities, and 
economies reach their full potential. As noted in the UN General Assembly Resolution on 
Sustainable Development in 2015, private business activity, investment, and innovation are major 
drivers of productivity, inclusive economic growth, and job creation. We believe these can be 
major drivers of UHC, too. We embrace SDG 17—“Revitalize the global partnership for sustainable 
development”—to unlock the transformative power, scale, and expertise of the private sector to 
contribute to achieving UHC and are committed to translating this goal into action. As part of the 
UHC 2030 movement, we are also committed to the “Key Asks” developed ahead of the UN High-
Level meeting on UHC, which calls on all actors of the UHC movement to:

• Commit to achieve UHC for healthy lives and well-being for all at all stages, as a social contract 

• Pursue equity in access to quality health services with financial protection 

• Create a strong, enabling regulatory and legal environment responsive to people’s needs 

• Build quality health systems that people and communities trust 

• Sustain public financing and harmonise health investments 

• Establish multi-stakeholder mechanisms for engaging the whole of society for a healthier world 
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IFPMA Ethos > Building a culture of trust 
https://www.ifpma.org/wp-content/uploads/2018/09/IFPMA_Code_of_Practice_2019.pdf

https://www.ifpma.org/wp-content/uploads/2018/09/IFPMA_Code_of_Practice_2019.pdf
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03.1 Uphold Quality Primary Healthcare
Together, Primary Health Care (PHC) and resilient health systems form the cornerstone of UHC. 
They are what enable UHC to be inclusive, to ensure it leaves no one behind. PHC is the package 
of essential health services—ranging from promotion and prevention to treatment, rehabilitation, 
and palliative care. A person receives these services across their life course, often beginning before 
birth and continuing through illness, injury, work, childbirth, aging, and the end of life. PHC is the 
frontline of a resilient health system, one which is able to prepare for, withstand the stress of, and 
respond to the public health consequences of disasters and emergencies.

“We are convinced that strengthening primary healthcare is the most 
inclusive, effective, and efficient approach to enhance people’s physical 
and mental health, as well as social well-being, and that primary 
healthcare is a cornerstone of a sustainable health system for universal 
health coverage.”
 
Astana Declaration, 2018

The innovative biopharmaceutical industry is part of a diverse treatment and prevention 
ecosystem working alongside public and private providers, health professionals, hospitals and 
clinics, laboratory services, and health insurers. While governments must lead to make UHC 
a reality, we play an indispensable role in developing and delivering health innovations to 
support and strengthen PHC and contribute to building resilient health systems. The innovative 
biopharmaceutical industry also serves as an essential partner to strengthen healthcare and health 
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systems governance, championing efforts that drive implementation of high-standard ethical 
business practices and foster an enabling environment for sound PHC.

Primary healthcare designed to be comprehensive 
and evidence-based

PHC should be grounded in a holistic, evidence-based life-course approach to health and well-
being, as opposed to specific disease silos or age groups. Comprehensive PHC ensures continuity of 
care, starting with primary prevention at the public level and including treatment at the individual 
level, combined with higher levels of care if needed. Above all, PHC should provide choices, 
empowering people to live and age well. These PHC elements should be built on clear legal 
frameworks established by governments at the national level to ensure quality, safety, and financial 
risk protection.

Resilient health systems integrate multi-sectoral, people-centered disease prevention and health 
promotion strategies, building on immunization as a core pillar and ensuring a focus on NCD risk 
factors. Investment in NCD prevention and control can yield more than 8.2 million lives saved 
and more than US$350 billion in economic growth by 2030 in low- and lower-income countries.24 
When investments are focused on young people, the foundation of tomorrow’s healthy and 
prosperous societies, the value created can be even greater.25 Public health measures that address 
the upstream determinants of health are also necessary to PHC working well. Finally, access to 
evidence-based health information and affordable health services and products, including for 
those paying out-of-pocket (OOP), are critical.

The staple products of primary healthcare: 
quality medicines and vaccines

The innovative biopharmaceutical industry invests in and drives advances in research, 
development, and manufacturing capabilities so that safe, effective medicines and vaccines remain 
available as essential treatment interventions and tools for prevention. We develop new therapies, 
improve existing products, and work hand-in-hand with governments, civil society, and academia 
to ensure high-quality medicines and vaccines are delivered efficiently, effectively, and ethically, so 
that no one is left behind.

The impact is undeniable. One study found that new medicines accounted for 73% of the increase 
in life expectancy across 30 countries during the 2000s.26 Medicines like antiretroviral therapies 
are a key example, transforming HIV from an untreatable and almost-always-fatal illness into a 
manageable, chronic condition. Life expectancy in turn drives income growth.

The industry also contributes research, development, and manufacturing capabilities so that 
vaccines remain the safest, most effective, and cost-efficient medical technology ever developed.27 
Immunization saves the lives of between 2 and 3 million children per year, and has tremendous 
positive social and economic impacts,28 yet its benefits are often not fully realized. Immunization 
routinely reaches more households than any other health service and provides a platform for 
reaching families and communities with integrated health services. The diversity of stakeholders 
involved in immunization, including industry, must continue to promote the benefits of vaccines, 
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challenge misinformation and vaccine hesitancy, and restore and protect vaccine confidence.
Implementing policies that support immunization across the life course offers a cost-effective 
and sustainable way to improve population health and promote healthy aging, leading to wider 
socio-economic benefits.29 Vaccine delivery through national immunization programs helps build 
epidemic and pandemic response capacity while reducing disease for all people, including the 
poorest, most vulnerable, and those that cannot receive vaccines individually. Vaccines can also 
play a vital role in the prevention of NCDs like cervical and liver cancers and the fight against AMR, 
reducing primary and secondary infections and reliance on and inappropriate use of antibiotics.30 

“Immunization is the only intervention that brings the majority of 
children and their families into contact with primary health services 
five or more times during the first year of a child’s life”31

 
The Gavi Alliance

Protecting the integrity of medical products and services 
from manufacture to supply

Tackling falsified and sub-standard medicines and vaccines remain critical components of a 
resilient health system.32, 33 As creators of medicines and vaccines, the industry has a fundamental 
responsibility to maintain compliance with the highest standards of quality and safety for 
our products. To meet this responsibility, we comply with regulatory frameworks for quality 
manufacturing, work with many regulatory stakeholders, provide input and expertise, and develop 
new packaging and tracking technologies so that healthy communities, patients, and caregivers 
can trust the medicines and vaccines they need. Quality medicines, including innovative medicines 
and their generics and biosimilars, and vaccines must be procured safely and remain in adequate 
stock at the local and PHC levels. Ensuring quality also helps to address AMR, since antimalarials 
and antibiotics are the most commonly reported falsified or sub-standard medical products.34

Governments—in partnership with industry and other stakeholders, such as civil society and 
people living with and affected by health conditions—must create an evolving and a responsible 
regulatory and legal system that sets an ethical framework, supports innovations, and promotes 
responsiveness, inclusiveness, and accountability of all stakeholders. This system must adapt 
to changing needs and comply with medical and public health ethics in a period of rapid 
technological evolution and medical innovation.

“8.6 million people in low- and middle-income countries die from causes 
amenable to healthcare; of these, 5 million are people who have used the 
health system but received poor-quality healthcare. This is five times 
higher than all global deaths from HIV or AIDS and over three times 
higher than all deaths from diabetes.”35

 
Kruk et al.  |  The Lancet, 2018



Resilient health systems equipped to ensure quality, disease 
surveillance, and response

Resilient health systems focus on improving the quality of products and services, and improving 
the sustainability and efficiency of their procurement and delivery. To ensure that this is captured in 
health system design and planning, PHC should be measured by the quality of its performance, its 
ability to reach the most vulnerable, and the capacity of its institutions, financing, and operations, 
including healthcare professionals and caregivers.
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“Universal health coverage and health emergencies are cousins—two 
sides of the same coin. Strengthening health systems is the best way to 
safeguard against health crises. Outbreaks are inevitable, but epidemics 
are not.”36

 
Dr Tedros Adhanom Ghebreyesus  |  Director-General, World Health Organization

Health systems strengthening should include developing sound legal frameworks to ensure public 
trust; building information systems to monitor performance, assess quality, and align incentives to 
outcomes; improving early-warning mechanisms for disease outbreaks and natural disasters; and 
developing processes for systematic reduction and containment of national and global health risks, 
both upstream and downstream. Establishing high-performing and resilient routine immunization 
programs is one of the most effective ways of building emergency preparedness and response 
capabilities and should be prioritized.
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The intangible products of resilient health systems:  
empowering people, patients, and caregivers

Beyond medicines and vaccines, the innovative biopharmaceutical industry also collects, 
organizes, and shares knowledge through websites, social media, and teams of advocates so that 
people, patients, and caregivers can acquire the information they need to demand and access 
comprehensive, quality PHC services. People and healthcare professionals should be informed 
and consulted to ensure that resilient health systems are providing options, especially for PHC, 
that correspond with their needs. In this way, we help to build resilient health systems to enable 
all people, without discrimination due to race, gender, age, socioeconomic status, or location, to 
have the ability to choose the right care to best suit them. An important part of the work of industry 
includes sharing information on the latest scientific advances so that healthcare professionals can 
provide the best options of care.

Mobile health technology is also helping empower patients and extend PHC. With almost seven 
billion mobile phone subscriptions globally, digital technologies hold great potential to help 
achieve UHC.37 For example, SMS notifications are helping patients with medication or treatment 
adherence and providing information to clinicians that may impact their treatment decisions. 
Mobile and wearable devices are collecting important information from patients that can support 
telehealth and remote care in rural areas. Innovative biopharmaceutical companies are leveraging 
digital tools and digital therapeutics to provide care management and treatment support at home, 
such as helping diabetics to measure and manage blood glucose levels. For young, marginalized, 
stigmatized, or otherwise hard-to-reach populations, digital technology offers an opportunity 
to virtually shrink distances and share information to address health concerns, while remaining 
mindful that this must be done with respect for privacy and security.

Championing the role of healthcare professionals

A resilient health system with well-trained and well-equipped health professionals is foundational 
to achieving UHC. It starts with ensuring that young people are knowledgeable and encouraged to 
enter health-related careers, and is sustained by providing health professionals with opportunities 
to improve their education and strengthen their skills, and by equipping them with the resources 
they need to deliver quality care, both in routine settings and emergency situations. The industry 
also has a fundamental responsibility to collaborate with healthcare professionals so that 
interactions adhere to the highest levels of ethical conduct and integrity.

The world is projected to face a shortfall of 18 million health workers needed to deliver and sustain 
UHC by 2030. More than half of that shortfall will be driven by nurses and midwives.38 There also 
remain a high number of unpaid, unrecognized caregivers worldwide, who are disproportionately 
women. Health systems should be equipped to recognize, recruit, educate, train, develop, and 
retain PHC professionals, especially community health workers and nursing professionals who can 
also perform immunization services. Task shifting or training other relevant health professionals 
such as pharmacists, dentists, hygienists, community health workers, and educators in prevention, 
vaccination, and treatment can help provide a wider pool of caregivers and increase access to 
services for patients.
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NURSING AND MIDWIFERY: The Key to the Rapid and  
Cost-Effective Expansion of High-Quality UHC

The World Innovation Summit for Health (WISH) Nursing breaks down the arguments for 
investing in nursing and midwifery in their 2018 report:40,41

1.     RAPID EXPANSION 
Enable nurse and midwives to work to their full potential through the creation of more nurse-     
led clinics, more specialist nurses, and more midwifery services.

2.    COST-EFFECTIVE EXPANSION 
There is enormous potential for nurses to expand their scope of practice through task-
sharing. One study cited in the report estimates that advanced practice nurses can complete 
approximately 70% of a general practitioner’s workload.

3.    HIGH QUALITY EXPANSION 
The report cites studies that show physicians and nurses generally achieve equivalent health  
outcomes for long-term NCDs management; and in fact, nurses often score higher for patient  
satisfaction and for treatment adherence. Nurses also often provide more health promotion  
and disease prevention advice.

Digital health technologies are empowering clinicians to tailor care to each patient. PHC 
professionals are using digital health technologies to aid in diagnosis and treatment. Clinicians 
who may not have specialized training to make important diagnoses are being aided by decision 
support tools that bring the research and knowledge to their fingertips. Software that incorporates 
artificial intelligence is emerging to support healthcare decisions and provide a high level of care 
for patients in rural or underserved areas. For example, PHC professionals are benefiting from 
simple digital health tools, such as SMS notifications made available in partnership with innovative 
biopharmaceutical and technology companies, to help boost immunization rates and provide a 
means for clinics and hospitals to report on medicine shortages, including providing status updates 
on when products will be available and their alternatives.39 
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03.2 Invest More, Invest Better in Health

“Universal health coverage is ultimately a political choice. It is the 
responsibility of every country and national government to pursue it.”42

 
Dr Tedros Adhanom Ghebreyesus  |  Director-General, World Health Organization

For UHC to become a reality, sufficient, sustained, equitable, and innovative funding is required and 
new partnerships are needed to reduce high and potentially catastrophic and impoverishing OOP 
health payments. We must work together to ensure that more resources are invested, but also that 
they are invested better and more efficiently.

Health is the wisest investment a country can make

Investing in health not only saves lives, it is also a critical investment in the wider economy. This is 
because ill health impairs productivity, hinders job prospects, and adversely affects human capital 
development. Evidence shows that investment in prevention can be cost-effective, provide value 
for money, and give returns on investment in both the short and longer terms.43

According to a Lancet Commission study44 improved health leads to increased personal and 
national income through five main channels: (1) productivity; (2) education; (3) investment; (4) 
access to natural resources; and (5) demographics.
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Figure 1: Improved health leads to increased personal and national income through five main channels. | Productivity: 
healthier workers are more productive and have lower rates of absenteeism. | Education: healthier children are more 
likely to attend school and improved education increases income growth. | Investment: increased life expectancy is an 
incentive to save for retirement which can boost investment and economic growth. | Access to natural resources: control 
of endemic diseases can increase human access to land or other natural resources. | Demographics: improvements in 
health can lead to an increase in working age people, though the benefit is temporary. Taken from a Lancet Commission 
study “Global health 2035: a world converging within a generation.”45

The WHO has shown that every US$1 invested in the WHO Best Buys—a set of cost-effective 
interventions for the prevention and control of NCDs—will yield a return of at least US$7 by 2030.46 
By investing an additional US$1.27 per person, per year and implementing just some of the 
recommended WHO Best Buy’s in low- and lower-middle-income countries between now and 2030, 
8.2 million lives could be saved and US$350 billion could be generated in economic output as a 
result of reduced expenditure on healthcare, increased workforce participation resulting in boosted 
GDP, and more resources to invest in health.47 If countries were to implement the full set of WHO 
cost-effective interventions, the returns on investment would far outweigh any perceived initial 
costs.48, 49 Investments in the health and well-being of youth are some of the best that can be made, 
resulting in an approximately 10-fold economic benefit.50 Included in the WHO Best Buys are fiscal 
measures, such as taxation, which can serve as a powerful lever to reduce risks from exposure to or 
consumption of unhealthy products. Subsidies can also be used to promote health (e.g., subsidies 
for healthy school lunches) or harm health (e.g., subsidies for products that generate air pollution).

Achieving the SDGs and specifically UHC require a long-term approach. Rapidly aging populations, 
resurgence of vaccine-preventable diseases, and increased incidence of NCDs globally will slow 
economic growth and strain social security systems. These systems will also require reform to 
ensure sustainability and reflect demographic changes.

Figure 1: Links between health and GDP per person
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Reduce out of pocket payments and reduce catastrophic 
expenditures and impoverishment

According to the WHO, OOP spending on health causes approximately 100 million people to 
fall below the poverty line every year.51 Up to 90% of expenditures on medicines in low- and 
middle-income countries are OOP.52 In Global Finance Facility (GFF) eligible countries, a group of 
67 low- and lower-middle-income countries with high disease burden, close to half of domestic 
expenditure comes from OOP payments, which is the most regressive form of health spending and 
further impoverishes those least able to afford care. Additionally, over 60 per cent of people living 
with NCDs have experienced catastrophic health expenditure.53 

Public financing is essential 

Despite the proven importance of public funds for making progress towards UHC, evidence 
published by the WHO suggests that domestic public financing has declined in some low- and 
middle-income countries in recent years.54 Public financing is essential for countries to make 
sustainable progress towards UHC. Achievement of UHC may require domestic fiscal reform 
to increase the total resources available and to reduce the share from OOP expenditures. 
Governments should ensure prioritization of (and enhancement of budget allocations to) health, 
including disease prevention, in national budgets by setting appropriate financing targets for 
quality investments which minimize OOP by patients and healthy people (e.g., ideally at least 5% 
of GDP on public health spending according to the World Bank). Financing should be consistent 
with national development strategies, help ensure efficient and equitable allocation of resources 
to PHC, and recognize the value of prioritizing prevention and resilient health systems. Using the 
latest data available, the WHO estimates that public spending on health as a percent of gross 
domestic product in low, lower-middle, upper-middle, and high income countries as 1.5%, 2.3%, 
3.7%, and 6.1% respectively.55, 56

Private sector engagement

While public financing is essential, this does not mean that governments have to deliver all 
health services themselves. There are many good examples of countries achieving UHC by using 
public funding to deliver services through both public and private health providers. Multi-sectoral 
collaborations in the provision of health services have a very long history in OECD countries.57 A 
combination of effective government regulation and hybrid of private and public healthcare service 
provision can support equitable access to healthcare across a range of socioeconomic groups and 
ensure efficient use of funds to facilitate the provision of sustainable high-quality care.58 Private 
healthcare providers play an increasingly important role in the health systems of many low-
income and middle-income countries with governments deliberately promoting private providers, 
acknowledging their role in increasingly pluralistic health systems.59 

The private sector is not homogenous; it includes a wide range of industries, organizations and 
stakeholders. In some countries, many patients would not have the healthcare they have access to 
today if the private sector was not present. Removing or restricting engagement with the private 
sector would not benefit the end goal of reaching populations with UHC. Instead, we need to 
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ensure complementary private and public sector services and manage these appropriately to have 
the best impact for patients and governments.

Partnerships will be critical

While UHC is primarily the responsibility of governments, structured and meaningful multi-sectoral 
partnerships are required. It will be important that we move together and foster stronger alignment 
among global health actors and development partners to support progress, including coordination 
of financing mechanisms. 

The innovative biopharmaceutical industry operates in and adapts to a range of financing systems 
through our companies and our associations in nearly every country. This includes multi-payer, 
single-payer, and hybrid systems, as well as public and private health insurance programs. As a 
result, we have significant experience to share with governments on sustainable financing models 
to meet their unique needs. We are ready and keen to collaborate to ensure sustainable financing 
for UHC so people, communities, and economies reach their full potential. When we move together, 
we can achieve more than we can if operating in silos.

Whole-of-government, whole-of-society approach is necessary

It is not ministries of health alone who must buy in to the notion that health is an essential driver 
of economic growth and a necessary condition for achieving the SDGs—heads of state and 
ministries of finance, education, economy, and others must also support this principle. A whole-
of-government, whole-of-society approach is required to ensure real prioritization of health in 
national budgets. This approach also helps to move away from siloed health spending budgets. 
Dialogue between Ministers of Health, Ministers of Finance, Ministers of Trade and Economy, 
parliamentarians, and other stakeholders will be required to mobilize and manage domestic 
resources to reduce waste, make health spending more efficient, and shield patients from the 
strains of OOP payments. Policies should also be assessed for unintended and potentially negative 
impacts on health, such as subsidies for unhealthy products.

Diverse approaches to financing UHC will be required

There is no one-size-fits-all health financing solution. How countries can raise public financing 
for UHC will depend on their economic and political circumstances, while also balancing their 
available resources with other, conflicting policy priorities. UHC can be financed with a range or 
mix of models. Public and private funding mechanisms can coexist and serve as complementary 
means to achieving UHC. The model selected will be tailored to each country’s social, cultural, and 
political framework, but must ultimately be sustainable to deliver long-term benefits. For example, 
in some countries employers include health benefits as part of their overall benefit package to 
employees. Many low-income countries with weak economies will undoubtedly need catalytic 
external aid funding in the short term, to reach funding levels compatible with achieving UHC. 
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A Range or Mix of Options to Finance UHC

PUBLIC OR GOVERNMENT FINANCING  
Includes social health insurance funded by various forms of taxation and mandated private health 
insurance.60 These mechanisms are facilitated by fighting tax evasion and corruption. A single-payer 
system implies that one organization—typically the government—collects and pools revenues and 
purchases health services for the entire population, meaning no other insurers are envisioned as part of 
the system.61 According to the WHO, regardless of country income, a larger share of public spending on 
health is tied to a smaller gap in access to services between income groups.62 

PRIVATE FINANCING  
Includes voluntary health insurance (e.g. universal/long-term healthcare insurance, partial/limited/
micro insurance) and private health savings accounts. Many UHC systems incorporate private health 
insurance and are therefore considered multi-payer systems. Even with public insurance some 
individuals choose to purchase complementary private health insurance to cover out-of-pocket (OOP) 
expenses. Some individuals choose to purchase supplementary health insurance to gain access to 
benefits excluded by the public insurance plan. Indeed, the purchase of substitute private health 
insurance—insurance that fully substitutes for the public insurance program—is deliberately encouraged 
by some governments through tax incentives and penalties.63 These complementary financing options 
are often better suited to high resource settings.

OUT-OF-POCKET PAYMENTS  
Are defined as direct payments made by individuals to healthcare providers at the time of service use. 
OOP payments are part of the health financing landscape in all countries relying on user fees and co-
payments to mobilize revenue, rationalize the use of health services, contain health system costs or 
improve health system efficiency and quality.64 Without decisive and concerted action toward achieving 
UHC, OOP spending outside of high-income countries65 is projected to remain substantial, which 
increases the risk of catastrophic expenditures and impoverishment.

DEVELOPMENT ASSISTANCE FOR HEALTH 
Remains a significant part of the financing landscape. Despite decisive and concerted action toward 
achieving UHC, many low-income countries are expected to remain dependent on development 
assistance from government and non-government sources.66 Synergies should be explored between 
existing resources and infrastructure for global health and as domestic resources rise in low and lower-
middle income countries a growing portion of healthcare should be financed by domestic sources.
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Innovative approaches to health financing will help us achieve UHC

In a world of limited resources, there is clear appetite for new funding models, especially ones 
that generate sustainable income. There is also clear interest in multi-sectoral partnerships. If 
properly designed and managed, these can offer a way for governments, development actors and 
the private sector to pool resources and work together for efficiency. Where necessary, the private 
sector can work with governments and other stakeholders to develop and enable innovative 
health financing mechanisms such as health impact bonds to complement domestic resources. As 
called for in the Addis Ababa Action Agenda and in subsequent high-level meetings and dialogues, 
we must enhance our sustainable financing strategies and seize the potential of new financial 
innovations and technologies, including digital technologies. 

 
Case Studies: 

CLOSING SOCIETY’S PROTECTION GAPS67  
China faces a sharp increase in cancer rates in the coming years. However, most oncology treatments 
are not covered by government-provided healthcare and only 6% of the Chinese population has a 
health insurance policy that covers the cost of cancer treatment. Through its worldwide contacts, 
Roche works with hospitals, laboratories and healthcare networks, providing local and global data 
on cancer treatment options and cost analysis to the insurance companies. This enables insurance 
companies to determine an appropriate pay-out for treatment and to launch affordable cancer 
insurance policies that cover the best available treatment, access to hospitals and doctors, and 
cancer education and support. As a result of this work, around 40 million oncology insurance policies 
have been sold in China. This is just one of many examples of how the innovative biopharmaceutical 
industry is contributing to the development of new, affordable health insurance products.

INVESTMENT STRATEGIES THAT GENERATE A MEASURABLE IMPACT ON HEALTH68 
Impact investments can provide funding to launch or expand programmes that promote health. 
They are particularly important as a sustainable funding model, because if they are successful they 
fully cover their own costs. The Utkrisht Impact Bond aims to improve the quality of maternal and 
newborn health services provided through private facilities. Through this multi-sectoral partnership, 
private capital from UBS Optimus Foundation69 covers the initial costs to improve the quality of health 
services in private health facilities in Rajasthan, India and implementing partners will use that capital 
to improve the quality of care in facilities and help them become accredited. As outcome payers, USAID 
and Merck for Mothers (known as MSD for Mothers outside of the US and Canada) will pay back the 
investment only if certain targets to improve quality are met. This effort has the potential to reach up 
to 600,000 pregnant women and newborns with improved care during delivery. The pay-for-success 
approach ensures appropriate stewardship of U.S. taxpayer dollars, while unlocking both private 
capital and government resources for health.



Fund health services and technologies based on evidence 
and increased efficiencies

Investing more is important. But we must also work together to invest better, which is why 
strengthening public financial management is required. Increasing public resources for health—or 
more precisely, expanding “fiscal space” for health—can be accomplished by increasing annual 
allocation of health budgets as well as by increasing the efficiency with which those funds are 
used. Efficiency improvements in the health sector, even in small amounts, can yield considerable 
cost savings and even facilitate the expansion of services for the community. Minimizing waste, 
corruption and other forms of inefficiency—estimated to be between 20-40% of total health 
spending by the World Health Report 201071—means that health systems can achieve better 
outcomes if the funds are used more efficiently. Decisions to fund health services and technologies 
should be based on sound evidence of the value they deliver and ensure sustainability across the 
health system. We encourage the use of a sound monitoring strategy, such as the WHO Health 
Systems Framework, that enables decision-makers to accurately track health progress and 
performance, evaluate impact, and ensure accountability at national and global levels. 

Funding for UHC is a political choice

The innovative biopharmaceutical industry believes that UHC is an investment in the foundation 
of a healthier, more sustainable future for all. But without the leadership and political will of 
governments, achieving UHC is not possible. This includes leadership and political will by national 
governments to ensure sufficient, sustained, and innovative funding and partnerships to finance 
UHC. Countries should seek to achieve UHC early in their development process. For example, 
Japan started a stepwise expansion of social groups covered by health insurance beginning in the 

USE OF FINANCIAL TECHNOLOGY TO HELP FAMILIES SAVE FOR HEALTH EXPENSES70 
Pfizer Foundation has an investment partnership with M-TIBA, a health financial technology platform 
based in Kenya that provides Africans without health insurance an innovative way to save money 
towards their health expenses. Using a mobile phone application, M-TIBA users save and send money  
that can only be spent on services at qualified, licensed healthcare providers that have been 
approved. The application provides monetary incentives for saving a certain amount of money each 
month, and has therefore dramatically increased the resources its users allocate toward health 
spending on an annualized basis. Approximately $6.7 million USD has already been paid in medical 
expenses through this application. Furthermore, the M-TIBA provider accreditation process is a 
market-oriented process that provides a robust check against counterfeit medicines.

INCREASING COVERAGE OF INNOVATIVE MEDICINES BY PRIVATE HEALTH INSURANCE 
Johnson and Johnson is working to increase coverage of innovative medicines and advanced 
surgeries by private health insurance in Indonesia. The private health insurance sector, although 
small, is growing at double digits as companies establish large pools of members through corporate 
insurance benefits for employees. In addition, private health insurance is growing as insurance 
companies better understand adverse risk selection, costs, and patient pathways.
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Source: www.who.int/health_financing/topics/sustainable-financing-for-uhc/en/
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1920s.72 UHC requires us to revolutionize the way we see investments in health—not as a cost to 
society, but as a genuine investment in our human capital, as the drivers of economic development 
and growth.
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03.3 Improve Access to Medicines and Vaccines

Medical innovation is not only a foundation of modern healthcare, but a critical element for 
achieving UHC. Access to safe, effective, quality, and affordable medicines and vaccines to 
prevent, manage or even cure disease fulfills the promise of innovative medical technologies 
as a key contributor to good health and well-being. For more than 40 years the World Health 
Organization’s (WHO) Essential Medicines List (EML) has served as a helpful model list of the 
essential medicines that satisfy the priority healthcare needs of patients in various countries. 
Historically, the EML was largely focused on off-patent medicines: as of 2015, between 90% and 
95% of medicines on the EML were generic.73 Updates of the EML in recent years have added a 
number of innovative medicines. In fact, the EML has gradually expanded in scope in response 
to medical innovation, unmet medical needs, and increasing societal expectations, with more 
treatments added in areas such as cancer, hepatitis C, cardiovascular disease and a range of 
vaccines. Such expansion reflects the increased value provided by innovation brought about by 
investments of the biopharmaceutical industry, academia as well as public and private research 
agencies. The inclusion of innovative medicines on the EML can enable improved population 
health only when combined with broader healthcare system investments to support efficient and 
effective access, delivery and uptake (i.e., devising innovative financing and payment methods, 
improving health workforce balance and quality, improving service delivery infrastructure and 
accessibility, etc.). Thus, UHC through health system strengthening and sustainable financing are 
necessary conditions for improving access to medicines and vaccines.
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Making medicines and vaccines more available, accessible 
and affordable

As recognized in SDG target 3.8, ensuring that safe, effective, quality and affordable essential 
medicines and vaccines reach those who need them is fundamental in achieving UHC and 
improving health outcomes. The innovative biopharmaceutical industry works in diverse health, 
regulatory and payment systems to make medicines and vaccines more available, accessible 
and affordable. This starts by working with stakeholders across the supply chain to ensure the 
efficient delivery of products, as well as to prevent the diversion or entry of substandard and 
falsified products. This is especially important for low- and middle-income countries, where 
the WHO estimates that 1 in 10 medical products in circulation are substandard or falsified, 
potentially resulting in tens or hundreds of thousands of additional deaths from diseases such as 
pneumonia or malaria.74  

Governments must also adopt science-based regulatory standards and enhance capacity 
in regulatory and health systems and supply chains to improve the availability of quality 
medicines and vaccines. For many medicines and vaccines, both global and national supply 
chains are fragmented and complex. A lack of visibility and accountability across these supply 
chains increases the chances of stockouts and of high quantities of poor-quality products 
reaching pharmacy shelves. Biopharmaceutical companies, together with non-governmental 
organizations, governments, and private logistics providers, are leveraging a number of measures 
to improve the effectiveness and efficiency of supply chains. For example, demand planning 
involves using consumption data or epidemiological patterns to make predictions so the right 
quantities of medicines are produced and delivered when people need it. Once a reliable demand 
forecast is available and products have been widely registered, individual companies also make 
efforts to maintain sufficient and reliable supply, so as to prevent shortages and stockouts. In 
a fragmented environment, the distribution chain can be long and intricate, involving multiple 
factories or production sources. All stakeholders have a strong role to play in managing  
these complexities.

Affordability is also crucial. Affordability for patients is most directly and effectively addressed 
through sustainable healthcare financing mechanisms that reduce OOP expenditures. 
Unfortunately, 80 percent of health products in lower-middle-income countries are paid OOP 
through private channels.75 To address affordability to both health systems and patients, the 
biopharmaceutical industry is leveraging innovative arrangements to advance accessibility in 
developing countries, including through differential pricing, appropriate voluntary licensing 
agreements, and technology transfer arrangements that promote access while respecting 
intellectual property (IP) rights and the different economic and public health status between 
various countries. Defining affordability hinges on balancing the value of a medicine with 
willingness and ability to pay in the local context, with suppliers and buyers of medicines 
collaborating to find payment and access arrangements that are sustainable for all parties. As 
noted in a recent report by the Access to Medicines Foundation, these collaborative approaches 
to pricing and access are becoming increasingly prominent.76

However, these approaches are only viable if governments uphold their political commitment 
and proactive policies to combat diversion as well as against the use of international reference 
pricing to ensure that prices tailored for the developing world are not used as benchmarks for 
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pharmaceutical products in developed countries.77 Thought leaders should also recognize the 
uniqueness of national circumstances, priorities, and health system designs that governments 
must consider when they tailor suitable solutions to local needs.78 Individual companies 
can include access programs as part of differential pricing models to address exceptional 
circumstances. Combining these approaches helps to create the conditions for equitable access 
to high-quality medicines and vaccines in both low and high-resource settings so that no one 
is left behind. IFPMA and its members individually are willing to engage constructively with 
governments and policymakers on sustainable approaches to pricing and pricing models to 
ensure affordability to health systems and patients.

However, addressing affordability alone does not ensure access, as evidenced by the unfortunate 
circumstances where even “cheap” generic medicines are often not reaching patients due 
to systemic barriers. To further address such barriers, the new Access Accelerated initiative, 
brings together over 20 biopharmaceutical companies, to reduce barriers to treatments for 
NCDs through innovative programs and partnerships in low and middle-income countries,79 by 
catalyzing scale-up of new and existing company programs as well as undertaking pilot programs 
to improve the treatment of NCDs and strengthen health systems.

Partnering with governments and others in creating 
medicines and vaccines

“It’s true that government-funded basic science research shines a 
light on promising pathways to health advances. Philanthropy can help 
nurture the best ideas through discovery and development, and balance 
the risk-reward equation for private-sector partners. But industry has 
the skills, experience, and capacity necessary to turn discoveries into 
commercially viable products.”
 
Bill Gates  |  Co-Chair of the Bill & Melinda Gates Foundation and Founder of Microsoft

Cumulatively, the innovative biopharmaceutical industry spends more on research and 
development (R&D) than any other industry—taking significant investment risks to advance 
society’s understanding of disease and to make new and improved treatments and prevention 
tools a possibility.80 Governments and the innovative biopharmaceutical industry must work 
together, and often with other stakeholders in the research and healthcare ecosystems, to ensure 
the full value of modern medicine and vaccines translates into impact for patients and populations. 
Governments have the ability to put in place the overall policy frameworks at domestic and global 
levels in which innovation can flourish and prosper, and set clear health priorities that will advance 
UHC by ensuring access to safe, effective, quality, and affordable medicines and vaccines. Industry 
serves as an indispensable partner in this process by investing in the necessary research and 
development and scaling up production of high-quality medicines and vaccines. Industry also plays 
a critical role in enhancing healthcare outcomes and efficiencies by offering expertise so that health 
systems function efficiently.
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Research partnerships between the innovative biopharmaceutical industry, government, and 
academia are helping to advance the development and commercialization of new and improved 
products across all phases of the R&D cycle.81 For example, a consortium of nine innovative 
biopharmaceutical companies and major academic organizations is working together through the 
Tuberculosis (TB) Drug Accelerator to speed up discovery and development of much-needed novel 
compounds against TB. The innovative biopharmaceutical industry is also working through the 
Global Health Innovative Technology (GHIT) Fund—a multi-stakeholder partnership with funders 
such as the Government of Japan, Gates Foundation, and Wellcome Trust—to catalyze innovation 
and product development for individuals suffering from neglected diseases. Such activity leverages 
innovative incentive and risk-sharing schemes, helping to focus the world’s greatest minds and 
innovation efforts in ways that support UHC objectives. 

Developing innovations to improve health outcomes

New and improved medicines and vaccines are helping to address medical needs and achieve 
better health outcomes for all. They play a vital role in a joint effort to empower physicians, nurses, 
and the broader health ecosystem to deliver on the promise of UHC. Over the course of 70 years, 
innovation in medicines and vaccines has helped increase average global life expectancy from 47 
to 72 by preventing close to 30 diseases by vaccination,82 by turning an almost-always-fatal illness 
like HIV/AIDS into what is now a manageable chronic condition,83 by reducing the mortality rates 
for cancer,84 and by curing diseases such as hepatitis C. These high-quality medicines and vaccines 
help bring the benefits of modern science to individuals and families and advance our common 
effort towards UHC. 

Cutting-edge medical innovation also plays an indispensable role in developing solutions to critical 
emerging health challenges in low-resource settings, as well as addressing increasingly prominent 
issues such as healthy aging in high-resource settings. For instance, several newly developed Ebola 
vaccines have been rapidly integrated into efforts to address an outbreak that began in mid-2018 in 
the Democratic Republic of the Congo.85 Researchers are also working to develop new treatments 
to address diseases such as dementia, which by 2060 is expected to double in burden in the United 
States86 and impose societal costs 1.6 times higher in Japan compared to 2014.87  

Digital technologies can potentially unleash new medicines when used by innovative 
biopharmaceutical companies in the R&D process. Artificial intelligence can spot tiny patterns 
in large genetic data sets, providing a starting point that could have otherwise been overlooked. 
Startups are seeking to harness artificial intelligence to suggest ways to make a new medicine, find 
new and innovative indications for existing medicines, or help researchers identify high-quality 
therapeutic targets that impact disease risk.88
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MEDICAL NEEDS AND THE INNOVATIVE  
BIOPHARMACEUTICAL INDUSTRY

• 140,000 industry researchers are working on 7,000 new medicines.89

• 74% of medicines in clinical development are potentially first-in-class medicines, meaning 
they use a new approach to fight a disease.

• 822 projects have been designated by the U.S. Food and Drug Administration as orphan 
drugs, which is critically important given 95% of the 7,000 identified rare diseases have no 
approved medicine.90

• Innovative biopharmaceutical industry is the third largest funder of product R&D for 
neglected diseases, after the U.S. National Institutes of Health and the Gates Foundation.91 

Medicines and vaccines promote efficiency and savings

More efficient treatments, cures, and preventive medicines are helping to improve society’s 
returns on healthcare spending, generating significant cost savings in the process. Across 15 
high-income countries, new medicines introduced to the market save at least 2.5 times as much 
in hospital spending as it costs to pay for those innovative drugs.92 The WHO estimates the global 
yearly return on vaccination investments at 12-18%.93 A recent analysis of the investment in 
childhood immunization in low- and middle-income countries between 2011 and 2020 identified 
that for every US$1 spent on expanding access to vaccines, US$16 would be returned in direct 
savings and US$44 when taking into account the broader economic impact of illness.94 Even in 
the United States, a country with an advanced economy and health infrastructure, US$10 is saved 
for every US$1 spent.95 Through continued innovation, every dollar invested in health and UHC 
goes farther and provides greater value to individuals and economies.

140,000
industry researchers

822
orphan drugs designated  
in the US alone

3rd
largest funder of R&D  
for neglected diseases

74%
of medicines are in  
clinical development
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The Innovation Lifecycle: Increasing the affordability 
and choice of medicines and vaccines96 

The creation of quality generic drugs and biosimilars is an important result of the IP-driven innovation 
ecosystem. A mix of innovative, quality generics and biosimilar treatments benefits governments and 
society alike by increasing the affordability and choice of medicines and vaccines and broadening 
access for all across different levels of development and geographies. By helping to achieve cost 
savings, quality generic drugs and biosimilars also enable governments and societies to prioritize 
investment in the next generation of innovative medicines and vaccines to address unmet needs. 

1. Tufts Center for the Study of Drug Development “R&D Cost Study” 2016 https://csdd.tufts.edu/csddnews/2018/7/12/press-release-
julyaugust-2018-tufts-csdd-impact-report-just-released  

2. EFPIA “The pharmaceutical industry in figures” 2018 https://efpia.eu/media/361960/efpia-pharmafigures2018_v07-hq.pdf

What people most commonly think of as medicines—tablets or capsules—are usually “small 
molecule medicines” made from chemically-synthesized ingredients. After the expiration of relevant 
exclusivity periods for these medicines, quality generic versions can be made available, providing 
more competition and a range of choices for patients and providers. UHC is advanced by a diverse 
marketplace in which individuals can access breakthrough, innovative medicines and vaccines 
subject to exclusivity periods, as well as generic versions of time-tested products. For instance, 
the first innovative drugs such as statins to lower cholesterol and prevent cardiovascular disease 
were introduced in the 1980s. Today they have become the world’s most widely prescribed class of 
medicines, with a mix of generic versions saving health systems tens of billions of dollars annually.97  
While generics have helped to address affordability and create headroom for new innovation, there 
is still significant opportunity to improve health by addressing continuing challenges such as lack of 
diagnosis and non-adherence.

A growing field of biopharmaceutical innovation resides in “large molecule medicines” known as 
biologics. These innovative treatments are made from living cells and organisms and tend to be much 
more complex. Biosimilars make similar versions of treatments available after the exclusivity periods 
on an innovative biologic expire. Because they are derived from living cells, innovative biologics can 
never be exactly reproduced (whereas generic drugs are a copy of an innovative drug). A biosimilar 
version, however, can be produced that is highly similar to the innovative biologic in terms of quality, 
safety, and efficacy, and can be approved for use to treat the same illness or condition, in some cases 

Research & 
Development

The average cost to bring a 
single FDA-approved drug to 
market is $2.6 billion.1

On average only 1 to 2 of every 
10,000 substances synthesized in 
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Creates head room for 
innovation and increased 
health budget options.
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https://csdd.tufts.edu/csddnews/2018/7/12/press-release-julyaugust-2018-tufts-csdd-impact-report-just-released
https://csdd.tufts.edu/csddnews/2018/7/12/press-release-julyaugust-2018-tufts-csdd-impact-report-just-released
https://efpia.eu/media/361960/efpia-pharmafigures2018_v07-hq.pdf


interchangeably with the innovative biologic, making more products available and providing more 
choices for patients. Quality, safety, and efficacy are essential attributes for any biologic, including 
biosimilars. Comparative studies of the biosimilar against the innovative biologic help to ensure these 
attributes are met and adhere to science-bsed standards as described by the WHO.

Evidence shows that IP rights play an important role in accelerating the launch of medicines and 
vaccines by giving originators the legal certainty to invest in obtaining regulatory approval, educating 
healthcare professionals, and strengthening healthcare infrastructure. These investments ultimately 
help create a viable market which quality generics and biosimilars will build on, leading to faster and 
greater access to medicines and vaccines. 
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Governments and the innovative biopharmaceutical industry 
partner to support innovation and UHC

Innovation does not happen on its own. Governments can and do invest directly in 
innovation, particularly in basic research. But transforming initial research into new and 
improved innovative medicines and vaccines requires major investment and acceptance 
of significant risk. Biopharmaceuticals operate uniquely high-risk business models. When 
a biopharmaceutical company chooses to invest significant sums to advance a potential 
medicine in its portfolio, it may not know for over ten years whether the asset will be 
approved and it must wait even longer to know whether the product will be a  
commercial success. 

The U.S. Food and Drug Authority (FDA) estimates the probability of a drug in 
development reaching the market at only 8%. Furthermore, approximately 70% of 
the cost of bringing a product to market arises after discovery of the compound (i.e. at 
the development stage). Recent data confirms that industry not only contributes the 
majority of global expenditure on pharmaceutical R&D (71%) but also performs 26% of 
basic pharmaceutical research. Many products which come to market also do not prove 
commercially successful. Governments must therefore create incentives to promote 
private sector investments in R&D and commercialization of innovative medicines  
and vaccines.

Governments can contribute to innovation by supporting a business environment that 
is non-discriminatory, rules-based, and clear.98 Such an environment can promote 
investment in and expand availability of the latest medical innovations. Examples of 
policies that encourage long-term investment are avoiding unnecessary tariffs and taxes 
on biopharmaceutical products that distort markets; and in procurement, ensuring that 
purchasing procedures are transparent and fair, and provide an avenue for appealing 
decisions. To promote new and improved treatments and prevention measures, 
governments must value medicines and vaccines in ways that recognize the value of 
innovation based on clear and evidence-based criteria.99 At the same time, governments 
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“Intellectual property exists to encourage innovation and creativity, 
which stimulate improvements in our quality of life, spur economic 
growth and address the radical challenges we confront such as climate 
change, clean energy, food security and health.”100

 
Francis Gurry  |  Director-General, World Intellectual Property Organization

Intellectual property protections, granted in the form of patents and data exclusivity, provide the 
market with crucial signals to generate investment and enable companies to re-invest in R&D. 
IP protection can also help to create certainty in the overall business climate to usher in future 
investments (including sectors beyond the innovative biopharmaceutical industry).101 According 
to the OECD, a 1% increase in the protection of IP rights measured by the Patent Rights Index is 
associated with a 2.8% increase in the inflow of foreign direct investment.102 Innovative medicines 
and biologics of today pave the way for the quality generics and biosimilars of tomorrow. When the 
exclusivity periods end, policies that ensure high-quality generics and biosimilars flourish play a 
crucial role in the affordability of a whole “basket” of medical products. Doing so leads to a wider 
and more affordable range of quality medical treatments that benefit all, contributing to UHC goals. 
Thus, we encourage policies to enhance competition in quality generic and biosimilar medicines 
in the off-patent market to create both budget headroom for financing innovation and increased 
affordability of well-established treatments.

play a central role in shaping an enabling policy environment where procurement models, 
regulation, and other initatives facilitate individual suppliers to put in place differential 
pricing between countries in order to address affordability challenges.



33  |  Achieving a Healthier and More Sustainable Future for All: Our Recommendations for Achieving UHC

04 Our Recommendations  
for Achieving UHC
The innovative biopharmaceutical industry stands together with the global health community to 
support all countries in accelerating efforts to achieve UHC. 

UHC is a journey unique to each country’s needs and priorities, and there is no one-size-fits-all 
approach. Each country must deploy necessary resources to achieve them and must prioritize 
which health services to cover, what beneficiary population groups to cover, how to pay for those 
services, and how to ensure effective and efficient delivery in consultation with stakeholders.

Regardless of a country’s unique needs, no single organization or sector can achieve UHC on its 
own and in recognition of the need to move together towards achieving UHC, we are committed to 
playing our part.

From our perspective, there are three key components to achieving UHC:

•  Uphold Quality Primary Healthcare
•  Invest More, Invest Better in Health
•  Improve Access to Medicines and Vaccines 
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Uphold Quality Primary Healthcare (PHC)
Together, PHC and resilient health systems form the cornerstone of UHC. They are what enable UHC 
to be inclusive, to ensure no one is left behind. PHC is the package of essential health services—
ranging from promotion and prevention to treatment, rehabilitation, and palliative care. A person 
receives these services across their life course, often beginning before birth and continuing through 
illness, injury, work, childbirth, aging, and the end of life. PHC is the frontline of a resilient health 
system, one which is able to prepare for, withstand the strain of, and respond to the public health 
consequences of disasters and emergencies. Therefore, we support policies that:

• Create an evolving and responsible regulatory and legal system that sets an ethical 
framework, promotes responsiveness and inclusiveness of all stakeholders, and supports 
innovations. This system must adapt to changing needs and comply with medical, public 
health, and business ethics in a period of rapid technological evolution and medical innovation.  

• Design PHC to be comprehensive, evidence-based, and grounded in a holistic, life-course 
approach. Expand the package of benefits as more resources are available. Provide choices, 
empowering people to live and age well.

• Improve quality, sustainability, and efficiency. Avoid seeking only to lower costs, which can 
reduce the number of suppliers and result in a race to the bottom in quality, safety, and efficacy 
and increase the potential for supply disruptions. 

• Measure performance by the ability to reach the most vulnerable, the capacity of 
institutions, financing, and operations.

• Ensure systems integrate disease prevention and health promotion as a core strategy in 
PHC—including well-equipped disease surveillance and response systems, health education, and 
screening; high performing and resilient routine immunization programs should be prioritized.

• Foster integrated, multi-sectoral, people-centered approaches to reach every household with 
a basic package of PHC interventions and manage both infections and chronic conditions 
across the life course, leaving no one behind. Countries should leverage the immunization 
touchpoints and roll out other interventions that will be part of a comprehensive PHC package to 
ensure that all those being reached also receive a core package of PHC services.

• Recruit, educate, train, develop, and retain frontline health workers. Seek support of other 
relevant health professionals. Improve health literacy amongst practitioners and the  
general public.

• Promote innovation and harness a variety of technologies, including digital technologies, to 
improve equitable access to health services, complement and enhance existing health service 
delivery models, and empower and enable people and communities to play an active role in 
their own health.



 
Invest More, Invest Better in Health
UHC is an investment in the foundation of a healthier, more sustainable future for all. Achieving 
UHC can also drive economic growth, development, and wealth. For UHC to become a reality, 
sufficient, sustained, and innovative financing mechanisms are required and new partnerships 
are needed. We must work together to ensure that more resources are invested, but also that they 
are invested better and efficiently. Therefore, we support policies that:

• Ensure prioritization of (and enhancement of budget allocations to) health, including 
disease prevention, in national budgets by setting appropriate national financing targets for 
quality investments which minimize out-of-pocket payments by patients and healthy people.

• Create fiscal space for health by improving efficiency and effectiveness of existing health 
budgets, including by reducing waste and corruption.

• Finance with a range or mix of models. Select a model tailored to a country’s social and 
political framework, but one that ultimately will be sustainable. 

• Develop and enable innovative health financing mechanisms tailored to the unique needs of 
each country, such as health insurance products and impact bonds. 

• Employ a whole-of-government, whole-of-society approach. Move away from siloed health 
spending. Promote dialogue and multi-sectoral partnerships approaches across government 
and with other stakeholders.

• Engage employers to include elements of health in employee benefit packages or  
other incentives.

• Promote digital health technologies to improve health system efficiency and invest in 
suitable data ecosystems, including data infrastructure and strategies for data use.
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Improve Access to Medicines and Vaccines
Medical innovation is not only a foundation of modern healthcare, but a critical element for 
achieving UHC. Access to safe, effective, quality, and affordable medicines and vaccines to prevent, 
manage or even cure disease fulfills the promise of innovative medical technologies as a key 
contributor to good health and well-being. Therefore, we support policies that:

• Enable medicines and vaccines to reach people by increasing capacity in and harmonization 
between regulatory systems, strengthening supply chains, and improving health  
system infrastructure. 

• Adopt regulatory standards that are consistent with scientific evidence following best 
practices for safety, efficacy and quality standards to improve availability of innovative, generic 
and biosimilar medicines and vaccines. 

• Implement robust supply chains, both to ensure efficient delivery of products and to prevent 
diversion or entry of substandard and falsified products. 

• Value new medicines and vaccines in ways that recognize and incentivize innovation 
and health outcomes, taking into account willingness and ability to pay in the local context. 
Evaluate procurement and/or reimbursement of medicines and vaccines based on  
medical need and burden of disease, efficacy, available real-world evidence and  
infrastructural requirements. 

• Enhance competition in quality generic and biosimilar medicines in the off-patent market 
to create both budget headroom for financing innovation and increased affordability of well-
established treatments.

• Ensure that procedures in procurement as well as reimbursement are predictable, 
transparent, provide mechanisms for appealing decisions, and respect appropriate 
commercial confidentiality. Procurement criteria should not only focus on price but also on 
quality assurance and security of supply.

• Remove tariffs and taxes on medicines and vaccines.

• Enable differential pricing, appropriate voluntary licensing agreements, and technology 
transfer arrangements that promote access to treatments for patients in developing 
countries while respecting IP rights and the different economic and public health status 
between various countries. 

Finally, policies should promote appropriate incentives, including the protection of intellectual 
property, to enable the development of breakthrough medicines and vaccines that are essential to 
address unmet medical needs. Together, UHC and innovation promotes continued global health 
progress and well-being for all.

36  |  Achieving a Healthier and More Sustainable Future for All: Our Recommendations for Achieving UHC



37  |  Achieving a Healthier and More Sustainable Future for All: References

References
1 Health Policy Watch ‘Interactive Map: Who’s Ahead, Who’s Behind in UHC – Explore the Data’, 2019 https://www.

healthpolicy-watch.org/interactive-map-whos-ahead-whos-behind-in-uhc-explore-the-data/
2 World Health Organization ‘ 13th General Program of Work’, 2018 http://apps.who.int/gb/ebwha/pdf_files/WHA71/

A71_4-en.pdf?ua=1
3 World Health Organization ‘What is health financing for universal coverage?’, 2019 https://www.who.int/health_

financing/universal_coverage_definition/en/
4 The Elders ‘Universal Health Coverage: Position Paper’, 2017 https://theelders.org/sites/default/files/final-uhc-

position-paper-oct2017-for-web.pdf
5 NCD Alliance ‘Ensuring Healthy Lives for All: Noncommunicable Diseases and Universal Health Coverage’, 2018 

Ensuring Healthy Lives for All: Noncommunicable Diseases and Universal Health Coverage
6 World Health Organization ‘The Global Status Report on Noncommunicable Diseases’, 2018 https://www.who.int/

nmh/publications/ncd_report_summary_en.pdf
7 Full income growth captures the benefits that result from improved economic productivity and the value of better 

health in and of itself as measured by the value of additional life-years (VLYs).
8 The Elders ‘Universal Health Coverage: Position Paper’, 2017 https://theelders.org/sites/default/files/final-uhc-

position-paper-oct2017-for-web.pdf
9 Kagame & Gates ‘Every vaccine is a shot of adrenaline into the heart of the African economy’, 2019 https://www.

cnn.com/2019/03/22/opinions/african-health-key-economic-growth-paul-kagame-bill-gates/index.html
10 Cheng ‘China’s Latest Health Reforms: A Conversation With Chinese Health Minister Chen Zhu’, 2008 https://www.

healthaffairs.org/doi/full/10.1377/hlthaff.27.4.1103
11 UHC2030 International Health Partnership ‘UHC Advocacy Guide’, 2019 https://www.uhc2030.org/fileadmin/

uploads/uhc2030/Documents/Key_Issues/Advocacy/Advocacy_Guide_18_April_2019.pdf
12 Clarke & Le Masson ‘Shocks, stresses and universal health coverage’, 2017 https://www.odi.org/sites/odi.org.uk/

files/resource-documents/11931.pdf
13 Hajat & Kishore ‘The case for a global focus on multiple chronic conditions’, 2018 https://www.ncbi.nlm.nih.gov/

pmc/articles/PMC6035500/
14 World Health Organization ‘Key Facts on Ageing and Health’, 2018 https://www.who.int/news-room/fact-sheets/

detail/ageing-and-health
15 Campbell-Lendrum et al ‘Climate change and vector-borne diseases: what are the implications for public health 

research and policy?’, 2015 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342958/
16 Asia Pacific Economic Cooperation - Life Sciences Innovation Forum ‘The Impact of Health on Worker Attendance 

and Productivity in the APEC region’, 2014 http://www.vises.org.au/documents/2014_VISES_Impact_of_Health_
on_Productivity.pdf and ‘Cost of Early Retirement Due to Ill Health’, 2015 http://vises.org.au/documents/2015_
Rasmussen_et_al_Cost_of_Early_Retirement_Due_to_Ill_Health.pdf

17 Amadeo ‘Effects of the Great Depression’, 2019 https://www.thebalance.com/effects-of-the-great-depression-4049299
18 Rich ‘The Great Recession’, 2013 https://www.federalreservehistory.org/essays/great_recession_of_200709
19 Bloom et al ‘Epidemics and Economics’, 2018 https://www.imf.org/external/pubs/ft/fandd/2018/06/economic-

risks-and-impacts-of-epidemics/bloom.htm
20 Naylor et al ‘Estimating the burden of antimicrobial resistance: a systematic literature review’, 2018 https://www.

ncbi.nlm.nih.gov/pmc/articles/PMC5918775/
21 UN News ‘The costs of corruption: values, economic development under assault, trillions lost, says Guterres’, 2018 

https://news.un.org/en/story/2018/12/1027971
22 Burki ‘The global cost of tuberculosis’, 2018 https://www.thelancet.com/journals/lanres/article/PIIS2213-

2600(17)30468-X/fulltext
23 Fan et al ‘The Inclusive Cost of Pandemic Influenza Risk’, 2016 https://www.nber.org/papers/w22137
24 World Health Organization ‘Saving lives, spending less: A strategic response to noncommunicable diseases’, 2018 

https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf
25 RTI International ‘The Case for Investment in Adolescent NCD Health’, 2019 https://www.rti.org/insights/case-

investment-adolescent-ncd-health
26 Lichtenberg ‘Pharmaceutical innovation and longevity growth in 30 developing and high-income countries, 

2000–2009’, 2014 https://www.sciencedirect.com/science/article/pii/S2211883713000646

https://www.healthpolicy-watch.org/interactive-map-whos-ahead-whos-behind-in-uhc-explore-the-data/
https://www.healthpolicy-watch.org/interactive-map-whos-ahead-whos-behind-in-uhc-explore-the-data/
http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_4-en.pdf?ua=1
http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_4-en.pdf?ua=1
https://www.who.int/health_financing/universal_coverage_definition/en/
https://www.who.int/health_financing/universal_coverage_definition/en/
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://www.who.int/nmh/publications/ncd_report_summary_en.pdf
https://www.who.int/nmh/publications/ncd_report_summary_en.pdf
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://edition.cnn.com/2019/03/22/opinions/african-health-key-economic-growth-paul-kagame-bill-gates/index.html
https://edition.cnn.com/2019/03/22/opinions/african-health-key-economic-growth-paul-kagame-bill-gates/index.html
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.27.4.1103
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.27.4.1103
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/Key_Issues/Advocacy/Advocacy_Guide_18_April_2019.pdf
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/Key_Issues/Advocacy/Advocacy_Guide_18_April_2019.pdf
https://www.odi.org/sites/odi.org.uk/files/resource-documents/11931.pdf
https://www.odi.org/sites/odi.org.uk/files/resource-documents/11931.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6035500/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6035500/
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4342958/
http://www.vises.org.au/documents/2014_VISES_Impact_of_Health_on_Productivity.pdf
http://www.vises.org.au/documents/2014_VISES_Impact_of_Health_on_Productivity.pdf
http://vises.org.au/documents/2015_Rasmussen_et_al_Cost_of_Early_Retirement_Due_to_Ill_Health.pdf
http://vises.org.au/documents/2015_Rasmussen_et_al_Cost_of_Early_Retirement_Due_to_Ill_Health.pdf
https://www.thebalance.com/effects-of-the-great-depression-4049299
https://www.federalreservehistory.org/essays/great_recession_of_200709
https://www.imf.org/external/pubs/ft/fandd/2018/06/economic-risks-and-impacts-of-epidemics/bloom.htm
https://www.imf.org/external/pubs/ft/fandd/2018/06/economic-risks-and-impacts-of-epidemics/bloom.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5918775/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5918775/
https://news.un.org/en/story/2018/12/1027971
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(17)30468-X/fulltext
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(17)30468-X/fulltext
https://www.nber.org/papers/w22137
https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf
https://www.rti.org/insights/case-investment-adolescent-ncd-health
https://www.rti.org/insights/case-investment-adolescent-ncd-health
https://www.sciencedirect.com/science/article/pii/S2211883713000646


27 Blume ‘Lock in, the state and vaccine development: Lessons from the history of polio vaccines’, 2004 https://m.
sussex.ac.uk/webteam/gateway/file.php?name=blume-polioarticle-in-research-policy.pdf&site=25

28 World Health Organization ‘Immunization coverage’, 2018 https://www.who.int/topics/immunization/en
29 Nour ‘Cervical Cancer: A Preventable Death’, 2009 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812875
30 Jansen & Anderson ‘Human Vaccine Immunotherapy’, 2018 https://www.ncbi.nlm.nih.gov/pubmed/29787323
31 Gavi Alliance ‘Facts and Figures’ accessed July 2019 https://www.gavi.org/about/mission/facts-and-figures/
32 World Health Organization ‘A study on the public health and socioeconomic impact of substandard and falsified 

medical products’, 2017 http://www.who.int/medicines/regulation/ssffc/publications/se-study-sf/en/
33 Ibid.
34 Ibid.
35 Kruk et al ‘Mortality due to low-quality health systems in the universal health coverage era: a systematic analysis 

of amenable deaths in 137 countries’, 2018 https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(18)31668-4/fulltext 

36 The Elders ‘Universal Health Coverage: Position Paper’, 2017 https://theelders.org/sites/default/files/final-uhc-
position-paper-oct2017-for-web.pdf

37 UN News ‘Deputy UN chief calls for urgent action to tackle global sanitation crisis’, 2013 https://news.un.org/en/
story/2013/03/435102-deputy-un-chief-calls-urgent-action-tackle-global-sanitation-crisis

38 Crisp, Brownie, Refsum ‘Nursing and Midwifery: The key to the rapid and cost-effective expansion of high-
quality universal health coverage’, 2018 https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-
Nursing-181026-1.pdf

39 IFPMA ‘Focus on: mHealth’, 2018 http://partnerships.ifpma.org/partnership/focus-on-mhealth
40 https://www.icn.ch/news/new-report-launched-wish-conference
41 Crisp N, Brownie S, Refsum C. ‘Nursing and Midwifery: The key to the rapid and cost-effective expansion of high-

quality universal health coverage’, 2018 https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-
Nursing-181026-1.pdf 

42 Adhanom Ghebreyesus ‘All roads lead to universal health coverage’, 2017 https://www.who.int/news-room/
commentaries/detail/all-roads-lead-to-universal-health-coverage

43 World Health Organization ‘The case for investing in public health’, 2014 http://www.euro.who.int/__data/assets/
pdf_file/0009/278073/Case-Investing-Public-Health.pdf 

44 Lancet ‘Global health 2035: a world converging within a generation’, 2013 https://www.thelancet.com/action/
showPdf?pii=S0140-6736%2813%2962105-4

45 Lancet ‘Global health 2035: a world converging within a generation’, 2013 https://www.thelancet.com/action/
showPdf?pii=S0140-6736%2813%2962105-4

46 World Health Organization ‘Saving lives, spending less: A strategic response to noncommunicable diseases’, 2018 
https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf

47 World Health Organization ‘Saving lives, spending less: A strategic response to noncommunicable diseases’, 2018 
https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf

48 World Health Organization ‘From burden to best buys: reducing the economic impact of non-communicable 
diseases in low and middle income countries’, 2011 https://www.who.int/nmh/publications/best_buys_summary.
pdf 

49 World Health Organization ‘Cost effectiveness and strategic planning (WHO-CHOICE)’, accessed July 2019 https://
www.who.int/choice/interventions/en/ 

50 Lancet “Building the foundations for sustainable development 2017 http://dx.doi.org/10.1016/S0140-
6736(17)30872-3 

51 World Health Organization ‘Tracking Universal Health Coverage: 2017 Global Monitoring Report’, 2017 http://www.
worldbank.org/en/topic/universalhealthcoverage/publication/tracking-universal-health-coverage-2017-global-
monitoring-report

52 World Health Organization ‘Public Spending on Health: A Closer Look at Global Trends’, 2018 https://www.who.int/
health_financing/documents/health-expenditure-report-2018/en/ 

53 NCD Alliance ‘Ensuring healthy lives for all: noncommunicable diseases and universal health coverage’, 2018 
https://ncdalliance.org/sites/default/files/resource_files/UHC%20and%20NCDs_EN.pdf

54 World Health Organization ‘Towards UHC: thinking public’, 2017 https://www.who.int/health_financing/
documents/towards-uhc/en/

55 World Health Organization ‘Global Health Expenditure Database’, accessed July 2019 http://apps.who.int/nha/
database

38  |  Achieving a Healthier and More Sustainable Future for All: References

https://m.sussex.ac.uk/webteam/gateway/file.php?name=blume-polioarticle-in-research-policy.pdf&site=25
https://m.sussex.ac.uk/webteam/gateway/file.php?name=blume-polioarticle-in-research-policy.pdf&site=25
https://www.who.int/topics/immunization/en
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2812875
https://www.ncbi.nlm.nih.gov/pubmed/29787323
https://www.gavi.org/about/mission/facts-and-figures/
http://www.who.int/medicines/regulation/ssffc/publications/se-study-sf/en/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31668-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)31668-4/fulltext
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://theelders.org/sites/default/files/final-uhc-position-paper-oct2017-for-web.pdf
https://news.un.org/en/story/2013/03/435102-deputy-un-chief-calls-urgent-action-tackle-global-sanitation-crisis
https://news.un.org/en/story/2013/03/435102-deputy-un-chief-calls-urgent-action-tackle-global-sanitation-crisis
https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-Nursing-181026-1.pdf
https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-Nursing-181026-1.pdf
http://partnerships.ifpma.org/partnership/focus-on-mhealth
https://www.icn.ch/news/new-report-launched-wish-conference
https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-Nursing-181026-1.pdf
https://www.icn.ch/sites/default/files/inline-files/IMPJ6078-WISH-2018-Nursing-181026-1.pdf
https://www.who.int/news-room/commentaries/detail/all-roads-lead-to-universal-health-coverage
https://www.who.int/news-room/commentaries/detail/all-roads-lead-to-universal-health-coverage
http://www.euro.who.int/__data/assets/pdf_file/0009/278073/Case-Investing-Public-Health.pdf
http://www.euro.who.int/__data/assets/pdf_file/0009/278073/Case-Investing-Public-Health.pdf
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2813%2962105-4
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2813%2962105-4
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2813%2962105-4
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2813%2962105-4
https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/272534/WHO-NMH-NVI-18.8-eng.pdf
https://www.who.int/nmh/publications/best_buys_summary.pdf
https://www.who.int/nmh/publications/best_buys_summary.pdf
https://www.who.int/choice/interventions/en/
https://www.who.int/choice/interventions/en/
http://dx.doi.org/10.1016/S0140-6736(17)30872-3
http://dx.doi.org/10.1016/S0140-6736(17)30872-3
http://www.worldbank.org/en/topic/universalhealthcoverage/publication/tracking-universal-health-coverage-2017-global-monitoring-report
http://www.worldbank.org/en/topic/universalhealthcoverage/publication/tracking-universal-health-coverage-2017-global-monitoring-report
http://www.worldbank.org/en/topic/universalhealthcoverage/publication/tracking-universal-health-coverage-2017-global-monitoring-report
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://ncdalliance.org/sites/default/files/resource_files/UHC%20and%20NCDs_EN.pdf
https://www.who.int/health_financing/documents/towards-uhc/en/
https://www.who.int/health_financing/documents/towards-uhc/en/
http://apps.who.int/nha/database
http://apps.who.int/nha/database


56 World Health Organization ‘Public Spending on Health: A Closer Look at Global Trends’, 2018 https://www.who.int/
health_financing/documents/health-expenditure-report-2018/en/

57 Paris et al ‘Health Systems Institutional Characteristics: A Survey of 29 OECD Countries’, 2010 https://www.oecd-
ilibrary.org/docserver/5kmfxfq9qbnr-en.pdf

58 Roeder & Yanick ‘The private sector within a public healthcare system: the German example’, 2012 http://www.
iedm.org/sites/default/files/pub_files/note0212_en.pdf

59 World Health Organization ‘The new public/ private mix in health: exploring the changing landscape’, 2003 https://
www.who.int/alliance-hpsr/resources/New_Public_Private_Mix_FULL_English.pdf?ua=1

60 Global Burden of Disease Health Financing Collaborator Network ‘Past, present, and future of global health 
financing: a review of development assistance, government, out-of-pocket, and other private spending on health 
for 195 countries, 1995–2050’, 2019 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/
fulltext

61 Hussey et al ‘A comparison of single- and multi-payer health insurance systems and options for reform’, 2003 
http://web.pdx.edu/~nwallace/GHS/SingleMultiHI.pdf

62 World Health Organization ‘Public Spending on Health: A Closer Look at Global Trends’, 2019 https://www.who.int/
health_financing/documents/health-expenditure-report-2018/en/

63 Glied et al ‘Considering ‘Single Payer’ Proposals in the U.S.: Lessons from Abroad’, 2019 https://www.
commonwealthfund.org/publications/2019/apr/considering-single-payer-proposals-lessons-from-abroad

64 World Health Organization ‘Out-of-pocket payments, user fees and catastrophic expenditure’, 2019 https://www.
who.int/health_financing/topics/financial-protection/out-of-pocket-payments/en/

65 Global Burden of Disease Health Financing Collaborator Network ‘Past, present, and future of global health 
financing: a review of development assistance, government, out-of-pocket, and other private spending on health 
for 195 countries, 1995–2050’, 2019 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/
fulltext

66 Global Burden of Disease Health Financing Collaborator Network ‘Past, present, and future of global health 
financing: a review of development assistance, government, out-of-pocket, and other private spending on health 
for 195 countries, 1995–2050’, 2019 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/
fulltext

67 Roche ‘Increasing funding for cancer treatment in China’, 2018 https://www.roche.com/sustainability/access-to-
healthcare/ath_health_insurance.htm

68 USAID ‘Maternal and Newborn Health Development Impact Bond’, https://www.usaid.gov/cii/indiadib
69 UBS Optimus Foundation ‘Who we are’, accessed July 2019 https://www.ubs.com/microsites/optimus-foundation/

en/who-we-are.html
70 PharmAccess Foundation, ‘Kenya: Pfizer Foundation Injects U.S.$1.5 Million Into Kenya’s First Mobile Health Wallet 

Platform”, 2015 https://www.pharmaccess.org/update/kenya-pfizer-foundation-injects-u-s-1-5-million-into-
kenyas-first-mobile-health-wallet-platform/

71 World Health Organization ‘Health systems financing: the path to universal coverage’, 2010 https://www.who.int/
whr/2010/en/

72 Lancet ‘Crucial role of finance ministry in achieving universal health coverage’, 2017 https://doi.org/10.1016/
S0140-6736(17)33077-5 

73 Beall and Attaran ‘Patent-based Analysis of the World Health Organization’s 2013 Model List of Essential 
Medicines’, 2015 http://www.wipo.int/edocs/mdocs/mdocs/en/wipo_gc_ip_ge_16/wipo_gc_ip_ge_16_
www_334437.pdf

74 World Health Organization ‘1 in 10 medical products in developing countries is substandard or falsified’, 2017 
https://www.who.int/news-room/detail/28-11-2017-1-in-10-medical-products-in-developing-countries-is-
substandard-or-falsified

75 Keller and Silverman, ‘The Changing Landscape of Global Health Procurement, Explained in Four Graphs’, 2019 
https://www.cgdev.org/blog/changing-landscape-global-health-procurement-explained-four-graphs

76 Access to Medicines Foundation ‘Are pharmaceutical companies making progress when it comes to global 
health?’, 2019 https://accesstomedicinefoundation.org/media/uploads/downloads/5cdd43ba28e06_Access-to-
Medicine-Index-10-Year-Analysis.pdf

77 G8 ‘Health: A G8 Action Plan’, 2003 http://www.g8.utoronto.ca/summit/2003evian/health_en.html
78 G7 ‘Health Ministers’ Kobe Communiqué’, 2016 https://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/

kokusai/g7kobe/en/KobeCommunique_en.pdf
79 Access Accelerated, accessed July 2019 https://accessaccelerated.org/

39  |  Achieving a Healthier and More Sustainable Future for All: References

https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.oecd-ilibrary.org/docserver/5kmfxfq9qbnr-en.pdf?expires=1559257825&id=id&accname=guest&checksum=FA2B5B7082E5C476948BE7EC31836E21
https://www.oecd-ilibrary.org/docserver/5kmfxfq9qbnr-en.pdf?expires=1559257825&id=id&accname=guest&checksum=FA2B5B7082E5C476948BE7EC31836E21
http://www.iedm.org/sites/default/files/pub_files/note0212_en.pdf
http://www.iedm.org/sites/default/files/pub_files/note0212_en.pdf
https://www.who.int/alliance-hpsr/resources/New_Public_Private_Mix_FULL_English.pdf?ua=1
https://www.who.int/alliance-hpsr/resources/New_Public_Private_Mix_FULL_English.pdf?ua=1
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext
http://web.pdx.edu/~nwallace/GHS/SingleMultiHI.pdf
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.who.int/health_financing/documents/health-expenditure-report-2018/en/
https://www.commonwealthfund.org/publications/2019/apr/considering-single-payer-proposals-lessons-from-abroad
https://www.commonwealthfund.org/publications/2019/apr/considering-single-payer-proposals-lessons-from-abroad
https://www.who.int/health_financing/topics/financial-protection/out-of-pocket-payments/en/
https://www.who.int/health_financing/topics/financial-protection/out-of-pocket-payments/en/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30841-4/fulltext 
https://www.roche.com/sustainability/access-to-healthcare/ath_health_insurance.htm
https://www.roche.com/sustainability/access-to-healthcare/ath_health_insurance.htm
https://www.usaid.gov/cii/indiadib
https://www.ubs.com/microsites/optimus-foundation/en/who-we-are.html
https://www.ubs.com/microsites/optimus-foundation/en/who-we-are.html
https://www.pharmaccess.org/update/kenya-pfizer-foundation-injects-u-s-1-5-million-into-kenyas-first-mobile-health-wallet-platform/
https://www.pharmaccess.org/update/kenya-pfizer-foundation-injects-u-s-1-5-million-into-kenyas-first-mobile-health-wallet-platform/
https://www.who.int/whr/2010/en/
https://www.who.int/whr/2010/en/
https://doi.org/10.1016/S0140-6736(17)33077-5
https://doi.org/10.1016/S0140-6736(17)33077-5
http://www.wipo.int/edocs/mdocs/mdocs/en/wipo_gc_ip_ge_16/wipo_gc_ip_ge_16_www_334437.pdf
http://www.wipo.int/edocs/mdocs/mdocs/en/wipo_gc_ip_ge_16/wipo_gc_ip_ge_16_www_334437.pdf
https://www.who.int/news-room/detail/28-11-2017-1-in-10-medical-products-in-developing-countries-is-substandard-or-falsified
https://www.who.int/news-room/detail/28-11-2017-1-in-10-medical-products-in-developing-countries-is-substandard-or-falsified
https://www.cgdev.org/blog/changing-landscape-global-health-procurement-explained-four-graphs
https://accesstomedicinefoundation.org/media/uploads/downloads/5cdd43ba28e06_Access-to-Medicine-Index-10-Year-Analysis.pdf
https://accesstomedicinefoundation.org/media/uploads/downloads/5cdd43ba28e06_Access-to-Medicine-Index-10-Year-Analysis.pdf
http://www.g8.utoronto.ca/summit/2003evian/health_en.html
https://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/kokusai/g7kobe/en/KobeCommunique_en.pdf
https://www.mhlw.go.jp/seisakunitsuite/bunya/hokabunya/kokusai/g7kobe/en/KobeCommunique_en.pdf
https://accessaccelerated.org/


80 PhRMA ‘Research & Development’, accessed July 2019 https://www.phrma.org/advocacy/research-development
81 G7 ‘Ise-Shima Vision for Global Health’, 2016 https://www.mofa.go.jp/files/000160273.pdf 
82 IFPMA ‘50 Years of Global Health Progress’, 2018 https://50years.ifpma.org/
83 May et al ‘Impact on Life Expectancy of HIV-1 Positive Individuals of CD4R Cell Count and Viral Load Response to 

Antiretroviral Therapy’, 2014 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4004637/
84 Malvezzi ‘European cancer mortality predictions for the year 2019 with focus on breast cancer’, 2019 https://

academic.oup.com/annonc/advance-article/doi/10.1093/annonc/mdz051/5382368 and American Cancer Society 
‘Facts & Figures 2019: US Cancer Death Rate has Dropped 27% in 25 Years’, 2019 https://www.cancer.org/latest-
news/facts-and-figures-2019.html

85 World Health Organization ‘WHO adapts Ebola vaccination strategy in the Democratic Republic of the Congo 
to account for insecurity and community feedback’, 2019 https://www.who.int/news-room/detail/07-05-2019-
who-adapts-ebola-vaccination-strategy-in-the-democratic-republic-of-the-congo-to-account-for-insecurity-and-
community-feedback

86 Center for Disease Control ‘U.S. burden of Alzheimer’s disease, related dementias to double by 2060’, 2018 https://
www.cdc.gov/media/releases/2018/p0920-alzheimers-burden-double-2060.html

87 Sado ‘The estimated cost of dementia in Japan, the most aged society in the world’, 2018 https://journals.plos.
org/plosone/article?id=10.1371/journal.pone.0206508

88 Rotman ‘AI is reinventing the way we invent’, 2019 https://www.technologyreview.com/s/612898/ai-is-reinventing-
the-way-we-invent/

89 IFPMA ‘50 Years of Global Health Progress’, 2018 https://50years.ifpma.org/
90 PhRMA ‘The Biopharmaceutical Pipeline: Innovative Therapies in Clinical Development’, 2017 https://www.phrma.

org/report/the-biopharmaceutical-pipeline
91 IFPMA ‘11th annual G-FINDER report shows consistent growth of the biopharmaceutical industry investment in 

neglected diseases’, 2019 https://www.ifpma.org/resource-centre/11th-annual-g-finder-report-shows-consistent-
growth-of-the-biopharmaceutical-industry-investment-in-neglected-diseases/#_ftn1

92 Lichtenberg ‘The Impact of New Drug Launches on Hospitalization for 2016 Medical Conditions in 15 OECD 
Countries, 2002-2015: A Triple-Difference Analysis’, 2018 https://ashecon.confex.com/ashecon/2018/webprogram/
Paper5667.html

93 Andre et al ‘Vaccination greatly reduces disease, disability, death and inequity worldwide’, 2008 https://www.who.
int/bulletin/volumes/86/2/07-040089/en/

94 Ozawa et al ‘Return on investment from childhood immunization in low- and middle-income countries’, 2016 
https://www.ncbi.nlm.nih.gov/pubmed/26858370

95 Zhou et al ‘Economic Evaluation of the Routine Childhood Immunization Program in the United States, 2009’, 2014 
https://pediatrics.aappublications.org/content/133/4/577.comments

96 G8 ‘Health: A G8 Action Plan’, 2003 http://www.g8.utoronto.ca/summit/2003evian/health_en.html
97  B20 ‘Health Initiative Policy Paper’, 2017 https://www.b20germany.org/fileadmin/user_upload/B20_Germany_

Policy_Paper_Health_Initiative.pdf
98 IFPMA ‘50 Years of Global Health Progress’, 2018 https://50years.ifpma.org/wp-content/uploads/2018/06/IFPMA50.

pdf 
99 International Chamber of Commerce ‘Innovation Principles’, 2015 https://cdn.iccwbo.org/content/uploads/

sites/3/2015/11/ICC-Principles-on-Creating-and-Nurturing-Innovation-Ecosystems-for-High-Tech-Industries.pdf
100 Cavazos-Cepeda et al ‘Policy complements to the strengthening of IPRs in developing countries’, 2010 https://

econpapers.repec.org/paper/oectraaab/104-en.htm
101 PhRMA ‘Lifecycle From Brand to Generic’, 2012 https://www.youtube.com/watch?v=VZyeSy7yxR8; Tufts Center for 

the Study of Drug Development ‘R&D Cost Study’, 2016 https://csdd.tufts.edu/csddnews/2018/7/12/press-release-
julyaugust-2018-tufts-csdd-impact-report-just-released; EFPIA ‘The pharmaceutical industry in figures’, 2018 
https://efpia.eu/media/361960/efpia-pharmafigures2018_v07-hq.pdf; PhRMA ‘Lifecycle From Brand to Generic’, 
2012 https://www.youtube.com/watch?v=VZyeSy7yxR8

102 IFPMA ‘50 Years of Global Health Progress’, 2018 https://50years.ifpma.org/

40  |  Achieving a Healthier and More Sustainable Future for All: References

https://www.phrma.org/advocacy/research-development
https://www.mofa.go.jp/files/000160273.pdf
https://50years.ifpma.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4004637/
https://academic.oup.com/annonc/advance-article/doi/10.1093/annonc/mdz051/5382368
https://academic.oup.com/annonc/advance-article/doi/10.1093/annonc/mdz051/5382368
https://www.cancer.org/latest-news/facts-and-figures-2019.html
https://www.cancer.org/latest-news/facts-and-figures-2019.html
https://www.who.int/news-room/detail/07-05-2019-who-adapts-ebola-vaccination-strategy-in-the-democratic-republic-of-the-congo-to-account-for-insecurity-and-community-feedback
https://www.who.int/news-room/detail/07-05-2019-who-adapts-ebola-vaccination-strategy-in-the-democratic-republic-of-the-congo-to-account-for-insecurity-and-community-feedback
https://www.who.int/news-room/detail/07-05-2019-who-adapts-ebola-vaccination-strategy-in-the-democratic-republic-of-the-congo-to-account-for-insecurity-and-community-feedback
https://www.cdc.gov/media/releases/2018/p0920-alzheimers-burden-double-2060.html
https://www.cdc.gov/media/releases/2018/p0920-alzheimers-burden-double-2060.html
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206508
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206508
https://www.technologyreview.com/s/612898/ai-is-reinventing-the-way-we-invent/
https://www.technologyreview.com/s/612898/ai-is-reinventing-the-way-we-invent/
https://50years.ifpma.org/
https://www.phrma.org/report/the-biopharmaceutical-pipeline
https://www.phrma.org/report/the-biopharmaceutical-pipeline
https://ashecon.confex.com/ashecon/2018/webprogram/Paper5667.html
https://ashecon.confex.com/ashecon/2018/webprogram/Paper5667.html
https://www.who.int/bulletin/volumes/86/2/07-040089/en/
https://www.who.int/bulletin/volumes/86/2/07-040089/en/
https://www.ncbi.nlm.nih.gov/pubmed/26858370
https://pediatrics.aappublications.org/content/133/4/577.comments
http://www.g8.utoronto.ca/summit/2003evian/health_en.html
https://50years.ifpma.org/wp-content/uploads/2018/06/IFPMA50.pdf 
https://www.b20germany.org/fileadmin/user_upload/B20_Germany_Policy_Paper_Health_Initiative.pdf
https://www.b20germany.org/fileadmin/user_upload/B20_Germany_Policy_Paper_Health_Initiative.pdf
https://50years.ifpma.org/wp-content/uploads/2018/06/IFPMA50.pdf 
https://50years.ifpma.org/wp-content/uploads/2018/06/IFPMA50.pdf 
https://cdn.iccwbo.org/content/uploads/sites/3/2015/11/ICC-Principles-on-Creating-and-Nurturing-Innovation-Ecosystems-for-High-Tech-Industries.pdf 
https://cdn.iccwbo.org/content/uploads/sites/3/2015/11/ICC-Principles-on-Creating-and-Nurturing-Innovation-Ecosystems-for-High-Tech-Industries.pdf 
https://econpapers.repec.org/paper/oectraaab/104-en.htm
https://econpapers.repec.org/paper/oectraaab/104-en.htm
https://50years.ifpma.org/wp-content/uploads/2018/06/IFPMA50.pdf 
https://www.youtube.com/watch?v=VZyeSy7yxR8
https://csdd.tufts.edu/csddnews/2018/7/12/press-release-julyaugust-2018-tufts-csdd-impact-report-just-released
https://csdd.tufts.edu/csddnews/2018/7/12/press-release-julyaugust-2018-tufts-csdd-impact-report-just-released
https://efpia.eu/media/361960/efpia-pharmafigures2018_v07-hq.pdf
https://www.youtube.com/watch?v=VZyeSy7yxR8
https://cdn.iccwbo.org/content/uploads/sites/3/2015/11/ICC-Principles-on-Creating-and-Nurturing-Innovation-Ecosystems-for-High-Tech-Industries.pdf
https://50years.ifpma.org/


Acknowledgements ifpma.org

IFPMA represents the research-based 
pharmaceutical companies and associations 
across the globe. The research-based 
pharmaceutical industry’s 2 million employees 
discover, develop, and deliver medicines 
and vaccines that improve the life of patients 
worldwide. Based in Geneva, IFPMA has 
official relations with the United Nations and 
contributes industry expertise to help the 
global health community find solutions that 
improve global health.

Copyright © 2019

 @IFPMA

We would like to thank all those who 
contributed time and insights to  
this publication:

Githinji Gitahi | AMREF Health Africa/UHC2030

Amanda Glassman | Center for Global 
Development

Hajime Inoue | National Center for Global 
Health and Medicine

Nina Renshaw | NCD Alliance

Matt Robinson | PATH

Rob Yates | Chatham House

Crowell & Moring International

http://ifpma.org
https://twitter.com/IFPMA?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor

