Open-ended Meeting of Member States to Analyse the Report and the Feasibility of the Recommendations proposed by the Consultative Expert Working Group on Research and Development: Financing and Coordination
Statement by Thailand

Thank you Mr Chair,

The 56th World Health Assembly in 2003 recognized the poor access to medicines by people in developing countries. Among others, one major barrier R&D cost links to sales of monopoly medicines which protected by the TRIPS IP regimes.  

Clearly there is market failure in respond to health needs to peole in Africa and Asia where there is no capacity to pay.  

In 2008-2009 a comprehensive medium-term Global Strategy and Plan of Action was approved by WHA.  We spent almost a decade to resolve the complex constraints to adequate access to essential health products with limited success.   

We all meet today to fulfill our responsibility.  Thailand urge Member States and other partners to actively move this agenda forwards for the benefit of the poor.
First, we should agree in consensus on a framework which endorses the principle of delinking cost of R&D and IP protection in particular for medical products that market and IP regimes fail to respond to adequately 

Second, a database gathering standardized and comprehensive information along the R&D pipeline as well as infrastructure, resources and capacity is the priority that can reach in consensus by this meeting. This database is the platform of almost all elements of the GSPA including monitoring. The global health R&D observatory is not possible and sustainable without an effective national health R&D observatory.   Establishing national and global health R&D observatory requires adequate funding support, standardization and harmonization.  

Third, effective, transparency and accountable coordination and management of capacity building and technology transfer upon the needs of developing countries; this can be reach in consensus by this meeting. 

Fourth, at this juncture, additional fund should be mobilized and pooled by using the existing mechanisms. This requires the efficient management of the WHO, on the basis of non-fragmented activities. The push mechanisms recommended by CEWG should be piloted in accordance with prioritized R&D needed contributed by the health R&D observatory.

Finally, experiences on global special programs by using voluntary contributions had proved not sustainable and unpredictable level of funding size. Having proved by these failure cases, my delegations propose that a binding Convention should be developed in a time-limited manner.
It's time for leadership and action, 

It's time to fulfill our commitment 

Thailand looks forward to a constructive discussion and fruitful conclusion to move this agenda forward

Thank you.

