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WHO’s initiatives to promote global pharmaceutical innovation and access under public health
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[ Abstract] Global pharmaceutical innovation and access plays a crucial role in achieving global health equity
and maintaining global health security. It is also a vital means to effectively prevent and control outbreaks of infec-
tious diseases and other public health emergencies. As the world’s largest intergovernmental health organization, the
World Health Organization ( WHO) has formulated a series of policies and action plans to fight against global public
health emergencies. This paper summarizes the initiatives taken by the WHO for promoting global pharmaceutical in-
novation and access, such as formulating the WHO R&D Blueprint and developing the WHO Emergency Use Listing
Procedure (EUL). It exemplifies how the WHO has responded to support access to medicines during the COVID-19
pandemic. This paper puts forward suggestions concerning the establishment of a global biological sample and benefit-
sharing mechanism, enhancing strategic alliance in pharmaceutical R&D, and strengthen coordination and regulation
in global and regional pharmaceutical production and supply chains. It provides demonstration support on how China

can better participate in driving global pharmaceutical innovation and access to medicines.
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