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Executive Summary

Improving Equitable Access to
Medicines in Southeast Asia

At the inaugural Southeast Asia Access to Medicine Summit on 18 February 2025 in Bangkok and during the
closed-door, open-forum session at the World Health Summit Regional Meeting in New Delhi on 27 April 2025,
the following challenges, opportunities and next steps were identified.

The Challenge

Asia due to reasons such as:

communities

« Underfunded health infrastructure, limiting availability of care

Access to affordable, high-quality healthcare remains a critical challenge in Southeast

- Fragmented regulatory systems that delay timely access to medicines

- Unequal investment, where public-private partnerships often bypass vulnerable

These issues are compounded by rising disease burdens, pandemic recovery and the
pressures of rapid economic growth, making timely action essential.

The Opportunity

This position paper outlines transformative strategies to address these challenges, centered on building inclusive,

efficient and sustainable healthcare systems across Southeast Asia.

Foster inclusive,
transparent
governance

through structured
collaboration among
governments, civil
society and the
private sector

Harmonize
regulatory systems
across Southeast

Amplify
community voices
by embedding

participation at all Asia to streamline

stages of policymaking drug approvals and

and program design to Build resilient improve medicine
ensure relevance health systems availability
and equity by investing in regionally

supply chains,
workforce capacity
and emergency
preparedness to
withstand future
crises

What's Next?

healthcare.

Catalyze public-
private partnerships
to unlock innovation,

financing and
service delivery

Leverage digital
health tools

like telehealth,
artificial intelligence

diagnostics and

interoperable medical
records to expand
access and improve
efficiency

Implement
innovative financing
models, such as
outcome-based and
blended financing,
to improve impact
and ensure targeted
resource allocation

The strategies outlined in this paper offer a practical roadmap for improving equitable
access to medicines across Southeast Asia. By embedding community voices,
advancing system resilience, harmonizing regulation and mobilizing cross-sector
collaboration, the region can lead the way in delivering equitable and sustainable



Call-To-Action:

Policy & Strategy
Recommendations for
Equitable Access to
Medicine in Southeast Asia

Regional level

Streamline regulatory processes and harmonization

« Implement region-wide regulatory frameworks for medicine
approvals to reduce delays and ensure faster patient access.

« Establish a regional health technology assessment platform to
coordinate and share evaluations, reducing inefficiencies and
duplication.

« Develop fast-track health technology assessment pathways for
high-priority conditions, such as rare diseases and high-burden
illnesses.

Integrate cross-border data systems

« Standardize data formats and ensure interoperability across
countries in Southeast Asia to enhance regional health system
integration and enable real-time tracking of health outcomes.

« Facilitate shared digital infrastructure to improve access to
healthcare services and bridge gaps in underserved areas.

Establish regional pooled procurement systems

« Develop joint procurement systems for medicines to leverage
collective buying power, lower costs and increase access for
countries in Southeast Asia.

Institutionalize inclusive governance

« Create structured, participatory governance platforms that
embed civil society and community voices into health policy
creation and innovation processes.

« Develop formal feedback mechanisms to enable meaningful and
ongoing patient and community input into healthcare decision-
making, ensuring transparency by clearly communicating
decisions and their rationales.

Strengthen public-private partnerships

5 « lLeverage public-private partnerships to advance regional

cooperation in areas such as regulatory harmonization, capacity
building and the establishment of shared manufacturing
frameworks within the region.




Call-To-Action:

Policy & Strategy
Recommendations for
Equitable Access to
Medicine in Southeast Asia

National level

Accelerate efforts toward Universal Health Coverage

« Strengthen health insurance systems to expand coverage to
include preventive care, diagnostics and innovative treatments
to reduce out-of-pocket costs and ensure equitable access
across demographic groups.

Develop national health technology assessment frameworks

« Establish health technology assessment frameworks to support
evidence-based decision-making, with a focus on addressing
high-burden and rare diseases for maximum impact on public
health.

Implement innovative financing solutions

« Introduce outcome-based financing models to align healthcare
investments with measurable health results, ensuring cost-
effectiveness and sustainability.

« Deploy blended financing models that combine public and
private capital to support high-impact healthcare initiatives.

Strengthen digital health infrastructure

« Invest in digital technologies, including improved patient
record management systems and artificial intelligence-enabled
tools for diagnostics and supply chain management, to enhance
system-wide efficiency and ensure outreach to underserved areas.

Foster public-private partnerships

« Build robust public-private partnerships at the national level
to advance critical initiatives, such as expanding healthcare
infrastructure, scaling access to innovative treatments and
delivering essential healthcare services to underserved regions.

While this paper highlights regional strategies and national-level
actions, specific approaches will need to be tailored to the unique
contexts of individual Southeast Asian countries. Local health
systems, regulatory frameworks and demographic structures
will shape the implementation of these recommendations.
Detailed country-specific solutions can be further developed in
collaboration with policymakers and stakeholders.




Foreword

The inaugural Southeast Asia Access to Medicine (SEA AtM) Summit
took place on 18 February 2025 in Bangkok, Thailand, marking a pivotal
milestone in advancing equitable access to healthcare across the region.
This landmark event, which was shaped by the SEA AtM Working Group,
convened a diverse group of stakeholders, including policymakers, industry
leaders, academics, patient advocates and healthcare professionals, united
by a shared commitment to addressing the multifaceted challenges of
access to medicine through collaborative, regionally-grounded solutions.
Participants engaged in meaningful dialogue on key themes such as
healthcare innovation, sustainable financing, capacity building, patient
empowerment and regional harmonization.

Building on the momentum, a closed-door, open-forum session was
subsequently held during the World Health Summit Regional Meeting in
New Delhi, India, on 27 April 2025 to gather expert input and practical
recommendations on strengthening the SEA AtM initiative, particularly
in areas such as digital health transformation, innovative financing and
resilient supply chains. This position paper captures the collective insights
from both meetings, outlining best practices, proposed pathways and key
recommendations to advance access to medicines across SEA.

This paper aims to inspire action by highlighting regional strengths,
showcasing scalable solutions, and fostering a collective vision to
reimagine access to medicines for a more equitable and resilient future.
For the purposes of this paper, 'Southeast Asia’ encompasses the ASEAN
member states as well as India, reflecting shared health challenges, policy
imperatives and opportunities for collaboration. The region stands at a
pivotal moment for healthcare transformation. Persistent health threats,
shifting demographics and constrained local capacity, along with the
impacts of climate change, disrupted global health funding and lagging
progress toward the Sustainable Development Goals, demand urgent and
innovative responses.
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support for the position paper were provided by the Healthcare Practice
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CHAPTER 1

The Landscape of Access to Medicine in

Southeast Asia

Southeast Asia (SEA) faces a complex and evolving movements accelerate the spread of infectious

healthcare landscape where traditional and emerging
challenges converge. The region continues to battle
significant burdens of communicable and neglected

tropical diseases, while urbanization and population

° In these vulnerable
settings, critical
healthcare services
suffer disruptions,
leading to preventable
deaths and increasing
disease burden.2™

e External pressures like

climate change, disease
outbreaks, political
instability and funding
fluctuations further
disrupt healthcare
delivery systems 8121415

- Case in point, Myanmar's
healthcare system has
been critically undermined
as a result of ongoing
conflicts, leading to spikes
in infectious diseases
such as malaria, human
immunodeficiency virus
(HIV) and tuberculosis.™

manufacturing capacity
also constrains the
availability of both
essential and innovative
medicines.'>”

O Regulatory inconsistencies and

These health challenges are
intensified by a growing aging
population and declining
fertility rates.?

- The number of older adults aged
>60 years is expected to reach
127 million in 2035.%

- The region's yearly population
growth rate continues to decline
steadily since the 1980s, hitting a
low of 0.73% in 2024.%

S

—

The region's

diseases. Simultaneously, noncommunicable diseases
(NCDs), mental health disorders and disabilities are
rising dramatically.'?

e Such demographic shifts

inevitably threaten the
long-term healthcare
capacity of many countries
in the region.®

Healthcare barriers in
the region are deeply
interconnected.c®

- Inadequate health literacy,
lack of culturally relevant
information, diagnostic delays,
fragmented referral systems
and high out-of-pocket (OOP)
costs create a complex web of
challenges.” "

- In 2014, OOP health expenditure
in SEA was approximately
80.1%, more than double that
of countries in the Organization
for Economic Cooperation
and Development.® Even
when therapies are technically
available, they remain
inaccessible to many due to
logistical, financial or
systemic gaps.

disproportionately affect
marginalized populations
who face additional barriers
related to geography,
identity or socioeconomic
status."”?

Nonetheless, positive developments are emerging.”™”

policies that once served the
region well may no longer be
fully aligned with emerging
needs.”2 ™

intricate geography
fragments supply
chains.®"”?

* Many SEA countries have made considerable progress in strengthening their health systems.

¢ Increased public health spending, expanded insurance coverage, the implementation of national strategies

for universal health coverage, and rising government health expenditure reflect a growing regional
commitment to improving access.
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However, global healthcare remains disproportionately
shaped by the Global North, resulting in solutions that
are often misaligned with the priorities and capacities
of SEA countries. Correcting this imbalance requires
positioning the region not merely as a recipient of
external solutions but as a leader in health innovation
— across domains such as drug development,
diagnostics, governance, digital health, financing and
health technology assessment (HTA). With the right
investment and policy vision, the Global South has the
opportunity to leapfrog outdated models and pioneer
innovative, context-specific approaches to equitable
access. Local ownership is key to developing solutions
grounded in real-world needs and presents a powerful
opportunity to shape a shared, forward-looking
regional vision.?0?

Achieving this vision will require deliberate and
sustained efforts. Regional harmonization through
aligned standards, data sharing, joint procurement and
policy coherence can enable this transformation.???
The path forward must emphasize ‘regional vision,
locally actioned', which combines strategic regional
cooperation with practical local implementation.
The ASEAN Post-2015 Health Development Agenda
(APHDA) 2021-2025 has explicitly called for the
building of cross-border partnerships to enhance
medical supply resilience and workforce training
within the region, among other things.?®* Therefore, a
collaborative framework bridging governments, private
sector community organizations and international
agencies is essential to address access challenges

comprehensively.?0-2

Knowledge exchange platforms must bring together
diverse stakeholders, such as academic institutions,
non-governmental organizations, patient advocates,
professionals, to
broaden participation and accelerate progress toward

policymakers and healthcare
equitable access to medicine. By investing in regional
coordinationand amplifyinglocal leadership, SEAhealth
systems can become more resilient, inclusive and self-
reliant, better equipped to serve their populations in
the face of evolving demographic, environmental and

geopolitical pressures.?"??

The urgency for transformative action has never been
greater. The COVID-19 pandemic, climate change
and ongoing instability have exposed significant
vulnerabilities in health systems. At the same time,
global health financing is undergoing fundamental
shifts
Sustainable Development Goals, particularly those
related to health and well-being, remains off track.?*?
These developments wunderscore the relevance
of the insights generated through the SEA Access
to Medicines Summit and the subsequent expert
discussions held in New Delhi.

and progress toward the United Nations

This is a pivotal moment for countries and regions
to re-examine and, where necessary, reimagine their
approaches to healthcare access, while stepping
into leadership roles by designing scalable, context-
driven solutions that respond to the needs of their
populations. India's experience with universal health
coverage and digital innovation offers valuable lessons
for ASEAN 2 while ASEAN's progress in regional
harmonization and joint procurement can provide
insights for India's health policy reforms. By fostering
cross-border collaboration and sharing best practices,
SEA can accelerate progress and set new global
benchmarks for equitable access to medicines.

Groundedinregional strengths and shared experiences,
this position paper seeks to highlight actionable
pathways that can transform health systems, ensuring
that access to medicines is not only improved, but
fundamentally reimagined.
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1.1. A patient-centered framing of access

In SEA, access to medicines transcends the narrow
lens of price or product availability. A patient-centered
approach redefines access as a holistic journey —
beginning with through
diagnosis and treatment, and extending into long-
term support and survivorship. This framework places
people, rather than products or institutions, at the
center of discussions, recognizing that breakdowns
can occur at multiple points along this continuum.?22%

awareness, progressing

- Patient-centeredness has gained global recognition
as a cornerstone of healthcare quality. The National
Academy of Medicine identifies it as one of six
essential attributes.”

Patient-
centeredness

Effectiveness

truly comprehensive approach
acknowledges broader challenges beyond clinical
settings.

« People need information and empowerment to
protect their health before they become patients.

« Healthcare must reach families and communities,
while also recognizing that practitioners and health
systems themselves comprise people whose needs
and capacities must be considered for meaningful
system improvement.

- However, a

Rather than viewing patients as passive recipients,
healthcare systems recognize
essential actors who drive demand, shape services
and strengthen accountability. A patient-centered
approach is not only essential but empowering. By
placing individuals and communities at the center of
healthcare design, countries and regions can drive
demand, shape services and strengthen accountability.
This approach redefines access as a holistic journey,

must them as

Key questions to guide a
patient-centered lens on
access:222.27

Are individuals and
communities informed,
empowered and supported to
protect their health and access
the care they need: before,
during and after becoming
'patients'?

Can people and providers
come together to navigate
complex, fragmented systems
that often lack continuity,
coordination or cultural
responsiveness?

Are all stakeholders, including
patients, families, providers
and communities, meaningfully
engaged in decision-making,
from health policy and clinical
research to care planning and
service design?

Such questions allow for a more accurate and
inclusive diagnosis of access barriers and help
design solutions that are not only technically
sound, but also humane, equitable
responsive to lived realities.

and

from awareness and diagnosis to treatment and
long-term support, and recognizes the vital role of
patients as active participants in their own care. The
opportunity here is immense: by integrating patient
voices into policy, research and service design, SEA
can build systems that are truly people-centered,

resilient and responsive to local needs.?22%
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1.2. Access to medicines as a continuum,

not a single intervention point

. 'Access to medicine' must be understood as part
of a broader continuum of health where medicines
are vital, but integrated within a larger healthcare
ecosystem. 21222830
- This continuum spans screening, diagnostics,
counseling, digital support and post-treatment
services, all of which are essential to realizing the
full therapeutic value of treatment.

- Embedding existing
systems rather than through fragmented, vertical
programs can help reduce inefficiencies, avoid

these elements within

duplication and drive sustainable, equitable
progress.
- Indonesia's national health insurance, which

includes diagnostics and treatment, and India's
Ayushman Bharat, a large-scale, community-driven
financing initiative, both exemplify this integrated
approach.?3

This expanded framework necessarily challenges
traditional definitions of 'essential medicines’, which
often fail to capture patients' lived experiences.
What policymakers deem essential may be different
from what patients require for dignity and quality of
life. Consequently, communities must participate

meaningfully in defining access parameters and

shaping delivery systems that reflect their actual
needsl'\3,2'\,22

Screening

Full
therapeutic
value of
treatment

Post-treatment services

Health which include
diagnostics, digital tools, governance, financing and
HTA, must be embedded within existing systems
rather than imposed as vertical programs. Fragmented
implementation leads to duplication, inefficiency
and widening inequities. Instead, innovations should
enhance core services and strengthen foundational
systems like primary care networks and national
insurance mechanisms. While Indonesia's national
health insurance covers both diagnostics and
treatment, tight cost-effectiveness
highlight the ongoing need for robust prioritization
tools and HTA integration.?222931.52

innovations, molecules,

constraints

10
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1.3. Strengthening systems, data and
infrastructure for informed decision-making

interoperability and analytical capabilities. Health
systems remain overly provider-centric, insufficiently
incorporating community voices, patient preferences
and real-world evidence.?"??

A critical enabler of access across SEA is health system
capacity to support timely, inclusive and evidence-
based decision-making. Currently, many countries
face considerable challenges in data availability,

Data system strengthening, therefore, must transcend basic surveillance or
procurement functions.?2228

- It should enable informed decision-making at all levels to empower
patients in making care-related choices, to help providers in managing
treatment plans, and to support policymakers in allocating limited
resources effectively.

- This requires investment in infrastructure, health informatics and
capacity building, alongside governance reforms to ensure
responsible data sharing; ethical usage; and inclusive,
transparent and accountable decision-making structures.

- When patients trust how their data are used and providers
can act on meaningful insights, decision-making
becomes more responsive and effective.

- Investing in such systems, alongside inclusive
governance, can enable countries to link data to
forecasting, supply chains and financing, thus
closing the critical loop between evidence

O
E83

Decision-making
structures

Governance, ethics & inclusivity

and impact.

- Institutionalizing community health
governance will further ensure that @E
patients, families, providers and

Infrastructure, health informatics & capacity building

policymakers all have a voice in
shaping equitable and
resilient healthcare systems.

more

By fostering cross-border collaboration and adapting
solutions to local contexts, countries and regions
can set bold new standards for equitable access to

showcase that healthcare systems can be not only
resilient but also transformative.

The landscape of access to medicines in SEA reveals key systemic challenges, such as fragmented
regulatory frameworks, inequitable healthcare financing and limited community engagement.

\"'/

X

RE

Key themes introduced in
Chapter 1: Foundational concepts
like patient-centered access, access
to medicines as a continuum and
the importance of strengthening
systems, data and infrastructure
for informed decision-making

Framing concepts and what
comes next: Actionable
solutions across the critical
themes of governance, data and
digital health innovation, HTA,
innovative financing and public-
private partnerships (PPPs)

Laying the groundwork
for action: Together, they
offer practical strategies to
address regional challenges
and advance equitable
access to medicines

n
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CHAPTER 2

Strengthening Governance for Inclusive and
Scalable Health Systems

While governance challenges have historically limited
equitable healthcare access in SEA, there is now a
clear opportunity to turn this barrier into a cornerstone
for transformation. Fragmented regulatory systems,
varying levels of political prioritization and capacity
constraints within institutions can delay the timely
introduction of health innovations. These issues have
become more pressing in the wake of shifting global
support structures, warranting the urgency for regional

self-reliance and stronger internal governance!
Importantly, governance gaps are not merely technical
concerns, they directly impact the lives of patients.
For example, inconsistent regulatory oversight and
fragmented supply chains can result in medicines
being unavailable at local clinics, forcing patients to
travel long distances or pay high prices for treatment.
Strengthening governance is, therefore, both a

practical necessity and a shared responsibility.

2.1. Elevating community voice and embedding inclusive governance

One of the most pressing governance weaknesses
in SEA is the limited inclusion of community and civil
society voices in decision-making processes. Health
governance structures have historically been top-

down, with limited participation from patient groups,
community leaders and civil society actors, particularly
during the design and regulatory phases of healthcare
interventions.?

Moreover, establishing formal
feedback mechanisms is key. These
mechanisms should:?

9 To correct this, inclusive
governance structures must
be institutionalized, ensuring
civil society participation
throughout the lifecycle of
health innovations, that is, from
research and development

to regulatory approval,
implementation and scale-up.?

0 This exclusion exacerbates
health inequities and
erodes public trust.
Regulatory frameworks
often lack formal input
from those most affected
by decisions, particularly
in underserved

or marginalized
communities.

Enable patients and community
representatives to provide input during early
design and policy formulation stages

Facilitate engagement in clinical trial design,
evaluation and regulatory deliberations
Promote transparency and accountability by
sharing decisions and rationales in
accessible ways

G Additionally, access
frameworks must
intentionally include
marginalized groups,
such as migrants,
refugees, and ethnic
minorities, by embedding
their perspectives into
decision-making and
implementation.

e Community-based
approaches should go
beyond engagement
to actively address
barriers faced by
these groups, ensuring
inclusivity in outcomes
and strengthening
governance systems.?




CHAPTER 2 Strengthening Governance for Inclusive and Scalable Health Systems

- N
- Thailand: A regional example of participatory governance®
Thailand's National Health Assembly (NHA) is a notable example of inclusive, participatory
health governance. Known as the 'triangle that moves the mountain’, the NHA brings together
civil society, government and academia to co-create national health priorities. Over the past
decade, the NHA has helped institutionalize community engagement in policy formulation and
implementation, thereby strengthening universal health coverage. This model demonstrates the
feasibility and value of upstream citizen engagement and offers a source of inspiration for other

SEA countries seeking to institutionalize community voice.

2.2. Embedding scalability and policy alignment from the start

Healthcare initiatives in SEA are often implemented to scale or integrate them fully into national health
as standalone pilots, which can make it challenging strategies.

Therefore,
In parallel, governance
Early collaboration regional policy frameworks
with regulators coordination is should also enable
ensures that ethical, crucial to reduce cross-borf:ler
To realize the full safety and contextual inefficiencies collaboration.!
potential of promising considerations are and regulatory
health initiatives, addressed, and that bottlenecks.
scalability and policy programs can be
alignment must be scaled in a way that
embedded from the is equitable and
outset to enable early feasible.?

pilots to evolve into
nationwide solutions.

Cross-country learning can be actively leveraged for  nations that have integrated scalability into governance
this. Lessons from middle- to upper-middle-income  structures, can offer practical models of learning for
countries, such as Thailand and China; regional high-  SEA countries who are keen to explore their options
income countries, such as Singapore; and African  without needing to reinvent the wheel completely.
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2.3. Enabling government leadership through

co-ownership and capacity building

Governments must play a proactive leadership role
in shaping and delivering health innovation not just
as final approvers but also as co-owners of strategy,
policy and delivery. From designing PPPs to scaling
digital health tools, government stewardship is critical
to ensuring alignment with public health goals and
equity principles. However, this leadership must
be underpinned by capacity-building investments,
as governments may require technical, legal and
operational support to oversee complex health
partnerships and innovation pipelines. Importantly,
governance must be rooted in accountability and
transparency.'?

Inessence, PPPs offerapracticalavenueforgovernments
to co-own innovation delivery while leveraging private
sector agility and resources. Strategic PPP design can
help strengthen regulatory alignment, improve service
quality and embed scalability from the outset.
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Unlocking
stronger governance:
Practical pathways for SEA™?
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Empower local and
community leadership:
Institutionalize inclusive
governance structures that
enable meaningful participation
of patients, families and
communities in health policy
and service design, ensuring
solutions are responsive to
local needs and realities.

Invest in data and digital
infrastructure: Prioritize
interoperable data systems and
digital health tools to support
evidence-based decision-
making, transparent resource
allocation and real-time
monitoring of health system
performance.
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CHAPTER 3

Data and Digital Technology as
Cross-Cutting Enablers

Health-focused technologies hold immense potential
to transform healthcare, from telemedicine and
remote monitoring to artificial intelligence (Al)-driven
automation and big data analytics. These innovations
can improve early diagnostics, enhance patient
outcomes, reduce healthcare costs and increase the
efficiency of care delivery.! However, multiple barriers
hinder their widespread adoption and impact.
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3.1. Building foundational digital infrastructure and scalability

Countries in SEA continue to face significant disparities
Foundational
includeinconsistentinternet access, limited digitization

in digital infrastructure.

of health data and low levels of digital literacy among
both health professionals and patients. Additionally,
some governments may be hesitant to share health

challenges

data across systems. Furthermore, complex privacy
regulations, the need for extensive data processing
and cybersecurity concerns further complicate the
ecosystem. A robust foundation must be built to
address these issues and unlock the full potential of
digital transformation.??

Standardizing digital health infrastructure and improving data
interoperability and governance across the region

o Scalability becomes
possible when digital

innovations are designed
not only to meet today's
needs, but also to adapt

and grow as health
systems evolve.®

O A crucial consideration
is establishing a
‘Minimal Threshold
Alignment’, that is,
to ensure healthcare
metrics and digital
solutions align with
each country's specific
healthcare needs. For
example, what works
in a highly specialized
system like Singapore
may not be directly
applicable to larger,
decentralized markets
such as Indonesia or
the Philippines.?

Integration of electronic medical
data is a key step in building this
foundation. For example, in Vietnam,
dermatologists and allergists are
collaborating to combine patient
images with diagnostic information
to create unified records that can

e Establishing national and

regional-level data standards
is equally important. A
notable example is the
collaboration between the
Vietnam Association of

also be used to educate other
healthcare professionals.?

e Scalability must be
embedded from the start

when designing digital
health interventions. Many
pilot programs fail to

scale because they are

not aligned with national
procurement processes or
financing models. Ensuring
scalability involves building
flexible digital architectures
and aligning innovations
with national health
strategies and systems
from the outset.’

C\.

Preventive Medicine and
hospitals to standardize
data related to dengue
epidemiology, which
facilitates consistent
reporting and analysis.?

e Electronic health records
can be linked to national
procurement systems and
diagnostic services to
support real-time treatment
planning and improve
inventory management.
Such integration can
reduce both wastage and
stockouts, enabling timely
and appropriate care.’

e Supply chain inefficiencies, workforce

shortages and poor stock management
are persistent barriers to quality
healthcare. These can be addressed
through the use of automated stock
management systems and Al-enabled
hub-and-spoke referral models that
strengthen connections between rural
clinics and major healthcare centers.
This improves the flow of information
and referrals, which in turn enhances
both access and outcomes.?
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3.2. Community-centered co-design and trust building

A critical gap in SEA health systems lies in disease
awareness and early diagnosis, which is widely seen
in the case of rare diseases. Patients often experience
diagnostic delays due to low disease recognition
among healthcare providers.? At the same time, digital
solutions risk excluding the very populations who
need them most, such as older adults, migrants and
individuals with low literacy levels, due to inaccessible
design and poor user support.

In many systems, access to digital health tools is
further constrained by requirements such as one-time
passwords and national ID numbers, which can exclude
undocumented individuals or those working in the

informal sector. Additionally, there is often a sentiment
of hesitation toward digital tools due to fears around
scams, data privacy and misuse. Designing for inclusivity
is, therefore, both a moral and practical imperative.?

Addressing community concerns around technology
and data is essential to ensure solutions are not only
accessible but also trusted and adopted. Structured
PPPs offers one
pathway to achieve this, helping tailor services to

community engagement within

local needs. Co-designed health programs, jointly
developed by public institutions, civil society and
private actors, can be effective in building trust and
improving service uptake.?®

Building inclusive digital systems

o Digital tools can enhance awareness and early
diagnosis through various channels. Social media

platforms can disseminate accurate and accessible

health information, increasing public awareness
and prompting earlier care-seeking. Al can also
be used to simplify complex clinical guidelines,
making them more digestible for frontline
providers and patients.?

O When digital tools are co-
created with communities,
they gain trust, drive adoption
and become engines of
inclusive, lasting change.?

e Digital health adoption
strategies must reflect
sector-specific needs. While
the private sector is well
positioned to drive innovation
and serve higher-income patient segments,
it can also play a vital role in developing and
scaling digital tools that support lower- and
middle-income populations, thus contributing
to broader access and sustainability. Public
systems require scalable, low-cost tools that
prioritize equitable access and cost-efficiency.
Across both sectors, automation and tech-
assisted personnel can reduce the burden on
clinical staff by managing non-clinical tasks,
freeing up time for more value-added care.?

Collaborative innovation should

be encouraged, such as through
‘contributor-agnostic' HealthTech
hackathons that involve stakeholders
from different sectors. These initiatives
foster the co-creation of solutions that
reflect the real-world needs of patients
and healthcare providers.?

e Engagement of key
stakeholders is essential for

success. These include medical
associations, healthcare
policymakers, government
ministries, technology
companies and patient
representatives. In addition,
social media platforms and
other widely used media can
be leveraged to promote
trustworthy health content.?

e Supporting patients throughout their

healthcare journeys, from awareness and
diagnosis to treatment and follow-up,

is critical. Digital tools can enhance this
continuum through wearable technologies
for continuous monitoring, gamification
strategies that improve medication
adherence, and Al-assisted diagnostics that
increase both speed and accuracy of care.?
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3.3. Integration with systems, not standalone solutions

The COVID-19 pandemic accelerated the adoption
of telemedicine, but it also exposed key integration
challenges. These include the difficulty of embedding
new digital tools into existing hospital workflows, the
high costs of implementation and the lack of supportive
regulatory frameworks.?

Integrating digital systems

Regional
harmonization of
regulatory systems
and supply forecasting
tools are crucial for enabling
viable regional manufacturing.

Involving communities in supply
planning and using digital
transparency tools ensure that
emerging needs are identified
early and addressed efficiently.®

Long wait times for

healthcare provider

consultations, particularly

during emergencies, are a
persistent issue. Digital interventions
can address this challenge through
expanded access to telemedicine
for remote populations, online
appointment systems that support
off-peak scheduling, and Al-powered
triage tools that direct patients to

While digital tools offer significant promise, their
impact remains constrained when innovations function
in isolation rather than being embedded within
systemic workflows. They must be embedded within
the broader healthcare system to ensure sustainability,
scalability and impact.?3

Successful =
integration @@
requires

collaboration

across telemedicine
providers, regulators and
healthcare facilities to
ensure interoperability
and alignment with
national systems.?

appropriate departments efficiently.?

Last-mile distribution

remains a weak link

in many systems.

Solutions include

digitized fleet management,
private-sector warehousing
partnerships and community-led
monitoring systems. For example,
in Bihar, India, QR code-enabled
platforms allow communities to
track medicine availability in real
time, increasing transparency
and accountability.®*

Supply chain resilience is a
key enabler of healthcare
access, particularly in
decentralized systems.

Al and automation can improve
forecasting, warehousing and
distribution processes. However,
these tools must be accompanied
by reforms in logistics processes and
investments in human capacity to
manage and use them effectively.®

Pooled
procurement

mechanisms

at the national

or regional level can

help reduce costs and
wastage. For example,
shared rate contracts
between ASEAN countries
could improve price
transparency and increase
negotiation power.®

An example of successful system integration is the drone delivery initiative in Tawi-Tawi, the Philippines.
Philippine Flying Labs, in collaboration with WeRobotics, worked with local clinics and public health
officials to deliver COVID-19 vaccines to remote communities. This locally-led program was enabled

through cross-sector partnerships and targeted technology transfer, demonstrating how innovation
can improve healthcare delivery in hard-to-reach regions.>®

PPPs can play a catalytic role in embedding digital tools
within national health systems, supporting sustainability
beyond the pilot phase. Collaborations in areas such
as Al-assisted logistics, telemedicine platforms and

integrated data-sharing protocols help bridge public
and private care. Inclusive partnerships can also expand
outreach, such as those involving ministries of health,
pharmaceutical companies and patient advocacy groups.
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3.4. Ethical use and governance of digital health and AI’

Al holds tremendous
health systems in the region, from accelerating drug
discovery to enabling more accurate diagnostics and
optimizing supply chains. However, it is essential to
recognize that Al solutions are built on existing digital
and health infrastructure, which often reflects (and can

exacerbate) current inequities.??

To truly deliver on its promise, the adoption of
digital health and Al must be grounded in strong
ethical principles and sound governance. Without
appropriate safeguards, these technologies risk
reinforcing disparities, breaching privacy and creating
new barriers to care.?? Key considerations include:

promise for transforming

Foundational investment and system design:
Ethical, secure and interoperable digital systems
are not optional: they are essential. Countries
must invest in infrastructure and governance
mechanisms that uphold privacy, promote

Cybersecurity and data governance: 0
The 2023 PhilHealth cyberattack in the Q
Philippines, where hackers leaked sensitive
data including payroll records and hospital
bills, underscores the urgent need for robust
cybersecurity measures and responsible
data stewardship.”

equity and ensure that digital tools serve the
public good.?3

Ethical frameworks
and inclusive data:
Digital transformation must
be guided by regulations
that protect privacy, ensure
informed consent and prevent
algorithmic bias. Al models
should be trained on datasets
that reflect the diversity of
SEA's populations to avoid
perpetuating existing
health inequities.?

Equity by design:
Realizing Al's full potential
requires inclusive data
strategies, investment in
underserved settings and
continuous equity-focused

evaluation and monitoring
across the lifecycle of
Al tools.®

By proactively addressing these risks, SEA can lead the  proving that ethical innovation can drive both access

way in using Al and digital health to close equity gaps, and inclusion.

*Al as a supportive tool in healthcare: Al is designed to assist healthcare professionals (HCPs) in tasks like diagnosis and treatment planning but cannot
replace their expertise or judgment. Its use must be guided by HCPs, ensuring cautious implementation to prevent errors or over-reliance. Ethical integration is
critical, prioritizing patient safety, transparency and alignment with clinical standards.

References:

5. WeRobotics. Locally-Led Medical Drone Delivery in the Philippines.
Available at: https://www.youtube.com/watch?v=5SbiP7bSUw4  [cited

1. World Economic Forum. World Health Day: Here's How Al and Digital
Health are Shaping the Future of Healthcare. Available at: https:/www.

weforum.org/stories/2023/04/world-health-day-how-ai-and-digital-
health-healthcare/ [cited March 2025]

2. Presented at the Southeast Asia Access to Medicine Summit; Bangkok,

Thailand; 18 February 2025.

Presented at the Southeast Asia Access to Medicine Session at the World

Health Summit Regional Meeting; New Delhi, India; 27 April 2025.

4. Times of India. Hosps Introduce QR Code System to Track Medicine
Availability.  Available  at:  https:/timesofindia.indiatimes.com/city/
patna/hosps-introduce-qgr-code-system-to-track-medicine-availability/
articleshow/121139984.cms [cited May 2025]

March 2025]

. Manila Bulletin. NGO Provides Free Delivery of Covid-19 Vaccines via

Drones to Far-flung Areas. Available at: https:/mb.com.ph/2022/5/2/
ngo-provides-free-delivery-of-covid-19-vaccines-via-drones-to-far-flung-
areas [cited March 2025]

Insurance Business. PhilHealth Hack Potentially Exposes 42 Million People.
Available at: https://www.insurancebusinessmag.com/asia/news/cyber/
philhealth-hack-potentially-exposes-42-million-people-496453.aspx  [cited
March 2025]

20



CHAPTER 4

HTA as Foundations for
Evidence-Based Access

As health systems in SEA strengthen their use of data
and governance, HTA presents a valuable opportunity
to guide healthcare investments that maximize clinical,
economic and social value. Moreover, health systems
are constantly evolving with the introduction of new
treatments, technologies and models of care. To guide
resource allocation and policy choices, HTA serves as
a vital tool. It bridges research and policy by assessing
the value, both clinical and economic, of health

4.1. Advancing HTA in SEA

HTA plays a pivotal role in guiding reimbursement
decisions, optimizing value for money and improving
patient
and structural

access to several systemic
challenges
implementation across SEA. Key barriers to HTA
effectiveness in the region include weak institutional
infrastructure and limited technical capacity to conduct
HTAs in many countries; siloed operations and limited
data-sharing between regulatory bodies and HTA
agencies; long delays between regulatory approval

and HTA recommendations, hindering timely patient

care. Yet,
continue to limit its

Adaptive HTA as the path forward?

- Strengthen infrastructure and enable regional collaboration:
A robust HTA framework begins with strong infrastructure,
legal mandates and accessible health databases. Countries
must assess system readiness and invest in data infrastructure
and technical expertise. At the same time, cross-border
collaboration and transparent data-sharing, including a
regional platform for HTA outcomes, can reduce duplicative
effort and bridge gaps between regulatory approval and

reimbursement timelines.

innovations, enabling more rational, evidence-based
healthcare decisions.’? While broader approaches
such as value-based healthcare and outcome-linked
pricing are increasingly relevant to equitable access,
discussions at the February and April 2025 AtM meetings
focused specifically on HTA as a foundational tool for
guiding informed decision-making in the region and is
thus the key feature of this chapter.?

access; absence of community or patient voices in
defining what constitutes 'value'; and redundant data
requirements, where both HTA bodies and regulators
often request overlapping information.? For example,
in Malaysia, a drug must be registered with the Drug
Control Authority for at least 12 months before it
becomes eligible for evaluation by the country's
Ministry of Health's Medicines This,
combined with requirements for extensive safety and
effectiveness data, creates lengthy delays between
approval and access.?

Formulary.*

- Streamline and accelerate HTA processes: HTA systems must be both efficient and adaptable.
Aligning data requirements across regulatory and HTA bodies can eliminate redundancies and

shorten access delays through parallel assessments. Fast-track pathways, particularly for rare
diseases or conditions with limited trial data, can be introduced. Al tools can further support faster
evaluations by enhancing predictive analytics, but they must be applied ethically and transparently.

« Prioritize resources for high-impact health needs: Given limited HTA capacity across the region,

efforts should ideally focus on therapies for rare diseases and high-burden conditions. Prioritizing
these areas for expedited evaluation can significantly improve access to lifesaving treatments and

deliver the greatest health impact.
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4.2. Community-centered evidence and HTA reform

HTA frameworks must evolve to reflect real-world and public perspectives into HTA processes can
help ensure that decisions reflect the true value of

treatments.?

patient experiences, not just clinical trial outcomes
or economic models. Incorporating lived experiences

Reforming HTA for inclusion, relevance and impact?

Effective HTA requires the active involvement of healthcare providers,
policymakers, patient groups and the public. Empowering communities with
accessible HTA information can build transparency and trust while aligning
decisions with local needs.

Ensure inclusive
multi-stakeholder
engagement

Comprehensive HTA frameworks should assess not only pharmaceuticals,

but also medical devices, diagnostics and care models. A holistic approach
allows for meaningful comparisons, helping to identify low-value services and
prioritize innovations.

Expand HTA
scope beyond
medicines

Clinical studies should be designed with HTA requirements in mind from the outset.
Integrating HTA needs into research protocols can produce more relevant evidence
and help industry stakeholders support faster reimbursement decisions. Furthermore,
HTA evaluations should be updated over time, using Health Economics and Outcomes
Research. Continuous learning ensures that HTA decisions stay relevant and reflective
of evolving health needs, particularly as new real-world evidence becomes available.

Promote
targeted and
continuous
evidence
generation

HTA can play a critical role in identifying and decommissioning outdated or
ineffective treatments. Doing so requires not only technical capability, but also
strong political will and public engagement to explain the rationale behind such
decisions. Public education campaigns can build awareness around HTA's role
and the importance of using high-value treatments, improving public buy-in.

Support phasing
out low-value

interventions

Aligning regulatory and HTA systems across ASEAN countries can reduce
inefficiencies and enhance access. Rather than developing entirely new
systems, countries can adapt successful frameworks from others, like the
Philippines' adoption of U.S. policy models. Cross-border academic and
policymaker collaborations can further support harmonization efforts but
must be guided by strong ethical standards and data governance.

Advance
regulatory
harmonization
across ASEAN

()
Together, these reforms can transform HTA into a more inclusive, impactful tool that can potentially

empower decision-makers and communities to co-create value-based, patient-centered systems.
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CHAPTER §

Innovative Financing to Drive
Outcome-Oriented Access

Most countries in SEA, excluding Singapore and
Brunei, are classified as lower- or upper-middle-
income economies and face complex, context-specific
challenges in improving access to medicines. Rapid
population aging, escalating healthcare costs and
limited fiscal space place immense pressure on public
health budgets. In such settings, policymakers often
prioritize immediate budget impact over the long-
term value of innovation."?

Compounding these issues are fragmented healthcare
systems and disjointed financing mechanisms, which
commonly span OOP spending, government spending,
health insurance and private

national insurance

schemes. In many countries, social health protection
systems are still evolving, and there is a lack of sustained
political commitment. These challenges risk creating

financing structures that are both unsustainable and
inequitable over time. Even where national insurance
schemes are in place, substantial gaps remain in
coverage, particularly for diagnostics, rare diseases,
innovative medicines and preventive services.>*

this also presents an opportunity for
countries in the region to move beyond outdated
models and adopt integrated, data-driven approaches
to financing and service delivery. By leveraging
digital health infrastructure, real-world evidence and
inclusive governance, countries can design financing
mechanisms that not only expand coverage, but also
prioritize value, equity and long-term health outcomes.'?
Such approaches, as explored in previous chapters, can
help ensure that financial protection and access to care
evolve in tandem with population needs.

However,
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5.1. Rethinking health financing

Promising models across the region demonstrate that
multilayered health financing can offer a more balanced

and

population coverage,

inclusive approach. By diversifying funding
sources beyond the public sector, these models
establish complementary systems in which costs are
shared among governments, insurers, employers and
individuals. This layered approach can help expand
reduce OOP spending and
support the equitable pricing of innovative treatments

based on value rather than volume.

Regional success stories

Singapore®*

Singapore offers a leading example of a
well-functioning multilayer health financing
system. lIts approach combines public and
private  mechanisms to provide universal
health coverage while maintaining system
sustainability. Key components include:

- Basic subsidies targeting low- and middle-
income residents

- Universal health coverage for essential
medical needs

« Supplementary commercial insurance
- Personal medical savings accounts

« Public safety net fund
supporting rare diseases and
low-income populations

This  flexible  structure  allows
individuals to draw on different
financing layers depending on their
income and needs. While higher-
income residents may rely more on
savings and insurance, lower-income
groups benefit from a broader
safety net, ensuring equity without
overburdening any single payer.

Furthermore, health financing must be reframed
around outcomes rather than inputs. Rather than
simply expanding budgets, the focus should be on
improving efficiency, incentivizing innovation and
aligning financing mechanisms with national health
priorities.® Such approaches can potentially turn fiscal
limitations into levers for innovation, ensuring that
access and affordability go hand in hand.

Over the past decade, China has built a
multilayered  health  financing  framework
centered around a national insurance platform,
social insurance and public funding. The system
is bolstered by innovative models such as:

« Public-private supplementary insurance,
which includes affordable, co-designed
products that complement state-run
insurance

. Technology-enabled mutual aid and
crowdfunding, which includes emerging
fintech platforms that allow individuals to
pool resources for medical costs
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5.2. Current trends and future directions'

As the landscape of innovative medicines
evolves, so must the systems that enable
access. Future therapies are increasingly:

Preventive
Lowering the burden of
infectious diseases through
vaccines and public health
interventions, as well
as NCDs through early
detection, risk reduction and
targeted therapies

To accommodate these advances, countries must
design policies that are forward-looking, culturally
sensitive and built on resilient financing foundations.
This may include integrating traditional financing
methods with newer models such as digital mutual
aid, employer-based schemes, philanthropy and

0101
0110

soe

Personalized
Tailored to individual
genetics and needs

—>" 4 Holistic

| Addressing the full
<« patient journey,
including social and
clinical dimensions

o

TE

community solidarity. By drawing inspiration from
regional leaders like Singapore and China, lower- and
upper-middle-income countries in SEA can develop
financing structures that not only expand access
to innovation, but also uphold the sustainability and
equity of their healthcare systems for years to come.
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Blended and innovative financing mechanisms for

sustainable access

It is important to adopt innovative financing
models that reduce dependence on international
aid and mobilize underutilized local resources
to bridge healthcare gaps sustainably. Blended
finance, which combines public and private
capital to achieve shared objectives, offers
one such approach. These models not only
help address immediate healthcare needs, but
also contribute to building long-term system
resilience.!®

Akey opportunity liesin mobilizing non-traditional
funders already active within the region:’

Local foundations and
large corporates
(e.g., IKEA Foundation, P&G Fund)

Infrastructure and
telecommunications firms with
Corporate Social Responsibility
(CSR) budgets

Faith-based organizations such
as the Tzu Chi Foundation (i.e.,
headquartered in Taiwan but
present in many countries around
the world)®

Tech giants like Alphabet and Meta,
who generate significant regional
revenue

ﬁ\
o

Creative mechanisms like gamification-
based fundraising can be leveraged.
For example, Poland's War on Cancer
game allows players to support real-
life cancer patients through a mobile
'shoot-em-up game' that channels
proceeds directly into cancer care’

Pooled funding models can be
adopted. For example, Hong Kong's
Samaritan Fund, a government-
administered pooled fund in Hong
Kong that was established in 1950 to
support patients who cannot afford
essential treatments not covered by
public hospital fees. Assistance is
based on clinical need and means
testing. Funded by the government and
charitable donations, it helps ensure no
one is denied necessary care due to
financial constraints.”® This model also
demonstrates that hybrid public-private
models can be scaled successfully with
transparent governance and clinical
need-based access.

A further, often overlooked opportunity comes
from the intergenerational transfer of wealth
currently underway across Asia. Enabled by tax-
friendly financial hubs such as Singapore, Dubai and
Hong Kong, a new generation of impact-oriented
family offices* is emerging — well-positioned to
fund health system strengthening if engaged with
strategic intent.

Meanwhile,  government-industry  partnerships
remain essential. These must be built on transparent
governance frameworks where risks and rewards
are clearly shared. A compelling example is India's
tuberculosis social impact bond, where private
investors receive returns based on achieving agreed-
upon public health outcomes, demonstrating how
innovation and accountability can go hand in hand."

These mechanisms show that sustainable access can
be within reach when innovation meets inclusive intent.

*A family office is a private wealth management firm that serves ultra-high-net-worth families, overseeing their assets, developing long-term investment
strategies, managing trusts and supporting philanthropic goals.
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5.3. Strategic investment in preventive approaches

A disproportionate share of health funding is directed
toward curative services, while preventive approaches,
such as vaccination, screening and early intervention,
often remain underfunded. One strategic avenue to
increase funding for prevention is through the use of
sin taxes on products like tobacco and alcohol. These

can create dedicated revenue streams to support early
action and health promotion. Insurers and payers also
have a clear incentive to invest in preventive measures,
as they help reduce the burden of costly, late-stage
treatments and improve long-term health system
efficiency.?

5.4. Measuring success beyond traditional metrics

SEA countries must adopt broader metrics of success
that reflect lived realities and system performance
across the care continuum. While reductions in OOP

spending remain a key metric, they must be paired
with data on foregone care, that is, instances where
patients skip or delay treatment due to cost!

From prevention to diagnosis

From treatment

©
to palliative and C
125D

hospice care
~

This broader approach also calls for condition-specific,
multi-stakeholder platforms where patients, healthcare
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CHAPTER 6

PPPs as a Mechanism for
Shared Accountability

Accessto affordable, quality healthcareis a cornerstone
of social and economic development. However,
governments often face budgetary and capacity
constraints that limit their ability to deliver equitable
care.! PPPs have emerged as a critical mechanism to
mobilize capital, improve service delivery and expand
access to lifesaving health services.??

PPPs have been a recurring theme throughout this
paper, underpinning efforts in governance, digital
integration, inclusive health system design and
community engagement. This chapter builds on those
foundations to explore PPPs as a distinct principle for
shared accountability. It focuses on emerging models,
global guidance and practical insights that can help
SEA harness PPPs more effectively to close access

gaps.”
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CHAPTER 6 PPPs as a Mechanism for Shared Accountability

6.1. Unlocking the value proposition of PPPs

In SEA, PPPs are more than delivery models. They are
vehicles for incentive alignment, capital mobilization
and innovation at scale. The COVID-19 pandemic
showcased the potential of well-executed PPPs in driving

rapid, impactful health innovation. When thoughtfully
designed, PPPs can serve as powerful catalysts for
scaling innovation and delivering high-impact solutions
to the communities that need them most.

Examples of effective PPP contributions during the pandemic?

Opening public R&D
infrastructure to private
sector collaboration,
particularly in high-risk
research areas like
antimicrobial resistance

Creating national clinical
research networks that
integrate public hospitals
with private labs and
research institutions

Implementing blended
financing models, such as
those used by Gavi and
the Global Fund in the
WHO's ACT-A initiative, to
support equitable access to
vaccines, diagnostics and
treatments*

PPPs can unlock opportunities to bridge gaps in
healthcare access and quality by combining the
strengths of both sectors. The public sector plays a
vital role in ensuring equity and care delivery, while
the private sector brings innovation, operational
efficiency and scalability. Public perception also
influence partnership models: for example, despite
higher costs, many patients in SEA express greater

Utilizing pooled patent
licenses across countries to
create predictable markets
and encourage affordability

for new therapies

trust in private providers. This dynamic opens the door
for hybrid models, where both sectors can collaborate
to expand reach, improve service delivery and build
trust. For instance, in R&D initiatives, the public sector
can focus on financing and promoting equitable
access, while the private sector leads on innovation
and implementation.®
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6.2. Community and civil society engagement in PPPs

Community leadership and civil society engagement
are critical for the legitimacy and effectiveness of PPPs.
These actors bring local knowledge, build trust and

ensure culturally responsive services. Institutionalized
mechanisms for community participation in planning and
monitoring should, therefore, be central to PPP design.

Indonesia: '"Community kaders' as a
public-community partnership model®

Indonesia's '‘community kader' program illustrates a strong public-community
partnership, which is an important dimension of people-centered PPPs. These locally
appointed health volunteers support government goals by delivering services such
as immunizations, family planning and nutrition at the community level. They also
conduct follow-ups and engage in local committees. By 2014, 87% of children received
basic immunizations, and kaders have been credited with improving life expectancy
and reducing maternal and child mortality, showcasing how structured community
engagement can enhance public service delivery.®

6.3. WHO's 2023 principles and ensuring sustainability

Investment
decisions should
precede procurement,
with healthcare needs

World Health Organization's
(WHO) 2023 policy paper
on PPPs outlines three key
principles®

clearly defined before
choosing delivery

. Financial risk
mechanisms

assessments must

Without these foundations, PPPs risk becoming
unsustainable or misaligned with public health
priorities.* The WHO's insights, although drawn
from middle-income European settings, offer

account for long-term
impacts on governments,
health systems and

Public sector
households

capacity is vital,
not just for strategic
planning, but also for
implementation and
performance
monitoring

clear direction for SEA countries working to
scale effective public-private collaboration.

Despite their potential, PPPs face several challenges
in the context of SEA, such as inconsistent political
support, investor hesitancy due to perceived risks and
lack of sustained engagement. Maintaining long-term

commitment across diverse stakeholders and ensuring
sustainability are particularly difficult in settings with
shifting political or economic priorities.?
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Recommended risk mitigation strategies include:?
« Phased implementation with defined milestones to provide early wins and
build confidence

- Upfront alignment on objectives, such as targeting underserved areas or
high-impact interventions, to deliver tangible, measurable outcomes

« Robust monitoring and evaluation systems, established
from the start, to track performance and demonstrate
impact

T

- Broad stakeholder engagement, extending beyond PPP
partners to include affected communities and regional
bodies, such as ASEAN, thus reducing dependency
on any single player as well as enhancing overall
resilience and buy-in

6.4. Advancing regional PPPs and harmonization

While countries in SEA differ in culture, politics and  strategic opportunity to transform regional collaboration
economics, they share common ground in their into collective strength, serving as a catalyst for
healthcare challenges and aspirations. PPPs offer a  harmonization and shared progress across the region.®

Ideas for advancing
regional PPPs include:®

« Harmonizing regulatory standards to
facilitate cross-border access to medicine

« Aligning health education and professional
training to enable workforce mobility

- Creating cross-border treatment platforms
for complex or rare conditions

« Supporting localized manufacturing to
strengthen supply chains and reduce costs

-+ Establishing regional pooled patent licenses
to expand access to essential medicines
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CHAPTER 6 PPPs as a Mechanism for Shared Accountability

A notable international-regional example is the
partnership between Presidio Pharmaceuticals (USA)
and Pharco Pharmaceuticals (Egypt), which led to
the development of a new hepatitis C treatment.

Anchored in a pro-access PPP model, the partnership

enabled:’

Equitable licensing arrangements

ﬂ@ﬂ Generic scale-up to increase
e production capacity

Rapid cost reductions for
patients and health systems
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The initiative also benefited from the participation
of a Malaysian company, Pharmaniaga Berhad, who
supported manufacturing and regulatory approval.
The successful delivery of such treatment model,
which is both affordable and effective, proves that
PPPs can deliver both innovation and equity.”

Of interest, Pharmaniaga Berhad shows how
strategic investments in the industry can
help advance national health objectives. A
Pharmaniaga
manufactures and supplies essential medicines
and logistics to public hospitals and clinics
in Malaysia, which helps strengthen the
resilience of the country's healthcare supply
chain.®? This demonstrates how government-
led investments can enhance medicine access
and health system capacity.

government-linked company,
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Conclusion

A Regional Commitment to
Equitable Access to Medicine

The SEA AtM agenda calls for a decisive shift from fragmented, product-
driven interventions to an integrated, people-centered approach to
managing access to medicine, one that views it as a seamless continuum of
healthcare and not a single intervention point. This position paper outlines
a shared vision: one where regional collaboration, inclusive governance and
cross-sector partnerships converge to deliver meaningful, equitable health
outcomes.

Atruly resilient health system in SEA places people not just institutions at its
core, recognizing them not merely as beneficiaries but as active partners in
shaping care. By aligning innovation, governance and financing with local
needs, the region can move beyond incremental improvements toward
system-wide transformation. The future of access to medicine lies not only
in availability, but in its relevance, affordability and responsiveness to the
realities of those it serves.

ASEAN 2045:
A future-focused vision
for health

Arecent developmentthatisindependent
from the AtM meetings, the Kuala Lumpur
Declaration on ASEAN 2045—signed
by all ten ASEAN Member States on 26
May 2025—reaffirms a shared vision of a
resilient, innovative, dynamic and people-
centered region.

The ASEAN Economic Community and

Connectivity  Strategic Plans further
support this vision by promoting regional
integration, sustainability and inclusive
access to opportunities, laying the
groundwork for coordinated health
system strengthening. As megatrends
reshape the region, ASEAN emphasizes
the need for cross-sectoral collaboration
to address emerging challenges and
safeguard the well-being of its people.

Advancing the ASEAN 2045 agenda
presents a timely opportunity to
harmonize healthcare governance and
innovation across borders, fully aligned
with the vision of this position paper.
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This paper is a declaration of collective intent building  collective commitment to five core pillars in pursuit of
towards pragmatic action. Together, SEA can build  health for all. Now is the time to turn shared ambition
an equitable and resilient roadmap for access to into collective action and to show the world how SEA
medicine — one grounded in shared values, sustained  can lead the way in building inclusive, innovative and
by robust data and governance, and propelled by a  equitable health systems.

Collaborate for innovation:
Forge and strengthen partnerships

Elevate community voices:

Ensure the voices of communities
most affected by health disparities
are heard and integrated into
decision-making processes,
aligning efforts working in
collaboration with partners.

with relevant stakeholders and
policymakers to scale solutions
addressing diseases and
conditions that disproportionately
affect populations in SEA.

NG

Champion inclusive systems:
Work with stakeholders

Enable policy transformation:
Through thought leadership,

Demonstrate progress:
Support the creation of

and mobilize them across
the healthcare ecosystem,
including governments,
industry, civil society and
communities, to prioritize

support evidence-based
policies that remove systemic
barriers to medicine access
and strengthen healthcare
systems in SEA.

a concrete, measurable
roadmap with achievable
milestones towards access
to medicines in SEA.

equitable access to medicines.
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