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Please mute your microphone when you are not speaking.

Please use the “raise your hand function” if you have questions. Q&A and 

discussion will be at the end of the presentations. 

Please also use the chat function for additional information or if you have a 

question. The facilitator will either read the question afterwards or give you 

the floor for stating your question (turn microphone on). Please state your 

name and country first.
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About WHO, its 
mandates, and partners
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These organizations are separate 
and independent from the 
United Nations. They have been 
brought into relationship with 
the United Nations through 
relationship agreements.  

WHO is a specialized agencies 
within the UN system 

Source: 
https://digitallibrary.un.org/record/40798
29?ln=en&v=pdf



WHO Basic Documents include WHO Constitution, the Agreements with other 
Intergovernmental Organizations, rules & procedures, among other documents

• Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.

• The enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political belief, economic or social 
condition.

• The health of all peoples is fundamental to the attainment of peace and security and is dependent 
upon the fullest co-operation of individuals and States.

• The achievement of any State in the promotion and protection of health is of value to all.

• Unequal development in different countries in the promotion of health and control of disease, 
especially communicable disease, is a common danger.
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The objective of the World Health Organization shall be the attainment by all peoples of 
the highest possible level of health.

Source: https://iris.who.int/handle/10665/339554
© WHO
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WHO Basic 
Documents 
describes 
WHO 
functions

(a) to act as the directing and co-ordinating authority on international health work;

(b) to establish and maintain effective collaboration with the United Nations, specialized agencies, governmental health administrations, professional 

groups and such other organizations as may be deemed appropriate;

(c) to assist Governments, upon request, in strengthening health services;

(d) to furnish appropriate technical assistance and, in emergencies, necessary aid upon the request or acceptance of Governments;

(e) to provide or assist in providing, upon the request of the United Nations, health services and facilities to special groups, such as the peoples of trust 

territories;

(f) to establish and maintain such administrative and technical services as may be required, including epidemiological and statistical services;

(g) to stimulate and advance work to eradicate epidemic, endemic and other diseases;

(h) to promote, in co-operation with other specialized agencies where necessary, the prevention of accidental injuries;

(i) to promote, in co-operation with other specialized agencies where necessary, the improvement of nutrition, housing, sanitation, recreation, economic or 

working conditions and other aspects of environmental hygiene;

(j) to promote co-operation among scientific and professional groups which contribute to the advancement of health;

(k) to propose conventions, agreements and regulations, and make recommendations with respect to international health matters and to  perform such 
duties as may be assigned thereby to the Organization and  are consistent with its objective;

(l) to promote maternal and child health and welfare and to foster the ability to live harmoniously in a changing total environment;

(m) to foster activities in the field of mental health, especially those affecting the harmony of human relations;

(n) to promote and conduct research in the field of health; 

(o) to promote improved standards of teaching and training in the health, medical and related professions;

(p) to study and report on, in co-operation with other specialized agencies where necessary, administrative and social techniques affecting public health 

and medical care from preventive and curative points of view, including hospital services and social security;

(q) to provide information, counsel and assistance in the field of health;

(r) to assist in developing an informed public opinion among all peoples on matters of health;

(s) to establish and revise as necessary international nomenclatures of diseases, of causes of death and of public health practices;

(t) to standardize diagnostic procedures as necessary;

(u) to develop, establish and promote international standards with respect to food, biological, pharmaceutical and similar 
products;

(v) generally to take all necessary action to attain the objective of the Organization

• Coordinate and 
promote 
collaboration 
and cooperation

• Setting norms 
and standards

• Provide technical 
assistance

• Building capacity

10Source: WHO



WHO partners with various stakeholders at global, regional and 
country levels to meet SDG goals and triple billion targets

149 WHO offices in 

countries, territories and areas

6 WHO regional offices

Government ministries 
of health & their 
authorities

Other UN agencies

Non-government 
organizations

UNICEF, UNAIDS, UNFPA, 
World Bank, 

GFATM,UNITAID

MSF, BMGF, St Jude, 
MSH, HAI, etc

Drug regulatory 
agencies, national 
procurement centres, 
insurers

IGPA,  IFPMA, FIP, etc. 

Academic institutions
Government agencies

Private sector

800+ WHO collaborating centers



© WHO



• 3.8 Achieve universal 

health coverage (UHC), 
including financial risk 
protection, access to 
quality essential health 
care services, and
access to safe, 
effective, quality, and 
affordable essential 
medicines and vaccines 
for all

Achieving UHC requires people having access to safe, effective, 
quality, and affordable essential medicines and vaccines

2016- 2030

WHO ‘Triple billion’ 
goals

Healthier 
populations

Health 
Emergency

Universal 
health coverage

1 billion more people benefitting from 
universal health coverage

1 billion more people
better protected from 
health emergencies

1 billion more people
enjoying better health and 

well-being

2019- 2023

© WHO

© WHO

Source: 
https://sdgs.un.org/goals 

https://sdgs.un.org/goals
https://sdgs.un.org/goals


Universal Health Coverage: breath, depth and scope of progress 

• Provide all people with access 
to needed health services 
(including prevention, 
promotion, treatment and 
rehabilitation) of sufficient 
quality to be effective

• Ensure that the use of these 
services does not expose the 
users to financial hardship

Fi
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About WHOCC and its role

To form part of an international collaborative network set up 

by WHO in support of its programme at the country, 

intercountry, regional, interregional and global levels.

WHO collaborating centres is to provide strategic support to 

the Organization to meet two main needs:

• Implementing WHO's mandated work and programme 

objectives

• Developing and strengthening institutional capacity in 

countries and regions

• collection, collation and dissemination of information

• standardization of terminology and nomenclature, of technology, of 
diagnostic, therapeutic and prophylactic substances, and of methods 
and procedures

• development and application of appropriate technology

• provision of reference substances and other services

• participation in collaborative research developed under the 
Organization's leadership, including the planning, conduct, monitoring 
and evaluation of research, as well as promotion of the application of 
the results of research

• training, including research training

• coordination of activities carried out by several institutions on a given 
subject.
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A WHOCC is an institution designated by the WHO 
Director-General

The functions of the WHO collaborating centres are diverse



WHO Collaborating Centre for Drug Statistics Methodology based at 
the Norwegian Institute of Public Health

• WHO’s Anatomical Therapeutic Chemical (ATC) 
classification system and Defined Daily Dose 
(DDD)

• The purpose of the ATC/DDD system is to serve as a tool for drug 
utilization monitoring and research in order to improve 

quality of drug use. One component of this is the presentation and 
comparison of drug consumption statistics at international and other 
levels.
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ATC/DDD Index 2026

Source: https://atcddd.fhi.no/atc_ddd_index/

https://atcddd.fhi.no/atc_ddd_index/


.

GISRS has been established since 1952

• global mechanism of surveillance, 
preparedness and response for 
seasonal, pandemic and zoonotic 
influenza;

• global platform for monitoring 
influenza epidemiology and disease 

• global alert for novel influenza 
viruses and other respiratory 
pathogens
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To support influenza surveillance and vaccine 
response:
Seven WHOCCs in Melbourne Australia, Beijing 
China, Tokyo Japan, London UK, Georgia USA, 
Memphis USA, Novosibirsk region in Russian 
Federation 
(and four Essential Regulatory Laboratories)

To support capacity development and the 
implementation of quality systems to 
strengthen laboratory and surveillance 
capacities at national and regional levels:
Two WHOCCs in SAR Hong Kong China,  and 
Dakar Senegal

Source: https://www.who.int/initiatives/global-influenza-
surveillance-and-response-system



WHO Collaborating Centres for Pharmaceutical Policy
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WHO CC for Pharmaceutical Policy and 
Regulation, Utrecht University Kingdom 
of the Netherlands

WHO CC for Pharmaceutical Pricing and 
Reimbursement Policies, Austrian National 
Public Health Institute, Vienna, Austria

WHO CC for Pharmaceutical Policy and 
Evidence Based Practice, University of 
Kwazulu-Natal, Durban, South Africa

WHO CC for Pharmaceutical Policies, 
Fiocruz, Rio de Janeiro, Brazil

WHO CC for Research and Training in the 
Patient Perspective on Medicines Use, 
University of Copenhagen, Denmark

WHO CC for Governance, Transparency 
and Accountability in the Pharmaceutical 
Sector, University of Toronto, Canada

WHO CC in Pharmaceutical Policy, 
Boston School of Public Health, USA



WHO CC Pharmaceutical Pricing and 

Reimbursement Policies

Activities & collaboration with WHO



WHO Collaborating Centre for Pharmaceutical 

Pricing and Reimbursement Policies @ GÖG

July 

2010

July 

2014

July 

2018

July 

2022

July 

2026

First designation

as a WHO CC

Redesignated

for another 4 years

Long-term

collaboration

with WHO
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WHO Collaborating Centre for Pharmaceutical 

Pricing and Reimbursement Policies @ GÖG

July 

2010

July 

2014

July 

2018

July 

2022

July 

2026

First designation

as a WHO CC

Long-term

collaboration

with WHO

WHO (HQ & Euro) involved in the PPRI network and PPRI Advisory Board member
  

Redesignated

for another 4 years

WHO Euro

(associate partner)

PPRI Network
public authorities working on pricing 

and reimbursement for medicines and 

medical devices from 50 countries  
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WHO CC for Pharmaceutical Pricing and Reimbursement Policies

Our Terms of Reference

Refine 

methodological

framework to 

measure, 

compare and 

analyse data 

and policies 

Promote market 

transparency for 

medicines and other 

health products through 

information sharing 

Provide 

scientific advice 

and technical 

assistance to 

WHO and its MS
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Refine 

methodological

framework to 

measure, 

compare and 

analyze data 

and policies 

Promote market 

transparency for 

medicines and other 

health products through 

information sharing 

Provide 

scientific advice 

and technical 

assistance to 

WHO and its MS

WHO CC for Pharmaceutical Pricing and Reimbursement Policies

Examples of previous activities

© GÖG
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Refine 

methodological

framework to 

measure, 

compare and 

analyse data 

and policies 

Promote market 

transparency for 

medicines and other 

health products through 

information sharing 

Provide 

scientific advice 

and technical 

assistance to 

WHO and its MS

WHO CC for Pharmaceutical Pricing and Reimbursement Policies

Examples of previous activities

https://iris.who.int/items/1cbc40b2-
8acc-4abc-ae58-ea714785e012 

https://www.who.int/europe/publi

cations/i/item/9789289053365 
https://www.who.int/europe/publications/i/item/9789289053365 

Surveying & reporting policies
Comparing policies

Analysing data 

and policies

Iyengar S, Tay-Teo K, Vogler S, Beyer P, Wiktor S, De 

Joncheere K, Hill S. : Prices, Costs, and Affordability of 

New Medicines for Hepatitis C in 30 Countries: An 

Economic Analysis. PLoS Med, 2016,13: 5
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https://www.who.int/europe/publications/i/item/9789289053365
https://journals.plos.org/plosmedicine/article%3Fid%3D10.1371/journal.pmed.1002032
https://journals.plos.org/plosmedicine/article%3Fid%3D10.1371/journal.pmed.1002032
https://journals.plos.org/plosmedicine/article%3Fid%3D10.1371/journal.pmed.1002032


Refine 

methodological

framework to 

measure, 

compare and 

analyze data 

and policies 

Promote market 

transparency for 

medicines and other 

health products through 

information sharing 

Provide 

scientific advice 

and technical 

assistance to 

WHO and its MS

WHO CC for Pharmaceutical Pricing and Reimbursement Policies

Examples of previous activities

https://www.who.int/europe/publications/i/item/9789289058322 

https://ppri.goeg.at/system/files/inline-
files/Masterfile_PPRI%20Glossary_Update%202025_final_Aug25_barrierefrei.pdf 
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WHO CC for Pharmaceutical Pricing and Reimbursement Policies

Connected with WHO and other WHO relevant stakeholders

WHO Headquarters

WHO Europe

Further regional

WHO offices

WHO CCs in

Pharmaceutical Policy

Photocredit: GÖG
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WHO work on 
pharmaceutical pricing

26



R&D and 
innovation

Manufacturing Marketing 
registration

Selection, 
pricing & 
reimbursement

Procurement 
and supply

Prescribing Dispensing Use

Examples of major work programs

• Regulatory system strengthening 

• Prequalification of medicines (including biosimilars), vaccines, diagnostics, vector control products

• Local production and industry supports

• Regulation and safety e.g. pharmacovigilance, falsified & substandard products

• Essential Medicines List, Essential Diagnostics List, Priority assistive products

• International nonproprietary names

• Technical Standards and Specifications

• Drugs of Dependence 

• Pricing and affordability

• Supply chain management, including shortages

Legislation, regulation, governance, monitoring

Rx

HPS’s work supports the entire technology value chain to 
strengthen health system

Technical and 
normative work

Country support

Convening role



To make access to established and novel essential 
medicines affordable, secretariat work has been broadly 
conceived based on WHO’s core functions:

1. Normative guidance: present robust evidence to inform policy and guidance

2. Country support: build country capacity in managing pharmaceutical pricing

3. Convening role: facilitate policy discussion across all stakeholders

28



1. Normative guidance: Presenting robust evidence to inform policy

Thought leadership based on a thorough review of 

evidence on the pricing of and access to cancer medicines, 
and insulin products

Policy Guideline on country 

pharmaceutical pricing policies developed 
according to WHO’s high standards and 
processes

Dec 2018 June 2023 Sep 2020

29

Nov 2021



Learning through e-Learning 
course and case studies

Direct country support 
to develop and implement 
pharmaceutical pricing 
policies 

Ten Plain language summaries to 

explain technical content in simpler layman 
terms

• Tanzania
• Ghana
• Tunisia
• Indonesia
• ad-hoc supports for 

other countries

2. Country support: build country capacity in managing pharmaceutical pricing

30



Fair Pricing Forums
Hosting the forums and running working group

Webinar series on country pharmaceutical pricing 

policies 

3. Convening: facilitate policy discussion across all stakeholders

31



WHO recommendations 
on biosimilar medicines

32



In September 2020, WHO Guideline on country pharmaceutical pricing policies 
was published

1. External reference pricing

2. Internal reference pricing

3. Value-based pricing

4. Mark-up regulation across the 

pharmaceutical supply and 

distribution chain

5. Promoting price transparency

6. Tendering and negotiation

7. Promoting the use of quality-

assured generic and biosimilar 

medicines

8. Pooled procurement

9. Cost-plus pricing for setting the 

price of pharmaceutical products

10. Tax exemptions or tax reductions 

for pharmaceutical products

33

Ten pricing policies

https://www.who.int/publications/i/item/9789240011878

The only policy with strong 

recommendation and for the first 

time includes “biosimilar medicines”



Strong 

recommendation

Promoting the use 

of quality-assured 

generic and 

biosimilar 

medicines

A. WHO recommends that countries enable early market entry of generic 

and biosimilar medicines through legislative and administrative measures, 

with a view to encouraging early submission of regulatory applications, allowing 

for prompt and effective review, and ensuring these products are safe, efficacious 

and quality-assured. 

B. WHO recommends that countries use multiple pricing policies to 

achieve low prices for generic and biosimilar medicines that are informed 

by the cost of production. These policies may include: internal reference 

pricing, mark-up regulation, direct price controls, tendering, promoting price 

transparency and lower patient co-payments. 

C. To maximize uptake of generic and biosimilar medicines, WHO recommends that 

countries should implement, and enforce as appropriate, a suite of 

policies […] INN prescribing, substitution, incentives, awareness



The EML has listed several biological medicines in recent years: 
availability of affordable biosimilars would improve access in LMICs

• Adalimumab, etanercept, Infliximab for 
rheumatoid arthritis and autoimmune 
inflammatory diseases

• Rituximab for lymphomas and multiple 
sclerosis

• Trastuzumab for HER2-positive breast cancer

• Bevacizumab for age-related macular 
degeneration

• Pembrolizumab and  nivolumab immune 
checkpoint inhibitor for various cancers

35

List of biological medicines on the EML

Source: 
https://doi.org/10.1016/j.eclinm.2025.103261

• Expanding access to PD1/PD-L1 inhibitors for 

advanced NSCLC over 10 years demands 
significant funding, making equitable 

access in lower-income countries doubtful 
without a significant price reduction.

• Policymakers should negotiate lower prices to 
ensure cost-effectiveness and affordability, 
improve spending efficiency by optimised 
dosing and treatment duration, and enhance 
health system capacity, including ensuring 

appropriate use and introducing 
biosimilars.

Biosimilars is an important part of the 
overall access strategy to improve 
access

https://doi.org/10.1016/j.eclinm.2025.103261
https://doi.org/10.1016/j.eclinm.2025.103261
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https://www.ema.europa.eu/en/news/biosimilar-medicines-can-be-interchanged



Challenges of biosimilar 
uptakes in LMICs

WHO survey conducted in 2019-2020 

Four challenges

• unavailable/insufficient reference 
products in the country; 

• lack of resources; 

• problems with the quality of some 
biosimilars (and even more with 
noninnovator products)

• difficulties with the practice of 
interchangeability and naming of 
biosimilars.

37

Source: Kang et al. Ann N Y Acad Sci. 2021 doi: 10.1111/nyas.14522. 



Improvements in countries

• Australia: Pharmacists “can 
substitute biosimilar brands that are 
‘a’-flagged  in consultation with the 
patient, and provided that the 
prescriber has not marked ‘brand 
substitution not permitted’

• Malaysia: registered biosimilars are 
considered interchangeable for 
prescription purposes by physicians, 
but automatic pharmacy 
substitution is explicitly prohibited

38

Establishing policies for 
substitutions

• ASEAN health 
harmonization for 
medicine approval 
uses standardized 
technical 
documentation, such 
as the ASEAN 
Common Technical 
Dossier, to streamline 
review processes 
across member 
states. ICH practices.

Cross country 
collaboration

Evidence from countries

Clinical Benefit, Price, and Uptake for 
Cancer Biosimilars vs Reference Drugs in 
China: A Systematic Review and Meta-
Analysis

Source:  Luo et al. 2023 JAMA 

NetwOpen



WHO CC Pharmaceutical Pricing and 

Reimbursement Policies

Activities & collaboration with WHO



Case study: biosimilar policies

PPRI policy 

mapping

European 

Observatory 

Policy Brief 

2026

Work of 

WHO CC 

on 

biosimilar 

policies

AUGMENT 

Biosimilars 

project

Which policies for pricing, procuring,

funding and enhancing uptake are

in place in the 50 PPRI countries?

How can the implementation of

biosimilar policies be optimised, based on

current practice in 30 European countries?

Vogler S, Panteli D, Busse R. How can countries harness  

the potential of biosimilar medicines? A toolkit for policy-

makers. Copenhagen: European Observatory on Health 

Systems and Policies, WHO Regional Office for Europe; 

2026. Licence: CC BY-NC-SA 3.0 IGO Which policies have proven to be

effective in enhancing biosimilar

uptake in 32 European countries?
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Objectives of the AUGMENT Biosimilars Project

Overall purpose of the project:

To support national authorities in implementing policies and practices that improve 

biosimilar competition, as a means to contribute to the accessibility, affordability and 

availability of medicines for patients in the EU 

To generate evidence through a 

comprehensive analytical study

on 32 countries

To build capacity on how public 

authorities and stakeholders can 

implement best practices and 

recommendations at national level

Funded by the
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Study objectives, scope & methods

Funded by the

To map and analyse policies and practices

to improve biosimilar uptake and competition

in European countries

Overall

objective

27 EU MS, 4 EFTA countries, UK

Outpatient & hospital setting

Biosimilars & biological originators

Legislative & non-legislative;

supply- & demand-side policies

IQVIA 

MIDAS®

PPRI
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Funded by the

Number of biosimilar medicines on the market (sales > 0) in European 

countries in 2024 compared to 2012

Larger countries 

tend to see higher 

biosimilar 

availability and were 

among the early 

adopters while 

countries with lower 

income levels and 

smaller market sizes 

generally show more 

limited biosimilar 

availability

Source: AUGMENT Authors’ analysis, based on IQVIA MIDAS® sales data for Q1/2008-Q2/2024 reflecting estimates of real-world 

activity. Copyright IQVIA. All rights reserved.

Availability of biosimilars improved
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Funded by the

Price (proxy) development –

example for infliximab products in Austria (left) and France (right)

Note: R: reference product; b_1, b_2, etc.: biosimilar products

Source: AUGMENT Authors’ analysis, based on IQVIA MIDAS® sales data for Q1/2008-Q2/2024 reflecting estimates of real-world activity. Copyright IQVIA. All rights reserved. 

Contributions of biosimilars to affordability
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Funded by the

Total estimated savings from biosimilar competition across all biological 

substances studied in European countries, in billion Euro, 2009-2024

Total savings (€)

Note: Data for 2024 is preliminary. 

Data for Estonia, Greece and 

Luxembourg reflect only the 

outpatient (community) sector and 

do not include the inpatient 

(hospital) sector. No data from 

IQVIA MIDAS® were available for 

Cyprus, Denmark, Iceland, 

Liechtenstein and Malta.

Source: AUGMENT Authors’ 

analysis, based on IQVIA MIDAS® 

sales data for Q1/2008-Q2/2024 

reflecting estimates of real-world 

activity. Copyright IQVIA. All 

rights reserved. 

Total estimated savings 

from all biosimilars 

included in this study in 

Europe (27 countries) 

exceeded €13 billion 

in 2024

Contributions of biosimilars to affordability
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Funded by the

Biosimilar market share in sales (% of total market) in European countries, 2024

Source: AUGMENT Authors’ analysis, based on IQVIA MIDAS® sales data for Q1/2008-Q2/2024 

reflecting estimates of real-world activity. Copyright IQVIA. All rights reserved.
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Eight countries have 

biosimilar market share of 

40% or more. 

Variation in biosimilar uptake



Funded by the

Herfindahl-Hirschman index across timeline of biosimilar 

competition, 2024, 27 European countries

Note: Data for 2024 is preliminary. This 

analysis is based on all study countries 

(with available data). Data for Estonia, 

Greece and Luxembourg reflect only the 

outpatient (community) sector and do not 

include the inpatient (hospital) sector. No 

data from IQVIA MIDAS® were available 

for Cyprus, Denmark, Iceland, Liechtenstein 

and Malta. 

Substances as defined in the scope of the 

study, excluding those without competition

Source: AUGMENT Authors’ analysis, 

based on IQVIA MIDAS® sales data for 

Q1/2008-Q2/2024 reflecting estimates of 

real-world activity. Copyright IQVIA. All 

rights reserved. 

Competition increased over time for most group
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Funded by the

Time to market defined as time, expressed as average time 

needed  for biosimilars to reach the market after EMA authorisation

Note: Only biosimilar products with EMA authorisation dates starting in 2008 were included 

in this analysis.Data for Estonia, Greece and Luxembourg reflect only the outpatient 

(community) sector and do not include the inpatient (hospital) sector. No data from IQVIA 

MIDAS® were available for Cyprus, Denmark, Iceland, Liechtenstein and Malta. 

Source: AUGMENT Authors’ analysis, based on IQVIA MIDAS® sales data for Q1/2008-

Q2/2024 reflecting estimates of real-world activity. Copyright IQVIA. All rights reserved. 

Biosimilar uptake takes time

Variation between 

biological substances & 

countries



All countries implemented some biosimilar policies

Funded by the

Market size 

(inhabitants 2024)

Policy not in place (for biosimilars)

Demand-side: Biosimilar policy in place

Supply-side: Biosimilar policy in place

No (conclusive) information available

Source: AUGMENT
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Patterns in the impact of policies on biosimilar uptake across European countries

Market size and biosimilar market share in 2024 for (groups of) countries 

having implemented specific supply-side or demand-side policies

Some policies are associated with biosimilar uptake

Note: Data for 2024 is preliminary.

Blue: supply-side biosimilar policies 

Green: demand-side biosimilar 

policies

Size of the circles: indicates the 

frequency of implementation

Source: AUGMENT Authors’ 

analysis, based on IQVIA MIDAS® 

sales data for Q1/2008-Q2/2024 

reflecting estimates of real-world 

activity. Copyright IQVIA. 

All rights reserved. 

Analysis of 

single policies
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Learnings from the AUGMENT Biosimilars project:

Recommended policies to improve biosimilar uptake

Funded by the

Financial 
incentives

Gain-sharing

Prescribing quotas
Tendering

Changing 
medi-
cation

Switching by 
doctors

Substitution by 
pharmacists

Anti-trust 
enforce-

ment

Informa-
tion 

activities

Targeted at 
patients, 
prescribers and 
dispensers

Horizon 
scanning 
on LoE

Source: AUGMENTLoE: Loss of Exclusivity

Policy design 

is key
Policy mix

is essential
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Check out the AUGMENT Biosimilars study

Funded by the

Final Study Report

Annex 7 (country fiches)

Download here

Annexes 1-6 & 8-11

Download here

accompanied by 11 Annexes

Available for

Download here
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https://op.europa.eu/en/publication-detail/-/publication/06073c84-cff5-11f0-8da2-01aa75ed71a1/language-en
https://data.europa.eu/doi/10.2925/0897789
https://data.europa.eu/doi/10.2925/2261232
https://data.europa.eu/doi/10.2925/2261232
https://data.europa.eu/doi/10.2925/2261232


Overview of capacity-building activities 

Funded by the

Graph AI generated

• 5 study visits in study 

countries (3 days each)

• Total of 30 participants

Study Visits

for competent authorities

through the 

dashboard

Tailored 

roadmaps

for various 

stakeholder groups

2-day workshop with 5 modules 

on topics identified in the study

Workshop

for competent authorities

• Education and information 

materials

• „Train-the-trainer“ 

workshop

Biosimilar 

training 

itineraries

for various stakeholder groups
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Opportunities to engage?

… find any updates here

Website

… engage through our

Knowledge Hub 

on the EU Health Policy Plattform:

Link to the EU HPP 

https://biosimilars.goeg.at/en/participation

biosimilars.goeg.at

Funded by the
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https://biosimilars.goeg.at/en/participation
http://www.biosimilars.goeg.at/
http://www.biosimilars.goeg.at/
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Discussion

Responses to the questions & comments of the audience.



Outlook

Next events



2026 Fair Pricing 
Forum

Self-nomination: 

https://events.who.int/nNeKN3

58

Provisional schedule

https://events.who.int/nNeKN3


Tuesday 6 October 12:00-13:00 CET

More information and registration available via the link: https://eurohealthobservatory.who.int/news-
room/events/item/2026/10/06/default-calendar/how-can-countries-harness-the-potential-of-biosimilar-
medicines 

Webinar

© Authors
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Closing

Thank you very much for your participation!
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