
17 December 2024

Webinar
Pooled Power: Exploring mechanisms for pooled 

procurement of health technologies



Welcome and announcements

Mr. Manit Sittimart and Ms. Zin Nwe Win

Health Intervention and Technology Assessment Program Foundation 
(HITAP)
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Announcements

• Keep microphones on mute during presentations

• Raise hand on Zoom or share comments in chat

• This meeting will be recorded



 Opening 
remarks and 

overview
Dr. Inthira Suya, 

Access and Delivery Partnership 
(ADP), United Nations 

Development Programme 
(UNDP)
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Objectives

To learn and exchange experiences about pooled 
procurement strategies employed by various organisations;

To explore potential opportunities for collaboration and 
implementation within the ASEAN region.
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Agenda
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Time Particular Speaker

14:00 – 14:05

(5 mins)

Introduction and announcements Zin Nwe Win/Saudamini Dabak, HITAP

14:05 – 14:10

(5 mins)

Overview Dr. Inthira Suya, Access and Delivery Partnership (ADP)

14:10 – 14:30

(20 mins)

Modelling Pooled Procurement to shape the 

market for antibiotics: SECURE Initiative

Dr. Kim Faure, SECURE Project Lead

14:30 – 14:50

(20 mins) 

Pooled procurement in oncology: A case study 
from the National Cancer Grid

Dr. Manju Sengar, Professor Medical Oncology, Tata Memorial Hospital, 

Mumbai, India 

14:50 – 15:10

(20 mins)

Using pooled procurement for antidotes across 

countries: The case of iCAPS in Southeast Asia

Assoc. Prof. Satariya Trakulsrichai, Head of Ramathibodi Poison Center, 

Mahidol University, Thailand

15:10 – 15:55

(45 mins)

Reflections & Discussion Discussants: 

Mr. Jon Blasco, UNICEF Regional Supply Specialist, UNICEF

Mr. Murat Ozturk, Senior Advisor, Revolving Fund for Access to Vaccines, 

Pan American Health Organization (PAHO)

Dr. Kiesha Prem, Saw Swee Hock School of Public Health, National 

University of Singapore (SSHSPH NUS)

15:55 -16:00

(5 mins)

Summary and closing Dr. Abha Mehndiratta, Center for Global Development (CGD)



 Modelling Pooled 
Procurement to 

shape the market 
for antibiotics: 

SECURE Initiative

Dr. Kim Faure, 

SECURE Project Lead
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SECURE

Accelerating access to antibiotics – a model 
to address existing and new antibiotics

Dr Kim Faure

SECURE Project Lead (South Africa)
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20th International Congress on Infectious Diseases (ICID)
3-6 December 2024, Cape Town, South Africa 

Superbugs are emerging 

everywhere and outsmart 

even the best of available 

antibiotics.

Currently we are losing 

this race. We need more 

innovation and to improve 

access to antibiotics to 

keep up. 
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…by 2050, it is estimated that 

9 million people in LMICs will 

die of drug-resistant 

infections each year

Resistance to antibiotics is 

growing….

Low- and middle-income countries are the worst affected by 

AMR 
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Access to new antibiotics = Problems of registration, high prices

 

Number of antibiotics registered 1999-2014
AMR collaborators, Lancet 2021; Kallberg et al, PLoS One 2018

Only 10 of the 25 new antibiotics were 

registered in 10+ countries

Even when registered, new Reserve 

antibiotics are often priced out of reach

Both new and existing antibiotics face significant access 

issues 
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Estimating the size of the access challenge for 

antibiotics 

* Estimations performed by GARDP using 2019 GRAM study (published in Lancet), we have calculated the access levels for 

Carbapenem resistant bacterial infections in Bangladesh, Brazil, Egypt, India, Kenya, Mexico, Pakistan, and South Africa 

~1.59 Million

~85,900

Estimated number 

of patients
Number of patients 

receiving therapy

Estimated drop off due to lack of 

access 

~95%
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Multiple challenges prevent sustainable 
access to life saving antibiotics

Archetype 1

• Frequent shortages

• Manufacturer bottlenecks

• Poor forecasting

• Supplier exit (low margins)

Archetype 2 Archetype 3

High volume products, 
typically off-patent, low cost

Medium volume products 
which may be off-patent, 

medium cost

On-patent, often newer, low 
volume products, high cost

A
c
c
e
s
s
 b

a
rr

ie
rs • Affordability (health budgets, 

moderate prices)

• Non-inclusion in procurement 
process/EML 

• Supply shortages

• Affordability

• Fragmented, erratic demand

• Lack of wide registration, 
controlled access & 
introduction mechanism

Proposed global consortium 

architecture
Access Proposed global consortium 

architecture
Watch

Proposed global consortium 

architecture
Reserve

C
h

a
ra

c
te

ri
s
ti

c
s
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SECURE is an initiative aimed at improving 
access to antibiotics 

Coordinating 

partners

Mission

SECURE’s 

objectives 

and work 

areas

SECURE acts as an enabler and advocate for market interventions to address access 

challenges (globally/regionally). SECURE is a technical partner to support the inclusion of 

access challenged antibiotics into existing procurement organisations/entities. 

Work with countries to improve their solidarity to establish processes for equitable, 

sustainable access to antibiotics.

Core 

operating 

principles

Support countries to address drug-resistant bacterial infections by expanding 

access to essential antibiotics in a sustainable, equitable and appropriate way by 

Steward antibiotic delivery and access

Create efficiencies and supply security

Enhance information transparency

Optimise antibiotic portfolios
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SECURE work areas aimed to address the key access 

challenges

15

1. Optimise Antibiotic Options for Treating Drug-Resistant Infections in region

• Focus on the most effective treatments needed for each region.

2. Improve information transparency for antibiotic purchase decisions

• Gather and organize information on antibiotics and suppliers.

• Set up a working group to share market information and support better purchasing decisions.

3. Create Stable Supply and Market Predictability

• Use forecasting tools to predict demand and work with suppliers to improve supply stability.

• Partner with existing procurement entities for joint purchasing.

• Identify needs for emergency stockpiles and consider policies to reduce shortages.

• Use financial tools to encourage suppliers to enter new markets and support country purchasing.

4. Ensure Safe Introduction of New Products and Stewardship

• Guide the introduction and safe use of new antibiotics and stewardship.

• Collect data on impact and best practices to support ongoing improvements.
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Economic & health benefit 

modelling 
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Methodology to 

develop the 

economic and 

procurement 

models

1.Understanding the key challenges for LMICS 

to access antibiotics (Antibiotic Archetypes)

2.Determination of the most suitable economic 

and procurement levers to address these 

challenges

3.Testing the proposed levers through scenarios 

to determine the most suitable economic 

model

4.Validating the models with expert stakeholders
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SECURE financial and procurement interventions modelling

18

Economic and Procurement tools tested

1. Procurement Options: 

• Multi countries pooled procurement (3-4 medium sized countries = 
100 million population coverage)

• Multiple suppliers 

• Regional antibiotic stockpiles (emergencies and outbreaks 
response)

2. Funding Support for cost of antibiotics explored:

• Providing guarantees to suppliers (like volume or revenue 
guarantees).

• Temporary time-limited subsidies to make antibiotics more 
affordable (paid to suppliers) 

Goal: 

⎻ Create a stable, attractive market market for antimicrobials 

⎻ Countries use own health budgets for purchasing antibiotics 

⎻ Encourage suppliers to register their products.
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Addressing the key access challenges with the most    

suitable economic and procurement tools

Tools

Example 

Antibiotic

For Proof of 

concept portfolio 

Regional stockpile

Mechanism

Supplier-facing 

models

Country pricing

 support

“Access”
Scenario

“Watch” “Reserve”

Catalytic subsidy (paid to supplier)

Supplier guarantee

Pooled procurement

amoxicillin, nitrofurantoin 

(oral)
meropenem, vancomycin

(IV)
ceftazidime-avibactam (IV)

Products have strong public health importance and persistent access challenges, widely applicable to many countries.

Strategic 

sourcing

small moderate

Enabling 

Interventions
Market intelligence, need and demand forecasting, supply mapping, regulatory and policy interventions to address shortages



How the pooled procurement mechanism may function

• SECURE works with an existing Procurement 

Entity (PE) to coordinate the pooled procurement (if 

needed paying a service fee for administrative costs)

Legend:

Order placement

Delivery

Payment

Countries

Procurement 

entity Technical 

support
Regional Stockpile

Urgent 

delivery

Stock up

Manufacturer(s) 

Pooled1 

orderDelivery

Payment

Unit cost 

with subsidy
Individual 

order

• Emergency Stockpile Access: In cases of acute 

shortages, countries can request direct deliveries 

from the stockpile. 

• Each Country will manage distribution within its 

borders.

• PE works with multiple manufacturers to fulfil 

pooled orders and ensure strong supply chains.

• Manufacturers ship directly to country port of entry 

for regular orders.

• SECURE may provide subsidies or guarantees to 

suppliers (donor funds dependent)

• Participating countries place orders with the PE 

paying based on an agreed unit cost

• PE supports country forecasting, pooling orders, 
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Coordinated procurement: A flexible approach to market 

coordination 

Espin et al, 2016

Informed 
buying

Coordinated 
informed 
buying

Group 
contracting

Central 
contracting 
+ 
purchasing

Group 
purchasing 
+ 
distribution

Low High Degree of coordination 



Benefits of purchasing through a SECURE type of 
pooling mechanism – illustrative example

‘Watch’ Antibiotic X typically costs $50 in Country A (a small LMIC) with a demand of 1,000 packs per 

year

• Total cost for country: $50,000

Savings from pooling: 

• Pooling demand with 3 other similar sized countries allows for a 20% reduction in unit price to $40/pack 

PLUS

• Long term contracting (with multiple suppliers) allows for a further 10% reduction to $35/pack

• Total cost for country when participating in SECURE: $35,000 (Save $15,000)

Country 
A

Country B, 
C, D

Pool of 4 
countries

1,000 units

$50 per pack
3,000 units 

combined

$50 per pack
4,000 units

$35 per pack

30% saving

Manufacturer gets a volume 

commitment of 4,000 units from 

a single negotiation with the pool 

thereby stabilizing the supply

Benefits to countries:

Multiple suppliers

Flexible stockpile

Robust supply chain 



Purchasing through a SECURE type of pooling mechanism – 
Example for Africa and an antibiotic portfolio

Amoxicillin, 

nitrofurantoin 

(oral)

Meropenem, 

vancomycin

(IV)

ceftazidime-avibactam 

Portfolio of 

antibiotics

$181m

$26m

12% 
saving

$155m

Countries paid in total without 

pooling 
Saving from participation in a pool What pool of 

Countries now pay

Benefits to countries:

• Multiple suppliers

• Flexible stockpile

• Robust supply chain 

For a pool of countries (4 medium sized) over a 5 year period 

of time

The cost of such a SECURE mechanism:

$ 23,6 million over 5 years
Admin and service fee to Procurement Entity plus 

stockpile seeding costs and fee for emergency stockpile 

orders, subsidy and supplier guarantee.
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Options found to be less feasible

Antibiotic 

Archetype 
Scenarios Antibiotic example 

Impact on Country 

over 5 yrs

% price 

reduction 

potential 

Costs of 

maintaining the100 

million population 

pooling mechanism 

over 5 yrs 

Access

Registered, 

low price, high 

volume

1a. Stand-alone Rotating 

Stockpile

“Access” antibiotic  

(amoxicillin tablets)
Incremental cost    5.4 

million USD -10% 15.3 million USD

1b. Stand-alone Rotating 

Stockpile

“Access” antibiotic  

(amoxicillin paediatric oral 

solution)

Incremental cost    2.6 

million USD
-10% 4.04 million USD

Reserve

Non-registered, 

high price, low 

volume

2a. Revenue guarantee + 

subsidy 

(single country)

“Reserve” antibiotic 

(ceftazidime/avibactam IV)

(subsidy towards guarantee 

applied at 50% per annum)

Incremental cost 0.333 

million USD (single 

country)

1 million USD +

2 million USD for guarantee
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Patient benefits: Working with SECURE - Improved access to 

meropenem to treat ESBL resistant gram negative infections

Save more lives and at a lower cost!

Key is to have strong stewardship as risk driving resistance

Country of 12M added to a 100M pool for 5 years. 

For a fixed budget of meropenem (£720k) with or without SECURE participation that country can

0

5,000

10,000

15,000

20,000

25,000

Without SECURE With SECURE

Patients treated 

0

500

1,000

1,500

2,000

2,500

Without SECURE With SECURE

Lives saved

Save 549 

additional lives
Treat 6,356 

additional patients 



Preconditions for 

the models

Preconditions necessary for all models:  

Accelerated/harmonized registration and packaging 

mechanisms agreed

Import duty waiver mechanisms as interim before 

registration occurs

Stewardship & pharmacovigilance monitoring

National forecasting capabilities or support in country or     

3rd party to perform these functions

Functioning in-country distribution and cold chain as well 

as laboratory services
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SECURE 

Implementation

Over the next two years (2025-2026), access will be 

improved to a small set of quality-assured antibiotics, for 

countries struggling with access. 

Implementation will occur through regional catalytic 

activities with existing procurement entities and an 

international market shaping intervention for reserve 

products. 

Success will be measured through availability, costs, 

quality and appropriate use of these products in countries. 

Expansion will occur thereafter (2027 +) to more antibiotics 

and more countries.
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Financial support from the following donors is gratefully acknowledged:

Political Declaration of the High-level Meeting on Antimicrobial Resistance, September 2024: 
“Call on the Quadripartite organizations, in collaboration with Member States upon their request and other 
stakeholders including private sector and partnerships, such as Global Antibiotic Research and Development 
Partnership (GARDP), through the SECURE initiative, and the Global Drug Facility, as applicable, to take steps 
to increase global access to and appropriate use of antimicrobials in settings with the highest unmet need, 
including by aligning regional and subregional medicine registration and reforming regulatory and policy 
pathways, as necessary, to accelerate authorization of safe and effective products, especially for new 
antimicrobials, and to consider implementing new, sustainable procurement models, such as pooled 
procurement, tiered pricing and by supporting measures to ensure the resilience of supply chains for health 
products;”
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Thank you

Kim Faure, SECURE Project Lead

kfaure@gardp.org 

www.secureantibiotics.org

http://www.secureantibiotics.org/


 Pooled procurement 
in oncology: A case 

study from the 
National Cancer Grid

Dr. Manju Sengar, 

Professor, Medical Oncology, Tata 
Memorial Hospital, Mumbai, India 
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Pooled Procurement in Oncology: a case

study from the National Cancer Grid 

Manju Sengar

Professor and Head

Department of Medical Oncology

Tata Memorial Centre, Mumbai

India



New cases  -  1.32M   to  2.09 M  (+57.5%)
Deaths        -   0.85M   to  1.38 M (+62.2%)

GLOBOCAN

Projected cancer burden – India 

(2020 -2040)



Ernst and Young report on cancer in India - https://www.ey.com/en_in/health/how-india-can-reduce-its-cancer-burden

Demand supply gap



How to eliminate disparities



• A network of cancer centres, research 
organizations and patient groups -360+

• 850,000 new patients with cancer annually
• 60% of all of India’s cancer burden

Mandate 
• Uniform standards of cancer care across the country 
• Developing trained human resources
• Multi-centric collaborative research

National Cancer Grid



Resource stratified

National Cancer Grid -Guidelines



• Optional -reflect the state of the art, and base its recommendations purely 
on the available evidence 

• Optimal - recommendations based on both evidence as well as cost 
effectiveness

• Essential - recommendations based on the evidence, practicality (wide 
availability of expertise and infrastructure)

Link with ABPMJAY 

National Cancer Grid -Guidelines



• Optional -reflect the state of the art, and base its recommendations purely 
on the available evidence 

• Optimal - recommendations based on both evidence as well as cost 
effectiveness

• Essential - recommendations based on the evidence, practicality (wide 
availability of expertise and infrastructure)

Link with ABPMJAY 

National Cancer Grid -Guidelines



Adaptive HTA

Guidelines 

update using 

AHTA

Updating HBP 

(AB-PMJAY)

Essential and 

optimal 

Improving access and quality



EML Drug pricing control Biosimilar and generics

Limited UHC
Public and private 

health systems

Differential pricing

Quality monitoring 

Stock-outs

Lack of uniformity in procurement systems

Efforts 

Hurdles

Access to anticancer medicines



An important learning

Pooled procurement – first cycle

Pramesh CS, et al. A National Cancer Grid pooled procurement initiative, India. Bull World Health Organ. 2023 ;101(9):587-594.



Pooled procurement - process

Establishment of the price 
discovery cell with governance 

structures and committees

Survey of medicine consumption in 
three large cancer centres

Identification of high-cost and high-
volume medicines to include on list

Letter of intent from the interested 
NCG centres 

Reserve Price calculation and 
shared with all the centres after 

NDA

Demand collation with minimum 
purchase commitment

Pramesh CS, et al. A National Cancer Grid pooled procurement initiative, India. Bull World Health Organ. 2023 ;101(9):587-594.



Request for proposals created with 
inputs from technical team and 

governing units

Pre-bid meeting with vendor to 
respond to any queries related to 
the process or tender document

Three stage evaluation of all 
submitted bids – prequalification, 

technical and financial

Financial negotiations with vendors 
and selection of one innovator (if 
available) and two generic drugs

Two-year award contract between 
centres and vendor

Monitoring purchase and 
distribution

Pramesh CS, et al. A National Cancer Grid pooled procurement initiative, India. Bull World Health Organ. 2023 ;101(9):587-594.

Pooled procurement - process



Medicines 40 molecules* 85 SKUs

Centres 23 All

Pooled demand

(US$ )

197 mil

(MRP)
23-99% saving

Prequalificati
on

Technical 

Financial

33

28

24
(21)

Pramesh CS, et al. A National Cancer Grid pooled procurement initiative, India. Bull World Health Organ. 2023 ;101(9):587-594.

Stages Vendors

* Two innovators – no quotes

Pooled procurement – outcomes 
(2019 – 2020)



• US$ 166.7 million(MRP) , US$ 4.2 million (RP) 

• The savings ranged from 23% to 99% (mean 85%) on maximum retail price

• More savings observed among generics than innovator drugs. 

• There was no observed difference based on the type of molecule.

Pramesh CS, et al. A National Cancer Grid pooled procurement initiative, India. Bull World Health Organ. 2023 ;101(9):587-594.

Pooled procurement – outcomes 



Medicines 77  molecules* 186 SKUs

Centres 51 35

Pooled demand

(US$ )
54.7 million USD

3-57% (saving 
on cost 

compared with 
last cycle)

Prequalificati
on

Technical 

Financial

61

33

33

Stages Vendors -75

Pooled procurement – 2nd cycle 
(2023 – 2024)



• Explanation of process to newer centres

• Demand collation delays – requirement assessment

• Request to pick and choose instead of following the original demand sheet

• Lack of communication after initial demand submission for the finalization of rate contract

• Attempts to lower the rates by the companies not shortlisted in the tender – vitiates the 

tender process

• Comparison of costs with previous procurements where drug / company quality was not 

considered

• Bureaucratic hurdles (?perception) of government centres having to tender through their own 

processes

• Concerted effort is needed for on-patent drugs

Pooled procurement – Challenges



• Assessment was based on quality first, followed by cost

• Pooling the demand – leveraging the volumes

• Ensures similar rates for all the centres irrespective of their size/ purchasing power

• Rate contracts were signed by individual centres – reducing the administrative burden and 

allowing centre specific terms and conditions

• Protection against stock-outs 

• Addressing the potential supply chain issue through the rate contract

Pooled procurement – implications



NCG - ASEAN collaboration



Thank you



 Using pooled 
procurement for 
antidotes across 

countries: The case 
of iCAPS in 

Southeast Asia
Assoc. Prof. Satariya Trakulsrichai, 

Head of Ramathibodi Poison Center, Mahidol 
University

51



Using pooled procurement for 
antidotes across

countries: The case of iCAPS in
Southeast Asia

Satariya Trakulsrichai
Department of Emergency Medicine 

Ramathibodi Poison Center

Faculty of Medicine 
Ramathibodi Hospital 

Mahidol University



Conflicts of Interest Disclosure

•No Conflicts of Interest to declare



Thai National Antidote Programme: 
Nationwide access to antidotes



Thai National Antidote Programme

•Has been established and in operation since 2010

•Funding: National Health Security Office (NHSO), Thailand

•Objectives:
To solve the drug shortage problems 
To develop an appropriate system



Thai National Antidote Programme

• National Health Security Office (NHSO)

• Government Pharmaceutical 
Organization (GPO)

• Thai Food and Drug Administration 
(FDA)

• Queen Saovabha Memorial Institute 
(QSMI)

• Ministry of Public Health

• Ramathibodi Poison Center (RPC)

• Siriraj Poison Center

• Thai Society of Clinical Toxicology



Thai National Antidote Programme

The system is a centralized but has mechanisms for periphery 
to access the antidotes and antivenoms efficiently

Capacity building: The 24-hour real-time service, poison 
centers’ clinical consultation service, the manuals and 
guidelines, annual in-service training for health-care 
professionals, outcome monitoring



Thai National Antidote Programme

Antidote & Antivenom Distribution 
Based on poisoning data and their urgency



The Initiative for Coordinated 
Antidote Procurement in the South-

East Asia Region (iCAPS)



iCAPS

• iCAPS seeks to improve access to essential antidotes and 
help prevent premature deaths due to poisoning

• iCAPS does this by supporting public health systems to secure 
the supply of essential antidotes through multicountry 
collaboration

•Benefits: access to antidotes, stronger supply chains



iCAPS

•Participating countries can request the resources of iCAPS to 
support capacity building to improve awareness about 
poisoning and its prevention and train health professionals in 
the management of poisonings and appropriate use of 
antidote

Two pathways for coordinated procurement of antidotes

•Planned joint annual procurement

•Emergency response pathway



WHO websites

• https://apps.who.int/iris/handle/10665/334036

• https://apps.who.int/iris/handle/10665/340394

https://apps.who.int/iris/handle/10665/334036


Ramathibodi Poison Center website

• https://www.rama.mahidol.ac.th/icaps/

http://www.rama.mahidol.ac.th/icaps/


Planned joint 
annual procurement

• Aim to ensure that national focal points and national poison 
centres, who are authorized country representatives, can 
initiate steps for well-planned, annual orders of essential 
antidotes that are procured by the NHSO, Thailand, based on 
an annual agreement





Activated Charcoal 
Dimercaprol 
Methylene blue 
Penicillamine
Calcium disodium edetate 
Sodium nitrite
Sodium thiosulfate 
Succimer





Emergency response 
pathway

• Aim to ensure that national focal points, and/or authorized 
country representatives, can initiate contact with the 
Ramathibodi Poison Center (RPC) staff and follow the required 
steps to ensure a fast, flexible and rapid delivery of antidotes 
for a named patient





https://www.rama.mahidol.ac.th/icaps/
pathways/emergencypathway

http://www.rama.mahidol.ac.th/icaps/






Fig. 2a: Overview of the emergency response pathway



Fig. 2b: Steps to activate the emergency response pathway



https://www.rama.mahidol.ac.th/icaps/listofantidotes

http://www.rama.mahidol.ac.th/icaps/listofantidotes


¸ Uses

¸ Contraindications

¸ Precautions

¸ Pregnancy catergory

¸ Administration

¸ Dose

¸ Adverse effects





Thank you for your attention



 Reflections & Discussion

Mr. Jon Blasco, UNICEF 

Regional Supply Specialist, 

UNICEF

79

Mr. Murat Ozturk, 

Senior Advisor, Revolving Fund 

for Access to Vaccines, Pan 

American Health Organization 

(PAHO)

Dr. Kiesha Prem, Saw Swee 
Hock School of Public 

Health, National 
University of Singapore 

(SSHSPH NUS)



 Thank you
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