
 
 

 

In the Name of God, the Compassionate, the Merciful 

Ladies and Gentlemen, 

Let me begin, at the very outset, by conveying my deep interest and commitment to the subject of 

this meeting, access to medicines for noncommunicable chronic diseases. I didn’t have to think 

twice about postponing my other appointments to accept the invitation of my dear friend and 

colleague Dr Alaa Alwan to attend this very important event, the subject of which is very close to 

my heart.  

As you all know, the epidemic of noncommunicable diseases now accounts for 60% of global 

deaths and 47% of the global burden of disease1. Deaths due to noncommunicable disease have 

surpassed those from communicable diseases and are still increasing, particularly in developing 

countries, where 79% of noncommunicable diseases occur and which are now firmly in the grip of 

a double burden of disease. In 2002, out of a total of 57 million deaths in the world, 33.5 million 

deaths were due to noncommunicable diseases. To bring this number into perspective, the 

combined global deaths due to HIV/AIDS, tuberculosis and malaria in the same year were fewer 

than 6 million. By 2020 deaths due to noncommunicable chronic diseases will account for 73% of 

deaths and 60% of the disease burden. There are many millions more who remain undiagnosed. 

Just to take the example of high blood pressure, up to 50% of people with hypertension can be 

undiagnosed in a population. The elderly and other uncomplaining populations all over, but 

particularly in developing countries, are silently suffering and dying: most of them remain 

undiagnosed, and many of them remain untreated. The risk factors for noncommunicable 

disease––unhealthy diet, physical inactivity, smoking, obesity and others––have been accepted 

unquestioningly as part of new lifestyles. The food industry, tobacco industry and other related 

global businesses are busy in unabashed promoting and pushing of their unhealthy products. 

Ladies and Gentlemen,  

By definition, chronic diseases are long term and hence often require lifelong care. But many of 

them are preventable in the first place. If detected at early stage, their natural history can be 

                                                 
1 http://www.who.int/dietphysicalactivity/faq/en 
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effectively changed. Once developed, many of these noncommunicable diseases, though they 

cannot be cured, can be effectively controlled and managed. Minimizing the risk factors is the 

key, but after early detection appropriate application of effective pharmaceutical and non-

pharmaceutical interventions can control these scourges and greatly improve the quality of life of 

patients. Yet instead the widespread, preventable and controllable suffering not only largely 

remains unattended, especially in developing countries, but is also increasing. Just imagine, an 

estimated 36 million lives could be saved over the 10-year period 2005–2015 if the global goal of 

2% annual reduction in noncommunicable diseases were achieved. Sadly though, prevention 

remains minimal and millions of poor remain without access to basic medicines for the secondary 

prevention and control of noncommunicable diseases. Access to chronic disease medicines is a 

part of a larger problem of access to essential medicines, medicines to which WHO estimates 

that up to 50% of people in developing countries do not have reliable access. Access to palliative 

care for advanced cancer, which is a basic human right, is hampered by unsubstantiated fears of 

addiction, mainly by misconceptions among the medical community and legislative restrictions 

related to opium use. 

In view of this unmet challenge, in 2004, I wrote to the late Dr LEE Jong-Wook, our former 

Director-General of WHO. I said (quote) “As we go through the 21st century with its spectacular 

advances in science and technology, we also carry with us an ever increasing burden of chronic 

diseases. Chronic diseases now pose the biggest public health problem of our times, affecting 

our lives and those of our younger generation, rich and poor both.” (unquote). In the same 

memorandum I also urged Dr Lee (quote) “I feel the time has now come for WHO to once again 

take the leadership in introducing a global initiative – an initiative whereby pharmaceutical 

companies are engaged in partnership to make economically affordable medicines available to 

the poor and needy suffering from noncommunicable diseases, and an initiative that will help to 

lift the poor out of the devastating spiral of poverty and chronic disease.” (unquote). 

In response to this concern, a global meeting for this purpose was convened in Cairo in 2005 in 

which a strategic framework was developed for the global initiative for scaling up the care of 

major noncommunicable diseases. In the same meeting, the Regional Office for the Eastern 

Mediterranean launched a global study about prices, availability and affordability of 14 chronic 

disease medicines in 30 countries involving all six regional offices of WHO. This extractive study 

from national medicine price surveys (including 9 national surveys in the Eastern Mediterranean 

Region), conducted using the standard methodology developed by WHO and Health Action 

International, showed that although governments were procuring these medicines at good prices 

compared with international reference prices, many of these medicines were simply not available 

at health facility level. For example, generic glibenclamide had a median availability of only 42% 

and generic metformin had only 16% median availability. In the private sector, the medicines 

were available but were unaffordable, i.e. the median price of branded hydrochlorthiazide was 

almost 50 times the international reference price! If a lowest paid government worker had to buy 
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beclomethasone and one salbutamol inhaler per month for an asthmatic family member, that 

worker would have to spend almost one week’s income to buy the branded versions and 2 day’s 

income to buy the generic versions. In Pakistan, the same level of worker requires 7.7 days 

income to buy a month’s supply of generic fluoxetine for a patient of depressive illness and more 

than a month’s income to buy branded fluoxetine. These figures are just indicative of the 

pervasive and ever increasing problems of availability and affordability. I have to say 

governments themselves are also responsible for this situation when they do not ensure access 

to generic medicines for their populations. 

Ladies and Gentlemen, 

 The question may be asked: since 2005, when this global initiative was taken and with the 

subsequent development and passing of the Global Strategy on Diet, Physical Activity and Health 

Action Plan for Prevention and Control of Noncommunicable Diseases and successive Health 

Assembly and Executive Board resolutions, what has been done and what has changed? We all 

know the answer to this question: not much has been done and nothing has changed.  

In this context, I very much appreciate the calling of this meeting by the Assistant Director-

General. I hope that with renewed commitment and resolve, we will begin to make the long-

awaited headway. WHO needs to show strong leadership in this area: using our convening power 

we need to bring all the parties on board. Building on the existing experience of forging 

successful public–private partnerships we need to launch strong and effective partnerships 

between different stakeholders. Internally, WHO has to make this area a priority in our work. The 

measure of our commitment must be reflected through our allocation of resources for the 

prevention and control of noncommunicable diseases from both regular and other sources of 

budget. Such resources must be substantially scaled up from the current paltry levels.  

We also need to negotiate effectively with pharmaceutical companies in order to reduce the 

prices of essential medicines and make them affordable to the poor. We need to promote the 

transfer of technology and sustainable local production of chronic disease medicines for the 

control of these lifelong diseases. At the same time, new research and development for effective 

treatments need to be encouraged and innovation needs to be appropriately rewarded, but 

perhaps not through the existing system of monopoly-based patent protection. The Global 

Strategy and Plan of Action for Public Health, Innovation and Intellectual Property does provide a 

comprehensive framework in this area and does talk about other models of encouraging and 

rewarding innovation. This strategy must be coordinated closely with the recent Action Plan for 

Prevention and Control of Noncommunicable Diseases as far as access to new essential 

medicines for chronic diseases are concerned. I would go to the extent of suggesting that WHO, 

with the help of resourceful international donors, explore possibilities to buy the patents of 

important essential chronic disease medicines for poor patients in developing countries.  
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Ladies and Gentlemen, 

Tackling these challenges is not easy at all. We need to lead this effort with seriousness, with 

sincerity and with the commitment that it deserves. It requires work on a war footing: a war that is 

multi-pronged, well-strategized and well-resourced.  

On behalf of the Regional Office, I assure you of our full support. I hope and pray that we will be 

able to bring this issue to prominence on our own agendas as well as on the agenda of 

international health, so that we may live up to our responsibilities towards the present and future 

generations. 

Thank you very much for this opportunity and for your attention. 

 


