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Your Excellencies, Distinguished Guests, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you all to the beautiful city of Dubai, in the United 

Arab Emirates, on this important occasion. I would like first of all to thank His Excellency,  

Mr Hamad Abdel Rahman Al Madfaa, Minister of Health, for graciously accepting to host this 

Regional Consultation on the Impact of WTO Agreements: Technical Barriers to Trade, 

Safeguards and Anti-Dumping on Public Health, here in the United Arab Emirates. We are all 

honoured to be here and grateful for the generous hospitality that His Excellency and members of 

his team have extended to us. 
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On several occasions, the World Health Organization’s Regional Office for the Eastern 

Mediterranean has alerted the Member States to the possible impact of WTO agreements on the 

health sector. Several studies have been carried out to study the impact of WTO agreements on 

the health sector, and WHO headquarters in Geneva and the regional offices have published 

several of these documents. The World Health Assembly and Regional Committees have passed 

several resolutions on WTO agreements and public health.  

 

While it is recognized that all the WTO agreements will have an impact on overall 

socioeconomic conditions at country level, eleven agreements may have a direct or indirect 

impact on the health sector. 

 

The agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS), the 

agreement on the Application of Sanitary and Phytosanitary Measures (SPS), and the General 

Agreement on Trade in Services (GATS), have been studied in more detail in previous 

consultations. You will be briefed on the outcome of our last meeting on TRIPS and Public 

Health during one of the sessions of this meeting.  

 

In this meeting you will be discussing three other agreements: the agreement on Technical 

Barriers to Trade (TBT), the agreement on Safeguards, and the agreement on Anti-Dumping. 

 

The Technical Barriers to Trade Agreement is intended to ensure that technical 

regulations and standards, as well as testing and certification procedures, do not create 

unnecessary obstacles to trade. However, it recognizes that countries have the right to establish 

protection, at levels they consider appropriate, for example for human, animal or plant life or 

health or the environment, and should not be prevented from taking measures necessary to ensure 

that those levels of protection are met. The agreement therefore, encourages countries to use 

international standards where these are appropriate, but it does not require them to change their 

levels of protection as a result of standardization. 

 

 It is evident from the analysis of this agreement and other WTO agreements that 

international standard setting is crucial. The role of WHO in this respect is of utmost importance. 
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Allow me to emphasize that the first function of WHO, as indicated in Article 2 of the WHO 

Constitution, is “to act as the directing and coordinating authority on international health work”. 

This is elaborated upon under the same article in reference to specific areas: 

 

♦ To establish and revise as necessary international nomenclatures of diseases, of causes of 

death and of public health practices; 

♦ To standardize diagnostic procedures as necessary; and 

♦ To develop, establish and promote international standards with respect to food, biological, 

pharmaceutical and similar products. 

 

These functions clearly demonstrate the standard setting role of WHO. 

 

 It is also important to continue to emphasize WHO’s role as the international agency 

responsible for setting international standards for health and health-related commodities 

including drugs (cf. Resolution EM/RC45/R10). Based on the TBT Agreement, generic drug 

products of acceptable international standard and produced in developing countries should have 

free access to the global market including developed countries’ markets. Undue technical barriers 

and abuse of anti-dumping measures should not be used to prevent access of quality drugs 

produced in developing countries to the global market. 

 

WHO’s Regional Office for the Eastern Mediterranean  is supporting countries of the 

Region to achieve self-sufficiency in the production of essential medicines and vaccines. Most of 

the countries of the Region are investing in local drug industries and are looking forward to 

exporting the medicine they produce to the global market at competitive prices. In their efforts to 

achieve this, some of them may be faced by anti-dumping measures from some countries. Article 

VI of the General Agreement on Tariffs and Trade (GATT) provides for the right of contracting 

parties to apply anti-dumping measures, i.e. measures against imports of a product at an export 

price below its “normal value” (usually the price of the product in the domestic market of the 

exporting country) if such dumped imports cause injury to a domestic industry in the territory of 

the importing contracting party. In the meantime, some of our Member States apply these 

measures to protect their domestic drug industry.  



 4

 

From a public health perspective our aim is to ensure essential drugs of good quality  are 

available to the national health services at the lowest possible prices. Therefore, the agreement on 

anti-dumping is worth analysis from the public health perspective.  

 

Related to measures that may be taken to protect the local drug industry, Member States 

may be in a situation that necessitates the use of measures mentioned in the agreement on 

safeguards. In the event of critical circumstances, a provisional safeguard measure may be 

imposed based upon a preliminary determination of serious injury. The duration of such a 

provisional measure would not exceed 200 days. 

 

Your technical discussion of these agreements will contribute to the proper formulation of 

national drug policies to promote local drug industry to achieve self-sufficiency and access to 

essential medicines for all. 

 

 I look forward to the outcome of this meeting and wish you a pleasant stay in this 

beautiful city of Dubai. 

 
 


