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Your Excellencies, Ladies and Gentlemen, Dear Colleagues, 

It is a great pleasure to welcome you to this important meeting on a global initiatives for 

treatment of chronic diseases. I would especially like to welcome our colleagues from headquarters 

and other regional offices.  

The idea of a global initiative for the treatment of chronic diseases started here at WHO’s 

Regional Office for the Eastern Mediterranean, when I sent a memorandum to Dr Jong-wook Lee, 

Director-General of the World Health Organization. In this memorandum, I said, “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 noncommunicable diseases. Noncommunicable diseases now pose the 

biggest public health problem of our times, affecting our lives and those of our younger generation, 

rich and poor both”. In the meantime, there is strong scientific evidence that cost-effective 
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medications can contribute to substantial individual and public health benefits in this respect. For 

example, in relation to cardiovascular disease, aspirin, beta-blockers, ACE-inhibitors and lipid-

lowering therapies lower the risk of future vascular events by about a quarter each in high-risk 

patients, including diabetic patients. The benefits of these interventions are largely independent, so 

that when used together about two-thirds to three-quarters of future vascular events could be 

prevented. Similarly, making medications affordable and accessible to all patients with asthma and 

diabetes can lead to substantial reduction in morbidity and mortality from these conditions. 

Large-scale surveys conducted in high-income countries have demonstrated the existence of 

large gaps between clinical recommendations and treatment. The ASPIRE study enrolled 2538 

coronary disease patients from 24 hospitals in the United Kingdom. Only 25% of smokers were 

advised to stop smoking. For patients diagnosed with high serum cholesterol, 50% received 

therapeutic intervention. Among patients who were receiving lipid-lowering drugs, most (57%–69%) 

remained hypercholesterolaemic six months after being hospitalized for coronary health disease. 

EUROASPIRE extended this research to 10 European countries, and found a similarly large gap 

between clinical recommendations and practice. While these large-scale surveys provide useful 

information about the current standard of care, it is nonetheless necessary to probe further to 

understand and address the factors that contribute to major treatment gaps. 

In 2002/2003, WHO conducted a health care facility-based study in defined areas in 10 low-

income and middle-income countries to investigate the current patterns of practice relating to 

secondary prevention of cardiovascular diseases. Data from this study demonstrated that the 

proportion of cases receiving medication among coronary heart disease and cerebrovascular disease 

patients, respectively, were: aspirin 81.2% and 70.6%; beta blockers 48.1% and 22.8%; ACE 

inhibitors 39.8% and 37.8%, and statins 29.8% and 14.1%. World Health Survey data derived from 

household surveys also indicate that a very high proportion of patients with major chronic conditions 

are not receiving cost-effective essential medications. 

I feel that the time has now come for WHO to once again take the leadership in introducing a 

global initiative––an initiative wherein all partners are engaged in a concerted effort to make good 

quality medicines for noncommunicable diseases economically affordable and available to the poor and 

needy suffering from these diseases––an initiative that will help to lift the poor out of the devastating 
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spiral of poverty and chronic disease. WHO’s successes in establishing Public–Private Partnerships for 

the Control of Onchocerciasis, the Global Drug Facility for Tuberculosis Control, the Global Alliance to 

Eradicate Leprosy, and the recent plan to make antiretroviral medicines for HIV/AIDS control more 

widely available through the framework of the 3 by 5 Initiative are models that we can emulate. 

In May 2000, the World Health Assembly adopted resolution WHA 53.17 endorsing a WHO 

global strategy for the prevention and control of noncommunicable diseases. The global strategy 

urges the Member States to promote the effectiveness of secondary prevention and to ensure that the 

management of major noncommunicable diseases (cardiovascular diseases, cancer, diabetes and 

chronic respiratory diseases) is based on cost-effective interventions and equitable access. These 

indeed should be the major objectives of the proposed initiative. 

Ladies and Gentlemen, 

A WHO global initiative for the treatment of chronic diseases should recognize the need to 

improve health outcomes by making evidence-based nonpharmacological and pharmacological 

interventions available to populations in low and middle-income countries. It should also seek to 

provide guidance to policy-makers to respond to the legitimate needs of those suffering from chronic 

disease, within the overall context of national health system development.  

Finally, such a global initiative should set a framework for: 

• identification of gaps in access and availability of cost-effective medicines of chronic diseases; 

• identification of innovative strategies for influencing and managing the price and availability 

of these medicines; 

• development of models to improve access and affordability of medicines for 

noncommunicable diseases;  

• addressing treatment needs of sufferers of major chronic diseases through national 

programmes that ensure equitable access. 

Ladies and Gentlemen, 

I wish you a successful meeting, productive deliberations that will result in useful 

recommendations in this important area, and a pleasant stay in Cairo. 


