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Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

I would like to welcome you all to this very important event – an inspiring occasion that 
reflects the commitment of the countries of the Region to address transparency, accountability 
and good governance principles in health. This is symbolized in your participation here as 
representatives of your governments and respective institutions, recognizing the importance of 
good governance in health in general, and in particular, of the very vulnerable pharmaceutical 
system.  

Medicines represent one of the largest components of health expenditure – more than 5 
trillion dollars globally each year. The value of the global pharmaceutical market is increasing 
exponentially, and at a faster rate than the growth in total health expenditure. In 2010, the total 
value of the pharmaceutical market was estimated at over US$ 850 billion. The sheer scale of the 
market makes it a very attractive target for abuse and greed. However, there are also other 
reasons for this sector’s vulnerability.  

Corruption is a matter of increasing concern for the international development agenda and 
is recognized as one of the biggest impediments to the world’s efforts in reaching the 
Millennium Development Goals.  

In the health sector, corruption can be a matter of life and death. This is especially true for 
the poor who cannot afford to pay bribes or to use private health care services. Corruption 
weakens health systems, has a direct negative impact on the quality of health services, endangers 
the health of entire communities, wastes limited resources and erodes public and donor trust.  

The pharmaceutical sector includes many stakeholders whose roles, responsibilities and 
accountability relationships are often not clearly defined. Similarly, there are often imbalances in 
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access to information and knowledge among the stakeholders. There is also need for strong 
regulation. In many countries, especially in this region, regulation of the health sector is often 
poorly resourced and enforced. 

Ensuring access to quality medicines is essential in reducing morbidity and mortality rates, 
and enhancing the quality of life. Despite many efforts to make essential medicines accessible to 
all, it is estimated that one third of the global population does not have regular access to them. 
Many factors contribute to this situation, but the lack of transparency and accountability in 
pharmaceutical systems are key issues.  

In 2004 WHO launched the good governance for medicines programme as part of the 
broader international development and health agenda focused on the Millennium Development 
Goals and the need to strengthen health systems. Initially a pilot project in four Asian countries, 
the programme grew rapidly to become a global programme implemented in 31 countries, and 
gaining sound momentum in ministries of health and other government and private bodies with a 
role in the regulation and supply of medicines.  

The work of WHO in strengthening health systems in the Eastern Mediterranean Region 
has been undertaken by colleagues across several programmes, and by other partners. The 
integration of ethical standards and principles of transparency and accountability is indispensable 
in the building of robust health systems. WHO has a range of approaches to this, one of which is 
applied through the good governance for medicines programme.  

The goal of the GGM programme is to contribute to health system strengthening and to 
prevent corruption by promoting good governance in the pharmaceutical sector. In an effort to 
address this complex and multi-faceted global challenge, the good governance for medicines 
programme is a new and experimental field of work. The main aim is to address the need for 
transparency and prevention of corruption in the pharmaceutical sector. It is also considered an 
effective entry point to curb unethical practices in the health sector at large.  

The programme is innovative in its research-based approach. The main aim of the 
programme is not to track corruption cases in the pharmaceutical system of any one country, but 
rather to assess and measure how vulnerable the different components of a pharmaceutical 
system are to corruption.  

The first phase of the programme is a transparency assessment. This has been widely field 
tested and covers eight important functions of the pharmaceutical chain. The second phase 
includes a nationwide consultation on the results of the assessment and generation of a policy 
document which sets the direction for how good governance in the pharmaceutical sector is 
envisioned in the country. The final phase is the implementation of a long-term action plan that 
addresses the assessment gaps and recommendations. WHO provides technical support 
thoughtout the three phases of the programme. The moral values and ethical principles 
embedded in the programme’s core components are generic ones that are open to 
contextualization and adaptation to local and cultural needs.  
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The 31 countries in which the good governance for medicines programme is active globally 
include 10 countries from the Eastern Mediterranean Region, namely Egypt, Iraq, Jordan, 
Kuwait, Lebanon, Morocco, Oman, Pakistan, Sudan and Syrian Arab Republic. These 10 
countries are now at different phases of the programme: three countries are in phase 3, four 
countries are in phase 2 and three countries are in phase 1. A number of concrete improvements 
have already been made in their health systems, ranging from improving legislation to 
simplifying administrative procedures and introducing policies to encourage more robust 
decision-making processes. 

Dear Colleagues,  

Reducing corruption in the pharmaceutical sector will have a lasting impact on countries’ 
investment in health care, while improving access to quality medicines. It will also reduce the 
wastage of public and donor funding, as well as out-of-pocket expenditure. Finally, it will 
improve the credibility of public institutions, which in turn increases public and donor 
confidence in governments. A few examples of practical interventions explored in the GGM 
programme are:  

 introducing policies for the declaration and management of conflict of interest 

 establishing robust national integrity systems  

 enhancing the quality and availability of standard operating procedures for decision-making 
processes in various public settings, and 

 ensuring the availability of transparent criteria for selection and rotation of committee 
members.  

Having said that, I cannot pass over the fact that our region is privileged with a very rich 
heritage of religion and culture in which principles of ethics, transparency and good governance 
have been clearly embedded. This provides us with clear examples on which to build a 
foundation for our daily actions and reactions. 

I want to thank all of you who made this meeting possible and wish you all a fruitful 
meeting and a pleasant stay in this beautiful city of Amman, Jordan. 


