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Ladies and Gentlemen, Dear Colleagues, 

I have great pleasure in welcoming you to the Regional Consultative Meeting on 

Drug Access and Financing. I wish to take this opportunity to express gratitude to the 

Government of Tunisia for their kind agreement to host this important meeting. I would 

also like to take the opportunity to thank our colleagues from the Department of Essential 

Drugs and Medicines Policy in WHO headquarters, Geneva, for their technical and 

financial support to the consultation. 

In May of this year, the Fifty-fourth World Health Assembly unanimously 

adopted resolution WHA54.11 on the WHO medicines strategy, which among other 

things, urges Member States to reaffirm their commitment to ensuring public health 
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interests and to make every effort to promote equitable access to medicines, and to pursue 

measures directed to expanding access to essential drugs.  

WHO has developed a framework to support these goals through the Medicine 

Access Strategy and Plan of Action for 2000–2003. The purpose of this consultation is to 

define suitable strategies and interventions in line with the resolution WHA54.11 that are 

suitable for application in our region. It is a pleasure to have gathered here, in this 

meeting, such high level regional expertise, for the purpose of generating jointly such 

strategies as well as local and regional frameworks for action. 

Global progress in achieving increased access to essential drugs has been very 

successful. The total number of people with access to essential drugs has risen, from 

around 2.1 billion in 1977 to an estimated 3.8 billion in 1999. Yet humanity continues to 

be faced with serious constraints and about one-third of the world’s population still lacks 

any form of regular access to essential drugs. In fact, in the poorest parts of Africa and 

Asia over 50% of the people still lack access to drugs.  

As an indicator of the financial and distributional imbalances that we are facing, 

over 70% of pharmaceuticals are publicly funded in the developed countries while, at the 

same time, the populations of developing and transitional economies are paying for 50% 

to 90% of drugs out of their own pockets. 

In our own region, the proportion of private expenditure in the total health 

expenditure of 11 countries is still more than 50%, with some being substantially higher. 

At the same time, in 17 countries, the proportion of direct out-of-pocket expenditure out 

of total private expenditure is above 50% also, and in not a few it is 100%. There are 

seven countries in which only 70% or less of the population have regular access to 

essential drugs, while only nine countries have systems in which drugs are covered by 

public insurance. Of the latter, in only three of the countries is more than 50% of the 

population covered by public insurance that includes drugs. 

These indicators tell us that we should be increasing our efforts to find regional 

and country solutions to problems in access, be they availability or affordability. I am 
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hopeful that this regional consultative meeting will pave the way for appropriate action 

by considering the magnitude of the problem in our region, by identifying barriers to 

access, by seeking effective strategies and outlining proposals on what governments, 

agencies, private sector and nongovernmental organizations can do differently. 

Our basic principles and values consider access to health and essential drugs as a 

basic human right. We also believe that the poor should not have to contribute to the cost 

of research and marketing of pharmaceuticals. WHO has, in fact, the promotion of equity 

and the reduction of poverty among its prime objectives. 

Ladies and Gentlemen, 

A variety of problems and challenges pose constraints to these worthy goals. 

These include the prevailing financial and socioeconomic crisis facing countries, with 

subsequent rises in poverty, vulnerability and distributional imbalances, and the 

adjustment policies governments are forced to adopt. The direct effect on the health 

sector, usually, is lower levels of public funding, especially for drugs. Other serious 

challenges include the rising cost of treatment with new essential drugs, especially for the 

drug combination therapies, and the impact of global trade arrangements on access. A 

special challenge is the fact that various priority disease programmes (tuberculosis, 

malaria, childhood illnesses and in our Region to a lesser extent HIV/AIDS) all make 

competing demands on the health care system to improve access to “their own” essential 

drugs. 

The WHO strategy to overcome these challenges is based on four pillars. The first 

pillar is a rational drugs selection system which identifies cost-effective treatments on the 

basis of local health needs and efficacy, resulting in treatment guidelines and an essential 

drugs list directing the drug supply system. 

The second pillar requires drugs prices to be affordable to all. This means more 

effective and efficient procurement systems, better information, generic substitution, 

therapeutic substitution, equity-based pricing, consideration of taxes and duties, and 

regulation of margins. 
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The third pillar is sustainable financing of essential drugs. This is best achieved 

through general government revenues and social health insurance systems. Reducing the 

direct out-of-pocket burden of the Region’s populations can be achieved through such 

systems. 

The fourth pillar calls for a reliable health-care and drugs supply system as this 

will help ensure timely delivery of drugs, less waste and reduction of irrational drug 

prescribing. 

This general strategy views essential drugs as public goods, requiring systems 

which protect the interests of the public and safeguard basic public health principles. 

Such an approach promotes the integration and sustainability of the public health system.  

The problem of drugs access is really very urgent. Health planners and decision-

makers need to respond to the facts. EMRO will, therefore, continue to advise and assist 

Member States on the basis of existing strategies, management tools and training 

materials, while at the same time exploring more innovative approaches and partnerships. 

This consultative meeting can be considered as part of the latter. 

I trust that the presence of such a critical mass of expertise in this meeting will 

contribute to the Region’s advance in solving the problems of access to drugs and 

financing and am looking forward to reviewing your recommendations, strategies and 

proposed interventions. 

In conclusion, I wish you all the best in your deliberations and a very pleasant 

stay in this beautiful city of Hammamet. 


