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Your Excellencies, Distinguished Guests, Ladies and Gentlemen, 

It gives me great pleasure to welcome you all to this beautiful country of Jordan on this 

important occasion. I would like first of all to thank His Excellency Eng. Saeed Darwazeh, 

Minister of Health, for graciously accepting to host this Consultative Meeting on TRIPS and 

Public Health here in Jordan. 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. 

Following the conclusion of the Uruguay Round of Negotiation in 1994, and the 

establishment of the World Trade Organization (WTO) in 1995, several studies were carried out 

on the impact of WTO agreements on the health sector. 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 TRIPS and public health. The main 

concerns expressed in these documents include the following: 
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1. that rigid intellectual property right regulations will deny developing countries’ access to 

the outcome of new science and technology development; 

2. that rigid implementation of TRIPS will be associated with price increases and reduce 

access to essential medicines; 

3. that technology transfer currently faces a lot of technical and financial obstacles; and 

4. that local drug industries will have greater difficulties in competing in the world drug 

market. 

The Doha Declaration on the TRIPS Agreement and Public Health made a clear 

statement in paragraph 4: “We agree that the TRIPS Agreement does not and should not prevent 

Members from taking measures to protect public health. Accordingly, while reiterating our 

commitment to the TRIPS Agreement, we affirm that the Agreement can and should be 

interpreted and implemented in a manner supportive of WTO Members’ right to protect public 

health and, in particular, to promote access to medicines for all.” 

It was therefore important to emphasize the scope of public health. The WHO Regional 

Committee for the Eastern Mediterranean, at its 50th session held in Cairo in October of this year, 

passed resolution EM/RC50/R.2 which defines the scope of public health as follows: The science 

and art of promoting, protecting and/or restoring the physical, mental and social well-being of 

the people through prophylactic, diagnostic, therapeutic and rehabilitative measures, applied to 

human beings and their environment. 

The declaration also emphasized the WHO concept of “access to medicines for all”. “We 

therefore need to define the scope of medicines referred to in this context. Analysis of the WHO 

model lists of essential drugs showed that between the third list in 1983 and the latest (thirteenth) 

list of 2003, 162 new drugs were added to the list (113 to the main list and 49 to the 

complementary list), and 33 new formulations were added to the already listed drugs. In the 

meantime, 41 drugs were deleted from the list (28 from the main list and 13 from the 

complementary list), and 12 formulations were deleted (10 from the main list and 2 from the 

complementary list). Furthermore, 9 formulations were replaced by new ones and 6 drugs were 

moved from the main list to the complementary list, while 9 drugs were moved from the 

complementary list to the main list. 
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Concerning the patency status of added drugs, the 2003 list includes 18 drugs that are still 

protected by patency; 12 of them are antiviral drugs, 2 are anti-malarial, 2 anti- infective, and 2 

anti-cancer. 

This analysis may give the false impression that strict application of TRIPS may not have 

serious impact on the availability of essential drugs. However, the other dimension that we 

should consider is the outcome of recent advances in biotechnology, particularly as a result of the 

completion of the human genome project. We are witnessing breakthrough discoveries that will 

result in production of biotechnology derived medicines and interventions capable of diagnosis, 

prevention, control and treatment of serious diseases.  

The human genome, according to Barry Bloom and Dang Duc Trach in a recent BMJ 

report, offers unprecedented opportunities to all countries for understanding mechanisms of 

disease and developing new drugs and vaccines. All the drugs in the world act on only 479 

known molecular targets. If only 10% of the genome represents targets for new drugs, the 

possibility exists for developing at least 3000 new molecular entities to combat disease. Through 

new technologies, 50 000 new drugs can be produced and screened by a laboratory in a week—

more than a major pharmaceutical company could test in a year. 

Ladies and Gentlemen,  

At the regional level, more efforts should be made to achieve self-sufficiency in the 

production of essential vaccines and medicines. Our initiative to strengthen regional cooperation 

and technology transfer between Islamic Republic of Iran, Pakistan and Indonesia has had some 

success and we expect other countries to join this initiative. 

One possible way to ensure medicine for all is the establishment of a global fund 

managed by WHO that could negotiate and buy the patent rights of new drugs for developing 

countries. The fund would take into consideration the reasonable cost of new innovations and the 

share of developing countries in the global market, which is usually less than 10%. The fund 

could also cover the cost of contracting research studies on new drugs for diseases of developing 

countries that may not attract the interest of multinational drug companies, and provide funds for 

capacity-building in developing countries in areas of new technology, including genomics and 

proteomics research. 
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Ladies and Gentlemen,  

Within this framework, this consultative meeting on TRIPS and Public Health has the 

following objectives: 

?? review countries’ situations with respect to TRIPS implementation; 

?? exchange countries’ experience with TRIPS flexibilities; and 

?? develop a regional strategy on TRIPS and public health. 

We need to move forward from discussions to action, at both regional and national levels. 

Ladies and Gentlemen, 

In the Eastern Mediterranean Region countries hold a range of statuses in relation to 

WTO as follows: 

1. Member States that are not yet members of WTO. 

2. Member States that are members of WTO and have formulated national intellectual 

property rights law, and are preparing for full TRIPS and other WTO agreement 

implementation. 

3. Member States that are members but have not yet taken action for TRIPS or other WTO 

agreement implementation. 

4. Member States that have observer status and are in accession. 

As of 5 April 2003, the total WTO membership is 146 countries, of which 12 are from 

the Eastern Mediterranean Region of WHO. In addition, four countries of the Region have 

applied to join WTO and have initiated accession negotiations. 

The health sector in Member States who have applied for membership should contribute 

to the negotiation of accession in order to protect the public health interest, and should conduct 

studies on the possible impact of joining WTO on access to essential drugs, the local drug 

industry and trade in health services. 

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

beautiful city of Amman. 


