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Foreword

Access to essential medicines is part of the fulfilment of the right to the highest
attainable standard of health (in short: the right to health). So why do millions of
people across the globe go without the treatments they need? The reasons are now
becoming clearer — and the price and availability of medicines to those who need
them are crucial factors. Prices for poor people are simply too high and products
are often not available. This may not be news to the sick and poor, but it has been
news for those whose responsibility it is to ensure the health of citizens.

In 2001, the World Health Assembly passed resolution 54.11 which requested the
Director-General “to explore the feasibility and effectiveness of implementing, in
collaboration with nongovernmental organizations and other concerned partners,
systems for voluntary monitoring drug prices and reporting global drug prices with
a view to improving equity in access to essential drugs in health systems, and to
provide support to Member States in that regard.”

The first edition of Medicine prices — a new approach to measurement was pub-
lished in 2003 as a working draft for field-testing and subsequent revision. Since
then, more than 50 medicine price and availability surveys have been conducted in
all regions of the world, using the recommended standard method. The results have
exposed many problems of poor access to medicines, for example, people having
to work 15 days or more to afford one month’s treatment for a chronic disease;
important medicines simply not being available locally to patients; governments
not passing on low procurement prices to their citizens; excessive mark-ups in the
private sector, and taxes and duties being applied to essential medicines. From the
evidence that has resulted from use of the WHO/HAI survey tool, medicine afford-
ability and availability issues show no boundaries. Crucially, it is the poor who are
really paying the price — both economically and with their health.

The wealth of experience gained from four years of use of the WHO/HAI survey tool
has led to a number of improvements in this second edition of the manual. We
believe that the method is rigorous, facilitating reliable data collection and valid
analysis. With the publication of the new edition, we encourage countries and or-
ganizations to not only undertake surveys, but also to implement systems for the
regular monitoring of medicine prices, availability and affordability.

Gathering evidence is, of course, only the first step — data alone cannot improve ac-
cess to treatment. That takes commitment — from governments, civil society, inter-
national organizations, health professionals, industry and many others, all working
together to overcome the barriers. The work of the WHO/HAI Project on Medicine
Prices and Availability and the survey teams across the globe has generated an
extensive network of advocates, policy-makers, academics and others who are now
focusing world attention on improving medicine affordability and availability.

Producing this manual is the latest activity in the implementation of the 2001 World
Health Assembly resolution. The work that has been done has resulted from the
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joint efforts of the World Health Organization and Health Action International with
their many partners. We hope the new edition of the manual will further encourage
others to tackle this challenge of ensuring universal access to affordable medi-
cines.

Equitable access to essential medicines is the goal — it is the people’s right.

Dr Hans Hogerzeil Dr Tim Reed

Director Director

Medicines Policy and Standards/ Health Action International Global
Acting Director Amsterdam

Technical Cooperation for Essential
Drugs and Traditional Medicine
World Health Organization

Geneva
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