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SUMMARY

The Second Meeting of Interested Parties (MIP) of the Action Programme on Essential
Drugs and Vaccines met in Geneva from 22-24 June 1988 and was attended by 70
representatives from governments and agencies. The meetling undertook the following:

1. It received and discussed a report on the progress and plans of the Action
Programme within the context of the WHO Revised Drug Strategy. It praised the
Programme's activities and divection and ewmphasized that essentlal drugs programmes are
long-term endeavours which must be supported on that basis.

2. It veviewed and zdopted a proposal for a Management Review Committee as a formal
advisory body to the Programme., Terms of reference of the committee were agreed and
would be submitted to the Director—Ceneral for approval.

3. Tt rvreviewed and adopted a proposal for the external evaluation of the Action
Programme to be in three parts:

1) A global assessment of the Programme’'s activities;
i1} UNIPAC activities;
iii} Country programmes.

A Reference Group was established to finalise the draft terms of reference of the
evaluation,

&, It agreed to convene its third meeting in Geneva in December 1988: the Agenda to
include, interalia, management and financing of the Programme, research strategy and
oSt recovery.

This report is based on an edited and shortened version of the transecripts of tapes
from the meeting.
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1. TNTRODUCTION

70 representatives of government agencies and organizations attanded the Second
Meeting of Interested Parties (MIP), convened by the WHO Action Programme on Essentlal
Drugs and Vaccines from 22-24 June 1988 at the World Health Organization (WHO)
Headquarters in Geneva to consider:

(a) the progress and plans of the Action Programme, including the progress of
WHO's revised drug strategy;

{b) the poasible establishment of a Management Review Commirtea;
{¢) plans for an external evaluation of the Programme;
(d) technlcal cooperation among developing countries,
The participants of the meeting are listed in Annex 1.
2, OPENING OF THE MEETING

The meeting was opemed by Dr H, Mahler, Director—Generall WHO, who sketched the
history of the easential drugs concept since its emerpence in 1977, the inirial coolness
of its reception and 1ts gradual but still only partial acceptance., Now, however, more
than 100 countries have their own natlonal lists of essential drugs, and some 40 are
engaged in the process of developing and {mplemeuting a more rational drug polley along
lines they have collectively approved in the World Health Assembly,

But, despite the progress made, much still remains to be done: a rational
selection of drugs; more accurate estimates of drug requirements; better procurement
and finaneing methods; improved warehousing and distribution of drugs; accelerated
local production; hetter diagnosis and therapy; and the introduction of the essential
drugs concept into medical education., Countries will have to seek ways and means of
recovering the cost of services, as exemplified by the Bamake Initiative 1in Africa,
which aimg to use essential drugs to ensure better maternal and child health within the
context of primary health care. With commitment and vision on the part of countries, it
will be possible to make the essential drugs of today and tomorrow permanently avallable
to the half of the world that most needs them and at present has no real access to them.

The meeting elected as chairperson, Mrs Barbars Xelly (United Kiogdom of Great
Britain and Northern Ireland) and as Rapporteur, Dr All Sallami (Democratle Yemen).

3, ADOFTION OF THE AGENDA

The representative of the Netherlands proposed that an item should be added to the
provisional agenda to permit discussion of the possibility of setting up = managemant
raeview coumittee or some similar mechanism for the Actlon Programme, This proposal,
which was supported by the representatives of Denmark, Mexico, Paklstan, and Sweden, was
accepted.

The provisional agenda, asz amended, was approved (see Annex 2},

1 At the time of the meeting, now Director—-General Emeritus.
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PROGRESS REPORT ON WHO'S REVISED DRUG S8TRATEGY

4,1 Summary report

Dr E. lauridsen, Programme Manager, Action Programme on Essential Drugs and
Vacelnes, described the progress that has taken place., Whereas, in the past the
essential drugs concept appealed more to the smaller of the lass developed
countries, It 1s now gaining acceptance in such larger c¢ountries as Mexico,
Nigeria, Pakistan, and Vietnam, Nor has any country reversed any policy it has
adopted in relation te that concept. More than 40 countries have progressed from
the formulation of anm essential drugs policy to itse implementation, and some have
achieved almost complete coverage of their rural population at a cost they can
afford, Evaluations in many countries have shown that, at an annual per capilta
cost of US$1,5 or even less, it 1s possible to provide the essential drugs needed
on a regular basis. This has been achieved in some countries by drawing on their
own resources, by others with aid from United Nations agencies, bilateral agencies,
or nongovernmental organizations, or a utilizatien ¢of all of them. As is shown by
the example of Papua New Guines, it is possible to formulate a rational drug policy
and implement it within a reasonmable number of years, and this can be done in
countries of very different political, ecomomic, and cultural backgrounds. 1t is
therefore mnot over optimistic to believe that the rational use and coverage of
essential drugs will increase dramatically within the remaining years of this
century. Nor has the Action Programme, which aims at promoting such an increase,
been a costly onej since its inception the allotment from WHO's regular budget has
been approximately US$4.3 million and the extrabudgetary support approximately
Us$25 million.

Within the past year, guidelines for developing national drug pelicies, for the
establishment of a small drug regulatory agency, ethieal criteria for the promotion
of medicinal drugs, a manual on estimatiag drug requirements and a report on the
world drug situarion have ‘theen issued, An improved version of the WHO
Certiflcation Scheme has also been developed. These complement the technical and
training material already produced and furnish countries with much of what they

need to launch an essential drugs programme, The Action Programme 1s alse
developing & market information system on the prices and sources of supply of
pharmaceutical materials, using the experience gained, along with UNICEF, in price
information on generic essential drugs. UNICEF is now reporting reference prices
every six months and this, it 1s believed, has had the effect of lowering the
prices of common generic drugs in the world market. It is hoped that the new
market iaformation system will do the same for raw materials.

There remsins the problem of introducing the essential drugs concept into the
curriculum of medical and pharmacy students. Only a handful of universities and
colleges have doue so but the issue is one of prierity in the Action Programme, snd
every effort will be made to persuade more teaching institutions teo incorporate
the concept in their training.

The Action Programme is not c¢concerned with basic drug research, but with the
application of proven scientific and technological results and with operational
research., Inmovative drugs can be quickly included in the list of essential drugs,
an example being ivermectin for onchocerciasis when it was barely out of cliniecal
trial, In operational research a nusber of studies have been started on such
poorly known subjects as the cost of medicine to the individual family, how modern
medicine fs perceived as compared with traditional medicines, and the interaction
between the prescriber or digspenser and the user of medicines,
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A social science network 1s alsc helng created throughout the world to
facilitate collaboration in such research and the communication of findings. To
ensure that the message reaches all concerned, 2 comprehensive communication
strategy 1s being developed covering a range of informational and prowmoticnal
materlals, including audiovisuwal wmaterial, position papers, and technicgal
information packs.

Finally, the planning and management system within the Programme has been
tightened up, and the recommendations of the Internal management survey have been
followed.

A number of participants spoke on the Action Programme. Some counttles have
bilataral projects 1involving essential drugs, while others wuse multilateral
channels for thelr g¢ontributions, A number provide bilateral aid 1in accordance
with the WHO essential drugs policy and strategy and in conformity with WHO
guldelines, Tt wag stressed that the egssential druges policy forms an integral part
of primary health e¢care, rthough one participant wondered just how coordinated they
are in fact. The operational research component wasz held to be fmportant; there
iz a need to aggece the offeet of escential drugs on the health of people, to
cooperate with professional associations in relation to the rational use of drugs,
and to train all the perscnnel concerned appropriately, For this latter purpeose it
is desirable that WHO should recommend that the essential drugs concept be added to
the medical and pharmacy curricula, But that is not encugh. To ensure that
essential drugs are used as they should be, proper diagneosis and propetr care of
disease are needed from the primary health care to the highest level, and there
should he training to prescribers, training in management, help in quality control,
and local manufacture of pharmaceuticals, All of these need time; essential drugs
programmes are long-term endeavours, and they should be supported on that basls,

It was suggested during the discussion that generic names should be wused
alongside brand names, if the latter are used at all. It was also suggested thar
the pharmaceutical industry should limit the number of drugs it producea. People
in a recipient country, when they discover that developed countries have a great
many more drugs available te them than they have, suspect that they are being
daprived. It is therefore of wvital importance to keep the public informed, to
explain this and other aspects of the essential drugs concept and the work of the
Action Programme, 56 that people do not harbour suspicions about the Programme that
will prevent it from bheing effective.

4.2 Action Programme: Progress report and planned activities in ma jor
programme atreas

4.2.1 Country Support

Mr G.D. Moore, Action Programme, said thaet the Programme helps countries
to gelect drugs in a rational way, according to their effectiveness, safety,
and ¢ost and in the quantities estimated to be required. It stresses qualirty
assurance for the drugs, pre=-screening of the manufacturers, establishment of
the apecifications for tender documents, and testing before and after
purchase, The Programme works with UNICEF/UNIPAC for bulk procurement of
drugs, the kits it and other agencies supply being very successfuly and it
encourages cooperation among smaller countries to cut costs by bulk purchase
of drugs.

It has succeeded, for example, in bringing down the price of asplrin
from about US$5 per unit to US%$1.25. The Programme tries to ensure that
ministries of health have sufficient financilal resources to buy and distribute
the drugs needed, Tt 1s becoming increasingly invelved in advising countries
on how to recover the costs of drugs prescribed and fis working with the World
Bank on establishing revolving funds and cost recovery systems.
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To ensure that drugs are used rationally, training is required for all
health workers, wuet only in pharmacelogy %Wut also in  prescribing, the
management of procurement and supplies, quality control, and other subjects.
The Actlon Programme offers advice on these matters, organizes seminars, and
provides training materfal. Through the Essential Drugs Mouitor it attempts
to inform all concerned about essential drugs programmes in countries and
thereby to promote the essential drugs concept,

For alkl this support to countries, from situwation analvsis to
establighment and loplewentation of an essentlal drugs programme, the Action
Programme has since Jauuary 1987 put in 200 person—weeks in 72 missions to
countries, not including those of consultants recruited by the WHO Regional
Offices. 1In the same period some 25 seminars have been held and a number of
manuals on such subjects as training snd drug storage produced. 7The Programme
promotes reglonal coovperation, the leecal supply and production of drugs, local
quality contrel centres, harmonization of registration requirements, and
contact with international organizarieons, Ia 1983, 787 of the countries in
the world had no essential drugs activity of any importance. Now only 34% are
in that position,

4,2,2 Development work

Mrs M. Helling-Borda, Action Programme, said that the aim of development
work within the Programme is to provide guidelines, methodologies, and
training wmaterials to implement national drug policies and promote rational
drug policies gnd drug use within countries., The Programme has issued a uew
set of guidelines on the estimation of drug rvequirements, which includes two
methodolegies, morbidity/standard treatment wmethodology and one based on past
consumption, These methodologies have been tested in 6-8 countries.

Another development area is educational material for patieuts, dealing
with, for example, how to take drugs, Guidelines and recommendations have
#lso been used for the financing of drug supply and logistics. Manpower
development, legislation and regulatetry control, monitoring, evaluation, and
the promotion and disseminatlion of information are all included in the
Programme's development activities and are reported in the Essential Drugs
Monitor. This journal, which began in 1986 with 3000 copies, hag grown to
20 000 copies in three langusges, English, French and Spanish. WHO helps
countries to draft pharmaceutical legislation and holds workshops on all
aspects of the essential drugs concept,

It  has developed close collaboration with wany international
organizations and iustitutions concerned and with national pharmacy
associations, but less so with medical associatlons. The emphasis of future
development work will be on training, economics, logisties and, indicators for
menltoring and evaluation purposes,

During the discussion on development work the question was asked whether
the French=-speaking countries of sub=3aharan Africa have been overlooked in
essential drugs activities. br Lauridgen, Action Programme, said that a
pre-requisite of help is that the country should itself ask to be helped; feaw
French-speaking countries 1In sub-Saharan Africa have requested aid in
developing essential drupgs policies and trying to bring about a rational wuse
of drugs, The possible reason for this is their c¢lose association with
France, which means that they do not have the problems with foreign exchange
of other countries; with Bamake Initiative requests for assistance may
inerease.
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4.2.3 Training

br G. Walker, Action Programme, said that the Programme 1s continuing
with work teo promote and facilitate the {n¢lusion of the essential drugs
concept im university curricula. On request, it provides consultants to help
university depattments, medical faculties, and pharmacy schoole to reorient
their teaching towards the rational use of drugs. It provides censultants to
help with seminars in countries on the rational use of drugs. Tt continues to
collaborate with the network of universities established to introduce new
curricula into the basic medical and pharmagy training programmes. It Intends
to develop specific materials to assist the teaching of the rational use of
drugs,

It is commissioning a monograph on good prescribing practices and one on
clinical pharwacology. i1t hopes to cooperate with McMaster University,
Canada, in a project to establish an international programme in
pharmaco—ecpidemiology.

In 1989 the WHO Ragional Office for Europe will convene a meeting of
university medical faculty members to review experience in the teaching of
rational drug use. The Programme alge intends to held a working group meeting
to review manpower development in rational drug use and make recommendations.
Tt hopes to improve information on the subject by helping countries to issue
drugs and therapeutics bulletins.

4.2.4 Cost recovery

Ms S.D. Foster, Action Programme, sald that a workshep on financing drug
supplies held in Harare, Zimbabwe, discussed ways and means of d1mproving
cfficiency of natiomal gsseatial drugs programmes and eliminating waste. It
aoted a2 trend In some countries towards reducing the proportion of their
overall budget allotted to health, a trend that required watching.

In discussing cost recovery it considered a number of alternative
steps: the reallocation of resources within the health budget; = search for
increased cxternal aid; the levy of taxes or an Increase In the taxes on, for
example, tobacco and alcohol; the creation of lotteries whose profits would
gc towards payment of drugs. A problem in relation to direct cost recovery Is
that it will be in local currency, not easily changed Into the hard currency
ugually needed in many countries. Another problem is the administrative costs
that will inevitably be invelved. Nor is it easy to impose charges when the
people are accustomed to receiving drugs free. In any case the imposition of
charges is likely to reduce the number of consultations, as in Chana. There
are many problems and many possibilities, all of which must be examined in the
Tight of the situatiom in each individual country; and the expectations for
the option chosen must he realistic.

The Action Prograsme is issuing in 198% s special number of the
Essential Drugs Monitor dealing in the whole gquestion of finsnclng the supply
and distribution of essential drugs.

Some participants preferred the term cost-sharing to cost recovery, the
representative of Sudan addiog that in bis country the term used is self-help,
all patients without exception paying for drugs. Because of their weak
eronomic eituation, it was observed, many countrfes cannoct afford to supply
drugs free of cost; the community must pay its share. In Mexico that share
1s used to improve clinical and other facilities, roads, gchools, and sewage
works: the population is supplied with the basic essential drugs.
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In ¥enya the payments made by patlients go to the health system; the
community builds its own clinics and the govetnment provides staff and drugs:
and patients pay for hospitalizaton and claim from a hospital insurance
scheme.

Blsewhere there is a danger that money paid by patients may be credited
to state resources in general and lest to the health services, A problem in
many countries is that many people do neot live within a cash economy and do
not possess the means to pay for drugs.

An answer, 1t was suggested, 1s to adapt the method used to meet the
diversity of situations Iin different countries. It was also =stressed that
cost recovery should be viewed in the light of itz effect on primary health
care, especially in sub-Saharan Africa,

4,2,3 Qperational research

Ms P, Brudon-Jakobowicz, Action Programme, sald that, despite the
progress achleved, 2000 willion people still have no regular access to
essential drugs. Among the reasons are the lack of financial resources and
especially the lack of hard currency; absence of political will and/or of
managerial capacity, seo that no attempt Ils made to assess requirements or
select drugs; the existence of conflicting priorities, as between the public
and the private sgector; and the difficulty of acquiring the technology needed
and the gupplies of starting materials for local manufacture. These problems,
are merely a few of the many that face developing countries.

In develeoped countries toe drugs are used irrationally: presecribing
practices follow neo rtules; self-medicarion 45 full of risks; patient
compliance is often poor, and people mingle modern and other medicines without
thought Jjust as much as in developing ¢ountries, Hence the need for
operational research.

In 1984 the Programme started operational research with three
objectives, The first was to obtain information that would help solve gsome of
the problems described, for example on household expenditure on drugs or on
the behaviour of patients and prescribers in relation to drugs, The second
was to improve national essentlal drugs programmes by examining problems and
bottlenecks, to s=ee, for example, whether cost recovery leads te fewer
attendances at health centres or affects drug consumption. The third
objective was to strengthen the capacity of iInstitutions in countries by
organizing workshops wusing research workers from the country, sending
consultants, and supplying equipment and other forms of aid.

Research proposals come from countries — but these are not go far very
fumerous = or from the Programme. A relatively new development that will
z5guredly dInerease in scope, 1is a support network of gpecialists from
countries. Research is being carrled out on the effects of temperatyre and
humidity on drugs despatched to Africa and Asia. Other subjects are the
assessment of morbidity, the sccial impact of the Action Programme, comwmunity
attitudes te drugs, and why some people prefer injectionms to oral consumption,

In the discussion it was said that training materials and guidelines are
needed. An Action Programme staff member pointed out that they are in faet
available as general outlines and specific protocels for countries. Among the
unanswered questions mentloned are population coverage, non—complisnce, and
the effect of drugs on health, and these and other questions needed systematic
consideration, A  participant mnoted that drug utilization studies are
difficult to conduct in developing countries.
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It was felt that the Action Programme should cousider how to support its
research capacity, perhaps envisaging the possiblity of twinning arrangements
between institutions in developing and developed countries. A staff member of
the Action Programme said that the future strategy will be discussed at a
meeting in Nairobi {n autumn 1988. A projeet proposal on the effect of
essentlal drugs programmes on health has been approved and the project, which
invelves the World Bank and a US institution, will be carried out in
Tanzania. Other collaboration 1s with UNHCR, the League of Red Cross
Societies, and other non-governmental organizations in revicion of the
emergency health ki,

4,2.6 Management and administration

Dr E. Lauridsen, Action Programme said that all the of activities of the
Programme are almed at {mproved availability or the more rational use of
drugg. Of the resources at the disposal of the Programme 70% go to countty
support, some 10% to development work, 3% eanvisaged te ingrease to 108 -
operational research, and the remainder teo administration, ingluding
information and communication. Each professional staff member 1z assigned to
a speclfic country or group of countries for which bhe or she 1s specially
sulted because of his or her language, orientation, and experience. All
activities must meet a number of criteria hefeore they are started; they must
be based om a request, and they are assessed fn terms of the probability of a
guccessful outcome. An internal project management sheet states a clearly
defined objective, the justification for the project, the dimplementation
steps, and the cost estimate, Data are collected so that projects can be seen
a5 a whole in individual countries and In regions. The present financisl
situyation of the Programme iz satisfactory.

4.3 Pharmaceuticals Unit: Frogress Report

Dr J,F, Dunne, Pharmaceuticals, said that his unit has been responsible for
Tnternational Non—proprietary Names {INN) for the past 40 years. The new challenge
in that area relates to generic prescribing, Because of the emphasgis on generilc
prescribing, more and more pharmaceutical manufacturers seek to produce generic
products with brand names derived from the INN., This has produced coenfuslon and
may cause a breakdown in the systematic development of international pomenclature,
because any manufacturer with 2 trademark similar to or based on an international
non-proprietary name is legally entitled to prevent WHO frowm using any name simllar
to that of the brand name. WHO itself uses similar names for related groups of
drugs and in those circumstances orderly evolution of the system could be disrupted,

The unit {4s also responsible for the International Pharmacopoela. No
manufacturer preoduces drugs to the specifications of that pharmacopela, but it is
very useful to developing ceountries with small laborateries that wish t¢ check
imported materials or materials within the distribution chain.

It has been found that many of the longer established substances 1n the
Essential Drugs List are of uncertain stability. The wunit 1=z now sponsoring
accelerated stabllity testing of many of these substances and thelr dosage forms,
which is of vital importance to developing countries. 1t is also concerned to see
mere vigorous adminlstrative controls applied to exported substances and products,
both branded and generic, through the WHO Certification Scheme on the Quality of
Pharmaceutical Produets moving In Internatiomal Commerce., Tt percefives the Scheme
as the basic administrative mechaniem for drug registration in countries largely
dependent on imported products, and for stemming growing concerns about trade in
counterfeit and spuricus products.
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The unit 1s wequired to produce wodel prescribing informatiom to complement
its work in maintaining and updating the WHO Model List of Essential Drugs. This
requires extensive consultation, but the work is well advanced for drugs  for
parasitic Jdiseases, anaesthesiolopy and neurological agents and consultations ' are
already in hand for antimiecrobial drugs.

The wunit collaborates with drug regulatory authorities and the . 5th
International Conference of Drug Regulatory Authorities will be held in Paris in
1988, The unit also produces a monthly pharmaceutical newsletter, which is fssued
te all national suthorities and a quarterly subscription publication entitled WHO

Drug Information. A consolidated list of products that have been withdrawn,
banned, or highly restricted is prepared annually in ceollaberation with the UN
Secrerariat,

Together with a collaborating centre in Uppsala, Sweden, it produces composite
tables of adverse drug reactions reported by doctors in 26 countries. There :is
alsg In Sweden an important collaborating centre that produces international
reference substances for use in the International Pharmacepeia., The unit also
collaborates with the International Council Ffor International Organizations of
Medical Sciences (CIOME). :

During the discussion it was stressed that a certification scheme for the
quality of starting materials, now endorsed by WHO, is necessary to establish their
"pedigree”. Ar present, such lmgporting authoriries often have to secure
information on where the materials are manufaetured, and they have uno acceptable
guarantee of quality, Dr Dumne said that no exporting countvies should be prepared
to countenance the ewxport of pharmaceutical products or substances unless their
quality, at least, is assured, As yet wany developing countries have no effective
licensing systems and no pharmaceutical inspectors. Even in developed countyies
inspecters are in short supply. This operates to the advantage of unscrupulous
manufacturers who, in recent years, have become organized internmationally to the
extent that they escape from the sanction of law within the countries from which
they opevate, by sending faulty goods abroad.

5. PRESENTATION OF REPORTS BY COUNTRIES

A number of representatives of countries (Bangladesh, Kenya, Mexico, Nigeria,
Pakistan, Papua New Guinea, The Philippines, Vietnam, Democratic Yemen and Zimbabwe)
dezcribed the essential drug polleies and programmes in thelr countriles, the problems
arising, and the solutions being sought, and the help provided by WHO and other
international bilatersl agencies. The main problems are financing, the shortage of hard
currency, the absence of local manufacture of drugs and of trained staff, the difficulty
of assuring quality control, and relationships with the pharmaceutical industry, Other
country representatives {(Deamark, Federal Republic of Cermany, Finland, Italy, Japan,
Netherlands, Norway, Sweden, Switzerland, United Kingdom and United States of America)
expressed theilr support for the essential drugs concept and described their bilateral
programmes and participation in multilatersl programmes in this area.

Bangladgﬁ&

The representative of Bangladesh sald that the consumption of drugs in his country
iz among the lowest In the world. 1In 1982 the Government introduced a national drug
policy giving priority to the production of essential drugs and the removal from the
market of harmful, useless, and undesirable products. Guideiines were issued to that
effect. The number of essential drugs was fixed at 150, of which 45 were for primary
health ¢are and the others for the higher health care levels, A Drug (Control)
Ordinance was enacted In 1982 to give effect to this policy-
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The present position is that the local drug manufacturipg industry has adjusted
itself well to the new policy, the value of its production having risen from Usi52.55
million in 1981 to US$122.67 in 1987, The share of the 45 essential drugs for primary
health care, which wss 30% in 1981, has risen to 75%. Local companies now produce 59%
of the drugs manufactured logally, as against 35% in 1981, ‘There has beea a significant
fall in the prices of many drugs, Nevertheless, 10-12% of the total requirements of
drugs are etill being iImported., But prescribing is more rational and there 1z no
scarclty of generic essential drugs.

In 19835 the Government entered into an agreement with the Governments of Deomark
and Sweden on a pilot project for balanced health services delivery through improved
drug supply and training to make good quality essential drugs available at minimum cost
and in sufficlent quantity at the primary health care level. The project started in
1987 and was extended after a year's trial. Priority at present is given to quality
aggurance, and the facilities of the Drug Testing Laboratory have been improved. Steps
are being taken te¢ introduce the essential drugs concept intoe the medical and
pharmaceutical curricula, the dissemination of information about essential drugs 1is
belng promcted, and a national formulary for essential drugs is being compiled.

Denmark

The representative of Denmark stated that DANIDA had supported the essential drugs
strategy, both multilaterally and bilaterally for a2 number of years. Support 1s
currently beinmg given to programmes in six countries: Bangladesh, together with SIDA
and 1IDA; Bhutan, together with WHO; Kenya; Uganda, where the project is being
executed by the Danish Red Cross; Tanzania, together with UNICEF, and Zimbabwe,
Additional bilateral programmes are planned in Sudan, Central America, Ethiopla and
Mozambique. WHO has assisted in the planning and implementation atages of all this
work, Tt has also provided valuable technfcal assistance in the field of selecrion and
quantification of drugs, quality control and training, and information. Even tore
importantly, WHO's essential drugs policy and strategy, as well as the concrete WHO
guldelines, have been used continueusly as a frame of reference in nepotiations with
local authorities. TDANIDA is confident that the wvery useful ¢ollaboration with WHO in
this area will continue in the years to come, In view of todav's many challenges, the
#conomic crisis facing many developing countries and the connected debate about uszer
payment and recurrent cost, it is necessary to realise that ensuring access to essentlal
drugs 1s a process which must be seen in a long-term perspective, for sustainability and
maintenance are very important and integrally linked to the development of the ongoing
programmes.

Federal Republic of Germany

The representative of the Federal Republic of Germany stated that his country was a
major pharmaceutical preducer, Tt fully adheres to and supports the WHO essential drugs
concept as & very helpful and useful instrument to Improve the health gituation in
develeoping countries. Tt has some bilateral activities = although not in wvery close
cooperation with WHO - which include aspects of the essential drugs concept, and these
are mainly carried out by an organization called Gesellschaft fUr Technische
Zusammenarbeit (GTZ).
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The representative of GTZ took the floor to explain that his organization works
mainly in the field of quality contrel, it is also involved in primary health ¢are and
medical cupply activities, The GTZ thas undertaken an inter-regional study on
appropriate drug production for primary health care, Its advisory services and
cooperation which are on an independent basis and free of commercial bias, fogcus on;
developing natlonal druz strategiles, ineluding legislation and corresponding
registration procedures; gsetting-up government drug quality control systems:
organizing and administering warehousing and distribution systems in rural areas:
standardizing the gupply and prescription of drugs; developing gost=gsharing systems,
including simple forms of insurance; training laboratory, logistic and commercial
personnel; setting up hospital pharmacies; and establishing systems to provide
independent drug information, For example, in Peru GTZ helped in organizing a quality
control institute for basic drugs. In Brazil it is cooperating with a quality control
institute, TIn Indonesia a quallty control project has just been completed and a new
project on pharmaceutical drug supply of hospitals started, 1In Cameroon, help has been
given in setting up a drug suvpply system. There are also activities in the field of
traditional medical plant research, especially in Thailand and now starting in Sri Lanka.

Finland

The representative of Finland ststed that his country recognized the importance of
esgantial drugs to the development of primary health care and in the past years had
supported the Drug Action Programme by providing a wodest, but steady, amount to help
Bhyetan, As an indication of continued Finmish interest and support FINNIDA has agreed
to finance ancther essential drugs programme, through the Action Programme, in Burma.
The total value will be approximately U5$2.5 million in 1988-91, s

Ttaly

The representative of Italy stated that the Iralian Govermment is highly supportive
of all components of the Essential Drugs Programme and actively engaged iIn supporting
the development of the essential drugs programmes in various developing countries. = At
present through its bilateral programme it contributes to the local produection of drugs
in Indonesia and Somalia, and of intravenous fluids in Burkina Faso, HKenya and Zaire.

Furthermore, in cooperation with UNICEF and WHO, 1t supplles essential drugs to
Burkina Faso, Guinea Bissau, Mozambique and Somalia and supports activities, alse in
Ethiopia, covering training, distribution of supplies and managewent of essential dfugs
programmes, To date Italy had contributed US$15 million to such work and an additional
contribution of U%$10 is foreseen, starting in 1989, when collaboration will be expanded
to twe additional countries, Ghana and Guinea Conakry. :

Ttaly will coutinue to work with WHO in its unceasing efforts to support developing
countries in all aspects of the essentlal drugs programme, including the formulation of
national drug policles, natiomal drug formularies and data-sheets, training, operational
research and evaluation. Fruitful interaction is also foreseen with WHO and UNICEF in
the implementation of the Bamake Initiative, which 1= particularly relevant to. the
immunization and child-survival programrmes in which Italy collaborates in 26 African
countries,
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Japan

The representative of Japan deseribed his country's international collaboration
scheme which is divided into three categories: bilateral, multi-lateral, and projects
dirvectly run by the Ministry of Health and Welfare, In the bhilateral scheme there are
over 30 health related projects, including pharmaceutical projects. Twe involve the
establishment or renovation of national institutes of hyglenic sclences since the
counterpart countries considered the improvement of such facilities to be the crueial
factor in the safe and effective use of drugs, Another project covers support of
essential drug formulation facilities.

Following a request from counterpart countries, intermediate scale essential drug
formulation factories are developed with technical and financial support from Japan,
Support 1s alse given to the WHO Action Programme on Essential Drugs, There 1s also a
study programme for natlional pharmaceutical officials — mainly from South-East Asia,
which provides them with an opportunity to deepen knowledge and experience of good
manufacturing practice, The pharmaceutical Industry has been actlively collaborating in
this programme,

Kenya

The representative of Kenya zaid that the essential drugs programme in hie country
started Iin 1979-80, and by 1981 the essential drugs list was in line with the WHO model
list. Rural health workers were trained, public information began, and drug supplies
management units were created. The programme was launched at first in twe districts and
then extended to ecover the entire country betwesn 19280 and 1984; in fact the whole
countty was covered by 1983, Drugs are delivered to health centres and dispensaries in
two kits, one zupplied by DANIDA and SIDA, the other by the Kenyan Governmenl and
conglsting of drugs manufactured and packed locally; each kit supplies the drugs needed
to treat 3000 cases in a health centre and 2000 in a dispensary. The composition of the
kits is wvaried according te an analysis of the needs of the district, but a number of
drugs are kept asz loose stocks and supplied only when specially requested. If stocks of
some drugs accumulate Iin certain districts, they are withdrawn and sent elsewhere. The
Government has introduced the essential drugs concept into the curriculum of the
tralning schools.

The essentizl drugs programme was evaluated in 1985. It was found that BOX of the
drugs on the list were available in the peripheral health centres. Because of the
success of the programme {in health centresz and dispensaries, the Govermnment fn 1987
launched another one with the aild of the Federal Republic of Germany and the Netherlands
to supply hospital out-patient departments with core essential drugs. This programme
began in 12 district hospitals with 28 selected drugzs in kits and was then extended to
27 districts with 40 drugs. WNow it is proposed to cover all the 50 district hospitals
of the country, with the advantages of cheap bulk procurement and reduction of pllferage
and wastage. The need now is for a quality eontrol laboratory in Kenya.

Mexico

The representative of Mexico said that 75% of the population in his country have
access to institutions that provide health care and procure drugs for them. These
institutions have decided to adopt an exclusive form of packaging for all drugs included
in the WNational Formulary, using the generfc names. A law of 1984 provided for the
elimination of unnecessary drugs from the Formulary and for the ratlonalisation of the
national production of starting materials and active intermediates,
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The wvarious measures taken increased the national production of pharmaceutical
chemicals from 20% in 1982 to 58Y in 1987; Mexico now produces 99% of all irtsg
pharmaceutical specislities. At the same time the private sector reduced the number of
products from 20 000 in 1980 to 7 500 in 1987.

There has also been a greater coverage of primary health care, A1l  rhese
developments have been guided and inspired by the Action Programme, the Alma-Ata
Declaration, and the Nalrobi Conference. The economic difficulties with which Mexdico
has had to contend have, however, restricted its efforts, The Govermnment's resources
are gcarvce, and it confrents the problem of the prices of raw materials and finished
products, Research on the development and improvement of pharmaceutical technology has
suffered. More effort is needed to achleve rational prescribing and better distribution
and storage of drugs. Generic drugs need to be promoted in the private sector so as to
decrease costs, and the pharmacists need to be trained to play a greater role  in
dispensing both there and in hospitals,

Netherlands

The representative of the Netherlands stated that his e¢ouatry had throughout the
years supported the principle of the Revised Drug Strategy and the WHO Action Programme
on Essential Drugs (DAF). In the last few years this support has been expressed 'in
comerate terms through extrabudgetary contributions and the establighment of a2 wvery
strong collaborative relationship with DAP. The Government of the Netherlands has
deliberately not embarked on bilateral programmes in the fileld of essential drugs, not
because of a lack of expertise, but because of its belief that jolnt efforts under an
international umbrella would be of greater efficacy. In addition, a number of TN
agencies have an established 'track record' in this fileld and there was no point In
'reinventing the wheel'. The Netherlands is currently giving suppoert worth 21 million
Dutch guilders over 4 years to Essential Drugs Programmes in Gambia, Malawi, Kenya,
Sudan and Yemen Arab Republic. The programme cowmponents cover, Interalisa, drug quality
contrel, technology transfer, management and ratiomal use, training, storage and
distribution, and drug procurement,

Acrivities at the HQ level 1n Geneva are also supported. The Netherlands is
satisfied with the preliminary results of the implementation and progress achlieved so
far in these programmes. A contribution has also been made to the UNICEF/WHO/UNFPA
Reveolving Fund for Essential Drugs and Vaccines, and through Dutch NGOs assistance has
been given to some sub-Sgharan African countries., Tn this way the grass reot and local
levels of distribution and use of essential drugs had been reached. ‘

Nigeria

The representative of Nigeria said thar the essential drugs programme in his
country is at the ewmbryonic stage. 1In 1985, at the Government's request, the World Bank
gent a misgsion to study the feasibiliry of such a programme, which it considered from
the point of view of logistics; education in the concept of essential drugs:
information and communicarion; domestic production drug quality assuvance;
lepislation, and the participation of the private sector,

In December 1986 a national workshop was held to promote the essential drugs
concept, Studies were carried out between February and July 1987, with help from the
World Bank and the Actlon FProgramme, and a uumber of states were c¢hogen to make
preposals for an essential drugs programme. Training of personnel for such a programme
has been ongoing at the federal and state levels, through seminars, workshops, and shdrt
courses.
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A World Bank mission has now veviewed this first phase of operations. The ultimate
objective is to provide all the states with an essential drugs programme. A major
problem which has to be faced 1s that of cest recovery to meel expenses; Some States
would like to have total eost reecovery, but health care has bheen free and continues to
be so and it is difficult ro change course and level charges to meet even a portion of
the costs.

Norway

The representative of Norway stated that because drugs and vaceines are an
important component of health care, his country has suppotted the WHO programme from the
gutset and has played an active role in the establishment of the Drug Action Programme.
Like others, Norway noted with satisfaction thatr the WHO Revised Drug Strategy was now
widely implemented and that many countrles have developed essential drugs programmes.
Expert assistance has been provided to various components of the Programme and also
direct financlal support,

In addition, substantial support has been given on a bilateral basis, for iInsrtance,
to Botswana to improve the pharmaceutical supply system, and to 5ri Lanka for a revised
quality asgurance programme, This also included the building of a new quality control
laboratory and the training of pscsomnel, which 1s essential. All bilateral projects
have been coordinated with the activities of the Drug Action Progremme and this close
cooperation of many years 1s much appreclated.

The Actien Programme's approach to all these complex issues has been pragmatic and
feasible and the last Progress Report demonstrates the considerable achievements of the
last few yeara. However, the world drug situation is still a martter of concern and many
recently implemented national programmes need continued suppowt. For this reason Notway
will continue to collaborate with the Drug Action Programme in support of the WHO
Revised Strategy.

Pakistan

The representative of Pakistan said that the wmanufacture, ssle, distribution,
import and export of drugs Iin Pakistan are controlled by a Drug Act that provides for
the compulsory registration of locally manufactured and imported drugs, the control of
pricing, advertising, and lahelling of drugs, and action to eliminate counterfelt and
sub—standard drugs. No drug manufacturing licence can be granted without government
approval, and every drug manufacturing unit is visited by a drug inspector once a year,
More than 95% of investment in drugs is in the private sector, and the number of drug
formularions on the market is more than 9 700, but has recently been reduced by 603.
Another 193 will be removed, but the reduction has led to litigation. The Drug Act also
controls the prices of drugs and this too leads to appeals and litigation by
digsatisfied manufacturers.

As 1t is, prices of drugs are higher in Pakistan than in, for example, Bangladesh
and India, and this creates discontent among the people. Another preblem 1s that
pharmacies sell drugs without prescription. Nor doeg the Drug Act include traditional
medicines in its provisions; consequently, all that is required is to add the word
"herbal® to any drug and the drug immediately ceases to be subject to those provisiona.

With the help of the Action Programme — of whose usefulness there i{s me doubt and
which has benefited Pakistan considerably — UNICEF and a number of billateral agencles,
the Government hopas to overcome the problems it faces and previde its population with
safe and effective drugs at a reasonable price.
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One issue which had emerged from the discussion was education, Doctors' knowladge
of essential drugs is extremely Ilimited, Although they are taught pharmacology,
pharnacodynamics and the generie names of drugs in medical school, when they actually
practise they find that the drugs are brought to them under brand names accompanied by
forceful promotion.

Whichever drug is the more strongly promoted is the one they learn about and
subsequently prescribe. What is needed iastead in a developing country, such as
Pakistan, iz knowledge of the essential drugs and their usefulness. This should be
incorporated inte the curriculum of scheools of pharmacy and medicine throughout the
wotld as Pakistan is now starting to do. The Action Programme can assist by preparing
teaching material and promoting the incorporation of teaching on essential drugs into
medical and pharmacy curricula,

In connection with the development and research of new drugs by Western countries,
it taust be borne In mind that while rational wse is important, thils comes after the
rational supply of drugs, which iIncludes their production, manufacture, szales and
availabiliry. Pakistan has tried to follow the limitred list of essentlal drugs but this
peliey is not always understcod. People believe rhat they are being deprived of access
to good drugs and medicine.

Their first response when attempts are made to reduce the nuwmber of drugs, iz o
cite the Western countries where the drug productien and pharma-~formulations run into
the tens of thousands. They then try to smuggle inte the country drugs which are not
permitted but which are available abroad,

The surge in development and production of pharmaceuticals in Western countries no
doubt provides an excellent service for developed countries, but cannot be replicated
throughout the world, and their attempts to introduce an ever greater number of drugs
inte the ddveloping countries create confliet both within the governments and
countries,

While the generous extrabudgetary support givem by Western countries to the Drug
Action Programme Is appreciated, would it not be possible for these same countries to
persuade theitr manufscturing industry that In the develeoping countries they should
perhaps limit the number of drugs they introduce? The US$25 million in extrabudgetary
sUppert is a sizeable sum but the money wasted in developing countries sghould not be
forgotten nor the potential savings if the number of drugs were restricted,

Papua New Guinea

The representative of Papua New Guinea said that the Medical Stores Catalogue in
that country approximates to the WHO essential drugs list. On the whole those who need
drugs get them, but difficulties are c¢reated by the inecrease in population,: the
establishment by the provinces themselves of new health facilities without due attention
to the oeed for adeguate drug supplies, an dincreased demand for drugs for
non—communicable diseases, insufficient training of health workers in stock management
and inventery contrel, sporadic access to quality control, no regular review of private
sector medicine or pharmaceutical services, no reporting of adverse drug reactions or
real system of drug recall, no regular medical check on supplies imported by the private
and publiec sector, no pharmacy degree course so that reliance hags to be placed on
expatriate pharmacists, and insufficient facilivles at ares medical stores, There hasg
been little contact with the Action Programme, but Iin 1986 it evaluated the natignal
programme and it has provided a pharmacist in Western Samoa for some of the cmaller
islands, which now purchase drugs through UNIPAC, ‘
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Phillippines

The representative of the Philippines said that his Government launched a natienal
drug poliey in April 1987. 0One of its aime is to strengthen the Bureau of Food and
Drugs. With help from Japan, a new building has been constructed and equipped, a
manpowar dévelopment programme 1is being undertaken, the systems and procedures of the
Bureau are being reviewed, and the national drug product registry is being examined so
that drugs that are withdrawn, banned, or restricted in other countries are removed, A
gecond aim Is promotien of the rational use of drugs. For that purpose a national drug
committee has been set up to produce a national formulary using the WHO 1ist of
essential drugs as a model,

In 1988 a law was passed that offers incentives to producers of generic products,
requires government health agencies to use generic terminology and private practitioners
to indicate the generic name of their prescriptions, and obliges manufacturers,
importers, digtributers, and drug outlets to glve prominence to generic names, The
government dJdrug procurement system has been fwmproved and i5 now based onm an approved
therapeutic list using generic nomenclature; and the question of bulk procurement is
being explored. Preparations are being made for a campaign to inform snd educate health
providers, drug manufacturers and suppliers, policy-makers, and the general public, and
guidelines have theen {ssued on the promotion and advertising of pharmaceutical
preparations,

At present 90-95%7 of pharmaceutical raw materials in the Philippines are being
Imported., To develop greater reliance on local production a feasibility study 1s being
undertaken; three herbal manufacturing plants will shortly start production of five
preparations for common ailments; the Department of Health 15 now manufacturing oral
dehydration galts; and a number of vaccines and biologicals are being or will ghortly
be produced,

A promising start has been made to the rational use of drugs, but much remains to
be done In the face of the attitudes of health providers and patients, the resistance of
pharmaceutical companies, the pressure of some governments, and the country's dependence
on imported raw materials.

Sweden (SIDA/SAREC)

The Swedish representative, speaking for SIDA and SAREC, stated that Sweden has
supported the primary health care programmes of WHO for ten years and the Drug Action
Programme since Ity establishment in 1981. The provision and use of essential drugs
should be seen as an integrated part of primary health care activities, and trainiag in
the use of drugs should possibly be made In connection with training in the trestment of
common diseases, such as diarrhoea, respiratory infections and malaria. The aim of the
Swedish support 15 to promote both operational research and the development of
implementation methedology. Such support is a very valuable complement to bilateral
cooperation in the health sector. Operational rescarch and studies on subjecrcs related
te the provision of drugs are very important te eclucldate unanswered questions on the
rational use of drugs, high non—compliance rates and the number of types of drugs that
should be avallable to the community health worker at the peripheral level, There are
still many unresolved problems and obstacles te the implementation of national drug
policles in many countries,

The Drug Action Programme has a spegial responsibility to assess the effect and
impact on people's health in general which can only be answered by operational
regearch, How could the Programme mobilize the secientific community in different

relevant flelds for this, set priorities and further support the research capacities of
developing countries?
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The Programme should report in a systematic way on indicators proposed to monitor
progress In primary health care, and particularly the population coverage with' 20
essential drugs, which is an important ome. This is a c¢crucial aspect for monitoring
health care and also to achieving social equity,

Training 1s also erucial and ideally should precede and be developed galong with the
supply of drugs. As the concept of essential drugs is highly appropriate for all
countries - not only those which are developing - glohal efforts are needed to involve
schools of medicine and pharmacy throughout the world in the davelopment of the Action
Programme.

Switzerland

The representative of Switzerland stated that her country was contributing to the
Essential Drugs Actionm Programme because it believes that WHO, through the Programme,
has a very important role to play, not only in improving the supply of drugs but in
reinforeing and strengthening their rational use, and in training and the dissemination
of information,

Switzerland has drawn up guidelines for its cooperative development activities in
the field of drugs, The most Important principles of theae guidelines are; firstly,
while pharmaceuticals constitute an important and often an essential element in health
protection and disease treatment they are not the most determinant. Two conditions must
be met iIf drugs are to be properly and safely used: both proper diagnosis and medical
care at all levels need to be available under the health system. Hence the importance
of training not only specifically in drug use but the general informatiom which is
essential to be able to use medications properly and rationally.

Secondly, while the concept of essential drugs is very valuable and the use of
generic names alongside brand names essential for their rational use, BSwiss policy
recognizes other signficant aspects such as: the adequate selection of drugs, drug
supply and distribution, quality control, prescribing practice, the development of new
medications for at present untreatable diseases, particularly those in developing
countries, and the cost of medication.

According to Swiss criteria for drug financing in emergency and other situatrions,
only drugs which are on the drug list of the countyry or - where none exists - on WHO's
Model List, can be included. In addition to the financing of drug supplies Swiss
support includes activities in the field of information and training manuals. Some

bilatersl activities - with the exception of Nepal, all im Africa ~ have also been
undertaken. These have c¢overed such areas as drug supply, storage, distribution and
management, quality econtrel, training of pharmacologists and prescribers, and = in

Madagascar = the production of wvaccines.

United Kingdom

The representative of the UK stated that her country's bilateral aid programme had
not been very actively invelved in the field of essential drugs because it generally
acts in respomse to specific requests from developing countries and few, if any, had
been received for support of essential drugs programmes., The UK is ready and willing to
take on essential drugs projects in countries where it is operating health assistance
programmes. The essential drugs concept is fully compatible with the OQverseas
Development Administration's refocussed health assistance programme, whieh i3 teying to
give greater emphasis o the primary health care secror,

There are significant advantages to operating on a wmultilateral basis in this
difficult and sensitive field which is why the UK in the last few years has been a
contributor to the Drug Action Programme, increasing 1its contribution by 50% to
£450.000.
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The UK 15 alao collaborating with the Programme in funding and research in Nepal con
people's perception and use of drugs. The Department of Health and Socilal Security is
willing to provide expertise in given fields and has already provided three people to
undertake a review of drug quality assurance, registration and information in Nigeria,
Tn addition to the official public secter activities, UK non-governmental organizations,
notably OXFAM and Save the Children Fund, are extremely active in the provision of drugs.

United States of America

The representative of the United States of Amerfca stated that it is c¢lear that
there are mutual problems, as well as issues unique to each country. WNeo one model could
be applied teo 811 countries and sharing diverse scolutions to a common problem should
enlighten all. The United States Agency for International Development (AID) s very
much i1nvolved in essential drugs, both bilaterally and multi-latersally. A  new
copperative sgpirit invelving c¢onsumer groups, health professionals, academia, the
pharmaceutical industry, governments and WHO clearly resulted from the WHO Conference of
Experts on the Rational Use of Drugs in Nairebi, The USA is working to foster this
cooperative gpirit as it implements the WHO Revised Drug Strategy and addresses 1ssues
concerning the use of pharmaceuticals.

Viaet Nam

The vepresentative ¢of Viet Nam sgald that it is not possible for his country teo
{import all the drugs it needs, and local production is insufficlient to meet the needs of
the population, The Action Programme on Essential Drugs fitted in with ideas that had
already surfaced in Viet Nam and since 1983 steps have been taken to develop an
integrated national drug policy.

A network for the supply of drugs down to the peripheral level has been created; a
national 1ist of drugs has been established in the light of econemic, technical, and
cultural possibilities; local production of drups has been promoted, with special
attention to traditional medicines; and the ewxisting drug regulations have been
reviewed.

A seminar was held in 1984 to familiarize those concerned with WHO concepts, and
others followed in 1986 and 1987. A management committee was get up for the whole
country and then for each province and diseriet. A new drug list, which includes
traditional medicine, has been drawn up.

A small pharmaceutical kit has been developed, based on the assumption that 1t was
batter to use traditional medicine to help meet the needs of the people provided that
quality control requirements are ohserved, than to wailt for possibly more effective
products which because they needed to be imported might never become avallable.

Democratic Yemen

The representative of Democratic Yemen sald that ia 1984 the country was paying
about US4$10 per head for drugs, about 75%¢ of which went to the hospitals in bilp cities.
A survey carriled out in 1986 showed that very few patients go to these hospitals, most
patients being in rural areas. A national drug policy was developed in 1984 and the
number of essential drugs was reduced to 270, categorized according te level of care.
Legislation 15 being developed to introduce drug registration. Drug cupplies to
hospitals and health centres are controlled by estimates of needs prepaved by the
central medical stores, and a central procurement agency imports drugs by tender.




WHO/DAP/88,12
page 21

The concept of esggentisl drugs has been introduced into the curriculum of the
teaching institutions, and in-service field training is carried out. These changes have
taken place with WHO help, o

Dr H. Hogerzeil, Action Programme, said that the Yemen programme has bheen evaluated
in terms of its effect on the rational use of drugs, on their availability, and on the
effecriveness of WHO support. The overall result of the evaluation has been positive.
Twenty—five health workers were granted WHO fellowships and all are now active in the
essential drugs programme of Yemen, including all the senior people in the Ministry of
Health Pharmacy Department.

Zimbabwe

The representative of Ziombabwe said that the Zimbabwe Essential Drug Action
Programme was launched In November 1986 as a management support programme, with a total
allocation of funds of approximately US$1.2 million for the five-year project, In 1987
& baseline survey was conducted of provincial and district hospitals and health clinics
to assess the morbidity patterns, ordering practices, drug supply systems, stotage,
dispensing, manvfacturing facilities, clinical management, training resources, -and
needs, A national workshop on drug policy and management was held in April 1987, and
ire recommendstions were adopted for the Zimbabwe programme,

In 1981 a wnaticwal drug and therapeutics committee produced an essential drugs list
that was finalized 1n 1985; in 1988 it was revised to provide for drugs from the rural
health ¢linic up. The national workshop recommended that only generic drugs should be
employed, and preseribers in the public sector, and by Janwary 1990 in the private
sector, must prescribe generle drugs only. As from 1 January 1989 a special reserve of
foreign currency will be available to meet public sector drug procurement requirementa.
As a result of management regtructuration of the drug distribution system with the help
of USAID and SIDA, there is a lapse of time of less than four weeks between a
requisition from a rvursl clinic and the arrival of the drugs, as against 12-18 weeks in
1987, A training programme has been developed to promote the rational use of drugs and
a manual is being prepared for wlde dissemination. The whole programme is being
monitored on a monthly basis. Within the next few mounths a national quality control
laboratory will begin functioning, with WHQO help, as a part of a reglional quality
control laboratory for the southern part of Africa.

It 1s hoped that at the end of the five-year project management systems will have
been established that can be taken over by the Government. Shortage of hard currency
means that there are still problems with transport and with the local production of
drugs, w

6. PRESENTATION OF REPORTS BY AGENCIES; UNICEF AND THE WORLD BANK

Ms EKarin Lokhaug, Deputy Executive Director, UNICEF, reminded participants of the
¢lose ties of UNICEF with WHO. UNICEF supplies selected countries with the drugs needed
for their esgential drugs programmes, 1t has at present ten major projects and several
smaller projacts in essential drugs, some developed jointly with WHO, All new essential
drugs projects in sub-Ssharan Africa will form elements of the Bamako Initiative, except
for emergency programmes,
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Existing programmes will be phased into the imitiative, which will, &t iz hoped,
impart a renewed lmpetus to a erisis-ridden region towards whieh the flow of relief
fumds has diminished considerably. It iz envisaged that &-10 basic drugs will be
provided at ecommunity level and 40-50 at district level; and that their sale will
generate sufficient funds to replenish stocks and help meet a number of community health
needs. The drugs will be supplied for about five years through the Bamako Initlative,
by when the funds generated should be usable for improved primary health care and
maternal amd ¢child health services.

UNICEF estimates that the funds required for the five years will be of the order of
Us4380 millfon. WHO and the World Bamk will be close collaborators. As there 1s a
trend in African countries towards self-reliance in health wmatters and community
financing of primary health care using the sale of druge is one of the possible
financing mechanisms, the prospects for the Initiative are good.

Mr D, Halliday, UNICEF, said that, as a result of the Action Programme, UNICEF is
purchasing more drugs at a lower price and msking essential drugs avatlable where they
were not avallable before. The stocks of drugs held by UNICEF at Copenhagen cover
approximately 150 out of the WHO model list of essential drugs and conform with the
requirements of the list,

UNICEF jnvites international temders for the drugs it distributes, the advantage
being that it buys in larger quantities than many countries are able to and therefore at
¢cheaper rates, But it encourages the local manufacture of pharmaceuticals and the
crestion in countries of an effective purchasing and distributicn mechanism, Becauvse of
the increase in the wvolume and distribution of essential drugs, UNICEF 1s holding
discussions with the Danish Board of Health to provide a full quality cowtrol service
covering all aspects of drug purchase, from a teview of the facilitles and procedures of
manufacturers to quality contrel at the UNICEF Copenhagen warshouse,

WHO and UNICEF are also jointly undertaking a study to review the stabllity of
drugs during their shipment to countries, a study that will be of value to all concerned
with the supply of drups. UNICEF maintains stocks of drugs for emergencies sufficient

to provide immediately approximately 1000 basic and 150 supplementary emergency health
kits. It can also ship a substantial proportion of the stocks in Copenhagen within
24-48 hours.

Dr A,R. Measham, World Bank, said that the Bank is a very strong supporter of the
Action Programme. Since 1980 it has financed 48 population, health, and nutritlon
programmes, almost half of which dinclude an essential drugs or rharmaceuticals—
strengthening component. The Bank and WHO collaborate c¢losely, especlally in
sub—Saharan Afriea, in which the essential drugs couwponent accounts for the major
proportion of the base costs of the many projects Instlituted.

7. PRESENTATION OF REPORTS 8Y NON=-GOVERNMENTAL ORGANIZATIONS

Reports were presented by the Christian Medical Conmission, the International
Otganization of Consumers Unions, the International Pharmaceutical Federation, Mé&decins
sans Frontidres, and the Intermational Federation of Pharmaceutical Manufacturers
Assoclations and a comment was made by Interpharma, net a non-governmental
organization. All expressed their support for the Actlion Programme.

The Christian Medical Commission representative said that the Commission has
developed guidelines ro help donors of drugs improve the gquality and impact of their
donations, It is organizing » workshop on essential drugs in primary health care in
Nicaragua; and 1t hopes with WHO help to make drug information avallable to health
wotkers.
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The International Orgamization of Consumers Unions plays a major role in the
network Health Action International, one of the aims of which iz to further the safe,
rational, and economic uge of pharmaceuticals throughout the world. It engages in a
constructive dialogue with the pharmaceutical industry to encourage wmore ethical
marketing of drugs, more resesarch on essential drugs, and more cost-conscious pricing.
It seeks to improve medical education about essential drugs and to improve information
on drugs. The organization has some reservations about cost recovery, since it feels
that in the leng run it may hit hardest those who most need drugs; a more equitable. way
of financing the provision of essential drugs might be to tax the promotion and sales of
non-assential drugs.

International Pharmacevtical Federatiou offered help to WHO in spreading the
essential drugs concept in developing countries, in the training of health care workers

and pharmacists, In providing the public with drug informatiom, and in gsetting up
schools of pharmacy and hospital pharmacy units, '

Médecins sans Fromti&res has published a number of guides on diagnesis and standard
treatment schedules, drug lists, and information on drugs:; it has developed routine and
emergency health kits; and it requires its most important suppliers to standardize drug
forms, packaging, and labelling.

International Federation of Pharmaceutical Manufactutrers Assoclations provides
training courses in quallity comtrol; has coordinated the financial support for a
government qualiry control laboratory in Harare, Zimbabwe, as well as offering
on-the—site training on completion of the laboratory. It has published a compendium on
the regulation of pharmacevticals, and continues to monitor and report on the Federation
Cade of Pharmaceutical Marketing Practices,

Interpharma concentrates its efforts on Burundi, giving priority to improving'drug
storage and distvibution and providing training for all who handle and stock drugs in
goverument pharmwacies. It co-sponsored a WHO manual on estimating drug requirements,

8, PROPOSAL FOR A MANAGEMENT REVIEW COMMITTEE

The representative of the Netherlands said that the Action Programme has now become
a large organization with complex activities and a large budget, 90% of which comes from
sources outgide the regular WHO budget, For such an organizaticn a platform is needed
for discussion of the policy and managerial issues encountered so as to ensure the
continuity and coherence of the Programme. The proposal for a managerial review
committee that he put forward was taken from a similar cne for the AIDS programme, with
the simple substitution of the words “"revised drug strategy" for "global strategy on
AIDS".

The committee's task would be to review the various aspects of the Programme, its
financing, priorities, and relatiomships with other international organizations such as
the World Bank and UNICEF. The present meeting could, with the approval of the
Director—General, transform itself into a management review committee as a formal
advisory bedy. ‘

During the discussion of the proposal it was agreed that Meetings of Interested
Parties at irregular intervals are not sufficient; a formal mandate is required and, as
the Programme has greatly expanded in scope since the Nairobl conference and the
promulgation of the revised drug strategy, a new body is necessary to review, sanalyse,
and guide its activities.
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It was felt that representatives of developing countries should also be on such a
review committee, One representative thought that the review committee should not be
teo top-heavy; the Programme has done very well so far without such a bedy and 1f one
1s approved it should be small and not too buresaucratic., Ancther representative, from a
developing country, sald that officials concerned with essential drugs programmes in
developing countries do not attend the World Health Assembly or the Executive Board;
the proposed committee will enable them to state theivr problems and discuss possible
golutions. Another view, however, was that the present meeting 1is adequate for the
evaluation of the Programme's acrivities. The situation should be assessed by
governments before & decision 1s taken on the rpropeosal, especlally as business
interests in developed countries might be affected., TIf there is to be =2 committee, it
must be an objective one,

The proposed terms of reference of the management revliew committee were accepted,
with 2 number of amendments in relatiom to the membership; and (Anmex 3) 1t was agreed
the committee, 1f approved by the Director-General, should meet in December 1988. It
was aleso agreed that the situation and the utility of the committee should be reviewed
after two years.

9. EXTERNAL EVALUATION QF THE ACTLON FROGRAMME

The representative of Denmark introduced a proposal for the external evaluation of
the Action Programme, The evaluation should be in three parts; the first assessing the
Programme's activities from a global perspective, the second the activities of UNIPAC as
purchaser, supplier, and distributor of drugs, the third country programmes,

The global overview with WHO and the UNIPAC evaluation sheould be treated as one
‘package’ and undertaken by a group of donors. The country programme evaluatlons should
be done in cooperation betwsen the Individual donors and recipient countries, with
countries which are independently managing Jdrug supply programmes undertaking their own
evaluation. The present meeting might wish to appoint a group to examine the proposed
terms of reference, work out details of the evaluation, appoint external consultants to
do the evaluation, review the results, and present them to the management review
committes, DANIDA will finance the global evaluation.

In the discussion of the proposal it was said that ideally evaluations should take
place every five years or go, consequently one is now due. Evaluations should be
carried out in the 1light of criteria and objectives that enable both donors and
recipients to benefit.

One representative thoughr that evaluation should be as objective and independent
of donmors as possible and that donors making bilatersl evaluations should wmake the
results avallable to the reference group. FEvaluators should carry cut a detalled review
of what 1s happening in the country being evaluated, of the impact of the Action
Programme on the country, of the ability of the Programme to help the country and of the
country to benefit from the Programme. A problem that might arise is thst, 1f rthe
health profession is not in agreement with the essential drugs concept, it may make 1t
impossible to assess needs and carry out a proper evalustlion, A suggestion was made
that evaluations should be earried out for each country separately and the results then
reviewed. There was general agreement in favour of the proposal and a reference group
was set up comslsting of the representatives of Denmark, Italy, Mexico, the Netherlands,
Nigeria, the Philippines, and Switzerland, other representatives being welcome to join
in the discussions or correspond with the members of the group., The group will review
the proposed terms of reference and consider the qualifications and composition of the
consultants to be chosen for the evaluation, which should finclude pharmacists. Coples
of the final versiou of the terms of reference (see Annex 4) will be sent to all members
of the present meeting.
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10. TECHNICAL COOPERATION

Mrs M. Helling-Borda, Actlon Programme, said that the aim of technical cooperation
is to strengthen national and regional essential drugs programmes, make the most of
limired vresources, avoid duplication in all aspects of programmes, promote good
manufacturing practices, attempt to solve the problem of procurement, encourage the
establishment of, for example, revolving funds, and help with training and manpower
development. She noted that developing countries now exchange personnel with other
developing countries, to their mutual benefit.

Mr €, Lissner, Action Programme, described the Market Intelligence System (MIS)
that is now being started, the purpose of which is to collect market information from
all concerned snd disseminate it, Iincluding a range of relevant priceg. Average prices
are not given because they do not exisr.

During the discussion it was emphasized that techniecal cooperation s not Llimlted
to developing countries alene but 1is advantageous to developed countries also, Thus the
Nordie countries already cooperate technleally in relation to drug evaluation and
inspection reports, To a question whether UNICEF provides training, the representative:-
of UNICEF replied that it has done so0 on a limited number of occasions, but it is not a
training centre and cannot offer training on a regular basis, In reply to another
question, it was said that it Is not flosncially feasible to provide accurate prices for
drugs in terms of quality; nor has WHO a mandate to do so,

Mr T. Kurckawa {(Japan) gald that the aim of technology transfer is to improve the
drug supply system in its totality; it is pointless to have excellent facilities if
they do not conduce to that end, Every link in the chain is vital for the appropriate
functioning of tha system; wegkness in any 1link jeopardizing the whole, Before
technology is transferred, therefore, all the weak points wmust be identified and the
entire drug supply system carefully scrutinized.

11, FUTURE ACTIVITIES

Dr E. Lauridsen, Action Programme, said that the proposal for a management review
committee would be transmitted to the Director—General and, on the assumption that he
would approve its establishment, preparations would be made for the first meeting.
Steps would also be taken to implement the Bamako Initiative, the initial aim of which
is to provide support for the countvies of sub—Saharan Africa; 1ts scope, however, may
be extended to other countrles 1n the world, The Programme will continue to be

responsive to needs and adopt a responsible approach in its activities,

It was agreed that there should be a further meeting of interested parties in
December 1988, The agenda will {aclude, interalla, management and financing of the
programme, research strategy and cost tecovery.
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Qffice and other International Qrganizations at Geneva, Case Postale 435,
CH - 1211 Gendve 19
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ECUADOR/EQUATEUR
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Mr Solomon TAFESSE, Head of Drug Evaluation and Registration, Ministry of Health,
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FINLAND/FINLAND
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M= Anna LIEDES, Programme Officer, Finnish International Development Agency
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Mr Hans~Georg WILL, Oberpharmazierat, {on behalf of Federal Ministry of Youth,
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Dy Gustav L. SPRINGER, German Agency for Technical Cooperation (Deutsche
Gesellschaft fiir Technische Zusammenarbeit (GTZ) GmbH), Postfach 120322, D - 6236
Eschborn 1 (bei Frankfurt/Main)

INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS ASSQCIATIONS (IFPMA)Y/
FEDERATION INTERNATIONALE DE L'INDUSTRIE DU MEDICAMENT (FIIM)
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Ms Margaret CONE, International Federation of Pharmaceutical Manufacturers
Associations (IFFMA), 67, rue de 5t Jean, CH — 1201 Gendve

My James C. MATTHEWS, Director of Commercial Affairs, The Association of the Britrish
Fharmaceutical Industry (ABPI), 12 Whitehall, London SWIA 2DY, England

INTERNATIONAL ORGANIZATION OF CONSUMERS UNIGNS (IOCU)/
ORGANISATION INTERNATIONALE DES UNIONS DE CONSOMMATEURS (OIUC)

Dr Kumarian BALASUBRAMANIAM, IOCU, Pharmaceutical Adviser, Regienal Office for Asia
aud The Pacific, P.0. Box L1045, 10830 Penang, Malaysia

Ms Catherine HODGKIN, Mealth Projects Qfficer, IOCU, Central Office, Fmmastraat 9,
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Dr Wilbert BANNENBERG, Public Health Consultant, c/o Royal Tropical Institute,
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INTERNATIONAL PHARMACEUTICAIL FEDERATION/
FEDERATICN INTERNATIONALE PHARMACEUTIQUE (FIF)
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Mr Thomas B. CUENI, Generalsekretariat, c/o CIBA-GEIGY AG, Postfach, 4002 Basel

ITALY/ITALYE
Professor Alessandro ROSSI-ESPAGNET, Adviser, Multilateral Programme, Direzione
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Mr Enoch B. NYANUSI, Chief Pharmacist/Programme Manager, Ministry of Health, P.0.
Box 30016, Wairobi
LEAGUE OF RED CROSS AND RED CRESENT SOCIETIES/
LIGUE DES ZOCIETES DE LA CROIX-ROUGE ET DU CROLSSANT-ROUGE
br B. DICK, Head, Community Health Department, League Secretariat, 17, chemin des
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MEDECINS SANS FRONTYERES
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Mr E, GOEMAERE, Directeur du Service Médical, Médecins sans Frontidreg, 24-26 rue
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MEXICO/MEXIQUE

Dr Mario L, LIEBERMAN, Director General de Control de Insumos Para la Salud, Alvara
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NETHERLANDS /PAYS-BAS

Mr R, SAM50M, Deputy Director-General of Public Health, Ministry of Welfare, Health
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Mr Willem VEENSTRA, Head of Section, Rural Development Programme, Directorate
General for International Cooperation, Ministry of Foreign Affairs, P.0. Box 20061,
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Mr Tolne VAN DONGEN, Counsellor, Permanent Mission of the Kingdom of the Netherlands
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NIGERIA/NIGERIA
Dr Victor A. OLUYEMI, Coordinator, Essential Drugs Programmes, Primary Health Care
Unit, Fedaral Ministry of Health, P.M.B.1009, No.8 Harvey Reoad, Yaba, Lagos
NORWAY/NORVEGE

Mr Dag NISSEN, Head of Division, Multilateral Department, Minlstry of Development
Cooperation, Oslo

Ms Idunn EIDHEIM (reprecenting the Norwegian Ministry of Development Cooperation),
Head of Division, Norweglan Directorate of Health, Postbox 8128, Dep. Oslo 1

Mr Bjoern JOELDAL, Director of Pharmaceutical Department, Norwegian Directorvste of
Health, Posthox 8128, Dep. Os5lo 1
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Mr Rhais GAMBOA, Undersecretary of Health, Department of Health, 5an Lazaro
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SUDAN/SOUDAN
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Ministry of Health; and National Coordinator of Essential Drugs Programmes; and
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SWEDEN/SUEDE

Mr N. OESTROEM, Director, Health and Population Division, Swedish International
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Professor Goeran STERKY, Karolinska Institute, Department of International Health
Care Regearch (IHCAR), P,0. Box 60400, 5 - 104 0L Stockholm {Consultant, SIDA)

Ms Hellen OHLIN, Senior Research Officer, Swedish Agency for Research Cooperatiom
with Developing Countries (SAREC), Salrm¥rargatan 8, § - 105 25 Stackholm

SWITZERLAND /SUISSE

Mme I, CORNAZ, Adjointe scientifique, Direction de la Coopération au Développement
et de 1'Aide humanitaire (DDA), Département f&déral des Affaires &trangéres, Berne

Mr Markus KARRER, Adjoint scientifique, Qffice f&d&ral de la Santé publigue, 3000
Berne -

Dr Silvio BERTHOUD, Institut Universitaire d'Etudes du Développement (IUED), Case
Postale 138, 1211 Genéve 21 '
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Dr Edgar VALDEZ, Unité de Santé Institut Universitaire d'Etudes du Développement
(IUED), Genéve

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN TRELAND/
ROYAUME UNT DE GRANDE-BRETAGNE ET D'IRLAKDE DU NORD

Mrs Barbara M. KELLY, Health & Population Divigion, (Qverseas Development
Administration, Eland House, Stag Place, London, SWIE 5DH

UNITED NATIONS CHILDREN'S FUND (UNICEF)/
FONDS DES NATIONS UNIES POUR L'ENFANCE (UNICEF - FISE)

Ms Karin E. LOKHAUG, Deputy Executive Director (Operations), UNICEF, UNICEF Housge,
Three, United Nations Plaza, New York, N.Y. 10017, Etats-Unis d'Am8rique

Mr David J. HALLIDAY, Director, Supply Division, UNICEF/UNIPAC, Arhusgade 129,
Freeport,
DE - 2100 Copenhagen

Mr Velimir SRDANOVIC, Medical Group Leader, UNICEF/UNIPAC, Arhusgade 129, Freepart,
DK - 2100 Copenhagen

UNITED STATES OF AMERICA/ETATS=-UNIS D'AMERIQUE

Mr William C, BARTLEY, International Health Attach8, Unired States Mission to the
United Nations Qffice and other International Organizatious at Geneva, Case postale,
1292 Chambé&sy

bDr Gordon CARTWRICHT, United States Mission te the United Nations Qffice aud other
International Organizations at Geneva, Case postale, 1292 Chambésy

VIET NAM/VIET NAM

Dr Nguyen Duy CUONG, Vice Miniztre de la Sant&, Directeur général de 1'Union des
Entreprises Pharmaceutiques du Viet Nam, 138A rue Giangvo, Hanoj

WORLD BANK/BANQUE MONDIALE

Dr Anthony R. MEASHAM, Health Adviser, Population and Human Resources Department,
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Dr Bernhard LIESE, Senior Public Health Specialist, Population and Human Rescurces
Department, The World Bank, 1818 H Strest N.W., Washingtom, D.C.20433

ZIMBABWE /2 IMBABWE

Mr A, CHIDARIKIRE, Chief Pharmacist, Ministry of Health, P.0. Box 8204, Causeway,
Harare*®

Mr Hans C. THORSTENSEN, Project Co-ordinator, Zimbabwe Eggential Drugs Action
Programme (ZEDAF}, Miniscry of Health, P.0. Box 8168, Causeway, Harare

* Unable to attend/N'a pas pu assister
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Secretariat/Secré&tariat

Dr Halfdan Mahler, Director-General/Directeur g&néral#

Dr Joseph Cohen, Advisor on Health Policy**, Director—General's Office/Conseiller an
Politique de Santé&, Bureau du Directeur général

Dr Nick Drager, External Relations Officer, Health Resources
Mobilization/Administrateur chargé des Relations extérieures, Mobilisatiom des
Ressources sanitaires

Dr John F. Dunne, Chief, Pharmaceuticals/Chef, Produits pharmaceutiques

Mr Peter Bvans, Expanded Programme con Immunization/Programme &largi de Vaecination
Mr Pat Friel, Global Progamme on AIDS/Programme mondial de Lutte contre le STHA

Mr Jens Jorgensen, Administrative Management/Gestion adminisrrative

Dr Y. Kawaguchi, Office of the Director-General Elect/Bureau du Directeur g&néral £lu

Dr Stuart Kingma, Chilef, Heslth Resources Mobilization/Chef, Mobilisation des
Ressources sanitaires

Ms Sahine Kopp, Pharmaceuticals/Produits pharmaceutiques

Dr Dusne L. Smith, Medierl Officer, Discrict Health Systems/Fonctionnaire wédicaly
Systémes de Sant€ de Distriet

Dr Martin Ter Ham, Pharmaceuticals/Produits pharmaceutiques
Ms Agathe Wehrli, Pharmaceutlcals/Produits pharmaceutiques

Action Programme on Essential Drugs/
Programme d'Action pour les M&dicaments esgentiels

Dr Ernst Lauridsen, Programme Manager/Directeur du Programme

Mme Pascale Bruden-Jakobowicz, Scientist/Fonctionnaire scientifique

Miss Sandra Doyle, Administrative Assistant/Assistante administrative

Mr Amadec Fernandez, Technical Assistant/Assistant technique

Miss Susan Foster, Technical Officer/Foncticounmaire des services techniques
Ms Daphne Fresle, Technical Officer/Fonctionnaire des services techniques
Mrs Margaretha Helling-Borda, Senior Scientist/Fonctionnaire scientifique principale
Dr #Hans Hogerzeil, Technical Officer/Fonctionnaire des services techniques
Mr Cralg Lissmer, Technical Officer/Fonctionnsire des services techniques
Mrs Ramona Lunt, Sclentist/Fonctionnaive des services techniques

Mr Gerald D. Moore, Technical Officer/Fonctiomnaire dez sgervices technidques
Miss Anne V. Reeler, Research Assistant/Assistante de recherche

Dr Godfrey Walker, Medical Officer/Fonctionnaire m&dical

* Until 1 August 1988 - now Director—Genersl Emeritus
k% Now retired from WHO
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Unable to attend/N's pas pu assister

Diarrhoeal Diseases Control (CDD)/Lutte contre les Maladies diarrh&iques

Special Programme for Research and Training in Tropical Diseases (TDR}/Programme
spéeial de Recherche et de Formation concernant les Maladies troplcales

Countrles/agencies unable to attend//Pays/agences ne pouvant pas assister
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BURMA/BIRMANIE

CANADA /CANADA
NEW ZEALAND/NOUVELLE ZELANDE

UNITED WATIONS DEVELOPMENT PROGRAMME (UNDE)/
PROGRAMME DES NATIONS UNIES POUR LE DEVELOPFEMENT (PNUD)

UNITED NATIONS POPULATION FUND (UNFPA)/
FONDS DES NATIONS UNIES POUR LA POPULATION (FNUAF)

Participation invited from following countries/agencies//Participation souhaitée des
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pays/agences sulvants

AUSTRIA/AUTRICHE
BELGIUM/BELGIQUE

UNITED NATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION/
ORCANISATION DES NATIONS UNIES POUR LE DEVELOPPEMENT INDUSTRIEL
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ACTION PROGRAMME ON ESSENTIAL DRUGS AND VACCINES

Second Meeting of Interested Parties
Geneva, 22 to 24 June 1988
Salle &

AGENDA

afternoon: 14.00-17.00
morning: 09,00-12,30

22 Jume : afternoon

1, Opening of the meeting and introduction by the Director-General
2. Election of Chairpersonr and Rapporteur
3. Adoption of the agenda

4. Forty—first World Health Assembly - progress report on WHO's revised drug
strategy; summary overview

5. Presentation of reports by agencies
5.1 UNICEF (Bamako initiatiwve: UNIPAC)
3.2 World Bank
5.3 UNDP
3.4 TUNIDO
5.5 UNFPA
5.6 0fficial development assistance agencies

23 June : morning

6. Action Programme on Essential Drugs; progress report and planned
activities in major programme areas
6.1 Country support (including reports from selected countries;
Bangladesh, Democratic Yemen, Mexico, Nigeria, Papua New Guinea, Viet
Nam, Zimbabwe)
Development work
Operational research
Management and administration (including finaneial resources and
projections)

T T
£ 2

23 June ; afternoon

7. Possible establishment of a Management Review Committee or similar
mechanism in support of the Programme
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8., TUExternal evaluation of the Action Programme on Esgential Drugs

9. Unit of Pharmaceuticals — progress report: sSummary overview

10. Presentatlons of reports by non-governmental organizarions
10.1 Christian Medical Commission (CMGC)
10,2 Tnternational Federation of Pharmaceutical Manufacturers Associations
(IFPMA)
10.3 International Organization of Consumers Unlons (IQCU)
10,4 International Pharmaceutical Federation
10.5 League of Red Cross and Red Cresceant Socleties
10,6 M&decins sans Frontiéres

24 June ; morning

11. Review of technical cooperation among developing countries (TCDC) and
future trends

12. Opportunities for technology transfer

13. Future activities of the Action Programme on Essentlal Drugs in
collaboration with {nterested partles

24 June : afternocn

14. Concluslone and recommendations
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Terms of Reference of the Management Review Commirtee

The Management Review Committee shall represent the views
and responsibilities of WHO's partners collaborating with
WHO in its Action Programme on Essential Drugs and Vaccines.
Tt shall act as an advisory body to the Director—General of
WHO, making recommendations on matters related to the policies,
strategies, financing, management, monitoring and evaluation
of WHO's Action Programme on Essential Drugs and Vaccines (DAP),

FUNCTTONS

The Management Review Committee shall have the following functions:

= to review, analyse and guide the programme of activities and related budpget
submitted by DAP for the forthecoming year and to make appropriate recommendations
te the Director-General; o

- to review annually the arrangements envisaged by the Director—General of WHO for
financing and managing DAP:

- to review the finmsncial statements of DAP submitted by WHO:

- to review periodic reports evaluating the progress of DAP towards the achievement
ef its objectives and to submit its findings and recommendations ro the
Director-General for action;

- to recommend ways of improving, as appropriate, coordination between the actlvitiES
of DAP and of other relevant organmiszations: and

- to consider any other matters relating to DAP veferred to it by the
Director—General of WHO or the Director of DAP or any member of the Committea,

In carrying out its functions the Management Review Committee shall ensure it is
informed of all policy decisions and recommendations concerning WHO's Revised Drug
Strategy (RD3) and DAP made by the World Health Assembly and the Executive Board.

For these purposes, the Management BReview Committee shall he assisted in its
endeavours by the provigion, by WHD, of whatever secretariat and other support services
may be considered necessary and reasonable. ,
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COMPOSITION

The Management Review Committee shall be composed as follows;

governments of those countries which contributed funding In suppoert of DAP's
general budget in the previous fiacal year or which provided bilateral support to
developing countries for the formulation or implementation of natlonal drug
policles in conformiry with WHO's policies on essential drugs;

three governments from each of WHO's six regions, appointed by the Director—Geaneral
of WHO, after receiving advice from the respective Reglonal Committees, from among
those countries with which DAP is collaborating;

the four major {intergoveranmental organizatlons contributing to¢ the Implementation
of WHO'a RDS, namely: UNDF, UNICEF, UNIDO and the World Bank,

Intergovernmental organizations not included on the Committee a5 well as
non—governmental organizations deeply involved in WHO's RDS will on request be granted
nhserver status,

The identity of those countries contributing fumding 1In support of DAP's general
budget and those providing bilateral support im the above manner, and hence their
eligibility for membership Iin the Management Review Committee, shall be ascertained
annually. Members selected from WHO's six regions may be reappolinted. The four major
intergovernmental organizations shall be considered to have permanent seats for as long
35 they continue to participate with DAP in support of WHO's RDS., The Chairpersen of
the Committee should in principle be a govermment representative and shall be elected
from and by members of the Committee for a period of two years but while eligible for
re—election, may not serve congsecutlve rerms. The Chairperson shall preside over
mectings of the Committee and undertake whatever addirional duties may be assigned by
the Commlttee, in agreement with the Director-General of WHO.

OPERATION

The Management Review Committee shall meet once a year., The meetings shall he fer
the purposes of reviewing DAP's programme for that year in light of the financlal
support that will have been pledged and the past, present, sad future coordination of
external support for DAP's principal areas of activity (country suppert, development
work and operational research). The meetings shall also review and guide the feollowing
year's programme and related budget. The Committee may alse meet more oftenm upon the
propasal of either its Chairperson or the Rirector~General of WHO, and with the latter's
agreement, The Committee shall decide 1ts method of work, which may dnclude the
establishment of & nrumber of functional sub-—commitrees. All such subcommittees will
have an advisory role to DAP and the Committee. Fach Management Review Committee
meeting shall elect a rapporteur from among its mewbers who shall assist in enguring
that the decisions reached by the meeting are adopted and recorded before its conclusion.

REVIEW

At the cecond meeting of the Management Review Committee its terms of reference as
set out above will he reviewed in the light of members' experilence.
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ACTION PROGRAMME ON ESSENTTAL DRUGS AND VACCINES

Consultative Group Meetimg Evaluation

of WHO's Essential Drugs Programme,

Copenhagen 1/2 September 1938

Minutes

1. FRESENT AT THE MEETING

Mr
Dr
Mr
Dr
Mr
Dr
Mr
hr
Mr

M

Tatsuc Kurokawa, Japan

Marie L. Lieberman, Mezico
Willem Veenstra, The Netherlands
Tom Segaar, The Netherlands
Rhais Gamboa, Philippines

5. Berthoud, Switzerland

D.J. Halliday, UNICEF/UNIPAC
Hrnst Lauridsen, WHO

Klaus Winkel, DANIDA

0le Frank Nielsen, DANIDA

Mrg Anne Dorthe Riggelsen, DANIDA

My
Mr

Niels Dabelstein, DANIDA
Jens Chr. Wandel, DANIDA

2. AGENDA

1,

Mr

Discussion of Terms of Reference:

a) Part A (WHD)
b) FPart B (UNIPAQ)

Discussion of Terms of Reference, Part C (country evaluations).
Piscussion of time frame,

Discussion of possible consultants.

Financing.

Winkel opened the meeting giving an introduction to the ¢bjectives of the

evaluation and a short account of DANIDA'S involvement in international assistance.

Re; 1 2} — TOR te Part A (WHO)

Mr
measure

Dabelstein stated that the vltimate objective of the evaluation of EDP wﬁs to
1f and how the APED has contributed to a change of policies, a shift of power

and a change of atrirude which are aimed at;:

- improving the position and utilization of drugs:

- ensure equitable access to cost-effective drugs through efficient procureﬁent,
digtribution and management:
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adequate quality, safety and efficacy of drugs;

national prescription and consumption.

Dr Laurideen stated that he expected changes in WHO to be announced at the meeting
of IFPMA in October 1988, Mainly the style and focus of WHO activities will change

while the basic objectives of EDP will remain as at present,

It was agreed that even Lf changes come about in WHO the evaluation must assess EDP
in its present form and not interfere in the transition of EDP.

Tt was stressed by Mr Kurokawa that the address of the evaluation should be c¢lear,
The group identified possible decision-makers who would be interested 1.e., World Health
Asgsembly, WHO & UNICEF management, and the Group of Interested Parties,

Re; 1 b) = TOR for Part B (UNICEF/UNIPAC)

Mr Halliday stresscd that EDP was increasing {currently 25% of total actlvities) in
imporrance but underlined that it is still working within UNICEF rules. These rules
might be seen as a constraint by some but It should be borne In mind, that UNIPAC mainly
serves [UNICEF programmes.

The group found that 1if UNICEF rules work as coustraints then these rules should be
identified and maybe the evaluation could help in changing them.

It was agreed only to make changes in the wording of certafn paragraphs.

Re; 2 - TOR for Part C (Country-level)

Dr Segaar mentioned that the objectives of the evaluation would determine the
extent of Part C arguing that these should be well defired,

Selection c¢riteria and sample. giza in the evaluation of EDP in the individual
countries will he decided upon at the end of the desk study.

The following two parameters will establish a frame for country selection:

Matrix for selection of countries

Stages of EDP Implemeuntation:
NONE SOME

Tevel of development -
DEVELOFED A

NEWLY INDUSTRIALIZED +
LEAST DEVELOPED +

+ +
+ +
4 -

3 - Time frama

It was agreed that the evaluation should be completed one year after inceptlou.

Re: 4 = Pogsible consultants

Mr Dabelstein gave an introductory account of his contacts with The Reyal Tropleal
Tnstitute frem Holland (RTI), The London School of Hygiene and ‘fropicsl Medleine, UK
{L5H) and The Société& GéEnéral de Survelllance S5.A. (5GS).
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RTT and LSH could be a joint venture covering the evaluation of WHO activities and
parts of the country evaluation, while 5G5 could cover the evaluation of UNTPAC.

It was agreed that:

- Mr Dabelstein would coutinue contacts with RTI, LSH and 568 to work out proposals
for the evaluation.

- Consultants should not have been connected to WHO in the past and thev should not be
dependent on WHO in future activities,

- Mr Dabkelstein will inform the group about selection of consultants,

= The evaluation should be carried out 1in a continuous dialogue betwsen the
Consultative Group and the engaged institutes and consultants. ‘

- The report shall be presented in both English and French,

Evaluation methodolozy

Mr Segaar mentioned that the evaluation methodology should be jindicated in the TOR.

Mr Dabelstein stressed that the methodology should be developed Joiatly  with
gselected consultants and incorporated in the TOR which will form the basic for contracts.

Dr Lauridsen mentioned that an ¢pportunity for gathering information, particularly
on poliey and goordination, would be the Meeting of the Management Review Committae
(WHO) in December 1938, ;

Mr Gamboa argued that ome institution should be identified as leader and stressed
that it was important that the teams comsisted of consultants covering various languages
and cultures and the importance of it involving local expertise. The group agreed to
this, ‘

Re: 5 — Financing

The global part of the evaluation is roughly estimated to cost a maximum of
US$600,000, DANIDA is willing to cover this but invites other interested parties to
contribute.

The country evaluations were estimated to cost approximately US$100,000 per country.

When the evaluation is ready to start and the costs have been determined, pledges
will be made in the Group of Interested Parties,

Switzerland and Holland expressed a positive attitude towards financing parts of
both the global and the country specifie evaluations,
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DANIDA
l6th September 1988
TERMS OF REFERENCE FOR AN EXTERNAL EVALUATION OF WHO'S ACTION
PROGRAMME ON ESSENTIAL DRUGS; SELECTED COUNTRY ESSENTIAL
DRUGS PROGRAMMES AND UNICEF'S DRUG PROCUREMENT AND
TISTRIBUTION SYSTEM
1. INTRODUCTION AND BACKGROUND

Many developing countries spend large sums on the purchase of drugs yet most of
their people, particularly those living in the rural areas, de not have continuous

access to even the most essential drugs. This not only undermines the morale and
credibility of primary health care but also discourages adherence to sound diagnostic
and prescribing practices. Adequate supplies of effective drugs to treat the most

important and common diseases are crucial 1f health services are to be effective and
craedible.

A large numbey of problems are associated with the provision and utilizatiem of
therapeutic drugs in developing countries; iInequitable access to ceost—effective drugs;
inefficient procurement, distribution and management; inadequate quallty, safety and
efficacy of drugs; and irrational prescription and consumption.

In resgponse to these problems and in an effort to identify zafe, cost—effective and
affordable drugs, particularly for the developing countries, the essential drugs concept
wag introduced by the World Health Organizarion (WHO) inm 1977. 1Im 1981, WHO set up the
Action Programme on Bssential Drugs (APED) with the aim of helping developlng countries
te pracure and use esgsentlal drugs and to adopt natienal drug policles,

Since then, a substantial number of countries have introduced an essential drugse
programme (EDPY, as recommended by WHO. However, only a few of these countries have
managed to include all of the EDP's ¢ruecial components.

UNTCRF Tnternational Procurement and Assembly Centre (UNIPAC) has produced and
distributed drugs for developing countries for many years, but its operation has grown
considerably since the introduction of essential drugs programmes at the beginning of
the 19807s.

1t f{# now proposed to make an external evaluation of WHO's Action Programme on
Fusential Drugs, of EDP's in selected countries and UNICEF's drug procurement procedures
and practices.

2, OVERALL OBJECTIVES QF THE EVALUATION
To evaluate the Essential Drugs Programmé in order to:
a) Determlne whether it has achleved its established objectives and targets.

b} Identify congtraints encountered in its activities that hindered the attalnment
of the established objectives.

c) Make recommendations on EDP's future thrusts and the required corresponding
organizational/operational adjustments needed to respond to such new thrusts.

The evaluation of WHO's Action Programme on Essential Drugs {(Part A of the Terms of
Reference) should assess the Programme's achievements and effectiveness In order to make
recommendations concerning its future activities.
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The evalvation of UNICEF's drug procurement procedures and practices (Part B of the
Terms of Reference) should assess UNIPAC's ability to procure and distribute drugs of
acceptable qualiry, safety and efficacy in order to make recommendations concerning
future activiries. ‘

The couatry evaluations (Part C of the Terms of Reference) should focus on general
and policy as well as on operational issues, the latter being already subject to
periodic reviews and evaluations. The evaluatlon should cover the pelitical environment
and its implications for EDP; EDP and overall health care delivery; EDP amd other PHC
components; drug supply systems; drug financing; drug legislation and regulatory
control; and local production of pharmaceuticals,

3. OVERALL TERMS OF REFERENCE

Part A - Fvaluation of WHO's Action Programe on Essential Drugs

The evaluation will finclude but not neecegsarily be limited to the following
scope of worlk:

Tagues Related to Activities

(1} Evaluate the Programme's capacity and capability to assist in the planning,
implementation and evaluation of country programmes.

(2) Assess the development of the operational research of the Programme, What has
been achieved? Have the research components been appropriate in meeting the
needs of the operative components? Assess the coordination with other WHO
research programmes and other asction programmes undertaking research.

(3} Evaluate the Programme's strategic planning and financial forecasring.
(4) Evaluate the Frogramme's ability to communicate the concept of essential drugs
to a wider audience (general public, CONFUMEr  groups, professional

associations, pharmacies/drug vendors and other NGOs).

(5) Evaluate the quality and quantity of technical information on drugs and
pharmaceuticals as well as materials on the rational use of drugs. '

Issues Related to Management and Qrganization

(1) Evaluate the Programme's management structure and compare it with other WHO
divisions and special programmes like EPI, CDD, HRF, TDR, etc.

(2) Describe and assese the coordination and collaboration between EDP and other
complementary divisions of WHO (e,g, PHA),

(3) What linkages have been established with other WHO programmes, i.e, cbD, EFPI,
MCH, SHS, etc., in terms of joint traiming, review and evaluation activities or
the establishment of common PHC management structures?

(4) Identify policy, organization, financial and other developments within WHO that
affect the present thrust of EDP,
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1ssues Related to Impact

(1) Evaluate the Programme's ability to provide tools which developing countrics
can use for their own plamning, implementation and evalwation of EDPs with
particular attention to the development of methods to improve: the gppropriate
gselection and quantification of drugs, quality control arrangements, training
of preseribers and dispensers, legislation and regulatory contrel, floancing
drug supplies, mounitoring and Information te the public.

(2) FEvaluate the impact on the Programme's overall policy and operations of the
joint WHO/UNICEF Programme on Essential Drugse and Vaccines in support of the
primary health care strategy.

(3) Identify to whiech extent the esgential drugs concept iz adapted in countries,
organizations and associations.

Recommendations

The evaluation should formulate recommendations where deemed relevant and possible,

Part B — Evaluation of UNICEF's Drug Procurement Procedures and Practices

(It is not the intentlon to evaluate the overall operations of UNICEF's procurement
division UNIPAC, but only that part of 1t concerned with drugs),

The evaluation will include but not necessarily he limited te the following scope of

werrk

(L

(2)

(3

(4)

(5)

(6)

(7
8:))
(%)

(10)

Evaluate the range of drugs procured. Are they in accordance with WHO's model
list of essential drugs?

Evaluate the tender procedure. What determines selection of a supplier? What
iz being done to include Third-Werld suppliers?

bvaluate the quality assurance procedures (technical and managerial).
Bvaluate possible storage and distribution of sensitive drugs. How are
senslitive drugs stored anmd packed? Whart is done to alert recelvers of

gensitive drugs? What determines whether a drug is too old to be shipped?

FEutablish the total delivery time (from order to receipt) and sugpest ways of
reducing Lt.

From the consumers' {(countries) point of view, what are the strengths and
weaknesses of UNICEF operations and what is the petential for expansion?

Evaluate the reimbursable scheme,
Evaluate the (UNICEF) procedures for price-setting (of essential drugs).

Deseribe and agsess the development of pricing of esseatial drugs on the world
market and identify the reasonc for the identified trends.

Fvaluate UNICEF's ability teo supply pharmsceuticsl raw materials for
Third=World local production.

Recommendacions

The evaluation should formulate recommendations where deemed relevant and possible.
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Part C - Country Evaluations

The evaluation will include but not necessarily be limited to the following scope of
work:

Tssues related to Poliecy, Legislationm and Organization

(1) Describe the EDP in the country,
{2} Evaluate the EDP's integration into the country's overall health poliey and
strategy. Consider the balance between preventive, promotive and cutative

health ¢are,

(3) Evaluate the EDP's links to the effect on other primary health care programmes,
CDhD, MCH, EPI and ARY, and the extent to which EDP's functional infrastructure
(information, management, manpower development, logistics, facilities and
research) has been integrated or coordinated with these programmes.

{4) Describe and assess the ewisting methods of generatimg and allocating funds for
drugs and indicate alternastive financing methods that might be studied,

(5> Evaluate the pharmaceutical legislstion and the role of the EDP in development
of legislation which regulares the availabiliry, administrative control and

price of drugs in the public and private sectors (e.g. legislation concerning
drug registration, impert contrvel, local wmanufacture, patents, price control,
prescription, licensing of pharmacies and other yetail outlets, control of
marketing practices, use of generic names ete,)

{6) Assess the List of Essential Drugs against the established selection criteria
of the country. Assess the process for updating the List by level of service,
and, Use of the List in the public, private, and parastatal sectors. Compare
it with WHO's Model List,

Tssues Related to Operations

(1 Evaluate the cost-effectiveness of the EDP drug supply and distribution system
(e.z, could similar results have been achieved at less cost, or could similar
cost have produced better resulrs?), In this respect, consider whether. the
private sector or other sectors could have carried out some of the tasks more
cost—effectively.

() Identify existing local production (raw materials, intermediate, formulation)
and 1identify coustraints to the cost-~effectiveness of such production of
esgsential drugs. Determine the potential for local drug manufacturers to
participate in the supply of drugs.

(3 Evaluate the public and private drug qualiry assurance procedures (technical
and managerial) involved in enforcing drug contrel and inspection, and assess
the guality assurance procedures set up by the EDP.

{4) Assess the activities for communicating the Essential Drugs concept and the
extent to which the concept has been communicated to the health persommel and
general public, and assess the extent to which the list of Essential Drugs is
diztributed and used.

(5) Examine the extent to which training in ratiomal drug use has been adopted by
professional organfzations; included in the curricula of schools of medicine,
pharmacy, nursing, health assistants, etc., and whether a continuous in-service
training programme has been established for the categories of peraonnel
produced by these schools.
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Impact of the National EDP

(1} Fvaluate the 1lmpact of the adoption of the EDP on the balance of payments and
congider the implications for sustainability of maintaining or expanding the
EDP without external funding.

(2) Examine whether there has been any change in prescribing and use patterns In
the private and the public sector after the introduction of the EDP,

(H Assess the effect of the EDP on the overall availability of drugs in the
country and the distribution between urban and rural health facilities and
between primary, secondary and tertiary levels.

(4) Provide information on the access to essential drugs of the most vulnerable
groups, e.g. children and pregnant women, (The EPI simplified households
sampling methad could he uged),

Interaction with WHO's APED Country Activities

(1) Evaluate the quantity, quality and coordination of the dnputs from WHO
{(national, reglonal and global offices), development banks, doners and
recipient countries.

{(2) Bvaluate the input from WHO APED in terms of tools which the country can use
for irs own planning, implementation and evaluatlon of EDNPs, with particular
attention to the development of methods to improver the appropriate selection
and quantification of drugs; efficient supply and procurement systems;
quality control arrvangements; training of prescribers and dispensers;
legislation and regulatery contrel; financing drug supplies; monitoring and
inforwattion te the public,

Recommendations

The evaluation should formulate recommendations where deemed relevant and possible,

Phase TIT Synthesis Report

The synthesis, which will be based on the output of phase II, should provide an
overall view of the global status of the essential drugs concept and in particular
address the following issues:

1. Hag the WHO APED influenced countriezs to adopt EDPs or to initlate activities
toward the development of EDPs?

2. Evaluate the Progranme's ability to satisfy the needs of the member countries,
Assess why some developing countries have shown no interest in essential drugs
and/or support from the WHO Programme.

3. Identify the strengths and weaknesses of the different approaches, procedures
and policies adepted by the varisus countries, WHO, UNICEF/UNIPAC and other
crganlzations 1in pursuit of the objectives of EDP.

4, Make racommendations for the future direaction of the APED.
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TMPLEMENTATION
The evaluation will be carried out in three phases:

Phase I — Desk Survey

Review of data and documeatation already compiled by WHO's Action Programme on
Essential Drugs, the country EDP's, UNIPAC and donors, Expected output: A certain
amount of information which already exists and therefore will not need to be
collected during the evaluations, Timing: December 1988 and January 1989,

Thase II - Evaluations

The three evaluations (Parts A, B and C) are independent of each other and can
therefore be carried out simultanecusly by different teams, which will speed up the
process. Expected output: Parts A and B, separate reports in the second guarter of
1989, Part C separate country reports in the third and fourth quarters of 1989,

Phase 1I] -~ Synthesis

Comparative analysis of the three evaluations in order to identify strengths and
weaknesses in essential drugs programmes (globally and nationally) and to suggest
policy and strategy changes at the same levels, Qutput; Synthesis report,
Timing; Fourth quarter of 19859, :

COMPOSITION OF TEAMS

The teams should comprise senior professionals competent in the disciplines listed

below. (The number of disciplines does not necessarily correspond with the number of
professionals because some professionals will be qualified in more than one discipline),

Phase I Desk Study

Health peolicy.
Health planning.

Phase I1 Evaluations

Part A  Health planning.

Social science.
Health policy.
Health management,
Communication,
Fharmaceuticals,

Part B Pharmaceutical production.

Cuality control.
Logistics.
Pharmaceutical sales.
International trade.
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Part ¢ Health poliey.
Health management.
Logistics.
Training and education.
Local production.
Economy,
Communication,
Social science.
Pharmaceuticals.

Phase IIT Synthesis

Health poliey,
Health planning.

6. ORGANIZATION QF THE EVALUATION

DANIDA will be the lead agency supported by a consultative group of 8 members
appointed by the Group of Interested Parties.

Phases I, II (part A and B) and phase III will be carried out by Independent
international teams selected by the lead agency in econsultation with the consultative
group. Country programme evaluations (phase II, part C) will be carried out by the
concerned donors and reciplent countries in accordance with their procedures, but in
accordance with the TORs described above.

7. FINANCE
Cost of country programme evaluations will be born by the donor(s) concerned.

Phases I, TI (A and B) and III will be financed by DANIDA with supplementary
contributions from interested donors.
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ACTION PROGRAMME ON ESSENTIAL DRUGS PROGRAMME D'ACTION POUR LES MEDICAMENTS

SECOND MEETING OF INTERESTED PARTIES ESSENTIELS

Geneva, 22-24 Jupe 1988 DEUXIEME REUNTION DES PARTIES INTERESSEES
Gendve, 22-24 juin 1988

List of documents/Liste des documents

Reference/R&férence Document Title/Titre du document

DAP/MIP/88,1 List of documents/Liste des documents
DAP/MIP/88, 2 Provisiongzl agenda/Ordre du jour provisoire
DAP/MIFP/88,3 Provisional list of participants/Liste provisoire des participants

I; Governing body documentation/Docyments de 1'Assembl&e mondiale de la Sautd et du
Conzeil exécutif

EB8L/25 Rational Use of Drugs — Report of the Executive Board Ad Hoc
Committee on Drug Policies
Usage rationnel des mEdicaments — Rapport du Comité ad hee
sur les Folitiques pharmaceutiques

EB81/25 Anuex 1 WHO's Revised Drug Strategy — Report by the Dirsctor—General
Annexe 1 Stratégie Pharmaceutique RévisBe de 17QMS - Rapport du
Directeur Général

A41/17 Rational use of drugs (review of implementation of WHO's
revised drug strategy) — Report by the Director-Gemeral
Usage rationnel des médicaments (Exawmen de la mise en oeuvre
de la stratégie pharmaceutique révisée de 1'OMS) - Rapport
du Directeur général

AKT/A/SR/6, 7, 8 Summary Records of the debate on the Rational Use of Drugs,
Committes A, World Health Assembly, May 1988
Procés-verbaux provisoires des débats sur 1'Usage Rationnel
des Mé&dicaments, Commission A, Assemblée mondiale de la
santé, mal 1988

WHA41,16 Resolution of the World Health Assembly: Rational Use of Drugs
Résolution de 1'Assemblée mondiale de la sant&: Usage
rationnel des mEdicaments

WHALL, 17 Resolution of the World Health Assembly: Ethical criteris for
medicinal drug promotion
Résolution de 1'Assembl&e mondiale de la sant&: Critdres
éthiques applicables & l4 promotion des wédicaments
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Reference/REférence Document Title/Titre du document

II: Qverall programme of work/Plan pénéral de travail

EDV/MTR/83.1 Global Medium Term Programme, 1984-89
Prograume 12,2 ~ Essential Drugs and Vaccines
Programme mondial & moyen terme, 1984-89
Programme 12.2 — MEdicaments et Vaccins Essgentiels

EDV/MTP/88.1 Global Medium Term Programme, 1590-1995
Prograwme 12,2 — Essential Drugs and Vaccines
Programme mondial 3 moyen terme, 1990-1995
Programme 12.2 - M&dicaments et Vaccins Essentiels

III: DAP operations/Activités du DAP

DAP/87.4 Summary of WHO's involvement in country support - examples of
major activities
Participation de 1'OM$ & 1'appui fourni aux pays - exemples
des principales activités

DAP/87.8 Summary of progress in the WHO Action Programme «n Eggsentlal
bPrugs and Vacclnes, December 1987
Résumé des progrés réalisés par le Programme d'Action pour
les MBdicaments et Vacclons essentlels

DAR/MIP/88. 4% Extract from: Managerial Framework of the Drug Action
FProgramme, February 1987 (MSR 191)

DAP/88.7 Action Programme on Essential Drugs and Vaccines:
Information, Educatlion and Communication Strategy
Programme d'Action pour les M&dicaments et Vaccins essentiels:
Stratégie d'information, d'é&ducation et de communication

Essential Drugs Monitor, No. 6
M&dicaments Essenciels : Le Point No. 6

IV: Follow-up of revised drug strategy/Suivi de la stratégie pharmaceutique révicée

World Drug Situation, WHO, Geneva, 1988% 1)

Guidelines for developing national drug policies, WHO,
Geneva, 1935%

V: Cooperation with other organizations/CoopEration avee d'aurres o{ganisations

E/ICEF/1988/P/L.40 Recommendation to the [UNICEF] Executive Board for Programme
Cooperation 1989-1993 - The Bamako Initiative
Becommandation au Conseil d'Administration pour la Coopération
au Programme 1989-1993 - L'Initiatlve de PBamsko

* English only/Anglais seulement
I) To be distributed during the meeting/A distribuer pendant la réuniom




