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“I_EJ.‘I:{(JDUCT TON

The literature on the rational use of drugs has become more complex since the
early L970s. Within the last decade, interest has increased Iin developing 4
conceptual framework for the rational use of drugs. ‘Guvernments, Interpational and
non~governmental orpanizations, universities and individvals have been actively
involved in the many different aspects, including the formulation of the concept of
esgentisal drugs and the development of mechanisms to increase the availability of
approprilate drugs at different levels of health care. National policies and
programmes have been developed which determine the type and quantity of drugs
needed, their rational use and the means to procure and distribute them
effectively, taking into account local economic, secial and political environments.

This annotated bibllography provides an entry point to the literaturc on these
diverse activities. It directs the reader to key reports, articles and books
related to essential drugs. The bibliography is not exhaustive. Some publications
were excluded because of space znd time congtraints, and because of their limited
circulation and accessibility. In addition, most of the material 1s from English
language sources only.

The publications are organized in alphabetical order by author/corporate
authar and each is placed, according to its main focus, into ome of thirteen
saecltions! assurance of guality: audiovisguals; economic and financial; generaly
informal Lon; manpower development and needs; monitoring and evaluation;
periodicals; pharmaceutical industry} policy, legislation and regulatory ¢omtrol;
gseloction; supply: and use. Keywords highlight specific subject areas and
countries that are covered in each publication. A list of keywords pertaining to
cach section follows this introduction. The waterizl is indexed by author,
corporate author, subject area and country.

Most of the publications and journal articles should be avallable in Jocal
libraries, In case of difficulty it is supgested that the libraries of the WHO
Regiongl Offices (llsted overleaf) be approached for assistance.

WHU depository libraries in each countty (addresses available from the WHO
Regional Offices) hold copies of all WHO publicaticns. These may also be purchaged
from the WHO sales agents (listed overleaf)} or the distribution and Sales Office in
each WHO Regional Office or iv Headquarters. Flease note that some WHO documents
are not formal publieations (such decuments have no ISEN number and are not for
sale) and are only available from the Headquarters programme or Regional Bffice
indicated as address in each bibliographic reference.

Users' comments on the bibliography, as well as suggestions for inclusion or
detation of material are mest welcome. These should be sent to:

WHO Action Programme on Essential Drugs and Vaccines
World Health Organization
1211 Geneva 27
Switzerland
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ASSURANCE OF QUALITY

Council for International Organizations of Medical Sciences. Safety
requirements for the first use of new drugs and diagnostic agents in
man : a review of safety issues in early elinical trial of drugs.
Geneva : CIUMS 1983. 6lp.

KEYWORDS: Reference standards, drug law, rules and regulations
LANGUAGE: Eng

ADDRESS : CIOMS, o/ Distribution and Sales, WHO, 1211 Geneva 27,
Switzerland.

ABSTRACT: An outline for assessing preclinical safety requirements
for early drug studies. It covers questions of toxicity,
mutagenicity, pharmacological action and ethics in early clinical
trials of drugs.

Couneil for Intermational Organizatlons of Medical Sclaences.
Safety requirements for the first use of new drugs and dlagnostic
agents in man. Geneva : CIOMS 1983. 6lp.

KEYWORDS: Quality control, reference standards,

clinical pharmacolegy

LANGUAGE: Eng

ADDRESS : CIOMS, c/o Distribution and Sales, WHOQ, 1211 Geneva 27,
Switzerland. '

ABSTRACT: A series of recommendations for assuring the safety of
new drugs and diagnostic agents. Emphasis is placed on the safety
issues that should be considered in early clindcal trials of drugs.
Safety requirements are given for the preclinical stages of drug
testing and for subsequent evalustion to the point where potential
therapeutic activity is demonstrated.

World Health Organization. Accelerated stability studles of widely
used pharmaceutical substances under simulated tropical conditions.
Geneva : WHO 1986. 119p. [WHO/PHARM/86.529]. Unpublished

KEYWORDS: Stability, elinical pharmacology, reference standards
LANGUAGE: Eng

ADDRESS : Pharmaceuticals, WHO, 121) Geneva 27. Switzerland.
ABSTRACT: This document provides a systematic survey of the
stability of many widely used pharmaceutical substances. It includes
an index of degradable substances aud of substances resistant Lo
degradation., It also includes stability experlwents on degradable
substances - simplified tests to detect ot exelude gross degradation,
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ASSURANCE OF QUALITY

World Health Organization. WHU expert committee on specifications
for pharmaceutical preparations : 30th report. Geneva : WHO 1987.
46hp. {Technical Report Series; no.740]

KEYWORDS: Quality control facilities, quality control,

reference standards, training programmes and exchange of expertise
LANGUAGE: Eng Fre S5pa

ADDRESS : Distribution and Sales, WHO, 1211 Geneva 27, Switzerland.

ABSTRACT: In an attempt to encourage the rational use of drugs,

this report gives informatlon towards establishing basic systems of
quality control for imported and domestically produced pharmaceutical
products : the international pharmacopoela, good laboratery practices
in government druy control laboratories, international chemical
reference substances, international infrarsed reference spectra,
training programme in drug analysis, basic tests and counterfeit
products,

World Health Organizatiom, The international pharmacopoeia
general methods of analysis. Geneva : WHO 1979. 2Z3p.

KEYWORDS: Quality control, reference standards
LANGUAGE: Eng Fte Spa
ADDRESS : Distribution and Sales, WHD, 1211 Geneva 27. Switzerland.

ABSTRACT: Describes methods and procedures of importance in the
quality control of pharmaceutical substances and dosage forms. The 42
different methods presented have been extensively revised to make use
of new analytical tools. Procedures alsc consider various technical
and economie constralotes often found in the third world.

Warld Kealth Organizatlon, The internatienal pharmacopeeia :
gquality specifications. Geneva : WIHO 1981. 34Zp.

KEYWORDS: (Quality control, reference standards,

essential drugs list

LANGUAGE: Eng Fre 3pa

ADDRESS : Distribution and Sales, WHO, 1211 Geneva 27. Bwitzerland.

ABSTRACT: Contains quality specifications for 126 individual
pharmaceutical substances included in WHO"s Model List of Essential
Drugs. The specifications have proved especially useful as references
tor natlonal authorities attempting to assure the quality of
pharmaceuticals used in their health systems, particularly &n
devoeloplng countries.
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ASSURANCE OF QUALITY

Worid Health Organization. Specifications for pharmaceutical
preparations : twenty-seventh veport of the WHO Expert Committee.
Geneva : WHO 1980. 54p. [Technieal Report Series; no.645]

KEYWORDS: Quality control, reference stasndards
LANGUAGE: Eng Fre Spa
ADDRESS ¢ Distribution and Sales, WHO, 1211 Geneva 27. Switzervland.

ABSTRACT: Presents the various elements necessary for quality
agsurance in pharmaceutical supply systems. Includes recommendations
on tests used for the quality control of s0lid oral dosage forms,
such as tablets and rapsuvles.

World Health Organization. Specifications for phacrmaceutical
substances : twenty—eighth report of the WHO Expert Committee.
Geneva : WHO 1982. 33p. [Technical Report Series; no.681)

KEYWORDS: Quality control facilities, pefersnce standards
LANGUAGE: Eng Fre Spa
ADDRESS : Distribution and Sales, WHQ, 1211 Geneva 27. Switzerland.

ABSTRACT: Provides guidelines for the development of quality

control facilities, including information on : the establishment,
maintenance, and distribution of chemical reference substances; and
techniques vsad in developlag basic tests for quality control. Also
includes an important discussion of the functions and charecteristics
of the International Pharmacopoeia,

World Health Organization. $Specifications for pharmaceutical
preparations i twenty-ninth report of the WHO Expert Committee.,
Geneva : WHQ 1984. 54p. [Techniecal Report Series; no.704]

KEYWORRS: Quality control, quality control facilities,

WHO certificacion scheme,

training programmes and exchange of expertise

LANGUAGE: Eng Fre Spa

ADDRESS : Distribution aad Sales, WH(Q, 1211 Geneva 27. Switzerland.

ABSTRACT: Presents advice and recommendations for improving the
quality control of drugs. The repovrt provides information on : WHO
certification schemes; design, staffing, and equipment for a
first-stage laboratory for drug surveillance; functicns, premises,
staffing, equipment, and instruments for a wedium-sized drug control
laboratoery; and training programmes Iin drug analysis.
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ASSURANCE OF QUALITY

World Health Organilzation. Specifications for pharmaceutical
preparalions @ thirtieth report of the WHO Expert Committee.
Geneva @ WO 1987, 52p. [Techmiral Report Series; no.748)

KEYWORDS: Training programmes and exchange of expertise,

quality centrol facilities

LANGUAGE: Eng Fre 5pa

ADDRESS : Distribution and Sales, WHO, 121l Geneva 27. Switzerland.

ABSTRACT: Discusses Lhe use of infrared reference apectra versus
cvhemical reference substances. Provides guldance on @ good labovatory
practlees in government drug control laboratories; and training
programmes in drug analysils.

World Health CUrganization. Hasic tests for pharmareutiecal
substances. Geneva : WHO 1986. 210p.

KEYWORDS: Quality control, reference standards
LANGUAGE: Eng Fre 5pa
ADDRESS : Distriburion and sales, WHO, 121l Geneva 27V. Switzerland.

ABSTRACT: Presents simplified tescs for verifying the identicy of
pharmaceutical substances and detectlng gross degradation. The 321
substances covered represent the majority of drug substances
contained in the WHU Model List of Essential Drugs as well as a
aumber of other widely used drug substances.

Anonymous, GMP "should apply to all". The Pharmaceutical Journal,
L1987 Apr; 434-435

KEYWORDS: GMP, quality control, quality control facilities
LANGUAGE: Eng

ADDRESE

ABSTRACT: A raeport of the Commonwealth Pharmaceutical Association
ronference emphasising the need for good manufacturing practices and
quality assurance in both, develeping and developed countries. Apart
from having an authgrity responsible for quality control and GMP,
each country should establish a quality control facllity appropriate
to their needs., For imported medicines, a simple test to check
whether a product econtaing the right active ingredient and in roughly
the righl amount needs to be developed.
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Anonymous, GMP and quality control in developing countries. The
Pharmaceutical Journal, 1987 Apr; 436=438

KEYWORDS: Quality control, GMP, national drug policy

Third world

LANGUAGE: Eng

ADDRESS @

AB3STRACT: Prevailing problems in relation to quality assurance and
good manufacturing practice [GMP] in developing countries were
considered at the Commonwealth Pharmaceutical Association conference.
The general feeling was that there should be a national commitment

to ensure that quality essential pharmaceutical products are
available to the population. This article gives the proposed broad
guidelines for quality assurance and good manufacturing practice as
outlined at the conference for the member states to consider and take
necessary actions.

Binka, J. Y. and Wienlawski, W. Quality control : think small,
World Health, 1985 Dec.; 10-13

KEYWORDS: Storage, stability, GMP, drug registration,

drug law, rules and regulations WHQ certification scheme

Third world

LANGUAGE: Ara Eng Fre Ger Rus 5pa Port Far

ADDEESS 1 World Health, WHO, 1211 Geneva 27. Switzerland.
ABSTRACT: Develeping countries purchasing drugs on international
tender may well be supplied with poor-quality drugs, especially if
they have limited quality contrel facilities. Acecording to the
authors, a comprehensive quality control surveillance can eliminate
most of these problems. Even a small quality control laboratory ean
prevent potentially serlous aceldents by detecting poor quality,
mislabelling or detetioration of drug products.

Johnson, €. A. and Mechkovski, A, A bestseller for WHQ? World
Health, 1985 Dec.; la=15

KEYWORDS: GMP *

Third world

LANGUAGE: Ara Eng Far Fre Gex Port Rus Spa

ADDRESS : Worlid Health, WHO, 1211 Geneva 2?7. Switzerland

ABSTRACT: In producing the third edition of the International
Pharmacopeela, WHO has aimed t¢ support the concept of the modest
quality control labovatery. This edition provides for a full analysis
of all the drugs on WHO"s Model List; 70 per cent of these tests can
be performed in the simplest of the recommended laboratories,
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Kay, Ib. A. The international regulation of pharmaceutical druge @ a

report to The National Science Foundation on the application of

international regulatory techniques to sclentific/technical problems.
Washington, DC : West Publishing 1976. 98p.

KEYWORDS: Quality control,

drug evaluation and postmarketing surveillance, drug trade
LANGHAGE: Eng

ADDRESS : The American Society of Intermational Law, 2233,
Massachusetls Avenue, NW, Washington, DC. 20008. USA.

ABSTRACT: The report disgseminates information on conttol of
quallty, safety and efficacy of drugs, including monitoring adverse
drug reactions and drug trade.

Khan, R. W0 Certification Scheme : visit te couniries. Tn:
International conference of drug regulatory authoricles [3rd : 1984 :
Stockbolm]. Information : proceedings.  Uppsala, Sweden : National
Board of Health and Welfare 1984, p.9-11

KEYWORDS: WHO certification scheme, GME,

drug law, rules and regulations, drug vegistration

Third world

LANGUAGE: Eng

ADDRESS 1 Natignal RBoard of Health and Welfare, Department of

Drugs, P.O. Box 607, $-751 Uppsala. Sweden.

ABSTRACT: A visit to 13 developing countries showed that the WHO
certificate "as worded in the Schenme' was generally not in uwse in any
country. A number of countries did not appear to recognize the full
extent of its benefits. As pointed out, the WHO model certificate,
"in its entirety, is an essential condition for the import of drugs
and nothing less is acceptable."” The Scheme deoes not take the place
of the national licensing and registration systems; "it is but one of
geveral steps taken to guarantee the guallty of pharmaceutical
productks'.

Longland, P. W. and Rowbotham, P. C. The Pharmaceutle Journal,
987 Jan; 147-151

KEYWORDS: Stability, storage, reference standards

118

LANGUAGE: Eng

ADDRESS

ABSTRACT: Medicines that need to be refrigerated are often stored
incorroctly. This paper considers the nged for detailed information
pertaining to the stability of all such preparations. 1& alsoe
provides manufacturers” recommendations for over 200 products. The
authors point out the varianre in information obtained from the
manutacturers” and other gources and thersby highlight the need for
standardization of such Adata.
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S¢huppan, B., Dayan, A. D. Charlesworth, F. A, [eds]. The
contribution of acute toxicity testing to the evaluation of
pharmaceuticals. IFPMA International Symposium [lst : 1984 :Geneval,
Proceadings. Beriin : Springer—Verlag 1986. 104p.

KEYWORDS: Reference standards, clinical pharmacology

Japan, USA

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Less rellance is now placed on the LD50 determination,
originally designed in 1927 as a measure of acute toxicity and
lethality for the standardisation and comparison of e¢ertain highly
active, naturally occurring substances, as both quantitative and
qualitative findings ave strongly influenced by the ¢onditions under
which the study is conducted. This change in attitude ig reflected in
moves made by regulatory bodies to change their requirements. This
book consists of a salection of papers from ceientists from academila,
industry and government, describing current practice and reviewing
the state of art with respeet to the assessment of acute toxicity of
new chemical entities. The aim is to find out, if, where, and by what
means the formal "LD50 test" can be modified ox even veplaced by
other less stereotyped and more intelligent methods using fewer
animals and/or different end points.

Sharp, J. R. [ed.]. Guide to good pharmaceutical manufacturing
practlice 1983, London : Department of Health & Social Security
1983, 110p-

KEYWORDS: GMP, local preduction, quality control,

manpower need analysis, training methodologies

Ux

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This guldeline recommends steps which should be taken,
as necessary and when appropriate, by manufacturers of medicinal
products in order to ensure that their products are of the nature and
quality intended. The guide is particalarly coacerned with those
aspects of quality, safety and efficacy which way be affected by
manufacturing processes carried out on any scale, and sets out
principles applicable to such processes. The guide also includes : a
glossary of terms as used in this guide, a #sleet bibliography on UK
Acts and Regulations, European Community directives and other
publications. '
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Amallenbroclk, . Stability of drugs in the tropics. 1983 Jan,.
22p.

FKEYWORDS: Stabilicy, drug law, rules angd regulations

Third world

LANGUAGE: Dutch BEog

ADDEESS 1 H. Smallenbroek, Wetenschapswinkel, State University
Groningen, Ant. Densinglaan 2, 9713 AW Groningen. The Netherlands,
ABSTRACT: A useful literature review on the stability of drugs in
the tropics. The author covers the following issues : the
significance of puldeiines and laws concerning drugs in daily
practice; stability and climate; importance of adequate packaglng;
the intluence of formulations on the stability of active ingredients
and dosage forms; stabiiity tests and criteris for evaluating
slabllity; decomposition processes of so0lld drugs and antibiotics.

Wehrli, A. WHO Certificarion Scheme : review of national responsecs
Lo a4 WHO questionnaire. In: International conference of drug
regulatory authorities {3rd @ 1984 : Stockholm], Information
proceedings. National Board of Health and Welfare : Uppsala,
Sweden 1984. p.B=-9

KEYWORDS: WHO cercification scheme, GMP, drug registration,

drug law, rules and regulations

LANGUAGE: Eng

ADDRESS : National Board of Health and Welfare, Department of
Drugs, P.0, #ox 607, 5-751 25 Uppsala. Sweden.

ABSTRACT: A brief useful overview of the WHO certification scheme;
ity advantages, its limitations and the experiences of the exporting
and importing nations. The Scheme appears to be of potential value
though its implementation is as yet incomplete. Apart from defining
the duration of a certificate”s validity, the question of certifying
raw materials needs Lo be explored, as well as the possibility of
extending it to cover information on safety and efficacy.

Wehrli, A, An importer”s guarantee, World Health, 1985
Deca: 18=20

KEYWORDS: WHO certification seheme, drug registration,

drug law, rules and regulations

LANGUAGE: Ara Eng Far Fre Ger Port Rus Spa

ADDRESS : World Health, WHO, L1211 Geneva 27. Switzerland.

ABSTRACT: The WHO Certifiecation Scheme 15 one of the several steps
which sheould be taken to guarantee the quality of pharmaceutical
products. Although the Scheme’s usefulness is beyond any doubt, only
about 110 eeuntries are participating in it; some 30 developing
countries, for whieh the Scheme was originally devised, still de not
formally partleipate, Also, some doeveloping countries lack the
necessary infrastructure for regulating the qualicy of drugs, or even
for making wse of the simple administrative mechanism underlying the
usdz of the Certification Schame,
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York, P. The shelf life of some antibiotic preparations stored
under tropical conditions. Pharmazie, 1977;32 :101-104

KEYWORDS: Antibiotics, stability, storage, clinical pharmacology
LANGUAGE: Eng

ADDRESS =

ABSTRACT: Accelerated storvage tests of two brands each of
sulphathiazole tablets, tetracycline hydrochloride capsules and
chloramphenicol capsules were studied over a period of three months
in order to predict their shelf-life. The results indicate the need
for stringent econtrol over storage conditions for antiblotic
preparations in tropical climateés to ensure adequate drug stabilicy
and dissolution charecteristies,
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Belbo Films. Healthy buslness. Netherlands : Belbo Films 1981.

KEYWORDS: Marketing practices

Philippines

LANGUAGE: Eng

ADDREES : OXFAM, 274 Banbury Road, Oxford QX2 7DZ. UK.
ABSTRACT: Focuses on the marketing tactics used by the
multinational drug companies in the Philippines,

Meditel Productions Ltd. To klll or cure? London : Medltel
Productions Ltd. 1983.

KEYWORDS: Drug law, rules and regulations

LANGUAGE: Eng

ADDRESS ; Chanpel Four television, P.0O. Box 4000, London W3 EXJ.
UK.

ABETRACT: Looks at a number of drugs, the patients who take them
and the manufacturers. The film takes a critical view of the
monitoring schemes designed to protect the publie and examines the
difficulties facing victims 1o obtalniug compensation.

O¥FAM, The greal heslth robbery. Oxford : OXFAM 1980.

KEYWORDS: Marketing practices

Yamen Arab Republie

LANGUAGE: Eng

ADDRESS @ OXFAM, rPublie Affatres Unit, 274 Banbury Road, Oxford 0X2
7DZ. UK.

ABSTRACT: About the promotion of baby foods and pharmaceutical
products ip the Yemen Arab Republic. A 16 mm colour £film - 22 mins.

O¥XFaM. Hard to swallow. Quford : QXFAM 1984.

KEYWORDS: Marketing practices, distribution, self medication

Third world

LANGUAGE: Eng

ADDRESS : (xFAM, 274 Banbury Road, Oxford OX2 7DZ. UK.

ABSTRACT: Shows preoblems relating to the avallability, distribution
and the use of drugs in the third world. A colour video film - 28
mins.
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Robert Bichter Productieons. Pesticldes and pills @ for export ooly.
New York : Robert Richter Productioms. 19Z1.

KEYWORDS: Marketing practices

Third world, USA

LANGUAGE: LEnyg

ADDRESS : Hobart Richter Productions, 330W 42nd Street, New York,
NY 10036. USA.

ABSTRACT: Looks at the double standards in the export of pesticides
and pharmaceuticals which have been bauned in the US and other
developed countries to the third world. A 16 mm colouy film ~ 57
mins.

fjerner, G. and Bjerner, T. 3MON, Tokvo : Bierner nd.

KEYWORDS: Drug law, rules and regulations, antiblotics

Japan

LANGUAGE: Eng

ADDRESS : Informatfon Centre Against Drug-Induced Sufferings, Sun
Heights 14, i-8 Minato-che, Keba-Clty, Hyogo A52, Japan.

ABSTRACT: Relates the tragedy of the netve disease, SMON, causad by
the antt-diarrhoea drug, clioquinel. A 16 mm colour {1lm - 53 mins.
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fureau Européen des Unions de Consommateurs. GConsumers and the cost
of pharmaceutical products.  Brussels : BEUC nd. 158p.

FEYWORDS: FPconomie drugs supply and use

Europe, UK

LANGUAGE: Eng

ADDRESS : BEUC, 29 rue Royale Bte 3, 1000 Brussels, Belgium.
ABSTRACT: The report looks at the problem of dyug costs in the
countries of the European Common Market and suggests ways in which
the drug bill could be lowered, without affecting either the quality
ar the availability of needed medicines.

Community Development Medicinal Unit [India]. Drug information and
drug price. Caleutta : CDMU 1987. 62p.

KEYWORDS: Economic drugs supply and use, generie drugs,

quality control, essential drugs list, quantification of needs,
marketing practices, national drug policy

Bangladesh, India

LANGUAGE: Eng

ADDRESS : CDMU, 8,Rawdon St,, Calcutta-700017. India.

ABSTRACT: ODMU [Community Development Medicinal Unit] is a low cost
project for helping non governmental organizations with quality
generic drugs at an economi¢ price. This comprehensive issue provides
information on : UNCTAD guidelines on technological issues in the
pharmaceutical sector in the developing countries; the WHO model list
of essential drugs and the WHO technical report series om 'the use of
essentlal drugs"; methods of estimating drug requirements; the
Bangladesh Drug Policy; ethical marketing practices and the Indian
pharmaceutical industry; the availability of hazardous and irrational
combinations on the Indian market; and an approved phaxmaceutical
price list for 1986-87.

Consumers” Association of Pemang. Curing the sick or the rich? The
rising cost of medical care in Malaysia. Penang : CAF 1953. 2lp.
CAP raport: no.2?]

EEYWORDS: Financial needs analysis, physicians

Malaysia

LANGUAGE: Eng

ADDRESS : CAP, 87 Cantomnment Road, Penang, Malaysia.

ABSTRACT: A report on the problem of rising cost of medlical care
because of the exodus of government specialist dectors into private
Se8Ctora.
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World Health Organization. Altetnative financing mechanisms for
prescription drugs. Gemeva : Action Programme of Essential Urugs &
Varcines, WHO 1986. 37p. Unpublished

KEYWORDS: Modes of financing drug supply, mobilization of funds
LANGUAGE: Eng

ADDRESS : Actlon Programme on Essenlial Drugs and Vaceioes, WHO,
12)1 Geneva 27. Bwitzerland.

ABSTRACT: A comprehensive review on alternative sources of druyg
funding for the health sector In general and for drugs in partleular.
Mechanlams considered inciude @ financing of drugs by the general
population; external financing; user financing from the general
community and net the individual consumer; voluntary user financing
restricted to members anly [risk sharing arrangements]; and,
compulsory user financing with risk sharing.

Abel Smith, B. and Leiserson, A, Condensed book : making the most
of scarce resources. World Health Forum, 198031 [1,2]:142-152

KEYWORDS: Mobilization of funds, modes of financing doug supply
Third world

LANGUAGE: Eng

ADDRESS

ABSTRACT: This book has been written primarily for senlor health
administeators avd teachers of health personnel in developing
countries, By examining the close interrelation between socioeconomic
factors and health, and by analysing the choices open to developing
countries in allocating scarce resources, the authors demonstrate
that "spending more on health services does not necessarily buy
better health." They strongly advocate a unified approach to meeting
baslc needs, suggest how a national health policy should be planned,
and discuss diffecent ways of financing the health service,

Banerjee, J. N. and Chatterjee, M. TFlaancing of pharmaceutical
supplies in the commonwealth. In : Commonwealth Health Ministers
Meeting [Bth : 1986 : Nassau, The Bahamas]. London : Commonwealth
Secrelariat 1986. p.16P. [CHMMB&/TT/11L]

KEYWORDS: Modes of financing drug supply, mobilization of funds
LANGUAGE: Eng

ADDRESS : Commonwealth Secretariat, Marlborough House, Pall Mall.
Lendon SW1Y SHX. UK.

ABSTRACT: A usetul article where the authors identify a number of
strategies that can be employed by individual countries to reduce
druy rosts and maximize the effectiveness of monies allocated to the
health sector, and within the health sector to drug supplies.
Alternative financing mechanisms c¢onsidered incilude @ fee-for-drug or
prescription charges, health insurance schemes, consumer
covperatives, revelving funds, taxes on luxury goods and lotteries.
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Barker, C., Marzagao, C. and Segall, M. Economy in drug prescribing
in Mozambique. Tropical Doctor, 1980;19 142=45

KEYWORDS: Preseribing pattern, economle drugs supply and use
Mozambique

LANGUAGE: Eng

ADDEESS

ABRSTRACT: An Interesting and practical article concerned with
Mozamblque™s overall drug expenditure on pharmaceuticals, US §0.53
per parson In 1977. The authors describe ways of rationmalising and
economising on drug expenditure, particularly in the central
hospitals, to allow for expansion of services to the rural areas.
Comparative costs of some drugs is shown Iin 1977 prices charged to
the Ministry of Health which demonstrates the wide range of costs of
different antibiotics, diuretics, antihypertensives and
antiasthmatics,

Barnett, A., Creese, A. L., and Ayivor, E., C. K. The economics of
pharmaceatical policy in Ghana, Taternational Journal of Health
Services, 1980510 :479-499

KEYWORDS: Econenic drugs supply and use, prescribing pattern

Ghana

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This paper addresses itself to four main issues @ it
gutlines the size of Ghana’™s problem of drug expenditure, focussing
on the distorted influence of the exchange rate, which
under-represents the real cost of imported pharmaceuticals; it looks
at wastage in drug use, by comparing a sample of prescriptions from
one health centre with "best practice" prescribing; it assesses the
contributory causes to the drug surplus: and, it discusses policles
to improve both prescribing and the allocation of drugs. The authors
show hew, if appropriate prescribing regimens had been used iastead
of those ohserved, the health centre would have made a 70 per cent
saving. They conclude by suggesting a useful set of short-term,
medium-term and long~tera pelicy recommendations as a means of
contzrolling the use of drugs in Ghana.
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Bates, J. A. [et al,|. boing business in primary health care !
gelling essential drugs In Haitci, Boston @ Management Sciences for
Health 1985 June. 224p.

KEYWORDS: Modes of finaneing drug supply, mobilizaticn of funds,
primary health carc

lfaiti

LARGUAGE: Eng

ADDRESS 1 Drug Management Programme, Management Sclences for

Health, Harvard School of Public Health, Boston, MA, 02]81. USA.
ABSTRACT: In an effort to {ncrease the supply of quality essential
drugs abt rural health facilities, the Government of Haiti created, in
1982, a national agency to promote and suppoert community based
pharmacias selling prepackaged, generic drugs at fixed prices.
Although this public operation encountered a number of problems, it
has also "proven the viability of a drug sales programme'” : essentlal
drugs are widely avallable, stimulating greater use of health
tacilitices and genaerating reseources to be used to further the
overall geals of primary health care.

Beeson, Po Doctors must learn economics. World Healibh Forum,
1983;4 :215-216

KEYWORDS5: FEconomic drugs supply and use, physicians,

tralning methodologiaes

LANGUAGE: Eng

ADDRESS

ABSTRACT: Doctors, by thelr own professional fees and by their
decisions sbout hospital admisston, diagnosis and therapy, generate
atleast three—fourths of the total health bill of the nation. It is
therefore all the more necessacy that courses foecussing on the
aconomic aspects of modern medical service, on cost effectiveness,
and on technology assessment, be included in formal medical
cducation.

Cassels, A. Drug supply in rural Nepal : Bhojpur Drug Scheme.
Tropical Doctor, 1983;13 :14=17

KEYWORDS: Price monitoring, modes of financing drug supply,

ceonemic drugs supply and use, prescribing pattern,

training methodologies

Nepal

LANGUAGE: FEng

ADDRESS

ABSTRACT: A short informabive paper describing the Bhojpur Drug
Schems, an attempt to tackle the problem of medicine shorlage in a
tnral area of eastern Nepal. The basis of the scheme was that all
patients attending either a health post or the hospital would be
requited to pay a standard prescription fee which would entitle them
to all the drugs they required tor their current complaint, including
inpatient treatment {f needed. In the Fiest year the scheme falled to
pay for ltself by a wide margin. A nuomher of specific problems
contributed to the high cost. The auathor proposes a2 aumbzr ol
solutions that may mike the scheme cconomically more viable.
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Catgambas, T. and Foster, 5. Spending money sensibly : the case of
essential drugs., Finance and Development, 198623 :29-32

KEYWORDS: Procurement, distribution,

modes of financing drug supply, economic drugs supply and use

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Developlng countries can better control health

expenditure by rationalising the procurement and distribution of
imported essential drugs. This interesting article highlights some of
the major issues faclng governments seeking to curb spending. It also
indicates the potential for savings by deseribing a practical
approach for meking lmported essential drugs available to a larger
number of people at much lower prices than before.

de Ferranti, D. Paying for health services in developing countries:
a call for realism. World Health Forum, 198516 :99-103

FKEYWORDS: Mobilization of funds, modes of financing drug supply
Third world

LANGUAGE: Eng

ADDRESS

ABSTRACT: Current policies have failed te mobilize enough

finaneial, human, and other resources to meet existing or anticipated
needs. Apart from not bheing designed with much consideration of the
incentives they create or reinforce, or of thelr impact on the
behaviour of service providers, uwsers, and government agencies,
present policies also have other, more fundamental shortcomings
relating to efficiency and equity issues, With the present crizis in
financing of health services, it is necessary to consider options for
mobilizing additional resources from within the health sector, Thisg
article considers the pros and cons of using coverage charges and
user charges in risk sharing schemes.

Glucksberg, H, and Singer, J. The multinational drug companies in
Zaire : thelr adverse effect on ecost and availability of essential
drugs. International Journal of Health Services,

1982:12 [31:381-387

KEYWORDS: Economle drugs supply and use, price monitoring,
marketing practices, drug law, rules and regulations

Zaire

LANGUAGE: Eng

ADDRESS

ABSTRACT: An analysis of the types and costs of drugs imported by
seven multinational drug companies in Zaire veveals that only 24 per
cant of the imports consisted of essential drugs. The prlces of
esgential drugs were much higher than those offered by the least
expensive sources: & price difference of 300 per cent was noted for
the nine commonly used items. The author concludes by neoting that
tight control of drug imperts by a government agency is imperative
for the optimal purchasing of drugs.
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Gross, P. F. The industries assistance commission [1AC]) report on
pharmeceutical products. The Medical Journal of Australia,
1986414 1253263

EEYWORDS: Patient infermation, procutéement,

modes of financing dyuy supply, research and development,

drug law, rules and regulations

Australia

LANGUAGE: Eng

ADDRESS

ABSTRACT: A review of the IAC draft report which focusses on the
foilowing four policy options towards containing the rising costs of
health care : higher levels of cost-sharing by the consumer;
government regulation of different marketplaces in health care;
compatitive bidding far the supply of different services; the
provision of information to suppliers and consumers Lo encourage more
informad use. Qross summarizes the economic issues as they affect the
pharmaceutical industry and reflects on some of Lhe consequences of
the report 1f it is implemented by the Government. According to
Gross, the report”s preoccupatifon with the regulatory and generic
substitution strategies 1s not balanced by any assessment of the Long
term impact of its major recommendations on manufacturers,
pharmacists, wholesalers, prescribing doctors and consumers, 1f
implemented, it would stifle the transfer of technology to and feom
Australia.

Gunaratne, H. Bringing down drug cests @ the 5ri Lankan axample.
World Health Forum, 198051 :117-122

KEYWORDS: Procurement, national drug peliey,

economic drugs supply and use, price monitoring

Sri Lanka

LANGUAGE: Ara Eng Fre 5pa

ADDRESS

ABSTRACT: In many developing countries the drug budget still
represents a sizable preportion of the total health expenditure. 8ri
Lanka however, as a result of 4introducing a ratiomal approach to the
procurement, production, supply, and use of pharmaceutical
productions, spends a very small percentage of its health expenditure
on drugs. The author draws on the pioneering experience of 8ri Lanka
and describes practical and realistic ways of reducing drug costs.
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Haayer Ruskamp, F. M. and Dukes, M, N. G. Drugs and money : a
preliminary survey and research propoesal, Fifth draft, Copenhagen!
WHU & University of Groningen 198%6. 33p.

KEYWORDS: Price monitoring, economic drugs supply and use,

modes of financing drug supply, natiocnal drug peolicy,

research and development

Burope

LANGUAGE: Eng

ADDRESS : Unit for Drug Policy Science, Dept. of Pharmacology and
Clinical Pharmacology, Univ. of Gromingen, Groningen. The
Netherlands.

ABSTRACT: A very useful study concerned with the entive questign of
pharmaceutical pricing and drug costs from the point of view of
ensuring direct savings in the short run, A detalled analysis of
price constraints and attempts at cost containment in several
countries in the European Reglon of WHQ is given. Some of the broader
aspeets touched upon include repercussions of price policies for
research and development and the need for integrated overall drug
policies,

Hoare, G. Policies for finanecing the health sector. Health Policy
and Planning, 1987;3 [1]:1=16

KEYWORDS: Financial needs analysis, mobllization of funds,
primary health care

LANGUAGE: Eng

ADDRESS

ABSTRACT: Current policies have failed to mobllize enough
resourcees, financial and othars, to meet exlsting or aanticipated
negds. This paper identifies and discusses some of the broad options
for financing the health sector. The maln features of each of the
financing mechanisms discussed are summarized, and the major
strengihs and weaknesses discussed. The author concludes by
lodicating directions for further research.
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Hoare, G. and Mills, A, Paying for the health sector. London
London School of Hygiene and Tropical Medicine 1986. 104p. {EPC
Publication; no. 12]

KEYWORDS: Financial needs analysis, mobllization of funds,

primary health care

Third world

LANGUAGE: Eng

ADDRESS : Evaluation & Planning Centre for Healrh Care, London
School of Hygiene and Tropical Medleine, Keppel Street, London WCIE
7HT. UK.

ABSTRACT: This review describes the magnitude of the resource gap
facing countries attempting to achieve Health for All by the Year
2000 targets; the range of financing mechanisms; and, issues
assoclated with the individual mechanisms. Next, genetal criteria by
which to choose the various mechanisms are deseribed and a number of
broad policy options avallable to brildge the resource gap are
identified. Finally, by identifying a lack of country=-specific
information on health finaneing and expenditure as a major planning
problem, the authors recommend ways Lo ilmprova the information bas&.
The report alse includes an annotated bibliography of approximately
75 useful articles.

Lasagna, L. The economics of generics prescribing @ winmers and
losers., Journal of American Medical Association,
1986 ;256 [L8]:25=26

KEYWORDS: Generic drugs, prescribing pattern, price monitoring

UsA

LANGUAGE: Eng

ADDRESS :

ARSTRACT: A brief, bhut interesting, review of an evaluation of the
price of prescription drugs. While generic drugs are on average
somewhat less costly than brand name drugs, prices vary enarmously
among pharmacies. The major determinant of the price of a particular
prescription is where you shop and not necessarily whether you buy a
seneric version of the brand name.
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Lewis, M. A. Resgources for child health project : the USAID
experience in health care financing 1978-19%86.  Arlington,
Virginia: John 3now, Inc. 1986. 1Q4p.

KEYWORDS: Mobilization of funds, modes of finaneing drug supply,
primary health care, distribution

Caribbesn, Dominica, Egypt, Honduras, Jordan, Peru, Philippines,
Senegal, Thailand, Zaire

LANGUAGE: Eng

ADDERESS : Johm Snow, Inc., 1100 Wilson Boulevard, 9th floor,
Arlington, Virginia 22209. USBA.

ABSTRACT: A uszeful compendium of abstracts of the major activities
in which USAID has dealt with health financing issues. It provides a
good guide to what has been done, ideas that have been generated, and
to some extent the value of the experiments, The following abstracts
may he particularly relevant : investigation of health care delivery
in three elements of Peruvian private sector: study of financial
alternatives to support extension of basiec health services in
Honduras; implementing a revolving drug scheme for Dominica: health
geelor resource management in the Eastern Caribbean states;
pharmacists, pharmacies, and the pharmaceutlecal sector in Jordan; an
overview of pharmacists, pharmacies, and the pharmaceutical
distribution system in Egypt; the role of pharmacists and pharmacies
in the provision of health care in $ix near Eastern countries; health
sector financing in Thailand; altetnative strategies for financing
health care ia the Philippines; basic rural health project [SANRU] in
Zaire; and, community financlng of rural primary health care in Sine
Saloum Senegal.

Medawar, C. The wrong kind of medicine? London : Consumers”
Association & Hodder and Stoughton 1984, 221p.

KEYWORDS: Economic drugs supply and use, prescribing pattern,
marketlog practices, drug consumption

UK

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This report profiles over 800 medicines, available in
Britain, that are ineffective or inappropriately prescribed. The
author addresses himself to four eruclal issues : why different kinds
of drugs don”t work and why such products are promoted, permitred,
preseribed and consumed. A useful book that clearly describes the
complicated problems faced in relation to the productionm, supply and
use of medicines,
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Mills, A. and Walker, G. J. A. Drugs for the poor of the third
world : consumption and distribution. Journal of Tropical Medicine
and Hygiene, 1983;86 :139-145

KERYWORDS: Economic drugs supply and use,

modes of financing drug supply, drug consumption

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This interesting article, by reviewing government and
individual expenditure on medi¢ines, shows that although considerable
sums are spent by governments on purchases of drugs, much of this
does not reach the rural areas. Consequently, many countries have &
private market in medicines, with the poorer households spending a
higher proportion of their income on drugs than the richer
houseiolds. The authors conclude by briefly reviewing the following
two main options open tou developing countries trying to finance an
improved supply of medicines to rural areas : elflecient use of
existing funds, private and public; and, increasing the quantity of
funds avallable by either charging for drugs im public facilities, or
encouraging the private sector to supply low cast drugs.

Patel, M. An economic evaluation of "Health for AL1"™. Health
Policy and Planning, 198651 [1]:37-47

KEYWORDS: Financial needs analysis, primary health care

LANGUAGE: Eng

ADDRESS

ABSTRACT: This paper aeconomically assesses the probable costs of
implementing various activities of the World Health Organization”s
Globul Strategy of "Health for All by the Year 2000". It then
evaluates the likelihood of developing countries being able to afford
the costs of transforming this Global Strategy from a pelicy into an
actual "Plan For Health", either on their own, or with the assistance
of developed countries. A final section considers the current 2lobal
situation and presents trends over the last two decades.

Relman, A. 5. The new medical-industrial complex. The New England
Journal of Medicine, 1950;303 :963-970

KEYWORDS: Physicians, financial needs analysis

LANGUAGE: Eng

ADDRESE 3

ABSTRACT: Many kinds of medical services are begianing to be
provided as commercial enterprises on 2 profit-meking basis including
such innovations as corporations that operate private hospitals and
nursing homes, businesses that contrart for chronle dialysis,
commercial diagnostic laboratories, and organizations that provide
emergency services for hospitals. It is therefore necessary Lo ensure
that the "medical-industrial complex" puts the interests of the
public before those of its stockholders. The autior suggest that
doctors should not invest in companies that render medical service
and certainly should not operate such companles themselves.
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Sepulveda Alvarez, C. In search of pharmaceutical health : the case
of Thailand. Development Dialogue, 1985;2 :56-08

KEYWORDS: Economic drfugs supply and use, price monitoring,
procurement, distribution, drug consumption, drug trade,
quantification of needs, self medication, prescribing pattern
Thailand

LANGUAGE: Eng

ADDRESS :

ABSTRACT: In Thalland, the "over—consumption of uwnnecessary

products by urban elites leaves the poor majority underserved and
bearing very high levels of morbidity for which no treatwent is
accessible, in spite of the availability of drugs in the ecountry as a
whole." According to the author, there Lls scope for savings through
more self-reliant production wnits and through rationalizarion of the
market where the "mark-up" levels are exceedingly high, always more
than 250 per ceat over the estimated production costs.

Speight, A. N. P. Cost-effectiveness and drug therapy. Tropilcal
Doctor, 1973555 :89-92

KEYWORDS: Prescribing pattern, marketing practices,

training methodologies, economic drugs supply and use

Tanzania

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Drugs are divided into two groups : type A — invented
more than 10=13 years age, widely used, cheap, available as a generic
and not advertised; type B - invented in the last 10-15 vears, still
on patent, only available under brand name, heavily advertised and
expensive. Using 1973 Tanzanian data it is demonstrated that the
advantage of type B drugs very seldom justifies the increased costs
and it is concluded that on the whole therapeutic emphasis in a
developing country should be placed on type A drugs. Suggestions on
the economie use of drugs include : a change of prescribing habits
through training programmes; rtegulation of impovts and promotion of
drugs; and the development of a local industry to save foreign
exchange, ¢reate employment and serve the needs of the peopla.

Strom, B. L. Generlc drug substitution revisited. The New England
Journal of Medieine, 1987;316 [23]:1456-1462

KEYWORDS: Economic drugs supply and use,

drug law, rules and regulations, generic drugs

USA

LANGUAGE: Eng

ADDRESS :

ABSTRACT: ©Strom evaluates the validity of the following two basic
assunptions which underlie efforts made to increase the dispensing of
generic drug products in an attempt to reduce health care costs : 1.
a generic drug will elicit the same clinical effect as an equivalent
brand-name deug; 2. the few exceptions to the first assumption can be
predicted a priori. Strom assesses the regularory role of the state
and federal governument and goes on to evaluate the effect of the Drug
Price Competiticn & Patent Term Restoration Act enacted in 1984, In
ronciusion, other appreaches to the 1ssue of generic substitution are
sugpgestad,
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Szuba, T. J. International comparison of drug consumption : impact
of prices. Social Seience and Medicine, 1986;22 [10]:1019=-1026

EEYWORDS: Drug consumption, research on drug use,

financial necds analysis

France, W Germany, Ttaly, Switzerland, UK, USA

LANGUAGE: Eng

ADDRESS

ABSTRACT: Cross—naticnal eomparisons in drug consumption, made in
terms of dollars spent annually per pecson on pharmacedticals, may be
misleading 1f drug prices beltwegen ecountrles vary significantly. This
paper describes a comparative work undertaken covering France,
Germany, I[taly, Switzerland, UK and USA, and using a methodology that
rorrects upon the above bilases. It appears that consumptions of
maelleines has reached the highest level in France and Italy, while
the highest spending oecurs In Switzerland and Germany.

van der Geest, S. Propharmacies @ a2 problematic means of drug
distribution in rural Camercon. Tropical Doctor, 1983;13 :9-13

KEYWORDS: FEconomic drugs supply and use, procurement, management
Cametoon

LANGUAGE: Eng

ADDRESS

ABSTRACT: The twe fundamental obstacles to propharmacies,
government—supported drugstores, being able to provide cheap medicine
is : miswanagement and failure to procure mediclnes at a reasonable
rost. Concrete suggestions for an amelioration of the situation
include @ to turn the propharmacy inte a private enterprlse; an
increase In the owners” profit; and, enable the owner to purchase
drugs at a lower price, A useful paper giving a simplified portrait
of the negative aspects of the propharmacy system in Cameroon.

Yudkin, J. 5. The economics of pharmareutical supply in Tanzania.
International Journal of Health Services, 1980;10 :435-437

KEYWORDS: Marketing practices, procurement, prescribiong pattern,
econcmic drugs supply and use
Tanzania

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A very useful article analysing the pattern of
purchaging, distributlion and wtilisation of pharmaceutlcals in
Tanzania. both domestic and international pressures have prevented
the implementation of major reforms in drug supply. The prospects for
change are analysed and the role of the following major interest
groups in determining the current patterns of health care in genaral
and drug use in particular are detailed : the Government and the
Ministry of Health; the medical profession; the political elite; the
pharmaceutical industey; the medical profession; the industrislised
countries. A detalled paper including a usetul compilation of
statistics on the purchase and sales of drugs, by therapeutic
calegory, ab the varlous health units,
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Zschoelk, D, K. Health care financing in developlng countries.
Washingten, DC : American Public Health Association. 1979, 82p.
[American Public Health Asscciation Monograph Series) no.l]

KEYWORDS:  Financial needs analysis, mobilization of funds

Bolivia, Botswana, China, Columbia, Dominican Republic, §. Korea,
Third world

LANGUAGE: Eng

ADDRESS : APHA, International Health Programs, 1015 Eighteenth
Street, N.W. Washiagton, D.C. 20036. USA,

ABSTRACT: The monograph provides an overview of basiec issues
regarding health care financing. It looks at important questions
relating to determinants, resources, and alternatives. Findings of
several case studies of health care financing in Bollvia, Botswana,
China, Columbia, Dominican Republie, and South Korea, are also
presented. The monograph draws upon a growing body of literature on
the economic aspects of health care delivery in developing countries.
Publications most directly relevant te the subject at hand are
included in the bibliography.
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Danish Medical Association. Man and drugs in the third world.
Dznish Medical Bulletin, 1984531 {1]:38p.

KEYWORDS: Primary health care, essential drugs list,

marketing practices, prescribing pattetn,

primary health care workers, drug consumption

Bangladesh, Eastern Africa, Iran, Mozambilque, Third world, Venezuela
LANGUAGE: Eng

ADDRESS : Danish Medical Assoeciation, Trondhjemsgade 9, DK-2100
Copenhagen 0. Denmark.

ABSTRACT: A collection of articles that give a broad perspective on
the unacceptable drug situation inm the third world, This speeial
issue first provides a theoretical background to the drug situwation
in the third world and the WHO Actlon Programme on Essential Drugs.,
It then concentrates on case studies from Bangladesh, Eastern Africa,
Iran, Mozambique and Venezuela, to elucidate the actual drug
sltuation.

Health Action International. Health Now, 1984; [1-6]:ns

EEYWORDS: FPrimary health care, national drug policy

Kenya, Mozambiqua, Philippines, 5. America, Sudan, Thailand
LANGUAGE: Eng Spa

ADDRESS : 10CU Central Office, 9 Emmastraat, 2595 EG, The Hague,
Netherlands.

ABBTRACT: These periodicals were produced for the 37th World Health
Assembly. They deal with the following issues : healrh policy,
pharmaceuticals, baby foods and development issues. Several country
fases dre presented,

Health Technology Directions. Esseutial drugs. PATH,
n.5.;5 [2] :ns

KEYWORDS: VPrimary health care, essential drugs list

LANGUAGE: Eng

ADDRESS 3 HTL, PATH, Canal Place, 130 Nickerson Street, Seattle,
Washingten 98109. USA.

ABSTRACT: This special issue is devoted entirely to the essential
drugs concept. it deseribes a possible national, community and
individual strategy to the intreduction of essential drugs along the
lines of WHO"s policy.
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Nablonal Couneil for International Health |USA]. Pharmaceuticals
ad developing countries @ a dialogue for congtructive action.
Washington, D,C. : NCIH 1982. Adp.

KEYWORDS: Drug trade

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A publicaton designed to provide an understanding of the
historical development and present status of the problem of
pharmaceuticals and devaloping countries, with contributions from
the government, developing countries, the pharmaceutical industry,
developed countries, and the public interest sector. lt alse Lncludes
4 useful seven -page bibilography of some of the more important and
recent sources of information available on the subject.

The New Internationalist Publications Ltd. A pill for every {11
cashing in on world health, The Neﬁwlnternationalist, 1986
Novy; [165]:32p.

KEYWORDS: Primary health care, primary health care workers,
pregeribing pattern, marketing practices, antibiotics, drug trade,
resgarch and development, consumer organizations

Brazil, Canada, India, Third world, Philippines

LANGUAGE: Eng

ADDRESS

ABSTRACT: A sgpecial issue focusing on issues revolving around the
availability and use of drugs, particularly in the third world. Case
studies from Brazil, India and the Philippines are inecluded to
iilustrate the situation,

World Health Organization. Hssential drugs for the world. World
Health, 1984 Jul; 31p.

KEYWORDS: Primary health care, mational drug policy,

cssential drugs list, traditionmal mediecine, local production
Bangladesh, Egypt, Kenya, Mozambigue, Third world

LANGUACE: Ara Eng Far Fre Ger Por Rus Spa

ADDRESS 1 World Health, WHO, 1211 Geneva 27. Switzerland.

ABSTRACT: A special issue with a selection of papers addressing the
complexity of the world of pharmaceatical products and thelr
utilisation, An overview of the difficulties encountered by
developiong countries in attempting to provide health care to thelr
populations 1s given. The role and mutual responsibilities of the
Momber Countries, the industry, prescribers, WHO and consumers, 1n
implementing the Action Programme on Esseatial Drugs and Vacclaaes is
highlighted. Case studies from the following countries are also
prosented : Bangladesh, Egypt, Kenya and Mozambique. A uscful
publication.
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World Health Ovgsnlzatlon, Regiomal Office for Africa. Meetiug of
chief pharmacists [lst : 1982 ; Harare] Report. Brazzaville : WHO,
Regional Office for Afrlca 1982. 47p. [AFR/PHARM/20]

KEYWORDS: Primary health care, drug retallers, procurement,
distribution, local production, storage, quality control,
traditional medicine

Third world, Zimbabwe

LANGUAGE: Eng Fre

ADDRESS : WHO, Regional Office for Africa, P.0. Box 6, Brazzaville.
Congo.

ABSTRACT: A report on the neeting of chief pharmacists in the
Africa Region on Essential Drugs. It defines the role of pharmacists
in the health services in relation to primary health ¢are and how
they can assist in the implementatlom at national level the regional
aetion programme on essentlal drugs with emphasis on ! procurement,
distribution, production, sterage and quality conttol of drugs drugs
and vaccines.

Agarwal, A, Drugs and the third world. London : Earthscan 1978.
70p.

KEYWORDS: Essential drugs list, tradicional medicine, procurement,
drug trade '

Third world

LANGUAGE: Eng

ADDRESS : Earthscan, 3 Endsleigh 5t., Londeon WCl. UK.

ABSTRACT: This publication presents a collection of very concise
statements about facts and developments connected with drvugs Iin the
third world. Some of the issues touched upon are the WHO model list
of essential drugs, traditional herbs, bulk purchasing of drugs,
structure of the pharmaceatical industry and appropriate drug
technology.

Bannerman, R. H. [et al,]. [eds]. Traditional medicine and health
care coverage. Geneva : World Healrh OQrganization 1983. 342p.

EEYWORDS: Primary health care, traditional medicine

LANGUAGE: Eng

ADDRESS : Distribution and Sales Service, WHO, 1211 Geneva 27.
Switzerland. .

ABSTRACT: This publication provides a berter understanding of
traditional, indigenous and unorthodox healthears systems, ineluding
traditlonal psychiatry in Africa, ayurveda, unani, tibb, acupuncture,
homogopathy, herbal medicine and others, Legal aspects of traditional
medicine are also dealt with.
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deardshaw, V. FPrescription for change, The Hague : Intermational
Ovganization of Consumer Unions 1983. 85p.

KEYWORDS: VPrimary health care, consumer organizatlions,

research on drug use

LANGIAGE: Eng

ADDRESS @ TQCIH Central Qffice, 9 Emmastraat, 2595 EG, The Hague.
Netherlands.

ABSTRACT: This guide contains mere than 40 ideas for action
orlented research projects on drugs, It gives a summary of the main
elements of the ratlonal health issue and suggestlons on how to
campalgn on 1t. It also includes a reference section that lists the
main materials required for research on drugs.

Blum, R. [et al.|. Pharmaceuticals and health poliecy : .‘J
international perspectives on provision and control of medicines.
Panang : Ianternational Organization of Consumer Unloas 1983. 272p.

KEYWORDS: Drug trade, drug law, rules and regulations,

evaluation and review

LANGUAGE: Eng

ADDRESS @ 10CU, P.0O. Box 1045, Penang. Malaysia.

ABSTRACT: A useful book for those econcerned with identifying the
major issues surrounding the provision of medicines; to achieve an
optimal distribution, worldwide, to patients and consumers so as best
to assute health,

Chetley, A. Health Action International. The New
Internationalist, 1986165 24=25

KEYWORDS: Primary health care, ronsumer organizations
LANGUAGE: Eng

ADDRESS :

ABSTRACT: The author presents a profile of Health Action "
international [HALY, a global informal cooperating network of more

than 50 consumer, development artion and other public interest groups

active in health and pharmaceutical issues, HAIL"overall aim is @ to

further the safe, rational and economic use of pharmaceuticals

worldwide; to promote the full implementation of the WHO Action

Programme on Essentlal Drugs: and to look for non—medical solutions

to health problems raused by conditions of poverty.
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D7Arey, P. F. Esszential medicines in the third world. British
Medical Journal, 1984 0Oct;289 :982-984

KEYWORDS: Primary health care, essential drugs list,

prescriber information, storage, distvibution, local production,
hospital formularies, drug labelling information

Third world

LANGUAGE: Eng

ADDRESS

ABSTRACT: Three quarters of the population in the third world has

no access to baslc health services, including even the most essential
drugs, The author examines why these drugs are "not avallable' and
goes on to suggest how they can be "made available". First and
foremost, countrles need to integrate a programme of importation of
drugs, or their Local manufacture if possible, within a coherent
policy on primary health care. This includes adopting an essential
drugs list, incorporating the skill of the pharmacist for appropriate
storage and distruburion systems, and having an adequate supply of
guitable containers with simple {mstructions or pictorial labels for
dispensed medicines. The author also outlines assistance provided to
the third world by IFPMA, WHO, UNIDQ, UNCTAD and the World Bank

Helling dorda, M. The essentlal drugs concept and itg
implementation. In : International Colloquium [lst : 1983 : Belgium].
Health in developing countries : proceedings. Belgium : Royal
Academy of Medicine of Belgium 1983. p.l65-186

EEYWORDS: Essential drugs 1list, national drug policy

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A good summary article providing a historical perspective
of the development of the WHO Action Programme on Essential Drugs,
stressing the ratiomal behind the development of the “essential
drugs" concept. It reviews and points out the differences between the
three Technical Report Serxies : 615 and 641 on the selection of
essential drugs and 683 on the use of essential drugs. A description
of WHO"s principles and its main lines of action at global, regional
and national levels iz given. The author analyses the different
agpects of problems encountered in implementing a natiomal drug
programme together with a serles of examples of approaches and
activities in different countries.
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Melrose, D, Bitter pllls @ medicines and the third world poor.
Uxfocd © OXFAM Public Affairs Unit 1983 Jun. 277p. .

KEYWORDS: Marketing practices, drug trade, primary health care,
national drug policy, modes of financing drug supply,

evaluation and review, ronsumers organizatlons

Bangladesh, Mexico, Nepal, Third world

LANGUAGE: Eng

ADDRESS

ABSTRACT: Melrose gives an indepth analysis of the policles and
practices that harm the poor aud inevitably facilitate the misuse of
drugs. She reveals how drug preomeotion and sales 1s an ohstacle to
good health. At the grassroots, examples &f small seale attempts to
tackle these problems inrlude : Gonashasthaya Pharmaceuticals Limited
in Bangladesh; Nepal Hill Drug Scheme aud Bhojpur Drug Scheme in
Nepal; and, & village theatre in Mexico, Positive action taken by
gome countries in an attempt to rationalise the wse of drougs as part
of a broader strategy for better healch is particularly well ‘
discussed. The response of the developed world through international,
governmental and charitable agenches to make essenfial drugs
avallable at affordable prieces is also shown, This excellent book is
ong of the mest complete and best dorumented studies in the field.

Muller, M. The health of nations : a north=south ilnvestigation,
London : Faber and Faber Limited. 198Z. 255p.

KEYWORDS: Druy trade, marketlng practices, primary health rare,
natlonal drug policy

Third world

LANGUAGE: Eng

ADDRESE :

ARSTRACT: Muller gives an account of the commercial practices of

the multinational drug companies in the third world. Part T focuses
on the emerging issues in the 1970s; it loaoks at the contribution
made by the pharmaceutical industry to the third world health by
examining the marketing package and the resulting pattern of drug use
as a4 whole and relating it Lo the hgalth needs of each community.
Part [1 foruses on the conflicts and compromises inherent in the Q
amerging third world pharmaceutical policies within the context of
primary health care. An eminently readable hook that charts the
rourse of pharmaceutical policies in the third world, illustrating
some Life and death issues and indicating others which will grow in
fmportance,
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Patel, 5. J. Third world initiatives on pharmaceuticals : a
documentaton for the record, Bulletin, 1983;14 :71-78

KEYWORDS: Natlonmal drug poliey

Thivd world

LANGUAGE: Eng

ADDRESS : Institute of Development Studies, University of Sussex,
Andrew Cohen Building, Falmer, Brighton BN1 9RE. UK.

ABSTRACT: An interesting review of some of the main third world
ipitiatives to promote rational and equitable pharmaceutical
pelicies, The key role of the non—-aligned conferences and the
subsequent burst of activity at the national, regional and
international level for progress towards new pharmaceutical policies
are particularly well discussed.

Patel, 5. J. [ed.]. Pharmaceuticals aud health in the third world.
World Development, 1983;11 [3]:328p.

EEYWORDS: Primary health care, national formularies,

essential drugs list, procurement, distribution,

evaluation and review, national drug policy,

economle drugs supply and use, research and development,

drug law, rules and regulations

Bangladesh, Cuba, Egypt, India, Mexico, Mozambique, Third world, UK
LANGUAGE: Eng

ADDRESS :

ABSTRACT: This special issues containg 16 articles and six basic
documents. Part I reviews selected global issues of direct relevance
to developing countries, Part LI illustrates seven specific lssues in
the pharmaceutical field, and illustrates them on the basis of the
experience of seven countriles ! Bangladesh, Cuba, Ezypt, India,
Mexieco, Mozambique and UK. Part 111 describes the responses to drug
problems which have been emerging from the producers, consumers and
developing countries. Part IV contalng some basic documents on the
drug question,.

Rawlins, M. D. Medicine for the third world. The Pharmaceutical
—Journal, 1984 Jul; 36-37

KEYWORDS: Research and development, generic drugs,

congumer heliefs, consumer organizations

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This article reviews the drug situation in developing
countries who, according to the author, are paying high research and
development costs for drugs that are not relevant to them. Eurcopean
pharmaceatical companies need to produce more low-cost generic dyrugs
that would be more useful to the third werld.
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SLaugard, F. Tradicional medicine in Botswana : traditienal
healers. Gaborone, Botswana : Ipelegeng 1983. 276p.

KEYWORDS: Primary health care, traditional mediciune

Botswana

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This book provides a description of traditional healers

in Botswana. [t places traditional and modern health care in their
historical context, and considers the influence on health care and
health secking behaviours of two distinctively different cultures :
the traditional tribal culture and the modern western civilization.
Traditional health care system continues to play a very important
role in the lives of people in both rural and urban communities. A
major thesis of the author is that the traditional healer in the
local community is the "missing link" to the underpriviledged
majority of the population in rural areas. The insights and
conclusions are useful for all health and health related professions.
Likewise, the strategles are applicable not only in Botswana but also
in other developing countries.

Taylor, D. Medicines, health and the poor world. London : Qffice
of Health Fconomics 1982 Ape, 39p. [Current health problems; no.72]

KEYWORDS: Primary health care, procurement, local production,
research and development, essentlial drugs list

Africa, Asia, Third world, 5. America

LANGUAGE: Eng

ADDRESS : OHE, 12 Whitehall, London SWlA 2DY. UK.

ABSTRACT: This paper extensively discusses the problems of
supplying appropriate medicines in the Chird world. It attempts Lo
provide a balanced view of pharmaceatical use in Latin America,
Africa and Asia where three gquarters of the world’s people consume
only about one fifth of global drug prodection. The author argues
that new pharmaceutical products may have significantly more to
contribute to health care in the third world than is generally
percievad. Initiatives aimed at improving the supply of medicines to
the third world are grouped under three headings : those intended to
ratlonalise the selection and purchase of medicines for publiec health
programmes: those aimed at increasing local production of medicines;
and, those designed to stimulate research in health problens
prevalent in the third worid.
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Taylor, D. The consumer movement, health and the pharmaceutical
industry. London @ Office of Health Economles 1983, 3lp. [Qffice
of Health Economics monographs; no.6]

KEYWORDS: Cousumer organizations, primary health care,

marketing practices

Europe, UK

LANGUAGE: Eng

ADDRESS : OHE, 12 Whitehall, London SW1A 2DY. UK.

ABSTRACT: The monograph gives an overview of the development and
structure of the British and EBuropean consumer movements and focuses
more precisely on health care and medicine provision. The concluding
section examines the particular responsibilities of and difficulties
faced by the pharmaceutical industry In communicaring with the
public,

van der Geest, 3. J. Anthropology and pharmaceuticals in developing
countries. Medical Anthropology Quaterly, 1984;15 :59-90

KEYWORDS: Distribution, drug law, tules and regulations

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: The author begins by reviewlng some of the most important
publications on activities of pharmaceutical cowmpanies in the third
vworld and comments on the virtual absence of anthropologists in this
figld, Part 11 discusses the lmportant contributions authropologists
can make to the study of drug disteibution and drug use in the third
world, particularly with respect to the problems of regulation of
drug pelicy, and the possibility of consumer mobilisation.
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Medical Economics Company, Physiclans™ desk reference for
non-preseription drugs. Oradell : Medical Economics Company 1981.
724p.

KEYWORDS: Prescriber information, therapeutic guidelines
LANGUAGE: Eng

ADDRESS : Medical Economics Co, Litton Industries, Qradell, N.J
07649. USA.

ABSTRACT: Provides information on non-prescription drugs and
includes 2 gulde to self treatment.

Ministry of Health [Kenyal. Manual for rural health workers :
management system of drug supplies to rural healrh facilities,
Nairocbi : Ministry of Health 1986 Apr. 113p.

EEYWORDS: Prescriber information, therapeutie guidelines,

patient information, training methodologies

Kenya

LANGUAGE: Eng

ADDRESS : Regal Press Kenya Ltd., P.0. Box 46166, Nairobi. Kenya.
QR Action Programme omn Essential Drugs & Vaccines, WHQ, 121] Geneva
27, Switzerland, ‘

ABSTRACT: A practical guide for health workers in dispensaries and
health centres for efficient use of those drugs supplied in ration
kits to the rural health facilities. The manual is intended for use
both as a practical, ready reference guide for health workers” in
their daily elinical practice and for curric¢ulum material in health
worker tralning seminars and workshops.

Ministry of Health [Zimbabwel., EDLIZ [Essential Drugs List for
Zimbahwe], Harare : Ministry of Health 1985. 223p.

KEYWORDS: Prescriber information, therapeutic guidelines,

essentlal drugs list

Zimbabwe

LANGUAGE: Eng

ADDRESS 1

ABSTRACT: A detailed and comprehensive booklet designed for the
common ¢onditions encountered in Zimbabwe. The recommended choice of
drugs 1s Influenced by considetations of cost-effectiveness of
available drugs in Zimbabwe. It is pocket sized and copies have heen
supplied to all prescribers working for the government. It is highly
recomnended and could act ags 2 model for the type of informatiom
required to assist health workers prescribe rationally.

Office of Health Economics [UK]. Sources of information for
prescribing deoectors in Britain, London : QHE 1977. 24p. [Office of
Health Econowmlcs monographs: no.d]

KEYWORDS: Prescriber infermation, prescribing pattern

UK

LANGUAGE: Eng

ADDRESS : OQHE, 12 Whitehall, London SWLA 2DY. UK.

ABSTRACT: Focuses on the importance of free flow of information
between the pharmaceutlcal industry and the prescribers.
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INFORMATION

Public (Citizen Health Research Group. Over the counter : pillls that
don”t work. Washington, DC : PCHRG 1983. 305p.

KEYWORDS: Patient information, Prescriber information,

research on drug use, self medication

LANGUAGE: Eng

ADDRESS : FPCHRG, 2000 P Street, N.W. Suite 708, Washington DC.
20036, USA.

ABSTRACT: The book provides a list of non-prescription drugs with
ingredients which lack evidence of safety or effectiveness, Tt gilves
information on safe and effective alternative treatment for pain,
insemnia, coughs, colds and other miner ailments. A symptom index for
appropriate self-treatment 1s also included.

The Pharmaceutical Press. Martindale : the extra pharmacopoeia. “
London : The Pharmaceutical Press 1982. 2025p.

KEYWORDS: Prescriber information, research on drug use

LANGUAGE: Eng

ADDRESS 1 The Pharmaceutical Press, 1 Lambeth High Street, London
SC1 7M. UK.

ABSTRACT: Gives a concise summary of the properties, actions and
uses of pharmaceuticals, It also includes a directory of
manufacturers and an index to clinical users.

Uganda Essentlal Drugs Management Programme. A guide to Uganda
assential drug kits. Entebbe : Ministry of Health 1986, 40p.

KEYWORD3: Therapeutic guidelines, prescriber informaticn

Uyranda

LANGUAGE: Eng

ADDRESS : UEDMP, Central Medical Stores, P.O. Box 16, Entebbe.

Uganda.

ABSTRACT: This manual, designed for use by health persomnel in ./
health centres, dispensavies, subdispensaries, and maternity units,

is a quick reference to the drugs which are found in the essentlal

drugs kit. The descriptions on each drug are placed in an

alphabetical order aceording to the generdc names of the drugs.

United $tates Pharmacopoelal Convention. United States
pharmacopoeial dispensing information - 1981. Rockville : USPC -
1941, 1163p.

KEYWORDS: Prescriber information

LANGUAGE: Eng

ADDRESS : USPC, 12601 Twinbroek Parkway, Rockville, Maryland 208532.
Usa.,

ABSTRACT: Part I consists of drug informatlon monographs arranged

in alphabetical order by generir name, official name and famlly
groupings of drugs. Part [[ gives guidelines on patlen: consulration.
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World Health Qrganization, WHO Action Programme on Essential Drugs.
Geneva : Action Programme on Essential Drugs & Vaccines, WHO 1986.
20p.

EEYWORDS: Essential drugs list, national drug policy,

primary health care, generle drugs, monitoring of use, storage,
distribution, procurement, tralning methodologies, gquality control
Bangladesh, China, Democratic Yemen, Gambia, Kenya, Norway, Tanzania
LANGUAGE: Eng

ADDRESS : Action Programme on Essential Drugs & Vaccines, WHO, 1211
Geneva 27. Switzerland.

ABSTRACT: This brochure includes the following information
pertaining to the WHQ Action Programme on Essential Drugs & Vaccines
: the history of the Programme and its Model List of Essential Drugs;
the drug situation in Demccratic Yemen, Norway and Tanzania; the
Bangladesh Drug Control Ordinance and the Kenya Ration Kit System;
assistance provided by the collaborating partners - UNIDO, UNHCR,
UNIPAC~-UNICEF and the non governmental organlzations; and, possible
long term prospects.

World Health Organlzation, Regional Office for Burope.
Pharmaceuticals : a catalogue of publications, documents and
articles. Copenhagen @ WHO, Regional Office for Rurope 1986 Oct.
13p.

EEYWORDS: cliniecal pharmacology,

drug evaluation and postmarketing sutveillance, research on drug use
LANGUAGE: Eng

ADDBESS @ WHO Reglonal 0Office for Europe, Scherfigsvelj 8, 2100
Copenhagen Q. Denmarlk,

ABSTRACT: A selected bibliography of 50 publications, documents,
and articles, on pharmaceuticals.

World Health Organization, Regional Office for Europe. Drugs for
the elderly. Copenhagen : WHO 1985. p.ns

KEYWORDS: Prescriber ifaformation, therapeutic guidelines

LANGUAGE: Eng

ADDRESS 3 WHO Regional Oifice for Europe, 8§ Scherfigsvej, DE-2100
Copenhagen 0. Denmark.

ABSTRACT: Desceribes the principles of drug treatment in old age and
the best therapeutic practices for the elderly, with the objective of
safe and efficacious therapy. The ilssues covered include: how aging
may affect drug actiom, choosing the right preparation, and adverse
drug reactions in the elderly. Includes 44 drug monographs and is
recommended by the publishers for medical, pharmacy and nursing
gchools around the world.
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Allizon, A. [et al.]. A drug information service for a developing
country : Zimbabwe, Pharmacy Internatienal, 1982;§_[6]:160—182

KEYWORDS: Prescriber information, national formularies,

therapentic guidaelines, economic drugs supply and use

Zimbabwe

LANGUAGE: Eng

ADDRESS ;

ABSTRACT: The unavailability of adequate information for those who
consume, prescribe, dispense and administer drugs has resulted in
inappropriate drug use and an unaceeptable freguency of drug-induced
disease. With the overzll objective of providing information and
advice to medical and allied staff in the hospitals and in the
community, and of facilitating and promoting maximum possible safety,
efficacy and economy in drug use, a drug informationm system has been
set up. The response to the service has been positive with doctors
heing the most frequent users.

Alvan, (., Ohman, B. and Sjoqvist, F. Problem-oriented drug
fnformation : a clinical pharmacological service. The Lancet, 1983
Dec; 1410-1412

KEYWORDS: Prescriver information, computer applications

Sweden

LANGUAGE: Eng

ADDRESS

ABSTRACT: Reports om a drug information centre offering services Lo
hoapital doctors and community physicians. The service is established
within cthe department of c¢linical pharmacoleogy at the Karolinska
Insititute in Sweden and is designed to help solve complex clinical
questions that canmnot ba answered by consulting desk references.

Bajaj, A. [ed.]. Essential drugs Information. Chandigarh :
Indian Maedical Association 1987 Jan,

KEYWORDS: Prescriber information, therapeutic guidelines,

essential drugs list

India

LANGUAGE: Eng

ADDRESS : Editor, EDL, P.0O. Box 1211, Secter LI, Chandigarh.
INDIA-160 011

ABSTRACT: A guarterly lssue which provides physiclans with concise,
ohjective, up-to—date and unbiased information of about 120 drugs
solected from the WHO list of esseuntlal drugs. For each drug the
following informatlon is given : indicatlon, dose, side—effeects,
contra-indications, precautions and the cost of the respective brand
namea as charged by the different drug coampanies in India.
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Bratt, J. Plctorial prescription labels. Educational Broadcasting
International, 1978 Sep; 143-148

EEYWORDS: Patient information, drug labelling information

UK, USA

LANGUAGE: Eng

ADDRESS :

ABSTRACT: In the UK where there are two and a half million
officially known adult illiterates, labels on both prescription and
non—preseription products presume literacy of the patient., This paper
describes the different designs [pictorial labels] proposed to convey
information to ophthalmic patients.

de Maar, E. W. J., Kshirsagar, N. A. and Darmansjah, I. An Asian
perspective on drug and related health care informstion. Drug
Information Journal,  1983;17 :263-269

KEYWORDS: Patilent educdation material, patient informatiom,

self medication

LANGUAGE: Eng

ADDRESS :

ABSTRACT: The need to reliably inform patients through phyaicians,
pharmacists, or medieal auxiliaries, is lmportant, especially where
problems of illiteracy and self-medication exhist. According to the
authors, communication by word of mouth or instructloemal posters,
with emphasis on pletures, have been very effective, Billbhoards
however, do not allow adequate information disclosure needed for
drugs.

Harris, C. M. [et al.]. Prescribing - a suitable case for
Lreatment., Ediaburgh ¢ The Royal College of General Practitioners
1984 Jan. 39p. [Occasional Papar; no, 24]

EEYWORDS: Prescribing pattern, prescriber informatilomn,

monitoving of use

UK

LANGUAGE: Eng

ADDRESS : Publications Sales Department, Royal College of General
Practitioners, 8 Queen Street, Edinburgh EH2 1JE. UK,

ABSTRACT: The effects of providing a randomly selected group of
general practitioners with detailed information about the
characteristics and costs of thelr prescribing and the effects of
regular educational meetings to discuss these are examined. The
results show that the study group presceribed 5.7 per cent fewer
prescriptions per 1,000 patients. Also, the doctors prescribed
gengrically more and were more resistant to preseribing new expensive
drugs. An interesting finding was that the older doctors in the group
changed more than the younger ones.
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Heiling Borda, M., Manell, P. and Mandahl, H. Use of computers in
drug monitoring. In : Inman, W. H., W. [ed.]. Monitoring for drug
safety, The Hague : MIP Press Ltd. 1986. p.305-312

KEYWORDS: Computer applications, prescriber information,

drug cvaluatlon and postmarketing surveillance, monitering of use
LANGUAGE: Eng

ADDRESS :

ABSTRACT: With the explosion of informationm om drugs and their use
in the last two decades, the need for am on-line file of
computer—based correlatlions of patient charecterlstics and
drug-response is of utmost necessity. This artlcle highlights the
need for such an information service which should be made available
to all hospitals and service departments in pharmacies and doctor”s
offices; a file which will assist In talloxring drug trealment to the
needs of the individual patient. The authors rightly argue that
coordination between physiclans, pharmacists, administrators and data
processzing petsonnel is a prerequisite to data being presented in a
way that will assist the user In making decisions.

Herxheimer, A. Basile information that prescribers are not getting
about drugs. The Lancet, 1987;1 [8523]:31-32

KEYWORDS: Prescriber information, clinical pharmacology.
prescribing pattarn

LANGUAGE: Eng

ADDRESS ¢

ABSTRACT: Standard prescriber information provided by the
pharmaceutical industry and government ragulatory authorities "comes
in generous guantities but has important gaps, 1is generally
ill-presented, and is difficult to use"”. Regulatory authorities
should insist that different companles who market the same drug
provide ldentieal information. Another serious ommission is that the
prescriber gets no help with what to tell the patient about the drug.
According to the author, although all - consumers, professionals,
regulatory authorities and manufacturers — should take the
responsibllity for promoting good drug use, the medical profession
has the prime responsibility for demanding and promoting comparative
evaluations and readily usable information on the choice and optimal
use of drugs.

Herxheimer, A. and Lionel, N. D. W. Minimum Information needed by
preseribers. British Medical Journal, 1978;2_:1129—1132

KEYWORDS: Prescriber information, prescribing pattern

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This paper develops the proposals on the arrangement of
drug information made in the WHO report, "fhe selectlon of esseutlal
drugs".
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INFORMATION

Jama, A. 5., Heide, L. and Peterson, A. Colour coding of labels for
essential drugs. Tropical Dectok, 1985;15 193

KEYWORDS: Primary health care workers, management,

inventory control, deug labelling information

Somalia

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Primary health care workers, with little formal
education, often get confused by the use of different packings and
labels of identical drugs from different suppliers. In order to
reduce the risk of drugs being mistaken, the Refugee Health Unit of
the Somalia Ministry of Health has developed standardised drug
labels, coloured aceording to pharmacologiecal groups. The colour
coding and the inclusion of distinct code numbers for each drug may
also faellitate the arrangement of drug stores and the wtilisation of
record and order forms. A short, informative article.

Jenkina, J. Mass nmedia for health education. Cambridge
International Exchaoge College 1982, 67p. [IEC Broadsheets aon
bistance Learning; no.18]

KEYWORDS: Patient education material, primary health care

India, Kenya, Nlcaragua, Philippines, Sierra Leons

LANGUAGE: Eng

ADDRESS : 1EC, 18, Brooklands Avenue, Cambridge CBEZ 2ZHN. UK.
ABSTRACT: This monograph provides some very valuable advice con
effective use of communication media - radie, printed materials,
audio~cassettes — in health education, especially in primary health
care, Successful examples from India, Kenva, Nicaragua, Philippines,
Sierra Leone give a comprehansive picture of what is invelved in
getting up and runnlog 2 media based project,

Larmour, I. My medication, your information, Australian Journal of
Hospital Pharmaey, 1985315 [2]:85-91

KEYWORDS: Patieant compliance, patient information

Australia

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A report on a survey of 84 out-patients whose opinilons
ware sought on a number of subjects including drug information
content and delivery, counselling needs, patlent compliance,
labelling, adverse drug reactions and language difficulties. The aim
of the study was to find out what patients wanted to kaow about their
nedication. The results were used to revise the Pharmacy Department”s
approach to patient medical counselling. In general, most patients
believed that drug therapy counselling showuld be done by both medical
practitioners and pharmacists. The information most commonly sought
was in relation to the purpose of the medication, adequate
directions, drug interactions, actions to avold and minor
gide=-effects.
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0 Donnell, M. The media and their influence on public attitudes to
drug development and use. British Journal of Clinical Pharmacology,
1956522 :1018~1025

KEYWORDS: Patilent information

LANGUAGE: Eng

ADDRESS

ABSTRACT: The subject of drugs can crop up in two ways

intentionally in feature artiecles or documentariles or in news
reporting: and incidentally in plays and novels and popular
entertainment. Fictional television series about doctors and
hospitals have proved to be effective ways of disseminating
information about health, This arcicle gives some practical advise on
how to cope with the media, and on how not to be misquoted,

Ogilvie, R, I, The clinical pharmacology section of the
International Unlon of Pharmacology. Clinical Pharmacology &
Therapeutics, 1987541 [4]:365-367

KEYWORDS: Presctiber information, clinical pharmacologzy,

drug evaluation and postmarketing survelllance

Canada

LANGUAGE: Eng

ADDBESS :

ABSTRACT: The author outlines the role of the clinical pharmacclogy
gection of the International Union of Pharmacology. The units main
ohjective is to foster international cooperation in pharmaccelogy by !
promoting cooperatiom between sccieties vepresenting pharmacology and
related disciplines throughout the world; spomsoring international
and regional congress and meetings; and encouraging international
coordinarion and free exchange of ideas In research.

Ssuba, T. J. Drug promotion under the magnifying glass. Journal of
Suelal and Administrative Pharmacy, 198754 [2]:77-80

KEYWORDS: Prescriber information, marketing practices,

drug law, rules and regulations

UK, Canada, France, Mexicy, Sweden, Third werld, USA

LANGUAGE: Eng

ADDRESS :

ABSTRACT: An interasting article addressing the issue of drug
promotion from a broad perspective and highlighting the contradiction
between freedom and good health, between progress and rlske, between
nalional and internatiomal interests. According to the author, the
coutradletion is not only between the interests of industry and of
heelth: 1t is also between “"development of new products which might
be beneficial for health, and the best use of existing drugs for
health". The issue of drug promotlon merits more attention than
simple accusation of the industry. The author coacludes by arguing
that under the auspices of WHO, panels of experts can survey and
compile current knowledge om drugs which would help doctors in
recieving objective information.
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INFORMATION

{12 Tomson, G. and Sterky, G. Self-prescribing by way of pharmacles in
three Asian developing countries. The Lancet,
19863 11 [8507]:620-622

KEYWORDS: PFrescribing pattern, patient information

Bangladesh, Sti Lanka, Yemen Arab Republic

LANGUAGE: Eng

ADDRESS @

ABSTRACT: A study of the pattern of advic¢e given and drugs
dispensed at 75 pharmacies in, Bangladesh, Sri Lanka and Yemen, in
response to the presentation of & fletitious infant with diarrhoea
were studied. Results showed that ouly abouc 204 of the pharmaciles
gave the appropriate advice. Fixed-dose combinations of antibioties
and antildiarrhoeal drugs weye commor.

113 Ugalde, A. [et al.]. Do patients understand their physicians?
Prescription compliance in a rural area of the Dominican Republic.
Health Policy and Planning, 1986;1 [3]:250-259

KEYWORDS: Patient information, patiemt compliance,

research on drug use

Dominican Republic

LANGUAGE: Eng

ADDRESS : ,

ABSTRACT: A survey of 119 medical consultatlons was undertaken to
determine the understanding and retention of medical advice by
patients. Results showed that less information was retained by the
elderly, those with less than seven years of schooling and patients
who were prescribed several drugs simultaneously. However, recall of
physician”s advice did not diminish with the passage of time. The
authors argue that unless improvements in the communication of
shysicians” advice take place the therapeutic benefits of modern
drugs is questionable. They conclude by recommending ways in whieh
physicians” can communicate effectively with rural patients.

1i4 Young, B. and Morley, D. Paper measuring cups : origami and oral
rehydration. Tropical Doetor, 1985315 3196

KEYWORDS: Patilent information, research on drug use,

patient education materlal, training methodologies

Third world

LANGUAGE: Eng

ADDRESS

ABSTRACT: A simple way of making paper eups to measure the
appropriate quantities of salt and sugsr for oral rehydration 1s
presented.
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- 115 HMG Nepal Department of Drug Administration and UNICEF. Handbook
for drug retailers and wholesalers in Nepal.  Kethmandu :
Department of Drug Administration and UNICEF 1985. 267p.

KEYWORDS: Tralning methodologies, drug retailers,

therapeutic guidelines, stovage, stability, clinical pharmacalogy

Nepal

LANGUAGE: Eng

ADDRESS : UNICEF, P.Q. Box 1187, Kathmandu. Nepal.

ABSTRACT: This handbook iz uszed as part of &an orientation course

for drug-retailers and wholesalers in Nepal. The course is geared to

upgrade drug-retailers” skill and knowledge by providing them with

sgsential basic knowledge of the products they sell. The handbook

ineludes unite on : pharmaceutical preparations in common use; the

fate of a drug in the bedy; basic information on commonly used drugs;

care and storage of pharmsceutical preparations; Nepal Drug Act and
’. its rules and regulations, and ethical aspects of retailing

pharmaceutical products. A good summary chart on the uses of commonly

used drugs, the dosages, indications and contraindications i1s

included im the appendix, Examples of indicators which ¢an be used to

confirm product deterioration are also included. A very useful

handbook slmed at assisting drug-retailers in Nepal to provide a

better and safe service to the general public.

114 Jawaharlal Institute of Postgraduate Medical Education and Research
findiz). Manual for tralning of interns on essential drugs and
rationalised prescribing. Pondicherry : JIPMER 1986. l0Zp.

KEYWORDS: Prescribing pattern, monitoring of use,

therapeutic guidelines, training methodologies, essentlal drugs list
India

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A training manual for interns with the objective of
introducing them to several issues : the essential drugs comncept;

r‘. criteria used for establiching an essential drugs list for different
levels of health care; the lmpact of drug utilization studies in
monitoring the pattern of use or wmisuse of drugs and its applications
towards improving the prescribing habits; 111 effects of pelypharmacy;
a critical analysis of literature promoted by the drug manufacturers;
and the need for a natlomal drug policy.
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117 World Health Organization. Meeting [lst : 1984 : Geneva]. Report of
an informal meeting on introducing the essential drug roncept Ia
cureleula of universities and other teaching institutions, Geneva

WHO 1984, 35p. [DAP/85.5}. Unpublished

KEYWORDS: Training methodologies, prescribing pattern

LANGUAGE: Eng

ADDRESS : WHO Action Programme on Essential Drugs & Vaccines, WHO,
121t Geneva 27. Bwitzerland.

ABSTRACT: Universities provide a natural entry point to introduce
and promote the concept of esgential drugs and thelr practiesl
application in good prescribing and dispensing practices. This report
presents a summary of the sfituation in teachiag institutions in
relation to the concept in a number of countries. It also includes a
dratt of a model curriculum ¢n National Drug Foliey and Ratiomal Drug
Use and hased on the essential drugs concept.

1i8 Avora, J, and Soumerai, $. B. Improving drug therapy decisions
through education outreach : a randomized contrelled trial of an
sradendeally based "detailing". The New England Journal of
Medicine, 1983;308 {24]71457-1463

KEYWORDS: Prescribing pattern, training methodologies

LANGUAGE: FEng

ADDRESS :

ABSTRACT: The authors implemented an coffice-based education
programme in order to redure the excessive use drugs Including,
cerebral and peripheral vasodilators. Face-to—face education of the
practicing physician was found to be an effective way of reducing
less than optimal prescribing decisions. Such training programmes can
generate important changes In the nature and cost of drug use.

{19 Bankowski, %. and Mejia, A. feds.]. Health manpower out of balance
conflicts and prospects. Geneva : CLOMS 1987. 210p.

KEYWORDS: Manpower need analysis

LANGUAGE: Eng

ADDRESS : CIOMS, ofo WHO, 1211 Geneva 27. Switzerland.

ABSTRACT: A collection of papers addressing the following lssues

the presont and foreseeable imbalances in health manpower, in terms of
numbers awnd relavance, and the implications of ilmbalances for the
achievement of health for all by the year 2000; the social and
cconomlc consequences of health manpower imbalances for the health
professions, health systems and socclety at large; alternative
poliries for preveoting and reducing imbalances aad alleviating thelr
consequences; and educational factors assoclated with health manpower
imbalance and thelr implications.
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120 Bastien, J. W. Cross—cultural communication between doctors and
peasants in Bolivia. Social Science and Medicine,
1987;24 [12]:1109-1118

KEYWORDS: Tralning methodologies, traditional medicine

Bolivia

LANGUAGE: Eng

ADDRESS

ABSTRACT: In this article, the author argues that in order to teach
peasants about modern medicine, it is important to understand their
beliefs and to use them for improving thelr health care. A method for
teaching traditiomal concepts of health and disease to practitioners
of modern medicine in Bolivia is described. The author goes on to
demoustrate how Andesn myths can be used as a method for teaching
heglth practitionerg on how to ecure diseases.

Bennell, P, Professionalisation : the case of pharmacy in Ghana.
So¢lal Science and Medicine, 1982;16 1601-607

KEYWORDS: Manpower néed analysis, drug retailars

Ghana

LANGUAGE: Eng

ADDRESS

ABSTRACT: This paper attempts to explain the imbalance of DANPOWET ,
namely pharmacists, in Ghana during the post-Independence period.
Bennell begins by briefly reviewing the main sociological theories
which have been advanced to analyse the nature of the professions in
capitalist societies. He then considers the development of
professional manpower in Ghana since the late colonial period and
tentatively evaluates the usefulness of professionalisation theory.
Finally, Bennell shows how attempts made by the Government to
restructure the hierarchy of pharmaceutical skills was thwarted by
coneerted professional opposition,

Bloom, G. and Laing, R. Doctors, private practice and primary
health care development. Health Policy and Plauning,
198651 [3]:267-269

KEYWORDS: Manpower need analysis, training methodologies,

primary health care

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Shortages of appropriate medical personnel have hindered
the implementation of effective health sector reforms. The
fee-for—service practice responds to the demands of those who can
pay, resulting in a coucentration of doctors in the large urban
centres, where the clients live, The authors call for a poliey
directed at supporting the creation of a national medical profession
which recognizes the need to address priority national health
problems.
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123 Chaudhury, K. R. Role of a elinical pharmacology unit at a teaching

124

125

hospital. Journal of the Indian Medical Association,
1980;74 {2}:1-2

KEYWORDS: Clinical pharmacology, training methodologies,

research on drug use

Indiz

LANGUAGE: Eng

ADDRESS 3

ABSTRACT: Clinical pharmacology unlts have a vital role to play in
the efficient functioning of any teaching hospital. This paper
delineates the type of work that should be carried out by such a
updt, It includes : consultation on therapeuties; drug assay
laboratories For measuring rapidly the circulating levels of drugs
in the plasma; monitoring of side—effects of drugs; therapy for
patients in intensive care units; clinical pharmacology research
including ¢linical evaluation of plaat mediclnes; educational
training and advisory services.

Chiwuzie, J. [et al,]. Traditional practitioners ara here Lo stay.
World Health Forum, 1987;8 [2]1:240-244

KEYWORDS: Traditional medicime, consumer heliefs,

training methodologies

Nigeria

LANGUAGE: Eng Fre

ADDRESS @

ABSTRACT: The majority of Nigerians still comsult traditional
healers and believe that the Western type of medical care falls to
meet their needs, belng inaceessible, expensive and without
continuity. Surveys conducted show that most doctors and medical
students agree that certain agpects of traditional practice are
useful. The authors believe that if harmful aspects of traditional
medicine could be eliminated, and if the two systems were Lo
rollaborate with one amother, the Nigerian population would
wiglpubtedly be better sevved than at preseut.

Fraser, H. 5. Clinical pharmacolegy : education and research In
developing countries. Trends in Pharmacologieal Sciences,
1985;6 [1]:1-4

KEYWORDS: Training methodologies, research on drug use,

clinieal pharmacology

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This article urges governments and medical schools to
recognize the value of training climical pharmacologists with skills
in teaching therapeutics, carrying out relevanl research, monitoring
drug use and developing national formularies and drug pollicies. The
need for clinical pharmacologists in developling countrias is urgent.
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126 Gallagher, J. Balance and imbalance in pharmacy manpower. In :
Bankowski, Z. and Mejla, A. Conference on health manpower ocut of
balance : confliects and prospects [20th : 1986 : Acapulco, Mexico].

Genava : CIOMS 1987. p.177-183

EEYWORDS: Manpower need analvsis

LANGUAGE: Eng

ADDRESS : CIOMS, ofo Pistribution and Sales, WHO, 1211 Geneva 27.
Switzerland,

ABSTRACT: A country™s need for pharmacy manpower should depend upon
its need of drugs. In practice however, supply of manpower is
deteymined largely by deéemand. This paper reviews the numerical
imbalance in manpower in the developed and developing countries, It
highlights the fact that though satisfying a demand may meet the
ngads of the population, it may not necessarily represent a rational
use of drugs. The author discusses the following aspects @ imhalance
of types or categories of pharmacy manpower — professionals versus
nonprofessiconals; functional imbalance; and, geographic and
orcupational imbalance of pharmacy manpower.

127 Helling Borda, M. Clindcal pharmacology and essential druags : WHO
Aetion Programme on Bssential Drugs - general introduction, In
World conference on clinical pharmacology and therapeutics [3vd :
1986 : Stockholm]. 1986 Aug. 7p. Unpublished

KEYWORD3: C(lindc¢al pharmacology,

training programmes and exchange of expertise, natiomal drug policy
Third world

LANGUAGE: Eng

ADDRESS : Action Prograame on Essential Drugs and Vacelines, WHD,
1211 Geneva 27. Switzerland.

ABSTRACT: <Clinical pharmacology, clinical pharmacologists,
practising physiclans, pharmacists, and nurses, all have important
eoles to play in the rational use of drugs. Tu this paper, the author
stresses the need for appropriate tralning and education 1n drug use
and demonstrates exampies of areas in which the work and research of
a clinical pharmacologist can directly benefit a country™s essential
drugs programme,

128 Kulsomboon, V. The role of commundty hospital pharmacist in
Thalland. Lo : Inter—country workshop on management of drug supply
system [lst : 1985 : New Delhi], 1985, 12p. Unpublished

KEYWORDS: Manpower need analysis, primary health care workers
Thailand

LANGUAGE: Eng

ADDRESS : Action Programme on Essential Drugs & Vaccines, WHO, 1211
Geneva 27. Switzerland.

ABSTRACT: Shortage of appropriate health personnel in the rural
areas of Thailand has resulted in an incressed use of drug stores and
thereby uncontrolled drug use, This paper gives an overview of the
problems encountered in Thailand and the subsequent establishment of
4 drug co—operative project with the aim of providing essential drugs
for primary health care. It also discusses the role of the community
hospical pharmacist in the provision, production and distribution of
drugs for primary health care.
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Rodman, J. H. Requesting recognition of clinical pharmacy as a
gpecialty. American Pharmaey, 1986;N3460 [7]:30-59

KEYWORDS: Manpower need analysis, clinical pharmacology

USh

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Pharmary s educational and professional response to the
need for improved systems for safe and effective drug therapy has now
tirmly established clinical pharmacy as a focal point for pharmacy
practice. This papetr provides an exacutive summary of the petition
praparad and submitted to the Board of Pharmaceutical Specialties to
recognize cliniecal phamacy practice as a specialty area of pharmacy
practice.

Wolfters, T. Drug information and sale practices in some pharmacies
of Colombo, 5ri Lanka. Social Science and Medicine,
1987;25 [3]:319=321

KEYWORDS: Drug retailers, self medication, patient Information,
ant{blotlcs, marketing practices

Sri Lanka

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This study showed that tetracyeline, a prescripticn—only
drug, could be obtained without a prescription in all the 28
pharmacies surveyed. No information on correct use was given and
pharmacy sales personnel, who obtaimed most of their drug-related
information from sales representatives, were not qualified to do
thelr jobs properly.
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131 American Public Health Association, Information systems in primary
health care. Washington, DC : APHA 1983. 76p.

KEYWORDS: Health informatiou system, primary health care,

financial needs analysis

LANGUAGE: Eng

ADDRESE : APHA, 1015 15th Street, NW, Washingtom, DC 20005. USA.
ABSTRACT: This monograph addresses the broad and essential topic of
health information systems in primary health care. If properly
utilisad, health information systems provide correative feesdback and '
an ocbjective basis for more effective and efficient resource ‘
alleocation,

132 World Health Organization. Guidelines for evaluating an essential
drug programme. Genevs : WHO 1983. 60p. [DAP/85.8]. Unpublished

EEYWORDS: Evaluation and review, national drug policy,

training methodologies .

LANGUAGE: Eng Fre

ADDRESS : Action Programme on Zssentlal Urugs and Vaceines,WHO,
1211 Geneva 27. Switzerland,

ABSTRACT: This document 1s divided into two parts. Part one,
procedures for evaluation of an essential drugs programme, consists
of a number of questions which will be useful in measuring programme
effectiveness and efficiency. Part two, 2 manual for conducting an
evaluation of an essential drugs programme, outlines the necessary
steps involved in carrying out an evaluation. It also discusses some
of the steps invelved in fitting a country evaluation protocol
together. These guidelines have heen designed to accomplish on=-going
as well as ex-post evaluations.

133 World Health Organization. Procedures for evaluation of an Action
Programme on Essential Drugs [APED]. Geneva : WHO 1984. S54p.
[DAP/§5.8]1. Unpublished.

KEYWORDS: Evalustion and review, training methodologies

LANGUAGE: Eng Fre

ADDRESS : Action Programme on Essential Drugs and Vaccines, WHO,
1211 Geneva 27. Switzerland.

ABSTRACT: These procedures are intended to serve as a useful kool
in deslgning 2 comprehensive evaluation of a unational essential drugs
programme. The objectives of the evaluatlon are : to evaluate the
contribution of the programme towards achievement of the country”s
overall health goals; to measure the degree of impact, effectiveness
and efficiency of the programme in achieving its aobjectives; to
ldentify operational and technical problems; to recommend possible
selubtions to problems.
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134 World Health Organization. Action Programme on Essential Drugs and

136

Vaccines : progress report by the Executive Board Ad Hoe Commlttee on
drug policies. Geneva : WHO 1964, 3lp. [DAP/84.4]., Unpublished

KEYWORDS: Evaluation and review

LANGUAGE: Eng Fre

ADDRESS 3 WHO Action Programme on Essential Drugs & Vacclnes, WHO
i21l Geneva 27. Switzecland.

ABSTRACT: A review of progress achieved in the period 198:2-1%83 by
the Action Programme in relation te the action plan outlined in
document A 35/7. The report hlighlights a few country experiences,
with particular emphasis on those involving WHO, as examples of
recent developments. It also contains the text of a statement made
during the Thirty-seventh World Health Assembly in May 1984, updating
the progress report, together with two rescolutions [WHA 37.32 and WHA
37.33)] adopted at the conclusion of the Assembly’s discusslon,

World Health Organization. Thirty—fifth World Health Assembly
Report by the Executive Board Ad Hor Committee on drug policies on
behall of the Executive Board. Geneva : WHO 1982. 30p. f[A 353/7].
Unpublishead

KEYWORDS: Evaluation and review, national drug policy

LANGUAGE: Eng

ADDRESS : Actlon Programme on Essential Drugs & Vaceines, WHO, 1211
Geneva 27. Switzerland.

ABSTRACT: This report consists of an account of progress made since
the establishment of the WHO Action Programme on Essential Drugs in
1951, an analysis of the situation ia 1982, and further proposals for
a plan of action to implement the Programme duting the years 1982-83.
It also includes the text of the two Health Assembly resolutioms, WHA
31.32 and WHA 32.41, which laid the basis for establishing the
Programme. A full account of the lessons learned from mere than 30
country studies undertaken with a view to analysing the deug supply
situation and drug policy and management 15 also included.

World Health Organization., Sumnary of progress in the WHO Action
Frogramme on Essentlal Drugs and Vaccines. Geneva : WHO L[987 Apr.
28p.  Unpublished

KEYWORDS: Evaluation and review, national drug policy

Africa

LANGUAGE: Eng

ADDRESS : Action Programme on Essential Drugs & Vacelnes, WHO, 1211
Genava 27. Switzerland.

ABSTRACT: The purpose of this summary is to give an updated account
of the progress achieved by the Action Programme on Essential Drugs
and Vaccines against the action plan cutlined in document A3S/7
[1982] and the first three years of the medium—term programme
1984-1989. 1t alsc includes a detalled summary of country activities
in Afrlea,
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137 World Health Organization. Conference of experts on the ratlonal use
of deugs [lst ; 1985 : Nairobi]. The rational use of drugs : report.
Geneva : WHO 1987, 329p.

KEYWORDS: World drug situstion, drug law, rules and regulatlons,
national drug policy, marketiog practices, quality control,

patieat information, prescriber information, prescribing pattern,
distribution, WHO certification scheme, training methodologies
Bangladesh, Hungary, Kemya, Mexico, Norway, Third world, UK.
LANGUAGE: Ara Chin Fre Rus Spa

ADDRESS : Distribution and Sales, WHO, 1211 Geneva 27. Switzerland.

ABSTRACT: This report summarizes the numercus complex lssues
identified and discussed during an international conference on the
rational use of drugs. It begins with a succinet overview of points
debated during the meetiug. The second part provides a topic-by-tepic
summary of the widely divergent views expressed, vanging from ways of
improving informacion to presceribers and consumers, through varlous
mechanisms for assuring that ethical criteria for advertising axe
observed, to the question of whether the high price of certain drugs
can be attributad te the costs of researeh and development. Apart
from 17 working papers, natlonal case studies from the following six
rountries are also included : Bangladesh, Hungaty, Kenya, Mexico,
Norway and UK. A unique record of the views and Inferests of all
parties concerned in the world drug situationm.

138 Alvan, G. Education and research in developing countries. Trends
in Pharmacological Sciences, 1985;6 {1]:1-4

KEYWORDS: Clinlcal pharmacology, computer applications,

training nmethodologies

Sweden

LANGUAGE: Eng

ADDRESS

ABSTEACT: 1In the west, a vast amount of information has accamulated
on pharmacokinetics, drug availability and side-effects.
Consequently, a pharmacologist is always open to "errors of
omissien", This artlcle provides a description of a drug information
gservice that has been set up im the Department of Clinical
Pharmacology in Huddinge University Hospital, Sweden. It dewmcnstrates
the usafulness of computers in generating definitive literature
searches. The author also suggests that elinical pharmacologists,
including visiting feliows from developing countries, can use such a
system for training in deug information evaluatiom.
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Bannenberg, W. J. Implementation of essential drug policles in
eastern Atrieca. London : London School of Hygiene and Tropical
Medicine 19853, 128p. Unpublished

KEYWORDS: HNational drug policy, evaluation and review

burundi, Kenya, Malawi, Rwanda, Tanzania, Zimbabwe, Zambia

LANGUAGE: Eng

ADDRESS : Evaluation and Planning Centre for Health Care, Londen
Sehool of Hygiene and Tropical Mediecine, Keppel Street, London WCIE
fHT. k.

ABSTRACT: This begins with a general description of the numerous
problems faced by developing countries in relatlen to the
availability of drugs. It then gives a brief introduction to the
history behind the essential drug concepl and the necessary
compenents of an essential drug policy. Of particular Importance iz
the analysis of each of the 15 ingredients of 2 national essential
druyg policy with regards to its implementation in seven Eastern
African countries: Kenya, Rwanda, Burundi, Tanzania, Malawi, Zambia
and Zimbabwe. A useful listing of 373 references together with a wide
range of statistics on [essential] drugs and developing countries is
alzo included.

Hogerseil, H. V. Standardized supply of «ssential drugs in Ghana.
Utrerht, The Netherlands : Drukkerij Elinkwijk 8V 1985. 132p.

KEYWORDS: Drug selection committee, distribution,

quantification of needs, ratlon kits, evaluation and review,
monitoring of use, drug consumption, essentlal drugs ilst

Africa, Ghana

LANGUAGE: Eng

ADDRESS :

ARSTRACT: A very useful evaluation of the activities of the
Christian Health Association of Ghana [CHAGE, in particular its
advice on Lhe selection, the quantities required and the distribution
of essential drugs by mezns of prepacked standard packages to all 66
mission hospitals and clinics. 29 of the drugs selected are incloded
in more than 50% of the 38 lists of essential drugs made in or for
African countries. An analysis of drug use showed that drug needs had
been correctly estimated. Of practical value may be the description
of the cechnique of measurement of drug use using the
consumption-based method and the list of essential drugs for
dispensaries and health centres. An extensive list of references 15
also iocluded.
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Mamdani, M. and Walker, G. J. A. FEssential drugs and developing
countries. London : London School of Hyglene and Tropical Medicine
1985, 97p. [Evaluation & Planning Centre for Health Care series;
no.81

FEYWORDSE: Quantification of needs, essential drugs list,

quality control, national drug policy,

drug law, rvules and regulations, economie drugs supply and use,
evaluation and review, drug trade, dvug consumption,

markat log practlcees, primary health care, consumer organizations,
patient compliance

Bangladesh, Burope, Third world, USA

LANGUAGE: Eng

ADDRESS : EPC for Health Care, London Schoel of Hygiene and
Tropical Medicine, Keppel Strest, London WC1E 7HT. UK.

ABSTRACT: A comprehensive review of important issues surrounding
the introduction and implementation of essential drug programmes in
developing countries. Topics covered include : inequalities im and
implications of world drug consumptiom and production; essential drug
programmes in the developing world; the pharmaceutical industry™s
response to essentlal drug programmes: and implementation of
essential drug programmes, Based on some 200 publications, this
review forms an excellent bibliography on the issue. It further
provides a selected list of 77 annotated references divided among six
themes, a country and an author index, This succinct volume makes an
extrenely useful reference tool for policy-makers, health workers,
researchers, industry officials, consumer groups and others
interested In drug utilisation in develeoping countries,
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® 142 Appropriate Health Resources and Technologles Aetilon Group.
Diarrhoea Dialogue. London : AHRTAG . [Quarterly]

EEYWORDS: Research on drug uvse

. LANGUAGE: Eng

ADDRESS : AHRTAG, 85 Marylebone High Street, London WIM 3DE. UK.
ABSTRACT: This guarterly publicatlon covers a wide range of issues
from the causes of diarrhoea, its therapy and wanagement to the
results of new strategies of diarrhoea management.

143 Consumers Association [UK]. Drug and Therapeuties Bulletin.
London @ Consumers Assoclatlon o [Fortnightly)

KEYWORDS: Evaluvation and review,

' drug avaluation and postmarketing surveillance

' LANGUAGE: Eng _
ADDRESS : Consumers Association, 14 Buckingham Street, London WC2ZN
605. UK.
ABSTRACT: 1In the form of feature articles based on eritical
assessments of published Information, the bulletin aigs to provide
up=to-date reviews of drugs and their usage, and also of other modes
of treatment.

144 Food and Drug Administratiom [USA]. FDA Consumer. Rockville : US
FDA . [Monthly]

KEYWORDS: Prigary healih care

LANGUAGE: Eng

ADDRESS : US Department of Health and Human Services, Public Health
Service, Food and Drug Administration, Rockville, MD 20857. USA,.
ABSTRACT: This magazine provides updates and articles on varilous
issues paertalning to health and pharmaceuticals.

145 Information Center Agaipst Drug Induced Sufferings. ICADIS News.
Fobe : ICADIS . [Quaterly]}

KEYWORDS: Marketling practices,
* drug evaluatlon and postmarketing survelllance
LANGUAGE: Eng
ADDRESS : TICADIS, ¢/o¢ Yakugal Joho Center, Sun Heights Minato IF,
1-8, Minato—cho, 4 chome, Hyogo—ku, Kobe 652, Japan.
ABSTRACT: This newsletter gives an overview of developments in the
Japanese drug markef and provides informatiom onm the activities of
ICARTS in its strugple agalust drug induced sufferings.
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146 International Federation of Pharmaceutical Manufactuvers Assoclatlon.

147

148

149

Healcth Hortzons. Gereva @ IFPMA . [Three times a year]

KEYWORDS: Research and development, drug trade

LANGUAGE: Eng Fro

ADDRESS : TFPMA, 67, tue de Saint-Jean, CH-1201 Geneva.
Switzerland.

ABSTRACT: EReports on fhe work of the industry in relation to
meating the demand, in particular in the third world, for high
quality effective medicines at prices which represent good value.

ITnternational Organization of Consumer Unlons. Consumer Currgnts.
Penang : 10CU . [10¢ times yearly]

KEYWORDS: Primary Health Care, consumer organizations
LANGUAGE: Eng

ADDRESS ¢ LOGU/CIDOC, P.0O. Box 1045, Penang. Malaysia.
ABSTRACT: A news digest which includes abstracts of selected
current information in the Fileld ¢of health and pharmaceuticala.

[nternational Organtzacion of Consumer Unlons. HAT News. Penang:
TOCU . [Bimonthly]

KEYWORDS: Drug law, rules and regularions, consumer organlzations
LANGUAGE: Eng

ADDRESS : IOQCU/CIDOC, P.O. Box 1045, Penang. Malaysila,

ABSTRACT: Provides information on the international campalign for
rational drug and health policies.

DXFAM The Rational Healch Campaign Newsletter. Oxford @ OXFAM .
[Ocrasional]

KEYWORDS: Marketing practices, drug law, rules and regulations
LANGUAGE: Eng

ADDRESS : Rational Heslth, OXFAM, 274 Banbury Road, Oxford 0X2 7DZ.
UK.

ABSTRACT: Campalgns for rational and ecovomie drug and health
policiecs worldwide and against unethical drug marketing practlces,
particularly ino the third world.

keglonal Postgraduate Institute for Medicime and Dentistry. Adverse
Drug Reartion Bulletin. Durhapm : RPIMD . [Bimonthly]

KEYWORDS: Drug evaluation and postmarketing survelliance

LANGUAGE: Eng

ADDRESS : RPIMD, Shotley Bridge, General Hospital, Consett, County
Durbam, DHE ONB. UK.

ABSTRACT: A brief and condensed review of adverse reactions Lo
drugs.
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SCRIP. World Pharmaceutical News. gfchmond : PJB Publications .
[Twice weekly]

KEYWORDS: Drug trade, research and development

LANGUAGE: Eng

ADDRESS : SCRIP, 18=20 Hill Rise, Richmond, Surrey TW10 6UA. UK.
ABSTRACT: Reports om the pharmaceutical Industry - the world drug
trade, new products introduced into the market and policies of
natlonal regulatory agencles as they affect the industry.

The Medical Letter, Inc. The Medical Letter, New York : The
Madical Lettaer, Inc. . [Fortnightly]

KEYWORDS: Drug evaluation and postmarketing survelllance
LANGUAGE: Eng

ADDRESS ¢ The Medical Letter, Ime, 56 Harrison Street, New
Rochelle, NY 10801. USA.

ABSTRACT: Provides profiles of varlous drugs and often advice on
the cholce of drugs for speelfic problems.

Voluntary Health Association of India. The Drug Actlon Network
Newsletter. New Delhi : VHAI . [Quarterly]

KEYWORDS: Primary Health care, consumer organlzations

LANGUAGE: Eng

ADDRESS : VHAT, C-14 Communlty Centre, 5DA, New Delhi - 11016.
India.

ABSTRACT: This newsletter focuses om low cost drugs and rational
therapeutics. It also reports on the ongolng activitles of the VHAI
network participants and gives critical assessments of health ecare
developments in Indla.

Yoluntary Health Assoclation of India. Health for the Millions.
New Delhi : VHAL . [Bimonthly]

KEYWORDS: Primary health care

LANGUAGE: Eng

ADDRESS : VHAI, C-14 Community Centre, S5DA, New Delhi-110 Olé6.
Indla.

ABSTRACT: A critical approach towards the existing health care
system in Indfa. It also includes informatlion on management of the
most common diseases and alternmatives to drug theraples.

World Health Qrganization. World Health. Geneva : WHO . {10
times yearly]

KEYWORDS: Primsry Health Care, national drug policy

LANGUAGE: Ara Eng Far Fre Ger Por Rus 5pa

ADDRESS : World Health, WHO, 1211 Gemeva 27. Switzerland.
ABSTRACT: Conmcentrates on the WHO concept of primary health care
and the essential drugs programme in theory and practice. Provides
information on the successful Ilmplementation of the programme 1in
varlous nountries. .
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World Health Organization. WHO Drug Information. Geneva : WHO .
[Quarterly]

KEYWORDS: Essenttal drugs list, WHO certification scheme,
monitoring of use, drug evaluation and postmarketing survelllance
LANGUAGE: FEng Fre

ADDRESS : Distribution and Sales, WHO, 1211 Geneva 27. Switzerland.

ABSTRACT: A new perilodical for drug manufacturers and presecribers
providing information developed by WHO or transmittfed to WHO by
research apd regulatory agencles throughout the world. It includes :
changes ia the Model List of Essential Drugs: {oformation on the WHO
Certifticatien Scheme; and, information on efforts to monltor drug
safety.

World Health Organizatlion. Essential Drugs Monitor. Geneva: WHO .
[Decastonal |

KEYWORDS: National drug policy

LANGUAGE: Arz Eng Fre Spa

ADDRESS : Essential Drugs Monitor, WHO, CH-1211 Geneva 27.
Switzerland.

ABSTRACT: Provides information on : the progress of the Action
Programme on Essentlal Drugs and Vaceines; new publications; teachling
and research; and successful implementatlon of the pregramme in
geveral countries,

World Heslth Organlzation. Internatlonal Digest of Health
Leglulagion,  Cenmeva : WHO . [Quarterly]

KEYWORDS: Drug law, rules and regulations
LANGUAGE: Eng Fre
ADDRESS : Distribution and Sales, WHO, 1211 Geneva 27. Switzerland.

ABSTRACT: vProvides information on new regulationms governing
manufacturing, testing, packaging, labelling, advertlsing, marketing,
importation, workers” safety and envirommental protection

regul rements gnacted throughout the world.

World Health Organization, Regional Office for Eurupe. Drug
Bulletin Reviews. Copenhagen : WHO, Regional Office for Europe
[Bimonthly]

KEYWORDS: National drug policy

LANGUAGE: Eng

ADDRESS : Pharmaceuticeals and Drug Utilization Unit, WHO Regional
Dfftece for Europe, Scherfigsvej 8§, 2100 Copenhagen 0. Denmark.
ABSTRACT: Contalns translations of articles from nattomal drug
hulletins.
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160 Chennabathni, 8. [ed.]. Seychelles : The Pharmaceutical Newsletter,
Victorta @ Publisher not specified . [Quarterly]

KEYWORDS: Research on drug use, primary health care

Seyehelles

LANGUAGE: Eng

ADDRESS : The Pharmaceutical Newsletter, Post Box 52, Viectoria.
Seyrhelles.

ABSTRACT: An overview of the existing health care system ipn the
Seyehelles. The publlication also provides profiles of various drugs
and sometimes advice on the cholee of drugs for specific problems.
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161 FEuropean Bureau of Consumer Unloms, Health Action International,
International Cealition for Development Action, Pesticide Action Network.
Drugs and Agrichemicals: special report. Brussels : International
Coalition for Development Action 1983 Mar., 8p.

KEYWORDS: Marketing practices, strengthening drug regulatory agency

Third world

LANGUAGE: Eng

ADDRESS : 1ICDA, rue des Bollandlstes 22, 1040 Brussels. Belgium.
ABSTRACT: This special report explains the dangers of current
practices in the export of dangerous and inappropriate pesticides
and drugs to the third world. Initiatives taken st an international
level to regulate the activities of agrichemical firms together with
efforts made so far to press for European action to implement these
agreements ave outlined. 1t alsoc looks ahead to the likely escalation
in the power of agrichemical firms which are currently making
advances in blotechnology.

162 Health Action Intetnational. A draft iaternational code on
pharmaceuticals.  The Hague : International Organization of
Consumer Unions 1983. 24p.

KEYWORDS: Marketing practices, drug law, rules and regulations,
consumer organizatlons, research and development

LANGUAGE: Eng Fre

ADDRESS : IOCU/CIDOC, P.0. Box 1045, Penang. Malaysia,

ABSTRACT: This document is the first draft of a proposed marketing
practices code for the pharmaceutical Industry. It is intended for
discussion and amendment in the light of cowments from experts
worldwide.

163 Health Action International. Not to be taken - at least, not to be
fraken seriously. The Hague : International Organization of
Consumer Unions 1982. 15p.

KEYWORDS: Markering practices, drug law, rules and regulations
LANGUAGE: Eng

ADDRESS : IOCU/CIDOC, P.0. Bow 1045, Penang. Malaysia.

ABSTRACT: A commentary and discussion document on "An International
Code of Pharmaceutical Marketing Practice" published by the
International Federation of Pharmaceutical Manufacturers”
Assoclations [IFPMA] in 1981.
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Tnternal lonal Organization of Consumer Unions. Anabolic sterolds
avallability and marketing. Penang : LOCU 1983. ZBp.

KEYWORDS: Marketing practices

Third world

LANGUAGE: Eng

ADDRESS ¢  IOCU/CLDOC, P.O. Box 1045, Penang, Malaysia.

ABSTRACT: A report of an international survey undertaken by the
International Organization of Consumer Unions on anabolic steroids.
Tt shows how anabolie stercids, severely contreolled in the West
because of their side-cffects, are promoted in the Third World as
tonics for malnourished children.

National Lnstitute of Science, Technology and Development Studies
and Management Development Institute [New Delhi]. Research and
development for production of essential drugs in India : a pilot
study. New Delhi : NISTADS 1984. 56p.

KEYWORDS: PResearch amnd Development, local productieon

India

LANGUAGE: Eng

ADDRESS : NISTADS, Hillside Road, New Delhi t110012. India.
ABSTRACT: A pilot study undertaken to lovestigate the role that
research and development in the industrial and national laboratories
has played in aiding the production of essential dreugs within the
counlcy. An sitempl ks made to investigate the nature and level of
research and development and its relationship with the production of
five essentlal drugs : chleroquine, primaquine, tetracycliae,
oxytetracycline, and piperazine.

Office of lealth BEconomics [UK]. Pharmaceuticals in develeoping
count rias 1981-52., London @ OHE 1982. p.l8p

KEYWORDS: Research and development,

training programmes and exchange of expertise, fellowships

Third world

LANGUAGE: Eng

ADDRESS : OQHE, 12 Whitehall, London SWIA 2DY. UK.

ABSTRACT: A research paper deseribing the aetivities of 22 European
pharmageutical companies in the developing countries In 1981-82Z.
Statistics provided reflect a 24 per cent increase, since 1979-80, in
contribution made by the multinational research-based pharmaceuticsl
companics basced in Western Europe. Data on the following aspects is
also provided with : pharmaceuticsl tralning in the third world;
cdugational fellowships awarded; production facilities located and
numbetr ot staff employed; annual resear¢h & development expenditure
in tropical medicine; and, drugs developed by the research based
pharmaceutical industry.
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Pharmaceutical Manufaecturers Association [USA]. The pharmaceutical
industry and the third world. Washington, D.C. : PMA 1979. 46p.

KEYWORDS: Drug trade, research and development

Third werld, USA,

LANGUAGE: Eng

ADDRESS :  PMA, 1155 Fifteenth St., N.W., Washingtom, D.C. 20005.
US54,

ABSTRACT: This publication focuses on the role of the
pharmaceutical industry in the third world. Tt addresses itself to
the following three topics : problems and constraints thalb must be
overcome; constraints on expanding the role of the US pharmaceutical
industry in the third world; and an overview of the problems and
constraints in the avallability and utilization of drugs in
devaloping natlons, It also iuncludes & useful and extensive
compllation of statistlics on the stages of economic, health care and
pharmaceuti¢al development on & regional basis worldwide and on a
selected epuntry basis,

Fharmaceuticals Econoniec Development Committee [UK]., 4 new focus on
pharmsceuticals. London : National Economic Development (Qffice
1986. 36p.

KEYWORDS: Eesearch and development, drug trade

UK

LANGUAGE: Eng

ADDRESS ¢ National Economic Development Office, Millibank Tower,
Millbank, London SWIP 40QX. UK.

ARSTRACT: An up-tuv—date assessment of the British pharmaceutical
industry”s recent past and likely future prospects upto about 1993,
in particular its probable and potential competitiveness, its
expansion and its contribution to the British economy. This report
also in¢ludes an overview of the international market for
pharmaceutical preparations. The British industry”s position and
performance in that international context is studied and the
consequenges of that relationship are examined.

Towey Hamlets International Bolidarity. Drug pushers — how the
multinational companies distort health priorities from East Londen teo
Bangladesh. Lenden : THISZ 1983. 52p.

KEYWORDS: Drug trvade, national drug policy

Bangladesh, UK

LANGUAGE: Eng

ADDRESS @ THIS, Oxford House, Derbyshire 5f., London E2. UK,
ABSTRACT: This study argues for essential drug policies in Britain
and Bangladesh alike. It exposes the hard political battle required
ta break the domination of ¢apital over human needs.
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Unitaed Nations Centre on Transnational Corporatiens. Transnztional
corporations in the pharmaceutical industey of developing countries.
New York @ UNCTC 14983, 230Gp.  [UNCTG/83/302%3]

KEYWORDS: Price wonitoring, drug trade, leocal preduction,
marketing practices

Argentina, Brazil, Columbia, 5 Korea, Costa Rica, Egypt, India,
Kenya, Third world

LANGUAGE: FEng

ADDERESS 3

ABSTRACT: A very useful study on the role and impact of the
transnational corporations in the pharmaceutical industry of
developing countries, in particulat thesg activities which may help
or hinder Lhe efforts of developing couatries to meat thelr drug
needs and Lo develop their own Lodustry. The following case studies
are included : Argentina, Brazil, Columbia, Costa Rica, Egypt, India,
Kenya, Republic of Korea, Malaysia, Mexico, Sicrra Leone, Thailand.

World Inter Action and Inter Pares. For health or for profit? The
pharmaceutical industry in the third wocld and in Cansda @ Rit.
Ottawa @ lnter Pares 1984,

KEYWORDS: Marketing praccices, drug trads

Canada, Third world

LANGUAGE: Eng

ADDRESS :  Jnter Pares, 205 Pretoria Street, Ottawa, Ontario KI1B
1%l. Canada.

ABSTRACT: An introductory kit which outlines the problems faced by
many developing countries In providing effeetive health care. Lt
containg fact sheets on issues surrounding the pharmaceutical
industry.

Adam, 5. Roche versus Adams. Loadon @ Jonathan Cape 1983. 236ép.

KEYWORDS: Marketing pracutices, drug trade

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A senior executive with Hoffman La Hoche, recounts
alleged malpractlees of price fixing, market sharing policy and
oppressive control of the vitamin market.

Almelda Cunha, B, G. de. Medicamentuws : fator de saude? [Drugs : o do
Lhey tmprove health?]. sao Paulo @ Artpress Editora 1981, 140p.

KEYWORDS: Marketing praclices, drug law, rules and regulations
Brasll

LANGUAGE: Por

ADDRESS : M Gracas Cavaleanti, PROCON, Av. Agnelics 2488, 012248 Sao
Paualo. drazil.

ABSTRACT: A critique of tie Lhe marketing and advertising melhods
of the pharmaceutical industry o Brasil, and of aztional

Legis lal bon.
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174 Bhagat, M. Aspects of the drug industry in India, Bombay :
Centre for Education & Documentation 1982. 119p.

KEYWORDS: Marketing practices

India

LANGUAGE: Eng

ADPRESS : CED, 3 Suleman Chambers, 4 Battery Street, Bombay 400039,
India.

ABSTRACT: Bhagat highlights issues in the areas of health, drugs
and the marketing practices of drug companies in India.

175 Braithwaite, J. Corporate crime in the pharmaceutical industry.
Boston : Routledge & Kegan Paul 1984, 439p.

KEYWORDS: Marketing practices, drug trade, drug retailers,

quality control, research and development,

quality centcol facilities, GMP, drug law, rules and regulations
Australia, 5. America, USA

LANGUAGE: Eng

ADDRESS

ABSTRACT: The author makes a thorough and critical study of

criminal behaviour in the pharmaceutical industry, drawing examples
mainly from the United States, Australia and severzl Latin American
countries. The first part of the book gives an interesting
description of seven types of criminal behavieur ocourring

within the industry : bribery; aegligence and fraud in safety testing
of drugs; unsafe manufacturing practices; antitrust behaviour; the
corporation as pusher; dumping of medicine in the third world; and
fiddling with state money. In the second part, the auvthor raises some
rather fundamental questions on how one can control this type of
criminal behaviour. The final chapter on strategies for controlling
corporate crime is a classic within the theory of crime control. In
general, his view is that most control of corporate crime is through
negotiation between regulators and corporations.

176 Breckenridge, A. M. The pharmaceutical industry and developing
countries. British Journal of Clinical Pharmacology,
1986;22 :275-295

KEYWORDS: Marketing practices, price monltoring

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A brief discussion of the principal achievements and
problems of the pharmsceutical industry in the third world in
relation to the development of health care in general is presaented.
According te the author, many charges are placed against the
pharmaceutical industry, some quite justified, These are considerad
and they include the indiscriminate promotion of drugs, the
overpricing of drugs and the provisign on non-esszential drugs.
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Brudon Jakebowicz, P. Medicaments pour tous en 17an 20007 Les
mulbtlnationales pharmaceatiques Suisses face 2u tiers monde
l exemple du Mexique, Lausanne : Editions d7en bas 1983, 207p.

KEYWORDS: Drug trade

Maxico

LANGUAGHE: Fre

ADDRESS : FEdition ¢7en bas, Case Postale 304, CH-107, Lausanne 17,
Switzerland.

ABSTRACT: The buook analyses the development of the Iinternational
drug industry concentrating on the Basel-based companies Ciba~Geigy,
Hoffman—La Roche and Sandox in the light of their relations with the
Third World.

Chew, R., Smith, G. T. and Wells, N. Pharmaceuticals in sevan
nations. London : Qffice of Health Economics 1985. 65p.

KEYWOBRDS: Marketing practices, rescarch and development,

drag law, rules and regulations

hustralia, Canada, Europe, Gresce, Spain, Italy, Japan, Switzerland,
UK, UsA

LANGUAGE: Eng

ADDRESS : D0BE, 12 Whitehall, Londen SWIA 2ZDY. UK.

ABSTRACT: This report concentrates ¢n geven conspicuously
successful pharmaceutical countries - the Federal Republic of
Germany, France, ltaly, Japan, Switzerland, the United Kingdom and
the United States. It discusses the problems and performance of the
pharmaceutical industry, its contribution to national well-being in
both gsocial and economic terms and the factors which have been
responsible for its success. The authors also examine the degree to
which adverse government policies have contrlbuted to the fallure of
the industry in Austcalia, Austria, Canada, Greece and Spain. By
concentrating malnly an the cconomic benefits of pharmaceutical
innovation, the repoet attempts to show how the seven countries have
benefitted from the presence of the miulrimational pharmaceutical
industry within their borders.

bollery, C. T. Problems related to drug development. British
Juurnal of Clinical Pharmacology, 1986522 :318

KEYWORDS: (linical pharmacology, Research and Development

LANGUAGE: Eng

ADDRESS

ABSTRACT: Two extreme views of che clinical phase of the industrial
deug develapment process — the Buropean method and the Unitgd States
approach — are presented. The author calls for a wider range of wmere
imaginative studies that will attract the participation of the most
able tnyedtigators aand whose proper audience is the medical
protession.
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180 Dukes, M. N. G. Towards a healthy pharmaceutical industry by the
year 2000, Development Dialogue, 1985;2 :108-120

KEYWORDS: Research and development, prige monitoring, drug trade,
marketing practices

UK '

LANGUAGE: Eng

ADDRESE :

ABSTRACT: This article assesses the role the pharmaceutical

industry should play in health care development in the next 15 years.
A& lot has to change if the industry is to be not only physically but
also socially healthy. At present "funds flow most rapidly to those
who sell most astutely rather tham to those who innovate mest
brilliantly." The author concludes by stating that people in the
industry "should he as open as possible about thelr motives,
actlvities and taults"; the industry "cannot please all the people
all the tiwme, but at least sections of the industry should be seen to
be trylng harder than they have been so far,”

181 Ferguson, A. E. Marketing medlecines : pharmaceutical services in a
Salvadorean community. Latin American Perspectives,
1983;39 [X]:40-58

KEYWORDS: Marketing practilces, traditional medicine,

resaearch on drug use

El Salvador

LANGUAGE: Eng

ADDRESS

ABSTRACT: An anthropological investigation of private sector
policies aud practices regarding the distribution and sale of
prepackaged pharmaceutical products in El Salvader. It examines the
effects of different marketing networks for pharmaceutical products
on health care services provided at pharmacles and on other soutrces
of medical treatment. The impact 0f the current means of promotion,
distribution, and sale of pharmaceutical products has also brought
about changes in traditional healing stcoategies and lay preventive
and curatlve practices; tradltional practicioners have integrated
many modern pharmaceutical products into their healing strategies.
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182 Fiter, 5. K. and Rehman, T. The international pharmaceutical
industry and developing countries ; 2 review of economic and
regulatory trands. Washington, D.C. : Pharmaceutical Manufacturers
Association 1983 June. 123p.

KEYWORDS: Drug law, rules and regulations, leocal production,
research and development

Argentina, Brazil, India, Mexico, Pakistan, 5. Korea

LANGUAGE: Eng

ADDRESS

ABSTRACT: This study illustrates the effects of economic
regzulations on the pharmaceutical industry in six developing
countries — Argentina, Brazil, [ndia, Mexico, Pakistan and 5outh
korea — during the period 1975 to 1930¢. The intent of thesc policies
was Lo @ improve product supplies, limit imperts, ingrease direct
investments, and stimulate local production. The regulations proved
Lo be self-defeating, mainly due Lo thelr unintended and unforaseen
side-affects which created instabilities that, in turn, disrupted
gupplies, inhibited exports, discouraged new investment by
muitinational companies and hampered the further development of local
production.

L3 Haneshek, E. A. and Comanor, W. §. The political economy of the
pharmaeeutical industry. Journal of Economic Literature,
1986 XXTV 14781217

KEYWORDS: Research and development,

druy law, rules and regulations, price monitoring

Usa

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A comprehensive review of regulations implemented by the
U$ Food and Drug Administration, and its impact on the pharmaceutical
industry vis A& vis research and development of new products. It is
concerned not only with the basic parameters of industrey behaviour
and performance, but also with the relationship between the economic
studics carried out and the policy debate. The essential gquestion is
the axtent to which competitive forces should be promoted or retarded
g0 that the mest desirable rate and pattern of ifnnovation are
introduced.

184 Harvey, K. Promotion of newer antimiceobial agents, The Medical
Journal of Australia, 1983 Jan; 27-28

KEYWORDS: Marketing practicaes, antiblotics

Australia

LANGCUAGE: Eny

ADDRESS =

ABSBTRACT: There are three consequences of allowing market forces
free play with antibiotic agents @ difficulty in {dentifying
signlticant drugs among the avalanche of minor variations; increasing
costs) and a preliferation of antibiobtic-resistant microorganisms.
The adthor believes that raticoal use of antibiotics could be
eacourdged Lf the pharmaceutical industry Lncluded more aducslion and
less promotion in fts advertising campalgns; this may be possible
with bebter understanding belwgen the medical profession and the
industry.
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185 lleller, T. Poor health, rich profits. Nottingham : Bertrand
Russel Peace Foundation Ltd. 1977. 76ép.

KEYWORDS: Drug trade, marketing practices, local production

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: The book attempts to deseribe the present structure of
the international pharmaceutical industyy as it relates to the third
world. It argues how multinationals, by maintaining total control
over relevant technology, have prevented the growth of iudigenous
pharmaceutical industries, The book goes on Lo examine the various
ways In which some third worid governments have attempted Lo impese
controls over the pharmaceutical industry.

186 Knightly, P. [et al.,]. Suffer the children : the story of
thaildomide, London 3 Futura 1979, 3%6p.

KEYWORDE: Marketing practices, drug law, rules and regulations
LARGUAGE: Eng

ADDRESS :

ABSTRACT: An extenslvely resesarched story of thalidomide, the
tranguilliser which was marketed as ndn=toxic, free from side effects
and safe, even for pregnant women.

187 Mac Sheoin, T. Unethleal behaviour Lo an ethical industry? Critical
coverage of the pharmaceutical industry, 1983-84. International
Journal of llealth Services, 1986516 [1]):141-162

FEYWORDS: Marketing practices

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A useful bibliography on the pharmaceutical industry.
References are provided on the following toplcs : overview,
marketing, testing, prices/patents, commercial crimes, safety,
contraceptives, bendectin, craflex, and
oxyphenbutazone/phenylbutazone.

184 Mcbhonnel, K. [ed]. Women and the pharmaceutical industry, Penang
t Internatiounal Organization for Consumer Uniogns, 1986, 217p.

KEYWORDS: Research on drug use, marketing practices

Canada, India, Netherlands, Philippines, USA

LANGUAGE: Eng

ADDREZS :  I0CU, P.O. Box 1045, Penang. Malaysia.

ABSTRACT: This book examines and highlights, through a series of
¢case studies from Canada, Indis, the Netherlands, the Philippines,
and the US5A, the dangers women face from a powerful global drug
industrey.
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Medawar, C. and Freese, B. Drug diplomacy : decoding the conduct of
a4 multinational pharmaceutical company and the failure of a western
remedy for the third world. London : Social Audit J982. 11%p.

KEYWORDS: DNrug law, rules and regulationg, antibiotics,

market Ing practices

Third worid

LANGUAGE: Eng

ADDRESS : Social Audit Led., P.0. Box 111, London NWL 8XG. UK.
ABSTRACT: A case study of multinational drug companies in the third
world. The main issue is the promotion of Lomotil by Searle in third
world countries. A well ragsearched book that shows both, the possi=-
pilities and the limitatlions of a struggle against the multlnationals.

Pradhan, $. B. International pharmaceutical marketing.  London
Croom Helm 1983, Z81p.

KEYWORDS: Marketing practices, drug trade,

drug law, rules and regulations

Thizd world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A review of the world pharmaceutical industry from a
murkel Ing percspective, The following topics are dealt with
internat ional marketing, organisation, exporting, investcing,

licensing, product registration and product pricimg policy. It also
provides information on the operations of the pharmaceutical industry
in 20 gselected natlons,

Kigoni, K., sriffichs, A, and Laing, W. Pharmaceutical
multinationals : polemics, perceptions and paradoxes. Geneva : 1RM
1985, 34p,. [IRM Multinational Reports)

KEYWORDS: Research and development, drug trade, drug consumption,
price monltoring, marketing practices

LANGUAGE: Eng

ADDRESS : Institute for Rescarch and Information on Multinationals
[TEM}, 45-537 rue de Lausanne, L2001 Geneva. BSwitzerland,

ABSTRACT: The pharmaceutical industry, unique In its ¢omplexity,
covers a wide range of questions and issues — sclentific, techmnical,
economle, soelal, ethical and political. Written in simple terms by
speclaliste having first-hand knowledge of this industry, this report
offers a balancced and clear account of the many intricate activitfes
— from radearch to marketing = of the pharmaceotical secter. It also
includes facits and figures on the major multinational companles on
the markel and ¢ongerete illustrations of the various perceptions and
paradoxes to which Lts operations give rise.
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Sharma, Y. Essential dyugs code making stuttering progvess. Africa
Health, 1984;§_[5]:9-10

KEYWORDS: Marketing practices, consumer otgaulzations, procurement
Burundi, Gambia, Tanzania, Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This paper highlights the perceived ineffectiveness of
the present IFPMA [Internatlonal Federation of Pharmaceutical
Manufacturers Associatlons] voluntary code of markering. A critical
gvaluation is made of industry initiatives in the third world on
supplying a range of essential drugs under "favourable” conditions,
The guthor stresses the inability of developlog countries Lo
successfully and effecrively monitor the IFPMA code.

Silverman, M. The drugging of the Americas. Berkeley :
Universicy of California Press 1976, p.l47p

KEYWORDZ: Marketing practices

5. America, US5a

LANGUAGE: Eng

ADDRESS :

ABSTRACT: Reports on the double standards inhervent Iin drug
information provided by the multinational drug companies in the USA
and in S.America.

Tayloy, 0. The pharmaceutical industry and health in the third
world, Soeial Seience and Medicine, 1986322 [Li]:114i~3149

KEYWORDS: Drug trade, marketing practices, primary health care
Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: This paper looks a4t the impact of the pharmaceutical
Industry on health care in the third world and indicates the broad
outlines of current debate in this field. It looks first at the
structure and characteriscies of the pharmaceutical industry and the
markets for its products, Second, at the nature of the health
problems particular to the third world and the relevance of drugs,
and their makers, to them. And, third, at the possible ways forward
towards & more productive patternm of relationship.
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195 Teeling Smith, G. The sconomics of drug develeopment and use.
tricish Journal of Clinfcal Pharmacology, 1986322 435445

KEYWORDS: Resecarch and development

UK

LANGUAGE: Eng

ADDRESS

ABSTRACT: The theme of this paper 1s that the gase in favour of
pharmaceutical innepvation rests on an even broader base than Lts
contribution to human wellbeing. According to the author, the
pharmaceutical industry has coatributed enormous economic as well as
so¢ial benefits. In 1983, Britain had a pharmaceutical trade surplus
of over £H00 million. Other cconomic contributions fnelude
sushstantial savings within the Natioral Health Service from the use
of modern medicines and consequently reduced hospital use; and,
avoidance of nearly a gquarter of a million child deaths by use of
modern medicines.

Taeling Smith, G. A guestion of balance of the henetits and risks
ol pharmaceutical innovation, ffice of Health Economics : London
1980. 35p. [0ffice of Health Econemlcs monographs; no.5]

KEYWORDS: Research and development,

drug evaluation and postwarketing surveillance

LANGUAGE: FKnyg

ADDRESS : OHE, 12 Whitehall, London SWIA 20Y. UK.

ABSTRACT: Examines the rlsk assessment, catalogues major bemefits
of new medicines during the past 30 years and describes the measuras
which have been taken to minimise the risks.

Theupp, L. A. Techoology policy and plannlog in the third world
pharmaceutical sector : the Cuban ana Carlibbean community approachas,
International Journal of Health Services, — 1984;14 11g9-216

KEYWORDS: Drug trade, procurement, natiecnal drug pelicy

Caribbean, Cuba, Third world

LANGUAGE: Eng

ADDRESS

ABSTRAGT: This article presents an overview of some major fealuras
of the pharmaceutical iadustrty and the resultant impact of the
Ytransfer of technology” to the third world. The analysis is
primarily concernad with policies and "solutions" that have emerged
at the international, regional and national levels in an effort to
allaviate some of the problems in the present system, exert controls
on the multinational corporations, and bring about approprlate
changes in the pharmaccatical sector. Tt focuses on Lwo cases : the
regional cooperation scheme of the Caribbean countrizs [CARICOM] aad
the national level policy of Cuba.
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198 Vvan Belle, N. Cooperation between developiug countries and the
pharmageutical industry in the control of parasitic diseases : a
proposal for a practical approach. Social Science and Medic¢ine,
1984;19 [10§:1109-1111

KEYWORDS5: Research and development, local production,

economic drugs supply and use

Third world

LANGUAGE: Eng

ADDRESS :

ABSTRACT: A pragmetic approach to the cooperation between the third
world and the pharmaceutical industry is proposed. Ia the model
proposed, the pharmaceutical industry remains respensible for
continued therapeutic resgarch and development. The industry will
also continue to produce active ingredients and transfer them to the
pharmaceutical production plants which should be decentralized and
located in developing countries. Different specialized plants should
be scattered, so that many countries can benefit from the scheme; a
more economical approach than having a multi-purpose plant in each
country.

199 Wyke, A, Molecules and markets : a survey of pharmaceuticals. The
Economist, 1987 Feb; l&p.

KEYWORDS: Research and development, drug trade,

drug law, tules and regulations, price monitoring, generic drugs
LANGUAGE: Eng

ADDRESS :

ABSTRACT: The phermsceutical industry”s sales are growing, but more
and more slowly. The complex and expensive trials required by
national regulatory authorities, particularly after the thalldomide
disaster in the 1960s, have pushed up the cost of developing a new
product. Also, several countries have taken measures to conbtrol drug
costs. Consequently, the markets have been flooded with "me-too"
products, some of which have suffered unfortunate fates. In an
extensively researched survey, Wyke reports on an industry in need of,
and about to get, a new wave of therapeutic breakthroughs,
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