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INTRODUCTION

Introduction

—
[}?is report provides an updated

The work of the Programme 15
account of the progress achieved by divided into four major arcas:
the Action Proglramx:ne on ]:issential . country support;
Drugs and Vaccines in the light of o
the executive documents, most * development activities and
notably the Revised Drug Strategy, training;
listed in Annex 1, and previous pro- = operational research;
gramme reports. = FAnAgement, monitoring,
The Action Programme addresses evaluation, and information
the highly complex technological, dissemination.
social, political and economic issues Until August 1988 the Programme
involved in the development and operated under the direct supervi-
implementation of national drug sion of the Director-General, and
policies. Its overall objectives are: was then incorporated into the
to support Member States in. formu- newly established Division of Drug
lating and implementing national Management and Policies (see
drug policies that will ensurc th? chart). Its functions and internal
regular supply of safe and effective structure are unchanged. The
drugs and vaccines of acceptable departure of the Programme
quality and low cost; and to promote  Manaper and of the medical officer
the rational use of drugs. Progress responsible for training in January
at the country, regional and global 1989, have led to problems in
levels is carefully monitored and
long-term activities receive regular
evaluation and review.
Division of
Drug Management and
Policies (DMP)
Biologicals Phormaceuticals Action Pragramme Psychotropic and Traditional Madicine
(BLG} on Essential Drugs Narcotic Drugs (TRM)
(DAP) (PND)




INTRODUCTION

implementing planned and ongoing
activities and have hampered pro-
gramme development. The loss of
the Programme’s economist in May
1989 exacerbates this situation.

A number of global trends have
become apparent during the period
under review. Concern abourt the
rational use of drugs continues w
grow in both developed and devel-
oping countries. Even the most
affluent countries, faced with the
need for retrenchment in the public
sector and an obligation to define
priorities, are taking action to
reduce drug costs. At the same
time for the developing countries—
suffering from a prolonged
cconomic crisis—education of
prescriber and patient in proper
drug use, and the improvement
of the purchase and logistics infra-
SLructure, is a prerequisite to
maximizing scarce resources.

Different systems of drug
financing arc being tried and care-
fully scrutinised. A major new
scheme, under which the sale of
essential drugs will be used o
finance maternal and child health
carc and ultimately to revitalize
primary health units, has been
launched by UNICET and WHO
under the utle ‘Bamako Initiative!

Countries with Essential Drug Lists, 1983 and 1989

Number of Countries

40
35
30 -
25
20
15

[ ': R

Fastern
Mediterranean

7
Western Pacific

Africa Americts South-East Asia

1983 R 1989

Countries with Operational ED Programmes, 1983 and 1989

Number of Countries

20
18
16
14 S
12

i B

Western Pacific

Eastern
Mediterranean

. ittty
Africa Americas South-East Asin

1983 WM 1999




INTRODUCTION

A move towards regional
collaboration in pharmaceutical
informatien, production and pur-
chase, has been particularly visible
in Latin America and Africa. The
Essential Drugs Revolving Fund for

Phatagraph CICR /Luc Chessex
ey

This yaiung Sudanese mother looks Central America and Panama, the

mway as her child is vaccinated, but she
kriowes thiat this provides life-soving
profection. Othes mothers and children,
periculady in rural oreas of developing
countiies, still huve no oceess to
essential drygs and vaccines.

Andecan Cooperauon in Health
initiative, and the African
[referential Trade Area activities,
are all examples of this move wo
capitalize on regional resources
and expertise,

Another significant trend has
been the computerization of drug
supply and registration systems,
The development of a Standard
Basic Drug [nformation System
(BASDIS) has enabled many coun-
trics 1o streamline their registration
and logistics systems with a2 mini-
mum of skilled staff. Prototype

computer systems to estimate drug,
requirements, developed for the
Action Programme, have been tested
and are mow available to assist essen-
tial drugs programmes to determine
their pharmaceutical needs with
greater speed and accuracy,

'The global picture presented by
the WHQ 1944 analysis of the
world drug situation leaves no room
fur complacency. Between 1.3 and
2.5 billien people have no regular
access Lo essential drug.'-; 2nd in
many countrics the health budget 15
diminishing rather than increasing.
Yet it is also clear that many of the
global trends outlined above give
hope for the future, The political
will underlying many of the activi-
ties that are described in this report,
and the increasing awareness that
drug supply cannot be considered in
isolation but only as an integral
component of a national drug
policy, are positive signs that the
present blezk figures of global
pharmaceutical coverage are not
unchangeable,
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Country support is aimed o essuring that babies such os this peacefully sleeping tot will grow up in o waorld

whase assential medicines are univessally availoble,




COUNTRY SUPPORT

Intraduction

A hout 70% of the Pro-
gramme’s budget and 60% of 1ts
activities are focused on support to
country programmes. If a country
15 at the initial stage of considering
the development of an essential
drugs programme the most common
appmach used 15 10 carry outa
situation analysts, prepared jointly
by nationals and WO staff or
consultants. Following this, a
national serminar is orpanized to

Photogaph: WHO,/0. Henrioud
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Treining of henlth workers is an importont component of any essential drgs
progromme. This serene image, devised in 1027 to show budding doctors the
acypunctyre ‘points’, demanstrates that hegltk trining materigls have a lang history.

which all interested parties are
invited and where prioriues are
selected and constraints idenufied.
Subsequently a country action plan
is prepared with the help of WHO.
This contains estimates, Ume
schedules and defined responsibili-
ties and generally serves as the
project document for funding,
Once funding is assured, implemen-
tation starts. An cssential drugs
management unil, headed by a
programme coordmator and sup-
port staff is usua”y created. Staft
from WHO regional offices and
from headquarters identify appro-
priate consultants for specific
wechnical arcas, give technical and
administrative support, maonitor
progress, report to donors and
initiate programme cvaluations. In
many countrics, particularly smaller
ones, the essential drugs programme
is part of the national pharmaceuti-
cal and regulatory control services,
as trained manpower 18 scarce, In
others, the essential drugs manage-
ment unit is an operational body
which coordinates procurement and
distribution of the drugs in the
pub]ic sector and undertakes
training of health personnel in their
management and usc,
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African Region

The Africon Region is
highlighted.
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D rug financing continues to

be of major concern in the Region
and was the topic of 2 1988 Harare
workshop. A report of the meeting,
summarizing national experience
and cxamining the principal issues
involved, has been produced.
Participants reparted varying
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degrees of success with revolving
funds and systems of cost recovery
or cost sharing. Action Programme
training materials and reports
emphasize that before a system of
cost recovery is instituted other
options to increase resources for
drug financing, such as improved
prescribing practice and vse, coordi-
nated purchasing, and better distri-
bution procedures, need careful
consideration.

Reflecting this concern abour
financing, a new health scheme—the
‘Bamakeo Initiative’—was launched
in September 1987 during the
Regional Committee Meeting of the

WHO Regional Office for' Africa.
Its initial goal 1s to fund maternal
and child health services from the
sale of essential drugs, and subse-
qucnt]y 10 use thE’ 2HCEeSS {:'I.lnd.S
gencrated to achieve universal
primary hcalth care under commu-
mty admimstrative contrel. The
Governing Bodies of WHO and
UNICET have formally endorsed
the Initiative and potential interna-
tional support is being canvassed.
The scheme has received strong
political support in the Region and a
number of countries in Sub-Saharan
Africa=-such as Berun, Guinea, Mali
and Sierre Leone~have already
started its implementation, some
with support from the Action
Programme. Implementation
guidelines have been formulated
jointly by UNICEF and WHQ/
AFRO, and were approved by the
September 1988 AFRO Regional
Committee Meeting. However, a
number of problematic issues,
which have been the object of
extensive discussion berween
UNICEF and WHO, rcmain

unresolved.

External funding is still neces-
sary for most cssential drugs pro-
grammes in the Region and the
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COUNTRY SUPPORT

number of donor and development
agencies actively involved m this
area 18 increasing, necessitating
carcful coordination of activities.

A US5%65 million loan has just been
negotiated hetween Wigeria and the
World Bank for the development of
essential drugs programmes in
Nigeria; the Governments of
Denmark, lealy, the Netherlands
and Sweden continue to provide
substantial financial and technical
SUPPUFI o csscntial C[I'UgS PTO—
grammes in Africa; and church
affiliated organizations remain
major providers of essential drugs,
particularly within the context of
rum] hcﬂllh carc scrviccs.

tmproving drug logistics remains
an important component of many
essential drugs programmes. An
nnovauve centralised purchasing
and storage agency, MEDS (Mission
for Essential Dirugs Supplies) was
started in 1986. MEDS has its own
warchouse in Nairobi and has
proved successful in rationalizing
drug purchasing for church sup-
potted health centres and hospitals
by ensuring the rapid delivery of
good quality drugs at fair prices.

The supply of cssential drugs in
kits destined for rural arcas at the
primary health care level continues
to prove its value in Kenya,
Tanzama, Uganda, Zambia and
Zimbabwe. Some countries, such as
Kenya and Zambia, are now testing

the kit system in the outpatient
dcpartmcnts of district hospitals.

Algeria

The implementation of the
national drug policy continues
although no direct support was
given to Algeria during 1988, The
national list of essenual drugs drawn
up in 1984, with WHO support, has
been revised and was published in
late 1988. Drugs are procured on
the international market at very
competitive prices by 2 government
organization, the local production
of essenual drugs 15 increasing,
and a therapeutic guide for doctors
has been widely distributed and

promoted.

Benin

A national drug policy 1s cur-
rently being implemented with
WHO support: legislation 1s being
revised; the national drug regulatory
autharities have been strengthenad
with the support of the World Bank;
and a new drug supp]y structure for
the public sector, which will allow
the procurement of essential drugs
at low cost on the international
market, will be cstablished in 1989,
In addituon, 2 number of districts are
implementing the Bamako Inittative
and establishing essential drugs
funds and community financing.

The Action Programme will
increase 1ts support to the eountry
in 1989,

Burkina Faso

This programme, supported by
the Government of Ttaly, started
rcasonably well in 1985 with sup-
plics obtained through UNICEFE,
However unresolved problems over
the role of the orgamization *Sona-
pharm” in the nauonal drug supply
programme led to a situation in
which the programme has been
dormant for the past two years and
financial support suspended. Asa
CONSQQUENCE NO FeCrUitment wias
made against the post of programme
adviser. There have been recent
indications of the Government’s
desire to reactivate the programme.
An evaluation s therefore planned
for the third quarter of 1989 o
asscss the feasibility of further
activities, including support by the
Italian Government or another
possible funding source.

Burundi

A collaborative programme
between the Government, WHO
and the Swiss Interpharma group of
companies has been in operation
since 1980781, A List of essential
drugs and standard trearment
schedules for health centres and
dispensarics were drawn up with
DAP technical assistance, and
estumartes were made of monthly
drug l'ﬂ(.lU.il'ClTlCntS.
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Programme strategies include
consolidating the drug kit supply
system to peripheral health unis,
and the training of health workers in
the concept of cssential drugs,
diagnostics and standard treatment
schedules. An evaluation of the
national programme took place in
1987 and a joint Interpharma/
WHO/UNICEF mission prepared a
project proposal in April 1988 on
the basis of which the essental
drugs programrme will receive
continued fum]ing.

WHIC) continues to provide
support W the management and
supply system through a long-term
technical consultant and fellowships
tor study tours on regulatory
controd, The Organization is also
collaborating with the International
Union on Health Education in the
preparation of a therapeutic manual
foorr health workers in Burundi,

Ethiopia

T'his programme, supported by
the Government of Ttaly, has come
to the end of its first phase (1985-
#8). Both the iv. solutions plant and
the oral rehydration salts produc-
tton unit have become operational.
The manufacturing facilities at
Epharm have been successfully
cxpanded and upgraded and are now
mecting the national requirements
of up to 40 cssential drugs.
LEpharm’s producton manager 15
taking a one year master’s degree
course in pharmaceutical production

technology at the University of
London. A plan of action fora
[hrcﬁ y’Caf’ E’Xteﬂﬁiﬂﬂ ﬂf thC PI'D'
gramme has been drawn up and
subrrutted for continued support
from the Government of Italy.

Gambia

The Essential Drugs Programme
in the Gambia has received support
from the Action Programme since
1982, when the pharmaceutical
supply system was reviewed and a
Medicines Act was drafted. After
this was passed in 1984, WHO
assisted in drafting drug regulations
and procedures for the licensing of
premises, Inspection and registration
of drugs. Further support was given
in assessing storage and inventory
control and developing a computer-
ized drug information system. In
February 1987, the first phase of the
Gambia Computenized Drug
Information System, GAMDIS,

hecame Dpcrational.

Recent activities include the
installation of two new computer
modules and the upgrading of the
cxisting system Lo accommodate
more users and additional tasks.
The additional system modules
include an inventory control system
for the Central Medical Stores and a
procurement tcndcr cvaluation
system, to cnable comparison of
prices and conditions offered under
different tenders. Several Gambians

received training on computer skills
in Sweden, and others participated
in DAL workshops on drug quant-
fication methodology in Lilongwe,
August 1988 and on drug financing
in Harare, March 1988. Training has
been given in how to conduct
prescribing seminars and these are
now underway. Premises for
quality control are being prepared.
Most recently, the revolving drug,
fund has become operational and
the nitial community response has
heen positive,

Guinea

The Expanded Immunization/
Primary Health Care/fissential
Drugs (EPI/PHC/ED) programme,
which was the first national ‘Bamako
Initiative’-ty pe programme strongly
supported by UNICEF, now covers
100 health centres (30% of the
nattonal total), spread over the four
nattonal regions. Forty drugs in
kits, procured through UNIPAC,
are regularly delivered by the
essential drugs unit of theprogramme
to the district level, which then
allocates the kits w cach health
centre accurding 1o 115 activities.
The prices of drugs sold to the
patient include a sufficiently large
mark-up to permit their replenish-
ment and to cover certaln operating
costs of the centres. Health man-
agement committees, with commu-
nity participation, are being
organized and have started 10
manage the funds gencrated, The
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Action Programme—which has
been tnvolved from the outset of the
Programme—continues to give
strong technical support to the
essential drugs unit and to assist the
development of 3 national drug

poficy.

Guinea-Bissau

The Essential Drugs Programme
began tn 1985 and has focused on
improving drug supply manage-
ment, logistics and prescriber
training. Support has been given by
the Government of ltaly, SIDA and
the World Bank, while the Action
Programme has provided technical
assistance and recruited a full-time
programme adviser. Drugs are
procured and shipped by UNIPAC
in Copenhagen.

The Government of Guinea-
Bissau has cxpressed its satisfaction
with the support provided and has
requested an extension of the joim
Taly/ WHOQ/UNICEF programme,
including the post of the programme
adviser. This s presently under
consideration by the ltalian Direc-
torate General of Development
Coeoperatien (DGCS).

Kenya

The Rural Arcas Essential Dirugs
Programme continues, with the
Government of Kenya expected to
take over 50% of the total costs in
the financial year 1989/90. DANIDA
and 5IDA, the two donor agencies
to this programme since 1981, are
expected to cover the rematning

50% 1n the coming year, but plan to
phase out financial support corm-
pletely by 1991/92.

In the last two years, the drug kit
concept has been extended to
outpauent departments of rural
district hospitals. Inittal results have
been encouraging, with a range of 50
essential drugs being sufficient for

(44), with financial support from the
International Dcvc]opment
Association of the World Bank.

Alongside the Government’s
essential drugs programme, the joint
Church Medical Supplics Service
(MEDS) continues 1o function
efficiently and now supplies 42 of
the country’s mission hospitals.

Photograph: WHO/M Grant

Essentiol drug kits being looded in Kenya. The drug kit system has now besn extended to the outpationt

departments of rural haspirals.

most outpaticnt needs. The Aid and
Development Agency (GTZ) of the
Federal Republic of Germany, and
the Dutch Aid Agency (DGIS) have
supported this programme, which
has included essential drug kits and
district health worker training in the
¢limcal diagnosis and management
of drug supplics. The programme is
being extended from 22 district
hospitals to nationwide coverage

Under the system, up to 145 essen-
tial drugs are stocked and distrib-
uted from a central supply unit/
depot in Natrobi. Mission hospitals
and health centres are able to bring
down costs of drugs, large volume
parenterals, dressings, surgical
instruments and other basic supplics

1
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through s bulk procurement
scrvice, thus helping to continue
providing rural communities with
low cost health care. Church health
units currently provide health care
for up to 40% of the rural popula-
tion in Kenya but thar financial
resources have been severely af-
fected in recent years by cuts in the
Ciovernment grant.

The MEDS service, operating on
a mark-up of 10% plus wwansporta-
tion costs, currently covers all fixed
and running costs, including repur-
chasc of drug supplics, and can be
seen as a model for ‘Bamako
initiative’-type operations. The
Action Programme continues o
pravide technical support upon
request (storage, logistics, training)
and maintains close contact with
church sponsors in Europe, such as
Evangelische Zantralstelle fir
Eruwicklungshilfe (5215, Misercor
and the International Coordinatien
Committee for Development
Projects (1CCO). The Swedish aid
agency, SIDA, has also provided
valuable support to the project.

Lcsotho

A computerised basic drug
information system, covering
product registration, inventory
control and drug procurement, 15
being implemented in stages in the
I esotho Pharmaceutical Tndustries
{formerly called the Lesotho
ispensary Association) and the

National Drug Stockpile

Orgamization. The work is being
carried out in collaboration with the
Swedish Department of Drugs,
which developed the system to-
gether with the Action Programme.

The Ministry of Health recently
commissioned a study to review the
national supply of essential drugs
and the operations of the National
Drug Stockpile Organization, which
is responsible for drug procurement
and distribution to health care
facilitics. A comprehensive set of
recommendations emanating from
the study are to be considered and
include the development of a
national drug policy. Lesotho has
long had in place a number of
components considered integral to a
drug policy; important remaining
clements needed include legislation
and the establishment of a drug
regulatory agency.

Malawi

Malawi is well advanced in
implementing 1ts Essential Drugs
Programme. A list of essential drugs
has been drawn up and is used for
public sector purchasing and as a
guide to the priority allacation of
foreign exchange for private sector
drug imports. The programme i3
funded through a grant from the
Gavernment of the Netherlands in
conjunction with a sccond World
Banlk health project.

While the main emphasis is on
prescriber training, other activities
include the renovation and equip-
ment of drug depots, provision of
quality control cquipment and
technical assistance, improvement of

local formulauon techniques, and
computerizauon of the central
medical stores inventory and stock
control.

The project advisor has now
arrived and construction of several
district level pharmacy depots and
the pharmacy for Kamuzi Fospital
15 underway. Vehicles for drug,
distribution have been delivered and
the new Central Medical Stores in
Lilongwe is nearly ready for com-
mission. A revised formuolary with
prescribing information is being
prepared and prescriber training
Scminars are b(’.‘ing Plﬂnncd. .A
National Drug Policy Seminar in
September 1988 brought together
over 60 Malawian participants from
all sectors invelved in drug supply
Ly CxC]‘]angC Cxp@l‘iﬂﬂce and reCom -
mend strategics for programme
iﬂ'l.p]c’m(.‘ntﬂ.tiu" and dcvci()Pl'ﬁCnl.
The Ministry of Health hosted a
workshop on drug quantification 1n
August 1988, following which a
quantification of Malawi's drug
needs was carried out by a high-
level Malawian committee. Two
Malawizn officials made a study
tour of drug inspection and registra-
tion systems, which took them 1o
Cyprus, Sweden and the United
Kingdom.

Mali

There are many Jocal cost
recovery schemes in Mali involving
community participation in the
health sector but their impact has
been lessened by the lack of
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essential drugs at a cost affordable
t0 the rural population. Tt is hoped
that the implementation of the
Bamako Initiative in some regions
of the country, and the integration
of the Pharmacic Populaire du Mali
{PI’M) under the Ministry of Healith
may improve the situation. WHO,
in collaboration with other bilateral
agencles and the World Bank, is
assisting the Ministry of Health to
implement the new essential drugs
policy scheme developed in 1988,
WEHIO support will be given mainly
to the training component of the
new strategy.

Mauritius

At the request of the Govern-
ment, WHO/DAP made a feasibil-
ity study of possible Government
intervention in the private scctor of
the pharmaceuucal market. Tt was
concluded that the main objective of
a possible intervention=to reduce
prices in retail outlets—would not
necessarily be achieved and that
other measures, such as opening up
the market 1o more generics, allow-
ing gencric substitution, etc., were
ltkely 1o have more effect on prices,
It was also concluded that a govern-
ment intervention might not be
cconormucally viable.

Mozambique

‘The national Essential Dirugs
Programme has been operational
stnce 1985, Assistance i its plan-
ning and development was given by
WHO/DAD, together with the
Tralian Government (DGCS) and

SIDA. Since 1986 drugs have been
supplicd in prepacked kits by both
of these aid agencics, with SIDA
providing for the Northern prov-
inces and [taly (through UNIPAC)
for the South. 'The Mozambique
authorities have launched a compre-
hensive programme of health
worker re-education in rational
prescribing and the proper use of
drugs as an integral part of national
drug policy.

In 1988, the programme entered
a new phase, with renewed funding
and logistical support from the
Government of Italy, and essential
drugs provided from Ttalian manu-
facturers, then repacked and shipped
by UNIPAC in Copenhagen.
A programme adviser has been
appointed and the training pro-
gramme intensified. Distribution of
essential drugs in the cenral prov-
inces i3 still severcly hampered by
armed insurgents, which also
hinders the effective national
implementation of health worker
tralming programmes,

New stores were built in Maputo
and provincial centres. A system of
patient charges and 2 drug revolving
fund were introduced by the
Mozambique Governmem carly in
1988 as part of the national struc-
tural adjustment programme. This
system was evaluated by a WHO
mission in September 1988, The
Ttalian Government has recently
indicated its intention 1o continue
the programme support for another
year, and it i3 likely that other aid
agencies, such as SIDA, will also
contnue in the foreseeable future.

Nigeria

This has become by far the
biggest national essential drugs
programme in Africa. With a
population of over 100 million,
Nigeria represents more than 30%
of the rotal population of Sub-
Saharan Africa. Composed of 22
States—each with its own health and
local government ministries and
drug supply system—the implemen-
tation of 2 coherent and logical
national essential drugs prt::bgmmmc
represents a considerable challenge
tor the country.

WHO has been requested by the
Nigerian Government to continue
its technical and managertal role—
first assumed in 1986—as exccutive
agency in the planning and imple-
mentation of the programme.
During this time some 25 work-
shops, studics, consultancies and
other activitics have been carried
out. Regular tripartite review
meetings have been held wich the
Nigerian Government and the
World Bank. A full programme of
activitics, under the managément
and supervision of WO, is
planned for 1989/90.

In January 1989, an agreement
was reached under which US$65
million will be loaned to Nigeria by
the World Bank for implementation
of the essential drugs programme at
the Federal level (special and teach-
ing hospitals) and in 4 States,
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Bendel, Kwara, Cross-IRivers and

Gongola. The programme will
include essential drugs lists, pro-
curement by international compet-
tive bidding, financial management
and cost recovery through patient

charges. The Nigerian Government
has requested WHOQ/DAP funding
for some of the planned activities.

muny perts of the world.

Seychelles

WHC assisted the Government
of the Seychelles i drawing up an
exsential drug:s list, r’.ltiunali’.e:ing
procurement functions and local
production, and preparing standard
treatment schedules/therapeutic
guidelines based on the new cssen-
tial drugs list. TPurther assistance
was provided in 1986 in preparing a
training programme and curriculum
for the upgrading of nurses w
nuresc—przu:tiliuncrﬁ, Implcr‘nunta-

~ ol

Carefully selected medicines stast their lang joumey from UNIPAC in Copenhagen to essential drugs programmes in

tion of the national essential drugs
programme began early in 1987, and
a Nauvonal Workshop on Fssential
Drugs took place in July 1987, with
WHO technical input and resource
matcrial. WHO also assisted in the
development of the national formu-
lary, which was printed and distrib-
uted in mid 1988,

Phiotgroph: WHO,/E. Mandelmann

Sierra Leone

WO 15 supporting the develop-
ment of a therapeutic guide for rural
health workers as part of 2 World
Bank project.

Somalia

A joint WHO/UNICEF evalu-
atton of the local pharmaccutical
production plant was made at the
request of the Ttalian Government,

which is providing funding to the
operauon. The findings and recom-
mendations of the evaluation arce
naw under consideration,

The recent WHO Regional
Programme Review Mission and the
planned WHO/UNICEF pro-
gramme ¢valuation are 1o be the
basts for a continuing essential drugs
programme, starting with a national
workshop to discuss new policies to
promaote the availabi]ity and rational
use of drugs.

Tanzania

Since 1988, the Fssential Drugs
Programmc has been supported by
DANIDA and implemented by
UNICEF with WHQ technical
support. A new implementation
strategy has emerged with
DANIDA assuming full responsi-
bility for support to management,
training, supervision, moniloring
and evaluation, and UNICEF
providing support for the procure-
ment and distribution of drugs;
WHO continues its technical
advisory role. The national drugs
policy is gradually being imple-
mented: the nauonal list of essential
drugs has been revised and pub-
lished, the Pharmacy Board has
been strengthened, and joint pro-
curcment of cssential drugs (s now
underway, WHO coordinated a
mssion with DANIDA and
FINNIDA to assess the local
production of drugs. Action to
increase the involvement of the loeal
pharmaceutical industries in the
drug supply of the country 15
planned for 1989.
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Uganda

The nauonal cssential drugs
programme has madc rapid progress
since its start in 1986 and i1s now a
well-established component of the
national primary health care system,
It has also provided the springboard
tor changes in the national drug
policy to give due emphasis to
generics, 1n both tmportation and
prescribing, and to public health

Institutions.

This 15 onc of the most compre-
hensive programmes in Sub-Saharan
Africa. 1t was planned, developed
and evaluated by the Danish Red
Cross (DRC) with assistance from
WHO/DAP, and 1s funded by
DANIDA. There is a 4-person
DRC team based at the Central
Medical Stores, Entebbe, together
with national counterparts. Tssen-
tial drugs are supplied by the DRC,
through UNIPAC in Copenhagen,
10 all the country’s rural health
faciliues and district hospital outpa-
tients, Cost-recovery is built into
the systemn, whercby the recipients
of the drug kits, t.c. the Ministry of
Health, local government, and the
joint Church Medical Store, reim-
burse the DRC an increasing pro-
portion of the drug costs. The

programme was evaluated by a joint
DANIDA/WHO team in late 1947,
and was subsequently extended for a

furthei threc-year pertod.

WHO/DAP was requested in
fate 1988 to carry out a mid-term
review of the national essential
drugs supply system, run through
Medical Stores Limited, the govern-
ment organization responsible for
drug procurement and distribution
to government health facilities. A
plan was drawn up making recom-
mendations on drug selection,
procurement, storage, transport,
local production, kits and quality
control. Technical and financial
support from SIDA/SAREC has
been agreed for an addiuonal three
years. A joint DAP/GPA (Global
Programime on AIDS) team visited
Zambia in November 1988 to assess
the probable impact of the HIV
cpidemic on the essential drugs
supply system, and the drugs that
would be most useful in the man-
agement of HIV-related illness.

Zimbabwe

The Zimbabwe Essential Drugs
Programme (ZEDAP) was officially
started in January 1987, A
DANIDA-supported team of
advisers (4 persons) is assisting the
programme, and a first WHO
consultancy to estimate drug needs

for the country was completed in
February 1987, A National
Workshop on Esscnual Drugs took
place in April 1987,

In 1989, foreign exchange
has become more freely available for
pharmaceutical raw materials for
locally produced essential drugs and
shortages are gradually being
overcome. The national essential
drugs teamn continucs to focus on
the development of clinical and
pharmaceutical training modules,
good storage and distribution
methods, and a continuous cduca-
non programme for health workers.
Following the joint WHQ/
DANIDA evaluauon in April 1988,
DANIDA has agreed to continue
support for a further three-year
period. Funding and technical
support to the amount of
US4$100,000 by the Action
Programme will continue over the
next 12-18 maonths and will
principaily cover: 1) a nauional
workshop on essential drugs,
planned for April 199¢, 2) an
update of drugs quantification,
within the national drug supply
plan, and 3) technical support in
programme implementation.

13




The Americas 7;: Essential Drugs Programmce
continucs to be a priority in the
WO Regional Office for the
Americas/Pan American Health
Organization (WHO/PAHO). As
countrics seck means to tackle the
orave problems caused by the
continued ecanomic crisis a growing

The Americos Region is regional awareness of the benefits to

highiighted. be obtained from conperative
programmes 10 drug supply,
information and use is becoming
manifest. The Regional Office is
providing strong support for such
initiatives and the First Latn
Armerican Conference on
Pharmaceuticals and Essential
Drugs, held in 1988, put into focus
both problems and potental solu-
tions. Major new cssential drugs

16

programmes which are getting
underway in Bolivia, Colombia and
Eeuador—planned as an integral
part of national drug policy—
demonstrate the continued regional
interest in the essential drugs
concept as a means of rationalizing
drug supply and improving popula-
tion coverage,

Central America and
Panama

The Regional (Office increased 1ts
technical cooperation in 1988/89
within the framework of the Plan
for Priority Health Needs in Cen-
tral America and Panama, Essential
drugs are identified as onc of the
SCVCN PriOTHY arcas u nder the Man
and funds for national drugs pro-

mobilized.

The Central American Revalving
Fund for Essenual Drugs
(FORMED) completed its tirst
round of purchascs in 1986. The
Government of the Netherlands
provided start-up capital for the
I'und and the Government of
Sweden financed the technical coop-
eration needed to implement the
project and to improve the supply
infrastructure. Significant savings
(609 on average) were achieved but
a number of operational problems
were encountered which are now
being tackled in the next round of
purchases. However, the rotation of
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the fund and thus the future of
the initiative, 15 threatened by
the difficultics that participat-
ing countrics face in obtaining
foreign cxchange for prompt
reimbursement. Inan attempt
1o uvercome the problem
WHO/PATIO initiated
discussions in early 1989 with
the Central American Bank for
Economic Integration wo
cxplore alternative mecha-
nisms that can be instituted by
the Bank.

Andean countries

Technical cooperation was
beguﬂl il'l thc Andcan area
countrices o establish national
pharmaccutical information
centres and to provide support
for national essential drugs
programmes. The Action
Programme and WHQ/
PAHO are working in close
collaborauon o support the imple-
mentation of national essential
drugs programmes in Bolivia, Co-
lombia, and Ecuador,

Colombia

The Goverament carried out a
study of the national pharmaceutical
situation in the sccond half of 1988
with techmical assistance from the
Action Programme and WHO/
PAHO. The main objective was to
pl:m the Strategy for a national
essential drugs programme. A com-
prehensive plan of sction has now
been adopted as a component of the
national health plan and will cover
activitics in areas such as drug

Photogroph:WHO,/Y Pouliquen
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This little girl in the Pensvian highionds will get the medicine she needs.
Many regional phamaceutical nifiatives to increase access to essentil
drugs are geffing under way in Lafin America,

sclection, procurement, pdeuctiun,
marketing and use. The estimated
cost of the programme is
US$2,200,000 and the Action
Programme, the Furopean Eco-
nomic Community and WHQ/
PAHO have already signified

their willingness to assist the
Government with technical and
financial support.

Bolivia
The Action Programme and

WHO/PAHO are supporting the
Bolivian authorities in a programme

to rationalise cssential drug
supply systems in the public
sector. The programme
incorporates the development
% of a national drug policy,

improvements to the supply
wnfrastructure, and the devel-
opment of a pilot programme
to supply cssential drugs free
of charge or at a nominal price
to low income groups.

The Government of the
- Wetherlands is giving consid-
eration to funding the project.

Ecuador

The Government is 1 the
process of developing and
strengthening its “Social
Medicine Programme” with
support from the Action
Programme and WH(Y/
PAHO. The programme
covers the establishment of a
national drug policy, the rationaliza-
tion of drug supply, selection and
use, improved quality control and
the training of pcrsonncl. Funding
has been requested from the
Government of the Netherlands.

Latin American Drug
Conference

Ower 100 caperts from ali Latin
American countrics met at the
First Latin American Confercnce on
Pharmaceutical Policies and
Essential Drugs in Mexico City,
October 1988. The meeting was
organized by the Ministry of Health
of Mexico, and the National
Institute of Public Tlealth, with
support from the Action Programme

17
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Eastern Mediterranean Region

The Enstem Mediterranegn
Ragioa is highlighted.

r] wo trends are visible in

the development of country
programmes in the Eastern
Mediterranean Region. First,
the number of countrics with a
comprehensive essential drugs
programme is steadily increasing,

with Pakistan as a very important
new programme. Secondly, the
number of countries that are
establishing computerized drug reg-
JStration systems is increasing
rapidly, with WHO/BASDIS
systems installed in Cyprus,
Democratic Yemen and Pakistan,
and software preparation and
training arranged for or completed
in Djiboutt, Egypt, Sudan and
Yemen. In the case of Djibouti, a
French version of the WHO/
BASDIS software 1s being prepared
for the first time.

Afghanistan

The Action Programme 1s
closely involved in the planning for
re-establishing drug supply systems,
as part of the UN Coordinated
Programine [or Humanitarian
and Economic Assistance to
Alghanistan. The basic approach
1s that, initially, a sufficient number
of emergency health kiss will be
supplicd to meet the immediate
needs for drugs, equipment and
medical materials. WHO has been
involved in assessing such needs and
in negotiating with possible donors.

Cyprus

WHO 15 providing technical and
financial support for the total
¢omputerization of the dmg Supply
systern, as a part of a development
project and using Cyprus as a test
arca. Early in 1988 the drug regis-
tration system was computerized,
with technieal assistance from the
Swedish Department of Drugs,
Uppsala. Later in the year sofiware
for a Drug Procurement System
(a computerized system for interna-
tonal drug tendering) and for an
Inventory Control System for
Central Medical Stores were also
installed. The latter system can
operate on a personal computer, but
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it is expected that a version fora
small network of PCs will be
available goon since such a mulu-
wreminal system would be much
nore pmctical.
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NATIONAL ESSENTIAL DRUGS ACTIVITIES
' © ED Policy Being
Formululed

£b Progromme
Under Development

£D Programme
Opeational

Democratic Yemen

The National Drug Policy
Pragramme was established in 1984
with support from WHO/DAD and
WHO/EMRO. A 1988 evaluation
of its impact on the availability and
rational use of drugs showed that
the availability of essential drugs
within the programme arca was
more than 90%, with an average
stock to cover over 4 weeks” needs

/.

0 List Adopted ‘

//

////////////////%

in vach health unit. The number of
paticnls recelvirg A Injection had
dropped from 45% to 22%; the
number of patients receiving an
antibiotic had dropped from 67% 1o
46%: and the average number of
drugs per prescription had dropped
from 2.4 1o 1.5,
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Pakistan

Late in 1987 a first move was

made 1n ¢stablishing an cssential
drugs programme in Pakistan. In
1988 z defimuve plan of action was
prepared, and this 1s now being
inplemented with technical and
financial support from WHOQ.

A quarterly Drug Information
Bulletin was started in December
1988, and 2 national workshop was
held in March 1989. 'T'he drug
registration system has been com-
puterized, and WHO consultants
advised the Government an a
review of drug legislation and on
the deregistration of harmful or
unnceessary drugs. A further con-
sultantship to advise on the pricing
mechanism is planned for the near
future.

Sudan

Several activities in the field of
essentizl drugs are taking place
simultancously, with WO coordi-
nation. The Netherlands Govern-
ment 15 supporting the Central
Medical Stores through a large
hilateral project, WHO is providing
technical support for the drug
registration system and the national
drug quality control laboratory, and
WHO 15 also executing a large
cxtrabudgetary programme aimed at
improving the availability and
rational usc of drugs in the Nile
Province. UNICEL, Save the
Children Fund and Médecins sans
Frontiéres, each supports cssental
drugs programmes in different
provinces,

Yemen

A comprehensive essentzal drugs
programme was started in July 1987
Wilh cxtrabudgctary S'L.'I.PPDI"C 'FI"O'['!}
the Netherlands Government. Since
then a bascline-survey has been
carricd out; equipment and shelving
for the Central Medical Stores have
been installed; essential drngs kits
have been distributed to rural health
centres and dispensarics operating
within the established PHC system;
and a drug quality control labora-
tory is being buile. Several WHO
consultants have advised the Gov-
erament on good procurement
practices, on store management anc
on computerization of the drug
registration system. A large number
of nationals have been awarded
fellowships for short technical
studics overseas in store manage-
ment and computer systems.
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South-East Asian Region

The South-East Asinn
Region is highlighted.
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chcr;ll countries in South-East
Asia have examined their drug
policies in the context of a changed
emphasis on health development,
Bangladesh, for example, has
evolved a pelicy that aims at ration-
alizing its drug supply system and
attaining sclf-sufficiency in the local

production of essential drugs.

Indancsia has re-examined its drug
palicy and strengthened the supply
infrastructure. Thailand has pre-
pared a drug policy document for
improving the drug supply system,
Bhutan bas adopted a national drug
policy based on the essential drugs
concept. India has reassessed and
reformulated its policy, placing
emphasis on the production of
essential drugs. Burma 1s now
embarking on an essential drugs
pilot project which, if successful,
will serve as a model for a nationwide
programme. WHO has collabo-
rated closely with several of these
countrics by providing technical
inputs for evaluating and formulat-
ing drug policies,

Maost countries in the Region
have now established natonal lists
of cssential drugs. While some—
such as Bangladesh, Bhutan and the
Maldives—have made their hses
applicable to both the privaie and
the public scclor, the majority are
using the national Jist for the public
sector only.

Bangladesh

‘I'he Government is maintaining
the momentum of its imually
controversial 1982 essenal drugs
policy. The industry’s carlicr
oppasition has been replaced by
strong support from the Bangladesh
Association of Pharmaceutical
Industries, and local drug manufac-
ture has increased by approximately
70%, mc)slly of essential drugs,
Although the new policy has
been successful in many arcas—
particularly in strengthening local
production capability and in remav-
ing from the market drugs of
doubtful value—the availability of
essential drugs to those most in
need, especially inhabitants of rural
arcas, has not yetimproved signifi-
cantly. Large scale pilot projects are
now being carried out with support
from DANIDA, SIDA and WHO
Lo mag Out Stratcgics for the beter
preseribing and distribution of
drugs. WHO is playing a
particularly important role in
quality ¢ontrol support. UNICEEF
is also providing support for
national efforts,
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Bhutan

Bhutan embarked on a com-
prchensive essential drugs
programme in 1985, based ona
plan of action prepared by a
WHO mission the previous
year. The programme receives
financiat support from WHO
and the Governments of
Finland, Denrmark and the
United Kingdom, WHO
provides technical and manage-
rial assistance. Much has been
accomplished since the pro-
gramme’s inception. A national
drug policy has been adopted
and implemented; drug pro-
curement has been streamlined;
drug distnbunion and stores are
being improved; storekeepers
and prescribers are receiving
training, and the country’s first
pharmacy students are being edu-
cated in Indiz. All external WHO
aid is used for programme develop-
ment and training. The country
pays for its own drugs in spite of a
sharp increase in the drug budger
after needs had been quantified.
Following a programme review in
1987, a new workplan covering
activities until 1991 was prepared by
the Ministry of Health and WHO.
Funding of US$ 1.2 million from
DDANIDA through WHO has been
assured,

Burma

Burma has had a Mational
Essential Drugs List for primary
health care and basic health services
since 1979 although 1ts use has not

Essential drug kit being packed os part of o Bongladesh pilot project to
improve coverage in rurcl areas,

become standard pracrice in all
health care facilities. In 1986, the
Ministry of Health requested WHO
to help assess the country’s drug
supply and management system
with a view to developing a collabo-
rative programme to improve the
availability and rational use of
pharmaceutical products.

An tn-depth review of the
pharmaceutical sub-sector and the
health care sector led to a proposal
to implement a pilot project on
essential drugs, which would be
comprehensive in scope and include
all functions of 2 drug supply and
management system. 'These would
range from selection of drugs for the
different levels of the health care
system through to the logical
cndpoints of rational drug use,
compliance and patient education.
A conceptual framework for the

Pherogtaph: WHO/E. Lovricsen

project and an overall
workplan of activities covering
a period from 1988 to mid-
1991 have been accepted by the
Ministry of Health and will be
supported by FINNIDA with
US% 2.8 million over three and
a half years, with WHO
SCIVINE 4% EXecuting é.gency.
The project will cover a range
of health care facilities and 2
pOPUIation of approximately
one million, and, if successful,
will serve a5 a model for an
eventual nauonal cssential

j drugs programme.

Before embarking on a com-
prehensive Burma Essential
Drugs Project (BEDP), a firm
base will be established by for-
mutating—and submitting for
cnactment—a national drog policy.
This will cover legislation and
regulatory control—including that
governing drug pmscribiulg and
dispensing at different levels of
health care facilittes—drugs selec-
tion, supply, quality assurance, and
personnel needs and development,
An inter-nuinisterial and intersec-
toral (including the Burma
Pharmaceuticat Industry) meeting
to draft national drug policy will be
held in Rangoon in mid-July 1989.

The administrative and coordi-
nating structure for the BEDP is
fully cstablished 2nd rests on the
solid foundation of the Drug
Advisory Committee and its several
specialized sub-committees. The
BEDP Coordinating Committee—
with its senior medical, educational
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SOUTH-EAST ASIA REGION

{ountries ' ED Progromme - ED Programme
- (perationnl | Under Development
.. Bongladesh

Bhutar

nda

.

Indonesic
Maldives

Mengolia
Sri Lonka

Theiland

and technical membership—
funetiens ina practical advisory
capacity o the KEDP management
team responsible for implementing
the wide range of activities of the
workplin. Developmaental work,
such as the formulation of standard
treatment regimens, updating the
national formulary, and studies to
obtaining required information
{(baschine morbiditics survey and
Knowledge- Attitudes- Practices
study on drugs) are being completed
hefore launching the pilat project in
mid 1984,

Indonesia

Endonesia formulated a national
drug policy in 1983 through a
ministerial decree. Approximately
93% in valuc of the drugs marketed
arc formulated locally and some
pharmaceutical raw materials are
also produced locally. Production
capacity for some essential drugs,

M

~ NATIONAL ESSENTIAL DRUGS ACTIVITIES

such as ampicillin, amoxyeillin,
paracctamol and ethambutol, meets
national demand, Government
manufacturers are instructed to
produce essential drugs, supply
essential drugs to the public sector,
produce essential raw materials, and
foster technology development in
pharmaceuticals. The coverage of
the rural population with cssential
drugs remains unsatisfactory. To
help improve the situauon, the
Ministry of Health imuated a social
marketing programme in 1986
cnabling low income people 1o buy
low-cost, high quality essenual
drugs in the private sector, Commit-
ment to distribute, prescribe and
dispense these drugs—which are
produced by government
factories—was sought from
pharmaccutical associations, phar-
macists, physicians and dentists,

WHO experts have assisted
Indonesia in the development of:
drug evaluauon and registration;

£D Policy Being £D List Adopted

Formuiated

W

monitoring of adverse reactions;
drug uuilization studies; the imple-
mentation of good manufacturing
practiccs; qua]ily control laborato-
ries; the establishment of essential
drug lists; and the production of
essential drugs. The Federal
Republic of Germany and Japan
helped greatly in the development of
the national food and drug quality
control laboratories, A modern
biological and microbiological
laboratory was built with technieal
and financial support from Japan
that included the training of Jabora-
tory staff in Japan and assistance
from Japancse cxperts in biological
and microbiological analysis.
WHO has been requested by the
Government to evaluate the
Indonesian Drug Programme and
an evaluation mission has been

scheduled for Qctober 1989,
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[n the ASEAN TCDC Pharma-

ceutical Project, Indonesia is the
coordinator for the development of
guidelines for good manufacturing
practices (GMP) and is responsible
for the ASEAN training centre

for GMP and relevant training
materials.

Nepal

Following & workshop on
national dyug policies and manage-
ment i 1985, the Drug Consultative
Council endorsed the proposed
drug policy, but Government
approval is sull pending. WHO
supported training seminars on
gstimating drug requirements and
developing standard treatment
schedules in relation to the rational
use of drugs. In 1987 the essential
drugs concept was introduced in
workshops and training institutions.
Support was also given to imple-
menting the Drugs Act of 1978 and
the training of drug retailers. The
grossly inadequate budget allocanion
for drug supplies to health posts in
Nepal rematns a major problem and
means that supplies last for only
about a third of the year. Royal
Drug Limited, operated by the
Government of Nepal, produces
tablets and capsules and meets about
12% of the country’s needs.

Sri Lanka

National seminars on drug
policies and management were held
under the auspices of WHO in

January 1985 and July 1988. The
essential drugs list was revised and
meodified for use in hospitals and
other institutions during the semi-
nars. In addition to promoting the
concepts of essential drugs and
rational therapeutics, the Ministry
of Health and the medical schools
are taking practical steps to improve
prescribing practices. Standard
regimens for the management and
treatment of common illnesses have
been drawn up by a committee of
senior medieal specialists from
government hospitals, the health
services, and a clinical pharmacolo-
gist. The use of these treatment
regimens to afford a more realistic
estimate of drug requirements was
studied in selected hospitals and
outpatient clinics i three provinces,
with support from the Action
Programme. Results were positive
and their wider application in the Sri
Lankan Health Service 1s planned.

The Government of Norway has
assisted 5ri Lanka in upgrading its
drug quality control laboratory and
system. The Government of Japan
has helped to modernize drug
storage and distribution and the
buildings concerned.

Thailand

Thailand has pursued the aims of
its 1981 national drug policy,
namely to supply safe and good
quality drugs at a reasonable price,
reduce loss and wastage, strengthen
quality assurance, foster self-
reliance in essential drugs produe-
tion by using indigenous raw
materials, and promote the use of

safe and ¢fficacious herbal medicines.
The majority of Thailand’s 50 000
villages now have funds for provi-
sion of primary health care drugs.
The national essential drugs list
must be used in all government
institutions. Provincial and hospital
drug therapeutics committees have
been set up, a central drug informa-
tion centre and an adverse drug
reaction monitoring service have
started, and a prescriber’s journal
and data sheets on essential drugs
are sent out to health professionals.

WHO has given technical and
financial support in planning and
implementing the various activitics
under the national drug policy.
Much emphasis has been placed on
improving quality assurance and the
Government 1s helping local manu-
facturers to upgrade their proce-
dures for manufacturing and quality
control, A WHO collaborating
centre for the production and
utilization of regional standard and
reference substances has been
established. Irrauonal drug usc
remains a major problem in the
complex Thai marker with 1ts
many different products, and the
Government is now concentrating
on regulatory control, cnforcement
of the drug law and promotion of
rational drug use. A workplan for
the continucd development of the
programmc was prepared in 1989
and is being implemented with
technical and financial support from
the Action Programme.
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Western Pacific Region

The Western Pacific Region
is highlighted,

26

i he 32 countries in the

Western Pacific Region represent a
situation of extreme diversity
contributing to the difficulties of
identfying common issues relating
1o essential drugs, although the
ASEAN initiative for technical
cooperation among developing

countrics i.':v' W()]’kiﬂg lDWﬁI‘dS

collaboration in arcas such as good
manufacturing practice, drug
information and the development of
evaluation and quality control
services. Some countries of the
Region experience severe problems
in mecting basic drug needs while
simultanecusly and paradoxically
the vast number of pharmaceutical
formulations avatlable on the open

market poses other problems of
regulatory and quality control,

A major constraint for drug supply
management is the shortage of
trained manpower leading to an
unduc refiance on expatriate techm-
cal expertise. This situation has
stimulated interest in computeriza-
tion of drug management systems,
including drug registration and
inventory control.

Some countrics in the Region,
such as apua New Guinea and Viet
Nam, have been proncers of pro-
grammes which have incorporated
many of the essential drugs concepts
as defined by WHO. Others, such
as the Philippines, are undertaking
a radical restructuring of their
national drug policy to improve the
access of their people to safe,
effective and affordable drugs.
Ohstacles can range from the
attitudes of health providers and
patients, the resistance of pharma-
ceutical companies, dependence on
tmported raw materials and lack of
technical know-how and logistical
infrastructure.
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Philippines

A new national drug policy is
being implemented which focuses
on four main areas: expanding and
strengthening regulatory authority;
systematization of government
procurement activities, employing
such measures as bulk purchasing,
zctive involvement in production,
and improvement of the national
distribution network for rural
health units and hospitals; provision
of adequate information on drugs 1o
doctors and pauents; and coordina-
tion of mnvestment and trade policies
1o achieve self-sufficiency in phar-
maceuticals, The Action Pro-
gramme 15 giving technical suppert
1o the Department of Health in four
specific ficlds: computerization of
drug registration, strengthening of
documentation in the Bureau of
Food and Drugs, training in rational
drug use, and operations research.

Viet Nam
Support has been prcwidcd to

strengthen the local pharmaceurical
industry and materials were
purchased for the production of
essential drugs. Training of person-
nel i various aspects of cssential
drugs programmes was given high
priority. An action plan for the
Victnamese Fssengial Diugs
Programme has been prepared and

is being tmplemented in close col-
laboration with WHO, UNICEF
and SIDA. National and provingial
seminars on the policies and organi-
zation of the Essential Drugs
Programme were held in 1986, 1987,
and 1988, and essential drugs lists
for various levels of care have been
agreed upon. Twenty thousand
copics of a new therapeutic manual
have been distributed, and a manual
for diagnosis and treatment in
primary health care is being tested.
Traiming in rational drug use and
prescribing is included in the

new plan of action, which also
emphasizes the cultivation and use
of medicinal plants in primary
health care,

ASEAN technical coopera-
tion among developing
countries

Technical cooperation among
ASEAN countries in pharmaceuu-
cals was supported by UNDP in
Phase 1 (1982-1983) and Phasc 1T
(1984-1986). The following activi-
ties were funded by UNDP, with
WHO responsible for overall
coordination, planning and review:

* the development of practical
puidelines for the implementa-
tion of good manufacturing
practices;

*  exchange of information on
drugs, including information on
essential drups lists;

+ development of adequate quality
control laboratories;

* drug evaluauon and control;

* training and exchange of exper-
tise in drug supply and manage-
ment;

* production and urtilization of
regional standards and reference
substances.

In 2 final tripartite review carried
out in December 1986 the project
activitles under Phase | and Phase 11
were declared completed. Spealic
results were:

* adoption of guidelines for good
manufacturing practices by the
participating countrics and
practical implementation of the
guidelines in the inspection of
manufacturing facilities;

* improved exchange of informa-
tion on pharmaceuticals using
cormnmon hardware and software;

+ cstablishment of a quality
control and registration system
1 Malaysia and collaboration
between WHO, Indonesia and
Thailand ir the regional network
for monitoring adverse drug
reactions;
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WESTERN PACIFIC REGION

(ountries

ED Programme
Dperational

Austrofio

Fi

Loo People’s Democratic Republic

New Zecland

Papud New Guinea

Philippines

Republic of Kora

Samoa

Singapore

Vonunty

simpler and more effecuve
systems for drug evaluavion and
control in the five participating
countres, a shorter tme for the
evaluation and registration of
manufacturers in Indonesia, and
an adverse druy reaction moni-
toring system cstablished in
Thatland;

improved procurement and
distnbution of drugs at the
central level in the five partici-
pating countries.
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COUNTRY SUPPORT

NATIONAL ESSENTIAL DRUGS ACTIVITIES

£D Programme
Under Development

The new project activities for

1987-1991 have already been
launched and cover:

¢ the development of hnspital

pharm 4Cy managomen t;

a training programme for drug
management at the peripheral
level:

the strengthening of communica-
tion, information and cducation
on drugs in the community;
standardization, quality control,

and utilization of herbal medi-
cine 1in ASEAN countries;

D Palicy Being
Formulated

-
__

i

the preparation of an essential
drug information manual;

the establishment of regional
training centres {or: good manu-
facturing practices; drug
information; drug evaluation;
labaratory control; and the
production and utilization of
regional standards and reference
substances.
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Inereasing local drug production capacity is o goal in many countries.
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Introduction

10

]:c objective of the Action
Programme 1s to provide training,
guiding principles, methodologies
and training materials which can be
used or adapted for developing and
implementing national drug policies
and programmes. Four publications
dealing with different global and
national aspects of pharmaceutical
policy and supply were 1ssued
during 1988: the World Drug
Situation reviews the many complex
factors that influence the current
availability and consumption of
pharmaceuticals throughout the
world; Guidelines for Developing
National Drug Policies, addressed
to policy makers and administrators,
provides detailed guidance on the
development of a national policy
aimed at ensuring the availability,
quality, safety and efficacy of drugs
and vaccines; Ethical Criteria for
Medicinal Drug Promaotion, en-
dorsed by the World Health Assem-
bly, offers governments, manufac-
turers, distributors, prescribers and
consumer groups a useful frame-
work for developing measures to
ensure that promotional practices
involving drugs are in keeping with
acceptable cthical standards; Esti-
mating Drug Requircments: A
Practical Manual, explains two key
methodologics for accurate drug
needs assessment—one based on
marbidities, together with standard
treatment schedules, and the other
on past consumption—and empha-
sizes its importance 11 the whole
S'Llpply PTQCCSS.

Technical support is being
provided to promote the develop-
ment of local drug production
capacity, most notably in Africa. A
Production Advisory Group has
been established o advise and give
technical assistance on questions
relating to small-scale local pharma-
ceutical production, including
economic and technical viability.

The computerization of drug
supply systems has tremendous
potential for improving the effi-
ciency and capaaity of pharmaceutt-
cal management and exchange of
information. For this reason the
Action Programme is supporting
the development of a computerized
standard basic drug information
system (BASIIS) that is already
proving its value in an cver increas-
ing number of developing countries.

World Drug Situation

As requested by the 1985 Nai-
robi Conference of Experts on the
Rational Use of Drugs, and en-
dorsed by the World Health Assem-
bly, the Action Programme pre-
pared a report on the world drug
situation, This provides a system-
atic description of the druy situavon
at the global and national levels in
both the public and private sectors,
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THE
WORLD DRUG
SITUATION

Part I deseribes the patterns of
pharmaceutical production and

consumption throughout the world.
[Pazt I examines the situation in 104
developing countries using a se-
tected set of indicators to monitor
their status with regard to the
availability of safe, effcetive, and
low-cost drugs, the ranenal usc of
drugs, and the existience of 2 local
pharmaccutical industl'y‘ Principa]
iSSUCS and c}bstacles 'FE.CEC]. by COLnN-
trics in implementing an essential
drugs pc)]icy are also mentioned.
The report has been issued in
Eng]ish and French as 2 non-serial
WHO pub]ication.

National drug policy
guidelines

[n the context of the revised drug
strategy a group of experts met in
March 1987 to draft guidelines for
developing national drug policies.
The guidelines were then reviewed
in January 1988, by the WHO
Exccutive Board Ad Hoe Commit-
tee on Drug Policics, whose amend-
ments were incorporated into the
text published in May of the same
year. While the guidelines are
intended for usc in any country they
have been framed specifically to
help those that arce just starting to
formulatc a national drug policy.
Since countrics are at different
stages of dﬂvelopment and may
already have various policies and
methods for their implementation,
the guidelines will need to be
adapted in the light of local needs,
the type of economy and other
circumstances.

Ethical criteria for medicinal
drug promotion

These criteria are based on 2
draft by an international group of
experts and were endorsed by the
World I'ealth Assembly in May
1988. They constitute a frame of
reference for judging proper behav-
iour in drug promotion, whether
involving the content of advertise-
ments and package inserts or the
sponsorship of scientific symposia
and the use of representatives. The
criteria provide a useful framewaork
for all concerned with ethical

pharmaceutical marketing and are
available in Arabic, Chinese, Eng-
lish, French, Russian and Spanish.

Guidelines for calculating
space requirements in
pharmaceutical stores

In 1986 2 small project was
started to develop guidelines to
cstimate the necessary volume of
national and regional medical stores,
as well as the number of vehicles,
based on the quantities of drugs and
medical materials to be distributed.
The draft gutdelines were distrib-
uted to a group of experts for
comment and will soon be finalized.

Estimating drug
requirements

The WHO methodology to
ecstimate drug requirements was
fleld-tested in six countries before
the final training manual “Estimat-
ing Drug Requirements” was
published in 1988, This practical
manual has been widely distributed
ard was the basis for a first interna-
tional training course in Malawi in
Aupust 1988; similar courses are
planned to take place in Sudan and
Thailand later in 1989, and in
francophone countries in 1990, The
manual has also been translated into
French and Spanish, and & compur-
erized version of the methodology is
available for personal computers
cquipped with EXCEL software.
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Computerization of drug
supply systems

Since 1984 WHO has supported
the development of 2 computerized
standard basic drug information
system (BASIDIS) madelled on the
Swedish drug information system
(SWEDIS). This was first tested in
Gambia. Since then standard soft-
ware for drug regulatory authorities,
procurcment {internaticnal drug
tendering) and inventory contraol
has been developed and made
available for drug supply manage-
ment systems in developing
countries. At present some or all of
these programmes are operational or
arc being installed 1n the following
countries: Botswana, Cyprus,
Democraue Yemen, Egypt, Gambia,
Lesotho, Pakistan, and Sudan .
Adapted programmes are being
prepared for Indonesia, the
Philippines, and Yemen,

The Action Programme favours
a single standardised system of drug
registration rather than “a thousand
flowers blossoming”, in order to
fauilitatc futurc L‘xchangc ()f TCEiS'
tration data and drug information
between countries.. A detailed inde-
pcndcnt CVEllUSI.Ii()H ()f thC C(Jmputcr—
1zed basic drug information sysiem,
which will include any alternatve
systemns that may be in use, 15
planned for late 1989,
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Local pharmaceutical
production

A second meeting of the Produc-
tion Advisory Group (PAG) took
place in the second half of 1988 and
participation was ¢xtended to
include local producers from Kenya
and MNigeria. The Group developed
guidelines and strategies for 1ts work
and reviewed certain country
cvaluations {Nigeria, Somalia, Tan-
zama, } making reccommendations
for future action.

A request was recently received
from Burundi for advice on the
upgrading of productiun faciliues
and a consultant member of the
PAG provided the necessary techni-
cal assistance in March 1989, Itis
intended that the PAG will be able
to respond rapidly to such requests
in the future, and to provide teams
of production experts upon request,
to advise and give technical assis-
tance on questions relating to small-
scale local pharmaceutical produc-
tion, including economic as well as
technical viability. Under the same
project, a recent study of pharma-
ceutical capaciues in East/Central/
Southern Africa carried out on
behalf of the Preferential Trade Area
and UNDP, will be reviewed at the
next meeting of the PAG, scheduled
for first half of June. The final
report will be presented to the
Council of Ministers of the PTA.

Low-cost packaging of drugs
In 1985 WHO and the
Government of the United
Kingdom commenced support to
the Appropriate Health Resources

and Technologics Action Group
(AHRTAG), in a project aimed at
developing low-cost methods of
protecting drugs dispensed to
outpatients in developing countrics.
Work started in Bangladesh, wherc a
variety of techniques, including the
use of Jocally made polythene
envelopes and containers from
reprocessed plastic, have been ficld-
tested. Further testing of inexpen-
sive equipment will take place in
Bhutan and Mexico, and a manual
on methods of drug packaging is
being prepared.

Essential drugs for
HIV-related illness

A joint Action Programme/
Global Programme an AIDS (GPA)
mission to Zambia in November
1988 to assess the likely impact of
the AIDS epidemic on the essenual
drug supply system may be the
forerunner of similar joint visits to
other countries in the near future.

A computer model to estimate drug
needs for HIV-related illness was
developed and may be revised and
put into wider use by GPA. Action
Programme staff are working with
GPA on drawing up guidelines for
the procurernent, distribution and
usc of drugs for AIDS and HIV-
related illness and exploring ways of
incorporating condoms into the
logistics of distribution of essential
drugs supply systems.
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Dl‘ug fiﬂaﬂCiﬂg organization_*s—DAP has initiated waste and imprc)vcd selection,
Following the TTarare workshop and continued support to national guantification, procurement, stor-
on the financing of cssential drugs, studies of how to improve the age, distribution, preseription and
held in March 1988—which brought financing of drug supplies. Empha-  use. DAP staff have produced
together representatives of 12 s15 15 placed on rationalizing existing  training materials, published artieles
countries and a number of donor expenditures and on improving on various aspects of financing and

ctficiency through reduction of

Options for Increusing Resovrces for

. Reduce cverconsumption, improve
Drug Financing e, Imp

prescription, ond use

Improve purchasing procedures

mprove efficiency of
system
Improve sterage ond distibution
and reduce waste
Improve manogement of denafions
Incrense resources for
finonging drugs
Incraase govemment budget for
healt
Renllacate within hedlth system
Incrense finonefal
Fesouices

Incrense externql gssistonge

i1

Direct (at ﬁm%: d;f itngss)

Retover costs .
Indirect (before ;or after
flness) 4

® (Cleor objectives?

@ Adequate foreign exchange?

@ Are funds kept in system?

= hdministrative costs of system?
© What are fees o3 % of income?
© Will there be exemptions, eic?
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rationalizing drug expenditures, and
have also participated in a number
Uf WK)FkHI']()PS Zl[ld Lrainin;; 5CSSiUn5
Oon dﬂ.lg finarlcing ll'l‘.ﬂ.lk_’,l'l{}u[ Ll'lU
wc)r]d‘

Potential Savings from Rational
Drug Use

Area of Improvement

. Selection

. Neet quantification

. Procurement

. Storoge/distiibution

. Presgribing

. Patient complince

Estimated cvatoge patentiol savings

Manpower development
and needs

The development of training
raterials for vanous warget groups,
and the training of these groups in
national or regional seminars and
workshops, occupy an already
significant and growing proportion
of Action Programme activitics.
Such training covers all components
of a comprehensive drug manage-
ment system, such as selection of
casental drugs, procurement
(including the problematic arca of
catimating drug quanuties needed
by the health care system), logisucs
of distribbution and, in the light of
the WHCY revised drug strategy, the
critically important area of rational
use of drugs. From a broad-based
perspective of drug management as
an integral part of health care
systems, training is given on the
development of national drug

DEVELOPMENT

policies, including the legislative,
regulatory, quality assurance and
health education components.

Traaming n rational drug use is
pursued by several routes. Chne
approach is 1o promote the develop-
ment by health care systems of
standard drug treatment schedules
for common local morbidities,
Another 1s the attempt to extend
cducation o conventional clinieal
pharmacology beyond the tradi-
tional arca of pharmacodynamics
and dosage forms to encompass 3
real integration with climeal teach-
ing and a better emphasis on evalu-
avon and drug monitoring.

Although achieved slowly and
with much difficulty, progress is
being seen in the introduction of the
essentia] drugs C()ﬂCCPt and rational
drug therapy into the curricula of
schools of medicine and pharmacy.
The undergraduate medical and
phaffﬂacy pngralTj]TlCS il'l t]'](_‘
University of Khartoum and the
pharmacy education programmes in
Thailand are two examples which
can be cited and, in Pondicherry, a
well-received one-week course in
rational drug vse for interns has
been introduced immediately prior
to their assuming clinical duties.
The Action Programme has collabo-
rated closely with Management
Sciences for Health (MSIT), Boston,
in the development of teaching
materials for courses in promoting
rational drug use. These materials
WLere USCd at a lW()'WUCk COuUrse 'in
January 1989 in Jakarta, which was

attended by partapants from
Asia and Africa with a particular
interest in rational drug use within
a national policy.

The expenience of the WHO
Collaborating Centre for Chnical
Pharmacology and Drug Policy
Science in the Department of
Pharmacology, University of
Groeningen, will be drawn upon
to prepare a monograph on “Goaod
Prescribing Practices.” For the past
four years the department has
taught rational drug wse i the
University's undergraduate medical
curriculum and the monograph is
intended o serve as a model
standard weaching text on rational |
drug use,

Other very uscful teaching
materials available in the Action
Programme are a slide set and
accompanying lectures on specific
drug groups, prepared by a WHO
consultant for Bhutan, but suitable
for use in other settings.

Market Intelligence System
on pharmaceutical raw
materials

Initial development work on the
Market Intelligence System (MI5)
began in 1988 with funding from
SIDA/SAREC. This support will
be continued during the implemen-
tation of the aperational stage of the
project. The format of the informa-
tion sheets to be sent out to sub-
scribers i1s now being finalised. On
completion of this work it 15 ex-
pected that the system will provide
manthly or quarterly data on the
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T iy
Extroct from Sample Purchaser Data Report
Marker Intedligence System dnferonge - 01/01/86-01/12/89
quantity range : 2200000 KILOGRAMS  APRIL 11 1989
Pharmeceutical material No. of FOB price per KG US $ Quantity for
Trensacions  minimum  maximum minimem maoximum
price prite

01 ACETYLSALICYLC ACID, crystaltine 1 2.60 2.60 20000 20060

02 ACETYESAUCYLC ACID, 100% granutar 4 243 407 200000 6000

01 ACETYLSALICYLIC ACID, crystafiing 1 280 2.80 5150 5150

04  AMOXYCLLIN, TRIBYDRATE, non-sterile powder 1 149.92 149.92 100 100

03 AMOXYCILLIN, TRIHYDRATE, non-sterile powder, compocted 2 80.00 37.00 200 20000

07 AMPUCILLIN, TRIHYDRATE, non-sterile powder 3 69.24 135.56 120 50

{04 AMPICILLIN, TRIHYDRATE, non-sterile nowdar, compacted 1 139.93 139.93 150 150

07 AMPICILLIN, TRIHYDRATE, non-sterile powder ] 49.00 69.00 140 140

11 CAFEINE, ANHYDROUS 3 14.16 15.88 3800 800

17 (HLORAMPHENICOL 3 36.00 96.00 2000 10

T4 (HLOROQUINE, PHOSPHATE 7 25 84 3856 10000 10000

146 (HLORPROMAZINE, HYDRGCHLORIDE 1 75.00 75.00 5 5

17 (IMETIDINE 3 47.00 55.50 2000 100

21 DIAZEPAM 1 4422 44.72 10 10
maximum and minimum prices The system 15 not intended as 2 Despite 2n initial enthusiastic
together with relevant quantities recommendation to purchase from responsc from local producers,
recorded by purchasers for a range any particular source; that decision purchasers and supplicrs, the system
of the most commanly used phar- will remain the full responsibility of 15 not yet recarving suflicient inputs
maceutical active substances, inter- the purchasers, It will be possible to on transactions 1o make the data
mediates and excipicnis. By provide purchasers upon request significant for certain substances.
cxchanging information on prices with details of reported transactions.  Increased efforts are planned for
and availability of raw materials in However no guarantee concerning 1989 1o improve the data base by
the pharmaceutical market, the rehability or quality of the respec- enlisting more subscribers into
system has the poteatial to assist tve supply source can be given. the system.
both supplicrs and purchasers of S_ubscribelrs will a.lso be furnished a Close contacts are being main-
pharmaceutical raw materals, list of main supplicrs of the sub-

tained with UNIDO on this project,
particularly with respect to supply
sources and quality criteria,

stances under review although,
without firm quantitics, the prices
quated will have little relevance.
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The powdered hom of the mythicol unicom was reqarded as o powerful medicine in medieval fimes.
The Action Programime collects doto on people’s perception and use of drugs with the aim of promating their
more zational use.
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OPERATIONAL RESEARCH

During its first years of

operation the Action Programme
concentrated on disseminating
knowledge of the cssential drugs
concept and giving direct support to
national essential drugs pro-
grammes. By 1984 the Programme
recognised that more information
was required to find solutions to
s0mc Df thC VCTY prcssing prob]cms
faced by developing countries in the
field of drugs and to reach the
objectives of availability and ra-
tional use of drugs, "This led to the
inclusion in the Programme of an
aperational research component
which has three main objectives:

* to provide the Action Pro-
gramme with information on
ways to meet its goals;

s toimprove the performance of
national essential drugs pro-
grammes;

= 1o strengthen rescarch capabilites
in developing countries.

The Programme’s present
research activities all relate to these
objectives and cover two types of
research, The first consists of
problem oriented research projects,
often related to specific national
essential drugs programmes or a
conerete intervention. The sceond
concerns research which is more
basic and exploratory in nature,
with results of regional or global
relevance,

Activities cover the ﬁ)”owing

Mmain arcas:
*  policy issucs
*  CConomics

* drugs supply and tcchm)lugy

transfer
s drugusc

Consultations have been held
at the local, regional and global
levels, and with other institutions
and organizations in developing
and developed countries, in order
to determine priority rescarch
arcas and to develop strategics,
A brochure * A call for operational
research™ has been issued to encour-
age and provide puidance on
research proposals, and the role of
the Programme in the rescarch field
hEL"; b(.‘(.'ﬂ prum()tcd al nali(ma] and
international mectings.

Recause of its international
character the Action Programme is
in a unique position to draw the
attention of health policy makers in
developing countries to the cxis-
tence of relevant research and its
implications for national essential
drugs programmes.
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Policy Issues

Tronsporting essential drugs in Bhuton: one bjective of Action Frogramme ressatch &5
o improve the performance of natianal essential drug programmes.

t]_}:e Action Programme has
not yet developed methodologies
and research instruments to cvaluate
the impact of essential drugs poli-
cies. A proposal for rescarch to fill
this gap was prepared in 1988,

The research will be conducted in
Mexico with the financial support of
SIDA/SAREC. This will be the
first comprehensive attempt to
evaluate quantitatively and qualita-
tively the impact of essential drugs

policies on various groups and on
the health system in general. The
study will take & multidisaplinary
approach and will involve two levels
of analysis: a macro level, where the
policy and 1ts implementation will
be analysed with a view to explain
its determinants, to understand the
facilitating and constraining factors
in implementation, and a micro
level, where the impact of the palicy
on the availability and use of the
cssential drugs will be assessed,
together with the influence an
prescribers and patients.

This rescarch approach should
lead to the development of 2
methodology which enables a more
comprchensive and integrated evalu-
ation of pharmaceutical policies and
which clarifies our understanding of
the political, cconomic and social
factors that influence such palicies
and their implementation, ‘The
methodologies and research instru-
ments to be developed and tested in
Mextco will, it is hoped, be valuable
tools in other parts of the world.
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Economics
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] he socio-cconomic research

project, which is gathering informa-

ticm on h(}usch()ld cxpcnditur(::s on
drugs, 1s nearly completed in the
seven countries in which it has been
carried out: Benin, Kenya, Mali,
Senegal, Sri Lanka, Thatland and
Zimbabwe. The main objectives are
to determine the amount spent on
drug purchase by houscholds 1n
urban, periurban and rural arcas;
the effect of income level and the
price of drugs on utilization; the
type and relevance of the drugs
purchased, and the preferred type
of retail outlets,

‘The original methodology
envisages a survey of buyers leaving
different types of drug outlets
combined with a houschold survey.
However, countries have added
innovative new data collection
methods, such as health diaries,
which have been tested for potential
application on a global level. The
results of the study should clanify
our understanding of people’s
ability and willingness to pay for
drugs at different socio-cconomic
levels. Even if it is difficult to make
assumptions about resource transfer
from the private to the public sector,

policy makers need such informa-
uon on expenditures if they plan to
turn Lo communities for financial
participation, Plans have been made
for dissemination and utilization of
the results of the study at the
l'lEI.t.i()llEI.] El.ﬂd E,-;l()bﬂ] l(.'VL'l."i.

The principal investigators
participated in an Action Pro-
gramme meeting on social sctence
rescarch, held in Nairobi in [988, at
which their research and the pre-
liminary findings of a study on
people’s perception and use of drugs
were reviewed and discussed, In
addition to this interchange, the
workshop was used to strengthen
capabilities in rescarch methodolo-
gics, to maximise the impact and use
of the rescarch results, and o
wdenufy future rescarch priorities.




Drug Supply and Technology
Transfer

OPERATIONAL RESEARCH

PTA production capacity
assessment

The Action Programme rcccntly

assessed local pr()ductiun uapabi]i—

ties for essential drug kits within the
African Preferential Trade Area
(PTA).

With the existence of sizuble phemnaceutical producfion plants such as this one in Zimbabwe, the African

Among the findings were that:
kits are increasingly being used
for disinbution of essential drugs
to the pcriphcry in scveral
developing countries;

Photograph: WHO,/Mike Wiliams

P

Prefarential Trode Area hos the potential to supply most of its member countries” essential drug needs.

more of the basic drugs used
essential drug kits could be pro-
duced within the PTA area by
selected producers;

producers in the PTA have the
capacity and technical know-
how to meet PTA cssential drug
needs, given free access 1o raw
materials through the liberaliza-
tion of impaorts and technical

assistance in good manufacturing
practices and quality control.
WEHICY has set up a new Advisory
Ciroup to assist lecal producers
on such questions;

* prices of local producers are still
higher than those of the cheapest
imports but the differences can
he narrowed through more
rational raw material purchasing
and production volume;
(WHO's new market intelligence
system 13 intended to assist
such smaller-seale local produe-
ers to idenufy the cheapest
good-quality sources for raw
tmaterials);

* the drugs and delivery serviges of
[PTA producers need w be
marketed more effectvely o
national purchasing agencies,
donor/supply agencies such as
UNIPAC or SIDA, as well as
international health/relief,
agencics such as WHO or the
Red Cross.

The introduction of the PTA
bank clearing house and system of
payments as well as the phasing in
of Unit Account Preferential Trade
Area (UADPTA) travellers cheques
offers unprecedented opportumues
for cxpansion of inter-PTA member
statc trade and industrial develop-
ment. With the existence of already
sizeable pharmaceutical production
plants in Ethiopia, Kenya, Lesotho,
Maurinius, Tanzama, Zambia and
Zimbabwe, and with plans for such
plants in Burundi and Uganda, the
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PTA 15 1na pood positon o be able
to supply most of its member
countries” basic essential drugs
needs. This will have important
conscquences for regional sclf-
sufticiency, savings of foreign
exchange and local employment.
Assistance tn the fickds of produc-
von etficiency, good manufacturing
practices, quality assurance and raw
material purchasing may be neces-
sary for some time to come. WHAO,
in close cooperation with UNIDO,
15 examinning how best to provide
this assistance,

Recommendavons for the
liberaltzation of pharmaceuticals
rrade within the [*T'A area are
expected 1o be considered by the
I'I'A Council of Ministers in June
1989, In the end, hawever, the
development of the PTA local
pharmaceutical industry is depend-
entupon a clear poliey of encour-
agemnent and support from individ-
ual PTA member states.

Drug stability studies

Some drugs deterrorate when
exposed to high wmperature and
humidity, with anubictics, vitamins
and hormones particularly suscep-
tible 1o degradation. The fact that
drugs shipped to developing,
countrics are often cxposed to
temperatures considerably above
recommended storage temperatures
tor prolonged periods of time
during shipment and during local
storage is of great concern. The
result may he loss of potency of the
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drugs and even harmiul side effects,
which may not be recognized as
such. The Action Programme, in
collaboration with the Unit of
Pharmaceuticals and others, is
investigating the problem. Recom-
mended storage conditions are
available for all essential drugs, but
the consequences of not following
recommendations are sometimes
difficult to assess, c.g., what happens
when a drug which is to be stored
below 25°C 15 kept at 45°C for six
months? Many manufacturers
cvaluate the stability of their drugs
when exposed to elevated tempera-
tures and humidity, but the results
are gencrally not avatlable.

In 1988 a joint WHO/UNICEE
study was started to test the stability
of essenual drugs during interna-
nonal transport, Approximately 12
essential drugs were selected on the
following criteria: (1} proven or
suspected instability under tropical
conditons; (2) high UNICEF
turnover in financial or quantitative
terms; (3) medical relevance. Twelve
test kits of these drugs, each con-
taining a computer device recording
temperature and humidity every
three hours, were included in
regular UNICEF drug shipments to
Nigeria, Thailand and Uganda.
After arrival they will be returned to
UNICEF and the quality and
stability of the drugs will be com-
pared with control scts. Results are
expected by the end of 1989,

A separate study on the stability
of injectable ergometrine under
tropical conditions, carried out in
1988, demonstrated that approxi-

mately one third of the samples
collected from rural health centres
in Bangladesh, Democratic Yemen
and Zimbabwe had completely lost
th(.‘il' P()tc‘ncy, a]thuugh WC” Wilh;n
their stated date of expiry. Instruc-
tions to store the drug below §°C

and protected from light were not
followed in any of the test snes.
The study concluded that when
these instructions cannot be fol-
lowed the drug should be used

within one year of manufacture,

Emergency health kit

The first revision of the
UNHCR/WHO Emergency Health
Kit (now called: “Emergency Health
Kit” because many more agencies
are involved) took place in 1987.
T'he kit had been found unsuitable
for many emergency operations
because of its composition, sive and
bulk. The new kit was put on the
standard supply list of UNICET
and has been used on many occa-
sions. In 1988 experience with the
kit was evaluated and its contents
slightly adapted, the most important
change being that drugs, disposable
materials and equipment arc sepa-
rately packed within the kit, and
that kits without cquipment will
also be made available, Another
change is the inclusion of additional
dressing materials and disposable
iems. The review, now in its final
stage, 1s examining recommended
specifications for the revised con-
tents made by potential suppliers.
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Drug use

Socio-cultural studies

The current socio-cultural
research project, commenced in
1984 in Nepal, Tanzania and
Zimbabwe. It aims at collecting
data and information on people’s
perception and use 0{: drugs; evalu—
ating the impact of an educational
intervention on the rational use of
drugs: and developing a time-limited
methodology for assessing the main
cu]tura[ and cnntextua] factors
which influence pecple’s use of
drugs. Results will soon be avatlable
from Zimbabwe where quantitative
data collection methods, focus
group discussions, semi-structured
interviews and participant observa-
tion have been employed. The
principal nvestigators from the
three countries participated in the
social saence research workshop in
Nairobi menuoned earlier,

Epidemiology

Lesotho: An epidemiological re-
scarch study has been carried cut in
collaboration with Lesotho, focus-
ing on the information needed to
estimate drug requirements. [t
utilized the principles of the WHO-
developed methodology of quantifi-
cation based on morbidity rates and
standard treatment schedules, The
research study aimed av dertving
population-based morbidity data for
this purpose rather than the usual
institution-based data.

A prior pilot test on the contemt
of a questionnaire, administered 1o
pancls of knowledgeable persons (in

2 modified Delphi technique},

requiring cxtensive modifications.
More importantly, it pinpointed the
role of interviewers as being of
crucial impartance. A full study
was subsequently carried out by a
national working group, assisted by
WHO staff, using the revised
questionnaire and with health
inspectars as interviewers. The
interviewers lacked the in-depth
knowledge to allow sensitive
probing when administering the
questionnaire, but despite this
constraint it is expected that useful
information will be derived from the
analyses of the study data now
underway .

Sri Lanka: An epidenuological
study on morbidity patterns and
drug requirements at the primary
health care level using standard
treatment schedules in three reglons
of 5ri Lanka, was completed in mid-
1988, Its aim was 1o establish a basis
for the quantification of drug
requirements in primary health care
facilitics. Since the methodology
LlSCC[ rcquircd standard treatmient
SCthUICS fDI’ th(_‘ VSI.!'.’-L()L'IS hﬂatth
problems found in the population,
the treatment regimens were first
developed by national experts. The
Ministry of Health carried out a
survey over a six-month period ra
identify all treacment episodes
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during that period 1 12 PHC
facilities in three health regions
with differing morbidiy
patterns.

Fully one-half of all outpa-
tient visits sought treatment lor
only six health problems: acute
respiratory infection (bronchi-
sy hookworm and other
helmintha: malarg skin condi-
tions (boils, abscesses, celluli-
tis); muselar pains, wnd fever,
The largest proportion of hos-
pitalizations were also for a few
condittons: acute bronchitis;
normal delivery: malaria, and
tever. Depending on the
region, urinary tract infections
and bacillary dysentery were
important causes of inpatient
morbidity.

Analysis of the study has
which will be used in training

programmes for health care
workers, for administrators of

the health care system and for devel-

oping health cducational materials
for the public. A significant abser-

vation was that it is indeed possible

tr introduce standard treatment
schedules for health problems at
both the outpatient and inpatemt
leveisy almaost all outpatient treat-
ment episodes were treated hy
standard treatment schedules and
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The rationct use of drugs is of concern to both developed and developing
yiclded & wealth of information  countries. The Action Programme is canducting research inta the cultural
and centextual foctors which influence peoples’ use of dnygs

dcviations fl'(.JlTl tl'lL‘lTl (.{ld not L‘XCCCd

109%, With continued training this
proportion can perhaps be even
further improvcd in routine health

care, Duration of hnspitali'f.aticm 15

short; two out of three patients are
discharged within two days and
95% within one week.

As cxpected, it was found that
district hﬂspita]s use a largcr range

of drugs (around 85) than do central

dispensarics, which use approxi-
mately 60 drugs. However, the

largest proportion of health
problems are treated with a
very limited number of drugs.
The drugs used 10 treat one-
third of outpatient treatment
cpisodes were paracetamol,
phenoxymethylpenicillin,
chlorequine, and mebendazole,
It was also obscrved that nearly
one-fifth needed no drugs at all,
one-half were treated with 2 (o
3 drugs and about 510 100
cases required 5 or more drugs.
An important observation
concerning outpaticrit morhid-
ity was that nearly one-half of
paticnt visits were for prevent-
able conditions or ones casily
remedied at home.

The study allowed calcutation
of the average cost for drugs
per outpatient and per inpatient
treatment cpisode. fven
though the information is
derived from a rigorously
controlled study it will be

invaluable to health care administra-
tors when planning training in
rational druy use, quantifying drug
needs for the health care system and
caleulating costs.
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This curious device could be regarded s o crude foreumner of the modem digital computes, now becoming o key

manogemert and information tool for developed and developing countries elike.
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Introduction
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Functions include planning,
budgeting, fund raising, coordina-
tion, information, promotion,
monitoring and evaluation.

Management survey

An internal management survey
was carried out in 1986-1987 and
the recommendations are being
implemented. Each activity is clas-
sified according to type of work and
subject area and is summarized
(objectives, justification, cost
estimates, administration) on a
project sheet and computerized.
The system is used for planning and
implementation, allocation and
carmarking of resources, monitoring
progrcss Sl]'ld. balancing WD]’]{IOECL

Funding

Considerable effort has been
devoted ta raising the necessary
extrabudgetary funds, particularly
in view of diminishing hopes for
additional reguiar funds hecoming
available. In 1980-81, the Programme
had approximately LJ5$400 000 in
extrabudgetary resources. By 1986-
1987 these had inereased o close to
$12 million. Funds received to date
for the bicnnium 1988-89 amount to
$6.7 million, which together with
the resources available at the bcgin—

ning of 1988, leaves a deficit of $4.5

million against the estimated work-
ing budget of almost $21 million.
Although firm pledges of just over
$8 million are outstanding for the
biennium, $6.8 million represents
contributions for 7 (out of 44)
country support activities and 5 (out
of 21) operational research projects.
To date no pledges of extrabudge-
tary resources have been made for
1990-1991. The regular budget has
remained largely the same during
this period: it 1s US$ 1.3 millien for
1988-1989, It was a few hundred
thousand dollars less in 1980-81,
The financial situation as of 14 April
1989 is summarized on p. 48,
Fifteen donors have contributed to
the Programme since 1980, These
are the governments of Canada,
Denmark, Finland, France, [taly,
Japan, Netherlands, Norway,
Sweden, Switzerland and United
Kingdom, together with the UN
High Commission for Refugees,
UNDP, UNICET, and Interpharma
(Switzerland). In addition the
Action Programme administers a
trust fund from a World Bank Joan
to Nigeria.
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The Programme works very

closely with the official develop-
ment assistance agencics, other UN
agencies and NGOs, ofien jointly in
country development and research
work. Donors arc regularly
informed about the development
and progress of the Programme.

A large proportion of the extra-
budgetary funds are tied to specific
countries where donors and the
World Bank—and lately UNDP—
have asked WO to act as the
cxceuting agency for the technical
and administrative work. The
balance of the funds is untied money,
which also serves to support
countries, development wark, infor-
mation and research activities, and
staff in headquarters and regional
offices, Denmark and the
Netherlands support associate
professional officers (APOs) in
WHO regional offices and national
essential drugs programumes.

Meeting of Interested Parties

In June 1988 the second Meeting
of Interested Parties took place.
The purpose of the meeting was ta
provide information on the progress
made and 10 review current and
future acuviues. Representatives

from sixteen dcve]oping countries
participated and reported on their
own activitics, as did UN agencies
(UNICEF and the World Bank),
NGOs {Christian Medical
Commission, [nternational
Federation of Pharmaceutical
Manufacturers Assoclations,
International Organization of
Consumers Unions, International
Pharmaceutical Federation, League
of Red Cross and Red Crescent
Societies, Médecins sans Frontigres)
and official development assistance
agencies. A third Meeting of
Interested Parties will take place in
May 1949,

Communications strategy

The Programme has developed a
communications strategy atmed at
promoting understanding and
adoption of the essential drugs
concept, facilitating the exchange of
national experience and providing
country support in the development
of information and training materi-
als. A documentation centre has
been established which contains a
comprehensive collection of articles,
publications, and country data
covering the field of essential drugs,
rational drug use and related sub-
jects. Core material 1s included 1na
computenzed data base which is

available on request in printed

form or computer diskette. The
Programme has also established a
small, but growing audiovisual
library and slide/photograph
callection. A techaical information
series covering a wide range of drug
related 1ssues 1s beng developed.
The material will be presented 1n the
form of a loose-leaf pack for casy
updating. Subjects to be covered
during 1989 are drug financing,
public and patient education, supply
logistics and research.

The Essential Drugs Monitor,
which is a major communications
vehicle of the Programme, has
expanded in scope during 1988/89,
Each 1ssue, 1n addition to the regular
features, now covers in depth a
subject or geographical area of
topical relevance. A Monitor
readership survey was made in
carly 1989 and 1s currently being
analysed. Itis already apparent
from an initial review of the
responses that the Monitor fills an
important informational need and
that many copties are shared by a
number of readers, and also used
for teaching purposes. Readership,
based on the questionnaire, 13
estimated at over 100 000.
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FINANCIAL RESOURCES: 1980-1989 FOR GLOBAL AND INYERREGIONAL ACTIVITIES (in USS)

SOURCE

REGULAR BUDGET

OTHER SOURCES

Canoda (CI0A)

Denmark {DANIDA}

Finland (FINNIDA)

France

Interpharma, Basle

Itaiy

iopan

Hetherlands

Noway

Sweden (SIDA/SAREC)

Switzerlnd

United Kingdam

UN High Comenission
for Refugees

United Nations
Children’s Fund

United Nations
Development Fund

Nigerio (Trust Fund)

Denmark (APQ)

lopon (APQ)

Various nstifutions

Inferest, ndjustments
and refunds

Miscellznaous

[otal other seurces

GRAND TOTAL

4%

MANAGEMENT FUNCTIONS

ACTION PROGRAMME ON ESSENTIAL DRUGS

1980-1981  1982-1983
1,054,000
595,238

400,000
23,657
460,000 620,895
400,000 1,676,895

Status at 14 April 1989

19841985

1,142,000

379,332
1,165,488
71,318
24,631
31,879
§00,500

351,753
186,143
282,691

126,851
750
273,306

3,700,643
4,642,643

19861987

1,115,600

2,171,411
205,572
90,833

256,200
5¢,000
5,601,254
549,801
173,001
550,264
20,000
5,000

429,351
70,861

791,070

11,764,638
12,860,238

1988-1989
Avuilable

1,323,300

1,660,720
115,275
27,819

100,000
1,075,000
153,844
320,053
347,227
1,072,099

22,600
1,274,349
68,200

568,500
87
6,755,283

8,078,583

1988-1989
Firm
Pledges

1,506,993
2,500,000

3,605,017
299,401
317 460

8,228,872
8,228,877

1988-1989
Qutstanding
Pledges

0
¢

19801989
Totol

4,636,900

379,332
7,099,850
2,892,165

547,883

37,879
1,050,500
150,000
10,281,271

453,247
1,539,067
1,306,586
1,905,055

20,000
5,000

22,600
1,853,700
265,917
25,657
750

1,638,876
87
31,470,331

36,107,231
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CONCLUSIONS

Introduction

a0

A s we reach the end of a

decade— that in which the essential
drugs concept, as defined by WHO,
was adopted and implemented by a

globally, culturally and economi-
ca”y divcrsc rangc Of cuuntrics, i'l.
scems appropriatc to I'L‘ViCW th(.'-
present situation, the progress made
and the trends for the furure,

The present situation

The grossly unequal distribution
of drugs between developed and
developing countries has not
changed much 1n the past decade.
75% of the world's populauion sull
accounts for less than a quarter of
t(']tﬂ.] drug Ccmsumpticm, Slﬂd
between 1.3 and 2.5 billion people
have little or no regular access to the
most essential drugs. This uneven
distribution of drug consumption is
associated with uneven distribution
()fdrug prnducticm, Whi(.,}'l ifi Eli”
concentrated in a few developed
countries.

The past decade has witnessed a
major debate on the question of
drugs, a debate kindled by, inter alia,
the vast number of drugs on the
market, increased awareness of the
potency of drugs, the cost of drug
treatment, the potential for develop-
ing new drugs and the undermedica-
tion or overmedication of large
segments of the world’s population.
Increasing attention has been paid
by governments 1o developing
mechanisms to improve the

availability and rational use of
drugs. With the growing awarcness
of the need for a national drug pol-
icy as part of a national health
policy, many developed and devel-
oping countries, for different
reasans, have tried to rattonalize
their drug sector. Some have drawn
up limited hsts for general pracutio-
ners. Others have embarked on
national essential drugs programmes
o make better use of the scarce
resources available. Although some
developing countries have been slow
in implementing essential drugs
programmes, none has rejected the
concept and nearly all have a list of
ecssential drugs under their generic
names. [t can be assumed that the
coverage of the population with
essenuial drugs has increased in the
past five years. Consumers have also
played an important role in advocat-
ing the provision of more and better
drug information o the public and
in supporting the creation and aims
of 2 national drug policy. 'The
academic world has also been con-
cerped about the irrational use of
drugs and has promoted more
intensively improvements 1o the
preseribing practices of health
practitioners. The concept of
rational drug use 15 ganing greater
support and appears on the agenda
of most mectings dealing with

public health.
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National drug policies

It 15 clear that the first require-
ment in developing a national drug
policy is political commitment since
without this a rational policy cannot
he formutated or, above all, imple-
mented. Such commitment is
mnercasingly evident in a wide range
of countrics, yet even so there are
many obstacles. Internal and exter-
nal pressures, the lack of resources,
of a proper infrastructure and of the
trained staff required, weakness of
the ministries of health, absence of
management and planning ability,
and the economic crisis, all slow
down progress.

In some countries the cconomic
crisis has been seen as an opportu-
nity to rationalize the entire system
from the importation to the use of
drugs in (')l'd(.‘r to save lTlDﬂey.
Morcover, all those concerned—
governments, tndustry, consumer
groups, health professionals and the
general public.—are aware thart the
use of drugs needs to be, and can
be, improved. This awarcness is
enhanced by the CEPLRICnOs gaincd
during the decade in many countries
and explains the interest of bilateral
and roulrilaseral ageneles in cssential
drugs Programmes,

Drug regulatory authorities

While there is & long tradition of
pharmaceusical regulation in
developed countries, the past decade
has been characterized by the

strengthening of the regulatory
agencies, the promotion of informa-
tion, the rcporting of adverse drug
reactions, and the development of
post-marketing surveillance, Efforts
have also been made to speed up the
registration process. In developing
countrics, although only a few drug
regulatory authoritics are fully
functioning, this situation is
improving and has been helped by
the development of small scale com-
puterized systems, such as the
WHO computerized Basic Drug
Information System (BASDIS).

Drug procurement and
availability

T].'lc 54Mme Constraints as Operatﬁ
in developing countrices in the
implementation of a national drug
policy influence attempts to
improve the availability of cssential
drugs. 'Lhe lack of forcign exchange,
the absence of a rationat system of
procurcment with a good selection
and quantification of the drugs
needed, and the difficulty in obtain-
ing information on suppliers and on
prices of finished goods and raw
materials are additional problems.
However, a large number of coun-
trics have achieved some progress in
this field by taking advantage of the
wide availability of generic drugs at
low cost on the international

market, regional cooperation, cost-
recovery schemes, guidelines for the
selection and quantification of
drugs, and the services offered by
the supply division of UNICEF
(UNIPAC) and other non-profit
organizations. Success in the years
to come will depend on the capacity
of health systems in a peniod of
economic ¢risis to create efficient,
fair, flexible saurces of finance
ensuring the sustainability of the
drug policies and programmes,

Production

Some of the larger developing
countries have maturing pharmaceu-
tical industries producing bulk
materials and finished products
covering most domestic needs and
increasingly including exports.
Many larger countries are nearly
sclf-sufficient in the production of
finished drugs but almost com-
pletely dependent on imports of
bulk raw materials. Many of the
least developed countries have a few
formulation plants, but with notable
cxceptions, these have been largely
UHSUCCCSS'FU[ in producing drl]gs al
an internationally competitive price.
Without supporting industries or
trained staff, and with difficulty in
securing a position in the local
lT.lEI.I'l‘iCt, lTlEll'ly ()PCTEIIC‘ at ]OW
capacity and the added value from
the local preduction of generic
drugs iS lUW.
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Judging from present trends,
however, the developing world's
share of pharmaceutical production
is likely to remain small, although
an ingreasing number of developing
countries will manufacture drugs as
part of their overall development
st:‘atcgy, o l'(CCP costs lnw and save
hard currency. Tow far they will
SUCCL‘L‘L{ W]“ ClL‘PL‘l'ld grcatly [#3}] thC
size of the market, their competi-
tiveness, thetr willingness to seek
the technology they need and the
condinons of s transfer, local
ﬂ.l)i“ly 1o Eldﬂpf. ﬂl']d L{CVCI()P tCCh—
ﬂﬂl()gy ﬂ]']d t]'“.' Cnmmitmcnt ﬂf gcw—
ernments to their support. It will be
a challenge for those countrics to
t'cconc.i[c CC()IT()ITJiC and 1‘1(_‘:111:1'1 g()ﬂ]ﬁ
i” ll](.'- prt)ducliun (.)f drugs ﬂl'ld (8]
enstre the production of low-cost
good quality essenval drugs.

Some developments in the past
few years are creating new opportu-
nitics for focal production: The
patents of a number of products
have expired and those of some of
the top products in the waorld
market will expire before 1990;

32

there is a wider acceptance of
generics amang the public; technol-
ogy is increasingly available; market
intelligence on raw materials has
improved in non-industrialized
countries, and regional cooperation
is developing. [nternational organi-
zations such as UNCTAD,
UNIDO and WHO arc tzking an
increasing part in providing techni-
cal support and informanion to
COUNEries.

Use of drugs

The procurement or production
and distribution of drugs require
resources, knowledge and skills, but
are fairly mechanical processes that
da not cail for changes in behaviour.
This is not so for the use of drugs,
which 15 2 much more complex
issuc. No country, even the most
developed, has totally suceceded 1n
improving the prescribing patterns
of medical personnel or the use of
drugs by the public. Many obstacles
exist o the rational use of drugs,
ranging from lack of objective
information and of contnumg edu-
cation and training in pharmacology
to the methods of promaotion
employed by the pharmaceutical
industry, the shortage of well organ-
ized drug regulatory authorities, the
presence of large numbers of drugs

on the market, excessive demand by
the patient, the prevalent belief that
“there is a pill for every 117, and the
attitudes of health professionals
Wh() arc l.')ft(_‘ﬂ rC]UCtEI.l'IL Lo Cl"]angc

their practices.

Governments, however, often
for cost-containment reasons, have
become mare aware of the problems
linked with irrational consumption
and polypharmacy. Some sectors 1n
the academic world have also
become conscious of the dangers of
insufficient training in pharmacol-
OgY. Hc)spiLal drug committees have
heen set up, and independent
publications discuss the rational use
of drugs, including the role of the
pharmacist and the ways in which it
can be expanded, Consumers are
being sensitized to the issue by such
publications and by the media. All
these new duvc]upmcnts present
opportunitics for improving the
situation. Success in achieving the
rational use of drugs in the future
will depend to a large extent on the
ability of governments, WHO, the
academic world, health pracutio-
ners, the pharmaceutical industry
and consumers to develop informa-
tion strategics and generate 1deas on
the most effective role of drugs in
society and within the health sector.
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Role of the International
Community

It is clear from the information
in this report that the international
community 1s joining forces with
countries throughout the world to
aid the development of essential
drugs programmes within the
framework of a national drug pelicy.
The Action Programme has been at
the cutting edye of this endeavour,
devating the largest proportion of
its resources to such divect support.
It has also consistently provided
technical expertise for the essential
drugs component of health pro-
grammes conducted by national
development aid agencies and other
inteenational organizations in some
Cases acting as executing agency and
in others providing guidance in a
specific arca.

Considcrabic Pl'Ug!'CSS l'lEI.S bccn
madc Elnd. t]'l("_‘ Essential drugs con-
cept 1s now so firmly integrated into
national, bilateral and international
health programmes and policics
throughout the world thar i
continued development cannot be
doubted. Despite this success the
global pharmaceutical situation still
gives cause for concern. Few, if any,
countries have attained the objec-
tives of making effective and safe
low-cost drugs available to the

entire population, ensuring that they

are used rationally and, where
feasible and appropriate, developing
techmcally and financially sound
nanonal production of drugs.
International financial and technical
support will be required for many
years 1o come. WHO plans o
continue and strengthen its opera-
tionally focused supportto the
development of strategies that will
promote 4 more equitable access to
needed medicines. The growth of

the Action Programme both in size
and experience, has enabled it to
meet the intensifying request by
countries for technical support and
1o acl a$ a unique information
resource, This dcvc]c)pmcnt has
bCCn mﬂdﬂ PUSSiblC t]‘lr()ugh gcncr—
ous extra-budgetary contributions,
Such donated funds have been
crucial not only to the Programme’s
growth and range of activities buz
have also contributed 1o intterna-
nonal confidence in the essenual
drugs concept as a realistic strategy
o impmvc acucssibility Lo pharma-
ceuticals and their rational use.

The continuation of this financial
and moral support will be vital if
the work of the Action Programme
is to continue and cxpand.
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ANNEXES

Report by the Executive Board Ad
Hoc Committee on Drug
Policies on behalf of the
Exccutive Board, {A35/7) 1982

Global Medium-Term
Programme—Essential Drugs
and Vaccines. 1984-1989 (EIyv/
MTP/83.1) 1983

Action Programme on Fssential
Drugs and Vaccines—Progress
Report by the Executive Board
Ad Hoe Committee on Drug
Policies. (EB73/1984/REC/1)
1984

Respective functions of the
Programme of Drug and Vaceine
quality, safety and efficacy and
the Action Programme on
Essential Drugs and Vaccines.
Report by the Director-General.
(A38/INEDOC./3) 1985

The rational usc of drugs. Report of

the Conference of Experts
Nairobi, 25-29 November 1945,

WHO's Revised Drug Stratepy—
Report by the Director-General.
(A39/13) 1986

WHO's Revised Drug Stratogy--
Report by the Director-General.
(EB81/25) Anncx 1. 1987

Rational Use of Drugs—Report of
the Fxccutive Board Ad Hoc

Committee on Drug Policies.

(EB81/25) 1988

Rational Use of [rugs—Resolution.
(WHA 41.16) 1988

Global Medium-Term
I'rogramme—Essential Drugs
and Vaccines 1990-1995,
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List of Acronyms
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DANIDA
Danish International
Development Agency

DAP

Action Programme on Essential

Drugs and Vaccines
DDA
Direction de la Coopération du
Développermnent et de 'Aide
humanitaire, Département
Fédéral des Affaires
étrangéres, Berne

DGCS
Direzione Generale della
Cooperazione allo Sviluppo,
Ministerio Affari Esterm, Rome

DGIS
Directorate-General for
International Cooperation,
Ministry of Foreign Affairs,
The Hague.

DRC
Danish Red Cross

EZL
Evangelical Office for
Development Aid
(Evangelische Zentralstelle fur
EnrwicklungshilteE. V)

FINNIDA
Finnsh International
Dcvc]opmcnt Agency

FORMED
The Central American Revolving
Fund for Essential Drugs

GTZ
German Federal Republic
Agency for Technical
Cooperation
(Deutsche Gesellschaft fiar
Technische Zusammenarbeit)

ICCO
Interchurch Coordination
Committee for Development
Projects
TUED
Institut Universitaire d°Etudes
du Développement, Genéve
MEDS
Mission for Essential Dirugs and
Suppites
MIP
Meeting of Intcrested Parties
MSF '
Médecins sans Frontizres
PAG
Production Advisory Group
PTA
Preferential Trade Area
(AFRICA)
SIDA
Swedish International
Development Authority
SAREC
Swedish Agency for Rescarch
Cooperation with Developping
Countrics
UNDP
United Nations Development

Programme

UNICEF
United Nations Children’s frund
UNIPAC

UNICET Procurement and
Assemb]y Centre
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ANNEXES

Annex 3: e ter rofssiand Tachnical Officer P.3*

DAP Orgunizutional Chart ed ferth Frofessionals 9.0987 under racruitment
Technicel Officer 9.0994 Pinto 9.1304 Lorson
P5 9.0978

Maaie Technical Officer*
P.3 9.1304 Brassewr

Economist
P4 1.3380
vocont

Scientist
p.5 1.2238
Brudon-Jakabowicz

Medical Officar
P.5 9.0996

under recruitment Techmical Assihnt

Gi:é ].3&?85

. Sciantist ermancez

Diector, DMP Pragramme Manager P.5 1.3705

(o nterim P.& under recruitment Helling-Borda Tachnical Officer

P2 90998

Technicol Officar Fresle

P4 1.2287
Hogerzail

Shorterm Professionals/Consultants

Consultant
P4 /5™

Consitant
)
Velosquaz

Temporary Skff :
110 2 shorterm comsultants; ndditianal Shorttemn Professiongl Clerk
temporary secrefcricl ossistance if necessary 6.2 temporary

Lunt Ganoud (50%) Da Ré

* Interregiongl posts -
** Vurious {equivalent o ong folf-fime parson per Clerk-typist
yedr _ 6.2 tamporary
"** Incumbents receive work direct from professianal Adminishofive Assistunt Aymsley
officers; approisal by posts 1.2233 und 1.2244 6.7 D]-zl233
oyl

Secrefary™™™
6.5 9.0992
Burki

Secretary 6.4
1.3218 Renevier
1.3219 Stanger

9.1308 Corey




