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Executive Summary

Executive Summary

In the 1994-1995 biennium country support has remained the Action Programme
on FEssential Drugs’ (DAP) priority activity. The primary strategy is to
collaborate with countries in designing and implementing national drug policies
and workplans aimed at making essential drugs available to all who need them,
and promoting the rational use of drugs. Support can focus on long term policy
and programme development, the implementation of comprehensive
programmes, or specific technical activities.

The number of countries requesting DAT collaboration is increasing, especially
in francophone Africa and the former Soviet Union. In the course of the
biennium, support was given to 66 countries, of which 26 were in the African
region. There has been a rise in the number of requests for country support at a
time when staff resources are stretched to a maximum and unspecified funds are
decreasing. This was met by an intensive effort to refine the criteria for
providing such support, which has been clearly reflected in the planning process
for the coming biennium.

Technical support given by DAP is generally perceived as relevant and helpful,
as evidenced by increasing demand. However, it is not easy to measure
precisely the impact of this work in such a complex and changing environment.
There are many indications that DAP’s country support has been instrumental in
improving the availability and rational use of drugs in a number of countries,
and in providing a countervailing force to a potentially deteriorating situation.
There is extensive documented evidence that DAP has been successful in
assisting governments to develop intermediate products, such as a drug policy, a
masterplan, drug legislation, information and training materials. The
Programme is committed to the evaluation process, which is built into national
plans of work and drug policies.

In view of the many requests for support and the limited budgetary means
available, DAP developed a new system for priority setting based on nine
quantified criteria. This system was tested in 1995 and used for the development
of the 1996-1997 budget.

Development work continued to play an important role through the training in
regional and international workshops, and the production of practical,
operational tools that countries can use to improve, implement and evaluate
national drug policy. Highlights of this work included the development of
innovative training materials and courses, such as the Guide to Good
Prescribing, intended for wuse by undergraduate medical students; the
strengthening of centres of excellence in developing countries, where theoretical
and practical training can be provided on specific aspects of the pharmaceutical
system; an assessment of the use of the WHO Certification Scheme on the
Quality of Drugs moving in International Commerce and the launch of an
intensified range of activities in public education in rational drug use.
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The Programme continued its vigorous information and advocacy strategy on
the essential drugs concept, national drug policies and rational drug use.
Communication tools included audiovisual materials, a wide range of
publications, and the Essential Drugs Monitor, which for the first time was
issued in Russian. Information was channeled through a variety of partners such
as national ministries of health, development agencies, nongovernmental
organizations (NGOs) and academia.

Operational research was streamlined in the course of the biennium and focused
on completing projects rather than undertaking new areas of work. Activities
included support to country specific projects in Bangladesh, Ghana, Nigeria,
Philippines, South Africa, Thailand and Zimbabwe. Experience showed that a
huge investment in DAP staff time and resources is needed at all stages of
national and global operational research, a factor which is often underestimated
by the Programme. This necessitates very careful selection and prioritization of
projects. Global research activities included completion of most of the field work
of a comparative analysis of national drug policies, in collaboration with the
Karolinska Institute (Sweden) and the Harvard School of Public Health, using
the newly issued DAP indicators for monitoring national drug policies. Project
data will also provide detailed information on countries at different levels of
development for the second edition of the World Drug Situation, which is in
preparation. The dissemination of research findings continued to receive high
priority through the publication of an additional eight publications in the DAP
Research Series.

In financial terms, the overall implementation of the 1994-1995 programme is
over 90% of the contingency/revised budget. This is the highest percentage ever
achieved. In January 1995 the Programme was reviewed by the Executive Board.
At this review it was concluded that the low percentage of regular budget
contributions put DAP in a vulnerable position; and that the Programme should
be included on the list of WHO priority programmes to benefit from a 5% shift in
regular budget allocations for the 1996-1997 biennium. Consequently the regular
budget component for DAP was increased, but unfortunately this increase was
largely counterbalanced by the general budget reductions for WHO as a whole.
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1. Introduction: Setting the Scene

This report for the 1994-1995 biennium builds on and replaces the interim report
for 1994. Tt reflects the four technical areas of programme work: country support,
development work, operational research and management. Each chapter provides
a summary of work undertaken, followed by a discussion of the most important
trends and illustrative examples of activities. Detailed information on projects is
presented in annexes. Detailed financial data are given in a separate report.

The Action Programme on Essential Drugs (DAP) is a central component of
WHO's Revised Drug Strategy and acts as WHO's operational arm “to collaborate
with countries in developing and implementing national drug policies as part of
national health policies, to ensure the regular access and availability of essential
drugs of quality and low cost, and to promote the rational use of drugs.”l. In
January 1995 the WHO Executive Board reviewed the activities and achievements
of DAP and expressed its recognition of “the critically important work of the
Programme which was a key component of health systems. The availability of drugs in the
health services gave credibility to that system and was of importance riot only to curative
activities but in promoting and creating confidence in preventive health care and in the
implementation of primary health care strategy. DAP was an example of an outstanding
WHO programme through which a great deal of progress had been effected in the countries
in which it worked.”t The Board commented on the low percentage of regular
budget resources and recommended that DAP be recognized as a priority
programme within WHO and be given more financial resources through a
proposed shift in the regular budget for 1996-97. In May 1995 this proposal was
approved at the World Health Assembly?.

The Programme’s objectives and mandate therefore remained valid in 1994-1995.
However, the deepening economic crises in many developing countries,
particularly in Africa and Latin America, and the shift from centrally controlled to
free-market economies in many parts of the world required new thinking and
innovative solutions. The devaluation of the CFA created greater receptiveness in
francophone Africa to the essential drugs concept and resulted in several new or
reoriented country support programmes. The collaborative programme with the
New Independent States was intensified. ~Drug policy development and
implementation continued to be a core programme activity in many countries,
including South Africa. Details of direct country support and DAP’'s many other
activities are given in the report.

No easy technical solutions were available to respond to the new political and
economic developments. DAP used its wide network of experts and partner
organizations to develop and test new methodologies for implementing national
drug policies, and to make the results available to all concerned. It also continued
an intensive programme of information, advocacy, national and international
training courses in basic and advanced pharmaceutical management, rational

1 Ninety-fifth session of the Executive Board, Working Paper No. 6, 21 January 1995 (Annex 6).
2 Resolution WHA48.26 on reorientation of allocations.
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drug use and clinical pharmacology. Programme tools and experience were
shared at scientific conferences all over the world.

The Programme’s overall financial implementation rate matched planning for the
year 1994. However, towards the end of the year it became clear that unspecified
income during the biennium would be less than anticipated. A contingency
budget for 1994-1995 was therefore proposed by DAP, and approved by the
Management Advisory Committee in March 1995. This reduced budget sparked
off increased efforts towards priority setting of activities and more cost-sharing
with donors. In the light of further budgetary constraints foreseen for 1996-1997,
more structured procedures were developed to set priorities for DAP's country
support activities. Quantitative criteria were developed for decision-making
related to start-up or continued support to country programmes of different
intensity. However, the increasing trend for funds to be specified, ie. tied by
donors to specific projects (usually countries), has serious implications for the
sustainability of DAP's core global activities as these are funded by untied
(unspecified) funds. If a required base of unspecified funding is not assured, core
global functions such as coordination and leadership, policy development,
advocacy, development work and operational research will be jeopardized.

DAP is now deciding on the most valuable contribution it can make with the
limited funds and human resources that are available. In other words, DAP must
define where its comparative advantage lies. Why do so many countries turn to
DAP for technical assistance? Which are the activities that DAP can do better or
more cost-effectively than other technical agencies?

The Action Programme on Essential Drugs’ comparative advantage is based on
two components: the structure and authority of WHO, and technical expertise.
WHO's international health mandate gives DAP access to the highest political
decision-making levels and supports the general perception of DAP as an “honest
broker”. DAP is seen as an independent technical advisory body that can provide
options to Member States in their decisions on issues that may be politically or
commercially sensitive, for example, when health and economic goals diverge, or
when strong pressures on a government exist within or outside the country. This
independent position is especially beneficial in the case of national drug policies,
masterplan development, project evaluation and donor coordination. If DAP
budgets were to be further reduced, this would be the key area of country support
that should be continued.

The second comparative advantage of DAP lies in its productive and experienced
professional staff, whose knowledge and technical expertise are widely recognized.
The large number of past and present country and intercountry support activities;
the many ongoing research, development and training projects; and DAP's
participation in numerous professional and other worldwide networks, result in a
situation where DAP is aware of nearly all essential drugs initiatives and is a
partner in many. Its global advocacy of the essential drugs concept and the
development of managerial tools to promote access to essential drugs and their
rational use, derive from this central position, and will remain a core of DAP's
activities.

WHO believes that DAP offers donors value for money, not only because of its
comparative advantage in certain areas but because of its commitment to evidence-
based activities. The recently issued Guide to Good Prescribing is a good example.
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This manual for medical students was born from national experience, and was
then extensively field tested at seven collaborating universities in developing
and developed countries. The WHO indicators for measuring rational drug use
were tested in over 15 countries before publication. Indicators for national drug
policies were also developed and published, and are already being used in a
inter-country research study on national drug policy in over 10 countries.

DAP is grateful to the donors for their continuous support. We hope that this
report will provide assurance that funds entrusted to DAP are used in a
responsible and cost-effective manner, and really make a difference. We should
like to thank our partners in the developing countries for their continued
confidence and collaboration. Finally, we should also like to thank the many
individuals, universities, NGOs and other bodies who are part of that unofficial,
but very real, global network committed to the rational use of drugs in its broadest
sense.
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2. Country Support

Highlights

Courntry support has remained DAP's priority activity. The primary strategy is to
collaborate with countries in designing and implementing national drug policies and
workplans aimed at making essential drugs available to all who need them, and
promoting the rational use of drugs. Technical support is based on an expressed need by
governments, on a situation analysis and on national plans of operation. Support can
focus on long term policy and programme development, the implementation of
comprehensive programmes, or specific technical activities.

The number of countries requesting DAP collaboration is increasing, especially in
francophone Africa and the former Soviet Union. In the course of the bienmium, support
was given to 66 countries, of which 26 were in the African region. The intensity of
DAP’s involvement during the biennium ranged from participating in a single meeting
to acting as executing agency of a multi-million dollar comprehensive support
programme. There has been a rise in the number of requests for country support at a time
when staff resources are stretched to a maximum and unspecified funds are decreasing.
This was met by an intensive effort to refine the criteria for providing such support,
which has been clearly reflected in the planning process for the coming biennium.

Technical support given by DAP is generally perceived as relevant and helpful, as
evidenced by increasing demand. However, it is not easy to measure precisely the
impact of this work in such a complex and changing environment. There are many
indications that DAP’s country support has been instrumental in improving the
availability and rational use of drugs in a number of countries, and in providing a
countervailing force to a potentially deteriorating situation. There is extensive
documented evidence that DAP has been successful in assisting governments to develop
intermediate products, such as a drug policy, a masterplan, drug legislation, information
and training materials. In some cases the Programine’s impact is subtle, such as when it
acts as a supporting arm to ministries of health in negotiations with other agencies or
economic bodies, a role that it is increasingly called on to take. Such work is not easily
documented. However, the Programme is committed to the evaluation process, which is
built into national plans of work and drug policies. And the biennium saw the
finalization of DAP’s standardized indicators to measure progress in implementing
national drug policies. This tool, for national and international use, should contribute to
tnore scientific future evaluation and a better understanding of global trends, successful
interventions and problem areas.
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2.1 Introduction

Country support has remained DAP’s highest priority programmatic area,
representing 64% of DAP’s total budget. The 1994-1995 programme called for
emphasis on the development and implementation of comprehensive national
programmes, avoiding splintered, piecemeal activities. The primary strategy for
country support activities was therefore to collaborate with countries in designing
and implementing national drug policies and workplans aimed at making essential
drugs available to all who need them, and promoting the rational use of drugs.

Technical suppott is based on an expressed need from the side of the government.
The intensity of such support varies between countries, and after an initial stage of
situation analysis, needs assessment and planning, can be described as:

* Type L long-term policy and strategy development;

o Type 2: intensified support in the implementation of a comprehensive
programme;

* Type 3: implementation of specific technical activities.

The relationships between the various types of programmes is illustrated in
Figure 1, and the number of countries in the different categories is given in Table 1.

Table 1
Number of countries which received direct support from DAP in 1994-1995

(summary of Annex 1)

Typel Type 2 Type 3 Total
AFRO 14 3 9 26
AMRO 3 5 3 11
EMRO 2 1 4 7
EURO 3 4 1 8
SEARO - 5 5 10
WPRO - - 4 4
Total 22 18 26 66
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Figure 1: Common approach to country support

Government request for support

l

Situation analysis

l

{Fund raising)

Type 1 Type2 Type3
Long-term policy and strategy Intensified support in a Support to implementation
development limited number of countries of specific technical
activities, e.g.:
e Advocacy of essential drugs | j® Advocacy, drug policy e Essential drugs list
concept e Quality assurance e International contacts
= National drug policy ¢ Supply and logistics + Research projects
development » Rational drug use » Programme evaluation
* Programme development ¢ Programme management ||¢ Any other technical
s Create comprehensive activity
framework for further
support

The number of countries requesting DAP support is increasing, especially among
francophone countries in Africa (Cameroon, Central African Republic, Chad,
Equatorial Guinea and Niger) and the Newly Independent States {Armenia,
Georgia, Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan). In
view of the large numbers of countries requesting DAP’s technical support and the
decreasing availability of unspecified funds for this purpose, a process was
developed to set priorities for country support activities (see Chapter 5).

A summary of activities appears below. This is not exhaustive but rather offers
highlights, by region, of some direct collaborative activities with individual
Member States. In depth examples of some typical country support activities are
presented in boxes, to give an impression of the intensity and nature of DAP's
work. Annex 1 provides a full listing of work in all countries, including type of
support and the main technical areas of intervention. More detailed information
on each project is available in the DAP Technical Documentation Centre.
Intercountry and regional activities are discussed in the following section. Table 2
(page 18) provides an update on progress in meeting targets for the biennium. Ina
final section the impact of DAT’s support is reviewed.

It should be noted that the report covers activities implemented with technical
and/ or financial support from DAP in close collaboration with the WHO Regional
Offices. It does not include activities initiated and executed by the Regional
Offices, using their regional regular budget and extrabudgetary funds.
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2.2 Country support activities

10

African Region

In January 1994 the CFA franc was devalued by 50% against the French franc,
potentially doubling drug prices for 80 million people in 14 francophone African
countries. Immediately after the devaluation, the main actors in the pharmaceutical
sector within and outside the 14 countries tried to formulate measures to prevent
people from being without access to drugs. DAP was involved in this work at the
global, regional and national levels. At the global and regional level, the
Programme’s first initiative was to obtain data on the drug price increases and on
the measures taken by governments, by means of a questionnaire. These data were
updated in 1995 and a document was issued on the impact of the devaluation.
DAP also participated at a first meeting of donors and international agencies,
where agreement was reached on the need to rationalize drug supply in the public
sector on the basis of the essential drugs concept; to promote the introduction of
generic drugs in the private sector through innovative pricing policies; and to
strengthen drug regulatory authorities. Subsequent meetings of Ministers of
Health, held in Abidjan and Brussels, led to policy decisions on the mandatory use
of essential drugs lists; procurement of drugs under International Nonproprietary
Name (INN); generic substitution; and educational activities for prescribers and
public on the use of generic names.

After the devaluation several African Member States requested technical support
from the Programme either for the first time ever or for the first ime in many
years. This was provided to Benin, Burkina Faso, Cameroon, Central African
Republic, Chad, Equatorial Guinea, Ivory Coast, Niger and Togo. Although not
specifically linked to the devaluation, support was based on essential drugs
principles and on the introduction of generic drugs of good quality in all sectors.
This represents the most effective approach to mitigate the negative impact of the
devaluation on equitable access to drugs. For example, in Ivory Coast, DAP was
specially requested to support the Government in developing registration
procedures to facilitate the introduction of generic products on the market. In
Chad, DAP was first involved in developing the pharmaceutical component of a
large World Bank-funded health project, and was subsequently requested to act as
implementing agency for six programme components. Support plans were also
developed for Cameroon, Central African Republic and Niger, with a focus on
policy development, drug registration, quality control, supply management and
rational use.

Qutside the CFA zone, DAP was closely involved in the development of a
comprehensive masterplan and project proposal for the pharmaceutical sector in
Ethiopia. In Sierra Leone DAP worked with the Government, the African
Development Bank and The World Bank in developing a support programme for
the pharmaceutical sector. In Rwanda DAP assisted in coordinating and receiving
the many pharmaceutical donations. Now, in the context of the Division of
Emergency and Humanitarian Action (EHA) collaboration; it is working with the
Government and The World Bank to move from an emergency support
programme towards a more regular pharmaceutical sector.
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Drug policy development in South Africa

A new Government of South Africa was elected in April 1994 and starfed immediately to plan for
a basic package of health care, including essential drugs, for all the population. In September 1994
DAYP was invited to participate in and support the work of the national Drug Policy Commission,
which had been set up to advise the new Minister of Health on a national drug policy and make a
list of essential drugs for primary health care in the public sector. A first visit took place within
two months, and from that time intensive technical support was given to the Government in
developing the national drug policy. This included:

» three country visits made by DAP staff;

* support to three key members of the Ministry of Health and professional groups to attend a
national drug policy conference in Zimbabwe in November 1994;

s detailed comments on successive drafts of the policy;

» DAP-sponsored attendance by government staff at an international training course on rational
drug use in Pretoria, March 1995;

» DAP staff as resource people at three consultative drug policy workshops in April and Jone
1995;

o visit to DAP for one week in September by the national drug policy (NDP) editor to review the
final draft policy text and make a first outline of a five-year implementation plan, with donor
and DAP support;

s support for attendance by members of the Drug Policy Commission at the DAP-sponsored
international medicinal drug policy conference in Australia, October 1995.

On the basis of the implementation plan a comprehensive project proposal for technical and
financial support to the pharmaceutical sector was prepared for funding. In November 1995 the
draft policy was discussed with representatives of the nine provinces; and in December 1995 the
final text was submitted to the Minister for signature. It is likely that bilateral donor support will
be available early in 1996 to start the implementation of the policy, which will include an essential
drugs unit coordinating the policy within the Ministry of Health, with continued technical external

support.

In all, DAP collaborated with eleven countries (Burkina Faso, Cameroon, Central
African Republic, Chad, Equatorial Guinea, Gambia, Kenya, Niger, South Africa,
Togo and Zimbabwe) in developing or revising their national drug policy.
Typically this involved advocacy of the essential drugs concept, information to key
national experts, collaboration in drafting the text, and support to a national
conference. In Gambia, Kenya, South Africa and Zimbabwe DAP also initiated and
coordinated the development of national five-year masterplans for the
pharmaceutical sector, on the basis of the new drug policy. In the case of Kenya
and South Africa these masterplans were used to prepare project proposals for
funding. DAP’s support to South Africa is summarized in the box above.

DAP participated in three intensive programme evaluations during the biennium.
In Malawi, where DAP is executing agency for a comprehensive type-2 national
essential drugs programme, a detailed mid-term review was carried out together
with the two donors and independent evaluators. In Uganda and Zimbabwe DAP
participated in evaluations of essential drugs programmes funded and
implemented through bilateral donor programmes.

11
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The Americas

Country support activities are implemented via the WHO Regional Office. DAP's
involvement focuses on programme development and evaluation, and regional
and sub-regional activities. The comprehensive (type-2) programmes in Bolivia,
Colombia and Ecuador are progressing well. The Bolivia programme was
described in detail in the 1992-1993 report. The most important aspect of this
programme is the real leadership role it fulfills for all national and international
agencies working in the drug sector, such as The World Bank, national
pharmaceutical and industrial associations, and nongovernmental organizations.
The first phase of the programme was completed by the end of 1995. The most
important development in Colombia was a significant increase by the Government
in the national budget for the essential drugs programme, with a direct
contribution made to WHO for technical support in its implementation. The
programme in Ecuador was evaluated in 1994 by external reviewers who
concluded that much had been achieved at the central level, especially in training.
A second phase of two to three years was recommended, with emphasis on drug
supply management at the district level. A project proposal for the extension has
been submitted to the donor. A first situation analysis was performed in Paraguay.
Regional programme reviews took place in Central America and the ANDEAN
sub-region (see 2.3 below for regional activities).

Eastern Mediterranean

Sudan has the largest technical support programme, implemented by a national
team and integrated within the Ministry of Health. Three key members of the
team visited DAP in September 1995. DAP’'s major input during the biennium was
to collaborate with the Government in revising the national drug policy, and to
assist in planning. More technical support is given through the regional office. In
the West Bank and Gaza, DAP participated in the development of a new
programme which started in 1995 with specified donor funding.

In accordance with DAP’s commitment to coordination and complementarity with
regional office programmes, DAPD staff collaborated with regional staff in a review
of all country support activities in the region. On the basis of this review, technical
support was programmed by DAP to complement regional activities in several
other countries, notably Pakistan and Somalia. Experience has shown that such
reviews - others were held in 1990 and 1992 - strengthen coordination between
DAP and the regional office. Over the years a visible shift can be seen from DAP-
supported extrabudgetary activities to the regular regional budget-supported
programme.

Europe

Most work was in support of the Newly Independent States (NIS) and countries of
the former Soviet Union. Following discussion of an issue paper and
recommendations of the Management Advisory Committee in March 1994, new
programmes were developed in seven countries using specified funds.
Implemented by the Regional Office’s Pharmaceuticals Unit, within the overall
responsibility of DAP, work started with situation analyses in Armenia, Georgia,
Kyrgyzstan and Turkmenistan. By 1995 Armenia, Georgia, and Kyrgyzstan had
developed national drug policies. The programme in Kyrgyzstan progressed



