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The objective of the Action Programme on Essential Drugs and Vaccines (EDV)
is te support Member States in ensuring the tegular supply of a selécted’ number
of safe and effective drugs and vaccines of acceptable quality at the lowest
posaible cost, to help achieve the gosl .of healthxferwell.by"the=yeern2000.

-present,. large segments of the.world's jpopulation, especially in developing
countries,. do not have access to essential drugs;: generslly because these druga
are -either unavailable 1in the eountry, 1nadequete1y dlstrlbutedl tuo expenslve

: end/er mereperly used. . - . . , PR P

B
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At the ‘Tame. tlmE, however, a Slgnlflcant preport1 i of nat:enal health
budgets: is..apernt..on ithe:. supply of drugs. that may not all meet: ‘the real health
needs ‘of the population. " The'toral drug bill of-develdpiny countrlee ‘zlone is
estimated presently to be in the range of US§ 15-20 billion per -annum.' Many
countries face therefore a major challenge in Gsing ‘their Limited financial and
technical resources for the purpose of correcting the -abave situation’ and
supplyxng eseentlal rether then nen—eeeentlal drugs to thelr peeple.
GGVErnments commrtted to the. Aﬂtlen Programme w111 declde upen and 1mp1ement
action appropriate to national needs and capabilities)’ The esrablishment or |
improvement of mational drug policies, mobilization of mational’and international
financial-and teechnical resources, - trernmng of Tanpower,” “and developmént of -
| health care. infrastructiures are necessary requleltee for- successfal’ 1mp1emente“
‘tiom of esséntial drugs programmes at country Levell’:Many*¢oudtries Have’ already
adopted the concept of essential drugs and significant progress 19 be1ng made
towards the implementation of their new drug policies.

"WHO,  in eollaboration” with UNICEF and euppOrte& by othar Unlted Nations
agencies and bilateral agenciss, the phermeeeut;cal industries, consumer unions
and: ether nongovermmental organizations, will give eupport toe developing: coun-
tries:committed to improvement” in the Supply and use' of essential: drugs and
~vagcines.' This first medium-term prograwme, éonsiatent” with' the 1982°8% work
programme. presented. in: document -A35/7 (April. 1982) outlleee.ln detail these:
roles end how: they are: planned to be executed PR aTARL T
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1.  INTRODUCTION AND POLICY BASTS

The concept of essential drugs and vaccines, conceived'aﬁd*develbbedfiﬁ‘WHO'over the
last five years, forms one of the basic components of primary health dare. - The Declaration
of Alma Ata highlights the importance of the availability of essential drugs and vaccines
and the regulagp-supply of a limited number of essential drugs is one of the indicators of
the success of the Global Strategy for Health for Al)l by the Year 2000. The WHO Seventh
General Programme of Work'clearly indicates the objectives and targets for the WHO Action
Programme on Essential Drugs and Vacclnes in aupport of the primary health care strategy.

Resolutions EBﬁl R17, EB63 R20, WHA3L. 32 WHABZ 41 and WHA35.27 laid the basis for the
establishment in 1981 of’ the WHO ‘Action Programme on Essential Drugs and Vaccines. In the
same year, the UNICEF/WHO Joint Committee on Health Policy adopted a joint WHO/UNICEF pro-

gramme for support. to the provision of essential drugs for primary health care in develop1ng
countries.

2z, SITUATION ANALYSIS

Drugs and vaccines are -an 1ntegral and important component of all health ‘servives-in
developing countries. Natipnal drug policies..and practices, including guality control, dis-
tribution systems .and. proper urilization of drugs, have, however, been deficient-in'assuring
the availability of even a limited number of safe and efficacious drugs for curative, pre-
ventive and diagnostic purposes to large segments of the world population,.. In spite of the
general recognition that medicinal products should be viewed as essential tools for health
care and for the improvement of the quality of life, it is not uncommon: to find rhat drug
policies are mainly directed towards industrial and trade development and sometimes contra-
dictory policies exist independently and are implemented in different sectorsiof the. ..
administration. Problems of cooperation and coordination vary accordingly, not only between
the pharmaceutical supply system and the health care system “but. alsm among the d1fferent
components of the pharmachtxcal aupply system itself. o A

Over the past 15~ 20 years the ananczal resources needed to satlsfy the dEmand for
pharmaceutical products, including vaccines, in developing countries have been escalatlng,
often consuming more. than 25% of the annual health budget., This situatiom: is- often
aggravated due to foreign exchange shortages. In apite of the allocation of additional -
expenditures on drugs, most rural populations and other underserved groups have no.regular
access to the most essential drugs and vaceines. The procurement of substantial amounts of
expensive non-essential or even inappropriate combination drugs aggravates. this situation.

2.1 Essential drugs

The definitions of "drugs," "medicines,™ "pharmaceutical products,” and "medicinal
products” vary from gcountry to country.  However, the terms usually mean substances and/or
products for preventive, diagnmostic,. and curative purposes. This includes: substances of
synthetic or nmatural origin, biological substances, vaccines, and sera, In 1977.the WHO
Expert Committee on the Selection. of Essential Drugs proposed guidelines for establishing a
list of essential drugs, suggestions for drug informatiow and. educational activities and a
"model list" of about 250 essential and complementary drugs and:vaccines which can furnish a
basis for countries to identify their own priorities and to make rheir own selection. -

In recent years, many medicinal products have been marketed with little concern for the
differing health needs and priorities of different countries, Promotional activities of the
drug manufacturers have created a demand greater than the actual need. It is clear that for
the optimal use of limited financial resources, priority should be given to the availability
of those medicinal products of proven efficacy, acceptable safety and suitabiliry teo satisfy.
the health needs of the majority of the population. Thus, the concept of Mesgsential drugs",
linking drug pricrities with health priorities, implies a continuing process of produect
selection, taking into account financial resources, changlng priorities for publlc health

action and epidemiological conditions, as well as progress in pharmacological and
pharmaceutical knowledge. ‘
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The selected drugs and vaccines are called "essential drugs," indicating that they ate
of the utmost importance, and are basic, indispensable and necessary for the health needs of
the population, The WHO model list should be regarded as a eontribution to solving the
problems of those Member States whose health needs far excegd their resources and who may
Find it diffieult to initiate such an endeavour on their own. This model list was updated
in 1979 and revised again in 1982.

It is widely accepted today that for.the optimal use of limited financial resources,
the available drugs and vacecines must be restricted to those proven to be therapeutically
effective, to have acceptable safety and to satisfy the health needs of the population. The
notion that the number of necessary drugs. is relatively small is supported by experience.
Several developed and developing eountries that have adopted limited drug lists repert not
only good acceptance but also favourable medicsl and ecomomic results.

The WHO model list of essential drugs and the guidelines for establishing national
liste of essential drugs has provided the mest important single teol for developinmg coun—

tries to start the implementation of their programmes based on the concept of essential
drugs.

To meet the health needs and demands of the population, medicinal products are supplied
through a country-wide system of established institutions involved im various activities
such as procurement, production, control of drugs and vaccines, drug research and develop-—
ment, distribution to health services and to the public, menitoring of marketed products,
etc. The term pharmaceutical supply system is used to describe all activities which form a
more or less coherent system partly related to the health care system and partly to the
industry, trade and financial sectors.

2,2 Pharmaceutical supply systems

Pharmaceutical supply systems have avolved to some degree in gl) countries, Tanging
from the less developed ¢ountries, where only some components are present, to the indus-~
trialized countries, where all components are present, although not always coordinated to
form a coherent system. Because of conflicting goals and needs that must be met, and
because of the changing interplay of pressures (quality, safety, price, new products, and
consumers' interest), the pharmaceutical sector undergoes continuous changes in all coun-
tries, These pressures are often conflicting because of the diverse interests of the groups
invoived; government, commercial enterprises, medical profession, scientific and academic
community, etg.

Depending on a country's constitutional, erganizational and administrative structures,
form of government and level of socic—economic development, its pharmaceutical supply system
may be part of the state system, or of another public sector organization, or may belong to
the private sector or be partly in the public sector and partly in the private sector.
Problems of cooperation and coordination vary accordingly, not only between the phamma-—
ceutical supply system and the health care system, but also among the different components
of the phammaceutical supply system itself,

The gap between developed and developing counmtries in production and trade in pharma-
ceuticyl products is ¢reating in most developing countries ever—increasing technical,
financial, and social problems in the efforts to meet the growing needs and demands for
medicinal products related to the extension of organized hezlth care to larger segments of
their populations.

In addition, the laek of a clear-cut health policy, lack of political commitment to
start primary health care programming, as well as the shorfage of technical and managerial
expertise, infrastructure for logisties and distribution, and financial resources hinder Cho
implementation of more efficient pharmaceutical supply systems.
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2.3 Pharmaceutical industry

The phammaceutical induatry occupies a unique pesition in the scope and depth of its
operationa in international markets. Im 1982 trade in pharmaceutical products with deve=
loping countries was estimated at between 15 and 20 billion US dollars in ex-factory
prices. The price to the ultimate consumer, whethar paid directly or govermment subsidized,
may he savaral times higher. Integrated pharmaceutical manufacture is concentrated mainly
in a few jndustrialized countries. Processes and products are protected by patents, trade
names and know-how. Pharmaceutical techmology, including research and development, requires
considerable skills, capital and access to relevant information sources.

Price satting on raw materials, intermediate products and finished drugs is rarely
hased only on cost but alse on market considerations. Produet differentiation and the use
of transfer pricing and price discrimination present considerable obstacles to rational
procurement of essential drugs by develeping countries.

Tt is true that most pharmaceutical manufacturers are commercial enterprises whose aim
is to increase their share of national and international markets. The main criticisms of
certain pharmaceutical companies are related to the pricing of medicinal products, the
quality of promotion and infermation on the products, drug ressareh and development policies
oriented towards lucrative markets instead of real health needs, product exclusivity through
patants and brand names, market collusion and, in developing countries, strategies with
regard to ownership of local production facilities, raw materials' pricing and limited
transfer of technology. The conflicts between concepts of social responsibility and commer-
cial interests of the pharmaceutical industry have led many industrialized countries to
apply stringent regulations to limit the freedom of pharmaceutical enterprises.

2.4 Nationmal drug pelicies

Although the formulatien of national drug policies is clearly a matter of natiomnal
sovereignty to be decided by the authorities in each country, in consultation with the
relevant professional organizations, such policies are, to an increasing extear, influenced
also by international pelicies, particularly those of the transnational pharmaceutical cor=
porations, This is due to the fact that international trade in raw materials and finished
phammaceutical products is continually increasing and very few countries can be entirely
self-gufficient in pharmaceutical supply. Furthermore, natienmal policies are often
influenced by information in medical journals and in the press which stimulates the demands
of physicians and consumers for certain medicinal products which are prometed on inter-
national matkets by transnational corporatiens.

The formulation of national drug policies linked to health needs is particularly impor-
tant for developing countries in order for them to make progress in the pharmaceutical
sector and to develop techaical and economic cooperation in this field among themselves or
with industrialized countries.

The aim of developing clearly-formulated national drug peolicies is to achieve better
officiency of the pharmaceutical supply system through better cooperation and coordinstion
of different components and sectors involved. The main objective of a national drug policy
should be accessibility for all people to the most effective and safe medicinal products of
established quality at the lowest possible cost.

7.5 The Action Programme on Essential Druge and Vaccines

The WHO Action Programme on Essential Drugs and Vaccines, as a dynamic instrument of a
national drug policy, operates in a highly complex technological, social, political and
s#conomic envirenment. To he affective, the policy and strategy decisions must fully reflect
the realities of Che predominantly societal issue of the supply and wtilization of pharma-
ceutical products,
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At the global, regional and country level, the poliey and strategy on essential drugs
addresses the need for a change in resource allocation toward assuring the regular supply of
essential drugs initially to the primary health care system.

Thereafore the WHO Action Programme on Essential Drugs and Vaccines is a comprehensive
response to the imbalanced economic and techmelogical situstion that denjes large segments
of the world's population access to the most essential drugs and vaccines.

Several developing countries sre making great efforts to implement their programmes
based on the WHO concept of essential drugs. The priorities and approaches may differ from
country to country in accowdance with each country's socio-economic situation, but the con-
captual basis is the same, The WHO Action Programme on Essential Drugs and Vaccines pro—
vides, therefore, a unique and common platform for a harmonized and collective seareh for
suitable and feasible solutions te the problem of unavallability of the most essential drugs
to the majority of the world's pepulation.

Initial eountry experience from implementing essential drug schemes indicates that the
annual drug ¢ost per capita to satisfy the most pressing needs for essential drugs in
primary health care is around ore US dollar. Based on fhis figure, it would be reasonable
ta argue that there is currently enough money available to secure the financing of national
essential drug schemes in most developing countries,

In spite of all its complexity, it is encouraging to observe that important improve-
ments can be made in the pharmaceutical supply system, patrticularly in developing coun—
tries. Opportunities to improve drug supply in developing countries are more and more
evident, not only due to the fact that the extension of primary health care is opening new
and diverse approsches but alsc due to the socio—economic and technological demands for
selected essential drugs of quality, technologically suitable, at reasonable prices. Every
country has some system to deliver drugs and other supplies for health care. It should be
possible to improve the quality, ¢coverage and efficiency of the druz supply system if full

knowledge of drug supply systems, careful planning, strategic procurement and good manage-
ment is available.

Cooperation has also taken place between a number of developing ¢ountries and bilateral
and multilateral agencies, sometimes supported by regional development banks, the World
Bank, UNDP, and UNICEF, in such areas zs local formulation plants, establishment of quality
control laboratories, providing equipment, providing technical expertise, as well as a

supply of essential drugs for primary health care. WHO plays a catalytic and coordinating
rcle in these accomplishments. :

Technical cooperation ameng developing countries has been initiated ip different
regions. The ASEAN countries have started technical cooperation in six aress of pharmaceu-
ticals, with financial suppert from UNDP and WHO, Caricom, 5PEC and Andean Pact countries

are also developing sub-regional drug policies and programmes and have already undertaken
some jolnt sctivities.

More than 30 fact-finding country studies have been undertaken at the request of the
Member States concerned, with a view to analysing the drug supply situation and development
of drug policies and programmes, The studies were carried out jointly by national experts
and by WHO staff in the countries and regional offices concerned and from headquarters.

In zpite of this progress many problems remain. For example, pool procurement by
groups of countries is not yet underway, although it is being considered in three WHO
regions (Africa, the Ameriezs and the Western Pacific), The lack of progress results from
the complexity of the process, including administrative and financial difficulties, as well

as in the establishment of appropriate legal and commercial mechanisms among couitries
concarnad,
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A good deal of knowledge has recently been learned from country experiences, such as
that of Kenya, where efforts have been made to ensure the regular supply of 30-40 essential
drugs ro rural health facitiries using ration kits. The Tanzanian experience has demon-—

strated improved technigues for international procurement of essential drugs of quality at
low prices.

UNYCEF/WHO and the Ttalian Government, which has offered US$ 15 million toward the
implementation of action programaes on essential drugs and vaccines, are working together to
develop five country projects in Africa which are expected to start in 1984,

Most countries are expected to carry out their own national drug policies, but inten-
sive collaboration is foreseen in a few carefully selected countries secking assistance.
Such collaboration, in which WHO will have a leading and coordinating role, is expected to
involve a variety of govermmants, UNICEF, other United Nations agencies, other bilateral and
multilateral funding agencies, and the pharmaceutical industries.

3. OBJECTIVE

3.)1 Objective of the Seventh General Propramme of Work

To promote and support the use, development, and adaptation of diagnostic, therapeutic
and rehabilitative technologies and the proper use of medicinal drugs, appropriate for
specific national systems and institutions.

3,2 Specific objectlve

The programme's specific objective is to support Member States in ensuring the avail-
ability of a regular supply to all people of a selected number of safe and gffective drups
of acceptable quality at the lowest possible cost,

4. TARGETS

4.1 Targets of the Seventh General Programme of Work

This programme's activities will aim at fostering national and international action so
that by 1989 most countries will have;

(1) formulated drug policies and strengthemed national capability for their implemen-
tation, te ensure quantification of needs, procurément production as necessary,
distribution, and management of essential drugs;

(?) ensured the regular supply at the primary health care level of the most effective,
frequently used, and affordable essential drugs and vaccines.

4.2 Specific targets

In support of the overall programme objective, specific tsargets have heen developed in
accordance with and in order to complete those of the Seventh General Programme of Work so
that programme activities will aim at fostering national and internationsl action towards
the achievement of those targats:

4.2.1 National drug policy formulation

a) By end 1989, all countries will have been fully informed about the concept and
advantages of the Action Programme on Essential Drugs and Vaccines.

h) National drug policies based on EDV principles will have been formulated, natbional
capability developed and programmes launched by 1986 in at leamst 12 countries; and
by 1989 in an additional 28 countries.
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4.2,2 Supply of essemtiazl drugs

By 1989 most.countries will have ensured the regular supply at the primary health care
level of effective and affordable assenrial drugs and vaccines, specifically, at least 20
essential drugs will be-available to 80% of the population, within one hour's walk or travel:

a)} By end 1986 in six developing countries;
b} By end 1989 in an additional 14 countries.

5. APPROACHES

To achieve the above programme objective and targets, the following approaches will be
used in line with the Seventh General Programme of Work.

5.1 Promotion

WHO will promote and support the establishment of natiomal drug policies suited to each
country's health needs and resources. Policies include lists of essential drugs, quantifi-
cation of drug needs, quality control, drug supply and management, control of drug utiliza-
tion. Promotion includes documentation of country cases and other relevant information,
workshops and seminars sponsored by govermments, WHO, and WHO/UNICEF, as well as promotion
through other appropriate channels and mechanisms.

5.2 Guiding prlnc1ples

WHO will provide guiding. prlnc1ple5 for the formulation of national drug policies by
governments. Principles will aim at greater self-relisnce in the pharmaceutical sector by
emphasizing the development and strengthening of national capabilities and infrastructures
as well as inter-country cooperation, Principles will imelude such matters as guidelines

for estimating needs for essentxal drugs and for establlshlng sound distribution systems and
logistic support.

5.3 National drug policy formulation

Countries will involve different governmental sectors in the formulation of natiomal
drug policiss linked with national health programmes in support of the PHC concept. WHO
will provide information on content and formulation of national drug pelicies. WHO will
provide other assistance, as requegted, in applying the guiding priaciples in the socio-
economic context of each ¢ountry.

5.4 Manpower development

WHO will support Member States in their efforts to strengthen manpowetr capabilities in
the different conponents of the programme emphasizing primary health care nesds. These
efforts include: cooperstien in the development of modular training and teaching material;
supporting national training activities on request; supporting the organization of inter-
country traiming courses as nacessary; and collaborvating with the Member States concerned
to ensuring training in specific subjects of the programme.

5.5 Procurement

Governments will decide on produrement strategy appropriate to national needs. GStra-
tegic issues concern importa, plﬂnnlng of pool procurement, local packaging, formulation and
production of intermediates, pricimg, financing and reimbursements. WHO, in collaboration
with UNICEF, will make expertxse avallable to Member States implementing procurement schemes
for essentlal drugs.- :
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5.6 Financial resources L L ‘“ T .4;

It 1s anticipated that govermments will allocate funds fnom naraonal budgeta on a longw
term basis and request external funding as required from interpational resources. WHo,
cooperation with UNICEF, will seek financial cooperation in support of national programmes
from the United Nations funds as well as from bilateral apd mumltilateral agencies including
the World Bank and regional banks. WHO's programme budget will be used to generate the
information required by countries to develop their programmes, to cooperate with countries
on request in spplying this information, and to help them mobilize on a long~term basns the
internal and externsl resources required until self-reliance is ach1eved

5.7 Nongovernmental organizations/pharmaceutical industry

WHO will mobilize resources and expertise from nongovermmental orgawizatiobs (NGOs),
including phammaceutical industries. Contacts at global level with relevant NGOs: further
strengthened collaboration on essential drugs at country level, Such NGOs 1nclude the
Christian Medical Commission, which is active especially in-the african’ vegion., ‘The League
of Red Cross Societies has offically adopted the list of essential drugs for ite relief and
development operations. :

Discussions and negotiations with the Intermational Federation of Pharmaceutical Manu~
Facturers Associations (IFPMA) have improved the prospects for cooperation. Companies basaed ‘
in the Federal Republic of Germany, Switzerland and the United Kingdom have supplied anti-
malarial drugs at low prices to WHO. A tender for essential drugs for Tanzania attracted 62,
bids and about half of the successful offers were made by members of the IFPMA. The present’
situation with regard to the Federation is that nearly 60. campanzes have offered to supply
some 250 drugs and vaccines {(inciluding 150 specifically listed in the Heport of a WHQ Expert
Committee on "The Use of Essential Drugs" (TRS685)) at favourable prices in gupport of WHO's
Action Programme. It is anticipated by IFPMA that pilot projects for 1nd;V1dua1 Meast ‘
developed countries” (LDCs) will be launched shortly. A few countries have approached IFPMA
for supply of low cost drugs. Peru applied but was not considered ellglble. Bangladeah,
Bhutan and Malaysia had discussions with the Federation, and Haiti 'has- recently made
contacts with it. No eountry has, however, so far been able to receive drugzs under the ‘
LFPMA offer. Tt should also be noted that this offer carries a mmber of ¢onditions. For

example, it 1s restricted to the public sector in least developed countrles, based on EDV
principles. . .

3.8 Technical cooperation among developing countries ' o o !

WHO will facilitate inter—country cooperation te optimize use of national resources and
achieve econemies of scale. Priority areas imcluder —plonriog ot poat-prororsmene —o g
complex process requiring maximum negotiating power; transfer of appropriaste technology and
trade among developing countries; training and manpower development, e.g. through reglanal ' ‘,
or subregional programmes; quality assurance, Big- reg1dnal testing facilities; and
exchange of informatien, ¢.z. progress reports, drug price trends and avallabxllty, and
adverse reactians. ‘

5.9 Qperational research

WHO will sponsor operational research on issues which will improve programme impact and
its efficiency and reduce the overall health care bill at coumtry ‘level. Areas of research
inciude estimation of drug requirements at different levels of health. care*dellvery, drug
utilization, international drug trade, stability of essentlal drugs: and vascines in tropxcal
climate conditions, economic and financial implications of national implementation: of
essential drugs schemes, community participation, social demands and pressures, cost

recovery schemes and determination of parterns of marketing, Clese collaboration with PHC,
MPN and HSR should be established for this reseawch work., - - - ' ' ‘ '

i
o
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Llarget 1 - National drug policy formulation
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By 198% most countries will have fermulaped their drug polieiea and strengthened national capability for

their implementation. Specifically:

a) By end 1989, gll countries will have been fully informed abeut the concept and advantages of the

Action Programme on Esmentisl Druge.

b) National drug policies based on EDV principles will have been formulated, national capabiliry
and by 1959 in an additional 28

developed and programmes launched by 1986 in at least 12 countriea;

countries,

=« Jdentification of countries commibted to an
esaential drugs concept and agtion pragramme and
setting priov¥ities for existing and potential
COUNtTY Programmies’

= TIdentification of teaslistic completion dates for
formulation and implementation of nationnl drug
policies conaiatent with the neada and
capabilities of edach gountry;

- Development of regional arrategies and targets by all
Regional Commpittees.

- Identification of poteatipl partnars in the
programme, including UN agenciea, bilataral

and wulti=lateral agencies, NGOs and pharmaceutical
firme - and negotiating the nature and extent of
their participation,

~ Devalopment and tegting of review and evaluatien
procedurea

=  Munitoring PrOETAMmE pIograss and major
iasuea for EB/WHA.

2, Commgnigetion. - Facilitate mechanizm to prepars
and implement communication plans:

- Promotion of knowledge about the Action Pregramme
8¢ country tevel; (communicarion between Membaert
states) number of targer countriss

AFRG: EURO:
AMRO; SEARD:
TMRG: WEPRO:

= Communication with other WHO programmes and
extarnal parthners and organizationas.

«  Dissemination of tachnical information

- Information en the proper use of drugs

Herdquaraters

Headquerters, all regio

aa

Activitieal 1584 - 1985 L1986 - 1947 1988 = 1989 Linkages?

1. FProgramme Development and Cosrdination — Development

and coordination af the worldwide Actiom Programme,

by:
-  Focussing direction in gountries in Headquarters, all regions PHC™,
terms of global ebjectives, tgrgets, approaches, EPT¥, oo,
activities and resource requirements, UNICEF*™
- Regional strategies and targets to guide regional/ All rcziuns PHC*
country activiries and to a&llow confirmation of UNICEFR
conaolidated global targets, by: Regieonal

:

gounttics, All regions, headguarters

Countries,

all regions,

hepdquartersa

Headquarters, all regions

Headquarters, all zegions

Headquarrers, =11 ragions

financinl and
development
inecitutions

COR

EPI, CDD, PHGC

PHC*, TFH,
UNICEF

COR, alli WHO
Programmes
concerned

All WHO
programmes
concerned

Al1 WHO
programmes
concerasd

2w Closely related;
%% Equal partner wirch WHO.

Ags there wea no consolidation meeting, the detailed invelvement of each region will be specified at a later data.
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Activities 1984 - 19B5 1986 - 1987 1988 ~ 1989 Tinkaged
3. Policy guidelingm = Provieion of guiding
principles for the fermulation of national drugs Headgquarters, all regiens
policias by govornments,
- Adupting the guidelines for use by countries,
e.i. list of seasntial drugs. All regions, headdquarfers PHAY
-  Rupport countries, as requested, in applyiag
the guidelinea. All regions
. Menpower development = Support Memher States in
the prepatation and implementation of manpower
development plans to strengthen the capability of
countries to implement their national drug policies.
- ¢ollaborate in the development of guch & plan in
euch target country for implementation by end
1485/1987/1989; Gountries, all regions, hoadquarters WMD, EPT,
CDD, MAP
AFRD: in a total of I/ countries
AMRD:  in a votal of {7 countrice
FMRD:  im A tetal of [/ countries
EURroO:  in a total of I countries
SEARO: in a total of ;I countries
WPRO: in a total af [ f countrias.
-  {ontributing, at the inter—regional level, to such
plann by organizing workshopn, seminars, fellowshipa Headgquarrers, all regiona HMD -
and by identification, establishment and srrengthening Natignal and
of a notwork of troining ingtitutions with emphasis on Ragienal
community and primary healrvh care workers. Education
training

institutions

Target ? - Implementation

By 1989 most countrien will have ensured the regular supply at the primary healeh care level of effective and

affordable gssential druge and vaccinen,
population, within one hour's walk or travel;

a) By 1986 in slx developing countrics;
h) By 1989 in an additional 14 eountries.

specifically, at lenst 20 essential drugs will be available to BOE of the

Activiticsl

1984 — 1985

19856 — 1987

1988 - 1989

Tinkages?

1, Programmne Coordination - Development and coerdina-
tion of the worldwide Acrion Programme os for
carger 4.1,

2. frocurement = Collaboration with countriea, as
requested, in identifying and/er resplving major
imguen concerning procurament - we.g. drug require—
menta; impoZts;, planning of peoel procurement;
local packaging, formulation and production of
intermediatess diatribution; storage; pricing
and proper usa.

3. Finanginl resources — SuppoFt governments
in mobilizing international financial respurces
o fund naticnal programmes,

-  Promate, in cooperation with UNICEF, the support
of UM funds as well ap bilaternl and other
multi-lateral agencies including the Werld Rank.

- Support countries in finangial arrangements with
ragional beoks and promoting studies of additional
Financing oppertunitics,

Headquarrers, all regiens, gountries

All repicna, headquartere

Herdquartera, all regions

All re

iong, headquarteve

COR, FHC,
UNIGEF

SUP, PHC,
UNIGET™™
NGO'a, CHMC,
IFFMA

CoR*,
UNICEF™®

1 Ag there was no consolidation meeting, the detailed

L % (losely related;
#% Tgual partner with WHO.

involvement of each regien will be specified at m later date.
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i ‘ 5
Activicies 1384 = 1985 1980 - 1887 1988 - 19289 Linkages
4, Hongoveromental organizations = Identify and
puraue opportunities for NGO collaboratios, Hendquarters, AMED-BEARO, EMRO-EURD PHE
including the pharmaceutical induatries,
= Collaborate with Member 3tates in evalusting the
magnitude and details of the IFPMA offer made in Headgparters, |all regions, countvies
1962 in favour of developing countrics and in making
makimum uge of i,
- Support countties in the preparation and
implementoation of IFPMA and other induspries Countriee, headguarters, all]regions URICEF
offers to the benefit of Member Stares concerned.
- Malataining e¢lose collaboration with the Chriatian
Medical Commission, the League of Red Cross Societies,
other NGO8 aad congumer unions, especially with Headquarters, |all regiona, eountries
regard to distribucion and wse of essentisl drugs.
%. Technigal Coopgration amowg Developing Countrics -
Promete infer-counyry cuﬂpcrution, by:
- Identifying opportunities including outline of 4ll regions, headguartors FHA, HMD,
bt potential projects for TCDC in each region, UNIDO
iy : . . .
eapecially in eche areas of planning of pool UNCTAD, Werld
procurement, training, qualify assurange, exchange Bank,
of information, and eperationsl research. Regional,
economie and
aoeial
achemes

1

Supporting countries in designing and implementing

TCRC programmes te take advantage ef such
opportunities,

Support countries in negotiationa on the tems of

pocl procurement by countries or groups of countries
and drug companies,

Operational resgargh — Implementation of operam

tional rescatch projects to improve prograsme
impact and reduce programme costs,

teteblishment of projects by a eountry or group

of countrics in sclected aress, e.g. estimation

of drug requirements st different levels of health
care delivery, drug utilization, internatienal drug
trade, srabiliry of deugs, egonomic, financial end
social implicationz of national implementacion of
essential drugs schemes,

Implementation of thesc projects and proper

applicaticn of their outeome.

All

reginns, headquartars

A

FRO, AMRO, WERQ)

Headquarctkers

all Tegions

county

Headquarters,

ies

all regions

tﬁuﬂt1

ics

PHA, UNIDO,
Regional,
aconomic and
socinl
sehemes

Regional,
economic

and sogial
schemes,
Financing
ingtitutions

TR, MAL | PHC
PliA, BPI,
INCTAR,

World pani,
National and
regional
research
institutiona

TBR, EPT, MAL
PHC, MEN, HER

* Cleosely related.

As there wus no cansolidation meeting, the deteiled involvement of each region will be specified at a ister date.




FDV/MTI /831
pape L2

/o PROGRAMME MANAGEMIENT AND RESQURCES

Governments committed to the Action Programme decide upon and implement action appro-
priate ro national needs and capabilities according to the relevant resolutions of the
World Hiealth Assembly. The supportive role provided by regions and headquarters is
supplomented by the Executive Board Ad hoc Committee on Drug Policies. This Committee
ety at least once A yenr orf as necessary to review programme progress againat targels
and to provide guidelines on policy matters.

As already indicated in Approach %.4, it is anticipated that goveroments will allocate
funds from national budgets on a long-term basis and request funding as required from
iaternational resources, WHO, in collabsration with UNLICEF, will seek long-terw support
from United Nations funds as well as from bilateral and multilateral agencies including

the World Bank and regiomal banks in order Lo assist developing countries to become galf-
gupport 1ng.

WHO's programme budget reached a level of Ust 4.23 million in 1982-1983 of which
axtra-budgetary resources accounted for $ 1.03 million. Increased activity in all regions
explains the 1984-1985 budget level of $ 7.32 millicn. Further increases are foresean in
1986-1989 with continued and possibly increased dependence on extra-budgetary resources.

H.,  MONTTORTNG, EVALUATION AND INDICATORS .ﬁ

Prosress in implementing the Action Programme on Essential Drugs and Vaccines will be
monitored at country level through a new appreach curreatly under development. Designed
to specific programme needs, this approach is tentatively based on five indicators con-
corning (1) povernment commitment to the programme, (2) country plan of action,

(3} national list of essential drugs, (4) assurance of financial resources, and (3) avail-
abitity of 20 csseatial drugs in terms of population coverage. These indicators are con-
sistenf with the Lwo programme Largets and the List of Twelve Global Tudicators, The
application of the indicators is presently being tested at country and regional levels.

The indicators will help to establish bascline data for each country in preparation
tor an overall evaluation of programme progress. For example, the number of countries
comnitted to a national drug policy based on the essential drugs concept; pereent popula-
tion coverage achieved by each country participating in the programme.

Fvaluation will be carrised out both at country and secretariat jevels through regular
reviews and appraisals of country informaticn. In addition, an overall review and evalua-
tion ol operations at global level is provided annually by the Executive Board Ad hoc
Cowmittee on Drug Policies. The consolidated conclusions of this review will result, if
necessary, in poeriodic updating and adjustment of the programme.

Y. LINKAGKS .’

The Action Propramme on Essential Drugs and Vaccines iz one of the essential elements
nf primary health care and a limited supply of essential drugs and vaccines can be cost-
effectively delivered along with a limited number of other low-cost, high impact health
iaterventions which can act in synergy to reduce the disproportionate butden of disease,
disabilily and prematuors death shared by the underserved poputation of many developing
SOl rrets.

The similaritics betweea (DD, EPL and EDV in objectives, targets and activities
require close linkages betwaen the three programmes. Joint training programmes and review
and evaluation aetivities at the regilonal and country level with PHC, CDD, EPI aumd PHA are
anticipated from 1985-86.

Otier major foci of cooperative activities from the technical point of view for the
Action Programme on Essential Drugs and Vaceines are within the programmes of PHC, MCH,
G, TDR, MAL and other alements of DTR.
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Adequarely-managed linkages are a vital element for the success of the programme at
all levels. As indicated under activities, the most relevant linkages within and outside
WHO are listed; however, 1t is important to underline the Fact thar the process of
implementation of the programme will require strengthening of the inter-—sectoral linkages
since the supply of drugs is intimately related not only to the selection, distribution
and logisticas of essential drugs, the mogt suitable training and manpower development
schemes but also to international trade, transfer of technology, industrial property,
legislation and other aspects. At present, close linkages exist with PHC, EPI, CbD, PHA
fzom the technical and operational peint of view, also COR will play important role in the
present phase (1983-84).

In addition to UNICEF as an equal partner, the United Nations system, as well as other
national and regional financial and economic institutions, will be consulted as necesatry
and participate in the process of planning, programming and implementing national and
subregional programmes according to each country's particular needs and socio—~economic
realities. HNational and regional seientific and technical institutions will alsc be
consulted and requested to participate in the above Processes, especially in the planming
and implementstion,




