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In resolution WHA28.66, the Twenty-eighth Health Assembly 
stressed the need for developing drug policies linking drug research, 
production and distribution with the real health needs, and requested 
the Director-General inter alia to advise countries on the selection 
of essential drugs corresponding to their health needs. Over the past 
two years activities on drug policies and management have been 
developed at the global and at the regional levels. The progress 
achieved and a proposed action programme on essential drugs are out-
lined. 

1. In spite of the general recognition that essential drugs and vaccines are indispensable 
tools for health care and disease control in the vast majority of the population, and that 
pharmaceutical expenditure is far too high to be compatible with other health care needs in 
most developing countries, national health planning has often overlooked the importance of 
rationalizing pharmaceutical supplies to meet the country's health needs. From 1976, WHO 
staff gathered facts and first-hand information in order to have a clear grasp of the problems 
to be tackled in the pharmaceutical sector. Four regional offices organized visits to 25 
countries during 1976 and 1977, while surveys of the pharmaceutical supply system were under-
taken by nationals in their own countries in collaboration with WHO staff. WHO thus learned 
about the real situation from government officials, health workers in rural areas, doctors and 
pharmacists at different levels of health services and managers of pharmaceutical factories. 
The use of medicinal plants was extensively discussed. 

2. The facts and data gathered during the visits were analysed and discussed in order to 
identify the main problems preventing large segments of the population from having access to 
the most needed drugs as part of government efforts to extend health care coverage. When 
some of the problems had been identified, taking into consideration not only health, but also 
the industrial, trade and financial sectors, new strategies were developed. During this 
process, a consultation on drug policies was convened in 1976, and it was decided to establish 
a joint intersecretariat task force with UNCTAD and UNIDO in order to coordinate efforts and 
to develop multisectoral approaches. 

3. The development of technical cooperation among and with developing countries in pharma-
ceutical supply required, as a first step, the identification of the most essential drugs of 
proven efficacy, acceptable safety and low cost, that could best meet the basic health needs 
of the vast majority of the population. A WHO Expert Committee on the Selection of Essential 
Drugs was convened in October 1977 to provide guidance in this respect. In September 1977, a 
Seminar on the Use of Medicinal Plants in Health Care2 was held in Tokyo to consider ways and 
means of optimizing the utilization of natural resources and to foster research in this field. 

4. At its sixty-first session in January 1978, the Executive Board praised the report of the 
Expert Committee on the Selection of Essential Drugs,3 which contains a model drug list to be 
considered as a basis for countries to identify their own priorities and to make their own 
selection, and not as a list of uniform, general applicability throughout the world. 

WHO Handbook of Resolutions and Decisions, Vol. II (2nd ed.), 1977, p. 53. 
2 „ Report in preparation. 
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Several Board members stressed the need for a flexible approach in this regard. Calling for 
an action programme of technical cooperation on essential drugs, the Board emphasized the 
importance of dialogue and collaboration with private and state-owned pharmaceutical companies, 
in particular, to secure essential drugs under special conditions (e.g., very low cost and 
special packaging and labelling) for exclusive use in the public sector of health services of 
the least developed countries. Assistance would be required in the development of a system of 
quality control of the products provided in the WHO action programme. 

5. As regards the long-term goal of self-reliance in pharmaceutical supply of developing 
countries, the action programme proposed by the Board in resolution EB61.R17^ includes: 

- continued identification of drugs and vaccines indispensable for basic health care 
and disease control in the vast majority of the population; 

- fostering of technical cooperation among developing countries for the formulation of 
drug programmes, including the local production of essential drugs and vaccines; 

- stimulation of bilateral and multilateral cooperation to provide generous support for 
such programmes; 

- cooperation in formulating drug policies and programmes that are relevant to the real 
health needs of the population; 

- an appeal to governments and the pharmaceutical industry to participate in the WHO 
action programme. 

The Board established an Ad Hoc Committee on Drug Policies to assist in the implementation 
of the above proposals; it is expected to submit its report to the sixty—third session of the 
Board in January 1979.^ 

6. Regional programmes for technical cooperation in drug policies and management are being 
developed. For example, meetings of experts from the countries of the Western Pacific and 
South-East Asia Regions were convened respectively in Manila and Colombo in March 1978 in order 
to: 

- review the regional situation in pharmaceutical supply on the basis of country studies; 

- identify problem areas in drug policies and management; 

- establish the most suitable strategies to solve the problems at country and inter-
country level; and 

- propose and recommend an action programme with and among the countries of the Region. 

The meetings noted that in other WHO programmes, specific targets within a time frame were 
normally elaborated after due consideration of problems and objectives. However, in the case 
of this particular programme, activities on the part of both WHO and the countries had only been 
initiated and the pharmaceutical supply components of national health planning had been over-
looked in most countries. Specific targets were therefore not laid down; however, it was 
recommended that the action programme be urgently implemented. 

7. The meetings recognized the importance of country studies by nationals of the country, in 
collaboration with WHO, in order to provide detailed information necessary for the formulation 
of clearly defined projects. Such studies should be linked as far as possible with country 

1 WHO Official Records, No. 244, 1978, pp. 11-12. 
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health planning and programming. Both meetings discussed the report of the WHO Expert 
Committee on the Selection of Essential Drugs! and concurred with the proposed guidelines and 
criteria for establishing lists of essential drugs. It was emphasized that the selection of 
essential drugs is a national responsibility and that WHO should collaborate with countries 
desirous of establishing or improving such lists and adapting them to the different levels of 
health care, particularly primary health care. 

8. Regional technical cooperation was recommended by both meetings in the following priority 
areas of the action programme: 

- drug legislation and regulatory control; 

- administration and management of the pharmaceutical supply system, parallel to the 
health care system, at all levels, and particularly at the primary health care level; 

- transfer of adequate technology for local production of essential drugs and for the 
development and utilization of locally available raw materials, particularly medicinal 
plants ; 

- quality assurance and control linked with drug procurement and production; 

- training of administrative and technical personnel and better utilization of existing 
training facilities in the above areas within the regions. 

It was suggested that regional advisory committees on drug policies and management could 
assist in planning, implementing and evaluating the action programme outlined above. 

9. The Colombo meeting noted that there were other important areas for technical cooperation 
which would require further studies and eventually the convening of a regional conference on 
drug policies and management in order to reach agreement among the countries on matters such 
as the establishment of: 

- a "buffer stock" of the most essential drugs and vaccines in order to help in emergency 
situations or, in case of shortage of convertible currencies, in stabilizing the cost of 
certain products subject to wide price fluctuations; 

- a regional quality control laboratory to which countries could refer samples of products 
they cannot test in their national laboratories; and 

- a collective procurement system for certain essential drugs and vaccines. 

10. Similar programmes are being developed in the other regions, particularly in the Eastern 
Mediterranean Region, where several country projects have been implemented, and in the African 
Region, where a multidisciplinary working group has been set up to examine problems in drug 
procurement and production. 

11. Thus, three years after the Twenty-eighth World Health Assembly (1975) adopted resolution 
WHA28.66, which provided guidance to the Director-General for the reorientation of the programme 
on prophylactic, diagnostic and therapeutic substances, the main problems related to pharma-
ceutical supply, particularly in developing countries, have been identified and an action 
programme of technical cooperation with and among the countries is being developed. The 
success of this programme will largely depend on the political will of the governments to 
identify and tackle the problems in their own countries and to cooperate in solving the urgent 
problems of the least developed countries, where the extension of basic health care to larger 
segments of the population cannot be successful without an adequate supply of the most essential 
drugs. It will also depend on new visions and new initiatives, in the light of the New Inter-
national Economic Order, involving governments and the major drug industries. 

1 WHO Technical Report Series, No. 615, 1977. 



12. Further information on the subject can be found in the background document prepared by 
the Secretariat for reference and use at the Technical Discussions to be held during the 
Assembly (document A3l/Technical Discussions/l). 
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