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NINTH MEETING 

Wednesday, 16 May 1984, at 9h10 

Chairman: Dr K. AL- AJLOUNI (Jordan) 

1. DRAFT SECOND REPORT OF COMMITTEE A (Document А37/35) 

Mrs MAKIWADE (Botswana), Rapporteur, read out the draft second report of the Committee. 

The second report was adopted. 

2. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND sTATUs OF 

IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES): 
Item 20 of the Agenda (Document А37/6) (continued) 

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of 
Bahrain, Egypt, Kuwait, Qatar, Swaziland, Uganda and the United Arab Emirates, on infant and 
young child nutrition, which read as follows: 

The Thirty -seventh World Health Assembly, 

Recalling resolutions W1А27.43, WHA31.47, WHA33.32, WHA34.22, WHA35.26, which dealt 
with infant and young child feeding; 

Recognizing that the implementation of the International Code of Marketing of 
Breast -milk Substitutes is one of the important actions required in order to protect 
healthy infant and young child feeding; 

Recalling the discussion on infant and young child feeding at the Thirty -sixth 
World Health Assembly, which concluded that it was premature to teviBe' "the International 
Code at that time; 

Having considered the Director -General's report, and noting with interest its 
contents; 

Aware that many products unsuitable for infant feeding are nonetheless being 
promoted for this purpose in all parts of the world, and that some of these products may 
not be considered to be covered by the International Code; 

1. ENDORSES the Director -General's report; 

2. URGES continued action by Member States, WHO and nongovernmental organizations to 
put into effect measures to improve infant and young child feeding, with particular 
emphasis on the use of foods of local origin; 

3. REQUESTS the Director- General: 
(1) to continue and intensify collaboration with Member States in their efforts to 

implement and monitor the International Code of Marketing of Breast -milk 
Substitutes as a minimum measure at the national level; 
(2) to take steps to monitor the inappropriate promotion and use of foods 
unsuitable for infant and young child feeding; 
(3) to report to the Thirty -ninth World Health Assembly in the progress in 
implementing this resolution, together with recommendations for any other measures 
needed to further improve sound infant and young child feeding practices. 

He had been informed that the delegations of Cameroon, Congo, Ghana, Madagascar, 
Mozambique, Pakistan, Rwanda, Senegal and Zaire wished to be included among the sponsors of 
the draft resolution, and invited comments on it. 

Dr ADOU (Djibouti) and Mrs MATI (Kenya) requested that their delegations should also be 

included in the list of sponsors. 

Dr BORGOÑO (Chile) said that the last preambular paragraph seemed out of context in 

relation to the operative part of the resolution, as- it referred only to the Code; it could 
perhaps be clarified. Then, in operative paragraph 3, subparagraph (1), the last phrase, "as 

a minimum measure at the national level ", should be deleted, as it imposed unnecessary 
minimum requirements on the Director -General in the performance of his duties. Furthermore, 
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subparagraph (2) of operative paragraph 3 should be reworded as it was inappropriate to ask 
the Director -General to monitor the application of the Code. Article 11.2 of the Code 
specifically stated that such monitoring was the responsibility of governments acting 
individually or collectively through WHO; that point was also clearly made in 
resolution WHA34.22, which stated that monitoring of the Code should be undertaken by the 
regional committees, the Executive Board, and the Health Assembly. Finally, subparagraph (3) 
of operative paragraph 3 should simply request the Director -General to report to the 
Thirty -ninth World Health Assembly on the progress in implementing the resolution and not ask 
him to make recommendations. 

Dr CORNAZ (Switzerland), pointing out that certain infant foods, such as cereals, were 

being promoted as being suitable for infant feeding from the first week of life, suggested 
that, in order to make the aim of the resolution clearer, the last preambular paragraph 
should be amended. She proposed deleting the word "nonetheless" and adding, after the words 
"all parts of the world ", the phrase "and that some infant foods are being promoted for use 
at too early an age, which can be detrimental to infant and young child health ; ". The last 

phrase of the existing text should then be deleted. In line with that amendment, operative 
paragraph 3, subparagraph (2), should be amended to read: "to take steps to examine the 
promotion and use of foods unsuitable for infant and young child feeding aid the promotion of 
the inappropriate use of infant foods; ". Finally, she proposed replacing the word "minimum ", 
in subparagraph (1) of operative paragraph Э, by the word "important ". 

Mr VAIDYANATHAN (India), while supporting the draft resolution as a whole, agreed with 

the delegate of Chile that the Director -General should not be asked to monitor the 

inappropriate promotion and use of foods unsuitable for infant and young child feeding since 
the Code itself placed that responsibility on Member States themselves. The Director -General 
and the Secretariat could certainly provide assistance to countries in setting about the task 
of monitoring. He proposed that, in subparagraph (2) of operative paragraph 3, the phrase 
"to take steps" be replaced by "to prepare guidelines to enable Member States ". 

Dr QUAMINA (Trinidad and Tobago) also considered that the draft resolution placed too 

many responsibilities on the Director -General. She therefore supported the amendments 
proposed by the representative of Switzerland. 

She pointed out that the role of monitoring infant foods was the responsibility of 
another organization of the United Nations system. The Director -General was responsible for 

advising mothers and health personnel on the use of infant foods, but their marketing and 
quality was the responsibility of another organization and another technical group. The 
Committee should therefore request the Director -General and ministers of health to focus on 
their main role in connection with infant feeding, namely, that of education and providing 
information. 

The CHAIRMAN said that, in view of the overlapping nature of the amendments suggested, 

he proposed the establishment of a working group composed of the sponsors and the delegations 
of Chile, India and Switzerland, aid any others who wished to participate, to prepare a 

revised text before the next meeting of the Committee. 

It was so decided. 

3. ACTION PROGRAMME ON ESSENTIAL DRUGS AND VACCINES: Item 22 of the Agenda 

(Resolutions WHA35.27 and EB73.R15) (continued) 

The CHAIRMAN said that the Committee would next resume its discussion of item 22. He 

had been informed by the Vice -Chairman, who had chaired the previous meeting, that various 

proposed amendments to the draft resolution on the rational use of drugs had been submitted. 
Several delegations had informed him informally that they considered that a working group 
should be established in order to harmonize the various viewpoints. That would save the time 

of the Committee and would enable a synthesis of the different ideas to be prepared. He 

therefore proposed that a working group should meet immediately before the Committee 

reconvened in order to try to determine whether a consensus could be reached. He proposed 

that the following delegations should be members of the working group: Algeria, Chile, 

India, Netherlands, Nigeria, Norway, Sweden, and any others that might wish to participate. 
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He requested delegates who had asked to speak on the subject not to propose amendments to the 

draft resolution at the current meeting, but to submit them to the working group. 

It was so decided. 

Professor R00S (Switzerland) said that the role of drugs and vaccines in the promotion 

and protection of health was important and undeniable; vaccines were rightly grouped 

together with essential drugs. Two years ago, his delegation had emphasized the importance 
that it attached to WHO's Action Programme on Essential Drugs; moreover, as Dr Lauridsen had 
announced the previous morning, the Swiss Government was prepared to contribute to the 
financing of that Programme. The goal which the Health Assembly had set was ambitious, 
namely to ensure a supply of drugs that were safe to use, had a minimum of undesirable 
effects, were of satisfactory quality, were available in sufficient quantities to the 

populations of the different countries, and met their needs. To reach that goal, the 

collaboration of a number of partners was necessary, obviously including industry, but also 
governments, health authorities, and health personnel, together with patients' organizations 
and research institutes. Each partner had its own role to play. With regard to the draft 
resolution proposed by a number of delegations, he stressed that each partner had to 
recognize its responsibilities and do its best to fulfil them. 

One of the fields where several partners were involved was research and the development 
of drugs which met the priority needs of the Third World. Industry had a leading role to 
play in that area. The other partners were, of course, the research institutes and WHO, in 

particular the Special Programme for Research and Training in Tropical Diseases. 
With regard to information on the effects, indications, contraindications and directions 

for use of drugs, his delegation attached great importance to improving the flow and exchange 
of objective and complete scientific information. There, too, industry, governments, 
scientific associations, universities and others were involved. 

As far as the training of health personnel and the education of the general public was 
concerned, education had in many cases to be improved and strengthened in respect of drug 
use, description and management. The responsibility for that education was shared by the 
health authorities, the educational authorities and private organizations. Many important 
problems and difficulties had to be overcome, not only technical, medical and 
pharmacological, but also economic, social and political. Marketing, for all its importance, 
should not obscure those other problems. His country was happy to know that WHO was paying 
attention to those other aspects, in particular quality control and management training. 

His delegation supported the three main proposals contained in the draft resolution on 
the rational use of drugs, namely the promotion of activities aimed at improving prescription 
methods and the flow and exchange of complete and objective information, and the holding of a 

meeting at which qualified representatives of all parties concerned would participate on an 
equal footing. WHO's responsibility for organizing that meeting clearly rested with the 
Director -General; such a meeting could not and should not define solutions but should help 
to clarify the understanding of each partner of the factors involved, not only as they 

concerned that partner alone but also the others. Such a sharing of views might provide a 

better basis for action, whether jointly or separately. Such a dialogue was all the more 
necessary in that the present situation was characterized by certain prejudices. What was at 
stake certainly justified yet another meeting if it made it possible to define more precisely 
the factors and the principles involved. He was sure that the Director- General would keep 
the costs at a reasonable level, and that, in the choice of subjects and the preparation of 
the discussion, as well as in the choice of participants, he would show the discernment 
necessary to give the meeting the best chance of success. 

That said, his delegation had certain amendments to proposed to the draft resolution 
which would clarify the aims and form of the proposals without changing their substance; 
those amendments would be submitted when the resolution was discussed in detail. In 
conclusion, he stressed that the purpose of the actions taken should be to promote the 
rational use of drugs and the improvement of drug prescription, thanks above all to the 
availability of complete and objective information to everyone concerned. 

Dr MULLER (German Democratic Republic) considered that the agenda item under discussion 
was very important in the achievement of the overall goal of health for all. The Action 
Programme on Essential Drugs and Vaccines was one of the essential components of the primary 
health care system, and as experience had shown, was of great importance for developing 
countries in particular. The correctness of WHO's drug strategy had been confirmed by the 
experience of the last 35 years in the establishment and development of the national health 
system in his country. Based on the new political and socioeconomic conditions, the 
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German Democratic Republic had been able to establish a national drug industry to produce 

essential drugs that was currently able to satisfy the requirements of the population. In 

addition, all drugs were supplied free of charge. In his country particular attention was 

given to the designation of drugs on a scientific basis. The Ministry of Health possessed a 

central institute at which experts tested all new drugs and were responsible for selecting a 

range of effective ones. In the light of the comments made by many delegates to the effect 

that drugs were sold by pharmaceutical firms at high cost and were often of unsatisfactory 

quality, his delegation believed that an international codex of essential drugs would be 

extremely important in health policy in reaching the goal of health for all by the year 

2000. He therefore supported the draft resolution. 

Dr MPITABAKANA (Burundi) said that his country attached special importance to the Action 
Programme on Essential Drugs for a number of reasons, among which was the fact that Burundi 
was a landlocked country with limited resources, with all the complications which that 

implied for drug supply. His country had supported WHO's policy on essential drugs as well 

as its policy of pooled drug procurement, which he hoped would be put into effect as soon as 

possible since it would enable certain countries, including his own, to obtain more drugs at 

lower cost. Thanks to bilateral cooperation, his country had been able to procure drugs and 

to pay for them in local currency. 

In accordance with the essential drugs policy, his Government had set up a National 
Committee on Essential Drugs composed of doctors and pharmacists. Each year the regional 
health authorities met in a national committee to draw up the list of essential drugs to be 

imported, based on the policy of decentralization and, above all, on the diseases prevalent 

in the country. That arrangement had made it possible to increase the importation of drugs. 

Thanks to the collaboration of WHO, Interpharma and the Swiss Government, Burundi had been 
able to carry out activities in drug supply, storage aid management, as well as in training. 

Drugs that were not used were returned to the central pharmaceutical supply depot, from which 
they could be redirected to other hospitals that might need them most. That activity had 
been going on for three years and had been described in reports issued jointly by WHO, 
Interpharma and the Government of Burundi under the title: "WHO Action Programme on 
Essential Drugs: Burundi Pilot Project ". Those reports were available to delegations that 
wished to consult them. 

In the field of technical cooperation between developing countries, Bur'indi had also had 
experience of cooperation between the countries of the Economic Community of the Countries of 
the Great Lakes, namely Zaire, Burundi and Rwanda, whose heads of state had signed an 
agreement to undertake the joint manufacture of drugs; a drug manufacturing industry would 
be established at Bujumbura, in Burundi. Feasibility studies were in progress, thanks to 
financing from WHO and UNDP. 

Essential drugs and vaccines were undoubtedly essential components of primary health 
care. Drugs were used in both prevention and cure, and their usage and sale should therefore 
be entrusted solely to professionals. He entirely agreed that information on drugs should be 
disseminated, but would prefer such information to be circulated exclusively to the 
scientific and professional press, since the non- scientific press sowed confusion between 
health professionals and drug users. He also hoped that a dialogue would be maintained 
between Member States of WHO and the pharmaceutical industries, so that new drugs might be 
developed for the serious diseases that were rife in the developing countries, where the 
level of technological research unfortunately did not allow the development of new drugs. He 
also looked forward to further collaboration between Member States, nongovernmental 
organizations, WHO and the pharmaceutical industries. 

Professor SZCZERBAN (Poland) recalled that WHO had created the Action Programme on 
Essential Drugs and Vaccines to support national drug policies by ensuring a regular supply 
of safe and effective drugs of adequate quality at the lowest possible cost; that was 
indispensable for the proper functioning both of the primary health services and of hospital 
care. Thé Action Programme was thus a logical consequence of primary health care and should 
be directed towards meeting the needs of developing countries. Important economic interests 
came into play in drug supply; the policy of the multinational firms concerned was obviously 
directed towards achieving their own goals. Thus the activities of the Action Programme had 
to be considered in the light of increasing the independence of smaller developing countries 
faced by trading conditions that were weighted against them. 

Improvement of the drugs supplied in the developing countries required a multisectoral 
approach and covered a number of related activities: support for national drug policies; 
assistance in the improvement of local drug supply systems, especially in countries relying 
mainly on imports; assistance in the improvement of drug distribution systems; and also a 
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related training component and assistance in the exchange of relevant information and 
experience. Quality assurance was also of primary importance in the drug field, and an 
appropriate interface was required between the activities of the Action Programme and other 
regular WHO activities in that area. 

The supply chain of pharmaceuticals began with the production or importation of drugs. 
Poland satisfied its own drug requirements, especially in respect of the most widely used 
drugs, by local production, supplemented by imported drugs. Poland also exported 
pharmaceutical raw materials and dosage forms, thus participating in the international 
pharmaceutical trade in both directions. Drug manufacturers in Poland fully understood the 
need to ensure that their products reached an appropriate quality level, and Poland was 
participating in the WHO Certification Scheme on the Quality of Pharmaceutical Products 
Moving in International Commerce, established under resolution WHA28.65. Appropriate quality 
certificates were issued by the Polish Ministry of Health and Social Welfare. The level of 
drug consumption depended on the degree of health services development, but had also to be 
correlated with the economic realities of a country; the sign of a successful drug policy 
was the achievement of harmony between them. In Poland, one of the tools of drug policy was 
the limitation of the list of pharmaceutical products widely used in general medical practice 
so as to avoid unnecessary multiplication of similar products. That limitation was achieved 
by the system of drug registration, which took into account both health factors, such as the 

safety and effectiveness of the products, and economic factors. The list of marketed drugs 
was thus kept stable, but not unchanged; when new and more effective products appeared they 
replaced those considered to be obsolete. 

For a number of years there had been a steady increase in the use of large -volume 
parenteral infusions used to modify electrolyte balance, for parenteral nutrition, and for 
other purposes, and that had caused various problems. Because the products were voluminous 
and heavy, their decentralized production seemed advisable, so as to avoid transportation and 
distribution problems. However, there were technical difficulties, involving the 
availability of large quantities of water of adequate quality, problems of sterilization and 
the selection of adequate containers and seals. Modern pharmaceutical technology offered a 
number of approaches for the solution of individual problems, but the high level of 
consumption of large -volume parenterals made it imperative that the solutions adopted should 

make the enterprise economically viable. The problem was becoming so important in so many 
countries that WHO should convene a study group to review the techniques of purifying the 
water for use in infusion fluids, sterilization procedures and quality requirements for 
containers and seals, both for single and for multiple use. Such an unbiased review would 
facilitate the selection of technical approaches by health authorities who had to decide on 

the extension of local production of large -volume parenterals. 
The activities of the Action Programme deserved full support; Poland was willing to 

assist, through its experts and consultants, in questions of drug supply, drug distribution, 
and drug quality assurance and in specific technical matters. 

Dr WARD -BREW (Ghana) found the progress made in the field of essential drugs and 
vaccines at the global and regional levels, as indicated in Annex 7 of 

document ЕВ73 /1984 /RЕС /1, encouraging, as was the further progress at country level reported 

by the Programme Manager of the Action Programme on Essential Drugs and Vaccines. 

As the leader of his delegation had noted in his address to the plenary meeting, the 

Government of the Provisional National Defence Council had been concerned about acute 
shortages of essential drugs and vaccines, which occurred rather frequently in Ghana. The 

Government had received a document from the Regional Office for Africa which proposed the 

bulk purchase of essential drugs for Member States of the African Region. Although Ghana now 

had a drug policy and had decided on its list of essential drugs for primary health care, 

legislation on the subject had not yet been enacted. He was particularly interested in the 

UNICEF procurement policy and the price list being prepared by WHO and UNICEF for the 

international procurement scheme. He acknowledged with gratitude the good work done by the 

International Federation of Pharmaceutical Manufacturers Associations (IFPMA) and the 

financial support to the programme given by Sweden, Denmark, Switzerland aid Canada among 

others. 
He was deeply concerned about the marketing of some drugs by certain industrialized 

countries; too much money was being wasted in some developing countries on non -essential 

drugs of doubtful therapeutic value which were being promoted by drug firms of questionable 

reputation. The delegate of Nigeria had already drawn attention to the export of useless 

drugs to Third World countries. 
It was for that reason that his delegation wished to become a sponsor of the draft 

resolution on the rational use of drugs. The operative paragraphs of the draft resolution 
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were self -explanatory and the draft resolution deserved the support of all delegates. He 
understood that the delegate of the Netherlands, while supporting the draft resolution, would 
like to add some operative paragraphs to it and he was sure that the sponsors of the draft 
resolution would consider that proposal objectively. 

Dr HEDAYETULLAH (Bangladesh) said that one of the basic elements of the primary health 
care approach was to make good -quality essential drugs available to all people at an 

affordable cost. Unfortunately, most developing countries were still far from achieving that 

objective. In view of the fact that the health care delivery system of most countries was 
biased towards curative medicine, both doctors and patients were used to the excessive and 
inappropriate prescribing and using of drugs. Such over -prescription caused harm to the 

vital organs of the users and had a detrimental effect on scarce financial resources, 
particularly in developing countries. He thanked the Director -General for providing 
leadership to Member States in evolving a sensible essential drugs programme. 

His country, with a population of 95 million and a high morbidity rate, was a major 
market for drug manufacturers and hence a very large part of its scarce financial resources 
was being wasted on drug bills in both the Government and private sectors. In 1982 his 
Government had taken steps to stop that drain of resources which could be used for essential 
national development programmes. The salient features of the Government's drug policy were 
to remove all harmful, useless, ineffective and non- essential drugs from the market; to 

ensure a supply of good -quality essential drugs at a cost which people could afford; and to 

ban combination drugs. 
Of the drugs which had been on the market before the promulgation of the drug policy, 

1700 had been declared harmful, useless, ineffective or non- essential by an expert 
committee; 300 of those drugs had been considered harmful and had been withdrawn from the 

market immediately. The remaining 1400 drugs considered to be useless or non- essential were 
withdrawn in phases over a period of 6 -12 months. 

A new drug list of 150 essential generic drugs had been drawn up and drugs had been 
identified for use at each tier of the Government health system, 12 at the lowest level, 45 

at an intermediate level, 150 at the central level and an additional 100 drugs for use by 

specialists only. 
Following the promulgation of the Drug Ordinance in June 1982, the Ministry of Health of 

his Government had published a paper entitled "Drug policy of Bangladesh" which, inter alia, 
emphasized the need to ensure local production, procurement, quality control, distribution 
and utilization of generic drugs under unified legislative and administrative control. After 
some initial resistance from interested quarters, that policy was taking effect. A total of 

1700 drugs had been banned between June 1982 and December 1983 and their withdrawal from the 

market had been uneventful. Although some of the banned drugs were still available, their 

prices were very high, which indicated their scarcity, and it was believed that they would 
soon disappear completely. As a result of the non- availability of harmful, useless and 
non- essential drugs, the prescribing habits of doctors were becoming more rational. 

Prior to the promulgation of the drug policy, eight multinational companies used to 

manufacture about 75% of drugs whereas the 130 national companies manufactured only 25%. 

Those proportions had been reversed. The prices of essential drugs had been considerably 
reduced and good -quality essential drugs were readily available. Both doctors and the 

population were acquiring confidence in the local products. 
His Government had taken a bold step in introducing a drug policy in conformity with the 

policy and strategy of WHO, and he urged other Member States to streamline their drug 

policies in the same way as an essential instrument for achieving health for all by the 
year 2000. 

Finally, he urged aid agencies to provide financial and technical support to develop and 
strengthen his country's drug manufacturing facilities and Government quality -control 
laboratories. 

His delegation fully endorsed the Executive Board's recommendations in 

resolution EB73.R15 relating to the Organization's essential drugs programme. 

Dr NJIE (Gambia) expressed his appreciation of the Executive Board's report in Annex 7 

of document ЕВ73 /1984 /RЕС /1. 

Over the preceding two years, his Government had been realigning its national drugs 
policy to ensure readier access by the population to essential drugs. In the midst of the 

near chaos which had existed in some countries in respect of the sale and distribution of 

drugs, there was a temptation to adopt restrictive legislation. He raised that point because 

much time had been spent in the Gambia in developing legislation and policies in line with 
the realities of the country. Clearly, in a country like his, which had only three 
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pharmacists, all of whom were located in the capital, it would be quite unrealistic to insist 
by law that only qualified pharmacists could dispense drugs. That would have meant that 98% 
of the population had no access to essential medical supplies. Hence, in a new Act which had 
been recently passed, the Government had tried to develop a tier system whereby various 

schedules of drugs would be handled by different officers, the range of drugs in those 
schedules depending on the level of competence and training of the officers concerned. The 

situation was still somewhat chaotic and there was a need for control procedures. 

The restrictive features of the Act would mean that for the first time drugs to be 

imported would be subject to registration. The national list of essential drugs would form 

the basis of the drugs to be imported and any other items would require specific application 
and justification before they could be approved for import. Under the registration 

procedure, there would be a legal requirement for any company importing any product into the 
country to provide a certificate from the appropriate authority - in other words, it would be 

similar to the WHO Certification Scheme. The national list of essential drugs had been drawn 
up taking into account the country's epidemiological profile and relevant economic 
considerations, but it was not intended that specific items should be excluded, unless they 

failed to meet the requirements of the Aсt.,. 

It was not enough merely to develop policies and enact legislation; it was also 
necessary to implement programmes and strategies if progress was to be made. In the Gambia, 
a unique collaborative project had been developed, as mentioned the previous day by the 

representative of IFPMA. From its inception, that project had been designed, not to flood 
the country with drugs over a brief period so as to leave it with an insatiable appetite 
which it would be impossible to satisfy, but rather to review the management system of drug 
supply in the public sector. In essence, every stage of the system was scrutinized, from the 
compilation and quantification of orders through funding, receipt, storage and distribution, 
and monitoring. The project had rightly received wide publicity, although in dollar terms it 

was a small one, because its value to the country was inestimable. 

A programme had been developed whereby technical expertise would be provided by 
pharmaceutical companies and every stage of the drug supply system reviewed. He wished to 

emphasize the fact that the drugs supplied to the project had been paid for from the national 

budget; thus, almost 20% of the national budget for essential drugs had been invested in 
that project, and those funds were jointly managed by the project representative and the 
Ministry of Health. That procedure had made it possible to rectify problems which had become 
apparent within the system, and which otherwise would have taken a long time to resolve by 
normal procedures. With regard to practical issues, such as requirements for calculators, 
typewriters and air conditioners, the funds generated from local resources in exchange for 
the drugs donated had been used to solve minor but significant problems. 

The Gambia now had a system which, in the foreseeable future, could be managed within 
the limits of national resources, since there had not been an injection of any supplies over 
and above what the country could absorb. It was essential to take full account of the risks 

of any situation in which there was easy access to large quantities of drugs over a short 
period, but where the supply could not be maintained after a project had been completed. The 
system developed in his country should, all things being equal, ensure easier access by every 
member of the community to essential drugs. 

With regard to procurement, the Gambia was faced by the hard currency problems shared by 
many other countries. Although it had been possible to persuade the Government to increase 
the national allocation for drugs, the present economic situation, together with a 25% 
devaluation of the national currency, had barely allowed the existing level of supplies to be 
maintained. His country followed an open - tender system, having in the past used 50 different 
suppliers from all over the world. However, as a result of the hard currency problems, the 
number of suppliers tendering had dwindled, with a consequent reduction in flexibility and 
benefits. His country accordingly welcomed the efforts being made by WHO to review the 
options available for assisting countries such as his own to overcome that major obstacle, 
since the long -term commitment in hard currency needed for bulk procurement was a major 

problem. However, even the reimbursable procurement system developed by WHO and UNICEF, and 
in which the Gambia was participating, suffered from important constraints, since it was 
limited to the amount of local currency which the organization concerned could spend within 
the country. Thus, although that help had been of inestimable value, it only met less than 
one-sixth of country requirements. He also drew attention to the unduly long period of time, 
amounting to five or six months, between payment and delivery under that scheme, as opposed 
to four to six weeks with normal commercial supplies. His country would accordingly welcome 
efforts to streamline procedures in that regard. 

The option of buffer stocks had been investigated at the national level. One 
possibility would be for capital to be made available by the Ministry of Planning to the 
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Ministry of Health so that buffer stocks covering up to two years' supplies could be built up 
and released only when all payments for the current year, including those in hard currency, 
had been made. That process would call for disciplined endeavours, but his country was 
determined to establish a system which would avoid fluctuations in supplies. 

Although it was true that, as stated in paragraph 49 of the progress report by the 
Executive Board Ad Hoc Committee on Drug Policies (document ЕВ73 /1984 /RЕС /1, Annex 7), 

13 United States companies had provided technical assistance to the Gambia's drug management 
and distribution systems, together with buffer stocks of drugs, not more than four or five 
items had, in fact, been provided. While his country was in no way unappreciative of that 
gesture, it was nevertheless true that the priority need for buffer stocks had not as yet 
been met. 

The Gambia had developed its own list of essential drugs for all tiers of service, 

11 drugs being provided at the village level. Although the criticism had been made that 

mainly illiterate workers were responsible for administering those drugs, experience had 
shown that the most rational use of essential drugs was made in that sector, possibly because 
the workers had received special training to deal with the restricted range available to 

them. At higher levels, doctors and nurses were gradually being weaned away from the use of 
a large variety of drugs, and the economic situation provided the justification for reducing 
the number of items on the drug inventory. He stressed the need to embark progressively on a 
national in- service training programme to ensure the most rational use of drugs and other 
medical supplies. 

Decentralization of supplies had proved of advantage, since past experience had shown 
considerable expenditure on fuel used in collecting supplies. Regional medical stores had 
been established, which distributed supplies at fixed times to local centres. Wastage of 
drugs, as a result, for example, of deterioration during storage, called for special 
attention, and stock levels had been determined for each centre; they were replenished as 
the need arose. 

He supported the resolution submitted by the Executive Board, as well as the draft 
resolution on rational use of drugs, although it was his view that the operative paragraphs 
should be strengthened. 

Mr ZHI Junbo (China) said that his delegation fully supported the report submitted by 
the Executive Board, which represented an important indicator in the implementation of the 
Global Strategy. 

His country accepted the principle of the Action Programme on Essential Drugs and 
Vaccines, and had organized production of those drugs to supply all the various needs. 

Starting in 1979, the Ministry of Public Health and the State Pharmaceutical 
Administration had collected lists of various kinds of medicines submitted by provinces, 
autonomous regions and municipalities. After examination and selection by experts as well as 
broad consultations, 28 categories and 279 drugs had been classified as national essential 
drugs for western medicine. In 1982, the national essential drugs list had been published. 
In 1983, documents were published, for the guidance of medical and health personnel, 
describing the pharmacological and toxicological properties as well as the clinical 
application of those drugs. 

In order to ensure that those essential drugs were of the required quality, 
2471 pharmaceutical plants throughout the country had been inspected and reorganized, of 
which 633 had been closed down, production having been halted or reoriented. Others had been 
issued with pharmaceutical production licences after they had been inspected and their 
products reviewed and approved. Furthermore, the Ministry of Public Health had eliminated 
127 drugs and preparations as being unsuitable. Those measures had contributed to the 
effectiveness and safety of medical practice. 

Chinese medicine constituted a valuable cultural heritage. On the basis of national 
experience in traditional medicine and also of modern scientific methods, thorough studies 
had been undertaken and remarkable results obtained, which had led to rapid developments in 
the production of new forms of Chinese medicines. A total of 26 new forms, including 
crystals, powders, injections aid sprays, were available, as well as over 500 new types of 
drugs, which were proving more effective aid easier to administer. 

In keeping with the expansion of planned immunization, China had revised its national 
regulations governing the procedures for the immunization of children and had drawn up an 
action programme for immunization. At the same time, a planned network of institutions 
covering immunization at the central, local and basic levels, had been established, with 
regional personnel. WHO teaching materials had been used to hold 10 531 workshops at senior, 
intermediate and beginner levels, at which 750 000 individuals had been trained. 
Furthermore, the media had been used to provide information and education on immunization. 
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Since China possessed vast territories and a large population, while transportation and 

communications were inadequate, the task of extending planned immunization to cover all 
cities and areas and of installing a comprehensive cold chain was indeed formidable. His 
country was, however, determined to meet WHO's standardization requirements, and would make 
every effort to achieve the goals of the Action Programme on Essential Drugs and Vaccines. 

Dr HOLLANDER (Zimbabwe) said that, following independence, Zimbabwe had taken action to 

ensure the regular supply of safe and effective drugs and vaccines, at the lowest possible 
cost, to the entire population, through health systems based on the fundamental principle of 
primary health care. 

The National Drug and Therapeutic Policy Committee had been established in 1981, with a 

view to formulating an appropriate national drug policy relevant to needs, reviewing the 

entire pharmaceutical sector in the country, and improving the procurement, distribution and 

use of drugs. A proposed essential drug list (PEDLIZ), based on WHO guidelines, had been 
distributed on a trial basis to the government, mission and private health sectors, as well 
as to pharmaceutical companies. In the light of their comments, a revised document had been 
prepared by the National Drug and Therapeutics Committee, listing 376 items, as compared with 
the 2000 drugs, the majority imported, marketed before independence. It was planned to 

establish a national formulary following discussions with the public and private sectors. 

Quality control would be strengthened, and monitoring improved. Workshops would be held at 

provincial and district levels to provide information and training for health workers, and 

flow charts would be designed for lower level health cadres, who would also be provided with 

treatment regimes. Training of pharmacists and pharmaceutical assistants would be 

continued. The former were being deployed to central and provincial hospitals, and the 

latter to district hospitals, where they were encouraged to play an educational and 

promotional role as well, including support to 3000 village health workers, who were given 
six essential drugs as part of their equipment. 

As part of the educational strategy, it was planned to incorporate information on the 
role of drugs in health in talks and seminars at schools and training institutions for young 

people, as well as for health and general community workers. It was thus hoped to develop 
appropriate responses in the community in an area of health activity susceptible to 

considerable abuse. 
Drug distribution was currently being effected by decentralizing medical stores to the 

provincial level, a measure that should significantly improve the availability of drugs and 

make them more readily accessible to rural health facilities, where they could be most 

effective. 
Her delegation supported the draft resolution recommended in resolution ЕВ73.R15. It 

also supported the draft resolution on the rational use of drugs, and, in particular, 

subparagraph (3) of operative paragraph 2, and would like to be included as a co- sponsor. 

The meeting rose at 10h50. 


