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I. INTRODUCTION 

The objectives of the Action Programme on Essential Drugs (DAP) are to collaborate with countries 
in developing and implementing national drug policies as part of national health policies, to ensure the regular 
access and availability of essential drugs of quality and low cost, and to promote the rational use of drugs. 

The Programme has adopted a formula known as 4+4+4 for the purpose of depicting its framework for 
action. This represents the four principles which underlie its activities, the four major areas of work and the 
four technical areas of intervention. They provide the conceptual and operational framework for the 
Programme's activities which in application are tailored to each country's particular needs and circumstances. 

Underlying principles for cooperation: 

- a need-driven pragmatic approach; 

一 capacity building through improved infrastructures and human resources development; 

-promoting decentralized decisional and operational responsibility; 

-integrating essential drugs with overall health care systems. 

Programme areas of work: country support, development work, operational research, programme 
management. 

Technical areas of intervention: policy and management, supply and logistics, rational use, quality 

In 1977 a first WHO Expert Committee on the Selection of Essential Drugs drew up a model list of 
some 200 essential drugs, i.e., the drugs most needed for the health care of the majority of the population. 
This became an important milestone in WHO's history. The essential drugs concept was born and gave rise 
to a reorientation of the role of medicines in public health. 

The Action Programme was created in 1981 in response to the World Health Assembly's request for the 
Organization to be of more direct, operational and technical support to Member States. Access to essential 
drugs is one of the eight elements of primary health care and one indicator of the implementation of health 
for all. Access to safe and efficacious drugs is a fundamental human right. 

assurance. 
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Multiple World Health Assemblies have endorsed the concept and strategy of the Programme. The 
relevance of essential drugs in Member States has been recognized on multiple occasions but globally half 
the population still lack regular access to essential drugs in spite of efforts made to date. The need for 
essential drugs is increasing, reflecting political changes and greater knowledge and awareness by the public. 
In some cases, the level of access reflects financial situations and geographic profile and in other cases the 
real problem is the rational use of drugs. 

The subgroup learned that direct country support is the most important element for WHO/DAP 
activities. Access to essential drugs and the rational use of drugs were of the greatest importance in all 
countries regardless of the degree of development. 

II. CONCLUSIONS AND RECOMMENDATIONS 

The subgroup recognized the critically important work of the Programme which was a key component 
of health systems. The availability of drugs in the health services gave credibility to that system and was of 
importance not only to curative activities but in promoting and creating confidence in preventive health care 
and in the implementation of primary health care strategy. DAP was an example of an outstanding WHO 
programme through which a great deal of progress had been effected in the countries in which it worked. 

In the light of the important role of this Programme in health policy, the subgroup recognized the need 
to consider the funding structure of the Programme. The Programme was heavily financed by extrabudgetary 
funds (93% in 1994-1995) with 7% from the regular budget. The imbalance between the level of regular and 
extrabudgetary funding was a matter of grave concern. The subgroup stressed that the regular budget did not 
reflect the priority of the Programme within the Organization and that this issue should be considered by the 
Executive Board. 

Moreover, the extrabudgetary funds were split between specified (i.e., designated for specific 
projects/countries) and unspecified. Unspecified funding was critical to the implementation of core global 
work such as the Programme's rapid response to country requests for support; conceptual leadership, 
advocacy and information; part of operational research; development of key managerial and policy tools, 
guidelines and methodologies for use and adaptation at the national level. The subgroup noted that the 
Programme had a funding gap of nearly US$ 2 million in its unspecified budget for the current biennium. 
The trend for donors to provide specified rather than unspecified funding was noted with concern. 

The subgroup expressed its concern about the potential lack of security of this key programme and the 
fragility of its long-term sustainability and its dependence on extrabudgetary funding. Whilst it acknowledged 
the considerable donor support for the Programme it recognized that this could not provide the minimum level 
of stability required. It noted that WHO's overall budget was approximately 50% regular and 50% 
extrabudgetary funded and that within this context DAP had a very low regular budget allocation. The 
Programme needed adequate regular budget "protection" in order to provide a minimum level of security so 
that it could ensure its critically important role. There were activities that were inherent in WHO's public role 
and mandate, one of these being essential drugs. Yet, no other programme was so vulnerable but so essential. 

The subgroup strongly recommended that the Executive Board identify the Action Programme as a 
priority programme in WHO and in turn recommend to the Director-General an increased allocation of regular 
budget resources to the Programme. The subgroup considers that the Action Programme on Essential Drugs 
is critical to the general areas identified by the Executive Board for priority attention and therefore qualifies 
for the "shift in resources" being determined by the Executive Board for better balance. 
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The subgroup emphasized the need for continued substantial extrabudgetary funding to the Programme 
in addition to the proposed increase in regular budget funding if the Programme was to successfully meet the 
clearly identified needs. 

The subgroup noted that progress in drug programmes needed to be monitored at the national, regional 
and global levels in order to determine the impact of strategies. The indicators for monitoring national drug 
policies, developed by DAP, covered background structure, process, and outcomes. They were mainly 
quantitative but also contained qualitative components. 

Traditional medicines were becoming a part of essential drugs programmes and included in essential 
drugs lists in some countries, notably in Asia. In view of this link, the WHO Programme for Traditional 
Medicine had been placed within the Action Programme. 

The subgroup felt that DAP's relations with industry could play an important role in assisting countries 
in the implementation of their national programmes. 

The subgroup acknowledged the strong support of the Action Programme to development of national 
drug regulatory authorities, quality assurance, and quality control laboratories. The Programme used the 
normative materials and guidelines developed by the Division of Drug Management and Policies (DMP) in 
this work. It also promoted the WHO Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce and had recently conducted, jointly with DMP, a study to determine how 
use of this scheme could be strengthened. National and regional workshops on quality assurance were also 
a regular part of DAP's collaborative activities. 

The subgroup noted the successful experience of pooled procurement of drugs in the Gulf, Mahgreb 
and the Caribbean and encouraged the Programme to promote this possible approach. 

Availability of essential drugs is crucial for successful implementation of all disease control 
programmes. The subgroup noted that DAP had close collaboration within WHO, working with a wide range 
of disease control and pharmaceutical related programmes, notably DMP, and drawing extensively on their 
normative material. Externally it worked with other United Nations agencies, development banks, 
nongovernmental organizations, bilateral agencies, academic and professional bodies. The importance of 
DAP's advocacy and coordinating role, globally and at country level, at a time when many new actors were 
entering the pharmaceutical sector, was emphasized. WHO had the mandate and the leading technical 
expertise and the subgroup recognized the comparative advantage of WHO in this field. 

The subgroup heard country experiences from two of its members on the concrete achievements of 
essential drugs programmes in their respective countries, with DAP support. These gains included greater 
access to and affordability of essential drugs, improved manufacture, enhanced infrastructure reaching to the 
periphery, greater self-sufficiency, particularly in human resources development, and more rational use. The 
importance of a comprehensive national drug policy was stressed. The dynamics of an essential drugs 
programme had a beneficial effect on the primary health care system as a whole. The significance of 
achieving high-level coordination between all health sectors was emphasized. 

The subgroup encouraged the process whereby the successful implementation of a national drug policy 
by one country had been used as a model for neighbouring countries in the region with similar economic and 
political backgrounds. 

The subgroup learned of an experience in one country that, with DAP and regional office collaboration, 
had increased its local production to 75% of its needs. It noted that the Programme provided such country 
support where it was feasible to initiate or expand local production whilst ensuring good quality and good 
manufacturing practices. 
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It was recognized by the subgroup that, in spite of progress made, common major problems still faced 
developing countries, e.g., political commitment; reliable data; working conditions; limited budgets; 
aggressive and sometimes unethical drug promotion practices. 

In noting the strategic importance of this programme for WHO, the subgroup identified the following 
major challenges for countries in their implementation of national drug policies: 

- availability of resources; 

-technical efficiency, including human resource development and training; 

-private sector expansion/equitable access to essential drugs; 

-drug financing; 

-information and education; 

-legislation, regulation, and quality assurance; 

-coordination of international aid; 

-research, monitoring and evaluation; 

-ethical issues. 

III. CONCLUSIONS AND RECOMMENDATIONS ON THE REVIEW PROCESS 

The Executive Board needs further clarification on this review process. Presentations needed not only 
to be pedagogical but to place the subject programme within the organizational context of WHO. Review 
groups should look at the balance of regular and extrabudgetary funding of programme budgets. They should 
determine whether the balance is right or represents risk. They should also consider the need to "protect" key 
programmes, and the subgroup considered the Action Programme on Essential Drugs as being one such 
programme. 


