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TENTH MEETING 

Wednesday, 13 May 1992，at 9h00 

Chairman: Dr С. L. MEAD (Australia) 

1. DRUG POLICIES: Item 19 of the Agenda (continued) 

Essential drugs: Item 19.1 of the Agenda, (Resolutions WHA43.20 and EB89.R4; Document A45/12) 
(continued) 

Dr KANYAMUPIRA (Rwanda) said that his country had already drawn up a list of essential drugs, 
limited in number but effective against the most common diseases in the country and within the price range of 
most of the population. At the health centre level, the principle of cost recovery, as outlined in the Bamako 
Initiative, had been applied with the full agreement of consumers. Elected community representatives were 
responsible for the management of drug stocks. Rwanda proposed to establish a central purchasing authority 
for essential drugs but, in the meantime, stocks had been built up with help from WHO and UNICEF. 

One of the main problems facing the essential drugs programme in Rwanda was the incorrect use of 
drugs by some health workers, which could be countered by retraining and the preparation of treatment 
guidelines. Other major problems were the lack of foreign currency to buy drugs abroad, which called for 
reliable exchange mechanisms, and the lack of a quality control system. In 1991 Rwanda had conducted a 
feasibility study for a quality control laboratory with technical support from WHO and financial support from 
UNDP. 

Another important problem was that of equity - ensuring that the poorest population groups had access 
to the drugs they needed. Local and national measures had been undertaken, but it had not yet been possible 
to guarantee access to essential drugs for the whole population. Much work remained to be done to guarantee 
the supply of essential drugs to hospitals: drugs were available to treat the most common diseases, but rarer 
drugs were sometimes difficult to obtain because there was no proper system of drugs distribution at the 
hospital level. 

His delegation supported the draft resolution recommended by the Executive Board in resolution 
EB89.R4，together with the amendments proposed at the previous meeting. 

Dr WANG Yifei (China), commended the valuable work done by the Action Programme on Essential 
Drugs in the period 1990-1991. However, as the report showed, much remained to be done. His delegation 
welcomed WHO's emphasis on the strengthening of national capabilities, training, decentralization and the 
integration of the essential drugs programme into primary health care. 

China appreciated the support received from WHO in the area of local production of drugs, especially 
antibiotics, and in quality control. The country's national drug administration had done much to increase the 
safety and efficacy of drugs and to reduce costs, but advances in socioeconomic development and higher living 
standards meant that people were now making more demands on the health service; often, influenced by the 
mass media, they believed that a drug must be expensive to be effective. Accordingly, WHO must cooperate 
with Member States not only on technical issues such as essential drugs lists, training of local staff, drug 
procurement and supply, and storage and distribution, but also on psychosocial issues by means of education at 
the primary health care level for medical professionals and other population groups. He would be glad to 
learn more about the Secretariat's plans for future work in that area. Finally, he wished to emphasize the 
importance of the work done by WHO, UNICEF, UNDP, the World Bank and donor countries to extend the 
Action Programme at the national level. 

Professor TOUMI (Tunisia), commending the Director-GeneraPs progress report, said that his 
delegation endorsed WHO's conclusions about the alarming disparity between countries where expenditure on 
medicines was concerned, which was often exacerbated by inappropriate use. 

In Tunisia, the concept of essential drugs had been incorporated into health policy in 1983, and fixed 
prices were charged for essential drugs. The list of essential drugs drawn up in 1988 had allowed the 
government to develop a purchasing policy, revise nomenclature and promote appropriate drug use. WHO 
had provided moral and material support for seminars on the latter subject. 

The countries of the Arab Maghreb Union (Algeria, Libyan Arab Jamahiriya, Mauritania, Morocco and 
Tunisia) had adopted a joint list of essential drugs in 1991，which would facilitate the common purchasing 



arrangements which had been in force for many years and help to coordinate the five countries’ health policies. 
His delegation supported the draft resolution recommended by the Executive Board on resolution EB89.R4, 
together with the amendment proposed by the delegate of Malawi. 

Mr SHIRMA (United Republic of Tanzania) said that a number of issues discussed in the progress 
report such as cost-sharing mechanisms and privatization, were currently the subject of great concern in 
developing countries where many were unable to pay for drugs. 

The essential drug programme in the United Republic of Tanzania provided coverage for the rural areas 
of the country, where 85% of the population lived. It provided clear guidelines on procurement, storage and 
distribution of essential drugs. A quality control laboratory had been set up, but more trained staff were 
needed. Pharmaceutical companies wishing to operate in the United Republic of Tanzania would be required 
to observe proper manufacturing practices, and a new national tender board would facilitate the procurement 
of medical equipment and drugs. 

The United Republic of Tanzania, like other developing countries, had to cope with a shortage of funds 
which restricted the availability of drugs and vaccines. The situation was further complicated by transport 
problems and inadequate storage facilities, the introduction of user charges and cost sharing would go some 
way towards lessening the financial burden on the Government. 

He wished to propose an amendment to operative paragraph 2 of the draft resolution recommended by 
the Executive Board in resolution EB89.R4, namely the addition of a new subparagraph to read as follows: 

"(5) to strengthen efforts in research and production of drugs from medicinal plants in collaboration 
with WHO and other United Nations agencies". 

In closing, he wished to reiterate his delegation's support for the Action Programme on Essential Drugs. 

Mr LAVADENZ (Bolivia) said that Bolivia's national drugs policy, based on the WHO concept of 
essential drugs, had been drawn up with the help of the Government of the Netherlands and the WHO Action 
Programme on Essential Drugs. The activities of the Action Programme contributed greatly to the fight to 
achieve equity in health care in Bolivia and the other Andean countries. 

He emphasized the importance of ensuring that WHO had a single essential drugs policy. The Action 
Programme must concentrate on supporting countries in the formulation of their drug policies. His delegation 
supported the amendment to the draft resolution before the Committee proposed by the delegate of Malawi. 

Dr ADAMS (Australia) expressed his delegation's support for the Action Programme on Essential Drugs 
and for the draft resolution before the Committee, together with the amendment proposed by the delegate of 
Malawi, and endorsed the remarks made by the delegate of Norway on behalf of the Nordic countries at the 
previous meeting. 

Australia was soon to launch its own national drug policy,which had been developed in consultation with 
the country's pharmaceutical manufacturers. His delegation had two suggestions to make which might help to 
strengthen the Action Programme. Firstly, more resources should be allocated to the development and use of 
outcome indicators and drug utilization reviews, which would show how successful the Action Programme's 
activities had been. Secondly, the Action Programme should test and evaluate various ways of educating both 
prescribers and consumers about the essential drugs concept，so that the most successful methods could be 
widely disseminated. 

Dr BONNAH (Togo) said that one of the most important elements of any essential drugs policy was the 
provision of a quality control laboratory. His country was grateful to the French pharmaceutical industry for 
the training in quality assurance it had provided for some 30 African pharmacists and for its offer of material 
assistance for the establishment of a quality control programme. It was also important to ensure the 
appropriate training of a sufficient number of laboratory technicians, and WHO support would be welcome in 
that area. There was also a need to improve the training of pharmacists in the area of inspection. The United 
Nations International Drug Control Programme (UNDCP) was considering assistance in that area and again 
WHO support would be welcome. 

Many pharmacists in Africa were moving from the public to the private sector because of their low status 
and poor salary. Unlike other health professionals, they had few opportunities to undertake unofficial, private 
consultations that would help them to make ends meet. WHO should urge Member States to make efforts to 
improve their status and remuneration, since the establishment of viable national drugs policies in Africa would 
depend on the development of a strong core of well-qualified pharmacists and inspectors working in the public 
sector. 



The recommendations of the Bamako Initiative were being implemented progressively in Togo, thanks to 
assistance from the World Bank, WHO and UNICEF. Togo had already drawn up a list of essential drugs and 
prepared a formulary and guidelines for rational use. The Government would shortly be considering 
regulations governing the activities of the pharmaceutical profession, on the basis of draft legislation prepared 
with the assistance of the UNDCP, as well as the promotion of drugs derived from medicinal plants. 

Dr ALVAREZ DUANY (Cuba) said that the Action Programme on Essential Drugs was making a 
valuable contribution to the formulation of national drug policies. Major efforts were needed to improve 
access to essential drugs, particularly in developing countries. 

Cuba's situation in the area of essential drugs was not typical of most other developing countries. At the 
time of the Cuban revolution in 1959，there had been more than 40 000 pharmaceutical products on the 
market, of which more than 80% were manufactured by foreign companies, mainly in North America. The 
subsequent ban on exports to Cuba imposed by the United States of America for more than 30 years had 
deprived the Cuban people of a large number of commonly available drugs. However, the blockade had 
stimulated the Cuban pharmaceutical industry, which now produced more than 85% of the drugs on the home 
market. Cuba was thus better placed than most other developing countries with regard to its pharmaceutical 
production. There were 834 domestically produced drugs available in Cuba, of which 221, or 20% were listed 
as essential drugs. The number of drugs imported in the form of finished products was 464, of which 92, or 
20%, were listed as essential drugs. Thirty-seven drugs - 11% of the WHO list - were not available in Cuba. 
The high percentage of non-essential drugs in Cuba was explained by the fact that the specialized drugs 
required for various branches of medicine were made available at prices which the entire population could 
afford. 

He reiterated Cuba's support for the Action Programme on Essential Drugs. Despite the difficulties 
inherent in pharmaceutical production, Cuba was continuing its efforts to develop new drugs for its own people 
and others. 

Professor KONDE (Guinea) said that drugs were the cornerstone of Guinea's health system, which was 
funded to a considerable extent by cost recovery from the sale of essential drugs under the terms 
recommended by the Bamako Initiative. Guinea therefore attached particular interest to the Action 
Programme on Essential Drugs. 

An operational programme, supported by WHO and adapted to local needs，had been introduced. As a 
result Guinea had drawn up a list of essential drugs and set up a drug supply system, allowing fair distribution 
to even the most distant communities. Further activities included studies on the causes of rising drug prices， 
provision of information on rational use of essential drugs, and the development of formularies and treatment 
guidelines. Legislation and regulations had been drafted, with the support of the African Development Bank 
and a national drug policy was being formulated with the assistance of WHO. 

His country considered that the fundamental target in achieving health for all was to make good quality, 
effective and affordable drugs available to the majority of the population. The pharmaceutical sector had been 
one of the first to be liberalized in Guinea, leading to greater availability of drugs, but at prices which most 
people could not afford. That had led to a proliferation of drugs on the informal market. The private and 
public sectors were complementary. WHO had assisted Guinea in carrying out a study of that as well as a 
study on drug quality control. Drugs were a strategic product in the economy, and both the Government and 
WHO had a duty to monitor closely, as the private sector developed. He asked WHO to seek ways of 
satisfying demand for essential drugs and obtaining the foreign currency to purchase them. His country, for its 
part, would seek to achieve financial viability via a cost recovery system, and would review the training of 
health professionals and their career profiles. 

He commended the report of the Director-General, and expressed his appreciation to WHO and the 
Action Programme on Essential Drugs for their support, which he hoped would continue and be strengthened. 

He supported the draft resolution recommended by the Executive Board in resolution EB89.R4 together 
with the amendment proposed by the delegate of Malawi. 

Dr PICO (Argentina) commended the Director-General on the progress made in applying WHO's 
revised drug strategy. The Action Programme on Essential Drugs included two key activities: the provision of 
conceptual leadership and advocacy in mobilizing and coordinating global activities; and cooperation with 
Member States in formulating and implementing national drug policies. 

Argentina had established its own national drug policy in order to improve accessibility, and the 
equitable and rational use of drugs, as well as efficiency and quality of medical care in general. The policy had 
been formulated on the basis of a systematic approach, with strategic planning and guidance from WHO. 



Changes had been made to legislation concerning drug manufacture, trade and use, in line with the economic 
and social structural reforms taking place in the country. The new legislation was intended to achieve greater 
transparency and authority for the benefit of society as a whole. It was based on the State's responsibility for 
public health care, centred on the individual and family. Drugs were one of the priorities in current health 
policies. 

One of the chief features of the change was the compulsory use of generic names in prescribing and 
issuing drugs. That meant that, armed with a doctor's prescription, people could choose freely among the 
various approved proprietary drugs available, on the basis of cost. Such freedom to choose was a key 
instrument in preventing distortion of the market by monopolies and cartels. Under the Government's 
deregulation policy, joint regulations had been established by the Ministries of the Economy and Health and 
Social Action, covering such matters as the registration of authorized drugs, and the production, prescription 
and import of medicines included in the register. They laid down technical specifications on quality, 
distribution, storage and transport of drugs, based on WHO recommendations. They also determined 
conditions for effectiveness, safety and quality control. 

Training programmes were being organized in universities, scientific and professional institutions; 
faculties of medicine were changing their curricula to support the national policy on drugs. 

Finally, he wished to reiterate his delegation's support for the Action Programme and to request the 
Organization to continue providing technical cooperation for the development of national drug programmes, 
which were highly beneficial to the countries concerned. The rational and efficient use of drugs was essential 
to achieve fairness in health services: 

Dr SONDO (Burkina Faso) said that, for physical and financial reasons, the non-availability of drugs was 
common among developing countries such as Burkina Faso. Since the beginning of the 1980s the country had 
taken many measures to provide essential drugs in the country, such as the drawing up of lists of essential 
drugs, the development of therapeutic formularies, the training of prescribers and the introduction of sales and 
supply infrastructures. Those efforts had not achieved the results hoped for. Consequently, a review of 
pharmaceutical policy had been undertaken in 1990, with the active support of WHO, UNICEF, the World 
Bank and a variety of other institutions. The outcome was a programme for the supply of essential and 
generic drugs. The basic programme included a national nomenclature of authorized generic drugs, a national 
list of essential drugs, and the creation of ordering and distribution systems across the country. Tlie private 
sector was included，although the State retained responsibility for guaranteeing availability and accessibility of 
essential drugs. Steps had also been taken to implement the recommendation of the Bamako Initiative. 
Burkina Faso still faced difficulties owing to the reluctance of prescribers to change their ways, user distrust 
concerning the quality of essential and generic drugs, and various pressures from manufacturers of proprietary 
drugs. There still remained much to do, and he sought the continued support of WHO. 

His delegation supported the draft resolution recommended by the Executive Board in resolution 
EB89.R4 together with the amendment proposed by the delegate of Malawi. 

Professor OKELO (Kenya) said he appreciated WHO，s concern about the essential drugs concept in 
developing countries, because it was closely related to health care delivery. Kenya had an essential drugs 
programme, and a quality control unit with a facility for drug analysis. 

The main constraint in most developing countries was the very high cost of drugs, which restricted 
supplies and led to shortages in hospitals. WHO could assist developing countries, firstly in relation to 
wholesale purchase from manufacturers, and secondly by encouraging production of a very limited number of 
the most essential drugs and the setting up of a related quality control unit. 

Dr FREIJ (Sweden) said that Sweden's support for the Action Programme on Essential Drugs was 
concerned with the operational research components. The delegation of Sweden wished to propose the 
following amendments to the draft resolution recommended by the Executive Board in resolution EB89.R4. 
Operative paragraph 2(3) should be amended to read: 

"to sustain the development of national capability to define, implement and evaluate rational drug 
policies and programmes, in particular through the intensification of training and education of 
professional personnel and the public, as well as through the utilization of operational research;". 
Operative paragraph 5(1) should be amended to read as follows: 

"to intensify WHO's support, in conformity with the mandate of the Action Programme, to 
countries in developing, implementing and evaluating national drug policies and essential drugs 
programmes, as well as in strengthening their resources and capacities in these respects, including 
operational research;". 



Dr VAN ETTEN (Netherlands) said that the Netherlands appreciated the progress made on the Action 
Programme on Essential Drugs and would continue to provide financial support. 

He wished to stress that the role and importance of the Action Programme with regard to the revised 
drug strategy had to be seen in the context of two critical functions: provision of conceptual leadership in 
improving the world drug situation; and provision of technical support in formulating and implementing 
national drug policies. To enable the Action Programme to fulfil those roles, a clear division of labour and 
good relationships between it and the Division of Drug Management and Policies (DMP) were essential. He 
therefore requested the Director-General to inform all relevant parties about the respective mandates of the 
Action Programme and DMP following the organizational changes made earlier in the year. 

His Government attached special importance to the active nature of the Action Programme, in relation 
to the implementation of national drug policies in Member States. The improvements made in planning and 
implementing activities were therefore most welcome. Finally, support was needed for the establishment of an 
ad hoc support group, as approved during the fourth meeting of the Management Advisory Committee, since 
that would in particular contribute to the development of strategy and setting of priorities. 

Dr ZOGHLECHE (Algeria) expressed his delegation's support for the Action Programme on Essential 
Drugs as a key element in health strategy in the current economic climate. His Government made available 
1500 drugs, of which 80% were imported, involving a cost of US$ 15 per year per person. 

A national epidemiological survey in 1990 had shown the emergence of chronic diseases typical of 
industrialized countries while endemic infectious and parasitic diseases persisted. A greater range of essential 
drugs was therefore needed. On the economic front, external debt and devaluation had led to à decline in 
people's purchasing power and a rise in drug prices. Unlike the countries of eastern Europe, which were also 
developing democracy and a free market economy, Algeria did not have any industrial or technological 
tradition by which it could reduce its dependence on imported essential drugs. 

A national drug policy must be based on a defined list of essential drugs specific to the epidemiological 
conditions in each country or region, legislation to permit better quality control and accessibility of drugs to the 
population at large, better training of prescribers and information to the public. 

He hoped that, under the auspices of WHO, dialogue and cooperation could be developed between the 
producing countries in eastern Europe and countries such as Algeria to develop the pharmaceutical industry. 
Such solidarity could be of mutual benefit to those countries, faced as they were with economic difficulties. 

His delegation supported the amendment proposed by the delegate of Malawi to the draft resolution 
recommended by the Executive Board in resolution EB89.R4. 

Dr TUTO (Mozambique) commended the support given to developing countries by the Action 
Programme on Essential Drugs. 

He supported the draft resolution recommended by the Executive Board in resolution EB89.R4, together 
with the amendments proposed by the delegates of Malawi, Sweden and the United Republic of Tanzania. 

He recalled that Mozambique had been a pioneer in the essential drugs policy. In 1975, a group had 
been set up to review the situation. It had reduced the list of drugs available in the country from 13 000 at the 
time of independence to 430 in the first formulary produced in December 1976. The list had been revised in 
1980 and 1984, and was currently undergoing a further revision. 

Other measures to improve the availability and accessibility of essential drugs included the obligation to 
prescribe generic drugs, the incorporation of the therapeutic guidelines in legislation, development of 
distribution systems, legislation to facilitate access to drugs, and thanks to the support of Switzerland, a 
national quality control laboratory. Drug procurement had been centralized, and a programme to promote the 
rational use of drugs was under way. 

There was also a need for educational measures to teach the public that drugs were not a magic solution 
to all social ills; other techniques such as stress management should be promoted. Prescribers should be 
educated in a more selective use of drugs, and their training broadened to include subjects such as social 
sciences. It was essential to ensure that drugs were accessible to the community and the individual. 
Legislation should govern formularies, lists, and the compulsory use of generic drugs by the public and private 
sectors. 

His country had developed the right medical policy, but it was now experiencing pressure to change. He 
therefore appreciated the role of WHO in providing moral and technical support. 

Finally he requested the Secretariat to clarify the roles of the Action Programme on Essential Drugs and 
the Division of Drug Management and Policies in the revised drug strategy. 



Dr KAN TUN (Myanmar) said that Myanmar had started its essential drug programme in 1988 with a 
project aimed at testing the feasibility of the provision of essential drugs to the primary and secondary levels. 
The programme had also tested an in-service training programme on rational prescribing; and aimed to 
provide or promote systematic assessment of drug requirements; efficient systems of procurement, storage and 
distribution of drugs; rational use of drugs; public information and campaigns to obtain better patient 
compliance; and modifications in the health information and supervision systems. Most of the objectives had 
been achieved, including the formulation of a national drug policy, the adoption of essential and 
complementary drug lists for various levels of health care, standard drug treatment schedules and the 
development of a national formulary. The concept of essential drugs had been incorporated in the curricula of 
medical and nursing schools and a new Institute of Pharmacy had recently been established with the support of 
FINNIDA and WHO. He thanked FINNIDA and WHO for their generous support. Nationwide 
implementation of the essential drugs programme including cost-recovery and cost-sharing was under 
consideration. His delegation therefore supported the draft resolution recommended by the Executive Board 
in resolution EB89.R4 and the proposed amendments. 

Dr MIYAKE (Japan) supported the draft resolution recommended by the Executive Board in resolution 
EB89.R4 but thought that further discussion of the proposed amendments was necessary. His delegation 
endorsed WHO's efforts in the field of essential drugs because they had contributed to improved accessibility 
of safe and effective drugs of good quality in developing countries. Japan would continue its technical and 
financial support of WHO，s activities in that field. The Japanese Government had started two annual study 
programmes in pharmaceuticals and good practices in the manufacture and quality control of drugs for experts 
from Asian countries, and would continue to cooperate with those countries in that field. 

Professor RADZEVITCH (Russian Federation) noted that some positive advances had been achieved 
but that problems still existed requiring further intensification of joint efforts: cooperation between WHO and 
national authorities needed to be strengthened in monitoring drug quality and the manufacture, supply and 
rational utilization of essential drugs. The whole question of the training of national specialists in the 
manufacture of drugs and their quality control ensuring safe supply continued to be of concern. Reliable 
information should be made available concerning cost-effectiveness, the structure and dynamics of production, 
production costs and the proper use of drugs, and information about sources of supply. Information needed to 
be exchanged on possible side effects and complications in the use of new drugs, including essential drugs. He 
supported the proposal to create a new expert advisory group to monitor side effects as they occurred. Lastly, 
he thanked Member States for helping the Russian Federation in the field of drugs during its difficult central 
reform, and supported the draft resolution recommended by the Executive Board in resolution EB89.R4 with 
the proposed amendments. 

Dr MILAN (Philippines) recalled that the Philippines had actively participated in the implementation of 
the revised drug strategy since 1987, when it had launched its comprehensive national drug policy, strongly 
endorsed by the President of the Philippines herself. The goal of the policy was to make essential drugs 
available, acceptable and affordable, and it rested on four inter-dependent and mutually reinforcing pillars: 
quality assurance, rational drug use, self-reliance and targeted procurement. Operational research was being 
conducted on the drug price and availability monitoring system set up to ensure availability of essential drugs 
through the private sector，and an innovative way of financing drugs through the public and private sector 
partnership had recently been launched by the Government. 

Before the monitoring system could start, a number of preparatory measures had been needed, including: 
legislation to promote the use of international nonproprietary names - the Generics Act of 1988; seminars and 
training to teach pharmacists and other health workers about the national drugs policy and the Generics Act; 
collaboration with professional and consumer groups and other nongovernmental organizations; frequent 
consultation and dialogue with representatives of the pharmaceutical industry; and an extensive mass media 
information and communication campaign to allow the patient to make an informed choice, with the option of 
buying cheaper generic alternatives. 

Regarding financing, the Philippines had embarked on a new strategy whereby the Government, through 
the Department of Health, procured the most commonly used drugs in bulk and passed on the savings to the 
public by selling the drugs very cheaply. A start had been made with the ten most common drugs, which 
previous studies had shown to be adequate for the most common ailments. Those drugs, bought at very low 
bulk prices by previous arrangements with pharmaceutical suppliers, had been sold initially at ten government 
hospital pharmacies in the metropolitan area. The objective was to reach "walk-in" and private patients, and a 
massive information campaign had been launched to make the new project known to the public. Sales were 



monitored and initial results had shown that more private patients were patronizing the low-cost drugs. In 
response to demand the project had recently been expanded to include other government hospitals in various 
regions in the country. 

The point of the exercise was that making good quality and effective essential drugs available to the 
public was not enough: availability had to be translated into utilization; and Member States, through the 
assistance of WHO and other multilateral or bilateral agencies, should continually work toward that end. 

She thanked WHO for its valuable technical and financial assistance to the Philippines’ national drug 
policy. Her delegation endorsed the Action Programme on Essential Drugs and supported the draft resolution 
recommended by the Executive Board in resolution EB89.R4 with the proposed amendments. 

Mrs MBENSA NSIMBA (Zaire) stressed that the constraints of the grave crisis in many developing 
countries might constitute an insurmountable obstacle to the implementation of the revised drug strategy. It 
would be impossible to do so successfully with such sums as one to five dollars per person per year, referred to 
in the progress report. The lack of essential drugs might well continue or even worsen unless, innovative 
initiatives to reduce the dependence of the developing countries on the international drug marketing system 
were developed, in parallel with efforts at implementation. The prices of drugs on the international market 
were based on the initial research investment, and the costs of sailed labour and expensive technology for their 
production, marketing and distribution together with a margin for profit. The consumers in the developing 
countries, most of whom were below the poverty line, were being asked to pay for those in-built costs. It was 
therefore essential to make greater efforts to promote the transfer of appropriate technology for the local, 
regional or interregional production of drugs. 

Dr BAD RAN (Jordan) said that Jordan's national essential drug list had been revised in the light of the 
WHO list during a workshop held in Jordan in November 1990; it currently consisted of 185 drugs, or 56% of 
the WHO list. The list used in Jordan's primary health care centres consisted of 79 basic drugs. Additional 
drugs were added to the list according to the health care specialities available in each centre, and taking into 
account the distance between the centre and the nearest hospital. 

Essential drugs were procured for the Ministry of Health by the directorate of pharmaceuticals and 
supplies annually by tender. Selection principles were based mainly on the quality and price of the essential 
drugs, with preference given to generic products of acceptable quality. Essential drugs were distributed 
monthly to all 17 health directorates in the three regions of the Kingdom: north, middle and south; which 
then supplied a total of 542 primary, advanced primary, comprehensive and village centres. In addition there 
was an emergency supply system and health centres were continually supervised to ensure constant availability. 
During 1989, the essential drugs checklist had been distributed to different centres so as to promote awareness 
of the system. An additional list of 77 antidotes for the treatment of different types of poisoning had been 
distributed to all health centres. 

The Ministry of Health was trying to influence local manufacturers to increase production of essential 
drugs and convince them to adopt the generic name system. Results had so far been disappointing, although 
the number of essential drugs produced locally was increasing each year. A total of 57 essential drugs were 
currently manufactured locally in Jordan. 

Jordan was aiming to improve the efficiency of pharmacists working as inspectors at the Directorate of 
Pharmacy and Drug Control in the Ministry of Health by arranging for fellowships for intensive training on 
advanced methods of quality control and on methods for the establishment of a national drug information 
system, and for local training in various aspects of essential drug use and quality control. Jordan was also 
planning to review and update drug legislation, and to re-evaluate the quality of products already registered. A 
new computerized system to link national drug activities was being considered. More pharmacists with 
specialized training were needed. 

Jordan supported the draft resolution recommended by the Executive Board in resolution EB89.R4 and 
the proposed amendments. 

Dr MBATCHI (Congo) recognized that his country was encountering obstacles in meeting the objectives 
of the Action Programme on Essential Drugs. A list of essential drugs existed and a formulary for village 
pharmacies based on the recommendations of the Bamako Initiative had been tested. Essential drugs had an 
important place in the national health development policy. A small pharmaceutical production unit was 
producing five essential drugs still limited to the national market. 

One of the obstacles to progress was the cost-availability ratio of essential drugs; needs could be met 
either through selected purchase from outside suppliers, with all the fluctuations linked to the precarious 
economic situation of developing countries, or through limited local production, with its problems of high 



production costs owing to technological inadequacies ^nd the need to import ingredients. A second obstacle 
related to the education of prescribers in the face of pressures from the pharmaceutical industry. A third 
obstacle was the continued absence of a WHO initiative specifically related to essential drugs, similar to the 
Bamako Initiative. 

In the face of such constraints, WHO had to help Member States to create favourable conditions for 
achieving realistic drug policies, research and development programmes for a national pharmacopoeia, research 
training programmes, and effective subregional or national units of production and control. He firmly 
supported the Action Programme and urged the swift implementation of a special initiative on essential drugs. 
He also supported the amendments proposed by Malawi to the draft resolution recommended by the Executive 
Board in resolution EB89.R4. 

Dr NYMADAWA (Mongolia) said that his Government was giving high priority to the reorientation of 
its drug policy within the health service reform begun in 1990. His country's geographical and political 
isolation from the rest of the world, coupled with the special government policy for price rebates on all drugs 
for retail sale had created a very specific drug supply situation, characterized by dependency on proprietary 
drugs from the former socialist countries, demand-driven procurement, overprescribing and irrational use of 
drugs, especially antibiotics. Cut off from its traditional drugs suppliers following the political changes in the 
former Soviet Union and eastern Europe, there had been an alarming shortage of drugs in Mongolia in 
1990-1991. During that critical period WHO had assisted in the elaboration of the first national essential drug 
list adopted in June 1991, and in formulating a national drug action programme to be discussed at the first 
national conference on drug policy to be held in May 1992. 

He expressed gratitude to the Governments of the Netherlands and Denmark, which，in consultation with 
the UNDP and WHO country offices, had donated a considerable amount of essential drugs, as well as to the 
international community, especially WHO, UNICEF and other donor governments. Thanks to those urgent 
interventions, the drug situation was now beginning to recover but the implementation of the new drug policy, 
based on WHO's revised drug strategy, would be time-consuming. The experience of other developing 
countries which had commenced their essential drug programmes earlier would be beneficial in helping 
Mongolia to implement and improve its national drug action plan and he hoped to receive further support 
from the WHO Action Programme on Essential Drugs and from donor countries. 

He supported the draft resolution recommended by the Executive Board in resolution EB89.R4，with the 
amendment proposed by the delegate of Malawi. 

Dr DOSSOU (Benin) said that the importance of adequate supplies of high-quality essential drugs was 
fully recognized, particularly by the developing countries. The future of community financing and the success 
of the Bamako Initiative in her country would depend on the availability of generic essential drugs at a lower 
cost. Her country had therefore developed a national drug policy together with the relevant legislation. A 
central drug procurement agency had been set up in September 1991, which used a list drawn up in conjunction 
with the Ministry of Health and development partners. In that connection she expressed her gratitude to the 
World Bank, WHO, Switzerland and other bilateral and multilateral partners for their aid. Further support 
would be needed, particularly from experienced pharmaceutical companies, to help in establishing quality 
control laboratories. As in the Philippines, her Government was considering the sale by the private sector of 
basic drugs so as to make them available and accessible to all. It was hoped thus to avoid the sale of 
uncontrolled drugs from other countries on the domestic market. 

She supported WHO's revised drug strategy and the draft resolution recommended by the Executive 
Board in resolution EB89.R4 together with the amendments proposed by the delegates of Malawi and Sweden. 

Dr GOMEZ PIMIENTA (Colombia) said that his Government had adopted an essential drugs 
programme. He fully endorsed document A45/12 and supported the amendments proposed by Malawi to the 
resolution recommended by the Executive Board. In the implementation of its essential drugs programme, in 
addition to the economic difficulties reflected in the decline in the purchasing power of the population, his 
Government had encountered a major problem in the investment by the pharmaceutical industry, particularly 
multinationals, in promotion, which far exceeded the government's educational efforts in relation to the 
purchase and use of drugs. Hence, he felt that, in addition to its official essential drugs programme, WHO 
should adopt a policy of persuasion and consultation with the pharmaceutical industry if national educational 
efforts were not to be brought to nought. Ethical and moral principles should take priority over the 
requirements of efficacy, quality and safety, and due recognition should be given to the individual's right to 
decide what he wished to purchase and consume, a right which was infringed every day by pharmaceutical 
propaganda. 



Mrs SIBIYA (Swaziland) said that owing to human resource constraints, her Government had 
implemented only some of the components of the Action Programme on Essential Drugs. She expressed her 
sincere gratitude to Project Hope, an American-based organization which had provided financial and technical 
support for the development of the national drugs policy, the establishment of a quality control laboratory, 
personnel training, and the training of prescribers and the public in the rational use of drugs. She also thanked 
WHO for providing technical support for updating her Government's legislation to effect adequate control of 
drugs. Her Government hoped to implement other vital components of the Action Programme in the near 
future and it appealed to WHO for continued assistance. Her Government was currently encountering 
difficulties in integrating the essential drugs concept with the private sector, since there was as yet no drug 
registration system to control drugs imported into the country. 

Her delegation supported the draft resolution recommended by the Executive Board in resolution 
EB89.R4，together with the amendments proposed by the delegates of Malawi and Sweden. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) briefly summarized the points 
raised during the discussion. 

Dr HU Ching-Li (Assistant Director-General), responding on behalf of the Secretariat to the comments 
made, said that the Secretariat had followed the discussion with close attention. The large number of delegates 
who had spoken had made encouraging comments and constructive suggestions. He fully agreed with the views 
expressed regarding some of the major issues on which the Action Programme on Essential Drugs should 
focus, particularly in strengthening collaboration with governments in the formulation and implementation of 
national drug policies. Attention had also been drawn to the importance of strengthening training programmes 
at the country level and to focusing on the rational use of drugs, as well as to ensuring quality control. 

The Secretariat acknowledged the thanks which had been expressed to donors and the support which had 
been received for the Action Programme, mainly from extrabudgetary sources. More support was still required 
since, despite all the progress made so far, only half of the world's population was covered. 

Turning to the clarification of some issues, he said that, as the delegate of Sweden and others had 
indicated，operational research was an important element which should be strengthened in future programmes. 

The Division of Drug Management Policies (DMP) and the Action Programme on Essential Drugs were 
now two separate divisions but under the authority of one Assistant Director-General who ensured 
coordination where necessary. In general terms，the Action Programme was an operational programme and 
cooperated closely with Member States in order to implement the revised strategy at country level. DMP had 
a normative function and included several units such as biologicals, pharmaceuticals and traditional medicine. 
One function of the pharmaceuticals unit was drug regulatory support and it was the responsibility of the unit 
to oversee and update WHO's certification scheme. Other functions of that unit were: to update national 
pharmacopoeias, develop guiding principles for small national drug regulatory authorities and ensure the safety 
and efficacy of drugs. The unit bad also developed software packages to support various aspects of drug 
regulatory activities. DMP was undertaking routine intergovernmental exchange of information with the 
international network of national drug information officers who were also responsible for planning the biennial 
International Conference of National Drug Regulatory Authorities, and updating the model list of essential 
drugs in cooperation with the Action Programme. 

The aims of the Action Programme were mainly to assist Member States to formulate comprehensive 
national drug policies; to assist them in strengthening technical structures and human resource capacities; to 
assist them in implementation and evaluation of elements of national drug policy and essential drug 
programmes; to promote transfer of technology; and to play a major national and international advocacy role 
in support of essential drug concepts. It could thus be seen that on some issues the Action Programme and 
DMP must work closely together. 

Dr ANTEZANA (Action Programme on Essential Drugs) said that from the preliminary studies the 
Action Programme had made both in the Philippines and Africa it would appear that the public and private 
sectors were complementary. He believed that they should be so. The report on the subject would be 
presented and discussed with the authorities in the countries concerned and then disseminated for the benefit 
of other countries. 

A reference had been made to the use of indicators by the delegate of Malawi. Those were now 
completed; they would be tested during the summer and would be available for use by countries in the 
autumn. 

In reply to the request made by the delegate of China for further information on future activities of the 
Action Programme, he said that it would focus on the main areas which had already been established and 



developed，but stressed that country support would continue to be the major part of its activities. More than 
65% of the Action Programme's budget was devoted to direct country support in such areas as policy and 
management, supply logistics, rational use, quality assurance，financing, education, information and 
communication. 

In reply to the delegate of the Russian Federation, a study had just been completed in cooperation with 
the International Trade Centre on sources of raw material, technology and prices and it would be available at 
the end of the month. 

2. THIRD REPORT OF COMMITTEE A (Document A45/51) 

Dr CHAVEZ-PEON (Mexico) Rapporteur, read out the draft third report of the committee. 

The report was adopted. 

The meeting rose at llhlO. 


