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SUMMARY 

The Workshop on Evaluating the Implementation ofNational Drug Policy was held in 
Phnom Penh, Cambodia, from 21 to 23 October 2002. The main objectives ofthe workshop 
were: to share experiences in implementing the essential drugs list (EDL), reaffirm the 
importance of the EDLin improving access, and explore ways to expand the use of the EDLin 
the private sector as well in the secondary and tertiary health care services; to discuss the results 
of the assessment of national drug policy (NDP) implementation in some countries and explore 
ways to utilize these findings for improving NDP implementation; share countries' experiences in 
implementing drug regulation, especially in combating counterfeit and sub-standard drugs; to 
identify effective strategies for improving rational drug use by providers and consumers; and to 
provide an update on the current developments and challenges at the global level related to trade 
globalization and access to drugs, and identify feasible options for improving access to essential 
drugs. 

The workshop also included a half-day seminar, which served to commemorate the 25th 
anniversary of the first WHO model list of essential drugs, adopted by a WHO Expert Committee 
on the Selection of Essential Drugs on 21 October 1977. 

Twenty-seven participants from 14 countries in the WHO Western Pacific Region, four 
temporary advisers, one consultant and two observers attended the workshop. The Regional 
Adviser on Pharmaceuticals, WHO Western Pacific Regional Office, welcomed all participants to 
the workshop. In the absence of the WHO Representative to Cambodia, Ms Pamela Messervy 
delivered the opening remarks on behalf of Dr Shigeru Omi, Regional Director for the Western 
Pacific Region. She said efficient implementation of a national drug policy, with an essential 
drugs programme as one of its major components, was critical for improving access to needed 
medicines. There was evidence that having a national drug policy as part of a country's national 
health policy and implementing its elements could improve access to quality medicines and 
improve their use. Since more than half of the countries in the Region had a national drug policy 
and others were about to adopt one, WHO's work was focusing on the implementation, 
monitoring and evaluating of the policies' impact. She mentioned that other countries might 
learn from Cambodia, which had implemented comprehensive, integrated monitoring and 
supervision of drug supplies and drug use in health facilities for several years. 

The Cambodia Ministry of Health Director-General for Health, Professor Eng Huot, then 
welcomed all participants. In his inaugural speech, he said that Cambodian health officials were 
facing several problems in the pharmaceutical sector, such as unlicensed drugstores, counterfeit 
drugs, weak law enforcement, lax quality control and irrational use of medicines, but that a 
national drug policy was now being implemented and monitored to improve the situation. The 
workshop elected Dr Chroeng Sokhan, Cambodia, and Ms Saleha Md Ewan, Malaysia, as 
Chairperson and Vice-chairperson respectively, and Dr Timoteo Badoy, Philippines, as 
Rapporteur. 

The workshop concluded that the essential drugs concept and the use of a national essential 
drugs list are more relevant than ever today- 25 years after their birth .. Countries should continue 
to develop methods and means to reinforce, expand and implement the essential drugs concept, in 



collaboration with WHO. The participants stressed the importance of having a national drug 
policy as a guide for action to improve matters in the pharmaceutical sector; having political and 
professional commitment in implementing the policy; monitoring its progress continuously; and 

evaluating the policy periodically. 

Participants reached the following major conclusions: 

( 1) It would be useful if the concept of essential drugs and the use of essential drugs 
list were expanded to private facilities, including private practitioners, hospital facilities 
and reimbursable insurance schemes, utilizing suitable strategies and involving appropriate 

target audiences and allies. 

(2) There is no coverage of the concept of essential drugs, rational drug use and 
national drugs policy in the curricula of health care providers, including medical, 

paramedical, dental and pharmacy curricula 

(3) There is no system to monitor the implementation of national drug policy. Such a 
system could utilize existing (WHO, Australia) indicators as a basis for assessing structure, 
and measuring process and outcome of the policy, in terms of access and rational use of 
essential medicines. Analysis and results of any assessment could then be fed back to 
policy-makers, administrators and those involved in the collection of the data, and used to 
make changes in NDP implementation. 

( 4) It would be beneficial if each country had a drug regulatory authority, with a well 
defined organization and structure, which has independence in implementing regulations 
and which has adequate and knowledgeable staff to carry out effective drug regulatory 
control and functions, specified in regulations and guidelines under the legislation 
concerning medicines. In the context of effective drug regulation and control, the 
participants stressed the need for both national pursuit and intercountry collaboration 
against the serious problem of counterfeit drugs. 

(5) There are various strategy options to improve access to essential medicines from 
rational selection and use, to affordable pricing, sustainable financing and reliable 
procurement and supply system. With trade globalization and the implementation of the 

TRJPS Agreement, it is important for countries to be able to identify and utilize legitimate 
strategies in making essential medicines affordable. 

(6) Innovative and more flexible approaches by Ministries of Health and Finance may 
be "JSeful in managing and financing drug regulatory functions, as well as essential drugs 
procurement and distribution, 

(7) Having a comprehensive policy and strategy, covering implementation, monitoring 
and evaluation, would help countries in promoting rational use of medicines. 

(8) Sharing and exchanging experiences between countries and the close collaboration 
of WHO on national drug policy implementation, monitoring and evaluation is much 
appreciated. Participants expressed a hope that WHO would continue to organize regular 
workshops and meetings to update and share information on current developments and 
challenges at the global, regional and national levels for improving access to quality 
essential medicines. 



1. INTRODUCTION AND BACKGROUND 

National drug policy (NDP) is both a commitment and framework for action in achieving 
the goals in the pharmaceutical sector: the equitable availability and affordability of essential 
drugs; the quality, safety and efficacy of all medicines; and therapeutically sound and cost
effective use of drugs by health professionals and consumers. Over the years, WHO has 
advocated and worked with Member States in providing the necessary support for the 
formulation, implementation, monitoring, evaluation and revision ofNDP. Guidelines on how to 
develop and implement a national drug policy have also been developed and made available. 

If a country has an NDP with an essential drug programme as its main element and 
implements it efficiently, the goal to improve health through ensuring access to quality essential 
medicines and their rational use will ultimately be achieved. However, many countries do not 
have an NDP in place, or do not implement its elements. This is due to various factors, such as 
lack of commitment of relevant stakeholders, lack of expertise and resources for implementation, 
etc. Consequently, problems of irregular access to needed drugs, poor quality products, products 
of doubtful safety and efficacy, and irrational drug use practices, remain in many countries and 
areas. 

In the Western Pacific Region, more than half of the Member States have an NDP in place, 
and WHO consistently provides technical support for the formulation, as well as for the revision 
ofthe policy. Previously such support may have been focused on the formulation ofthe policy. 
In recent years, however, this has also included improving the capability for implementation, 
monitoring and evaluation, as well as human resource and system strengthening. 

Monitoring ofNDP implementation and evaluation of its impact need to be carried out 
from time to time using suitable indicators, which will provide evidence for change. Using the 
Operational method for monitoring and accessing the pharmaceutical situation in countries, 
produced by the WHO Essential Drugs and Medicines Policies Department (WHO-EDM), it is 
now possible to monitor and evaluate policy implementation and its impact on access, availability 
and appropriate use of medicines, by utilizing standardized indicators. Data derived from the 
assessment, can then serve as a baseline or as inputs for feedback on improving the 
implementation strategy. 

Exchanges of information and sharing of experiences between countries in implementing 
their NDP provide opportunities for improving the implementation strategy in their respective 
settings. 

This workshop, on Evaluating the Implementation ofNational Drug Policy in member 
countries In the Western Pacific Region, held in Cambodia from 21 to 23 October 2002, focused 
on the results of the assessment ofNDP implementation, their strengths and weaknesses, and on 
the exploration of effective strategies to improve them. The workshop also highlighted some 
other priority issues and challenges, such as human resources development, experiences in 
implementing the essential drug list for improving access to needed drugs, feasible options for 
improving access to essential drugs, strategies for effective drug regulation and combating of 
counterfeit and substandard drugs, and effective strategies for rational drug use. 
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The workshop coincided with the 25'11 Anniversary of the adoption of the WHO Model List 
of Essential Drugs, on 21 October 2002, and a half-day seminar on this topic started the 
proceedings. The annual meeting of the Safe Injection Global Network (SIGN) took place 
immediately after the NDP meeting (24 -25 October 2002), giving the opportunity for the 
delegates to participate and to share views and experiences on safe and appropriate injection 
practices. 

1.1 Objectives 

The objectives of the workshop were: 

(1) to share experience in implementing the essential drugs list (EDL), reaffirm the 
importance ofthe EDLin improving access, and explore ways to expand the use of the 
EDLin the private sector, as well in the secondary and tertiary health cares services; 

(2) to discuss the results of the assessment ofNDP implementation in some countries 
and explore ways to utilize the findings to improve NDP implementation; 

(3) to share countries' experiences in implementing drug regulation, especially in 
combating counterfeit and substandard drugs; 

(4) to identify effective strategies for improving rational drug use by providers and 
consumers; and 

(5) to provide an update on the current developments and challenges at the global level 
related to trade globalization and access to drugs, and identify feasible options for 
improving access to essential drugs. 

1.2 Participants 

Twenty-seven participants from 14 countries in the WHO Western Pacific Region, four 
temporary advisers, one consultant and two observers attended the workshop. (Annex 1 ). 

1.3 Organization 

The workshop elected Dr Chroeng Sokhan, Cambodia, and Ms Saleha Md Ewan, 
Malaysia, as Chairperson and Vice-chairperson respectively, and Dr Timoteo Badoy, Philippines, 
as Rapporteur. The participants were provided with background and discussions papers related to 
the subjects, and a complete set of all country presentations, in hardcopies as well as on a 
compact disc, with all the workshop presentations in power-point format. 

1.4 Opening ceremony 

The Regional Adviser on Pharmaceuticals, WHO Western Pacific Regional Office, 
welcomed all participants to the workshop. In the absence of the WHO Representative to 
Cambodia, Ms Pamela Messervy delivered the opening remarks on behalf of Dr Shigeru Omi, 
Regional Director for the Western Pacific Region. She said efficient implementation of a 
national drug policy, with an essential drugs programme as one of its major components, was 
critical to improving access to needed medicines. There was evidence that having a national drug 
policy as part of a country's national health policy and implementing its elements could improve 
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access to quality medicines and improve their use. Since more than half of the countries in the 
Region had a national drug policy and others were about to adopt one, WHO's work was focusing 
on the implementation, monitoring and evaluating of the policies' impact. She mentioned that 
other countries might learn from Cambodia, which had implemented comprehensive, integrated 
monitoring and supervision of drug supplies and drug use in health facilities for several years . 

The Director-General for Health, Cambodian Ministry of Health, Professor Eng Huot, then 
welcomed all participants. He told participants that Cambodian health officials were facing 
several problems in the pharmaceutical sector such as unlicensed drugstores, counterfeit drugs, 
weak law enforcement, lax quality control and irrational use of medicines, but that a national drug 
policy was now being implemented and monitored to improve the situation. 

2. PROCEEDINGS 

2.1 Programme and method of work 

The programme (Annex 2 and 3) for the workshop was divided into seven main sessions: 
seminar of the 25th Anniversary of WHO Essential Drugs List (EDL); monitoring and evaluation 
ofNDP implementation; human resources development in national drug policies; access to 
essential drugs; effective drug regulation; rational drug use and; four simultaneous subworkshops 
with assigned group work on EDL in the private sector, use ofNDP monitoring data, improving 
access, and policy on rational drug use. 

Each session started with an introduction and overview on global and regional status, 
followed by selected country presentations, discussions and exchange of views and experiences in 
plenary and in individual or working group sessions. The workshop concluded with a review and 
adoption of major recommendations. 

2.2 Sessions: presentati ons. discussions and exchanges. ind ividual and e:roup work 

2.2.1 Seminar on the 25th Anniversary of the adoption of the WHO Model Essential Drugs List 

The WHO Model Essential Drugs List, revised 12 times since its first adoption on 
21 October 1977 by a WHO Expert Committee on the Selection of Essential Drugs, has become a 
vital and indispensable tool in public health. A national essential drugs list is a core element of a 
national drug policy. The essential drugs concept, conceived in the mid 1970s, articulated in the 
first Expert Committee report and made operational through essential drugs programmes as part 
ofNDP, has become nearly universal over the 25-year period. A total of 156 countries now have 
a national list of essential drugs, major international agencies now base their catalogue on the 
WHO model list, 101 countries had a national drug policy in 1999 (only five in 1985), and access 
to essential drugs almost doubled between 1977 and 1997. However, one-third ofthe world ' s 
population still does not have regular access to essential medicines. 

The essential drugs concept is therefore more valid than ever for the challenges of today, 
such as the emergence of new epidemics of HIV I AIDS, drug-resistant malaria and tuberculosis. 
Another challenge is to expand and introduce its use in the private sector. One of the groups in 



-4-

the subworkshops discussed strategies needed for expanding the concept and the essential drug 
list into the private sector, defining the target audience(s) and allies to do so (see Annex 5 ). 

The WHO revised method to update the WHO Model List of Essential Drugs was 
presented to the participants in the workshop. The method was used for the first time at the 12th 
Expert Committee in April2002. Some of the reasons for change were that selection of essential 
medicines had been more experience- based than evidence-based, that discrepancies often existed 
between the model list and WHO clinical guidelines, that there was insufficient documentation on 
the reasons why the Expert Committee recommended certain medicines for inclusion in the 
Model list etc. WHO, therefore, developed a new procedure. Some of its major features are: 

a more transparent process for selecting medicines for inclusion in the list; 

a link to evidence-based treatment recommendations, in accordance with WHO 
Recommended Process for Developing Clinical Practice Guidelines; 

systematic review of comparative efficacy and cost-effectiveness, and review of public 
health relevance; 

rapid dissemination, electronic processing and regular review. 

In the new procedures, the use of the term "essential medicines" also replaces "essential 
drugs", reflecting the common use of the term "medicines" to describe pharmaceutical 
preparations used in clinical health care practice. 

A case study from Indonesia, a serial survey, used indicators to measure the impact of the 
country ' s currency crisis in the late 1990s on availability and affordability in both public and 
private sectors (public and private hospitals, public health centres, private pharmacies and 
drugstores). The presentation showed how important it is to use indicators in NDP 
implementation and provide analysed feedback to policy-makers and others. Some findings were 
reassuring; such as the availability of key essential drugs throughout the crisis and that injection 
use remained low, whereas others were disconcerting but not surprising. For example, 
prescription practices did not improve during the crisis and indicated a need for improvement in 
private health facilities. The impact on affordability was much less in the public facilities, where 
they have an EDL, compared with the private ones, which apply more liberal procurement 
/unrestricted purchasing. Hospitals were sensitive to the crisis; they too rely on medicines to 
generate profit, which indicates the needs for better financing schemes in hospitals and private 
facilities. 

Three countries, Fiji, Papua New Guinea and the Philippines, presented their experiences 
in implementing their essential drugs programmes. Common elements were the existence of an 
essential drugs list, standard treatment guidelines and the use of process indicators in Fiji and the 
Philippines. Philippine's national formulary, first published in 1989, has continued to be a core 
element in the essential drugs programme and the national drug policy of 1987. It has survived 
six political leaders and should be used in hospital drug and therapeutic committees and as basis 
for reimbursements for the national health insurance scheme. However, with decentralization, the 
central government has lost some control on selection and use of drugs at provincial and district 
levels, which makes it more difficult to adhere to rational drug use principles. In Fiji, high 
unemployment and economic constraints have hindered the country in meeting its full needs for 
essential drugs. 
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The challenge to introduce the essential drugs concept into the private sector in order to 
improve access was reiterated by the workshop. 

2.2.2. Monitoring and implementation ofNDP 

In the mid-1990s, WHO published a very comprehensive set of indicators for monitoring 
and implementation of national drug policies. It soon became evident that a core set of indicators 
had to be selected to serve as practical and feasible tools to assess the pharmaceutical situation in 
a country, as well as practical methods for regular monitoring the NDP. 

The introductory WHO overview and presentation of this session described the status of 
the operational package that now exists for monitoring and evaluation ofNDP implementation. 
The tools in this package are: two levels of core indicators, an operational guide and a household 
survey. 

Level 1 indicators are used to assess existing structures and processes in a national 
pharmaceutical system. They provide a method to carry out rapid assessment using a 
questionnaire to assess NDP and its components (legislation/regulation, quality assurance, 
production, financing and procurement and rational drug use). Information can be gathered by a 
knowledgeable informant who coordinates the gathering of information. 

Level 2 core outcome indicators support level 1 structure indicators by providing specific 
data about important pharmaceutical outcomes. This set of indicators requires field surveys in 
three major areas- access, quality and rational use. 

The household survey covers the health-seeking behaviour leading to use or non-use of 
drugs, if patients can afford the selected drugs, if and where they are available and if they are 
being used properly. 

The presenter underlined the importance of setting aside budgets for this NDP component 
and for using the results from the monitoring and assessments for planning interventions to 
redirect or change NDP implementation. Examples of such interventions were given from a few 
countries. 

Following the overview, Australia, Cambodia, Malaysia and the Philippines presented their 
experiences in monitoring and evaluation of national drug policy implementation/pharmaceutical 
sector assessment. Examples from two ofthese countries follow below. 

Although Australia does not yet have any nationally recognized set ofNDP indicators, the 
indicators or targets set for the quality use of medicines (QUM), which started in 1992, have been 
assessed and regularly reported. Information on achievements or non-achievements of targets has 
'mirrored' the QUM framework and has been very useful to refer to during government changes 
and in different political environments. The indicators monitoring the quality use of medicines 
component of Australia's National Medicines Policy (officially launched in 1999) have also 
proved valuable for demonstrating successes and gaps in policy development and 
implementation. 

From the start of its national drug policy programme in 1995, Cambodia introduced a 
selected set of24 indicators for monitoring and supervision of drug supply, storage and 
distribution and rational use of drugs. While some indicators have shown positive trends, such as 
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the percentage of drugs prescribed from the national list of essential drugs (92% in 1995 to 98% 
in 2002) and the percentage of children below S years receiving ORS (64% in 1995 to 86% in 
2002), others, like the drug management areas, have remained the same, pointing to a need for 
interventions. Some of the problems in drug management have to do with present government 
procedures, which allow only procurement once per year, frequently leading to stocks of some 
drugs running out and excesses of other medicines. Other constraints are the lack of a budget to 
measure the impacts of some interventions, such as in rational drug use. 

The participants agreed that collection of data alone is not enough, but that it is important 
to analyse the data in any monitoring scheme, to provide feedback to all involved and to then 
decide priority interventions for change (see further subworkshop deliberations in Annex 5) 

At the end of the first day, country representatives completed a questionnaire on selected 
pharmaceutical-related information in the WHO Western Pacific Region (summarized in Annex 
4). They then discussed findings with another country team. The first day finished with a short 
plenary discussion on reasons for gaps in some of the elements in some countries and approaches 
to solutions. 

2.2.3 Human resources development for implementation of the NDP 

No national drug policy can be implemented if the human resources are grossly inadequate. 
The next speaker introduced the workshop to problems in human resources development and 
approaches to solutions. 

In many countries, an overall human resources development plan for the whole 
pharmaceutical sector is missing, or coordination between different ministries or departments 
involved in such planning is lacking or insufficient. Knowledgeable and skilled professionals and 
others are needed to implement a national drug policy, and planning for such human resources 
must not be overlooked or minimized. 

Low salaries and lack of career development are often obstacles in the government sector. 
This results in staff leaving the public sector for better terms and conditions in the private sector. 
Some smaller countries have, for example, no, or very few pharmacists in the whole country, 
whereas others have an abundance of pharmacists who have to compete to make a living in an 
already saturated private sector. Thus there is often an imbalance between the public and private 
sectors regarding pharmaceutical human resources. 

Pharmacists, doctors, economists, managers, nurses and pharmacy aides all need to be part 
ofNDP implementation and activities under the NDP elements (selection, drug financing, 
procurement and supply, drug legislation, regulation and quality assurance, rational drug use, 
research, human resources development, monitoring and evaluation). For this, coordinated 
planning of human resources is needed, covering pre-service and in-service training, as well as 
other forms of training such as participation in international courses and study tours to other 
countries. 

Since the role of pharmacists is central in any NDP development, a WHO consultative 
group outlined the role ofthe pharmacist in this in 1988. In subsequent meetings in 1993 and 
1997, the concept ofpharmaceutical care, and curricula review and development, were discussed 
and specified. The need for integrated training for pharmacy and medical students was also 
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stressed at all three meetings to cover not only rational drug use but also principles of national 
drug policy, the essential drugs concept and standard treatment guidelines. 

The workshop learnt about different approaches tried at pre-and in-service training and 
examples of subjects taught at international courses related to NDP implementation, such as drug 
and therapeutics committee work, pharmacoeconomics, managing drug supply for primary health 
care teaching, drug policy issues for transitional countries, and an Asian course on problem-based 
pharmacotherapy teaching. 

The workshop split into three groups which were asked to identify priorities (options and 
strategies) for human resources development in pre-service and in-service training in areas related 
to national drug policy (drug selection, quality assurance, drug management and rational drug 
use). 

In summary the groups' priorities, strategies and proposals in human resources 
development for implementing NDP are: 

Pre-service training: 

The concepts of national drug policy and essential medicines should be included in pre
service curricula for medical, pharmacy, nursing and paramedical students. Particular 
emphasis should be placed on rational use of drugs. 

The concepts of drug management and quality assurance should be included in pre
service curricula for pharmacy, nursing and paramedical students. 

WHO should explore with Member States collaborative ways to improve curricula for 
medical, pharmacy, nursing and paramedical students, with emphasis on national drug 
policy and the essential drugs concept. The development of a 'model curricula' is 
proposed. 

In-service training 

Compulsory in-service training on the concepts of national drug policy and essential 
medicines should be established for medical, pharmacy, nursing and paramedical 
students. 

Compulsory in-service training on the concepts of drug management and quality 
assurance should be established for pharmacy, nursing and paramedical students. 

Countries should learn from experiences in other countries on successful 
implementation of elements of national drug policies. Training visits should be 
arranged through WHO collaboration. 

In collaboration with Member States, WHO should explore the development of training 
programmes (modules) on how to develop a national drug policy and how to monitor 
and evaluate its implementation using indicators. 

The findings were discussed and commented upon in the plenary brainstorming session 
that followed the group work. Participants learnt that Indonesia had successfully introduced the 
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essential drugs concept in medical and pharmacy schools, that the WHO Guide to good 
prescribing is a very good basis for development of a curriculum for medical and pharmacist 
students. The workshop generally agreed that it is difficult to change a curriculum and takes a 
long time. However, it is possible to make a start, such as by implementing a short course, lasting 
only a coJple of hours, on NDP and rational drug use under therapeutics and public health topics 
in for medical and pharmacy schools. It should also be borne in mind that the content of any 
curriculum, long or short, should be suited to the particular needs of the target groups. 

2.2.4 Access to essential drugs 

Regular access to essential medicines continues to be a major preoccupation for many 
developing countries. Among the factors and causes still limiting regular access to essential 
medicines are: inefficient selection of drugs; high prices (e.g. HIV/AIDS drugs); unsustainable 
financing, such as reduced public funds; system factors, such as not using the essential drugs list 
for procurement of drugs in the public sector; and problems in prescribing and use of drugs. 

Sustainable financing for medicines is still a great challenge in the Western Pacific Region, 
where most of the financing for medicines is 'out-of-pocket'. In several countries, hospitals use 
sales of medicines as an important source of revenue. This affects rational use of drugs. 

Training alone is not effective in improving, for example, drug use, for which a 
comprehensive strategy is needed, covering regulatory, managerial, educational, financial and 
systems interventions . 

Possible strategies to increase affordability include reducing taxes, tariffs and margins and 
changing pricing policies by providing comparative price information to the public and 
professionals. Other ways to improve access are by introducing good procurement practices, a 
policy on generics and generic substitution, and use of public health provisions (compulsory 
licensing, parallel importation) under the TRIPS agreement. Other legitimate measures should be 
explored to make patented drugs affordable, such as negotiated discounted prices. Although a 
number of options for increasing access to essential medicines are available through various 
mechanisms - from improving efficiency in the selection and use, to pursuing more affordable 
prices, to improving financing mechanisms and resources and efficiency in the supply system -
comprehensive analyses are needed before appropriate actions can be undertaken. One of the 
subworkshops discussed problems and strategies for improving access (see Annex 5). 

WHO has estimated that with US$ 5-10 per head it would be possible to supply a large part 
of the population in a country with essential medicines. However, from the discussions that 
followed the presentation it is clear that such sums would be beyond the reach for many of the 
poorest countries. Cambodia, for example, thinks that US$2 is enough for the public sector. 
Participants made several remarks on these and other figures quoted and it is clear that there is a 
great variation among the countries in the Region. Clarifications and analyses are needed on 
public and private drug expenditures and expenditures for the whole pharmaceutical sector in a 
country. There was general agreement that the government should have responsibility and 
continuous commitment to provide for and supply basic essential drugs. 

Experiences from the Lao People's Democratic Republic, Mongolia, Tonga and VietNam 
on problems, needs and measures to improve access to essential drugs were presented. Below 
follow some salient points from these country reviews. 
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The national drug policy in the Lao People's Democratic Republic was approved in 1993 
with 13 elements, and was revised in 1996. One of its strategies is to improve access to essential 
drugs by using revolving funds (RDF). Revolving funds exist at all levels of the health system; 
hospital, health centre and village-level. They are integrated with Ministry of Health directives. 
They conform to the national EDL, follow the practices of rational drug use, and drug quality is 
assured, as well as price and services. They should not generate profit -the customer charge is 
125% of price. They are managed by local health staff. The Food and Drug Directorate in the 
Ministry of Health has responsibility for RDF management. In August 2001 RDFs were in place 
in 94% ofhospitals, 83% of district hospitals, 86% ofhealth centres and 11% ofvil\ages. More 
evidence is needed to determine the extent of RDF in remote areas and to review the exemption 
system. Financing is from users, government and donor funds. The presenter showed RDF 
advantages and challenges. The aim is to reach 5000 villages. A major problem is that many of 
the funds suffer from insufficient replenishment of their resources. 

Mongolia held NDP conferences in 1992, 1994, 1997 and 1999. In October 2002. 
parliament approved the national drug policy. A new drug law was adopted in 1998. With all the 
political and socioeconomic changes taking place in Mongolia throughout the 1990s, the country 
has problems with the drug market, counterfeit drugs and objective drug information. In a 1998 
survey, using WHO indicators (basket. of 10 drugs), the range of stock shortages was from 0-80 
days. Variation in prices within the country is also a limiting factor in access to essential 
medicines. Irrational drug use and prescribing is widespread and there is a high percentage of 
injection use. Main concerns are insufficient access to objective drug information and poor 
prescribing practices. 

To•1ga's access problems are very much centred on procurement and supply issues and the 
fact that the country's 36 inl1abited islands are widely scattered. Drugs are procured only once a 
year, creating problems both with deliveries, stockage and shortages. The main island and urban 
areas have more access to medicines. The referral hospital has all necessary drugs available. 
However, irrational prescribing is widespread. Tonga is now addressing these and several other 
issues in their first national drug policy of2000. In process are revised procurement procedures, 
training and guidelines for those who prescribe drugs, and drug registration. In the future there 
will be compatibility between the essential drug list (standard drug list) and clinical guidelines. 

VietNam uses its essential drug list as a tool for aiming at regular access of essential 
medicines. The EDL was first produced in 1985 within the WHO-supported National Programme 
on Essential Drugs (1985-89). It is now in its 4111 revision, covering both modern drugs (346 
drugs) and essential traditional, herbal medicines. It is divided into three levels: central and 
provincial hospitals, district hospitals and communal health stations, where there are no medical 
or assistant doctors. The EDL, mandated within the VietNam National Drug Policy ( 1996), is 
the basis for government policies regarding investment, price capital, tax etc. The EDL is to be 
revised and updated every 3-5 years. In the rapidly expanding urban areas, with a multitude of 
drugs, it is much more difficult to promote and implement the essential drugs concept than in 
remote rural areas, where there are no private pharmacies or doctors. 

2.2.5 Effective drug regulation 

The components of drug legislation and drug regulation are enumerated in the matrix in 
Annex 4. A country may have updated or new legislation and regulations, but this does not help 
if, for a variety of reasons, there is no or very weak enforcement ofthe law. The factors to 
examine for strengths and weaknesses can be grouped as follows: 
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Political factors (e.g. stability, commitment etc); 

Legal factors (e.g. deficiency in the current drug legislation, inadequate penalties); 

System factors (e.g. structure and organization of drug regulatory system, tools and 

guidelines etc); 

Economic factors; and 

Sociocultural factors. 

Counterfeit drugs are issues of concern to WHO and its Member States. WHO started a 

counterfeit project in 1995. The presentation at the workshop informed participants about 

ongoing WHO and country work to promote effective regulation to combat counterfeit drugs. It 

also took them through four very interactive exercises to identify the weaknesses of authorities 

and needed measures to take. 

A common understanding is a prerequisite when discussing counterfeit drugs. According to 

WHO "a counterfeit medicine is one which is deliberately and fraudulently mislabelled with 

respect to identity and/or source. Counterfeit can apply to both branded and generic products and 

counterfeit products may include products with the correct ingredients, wrong ingredients, 

without active ingredients, with the incorrect quantity of active ingredients or with fake 

packaging". 'Mislabel' is the key word. When the quality is poor and the labelling is authentic, 

this is considered a substandard drug. Both counterfeit and substandard drugs are problems to 

public health, but countermeasures and sanctions are different. Some countries have different 

definitions on counterfeit and substandard drugs. In order to cooperate efficiently among national 

drug regulatory authorities, the definition should be consistent. 

The examples given illustrated weaknesses in drug regulations and enforcement and 

strategies to improve these. One spirited exercise put the participant in the role of an 

'underground financier' planning to gain a large profit related to counterfeit drugs. That person 

would procure raw material where export regulations are absent and where the price is low. 

He/she would manufacture the drug in a place where there is lack of legislation, where the drug 

regulatory system is weak, where there is no enforcement, where there is no import control and 

where there are lenient penal sanctions, and where distribution lacks control. He/she would 

relabel the product in, for example, a free trade zone where drug control is lax. Examples of 

effective drug regulation and enforcement through various measures were given for combating 

counterfeiting. The importance of using the WHO certification scheme was stressed. Conditions 

for combating counterfeits are among others: strong political will; affordability and accessibility 

of essential medicines; promulgation of deterrent legislation; adequate training in quality 

assurance; and confiscation and destruction of counterfeit drugs 

Country experiences in implementing drug regulation in China and Malaysia followed. 

In China, the pharmaceutical sector has developed very quickly and there is great concern 

regarding the quality ofpharmaceutical manufacturing. China has 7000 manufacturers, 16000 

wholesalers and 70000 retailers, most state-owned. Previous regulations cannot meet the current 

situation and demands. Drug-use behaviour is very different in different parts ofthe country. 

The public lacks knowledge of drug regulations and needs to be educated and informed. The 

drug administration law of 1985 was revised in 2001; many laws go back to the mid-1980s and 
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need to be reviewed. The State Drug Administration, created in 1998, is an administrative body 
with a large number of functions. Priorities are given to legislation and laws, new drug approval, 
quality standards etc. China now has definitions for a new drugs, i.e. those that have never been 
marketed in China before. Furthermore, there is GMP certification, GSP certification of drug 
distributors, drug re-evaluation and a time span for manufacturers to adhere to GMP. The country 
will strengthen its technical administration and inspection and a system for re-registration is in 
process. The country has 1100 provincial/district drug controls. Consequently there are 
problems with central and provincial responsibilities, as there are 31 provincial quality control 
laboratories and 734 district institutions. However, quality control is getting better and the failure 
rate has decreased. There is a Centre for Drug Revaluation, an essential drugs list and an 
adverse-drug-reaction reporting system (post-marketing surveillance) is operating. 

In Malaysia, drug registration with premarket assessment and requirements for efficacy, 
safety ancl quality are based on adequate and scientific data. Problems identified are shortage of 
people in the laboratory for registration of drugs. Malaysia has a generally well functioning 
regulatory body and enforcement_mechanism, with surveillance and inspection, as well as 
collaboration with other institutions in the country and outside. The country has started on 
registration of cosmetics. 

Individual and group work and a short brainstorming session on effective drug regulation 
ended the second day of the workshop. The conclusions from this is summarized as follows: 

To avoid conflict of interest, the regulatory function should be separated from drug 
supply management. 

Countries need to increase the awareness of possible conflict of interest of staff in the 
drug regulatory authorities. Criteria for recruitment of staff to drug regulatory 
authorities may need to be modified. 

Countries should explore ways to organize their drug regulatory authorities in a well
defined organization/structure 

Countries should actively use the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce, including the mechanism 
for information exchange on substandard and counterfeit products. 

2.2.6 Rational drug use 

There are many reasons why drugs are used incorrectly. Many factors also influence use of 
medicines. Different strategies to improve drug use can be grouped under educational (inform or 
persuade), managerial (guide clinical practice), economic (offer incentives) and regulatory 
(restrict choices) interventions. 

The presenter gave examples from a various countries of various strategies for improving 
rational drug use. For example, in Uganda steps in improvement could be clearly seen with a 
package of interventions, including training and supervision, combined with use of standard 
treatment guidelines. When reimbursement for tetracycline in Denmark went from 50% to 0% a 
marked decrease in prescribing the drug was noted. 
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A multidisciplinary approach is needed. Rational drug use must be promoted through 
national drug policy covering: 

mandated multidisciplinary body; 

legislation and regulations (e.g. drug registration and scheduling, drug promotion, 
licensing); 

drug selection and supply; 

financing and economic strategies; 

human resource development; 

unbiased drug information and evidence-based treatment guidelines; 

provider and consumer education; and 

monitoring and evaluation. 

It is necessary to know whether a national drug policy is working or not and, therefore, 
monitoring and evaluation is needed. One of the core areas in this is to assess rational use of 
drugs. 

Three country examples were presented: Brunei Darussalam, Cambodia and China. 

The Brunei pharmaceutical situation presents some unique features. Health care is free for 
the population, which numbers 350.000. The Ministry of Health provides 90% of all health care. 
The country has a Poisons Act and Misuse of Drugs Act covering narcotics. No drug registration 
exists. There is no drug regulation to support this, only licensing. All medicines are procured 
from overseas, which is a problem as it increases the likelihood of stocks running out. More 
people now use traditional medicines. "A lot of policies are made but they are not filtered down". 

The free health care creates wastage and people demand medicines and services. 
Outpatient care was previously delivered in hospitals, but now provided in health centres, which 
also promote health. Rational drug use shall now be proposed to be taught as part of the overseas 
affiliation in London and Australia (consequence ofthe workshop). Being a small nation is an 
advantage as there are no distances to cover- an advantage when there are shortages. Brunei 
does not have a written NDP but they have a Ministry of Health mission statement, including a 
strategic plan, which encompasses a policy on drug use. There is a Drug Advisory Committee, 
but no specific written policy on drugs. A National Standard Drug List is available. Health 
professionals are not required to know the price of drugs. There are a large number of sales 
representatives and there is no provision for ethical criteria on promotion of drugs. 

2.2.7 Subworkshops/Group work on priority strategies and mechanisms 

Four simultaneous subworkshops served to recapture, in smaller groups, what had been 
presented and discussed in previous sessions. They gave the participants a chance to focus on 
what they consider priority problems and concerns and propose strategies, options and 
mechanisms to address these concerns. The group work produced much useful practical 
information and proposals to be addressed in countries and by WHO. 
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In Annex 5 the results and deliberations of the four subworkshops are presented, as well as 
the background information and tasks given to the groups. The following four areas were 
discussed: 

Expanding the essential drugs list/concept amongst private sectors 

Monitoring and evaluating NDP: collecting and using data for pharmaceutical 
assessment 

Improving access to essential medicines: problems and strategies 

Policy on rational drug use 

The group moderators presented the work in plenary, and discussions followed on some of 
the key issues, such as the need for a national coordinating committee to implement and monitor 
rational drug use, and the inadequacy of the government drug budget and finding innovative ways 
to finance at least a core set of essential drugs. Annex 5 gives details of the groups' work. 

The workshop then concluded by reviewing and adopting a set of major recommendations 
which follow below. 

3. CONCLUSIONS AND RECOMMENDATIONS 

The workshop concluded that the essential drugs concept and the use of a national essential 
drugs list are more relevant than ever today -25 years after their birth. Countries should continue 
to develop methods and means to reinforce, expand and implement the essential drugs concept, in 
collaboration with WHO. The participants stressed the importance of having a national drug 
policy as a guide for action for improving matters in the pharmaceutical sector; to have political 
and professional commitment in implementing the policy; to monitor its progress continuously; 
and to evaluate the policy periodically. 

Participants reached the following major conclusions : 

It would be useful if the concept of essential drugs and the use of essential drugs I ist were 
expanded to private facilities, including private practitioners, hospital facilities and reimbursable 
insurance schemes, utilizing suitable strategies and involving appropriate target audiences and 
allies. 

( 1) There is no coverage of the concept of essential drugs, rational drug use and 
national drugs policy in the curricula of health care providers, including medical, 
paramedical, dental and pharmacy curricula 

(2) There is no system to monitor the implementation of national drug policy. Such a 
system could utilize existing (WHO, Australia) indicators as a basis for assessing structure, 
and measuring process and outcome of the policy, in terms of access and rational use of 
essential medicines. Analysis and results of any assessment could then be fed back to 
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policy-makers, administrators and those involved in the collection ofthe data, and used to 
make changes in NDP implementation. 

(3 ) It would be beneficial if each country had a drug regulatory authority, with a well 
defined organization and structure, which has independence in implementing regulations 
and which has adequate and knowledgeable staff to carry out effective drug regulatory 
control and functions, specified in regulations and guidelines under the legislation 
concerning medicines. In the context of effective drug regulation and control, the 
participants stressed the need for both national pursuit and intercountry collaboration 
against the serious problem of counterfeit drugs. 

( 4) There are various strategy options to improve access to essential medicines from 
rational selection and use, to affordable pricing, sustainable financing and reliable 
procurement and supply system. With trade globalization and the implementation of the 
TRIPS Agreement, it is important for countries to be able to identify and utilize legitimate 
strategies in making essential medicines affordable. 

(5) Innovative and more flexible approaches by Ministries of Health and Finance may 
be useful in managing and financing drug regulatory functions, as well as essential drugs 
procurement and distribution, 

(6) Having a comprehensive policy and strategy, covering implementation, monitoring 
and evaluation, would help countries in promoting rational use of medicines. 

Sharing and exchanging experiences between countries and the close collaboration of 
WHO on national drug policy implementation, monitoring and evaluation is much appreciated. 
Participants expressed a hope that WHO would continue to organize regular workshops and 
meetings to update and share information on current developments and challenges at the global, 
regional and national levels for improving access to quality essential medicines. 
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ANNEX 2 

PROGRAMME OF ACTIVITIES 

Day 1-Monday, 21 October 2002 

0730-0800: 

0800-0845: 

0845-0900: 

0900-1200: 

1200-1330: 

1330-1530: 

1530-1600: 

1600-1700: 

Registration 

Opening ceremony 
Introduction: Workshop objectives, expectations and 
methodology 

Tea/Coffee break 

25th Anniversary Seminar of WHO Model List of 
Essential Drugs (EDL) 
WHO Model List of Essential Drugs - global 
perspectives and reflection 

Revised procedure for updating WHO EDL
an evidence-based approach 
The impact of the economic crisis on the availability 
and affordability of essential medicines -
a case study from Indonesia 

Country experiences in implementing Essential Drug 
programme: 

-Fiji 
-Papua New Guinea 
-Philippines 

Lunch break 

Monitoring and evaluation of NDP implementation
global and regional perspectives 

Country experiences in monitoring and evaluation of 
NDP implementation/pharmaceutical sector assessment 

Australia 
Cambodia 
Malaysia 
Philippines 

Tea/Coffee break 

Country work: Evaluation of NDP 
implementation/pharmaceutical sector assessment in 
each country: 
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Dav 2 - Tuesday 22 October, 2002 

0800-0930: 

0930-1000: 

1000-1200: 

1200-1330: 

1330-1530: 

1530-1600: 

1600-1700: 
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Human resource development in National Drug 
Policies 

Group works: 

Assessment of country needs for human resource 
development 

Exploration of available resources/training 
opportunities in the Region and outside. 

Tea/Coffee break 

Access and trade globalization - options for improving 
access to essential medicines 

Problems and needs in member countries on access to 
essential medicines 

VietNam 
Tonga 
Lao People's Democratic Republic 
Mongolia 

Lunch break 

Effective drug regulation and combating counterfeit 
drugs 

Country experiences in implementing drug regulation: 

China 
Malaysia 

Tea/Coffee break 

Group work on drug regulation: barriers to effective 
implementation 



Day 3- Wednesday 23 October, 2002 

0800-0930: 

0930-1000: 

1000-1200: 

1200-1330: 

1330-1500: 
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Policy perspective for Rational Drug Use 

Country approaches in promoting Rational Drug Use: 

Brunei Darussalam 
Cambodia 
China 

Tea/Coffee break 

Workshops on: 

Essential Drug List in private sectors 
Utilizing NDP monitoring data 
Improving access: needs of countries 
Policy on Rational Drug Use 

Lunch break 

Recommendations on NDP implementation 
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Workshop on Evaluating the Implementation of National Dr·ug Policy (NDP) 
Phnom Penh, Cambodia 
21 -23 October 2002 

TIMETABLE 

Time Monday, 21 October 2002 Time Tuesday, 22 October 2002 

0730 Registration 0800 Human resource development for implementing NDP 

Items: to Items: 

0800 I. Opening ceremony 
lO Human resource development in National Drug Policies 0930 

to (Mr Truls Eriksen, STP, Pharmaceuticals Unit, WHO) 

0845 
2, Introduction: Workshop objectives, expectations and 

I I. Group work: methodology 

- Assessment of country needs for human resource development 

- Exploration of available resources/training opportunities in the 
Region and outside. 

0845-0900 Tea/Coffee break 0930-1000 Tea/Coffee break 

0900 Seminar on the 25'" Anniversary of WHO Essential Drugs !000 Access to essential drugs 
List (EDL) 

to 
Items: 

Items: 

1200 
1200 3. WHO Model List of Essential Drugs -start and evolution. 

12. Access and trade globalization- options for improving access 
to essential medicines (Dr. B. Santoso, Regional Adviser in 

Global perspective and reflection (Ms. M, Helling Borda, Pharmaceuticals, WHO) 
WHOSTC) 

13. Problems and needs in member countries on access to 
4. Revised procedure for updating WHO EDL essential medicines (Viet Nam, Tonga, Lao People's Democratic 
(Dr E. Carandang, EDM, WHO Geneva) Republic, Mongolia) 

5. The impact of the currency crisis on the availability and 
affordability of essential medicines - a case study from 
Indonesia (Dr.S.Suryawati, WHO Collaborating Centre on 
Rational Drug Use, Yogyakarta, Indonesia) 

6. Country experiences in implementing ED programme: 
-Fiji, Papua New Guinea, Philippines 

1200"1330 Lunch Break 

1330 Monitoring and Evaluation of NDP implementation 1330 Effective drug regulation 

Items: Items: 
to to 

1530 
7, Monitoring and evaluation ofNDP implementation-

1530 
14. Effective drug regulation and combating counterfeit drugs 

global and regional perspectives (Dr. E. Carandang, EDM, (Professor Kazuko Kimura, Division of Pharmacy and Health 
WHO Geneva) Sciences, Graduate School ofNatural Science and Technology, 

8. Country experiences in monitoring and evaluation ofNDP National University of Kanazawa, Kanazawa, Japan 

implementation/pharmaceutical sector assessment 15. Country experiences in implementing drug regulation : 

(Australia, Cambodia, Malaysia, Philippines) (China and Malaysia) 

1530-1600 Tea/Coffee break 

1600 Items: !600 Items: 
to 9. Country work: Evaluation ofNDP to 

16: Group work on drug regulation: Barriers to effective 
1700 implementation/pharmaceutical sector assessment in each 1700 

country: What exists (which elements ofNDP), what has implementation 

been done, what needs to be done. 

Time Wednesday, 23 October 2002 

0800 Rational drug use 

to Items: 

0930 
17. Policy perspective for Rational Drug Use (D~. K. 

'Holloway,BDM WHO, Geneva) 

18. Country approaches in promoting RDU: 
(Brunei Darussalam, Cambodia, China) 

0930-1000 Tea/Coffee break 

!000 Items: 

tO 19. W arks hops on: 

1200 
-Essential Drug List (EDL) in private sectors 

(private practitioners, hospitals, insurance scheme 
etc.) 

-Utilizing NDP monitoring data 

- Improving access: needs of countries 

- Policy on RDU 

(Dr. K. Holloway, EDM. WHO, Geneva) 

1330 Items: 

to 20. Recommendations on NDP implementation 

1500 
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WHO Workshop on Evaluating the Implementation of National Drug Policy 
Phnom Penh, Cambodia 

21-23 October 2002 

Sub-workshops/Group-work on priority strategies and mechanisms 
Results from the Session Wednesday afternoon, 23 October 2002 

These four simultaneous sub-workshops lasted about 40 minutes and served to 
recapture, in smaller groups, what had been presented and discussed in previous sessions. 
They gave the participants a chance to focus on what they consider priority problems and 
concerns and proposing strategies, options and mechanisms to address these concerns. The 
results of this group work give much useful practical information, which apart from the 
major recommendations needs to be addressed in countries and by WHO. 

The following four areas were discussed: 

1. Expanding Essential Drugs List/concept amongst private sectors; 

2. Monitoring and evaluating NDP: collecting and using data for pharmaceutical 
assessment; 

3. Improving access to essential medicines: problems and strategies; 

4. Policy on Rational Drug Use 

Below a.re the summarised results and deliberations of the group-work from the four sub
workshops, as well as the background information and tasks given to the groups 

1. Expanding Essential Drugs List/concept amongst private sectors 

Group composition: 

Ms. Wong Wai See, Mr. Kamal Krisha Deo, Dr. Frances Hombhanje, Mr. Tran Due Chin, 
Dr Evlegsuren Ser-Od, Dr Estrella Paje-Villar, T A: Mr Mohamed Izham 

Background information for the group: 

In many countries, the essential drugs concept/list is confined to the public sector, 
especially to the primary health care centres. Government (public) funding for essential 
drugs normally only accounts for a very small portion of the total pharmaceutical spending . 
Yet public funding has to cover the needs of the majority of the population. Private 
spending on pharmaceuticals accounts for the major portion of total pharmaceutical 
expenditures . However, a large part of the population cannot afford drugs in the private 
sector, where more expensive, often non-essential drugs are used. To improve access to 
essential medicines, and efficiency of pharmaceutical financing, it is important to expand 
the essential drug concept/list amongst private practitioners, hospital facilities as well as 
insurance schemes. 
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Group-task: 

• To discuss and list strategies/approaches to promote the implementation of essential 
drugs concept/list in these three settings: private practices, hospital facilities and 
insurance schemes. 

• To define target audience(s) and allies with whom we can work for each strategy. 

Results : 

The group agreed that the concept of essential drugs and the use of essential drugs 
list should be expanded to the private facilities, including private practitioners, hospital 
facilities and insurance scheme, utilizing suitable strategies and involving appropriate target 
audience and allies. 

Among the strategies are: 

1. Involvement of private sector in formulation of EDL, which is very crucial and 
should be a priority 

2. Drug registration: Apart from efficacy, safety and quality criteria, drugs that are 
needed should be registered 

3. Education and training: first at the undergraduate level and then at the postgraduate 
or continuing medical education (CME). The essential drugs concept should be 
introduced into the curricula of health care providers-professionals and para-medical 
professionals 

4. Drug and Therapeutics committees must be set up at private hospitals. Part of the 
role of these committees is to discuss and monitor the use of essential drugs and an 
essential drug list in the institutions. 

5. To use the EDL as basis of National Health Insurance Scheme. Claims and 
reimbursement should be based o EDL. 

6. Public education: Public and community must be empowered. They must be 
knowledgeable about EDC so that they could participate in decision-making. 

Based on the strategies suggested, the group has identified several target audiences and 
allies with whom we should work: 

Target audiences: 

Pharmaceutical industries 
Importers 
Health providers: professionals and para-professionals 
Private hospitals 
Community/public 
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Among allies to implement the Essential Drugs Concept: 

• 

• 

Drug regulators 
Pharmaceutical industries 
MOH 
Board of Professional bodies 
MOE 
Universities 
Insurance companies 
HMO, MCO 
Other relevant ministries 
Consumer associations 
NGOs 
All media 
Community leaders, religious teachers 

Annex 5 

2. Monitoring and evaluating NDP: collecting and using data for pharmaceutical 
assessment 

Group composition: 

Dr Tea Kin Chhay, Dr Sivong Sengaloundeth, Ms Saleha Md Ewan, Mr Vali Karu, Mr 
Nguyen Xuan Hanh, Dr Timoteo Badoy, Dr Chroeng Sokhan TA: Dr Elizabeth Ellen 
Roughead 

Background information for the group: 

Data for pharmaceutical assessment can be collected at baseline and after the 
implementation of new policies/interventions. This data can be used to evaluate the impact 
of NDP implementation and to monitor the NDP implementation. It can also be used as 
feedback for revision or re-direction. 

Group t1sk: 

• To identify what needs to be done to assess structure, process and outcome of 
existing NDP. 

• To identify what is needed regarding data sources and human and financial 
resources to undertake such NDP monitoring and evaluation. 

• To describe the mechanism for using the collected data for improving NDP 
implementation 

Results: 

Mechanism begins before data collection starts. 
Engage stakeholders including those who will use the data, those who collect the 

data plus those whose activities will be monitored. Ensure they understand reasons for 
importance of data collection and that they find the process and indicators acceptable. 
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Use local people for data collection. Depending on the country, consultant may 

help or hinder data collection. Need to tailor data collection to local situation. Where 

possible, use routinely available data. It is important to know how data are collected to 

assist interpretation. 

Feedback to stakeholders: 
This may include: 

Health facilities 
Ministry of Health 
Planning Departments 
Advisory Committees 
Regional Health Officer 

• Local/provincial health office 
City office 
Other ministries e.g. interior and local government 
Non-government agencies 
Industry 
Health Professionals 

The key is to transfer data collection to information, information into action points for 

different stakeholders. This requires feedback with recommendations tailored to 

stakeholders concerns. It also requires active and ongoing dialogue plus engagement to 

ensure action points and that recommendations are understood and implemented. 

3. Improving access to essential medicines: problems and strategies 

Group composition: 

Mr. Heng Hout, Mr. Peter Zinck, Mr Brent Rivers, Mr Ray Skinner, 

Ms Melenaite Mahe, Ms. Damba Uranchimeg, Ms Ung Vanny, Dr Jefferson Benjamin, 

T A: Dr. Kazuko Kimura 

Background information for the group : 

There are a number of options in improving access to essential medicines from 

selection, pricing, financing and reliable supply system. Different countries may have 

different feasible options and strategies to improve access. 

Group task: 
To discuss common problems and strategies for improving access to essential 

medicines. 

Results: 

Selection of essential medicine and use: 

Problems : Principles of the essential drugs list (EDL) are well understood among 

medical staff but implementation needs to be strengthened. Senior staff of Ministries of 

Health accepts the principles but programmes/activities do not yet fully reflect them. In a 

country having very remote areas or scattered islands, there are special difficulties in 
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consulting health workers and communities on selecting essential drugs. Achieving 
consensus on the choice of essential drugs is sometimes difficult among experts in a 
country. The size of the country/population slows process to consult with the large number 
of proponents. More evidence, especially with respect to traditional medicines is necessary . 

Strategies: Sustained promotion and education on essential drug list should be 
ensured. Scientific research should be promoted in order to provide scientific evidence for 
inclusion of medicines, especially traditional medicines, to BDL. Improvement of access to 
existing database eases essential drug selection which commonly fuel discussions. 

Pricing & trade globalisation (public health provisions in TRIPS Agreement) 

Problems: Even after the DOHA declaration, concerns about the influence of 
TRIPS on price reduction of pharmaceutical products have not been resolved. This could 
delay the emerging of generic drugs and permit high prices on brand products to remain 
longer. Trade authorities sometimes do not allow health sectors to "violate" the patent law 
in the country of receipt. Inter-country dialogue about export/import of such drugs (early 
generics) is not vitalized. 

Strategies: Bilateral or multilateral agreement on the production or export of generic 
drugs before the patent expiration would be useful to maintain reasonable prices of 
medicines. Health authorities should advocate health issues as priority that would permit an 
exemption from TRIPS. 

Financing 

Problems: Inadequate financing and non- sustainability are common problems 
among MS. Limited resources are not optimally utilized because of inflexible management 
and inefficient usage of financing. 

Strategies : A good planning of procurement would be indispensable to adjust the 
supply to demand. Two-tiered EDL could also be useful for efficient allocation of the 
budget: A core list of ED includes most important drugs, which should not be in shortage 
of supply at any time. A complementary list has medicines desirable to be supplied if 
budget permits, or for which alternative funding strategies may be required. A reform of 
financial and health management should be urged in order to allow more flexible 
approaches to planning for health necessity. In planning for procurement, innovative 
strategies should be explored so as to maximize value for money. 

Efficient and reliable supply system 

Problems: Transportation methods causes a major obstacle of drug supply in vast or 
island countries. Insufficient storage facility and lack of environmental control cause other 
problems. Long lead times imply higher stocks in health facilities. Quality challenges arise 
from adverse climatic conditions . Manual operations are still prevalent. Data is often poor, 
casing a low quality of information. This leads to potential inappropriate procurement, 
which in turn fuels wastage. Poor stock management also causes a considerable amount of 
wastage of drugs that expire. Revalidation of products to extend expiration date is not easy. 
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Strateg-ies: Realistic schedule of delivery and maintenance of adequate amount of 

storage will minimize the ill effects of weak transportation. Alternative energy 

sources/methods for effective environmental control in local drug storage needs to be 

explored (e.g . Solar energy) . Where environmental control is lacking , it is impossible to 

assure adequate drugs quality and safety. Prior to the introduction of IT systems, 

management in pharmaceutical secmrs should be reviewed to ensure quality input and 

output. Considerable training is necessary to secure the quality input data and to maintain 

systems. Access to quality testing facilities for product revalidation should be improved. 

4. Policy on Rational Drug Use 

Group composition: 

Ms Zahrah DP Hj Md Hashim, Dr Sok Srun, Dr Phie Lim Phary, Dr. Zhai Suodi, Dr 

Amphayvanh Panyannouvong, Ms Rosidah Md Din, TA: Dr Sri Suryawaati 

Background information for the group: 

Training of healthcare providers, development of treatment guidelines and provis ion 

of drug information, usually are undertaken m promore rational drug use among healthcare 

providers. However, this alone and in isolation will not be effective in improving drug use 

practices . 

There are core policies to promote more rational use of medicines , i.e. (1) a 

mandated coordinating national body, (2). Clinical/treatment guidelines , (3) essential 

medicines list, (4) drugs and therapeutics committee in hospitals and districts (5) problem 

based pharmacotherapy training in undergraduate curricula (6) continuing in-service 

education as a licensing requirement (7) supervision and audit plus feedback, (8) 

independent information on medicines, (9) public education about medicines (10) avoidance 

of perverse financial incentives, (11) appropriate and enforced regulation, (12) sufficient 

government expenditure to ensure availability of medicines and staff. 

Group task: 
Discuss in the groups , the availability of these elements, and how they are 

managed, and how to improve them. 
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Results: 

Elements for RDU Yes/no If no, how to get started ? 

If yes, how to improve implememation(functioninJt 

A national The coordinating body should involve both medical and 

coordinating body pharmacy units in MOH . 

Ownership & compliance is questionable. U serf prescriber 

Clinical guidelines should be involved (take active role in decision making) 

from the development, dissemination to the evaluation and 

revision. 

essential medicines Ibid, involving private prescribers in order to increase 

list ownership in private sector 

drugs therapeutics DTCs exist, but need to strengthen their role, especially in 

committee in doing drug utilization study and audit. DTCs members 

hospitals and should be equipped with skills for this purpose. 

districts 
problem based Problem based pharmacotherapy training is effective . It 

pharmacotherapy should be included in pharmacy and medical curricula . 

training in 
undergraduate 
curricula 
continuing in- Issues and problems on rational drug use should be 

service education as incorporated into the Continuous Medical Education 

a licensing (CMS), considering that most of the CMEs are sponsored 

re_quirement by compan_y_. 

supervision and Most supervisors have inadequate skills to provide good 

audit plus feedback, feedback. Training is usually needed. Drug sellers in 

districts & provinces also need this skill . 

independent Hospitals should be encouraged to provide independent 

information on information centers, access to independent sources of 

medicines, information should be improved . 

public education Conventional public education (mass campaign, radio, TV 

about medicines etc.) is very expensive. More cost-effective strategies 

should be identified, e.g. through the use of grass root 

organizations, NGOs etc. 

avoidance of Only Brunei provides good salaries for public officials to 

perverse financial prevent prescribers from earning money from prescribing . 

incentives, Very little information available on possible mechanisms 

to avoid this 

appropriate and Regulations are there, but they are not enough enforced 

enforced regulation , 
sufficient Most important issue is how to make the funding for 

government medicines sustainable. Most countries do not have enough 

expenditure to money for staff development. Most cost efficient 

ensure availability strategies should be sought 

of medicines and 
staff. 




