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In the name of God, the compassionate, the Merciful 

I am very happy to know that the Ministry of Health, Government of 

Pakistan is organizing an International Seminar on Policies, Management and 

Quality hssurance of Pharmaceuticals from 21 to 25 April 1985 at Karachi. I 

would like to wish this Seminar all succuss. 

The regular uninterrupted provision of essential drugs of good quality at 

the primary health care level and its rational prescribing and proper use is 

one of the eight components of the strategy evolved for attaining the 

objective of Health For All By The Year 2000 through the primary health care 

approach. There are several components, each important in itself, which 

together form the links leading to the attainment of this objective. These 

are : 

a) :qelection of drugs for use in a country. 
, , 

b) P'cocurement or manufacture of the selected drugs. 

(c) &sting , , of the drugs for quality and toxicity. 

(d) '$totage ,and distribution of drugs to the primary health care level and .. 
pcoper storage there. 

(e) provision bf objective up-to-date information about the drugs to doctors 
, ' ,  

'and others using these drugs. 

(f $toper pse of the drugs. 



It is very heartening to note that several of these issues, such as 

manufacture of drugs, good manufacturing practices and quality control and 

quality assurance of pharmaceuticals, are to be discussed at the International 

Semmar . 

There are several factors which today act as constraints to the rational 

and proper use of drugs in the countries of the Region. These include : 

(a] An unneccessarily large number of drugs with bewildering array of trade 

names available for prescription. 

(b) Lack of standardized regimens of drug treatment which would enable 

quantification of drugs. 

(c) The presence of sub-standard drugs of poor quality. 

(d, The absence of quality control facilities to check the quality of the 

drugs. 

(e) Lack of adequate storage facilities and faulty distribution systems which 

result sometimes in accumulation of drugs at the primary health care level 

and at other times in the lack of drugs availible. 

*Finally, there is a lack of objective up-to-date information available to 

the doctors and nurses and community ,health workers who will use these drugs 

on a, regular basis. 

It is heartening to 'note that the Government of Pakistan has, in the 

reckht past, taken several decisive steps to overcome some of these problems. 

~he':hevelo~ment of a network of drug quality control laboratories in the 
, . 

cou<try, both central and provincial, the efforts being made to reduce the 

numb& of drugs in the country, the development of a centre for clinical 

phaa$acology in the country and the holding of this International Seminar at 

~ard;hi, in April 1985, are but a few examples of the activities initiated and 

undertaken in 'the country. 



This Seminar will undoubtedly bring into focus other ideas, issues and 

mechanisms which could be undertaken to further implement a rational drug 

policy in the country which will lead to better use of a limited number of 

drugs resulting not only in improved therapy but to lesser side effects. 

r'he World Health Organization looks forward to the outcome of the 

deliberations of the Seminar and to future collabocation with the Government 
I 
of Pakistan in the common endeavour of providing safe and effective drugs at 

reasonable prices to the peoples of the countrv 


