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Name of organization 

International Federation of Pharmaceutical Manufacturers Associations (IFPMA) 

Fédération Internationale de 1
1

 Industrie du Médicament (FIIM) 

Federación Internacional de la Industria del Medicamento (FIIM) 

Address of headquarters 

P.O.B. 209, Gottfried Keller-Strasse 7, 8024 Zurich 

Addresses of all branch or regional headquarters 

No branch or regional offices, only Zurich headquarters 

Membership 

(a) Members are regional and national associations of pharmaceutical manufacturers 

Regional associations 

European Economic Community (EEC) 

European Free Trade Association (EFTA) 

Groupement International de 1'Industrie 

Pharmaceutique des Pays de la CEE (GIIP) 

49 Square Marie-Louise 

Bruxelles 4 

Belgium 

Grouping the pharmaceutical associations of: 

Belgium 

France 

German Federal Republic 

Italy 

Netherlands 

Pharmaceutical Industries Association in the 

EFTA (PIA) 

Gottfried Keller-Strasse 7 

8024 Zurich 

Switzerland 

1

 As supplied by the applicant on 12 August 1970. 
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Latin America 

National associations 

Australia 

Canada 

Israel 

Pakistan 

Grouping the pharmaceutical associations of: 

Austria 

Denmark 

Finland 

Ireland 

Norway 

Portugal 

Sweden 

Switzerland 

United Kingdom 

Federación Latinoamericana de la Industria 

Farmacéutica (FIFAEMA) 

Carlos Pellegrini 763,8° P. 

Buenos Aires 

Argentina 

Grouping the pharmaceutical associations of: 

Argentina 

Brazil 

Chile 

Columbia 

Ecuador 

Mexico 

Paraguay 

Peru 

Dominican Republic 

Uruguay 

Venezuela 

Australian Pharmaceutical Manufacturers' 

Association (АРМА) 

Box H 152, P.O. 

Australia Square 

Sydney, N.S.W. 2000 

Australia 

Pharmaceutical Manufacturers* Association of 

Canada (PMAC) 

1110 Gillin Building 

141 Laurier Avenue West 

Ottawa 4 

Ontario 

Canada 

Manufacturers• Association of Israel 

Pharmaceutical Section 

13 Montefiore Street 

P.O. Box 297 

Tel-Aviv 

Israel 

Pakistan Pharmaceutical Manufacturers' 

Association 

130-131 Hotel Metropole 

Club Road 

Karachi 

Pakistan 
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South Africa Pharmaceutical and Chemical Manufacturers' 

Association of South Africa Limited 

P.O. Box 933 

Pretoria 

South Africa 

Spain FARMAINDUSTRIA, Servicio Técnico 

Sindical de la Industria Farmacéutica 

Fray Juan Gil 5 

Madrid - 2 

Spain 

United States of America Pharmaceutical Manufacturers
1

 Association (PMA) 

1155 Fifteenth Street, N.W. 

Washington, D.C. 2005 

United States of America 

Membership in process 

Japan Federation of Pharmaceutical Manufacturers' 

Associations of Japan (FPMAJ) 

9 Nihonbashi Honcho, 2 chôme 

Chuo-ku 

Tokyo 

Japan 

While the majority of IFPMA members are national associations representing individual 

pharmaceutical manufacturers, three members, Groupement International de 1'Industrie 

Pharmaceutique des Pays de la CEE (GIIP), Pharmaceutical Industries Association in the EFTA 

(PIA) and Federación Latinoamericana de la Industria Farmacéutica (FIFARMA) are regional 

associations embracing the national associations of their respective regions. This structure 

is based on historical facts. At the time of the formation of the IFPMA, the three regional 

associations were already in existence and it was not practicable to dissolve these bodies 

whose international operations had already proved their efficiency, especially in the case of 

GIIP whose task it is to assist the EEC authorities in health matters in a consultative 

capacity. Thus a national association belonging to one of these regional organizations 

becomes automatically an IFPMA member through its regional association. 

The Federation operates, in the first instance, through its regional or national Member 

Associations, but this does not exclude direct contact with the national associations grouped 

in the various regions, or even with individual pharmaceutical manufacturers. 

The regional groups are in fact very active. The two European regional organizations 

have, for instance, five permanent working groups, each dealing with a specific subject 

(health legislation, social security, industrial property, economic problems, classification 

and presentation of medicines). Between these working groups very close contacts have 

existed for many years through reciprocal representation. PIA delegates also participate 

in the meetings of the Scientific Committee set up by GIIP. While these two European organi-

zations continue to have annual joint meetings, the Federation is currently kept informed of 

their activities. 

The Latin American group operates in a similar way. Apart from contacts among its 

members through the Directors
1

 Committee and the Secretariat, this organization holds a one-

week general conference every two years on questions of specific interest to the pharmaceutical 

industry, such as health legislation and social security. These congresses are also 

attended by representatives of other IFPMA members. 
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In any case, mutual representation at meetings of national or regional associations has 

become the rule and is an integral part of IFPMA member interrelationship. 

Some additional information about the founder members of IFPMA: 

Groupement International de 1'Industrie Pharmaceutique des Pays de la CEE (GIIP) 

This organization was founded on 24 March 1959 by a Convention concluded between the 

pharmaceutical associations of Germany, Belgium, France, Italy and the Netherlands, with the 

objective of: 

ensuring permanent liaison with the institutions and services of the European Economic 
Community; and 

co-ordinating the study of problems with which the pharmaceutical industry is faced in 

compliance with the provisions of the Treaty of Rome and identifying and agreeing on 

positions to which the industry as a whole could subscribe. 

Its Secretariat is in Brussels, where the EEC headquarters are located, 

GIIP operates through its presidents' and directors
1

 committees, as well as its five 

working groups and specialized committees, which hold frequent meetings for the preliminary 

discussion of specific problems. 

Pharmaceutical Industries Association in the EFTA (PIA) 

This organization was formed on 16 October 1959 by a Convention concluded between the 

pharmaceutical associations of Austria, Denmark, Finland, Norway, Portugal, Sweden, Switzerland 

and the United Kingdom, Ireland joined the Organization in 1966 as associate member. 

The objectives of PIA are: 

to assure a permanent contact among its members; 

to deal with all question of common interest； and 

to maintain close and friendly relations with the Groupement International de 1
1

1ndustrie 

Pharmaceutique des Pays de la CEE (GIIP) and with other international organizations both 

non-governmental and governmental, especially EFTA. 

Its Secretariat is in Zurich. 

The work of the association, in compliance with its aims, is carried out by its annual 

Plenary Meeting, its Executive Committee and its five working groups. 

Pharmaceutical Manufacturers Association (PMA), Washington D.C. 

This organization was established in its present form in 1958. It is the successor to 

the American Association of Pharmaceutical Chemists, organized in 1907 and renamed the 

American Pharmaceutical Manufacturers
1

 Association in 1922, and to the National Association 

of Manufacturers of Medicinal Products, founded in 1912 and called the American Drug 

Manufacturers Association after 1916. 

The PMA headquarters are in Washington. Its President is the executive officer. 

The affairs of this association are managed by the Board of Directors, which is 

responsible to the annual meeting. To facilitate the work in the technical and legal phases 

of its activities, sections such as the Biological Section, the Research and Development 

Section and the Quality Control Section, are from time to time established by the Board. 
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Pharmaceutical Manufacturers Association of Canada (PMAC), Ottawa 

PMAC was founded in 1914 as the Canadian Pharmaceutical Manufacturers Association; it 

changed its name to PMAC in 1956. Its headquarters are in Ottawa, under the direction of 

the President. 

PMAC includes among its objectives: 

to encourage research towards development of new and improved medicinal products, better 

facilities and methods for the pharmacological and clinical evaluation of them, and safer 

and more efficient methods for their manufacture, packaging and distribution; 

to work constantly and closely with medical, pharmacy and other health groups and with 

government authorities to advance pharmaceutical science and promote the highest possible 

health standards for Canadians; 

to disseminate scientific and statistical data and other material of special interest to 

the news media, consumers, health professionals, government and to industry employees； 

to encourage consistently high standards of potency, quality and purity for pharmaceutical 

and biological products for the prevention, diagnosis or treatment of disease. 

The structure of PMAC is similar to that of PMA. 

(b) Do these persons pay directly or are the subscriptions paid by affiliated 

organizations? 

Membership fees are paid by Member Associations 

(c) List affiliated organizations, giving their country, and the total number of 

persons belonging to each 

See under (a) 

(d) Note various types of membership, such as associate members with numbers and 

pertinent facts 

Full members only, see under (a) 

5. General purposes of the organization 

The general purposes of the Federation are: 

to deal with all questions of common interest, for example, in the fields of health 

legislation, science and research, in order to contribute to the advancement of the 

health and welfare of the peoples of the world; 

•to promote and support continuous development throughout the pharmaceutical industry of 

ethical principles and practices voluntarily agreed on; 

to contribute expertise to, and to co-operate with, national and international organiza-

tions, governmental or non-governmental, having the same aims. 
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6. (a) What is the primary function of the organization? Please reply in detail 

One of the main tasks of the Federation is the co-operation and exchange of information 

on an international level on matters concerning the pharmaceutical industry as a whole, e.g. 

in connexion with good manufacturing practices, health legislation, research, social security, 

and medical information. Through the meeting of the Assembly, to which an unlimited number 

of delegates have access, through the Council and the Secretariat, contact is maintained with 

all members. The method of co-operation varies according to their specific needs and con-

ditions. The Secretariat, on behalf of the Council, may invite the members to study the 

international aspects of certain problems, on which they may eventually have to adopt a 

resolution at the meeting of the Assembly. More specific questions may first be examined 

by advisory committees of experts made available by the members. On the other hand, every 

member may draw the attention of the Secretariat or the Council to certain problems which it 

feels should be treated within the Federation. Sufficiently well-defined proposals may be 

submitted from a regional group for further examination by the Federation as a whole. 

A further important function of the Federation is the co-operation between the pharma-

ceutical industry and governmental authorities in matters of public health, a field where 

close collaboration is imperative. While the authorities have to assume the responsibility 

of safeguarding the interests of the public, they often have to rely on the experience of 

experts from the pharmaceutical industry gained through many years of research activities. 

It is the symbiosis of both these partners that produces optimum results. It lies in the 

nature of these contacts that the actual work with governments has to be done by the individual 

regional or national Member Associations, but these actions are co-ordinated by the Federation 

where international problems are involved. 

This со-operation has already given very valuable results. The Pharmaceutical 

Industries Association in the EFTA (PIA) took the initiative in 1966 in the EFTA working party 

on pharmaceuticals in connexion with a convention for the mutual recognition of inspections 

in respect of the manufacture of pharmaceutical products. This convention, which has 

recently been finalized by the EFTA Council, was elaborated through extremely close contacts 

between the governmental authorities and PIA specialists. It is about to be sent to the 

EFTA Member States for signature. PIA continues to have a representative in the EFTA 

working party on pharmaceuticals as well as in the EFTA consultative committee. 

The EEC organization, the Groupement International de 1
1

1ndustrie Pharmaceutique des Pays 

de la CEE (GIIP), on the other hand, acts as consultative organ to the EEC authorities in 

questions relating to the harmonization of health legislation in EEC countries. The position 

of the pharmaceutical industry has been made known to the EEC administration in many statements 

over the past years. They concern above all the directives governing harmonization of 

authorization for the marketing and labelling of pharmaceutical specialties (Directive I, 

adopted by the EEC Council on 26 January 1965), the control of manufacturing and sale 

(Proposal of Directive II), the mutual recognition of authorizations for marketing (Proposal 

of Directive III), the proposed directives on publicity, colour additives, right of estab-

lishment and norms and protocols for pharmacological, toxicological and clinical trials. 

Some of GIIP
1

s statements have already been taken into consideration, others are still under 

study.
 4 

As a further example of collaboration with the authorities we may mention the comparison 

of legal provisions governing the registration of pharmaceutical products in the countries 

of EFTA and the EEC directives just mentioned, a compilation which was prepared by the 

office of PIA and served the EFTA working party on pharmaceuticals for conducting its study 

of barriers to trade in pharmaceuticals between EFTA Member States on one hand, and on the 

other to evaluate the effects of EEC legislation upon exports from EFTA countries to EEC. 
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It goes without saying that the American and Canadian associations, through various 

channels, hearings, etc. are in permanent contact with the drug directorates of their govern-

ments, and very constructive work has been done in this direction. To mention just a few 

examples : 

Seminars on quality drug production sponsored by leading colleges of pharmacy in co-

operation with government agencies and industry; a joint industry-government committee 

of experts on the processing of new and investigational drug applications； co-operation 

in drug coding and identification； a drug research symposium attended by scientists 

from government, industry, universities and international health agencies as well as 

officials of pharmacy, medical and related scientific organizations; co-operation in 

the development of standards for drugs and drug information to the medical profession 

and in the question of psychotropic substances. 

The Federation recently had a first contact with the United Nations Industrial 

Development Organization on the subject of the establishment of pharmaceutical industries in 

developing countries. The Federation is prepared to study the relevant problems and is 

examining the possibility of putting advice and experts at the disposal of UNIDO. 

Close contact also exists with international non-governmental organizations such as the 

Council for International Organizations of Medical Sciences (CIOMS), the World Medical 

Association, the International Pharmaceutical Federation (FIP) and the International Chamber 

of Commerce through reciprocal representation at meetings and participation in conferences. 

(b) Secondary functions 

None 

7• (a) Does the organization advocate any special health measures or procedures? 

If so, what are these? 

Furthering of progress in therapeutics through safer and more potent medicines for the 

improvement of world-wide health by encouraging research towards the development of new and 

better products and promoting high standards for the production of drugs, e.g. through strict 

quality control and good manufacturing practices, 

(b) Has the organization any special reservations as to treatment or health procedures? 

If so, what are these? 

None 

8 . Can officially designated representatives speak authoritatively for the membership on 

matters concerned with the stated purposes of the organization? 

Yes 

If so
f
 on what subjects? 

Assembly or Council may designate and brief official representatives. Such represen-

tatives may be the President or Vice-Presidents of the Federation, the Executive Vice-

President or qualified experts in certain special fields, such as research, quality control, 

health legislation. 
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9• Specific interest with reference to the work of the World Health Organization 

In line with its objectives, the Federation follows with great interest the work of the 

World Health Organization and it is felt that co-operation in a number of specific fields 

would contribute to the attainment of WHO* s objectives as well. Points of future co-operation 

quality control of drugs and good manufacturing practices; 

purity of drugs; 

generic names; 

identification of drugs; 

information sheets and export certificates; 

information of the medical profession and advertising to the general public; 

questions of drug abuse and adverse drug reactions； 

promotion of international standards with respect to biological and pharmaceutical 

products; 

development of clinical pharmacology; 

medical care, both preventive and curative; 

social security systems； 

health legislation; 

research in various fields of health. 

10. Officers 

President Dr H
e
 Harms 

Chairman of the Board of Directors of E. Merck 

Aktiengesellschaft 

Darmstadt 

German Federal Republic 

Vice-Presidents F. W . Griffin 

Vice-President of the Association of the 

British Pharmaceutical Industry and 

Managing Director of B.D.H. Group Limited 

London 

Great Britain 

C. J . Stetler 

President of the Pharmaceutical Manufacturers 

Association 

Washington 

United States of America 

Delegates to the Council W . H . Conzen 
Chairman of the Board of Directors of the 

Pharmaceutical Manufacturers Association, 

Washington, and President of Schering 

Corporation 

Bloomfield, N.J. 

United States of America 
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E. A . G»th 

President of the Pharmaceutical Industries 

Association 

Uppsala 

Sweden 

B. Olivier-Martin 

Secretary General of the Groupement 

de 1
1

1ndustrie Pharmaceutique des 

CEE 

Brussels 

Belgium 

J. M . Alonso Samaniego 

President of Farmaindustria, Servicio Técnico 

Sindical de la Industria Farmacéutica 

Madrid 

Spain 

F. В. Whitlock 

Member of the Board of Directors of Johnson & 

Johnson 

New Brunswick, N.J. 

United States of America 

Dr Wm. W . Wigle 

President of the Pharmaceutical Manufacturers 
'Association of Canada 

Ottawa 

Canada 

The delegates to the Council of the Latin 

American and Australian Member Associations will 

be nominated in due course. 

Executive Vice-President Dr J . Egli 

Director of the Pharmaceutical Industries' 

Association and of the Swiss Society of 

Chemical Industries. 

Zurich 

Switzerland 

The Executive Vice-President is the only paid 

officer, on a part-time basis. 

Structure 

(a) Policy-making bodies 

of Member Associations in an unlimi 

International 

Pays de la 
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recommendations and proposals as well as an annual report and accounts and a work programme. 

It approves the Federation's budget, determines the amount of dues and controls expenditure. 

The work of the Council is co-ordinated by the Secretariat. 

Member Associations are currently kept informed on the work of the Council by the 

Secretariat. The most important Member Associations, both regional and national, have one 

or more permanent seats on the Council according to a special formula: 

United States of America 3 

EEC 2 

EFTA 2 

Latin America 1 

Japan (prospective member) 1 

In order to provide an opportunity for the smaller associations also to take influence 

on the activities of the Federation, two floating seats have been created which are in turn 

allocated to these members. There will be a third floating seat after 1974, when the 

Canadian association will have to cede the permanent seat it has been assigned as one of the 

Founder Members. In any case, if a subject is put on the agenda at the request of a member 

not represented on the Council, the latter may be represented at the meeting and participate 

in the discussion of the subject in question. 

Secretariat, headed by the Executive Vice-President
# 

There are frequent contacts between the regional and national Member Associations and 

the Secretariat, but also between national assôciations grouped in the various regions. 

The Secretariat is responsible for the executive work of the Federation and acts as co-

ordinator between the Member Associations in the different parts of the world. It maintains 

contacts with international governmental and non-governmental organizations, such as WHO, 

UNIDO, CIOMS, the World Medical Associations, the International Pharmaceutical Federation 

and the International Chamber of Commerce. 

Advisory committees, as from time to time established by the Council. 

committees are engaged in the elaboration of ethical principles as well as a 

regarding industrial property rights. A special working group to deal with 

to UNIDO activities is under consideration. 

(b) Frequency of meetings, with date of the last meeting of each 

Assembly meets not less than once a year. 

Extraordinary meetings are held at the request of the Council or of members representing 

a majority of votes (Art. 7 of Statute). 

Council meets at the request of the President or, in his absence, of a Vice-President, 

a rule three times a year. The Council also meets at the request of a member (Art. 9 of 

At present, such 

philosophy 

problems related 
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(c) Voting procedure 

Voting in the Assembly 

1. There shall be a quorum for voting in the Assembly when a majority of the total 

votes allocated are represented. 

2. Except as provided under 3 below, decisions shall be by a simple majority of the 

votes represented. 

3. A decision to modify or amend the present Statute, to admit new members to the 

Federation or terminate membership, or to dissolve the Federation shall be by a three-

quarter majority of the votes represented. 

4. At the request of the Council, votes may be recorded and decisions taken by 

correspondence. 

Voting in the Council 

1
#
 There shall be a quorum for voting in the Council when a majority of the associations 

having delegates on the Council are represented in the meeting. 

2. Each delegate shall have one vote. In the event of a tie the President shall have 

a final and casting vote. 

3. At the request of the President, votes may be recorded and decisions taken by 

correspondence
# 

(d) Affiliation with other organizations 

None 

12. Finances (annual budget and sources of income, noting portion received from membership 

dues). Please send copy of financial statements for past three years, if published 

separately from Annual Report 

Source of income is membership fees according to th© number of votes in the Assembly. 

For 1968 no fee was collected from the Member Associations• The expenses incurred by the 

Federation during that period were taken care of by the Swiss Society of Chemical Industries, 

which put office space and staff at the disposal of IFPMA. 

Enclosed are Annual Accounts 1969 and the Budget for 1970 (English and French).
1 

13. History (date when founded, principal historical developments) 

While a relationship among the pharmaceutical industries of individual countries has 

existed for many years, it was the creation of the European Economic Community in the late 

fifties that brought about a considerable intensification of contacts. As is well known, 

one of the objectives of the Treaty of Rome is the harmonization of legislation in the Member 

States, a task that the EEC authorities took up without delay. It was obvious that, in 

trying to achieve this end, the Common Market administration endeavoured ta secure the co-

operation of th© industry and, in the event, that of the pharmaceutical industry. As a 

consequence the "Groupement International de 1'Industrie Pharmaceutique des Pays de la 

Communauté Economique Européenne" (GIIP) was formed as early as 1959, having its headquarters 

1

 Held by the Secretariat. 
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in Brussels. This organization includes the associations of the pharmaceutical industry 
of Belgium, Germany, France, Holland and Italy. 

The "Pharmaceutical Industries' Association in the European Free Trade Area" 

(PIA), headquartered in Zurich, experienced a similar development. Its formation 

took place in the same year. It now embraces the associations of the pharmaceutical 

industry of the following countries: Austria, Denmark, Finland, Great Britain, Ireland 

(associated), Norway, Portugal, Sweden and Switzerland. Besides the questions arising from 

its connexion with the Free Trade Area, PIA has, from its inception, closely followed the 

evolution of health legislation in the Common Market since their efforts towards harmonizing 

EEC legislations would not be without impact on the other European countries. 

In view of these areas of common interest, contacts between the two European organizations 

have existed from the very beginning, and have become closer and broader as time went on. 

Their relationship today is characterized by a close, friendly and fruitful co-operation. 

This is evidenced by reciprocal representation in the corresponding working parties and 

especially in the joint annual meetings initiated in 1960. 

From 1962, the co-operation on a European level as outlined above gained added importance 

by the participation of the "Pharmaceutical Manufacturers Association" (PMA), Washington, 

and a year later by the "Pharmaceutical Manufacturers Association of Canada" (PMAC), Ottawa, 

in the annual joint meetings, and close contacts with the overseas associations were maintained 

over the years. Representatives of the European associations attended the PMA and PMAC 

annual meetings, and especially their international section meetings. 

All through the years, an exchange of information and a fruitful co-operation have 

existed in many fields. Mutual understanding of each other
f

 s problems has developed and 

there has been enhanced effort towards their common goal, the furthering of progress in 

therapeutics through better medicines. Thus a common line of thinking has developed in many 

fields of interest
# 

In view of the fact that particularly in the field of health legislation world-wide 

problems have become more pressing, international co-operation was considered essential in 

solving them. The four associations felt they could contribute more effectively to the 

advancement of the health and welfare of the peoples of the world by combining their efforts 

and seeking co-operation with other international bodies, both governmental and non-

governmental . They also considered that the formulation and adoption of ethical principles 

and practices throughout the pharmaceutical industry was of the highest importance. All 

these factors materialized in the formation of a joint organization, the "International 

Federation of Pharmaceutical Manufacturers Associations" (IFPMA) in June 1968. 

Although IFPMA has formally only existed for a short time, its history demonstrates that 

its Founder Members have developed fruitful activities for many years from which the new 

organization is benefiting to a high degree. 

14• Activities 

Quality control of drugs, good manufacturing practices 

The Federation has made a detailed study of the WHO Principles of Pharmaceutical Quality 

Control and Good Practices in the Manufacture and Quality Control of Drugs (resolution WHA22.50 

in reference to the Director-General * s report of 6 June 1969) and has come to the conclusion 

that the general principles and legislative conditions underlying these requirements represent 

a very valuable and constructive basis for adoption in international trade. It can therefore 

fully endorse this proposal. This attitude has been made known to WHO in a statement 

adopted by the IFPMA Assembly in May 1969• 
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The Federation has, however, some reservation as to the practical application of these 

principles in view of the fact that there are still countries for which it is impossible to 

reach the WHO standard at once. The only conceivable way is therefore a step-by-step 

adjustment, and in its statement, the Federation recommended the Basic Standards of 

Manufacturing Practice, elaborated by one of its members, the Pharmaceutical Industries 

Association in the EFTA, as a first step towards this goal. 

While the other members of IFPMA also, in their respective areas, have made great efforts 

in the promotion of good manufacturing practices, the Federation is now planning an 

international symposium for the autumn of 1971 to make a constructive contribution to the 

improvement of good manufacturing practices, thereby implementing standards to assure quality, 

safety and efficacy of pharmaceutical products. The WHO principles will be taken as a basis. 

Participants will be representatives of international official organizations, governments, 

academia and industry. 

Special ccMisideration will also be given to the closely connected question of export 

certificates. 

Dependence-producing psychotropic substances 

In a resolution adopted by the IFPMA Assembly in May 1969, which has been brought to the 
notice of WHO and the Commission on Narcotic Drugs, the Federation expressed its position 
with regard to the proposed International Convention on Dependence-Producing Psychotropic 
Substances, While industry recognizes WHO

1

s concern and the need to control the abuse of 
certain dependence-producing psychotropic substances, it is felt that control measures should 
be selective and adapted to the needs of the individual countries. Moreover, the fact should 
be stressed that this is above all a social problem and more weight should be laid on pre-
ventive measures and education. The Federation is continuing to study this problem and is 
aware of its responsibility in trying to solve it

# 

Identification of drugs 

The question of an international drug coding system has been examined for some time 
within the Federation, as some of its members, e.g. in the United States of America and Canada, 
have already elaborated such systems in collaboration with their respective health agencies, 
the most cogent argument being that of safety and the need for a p r a c t i t i o n e r to be able to 
identify a particular product swiftly and accurately, especially in over-dose emergency cases, 
but also administrative advantages could be derived from the adoption of drug codes. Never-
theless, the feasibility of an international system still needs further study and clarifica-
tion. 

UNIDO 

One of the activities of the Federation in the coming months will be the study of possi-

bilities of assisting UNIDO in their programme to establish pharmaceutical industries in 

developing countries, mainly by putting at the disposal of UNIDO technical advice and infor-

mation as well as experts. 

Ethical principles 

Although the different Member Associations of the Federation already have their own 

"Code of Conduct" or "Ethical Principles", it is felt that a common denominator should be 

found and the elaboration of ethical principles for the Federation as a whole has been 

initiated. 
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Philosophy regarding industrial property rights 

Also in this field it is intended to co-ordinate the attitudes of Member Associations by 

working out basic rules that will be applicable on an international basis. 

Addresses outlining WHO and industry activities presented at the Second Meeting of the Assembly 

of IFPMA in 1969 

Dr L . Bernard, Assistant Director-General of WHO： "The Mission of the World Health 

Organization", in which he outlined WHO'S functions, responsibilities and achievements and 

recognized the part played by the pharmaceutical industry in the fight against disease. 

Prof. Dr. Giovanni B . Marini-Bettolo, Director of the Istituto Superiore di Sanita, 

Rome: "The Contribution of the Pharmaceutical Industry towards Improving the Health of the 

Peoples of the World". In his address, Prof. Bettolo traced back the history of the pre-

paration of drugs to earlier times. Today, as in the past, drugs were the object of con-

troversy and criticism but those acquainted not only with their historical but also with the 

everyday problems connected with their preparation knew that drugs were an essential component 

of our civilization and of our collective and individual welfare. He then stressed the 

achievements in the field of drug manufacture during the past two or three decades, the result 

of co-operation between industry and academic research, giving numerous examples. But he 

also pointed out that the strict regulations for the supervision of the drugs manufactured by 

industry had induced the latter to improve, gradually and continuously, their quality and the 

improvement of analytical methods had to an increasing extent narrowed the purity limits of 

drugs in the interest of the protection of public health. Very positive results had been 

achieved, but many problems wer¿ far from being solved and required the enthusiastic work of 

industrial researchers and executives• 

15. Publications (name the regular publications, how often they appear, and their general 

nature. State what kind of special reports, etc. are issued, mentioning those of particular 

importance.) 

Quarterly Bulletin (first and second issues enclosed): information on the activities of 

this and other health-oriented organizations to members and interested parties. 

16. Documentation enclosed"^ 

(a) three copies of the IFPMA Statute (in English and French)； 

(b) Annual Report 1968 and Annual Report 1969 (both in English and French). 

1

 Held by the Secretariat. 
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INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS ASSOCIATIONS (IFPMA) 

Zurich, December 10, 1970 

Dr M. G. Candau, M.D. 

Director General 

World Health Organization 

Avenue Appia 

1211 Geneva 27 

Switzerland 

Excellency, 

Since submitting our application for admission into official relations with your Organization 

on 12 August 1970, additional details regarding the set-up of the Federation have become 

available which I should like to bring to your knowledge as supplementary information : 

Point 4 of the questionnaire: Membership 

The Federation of Pharmaceutical Manufacturers* Associations of Japan (FPMAJ) has in the 

meantime submitted its application to become a member of IFPMA as from April 1971 and will 

send an observer to the meeting of the Council of the Federation due to take place in 

February 1971, when also the nomination of their delegate to the Council will be discussed. 

Point 10 of the questionnaire : Officers 

The list of officers has been completed by the nomination of the delegates from Latin America 

and Australia, i.e. Mr D. Arenas, President of Federación Latinoamericana de la Industria 

Farmacéutica (FIFARMA) and Dr W. T . Gibbs, Executive Director of the Australian Pharmaceutical 

Manufacturers' Association (АРМА). For your easy reference, I enclose the full list of 

delegates to the Council to date. 

I am confident that our application will receive favourable attention by the Executive Board 

at its meeting in January and am looking forward to hearing from you in this respect in due 

course. 

May I take this opportunity to extend to you and your organization my best wishes for the 

coming Christmas Season and a successful 1971. 

Yours sincerely, 

(signed) j. Egli 

Executive Vice-President 
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INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS ASSOCIATIONS (IFPMA) 

FEDERATION INTERNATIONALE DE L*INDUSTRIE DU MEDICAMENT (FIIM) 

COUNCIL 

President Dr H. Harms, Chairman of the Board of Directors of 

E. Merck Aktiengsellschaft, 61 Darmstadt, German Federal Republic 

Vice-Presidents F. W . Griffin, Vice-President of the Association of the British 

Pharmaceutical Industry and Managing Director of B.D.H. Group Limited, 

Graham Street, London, N.I., England 

С. J. Stetler, President of the Pharmaceutical Manufacturers' 

Association (PMA), 1155 Fifteenth Street, N.W., Washington, D.C. 

20005, United States of America 

Delegates D. Arenas, President of Federación Latinoamericana de la Industria 

Farmacéutica (FIFARMA) and President of Camara de la Industria 

Farmacéutica de Chile, Agustinas 1022, Of. 427, Santiago, Chile 

W. H. Conzen, Chairman of the Board of Directors of the 

Pharmaceutical Manufacturers Association (PMA), Washington, and 

President of Schering Corporation, 60 Orange Street, Bloomfield, 

New Jersey 07003, United States of America 

Dr W. T. Gibbs, Executive Director of Australian Pharmaceutical 

Manufacturers' Association (АРМА), 45, Macquarie Street, Sydney, 

N.S.W. 2000, Australia 

E. A. Gôth, President of the Pharmaceutical Industries' Association, 

с/о AB Pharmacia, Box 89, Uppsala, Sweden 

B. Olivier-Martin, Secretary General of the Groupement International 

de l'Industrie Pharmaceutique des Pays de la CEE (GIIP), 

49, Square Marie-Louise, 1040 Bruxelles, Belgium 

J. M, Alonso Samaniego, President of FARMAINDUSTRIA, Servicio 

Technico Sindical de la Industria Farmacéutica, President of 

Laboratorios Alter S.A., Mateo Inurria 30, Madrid-16, Spain 

F. B. Whitlock, Member of the Board of Directors of Johnson &； 

Johnson, 501 George Street, New Brunswick, New Jersey 07003, 

United States of America 

Dr Wm. W. Wigle, President of the Pharmaceutical Manufacturers 

Association of Canada (PMAC), 1110 Gillin Building, 141 Laurier 

Avenue West, Ottawa 4 (Ontario), Canada 

Executive 

Vice-President 

Dr J. Egli, Director of the Pharmaceutical Industries
1

 Association 

and of the Swiss Society of Chemical Industries, Zurich, Switzerland 


