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A. GENERAL CONSIDERATIONS 

The normal and optimum operation of a country's medical and health services requires 

machinery consisting of three components: 

- qualified personnel; 

- adequate infrastructure (hospitals and dispensaries); 

- drugs of adequate quality and in sufficient quantity. 

Accepting that the essential objective is to provide actual health care for the people, 

let us try to imagine what specific returns can be obtained: 

- either with each component taken separately and in isolation; 

- or with the components taken two at a time. 

(a) When each component is taken in isolation, the following results can be expected: 

(1) With qualified staff only: brains, skilled hands prepared to work, much goodwill, 
and perhaps some helpful advice as well. Possibly even excellent clinical diagnoses and 
first -rate prescriptions. For the patient, however, the result is at best psychological. 

(2) With infrastructure alone, even the latest type: examples of impressive 
architecture and the very latest technology; this will certainly flatter the self- esteem 
of the political authorities, but all it has to offer the patient is a little hope; at 

best it is a poor consolation. 

(3) With drugs of adequate quality and in sufficient quantity: the risk inherent in 

self -medication admittedly, but an effective start may be made with preventive and 
curative treatment. 

(b) Let us now take the components two by two: 

(1) Personnel plus infrastructure: possibly a great deal of activity and dedication, 
but the actual return in terms of real care of patients is practically insignificant. 

(2) Infrastructure plus drugs: as man, the catalyst, is missing, we are confronted by 
an attractive shop window displaying nothing of real value. 

(3) Personnel plus drugs: a diagnosis can be made, treatment instituted, and care 
actually administered. 
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What we learn from this somewhat theoretical breakdown is that actual treatment of the 

patient, genuine care for the sick, takes place only when medicinal products are available. 

Exceptional circumstances such as wars or natural disasters provide ample evidence that 

hospitals can be improvised in a tent or even in the open air. 

Moreover, when absolutely necessary staff with quite rudimentary training can be used, 
as exemplified by many Red Cross first -aid workers. In each case, however, the patient can 
be given no genuine relief unless medicinal products are available. 

These theoretical considerations reflect a situation that is only too real in large areas 
of many of the less -developed countries. 

This sometimes catastrophic situation, very familiar to the national authorities, often 
tends to be kept quiet. After all, it is not always easy to know what to do about it, and 

even if we do know, a variety of local circumstances do not make the task any simpler. Or 

again, when an attempt is made to deal with the problem, only one or two rather secondary 
aspects are tackled. 

Thanks to WHO and its Secretariat, this situation has been brought out into daylight 
before the international community during the Technical Discussions at the Thirty -first World 
Health Assembly. 

Admittedly, it was not possible in a few hours to deal thoroughly with every aspect of 
a problem as complex as medicinal products. It would also have been pointless to expect from 
these discussions anything more than exchanges of views or of national and personal 
experiences, together with some rather general comments providing few details about the specific 
measures to be taken. 

The essential objectives of these Technical Discussions on medicinal products were: 

(a) Wide dissemination of information, drawing the attention of world opinion to the 
problem. 

(b) Better awareness of the crucial importance and priority of the problem among the 
developing countries themselves; however, three major results can already be recorded: 

(1) The very fact that this subject was selected for the Discussions; 

(2) A quite remarkable participation (about 330 participants in the Discussions); 

(3) The great value and high quality of the work. 

B. MAIN POINTS DEALT WITH DURING THE DISCUSSIONS 

The main points dealt with during these Technical Discussions were, as follows: 

1. FUNDAMENTAL IMPORTANCE OF AROUSING AWARENESS 

Few people would dispute nowadays that health has an economic impact in every country. 
In the developing countries, where man is generally both prime mover and factor of production 
this impact takes on the dimensions of an essential driving force in the economy. For 
example, a few weeks' delay in sowing during the rainy season may substantially disrupt the 
family economy of a sick farmer, particularly as there is generally no appropriate back -up 
structure (for example, social security) in such countries. These countries must, therefore, 
accept: 

(a) that their major starting asset for economic development consists of their men and 
women; 

(b) that these people cannot give of their best unless the majority, if not all of them, 
are in good health; 
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(c) that this good health for all is inconceivable without medicinal products for all; 

(d) that this emphasis on medicinal products for all cannot be subordinated to any 

other prerequisite (such as economic development), as it is an absolute prerequisite; 

(e) that each country has the means right now to tackle the problem in a practical 

manner. 

However, in order to reduce the risks and defuse the frequent attempts to introduce 

confusion on this subject, it was felt necessary to specify at the outset: 

(1) that the salient feature of the situation concerning medicinal products in many 

developing countries is shortage; 

(2) that this shortage is associated with two causes: 

- a geographical cause: entire regions are a long distance from centres where 

medicinal products are distributed, whether free of charge or against payment; • - an economic cause: the cost of the medicinal products is more than the population 

can afford. 

(3) that the solution basically rests with the national political authorities of each 

country, provided that they are genuinely determined to seek and apply that solution; no 

formula can prove genuinely adequate unless it tackles both the causes of the shortage of 

medicinal products in the country concerned. 

Various participants recounted experiences in their own countries. 

2. TERMINOLOGY 

Although this is quite a minor point, it was mentioned in order to avoid any ambiguities 

in exchanges of views in, the future. 

To enable everyone to use the same language, it was recommended that an effort should be 

made to harmonize the terminology in each language; WHO could provide better definitions and 

promote standardization. For example, the English term "medicinal products" is literally 
translated into French by "produits médicinaux", which does not correspond to the official 
French terminology. 

3. SUPPLIES 

Supplies are obtained by the importation of intermediate or finished products and /or the 

local manufacture of finished products. 

3.1 Importation 

3.1.1 There is a need to identify the most suitable sources of supply, paying attention both 

to the price and to the quality of the products. Where feasible, bulk buying may also reduce 
the cost. 

3.1.2 The participants noted considerable variations in the price of the same drug or vaccine 
from one country to another. Some factors influencing this situation are: 

- patent and brand name; 

- marketing practices and zoning; 

- excessive expenditure on advertising; 

- quantity of purchase. 
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However, it was noted that drugs bought at the cheapest price may not always be cost - 
effective. 

3.1.3 A central buying agency, preferably capable of carrying out quality control, is one 

way of obtaining medicinal products at reasonable cost. 

3.2 Local manufacture 

The phased development of local production facilities and capabilities was considered 
essential if the developing countries are to achieve complete self -reliance. Where local 
markets are not large enough to provide economies of scale, regional cooperation in 

establishing pharmaceutical production was also recommended. To achieve this, transfer of 
appropriate technology between countries was considered desirable and, therefore, warmly 
recommended. 

However, many participants with experience of attempts to establish local production 
strongly emphasized that such efforts will not genuinely contribute to health development 
unless they are directed towards meeting the health needs of the majority of the population 
and not merely towards industrial development as such. 

4. DISTRIBUTION 

The importance of this problem arises out of the geographical cause of the shortage of 
medicinal products in the developing countries. 

Conventional distribution generally tends to concentrate on large or medium -sized towns, 
ignoring the rural areas where the majority of the population most often live. 

The national authorities should therefore bear in mind the compelling need to set up an 
efficient distribution infrastructure which genuinely reaches the rural areas. 

5. QUALITY CONTROL 

The quality control of medicinal products, whether imported or locally manufactured, 
is essential. Several participants agreed that some guarantee of quality can be obtained: 

(1) if exporting countries participate in and comply strictly with the WHO certification 
scheme; 

(2) if importing countries, whenever possible, set up their own quality control system • 
or join forces to set up regional quality control networks. Stress was laid on the need 
to set up regional quality control laboratories, if possible with WHO assistance, both 
for testing and for professional training. 

Finally, proposals were made to introduce analytical methods in addition to export 
certification as a means of strengthening the WHO certification scheme. 

6. SELECTION OF DRUGS 

6.1 Most participants felt that WHO Technical Report Series No. 615, report of the Expert 

Committee on the Selection of Essential Drugs, and the model list it contained, were a first 

step in the right direction. Clearly this list could be used for reference by countries 

wishing to draw up lists for their own use corresponding to the stage of development of 

their health services. It was also stressed that these lists need to be constantly revised 

and regularly updated, taking into account each country's needs and the availability of 

locally manufactured products. 

6.2 Reference was also made to the importance, at national level, of making due allowance 
for local conditions and especially for the epidemiological pattern of disease. In order to 

do this, some participants felt that it might be preferable to compile two lists: 
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(a) one for medicinal products intended for primary health care; 

(b) the other for drugs used at a higher level of health care and incorporated in 

national formularies. 

6.3 The compilation of a list of drugs that could be supplied without a prescription and 

are reasonably safe to use was also recommended. 

7. DRUG LEGISLATION AND REGULATORY CONTROL 

7.1 Many participants stressed that there should be simple and easy -to- follow legislation 

adapted to the needs and abilities of developing countries. 

7.2 WHO and Member States should collaborate in the dissemination of information on drug 
legislation. 

7.3 Some groups of countries have had useful experience of cooperation to harmonize drug 
legislation and regulatory control. 

7.4 However, it must be stressed that the introduction of regulations must not be regarded 
as a prerequisite and allowed to cause delay in the vital activity of providing care for the 

people, i.e. tackling the basic problem of medicinal products in the developing countries; 
their often catastrophic shortage. 

8. TRADITIONAL MEDICINE 

8.1 Several participants reported how traditional remedies are used by the health services 
of their own countries, or how they intend to improve the use of locally available substances 
of natural origin. 

8.2 It was strongly emphasized that the very shortage of medicinal products in the 
developing countries is a major argument for an adequate evaluation and sensible use of the 
resources of traditional medicine within the local health care system. 

8.3 However, some speakers pointed out that, although medicinal plants are one of its major 
components, the traditional medicine of a country represents a complete set of therapeutic 
and cultural values and cannot therefore be mutilated and reduced to mere phytotherapy, let 
alone to the extraction and isolation of active principles from medicinal plants. • At all events, here as elsewhere the choice is up to the national authorities. 

9. INFORMATION AND EDUCATION 

It was stressed that the authorities should encourage the public to become self -reliant. 
There is a need for systematic efforts on health education to prevent abuse of self -medication. 

Similarly, it is essential that health personnel at all levels in contact with the 

public are given regular information on the proper use of drugs, particularly as the use of 
potent drugs bears risks as well as benefits for patients. Moreover, it was considered 

necessary to develop cooperation between countries, through WHO, in the exchange of 

information on the re- evaluation of existing drugs, the introduction of new drugs, drug 

utilization studies and market intelligence. 

10. TRAINING OF HEALTH MANPOWER 

Just as it is not seriously possible to imagine medicine without medicinal products, so 

there can be no valid medicine without appropriate health manpower. 

Accordingly, the participants agreed unanimously on the need for the training of 

physicians, pharmacists and other health personnel in the proper use and management of 

medicinal products. 
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Great emphasis was laid on the very serious responsibility of some of these staff for 
prescribing drugs and hence for the final cost of treatment borne by the patient. 

The universities and other establishments for the teaching of health sciences should 
also make the health workers they train aware of the fundamental constraints of the 
developing countries, in order to obtain their active and willing cooperation in the steady 
and well- planned improvement of health care. Without such cooperation, an essential link 
in the machinery of medical and health activities, there is a danger that the effectiveness 
of the entire system will be jeopardized. 

11. ROLE OF THE PHARMACEUTICAL INDUSTRY 

Many speakers touched upon this subject. The comments can be summarized as follows: 

11.1 The existence of the pharmaceutical industry is a fact, a reality which is impossible 
to deny. It is what it is, and it would be wise to simply accept the fact. 

11.2 The structure of this industry - often multinational - is quite beyond the influence 
of the developing countries, aid the legal or other constraints sometimes complained of by 
the industry are not created by the developing countries but by the national authorities of 
the industrialized countries where the industry is situated. 

11.3 It is not in the interests of the developing countries that the pharmaceutical 
industry should destroy itself - if indeed it would wish to - because an objective view must 
recognize the essential contribution of that industry to the discovery of new compounds and 
accordingly to advances in therapy. 

11.4 While they in general reject as unacceptable the idea of generosity without any 
quid pro quo, it is the wish of many developing countries that the industry should be made 
more aware of their medical and health problems. 

11.5 While its interest in the developing countries has so far been mainly commercial, the 
industry would appear to have the capacity for a radical broadening of its overall outlook, 
its future prospects and its underlying assumptions regarding those countries. 

11.6 The example of many countries which today are highly industrialized and described as 
rich is evidence that it would be helpful not to take the concept of "poor countries" in too 
literal and too restrictive a sense but to see it within the context of the laws of evolution. 

11.7 It is noted with some regret that the pharmaceutical industry seems so far to have 

failed to make the most of its opportunities by seriously underestimating the real 

potential of the developing countries, a potential based not merely on their plentiful 
reserves of raw materials but on the enormous size of their markets which comprise over a 

thousand million people, admittedly with low per capita incomes but potential and immediate 

consumers of basic drugs. 

11.8 Without losing its soul or acting against its own interests in any way, the 

pharmaceutical industry could give up the somewhat malthusian concepts or practices whereby 

it concentrates essentially on the rich markets of the industrialized countries. It could 

acquire the courage and clear -sightedness to systematically widen its conceptual horizons, 
for example by developing action programmes, research on the development of new compounds 
aid new forms of packaging, advertising methods, etc., which are better suited to the 

specific conditions of the developing countries. 

11.9 Some participants noted with optimism that the representatives of the pharmaceutical 

industry, far from taking an arrogant and inward - looking attitude, have consistently replied 

to invitations from the WHO Secretariat to take an active part in all meetings on the 

subject and always make an effort to explain their viewpoint sincerely. 

11.10 There is now a real opportunity for the mentality of confrontation to make way for 

dialogue. The main obstacle at this stage is sure to be psychological, because it must not be 
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imagined that the thaw which has just begun will develop overnight into a genuine and 
necessary change in attitudes. 

11.11 It is clearly important not to lose sight of the fact that the modern drug is an 
industrial product and as such is no exception to the inexorable iron law of the modern 
world: the alarming inequality of trade, whereby the steady rise in the price of industrial 
products contrasts with the continuing fluctuations, mainly downward, in the prices of raw 

materials. 

12. ACTION PROGRAMME TO BE DRAWN UP BY EACH DEVELOPING COUNTRY 

12.1 It was emphasized that the attitude of the pharmaceutical industry, whether 

favourable or otherwise, should not cause the developing countries to lose sight of their 

own responsibilities. 

The action to be taken immediately can readily be summarized: 

(1) A choice, a political decision by the 

about health for all, which means medicinal 

(2) Determination to tackle the two major 

products right now: 

- the geographical cause; 

- and the economic cause. 

highest national authorities to bring 

products for all. 

causes of the shortage of medicinal 

(3) A categorical refusal to wait until a particular condition is fulfilled: for 

example, the training of a sufficient number of physicians or other health personnel (do 

we have to wait twenty years before we start treating people ?); still less should 

we wait for economic development. 

12.2 It was pointed out that, despite all the fine words on international solidarity, the 

modern world remains a conflict of forces. The Third World is not without opportunities 

and assets in this confrontation but its pitiful situation seems to be connected with its 

inability so far to become sufficiently aware of its opportunities and its assets. One of 

these assets, as has often been repeated, is man himself who is still generally both prime 

mover and factor of production in the developing countries, a fact which leads naturally to 

the need for health for all aid therefore medicinal products for all. 

13. ROLE AND RESPONSIBILITIES OF WHO 

Most participants stressed this point. These Technical Discussions are simply a 
starting -point for a series of activities that need to be carried out with the assistance or 
under the auspices of WHO in order to find a solution as soon as possible to the irritating, 

alarming and sometimes disgraceful problem of medicinal products in the developing countries. 
It would be pointless to go into details. 

C. CONCLUSION 

As General Chairman of the Technical Discussions, I have no hesitation in stating that 
the result of these meetings is far from negative. It was already a definite achievement 

that people were able to express themselves very freely in a world forum on a subject which 
has hitherto been virtually taboo: medicinal products. A variety of specific experiences 
were recounted. This is an immensely complex problem but its essential components - both 
geographical and economic - were carefully scrutinized and the priorities for a positive 
approach to it were clearly defined. 
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Without naively pretending that the problem can be solved overnight, it is no 

exaggeration to say that a decisive step forward has now been made. 

High praise is due to document A31 /Technical Discussions/1 produced by the Secretariat. 
This very comprehensive study will long serve as a reference document for many of the 
participants. 

Finally, many speakers paid tribute to the lucidity, the competence, the fighting spirit 
and the highly diplomatic persistence of the WHO Secretariat and to its most distinguished 
and courageous Director -General, Dr Mahler. 

Geneva, 13 May 1978 
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