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ACTION PROGRAMME ON ESSENTIAL DRUGS 

Report by the Director-General 

WHO established an Action Programme on Essential Drugs in February 

1981 in conformity with а пшпЪег of resolutions of the Executive Board 

and the World Health Assembly. The report that follows consists of 

an account of progress made and proposals for a plan of action to 

implement the programme during the years 1982 and 1983. 

The Board is requested to review the plan of action and to 

recommend its implementation, within existing budget provisions for 

the biennium 1982-1983, modified as necessary in the light of the 

Board
1

 s discussions. The Board may also wish to recommend a draft 

resolution for consideration by the Thirty-fifth World Health Assembly 

in May 1982. 

1, INTRODUCTION 

1.1 From its inception, WHO has been given a constitutional mandate in the field of drugs. 

The Constitution of WHO sets out the responsibilities of the Organization in the field of 

pharmaceuticals, vaccines and similar products. Indeed, WHO has long advocated the need to 

enunciate policies and programmes for making drugs available to the peoples of the world as 

efficiently and as quickly as possible at a cost they can afford. Resolutions EB61.R17, 

EB63.R20, WHA31.32 and WHA32.41, in particular, laid the basis for the establishment of an 

action progranme on essential drugs* 

1.2 There is no question that essential drugs are a major entry point into the community as 

part of primary health care and of the delivery of health care at other levels of the health 

system supporting primary health care. At all levels of health care delivery they are an 

essential part of the health-for-all strategy. Their availability is also quite frequently 

regarded in many countries, both developed and developing, as the measure of success or 

failure of health services. It is clear that if the Global Strategy for health for all 

by the year 2000 is to be a success, the Action Programme on Essential Drags must succeed 
also at country, regional and global level. 

2 . BACKGROUND 

2.1 In spite of the recognition of the desirability and importance of formulating national 

drug policies, few countries have done so as yet. Most developing countries have established 

their own lists of essential drugs for the public sector. However, there is a lack of 

adequate information on the proper use of drugs, and purchases of essential drugs are frequently 

not based on health priorities but on available financial resources. Essential drugs are in 

desperately short supply in almost all developing countries, including those that have the 

capacity to manufacture them. Many countries are still totally dependent on the import of 

drugs ； these are often expensive and erode foreign exchange resources. Drug manufacture is 

centred, on the whole, in a few countries, and world production of pharmaceuticals is restricted 

to a few countries controlling 90% of the marketable commodities. 
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2.2 Pool procurement has not yet got under way, although it is being considered in three WHO 
regions (Africa, the Americas and the Western Pacific)• The lack of progress results 

from the complexity of the process, including difficulties in the establishment of appropriate 

administrative and financial mechanisms, and there is also a clash of national interests 

as to where the product must be initially stored prior to further distribution. 

2.3 Quality control leaves much to be desired, and this is basically due to inadequate 
quality-control staff and facilities. The WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce,1 though accepted by 71 countries, 
is being inadequately utilized. Even when it is used

 9
 it does not of itself guarantee 

quality control. 

2.4 The shortage of pharmacists, allied health professionals and other technical staff, 

particularly at the primary health care and supervisory levels, hampers the formulation and 

implementation of programmes for essential drugs. Some physicians regard the lists of 

essential drugs as over-restrictive and therefore have been slow to accept the validity of 

the concept of essential drugs. 

2.5 Training programmes in drug management, quality assurance and pharmaceutical technology 

are inadequate. Technical cooperation in the pharmaceutical field has been started in all 

regions, but progress has been very slow. 

2.6 In many developing countries medicinal plants are widely employed, particularly in primary 
health care. However, inadequate exchange of useful information among countries impedes 
better use being made of them, 

3. SHORT PROGRESS REPORT 

3.1 In conformity with resolutions EB61.R17, EB63.R20, WHA.31.32 and WHA32.41, the Organization 
established the Action Programme on Essential Drugs in February 1981

#
 Its major objectives 

are to support governments in improving the availability and utilization of drugs at the 
lowest possible cost for primary health care, particularly through the formulation and 
implementation of national drug policies. Action must be taken to overcome some of the major 
deficiencies in many developing countries. This can be achieved through the rational use of 
drugs, by maximizing the use of limited manpower and financial resources, and by ensuring 

the availability of the least expensive and most effective drugs. 

2 
3.2 The WHO model list of essential drugs has been the basis for cooperation with Member 

States : more than 40 countries have developed a national list. Cooperation has taken place 

with many Member States, for example, in the field of selection of essential drugs ； quantifi-

cation of drug needs; development of national distribution systems, including storage 

facilities and logistic support； efforts at quality assurance, drug legislation and regulatory 

control ； early feasibility studies for the establishment of a formulation plant； and manpower 

development. Fact-finding missions have been undertaken in more than 20 countries - jointly 

with the pharmaceutical industry in four - for an exchange of views and analysis of the 

problems experienced by developing countries. As a result, valuable experience has been 

gained which could be applied in a more general way to other countries, thus making it 

possible to reduce further missions of this nature to a minimum. The lessons learned from 

these fact-finding missions will be communicated to the Executive Board in an addendum to this 

report. 

3,3 In the African Region， the paucity of drugs 

has been analysed in at least 12 countries and a 

principle, been accepted by the 33 Member States 

1

 See WHO Technical Report Series, 

2 
WHO Technical Report Series, No. 

report of the WHO Expert Committee)• 

is a major problem. However, the situation 

list of some 40 essential drugs has, in 

of the Region. This list is intended to form 

No. 567, 197 5, Annex 1
#
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641, 1979 (The selection of essential drugs: second 
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a basis for these countries to pool procurement, with the support of WHO in collaboration with 

UNICEF. It is anticipated that this collaborative enterprise, with suitable administrative 

and financing mechanisms, will be operative in 1982. Activities for technical cooperation 

among developing countries (TCDC) in local production and quality control are only in the 

initial process of development in this Region, and the financing of such operations has been 

discussed with the African Development Bank, the World Bank and UNDP, 

3.4 Requirements for manpower training have been identified in the different fields of drug 

policies and management, but there is still a backlog. It will be necessary to coordinate 

training activities with the drug industry as well as with other training establishments. 

3.5 In the Region of the Americas， Resolution XXIII of the 1980 session of the Regional 

Committee requires study of mechanisms for the collective purchase of large quantities of 

selected health inputs, including drugs. 

3.6 An interdisciplinary operational research project has been undertaken to assess the 

management and use of drugs in selected health centres, hospitals and health posts. In five 

countries, deficiencies were apparent at various levels of the pharmaceutical supply systems, 

from selection and procurement to distribution and use. The problems will be analysed and 

approaches will be developed for their solution. The need to strengthen health infrastructures 

to deliver drugs to patients at the primary health care level will also be studied. 

3.7 A meeting on drug policies and management was convened in late 1981 with the participation 

of the countries in the Region。 Regular information on safety and efficacy of drugs in the 

Spanish language has been provided in a special quarterly section of the Boletín de la Oficina 

Sanitaria Panamericana, In the Americas a revolving fund for procurement and distribution 

of essential drugs among Member States has just started to function. 

3.8 Professional staff were recruited for the Caribbean Regional Drug Testing Laboratory in 

Jamaica to ensure quality of essential drugs as a part of the activities of the Caribbean 

Community. 

3.9 In the Eastern Mediterranean Region> utilization studies for more rational prescribing and 

use of drugs have been carried out in Democratic Yemen and Sudan, Formulation of national 

drug policies has been initiated in Sudan. A drug licensing scheme has been introduced in 

Bahrain. 

3.10 The main areas of interest in the European Region are clinical pharmacology, drug 

evaluation and drug utilization, 

3.11 A survey of the pharmaceutical supply system has been carried out in Morocco. 

3.12 In the South-East Asia Region the various components of a pharmaceutical supply system 

have been assessed in collaboration with Member States, In the field of production, 

Bangladesh, Burma, Indonesia, Mongolia, Nepal and Sri Lanka have received WHO support. 

Favourable responses concerning financial support for this project have been received from the 

Asian Development Bank, UNDP, UNICEF and the Government of the Netherlands. Progress has been 

made in the development of national drug policies in Indonesia and Thailand. 

3
#
1 3 In the field of quality control and distribution, Burma, Indonesia, Sri Lanka and 

Thailand have obtained WHO technical support and financing from the Asian Development Bank, 

UNDP and the Government of Japan. 

3.14 As an example of interregional collaboration， Indonesia and Thailand have joined the 

TCDC programme among countries of the Association of South-East Asian Nations (ASEAN)• 

3.15 In the Western Pacific Region, emphasis has been placed on the development of a joint 

purchasing system for the South Pacific countries. 
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3.16 The second meeting on technical cooperation among ASEAN countries on pharmaceuticals was 

hosted by the Regional Office for the Western Pacific in August 1980, and a third meeting has 

been planned in Kuala Lumpur in December 1981 to discuss the implementation of such cooperation。 

The implementation phase of this programme is funded by UNDP. 

3.17 Negotiations are under way with China for the supply of some essential drugs for 

developing countries. Collaboration with Laos and Viet Nam has concentrated mainly on the 

provision of drug supplies. 

3.18 At the global level， action has been initiated at headquarters to prepare manuals for 

important areas of drug policies and management. A consultation has been arranged with a view 

to preparing different kinds of information sheets on essential drugs, some aimed at professio-

nal workers at various levels of education and skills, and others at nonprofessional primary 

health care workers. This consultation, which is a prelude to an expert committee on the use 

of essential drugs, will obtain the reaction of the potential users of the information sheets 

and their relevance to various levels of expertise available in Member States. Guidelines 

and recommendations for the establishment of a low-cost pharmaceutical formulation plant in 

developing countries have been produced.^ The basic elements of drug legislation and 

regulatory control for developing countries have been defined with the help of a consultation 

held in June 1981. Guidelines are under preparation on formulation of national drug policies, 

drug distribution and management, as well as on the proper use of the most widely used medicinal 

plants. 

3.19 A valuable offer of assistance has been received from the International Federation of 

Pharmaceutical Manufacturers Associations (IFPMA) and the World Federation of Proprietary 

Medicine Manufacturers (WFPMM)• They have offered, on behalf of member companies, to provide 

training in industrial laboratories for government-sponsored technicians in various aspects of 

drug quality control. To date six individuals from developing countries have been trained, 

and six more are being trained. 

3.20 An interregional working group met in New Delhi in December 1980 and formulated a global 

strategy for the action programme on essential drugs. This strategy includes the development 

of appropriate national drug policies linked with country health programmes for the achieve-

ment of the goal of health for all by the year 2000 through health systems based on primary 

health care. 

3.21 The strategy also envisages technical cooperation among Member States and greater 

cooperation with the pharmaceutical industry, without whose help drugs cannot be provided to 

the field. Further cooperation is also proposed with a number of United Nations agencies 

concerned with drugs. These include UNICEF, UNCTAD, UNIDO, UNDP, the World Bank and regional 

development banks• There must also be relevant communication with various nongovernmental 

organizations. 

4. POLITICAL, SOCIAL AND COMMERCIAL CONSTRAINTS 

4.1 In addition to complex technical factors, political, social and commercial factors influence 

drug policies and their implementation. These include the following. 

Political constraints 

4
e
2 The health sector has a low priority in many developing and developed countries where 

health expenditure represents a very small fraction, sometimes less than 2 % , of the gross 

domestic product. In spite of attempts by Member States to devote more to health, growing 

economic problems and competing domestic needs result in governments being unable to put more 

resources into health care. In addition, even if resources are allocated for purposes of 

public expenditure in the health field, a large proportion of this expenditure may be diverted 

to prestigious projects primarily located in capital cities or large towns \diich cater to only 

1

 Unpublished document DPm/80.2. 
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a small proportion of the population. Even within urban areas there is uneven availability 

and use of drugs； urban slum dwellers do not receive the health services they require. 

Therefore, in spite of commendable aspirations, it is usually only an elite minority that 

benefits from available drugs, 

4.3 There is a lack of response for innovative changes amongst many medical professionals ； 

accustomed to trade names, they do not find it e a s y , or desirable, to change their h a b i t s , and 

they normally complain that any attempt at rationalization of the selection of drugs is against 

the interests of the medical profession. Many believe it is an infringement not only of their 

moral duty towards their patients, but also a denial of a fundamental right to select the 

drugs which they consider best suited to the needs of their patients. All this has resulted 

in a lopsided development of the pharmaceutical industry, even in countries with centrally 

planned economies. 

Commercial constraints 

4.4 The world structure of the pharmaceutical industry is complex. This industry is one of 

the most successful high-technology sectors of the world's economy. The demand for pharma-

ceuticals is large. The growth rate in the pharmaceutical industry far exceeds the growth 

rate of the gross domestic product of many countries. On the world market a limited number 

of major producers hold a predominant position. 

4.5 There are only a few developing countries that have an acceptable and reasonably well 

developed pharmaceutical industry, but even these companies are mostly subsidiaries of trans-

national corporations. Pharmaceutical research and development are also primarily carried 

out by the transnational corporations. 

4.6 Most essential drugs are those for which patent rights have come to an end. These are 

less profitable for the industry to produce, especially in small amounts. There is little 

commercial incentive for the multinational companies to set up production facilities to 

manufacture essential drugs in developing countries. 

4.7 In 1977 the developed countries consumed approximately 65% of all drugs produced in the 

w o r l d , though they represent only 2 5% of the population, and 3000 million individuals consumed 

only 15% of drugs produced. In many developing countries the cost, quality and type of drugs 

supplied depend not on health necessities but on the marketing potential of transnational 

corporations. All this, in addition to the lack of clear national drug policies as part of a 

broader national health policy in developing countries, has created problems which replicate 

the North/South controversy that exists in many other economic fields. 

5. PRINCIPLES OF THE ACTION PROGRAMME ON ESSENTIAL DRUGS 

5ol It is in the above context that the following principles are put forward for the Action 

Programme on Essential Drugs• 

5.2 The Action Programme is a worldwide collaborative programme of Member States, W H O , other 

organizations of the United Nations system, and other institutions, both public and private. 

Its objective is to ensure the regular supply to all people of safe and effective drugs of 

acceptable quality at lowest possible cost, in order to reach the overall objective of health 

for all by the year 2000 through health systems based on primary health care. 

5.3 This objective will be accomplished through programmes designed to meet the needs of 

countries on an individual b a s i s , and which emphasize the development and strengthening of 

national capabilities and infrastructures towards achievement of greater self-reliance either 

individually or collectively in the pharmaceutical sector. 

5.4 WHO will provide worldwide leadership and coordination for the Programme, in order to 

arouse adequate enthusiasm for it and commitment to participate in it. In order to do so, 

WHO will work closely with national governments, other organizations of the United Nations 

system, donors, and other institutions, including the pharmaceutical industry. 
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5.5 The Programme will encompass all countries that so desire, but WHO will give priority 

attention, in terms of both its own resources and those derived from extrabudgetary sources, 

to developing countries. 

6. DRAFT PLAN OF ACTION FOR 1982-1983 

6,1 The draft plan of action indicates the action to be taken by WHO at country, regional 

and global levels in the period 1982-1983. The aim of the Action Programme, however, is to 

promote the action required in and by Member States, WHO providing the necessary know-how and 

cooperating with Member States in the implementation of the Programme. 

Development of national drug policies 

6.2 The promotion of development of national drug policies in all Member States is a major 

objective of the Programme. These policies should form part of broader health policies for 

attaining the goal of health for all by the year 2000 and should be realizable within the 

limits of the resources being mobilized for the implementation of such policies. National 

drug policies should therefore relate to health systems based on primary health care and 

should be consistent with the notion of essential drugs. Such policies should be supported 

by appropriate legislation to facilitate their implementation. 

6.3 A maj or objective will be to support countries in improving their drug supply systems, 

including training of personnel, procurement, distribution, storage facilities and logistic 

support, mainly for primary health care. 

6.4 WHO will cooperate with Member States in selecting essential drugs for the different 

levels of health care and in estimating needs, A methodology will be established for 

estimating needs for various types of pharmaceuticals。 

6.5 Countries will receive support in ensuring the proper use of essential drugs。 They will 

be provided with information sheets on the proper use of essential drugs for prescribers at 

various levels of expertise and particularly for nonprofessional primary health care workers. 

Encouragement will also be given for the proper use of medicinal plants, where applicable. 

6.6 Countries will also receive support in applying internationally accepted norms for 

quality control. Member States will be encouraged to use the WHO certification scheme, as 

evidence of their acceptance of the basic principles of quality assurance of drugs and their 

willingness to ensure good practice in manufacturing (see section 2•3 above)。 

6.7 Technical support to countries for setting up and strengthening local formulation of 

certain essential drugs whenever this proves to be technically and economically feasible will 

be provided on the specific request of the governments concerned. 

6.8 An evaluation process will be introduced to evaluate the progress of implementation of 

national drug policies in and by countries. 

Drug supply to less developed countries 

6.9 Together with UNICEF and other organizations of the United Nations system, as appropriate, 

a small number of essential drugs for primary health care will be supplied to less developed 

countries. 

Technical cooperation among developing countries (TCDC) 

6.10 WHO will facilitate TCDC in the following areas: 

- p o o l procurement； 

- q u a l i t y assurance ； 
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- t r a i n i n g and manpower development, including in-service training ； 

- d e v e l o p m e n t and maintenance of an information system for the provision of specific, 

relevant and sensitive information. 

6.11 WHO will also facilitate technical cooperation between developing and developed countries, 

particularly in the above fields of interest. 

Manpower development 

6.12 In the field of manpower development, WHO will collaborate with Member 

governmental organizations in developing adequate numbers of manpower of all 

categories who are able to implement national drug policies according to the 

essential drugs and to undertake intercountry activities. 

States and non-

levels and 

concept of 

6.13 The Organization will identify suitable training facilities at various levels and 

provide fellowships in national drug policies in both developed and developing countries, 

6.14 It will also organize on-the-spot training workshops in distribution and storage. 

Guidelines and manuals 

6.15 Guidelines will be prepared, particularly for use by developing countries, for the 

formulation of national drug policies, based on the concepts of primary health care and 

essential drugs, 

6
e
1 6 Managerial guidelines will be prepared for planning, procurement and tendering systems. 

6.17 Guidelines and manuals will be prepared on drugs and vaccine distribution and management, 

in collaboration with the Expanded Programme on Immunization。 

Collaboration with the United Nations system and nongovernmental organizations 

6.18 Collaboration will take place with UNICEF and other organizations of the United Nations 

system with a view to ensuring the availability of a small number of drugs for primary health 

care in less developed countries, as mentioned in section 6.9 a b o v e , and facilitating pool 

procurement, 

6.19 Collaboration with UNIDO and nongovernmental organizations concerned will take place to 

ensure the availability of information on prices and sources of supply, including raw materials 

and packaging, particularly for essential drugs, 

6.20 The way prices of pharmaceutical products are determined, and possible strategies for 

reducing them, will be studied, particularly with respect to essential drugs for developing 

countries, in conformity with resolution WHA31.32. 

Collaboration with the pharmaceutical industry 

6.21 In view of the lack of personnel experienced in management, training, quality assurance, 

procurement, storage and the logistics of supply in many national health administrations and 

in W H O , and the availability of such expertise in the pharmaceutical industry, WHO will 

collaborate with the industry at the request of Member States for the training of personnel in 

these fields. In addition, the training of personnel from developing countries in developed 

countries will be arranged. 

6.22 Negotiations will take place with industrial companies to obtain favourable conditions 

for the procurement of essential drugs a n d , in particular, for the provision of the small 

number of essential drugs for less developed countries mentioned in sections 6.9 and 6,18 

above• 
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Mobilization of funds 

6.23 The Action Programme is a new endeavour for which the funds available, both to countries 

and to W H O , are inadequate. Most funds for the implementation of the Programme will be 

required by countries themselves. It is the responsibility of governments to allocate funds 

from national budgets and to request external funding as required from international sources. 

WHO'S programme budget will be used to generate the information required by countries to 

develop their programmes as outlined above, to cooperate with them on request in applying this 

information in practice, and to help them mobilize the internal and external resources they 

require. 

7 . CONTINUUM WITH SEVENTH GENERAL PROGRAMME OF WORK, INCLUDING MONITORING AND EVALUATION 

7.1 It is obvious that the activities listed in the 1982-1983 plan of action cannot be 

completed within that period and would only be a harbinger of the activities aimed at under 

the Seventh General Programme of Work between 1984 and 1989. It would be expected that a 

continuation of the above-mentioned activities would be stressed and that monitoring and 

evaluation would form a major objective of the Action Programme, in addition to what has been 

stated earlier. 

8. ROLE OF GOVERNMENTS AND WHO AT COUNTRY, REGIONAL AND GLOBAL LEVELS 

Country level 

8.1 The Action Programme will encompass all countries that so desire. Participation may 

take the form of development and implementation of comprehensive national drug policies ； 

contributions in cash or in kind ； or international collaborative efforts in research, 

training and manpower development. Countries desirous of implementing the Action Programme 

will be expected to accept certain criteria to make their efforts meaningful. WHO has a 

responsibility to try to influence countries to do so and to support the mobilization of 

international resources for those programmes that comply with the criteria. It also has a 

responsibility to cooperate with countries to identify needs for WHO support in the light of 

the criteria. 

8.2 The following are the main criteria: 

- a national commitment to plan and implement a permanent essential drugs programme and 

to evaluate the results ； 

- a l l o c a t i o n of national financial resources and personnel to the programme on a long-

term basis ； 

- d e f i n i t i o n of managerial responsibility for the programme, preferably by the appointment 

of a national manager or coordinator who has the competence, experience and authority 

to develop arid implement the programme ； 

- f o r m u l a t i o n of realistic plans to identify national therapeutic needs for primary health 

care, select essential drugs to meet those needs, quantify essential drug requirements, 

assure that drugs selected are of adequate quality, obtain selected drugs at lowest 

possible cost, assure effective domestic distribution, and use drugs properly (in 

conformity with the principle of social equity, particular attention must be paid to 

persons who are socially or economically disadvantaged)； 

- f o r m u l a t i o n of realistic plans, including allocation of resources, to develop and 

strengthen necessary national infrastructures for efficient and effective drug procure-

ment ,distribution, storage, quality assurance and management； 
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- f o r m u l a t i o n of realistic plans, including allocation of resources, to supply technical 

and managerial manpower needed to operate effective drug supply, quality assurance, 

distribution and managerial systems through appropriate training and development 

programmes and provision of appropriate long-term career opportunities； 

- d e v e l o p m e n t and implementation of the simplest possible effective systems to evaluate 

progress, including disease surveillance, patterns of drug prescribing and use, measure-

ments of coverage and monitoring of operational efficiency ； 

- m o b i l i z a t i o n of national and external funds, as necessary, through presentation of 

national plans. 

Regional level 

8.3 Regional committees, supported by the regional offices, will actively promote the 

development and implementation of the Action Programme in all Member States, and ensure 

cooperation to meet the criteria outlined above. They will adopt flexible responses in 

ensuring such cooperation, recognizing that each country's needs and capacities to respond 

to them are specific. 

8.4 Regional committees will again be asked to decide on the distribution of responsibilities 

among Member States with respect to quality control laboratories and regional or subregional 

storage facilities as part of intercountry distribution systems. 

8.5 In each regional office, at least one full-time staff member with appropriate support 

staff, as necessary, should be made responsible for the Action Programme. His or her 

responsibilities will include the following: 

- t o carry out country visits in order to evaluate needs and formulate alternative 

strategies for decision by national governments ； 

- t o support countries in the development of comprehensive national drug policies, 

utilizing global guidelines and adapting them to country needs； 

- t o support countries in establishing therapeutic needs through development of country 

health profiles or use of existing ones； 

- t o support countries in developing lists of essential drugs needed to meet therapeutic 

needs, by adapting the global list to meet national needs ； 

- t o disseminate to countries information for drug prescribers and nonprofessional 

primary health care workers and assist them in adapting global guidelines to national 

needs ； 

- t o support countries in collecting and analysing information on quantities of essential 

drugs needed and on drug utilization, including drug information and monitoring systems. 

- t o provide assistance to countries in establishing national and collaborating regional 

centres for quality-control testing of drugs ； 

- t o support countries in problems relating to drug storage, distribution, and management, 

including development of appropriate infrastructures, utilizing global guidelines and 

adapting them to country needs ； 

- t o support countries in ensuring that drugs are used properly ； 

- t o support countries in identifying training needs and developing training programmes 

at country and regional levels ； 
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- t o identify priority research needs at the regional level； 

- t o support countries in evaluating progress made in implementing the programmes； 

- t o ensure close collaboration, at country level, between the Action Programme and other 

WHO programmes, including the Expanded Programme on Immunization, the Special Programme 

for Research and Training in Tropical Diseases, the Diarrhoeal Diseases Control 

Programme, the Malaria Action Programme and other disease control programmes； 

- t o collate and analyse information on national needs and programmes and regional 

activities, and to assess the efficiency and effectiveness of the regional programme. 

Global level 

8.6 The World Health Assembly has a decisive role in developing further the worldwide policy 

basis for the Action Programme and in monitoring and controlling the implementation of that 

policy. The Executive Board has the responsibility of advising the Health Assembly on the 

above, giving effect to the Assembly
1

 s decisions and monitoring and evaluating the Programme 

on its behalf. 

8.7 The major responsibility of the Secretariat at the global level will be to develop and 

coordinate, on behalf of the Board and Health Assembly, a programme containing country and 

regional programmes and interregional and global requirements. This will include setting 

global objectives, goals and guidelines, targets and priority global research needs. The 

responsibilities include the following: 

- t o develop global guidelines on how to formulate national drug policies and model 

legislation or regulations for adaptation and use by regions and countries ； 

- t o provide technical support to regions, and in collaboration with them, to countries 

in all aspects of drug requirements, supply, distribution, storage, purchase, 

production and use (this may involve joint regional and headquarters visits to 

countries to evaluate needs and formulate alternative strategies for decision by 

national governments)； 

- t o develop mechanisms for bulk purchase of drugs, assist countries in bulk purchasing 

and, on behalf of countries, negotiate prices with drug companies on a long-term 

basis； 

- t o develop global guidelines on drug storage, distribution and management； 

- t o ensure technical cooperation and training at the interregional level, including 

fellowships and, as required and with the collaboration and cooperation of regions, 

at the country level ； 

- t o promote research of global significance, including investigations on methodology 

to assess quantities of essential drugs needed by countries； 

- t o develop communications plans to ensure appropriate knowledge about the Action 

Programme by the World Health Assembly and the Executive Board, other organizations of 

the United Nations system, nongovernmental organizations, donors, etc.； 

- t o develop and maintain the active collaboration of the international pharmaceutical 

industry with the Programme； 

- t o coordinate provision of selected essential drugs to participating countries under 

agreed conditions ； 
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- t o ensure close collaboration, at global level, between the Action Programme and other 

WHO programmes, including the Expanded Programme on Immunization, the Special Programme 

for Research and Training in Tropical Diseases, the Diarrhoeal Diseases Control 

Programme, the Malaria Action Programme and other disease control programmes ； 

- t o assess and evaluate the efficiency and effectiveness of the global Programme. 

9 . ACTION REQUIRED OF THE EXECUTIVE BOARD 

9,1 The Executive Board is requested to review the above-mentioned plan of action and to 

recommend its implementation, within existing budget provisions for the biennium 1982-1983, 

modified as necessary in the light of the Board's discussions. The Board may wish to 

recommend a draft resolution for consideration by the Thirty-fifth World Health Assembly in 

May 1982. 
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EXECUTIVE BOARD 

Sixty-ninth Session 

Provisional agenda item 19 

As indicated in document EB69/22, paragraph 3.2, this addendum 

summarizes the lessons learnt by the fact-finding missions to 

countries undertaken as part of the Action Programme. 

INTRODUCTION 

1. Headquarters and the regional offices have undertaken more than 30 country studies 

at the request of Member States, with a view to analysing the pharmaceutical supply situation 

and drug policy and management. The studies were carried out by WHO staff and national 

experts, and in four countries experts from pharmaceutical companies also collaborated. 

The following countries or areas were visited： 

African Region: Burundi, Gabon, Kenya, Mauritius, Rwanda, Senegal, Swaziland 

Region of the Americas： Bolivia, Brazil, Commonwealth C a r i b b e a n , D o m i n i c a n Republic, 

Ecuador, Guatemala, Haiti, Honduras, Jamaica, Panama, Paraguay, Peru 

South-East Asia Region: Bangladesh, Burma, Indonesia, Nepal, Sri Lanka, Thailand 

European Region: Morocco 

Eastern Mediterranean Region: Somalia, Sudan, Yemen Arab Republic 

Western Pacific Region: Fiji, Papua New Guinea, Samoa, Solomon Islands, Tonga 
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 The experience gained from the above-mentioned visits shows: 

(a) Problem analysis in situ is important to support Member States in developing practical 

measures for improving their pharmaceutical supply situation. 

(b) Pharmaceuticals are an important component of national health delivery systems. The 

scarcity of financial and manpower resources makes the supply of pharmaceuticals difficult 

in most developing countries, particularly at the periphery. To ensure that pharmaceuticals 

are available to all who need them, a combination is required of some or all of the following 

elements of a comprehensive drug supply system: selection; procurement; distribution; 

logistics of supply; quality assurance; essential information for proper usage; simple 

formulations; packaging and labelling; local production wherever feasible; and monitoring of 

adverse reactions. 

(c) To ensure the right combination, national drug policies and adequate strategies for 

implementing them are essential. A multisectoral approach is required with the activities 

both inside and outside the country covering all sectors involved: health, education, 

"Antigua, Barbados, Dominica, Grenada, Guyana, Montserrat, St Kitts-Nevis, Saint Lucia, 

St Vincent and the Grenadines, Trinidad and Tobago. 
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planning, finance, industry, trade, etc. Such policies are particularly important if drugs 

are to play a major role in health delivery systems, especially through primary health care, 

at costs countries can afford; the acceptance of the principle of essential drugs is of 

paramount importance. In applying these policies, cost-benefit analysis, the possible 

advantages of bulk purchasing, and various options for supply systems, also have to be 

taken into account. 

(d) National commitment - in economic, political and administrative terms - is essential 
for the formulation and implementation of effective drug policies. This should reflect the 
economic capacity of the country. It is a continuing process of gradual and realistic 
improvement • 

(e) To plan and inclement a national drug policy, a national focal point has to be 
established. 

(f) There is a need for coordination of action: 

(i) within the health sector, at the different operational and policy levels； 

(ii) among the health sector and other sectors involved, as well as nongovernmental 

organizations at country level; 

(iii) between the country concerned and external parties involved; 

(iv) among external parties concerned, at the international level. 

Several organizations are providing inputs for drug supply to developing countries. 

Certain positive responses have been obtained from multilateral and bilateral agencies, 

nongovernmental organizations and philanthropic bodies for the supply of essential drugs. 

The coordination of these efforts and, especially, of within -country supply systems, both 

of the government and of non-profit making organizations, is an important component of the 

strategy; however, any action in this respect is a matter for national decision, 

WHO can play an effective coordinating role to facilitate relationships between the 
various parties. 

(g) There is a need for technical cooperation between developed and developing countries, 

especially to enable the transfer of know-how and technology. For the implementation of 

the components of a national drug supply system that are temporarily beyond a country ' s 

capabilities, the TCDC approach would be the best solution. 

3 . The following is a summary of the TCDC activities noted during the country studies. 

3.1 In the African Region several regional and subregional meetings have been held to 

develop concrete plans for group bulk purchase, quality control, and training of manpower. 

3.2 In the Region of the Americas there has been cooperation among various Member States and 
subregional groups (such as the Andean Pact countries and the Caribbean Community) since as 
early as 1973. This activity mainly focuses on uniform legislation in the health field 
including pharmaceuticals arid quality assurance. 

3.3 In the South-East Asia Region plans have been initiated for TCDC among Member States, 

and two meetings have been organized to discuss areas for TCDC among countries of the Region• 

As an example of interregional cooperation between the South-East Asia and Western 

Pacific Regions, the ASEAN countries have developed programmes and received financial 

support from UNDP for technical cooperation in the following areas: exchange of information, 

manpower development, good manufacturing practices, development of reference substances, 

quality control, and drug evaluation. 



EB69/22 Add.l 

page 3 

3.4 In the European Region, where nearly all Member States are industrialized, there has 

been inter-country collaboration in the field of drug utilization and exchange of information, 

and Member States have also shown interest in collaborating with developing countries in 

other regions both in the public and private sectors. 

3.5 In the Eastern Mediterranean Region the Islamic Development Bank and the League of Arab 

States have taken preliminary steps regarding the supply and quality control of pharma-

ceuticals • 

3.6 In the Western pacific Region the South Pacific Bureau for Economic Cooperation has 

initiated the establishment of a South Pacific joint pharmaceutical service which includes： 

bulk procurement, quality control, storage and repackaging facilities, and manpower develop-

ment. 

In addition, exchange of information, training, quality control and other laboratory 

services are also being started. Certain problems have been encountered, and are being 

carefully studied by the countries and regional offices concerned. 


