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In resolution WHА37.33, operative paragraph 2, the 

Thirty -seventh World Health Assembly requested the Director- General: 

(1) to continue to develop activities at national, regional and 

global levels aiming at the improvement of use of drugs and of 
prescription practices and the provision of unbiased and 
complete information about drugs to the health profession and 
the public; 

(2) (a) to foster the exchange of information among Member 
States on drugs, including registration and marketing 
practices; 

(b) to review the machinery within WHO concerning the 
dissemination of unbiased information relevant to the 
appropriate use of essential and other drugs; and to 
introduce appropriate improvements therein; 

(3) to arrange in 1985 a meeting of experts of the concerned 

parties, including governments, pharmaceutical industries, and 
patients' and consumers' organizations, to discuss the means and 
methods of ensuring the rational use of drugs, in particular 
through improved knowledge and flow of information, and to 
discuss the role of marketing practices in this respect, 
especially in developing countries; and 

(4) to submit a report on the results of the meeting of experts 
and the implementation of this resolution to the Thirty -ninth 
World Health Assembly. 

The meeting mentioned in operative paragraph 2(3) above, named 
"Conference of Experts on the Rational Use of Drugs ", was held in 
Nairobi, Kenya, from 25 to 29 November 1985. The four parts of this 
document constitute the Director -General's report on that meeting. A 
revised WHO drug strategy deriving from the action requested in 
fulfilment of resolution WHA37.33, and in particular from the results 
of the Nairobi meeting, is presented in document A39/13. 

This report is composed of the following parts: 

- Director -General's summing up of the issues, the 
proceedings and the potential implications for 
WHO's programme X39/12 Part I 

- Summary of the debate А39/12 Part II 

1 Including document А39/12 Part I. 
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- Addresaes by the Minister of Health of Kenya and by the 
Director -General of the World Health Organization at 
the opening ceremony, introductory statement to the 

Conference by the Director -General of the World Health 

Organization, and the list of participants ... А39/12 Part III 

- Working papers А39/12 Part IV 
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CONFERENCE OF EXPERTS ON THE RATIONAL USE OF DRUGS 

Part I 

Director General's Summing up of the Issues, the Proceedings and the Potential Implications 

for WHO's Programme 

Introduction 

1. I should like to start by thanking you all for your contributions and for keeping the 

climate of the Conference highly constructive. I cannot possibly incorporate all your 

comments in my report, nor can I do full justice to the many proposals you made, all within 

the time at our disposal. All I can do is give you an impressionistic picture of the 

proceedings. However, I can assure you that copious notes of the discussion have been taken 

and that I shall use these in preparing a full report to the World Health Assembly next May. 

As I see it now that report will consist of an executive summary dealing with the issues I 

shall now try to outline, as well as a more detailed account of the proceedings. I shall be 

consulting the Executive Board's Ad Hoc Committee on Drug Policies at the end of January on 
the report before finalizing it for the Assembly. 

2. I think the Conference has been very useful in identifying the problems in all their 

complexity and in permitting you who come from such different backgrounds to exchange views. 

Yes, in spite of the number of participants and wide spectrum of expertise and experience 

there has been a dialogue, and I believe this has resulted in a better understanding - a 

better mutual understanding - of the different situations each of you are facing and the 

different solutions you have found or are trying to find. It became clear, to me at least, 

that many of you are facing quite different problems and therefore see matters in quite 

different perspectives. As I said in my opening statement, we must not allow the problems 
and solutions of one group of countries to be transferred to another group of countries for 
which they are not necessarily relevant. 

3. At the same time, I could discern a number of issues on which there appeared to be a 

high degree of agreement, even if there were different viewpoints about how best to deal with 
them. Again, these viewpoints naturally tended to reflect the background of those who 
expressed them. So I shall dwell on those issues and will point out where there is 
agreement, where there is a lesser degree of agreement and where there is none at all. I 

shall, of course, bring all the issues to the attention of the World Health Assembly. 

4. There seemed to be general agreement on the importance of governments displaying the 

political will to formulate and implement national drug policies incorporating an appropriate 

drug information system. I also sensed strong support for strengthening national drug 
regulatory mechanisms or setting them up where they do not exist. The importance of ensuring 
good quality drugs for all at the lowest possible cost was also stressed again and again, 
particularly for developing countries. Nobody contested the need to ensure ethical drug 
advertising, although there were differing opinions about the best ways of doing that. The 

importance of rational prescribing was agreed upon by all. The need to improve drug 
distribution systems was generally acknowledged. And there was universal support for the 
development and implementation of national essential drugs programmes. I shall take those up 
one by one. 

5. But before doing so I would add that there was a general understanding of WHO's 
international as opposed to supranational role. WHO is a cooperative of Member States and it 
is they who decide on its policy. Some years ago they agreed to carry out individually what 
they had decided collectively. That is the key to appreciating the respective roles of 
governments and of WHO in the field of drugs as in all other fields. Policies can be defined 
in WHO but cannot be imposed by WHO. Once governments have adopted these policies in WHO 
they are expected morally and otherwise to implement them domestically and in their 
relationships with other countries, or, if they do not wish to do so, to adopt other policies 

collectively. 

National drug policies 

6. And now to national drug policies. The Conference expressed overwhelming support for 
the suggestion that governments should formulate and implement national drug policies as an 
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integral part of national health policy for attaining the goal of health for all by the year 
2000, which, I would remind you, was inspired by the principle of social equity. The aim of 
such a drug policy should be to ensure the constant availability of and access to efficacious 
drugs of acceptable quality and safety to all in need wherever they live and whatever their 
socioeconomic status, including dwellers in urban slums and rural areas. By implication, 
such drugs must be really required to improve or maintain the health of the people concerned 
and to combat the diseases from which they suffer. The concept of essential drugs, as has 
been decided by the World Health Assembly unanimously, is thus universally applicable, 
although the interpretation of what is essential is a national responsibility and each 
country will decide in the light of its health problems, socioeconomic circumstances and 
managerial capacities. WHO's model list of essential drugs - a "common core" of basic needs 
which has universal relevance and applicability - should be used more widely by interested 
countries and WHO should take the necessary steps to ensure that it is widely available, not 

only in WHO's official languages but also in additional local languages. 

7. The wide variation in health problems, socioeconomic circumstances and managerial 
capacities in the countries of the world makes it inevitable that there will be wide 
variation in national drug lists. In some countries, to ensure social justice it will be 
necessary, if only for economic reasons, to start by ensuring that the whole population has 
access to those drugs that are absolutely vital to carry out the national health policy, with 
emphasis on primary health care in community health facilities. Then would come the other 
essential drugs for the first referral level and central hospitals. Even in the most 
affluent countries, individual medical practitioners use their own limited lists of drugs, in 
some countries there are limited lists for general practitioners decided by governments, in 

others only drugs on the list are reimbursed but patients can buy other drugs at their own 
expense, many hospitals have hospital formularies, and differential pricing and taxation can 
ensure greater use of some drugs and lesser use of others. The harmonization of such lists 
is important to permit rational use by consumers, who are entitled to access to different 
practitioners and hospitals; the extent and manner of ensuring such harmonization should 

form part of the national drug policy and is a national responsibility. 

8. It can be seen that the concept of essential drugs enshrined in the national drug policy 

conforms to WHO's definition of appropriate technology for health - that is, it is 

scientifically, socially and economically sound. Scientifically sound implies that it is of 

proved efficacy. Socially sound implies that it is acceptable both to those on whom it is 

used and to those who use it. And economically sound implies that it can be afforded by 
individuals, the community and the country as a whole. 

9. I think the discussion and the field trip demonstrated the need for continuing health 

systems research to ensure that the drugs available meet health needs, are constantly 
available in sufficient quantities, and are properly prescribed and used by patients. That 
would of course include social and economic studies, as a number of you pointed out. 

10. So far, the accent has been on national responsibility. At the international level, WHO 

should widely disseminate guidelines for national drug policies. The outline of such 

guidelines was endorsed by the Thirty -fifth World Health Assembly. They were subsequently 

elaborated further. They should now be speedily updated and disseminated to all governments. 

Drug information 

11. You emphasized that national drug policies should include as an essential component an 

appropriate information system to satisfy the need for impartial, objective information on 

drugs - for prescribers, patients and policy makers. One comment was that information should 
precede the availability of drugs. Another was that a drug is a chemical entity plus 

information. The international standardization of drug information was proposed but the 

problem of relevance for different societies appears to be formidable. 

12. The quantity of information is no less important than its quality. There is too much 

information on drugs and too little on people's health problems for which they may or may not 

need drugs. It is also important to stress what is not known. 

13. What kind of information is required? Prescribers need information that can help them 

to choose between different treatments, as well as detailed information about a particular 

treatment once it has been selected. Just as important, they need information on what to 
tell patients about treatment, including drug therapy. There was support for convening a 
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group of people with the relevant experience to study this question. To choose between 

different treatments, prescribers need information on efficacy - i.e., does the drug do what 

it is stated it can do; effectiveness - does the drug improve the patient's health; and 

medical indication - is the drug optimally effective in the given circumstances. Information 

is also badly needed on the cost of drugs, since this might well be the decisive factor 
concerning choice. 

14. Who should provide such information? Governments have the ultimate responsibility, but 
a number of countries have found it useful to have multidisciplinary, widely representative, 

consultative groups to advise them. 

15. A useful way for governments to provide information to prescribers is to prepare 

national drug formularies or at least national drug data sheets. You felt that WHO should 
prepare model data sheets and formularies for preparations on WHO's model list of essential 

drugs but that the ultimate responsibility for preparing them and distributing them free of 
charge rests with governments. Much more attention should be given to presenting information 

attractively and ensuring that it reaches those who deal with patients. You considered 
national drug bulletins a useful medium for disseminating information to prescribers and 

international collaboration in this area of potential benefit. WHO's drug bulletin will be 
enhanced as outlined in the discussion document. 

16. It was pointed out that some prestigious journals are offering governments space for 
objective information on drugs free of charge. Others should be encouraged to follow suit, 
and if possible given financial incentives. Drug regulatory authorities and WHO should 
regularly provide information to editors in the form of bulletins, monographs, etc. Editors 
have responsibility for the provision of ethical information. 

17. Experimentation is taking place with computerized drug information systems in a number 

of developed countries, aimed at providing a telecommunication service to prescribers. These 
may eventually become more widely available once experience is gained and, if the volume is 

kept reasonable, software packages are made available for microcomputers. In that event, 

they may soon be useful in a number of developing countries too, or at least in some parts of 

them. 

18. There was general approval of the measures to improve drug information to the public. 

The important role of doctors, nurses and pharmacists was stressed. General information 
should be provided on measures for health promotion and disease prevention and on the uses 
and limitations of drugs, in addition to specific information on particular drugs. Mothers 
in particular should be stimulated to demand adequate standards of care. Drug education 
should become part of general health education. WHO should be more active in providing 
popularized drug information. Some suggestions were made to issue publications on such 

matters as drugs in pregnancy and during childhood, as well as on contraceptive measures. 
One of you pointed out that there is a contradiction between popular demand for drugs on the 

one hand and non- compliance in their use on the other. Again, social studies are required to 
ascertain how best to inform the public in different sociocultural settings. It was 

suggested that WHO arrange for a consultation of experts aimed at issuing guidelines. 

19. I sensed that you approved of measures to make the decisions of national drug regulatory 

authorities more widely known, including reasons for restricting or rejecting drugs. 

National drug regulatory authorities 

20. You were unanimous in stressing the importance of national drug regulatory authorities 
in every country, no matter what its stage of socioeconomic development. To start off, some 
countries may have to content themselves with simple mechanisms, but if they do, it should be 
clear that proper drug registration has to be instituted as early as possible. When 
considering registration the benefit of the drug has to be compared with its risks. Some 
form of inspection and enforcement is essential. Yet, many of you felt that too bureaucratic 
an approach should be avoided and that the advice should be sought of a wide range of 
disciplines in the health service and the teaching institutions. Some of you felt that 
regulation should be restricted to quality, safety and efficacy, with greater emphasis on 
education than on regulation. Others, however, felt that, particularly in developing 
countries, the regulatory authorities should distinguish between what is essential, what is 
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less essential and what is not essential in registering drugs, in order to keep the national 
drug list at a size that is commensurate with the country's socioeconomic and managerial 
capacities. WHO's essential drugs concept would seem to be highly relevant for this purpose. 

21. A number of suggestions were made for strengthening the regulatory capacity of 
developing countries. These included that more advanced regulatory authorities in developing 
countries should be asked to support less advanced ones, and that developed countries should 
support the developing ones in strengthening their drug regulatory mechanisms. WHO's role 
should be coordinating and catalytic, encouraging bilateral and multilateral arrangements. 
It should be very active in providing information, with no supranational overtones. External 
support should always have an educational component to promote national self -reliance in drug 
regulation and WHO should provide fellowships in this field. You also agreed that the 
International Conference of Drug Regulatory Authorities should be extended to cover 
additional developing countries and that simultaneous interpretation should be provided to 

permit all countries to participate. 

22. It appears that international norms for drug labelling are hardly possible. Rather, it 

was suggested, guidelines should be prepared on good labelling practice within countries and 

for drugs moving in international commerce. 

23. However, guidelines such as these are only part of the story. You all seemed to favour 

the idea that WHO should convene a group to produce i-Ill guidelines on minimum requirements 
for drug regulation. These guidelines should be in the form of points to be considered in 

setting up drug regulatory mechanisms. In the final analysis, once more, establishing such 
mechanisms is a government responsibility. 

24. You also all seemed to favour enlarging WHO's Certification Scheme, and a number of you 
spelled out in which ways it should be broadened in scope and more developing countries 
encouraged to use it. You suggested that WHO convene a group of experts to prepare this 
broader scheme. 

Costs 

25. You all seemed to agree on the importance of reducing costs, and on the expedient of 

using market forces to that end. Yet invitations by developing countries for open 
international competitive tenders have their problems too. To be effective, they have to be 

accompanied by quality control and people have to be trained in the techniques of inviting 

tenders so that the country can become self -reliant in drug procurement. Then problems arise 
with payment, particularly due to lack of foreign currency, leading sometimes to cancellation 
of the order and urgent purchases of smaller quantities by air freight. It was pointed out 

that in the final analysis the resources available for drugs dictate the scope of drugs 
available. I am afraid you did not suggest concrete solutions to these problems, although 
identifying them is in itself a useful precursor to finding solutions. One of you pleaded 
with bilateral agencies to dissociate financial loans or gifts from the need to purchase in 

the country of the so- called donor, since this could negate the advantages of international 
competition. 

26. An interesting remark was that cheaper procurement would hinder the development of local 

production. But another comment was that the competition of local production helps to bring 
about cheaper bids from foreign companies. 

27. I was particularly touched by the statement that many developing countries have no 

markets, so that it is difficult to talk of market forces there. This brought a plea to 

UNICEF for access to UNIPAC for both drugs and raw materials, and I was happy to hear the 

assurances of UNICEF's representative on those scores. 

28. As for total or partial cost recovery from patients, viewpoints differed widely. Some 

of you felt that for people in least developed countries that was out of the question. 
Others felt that even a symbolic payment would encourage lighter use of drugs and greater 

respect for them. One suggestion was for graded payment in accordance with ability to pay. 
Then of course practices range widely in many countries with respect to pre -payment when well 

or payment when ill. 



A39/12 Part I 

page 5 

29. Finally, WHO was asked to act as a clearing house on drug costs. In view of the 

unanimous agreement about WHO's international and not supranational role, I presume this 

means an information clearing house. 

Research 

30. Two kinds of research were identified - research to improve essential drug systems and 

research to develop new drugs. I have already referred to the first kind. You seemed to 
have varying viewpoints about drug research and development, and in particular about its 

funding. Governments, foundations, WHO and industry are all involved in that. 

31. It is still difficult to know how much money is required to generate new drugs. The 

need to recuperate funds for research from the sale of drugs was stated by some of you. Yet 

others claimed that those funds should be recuperated from people in developed countries 

since they are the main beneficiaries of most drug research. In my humble opinion the only 
way to even start to sort out this question is to collect relevant and coherent facts; they 

are very difficult to get hold of. 

32. Finally, a proposal was made that WHO should establish a special programme of assessment 

of health care technology including the rational use of drugs. 

Production 

33. I would repeat my comment about the need for relevant and coherent information with 

respect to local production too. One or two of you were categorical that all developing 
countries should set up local production facilities, even if they have to start by packaging 

alone. Others were more cautious, pointing for example to the problem of raw materials and 

their transfer pricing, and in general to the situation that sometimes arises whereby local 
production costs more than procurement from abroad. At the same time, it employs local 
labour and saves some foreign currency. I should point out that the Thirty -fifth World 
Health Assembly, when it endorsed the main lines of a national drug policy, advocated 
technical and economic feasibility studies before embarking on local production. I repeat 
that in my opinion we have to collect more facts before we can be more rational on this 
matter. 

Right to prescribe, distribute and sell drugs 

34. I think you realized the need for flexibility concerning the right to prescribe, 

distribute and sell drugs, depending on the availability of manpower in the country 
concerned. Some countries with adequate numbers of doctors and pharmacists can be highly 
restrictive. Others have to be more permissive, particularly in rural areas, allowing 
non- professional health workers to prescribe certain drugs; without that there would be no 
primary health care in the community. Again this illustrates the importance of national 
decisions. At the international level only general principles can be enunciated. 

Prescription practices 

35. Again, you all seemed to realize the importance of improving prescription practices. 
You indicated that the means to do so are better information, proper training and continuing 
training throughout the health worker's career, from the most senior medical prescriber to 

the humble non -professional village health worker. At the same time, it was pointed out that 
only if there is constant availability of the right drug is it possible to prescribe 
rationally and train people to do so. Another comment was that, within limits, the fewer the 
drugs any one prescriber has to select from, the greater the likelihood that she or he will 
prescribe rationally. 

36. Obviously rational consumption is an essential partner of rational prescribing. I have 

already referred to the education of consumers, not only with respect to individual drugs 
when they are patients, but also to their education in health care in general and the proper 
place of drugs in that. The often negative influence of the mass media on rational drug use 
was mentioned, and a plea was made to hold dialogues and seminars with them to improve the 
situation. 
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Promotion 

37. All of you spoke in favour of the application of ethical criteria in drug promotion, 
whether by sales representatives, by advertising, by the provision of free samples or by 
means of symposia sponsored by industry. But many of you differed in your concepts on the 
scope of these criteria and the manner of their application. 

38. There was a general feeling that the pharmaceutical industry has major responsibility 
for complying with established criteria and avoiding different standards in different 
countries. But opinion differed as to the best way of ensuring compliance by industry. Some 
of you felt that voluntary compliance, with a degree of independent advice, was the best 
method. Others felt that governments should ensure compliance, and should be active in 
denouncing infringements. Also, the role of the health professions was mentioned in 
resisting spurious advertisements, and people in general were advised to be vigilant, whether 
as individuals or in associations such as consumer groups. 

39. On one point there seemed to be general agreement, and that is that there is no place 
for supranational regulation of drug promotion by WHO. At the same time, a plea was made for 
WHO leadership in preparing appropriate guidelines. I presume that what was meant was the 
updating and expansion of the criteria for drug advertising approved by the Twenty -first 
World Health Assembly in 1968, so that these could be adapted by governments to national 
circumstances and used by them and by industry. I shall certainly bring that proposal before 
the World Health Assembly. 

Legislation 

40. Many of the issues you discussed and I have briefly mentioned require appropriate 
legislation if they are to be put into effect. Once more you stressed that such legislation 
has to be national in character, since it has to be tailor -made to the circumstances in each 
country. At the same time, some of you asked WHO to provide information on points to be 
considered when formulating national drug legislation as well as on drug legislation in 
different countries. There was also a plea for WHO to provide advisory services on the 
formulation of drug legislation on the request of any of its Member States. An opposing view 
was that WHO should not get involved in that. Well, I must point out that such support is 
part of WHO's constitutional mandate, and I would remind you again of the synergism between 
collective policy and individual national policy that I mentioned before. 

National essential drug programmes 

41. I understand that there is unanimous support for the further development and 
implementation of national essential drug programmes along the lines described in the working 
papers and in WHO's Technical Reports Series, so I shall not dwell any further on that highly 
important point. I think the field trip demonstrated just how important these programmes 
are, and at the same time how much remains to be done to improve them in countries where they 
exist and to introduce them where they do not yet exist. Many of you have thanked the 
Government of Kenya through our Chairman for having made that demonstration possible, and I 

should like to take this opportunity of expressing the gratitude of WHO as a whole to the 
Government of Kenya for having acted as a pioneer and showing what it is possible to achieve 
when the political will is there. 

Education and training 

42. There was unanimous agreement on the importance of adequate education and training for 
all categories of health personnel as a prerequisite of rational drug use. This should 
continue throughout their career. The subjects to be learned include drug regulation; 
product approval; quality control; drug information, including the interpretation of 
information; new areas of drug development; the economics of drug development, distribution 
and availability; the concept of essential drugs; research on essential drugs, their proper 

use and related managerial issues; and the assessment of health care technology, including 
drugs. A new type of subject emphasized was training health workers how to communicate 
information to people. 

43. Among the kinds of people to be trained you mentioned prescribing physicians; 

pharmacists; nurses; non- professional primary health care workers; drug regulators; 

clinical pharmacologists, particularly those concerned with primary health care; deans and 

. 

е 
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leaders of health institutions; medical representatives; policy makers; and consumers. 

You also pointed to a number of learning mechanisms. These included tripartite seminars 

provided by the academic community, government and industry; bilateral training schemes, 

possibly on a regional basis with faculty going out to the host developing country; 

designation of academic institutions as undergraduate or postgraduate training centres; 
provision of fellowships; seminars, including those for senior people such as deans and 
leaders of health institutions; regional training programmes; use of local radio; 
development of appropriate training curricula; provision of distance learning material for 
prescribers and pharmacists; preparation of guidelines for prescribers and pharmacists 

concerning the education of consumers; and distribution of essential books, including those 
on drug regulation. 

44. You all felt that WHO had a major role in stimulating and coordinating education and 

training on drugs. One of you even suggested that WHO should establish an action programme 
on training in current drug concepts so as to make more people in more countries aware of 
them. 

Responsibilities 

45. In my humble opinion this Conference has at least had the effect of stimulating dialogue 

among experts with widely different viewpoints and of bringing home to you the importance of 
cooperation rather than confrontation. Many of you were anxious to spell out the respective 
responsibilities of all those concerned with making drug use more rational in the ways you 
have indicated. These include governments; the pharmaceutical industry; prescribers; 
universities and other teaching institutions and professional nongovernmental organizations; 
the public, patients and consumer groups; the mass media; and, last but I hope not least, 
WHO. 

46. Here is a list of the main responsibilities you have identified for governments: 

Establishing national drug policies; instituting or reinforcing essential drug 

programmes and taking steps to convince health personnel and the public of their usefulness; 

ensuring the objectivity and completeness of drug information in the country; ensuring 
relevant, good quality information to the public on health matters, including drug matters; 
setting up or strengthening drug regulatory authorities so as to ensure adequate registration 
of drugs of acceptable quality and safety; safeguarding international nonproprietary names 
of drugs; ensuring improved training of health workers in health care, including drug 
therapy; taking measures to ensure that drugs cost as little as possible but yet are of 
acceptable quality and are constantly available; making more use of open competitive tenders 
for generic drugs to reduce costs in developing countries; studying ways of cost recovery; 
deciding who shall have the right to prescribe, distribute and sell drugs; establishing 
lists of drugs permitted for sale over the counter; establishing up -to -date ethical criteria 
for drug promotion and supervising compliance with them; enacting appropriate drug 
legislation and ways of enforcing it; taking measures to improve prescription practices; 
improving distribution systems as necessary; and studying the technical and economic 
feasibility and extent of local production where that does not exist or exists only to a 
limited extent. 

47. The list is long, but the responsibilities of government are heavy. 

48. And here are the responsibilities you have identified for the pharmaceutical industry: 

Providing complete and unbiased information on pharmaceutical products to all 
concerned - governments, prescribers and consumers; observing good manufacturing practices; 
complying with established drug promotional criteria and avoiding double standards in 
different countries; responding to the need of developing countries for low -cost drugs of 

acceptable quality; and developing badly needed new drugs in neglected fields, particularly 
to solve the health problems of developing countries. 

49. As for prescribers, they have responsibility for: 

Prescribing rationally in conformity with health, as well as social and economic, 

criteria; providing appropriate information on health care in general, and drug therapy in 
particular, to patients and the public at large (dispensing pharmacists have the same 
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responsibility); and insisting on being provided only with information that tells the truth, 
the whole truth and nothing but the truth. 

50. Universities and other teaching institutions, and professional nongovernmental 
organizations, have responsibility for: 

Improving the training of different categories of health workers in health care in 
general and in the rational use of drugs, incorporating the use of appropriate curricula and 
modern educational technology; introducing the concept of essential drugs in the training of 
health personnel; providing continuing education for health care providers; ensuring that 
symposia on drugs comply with acceptable educational norms; and providing general education 
on proper health care and drug therapy also to those not training as health workers. 

51. The public, patients and consumer groups have the following responsibilities: 

Improving the relevance and quality of information for the public; sharing 
responsibility with governments and nongovernmental organizations for the education of 
consumers on drug matters; maintaining vigilance and demanding compliance with established 
criteria for drug advertising, and drawing the attention of the health authorities to 
suspected infringements; and supporting essential drugs programmes. 

52. The mass media's responsibilities are: 

Providing relevant and balanced information on health matters, including drug therapy; 
sharing in public education on the proper use of drug therapy; giving favourable publicity 
to those complying with ethical criteria for drug advertising and unfavourable publicity to 
those not complying. 

53. And now for WHO. What responsibilities devolve on it? 

Preparing guidelines for national drug policies; accelerating the promotion of national 
essential drug programmes; supporting countries in carrying out technical and economic 
feasibility studies on local production; providing complete and unbiased information on 
drugs at the international level, such as by issuing model data sheets and formularies on 
drugs in the WHO model list of essential drugs, extending the scope of the Drug Information 
bulletin and publishing it more frequently, and publishing monographs on selected drug 
issues; making available learning material for improved training of health workers in 
rational drug use and helping countries to use it; reinforcing national drug regulation, 
such as by providing relevant information to countries, coordinating bilateral support for 
strengthening national drug regulatory mechanisms and facilitating related training; 
enlarging the Certification Scheme on the Quality of Drugs Moving in International Commerce; 
issuing guidelines on minimum requirements for drug regulation and expanding the work of the 
International Conferences of Drug Regulatory Authorities; supporting developing countries, 
together with UNICEF and possibly the World Bank, in procuring drugs internationally at the 
lowest possible cost; defining ethical criteria for drug promotion; providing governments 
with information on national drug legislation and helping them to formulate such legislation 
on request; stimulating technical and socioeconomic research on drugs and drug practices and 
publishing the results; fulfilling the role of lead agency in the implementation of the 

United Nations General Assembly resolution on the dissemination of information on drugs that 
have been banned, withdrawn, severely restricted or not approved by governments on grounds of 
safety; and studying with other appropriate bodies ways of providing information to combat 
the criminal offence of counterfeiting. 

WHO's revised drug strategy 

54. That too is a long list. What implications do I see for WHO's programmes? 

I shall be bringing to the World Health Assembly a strategy for strengthening WHO's 
activities in support of the action required to make drug use more rational throughout the 
world. This strategy will include: 

- intensifying further the promotion of national drug policies and the Action Programme 

on Essential Drugs; 
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- supporting the setting up by governments of drug regulatory systems; 

- enlarging the scope and use of the WHO Certification Scheme on the Quality of 

Pharmaceutical Products moving in International Commerce; 

- enhancing information collation, analysis and dissemination; 

- training in rational drug use; 

- defining ethical criteria for drug promotion; and 

- research. 

I shall take them up one by one. 

55. National drug policies and Action Programme on Essential Drugs 

Guidelines will be published on national drug policies. To prepare them, a consultation 

of experts will be convened. The Action Programme on Essential Drugs will be promoted in all 
relevant forums with a view to intensifying it so that it is carried out by all interested 

countries and that the infrastructure of these countries is capable of delivering such 

programmes. Related training curricula and schemes will be developed and put into effect. 

56. National drug regulatory systems 

A group of experts will be convened to prepare WHO guidelines on minimum requirements 

for drug regulation. This group would also look into the matter of preparing guidelines on 
good labelling practices. Measures will be taken to facilitate support by developed national 
drug regulatory authorities to less developed ones and WHO will ensure that appropriate 
information is available to countries desirous of setting up or strengthening such 

authorities. Countries will also be provided with information on national drug legislation 
that is relevant to their circumstances and they will be supported'in formulating such 
legislation on request. 

57. WHO Certification Scheme 

The Scheme will be enlarged to include your recommendations. A group of experts will be 

convened to prepare the enlarged scheme. Measures will be taken to promote its widespread 
use among all countries concerned. 

58. Information 

The area of information will include not only the exchange of information received from 
countries but also such activities as the assessment of the world drug situation from time to 
time; issuing model drug formularies and data sheets on drugs on WHO's model list of 
essential drugs; analytical reviews of specific topics; widening the scope of information 
disseminated through the Drug Information bulletin, newsletters and the like and ensuring its 
penetration to wider audiences; as well as intensification of information to the public. 
For public information, booklets will be prepared on such topics as drug use and pregnancy, 
drug therapy in children, contraceptives and the like. Greater thought will have to be given 
to communications with patients, and possibly a group of experts convened to suggest the 
social studies required, or, if the subject is already ripe, to prepare a publication on what 
to tell patients and how to tell it. 

59. Training 

Training curricula and schemes in pharmacology and the rational use of drugs will be 

developed for various categories of health care providers - doctors, nurses, pharmacists and 
others. Such schemes will have to take account of the need to reduce the volume of learning 
material and concentrate on principles, to explain the concept of essential drugs and to 
facilitate the capacity to discriminate between essential and non -essential and between 
proved assertions and unproved assertions. A group of experts will be convened to prepare 
such schemes. 
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60. Ethical criteria for drug promotion 

The ethical criteria established by the Twenty -first World Health Assembly will be 
reviewed and updated by a group of experts, and appropriate guidelines will be prepared 
accordingly. 

61. Research 

I have listened with great interest and sympathy to the proposals a number of you made 
concerning the establishment of a special programme on health care technology assessment in 
general and drug assessment in particular, and I shall certainly bring it to the attention of 
the Health Assembly for its consideration. 

62. Wide involvement 

The WHO strategy will also include ways of involving all those concerned. WHO 
secretariat obviously cannot do all of this on its own, so experts in various fields will 
have to be consulted, governments encouraged to undertake the activities concerning them, 
contacts maintained with industry with respect to their new responsibilities, dialogues held 
with prescribers, universities and technical nongovernmental organizations involved in 
training programmes, consumer groups integrated into broader measures for social control of 

drug systems, particularly through the provision of valid information to the public, and 

contacts established increasingly with the mass media. 

63. Resources 

The strategy will obviously have to be costed and ways of covering costs identified. 

You realize that very considerable additional resources will be required. If they are not 
obtained, the whole strategy will be jeopardized. Quite apart from financial resources, 

appropriate human resources will have to be found and that may not be at all easy. I shall, 

of course, bring all of this before the Thirty -ninth World Health Assembly in May 1986. It 

may be necessary to appeal to the developed countries for voluntary funding since WHO's 
regular budget is fully committed until the end of 1987. 

64. Report to the Thirty -ninth World Health Assembly 

As I started by saying, this report is somewhat impressionistic and you may not have 

found in it everything you wanted. I shall, I repeat, prepare a fuller report for next 

year's World Health Assembly and shall be consulting the Executive Board's Ad Hoc Committee 

on Drug Policies before finalizing it. Most of the members of that Committee are 
participating in this Conference, including our Chairman, Dr Koinange, and our Moderator, 

Mr Grimsson, so the Committee's review will be undertaken on the basis of first -hand 

information on the Conference's proceedings. The report to the Health Assembly will be 

accompanied by the working papers. I promise you that it will be couched in more definitive 
language than the "coulds" and "mights" that some of you criticized. That language was only 

used to present the issues for your consideration. WHO is not only not supranational 
vis -à -vis its Member States; it is not dictatorial vis -à -vis its experts: Now that you have 

made your comments and proposals, we will be able to adopt a firmer style. As soon as the 
report is ready, which will be some time in the latter half of March 1986, I will send each 
of you a copy. That is the least I can do to thank you for your contributions. 


