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ADDRESS BY THE HONOURABLE P.C.J.O. NYAKIAMO 
MINISTER OF HEALTH OF KENYA, AT THE 

OPENING CEREMONY OF THE WHO CONFERENCE 
OF EXPERTS ON THE RATIONAL USE OF DRUGS 

Nairobi, Monday 25 November 1985 

Honourable ministers, Director- General of the World Health Organization, your 
excellencies, ambassadors, experts on drugs, ladies and gentlemen. 

I welcome all visitors to Kenya, a country that in culture and national variation is 
rich and unique. Kenya has had her share of problems in drug procurement and distribution. 
I am happy to say that we have also made progress in solving this problem. The problems that 
we have faced in this field I am sure are not peculiar to us. I believe this may be one of 
the reasons why so many countries expressed the wish to have such a conference convened, and 
I am happy that Kenya is hosting this important meeting. 

The choice of the subject and the interest that it has generated testifies to the 
concern that exists on the use of the drugs we have at our disposal. This concern is global 
and calls for worldwide cooperation for its solution. This cooperation on a bilateral or 
multilateral basis is necessary, as is that with the World Health Organization. 

Kenya has an essential drugs programme which is fully operational in all government 
dispensaries and health centres. The details of this will be the subject of discussion 
during the Conference, hopefully to illustrate that the problem is not insurmountable. The 
essential drugs programme is also an example of how Kenya is using bilateral assistance and 
World Health Organization technical support. 

Encouraged by the success of the essential drugs programme for the rural health 
facilities, we have together with the World Health Organization just finished a study on a 
possible comparable programme for governmental aid nongovernmental hospitals. In all this 
what we are trying to do is to have a more cost- effective, efficient and rational use of 
drugs. Our performance in this field is a result of joint efforts, as I have already 
acknowledged. May I take this opportunity to request developed countries to assist 
developing countries in this important health component. To those who have helped us, I wish 
to thank them and to express our hope that they shall continue to give this valued assistance. 

Medicines are important for health care systems. Better use of medicines therefore 
makes a lot of sense. Medicines can be expensive; their management therefore is good 
economics. In our effort for health for all by the turn of the century, through the strategy 
of primary health care the use of medicines should receive the necessary attention, as is not 
the case now. During the Conference, I hope the participants will have time to visit our 
health institutions to see the problems and the successes of this programme. I also hope 
that the participants will have time to visit different parts of the country after the 
Conference. 

With these brief remarks, honourable ministers, Director -General, your excellencies, 
ambassadors, ladies and gentlemen, I have pleasure in declaring the Conference of Experts on 
the Rational Use of Drugs officially open. 
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ADDRESS BY DR H. MAILER 
DIRECTOR -GENERAL OF THE WORLD HEALTH ORGANIZATION 

AT THE OPENING CEREMONY OF THE 
CONFERENCE OF EXPERTS ON THE RATIONAL USE OF DRUGS 

Nairobi, Monday 25 November 1985 

Your Excellency Mr Nyakiamo, Minister of Health of Kenya, distinguished gathering, 

colleagues and friends. 

I wish to thank you, and through you President Moi, for hosting on the soil of Kenya 

this important Conference of Experts. We had good reason to accept your kind offer because 

you have shown how diligent efforts can bring essential drugs to people, and in particular to 
people in rural communities, for well under one US dollar per person per year. I hope that 
if this meeting does nothing else it will at least show other countries that it is possible 

to provide people with the drugs they need most at a price they can afford without political 
and commercial upheaval. 

To grasp the significance of the issues we will be debating at this Conference, it is 

necessary to consider them in the light of the goal that WHO's Member States set themselves 
some eight years ago - the attainment by all the people of the world by the year 2000 of a 
level of health that will permit them to lead a socially and economically productive life, 
popularly known as health for all by the year 2000. The key to attaining that goal is 

primary health care, and one of the key elements in primary health care is ensuring that 
everybody has access to essential drugs. But the goal of health for all too has to be seen 
in the broader perspective of socioeconomic development goals. Indeed, a minister of 
planning - an economist by profession - recently stated that for his country the strategy to 

attain health for all by the year 2000 was much more than a health matter, it was a new model 
for development. 

Over the past three decades we have made mistake after mistake at the international 
level with regard to social and economic development. We naively believed that people's 
development can be brought about by proxy from the outside, by international action. We have 
since learned the hard way that it cannot. At best international efforts for development can 
support national ones; at worst they suppress them. So we must always keep in front of us 

the strengthening of national self -reliance. This applies to socioeconomic development in 
general, to health development as part of that, and to the establishment of rational drug 
systems as part of health development. This principle is in keeping with the Declaration of 

Alma -Ata - national self -reliance in health matters, not the least in drug matters. 

This Conference is about people, particularly people in developing countries, and how to 

ensure that they have access to the drugs they need most at a cost they can afford. In some 
affluent countries, as well as in the large cities of some developing countries, the problem 
is how to manage the vast number of drugs on the market. In most countries, however, the 
most urgent problem is quite the contrary - how to make sure that people have access to the 
relatively few drugs that are vital to them for their day -to -day health care - usually 30 to 
40 in number. 

I sincerely hope we will emerge from this Conference enriched in our knowledge of ways 
of strengthening the capacities of countries, particularly developing countries, to set up 
and carry out rational drug policies and programmes along the lines endorsed by the World 
Health Assembly, WHO's supreme policy organ. By that I mean policies and programmes that 
will help them to ensure essential drugs for all by dealing effectively and efficiently with 
all the complex issues involved in modern drug use - from the conception of a drug to its 
ingestion by people. 

That is precisely what the government and people of Kenya are succeeding in doing, and I 

should like to thank you once more, your Excellency, and through you all the people of Kenya, 
for acting as a shining example to many other countries in similar circumstances. I am sure 
this example will guide us in many of our deliberations. I sincerely hope that these 
deliberations will lead to concrete ways of making drug use throughout the world more 
rational. Many many people throughout the world are anxiously awaiting that of us. 

Thank you. 
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INTRODUCTORY STATEMENT BY DR H. MAHLER 
DIRECTOR- GENERAL OF THE WORLD HEALTH ORGANIZATION 

TO THE 

CONFERENCE OF EXPERTS ON THE RATIONAL USE OF DRUGS 

Nairobi, Monday 25 November 1985 

Distinguished experts: 

1. I shall repeat the word "experts" for it is in that capacity that you are here, and not 
as representatives of your government, your professional affiliation, your industry or the 
consumer organization to which you belong. That is part of the rules of the game of a WHO 
meeting of experts, irrespective of whether it is called a meeting or a conference. 

2. I am relieved that we have been able to meet at all. Ever since May 1984, when the 
Health Assembly decided to hold this meeting, the climate surrounding it has been such that 
I have often wondered if it would not do more harm than good. First of all, some of the 
sponsors protested that the Secretariat was sabotaging the original intention by including 
too many issues on the agenda and inviting too many participants. And yet it was necessary 
to start the process of rationalizing drug use by outlining the main issues on a world -wide 
scale and placing them in their proper perspective; there had been far too much irrational 
oversimplification. Also, the clamour to participate was immediate, widespread and 
vociferous. Then came the openly -stated suspicions of some parts of the pharmaceutical 
industry on the one hand and of consumer groups on the other that WHO was sold to the other 
side and that the meeting would only be a cover -up for predetermined conclusions. These were 
accompanied by intimations of world -wide publicity campaigns. Following this came 
insinuations that the list of participants was a put -up affair aimed at ensuring the victory 
of the other side. The fear - justified I am sorry to say - that participants would be 
deluged with propaganda material made it necessary to keep the list of participants 
confidential until today. Fortunately, the social pathology surrounding this meeting now 
appears to be quiescent, and I hope it will remain that way. 

3. Distinguished experts, this meeting is about people, particularly in developing 
countries, and how to ensure that when they need drug therapy the appropriate drug is 
prescribed for them, it is effective and of acceptable quality and safety, it is available at 
the right time at a price they can afford, it is dispensed correctly and it is taken in the 
right dose at the right intervals and for the right length of time. 

4. Obviously, industry and consumers have a role in all of this, but they are not the only 
ones and this meeting is not, I repeat not, an international battleground for them to vent 
their differences. I expect you therefore, as WHO experts, to consider the problems of drugs 
in developing countries from the perspective of the situation in those countries and of the 
people in them, particularly the underprivileged people in rural areas and urban slums, and 
on no account to transfer to them the drug problems of the over -affluent industrialized 
countries or the urban élite in developing countries. I rely on participants from developing 
countries to make sure that we do keep the true situation in these countries first and 
foremost in our minds. 

5. The papers you have before you attempt to describe succinctly the world drug situation, 
and particularly the situation in developing countries. They attempt to unravel the complex 
path of drugs from conception to ingestion and they do so in the context of the goal that has 
been adopted by all WHO's Member States, namely the attainment by all the people of the world 
by the year 2000 of a level of health that will permit them to lead a socially and 
economically productive life. One of the fundamental principles to attain that goal is a 
more equitable distribution of health resources both within and among countries, to be 

attained by the action of governments and of people and not by distant acts of poisoned 
charity. For if governments have responsibility for the health of their people, people have 
the right and the duty to participate in planning and implementing their health care. They 
can do so as individuals, as families, as communities, through their elected representatives, 
or as members of consumer groups or other associations. 
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6. So the papers show how governments and people can define national drug policies and set 

up programmes to give effect to them, starting by ensuring the 30 to 40 drugs that are vital 

for primary health care in the communities of the developing countries. They then go on to 

stress the importance not only of providing all concerned with objective information on drugs 
but also of governments, health care providers and people using that information correctly. 
That brings in the role of education and public information. Prescribers have to know if and 
when drugs are needed at all, and how to select an appropriate drug in each case, also 
taking into account the price. Pharmacists, nurses and other health care workers have to 

dispense the right drugs at the right times and guide people to use them correctly. 

7. The papers also explain how drugs are developed, and the responsibility of industry and 
governments for the control of their safety, efficacy and quality as well as for their good 
manufacturing practices. If drug distribution is not a problem in industrialized countries, 
it is a major impediment to rational drug use in developing countries, particularly in rural 
areas. Another factor influencing the rationality or otherwise of drug use is drug 
promotion, and the papers describe the present situation and the responsibility of 
governments, the pharmaceutical industry, prescribers and consumers. The costs of drugs to 

society and the price to the individual are also considered, recent ways of controlling them 
are mentioned, and the need for further efforts in that direction stressed. The place of 

national drug legislation is considered too. 

8. In spite of the wide range of issues covered, some have purposely been excluded, not 

because they are not important but because it was felt that the main ways of making drug use 
more rational could be clarified without them. These include the question of patents and 
specific issues such as narcotic and psychoactive drugs and traditional medicines. 

9. You have also been provided with an outline of what WHO has already done to improve 
rationality in drug use. This includes the assignment of international nonproprietary names, 
the establishment of an international drug monitoring scheme, the International Pharmacopoeia 
and meetings of the international conferences of drug regulatory authorities. It also 
includes the provision of updated information through drug information bulletins, the 
introduction of the WHO Certification Scheme on the Quality of Pharmaceutical Products Moving 
in International Commerce and collaboration with the United Nations in connection with the 
General Assembly's resolution on the export of drugs banned from domestic consumption or sale 
on grounds of safety. In addition, it includes the adoption by the Twenty -first World Health 
Assembly as long ago as 1968 of ethical and scientific criteria for pharmaceutical 
advertising. Last, but certainly not least, WHO has developed the very concept of essential 
drugs. It issues model lists of such drugs from time to time and has a vigorous action 
programme to support countries in establishing and implementing drug policies that aim at 
ensuring the regular availability of essential drugs of good quality and at the lowest 
possible price. WHO has also joined forces with UNICEF to support the provision of essential 
drugs for primary health care in developing countries. 

10. So countries already have at their disposal an effective array of measures for improving 
their drug situation. If they apply them properly, this could go a long way towards 
improving the rational use of drugs. But much more remains to be done. That is why we have 
presented for your consideration a number of suggestions for making the use of drugs more 
rational. 

11. These suggestions relate to the responsibility of governments, prescribers, dispensers, 
and people in all walks of life and in various associations, for setting up national drug 
policies and introducing measures to carry them out. They present for your consideration 
possible ways of rendering drug information more objective, less biased and more accessible 
to prescribers and consumers. These include setting up national consensus groups to ensure 
that information disseminated by whomsoever conforms with the approved product monographs 
issued by the regulatory authority. Other suggestions relate to drug formularies and data 
sheets, better use of professional journals for the dissemination of complete and unbiased 
information on drugs, enhancing the information role of pharmacists and improving the 
relevance and quality of information provided to health personnel and the public. 
Universities are reminded of their role, in addition to that of governments and 
nongovernmental organizations, in improving the training of health workers in the rational 
use of drugs. 
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12. Suggestions are also made for improving drug marketing. These include the role of 

governments in the control of drug quality, safety and efficacy. Ways are suggested by which 
developing countries unable to establish comprehensive drug registration systems could at 
least create simple administrative procedures for identifying and listing drugs so as to be 

able to monitor and control their marketing. National aid international measures are 
suggested to make sure that drugs cost as little as possible, consistent with acceptable 
quality and ensured availability, and the question of cost recovery in countries is touched 
upon. The responsibility of governments concerning the right to prescribe, distribute and 
sell drugs is raised. A number of suggestions are made in the field of drug promotion, 

including ethical norms for advertising, the relevant responsibilities of governments and 
industry, and the use of consensus groups to support social control over the application of 
these norms. Proposals concerning national legislation on drug marketing and ways of 
enforcing it are also aired. 

13. Suggestions are also made for rendering prescription practices more rational, including 
the related supportive roles of governments, nongovernmental organizations and industry. 
Moreover, suggestions are made for improving distribution systems, emphasis again being laid 
on the role of governments, particularly in developing countries. Ways of reinforcing the 
role of governments in setting up national essential drugs programmes are suggested and the 

pharmaceutical industry is asked to consider mass -producing essential drugs and marketing 
them at prices that people in the developing countries can afford, thereby creating a huge 

market for the future. The possibility is aired of voluntary funding of research to develop 
badly needed new drugs in neglected fields, such as tropical diseases. A number of 
suggestions are also scattered throughout for improving WHO's support to its Member States in 
all the fields I have mentioned. 

14. I hope you will react to these suggestions with the same degree of seriousness arid 

sincerity with which they have been formulated. I would go further and propose that these 
suggestions be the main focus of your deliberations. How can you deal with all of them in a 
few days? Well, first of all I should like to point out that you have had a month or so to 

reflect on them. I should like to suggest that you respond to them in clusters under the 
headings in which they have been presented, stating clearly and concisely your reactions to 

them. In this way, it should be possible to separate out quickly those suggestions that 
appear to meet with overwhelming approval or disapproval, leaving sufficient time to 
concentrate on those that require more detailed debate. Of course, you are free to make 

further suggestions, which I sincerely hope will be constructive, as we are accustomed to 

when they come from WHO experts. 

15. In conducting your debate, I would urge you to leave behind any quarrels of the past and 

to participate constructively with open minds so that we leave here with better ideas of how 
to support countries, particularly developing ones, in using drugs more rationally. I 

earnestly beg of you to forget your affiliations aid your preconceived notions as seen by 
some of you from your distant perspectives, and to focus on people, particularly in 
developing countries, on their problems as they perceive them and that they have so often 
dramatically expressed in public and in private. Distant demagogy will not bring drugs to 
the deprived. Irrational talk and facile oversimplification in board rooms, conference 
halls, the press and TV and radio studios will not lead to the rational production and sale 
of drugs by industry, their rational control by government, their rational distribution by 
the health infrastructure, their rational prescription by health personnel and their rational 

use by people. So please come forward with proposals for improving the situation that are 
both rational arid feasible. 

16. Some proposals are feasible, such as the assumption of greater responsibility by 

governments, the pursuit of socially responsible behaviour by industry, the display of 

maturity by prescribers, the intelligent involvement of people as individuals, through their 
elected representatives, and as members of associations such as consumer groups, and the 
uncompromising revelation of objective information by WHO and staunch support by the 

Organization of its proper use by all concerned. 

17. Other proposals are not feasible, such as the exercise by WHO of supranational executive 

powers to enforce courses of action on governments, on industry, on nongovernmental 
organizations or on people. WHO is not a supranational body, nor is it a ministry of health 
of a world government. It is an intergovernmental organization consisting of Member States 
cooperating among themselves and with others to promote the health of all peoples. The 
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Strategy for Health for All by the Year 2000 is a social contract for health between 
governments, people and WHO; it is not a legally binding instrument. It works by Member 
States voluntarily carrying out domestically what they have agreed to collectively in WHO. 
Even regulations adopted by the Health Assembly under one of the articles of the 

Organization's Constitution only come into force for those Member States that accept them; 
others merely have to inform the Director -General within a given period that they reject them 
or have reservations about them. 

18. WHO's role in this as in other fields is that of an objective pathfinder marking out for 
everyone the best ways of complying with the policy on drugs adopted by the World Health 
Assembly. It is up to you, distinguished experts, to advise the Organization on how best to 

fulfil that objective role in such a way that people everywhere will derive greatest benefit 
from it. The more you can agree upon at this meeting the greater will be our moral strength 
and our consequent ability to lead all our Member States towards national self -reliance in 
health matters and not the least in drug matters. I realize that some of you may have 
legitimately divergent views on a number of issues. In those cases, I submit that WHO can 
best fulfil its pathfinding role by bringing together reliable information so that there will 
be at least an objective basis for rational debate. 

19. Of course, wonders cannot be expected from one meeting; this is only one event in a 
long -term process. But if this meeting helps to get the main directions right, it will be a 
historical landmark in the evolution of the action required to ensure that drugs are used 
more rationally throughout the world. I shall report on all of this to the Thirty -ninth 
World Health Assembly in May 1986, and in the meantime I wish all of you, all of us, a 

fruitful meeting. The world at large expects that of us. 

Thank you. 
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