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SUMMARY 

Lack of access to essential medicines remains a serious public health problem in 
many countries and areas ofthe Western Pacific Region. Access to medicines is 
influenced by a number of factors, such as rational selection and use, pricing, patents, 
financing, supply and quality assurance systems. Such complexity poses a great 
challenge for Member States to overcome. 

The Regional Committee for the Western Pacific, at its fifty-fifth session in 
Shanghai, China, in September 2004, endorsed the Regional Strategy for Improving 
Access to Essential Medicines in the Western Pacific Region, 2005-2010, and 
requested WHO to establish a regional Technical Advisory Group (TAG) to provide 
technical guidance on measures to improve access to essential medicines in the 
Region. The Technical Advisory Group (TAG) for Improving Access to Essential 
Medicines in the Western Pacific Region, 2005-2010 met from 14 to 
15 November 2005 at the Regional Office for the Western Pacific in Manila, the 
Philippines, to exchange experiences, studies and practices covering relevant areas of 
the Regional Strategy, and made the following comments and proposals pertaining to 
its implementation and monitoring: 

(1) Every opportunity should be taken to implement the Regional Strategy at the 
country level. The crucial processes to support implementation include allocating 
resources to address both common areas of weakness across countries and specific 
areas of national priority, and discerning the need to harmonize implementation 
approaches and to provide more options for countries to choose approaches in the 
selected area. 

(2) As the achievement of consensus among key stakeholders is one of the most 
vital factors in implementing the Regional Strategy, countries should use all relevant 
measures to advocate and gain support from national legislative bodies in terms of 
policies and legal documents development. 

(3) In support of implementation of the Regional Strategy at country level, 
countries should be assisted to introduce either a comprehensive programme or 
selected components of the Strategy within their existing or planned national 
framework. To aid implementation, a workforce that would be responsible for 
coordination of the implementation and monitoring of its impact should be established 
under the auspices of concerned ministries. For some areas of the Regional Strategy, 
a combined programme is recommended for targeting health providers, such as the 
dissemination of guidelines and tools, training in their use, and ongoing dialogue with 
users. A simple programme that engages patients and consumers is also 
recommended to inform the public about appropriate medicine use and prices. 

(4) For the purpose of monitoring implementation proactively, consumer/patient
oriented indicators reflecting real situations at country level need to be developed by 
the TAG. The development of appropriate and feasible national indicators for 
measuring access to essential medicines is one of the very important action items of 



the Regional Strategy that is requested of WHO. The TAG identified preliminarily 
key action points for monitoring (see Annex 4), which will need to be further 
developed as practical indicators. 

(5) The WHO Western Pacific Regional Office pharmaceutical programme 
should work with the TAG and interested national counterparts to realize these 
recommendations. Email and website-based communication should be developed to 
facilitate interactions between WHO and the TAG. Other interested national and 
regional partners are also encouraged to take part in the process of implementation 
and monitoring. Interim evaluation, with the TAG, national counterparts and other 
partners, should be planned in 2007/2008. 
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1. INTRODUCTION 

1.1 Objectives 

The objectives of the meeting were: 

(1) to discuss the implementation plan for 2005-2010 and to monitor 
implementation of the Regional Strategy for Improving Access to Essential 
Medicines in the Western Pacific Region, 2005-2010, in the Region for the first 
year, 2005, recommend appropriate measures in further improving access to 
essential medicines and give advice to the Regional Director for the Western 
Pacific; 

(2) to identify useful studies and practices advocated to countries, especially 
in the areas of medicine pricing, financing and supply; and 

(3) to develop options for the active involvement of international partners and 
stakeholders in mobilizing resources and increasing advocacy for the 
implementation of the Regional Strategy at country level. 

1.2 Participants 

Seven members of the Technical Advisory Group (TAG) for Improving Access 
to Essential Medicines in the Western Pacific Region, 2005-2010, three temporary 
advisers and six secretariat members attended the meeting. One TAG member joined 
through teleconference. Another TAG member was unable to attend, but entrusted his 
presentation to the secretariat. 

Ms Xingyu Chen of China was appointed as Chairperson, 
Mr Muhammad Farid Wong bin Abdullah of Malaysia as Vice-Chairperson, and 
Prof Edelina de la Paz as Rapporteur for the meeting. 

The agenda and the list of participants are attached as Annex 1 and 2, 
respectively. 

1.3 Organization 

The First Meeting of the Technical Advisory Group (TAG) for Improving 
Access to Essential Medicines in the Western Pacific Region, 2005-2010, was held at 
the Regional Office for the Western Pacific in Manila, Philippines, from 14 to 
15 November 2005. The meeting was organized to exchange experiences, studies and 
practices relevant to implementation of the Regional Strategy. Annex 3 shows the 
programme of activities. 
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1.4 Opening ceremony 

In opening the meeting, Dr Shigeru Omi, Regional Director for the Western 
Pacific, said that the Region had begun to implement a focused strategy for improving 
access to essential medicines and that one very important action item of the Strategy 
was to establish a regional technical advisory group. He expected advice from each 
member of the group and from temporary advisers, and their irreplaceable expertise in 
implementing the Regional Strategy and in monitoring its implementation. 

2. PROCEEDINGS 

2.1 Introduction 

The Regional Adviser in Pharmaceuticals, WHO Regional Office for the 
Western Pacific, talked about the background for the establishment of the TAG. He 
recounted how the Regional Strategy had developed until its endorsement at the fifty
fifth session of the Regional Committee in September 2004 in Shanghai, China. He 
referred to the resolution requesting Member States to use the Regional Strategy as a 
guide for action and requesting WHO to support countries to improve access to 
essential medicines using the Regional Strategy. He reiterated one action item on the 
Strategy that requested WHO to establish a TAG and explained the terms of reference 
of the group. 

The Technical Officer in Pharmaceuticals, WHO Regional Office for the 
Western Pacific, briefed participants on the methodology of the meeting. 

2.2 Progress report 

The Regional Adviser in Pharmaceuticals reported on the progress made since 
the endorsement of the Regional Strategy by the Regional Committee. Important 
events have included two intercountry workshops to plan implementation of the 
Strategy; and three biregional workshops on the management of antiretroviral 
medicines, combating counterfeit medicines, and promoting pharmaceutical ethical 
practices. Important intercountry activities have included the development of two 
practical guides for supervision and monitoring of drug supply and for rational drug 
use interventions, the launching of a rapid alert system, and field-testing of 
assessment tools for ethical pharmaceutical practices. 

2.3 Implementation plan for 2005-2010 

The Technical Officer in Pharmaceuticals outlined the WHO implementation 
plan for 2005-2010. He stressed that each strategic area has one or two focus 
objectives, developed at the implementation workshop in 2004, and that planned 
activities will be a combination of intercountry and country-specific support. The plan 
will be a continuation from 2005. 
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The focus objectives are: (I) to advocate possible incentives and exchange 
information on existing essential medicine needs and potential 
suppliers/manufacturers; (2) to develop model advocacy and training materials for 
essential medicines and their rational use, including modules for curricula in 
universities, etc.; (3) to develop a comprehensive package of rational use 
interventions; (4) to initiate an intercountry exchange of price information and 
analysis of different pricing policies and systems, including price information for 
providers and consumers; (5) to initiate intercountry collaboration on the World 
Trade Organization (WTO) Agreement on Trade-related Aspects ofIntellectual 
Property Rights (TRIPS) and medicine patent issues to assist Member States in 
formulating coherent policies and regulatory frameworks for health and trade; (6) to 
develop common analytical tools for improving cost efficiency and cost effectiveness 
in medicine expenditure and selection; (7) to promote good and ethical 
pharmaceutical practices in the public and private sectors; (8) to coordinate supply 
management and monitoring systems for medicines, including identification of good 
practices in medicine supply in a decentralized system; (9) to continue intercountry 
collaboration, such as the regional rapid alert system, in combating counterfeit and 
substandard medicines, leading to the strengthening of national regulatory systems; 
and (10) to continue support in monitoring and evaluating access to essential 
medicines with reference to the Regional Strategy. 

2.4 Presentations by TAG members 

2.4.1 Dr Antoine Sawaya (France) 

Dr Sawaya observed that the majority of the headings covered in the Regional 
Strategy were part of the French Rescue Plan. He stressed that one key measure to 
improve access to essential medicines is to promote the development and use of 
generics. He proposed providing incentive measures in the prescription and 
dispensing of generics, thereby reducing the price of branded medicines and allowing 
patients to accept generics. Such incentive measures should, however, be agreed 
upon by all stakeholders, otherwise they will fail. 

He also mentioned quality issues, especially counterfeit and substandard 
medicines as a major public health concern. He proposed that collective actions to 
improve the quality of medicines should include: harmonized technical dossier 
requirements; enhanced competence and expertise; training of assessors; law 
enforcement; inspections and market sampling of products; and seminars for 
pharmaceutical companies. 

2.4.2 Ms Chen Xingyu (China) 

Ms Chen reported on progress in improving access to medicines in China since 
the government formulated a plan on national medicines policy in 1997. Noting that a 
written form of national medicines policy is essential, she stressed the need to 
establish an interministerial committee to promote better coordination among all 
stakeholders in the implementation of the Regional Strategy. She also proposed 
conducting further study on the implication ofthe TRIPS agreement on access to 
medicines, stressing that rational selection and use, adverse drug reaction (ADR) 
reporting and monitoring, and combating counterfeit medicines still need attention. 
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2.4.3 Dr Edelina de la paz (The Philippines) 

Dr de la Paz presented the activities of nongovernmental health parties, Health 
Action International, Health Action Information Network and the Philippines Drug 
Action Network, in which she had taken the lead or part. 

She maintained that national health and medicines policies should give 
precedence to addressing public health over commercial interests, and proposed 
including generic medicines policy as an essential component of the national 
medicines policy. She stressed that WHO's Ethical Criteria for Medicinal Drug 
Promotion should be utilized by countries in enacting national legislation on drug 
promotion. She also mentioned the need to regulate medicine prices; eliminate 
counterfeit and substandard medicines on the market; mitigate the negative impacts of 
the WTO-TRIPS agreement on health; develop local industry to ensure sufficient 
supply of essential medicines; and to inform and educate the general public on 
pharmaceutical issues. 

2.4.4 Prof David A. Henry (Australia) 

Prof Henry noted the increased national and international interest in medicine 
affordability and pricing policies. He stressed the need for individual governments to 
find the mix of instruments that optimizes their purchasing/subsidization programmes, 
which should include generic substitution, local production, competitive tendering, 
reference pricing and selective use ofpharmaco-economic analysis. 

He warned, however, that trade agreements, especially the growing number of 
bilateral free trade agreements, could threaten to override national medicines policies. 
He proposed introducing new training programmes to meet the complex future needs 
of staff working in government departments responsible for implementing national 
medicines policies. 

2.4.5 Prof Kazuko Kimura (Japan) 

Prof Kimura observed that, with the availability of references/tools in WHO, a 
structured and sustainable approach was being requested from countries with limited 
resources for the implementation of the Regional Strategy. She informed participants 
about the comprehensive pharmaceutical master plan approach that had been carried 
out in Myanmar under the Japan International Corporation of Welfare Services 
(nCWELS) project, and in which she had taken the lead role. The approach included 
the process of deciding the plan's terms of reference, establishing a core group/task 
force within the responsible authority, making a road map, conducting situational 
analysis, and making action plans and an implementation framework. She suggested 
supporting selected countries that would be interested in following that approach. 

2.4.6 Prof Dennis Ross-Degnan (USA) 

Prof Ross-Degnan outlined the constraints on the use of medicines between the 
public and private sectors, noting that pharmaceutical expenditures' share of total 
health expenditures had decreased slightly in low-income countries in 1990-2000. 
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He reiterated the key recommendations of the 2004 International Conference on 
Improving Use of Medicines and proposed: implementing national antimicrobial
resistance policies; tailoring interventions and system changes; expanding health 
insurance and medicines coverage; promoting the use of generic medicines of 
guaranteed quality; monitoring essential medicines' prices and price components; 
providing consumers with unbiased information; enforcing regulations on drug 
promotion; improving the quality of service in private pharmacies; and implementing 
systems to assure adherence. 

2.4.7 Mr Muhammad Farid Wong bin Abdullah (Malaysia) 

Mr Wong bin Adbullah reported on the progress of activities to improve access 
to essential medicines in Malaysia, which cover, not only all the technical areas of the 
Regional Strategy, but also consumer protection, antiretroviral medicines and 
medicine dispensing. He suggested that each Member State should identifY its areas 
of strength and weakness, set achievable targets and carry out annual self-assessment. 
He also requested WHO to assist Member States to set up monitoring/coordination 
units to implement the Regional Strategy and to allocate resources to address common 
areas of weakness. 

He also proposed the development of regional standard treatment guidelines, 
and development of a database of orphan drugs and manufacturers, as well as 
software to manage the essential medicines list at health care facility level. 

2.4.8 Prof Ranj it Roy Chaudhury (India)! 

Dr Chaudhury referred to the success of a new comprehensi ve programme in 
enhancing access to good quality medicines in government hospitals and proposed 
introducing comprehensive programmes or any of the components in the Regional 
Strategy whenever and wherever possible within the existing or planned framework. 
More emphasis should be placed on the use of tools, such as the essential medicines 
list, for procurement and other purposes rather than on their preparation. He further 
proposed undertaking a combined programme on preparation, dissemination and 
training in the use ofthe tools and emphasized the effectiveness of a simple 
programme targeting patients and consumers in terms of rational use of medicines. 

He also proposed initiating pooled procurement for a number of selected 
medicines within or between countries and preparing regional standard treatment 
guidelines. 

, 
2.4.9 Dr Sivong Sengaloundeth (The Lao People's Democratic Republicf 

Dr Sivong outlined the results of the assessment of national medicines policy 
and the pharmaceutical situation, conducted in his country in February 2005 with 
WHO support. He mentioned the need of an appropriate system to monitor access to 

! 
Dr Chaudhury was in the United Kingdom and joined the meeting through 

teleconference. 

2 
Dr Sivong was unable to attend but shared his presentation with the secretariat. 



6 

essential medicines and proposed improving the medicines management system, 
including storage and use, especially at the level of health care facilities. He added 
that regular inspection of medicines is essential to the public and private sectors, as 
well as public information and education programmes on the use of medicines. 

2.5 Discussion on measures to be recommended 

The meeting reaffirmed that implementation of the Regional Strategy and the 
monitoring of that implementation have to take place at the country level. 

It was noted that single disease programmes, such as AIDS, tuberculosis and 
malaria, also address access to medicines. Since highlighted single disease 
programmes tends to attract more political attention, meeting participants considered 
integrating implementation of the Regional Strategy with single disease programmes 
in countries. 

The meeting learned that one crucial process for advancing implementation of 
the Regional Strategy would be the setting up of a responsible core group or task 
force with strong leadership and ownership under the government. 

Meeting participants considered it necessary to decide whether to follow 
harmonized approaches between countries or to provide each country with more 
options to choose in implementing the Regional Strategy. 

Participants recognized that monitoring the implementation of the Regional 
Strategy might require crosscutting and consumer/patient-oriented approaches to the 
real situation as regards access to medicines at country level. They also noted that 
monitoring should look at both activities/input and outcomes/output and must discuss 
the approaches to be taken. 

Participants agreed on the necessity to involve and get the commitment of all 
stakeholders, and to work with the private sector. They also noted that incentives 
have to be carefully considered to get the support of the private sector in achieving the 
objective of improving access to essential medicines. 

The meeting noted that one key action point would be to offer appealing 
incentives for the development and use of generic medicines, as that was considered 
necessary to certain national programmes involving the public. 

Participants shared concerns about the implications of trade agreements, 
including bilateral free trade agreements (FT A), which could override national rules. 
It recognized the need to train human resources to equip them to deal with such a 
complex issue. 

2.6 Studies and practices in particular areas 

Three temporary advisers gave presentations on pricing, the TRIPS agreement, 
finance and supply management. 
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2.6.1 Prof Jiraporn Limpananont (Thailand) 

Prof Limpananont gave an overview of studies on the drug patent situation in 
Thailand and noted the anticipated impact of United States-Thailand FTA in access to 
medicines in Thailand. 

She said that the drug patent system had three components: novelty, local 
manufacturing development, and price. The drug patent system does not stimulate the 
development local manufacturing because 98% of patentees are foreign parties. She 
added that the patent-granting process normally takes seven to eight years. 

Based on the trend observed in other recent United States FT As, she stated that 
United States-Thailand FT A could be expected to expand requirements beyond those 
of the TRIPS agreement. Firstly, the patent term is to be extended to compensate for 
administrative or regulatory delays in granting the original patent. Secondly, data 
exclusivity or test-data protection from disclosure and against unfair commercial use 
for 5 to 10 years after marketing authorization is to be provided for the original 
product. 

She proposed that countries should have guidelines for discerning the 
patentability of medicines and should improve the patent examination process for 
medicines. She also suggested a mechanism to control the price of patented 
medicines, such as marketing authorization taking cost-effectiveness analysis into 
consideration. 

2.6.2 Dr Tran Van Tien (Viet Nam) 

Dr Tran Van Tien presented lessons learnt from the pharmaceutical price 
control policy and strategies applied in Viet Nam. Viet Nam has well established 
health insurance and other public funding schemes covering 44 million people, but he 
noted the increase in the price of medicines after the social health insurance was 
initially introduced in 1992. That increase was caused by a lack of price controls and 
regulations in an overestimated free market largely dependent on imports. The 
Government has now applied comprehensive strategies to control medicine prices, 
which include enlarged coverage of health insurance, price authorization and an 
international reference pricing system, compulsory tenders in public hospitals, retail 
price mark-up regulations and parallel imports. 

He stressed that those measures had changed the ideology from that of a free 
market to a regulated market, and had assured an adequate supply of essential 
medicines at affordable prices. The role of the media in achieving positive effects 
despite incomplete legislation was noted. 

2.6.3 Dr Chroeng Sokhan (Cambodia) 

Dr Sokhan shared his experience in the management of the drug supply in 
Cambodia. He informed participants that Cambodia has a centralized medicine 
supply system in the public sector, with the Central Medical Store under the Ministry 
of Health being responsible for storage and distribution. 
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He pointed out that the centralized system procures only generics from the 
national essential medicines list, which gives more respect to generic prescribing. 
Major constraints include irregularities or delays in deliveries, especially to district 
and health centres, and poor monitoring of the quality of the supplied products. 

He proposed the establishment of a supervision and monitoring system for 
medicines supply management and use to ensure the availability of essential 
medicines in countries. 

2.7 Mobilizing resources and advocacy for improved access to essential medicines 

The Technical Officer, Pharmaceuticals, WHO Western Pacific Regional 
Office, said that the group had to operate in a manner that would encourage interested 
partners to join the process. He presented the following propositions to the group: 

(1) create an exclusive website for group members, advisers, national counterparts 
and interested partners to share practices and monitor progress; 

(2) form plural teams of selected group members and interested partners in 
selected countries to monitor progress (this monitoring process would replace 
the meeting for the second year); and 

(3) create an open-ended intercountry forum to collectively provide guidelines 
and incentives for national counterparts. 

He invited the group members and temporary advisers to support the above
stated proposals and announced that an Asia Pacific forum on production of 
antiretrovirals and other essential medicines was being explored. 

2.8 Discussion on feasible options for recommendations 

The meeting reviewed all the proposals made by the TAG members, temporary 
advisers and WHO secretariat to formulate recommendations for the meeting. 

It was acknowledged that the objective ofthe group would be to start 
monitoring implementation ofthe Regional Strategy. To monitor the implementation 
proactively, the group decided to prioritize the consumer/patient-oriented indicators 
reflecting real situations at country level. The group also noted that the development 
of appropriate indicators for measuring access to essential medicines is the very action 
item ofthe Regional Strategy that was requested of WHO. 

Accordingly, the group agreed to preliminarily work on key action points for 
monitoring, to be developed into practical indicators in the future. The group formed 
into four working groups on: product availability and cost; consumer affordability; 
quality use of medicines; and quality of products. The working groups discussed and 
identified key action points in their respective areas. The list of integrated results 
from the working groups is attached as Annex 4. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

The Technical Advisory Group met to exchange experiences, studies and 
practices covering relevant areas ofthe Regional Strategy for Improving Access to 
Essential Medicines for the Western Pacific 2005-2010. The meeting made a number 
of comments and proposals pertaining to implementation of the Regional Strategy and 
to monitoring of its implementation: 

(1) Every opportunity should be taken to implement the Regional Strategy at the 
country level. The crucial processes to support implementation include allocating 
resources to address both common areas of weakness across countries and specific 
areas of national priority, and discerning the need to harmonize implementation 
approaches and to provide more options for countries to choose approaches in the 
selected area. 

(2) As the achievement of consensus among key stakeholders is one ofthe most 
vital factors in implementing the Regional Strategy, countries should use all relevant 
measures to advocate and gain support from national legislative bodies in terms of 
policies and legal documents development. 

(3) In support of implementation of the Regional Strategy at country level, 
countries should be assisted to introduce either a comprehensive programme or 
selected components of the Strategy within their existing or planned national 
framework. To aid implementation, a workforce that would be responsible for the 
coordination of the implementation and monitoring of its impact should be established 
under the auspices of concerned ministries. For some areas of the Regional Strategy, 
a combined programme is recommended for targeting health providers, such as the 
dissemination of guidelines and tools, training in their use, and ongoing dialogue with 
users. A simple programme that engages patients and consumers is also 
recommended to inform the public about appropriate medicine use and prices. 

(4) For the purpose of monitoring implementation proactively, consumer/patient
oriented indicators reflecting real situations at country level need to be developed by 
the TAG. The development of appropriate and feasible national indicators for 
measuring access to essential medicines is one of the very important action items of 
the Regional Strategy that is requested of WHO. The TAG identified preliminarily 
key action points for monitoring (see Annex 4), which will need to be further 
developed as practical indicators. 

(5) The WHO Western Pacific Regional Office pharmaceutical programme should 
work with the TAG and interested national counterparts to realize these 
recommendations. Email and website-based communication should be developed to 
facilitate interactions between WHO and the TAG. Other interested national and 
regional partners are also encouraged to take part in the process of implementation 
and monitoring. Interim evaluation with the TAG, national counterparts and other 
partners should be planned in 2007/2008. 
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Short-term Professional, Technical Officer/ AMDS 
World Health Organization 
Western Pacific Regional Office 
United Nations Avenue 
1000 Manila 
Philippines 
Fax No.: 632 528 1036 
Email: eriksent@wpro.who.int 



17 

Annex 2 
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WHO Representative Office in the People's Republic 
of China 
401, Dongwai Diplomatic Office Building 
23, Donzhimenwai Dajie 
Chaoyang District 
Beijing 1000600 
China 
Email: sunj@chn.wpro.who.int 
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Indraprastha Estate 
Mahatma Gandhi Road 
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India 
Email: KarinT@who.or.id 
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PROGRAMME OF ACTIVITIES 

14 November 2005, Monday 

0730-0800 

0800-0830 

0830-0900 

0900-1130 

1130-1300 

1300-1530 

1530-1600 

1600-1700 

Registration 

Opening ceremony 

Address by the Regional 
Director 

Self-introduction by participants 

Election of officers 

Adm ini strati ve announcements 

Group photo 

Coffee break 

Adoption of Agenda 

Introduction: meeting objectives 
and methodology 

Progress report 

Implementation plan for 2005-
2010 

Presentation by the TAG 
members 

Lunch Break 

Presentation by the TAG 
members (cont.) 

Discussion on measures to be 
recommended 

Coffee break 

Presentation by the TAG 
members (cont.) 

Discussion on measures to be 
recommended (cont.) 

Annex 3 



15 November 2005, Tuesday 

0800-0830 

0930-1000 

1000-1130 

1330-1400 

1400-1500 

20 

Studies and practices in 
particular areas 

Medicine pricing 

Medicine financing 

Medicine supply management 

Access and TRIPS 

Coffee break 

Studies and practices in 
particular areas (cont.) 

Exploration for mobilizing 
resources and advocacy for 
improving access to essential 
medicines 

Discussion on feasible options 
for recommendations 

Lunch break 

Conclusion and 
recommendations 

Closing ceremony 

Annex 3 
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Key action points for monitoring 

(Preliminary indicators under development) 

(Overall medicines programme) 

Annex 4 

1. Have written national medicines policies, implementation plan and coordinating 
group as highest priority objective, but while developing these frameworks, 
continue forwarding progress on priority activities. 

(Rational selection) 

2. Update national Essential Medicines List (EML) and corresponding formulary 
periodically. 

3. Develop Standard Treatment Guidelines (STG) for common conditions. 

4. Integrate reimbursement list for public insurance systems with EML 

5. Have concrete plan for implementing EML, formulary and STG. 

6. Have process for public sector procurement according to EML. 

7. Form an inter-sectoral committee for EML and STG within health authority, and 
assign one/different focal units to be responsible for this task. 

(Rational use - at the level of health providers) 

8. Have Drugs and Therapeutics Committees (DTC) in all health institutions and 
pharmacy committees in all administrative units. 

9. Equip all health institutions with Rational Drug Use (ROU) curriculum as part of 
basic training. 

10. Have continuing education requirements for all health professionals and make 
ROU curricula available for this purpose. 

II. Have training materials and programmes targeting antimicrobials in all health 
institutions and systems. 

(Rational use - at the level of consumers) 

12. Provide consumer-oriented information about drugs on national formulary. 

13. Make essential medicines price information available to consumers 

\4. Provide support for processes by which consumers can have a voice in health 
systems. 

15. Provide consumer-oriented information about antimicrobials and educational 
programmes directed at consumers to reduce unnecessary use. 
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16. Have programmes to promote and monitor adherence to essential medicines for 
chronic illnesses. 

(Rational use - at the level of systems) 

17. Have information programmes about generic drugs and incentives to encourage 
their use. 

18. Actively enforce regulations to control advertising and promotion. 

19. Have programmes to ensure product quality and inform providers and consumers 
about product quality. 

(Pricing) 

20. Evaluate medicines pricing policies and practices. 

21. Have systematic process to monitor prices of selected key drugs 

22. Have regular supervising activities on pricing practices. 

(Trade globalisation) 

23. Convene stakeholder workshops and disseminate relevant papers/publications to 
raise awareness of data exclusivity and other recentlTRIPS-plus issues. 

24. Establish inter-sectoral committees and encourage health sector participation in 
preparations for trade negotiation and in drafting oflegislation. 

25. Implement legislation that will allow appropriate use of the TRIPS safeguards. 

(Consumer affordability and sustainable financing) 

26. Have health insurance and other public reimbursement schemes covering all 
nationals, especially the poor and other vulnerable population groups. 

27. Devote adequate public resources to health and pharmaceutical budget. 

28. Have procedures to contain the prices of medicines. 

29. Have policies for local/domestic production of essential medicines 

(Supply and management systems) 

30. Establish efficient medical stores/supply systems in the public sector. 

31. Maintain adequate stockpiles of medicines that are in short supply. 

32. Ensure a special budget for emergency order, which can be placed at any time. 

33. Have routine systems for monitoring the availability and stock of selected key 
drugs in health facilities. 
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(Quality) 

34. Have a unified standard for defining counterfeit and substandard medicines. 

35. Inform key decision makers of the danger of counterfeit and substandard 
medicines, viewing these as issues for health rather than trade. 

36. Increase resources for intensified surveillance of medicines quality, participate in 
alerting and information sharing and communicate information with all 
stakeholders. 

37. Ensure illegal/unauthorized markets are covered by the surveillance. 

38. Participate in WHO pre-qualification programme. 

39. Convene meetings to strengthen legislation, evaluation, inspection, laboratory 
testing and law enforcement, considering harmonization of drug regulatory 
activities. 
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