
Future direction

The Departments of Medicines Policy and Standards 
(PSM) and Technical Cooperation for Essential Drugs 
and Traditional Medicine (TCM), together with regional 
and country teams, are jointly responsible for the 
essential medicines area of work and continued to 
work very closely together in programme planning and 
execution. In 2005, the two departments participated 
in the Strategic Direction and Competency Review. 
In this process, each department redefi ned its core 
functions, strategic direction and departmental structure. 
The outcome of this review was used to match staffi ng 
profi les to future needs, and to prepare the plan and 
budget for the 2006–2007 biennium.

In December 2005, Dr Howard Zucker was appointed Assistant Director-General 
for Health Technology and Pharmaceuticals (HTP). HTP includes the two medicines 
departments and the Department of Essential Health Technologies. Before joining 
WHO, Dr Zucker was Deputy Assistant Secretary of Health at the US Department 
of Health and Human Services.
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1 See: http://mednet3.who.int/prequal/
2 Survey results are posted at: http://www.haiweb.

org/medicineprices/
3 See http://mednet2.who.int/tbs/ for details of the 2005 

seminar and details of the upcoming 2006 seminar.
4 See: http://www.who.int/medicines/areas/traditional/

en/index.html 
5 The methodology can be downloaded at: http://www.

haiweb.org/medicineprices/manual/documents.html
6 See: http://218.111.249.28/
7 See: http://www.who.int/medicines/services/inn/

innquidance/en/
8 For further information, in French, on the campaign, see 

http://www.prescrire.org/cahiers/dossierDciCampagne1.
php

9 See http://www.who.int/medicines/services/
essmedicines_def/en/index.html for the 14th WHO Model 
List of Essential Medicines, associated documents and 
explanation of Model List selection procedures.

10 See: http://www.who.int/medicines/publications/
essentialmedicines/WHO-PSM-PAR-2006%20I_Rev.pdf

11 See: http://www.who.int/gb/ebwha/pdf_fi les/EB115/
B115_40-en.pdf for the papers, submitted by WHO, that 
served as the basis of their discussion.

12 See: http://www.who.int/medicines/publications/
policyperspectives/ppm_10_en.pdf

13 Educational Initiatives for Medical and Pharmacy Students 
about Drug Promotion: an International Cross-sectional 
Survey. See http://www.who.int/medicines/areas/
rational_use/haipromosurvey.pdf

14 Starting or Strengthening a Drug Bulletin. See: http://
www.who.int/medicines/areas/rational_use/startingstre
ngdrugbulletin.pdf 
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Financial situation of the 
essential medicines area 
of work

The 2004–2005 biennial budget for country, 
regional and headquarters work in essential 
medicines amounted to US$ 51.5 million, of 
which 37% was funded through the Regular 
Budget and the rest from other sources. Of this 
budget, US$ 29 million (58%) was spent on 
normative work, development of global policy 
guidance and other activities undertaken at 
WHO Headquarters; the remainder was assigned 
to country and regional programmes.

The main extrabudgetary donors are listed in the 
table. Their contributions to the work of WHO 
are most gratefully acknowledged. The shift 
from unspecifi ed to specifi ed extrabudgetary 
support continued. This includes increasing 
extrabudgetary support from the Chinese and 
French Governments, the Bill & Melinda Gates 
Foundation and the Nippon Foundation.

SELECTION AND RATIONAL USE

14th Model List of Essential 
medicines

In March 2005, the 14th WHO 
Model List of Essential Medicines was 
drawn up by the Expert Committee 
on the Selection and Use of Essential 
Medicines.9 The Model List, which was 
issued for the fi rst time in 1977, has 
been one of WHO’s most infl uential 
public health contributions in the last 
25 years. More than 150 countries 
now have national lists of essential 
medicines, based on the Model List and 
supporting evidence for listed medicines. 
Two important new medicines were 
added in 2005: misoprostol-mefi pristone 
tablets for medical abortion, and 
methadone/buprenorfi ne for the 
medical treatment of drug abuse. 
These medicines have great public 
health potential to reduce, respectively, 
mortality associated with unsafe 
abortion (currently 68,000 deaths per 
year) and transmission of HIV/AIDS 
by intravenous drug users. Four other 
medicines were added, and several 
obsolete medicines removed, to render 
the list fully up to date and responsive to 
public health needs.

Direct technical to support to many 
countries, such as Uzbekistan, continued 
on further developing and improving the 
national medicines selection process, 
and via networking arrangements with 
and for countries of the European Union.

Interagency List of 
Essential Medicines for 
Reproductive Health

The Interagency List of Essential 
Medicines for Reproductive Health 
2006 was issued in December 2005.10

Earlier interagency reproductive health 
lists were not consistent with the WHO 
Model List of Essential Medicines, 
while the UNFPA’s reproductive 
health procurement list included seven 
medicines not found on any of the 
other lists. Such inconsistency was 
confusing for country programmes. 
However, painstaking work by WHO, 
the International Planned Parenthood 
Federation, John Snow International, 
Population Services International, the 

Program for Appropriate Technology 
in Health, many other NGOs, and the 
World Bank resolved these differences. 
The work was fi nancially supported by 
the Bill & Melinda Gates Foundation.

In 2006, the Prequalifi cation Programme 
will start to prequalify some key 
medicines for reproductive health, 
such as injectable contraceptives and 
oxytocin. 

Country support for 
rational use

Promoting rational use of medicines 
by prescribers and consumers has 
great potential for securing health 
gains and fi nancial savings. Yet many 
countries do not make full use of proven 
interventions, such as evidence-based 
national treatment guidelines, medicines 
and therapeutic committees, and 
basic and in-service training for health 
professionals. Following a request from 
the Swedish Government, both the 

WHO Executive Board and the World 
Health Assembly discussed the issue of 
rational medicines use and antimicrobial 
resistance, and what countries can 
effectively accomplish in this area.11

Many national (for example, in 
Azerbaijan, Bosnia-Herzegovina and 
Tajikistan) and several regional training 
courses were held (for example, in 
India and Namibia) on promoting 
rational drug use. In Malaysia, a 
regional training course was organized 
on creating and managing Drug and 
Therapeutics Committees.

Operational research and 
policy guidance

Three pilot projects in India continued 
with the fi nancial support of the United 
States. The projects are developing new 
antimicrobial resistance surveillance 
methods for rural areas, to study the 
impact of changed antibiotic prescribing 
in the public and private sectors. 
Application of these new methods 
will be essential if the development 
of antimicrobial resistance is to be 
monitored and the impact of interventions 
to contain it fully evaluated. At global 
level, policy guidance was issued on 
containing antimicrobial resistance.12

Development of a database on drug use 
in developing and transitional countries 
continued, with more than 600 drug 
use surveys entered for the period 
1990–2004. The database will be used 
to monitor the use of medicines and 
to evaluate the impact of interventions 
aimed at improving use of medicines in 
lower-income countries, in order to guide 
development of policy recommendations.

Three studies on adherence to anti-
retroviral drugs were undertaken in 
2005 in Botswana, Tanzania and 
Uganda, in follow up to an international 
course on promoting rational drug use in 
the community that was held in 2004.

Study reports were published on 
medicines promotion, training of 
medicine and pharmacy students in 
dealing with promotion13 and on starting 
a drug bulletin.14

ESSENTIAL 
MEDICINES

ANNUAL REPORT
2 0 0 52 0 0 5

The global pharmaceutical scene in 2005 

In 2005, increased fi nancial support fl owing from the Global Fund to Fight 
HIV/AIDS, TB and Malaria and the President’s Emergency Fund for AIDS Relief 
signifi cantly boosted efforts to increase access to essential medicines. Additionally, 
the French Government proposed a new tax on airline tickets to generate funds for 
HIV/AIDS, tuberculosis (TB) and malaria programmes. Estimates suggest that the 
tax could generate US$ 250 million annually.

Higher, sustained funding levels are to be welcomed. But most medicines initiatives 
continue to focus on procurement of medicines, rather than on capacity building 
in medicines supply management and distribution. Additionally, disease-oriented 
programmes risk becoming “verticalized” — with each programme operating its 
own, separate fi nancing mechanisms, supply systems, treatment clinics, training 
programmes and supervisory mechanisms. Even when dealing with a single 
disease, health facilities must often manage separate streams of medicines from 
different donors, including different formats for monitoring and reporting. 

But WHO’s essential medicines activities offer balance and added value for many 
“priority disease” initiatives. They do this by focusing attention on issues that are 
relevant to all medicines, including effi cient supply management, effi cacy and 
safety, rational use and comparative cost-effectiveness. They demonstrate that 

activities to increase supply of medicines for 
priority diseases can be managed so as to 
increase supply of all essential medicines.

The WHO Medicines Strategy 2004–2007 
continues to guide WHO’s essential medicines 
activities. This annual report presents a 
selection of the most important achievements 
for 2005, each of which contributed to 
furthering the strategy’s objectives relating to 
national medicine policies, access, quality 
and rational use of medicines.

Support to countries 
on national medicine policies

Every four years WHO surveys the pharmaceutical situation in each Member State. 
The most recent surveys were undertaken in 2003. The next surveys are scheduled 
for 2007. In the meantime, the survey package has been reviewed and a new 
tool for measuring access to medicines at household level has been developed. 
Technical support was provided to 16 Western Pacifi c countries, 15 central and 
Eastern European countries/Newly Independent States, 15 Eastern Mediterranean 
countries and 23 African countries on development, implementation and monitoring 
of national medicines policies. Considerable assistance was also provided on 
national medicine pricing surveys (see page 2).

The fi rst year of a new WHO-European Commission partnership to improve 
the pharmaceutical situation in African, Caribbean and Pacifi c countries was 
completed successfully.

In September, the annual Technical Briefi ng Seminar on Essential Medicines Policies 
was again held in Geneva, for a selected group of 35 core nationals representing 
ministries of health, regulatory agencies, professional pharmaceutical associations 
and nongovernmental organizations (NGOs), as well as WHO fi eld staff.3
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KEY ESSENTIAL MEDICINES ACHIEVEMENTS 
IN 2005

Country-level
• The network of WHO national medicines advisers 

has been expanded yet further — there are 31 
WHO National Medicines Advisers in 5 WHO regions. 
Assistance is also being provided increasingly to 
sub-regional structures such as the Southern African 
Development Community.

Programme- and project-level
• The WHO Prequalifi cation Programme became 

widely recognized for its efforts to make some of 
the world’s most important medicines available 
where they are most urgently needed.1 

• The WHO/Health Action International pricing 
survey methodology has now been used in over 
40 low- and middle-income countries to collect 
information on medicine prices. The results are 
now being used to stimulate policy interventions.2 

Global-level
• Global policies and standards for pharmaceuticals 

were issued, following global consultation and 
standardized technical development. They covered a 
range of issues including medicines for reproductive 
health, medicinal plants, pharmacovigilance, trade 
agreements and access to medicines, antimalarial 
regimens and antimicrobial resistance. Many of 
these were the result of intensive collaboration 
with UNAIDS, UNFPA, UNICEF, the World Bank, the 
Global Fund to Fight AIDS, TB and Malaria, and 
nongovernmental partners.
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ESSENTIAL MEDICINES FOR REPRODUCTIVE 
HEALTH: DISCREPANCIES IN INTERNATIONAL 
REPRODUCTIVE HEALTH LISTS

325 on WHO Model List 75 on UNFPA List

150 on Interagency 
Reproductive Health Lists

65

5
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Further information on WHO 
essential medicines activities can 
be found at: 
http://www.who.int/medicines/en/ 
or by contacting the Department 
of Technical Cooperation for 
Essential Drugs and Traditional 
Medicine (tcminfo@who.int) or the 
Department of Medicines Policy 
and Standards (psminfo@who.int).



Support to countries 
and regions on access to 
medicines

Many countries across the globe 
received technical support to strengthen 
their medicine supply systems, 
particularly in relation to procurement. 
This included preparation of country 
procurement plans for submission to 
the Global Fund to Fight AIDS, TB 
and Malaria, and to countries of the 
Gulf Cooperation Council to improve 
medicines procurement practices. In the 
Western Pacifi c region, the regional 
strategy for improving access to essential 
medicines, which was endorsed in 
2004, now guides implementation of 
national access policies.

Local pharmaceutical production was 
assessed in 15 African countries, as 
the basis for development of a regional 
framework for improving country 
capacity to produce good-quality 
medicines. (Due to lack of funding, 
this work has not yet been expanded 
to other regions.) In Europe, support 
continued to be provided to eastern 
European countries to strengthen their 
medicine reimbursement schemes and 
to enhance networking among western 
European countries on this issue.

Multi-country studies on 
supply systems

In many sub-Saharan African countries, 
hospitals and clinics run by faith-based 
organizations are the main health 
care provider in rural areas. These 
organizations often have their own 
drug supply organizations (DSOs). A 
large multi-country study on 16 faith-
based medicine supply systems in 11 
sub-Saharan African countries was 
completed in 2005, in collaboration 
with the Ecumenical Pharmaceutical 
Network (EPN). Its aim was to identify 
best practices for use by other supply 
organizations. The study used a 
twinning arrangement, whereby 
two supply organizations, from two 
different countries, assessed their own 
and each other’s supply system. The 
main fi nding of the study was that 
DSOs generally perform well due to 
transparent procurement procedures, 

competitive prices and highly motivated 
staff. Population served by 15 DSOs 
in 10 countries was found to average 
43%. In other words, faith-based 
supply organizations are vital to public 
medicine supply systems.

As well as helping to identify best 
practices, the twinning approach has 
strengthened interaction and provision 
of mutual support on health issues within 
the EPN network. The study is being 
followed up with a multi-country study in 
Africa on public supply strategies.

Medicine pricing surveys

The WHO/HAI standard methodology 
for medicine pricing surveys5 has 
been used in more than 40 low- and 
middle-income countries, to record the 
prices and availability of 30 generic 
and branded products in the public, 
private and NGO sectors. Affordability 
is measured by comparing medicine 
costs with the lowest wage in the public 
sector. The results of all studies are 
publicly available.2

Twelve national pricing surveys have 
now been undertaken in Africa. 
There was wide participation from 
many stakeholders in each survey, 
from the relevant ministries of health 
and WHO country offi ces, as well as 
civil society. Civil society participants 
included the Ghana Catholic Health 
Service, the Kenyan branch of the 
International Network for the Rational 
Use of Drugs, Health Promotion and 
Social Development (HPSD) in Uganda, 
and the Health Action International 
Africa Network (whose activities 
are largely funded by the United 
Kingdom’s Department for International 
Development). Examples of the survey 
results are presented in the box. Similar 
results were obtained in the other 
African countries.

In India, price surveys studies from six 
different states showed that generic 
medicines were relatively affordable in 
public facilities in rural areas. However, 
actual availability was low, meaning 
that most patients have to buy their 
medicines in the private sector. In private 
sector facilities, generic medicines 
were found to be widely available, 

but often 3–5 times more expensive 
than in public facilities. In 2005 the 
methodology was also used to assess 
the cost of reproductive health medicines 
in Nepal, and to assess the availability 
and affordability of 14 medicines for 
chronic diseases for a range of low- and 
middle-income countries. In Europe, 
WHO continued to assist exchange 
of medicine prices information among 
European countries.

Regulatory support for 
countries

A fi ve-year regional strategic plan for 
strengthening medicines regulation in 
Africa was developed at a medicines 
regulators conference, in Addis Ababa, 
Ethiopia, in October 2005. Within this 
framework, direct technical support is 
being provided by WHO to enable 
countries to assess and strengthen their 
medicines regulatory authorities and 
associated human resources. 

Collaboration also continued with 
sub-regional groups, including the 
Commonwealth of Independent States 
(CIS), the Pan American Network 
on Drug Regulatory Harmonization, 
the Southern African Development 
Community and the West African 
Economic and Monetary Union 
(UEMOA), to facilitate harmonization of 
medicines regulations.

Counterfeit medicines continue to be of 
great concern globally: six Asian countries 
developed and tested methods to combat 
counterfeit medicines, while in May 
2005, the Western Pacifi c Regional Offi ce 
launched a Rapid Alert System in which 
30 countries are already participating.6
Whenever counterfeit medicines are 
detected and reported to the Rapid Alert 
System, relevant authorities are alerted 
immediately and time-sensitive actions 
initiated. Assistance was provided to 
CIS countries and south-east European 
countries to strengthen medicines 
regulation and inspection so that they too 
can detect counterfeit medicines more 
rapidly. Also in WHO’s European region, 
a multisectoral seminar was organized 
with the Council of Europe to stimulate 
action to combat counterfeits in Europe.

New generic names 
for gene therapy and 
biotechnology

An International Nonproprietary Name 
(INN) is a means of identifying each 
pharmaceutical substance or active 
ingredient by a unique and universally 
accessible (i.e. generic) name.7 In 
2005, WHO published 126 new 
INNs, following the new procedure 
approved by the WHO Executive Board 
in January 2005. Additionally, a new 

nomenclature system was developed 
and approved for gene therapy products 
and four gene therapy medicine names 
were selected for the fi rst time. With 
the number of biotechnology products 
rapidly increasing, WHO took the lead in 
creating a worldwide network of experts 
to guide Member States on nomenclature 
for biotechnology medicines. It also 
strengthened collaboration with national 
and regional nomenclature agencies such 
as the United States Adopted Names 
Council and the European Medicines 
Evaluation Agency. And various activities 
were initiated to promote the INN 
concept. For example, the Mieux Prescrire 
campaign in France8 was launched to 
increase understanding of INNs among 
consumers and health professionals, and 
a study was initiated in India on how to 
protect the use of INNs. 

New quality standards, in 
particular for HIV/AIDS

In view of the overwhelming demand 
for new norms and standards, an 
extra meeting of the Expert Committee 
on Specifi cations for Pharmaceutical 
Preparations was held. The areas 
covered by the Committee are extensive. 
They include newly-developed quality 
control specifi cations and International 
Chemical Reference Substances, with 
a focus on essential medicines and on 
those medicines used in the treatment 
of large populations, for which no 
international quality requirements are 
publicly available. At this extra meeting, 
signifi cant normative guidance was 
fi nalized: supplementary guidelines 
on good manufacturing practices 
(GMP) for heating, ventilation and 
air-conditioning systems; GMP for 
herbal medicines; and good distribution 
practices for pharmaceutical products. 
The Committee also fi nalized guidance 
of especial relevance to assessment and 
prequalifi cation of priority medicines 
for HIV/AIDS, namely: quality 
assurance guidelines for procurement 
agencies; revised registration 
guidelines on interchangeability of 
multi-source (generic) pharmaceutical 
products (including the technical 
justifi cation on which to base waiving 
of bioequivalence studies for several 
generic medicines on the WHO 
Model List of Essential Medicines); and 

guidelines for organizations performing 
in vivo bioequivalence studies.

In addition, 14 new monographs for 
antiretroviral medicines and fi xed-dose 
combinations for TB, as well as four 
new International Chemical Reference 
Substances were adopted.

Prequalifi cation of 
medicines for high-burden 
diseases

The WHO Prequalifi cation Programme 
supports public health programmes by 
assessing the quality, safety and effi cacy 
of priority medicines for HIV/AIDS, TB 
and malaria, for procurement by UN 
organizations. The web-based list of 
prequalifi ed products is updated every 
month. It is used not only by an increasing 
number of UN agencies (such as UNICEF 
and UNFPA), but also by the Global Fund 
to Fight AIDS, TB and Malaria, the World 
Bank, national treatment programmes and 
many NGOs.1

In 2005, the number of prequalifi ed 
products increased from 96 to 127. 
This number includes 9 products 
approved by the United States Food 
and Drug Administration (listed on the 
basis of a reciprocal confi dentiality 
agreement concluded in 2005) and 
all the products that were temporarily 
de-listed in 2004 because of concerns 
regarding bioequivalence data. Also 
in 2005, Prequalifi cation Programme 
staff organized a mix of national 
and regional training courses for 
manufacturers and governmental 
offi cials, to build capacity for producing 
and assessing medicines according 
to international quality standards. The 
start of prequalifi cation of medicines 
quality control laboratories was another 
achievement: three laboratories in the 
African region were the fi rst laboratories 
to be awarded prequalifi cation status. 

In certain product categories (such as 
paediatric formulations of HIV/AIDS 
medicines, second-line treatment of HIV/
AIDS, medicines for treating multidrug-
resistant TB and artemisinin-based 
combinations for malaria), the need for a 
greater number of prequalifi ed products 
is urgent. A business plan was therefore 
developed, in collaboration with the 

Clinton Foundation, to project future 
demand and resource needs. The plan 
shows that, in order to meet demand 
for prequalifi ed products, a three-fold 
increase in operations must be attained 
during 2006–2007. The plan also 
incorporates recommendations as to how 
the Programme can make managerial 
effi ciency savings, to minimize the 
resources that will be needed to sustain 
this increase. In September 2005, 
stakeholders approved the business plan 
as a sound basis for future planning of 
the Prequalifi cation Programme.

Safety of medicines
used in public health 
programmes

The detection, assessment and prevention 
of adverse drug reactions (ADRs) through 
pharmacovigilance improves patient care 
and safety. The WHO Programme for 
International Drug Monitoring facilitates 
rapid identifi cation and communication 
of ADR signals via a global electronic 
database. Coordinated by the Uppsala 
Monitoring Centre (UMC) in Sweden, 
the Programme collaborates with 
national centres in 78 member countries. 
In 2005, the 28th annual meeting of 
national centres made recommendations 
on toxicity monitoring during mass drug 
administration, and on how to respond 
to new safety concerns created by 
globalization, consumerism, free trade 
and increased use of the Internet.

Pharmacovigilance activities relating 
to priority diseases were stepped up. 
A joint project was started with the 
Department of HIV/AIDS to introduce 
antiretroviral (ARV) toxicity monitoring 
into ARV treatment programmes. And a 
report on the safety of chlorproguanil-
dapsone (Lapdap®) for malaria was 
issued. The latter recommends that 
in areas with G6PD defi ciency (a 
hereditary disorder common in parts of 
Africa) that antimalarial medicines other 
than chlorproguanil-dapsone should 
be considered. If, however, no suitable 
alternative medicine is available and the 
G6PD status of the patients is unknown, 
chlorproguanil–dapsone should be used, 
but only under close medical supervision.

Two publications on safety monitoring 
were issued: Handbook for Good 

Clinical Research Practice: Guidance for 
Implementation which aims to facilitate 
implement of global standards for clinical 
research studies, and The Safety of 
Medicines in Public Health Programmes: 
Pharmacovigilance an Essential Tool.

Global network for herbal 
medicines regulatory 
cooperation

A new network — International 
Regulatory Cooperation for Herbal 
Medicines (IRCH) — was established 
in November 2005 in Ottawa, 
Canada, with support from Health 
Canada. Members include regional 
bodies, among them the Forum on 
Harmonization of Herbal Medicines, 
the Pan American Network on Drug 
Regulatory Harmonization, the European 
Herbal Medicines Committee, the 
ASEAN Product Working Group on 
Traditional Medicines and Health 
Supplements of the Association of 
Southeast Asian Nations, and the Latin 
American Parliament. IRCH will identify 
solutions relating to regulation and use 
of herbal medicines, and foster dialogue 
among network members on regulation 
and safe use of herbal medicines. 

New guidelines on 
traditional medicine

WHO’s activities in traditional medicine 
received a wide range of donor support 
in 2005. They included: publication of 
new WHO guidelines on basic training 
and safety in chiropractic; fi nalization 
and adoption of the WHO monograph 
on good agricultural and collection 
practices of Artemisia annua L. (the 
source medicinal plant for artemisinin-
based antimalarial medicines); updating 
of WHO Good Manufacturing Practices 
(GMP): Supplementary Guidelines for 
Manufacture of Herbal Medicines; 
fi nalization and adopting of nearly 
30 WHO monographs on selected 
medicinal plants; development of 
regional monographs on medicinal plants 
commonly used in the Newly Independent 
States; and publication of minimum 
requirements for regulating herbal 
medicines were published by the African 
and South-East Asian Regional Offi ces. 

QUALITYACCESS

POLICY contd.

Traditional medicine 
policy

WHO conducted a global survey to 
obtain baseline information to assess 
the impact of implementation of the 
WHO Traditional Medicine Strategy 
2002–2005. The survey was also 
undertaken in order to clarify the 
challenges and diffi culties faced by 
countries in relation to traditional 
medicine and on which they need 
WHO technical support. More than 140 
Member States responded. The survey 
results were analysed and a summary 
report — National Policy on Traditional 
Medicine and Regulation of Herbal 
Medicines: Report of a WHO Global 
Survey — was published, with support 
from the Nippon Foundation.4

Global trade agreements 
and public health

In the Asia-Pacifi c region, WHO 
in collaboration with UNDP and 
civil society partners, organized a 
workshop for trade, patent and health 
offi cials from 18 countries, to build 
national expertise in public health and 
intellectual property issues. A similar 
workshop was organized in Africa 
for offi cials from 34 countries. During 
2005, WHO also helped countries to 
review their national legislation, and 
ascertain how that legislation could 
incorporate “public health safeguards” 
permitted under the Agreement on 
Trade-Related Aspects of Intellectual 
Property Rights (TRIPS Agreement). It 
also published technical and policy 
guides on public health and the TRIPS 
Agreement, and provided input on this 
issue to regional workshops organized 
by the World Trade Organization.
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MEDICINE PRICES IN GHANA: TOO OFTEN 
UNAFFORDABLE

Analysis of medicine prices survey results for the private 
sector in Ghana demonstrate that one month of treatment 
with the innovator brand of ranitidine (for treating ulcers) 
costs an average equivalent of 86.6 days of work for 
the lowest-paid government worker. The lowest price 
equivalent generic medicine, however, would cost an 
average equivalent of less than 11 days of work. A single 
generic salbutamol inhaler to treat a child’s asthma would 
cost the equivalent of 4.6 days of work. Treatment of peptic 
ulcers was found to be particularly unaffordable. At least 
half of Ghana’s population earns less than the minimum 
government wage, which means that affordability for 
many Ghanaians will be even lower than it is for the level 
of government worker described here. 

Affordability of treatments for peptic ulcer
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