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1• Name of organization 

World Federation of Proprietary Medicine Manufacturers ( WFPMM) 
Fédération Mondiale des Fabricants de Spécialités Grand Public (FMFSGP) 

2• Address of headquarters 

C o r r e s p o n d e n c e to the D i r e c t o r - G e n e r a l ' s o f f i c e : 

Mr W. Goetz 
W.F.P.M.M. 
Aeschenvorstadt 37 
CH - 4051 Basel 
Switzerland 

3. Addresses of all branch or regional headquarters 

See membership list (regional headquarters). 

4. Membership 

( a ) T o t a l n u m b e r o f p e r s o n s 

The W.F.P.M.M. is a federation of 10 regional or national associations as listed 

under (c). 

( b ) Do t h e s e p e r s o n s p a y d i r e c t l y or a r e the s u b s c r i p t i o n s p a i d b y a f f i l i a t e d 

o r g a n i z a t i o n s ? 

Annual subscriptions are paid by the member associations to the Federation. 

(c) L i s t a f f i l i a t e d o r g a n i z a t i o n s， g i v i n g t h e i r country， and t h e t o t a l n u m b e r o f 

p e r s o n s b e l o n g i n g to e a c h 

COUNTRIES AFFILIATED ORGANIZATION NUMBER OF PERSONS 

(Firms) 

Members are either regional or national associations of proprietary medicine manufacturers. 

1 As submitted by the applicant on 13 August 1976. 

The designations employed in this document are those which have been used by the 

nongovernmental organization itself in its application and do not imply the expression of any 

opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 

territory, city or area or of its authorities or concerning the delimitation of its frontiers 

or boundaries. 
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COUNTRIES 

R e g i o n a l 

AFFILIATED ORGANIZATION NUMBER OF PERSONS 

(Firms) 

Europe Association Européenne des 414 

Spécialités Grand Public 

(A.E.S.G.P.) 

135, Avenue de Wagram 

75017 Paris (France) 

The membership of this association 

includes national associations in: 

Austria 

Belgium 

Federal Republic of Germany 

France 

Ireland 

Italy 

Portugal 

Switzerland 

United Kingdom 

as well as individual 

members in: 

Netherlands 

Sweden 

Spain 

N a t i o n a l 

Australia The Proprietary Association 50 

of Australia (P.A.A.) 

G.P.O. Box 3968 

Sydney， New South Wales 2001 

Brazil Associaçao Brasileira da 32 

Industria Farmacéutica 

(ABIFARMA) 

Avenida Beira Mar, No. 262-7 

andar 

Rio de Janeiro 

Canada The Proprietary Association 98 

of Canada (P.A.C.) 

350 Sparks Street, Suite 504 

Ottawa, Ontario KIR 7S8 
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COUNTRIES AFFILIATED ORGANIZATION NUMBER OF PERSONS 

(Firms) 

N a t i o n a l (continued) 

Japan The Federation of Pharmaceutical 35 

Manufacturers
1

 Associations of 

Japan (F.P.M.A.J.) 

9, Nihonbashi-Honcho 2 chôme, 

Chuo-ku 

Tokyo 103 

Mexico Associacion Mexicana de Laboratorios 20 

de Medicamentos 

Populares A . C . 

A v . Universidad 1449 

Mexico 20 O.F. 

New Zealand The New Zealand Proprietary 28 

Medicines Federation 

P.O. Box 6473 

Wellesley Street 

Auckland 

Philippines The Drug Association of the 75 

Philippines Inc. (D.A.P.) 

P.O. Box 2248 MCC 

Makati， Rizal 

South Africa The Proprietary Association 59 

of South Africa (P.A.S.A.) 

P.O. Box 933 

Pretoria 

United States of America The Proprietary Association 205 

of America 

1700 Pennsylvania Avenue N.W. 

Washington D.C. 20006 

Indonesia F a m a s i, Foreign Manufacturers (not yet known) 

Group 

P.O. Box 3014/jkt 

Jakarta 

The WFPMM is encouraging the formation of additional proprietary medicine organizations 

in other countries which can become affiliated with the WFPMM as soon as they apply for 

membership. 

Many member firms of the various national associations have subsidiaries and agencies in 

many countries throughout the world. Our information and circulars reach them through our 

present members, e.g. in: 

Algeria 

Argentina 

Bahamas 

Barbados 

Bolivia 

Colombia 

Congo 

Denmark 
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Finland Panama 

Gabon Paraguay 

Ghana Peru 

Iceland Senegal 

Indonesia Singapore 

Iran Sri Lanka 

Kenya Thailand 

Malaysia Tunisia 

Malta Turkey 

Nigeria Venezuela 

Norway Zaire 

Pakistan and others 

(d) Note various types of membership, such as associate members, with members and 

pertinent facts 

There is only one type of membership: the active member associations. 

5• General purposes of the organization (Please give full details) 

The general purposes of the organization are defined in the Federation
1

 s Articles of 

Association, as follows: 

ARTICLE 1 

Section 2 

Proprietary medicines are defined as those medicines which are identified by and sold 

under a trade mark, trade name, brand name or other trade symbol and sold or offered for sale 

to the general public for use in self-medication. 

ARTICLE 2 - OBJECTIVES . 

Section 1 

The objectives of the Federation are: 

to promote the highest standards in the manufacturing practices for, distribution of, 

and public information concerning proprietary medicines； 

to maintain contact and cooperation among its various members; 

to cooperate with, and to contribute expertise to national and international organizations, 

both governmental and non-governmental, i.e. WHO; 

to be concerned with all questions of health legislation and to promote and implement 

within the industry voluntary rules of good practices; 

to preserve and improve the integrity and stability of the international proprietary 
medicines industry; 

all in order to advance the health standards of the people of the world without discrimination 

of any kind. 
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Section 2 

In furtherance of these objectives, but not in limitation thereof, the Federation shall 

have power: 

to promote scientific research; 

to conduct educational and scientific meetings and seminars; 

to collect and disseminate information for the use of its members and others concerned 

with public health; 

to engage in activities which will contribute to the continuing improvement of standards 

of quality, efficacy and safety of proprietary medicines; 

to advise the public in the responsible use of proprietary medicines for the treatment 

of minor illnesses. 

6. (a) What is the primary function of the organization? 

The primary function of the organization is to preserve and improve the use by mankind 

of responsible self-medication. As a matter of general policy, the term of self-medication 

is defined by our Federation as follows: 

"Self-medication is the practice of individuals properly treating their ailments, or 

those of their children, with medicines which are available without medical prescription 

and which are safe and effective when taken as directed." 

Indeed, it is in the interest of every country to ensure the maintenance of the good 

health of its population. 

This is achieved by a combination of appropriate health services, health education and 

self-care. 

The extent to which health services can be provided will be dependent upon the economic 

and professional resources which each country has available. Health education and self-care 

ensure the optimum use of these resources. Self-medication is an essential part of self-care. 

The availability and proper use of medicines which are safe and effective when used for 

self-medication are of particular importance in the developing countries. It is here that 

the pressures on the health care system are most severe because of the shortage of doctors, 

hospitals, nurses and especially finances. Self-medication helps relieve these pressures 

and permits greater concentration on the more severe health problems and a much better use of 

funds for national health programmes, etc. 

This primary function is being achieved by: 

1. As far as public information is concerned : 

the elaboration of voluntary codes of advertizing practice 

enforcement of these codes； 

implementation of bodies empowered to self-regulate the pharmaceutical advertizing 

in their area and to oblige the members of the Federation to respect the voluntary 

code. 

the promotion of educational advertizing aiming at guiding the user in responsible self-

medication with proprietary medicines； 
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promotion of codes of good labelling practice in countries where no It、， ： provisions exist; 

education of the public in self-medication, also in developing countries (special methods 
being worked out at the time). 

2. As far as quality, safety and efficacy of the products are concerned: 

through the organization of professional meetings and seminars to promote the highest 

standards in the manufacture of proprietary medicines in view of the fact that proprietary 

medicines may be acquired by the public without medical prescription or professional 

advice; 

to encourage the development of quality assurance methods even stronger than those which 

are legally enforced in the respective countries; 

to encourage the marketing of proprietary medicines which are safe and efficacious for 

use in self-medication. 

This implies the necessary cooperation with health authorities at: 

world level, with WHO with whom excellent working relations have been established by 

our Federation since March 1973; 

regional level, for instance with Council of Europe, EEC and EFTA where our European 

Association, the AESGP has established strong relations with the interested 

departments and has submitted statements of policy which were taken into consideration 

in the drafting of the EEC proposed directives; 

national level, with the governmental health administrations. These contacts are 

regularly conducted by our member associations who consult permanently with the 

Federation about specific problems in their areas. 

6. (b) Secondary functions 

The WFPMM apart from the primary function described above also undertook: 

to cooperate with governmental and international health organizations in fields where the 

expertise of our members could be used: 

in the frame of the working relations between WHO and our Federation, our Federation 

has committed itself to cooperate in the organization of fellowships for future 

health officials, in pharmaceutical good manufacturing practice and quality assurance. 

Training of the first three fellows started in 1975. 

Mr Okan Atay, Ankara, was trained at Nicholas Laboratories, Slough, England 

Mrs Edith Ramirez, Chile, was trained at Miles Laboratories, Colombia 

Mrs M . L. Othong Sawasdimongkol, Thailand, was trained at Richard son-Merre11 Pty. Ltd, 

Sydney, Australia 

It is expected that these first three fellowships will be followed by additional ones 

administered on a regular basis, using the facilities of our members: 

to develop existing cooperation with other organizations, the activity of which covers 

matters of common interest, for example the IFPMA; 

to study the improvement of the distribution of pharmaceutical products and to 

recommend guidelines to the members of the Federation in this field with emphasis on 

the special problems in developing countries; 
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to encourage the establishment of correct definitions of certain terns presently 

used in the pharmaceutical field, in order to avoid misunderstandings or wrong 

interpretation; 

a specialized terminology committee has undertaken an extensive work with the 

aim of establishing definitions in various languages which could commonly be 

used throughout the world. The specialized WHO department will be consulted; 

to carry a world-wide investigation on self-care involving the cooperation of the 

medical professions. 

As there is at present little information about self-care and about the results of 

self-treatment and self-maintenance， this survey will aim at filling the gap. 

A test survey will soon be terminated in the United Kingdom by an independent 

research and study group chaired by Dr Fry, Fellow of the Royal College of General 

Practitioners. This research is financed by a grant from the Proprietary Association of 

Great Britain (PAGB) (see appended documentation under question 16). 

7. (a) Does the organization advocate any special health measures or procedures? If so， 

what are these? 

(b) Has the organization any special reservations as to treatment or health procedures? 

If so， what are these? 

The WFPMM does not advocate any special health measures or procedures and has no 

reservation as to treatment or health procedures but is willing to cooperate, namely with the 

help of self-medication medicines, in all measures aiming at improving "the health of every 

human being". Education of the public in responsible self-medication is an important part of 

W F P M M
f

s activities. 

8• Can officially designated representatives speak authoritatively for the membership on 

matters concerned with the stated purposes of the organization? 

If so， on what subjects? 

If not, please clarify 

Generally speaking, the Director-General or the Chairman of the Federation has the 

authority to speak for the membership on matters concerned with the purposes of the 

organization. 

Nevertheless, on specific matters, committing the Federation, the Board of Directors 

may designate official representatives specially briefed for the discussions of these subjects. 

9. Specific interest with reference to the work of the World Health Organization 

According to its objectives， the WFPMM shows specific interest in all matters related to 

the research, development, production, marketing, advertizing, distribution and consumption of 

pharmaceutical products, on which WHO has undertaken, undertakes, or will undertake works and 

issue resolutions, particularly in the area of self-medication. This is done in order to 

circulate these resolutions amongst its membership and to provide the necessary advice for 

their implementation. 

WFPMM is continuously involved in having all affiliates to inform the large number of 

member firms and subsidiaries throughout the world about the intentions and programmes of WHO. 

WFPMM is regularly informing its members about press releases and other information issued by 

WHO. 
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During 1975 a special campaign was undertaken to distribute an offprint from Official 

Records of W H O , No. 226， re "Good Manufacturing Practices of Prophylactic and Therapeutic 

Substances". These offprints (copy attached) have been distributed in large quantity in 

various countries to the industry throughout the world. The action of WFPMM found a very 

satisfactory response. We are happy to report that this circular is already broadly used in 

various industry seminars• 

The cooperation with WHO was intensified during the past three years. In many countries 

our member associations had very good contacts with the local WHO representatives. At 

several important meetings delegates of WHO were invited to present papers or speeches, e.g.: 

Professor Fritsche of W H O , Copenhagen, at the Assembly of the Proprietary Association 

of Europe (AESGP) on 25 February 1976 in London 

Dr Paul Ehrlich, at the Annual Meeting of the Proprietary Association of America in 

April 1976, in Palm Beach 

Dr Raymond Barzilai， at the Annual Meeting of the Proprietary Association of Europe 

(AESGP) in Cannes, October 1973 

At this meeting the problems of the developing countries were discussed and 

Mrs (Dr) Béatrice Aguessy of Dahomey presented a paper "Automédication et Médicaments Grand 

Public dans les Pays en Développement" which was elaborated by herself and the Director-

General of AESGP, Dr Pierre Visseur, according to recommendations of Professor Lambo of W H O . 

Professor Manger-Koenig assisted various meetings of our German and European group 

Dr Krasnik was contacted various times and assisted our Austrian group, whilst, e.g., 

our French group entertains very good relationships with Dr Aujaleu. 

Many other personalities of WHO were contacted and informed from time to time in 1975/76. 

WFPMM had various informative talks, e.g. with Dr Bernhard, Dr Fattorusso， Dr Sacks, 

Dr Christensen and Dr Tomiche. 

We hope to intensify this relationship enabling WFPMM to solve various problems following 

WHO
 1

 s advice. 

10. Officers (Names and positions held, including the Chief Executive Officer or Secretary 

and other principals administrative officials. What is the total number of paid 

officer personnel? Please distinguish between those with the international organization 

and those with the national or local groups attached thereto) 

Chairman : Richard D . Waters 

Richardson-Merre11 Inc. 

Executive Vice-President 

The Proprietary Association of America 

Director 

Director-General: Willy Goetz 

Treasurer : Swiss Proprietary Medicines 

Association (ASSGP), President 

The Proprietary Association of Europe 

Chairman of the Executive Committee 

International Sweeteners Association, 

President 

(AESGP) 

ZUrich 
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Directors: H. W . Bach 

Richardson-Merrell, General Manager 

Germany, Austria, Switzerland 

AESGP Past President, Director 

Thomas C. Black 

Miles Laboratories Inc. 

Vice-President - International Operations 

The Proprietary Association of America 

Director 

D. A . N. Callewaert 

Vice-President of Nicholas Lab. 

Belgium 

J. D. Cope 

The Proprietary Association of America 

President 

W . G. Hollis 

PAGB - Vice-President 

AESGP - Director 

W . H . H . Hopton 

Proprietary Association of South Africa 

President 

0. S. Matus 

Vick Mexico 

Associacion Mexicana de Laboratorios de 

Medicamentos Populares А.С. 

President 

Ismar de Moura 

Abifarma, President 

Rio de Janeiro 

К. C. Probert 

Vincent Chemical, Managing Director 

The Proprietary Medicines Manufacturers 

Council of Australia 

Director 

Yuji Naito 

Eisa Co. Ltd., President 

The Federation of Pharmaceutical 

Manufacturers Associations of Japan 

S. Tsumura 
Tsumura Juntendo Co. Ltd., Vice-President 

The Federation of Pharmaceutical Manufacturers 

Associations of Japan 

P. A . Visseur 

AESGP, Director 

The officers do not receive any remuneration for the functions conferred upon them by 

the Federation. 
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11• Structure 

(a) Policy making bodies 

The organs of the Federation are: 

the General Assembly 

the Board of Directors 

the Directorate 

(b) Frequency of meetings 

General Assemblies are held every two years in conjunction with the Annual Assembly of 

one of the member associations - last meeting: May 1974 (see summaries of these General 

Assemblies attached). Next General Assembly: 20-23 March 1977， Geneva. 

The Board of Directors meets usually twice a year. 

The Directorate is a permanent body. 

(c) Voting procedure 

Decisions of the General Assembly are taken on the majority of the votes expressed by 
the representatives of members of the various associations, present or represented, attending 
the General Assembly. 

A majority of the Board constitutes a quorum for any official decision of the Board. 
Each member of the Board of Directors has one vote. Voting by proxy is permitted. In case 
of equality of votes， the Chairman shall have an additional vote. 

(d) Affiliation with other organizations 

None. 

12• Finances (Annual budget and sources of income, noting portion received from membership 

dues). Please send copy of financial statements for past three years， if published 

separately from Annual Report 

Source of income is membership subscriptions. The amount of membership dues is 

determined by the Board of Directors according to the size of the membership of each 

association. 
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SUMMARY OF ACCOUNTS FOR 197l/l972/l973/l974/l975 

SUMMARY OF BUDGET FOR 1976 

Currency 

(Swiss francs) 

Actual 

1971 

Actual 

1972 

Actual 

1973 

Actual 

1974 

Actual 

1975 
1976 

EXPENSES 

Personnel 

Salaries 

Headquarters staff 3 245 20 342 27 653 40 712 46 056 56 200 

Trave1 - 26 277 6 300 17 162 19 337 7 500 

Administration 

Office expenses 

and meetings 4 259 25 926 12 732 19 928 13 493 14 500 

EXPENSES GRAND TOTAL 7 504 72 890 46 685 77 802 78 886 78 200 

INCOME 

Association fees 14 838 31 984 41 050 46 000 46 500 49 500 

Miscellaneous, special 

contributions and profits 

arising from General 

Assemblies etc. 15 683 22 262 4 000 27 781 22 405 28 050 

INCOME GRAND TOTAL 30 521 54 246 45 050 73 781 68 905 77 550 

Profit/(Deficit) 23 017 (18 644) (1 635) (4 021) (9 981) (650) 

The majority of the work on behalf of the WFPMM is done on a voluntary basis with 

expenses being borne by the member associations, which in many cases have much larger budgets 

at their disposal. On this basis it is estimated that the above expenses represent only a 

small part of the actual funds spent on behalf of the WFPMM. Especially publications with 

regard to education of the public in self-medication are financed through special donations 

by members. 

13. History (Date when founded, principal historical developments) 

The Proprietary Medicines Industry is recognized world-wide as an important section of 

the pharmaceutical industry, of which it represents, according to national circumstances and/or 

legislation, up to 20-30% of the general turnover. 

Various associations were founded to represent the pharmaceutical industry as a whole; 

initially at national level and later on at regional and world levels when it appeared that 

international bodies such as W H O , Council of Europe, EEC, etc. would only recognize inter-

national federations. 

Although they were generally members of the above mentioned associations, the manu-

facturers of proprietary medicines felt that their specific responsibilities such as: 

information and advertizing to the public; 

distribution to the users; 
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public education in the responsible use of medicines intended for self-medication, etc. 

were too important to be dealt with by the general pharmaceutical organizations - amongst 

all the other matters related to。the pharmaceutical products - and that they deserved to be 

handled by specialized organizations which would devote their full-time expertise and abilities 

to their problems. Also there are many manufacturers in almost every country that produce 

and sell proprietary medicines only and therefore need an organization to represent them. 

Because products used for self-medication do not require a doctor
f

s prescription and are 

distributed directly to the public, it is of utmost importance that the advertizing, 

labelling and directions give the user the information necessary to use the products safely 

and effectively. This is a major difference between proprietary medicines and those 

requiring a prescription and administered under a doctor's supervision. This is a major 

reason why a separate organization is needed to represent self-medication products on a formal 

basis with world organizations such as WHO. 

This is not new and explains why the proprietary manufacturers founded long years ago 

associations to take care of their specific interests: 

in 1881 the Proprietary Association of America was founded 

in 1896 the Proprietary Association of Canada 

in 1919 the Proprietary Association of Great Britain 

in 1935 the Proprietary Association of South Africa 

in 1948 the Proprietary Manufacturers i Council of Japan 

in 1954 the Bundesfachverband der Heilmittelindustrie (Germany) 

in 1964 the Association Européene des \ Spécialités Grand Public 

These associations communicated and cooperated in an informal manner, until the time 

came when they felt the need to federate in order to harmonize their policies throughout the 

world and to form a body able to speak with regional and international organizations. 

In April 1970， representatives of the American, Canadian and European associations 

gathered and founded the "World Federation of Proprietary Medicine Manufacturers". This 

was brought to the knowledge of WHO by a letter to Dr M . R. Sacks dated 7 September 1970. 

The Federation grew quickly and 

the Federación of Pharmaceutical Manufacturers Associations of Japan in 

in 

1971 

1972 the Proprietary Association of South Africa 

the Proprietary Medicines Manufacturers Council of Australia 

in 1974 the Associacion Mexicana de Laboratorios de Medicamentos Populares A。C. 

the Drug Association of Philippines 

the Associaçao Brasileira da Industria Farmacéutica 

were accepted to 

in 1976 the 

join the Federation. 

New Zealand Proprietary Medicines Federation was accepted a new member. 

As mentioned previously other national associations are in the process of being formed 

and will become members of the WFPMM. 
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14. Activities (A statement of the most important work accomplished) 

Inter-communication 

Since its foundation, the WFPMM has kept its member associations informed about all 

matters of general interest. Namely all information about WHO resolutions related to 

pharmaceutical matters, such as: 

Health legislation 

Health education 

Fellowships 

Drug dependence 

Good manufacturing practice 

Quality control 

International pharmacopoeia 

Non proprietary names for pharmaceutical substances 

Drug evaluation and monitoring 

Criteria for pharmaceutical advertizing 

are circularized to our member associations who in turn inform their individual members• 

General assemblies 

Every two years, the WFPMM organizes general assemblies - in conjunction with the local 

member association. These meetings are the occasion to gather representatives of the members 

of our associations throughout the world with delegates of the international and national 

health authorities. 

Speakers of international renown are invited to express their opinion about the health 

problems, the use of proprietary medicines in self-medication and the economical aspects of 

these problems. 

The first General Assembly was organized in London in November 1971. More than 200 

participants belonging to 15 nations attended. The main speakers were: 

Lord Aberdare, Minister of State, Department of Health and Social Security, 

• United Kingdom 

Professor Dr Ludwig Erhard, ex-Chancellor, West Germany 

Dr Charles C. Edwards, Commissioner of Foods and Drugs, United States 

Dr John Fry, Fellow of the Royal College of General Practitioners, United Kingdom 

The second General Assembly was held in Tokyo in October 1972. Some 350 Japanese 

participants and 60 delegates from abroad took part in this Assembly. 

Important messages were delivered by: 

Mr Shunj i Shiomi, Minister of Health and Welfare, Japan 

Mr Renzo Matsushita, Chief of the Pharmaceutical and Supply Bureau, Ministry of 

Health and Welfare, Japan 

Dr Austin Smith, Chairman of the International Federation of Pharmaceutical 

Manufacturers Association 

Dr W . Compton, Director of the Proprietary Association of America 
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The third General Assembly was held in the United States at The Greenbrier (West Viringia)， 

United States of America, in May 1974. The meeting was opened by: 

Mr M. L. Yakowitz, Regional Adviser on Drug Control, WHO Regional Office for the 

Americas (who delivered a message of greeting on behalf of the Director-General, WHO) 

There were 400 participants, amongst whom 60 coming from 19 countries abroad gathered 

this year and listened to the talks delivered by personalities such as: 

Dr Alexander M . Schmidt, M.D., Commissioner, United States Food and Drug Adminis-
tration 

The Honorable Caspar W . Weinberger, Secrëtary, United States Department of Health 

Education and Welfare 

Sir Derrick Dunlop, M.D., former Chairman of the United Kingdom Medicines Commission 

Professor C. Lasagna, M.D., Professor and Chairman, Department of Pharmacology and 

Toxicology, University of Rochester, United States of America 

Reports on these three assemblies are joined to this application under point 16 of the 

questionnaire. 

1977 

The fourth Assembly is planned to be held jointly of the AESGP in Geneva with the 
main target "Contribution of responsible self-medication to world health". Speakers of 
international renown and participants all over the world are anticipated to join this 
meeting, including WHO speakers. Date: 21-23 March 1977. Opening ceremony at the 
WHO Executive Board Conference Room. 

Professional discipline 

The top priority of the WFPMM being
 ,f

to promote the highest standards in the manufacturing 

practices for distribution of and information concerning proprietary medicines (Articles of 

Association - Art. 1 - Section 1 ) "， the Board of Directors keeps these matters as permanent 

items of its meeting agendas. 

As all the member associations are represented at the Board of Directors by responsible 

delegates able to make decisions for their associations, this body has been given the power to 

decide upon all matters of general policy and professional discipline. 

The Board of Directors is helped in this field by ad hoc commissions which: 

study specific problems 

propose terms for a world-wide policy 

define guidelines which will lead to the adoption of self discipline rules 

assist the member associations in the imp1emen t a t ion of the WFPMM policy 

Amongst the matters treated in the field of self discipline, let us mention: 

education of the public in self-medication 

information of the public 

disciplined informative advertizing to the public 

distribution 

good manufacturing practice and quality assurance 
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As a result of this policy, one will find with the documentation appended to this 

application, under question 16: 

a statement of policy on advertizing to the public 

a statement of policy on distribution of proprietary medicines 

guidelines for voluntary codes of advertizing practice 

summary of proceedings of Seminar on Good Manufacturing Practices held annually by the 

Proprietary Association of the United States 

a collection of codes of advertizing practice implemented in their area by the WFPMM 

member associations 

a collection of examples of measures in order to educate and inform the public re 

self-medication and health, 

countries. Information will 

Similar actions are being studied or undertaken in many 

be distributed in the near future. 

Other matters are still under discuss ion and recommendations will be issued in the near 

future on various items such as: 

labelling 

terminology 

internal communications 

15. Publications (Name the regular publications，how often they appear，and their general 

nature. State what kind of special reports, etc. are issued
д
 mentioning those of 

particular importance) 

The WFPMM does not issue regular publications. All information is delivered as soon as 

available to the member associations by means of correspondence. 

In their turn, the member associations inform: 

the members through their usual communication channels 

the interested circles (national authorities, doctors, pharmacists, etc.) through personal 

contacts or correspondence 

the general public through educational programmes in mass media 

16. Documentâtion1 

three copies (English-French) of the WFPMM Articles of Association which contain the 

description of the objectives 

three copies of the reports issued after the General Assemblies held: 

in London in November 1971 

in Tokyo in October 1972 

at the Greenbrier (United States) in May 1974 

three copies of the collection of various 

advertizing practice implemented in their 

associations 

1 Held by the Secretariat. 

voluntary codes of standards of pharmaceutical 

country by the WFPMM regional and national 
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three copies of: 

guidelines for voluntary codes of advertizing practice 

a statement of policy on advertizing to the public 

a statement of policy on retail distribution of proprietary medicines 

three copies of reports on the third WFPMM General Assembly published by: 

the "Japan Medical Gazette" on page 1 and pages 4 to 12 

the United States "Pink Sheet" on pages Al to A8 and B1 to B22 

the Swiss "Chemische Rundschau" on page 17 

three copies of the programme of the 1973 Manufacturing controls Seminar organized by 

the United States Proprietary Association 

three copies of a progress report published by the research and study group on
 n

the 

Panel on self care" conducted in the United Kingdom, sponsored by the Proprietary 

Association of Great Britain (PAGB) 

advance copy of Dr J. A. D. Anderson attached 

a collection of examples regarding: 

Education of the public in self-medication and health care as launched by various 

of our member associations, e.g., United States of America, United Kingdom, Japan, Germany, 

Australia, Canada, Europe. 


