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FIFTH MEETING 

Monday, 10 May 1982, at 14h30 

Chairman: Professor 0. OZTURK (Turkey) 

1. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 23 of the Agenda (Document А35/7) (continued) 

Dr BORGOÑO (Chile) said that it was important to be realistic, when considering the 

situation of the developing countries, and bear in mind the necessarily multisectoral approach 
as well as the political implications and limitations imposed by the fact that the raw 

materials for most essential drugs were processed in fewer than 10 countries. 

Chile's 20 years' experience of an essential drugs programme had shown the imperative 

need, in implementing such programmes, for standards for selection and guidelines for the use 
of such drugs. A regional or national quality control laboratory was also essential so that 
the quality of essential drugs in use could be properly ensured. Of even greater importance 
was the political will of countries to implement such a programme on the basis of a permanent 

budget. The measures outlined in the report of the Executive Board Ad Hoc Committee on Drug 
Policies (document А35/7) could not be carried out unless there was a continuing budgetary 
commitment: year by year appropriation would not be sufficient. There was also a need for 
dynamic legislation so that the programme could be kept well informed and up to date, and as 
a defence against certain unethical practices of some producers. The public must also be 
educated in health matters and provision made for the training of personnel. 

The role of WHO was multifaceted and included, firstly, the function of coordination, 
particularly at the regional level. The situation differed from one region to another and 
each region could make an important contribution to solving the global problem; for example, 
PAHO had done excellent work in the Americas. Secondly, the Organization should also have 
a role in the dissemination of comprehensive and up -to -date information, with particular 
reference to the utilization of drugs in various applications, to adverse reactions - 

particularly bearing in mind the genetic component, and to the status of drugs in their 
countries of origin; for there were countries which prohibited the use of certain drugs on 
their own territory, but nevertheless permitted their export. In addition, the Organization 
also had a part to play in training, particularly of staff for quality control laboratories, 
through courses, seminars and fellowships. WHO might also consider establishing a revolving 
fund similar to that of PAHO which would assist countries in obtaining drugs - in accordance 
with a system of priorities, since such a fund would not be able to meet all the demands that 
would be made on it. 

It was not for WHO to supplant countries but to act as a catalyst and galvanize them 
into taking necessary technical and political action. 

The CHAIRMAN invited the representative of the United Nations Industrial Development 
Organization (UNIDO) to make a statement under Rule 48 of the Rules of Procedure. 

Mrs QUINTERO (United Nations Industrial Development Organization) expressed UNIDO's 
wholehearted support of the action programme on essential drugs as described in the report. 
The programme was designed to facilitate the achievement of the target of health for all by 

the year 2000. It was hoped that its successful implementation would benefit all developing 
countries by improving health services and making essential drugs available to the entire 
population. 

The references in paragraph 27 (vii) and (viii) to the programme components relating to 
the setting up and strengthening of local formulation of certain essential drugs whenever that 
proved to be technically and economically feasible and desirable and to local production were 
of particular interest to UNIDO. 

Drug supply was one of the major components of health care and the local formulation of 
essential drugs was the key element of the whole programme because availability of essential 
drugs on a long -term basis could be ensured only through developing local facilities for 
industrial -scale manufacture of essential drugs. UNIDO, within its original mandate, had 
established the Pharmaceutical Industries Unit with the aim of assisting developing countries 
to achieve self - sufficiency in the supply of drugs through the provision of technological 
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capabilities for local production. The type of technical assistance provided depended on the 

state of development, not only of a country but also of the pharmaceutical industry itself. 

The UNIDO programme covered all aspects of the industry, including formulation and packaging 
of drugs and the utilization of natural resources such as medicinal plants and waste products 
from slaughterhouses. The objective of the programme was identical to that outlined in 

paragraph 22 of the report, namely, to assist countries to achieve greater self -reliance in 

the pharmaceutical sector through national endeavours and intercountry cooperation. 

UNIDO's contribution to the development of the pharmaceutical industry in developing 
countries included a number of comprehensive technical assistance projects and feasibility 
studies in the local formulation of essential drugs in Africa and Asia, particularly in 
Zambia, Mozambique, Cape Verde, Guinea -Bissau, Democratic Yemen, Botswana, Rwanda and Upper 

Volta. A joint project was being implemented in Nepal in cooperation with WHO, with UNIDO 
providing assistance for the local production of essential drugs needed for primary health 

care. In choosing production programmes or providing technical assistance, UNIDO 
consistently followed the WHO guidelines as laid down in the model list of essential drugs 

and the "Good practices in the manufacture and quality control of drugs ", and good laboratory 

practices. 

Significant progress in the production of active ingredients would be achieved when a 

multipurpose plant for the production of 15 essential synthetic drugs in Cuba was commissioned 

in 1982; the project was moreover an example of technical cooperation between developing 

countries (TCDC). As a follow -up to the 1979 Regional Seminar on Industrial Application of 

Microbiology in Pharmaceutical Industry, held in Havana, a fermentation research centre in 

Latin America was to be established in Mexico in 1984 and would serve developing countries in 

Latin America and elsewhere in connexion with the development of their basic pharmaceutical 

industries. 
Programmes for the utilization of natural resources, such as medicinal plants and 

biological wastes, had included UNIDO- sponsored mobile units equipped for on- the -spot 

demonstration of extraction aid quality control. Projects designed to produce pharmaceuticals 

from medicinal plants for overall health care had been implemented in several countries. A 

large -scale project for the production of both modern and traditional drugs from medicinal 

plants had been initiated in Nepal as a follow -up to earlier projects. A comprehensive 

technical and economic study on the establishment of a pilot plant for the production of 

pharmaceutical and biochemical products from slaughterhouse waste products had been completed 

in Mongolia. 

UNIDO had established a system of consultations through which government, worker and 

employer participants from both developed and developing countries could discuss issues in 

particular sectors of industry, with a view to increasing the industrial capacity of 

developing countries. Since 1976, 14 consultations had been convened in nine sectors, 

including the pharmaceutical sector. The first consultation on the pharmaceutical industry 

had been held in Lisbon in December 1980, and had been attended by delegations from 68 States, 

as well as by representatives of the pharmaceutical industry and of United Nations agencies. 
Issues covered had included: pricing and availability of intermediates and bulk drugs; 
contractual arrangements for production of drugs; and the availability and terms and 

conditions for the transfer of technology for the manufacture of essential drugs included in 

the illustrative list prepared by UNIDO in consultation with WHO. UNIDO was currently 
preparing for the second consultation, on the pharmaceutical industry and was thus already 

engaged in action at the global level of the kind suggested in paragraph 50 of the report; 

UNIDO would welcome additional support from both WHO and UNICEF. 

Industrial policies were important in connexion with the development of local 

pharmaceutical production, whether in a laboratory, in medium -scale units or on an industrial 
scale. Such policies should cover industrial design, energy aspects, the adaptation of 
technology, marketing surveys, project engineering, and financial and economic evaluation. 

Flexibility had to be built into design to accommodate changes in the pattern of 

production as well as possibilities for future expansion. The technology chosen must be 

adequate to ensure the viability of the operation as well as its suitability to local 

conditions. The development of manpower planning and of technical skills was also important. 

Collaboration and the coordination of activities between UNIDO and WHO had been enhanced 

since the signature of the UNIDO/WHO Strategy Paper on Manufacturing and Control of 

Pharmaceuticals which had stipulated that UNIDO would participate in the elaboration and 
implementation of the action programme on essential drugs called for by resolution WHA31.32, 
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taking full responsibility for its industrial development and production components. UNIDO 

would play an effective role in formulating and implementing a national drug policy, along the 

lines laid down in paragraphs 27 and 36 of the report before the Committee, by concentrating 
on the industrial aspects of the proposed programme and the plan of action for 1982 -1983, 

including, in particular, such components as: setting up and strengthening local formulation 
of essential drugs and production of bulk pharmaceuticals when technically and economically 

feasible; developing and strengthening national infrastructure for the utilization of 

indigenous raw materials, such as medicinal plants and slaughterhouse waste products; 

implementation of pre -feasibility and feasibility studies; establishment of regional and 

national pharmaceutical development centres; negotiations with the pharmaceutical industry 

regarding reasonable terms and conditions for the transfer of technology; technical 

assistance and training in all aspects of pharmaceutical industry development including 
design, construction, equipment installation, transfer of technology, operation, maintenance, 
quality control and management; and formulation of realistic plans, including the allocation 
of resources, to develop necessary industrial infrastructure and national skills. 

Dr VISCHER (International Federation of Pharmaceutical Manufacturers Associations), 
speaking at the invitation of the Chairman, noted that the report, in paragraph 19, drew 
attention to the statement made by the International Federation before the WHO Executive 
Board in January 1982. 

The International Federation of Pharmaceutical Manufacturers Assocations (IFPMA) had 
member associations of pharmaceutical manufacturers in 47 countries; more than half of them 
were in developing countries. Member companies of those associations included not only the 
major international research -based companies but also a much larger number of national 
manufacturing companies which produced standard drugs. 

The report referred specifically to the activities of member associations and their 
member companies in connexion with the programme, including the activities of ten United 
States pharmaceutical companies in the Gambia, the activities of Danish companies in Kenya 
and Rwanda, those of the French member association in Senegal, of the member association in 

the Federal Republic of Germany in Malawi, as well as the activities of Italian companies in 
Somalia. Certain Swiss companies had recently provided assistance to Burundi. 

Since January 1982 IFPMA had had fruitful discussions with the Director -General and with 
the Director of the Division of Diagnostic, Therapeutic and Rehabilitative Technology on how 
it could best support the programme, bearing in mind that its members were responsible for 
most of the world's drug manufacture and for nearly all the pharmaceutical research and 
development that was being carried out, including ongoing research into drugs urgently 
required for the treatment of tropical and parasitic diseases which were of such importance 
to developing countries. 

During those discussions with WHO it had become clear that the industry's offer of 
support in the provision of drugs, and in the area of training and providing expertise in 
logistics, distribution and procurement had been warmly welcomed. As a result of those 
discussions IFPMA had been able to report back to its member associations putting forward new 
ideas for reactivating their programme of support. For commitment from both the countries 
and the companies concerned was a key issue in the programme. IFPMA welcomed the idea of 

starting with a few pilot studies and a bare minimum of drugs. Lessons would be learned 
from such pilot studies that could, in due course, be put into effect elsewhere. The 
criteria for the selection of the least developed countries that should be chosen for such 
pilot studies had been suggested by WHO and it was not for the industry to comment on either 
the choice of country for such pilot studies or their choice of drugs. 

WHO had recognized that quality control was a key problem in the action programme. The 
industry believed that the focusing of attention on prices without giving proper attention to 

quality, would represent a disservice to developing countries and IFPMA was pleased to note 
the same point had been made forcibly in paragraph 36 (v) of the report. In 1979, IFPMA, 
on behalf of its members, had offered 3 -6 months' training positions in drug quality control 
to trainees from government laboratories and pharmaceutical inspection services in developing 
countries. Progress on implementing the scheme had been slower than expected but the 
response had increased in recent months; six candidates had completed their training, one 
was currently in training and nine further candidates were under discussion. IFPMA was 
currently receiving offers of commitment of support from individual companies for specific 
drugs and expertise. 
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The term "favourable conditions" employed in paragraph 19 of the report meant a 

preparedness to supply drugs at non -commercial prices to the countries taking part in the 

action programme. It was not however helpful to speculate on how the term "favourable 

conditions" should be interpreted in terms of actual prices until countries had decided what 

quantities of particular drugs they required, in what size packs, with what sort of labelling 

and over what period of time, bearing in.mind the impact of inflation and fluctuating exchange 

rates. Although a definitive list was not yet available, commitments had been received from 

individual companies to supply over 230 different drugs and vaccines, including 130 that were 

on the WHO essential drugs list. 

IFPМA had welcomed the statement in paragraph 42 (x) of the report that the 

responsibilities of the Secretariat of WHO included developing and maintaining the active 

collaboration of the international pharmaceutical industry with the programme. 

Dr GAUDICH (Federal Republic of Germany) welcomed the note of optimism struck by the 

report but expressed concern that it should have taken four years since the adoption of 

resolution WHA31.32 to formulate a detailed plan of action and to define the needs and role 

of the parties involved. 

The programme seemed to provide good guidelines for participation in the programme and 

would permit participants to define their role. In that connexion, she could not agree with 

those who argued that the scheme would inhibit the development of a local pharmaceutical 

industry, because it was only a first step. The first concern must be to bring health care 

and the needed drugs as quickly as possible to the millions of human beings who had hitherto 

had little access to the pharmaco -therapeutical treatment they urgently needed; no time 

should be lost on the possible commercial effects of the programme. It was to be regretted 

that there would be some delay before it could be implemented on a worldwide scale. From 

the humanitarian point of view, where to locate projects would be a difficult decision. She 

nevertheless agreed with the view of WHO, expressed in paragraph 46 of the report, that only 

a few countries should be selected initially, in the hope that their success would encourage 

others 

Within the framework of its programme for developing primary health care systems, her 

Government was already financing 14 projects for the improvement of the drug situation in the 

developing countries. In all those projects, priority had been given to supplying the 

population with basic drugs for the prevention or control of the most common diseases. In 

that connexion, efforts had been concentrated in the following fields: provision of imported 

essential drugs, especially in German health projects; establishment and expansion of an 

infrastructure for the distribution, quality control and local production of essential drugs; 

and research into local medicinal plants with a view to using them within a modern health 
system. 

Within the framework of technical cooperation, 8% of the funds appropriated to the health 
sector had been devoted to the field of pharmaceuticals during the previous seven years 

whereas, within the framework of financial cooperation, such funds had amounted to 15.9 %, 

excluding the high cost of providing drugs in German health projects which ranked among the 
general operating costs of the project. 

Nongovernmental organizations and the private sector were also active; for example, an 

industrial firm was providing services for the gradual development of sera and vaccine 
production in Algeria. Similar projects were planned in other countries. 

Her Government was also ready to cooperate in the activities of the Regional Office for 
Europe aimed at improving the supply of drugs in the developing countries; it nevertheless 
doubted whether the system of scientific evaluation documents planned by the Regional Office 
would really meet the urgent needs. The industrialized countries of the Region should 
really direct their efforts to ensuring that no drugs were exported which were not admitted 
in the country of origin and that patient information was of the same quality in the exporting 
and in the importing country, particularly in regard to drug safety and such matters as 

contraindications, warnings and precautions to be taken. 

Her Government attached great importance to conferences such as the International 
Conferences of Drug Regulatory Authorities, the second of which had been held from 
27 to 30 April 1982 in Rome; such conferences gave both drug importing and drug exporting 
countries the opportunity to exchange views and to work out a system of close cooperation in 
the field of drug registration and control. Her Government would welcome the organization 
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of similar meetings by WHO in future in cooperation with the health ministries of Member 
States. 

It was essential that the activities of WHO should be coordinated in harmony with the 
action plan and with the activities of other agencies of the United Nations system, with 
which WHO should seek closer contact in order to avoid gaps and duplication. At an UNCTAD 
meeting on the economic and developmental aspects of industrial property in the transfer of 
technology to developing countries it had been suggested that WHO should not be involved in 
the drug field; it would be deplorable if such a suggestion were to gain ground. 

Dr CORNAZ (Switzerland) said that, although drugs were not the only factor in maintaining 
health, access by all populations, wherever they lived and whatever their social and economic 
standing, to drugs rightly recognized as essential was a factor of central relevance to public 
health. The choice and quality of those drugs was important and the very concept of essential 
drugs was of great value to the developing countries. Her delegation believed that Health 
Assembly resolutions WHA31.32 and WHA32.41 should be the basis for actions by WHO and Member 
States, for bilateral cooperation and for all the partners working to meet the needs of 

developing countries for drugs. 

In that connexion two distinctions should be borne in mind. First, that essential drugs 

were not necessarily simple drugs; unless that misconception was firmly set aside, the action 
programme would not be able to meet the needs. Secondly, some drugs were more essential than 

others, so that a category of "vital" drugs was required, to cover, for example, insulin for 
diabetics, chloroquine for malaria patients and anti - leprosy drugs. Access for all 

populations to vital drugs - which would not be the same for each country - should be given 

priority under the programme, not as a matter of charity, but as a practical means of meeting 

first, in the face of so considerable a demand for drugs, the most urgent needs for life - saving 
drugs, the continued unavailability of which was neither economically nor morally acceptable. 

That approach would not detract in any way from the concept of the programme. 

Over and above the short -term urgent needs it was equally important in the long term to 

lay down a sound pharmaceutical policy, covering the listing of essential drugs, the setting 

up of an adequate drug supply and storage system at all levels and in all parts of the country, 

quality control, the training of those who prescribed or administered drugs, the dissemination 

to them of adequate information and the negotiation of sound purchasing agreements. 

A further vital aspect was the development for the Third World of suitable drugs and 

vaccines to combat their most common diseases. Such drugs should be simple to use, without 

major side effects, of sustained quality and sufficiently cheap; their development should be 

a primary research aim. At the same time any economic or cultural dependence should be 

avoided by encouraging local (or regional) production, starting with packaging. Her 

Government had been in touch with a number of countries, mainly in Africa with a view to 

cooperation in that field and further similar action could be envisaged in the future. 

In conclusion she emphasized the importance of maintaining a dialogue between all the 

partners in the drug supply effort. 

Dr VIOLAKI- PARASKEVA (Greece), expressing her approval of the report and of the intro- 
ductions to the item that had highlighted the main points, said that the programme should 
be practical and flexible as an important component of primary health care, itself the key 
to the attainment of the goal of health for all by the year 2000. WHO had an important 
and clear role to play in coordination; in keeping an overall view of any national control 
mechanisms that were set up; in the establishment of priorities and guidelines; in 
continuing education; and in the exchange of information, which was of the greatest importance 
for economic reasons. WHO should also provide assistance to Member States on request. 

Welcoming the readiness of industry to participate, she noted the need for some 

mechanism to bring together all expertise in order to work out the best managerial process 
for the programme. It was important that countries wishing to implement such a programme 
should consider the criteria enumerated in paragraph 36 of the report in order to make their 
efforts effective. 

Despite the limited funds allocated, the programme had made significant progress. The 
effort should continue, as the action plan, in particular, was still in the exploratory 
phase. 
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Dr REZAI (Iran) said that the problem facing the developing countries in the field of 
essential drugs could be solved to a great extent by a well -defined national drug policy. 
In many countries, in the absence of a national drug policy, large amounts of foreign 
exchange were lost each year, to the benefit of multinational pharmaceutical companies. At 
the same time urban markets tended to be saturated with many drugs of the same formulation 
but of different brands, while the inhabitants of rural and remote areas went without. 

After the Islamic revolution in Iran, the Ministry of Health had introduced a national 
drug policy, based on generic names, implemented by a coordinating unit whose function was to 

examine the country's annual requirements for essential drugs and compare them with the 

internal production potential. When production could not fully cover the requirements, the 

Iranian Pharmaceutical Institute took steps to meet the remaining drug requirements from 
abroad. At the present time, 570 essential drugs, including vaccines and sera, had been 
identified, 70% of which were imported, although some of those items were likely to be 
cancelled in the future. 

His delegation fully endorsed the plan of action outlined in part VI of the report. 

Dr SAAVEDRA WEISE (Bolivia) said that his country, like other developing countries, 
was in the grip of recurring economic crises. A lack of hard currency, coupled with long- 

standing structural problems, had resulted in grave shortages of vaccines and other drugs, 
thus driving up drug prices to prohibitive levels beyond the reach of a great majority of 
the population which was largely rural and of very modest means. Bolivia, as a land - locked 

country, would in addition be seriously affected if the economic blockade of Argentina were 
to continue. 

Although the Government was making every effort to solve drug supply problems, he felt 

bound to bring the current critical situation to the notice of the international coгΡщiuпity 

and WHO. He was grateful for the concrete assistance already rendered by the international 
community, but he wondered why it was that such generous assistance did not reach the 

affected regions more quickly and more effectively. His Government was resolutely attacking 
its inherited economic problems and Bolivia had the political will to solve its acute drug 

supply problems so far as its very limited resources permitted. Indeed if it were not for 

that shortage of resources, Bolivia would itself be offering aid to others who were suffering 
from problems of underdevelopment and malnutrition. Unfortunately that was not the case 

and Bolivia was having to seek the aid of those that could give it, not as a charity, as 

the delegate of Switzerland had pointed out, but as a facility in hard times. In that 

connexion he felt bound to stress the differences between a loan, aid and a gift, three 

quite different concepts which were often confused. Various parts of Latin America were 
going through a critical economic phase - as indeed were many of the developing countries 
in Africa - and marginal and low- resource groups were bearing the brunt of the difficult 

situation. If the slogan health for all by the year 2000 were to become a reality, the 

problem of the developing countries would have to be faced in a truly earnest spirit. He 

sincerely hoped that WHO would be able to find some practical means of establishing more 

clearcut relations between donors and recipients, perhaps through the establishment of 

appropriate mechanisms, and of providing developing countries like his own with practical 
advice on how to solve their current problems, even in part. 

Dr BRAGA (Brazil) expressed full agreement with the general lines of the plan of action 
proposed in the report. He also supported the comments and suggestions on the programme 
made by the delegation of Chile. 

The Committee might be interested in the Brazilian experience of the setting up, 15 years 
previously, of a central federal office for drugs, which had drawn up a national list of 
essential drugs, broadly in line with the WHO recommended list, and was responsible for the 
purchasing, storage and distribution of essential drugs and vaccines for the official health 
services, without interfering with the marketing of drugs in Brazil's free market economy. 
The central federal office had maintained over the years a fruitful dialogue with the well - 
developed Brazilian pharmaceutical industry, on such matters as the manufacture and 
distribution of the drugs purchased by the central office and the cost of those drugs, which 
had been greatly reduced thereby. In fact the prices charged to the central office never 
went above 50% of those charged commercially. The system was successfully serving a country 
of continental magnitude and the delegation of Brazil would be pleased to provide full 
information on the experience gained. 
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His delegation also hoped that the Committee would give due emphasis to the WHO 
"Certification scheme on the quality of pharmaceutical products moving in international 
commerce" which was working well and giving countries not yet able to establish their own 
mechanisms the benefit of those of producing countries. 

Professor FORCACS (Hungary) said that his country had supported from the very start the 
concept of essential drug lists, which should be developed individually by each country, 
taking into account specific health care aims and priorities and also local conditions and 
traditions. WHO's efforts to implement that concept by assisting developing countries in 
the formulation of their needs aid in establishing contacts, in particular between countries 
with similar needs and between importing and supplier countries, were greatly appreciated. 

The Hungarian pharmaceutical industry was referred to in paragraph 19 of the report 
as one of the national industries, which had been asked by WHO to participate in the action 
programme by offering to supply essential drugs to the developing countries under favourable 
terms. After studying the lists of the combined estimated requirements of 18 African 
countries, the Hungarian pharmaceutical industry had offered favourable terms for the supply 
of 26 pharmaceuticals. At the same time the pharmaceutical industry was supporting the 
UNIDO programme for the transfer of technology to developing countries for the manufacture 
of essential drugs. It was prepared to extend its contribution to the action programme. 

Mr MELESCANU (Romania) welcomed the progress made in the promotion of rational and 
feasible drug policies on the global, regional and national levels, which he considered to 
be impressive both from the organizational and financial points of view. The principles 
and main directions of action, contained in the programme, were comprehensive and valuable 
and would certainly play an important part in stimulating and directing the further develop- 
ment of national and global drug policies adapted to the needs of primary health care mainly 
in the developing countries. He emphasized that most of the constituent elements of the 
action programme had already been implemented in his country over a period of more than 
20 years. It was clear in the light of the experience gained that such a programme could 
bring about a substantial improvement in health care delivery at all levels within a 
rationally planned health policy. His delegation fully supported the proposed programme. 

He wished at the same time to suggest that, as indicated in paragraph 3(6) of 
resolution WHA31.32, a code of marketing practices for essential drugs could play an 
important part in determining reasonable price levels for the supply of pharmaceutical 
products to developing countries. The elaboration of such a code should be included in the 
plan of action. 

Since medicinal plants were an important source of raw materials for local drug 
production and, at the same time, an advantageous means of economic development, their 
cultivation and processing should also be given due emphasis in the plan of action. 

Dr MUEKE (Kenya) said that his delegation fully supported the action programme, since ( 

experience had shown that lack of drugs seriously affected the utilization of health 
facilities. In response to the problem of drug shortages, his country had embarked on a 
new management system of drug supplies to rural health facilities, aimed at ensuring a regular 
supply. One of the elements in that system was the provision of drug ration kits, containing 
specified quantities of essential drugs, dressings and fluids. Health workers were also 
being trained on how to make the most effective use of the most essential drugs. Experience 
in Kenya had been that it was possible for countries with scarce resources to provide health 
facilities with the most essential drugs, based on existing morbidity patterns. 

� 

Professor LUNENFELD (Israel) fully supported the programme and its emphasis on 

introducing rational drug therapy and replacing a large number of therapeutic agents of 

questionable value. His delegation fully endorsed the comments of the delegate of Switzerland. 

He felt however that the report placed insufficient emphasis on patient -oriented drug 

instruction as a means of ensuring proper drug usage in primary health care. That aspect of 

the programme, in particular, should be extended to hospitals, especially in developing 

countries where misrepresentation or misleading information could seriously prejudice medical 

care. 

Streamlining of ordering drugs, based on consumption data and the determination of adequate 

stock levels should be advocated in the interests of economy and guidelines for such procedures 
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should be issued. Regional consultants should assist national organizations in the 

implementation of such methods in the light of local conditions. That was especially 

necessary in situations where health manpower was scarce and demand for health care high. 

Then excessive use of drugs often developed, drugs being prescribed in order to deal quickly 

with the patient who then associated good medical care with the constant administration of 

drugs and injections. Health education, aimed at the provider and the user was an integral 

part of drug policy. It should emphasize the appropriate use rather than the abuse of drugs 

and should include inter alia: indications for drug use; contraindications of drug use; 

the correct storage of drugs; some assurance that the patient understood the prescribed dosage 

and length of treatment; compliance with the regimen, despite explained changes in the 

patient's disposition; and the individual use of a drug on doctor's order only and taking 

into consideration drug interactions. 

Israel had compiled and adopted its own list of drugs which was continuously updated by 

a committee of physicians and pharmacists. The list was published in book form (the CORAT), 

and included for each drug the brand and generic name, dosage information, contraindications 

and side effects, information on combination with other drugs, drug interaction and dispensing 

levels, such as hospitals, pharmacies and primary health care centres. Israel's national 

centre for drug monitoring was participating in the WHO collaborative drug monitoring scheme 

collating voluntary information from practising physicians on the yellow card system. It 

evaluated and assessed the information and disseminated it to the health profession in 

1 
different forms, such as the yearly report which was sent to all physicians in the country 

free of charge and through a special column in the bi- monthly journal of the Israeli Medical 

Association. The drug monitoring centre also acted as an information centre providing 

immediate answers to questions from the health profession. In Israel, monitoring of the use 

of drugs was maintained on a regular basis within the health insurance institution at two 

levels: (1) at the level of supply of drugs to dispensing units - such as hospitals, clinics, 

and primary health centres ftоm the central supply department - drugs being listed according 

to the pharmacological type; and (2) at the dispensing level on the number of items dispensed 

each month. Furthermore, at random intervals analyses were made of prescriptions dispensed 

to show the various prescribing patterns of physicians responsible for defined populations. 

Those analyses included information on type of drug, dosage and rate of prescribing by 

individual, clinic and physician. 
Currently about 9% of the insured population in Israel received drugs, on a routine basis, 

for chronic conditions. A computerized registry of those patients had been established and 

was regularly updated in order to simplify administrative procedures in recording the 

dispensing of the drugs; to enable monitoring of the patient's progress in relation to 

morbidity patterns and the use of other services; and to assist in appropriate purchasing and 

distribution of those essential drugs. He assured the Committee that Israel would continue 
to collaborate and share its experience with WHO and all Member States. 

Dr YAMAMOTO (Japan), speaking onthe subject of the activities undertaken in the WHO 
regions and at the global level (Annex 2 of the report), said that as from 1981 -1982, the 

Japanese Government was involved in technical cooperation projects on the quality control of 
essential drugs and manpower development for their production with other countries, including 
Tunisia and Burma, and was now also expressing to the Indonesian National Quality Control 
Laboratory its interest in providing support. Technical cooperation in vaccine production 
was under way with Brazil and India. 

He stressed the importance of the joint purchasing scheme for the South Pacific countries 
but pointed out that the geographical distribution of the islands was a great impediment and 
that it accounted for the drug companies' reluctance to establish themselves there and their 
tendency to sell drugs at a relatively high price, so that the project was not making rapid 
progress. His delegation appreciated the efforts of the Regional Office for the Western 
Pacific, and hoped for steady progress in the future. His Government was ready to respond to 
requests for technical cooperation in manpower development and other areas. 

The collaboration of WHO and its Member States, of UNICEF and other organizations of the 
United Nations system, as well as that of the funding agencies and the pharmaceutical 
industry, was essential to the implementation of the action programme. The collaboration of 
the pharmaceutical industry in particular was crucial because drug companies had the knowledge, 
techniques and "know -how" in the production, supply and formulation of drugs, whereas 
governmental bodies were not as a rule able to provide such services, especially in the 
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developed countries. The Government was therefore negotiating with the Japanese pharmaceutical 
companies with a view to obtaining their support for the WHO action programme and he believed 
that some of them would offer their cooperation to WHO shortly. 

Mr TARWOTJO (Indonesia) said that the Indonesian Health Development Plan emphasized 
the creation of better opportunities for every citizen to attain better health through 
expanded, more equitable and accessible health services, with active community participation 
and intersectoral collaboration. Priorities were given to the low income rural and urban 
population. A comprehensive national health system had been formulated with the objective 
of achieving health for all by the year 2000; one of its major components was the provision 
of essential drugs. 

Since 1979 Indonesia had undertaken studies on various aspects of drug policies and 
management with the collaboration of WHO and financial support from UNDP. Efforts had been 
made in the following areas: the establishment of lists of essential drugs - for use both by 
the various levels of health workers and by the public; the registration of drugs; 
strengthening the local formulation of essential drugs; drug information systems and the 
monitoring of adverse reactions; strengthening the National Quality Control Laboratory; 
manpower training; and drug distribution and logistic support. Negotiations were in 
progress with the Asian Development Bank for financial support for drug distribution and the 
local formulation of essential drugs. The Japanese Government had indicated interest in 
providing technical and financial support to strengthen the National Quality Control 
Laboratory. 

Indonesia had actively participated in technical cooperation among countries of the 
Association of South -East Asian Nations (ASEAN) in the pharmaceutical field. Two major 
areas of TCDC programmes were coordinated by Indonesia: the exchange of information on 
drugs and lists of essential drugs, and the development of practical guidelines for the 
implementation of good manufacturing practice suitable for the ASEAN countries. An 
intersectoral committee had been recently appointed by the Indonesian Government to 
formulate a comprehensive national drug. policy. 

WHO's continuous support and coordinating role had had positive results in Indonesia's 
endeavour, and he expressed thanks to the Organization for its support in the programme on 
essential drugs. 

Dr QUAMINA (Trinidad and Tobago) endorsed the initiatives taken by WHO to help 
countries improve their capability for producing drugs of quality and efficacy at a cost 
which they could afford. She expressed disappointment that, to date, there had been no 
full report on discussions with the pharmaceutical industry, and apparently no definitive 
proposals. She had listened with great appreciation to the statement made by the President 
of the International Federation of Pharmaceutical Manufacturers Associations, but found that 
there was still some lack of definition in the proposal to assist with drug supply, and that 

industry was waiting for information before finalizing an offer - information which the 
poorest countries might not be able to supply readily. She suggested that negotiations 
might be simplified if they centred on the supply by industry, on a non -profit basis, of all 

the drugs listed in the updated list of 200 essential drugs. From that starting point the 

discussions might explore details and priorities within the overall programme, such as the 

needs of the least developed countries, where the economic constraints were more formidable. 

Indeed, every effort had to be made to ensure that all barriers, especially economic ones 
over which less developed countries had no control, were removed. When small countries in 

the Caribbean area ordered small quantities of drugs they sometimes paid as much as 150% 

more than their larger neighbours; she was therefore pleased to note the remarks by the 
representative of UNIDO, which was encouraging regional development of the pharmaceutical 
industry. 

There was a welcome increase at regional and subregional level in collaborative 
activities in drug quality testing and the pooled procurement of drugs. The regional 

revolving fund for the purchase of vaccines in the Americas was a most useful project. 

There should also be a greater exchange of information at regional level on the legislative 

measures and monitoring activities of government drug authorities. That would be 
particularly helpful, since more of the multi -national drug manufacturers were 
decentralizing their plant and the lack of state controls in the countries concerned was 
hampering the registration of the drugs produced. 
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Storage and distribution was essentially a problem for individual countries, but 

assistance was required for such countries as her own which had not yet introduced modern 
and efficient control - in particular computerization - of storage and distribution systems. 

Trinidad and Tobago had only recently entered the field of drug manufacture, and there 

were only three small companies engaged in it. Her country therefore depended to a great 

extent on imported drugs. Of great concern was the batch certification of antibiotics; 

the countries from which Trinidad and Tobago had traditionally bought its supplies did not 

impose government certification on all batches intended for export in the way as they did for 

batches intended for consumption within the country of origin. A requirement of individual 

batch certification for all imported antibiotics posed potential problems: an increase in 

the price of the product when it arrived, and delay in the delivery of urgently required 
drugs, her country's small requirement being placed further down the waiting list. 

A small study on drug utilization at some of Trinidad and Tobago's health institutes had 

provided useful information, and it was hoped to broaden investigations to cover the factors 

influencing the prescribing habits of physicians and also those affecting the compliance of 

patients. 

Dr GAMA (Swaziland) viewed the issue of essential drugs with grave concern and welcomed 

the report of the ad hoc committee. The problems relating to the provision of essential 

drugs were clearly outlined in the report; however, he wished to submit that those problems 

were more acute for small landlocked countries like Swaziland. Having adopted the noble goal 
of health for all, and primary health care as the vehicle for achieving it, the Organization 

had to fulfil the essential drug component of primary health care. How were the safest and 

most effective drugs to be procured at the lowest prices? He suspected that transport over 

long distances might result in heavy bills. Since the pharmaceutical industry had expressed 

its willingness to cooperate, he felt that maximum benefits could be derived from setting up 
regional production and distribution facilities, as well as regional quality control facilities. 

That, of course, had to be preceded by the formulation of national drug policies, the 

identification of essential drugs and quantification of requirements by each country. 
He thought that the role of education of the various levels of health personnel was not 

adequately stressed in the report; perhaps the institutions training the health personnel 
should be made aware of the existence of the programme. Medical students could be 
familiarized with the use of generic names from the outset: that would go a long way towards 

reducing resistance. 
He also thought that the report did not address itself adequately to the problem of 

controlling drug promotion by representatives of pharmaceutical companies. WHO should 

discuss with the industry ways of eliminating that unacceptable practice, which might disrupt 
the programme. 

He regretted that the resources allotted from the regular budget to the programme were 

very limited, and asked for some explanation. 

Finally, he appealed for urgent implementation of the programme and urged UNICEF and 

those governments that had sympathy for the needy peoples of the developing countries to 

strengthen and expand their cooperation with those countries in order to fulfil the programme 
objectives. 

Professor HAYES (United States.of America) said that the United States had taken an active 

role in the development of the essential drugs programme, and was pleased to see that the 

report of the ad hoc committee contained proposals which could be developed into an effective 

programme. All delegates appreciated the need for people of all countries to have access to 

pharmaceutical products that were relevant to their health needs and priced within their means; 
that need was particularly acute in developing countries. The action programme on essential 
drugs had the potential for helping countries meet their needs, and the United States strongly 
supported it. 

The programme was clear with respect to the roles of WHO and other cooperating parties; 
modest but important tasks had been outlined and now awaited the development by the Secretariat 
of definitive steps, particularly the use of experts; and a timetable; the Director -General's 

discussions with industry offered high promise of a new mode of cooperation aimed at furthering 

the programme. 

He hoped that all interested parties - WHO, Member States, industry and other parts of the 

private sector - would move briskly to support and advance the programme. He welcomed the 
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reports of recent cooperation between WHO and the pharmaceutical industry, and hoped it would 

continue. In particular, he hoped the Assembly would take no action that might damage that 

cooperative relationship and prove counterproductive regarding the supply of essential drugs 

to countries where they were most needed. 
The report rightly placed great emphasis on the supply of good -quality, safe and effective 

drugs, distributed and utilized in an effective manner to serve the target populations. In 

many countries that would require a wide range of personnel and programmes. The development 

of appropriate expertise in government and in the private sector should receive highest 

priority. 

While adequate personnel would be needed to produce, acquire, distribute and utilize 
essential drugs, special emphasis should be placed on the quality and safety of products. 

Low potency, contaminated or adulterated products were likely to do more harm than good. The 

United States had extensive experience in quality control at governmental and industry levels, 
thus ensuring continued supplies of safe and effective pharmaceuticals. Industry had effective 
mechanisms to ensure compliance with good manufacturing practice regulations. The Government 
routinely inspected manufacturing facilities and analysed pharmaceutical products; it also 

reviewed research data to ensure the safety and effectiveness of new drugs before they could 

be sold in the United States, and it accumulated information on adverse reactions to drugs. 

Systems of distribution of pharmaceuticals were designed and controlled to ensure proper 

storage aid to prevent misuse. In addition, education programmes on drug utilization had 

been developed in the United States for health workers at all levels, and for the general 

public. 

The United States regularly shared its experience and expertise on drug quality and 

safety and related topics on a bilateral basis with many countries, as well as with WHO and 

its regional offices. That mutual cooperation was essential to the programme, and the United 

States had participated on request in WHO meetings to identify essential drugs. The general 

concepts of the programme were quite acceptable, and the United States supported them; it 

believed that the programme was one in which all parties could cooperate. 

Dr KRASTEV (Bulgaria) expressed complete satisfaction with the report, which was a good 

basis for discussion. This important problem, which had emerged during recent years, was 

now one of the highest priorities of WHO and also of country health programmes. He hoped 

that the problem would continue to receive the same priority. WHO now had good experience 

of the usefulness of slogans. It had the excellent slogan "Health for All "; the slogan in 

the field of drugs might be "Drugs for All" - or, better, appropriate drugs corresponding to 

the needs of the total population. He stressed the importance of evaluating and forecasting 

the need for drugs; that need could be identified at three levels - as had been indicated 

during the discussion. First, there was the need for vitally necessary drugs; second, the 

need for essential drugs; and, finally, the total population's total need for drugs. To 

assess those needs it was essential to collect minimum but appropriate statistical information 
and make an appropriate epidemiological evaluation of the health status of the population; 

it was then necessary to develop standardized models for diagnosis, prevention, treatment 

and rehabilitation for specific diseases. Such an approach could establish the total needs 

for drugs and could be useful in orienting and stimulating research activities and evaluating 
the possibilities for production. 

Hе stressed the need to identify necessary information, criteria and indicators for 

continual monitoring of progress. There was also a need for research on traditional medicine, 

to identify new drugs or new materials for the production of drugs, and for more research on 

the problems posed by self -treatment. 

His delegation fully supported WHO's realistic action in continuing the dialogue with 

researchers and the producers and consumers of drugs; the collaboration of all those elements 

was essential. 

Bulgaria was a small country, but it was ready to collaborate fully with WHO in the 

essential drugs programme. 

Dr TERCE RO TALAVERA (Nicaragua) fully supported the report of the ad hoc Committee, which 

reflected the interest of all countries in trying to reach a common drug policy in line with the 

interests of the developing countries. At the same time, new possibilities were arising for the 
analysis, discussion and surveillance of the practical implementation of the worldwide policy on 
essential drugs. He was fully confident that the plan of action would be approved, and would 

help to achieve the countries health goals. 
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Mrs BRUGGEMANN (Secretary), reading the message of the representative of UNICEF, said that 

UNICEF acknowledged with appreciation the generous financial assistance and technical 

cooperation offered by the Government of Italy as part of the WHO/UNICEF joint programme to 

fight hunger and malnutrition. In relation to the allocation of US$ 15 million for essential 

drugs, UNICEF was committed to make its support available in implementing the action programme 

on essential drugs within the context of the development of primary health care. As the 

delegate of Italy had stated, UNICEF would concentrate its initiatives in a few countries of 

the African Region in collaboration with WHO's Regional Office for Africa. 

In particular, UNICEF was ready to offer its support in developing the logistic infra- 

structure at country level to ensure that supplies of essential drugs were distributed 

efficiently and effectively to the peripheral health units; in developing regional initiatives 

to examine the feasibility of cooperative pool procurement of essential drugs; and in ensuring 

that the best possible world market prices were obtained on the most favourable 
terms for the 

benefit of all participating countries. 

Dr SIDHU (India) congratulated the Director -General on his continued initiatives to 

establish a mechanism for the supply of essential drugs to Member countries, especially those 

which still had to develop their own capacity. Even when the promotive and preventive aspects 

of health care had been effectively implemented, essential drugs would still be needed. It 

was not too much to say that the organized supply of essential drugs, of assured quality and 

effect, at affordable prices, was one of the most vital components of the primary health care 

programme. The success of the action programme was therefore essential for the attainment of 

the goal of health for all by the year 2000, and India fully supported it. 

Whether or not a drug was essential to any particular country depended on the country's 

morbidity pattern and level of development. He agreed with the delegate of Switzerland; 

WHO should provide a list of both essential and vital drugs. The list should, however, be 

only indicative; the country itself would have to determine the category of each drug. 

For India, for instance, the vital drugs would be those relating to leprosy (some three million 

cases) and tuberculosis (about 10 million cases). 

The pharmaceutical industry was one of the most successful high - technology sectors of the 

world's economy. The action programme, therefore, could not be implemented merely through 

the approaches suggested in the ad hoc committee's report; highly organized TCDC efforts were 

required by those Member States which could help other countries to determine which drugs were 

essential, to assess needs and to evolve procedures for procurement, distribution and inventory 

control. TCDC efforts could also be extended regarding the establishment of facilities for 

drug -testing, the training of manpower, the installation of facilities for drug formulation, 

aid the transfer of technology to assist developing countries in expanding their own 

manufacturing capacities so that they would eventually become almost completely self -reliant. 

India was doing, and would continue to do, all possible to support the action programme, and 

would continue to strive for the success of the pool procurement scheme. 

In 1978 India had adopted a national drug policy, which was being implemented 

systematically and was under constant review. Its main objectives were to make drugs of the 

best quality available to the population in plenty, and at reasonable prices, and to attain 

self -sufficiency in the production of those drugs that were specifically required for the 

diseases that were most prevalent in India and were peculiar to developing countries 

(especially diseases related to poor sanitation and malnutrition). Some success could be 

reported: India was now producing pharmaceuticals to a yearly value of US$ 1350 million - a 

300% increase during the last five years. It was intended to double that amount during the 

next three years. Some drugs were still imported, but exports were already being made. 

India was ready to cooperate with other countries in that respect. Regarding quality control, 
India's Drugs and Cosmetics Act regulated the manufacture and sale of drugs; manufacturing 
units provided their own quality controls, and each state of India had its own control unit. 

But the testing facilities needed to be strengthened, and India would welcome WHO assistance 
in that respect. Regulations regarding quality control were more stringent. Regarding 
manpower development, nearly 100 institutions were providing graduate and diploma courses in 
pharmacy. 

He urged that WHO collaborate closely with UNIDO, which had already gained useful 
experience concerning local production. 

All effective remedies - including both herbal remedies and drugs - used in indigenous 
systems of medicine should be fully exploited in order to reduce the overall costs and increase 
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the use of local, readily available and easily compoundable remedies; in that connexion, he 
mentioned the recent establishment in his country of the Indian Medicine Pharmaceutical 
Corporation, which would be producing herbal remedies. Plans should be made to establish 
herbaria - at the village level, if possible. 

Dr SAVELIEV (Union of Soviet Socialist Republics) said that one of the most important 
problems to be solved was that of providing developing countries with accessible and effective 
drugs. The principles and plan of action outlined were in general acceptable. However, 
some points should be mentioned. As previous speakers had indicated, caution was advisable 
regarding the role of the pharmaceuticals industry and of WHO as an intermediary between it 

and the developing countries. It would be naive to believe that the aims of the 
pharmaceuticals industry were the same as those of WHO. It should be remembered that the main 
issue at stake was not cooperation with the industry but protection of the interests of the 
developing countries. Of course the transnational companies were willing to cooperate with 
WHO; they could thus act under its aegis. Their power and high profits had been clearly 

demonstrated at an international conference of pharmaceutical workers, held in Moscow; the 

money they spent on one advertisement in fact amounted to more than the whole budget of WHO. 
In the face of such power the Organization, in order to defend itself, must rely on the 

combined support of all its Members. 
As stressed in the report, it was essential to develop drug quality control services and 

improve systems for the storage and distribution of drugs - in other words, to strengthen 
national drug administrations. The training of personnel and the development of national 
pharmaceutical industries, where possible, were important elements. 

Mr SANG -HA HAN (Republic of Korea) said that his delegation was fully aware of the 
importance of the action programme; the approaches set out in the report were both timely 
and appropriate. The Republic of Korea had its own pharmaceuticals industry, which produced 
the essential drugs necessary for it to attain health for all by the year 2000. It was 

ready to cooperate in the action programme and to provide both supplies and technical 
cooperation. 

Dr SIKKEL (Netherlands) commended the ad hoc committee on its report and the 

Secretariat on the large amount of work done. The development of the action programme had 
been somewhat modest hitherto - owing not so much to lack of activity as to the complexity of 
the subject. An important goal of the programme was to enable the optimal functioning of 

primary health workers by providing them with essential drugs and knowledge as to how to use 

them, and by creating an adequate system of supervision and logistics. His country was much 
interested in the interdisciplinary research in the Region of the Americas on the management 
of drugs in selected health centres, health posts and hospitals, and on the need to strengthen 
the health infrastructure at the primary health care level. In the coming years the essential 
drugs programme would need a strong vertical component provided by headquarters, the regional 
offices, ministries of health - and down to the grass roots level. He agreed with other 
delegates that, in order to ensure the success of the programme, funds from the regular budget 
should be used to strengthen the staffing at headquarters. 

The Netherlands had cooperated with countries in Asia and Africa regarding essential 

drugs, and had followed with interest the developments following the statement made to the 

Executive Board by the representative of IFPMA. The essential drugs programme was based on 

collaboration between the Members of WHO, UNICEF and other organizations. His delegation 

had noted the declaration of the representative of IFPMA and the text of paragraph 19 of the 

ad hoc committee's report; IFPMA had joined the programme. His delegation appreciated that 
it was an example of the international solidarity needed if the problem of the scarcity of 

essential drugs was to be solved. But industry had its own goals, which were not those of the 

primary health care strategy. There were many potential problems that could not be ignored. 
WHO would have to know how to cope with problems such as misinformation, incorrect 
advertisement, defective products, the introduction of inappropriate technologies and the 
possible move from essential to non- essential drugs in the programme. IFPMA had drafted its 
own code of marketing practices and was one of the first commercial organizations to do so. 

The Health Assembly was not the place to discuss that code, but since IFPMA was concerned in 

the essential drugs programme, the Netherlands delegation felt that the code should be 

adapted to the objectives of the primary health care strategy. WHO should make every effort 
to include in the ongoing study on the possible introduction of international regulations 

concerning the labelling and advertising of pharmaceutical products (mentioned in paragraph 17 
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of section 3.4.2 of document РВ /82 -83) an investigation on the need for an international code 
on the marketing of pharmaceuticals. Such a code could help prevent serious problems that 
might affect the reputation of WHO as well as promote the speedy provision of essential drugs 
for all. It would no doubt be very difficult to develop such a code - but the challenge was 
worth meeting, in order to progress towards the just and honest goal of health for all. 

Dr КLIVAROVÁ (Czechoslovakia) said that WHO had developed a valuable programme regarding 
essential drugs, but she considered that some additions were necessary. Collaboration with 
other bodies seemed to be limited mainly to cooperation with UNICEF, with representatives of 

the pharmaceuticals industry, and with the World Bank. Reference was made to the purchase 
of drugs for the developing countries. That was inadequate; no mention was made of 
pharmaceutical raw materials, which in recent years had assumed such importance. Many 
developing countries in tropical and sub -tropical areas could cultivate medicinal plants and 
even export some products. Other organizations of the United Nations family could provide 
valuable help in that respect, as had already been pointed out by the representative of UNIDO; 
WHO should establish closer links with that organization. 

The quality control of drugs should be carried out not only at the production level but 

also at state level. Czechoslovakia had two state institutes for drug quality control, and 

these could provide expert assistance to developing countries. 

It was stated in the report that the problem was to ensure that developing countries 
' were able to obtain drugs at reasonable prices. The present prices of drugs and of 

pharmaceutical raw materials were set not according to their production costs, but according 

to the dictates of the countries having the manufacturing monopolies. That was one reason 

why in many countries no medicinal plants were cultivated; the monopolies found it more 
profitable to buy plantations and destroy them, so as to keep prices artificially high. 

Czechoslovakia had a pharmaceutical industry, and was in a position to provide drugs at 

reasonable prices for the developing countries. It would also be able to help in the 

training of personnel and to cooperate in several other aspects of the programme. 

Professor BENHASSINE (Algeria) believed that the topic under discussion was of major 

importance to the success of the plan of action to attain health for all by the year 2000. 

The report rightly emphasized that and gave the supply of essential drugs the important place 

it deserved in the Global Strategy. The report was complete and detailed, a coherent 

projection for the future. He feared, however, that it might fail to take into account the 

many obstacles which were inherent in the situation of the developing countries, obstacles 

such as lack of training facilities, deficiencies in health administration, lack of 

laboratories, problems of communication and lack of financial resources. That, however, did 

not affect the report's credibility or the plan of action,which would have to be made more 
adaptable to the needs of each country. 

Some attention must be paid, however, to those who prescribed drugs, not only to those 

who consumed them. Prescribers knew the drugs for the most part only by their trade names. 

The introduction of new drugs, or nonproprietary names in place of trade names, often met 

with a rejection phenomenon on the part of prescribers and consumers alike. In the plan of 
action, therefore, special attention must be given to information for the prescriber and 

the public. That was particularly necessary in view of the strength and penetrating power 

of the transnational drug companies. In the longer term, the best way to introduce some 

moral standards into the sector would be to train prescribers in pharmaceutics and 

therapeutics, so that they would be able to assess objectively the usefulness and efficacy 

of drugs proposed to them. The implementation of the long -term plan of action should begin 

with an assessment of the current situation at all prescribing levels so that suitable 

solutions could be proposed to the problems of training prescribers. 

He felt some perplexity and scepticism concerning the alliance between WHO and the 

transnational drug companies, and could not understand how the latter had come to abandon 

their opposition to the programme. It was conceivable that a miracle had been worked, but 

more likely that a new Trojan horse had been prepared, especially as no progress had been made 

in the North -South dialogue in other respects. The Committee should not recommend that the 

Organization involve itself further, until additional specific data had been supplied. 

If the Organization had to act as honest broker it should direct its efforts to 

strengthening cooperation between developing countries. Many of these produced essential 

drugs of proven quality at a cost well below the current market price. But they often 
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lacked modern means for marketing their products in other countries. WHO could usefully 
help by bringing the partners together, thus promoting TCDC both in purchasing and - in 
collaboration with such organizations as UNIDO - in production at local or regional level. 

In that connexion, his delegation was surprised that TCDC in the local production of 
drugs, which were important strategic materials, had not been stressed more in the report. 
That should be remedied, since in health, as in other fields, the developing countries could 
help each other. WHO should give effective assistance in this area, and would do more to 

enhance its own moral stature if it were to cooperate actively with the developing countries 
rather than with the transnational corporations. 

Mr KWON SUNG YON (Democratic People's Republic of Korea) commended the ad hoc committee 

on its report; the essential drugs programme was of extreme importance for the attainment of 
the goal of health for all by the year 2000. On the basis of his own country's past 

experience, he would stress the importance of clearly determining which drugs were essential; 
this had been done in his country, where a list of drugs widely used in families and work 
places had been drawn up, taking into account the actual conditions. The Government had 
increased investment to expand the central pharmaceutical industry and had encouraged the local 
production of essential drugs, with emphasis on the use of local resources and traditional 
medicines. A system had been evolved to ensure that the essential drugs reached the periphery, 

the retailer and the individual. 

He hoped that WHO would further strengthen international cooperation in that field. 

Mr BAZA (Burundi) wished to emphasize the role of WHO in supporting and promoting national 
drug policies. In Burundi, where resources were limited, a rational drug policy had been 
pursued for over five years; it was based on the careful selection of essential drugs and the 

importation of drugs in generic form, economically packed. At present the Government was 
concentrating efforts on the preparation of drugs at the local level. He expressed thanks to 

the Belgian Government, which had provided personnel and equipment for the establishment of a 

laboratory which was now producing some 27 drugs which the National Drug Commission considered 
to be essential. 

WHO had provided valuable assistance in carrying out studies that had led to concrete 
proposals; they covered the country's needs, supply and distribution, local production, and 

quality control. In addition,a unit had been set up for the production of rehydration salts. 
For all that help, his delegation thanked the Organization. 

With respect to the code of pharmaceutical conduct, and the commercialization of drugs, 
he emphasized the need to put an end to the practice of dumping cheap drugs of poor quality in 
the developing countries. 

He had noted with satisfaction the statements made by the delegates of Italy and of other 
industrialized countries promising help for the essential drugs programme. 

Professor SEGOVIA (Spain) commended the Organization on its programme on essential drugs, 
and the ad hoc committee on its excellent report. The tremendous importance of the subject 
had been clearly demonstrated by previous speakers. He would merely express his country's 
full support for the programme, which was the best example of what WHO could contribute to the 
development of primary health care. 

He supported the remarks of the delegate of Swítzerland,whohad suggested that essential 
drugs be classified as "essential" and "vital ". He would also stress that it was not merely 
a question of ensuring that drugs were available in a country; it was important to take into 
account the country's general state of development, to ensure education of the public and 
training concerning the use of drugs for all those who dispensed and prescribed them. 
Facilities for distribution and quality control were also essential. The programme in fact 
represented a whole philosophy of humanitarian cooperation and collaboration. 

On the basis of WHO's guidelines a large -scale programme for the provision of essential 
drugs was under way in Spain, with the collaboration of the Instituto de Cooperación 
Hispanoamericano, the health research and social security fund, the Spanish pharmaceutical 
industry, and certain countries in Latin America. WHO was to be commended for facilitating 
such international cooperation. 
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2. FIRST REPORT OF COMMITTEE A (Document А35/33) 

Mr IBOUNBA (Gabon), Rapporteur, read out the draft first report of the Committee. 

The draft first report of Committee A was adopted. 

The meeting rose at 17h40. 


