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SIXTH MEETING 

Tuesday, 11 May 1982, at 9h30 

Chairman: Professor A. M. FADL (Sudan) 

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

Dr BALASUBRAMANIAM (United Nations Conference on Trade and Development) said that he had 

noted with interest the discussions WHO had had with drug manufacturers and governments of 

developing and developed countries. He was particularly interested in the details of the 

pilot project for Burundi. It was encouraging to see the research -based industry lending 

its support to the action programme, in which the principles of a limited list of essential 

drugs and the exclusive use of generic drugs played an important role. 

As indicated in document А35/7 the action programme was multisectoral, and UNCTAD would 

actively collaborate with WHO in implementing the components of the programme relevant to its 

field of competence, such as trade and technology. 

He proceeded to describe UNCTAD's activities in the pharmaceutical sector, which were 

aimed at strengthening the technological capacities of the developing countries in that 

sector, so as to enable them to provide safe and effective drugs at affordable prices. 

UNCTAD helped those countries to formulate appropriate policies and to make suitable 

institutional arrangements at the national, regional and interregional levels. 

At the interregional level, UNCTAD had participated actively, together with WHO and 

UNIDO, in an intersectoral task force on pharmaceuticals with a view to evolving a compre- 

hensive approach to health, trade, technology and production aspects in the pharmaceutical 

sector. The task force had sent a joint mission to a sample of developing countries in 

Africa, Asia and Latin America aid its report had recommended, inter alia, the establishment 

of regional pharmaceutical centres appropriately distributed in each developing region. 

That recommendation had been endorsed in a resolution adopted by the Sixth Nonaligned Summit 
Conference in Havana in 1979. 

At the subregional level, UNCTAD was actively cooperating with the Caribbean Community 
(CARICOM) Secretariat in the establishment of the Caribbean Pharmaceutical Centre. A joint 

pharmaceutical mission of UNCTAD and CARICOM had been organized in 1977 and its report had 

been considered at the Fourth Meeting of the Conference of Ministers Responsible for Health 

in the Caribbean region. The Conference had endorsed the recommendations of the 

UNCTAD/CARICOM report including the establishment of the Caribbean Pharmaceutical Centre. 
It was also relevant to note that a form of pooled procurement of pharmaceuticals by some 

of the Member States of CARICOM had been in operation for the last five years. 

In August 1980, UNCTAD, in cooperation with the CARICOM Secretariat and with W10's 
support, had organized a workshop in Guyana on trade and technology policies in the 

pharmaceutical sector for the Caribbean region. One objective of the workshop had been to 

evolve an operational blueprint for the functioning of the Caribbean Pharmaceutical Centre. 

Also at the subregional level, UNCTAD, in cooperation with the Secretariat of the West 

African Economic Community (CEAO) had organized a joint pharmaceutical mission to member 
countries in 1979, to assist in outlining the possible basis for an integrated set of policies 

and cooperative arrangements among those countries in the pharmaceutical sector. The report 

of the joint mission had been submitted to an expert committee on pharmaceuticals. On the 
recommendation of the expert committee, the Council of Ministers of CEAO had decided to 
create a Technical Committee on Drugs and Pharmaceuticals to study, in cooperation with UNCTAD, 
practical means of implementing the subregional technological policy, including the establish- 
ment of a subregional pharmaceutical centre. 

In order to submit the problems covering a wider region of West Africa to examination 
by experts, UNCTAD had organized a workshop in the Ivory Coast in October 1981 on trade and 
technology policies in the pharmaceutical sector, which had been attended by over 40 
officials from 20 French -speaking West African countries. The workshop had helped to 

formulate the precise content of policies to be pursued by countries in the West African 
region and had defined the scope for cooperative action at the subregional and regional 
levels. The participants had also agreed on an action programme on pharmaceutical policy 
at national, regional and interregional levels. The programme covered locally adapted 
essential drug lists, replacement of brand names with generic names, centralized bulk 
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purchasing of pharmaceuticals, price control on essential drugs, thorough review of patent 
protection and transfer of technology to promote the development of facilities for local 

manufacture and research and development. 

On the question of international cooperation, the participants at the workshop had 
agreed that the protection of the consumer was an indispensable element of pharmaceutical 
policy and could not be left to chance considerations of commercial profitability. The 

participants had stressed the urgency of drafting an international instrument that took 
into account the interests and the specific needs of developing countries in all fields 

relating to the pharmaceutical sector such as prices, promotion, procurement, distribution, 
research and development, industrial property rights and transfer and development of 

technology. To that end, the participants had invited international bodies, in particular 
WHO and UNCTAD, to take the necessary steps for the formulation of a code of conduct in the 

pharmaceutical field. 

At the national level, several country case studies undertaken by the UNCTAD Secretariat 
had contributed to a better understanding of the problems faced by developing countries in 
that vital sector. They had also formed the basis of new solutions now being tried out in 
several countries with a view to rationalizing the pharmaceutical supply system and reducing 
drug prices. Those included policies on drug nomenclature, procurement, industrial property 
system, transfer of technology and subregional cooperation. It was relevant to note that a 

number of industrialized countries were now thinking of introducing the new pharmaceutical 
policies advocated by UNCTAD in the 1970s; for example, some European governments were 
considering the increased use of generic pharmaceuticals rather than brand -named drugs in an 

attempt to combat the ever -increasing costs of their health services. 

Turning to the examination of issues relevant to the WHO action programme in the light 
of UNСТAD's own research work, he stated that the action programme was not an end in itself 
but one of the means to an end, that was the essential target of all governments, 
international agencies and the world community; namely, health for all by the year 2000. In 
most of the developing countries, organized health care was provided by the health services 
in both the public and the private sector running in parallel and independently of each 
other. The pharmaceutical supply system, namely, procurement, storage and distribution, was 
organized independently by each of the two health services. In a vast majority of developing 
countries, the private health services sector procured and distributed considerably more 
pharmaceuticals than the public sector. From data available from 27 developing countries, 

the share in terms of value of the pharmaceuticals distributed by the private sector as a 

percentage of the total varied from about 45% to over 90 %. It had also been shown that the 

pharmaceuticals distributed by the private sector were not appropriate to the real health 
needs of the people. So a national drug policy for the implementation of the action 
programme must necessarily include both the public and private sector health services. An 
action programme dealing only with the public sector health services and not including the 

private sector, which contributed a greater share of the total health delivery, might have 

very little impact on the overall health of a developing country. The private sector should 
therefore be obliged to confine itself to the list of drugs selected by the national 
formulary committee or a similar institution entrusted by the government with the task of 

identifying the therapeutic needs of the country. The principles of essential drugs and the 

use of generic names should apply to health services in both the public and the private 

sector in all developing countries if the target of health for all by the year 2000 was to be 

achieved. 

Dr HOUÉNASSOU- HOUANGВÉ (Togo) said that his delegation supported the plan of action for 

1982 -1988 proposed in document АЭ5/7, but medicinal plants and the traditional pharmacopoeia 
should find their proper place in it. He requested more information on countries which were 
effectively using the traditional pharmacopoeia in primary health care. 

Paragraph 15 stated that three -quarters of the world's population, concentrated in 
developing countries, used only about 15% of the world drug production. That suggested that 

the remaining one- quarter of the population consumed 85 %. 

In Togo, the Government had in 1977 granted the import monopoly for pharmaceutical and 
biological products to the National Pharmaceutical Office so as to control the import of 

drugs intended for the population. That Office (Togopharma) was an autonomous State 
undertaking under the legislative aid technical supervision of the Ministry of Public Health. 
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It was the only body to supply drugs in the country both to the private and to the public 

sector; the latter had been compelled to establish dispensaries or stores in places where the 

private sector was not interested in doing so. Naturally, the prices of drugs had to be the 

same at all distribution centres. 

Starting in 1978, it had become necessary to draw up selected lists of essential drugs 

for the various types of health establishments, namely dispensaries, district hospitals, 

regional hospitals and the university hospital centre; that work had been carried out by 

doctors and pharmacists in both the private and the public sector. 

In 1979 the national list of essential drugs for use in Togo had reduced the number of 

drugs utilized from 3500 to 1200. Those measures made it possible to maintain continuity of 

supply and also to control the quantities of psychotropic drugs used. The list had been 

revised during the current year in the light of recent medical discoveries so that newer and 

more effective drugs with fewer side -effects had been introduced, while drugs with undesirable 

side -effects had been deleted from the list. Recently, as a result of several accidents 

arising from drugs bought freely in the market- place, the sale of drugs other than from 

pharmacists had been forbidden. 

Turning to the question of quality control, he said that regional centres should be set 

up for that purpose. At the same time the possibility of establishing drug manufacturing 

industries in the region or sub -region should be studied. 

The task of establishing lists using generic names of drugs was not easy but it must be 

tackled. He wondered whether industry aid the representatives of brand -name drugs could be 

of assistance in that respect since it was necessary to ensure that medical students who were 
taught generic names were not confused when it came to prescribing. 

Finally, so far as legislation was concerned, he hoped that WHO would provide models to 

render the tasks of governments easier and to ensure that no aspect of the problem was 
neglected. 

Dr WILLIAMS (Sierra Leone) said that the whole issue of essential drugs was of great 

importance to his country, and his Government supported the action programme without which 
it would be extremely difficult to implement primary health care. There were, however, 
various problems which had been highlighted in the Ad Hoc Committee's report. The amounts of 
essential drugs and vaccines available were grossly inadequate in Sierra Leone, a situation 
made worse by poor distribution, poor storage facilities and extremely poor logistic support 
for the transport of drugs. Unfortunately funding agencies were unwilling to participate in 

the provision of physical facilities, such as medical stores at provincial headquarters. A 
process of decentralization was necessary to bring the available drugs to the villages; he 
hoped the funding agencies would review their policies in the matter. 

The training of pharmacists and other technical staff also posed major problems, and he 
was particularly pleased that within the framework of technical cooperation in the West 
African health community the first course for training medical storekeepers would be held in 

Accra in August 1982. Sierra Leone would take full advantage of that course. The 
education of personnel to prescribe drugs economically and the education of the public to use 

the prescribed drugs properly was being intensified. 
Unfortunately some countries were now experiencing increasing difficulties in obtaining 

foreign exchange for the procurement of essential drugs and other medical supplies and that was 
a major constraint. Because of the non -availability of the essential drugs even in some major 
urban areas as well as in remote rural areas many people used the local medicinal plants which 
were the only medicines readily available. He requested information on the current status in 
the African Region of the study of native medicine from medicinal plants and its integration 
with scientifically proven essential drugs therapy. 

He favoured the setting -up of regional centres for quality control of drugs imported into 
West Africa as well as those manufactured in the region. Such regional centres would be of 
particular value to the smaller countries which would find it too expensive to set up their 
own quality control facilities. 

Although his Government had not yet officially established its national drugs policy, it 

hoped soon to do so with the help of the National Drugs Committee and the National 
Pharmaceutical Organization. Sierra Leone was also in the process of establishing a 

procurement process through UNICEF for the bulk purchasing of the essential drugs required for 
the country from the list provided by WHO, because it considered that to be the most economical 
way of procuring essential drugs. 
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Professor JAКOVLJEVIC (Yugoslavia) said that the report of the Ad Hoc Committee showed 

that progress, although modest, had been made in the implementation of the action programme 

on essential drugs. Chief among the reasons why it had been only modest was that given in 

paragraph 2, namely "lack of money at the individual level, and lack of hard currency at the 

government level to purchase from abroad ". Paragraph 17 stated: "... the growth rate in the 

pharmaceutical industry far exceeds the growth rate of the gross domestic product of many 

countries. Only a few developing countries have a reasonably well -developed pharmaceutical 

industry, but even in them many of those companies are subsidiaries of transnational 

corporations". The statement in paragraph 15 that "on a global scale, three -quarters of the 

world's population, concentrated in developing countries, use only about 15% of the 
world 

drug production" called for no further commentary. 

In view of the economic situation of the pharmaceutical industry, to express readiness 

to begin to supply essential drugs for the underserved populations in the developing countries 

under favourable conditions was the least that it could do. His country would be glad to join 

those countries listed in paragraph 19 of the report as offering to supply essential drugs 

under favourable terms. 

His delegation had no objection to the principles guiding the action programme on 

essential drugs, but if it was accepted that the formulation of a national drug policy was a 

basic prerequisite for the achievement of the goals in that field and if the major components 

listed in paragraph 27 were accepted, he saw no reason for the long list of main criteria given 

in paragraph 36. He thought that the first two and the last two criteria mentioned might 

facilitate conditions for WHO's support in mobilizing international resources. Technical 

cooperation of any kind should not involve more administrative work than was necessary - he had 

in mind the lack of expertise in developing countries rightly mentioned in paragraph 14. 

While governments were responsible for the allocation of funds from national budgets and 

for requests for external funding, the role of WHO, UNDP, UNICEF and other international 

organizations was extremely important in mobilizing additional external resources. 

His delegation supported the implementation of the action programme on essential drugs and 

believed that resolution WHA31.32 was still very relevant. 

Mr SONG Lianzhong (China) expressed his delegation's satisfaction with the progress made 

during the past year; he firmly believed that ensuring the availability of essential drugs 

was an indispensable condition for attaining the goal of health for all by the year 2000. He 

endorsed the 1983 -1984 plan of action for implementation of the programme. 

Since 80% of the Chinese population were rural dwellers, it was very important to provide 

essential prophylactic and therapeutic drugs for them, and to ensure that they had access to 

effective and low -cost drugs. His Government had drawn up a national list of essential drugs 

containing 278 medicinal substances classified in 28 categories. The effective implementation 

of the action programme on essential drugs in his country required coordination between the 

drug - producing sector and the commercial marketing sector to enable them to assign as required 

material, human and financial resources to the production, quality certification and supply of 

drugs on the national list. Moreover, there must be effective education of the public with a 

view to avoiding wasteful consumption and drug abuse. 

He announced the impending publication of a book entitled "China's Essential Drugs ", 

designed to help all medical units and personnel to acquire a basic understanding of the 

properties, pharmacology, toxicity, clinical application and appropriate administration of drugs 

on the essential drugs list. 

He was glad to note the excellent cooperation which already existed with WHO headquarters 

and the Regional Office for the Western Pacific in the field of medicinal plants and drugs, 

and hoped to see that cooperation intensified. 

Dr TOURS (Senegal) said that drug consumption had always been an indicator of the 

effectiveness of health systems, with low consumption in developing countries and excessive 
consumption in developed countries. Semantic argument over whether the drugs required 
should be termed "essential ", "basic" or "vital" merely detracted from the real objective of 

providing such drugs to all who needed them. 

According to the report, a list of essential drugs had been established for the public 
sector in 70 countries. That implied that different drugs or different formulations of the 

same drugs were used in the private sector. Unfortunately certain forces were promoting the 
attitude among populations that the drugs used in public health programmes were not always 
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effective. To make matters worse, some doctors and paramedical personnel preferred the most 
complex and recent formulations available. How many colleagues had the courage to prescribe 
the simple aspirin? The public and private sectors should speak with one voice, and national 
pharmaceutical policies should be developed with the participation of all concerned. Health 
education would play a significant role in the necessary change in attitudes towards drugs. 

The pharmaceutical industry was not a philanthropic enterprise, and did not make the same 
effort to place the fruits of its research and knowledge at the disposal of the under- 
privileged of the world. Developing countries probably had difficulty in obtaining specific 
drugs to combat major endemic diseases such as leprosy and tuberculosis because their 
manufacture was not a viable economic proposition. Developing countries should therefore, 
with the assistance of WHO, set up their own or regional production facilities to counter 
such shortages. 

The major constraints in the development of drug policies in developing countries were 
financial. Even the best plan could not succeed without sufficient means to provide drugs 
and vaccines and an adequate distribution system to bring them to those most in need. The 
economic situation of many developing countries could hardly be said to inspire confidence 
among multinational manufacturers, and supplies were sometimes halted. 

While bulk purchase of drugs could considerably reduce costs, the problems of distribu- 
tion and quality control at the periphery should not be neglected. Training in planning and 
management of drugs supply would be just as important as education of prescribers and users. 

His delegation endorsed the conclusions of the Ad Hoc Committee and would welcome the 
elaboration of two documents: a list of simple tests for the quality control of essential 
drugs, and a practical guide for medical authorities and staff, a formulary with monographs 
that would give the main indications, contra -indications, dosages and different names of 
essential drugs. 

Professor LACRONIQUE (France) said that the action programme under consideration 
coincided with the wishes for such a programme expressed by his country's delegation some 
three years earlier. France's interest was not purely formal as it had already contributed 
in material terms to the programme. In common with many others, his delegation's hopes 
were accompanied by some anxiety at the delays in implementation of the programme. However, 
the overall thrust of the action programme, as indicated in paragraphs 23 and 24 of the 

report, stressing the role of coordination aid technical cooperation, was promising. His 
delegation fully supported the principle of local production of drugs since it encouraged 
self -reliance, a fundamental option in his Government's foreign policy. He had therefore 
welcomed the interventions of the representatives of UNIDO and UNCTAD, which had clearly 
indicated that the practical and operational aspects of their initiatives could be 
incorporated in an overall policy. 

Dr МАSKAY (Nepal) said that in order to meet the urgent need for drugs to be made 
universally available to populations, especially of developing countries, in the context of 

the global goal of health for all by the year 2000 through primary health care, each country 
would have to find ways of ensuring efficient and effective selection, procurement, quality 
control and distribution. 

In Nepal a national list of essential drugs had been drawn up. A pharmaceutical 
concern, Nepal Royal Drugs Ltd, had received technical and financial support from the 

Government of the Netherlands, WHO, UNICEF, UNDP and UNIDO. Under the Sixth National Plan 
more than 70% of required essential drugs would be locally produced by 1985. The major 
constraints were manpower development, provision of expertise and procurement of raw 
materials, as well as problems of logistic support in a landlocked country with difficult 
terrain. A drug delivery programme which incorporated the construction of storage 

facilities was being implemented. The possibility of including traditional medicines was 

being studied and rational drug selection procedures, based on morbidity patterns in the 

different regions of the country, were being applied to provide the most appropriate drugs 

and avoid wastage. Nepal would continue to need regional and technical cooperation with 

multinational and bilateral assistance. 

His delegation strongly supported the action programme. 

Professor RUDOWSKI (Poland) said that the action programme was of basic medical and 

economical importance for health services in both developing countries and in developed and 

highly industrialized countries. There was a steady rise in the cost of producing drugs 
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that was closely related to rising costs of energy and raw materials. The new synthetic 
drugs and other preparations for clinical therapy and hospital medicine were particularly 

expensive. Doctors were becoming accustomed to using routine infusion therapy, parenteral 

nutrition, sophisticated antibiotics and blood derivatives and components in clinical 

practice. In order to understand the precise indications for and effects of drugs it was 

important to develop clinical pharmacology. The expense of drug production was partly due 

to the cost of basic research and screening. For example, the safe and effective clinical 

application of a discovery such as the histamine 12- receptor antagonist cimetidine would not 

be possible without basic research, pre - clinical and clinical trials. 

His delegation commended the Ad Hoc Committee's report. While supporting WHO's efforts 
to involve the pharmaceutical industry it felt they should be extended. Careful quality 
control of the drugs provided for the action programme would be essential, and to that end 

several independent laboratories should be established in various countries. He suggested 

that a suitable candidate might be the Institute of Drugs in Warsaw, which met all the 

requirements of a reference laboratory. 

He stressed the importance of clinical and social pharmacology, the latter being concerned 
with the long -term effects of drugs on selected groups of rural aid urban populations. In 

Poland an investigation was being undertaken on the consumption of drugs, an aspect that 

appeared to be a sensitive indicator in the programmes for health for all by the year 2000. 
A national list of appropriate essential drugs had been drawn up in line with WHO recommenda- 

tions but including drugs for use in hospitals and specialized outpatient clinics. 
His delegation proposed that the programme on therapeutic, prophylactic and rehabilitative 

technology should be expanded to include problems of clinical and social pharmacology, and 

it would be happy to share Poland's own experience in that area with WHO. 

Mr RAHMAN (Bangladesh) said his delegation had studied the report with interest and 

supported the proposed action programme. It had listened with keen interest to the views 

of the representative of the pharmaceutical industry regarding concession pricing for drugs. 

The availability of essential drugs was crucial for the achievement of health for all by the 

year 2000. The main needs were for adequate supplies of drugs of the required quality, 

efficacy and safety at the minimum possible price, for progress towards self -reliance in the 

production of the drugs, vaccines and sera essential for primary health care, and for 

mobilization of the external resources necessary for supply and production. He was therefore 

particularly attracted by the possibility of collaboration between WHO and the pharmaceutical 

industry. The idea of bulk purchase at concession prices for groups of countries was 

worthwhile but it was a complex subject and would require further study. He hoped that 

suitable mechanisms could be worked out without hampering progress towards self -reliance and 

without jeopardizing the interests of individual developing countries as regards their own 

needs and choice. 

His delegation wished to propose certain interim measures. Firstly, WHO could assist 

in ensuring quality, efficacy and safety by preparing a list of certified drugs, especially 

those produced by multinational or large manufacturers, which satisfied minimum standards. 

Such a list would help Member States to avoid the poor -quality drugs being promoted by 

vigorous advertising or unethical commercial practices. Secondly, WHO might be able to 

negotiate concession prices and compile and bring up to date comparative price statements for 

the various brands in each generic category. Such statements could be used by developing 

countries in making purchase decisions. Developing countries could then procure drugs 

directly, although there should be no obligation to purchase from a particular manufacturer. 

WHO should also assist individual countries in their contacts with the industry in order to 

prevent the latter from benefiting unfairly from its stronger negotiating position. Such 

procedures could help developing countries to obtain drugs at reasonable costs and prevent 

the practice of some manufacturers of offering the same product to neighbouring countries at 

varying prices. Thirdly, since the ultimate objective for countries was to become self - 

reliant in the production and supply of essential drugs, WHO might help individual countries 

to set up production facilities and to obtain raw materials according to their needs and 

resources. Cooperating governments and nongovernmental organizations could also play an 

important role in strengthening such activities. 

The need for special attention to be paid to the least developed countries could not be 

overemphasized. The high cost of drugs was making the provision of health services more 

difficult in such countries and urgent help was needed. He expressed his delegation's 
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appreciation of the cooperation and assistance offered to Bangladesh by WHO, other agencies 
and certain countries in promoting a viable action programme. Further assistance in the 

immediate future would be essential if human lives were to be saved. 

Dr PAGES PIÑEIRO (Cuba) said that the action programme on essential drugs constituted a 

basic element of primary health care. His delegation was pleased to note that despite 

limited resources WHO had achieved notable progress in the programme. The support of UNIDO, 
UNICEF and other international institutions and organizations was most welcome. The plan 

proposed for 1982 -1983 would enable Member States to identify their problems and needs, to 

draft national policies and to plan drug supply systems. His delegation supported the 
action programme but felt that the efforts would be insufficient if the economic problems 
and conflicting demands in countries continued unabated. 

As stated in the report, in most countries only a small minority enjoyed the benefits of 
the drugs available - three -quarters of the world's population, concentrated in developing 
countries, consumed only 15% of the world's drug production. The lack of competition for 
transnational companies in most developing countries was undoubtedly what chiefly determined 
the quality, cost and type of drugs available; the few existing pharmaceutical industries 
in developing countries were generally their subsidiaries. Some international code for the 
marketing of pharmaceutical products along the lines of that developed for breast -milk 
substitutes should be studied. 

The measures for monitoring and evaluation in the proposed plan of action were most 
important. The usefulness of effective dissemination of information among international and 
national centres of pharmacological surveillance should be analysed. 

Technical cooperation among developed and developing countries was also necessary to 

facilitate the transfer of technology and the necessary knowledge for its application. WHO 
should play a leading role in the coordination of increased cooperation among developing 
countries. 

Dr KPOSSA- MAMADOц (Central African Republic) said that the plan of action for 1982 -1983 
was of the highest priority. In the main lines of action for the development of national 
drug policies, certain of the major components were not difficult for developing countries 
to implement; namely, identifying therapeutic needs, selecting essential drugs, ensuring 
the proper use of drugs, and information and education. The same was true for some of the 
main criteria: commitment to the objective of health for all by the year 2000 (all the 

countries represented at the present Health Assembly adhered to the Declaration of Alma -Ata) 
and the development of realistic plans was certainly feasible. However, as indicated in 

the Ad Hoc Committee's report, the major constraint on implementation was the shortage of 
funds. At an earlier meeting, the delegate of Japan had stressed a vital factor - cooperation 
among countries, international organizations and certain commercial concerns. Such 
cooperation was one of the key elements in helping developing countries to achieve self - 
reliance. His delegation welcomed the collaboration of the Government of Italy with certain 
developing countries. Although the Central African Republic had not yet benefited from that 
action it was currently preparing a programme of nutrition. His delegation also welcomed 
the initiatives of the International Federation of Pharmaceutical Manufacturers Association 
and had noted the commitment of certain commercial concerns. UNICEF had also undertaken 
various concrete activities. However, it was difficult to comprehend the delays among 
certain other agencies of the United Nations which appeared to have adequate resources yet 
which, after undertaking studies for the establishment of local industries, had not produced 
any concrete plans. The Central African Republic had had such an experience - nothing 
further had been heard following a study undertaken in 1975. 

He hoped that the appeal made by the delegate of Japan would be heeded and that specific 
activities would be undertaken to help developing countries. 

Mrs MAKIWADE (Botswana) commended the report on the action programme. Her delegation 
agreed that the availability of essential drugs and vaccines constituted a major component of 
public health care, as well as one of the indicators of the success of the Global Strategy 
for health for all. 

The report, referring to the fact that three -quarters of the world's population living 
in the developing countries consumed only about 15% of world drug production (paragraph 15), 

rightly stated as the main reasons for that paradoxical situation the lack of well -defined 
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national drug policies, inadequate distribution and supply systems, shortage of technical and 

managerial expertise, and lack of funds at individual and government level, particularly in 

terms of hard currency (paragraph 2). 

In spite of such problems of procurement and the lack of appropriate legal, commercial, 

administrative and financial mechanisms, it was encouraging to learn of the significant 

progress made, even in the developing countries, in a number of areas. Those included 

cooperation between WHO and Member States in the selection of essential drugs, country studies 

in drug policies and management undertaken at the request of Member States; the financial 

support being made available to the programme on a bilateral and multilateral basis by several 

donor countries and institutions, and the priority being accorded in the action programme to 

manpower development and training programmes. That last consideration was of particular 

importance in view of the fact that the shortage of trained personnel, especially in 

developing countries, still remained the greatest constraint in the formulation and implementa- 

tion of programmes for essential drugs. 

The Executive Board and the Secretariat were to be commended on the recent agreement in 

principle reached between WHO and the International Federation of Pharmaceutical Manufacturers 

Associations, which had indicated its willingness to supply essential drugs to developing 

countries under favourable terms. 

She referred to a successful meeting of the Chief Pharmacists of the sub- region in which 

Botswana was situated. The conclusions and recommendations of that meeting, organized by the 

Regional Office for Africa in Zimbabwe on 26 -30 April 1982, were relevant to the action 

programme. 

Dr ANNANDALE (Samoa) said that, under the relevant Health Assembly resolutions contained 

in Annex 1 to the report, Member States and the Director -General had been requested to take 

various steps, and Member States should take careful note before formulating and entering 

into independent agreements with drug manufacturers, especially the multinational corporations, 

in order to avoid the possibility of finding out later that the agreement was not entirely to 

their advantage. The Director -General had been requested to provide the necessary advisory 

training and other resources to help governments. 

Operative paragraph 3(5) of resolution WHА31.32 requested the Director -General to develop 

further the dialogue with the pharmaceutical industries. That dialogue did not appear to have 

made much progress in some countries, and the small developing countries could not afford to 

wait indefinitely. Possibly the time had come to give consideration to evolving a code of 

practice before the industry did so. The resolutions did not refer specifically to the 

obligations of the pharmaceutical industry to make safe, effective and cheap essential drugs 

easily available to developing countries. A code of practice for the international 

pharmaceutical industry could provide the necessary guidelines to industry for the benefit of 

the developing countries. 

Dr SIAGAEV (Council for Mutual Economic Assistance) believed that the development of 

WHO's action programme on essential drugs marked an important step towards improving the 

availability of such drugs. 

CMEA covered the majority of essential drugs, 200 drugs and 20 vaccines being produced 

by a rational use of the productive capacity of the pharmaceutical industry through coopera- 
tion - one country or a pair of countries manufacturing a given drug for all member countries 
and applying unified quality requirements and controls. Documents were in the process of 

preparation that would provide information on new drugs, thus resulting in an economy of time 
and money in respect of testing. A centre had been set up to provide information on the side - 
effects of drugs. 

Many countries in CMEA were extending assistance to developing countries in setting up 
their own pharmaceutical industry, as well as exporting drugs to them on favourable terms. 
Such exports had been increasing recently, as had cooperation with WHO. 

Mrs BAPTISTS (Chad) commended the report. She expressed her country's gratitude to the 
international organizations, WHO among them, and friendly countries which had given help to 
her country in the past and were continuing to do so. 

Owing to the war, the health situation in Chad had reached a critical stage, particularly 
in respect of the supply of pharmaceuticals, and Chad counted on international solidarity to 
assist it in facing that crisis. 
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Her delegation associated itself with the position taken by the Chilean delegate. She 
wished also, however, to stress the need for evaluation by national experts of all the local 
parameters affecting the use of essential drugs, as well as of existing constraints. An 
adequate strategy for essential drugs called for a change of outlook in all categories of 
social and health workers, as well as in the populations concerned. 

Since many countries, including her own, had no local production, it was necessary to 
bear in mind the difficulties arising out of the diversity of sources of pharmaceutical 
supplies. 

She supported the remarks of the delegate of Switzerland, who had drawn a distinction 
between essential drugs and vital drugs, especially taking into account the individual 
conditions and therapeutic practices pertaining to each country. The acquisition by all 
countries, particularly the least developed, of so- called vital drugs constituted the first 
necessary step towards the goal of health for all by the year 2000. 

Dr MPITABAKANA (Burundi) recalling that he had earlier referred to a pilot study carried 
out by WHO in cooperation with a Swiss pharmaceutical company on all aspects of pharmaceutical 
policy in Burundi, informed delegations that a brochure was available to them, in both English 
and French, on that pilot project undertaken within the framework of the action programme on 
essential drugs. He commended it to the attention of any country or industrial enterprise 
interested in providing assistance. 

Dr SANKARAN (Director, Division of Diagnostic, Therapeutic and Rehabilitative Technology) 
expressed appreciation for the thorough discussion which had taken place, 54 statements having 
been made in the Committee as well as 26 statements by heads of delegations in plenary session. 
It was gratifying to note the general support extended by many delegations. 

Replying to some of the specific questions raised, he referred first to the point made by 
the delegate of Mozambique, who had mentioned a lack of objectivity in the document. He 
explained that the report had been prepared for general acceptance in March and still lacked 
specificity in small details of the plan of action, which he hoped the Ad Hoc Committee and 
the Secretariat could complete. Naturally, the 1982 -1983 phase was merely the beginning of 
the action programme. With regard to that same delegate's observation to the effect that no 
mention was made in paragraph 60 of the plan at the regional level, he said that the point 
would be transmitted to the Regional Directors to be rectified. 

The delegate of Sudan had commented on the implementation of operative paragraphs 3 (4) 

and 3 (6) of resolution WHA31.32. As far as collaboration with organizations of the United 
Nations system was concerned, WHO was conducting negotiations and talks with several of them 
aimed at supporting the programme, arid certain advances had been achieved. The representative 
of UNIDO had referred to progress in that field. 

He was grateful to the Italian Government for its strong support, which was warmly 
appreciated by the entire African Region. 

In reply to the delegate of Sri Lanka on the question of bulk purchase of essential drugs, ' 
he said that that possibility was taken into account and the philosophy guiding action was 
based on that recommended by the late Professor Bibile of Sri Lanka. With regard to the 

remark by the delegate of Ghana on the use of UNICEF prices as a basis, he stated that that 
important consideration would be borne in mind. 

To the delegate of Chile he gave an assurance that WHO, by means of the Drug Information 
bulletin, endeavoured to keep Member States informed to the maximum extent of the measures 
taken by the drug regulatory authorities. The helpful statement made by the President of the 

International Federation of Pharmaceutical Manufacturers Associations was gratifying; it was 
hoped that the programme would be further improved for the benefit of the developing countries. 

He thanked the delegate of the Federal Republic of Germany for the information he had 
supplied on programmes undertaken, particularly with reference to Algeria. 

He was grateful to the delegate of Switzerland for having differentiated between essential 
and vital drugs. In the preparation of information sheets, WHO endeavoured to identify the 

vital drugs of value in the achievement of primary health care, and that list would be made 
available to the Expert Committee in autumn 1982, with a view to its dissemination to the 

health workers concerned. WHO was indeed fully aware that essential drugs were by no means 
synonymous with vital drugs, and that certain multifaceted drugs used in the treatment of a 

number of conditions, such as leprosy and tuberculosis, for instance, were complex and 

therefore delicate for primary health care workers to handle. 
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Specific reference had been made by the delegates of Bolivia and Nepal to the problems of 
landlocked countries in respect of drugs for primary health care. The probable solution 
would be cooperation with neighbouring countries with a sea coast, but the request for 
enunciation of a policy for procurement had been noted. 

The delegate of Hungary had offered the resources of his country to assist in supply and 
WHO was already in communication with his Government. 

The delegate of Romania, while fully supporting the action programme, had raised the 
question of a code of marketing practices, to which reference was made in operative paragraph 
З (6) of resolution WHA31.32; that matter would be given consideration. As for the local 

production of medicinal plants, he stated that a programme of traditional medicine was under 
way, with the help of collaborating centres and institutions with the necessary expertise. 
A consultant from China was assisting in identifying plants suitable for primary health care 
and which could be grown in different countries, and that information would be transmitted to 
all Member States. 

With regard to the comments of the delegate of Kenya, he stated that the advances made in 

logistics would provide a good basis for future action. He was grateful to the delegate of 

Japan for his offer of support. As for the reference by the delegate of Trinidad and Tobago 
to the lack of definition of the offers made by the pharmaceutical industry, he expressed the 

hope that the position would shortly be elucidated. He agreed that importance should be 

attached to the concept of self - reliance of the less developed countries. In that connexion, 

a meeting of the countries of the Caribbean Community on essential drugs would be held at the 

end of the month, and it was hoped that there would be participation also by neighbouring 

countries willing to extend material support. 

Reference had been made by the delegate of Swaziland to the limited resources of the 

action programme. WHO would naturally endeavour to do the utmost with the funds available, 

but it should also be borne in mind that the funds forthcoming from such sources as UNICEF, 

nongovernmental organizations and bilateral agencies would further strengthen such efforts. 

The delegate of the Netherlands had referred to the code of marketing practices, in 

connexion with operative paragraph 3 (6) of resolution WHA31.32. It was his personal opinion 

that, since IFPMA had its own code of practices, an adequate period of time should be allowed 

to determine whether it operated satisfactorily before WHO sought to draw up such a code. 

The delegate of Czechoslovakia had raised the point of coordination within the United 

Nations system, particularly with UNICEF and UNIDO; efforts would be made to strengthen 

existing collaboration still further. 

The delegate of Algeria had implied that the plan of action probably would favour the 

transnational corporations. He assured that delegation that that would not be the case, and 

that the sole purpose of WHO was to serve its Member States to the best of its capacity. 

He had noted the appeal made by the delegates of the Republic of Korea and Spain for 

further resources to be made available to the action programme. The summaries and 

conclusions of the document on the pilot project in Burundi, copies of which were available 

as stated by the delegate of Burundi should prove a very useful tool, particularly in the 

African Region. 
He assured all other delegates who had raised specific points that their comments would 

be given serious study and taken into account in the implementation of the plan of action. 

Dr MORK (Chairman, Ad Hoc Committee on Drug Policies) said that the number of delegates 
who had participated in the discussion bore witness to the importance and urgency of improving 
the position with respect to pharmaceutical products. When the Secretariat and the Ad Hoc 
Committee had drawn up the proposals for the action programme there had been some uncertainty 
because the field was a very complex and difficult one. The broad support of so many 
delegates for the programme showed, however, that its basic principles were sound. The job 
had nevertheless not yet been done, and there was still a long and difficult road to go before 
essential drugs were available to all in need and unnecessary suffering could be avoided. The 
main directions were clear, however, and countries had been given a good basis for their work. 
Detailed national action programmes must be developed, based on common agreed principles but 
adapted to national needs, conditions and possibilities. 

Having heard the many valuable suggestions made by delegates, he was convinced that the 

action programme should be subject to continuous revision as experience was gained through 
implementation of the various components. As the discussion had demonstrated, strategy and 
tactics could not remain static. The action programme should therefore be reviewed critically 
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at meetings of the regional committees and future Health Assemblies so as to ensure that it was 

at all times the best possible instrument for achieving WHO's goal in the field and as part 

of the programme for health for all through the primary health care approach. As had been 

brought out by delegates, such a review should also include the continuous assessment of the 

need for economic and manpower resources for the programme. During the first critical years, 

since the issue was such an important and vital one, it should be reviewed annually. 

The CHAIRMAN asked the Rapporteur to draft for consideration at a subsequent meeting a 

decision that would reflect the Committee's discussion. 

2. BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 22 of the Agenda (continued) 

Relations with industry and policy on patents: Item 22.1 of the Agenda (Resolution EB69.R7; 

Document А35/6) (continued) 

Dr VIOLAKI- PARASKEVA (Greece) said that the drafting group had met twice and had discussed 

at length the draft resolution and the various proposed amendments. Consensus had finally 

been reached on a revised version which read as follows: 

The Thirty -fifth World Health Assembly, 
Recognizing the need for affirmative action to make health care resources available 

to all, and the role of incentives in the development of health technology that is not 

at present available; 
Convinced that, in contributing to the development of health technology, WHO should 

seek to ensure its wide availability to Member States at appropriate cost; 
Recognizing that, when desirable, close contacts with respect to policy on patents 

should be maintained between WHO and other organizations of the United Nations system, 

1. DECIDES that it shall be the policy of WHO to obtain patents, inventors' certificates 

or interests in patents on patentable health technology developed through projects 

supported by WHO, where such rights and interests are necessary to ensure development of 

the new technology. The Organization shall use its patent rights, and any financial or 

other benefits associated therewith, to promote the development, production, and wide 
availability of health technology in the public interest; 

2. RECOMMENDS to the seventieth session of the Executive Board that it set up an 

ad hoc group to provide guidance to the Director -General in the implementation of this 

policy; 

Э. REQUESTS the Director- General to report to the seventy -first session of the Executive 
Board, to the Thirty -sixth World Health Assembly and periodically thereafter on the 
progress and the methods of implementation of this policy and on any problems pertaining 
thereto, as well as on consultations with the international organizations concerned. 

Dr TOURE (Senegal), referring to operative paragraph 2 of the draft resolution, said that 
no mention had been made during the Committee's discussion of the agenda item of the setting -up 
of an ad hoc group to provide guidance to the Director -General. The drafting group had been 
asked to harmonize the various amendments, not to make new proposals. If the Director -General 
needed advice, he could call on the services of an expert committee. Operative paragraph 2 

seemed to show a certain lack of trust in the Director -General. In addition, operative 
paragraph 3 requested the Director -General to report periodically on progress in implementing 
the policy; once again, the drafting group had not had a mandate to introduce that requirement. 

The CHAIRMAN said that he would regard the statement by the delegate of Senegal as 
constituting a proposal for an amendment to operative paragraph 2 of the draft resolution. 

Dr KALISA (Zaire) endorsed the point of view expressed by the delegate of Senegal. 

Dr VIOLAKI- PARASKEVA (Greece) thought that the drafting group had not gone beyond its 
mandate. Its first task had, of course, been to amalgamate the various proposed amendments, 
but it had also been entitled to discuss the issue further. As far as operative paragraph 2 



A35/A /SR /6 
page 13 

was concerned, there was no question of any lack of confidence in the Director -General; on the 

contrary, the aim had been to assist him in his work. 

Dr ORADEAN (representative of the Executive Board) said that the Executive Board had 

considered a policy on patents which it believed would be of great assistance in disseminating 

the health technology necessary in implementing the strategy for health for all by the year 

2000 by eliminating the harmful influence of profit -making organizations. The holding of 

patents by WHO would enable it to provide techniques or products to developing countries at 

favourable prices or free of charge. For that reason, the Executive Board had unanimously 

adopted the resolution containing the draft resolution that had been submitted to the Committee. 

There were, of course, many questions relating to national legislation, but that should not 

prevent the adoption of a resolution on the principles of patent policy. 

She therefore had certain doubts as to operative paragraph 2 of the draft resolution 

prepared by the drafting group, calling for the setting up of an ad hoc group to assist the 

Director - General in implementing the new policy; he could be trusted to take the necessary 

action, and there was no need to oblige him to set up a new structure. He could consult 

competent experts, if that was necessary, and that would be a more flexible and much less 

costly approach than setting up an ad hoc group. It would be preferable to use WHO's 
financial resources for other purposes, and in the first place for helping the developing 
countries. Since the Director -General was asked to report periodically to the Executive 
Board and the Health Assembly, it was up to those bodies to assist him when necessary rather 
than call for the setting -up of another body. She therefore suggested that operative 
paragraph 2 of the draft resolution should be deleted. She also believed that the resolution 
should be adopted at the current Health Assembly, rather than postponing a decision on the 
issue to 1983. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that the problem 
might be one of language, since a number of French - speaking delegates appeared to believe that 
the draft resolution called for a decision on patent policy to be deferred until 1983; no such 

suggestion was made in the English version of the text. 

Dr VIOLAKI- PARASKEVA (Greece) said that the question of possible differences between the 
English and French texts should be dealt with by a native French speaker. She otherwise 
agreed with the delegate of the United Kingdom that no suggestion that the decision on patent 
policy should be postponed was intended in the draft resolution. 

Professor LACRONIQUE (France) considered that both the French and English texts reflected 
the views of the drafting group when it had prepared the draft resolution, and there was no 
intention whatsoever to delay the implementation of the policy proposed by the Executive Board 
and endorsed by the majority of delegates during the discussion. The only reason why the 
group had considered that an ad hoc group of experts should be set up was that, as had been 
pointed out at the Executive Board session in January 1982, a certain number of legal and 
operational problems still remained to be solved. 

Dr TOURS (Senegal) said that the question was one of substance and not of language; the 
problem was whether or not an ad hoc group should be set up to provide guidance to the 
Director -General. He therefore thought that a decision was necessary on the inclusion of 
operative paragraph 2 of the draft resolution. 

Professor AUJALEU (France) called for a vote on that issue. 

The proposal to delete operative paragraph 2 of the draft resolution was adopted by 72 
votes to 5, with 10 abstentions. 

The CHAIRMAN then put to the vote the draft resolution as amended. 

The draft resolution, as amended, was approved by 87 votes to none, with 4 abstentions. 

The meeting rose at 11h40. 


