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This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board (provided in document EB94/INF.DOC./1) and the 
report on establishment of subgroups for programme reviews at the ninety-fifth session of 
the Board (document EB94/6). It provides background to the development of the Action 
Programme on Essential Drugs, reviews the global drug situation and outlines major 
constraints and issues facing countries in rationalizing the use of drugs. It also describes 
the policy basis, the objectives, the framework for action and priority-setting and the 
principal activities of the Programme, and reviews the achievements in the main areas of 
technical activity: country support, operational research and development work. The 
Board is asked to advise on the appropriateness of the strategies and approaches of the 
Action Programme on Essential Drugs and to provide guidance for the future. 

I. INTRODUCTION AND BACKGROUND 

1. The Twenty-eighth World Health Assembly in 1975，after examining the Director-General's report on 
prophylactic and therapeutic substances1 and reviewing the main problems regarding availability, cost and 
use of drugs facing the developing countries (in some, up to 40% of the health budget had been spent on 
providing drugs to health care systems), requested the Director-General "to develop means by which the 
Organization can be of greater direct assistance to Member States" (resolution WHA28.66). This included 
assistance in "the formulation of national drug policies" and "advising on the selection and procurement, at 
reasonable cost, of essential drugs of established quality corresponding to their national health needs". 

2. In 1977 a first WHO Expert Committee on the Selection of Essential Drugs drew up a model list of 
some 200 essential drugs; these are the drugs most needed for the health care of the majority of the 
population. The 1977 Expert Committee meeting and subsequent report became an important milestone 
in WHO's history. The essential drugs concept was born and gave rise to a reorientation of the role 
of medicines in public health. 

3. Between 1976 and 1978 WHO made over 25 country visits to learn more about the real drug situation 
in developing countries，including Peru and Sri Lanka which had been pioneers in the selection of essential 
drugs. Two regional seminars (in the South-East Asia and Western Pacific Regions) on national drug policies 

1 Official Records, No. 226 (1975)，p. 96. 
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were held in 1978 as well as Technical Discussions at the Thirty-first World Health Assembly on "National 
policies and practices in regard to medicinal products, and related international problems". 

4. In 1978 the Executive Board established an Ad Hoc Committee on Drug Policies and the Thirty-first 
World Health Assembly "convinced that urgent international action is required to alleviate [the] situation 
through the establishment of an action programme on technical cooperation on essential drugs requested 
the Director-General "to submit to the sixty-third session of the Executive Board a comprehensive action 
programme ..." (resolution WHA31.32). The Alma-Ata Conference in September 1978 recognized the need 
for action and recommended governments to formulate national drug policies and to ensure availability of 
essential drugs as one of the basic components of primary health care. In May 1979 the Thirty-second World 
Health Assembly requested the Director-General "to establish a special programme on essential drugs, 
including its administrative structure, and to make provision for the initial financing from the Director-
General's and/or Regional Directors' Development Programmes, if necessary" (resolution WHA32.41). 

5. The Action Programme on Essential Drugs (DAP) was formally established in February 1981 
(within the then unit of Drug Management and Policies (DMP)). Direct operational support to countries 
started in 1983. A few major factors contributed to this: a change in administrative structure of the 
Programme (which began to report directly to the Director-General), an increase in extrabudgetary funding, 
and added professional staff with experience and expertise in countries. Other important milestones in the 
Programme's evolution are: 

1985 WHO Conference of Experts on the Rational Use of Drugs, Nairobi. 

1986 Resolution WHA39.27 on the rational use of drugs, endorsing WHO's revised drug 
strategy1 and requesting the Director-General to implement it. 

1988 Publication or issue of guidelines, reports and other material called for in the revised 
drug strategy, e.g., Ethical criteria for medicinal drug promotion,2 Guidelines for 
developing national drug policies and The World Drug Situation. 

1990/1992/1994 Resolutions WHA43.20, WHA45.27, WHA47.13 requesting the Director-General, 
inter alia, to strengthen his support for promotion of the essential drugs concept 
(1990); to strengthen the role of WHO in providing conceptual leadership and 
advocacy in mobilizing and coordinating a global collaborative effort to improve the 
world drug situation; reaffirming the role of the Action Programme (1992) to 
improve access to essential drugs, and ensure the rational use of drugs (1990); 
ensuring that adequate financial and human resources are provided under the regular 
budget and from extrabudgetary sources (1994) - see also the Director-General's 
report to the Forty-seventh World Health Assembly.3 

II. GLOBAL AND COUNTRY SITUATION TODAY 

6. In spite of great efforts in many countries, the number of people in the world without access to essential 
drugs continues to be unacceptably high. It is estimated that half the world's population still lacks regular 
access to the most essential drugs. Demand for drugs has grown while resources have decreased, particularly 
in the public sector. Increase in malnutrition and various diseases, such as acute respiratory infections, 

1 Document WHA39/1986/REC/1, Annex 5，part 2. 

2 Document WHA41/1988/REC/1, Annex 3. 

3 Document WHA47/1994/REC/1, Annex 3. 
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cholera, tuberculosis and sexually transmitted diseases, creates greater demand on health services and 
aggravates drug shortages. This is exacerbated by population growth in some areas and by the spread of 
HIV/AIDS. Health care services, traditionally provided by the public sector, are increasingly the domain of 
the private sector or are not provided at all. 

7. Problems vary according to region and country, but major issues facing most countries (expanded upon 
in "DAP future strategy" (document WHO/DAP/94.4) and the proposed plan and budget for 1994-1995 
(document DAP/MAC(6)/94.6)) and to which the programme gives priority are: availability of resources; 
technical efficiency; lack of adequately trained human resources; private-sector expansion; drug financing 
and sustainability of supplies; information and education of prescribers and consumers; international aid in 
the face of weak coordination and absence of clear strategies; and the emergence of the Newly Independent 
States of the former Soviet Union (NIS) which have serious problems in drug supply, regulation and 
information. 

8. All aspects of health care and disease control programmes are affected by essential drugs. The need 
is greater than ever for coordinated and comprehensive national drug policies and programmes, and for 
rational drug use strategies to increase access and availability and to achieve equity. If essential drugs are 
not available or if people do not have access to them, health care systems and primary health care 
cannot function properly and have no credibility. 

III. POLICY BASIS, OBJECTIVES AND FRAMEWORK FOR ACTION 

9. The Health Assembly resolutions mentioned above, the WHO revised drug strategy and the Eighth and 
Ninth General Programmes of Work serve as the policy basis for the Action Programme on Essential Drugs, 
the overall objectives of which are: to assist Member States in formulating and implementing comprehensive 
national drug policies in support of national health services and to promote rational drug use so as to improve 
access, availability and equity of essential drugs. 

10. Framework for action: The Programme has adopted a formula known as "4+4+4"，described in 
Annex 10 of document DAP/MAC(6)/94.4 and representing, in summary: Four underlying principles: 
(1) a "need-driven", pragmatic approach; (2) building capacities through improved infrastructures and human 
resources development; (3) promoting decentralized "decisional" operational responsibility; (4) integrating 
essential drugs into overall health care systems; four areas of work: (1) country support; (2) development 
work; (3) operational research; (4) management activities; and four technical areas of intervention: 
(1) policy and management; (2) supply and logistics; (3) rational use; (4) quality assurance. Human 
resources development, including education and training, is a central part of each area of technical 
intervention. 

11. The deepening global economic crisis, and the shift from centrally planned to free market economies 
in many parts of the world, required a new conceptual approach and thorough review of strategies and 
assessment of priorities. At the request of the DAP Management Advisory Committee (MAC), the future 
strategy of the Programme was prepared in 1993 (document WHO/DAP/94.4). DAP's proposed programme 
plan and budget for 1994-1995 (document DAP/MAC(6)/94.6) follows this strategy. The plan and the report 
of the biennium 1992-1993 (document DAP/MAC(6)/94.4) give details of global, regional and country 
activities. 
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IV. PROGRAMME MANAGEMENT (priority-setting, programming, target-setting, evaluation 
mechanisms, partners) 

12. DAP's activities are implemented under projects assigned to each professional staff member. During 
the 1992-1993 biennium there were 97 projects with 206 allotments through which thousands of individual 
transactions were processed. Systems and procedures are computerized and the rate of implementation is 
monitored monthly, by programme area of work, by area of technical intervention and by country/region. 

13. DAP's highest priority is direct and operational technical support to countries. Criteria for new or 
continued support are: government commitment; assessed needs; past performance; likelihood of success; 
involvement of other agencies; and availability of funds. 

14. Targets are presented in the 1994-1995 proposed plan (document DAP/MAC(6)/94.6). Those set in 
the Eighth General Programme of Work were over-optimistic and not sufficiently specific. More realistic 
programme goals and measurable targets have been set for the end of 1995 for DAP's four areas of work; 
country support (pages 21-23 of the plan document), development work (page 27), operational research 
(page 31) and management activities (page 35). 

15. Future challenges call for action at the national level. Country support will therefore continue to be 
the mainstay of DAP's activities, and emphasis will remain on national drug policy development. A WHO 
expert committee will meet in 1995 to review the 1988 Guidelines for developing national drug policies. 
The Expert Advisory Panel on Drug Policies and Management is being expanded to reflect needs for added 
expertise. A technical support panel (Terms of reference, document DAP/94.7) has been proposed by MAC. 

16. Systematic internal and external programme evaluation are integral parts of DAP's activities. The 
annual meeting of MAC (Terms of reference, document DAP/94.3) provides a good opportunity for 
continuous monitoring, review and evaluation of the Programme's work. In 1989 DAP's donors undertook 
an extensive internal and external evaluation of the Programme and commended DAP on its success in 
advocacy of the essential drugs concept and its implementation, but recommended that the managerial system 
should be improved. Improvements were subsequently made. 

17. "Partnerships" are formed and collaboration continues with other organizations, such as UNICEF, 
UNDP, the World Bank and regional development banks, the European Union, and bilateral and multilateral 
agencies, professional associations and nongovernmental organizations. Within WHO, DAP collaborates with 
disease control and other related programmes such as CDD, DMP, GPA, SUP and TUB. 

V. STAFFING AND BUDGET 

18. In October 1994 DAP had a total staff at headquarters of 23: 13 Professionals and 10 General Service 
staff. Of these, two Professional and two General Service staff were in regular budget posts. DAP's staff has 
expanded gradually over the past biennium but the ratio between staff numbers and activity remains 
favourable. However, the reduction of regular budget funds in the context of the general budget cuts of the 
Organization necessitated a reduction of technical staff in DAP financed from the regular budget and is a 
cause of great concern. DAP's proposed budget for 1994-1995 is US$ 19.8 million, of which less than 10% 
is from regular budget funds (please refer to documents DAP/MAC(6)/94.5 (financial report), 
DAP/MAC(6)/94.6 (the plan document), and DAP/MAC(6)/94.11 on donor contributions: specified/ 
unspecified). 
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VI. EFFECTIVENESS AND IMPACT - ACHIEVEMENTS 

19. It is difficult to quantify the impact of DAP's activities in such a rapidly changing area, but the results 
of many programme evaluations and specific research projects indicate that considerable progress has been 
made over the past few years. The essential drugs concept has found acceptance: some 120 countries have 
an essential drugs list and some 60 countries are in the process of formulating and implementing a national 
drug policy. The concept has also gained acceptance among other organizations of the United Nations 
system, a wide range of development organizations, and nongovernmental organizations. This contributes 
to development activities in the pharmaceutical sector in support of national health services. 

20. DAP's information activities have undoubtedly contributed to advocacy. The Essential Drugs Monitor 
has some 200 000 regular readers all over the world. It is available in English, French and Spanish (a 
Russian edition is in preparation), and describes drug policy development, research, operational tools and 
national programme activities and debates. A large range of technical documentation1 is available free of 
charge to developing countries from DAP's documentation centre, which has a proactive dissemination policy. 
For example, in 1994，the Programme disseminated some 50 000 documents to policy makers, administrators, 
health care workers, universities and development agencies. DAP also maintains an essential drugs 
bibliographic database available on diskette and in print.2 

21. DAP's operational research identifies global and national problems in the drug sector and priority 
areas for intervention. The Programme aims to increase operational research at the country level and to 
strengthen local research skills through a number of strategies including "twinning" with researchers in 
developed countries. Research has included drug financing, price monitoring, people's perception and use 
of drugs, prescribing practices, the impact of national formularies and procurement practices, and the stability 
of selected essential drugs during transport and storage. At the global level the major project has been the 
development of indicators for monitoring national drug policies. It is expected that these indicators will be 
used widely by countries and others besides WHO and will facilitate assessment and adjustment of policies 
and strategies. 

22. DAP's development work provides tools for countries and organizations seeking to maximize resources 
in the pharmaceutical sector. It includes guidelines on the economic aspects of drug supply and on estimating 
drug needs; courses on effective drug management to meet the needs of developing countries; a "market 
news" service giving prices of raw materials for essential drugs; and training materials for medical students 
on rational prescribing and the evaluation of drug information. 

1 See "Selected references on essential drugs" (document WHO/DAP/94.6), March 1994; "National, regional and 
international essential drugs lists, formularies and treatment guides" (document WHO/DAP/94.2), January 1994; and 
DAP，s Research Series. 

2 Selected Annotated Bibliography on Essential Drugs, December 1990. 


