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Ten years after the start of the Programme, the evidence 
shows that its strategies have had a positive impact on the 
understanding, acceptance and implementation of the concept of 
essential drugs introduced by WHO, but that methods of 
implementation need to be improved. 

The priorities arid approaches of the Programme differ with 
each country's socioeconomic situation, but the conceptual basis 
is the same in all. WHO is a unique platform for a harmonized 
and collective search for ways to make the most essential drugs 
available to vast segments of the world's population. 

The Director-General submits proposals in this report for 
strengthening the Programme. While acknowledging the importance 
of the generous support initially provided to it, the 
Director-General emphasizes the need for broader support in 
future years. Without the continuing consensus of all interested 
parties, larger contributions and long-term funding commitments, 
it may not be able to meet the challenges of the 1990s. 
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INTRODUCTION 

1. In his reporté to the Forty-first World Health Assembly the Director-General 
provided information inter alia on activities of the Action Programme on Essential 
Drugs. The need to determine whether, ten years after its initiation, the approaches and 
strategies employed remained valid and whether improvements might be introduced into the 
methods of implementation, was acknowledged. An internal review of the Programme within 
the new Division of Drug Management and Policies has been taking place since August 
1988. Concurrently, at the request and at the expense of some of the donors, an external 
evaluation has been undertaken by the London School of Hygiene and Tropical Medicine 
(United Kingdom) and the Royal Tropical Institute (The Netherlands). The evidence 
shows that the Programme‘s strategies have had a positive impact on the understanding, 
acceptance and implementation of the concept of essential drugs introduced by WHO, but 
that methods of implementation need to be improved. 

DEVELOPMENT OF THE PROGRAMME 

2. The need for the Action Programme was recognized by the World Health Assembly in the 
mid-1970s because essential drugs, vital to the prevention and treatment of diseases 
affecting millions of people in many regions of the world, were not available in 
sufficient quantities, were too expensive or were not effectively distributed and 
utilized. 

3. As a result, the Twenty-eighth World Health Assembly adopted resolution WHA28.66 in 
which, "convinced of the necessity of developing drug policies linking drug research, 
production and distribution with the real health needs", it requested the 
Director-General inter alia "to develop means by which the Organization can be of greater 
direct assistance to Member States in advising on the selection and procurement, at 
reasonable cost, of essential drugs of established quality corresponding to their 
national health needs". 

4. The essential drugs concept, articulated in the introduction to the first Model List 
of Essential Drugs, published in 1977, defined the role of drugs in health care and 
identified the complementary policy, legislative, logistic and educational action 
necessary to ensure the regular supply and rational use of essential drugs. The WHO 
Expert Committee on the Selection of Essential Drugs established the initial list and 
proposed guidelines for its use "as a contribution to solving the problems of those 
Member States whose health needs far exceed their resources and which may find it 
difficult to initiate such an endeavour on their own"； the guidelines also recognized 
that "the extent to which countries implement schemes or establish lists of essential 
drugs is a national policy decision of each country" and that "as far as the health 
services in developing countries are concerned, the organized procurement and use of 
essential drugs have many advantages in terms of economy and effectiveness. However, the 
concept of ‘essential drug lists' must accommodate a variety of local situations if the 
lists are ever to meet the real health needs of the majority of the population.и The 
Expert Committee emphasized that ”a list of essential drugs does not imply that no other 
drugs are useful, but simply that in a given situation these drugs are the most needed 
for the health care of the majority of the population and, therefore, should be available 
at all times in adequate amounts in the proper dosage forms11. 

1 Document A41/17. 
о 
An Evaluation of WHO's Action Programme on Essential Drugs； can be obtained 

from: Evaluation Office, DANIDA, Asiatisk Plads 2, 1448 Copenhagen K, Denmark. 
3 WHO Technical Report Series, No. 615, 1977, pp. 20-23. 
4 WHO Technical Report Series, No. 615, 1977, p. 8. 



5. The Thirty-first World Health Assembly, having considered the first report of the 
Expert Committee on the Selection of Essential Drugs, adopted resolution WHA31.32 which 
defines how Member States and the Secretariat could collaborate in the implementation of 
a proposed Action Programme on Essential Drugs. The Health Assembly urged Member States 
inter alia to "establish national drug lists or formularies by international 
nonproprietary (generic) names, including essential drugs selected on the basis of the 
health needs of countries and taking into account the criteria of the WHO Expert 
Committee on the Selection of Essential Drugs" and requested the Director-General inter 
alia: 

(1) to continue to identify the drugs and vaccines which, in the light of scientific 
knowledge, are indispensable for primary health care and control of diseases 
prevalent in the population, and to update periodically this aspect of the report of 
the WHO Expert Committee on the Selection of Essential Drugs； 

(2) to cooperate with Member States in formulating drug policies and management 
programmes that are relevant to the health needs of populations and are aimed at 
ensuring access of the whole population to essential drugs at a cost the country can 
afford; 

6. These needs were stressed during the International Conference on Primary Health Care 
at Alma-Ata (USSR) in 1978, which recognized access to essential drugs as a key component 
of primary health care and, indeed, an indicator of its implementation. The following 
year, the Thirty-second World Health Assembly adopted resolution WHA32.41 in which it 
specifically 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 Director's Development 
Programmes, if necessary". The operational structure for the implementation of the 
Programme was established in 1981. 

7. The Thirty-fifth World Health Assembly in resolution WHA35.27 urged "all regional 
committees to ensure that the programme is vigorously pursued in their region and that to 
this end regional plans of action are prepared and adequate resources are allocated to 
the programme in the regional programme budgets;". It further requested the 
Director-General inter alia "to intensify WHO's technical cooperation with Member States 
that so desire in carrying out national programmes for ensuring essential drugs to all in 
need and, on the request of countries, in providing the support required from other 
organizational levels of WHO for the development of national supply systems for essential 
drugs, including production and control;". 

8. The Thirty-seventh World Health Assembly adopted resolution WHA37.32 requesting the 
Director-General inter alia to "intensify WHO's technical cooperation with Member States 
that so desire in implementing national drug policies in conformity with the programme；" 
and "to continue to ensure that adequate resources are provided to implement the 
programme and to attract extrabudgetary funds to the programmes of developing 
countries；". 

9. In 1986 the Thirty-ninth World Health Assembly, having considered the report of the 
Director-General on the Conference of Experts on the Rational Use of Drugs held in 
Nairobi in November 1985, adopted resolution WHA39.27 and thereby endorsed the WHO'S 
Revised Drug Strategy, which set out the complementary responsibilities of the Action 
Programme and the other drug-related programmes (see Annex 1). 

1 Document WHA39/1986/REC/1, pp. 93-101. 



10. In 1988 the Forty-first World Health Assembly adopted resolutions WHA41.16 
requesting the Director-General inter alia to implement the outstanding components of the 
Revised Drug Strategy, WHA41.17 on ethical criteria for medicinal drug promotion and 
WHA41.18 on the revised WHO Certification Scheme on the Quality of Pharmaceutical 
Products Moving in International Commerce. In the same year the Action Programme was 
transferred from the Director-General‘s Office to the new Division of Drug Management and 
Policies which was established with a view to facilitating the implementation of the 
Revised Drug Strategy. As the Action Programme was well established and had demonstrated 
its success in promoting the essential drugs concept it no longer needed to be directly 
responsible to the Director-General‘s Office. 

11. In May 1989 the (then Ad Hoc) Committee on Drug Policies of the Executive Board 
considered a report of the Director-General on Drug Management and Policies outlining 
the programme of the new Division. It expressed satisfaction with the decision to group 
all the activities primarily concerned with pharmaceutical and biological products within 
a single division. It noted, in particular, that - because the same basic considerations 
of quality, safety and efficacy apply to pharmaceuticals, including psychotropic and 
narcotic drugs, to biologicals and to traditional medicines - the linking of the 
respective programmes within the administrative structure should enhance their 
operational effectiveness. It also agreed that coordination and collaboration is 
particularly important between the Programme on Pharmaceuticals and the Action Programme 
on Essential Drugs. The Committee noted that the integration of all drug-related 
programmes will provide a balance between the various elements of WHO's Revised Drug 
Strategy (see Annex 1) which, in turn, will emphasize the need for capability to be 
developed at all levels in the provision of a comprehensive health care system. Whereas 
the Committee accepted that primordial importance must everywhere be accorded to the 
development of a reliable infrastructure for primary health care, it stressed that 
national drug policies must take into account a complementary and vital need for referral 
facilities, for trained doctors, nurses and pharmacists, for administrative and support 
services, including a competent drug regulatory authority, and for promoting the optimal 
use of drugs at all levels of the health care system. 

OBJECTIVE OF THE PROGRAMME 

12. The objective of the Action Programme on Essential Drugs is "to collaborate with 
countries in ensuring the regular supply at the lowest possible cost and the rational^use 
of a selected number of safe and effective drugs and vaccines of acceptable quality". 

SITUATION ANALYSIS 

13. From a global perspective, access to essential drugs remains critical for reasons 
which include lack of resources, poor infrastructure, arid shortage of trained technical 
and management national staff. Although progress in formulation of national drug 
policies and their implementation has been impressive, it must be recognized that a vast 
number of people - perhaps as many as 1500 million - still lack regular access to the 
most-needed essential drugs, either because these are not available or because their cost 
is beyond the reach of most of the rural and urban poor. Many countries have also failed 
to mobilize the necessary political will to make changes in their drug policies in favour 
of increased availability and use in primary health care. Mechanisms to rationalize 
approaches to drug procurement and use exist in far too few countries. 

1 Document DAP/EB/89.3 
2 Document EB84/4, 22 May 1989. 
3 Proposed Programme Budget for 1990-1991 (PB/90-91, p. 247). 



14. The economic crises of the 1970s and 1980s had a dramatic effect in the health 
sector in developing countries. The reduction in health budgets, together with the 
limited availability of convertible currency, led to drug shortages for most countries. 
In general, owing to the disproportionate allocation of resources for urban hospitals, 
the shortages were most acute for primary services in rural areas. The supply of drugs 
to the primary services therefore became a major priority for the countries concerned. 

15. Many drug utilization studies or analyses of national morbidity and drug consumption 
patterns reveal discrepancies between disease incidence and the availability of drugs 
that actually cure illness or provide reasonable, long-term symptomatic relief. Many 
physicians and other prescribers, rather than ensuring a correct diagnosis, often 
prescribe several drugs where one might have been enough； the many combination products 
on the market contribute to irrational prescribing practices. In turn, the existence of 
effective drugs for many diseases has raised expectations, and medication is frequently 
demanded for other diseases or conditions for which no effective drug treatment exists, 
or for self-limiting diseases. 

16. Efforts are being made in many countries to stem grossly excessive use of drugs. 
Paradoxically, the ever-increasing demand for drugs is frequently associated with poor 
compliance in their use, often because patients are dissatisfied with the drug, do not 
understand how to take it, or are unable to pay for the full dose. In urban areas of 
many developing countries unrestricted over-the-counter sale of prescription drugs 
remains the rule rather than the exception, in sharp contrast to the lack of access to 
even a few life-saving drugs in slums and rural areas. 

17. Decision by a government on whether to rationalize drug supply partially or totally 
is often conditioned by factors outside the control of the ministry of health. WHO has 
demonstrated that rationalization based upon the essential drugs concept can make 
substantial foreign currency savings for the country and contribute to the objective of 
supplying the most necessary drugs to the majority of the population. 

18. Drug programmes have too often been implemented in a vertical fashion, establishing 
parallel supply, training and supervision systems which are inadequately integrated into 
the existing health services. Where multiple drug programmes are being implemented by 
various donors, coordination with and between donors has been difficult, sometimes 
resulting in the fragmentation of services and duplication of efforts. 

19. Experiences in some developing countries demonstrate that WHO can be wholly 
effective only when governments have the political will to develop and implement national 
policies. At the same time governments attempting to rationalize their drug systems face 
enormous political and economic pressure from various interests, national and 
international, and WHO's role as a specialized agency providing moral, political, 
technical and, to some extent, financial support to countries can be crucial. Evidence 
from some countries suggests that since the early 1980s general availability of essential 
drugs at primary care level has been increased through rational drug supply. Where 
availability of essential drugs has increased, there appears to have been a corresponding 
increase in the credibility of health services and the morale of health workers. This 
has facilitated preventive and promotive health activities, but there are many 
indications that problems still exist in the prescribing of drugs at all levels of the 
health system. 

20. Essential drugs lists for the different levels of health services exist in more than 
100 countries, and about 50 countries have formulated or are formulating national drug 
policies taking into account the essential drugs concept； in most of these countries the 
policies aim at ensuring the regular availability of essential drugs in the public 
sector, particularly for primary health care. 

21. The priorities and approaches differ with each country's socioeconomic situation, 
but the conceptual basis is the same in all. WHO is a unique platform for a harmonized 
and collective search for suitable and feasible solutions to the problem of 
unavailability of the most essential drugs to vast segments of the world's population. 



APPROACHES 

22. Most of the Action Programme's resources are directed towards technical and 
managerial support, training and - when needed and if available - financial support to 
Member States which demonstrate the political will to improve the supply arid rational use 
of drugs. The Programme, which is pragmatic arid flexible, addresses all the complex 
issues involved in the development and implementation of national drug policies. Most 
major bilateral development agencies have also adopted the concept of essential drugs, 
and the support to developing countries has grown substantially over the last few years. 
WHO is often called upon to give technical support to bilateral programmes to ensure that 
the WHO principles and experience on essential drugs are taken into consideration in 
planning and programming. 

23. Drug regulatory agencies and ministries of health in, for example, Denmark, 
Netherlands, Italy, Japan, Norway, Sweden, United Kingdom and United States of America 
are providing technical services to developing countries for the improvement of drug 
regulation, quality assurance, good manufacturing practices, and training. 

24. Coordination and collaboration within the United Nations system is now well 
established. UNICEF is an important partner in drug procurement and, in some countries, 
in distribution. The World Bank is becoming an increasingly important partner, often 
using WHO technical inputs. Collaboration has also continued with UNCTAD and UNIDO. 

25. WHO continues to exchange information and to consult with the International 
Organization of Consumers Unions (IOCU). A constructive dialogue with the pharmaceutical 
industry continues. The International Federation of Pharmaceutical Manufacturers 
Associations (IFPMA) has recently confirmed its willingness "in a memorandum of intent "to 
cooperate with WHO in a spirit of partnership to improve access to health care for 
populations in need, particularly in the developing world." The memorandum sets out the 
basis on which the Federation wishes to work with WHO. Both IOCU and IFPMA are invited 
to appoint observers to WHO meetings on topics of mutual interest, including some expert 
committee meetings. 

26. The Model List of Essential Drugs is updated every two years. The WHO Expert 
Committee on the Use of Essential Drugs met in December 1989 and produced the sixth 
revision of the Model List. 

27. As suggested at the 1985 Conference of Experts on the Rational Use of Drugs, WHO 
prepared a report on the world drug situation. This provides a systematic description of 
the drug situation in both the public and private sectors. 

28. In the context of WHO'S Revised Drug Strategy a group 
draft "Guidelines for developing national drug policies". 
by the Executive Board's Ad Hoc Committee on Drug Policies 
they are addressed to policy-makers and administrators for 
local circumstances. 

29. At the country, regional and global levels, the Action Programme addresses the need 
for a change in resource allocation to ensure the regular supply of essential drugs to 
underserved populations； it is a comprehensive response by WHO to an economic and 
technological imbalance that has hitherto denied large segments of the world's population 
access to the most essential drugs and vaccines. Vigorous advocacy and promotion of the 
essential drugs concept - as a technically sound and realistic approach both to 
rationalizing drug supply systems and to making drugs accessible to the whole 
population - have been, and will continue to be, a very important component of the 
Programme. 

of experts met in 1987 to 
The guidelines were reviewed 
and published in 1988；1 

adaptation in the light of 

1 Guidelines for developing national drug policies. Geneva, World Health 
Organization, 1988. 



COUNTRY SUPPORT 

30. The approach most commonly used is a joint situation analysis by nationals and WHO 
staff or consultants followed by a national seminar for all interested parties, where 
priorities are selected and constraints identified. Subsequently a country action plan 
is prepared with the help of WHO, with cost estimates, time schedules and assignment of 
specific responsibilities. This constitutes the project document that is submitted with 
the request for funding. When funding is assured, implementation starts. The government 
usually creates an essential drugs management unit with a programme coordinator and 
support staff. Staff from WHO regional offices and headquarters identify consultants for 
specific technical areas, give technical and administrative support, monitor progress, 
report to donors and initiate evaluation of the Programme. Because trained manpower is 
scarce, in many countries, particularly in smaller ones, the essential drugs programme is 
accommodated within the country's pharmaceutical and regulatory control services. In 
others, the essential drugs management unit is an operational unit which coordinates 
procurement, storage and distribution of the drugs in the public sector and undertakes 
training of health personnel in their management and use. 

31. In many countries technical support is being provided to streamline procedures for 
procurement, storage and distribution of essential drugs. In a few cases, technical 
support is provided to a Member State under a special tripartite agreement between the 
Member State, a development agency and WHO. Some external aid agencies request that 
management or steering committees be created to include all parties concerned in the 
implementation of the essential drugs programme at country level. 

32. In countries where a national programme does not exist, separate programmes may be 
implemented in various parts of the country, often by different donors. Coordination 
between agencies, donors and lending agencies is often difficult, so that services are 
fragmented and there is unnecessary duplication of efforts. 

DRUG SELECTION, PROCUREMENT AND DISTRIBUTION 

33. The availability of essential drugs in many developing countries is hampered by the 
lack of foreign exchange, the absence of a rational system of procurement directed to 
appropriate selection and quantification of needed drugs, and the difficulty in obtaining 
information on suppliers and on prices and quality of finished goods and raw materials. 
However, a large number of countries have achieved some progress by taking advantage of 
the availability on the international market of generic drugs at low cost. Quality 
assurance is as important a consideration for generic as for branded products. Prices of 
generic products tend to increase because of their wider use in industrialized 
countries. Success in the years to come will depend on the capacity of health systems in 
a period of economic crisis to create efficient, flexible sources of finance ensuring the 
sus ta inab i1i ty of essential drugs programmes. 

34. Few countries have centralized procurement systems； international tendering by 
generic name is usually limited to the public sector. External funding has sometimes 
been conditional on the purchase of "drug kits" from European donor agencies and often 
from UNICEF's Supply Division. The kit system was developed during the early 1980s for 
use in vertical operations as an emergency answer to acute shortage, and should not 
become a long-term strategy. 

35. Countries with a national essential drugs list may apply it to both the private and 
public sector, in which case the process of procurement can be centralized, but in most 
countries procurement systems for the public and the private sector are distinct. 

36. Too often, purchasers pay far more than necessary for their drugs. Tendering 
mechanisms have their own drawbacks : the purpose is defeated if the best suppliers do 
not bid. Also, tendering procedures may require several months. Many developing 
countries issue regular tenders for their quarterly or annual drug purchases through 
national tender boards, but it is not unusual for higher prices to be paid than those 
prevailing in international competitive markets. Few developing countries have access to 



continuous market surveillance. UNICEF's indicative price list on essential drugs 
provides information to bargain for better prices. Many developing countries are not 
even coordinating procurement by the hospital sector, the military and other departments 
and thus miss the opportunity to ensure lower prices. 

37. Distribution in most countries tends to follow standard patterns for central, 
provincial, and district stores (if they exist) and finally for health units. It is 
often affected by factors such as seasonal destruction of roads, inadequate transport, 
fuel shortages and the inaccessibility of large areas for supply. 

38. The Action Programme on Essential Drugs has entailed different sorts of 
collaboration between WHO and UNICEF, but the focus has been from the beginning on 
procurement of drugs and vaccines. Thus one of the main aims of joint action was to 
establish a group bulk-purchasing scheme. 

39. However, pool procurement by groups of countries was not easy to implement because 
of the complexity of the process, difficulties in establishing the necessary 
international legal and commercial agreements and administrative and financial 
mechanisms. 

40. One possibility was to increase the capacity of the UNICEF Supply Division in 
Copenhagen, which was already buying large quantities of essential drugs on the world 
market, had long experience of shipping supplies to developing countries and had acquired 
a new warehouse which allowed the handling of increased volume. 

LOCAL PRODUCTION 

41. Pharmaceutical technology transfer has met with mixed results. Some larger 
developing countries have the capacity to produce some of the raw materials needed for 
the production of pharmaceuticals and to meet most of their own requirements for 
essential drugs. Some see such production as part of overall industrial development and 
have established a profitable pharmaceutical industry without paying much regard to the 
actual health needs of the population. Multinational drug companies have subsidiaries in 
many developing countries, but this rarely leads to self-reliance or to cost reduction, 
since the parent company often owns the technology and the expertise. Governments in 
numerous small- and medium-sized developing countries with drug formulation plants have 
to subsidize inefficient production or import drugs at lower cost, which further 
undermines local production. A few developing countries have become almost completely 
dependent on external assistance for their drug needs. Experiments in producing drugs on 
a regional or subregional scale have shown it not to be a viable alternative to 
importation or domestic production. 

42. One of the aims of essential drugs schemes to serve the whole population is to 
encourage self-reliance in local production, but this raises many economic, 
infrastructural and technical problems - even political problems, when it threatens the 
interests of the transnational companies. 

43. Local production capabilities vary widely. Some developing countries produce small 
quantities of expensive and often non-essential drugs. Many of the countries with 
greater production capabilities are hampered by the lack of convertible currency to 
increase production to cost-effective levels. 

44. Technical support is being provided to promote the development of local drug 
production, most notably in Africa. A Production Advisory Group has been established to 
advise and give technical assistance on questions relating to small-scale pharmaceutical 
production, including economic and technical viability. 



QUALITY ASSURANCE 

45. Efficient control of the quality of pharmaceutical products is based upon: 
statutory licensing of all drug products as a condition of marketing; regular inspection 
of indigenous manufacturing facilities to ensure that they operate in compliance with 
specified "good manufacturing practices"； testing of products within the distribution 
chain in a national quality control laboratory to exclude substandard and degraded 
products； and enforcement of standards through penal sanctions. Several countries now 
use regional and other quality control laboratories for their drug testing. Countries 
that import most of their pharmaceutical products are largely dependent upon the 
competent authority in the country of origin for assurance of the quality of their 
purchases. The WHO Certification Scheme on the Quality of Pharmaceutical Products Moving 
in International Commerce provides the administrative basis for attestation. 

46. Much still needs to be done to assist small regulatory authorities to undertake the 
complex tasks involved in a way that is efficient, comprehensive and feasible within the 
limitations of their budgetary allocations. The tasks have been made more demanding in 
recent years by the sharp increase in the number of companies in the world engaged in 
pharmaceutical manufacture and the many intermediaries involved in the formulation - or 
simply the supply - of finished products. This situation is reflected by the concern 
registered by the Forty-first World Health Assembly which in 1988, in resolution 
WHA41.16, requested the Director General inter alia "to initiate programmes for the 
prevention and detection of the export, import and smuggling of falsely labelled, 
spurious, counterfeited or substandard pharmaceutical preparations ...". 

47. Guiding principles for small national drug regulatory authorities and guidance on 
the use of the WHO Certification Scheme have been issued following direct consultation 
with competent national authorities. A simple computerized system intended to facilitate 
product registration that is based upon an inexpensive commercially-available software 
package is being developed and tested. It is of great concern that drugs shipped to 
developing countries are often exposed to temperatures considerably higher than those 
recommended for storage. The result may be loss of potency and even harmful side-effects 
due to degradation. Therefore "basic tests" for pharmaceutical substances and dosage 
forms have been produced that are not intended as a substitute for precise pharmacopoeial 
standards but as a means of enabling anyone with some understanding of high-school 
chemistry to verify the identity of an active ingredient and confirm the presence or 
absence of gross degradation without the need for sophisticated laboratory facilities. 

TRAINING AND MANPOWER DEVELOPMENT 

48. The development of training materials for various groups and the training of these 
groups in national or regional seminars and workshops are important components of the 
Programme which also gives fellowships to facilitate the training of nationals in all 
aspects of drug supply management, including quality assurance. In 1988-1989 
international courses were held in Malawi and Sudan and one is due to take place in 
Thailand; national courses were held in Myanmar and Sri Lanka. 

49. Because many national essential drugs programmes are being implemented vertically, 
the training of health workers in the rational use of drugs is often unsystematic. Crash 
training programmes have generally not been followed up by refresher courses and 
supervision. New approaches are being developed to improve the situation, including the 
development of standard drug treatment schedules. 

50. WHO has devoted much attention to the introduction of the essential drugs concept 
into the curricula of schools of medicine and pharmacy in countries having national 
essential drugs programmes. A network was formed in 1986, with support from WHO arid the 
Mario Negri Institute in Milan, Italy, to promote training in clinical pharmacology and 
collaboration among developed and developing countries in this area. 



OPERATIONAL RESEARCH AND DEVELOPMENT 

51. Although it was recognized that more information was required to determine effective 
ways of reaching the Programme's overall goals of coverage and rational use, research was 
seen as producing results very slowly and therefore was accorded low priority. A grant 
from SIDA/SAREC in 1984 was an important catalyst for research and led to the inclusion 
of an operational research component. However, operational research has remained a small 
part of the Programme's activities and no mechanisms for the selection of research 
projects - and for the management of research funds - have been established. 

52. Should sufficient funds become available, arrangements similar to those adopted in 
other WHO research-based programmes will have to be made； research projects will be 
formulated in consultation with outside experts and institutions (using epidemiological, 
clinical pharmacological, and anthropological methods and health economics). Subjects of 
research would include : 

-the impact of essential drugs programmes in terms of accessibility, availability 
and rational use of drugs； 

-methods for monitoring and evaluating the effectiveness of national essential 
drugs programmes at different levels of the health services, for use by national 
policy-makers； 

-modes of financing health services based on sales of drugs. 

53. Current operational research includes : socioeconomic studies on the level of 
household expenditure on drugs and its variation in rural, urban and peri-urban 
settings； the effects of the price of drugs on their utilization as well as on the use 
of health services； whether the drugs paid for are in fact essential； and socioculturel 
research. The projects aim to collect information on people's perception and use of 
drugs, to evaluate the impact of educational intervention on the use of drugs, and to 
develop methodology for assessing the main cultural and contextual factors influencing 
drug use. 

54. Financing of drug supplies remains a crucial issue, and reliance on donors continues 
to be great in many countries. But the situation in which in the past many countries 
were reluctant to impose a charge for drugs appears to be gradually changing under the 
pressure of economic constraints. WHO has been assisting countries to find ways of 
generating additional resources for drug purchase. This assistance has taken the form of 
country visits to help design cost recovery systems (some in coordination with the World 
Bank) and the preparation of reports informing national decision-makers about various 
aspects of the financing of drug supplies. 

55. A conference on cost recovery, held in early 1988， at which representatives of 
countries compared experiences with different types of cost recovery and drug financing 
schemes, concluded that the major problems jeopardizing cost-recovery schemes were, once 
again, lack of convertible currency, inequities for users, and insufficient staff with 
the managerial skills required to make financing mechanisms work effectively. Moreover, 
it was seen as crucial that any implication that such schemes should be made dependent 
upon charges on the sick and disadvantaged - rather than on the community as a whole -
should be avoided. 

56. Drug requirements were estimated through field-tests in six countries and a training 
manual was published in 1988. Two methods were used for the tests, one based on disease 
morbidity and using standard treatment schedules, the other based on past drug 
consumption. 

57. Collaboration with other WHO research programmes included, for example, initial 
activities with the Global Programme on AIDS at global and country levels to improve 
condom availability and distribution and the procurement and rational use of drugs 
against opportunistic infections in AIDS patients； and with the schistosomiasis control 



programme to improve the availability and effectiveness of essential drugs in disease 
control； and a research project on injection practices with the Expanded Programme on 
Immunization and the Global Programme on AIDS. 

MANAGEMENT AND FINANCING 

58. Two committees with different terms of reference are currently involved in matters 
related to the Action Programme : 

1. The Committee on Drug Policies， which was established (as the Ad Hoc Committee 
on Drug Policies) by the Executive Board in 1978, reports directly to it at any 
session when an item on drug policies is included on the Board's agenda. This 
Committee played a key role in the establishment of the Action Programme in the 
early 1980s and in the elaboration of WHO's Revised Drug Strategy in the mid-1980s. 

2. The Programme‘s "Management Advisory Committee" (MAC), which was established in 
1989 by the Director-General, reports directly to him on matters related to its 
management. In order to ensure coordination, the Director-General has proposed, and 
the Executive Board has agreed, that the Chairman of the Executive Board's Committee 
on Drug Policies should also be a member ex officio of MAC. It is hoped that MAC 
will develop harmonious working relations with a view of improving the efficiency 
and effectiveness of the Programme. Its terms of reference will be reviewed by the 
Director-General in two years on the basis of the experience acquired. 

59. The Programme is financed mainly through voluntary contributions. Fifteen donors 
have contributed to the Programme since 1980: The Governments of Canada, Denmark, 
Finland, France, Italy, Japan, Netherlands, Norway, Sweden, Switzerland and United 
Kingdom, together with the Office of the United Nations High Commissioner for Refugees, 
UNICEF, UNDP and Interpharma (Switzerland). In addition the Programme administers a 
trust fund from a World Bank loan to Nigeria. A large proportion of extrabudgetary funds 
is allocated to country projects. 

FUNDS AVAILABLE AND OBLIGATIONS (US$) 

1986-1987 1988-1989 

Cash balance 1 January 1986 3 252 093 1 January 1988 9 613 628 
Regular budget (HQ) 1 391 295 1 340 771 
Extrabudgetary funds 10 347 356 8 679 733 
Interest 797 070 1 383 373 
Obligations (6 174 186) (8 996 855) 
Cash balance 31 December 1987 9 613 628 31 December 1989 12 020 650* 

Comprising unliquidated obligations $ 
$ 10 918 548. 

102 102 and unobligated balance 

60. WHO collaborates with UNICEF, the World Bank, UNIDO, bilateral aid agencies, 
nongovernmental organizations, professional associations and the pharmaceutical industry, 
which со-finance its country support. The Programme works very closely with official 
development assistance agencies, other organizations of the United Nations system and 
nongovernmental organizations, often in joint activities for country development and 
research work. Donors are regularly informed of developments and progress in the 
Programme. A large proportion of the extrabudgetary funds is committed to specific 
countries where donors and the World Bank - and lately UNDP - have asked WHO to act as 
the executing agency for technical and administrative support. Other funds, which are 
not thus committed, are used - besides country support - for development activities, 
information and research, and to finance staff at headquarters and in regional offices. 
Denmark and the Netherlands support associate professional officers in regional offices 
and national essential drugs programmes. 



61. WHO support to country programmes is now provided through the regional offices. Most 
essential drugs programmes are being implemented with external financial support. WHO'S 
involvement in the funding of programmes may take one of the following forms : 

(1) direct support to country programmes； 

(2) responsibility for the management and execution of the country programmes for 
which donors funds are channelled through WHO； 

(3) financing the preliminary activities while finding donors for specific country 
programmes (situation analyses and development of project proposals)； this "seed 
money" has often had the desired effect. 

CONCLUSIONS 

62. On the basis of present experience and growing interest in the improvement of 
national drug supply systems, it appears that WHO's Revised Drug Strategy is basically 
sound. Of course, future developments in health care systems and socioeconomic 
development may require adjustments. 

63. Over the past decade the international community has joined forces with countries 
throughout the world to aid in the development of essential drugs programmes. WHO, 
through its Action Programme, has been the "cutting edge" of this endeavour, devoting the 
largest proportion of the resources to direct support and providing technical expertise 
for the essential drugs component of health programmes conducted by national development 
aid agencies and other international organizations； in some cases, WHO has provided 
technical guidance in a specific area, in others it has acted as executing agency. 

64. Considerable progress has been made and the essential drugs component is now firmly 
integrated into national, bilateral and international health assistance programmes and 
policies throughout the world. However, international financial and technical support 
will be required for many years to come. WHO plans to continue and strengthen its support 
focusing on activities for the development of strategies that will promote more equitable 
access to essential medicines. The growth of the Action Programme in size and experience 
has enabled it to meet the increasing requests by developing countries for technical 
support, and to act as a unique information resource. This has been made possible over 
the past decade through generous extrabudgetary contributions, which have promoted 
international confidence in essential drugs programmes as a strategy to improve 
accessibility to pharmaceuticals and their rational use. Donors have been apprised of the 
need for larger contributions and long-term commitments if the Programme is to meet the 
expectations and challenges of the 1990s. 

65. In the initial stages, less priority was given to the institutionalization of the 
Programme and thus to the development of sustainability by a process of decentralization, 
as well as to planning, monitoring and evaluation procedures. Until 1988 country projects 
were implemented mainly by headquarters staff, but this approach has not resulted in 
sustainable country support. Regional offices and country representatives are now more 
involved in the planning, implementation, monitoring and evaluation of country projects. 

66. In general, the Programme has been successful in advocacy and communication, and has 
played an important technical support role in many countries. The evidence is that the 
strategies employed have had a major impact on the understanding, acceptance and 
implementation of the essential drugs concept. The challenge in the future is to sustain 
support and interest in the Programme and to improve its methods of work. 

PROPOSALS FOR THE BIENNIUM 1991-1992 

67. An integrated approach will be promoted at all levels of the health care system, and 
the Action Programme will establish formal links with other WHO units and programmes. 



68. More effective mechanisms for coordination between WHO, UNICEF and donors will be 
developed at the country level in order to ensure effective support of national primary 
health care programmes. 

69. The Revised Drug Strategy will be further promoted, focusing on the rational use of 
drugs, in collaboration with other WHO units and programmes. 

70. Promotion and advocacy of the essential drugs concept - as a technically sound and 
realistic approach both to rationalizing drug supply systems and to extending access to 
essential drugs for whole populations - will be further developed. 

71. Operational research, being a fundamental element in achieving the Programme‘s 
objectives, will be extended to new areas if sufficient funds are made available, and 
mechanisms will be established for the selection and management of research projects. 

72. Measures will be taken to strengthen the management and organization of the Programme 
as follows : 

-overall medium- and long-term work plans and targets will be set for all areas of 
activity at country, regional and global levels； 

-the Programme‘s relations with WHO regional and country offices will be reassessed 
with a view to creating greater sustainability of support for country programmes. 
Other WHO units and programmes will be consulted and their experience used; 

-indicators will be developed for monitoring progress in implementing the plans, and 
the progress will be reviewed every two years； 

-the Programme will stimulate countries to monitor the effectiveness of the 
implementation of essential drugs programmes at various levels of the health 
services； 

-the world drug situation will be reassessed, using improved methods to monitor 
progress. 

73. Efforts to convince donors to increase their support to activities carried out by the 
Action Programme will be intensified. WHO will seek medium- to long-term funding 
commitments from donors. 
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WHO'S REVISED DRUG STRATEGY 

WHO's Revised Drugs Strategy was approved by resolution WHA39.27. The different 
components of the strategy are being implemented partly by the Action Programme on 
Essential Drugs (DAP) and partly by the pharmaceuticals programme (PHA). Implementation 
is coordinated by the Office of the Director, Division of Drug Management and Policies 
(DMP). This Division, which was established in 1988 in order to facilitate the 
implementation of the revised strategy, includes three other programmes, namely those on 
biologicals (BLG), psychotropic and narcotic drugs (PND) and traditional medicine (TRM). 
The Executive Board at its eighty-fourth session, in 1989, expressed satisfaction with 
the decision to group all the activities concerned with pharmaceutical and biological 
products within a single division and agreed that coordination and collaboration is 
particularly important between the pharmaceuticals programme and the Action Programme on 
Essential Drugs. 

Activities Main 
responsibility 

Foster fulfilment by each concerned party of its responsibilities as 
identified by the Conference of Experts on the Rational Use of 
Drugs, Nairobi, 1985: 

-governments； pharmaceutical industry; prescribers； 
universities and other teaching institutions, professional 
nongovernmental organizations； the public； patients' and 
consumer groups； mass media; WHO. 

Support governments in formulating national drug policies and action 
programmes on essential drugs : 

-intensify operational support to countries along the lines 
approved by the Thirty-fifth World Health Assembly; DAP 

-continue technology transfer; DAP 
2 

-prepare guidelines on national drug policies； DMP Office 

-strengthen market intelligence； DAP 

-support drug procurement by developing countries； DAP 

-provide learning material on rational drugs use； PHA 

-prepare guidelines on communicating with patients； PHA 

-health systems research, including socioeconomic research, on 

drugs and drug practices. DAP + PHA 

Expand normative functions : 

-extend the WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce；^ PHA 

1 Resolution WHA35.27. 
2 
Guidelines for developing national drug policies. Geneva, World Health 

Organization, 1988. 
3 Adopted in resolution WHA41.18. 
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Activities 

update the International Pharmacopoeia; 1 

Main 
responsibility 

PHA 

prepare guidelines for small national quality control 
laboratories and catalyse international cooperation between 
national laboratories； 

promote more effective use of International Nonproprietary 
Names； 

prepare, for adaptation by countries to national needs, model 
drug information sheets, a model drug formulary and 
guidelines on rational prescribing for selected groups of 
drugs and particular groups of patients； 

PHA 

PHA 

prepare guidelines for a simple drug regulatory authority; 5 

Normative : PHA 
Operational: DAP 

PHA 

-support governments in setting up or strengthening national 
drug regulatory authority and expand activities of the 
International Conference of Drug Regulatory Authorities； 

-prepare guiding principles for formulating national drug 
legislation and support governments in adapting them to 
national needs； 

-update ethical criteria for drug advertising established by 
the Twenty-first World Health Assembly;6 

-collaborate with the United Nations Secretariat in 
implementing United Nations General Assembly resolutions 
37/137, 38/149 and 39/229 concerning lists of products that 
have been banned, withdrawn, severely restricted or not 
approved by governments. 

Intensify dissemination of information: 

-broaden the scope of the Drug Information bulletin, produce 
it more frequently and ensure its availability in developing 
countries； 

PHA 

Normative : PHA 
Operational: DAP 

PHA 

PHA 

PHA 

1 The International Pharmacopoeia (third edition) includes monographs for 
substances contained in the WHO Model List of Essential Drugs. 

о 
Basic Tests for Pharmaceutical Substances have also been published in 1988 to 

complement, but not to replace, pharmacopoeial standards. 
3 
These names, sometimes called "generic" or "common" names, are a key element in 

communication and are used in international and national lists of essential drugs. The 
Cumulative List No. 7 was published in 1988. 

“ Published as WHO Model Prescribing Information. 
5 Guidelines for Small National Regulatory Authorities (in press). 
6 Adopted in resolution WHA41.17 and published as Ethical criteria for medicinal 

drug promotion (WHO, 1988). 
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Activities 

foster preparation and dissemination of 
on health care and the proper place and 

popular information 
use of drugs； 

1 -set up a clearing house of counterfeiting. 

Promote better basic education and training of health personnel: 

-promote intensified training programmes of rational drug use； 

-ensure availability of appropriate learning materials for 
health personnel and the public； 

-promote clinical pharmacology as a discipline relevant to 
primary health care； 

-provide fellowships and sponsor seminars. 

Promote collaborative research: 

-expand areas of involvement in research aimed at developing 
badly needed new drugs in priority health areas； 

-intensify field research on drug prescribing, consumption and 
performance； 

-consider establishing a special programme of research on 
health care technology assessment, including drug assessment. 

Main 
responsibility 

PHA + DAP 

PHA + DAP 

PHA + DAP 

PHA + DAP 

PHA + DAP 

DAP 

PHA + DAP 

PHA + DAP 

DMP Office 

1 Notified in the Monthly Pharmaceutical Newsletter circulated to competent 
national authorities in all Member States. 
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PROGRESS REPORTS FROM REGIONAL OFFICES 

African Region 

Although most of the areas of the Action Programme on Essential Drugs showed 
progress the most vivid examples were in the following: 

1. Quality control. Three of the four subregional quality control laboratories 
supported financially by WHO started to function: 

(a) the Ghana Standard Board in Accra started at the end of 1989； 

(b) the Office national du Produit pharmaceutique et chimique in Niamey 
started at the end of 1988; 

(c) the Zimbabwe Regional Drug Control Laboratory in Harare started in the 
first half of 1989; 

(d) the Office national pharmaceutique du Cameroun is almost ready and should 
be operational in 1990. 

2. Local production of drugs• The Preferential Trade Area countries in eastern 
and southern Africa wish to cooperate in local production for all such countries. 
WHO held its third pharmaceutical production advisory meeting in Harare and Nairobi 
from 31 May to 6 June 1989. 

3. Training. Four important courses or workshops were held in countries of the 
Region: 

(a) a course on drug quantification, in Lilongwe, in August 1988； 

(b) a course on drug legislation and national drug policies for 
English-speaking countries, in Yaoundé, in January 1989； 

(c) a workshop on national drug policies for French-speaking countries, in 
Cotonou, Benin in October 1989； 

(d) a course on drug legislation and national drug policies, in Ouagadougou, 
in December 1989. 

4. Supply schemes. During the 1988-1989 biennium the concept of cost-recovery and 
community financing in Africa received much attention, e.g., at the sessions of the 
Regional Committee for Africa, the UNICEF Executive Board and the World Health 
Assembly, and in OAU. Problems of supply of essential drugs were considered at the 
entry point in African countries. 

Region of the Americas 

In the Americas, through the subregional initiatives for Central America and Panama, 
for the Andean area and for southern South America, problem areas were identified for a 
joint approach to improve the availability, quality and use of essential drugs. 

It is in the Central American isthmus that the Programme has developed most, through 
the Plan of Priority Health Needs； substantial human and financial resources were 
mobilized which are being used for specific agreed activities within an integrated 
"package" of subregional projects on pharmaceutical policies, quality control, supply 
systems, manufacture of essential drugs and establishment of joint purchasing mechanisms. 



Annex 2 

Within the framework of Andean health cooperation, activities focused on three 
countries (Ecuador, Bolivia and Colombia) where preparatory work was carried out which 
will make it possible during the next biennium to implement broad national projects aimed 
at developing and strengthening the essential drugs programmes in those countries. 

The development of the initiative for southern South America has been delayed for 
reasons beyond the Programme's control. Consequently the timetables were revised and 
adjusted in October 1989 for renewed activities in the agreed areas of exchange of 
information, promotion of exchange of products, establishment of a data bank on installed 
capacity for specialist analyses, and studies on drug use. 

During the biennium the Programme began, as principal aspects of technical 
cooperation, to develop modern pharmaceutical services designed to rationalize the supply 
and use of drugs； and to improve the quality of drug therapy through the education of 
professionals and patients. Two regional courses on management of hospital pharmacies 
were conducted in Costa Rica in 1987 and 1988； a manual on the management of hospital 
pharmacies was produced; projects were in progress in various Central American 
hospitals； support was provided for drug information centres in Central American and 
Andean countries and the Dominican Republic, and a regional meeting was held in Quito on 
the role of drugs in local health systems. 

An important series of training courses on good manufacturing practices was 
conducted in six countries using audiovisual material prepared by the Programme and with 
the participation of experts from industry, the universities and governments. 

South-East Asia Region 

The major thrust was on strengthening quality control and assurance in all its 
aspects, manpower development and rational use of drugs. Countries reviewed their drug 
policies and management procedures in order to ensure the provision of safe, essential 
and effective drugs of appropriate quality. Guidelines on hospital pharmacy management 
were prepared. Computers have now been introduced to facilitate drug monitoring in some 
countries of the Region. 

WHO collaborating centres in India, Indonesia and Thailand have been utilized for 
quality control by countries which are developing their own facilities. 

WHO consultants provided technical support to countries in improving drug 
information and registration in order to ensure rational use. India and Indonesia have 
established drug information systems. 

Bhutan, Myanmar, Nepal and Sri Lanka established standard treatment regimens which 
are now being introduced at the primary health care level. A pilot project on the 
quantification of drugs, based on standard treatment regimens, has been successfully 
implemented in Sri Lanka. 

In Bangladesh, quality control laboratories were strengthened with supplies and 
equipment, and consultants were provided to establish a methodology for drug analysis and 
train national staff. 

In Bhutan, support was extended to improve procurement, storage and distribution and 
develop management capabilities. 

India and Nepal constituted technical committees to evaluate drug combinations； 
they have taken steps to remove from the market several irrational combinations. 

The UNDP-funded ASEAN/WHO project on technical cooperation in the field of 
pharmaceuticals continued. A training programme on good manufacturing practices was 
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organized in Indonesia. A training course on the rational use of drugs was organized 
with support from DANIDA in Jakarta. 

WHO collaborated with India and Mongolia in developing and strengthening monitoring 
systems for adverse reactions. 

A course on quality control of drugs was held in Mongolia. 

An essential drugs programme was developed in Myanmar with support from FINNIDA and, 
as a first step in the process of implementation, a drug policy meeting was organized. 

A WHO consultant visited Thailand to assist in the preparation of a detailed 
workplan to strengthen the essential drugs programme. 

European Region 

The Regional Office has continued to collaborate with the Action Programme on 
Essential Drugs. In general terms, the activities provide a long-term prospect for a 
more rational use of drugs in any country. The four-year experimental training programme 
for medical students at Grôningen University has provided the basis for a guide to 
rational prescribing developed from 1989 to 1990, and the teaching programme is now being 
linked with universities in other parts of the world. 

In countries at a more advanced level of industrial development, problems in the 
cities are distinct from the severe shortage of medicines persisting in the countryside； 
teams from headquarters and from the Regional Office work together, concentrating on 
registration systems, drug information and teaching. In countries in the European Region 
where problems analogous to those in the developing world arise, the activities of 
headquarters and of the Regional Office are complementary. The Action Programme has 
notably contributed to ensuring low-cost drug supplies in Albania, advising on rural drug 
supplies in Turkey, and restoring normal supplies of pharmaceuticals in Albania. 

Eastern Mediterranean Region 

Comprehensive essential drugs programmes received donors' support in three countries 
in the Region. 

In Yemen activities focus primarily on the rehabilitation of the central medical 
stores, development of a quality control laboratory and distribution of essential drugs 
in the form of kits to 27 training health centres and the health units under their 
supervision. Drugs are supplied in accordance with the national list of essential drugs 
as prepared by the Ministry of Health with project support. 

The project in Sudan is a pilot project at the provincial level to determine the 
possibilities of such a drug supply system for other areas. The aim is the full coverage 
of needs for all health care levels； drug kits are provided through a programme not only 
of supply and distribution, but also of training in the rational use of essential drugs. 
The first two years were mainly used to gather baseline data and prepare training 
material. Training and distribution of drug kits have recently started. 

At the end of 1988 a plan of operation was approved for a project in Pakistan. The 
main emphasis is on information on drugs. A first national workshop on the rational use 
of essential drugs brought together different professions and interested parties. 
Another initiative is the printing and wide distribution of a Pakistan drug information 
bulletin to provide the medical profession with unbiased information on drugs and 
rational drug therapy. 
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Two intercountry workshops on the logistics of drug supply and estimating drug needs 
for the public sector were organized in 1989 with support from the Action Programme on 
Essential Drugs. 

During the last biennium the Regional Office, under the Action Programme, supported 
several countries in the Region in measures to introduce the computerized system for drug 
registration developed by the Swedish Drug Authority. The unified system will facilitate 
collaboration between Member States and the Region. 

Western Pacific Region 

Member States of the Region have continued to develop and implement national drug 
policies to ensure their supply, rational use and efficient procurement. With support 
from WHO, the Philippines has drawn up a national drug policy designed to increase the 
availability and affordability of safe, effective and good-quality drugs for all sectors, 
especially for the poor who need them most but can least afford them. 

Drug supply management in the South Pacific. Since its inception in 1984, the South 
Pacific Pharmaceutical Project has been providing advisory services to governments for 
the improvement of their national drug procurement, storage and distribution system. The 
project pharmacist visited South Pacific countries to assess their needs. A working 
group on drug supply management met in June 1989 in Suva to exchange experience in 
developing national drug policies, to study the need for setting up a revolving fund for 
drug procurement in the South Pacific, and to review the state of implementation of 
recommendations of the previous working group meeting in Manila in 1987. It was decided 
by the working group that no revolving fund was required for South Pacific countries. 
Field testing of the software for drug inventory control in South Pacific countries was 
initiated in Tonga in July 1989. 

ASEAN technical cooperation in pharmaceuticals. Technical cooperation among 
countries of ASEAN since 1979 has enabled them to improve their drug supply management 
and quality assurance systems. Guidelines and manuals were developed to rationalize drug 
use by improving patient compliance and promoting more active participation by hospital 
pharmacies in drug treatment. Draft standardization monographs on 27 commonly-used 
herbal medicines were adopted for use by ASEAN countries. Training was given at the 
peripheral level in drug management, hospital pharmacy, laboratory quality control, good 
manufacturing practice and drug evaluation. The eighth meeting of the ASEAN working 
group on technical cooperation in pharmaceuticals, held in Malaysia, from 20 to 
23 June 1988, considered and endorsed the action plans for 1989. 

Production and pharmaceutical development. WHO awarded a number of fellowships for 
training in good laboratory practices, drug quality control (micro-organisms), 
pharmaceutical quality assurance and drug analysis in China. 

WHO collaboration with Viet Nam in improving its essential drugs programme included 
provision of consultants in: the production, utilization and trading of essential oils； 
estimating drug requirements； assessment of drugs using the VEN (vital, essential, 
non-essential) system; and development of a manual for primary health care personnel. 
Support was provided for two technical officials from Viet Nam to participate in the 
Fifth International Conference of Drug Regulatory Authorities held in Paris in 
October 1989. 

Member States have been aware of the need to screen drugs and vaccines for safety 
and efficacy before they are allowed to enter the market, and to monitor their use 
afterwards. Eight countries in the Region had participated in the WHO Certification 
Scheme to ensure that drugs were manufactured in compliance with good manufacturing 
practices and that the products were authorized for sale in the country of origin. 
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The concept of good manufacturing practices has been well received by nine countries 
in the Region. Further efforts should be made to develop adequate capabilities for 
managing information on the safety and efficacy of drugs and vaccines. 


