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NINTH MEETING 

Wednesday. 16 May 1990. at 14h30 

Chairman: Professor J.-F. GIRARD (France) 

1. REVIEW OF THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989: 
Item 10 of the Agenda (continued) 

Consideration of a draft resolution (continued) 

Dr KWA (Singapore) said that legislation to restrict smoking in selected public 
areas and to prohibit tobacco advertisements had been introduced in Singapore in 1970. 
Since then, all forms of direct and indirect advertising, promotion and sponsorship of 
tobacco had been banned. Those measures had resulted in a reduction in the prevalence of 
smoking in the adult population, from 23% in 1977 to 13% in 1988. Adoption of the 
resolution under discussion would contribute greatly to reducing smoking and its adverse 
effects on the health of the individual and the nation. 

Mr INFANTE (Spain) endorsed the amendments proposed by New Zealand and Greece and 
saw no major difficulty in accepting the amendment proposed by Malawi. The Government of 
Spain had planned the gradual reduction of both direct and indirect advertising and 
sponsorship of tobacco. That measure had led to some controversy in his country, fuelled 
by certain tobacco firms that promoted teams and sports events. Nevertheless, his 
Government continued to work along the lines indicated in the resolution. He agreed to 
some extent with the French delegate, but felt that the matter of what constituted 
"indirect" advertising should be discussed within the context of national legislation. 
The resolution reflected the principle that advertising should be prohibited; since that 
was the main tactic used by the major tobacco producers with respect to young people, a 
particularly susceptible group. His country would strive, together with the World Health 
Organization and the International Olympic Committee, to ensure that the Olympic Games to 
be held in Barcelona in 1992 would be tobacco free. 

Dr RUOCCO (Uruguay) reported that, in her country, smoking had been prohibited in 
the university for some years, and the Government had prohibited smoking in public 
places, cinemas, theatres and so on. The primary causes of death in Uruguay were 
precisely cardiovascular diseases and neoplasms, especially of the lungs, associated with 
tobacco use. She requested that her country be named as a cosponsor of the proposed 
resolution, as amended by New Zealand; Uruguay also supported the amendment proposed by 
Malawi. 

Professor YAKER (Algeria) said that his country also wished to cosponsor the draft 
resolution. The fight against tobacco was now being taken up in Algeria. A campaign to 
alert the population to the ill-effects of tobacco and to discourage smoking was being 
conducted by the media, and was directed especially towards young people. A national 
organization against tobacco had been formed. His delegation considered, however, that a 
progressive increase in the price of tobacco would not have a dissuasive effect, as it 
usually implied higher tax revenues. He therefore wondered whether the Committee should 
not delete operative paragraph 1, subparagraph (2)(b) of the resolution. 

Dr ESKOLA (Finland) said that the issue of tobacco use had been debated in Finland 
since it was first raised in the World Health Assembly, and his delegation had urged WHO 
to intervene more strongly in the fight against tobacco smoking. His country wished to 
be included as a cosponsor of the resolution under discussion, as amended by the 
delegates of New Zealand, Greece and Malawi. Endorsing the view of the French delegate, 
the Finnish delegation opposed exclusion of the words "indirect advertising" from 
operative paragraph 1, subparagraph (2)(c) of the draft resolution. The experience of 
Finland had been that a national tobacco policy should comprise many approaches, 
including increased taxation and pricing of products. Exclusion of the operative 



paragraph 1, subparagraph (b) would seriously weaken the resolution. He hoped that the 
first amendment proposed by New Zealand would make the resolution acceptable to all 
Member States. 

Professor KALLINGS (Sweden) said that his country also wished to cosponsor the 
resolution, as amended by the delegates of New Zealand, Greece and Malawi. 

Dr MILLAN (Mexico) wished to add his country to the list of cosponsors of the 
resolution. Everything possible had been done in Mexico to ban tobacco advertising, but 
because of vested interests, a ban had been difficult to enforce. A study carried out in 
Mexico, although lacking somewhat in scientific rigour, had demonstrated that the 
ill-effects of tobacco use cost more than the benefits to his country accruing from 
tobacco production. Smoking had been banned in various public places, but much more 
remained to be done, especially as the incidence of lung cancer in Mexico was clearly on 
the increase. 

As a cosponsor of the resolution, Mr GRIMSSON (Iceland) said that his delegation 
agreed with the amendments proposed by New Zealand, Greece and Malawi. He noted that the 
title of the report of the first European Conference on Tobacco Policy, held in Madrid in 
November 1988, had been "It can be done", and his delegation felt that tobacco use could 
indeed be lessened. The Icelandic Cancer Society, of which he was the president, had 
feared that the successes they had achieved over the previous 15-20 years might be 
levelling off. A survey carried out in March 1989, however, had shown that not to be the 
case, and now only 6% of young people between the ages of 12 and 16 years of age were 
smokers. 

Dr KAYED (Jordan) said that his country wished to cosponsor the resolution. In 
Jordan, smoking was prohibited in public places, on public transport and in hospitals. 

As a delegate of the country that had presented the draft resolution under 
discussion, Dr SALMOND (New Zealand) was glad to have learned from the debate that other 
delegations found Tobacco or Health to be an important, topical issue. In her statement 
at the plenary session, the Health Minister of New Zealand had set out the reasons why 
her country had taken a leading role in advancing the resolution. One of the aims of the 
health charter of New Zealand was to reduce the onset of smoking in non-smokers, 
especially adolescents, the number of smokers and the consumption of tobacco. That goal 
was at the leading edge of national efforts to grapple with "life-style disorders"; 
experience gained in the fight against tobacco would be applied to combating other such 
disorders. The comprehensive strategy in New Zealand to control tobacco use was a major 
part of their programme to achieve health for all by the year 2000. 

The delegation of New Zealand accepted the amendment proposed by the delegates of 
Malawi, Mozambique and Zimbabwe. The draft resolution included recognition of the need 
for more information and action to assist countries that were heavily dependent upon 
tobacco production for health development and financial well-being. His delegation 
looked forward to an informed debate on the economic aspects of tobacco production at the 
World Health Assembly of 1991. It also warmly supported the amendments suggested by 
Greece in operative paragraph 1, subparagraph (2)(a). As a solution to the problem of 
including the term "indirect advertising", raised by the delegates of the Federal 
Republic of Germany and Turkey, Dr Salmond suggested deletion of the words "direct and 
indirect" in operative paragraph 1, subparagraph (2)(c). He reported that his delegation 
had been able to reach agreement with the delegation of the United Kingdom and Northern 
Ireland on the wording of operative paragraph 1, subparagraph (2)(b), which should now 
read: "progressive financial measures aimed at discouraging the use of tobacco". He 
hoped that the resolution could now be adopted by consensus. 

Dr SADRIZADEH (Islamic Republic of Iran) said that his delegation also wished to 
cosponsor the draft resolution under discussion. 



Dr COSKUN (Turkey) pointed out that the previous intervention of his delegation had 
been misunderstood and that they had wished the word "indirect" to remain in operative 
paragraph 1, subparagraph (2)(c), in agreement with the explanation given by the French 
delegation; for the sake of consensus, however, he would not insist on the wording. 

Summing up, the CHAIRMAN said that the delegate of New Zealand had proposed three 
amendments, some of which had been altered by subsequent suggestions. Operative 
paragraph 1, subparagraph 2 would now begin with the words "to consider including" 
instead of "to include". Operative paragraph 1, subparagraph (2)(b) would read: 
"progressive financial measures aimed at discouraging the use of tobacco;". Operative 
paragraph 1, subparagraph (2)(c) would read: "progressive restrictions and concerted 
actions to eliminate eventually all direct and indirect advertising, promotion and 
sponsorship concerning tobacco;". The Greek delegation had proposed that operative 
paragraph 1, subparagraph (2)(a) finish with the words, "with special attention to risk 
groups such as pregnant women and children;". 

The amendments proposed by the delegates of New Zealand and Greece were adopted. 

The CHAIRMAN inquired whether the delegate of the Federal Republic of Germany 
maintained her objection to the words "and indirect" in operative paragraph 1, 
subparagraph (2)(c). 

Professor MATTHEIS (Federal Republic of Germany) answered that in a spirit of 
consensus her delegation would withdraw its suggestion. 

The CHAIRMAN recalled that the delegation of Malawi had proposed the addition of a 
new subparagraph 5 to operative paragraph 2, to read as follows : "to report to the 
Forty-fourth World Health Assembly on the progress made in assistance to countries that 
depend on tobacco production as a major source for financial resources for health and 
development, with emphasis on measurement of efficacy of such assistance." 

The amendment proposed by the delegate of Malawi was adopted. 

The draft resolution, as amended. was approved. 

2. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES (REPORT ON PROGRESS 
IN RESEARCH AND TRANSFER OF TECHNOLOGY TO NATIONAL HEALTH SERVICES): Item 20 of the 
Agenda (continued) 

The CHAIRMAN asked, pursuant to Rule 52 of the Rules of Procedure of the World 
Health Assembly, whether the Committee wished to discuss the draft resolution before it, 
entitled "The role of health research", copies of which had been circulated to all 
delegations less than two days previously. 

It was so agreed. 

The CHAIRMAN invited the Committee to consider the draft resolution, proposed by the 
delegations of Australia, Canada, Denmark, Egypt, Ethiopia, Finland, Hungary, India, 
Japan, Kenya, Nigeria, Norway, Poland, Sweden, Switzerland, Thailand, Turkey, the Union 
of Soviet Socialist Republics, the United Kingdom of Great Britain and Northern Ireland 
and the United States of America, which read as follows : 

The Forty-third World Health Assembly, 
Noting the conclusions of the Technical Discussions on the role of health 

research in the strategy for health for all by the year 2000; 
Noting that all national health policies should be based on valid scientific 

evidence, and that such evidence requires health research; 



Recognizing the significant potential of research in promoting health and its 
vital role in improving health through the application of solutions that are already 
available and the generation of knowledge for the development of new solutions； 

Noting the worldwide mismatch between the burden of illness, which is 
overwhelmingly in the Third World, and investment in health research which is 
largely focused on the health problems of industrialized countries, and the fact 
that many developing countries lack the scientific and institutional capability to 
address their particular problems, especially in the critical fields of 
epidemiology, health policy, social sciences and management research; 

1. CALLS ON all Member States to undertake essential health research appropriate 
to national needs in order to: 

(1) identify and understand their own priority health problems； 
(2) improve the use of limited resources； 
(3) improve health policy and management； 
(4) foster innovation and experimentation； 
(5) contribute to new knowledge； 

2. URGES Member States, particularly developing countries: 

(1) to build and strengthen national research capabilities by investing 
resources in national institutions, by providing appropriate career 
opportunities, to attract and retain the involvement of their own scientists, 
and by creating environments that will foster scholarship and creativity; 
(2) to collaborate with other countries through international partnerships in 
developing research and training capabilities, particularly in relation to 
their high priority health and organizational problems, thereby also 
contributing to national development efforts； 

3. URGES bilateral and multilateral development agencies, nongovernmental 
organizations, foundations and appropriate regional organizations : 

(1) to increase their support for essential health research, and research 
capability building； 
(2) to support and strengthen, in the health and related science and 
technology sectors, national coordinating mechanisms to promote research, 
policy-making, planning and management； 
(3) to support the development of international partnerships to strengthen 
national scientific and research infrastructures and countries‘ capabilities to 
absorb technology and solve problems； 

4. INVITES the research community: 

(1) to increase its commitment towards the development of essential health 
research appropriate to national needs and its participation in research on 
global health problems； 
(2) to intensify its efforts in communicating research findings and in 
developing technology to support decision-making and resource allocation 
processes； 
(3) to mobilize its human and material resources with a view to strengthening 
international scientific networks oriented to health development; 

5. REQUESTS the Director-General: 

(1) to ensure the wide distribution of the report of the Technical Discussions 
on the role of health research in the strategy for health for all by the year 
2000 among ministries of health and other relevant ministries, universities, 
research centres and institutions dealing with science and technology; 



(2) to use appropriate mechanisms, in close collaboration with the global and 
regional Advisory Committees on Health Research, to: (a) assess new and 
emerging areas of science and technology; (b) investigate evolving problems of 
critical significance to health; (c) identify appropriate methodologies for 
trend assessment and forecasting, including epidemiology to improve health; 
(3) to develop further a clearly enunciated health research strategy for WHO 
in order to translate the research goals, priorities and programmes into 
coherent and coordinated action in support of health for all； 
(4) to promote the harmonization of science and research policies in health 
between WHO, the United Nations system and other international agencies and 
organizations； 
(5) to develop more effective institutional arrangements for strengthening the 
research capabilities of Member States, with special emphasis on disciplines of 
critical relevance to public health; 
(6) to explore the possibility of making specific provision within WHO's total 
resources to support the strengthening of health-related research capabilities 
in Member States； 
(7) to report through the Executive Board to the Forty-fifth World Health 
Assembly on progress made in implementing this resolution. 

Dr CABRAL (Mozambique) proposed two additional subparagraphs for operative 
paragraph 2, with a view to strengthening the force of the paragraph； translating 
research results into practice was a factor of great importance. Existing 
subparagraphs 2(1) and 2(2) should be renumbered 2(2) and 2(4) respectively to allow the 
insertion of a new subparagraph 2(1): 

"(1) to define national health research policies, and 
implementation:“ 

and a new paragraph 2(3) 
"(3) to create, or strengthen, mechanisms that enable 
results at the policy-making levels, as well as their 
operations". 

Mrs KADANDARA (Zimbabwe) proposed that the final phrase of the last preambular 
paragraph be amended to read "... social sciences, nursing and management research". 

Professor LEOWSKI (Poland) urged the approval of the draft resolution, recalling 
that his country was one of its sponsors. It was a matter of satisfaction that the 
complex issue of research policies and strategies had been properly clarified in the text 
before the Committee. 

The Technical Discussions on health research had emphasized the need to strengthen 
the health research infrastructure within the Organization further, so that all current 
and future health challenges could be met more effectively. 

The Polish delegation was convinced, particularly in the light of the radical 
political and socioeconomic changes taking place in Poland, that only health programmes 
based on objective scientific approaches could lead to practical solutions for everyday 
health care needs. The role of research in promoting health would be even greater in the 
next century, with its expected technological explosion. 

Dr CHIMIMBA (Malawi) endorsed the draft resolution, with the amendments proposed by 
the delegates of Mozambique and Zimbabwe. 

He recalled that during the Technical Discussions and also during the presentation 
of the report thereon at the sixth meeting of the Committee, the Chairman had stressed 
four important topics: he, Dr Chimimba, proposed that mention of those topics should be 
included in the first preambular paragraph, which would then read: 

"Noting the conclusions of the Technical Discussions on the role of health research 
in the strategy for health for all by the year 2000, in particular the 
recommendations dealing with health systems research, nutrition research, research 
capability strengthening, and recent advances in biological and physical sciences 
and their implications for health care;". 

strategies for their 

consideration of research 
translation into health system 



His delegation wished to add its name to the list of sponsors of the draft 
resolution. 

Dr SAVEL'EV (Union of Soviet Socialist Republics), recalling that his country was a 
sponsor of the draft resolution, said that the amendments proposed by the delegations of 
Mozambique, Zimbabwe and Malawi were fully acceptable and could not but improve the draft 
resolution. 

Dr KONDE (Guinea) said that he fully supported the draft resolution, but wondered 
whether the text might not include a reference to training. Also, a reference to the 
role of medical faculties in research might be desirable, given that - in the developing 
countries in particular - they constituted a pool of expertise which was, unfortunately, 
often marginalized. 

Dr SADRIZADEH (Islamic Republic of Iran) said that his delegation wished to add its 
name to the list of sponsors of the draft resolution. 

Professor KALLINGS (Sweden), speaking on behalf of the original sponsors of the 
draft resolution, said that in a world of widening gaps between rich and poor, it might 
seem that research would not be among the first priorities in efforts to achieve better 
and more equitable health development for the benefit of the large, disadvantaged groups, 
particularly those fellow human beings in the Third World who suffered unnecessarily from 
preventable and curable diseases caused by poverty and appalling environmental and social 
conditions. The 1990 Technical Discussions and the report by the Commission on Health 
Research for Development had shown that research was not a luxury, it was a powerful 
instrument for health development; it provided better tools and methods for use in 
preventative and curative health care and was needed as a basis for setting priorities 
and for using scarce resources optimally. 

In an era of increasing global interdependence, it was a matter of concern that an 
overwhelming proportion of investment in health research worldwide was devoted to the 
problems of industrialized countries, whereas the burden of ill-health lay predominantly 
on the much larger populations in the Third World; it was a challenge to all present to 
join in a concerted effort to eliminate the discrepancy. 

All countries needed to engage in essential health research to address their 
priority needs. That was especially so in developing countries and should go 
hand-in-hand with efforts to strengthen and build health research capability. More 
effective international partnerships in health research directed at the problems of 
developing countries were needed, and should be guided by those countries' research 
agendas. 

WHO had made important contributions through its special programmes and other 
research-oriented programmes； nevertheless, the Swedish delegation believed that there 
was room for improvement, including the development of clear, overall strategies for the 
Organization's research activities and its efforts in research capability strengthening. 
That task was also a challenge for the international research community and to all 
bilateral and multilateral nongovernmental research organizations, including the health 
industry. 

Speaking as chairman of the drafting group which had prepared the text before the 
Committee, he expressed gratitude to the delegations which had joined in sponsoring it, 
adding that he hoped that the concerns expressed by the delegate of Guinea, were 
addressed by operative paragraph 2. 

The CHAIRMAN took it, in the absence of objections, that the amendments proposed 
during the discussion were acceptable. 

The draft resolution, as amended, was approved. 



3. STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING SERIOUS ECONOMIC 
CONSTRAINTS (REPORT BY THE EXECUTIVE BOARD): Item 18 of the Agenda 
(Resolution EB85.R15) (continued) 

The CHAIRMAN invited the Committee to consider the revised draft of the resolution 
contained in resolution EB85.R15, proposed by the drafting group, which read as follows : 

The Forty-third World Health Assembly, 
Noting the report of the Director-General on strengthening technical and 

economic support to countries facing serious economic constraints - intensified 
collaboration with countries； 

Aware of the effects of the structural adjustment programmes of these countries 
on their social sectors, particularly health; 

Recalling resolutions WHA42.3 and WHA42.4; 
Conscious of the need to support the efforts of these countries to attain the 

objectives of the Global Strategy for Health for All by the Year 2000, as adopted by 
WHO, and to adapt the structures of their health systems to that end in a mariner 
consistent with the social, cultural and economic context of the country； 

Emphasizing that financing of the health sector should be considered as an 
investment in the future productive potential of countries, and that national and 
international resources should be used optimally for maximum impact on the health of 
populations； 

1. URGES Member States that have not done so: 

(1) to appraise their health structures - both governmental and 
nongovernmental - and the way they are financed, and to identify 
realistic options for the most efficient and equitable deployment of available 
resources within the context of national development priorities； 
(2) to develop their capabilities to analyse the linkages between the various 
sectors related to health, and their influence on the health sector, so as to 
be able to recommend appropriate strategies in the face of rapid changes； 
(3) to strengthen their capabilities to analyse, plan and implement structural 
adjustments in the health sector, where necessary, bearing in mind the 
availability of internal and external resources and taking into account 
national priorities； 
(4) to strengthen appropriate training activities in order to increase the 
national capabilities mentioned above； 

2. CALLS ON the international community: 

(1) to intensify support to countries arid people in greatest need; 
(2) to support, using all means available, countries' efforts to achieve 
sustainable development of their national health systems based on primary 
health care in the context of their overall national economic adjustment 
policies； 

3. REQUESTS the Director-General: 

(1) to support Member States in strengthening and further developing their 
health systems, and in identifying new resources and approaches； 
(2) to ensure that WHO takes the lead, particularly within the United Nations 
system, in the coordination of cooperative activities in the field of health, 
as defined in the WHO Constitution, with all countries, but particularly with 
countries arid population groups in greatest need; 
(3) to develop within WHO, using the available resources, a capacity to 
monitor the effects of external economic conditions and of national structural 
adjustment programmes on the health sector at country level, with a view to 
assisting these countries to overcome any adverse consequences of external 
economic conditions and adjustment; 



(4) to pursue methods of sensitizing the international community to the 
possibility of achieving agreement on health and economic priorities, using all 
possible approaches, including the involvement of leaders at the highest 
political level； 
(5) to mobilize commitment and extrabudgetary support for these purposes； 
(6) to determine effective ways and the appropriate frequency of reporting on 
the state of the world's health and the progress achieved in implementing this 
resolution. 

The revised draft resolution was approved. 

4. ACTION PROGRAMME ON ESSENTIAL DRUGS (PROGRESS REPORT BY THE DIRECTOR-GENERAL): 
Item 23 of the Agenda (Document A43/10) 

The CHAIRMAN recalled that the item under discussion had been placed on the agenda 
by the Executive Board after hearing a report from its Committee on Drug Policies, which 
had met during the Board's eighty-fifth session. The Board had had an informal 
discussion of the issue, after which the Director-General had prepared the progress 
report on the Action Programme on Essential Drugs that would be found in document A43/10. 

A draft resolution had been proposed by the delegations of Australia, Canada, China, 
Denmark, Ethiopia, Finland, Ghana, Iceland, Japan, Kenya, Malawi, the Netherlands, 
New Zealand, Nigeria, Norway, Philippines, Sweden, Switzerland, Uganda, the United 
Kingdom of Great Britain and Northern Ireland, the United States of America and 
Zimbabwe； it read as follows : 

"The Forty-third World Health Assembly, 
Reaffirming resolutions WHA37.32, WHA37.33, WHA39.27, WHA41.16, WHA41.17 and 

WHA41.18; 
Having reviewed the Director-General‘s progress report on the WHO Action 

Programme on Essential Drugs； 
Noting the growing recognition, in particular by the national authorities 

concerned, of the concept of essential drugs as a means of encouraging the rational 
use of drugs, facilitating access to essential drugs for all, and improving health 
care while containing health cost; 

Recognizing with satisfaction the increasing awareness of all parties concerned 
of their responsibilities, as mentioned in resolution WHA39.27, in the 
implementation of the Revised Drug Strategy; 

Further recognizing the role of the WHO Action Programme on Essential Drugs, 
assisting in the development and implementation by Member States of their drug 
policies, in the supply of essential drugs of good quality at the lowest possible 
cost, and in the development of training in the rational use of drugs； 

Stressing to all parties concerned the importance of the integration of drug 
policies into primary health care systems and the other components of health care 
systems, as appropriate to the needs identified by Member States, as well as the 
importance of interaction between the Action Programme and other WHO programmes, and 
between WHO and other agencies concerned; 

Acknowledging the activities of the Executive Board, Committee on Drug Policies 
and those of the Action Programme's Management Advisory Committee； 

1. ENCOURAGES all parties concerned to promote the implementation of the Revised 
Drug Strategy; 

2. REAFFIRMS the need for the WHO Action Programme on Essential Drugs to 
strengthen its activities, in conformity with the Revised Drug Strategy; 



URGES Member States: 

(1) to support or to continue to support, the WHO Action Programme on 
Essential Drugs； 
(2) to cooperate in the exchange of information and experience concerning the 
formulation and implementation by Member States of their drug policies and 
essential drug programmes as part of their health care strategies, particularly 
as regards primary health care； 

4. INVITES bilateral agencies, multilateral agencies inside and outside the United 
Nations system, and voluntary organizations, to support developing countries in 
setting up and carrying out programmes aimed at ensuring the rational use of drugs, 
particularly essential drugs programmes, and thanks those already doing so; 

5. REQUESTS the Director-General: 

(1) to strengthen his support for the promotion of the essential drugs concept 
as part of the Revised Drug Strategy; 
(2) to ensure that adequate human and financial resources are provided for the 
WHO Action Programme on Essential Drugs, and to seek extrabudgetary funds to 
supplement those in the regular budget; 
(3) to report to the Executive Board and the Forty-fifth World Health Assembly 
on the use of the ethical criteria for drug promotion endorsed by resolution 
WHA41.17, and on progress made and problems encountered in implementing the 
Revised Drug Strategy, the report to cover drug supply, prescribing practices, 
manpower development, training on the rational use of drugs, quality assurance, 
and drug information". 

Dr HU Ching-Li (Assistant Director-General), introducing the progress report said 
that it provided information on the activities of the Action Programme on Essential 
Drugs, the need to determine whether, 10 years after the Action Programme's initiation, 
the approaches and strategies employed remained valid, and whether improvements might be 
introduced into the methods of implementing it. 

The evidence was that the Programme's strategies had had a positive impact on the 
understanding, acceptance and implementation of the concept of essential drugs. The need 
for the Action Programme had been 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. The International Conference on Primary Health Care at Alma-Ata (USSR) in 1978 
had recognized that regular access to essential drugs was a key component of primary 
health care and, indeed, that it was an indicator of primary health care implementation. 

The Thirty-second World Health Assembly had 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/оr Regional Directors' Development Programmes, if necessary" 
(resolution WHA52.41). The operational structure for the Programme had been established 
in 1981. From a global perspective, access to essential drugs remained critical for 
reasons which included lack of resources, poor infrastructure and shortages of trained 
technical and national management staff. Although progress in the formulation of 
national drug policies and their implementation had been impressive, it must be 
recognized that the vast number of people, perhaps as many as 1500 million, still lacked 
regular access to the most needed essential drugs, either because they were not available 
or because their cost was beyond the reach of most of the rural and urban poor. Many 
countries had also failed to mobilize the necessary political will to make changes in 
their drug policies to favour increased availability and use in primary health care. 
Mechanisms to rationalize approaches for essential drug procurement and use existed in 
far too few countries. 



The economic crisis of the 1970s and 1980s had had a dramatic effect on the health 
sector in developing countries. The reduction in health benefits, together with limited 
availability of convertible currency, had led to drug shortages in most countries. In 
many instances, owing to the disproportionate allocation of resources in favour of urban 
hospitals, shortages for primary health care were most acute in rural areas. The supply 
of drugs for primary health care had therefore become a major priority for the countries 
concerned. 

Annex 1 to the document before the Committee showed the different components of 
WHO'S revised drug strategy and their implementation by the Action Programme on Essential 
Drugs and by the Pharmaceuticals programme, both within the Division of Drug Management 
and Policies. Annex 2 included concise progress reports from the regional offices, and 
provided an overview of the global situation regarding implementation of the Action 
Programme. 

The second meeting of the Management Advisory Committee of the Action Programme on 
Essential Drugs had taken place in Geneva on 28 and 29 March 1990 and, recognizing the 
Action Programme's past achievements and implementation rate and considering the need for 
WHO to continue to play a strong leadership role in the area, had approved the work plan 
and budget. The Management Advisory Committee had reviewed the external evaluation 
report on the Action Programme and had made a series of recommendations to the 
Director-General regarding the future development of the Programme, which the 
Director-General was considering. Those recommendations, with the Director-General‘s 
comments would be discussed by the Executive Board in January 1991 and would later be 
transmitted to the World Health Assembly in May 1991, in accordance with established WHO 
procedures. 

The CHAIRMAN informed the Committee that Liberia and Romania had become cosponsors 
of the draft resolution on the Action Programme on Essential Drugs. 

Dr NYAYWA (Zambia) thanked the Director-General for his comprehensive report on the 
Action Programme. His country was in the vanguard of the Programme in southern Africa. 
Since 1984 it had been pursuing its own essential drugs programme in a logical manner, 
first by formulating a national drugs policy and setting up a Pharmacy and Poisons Board 
and then by listing essential drugs and preparing drug kits for use in rural areas. The 
kits were prepared at the Central Medical Store in Lusaka, which included a 
pharmaceutical production unit and a quality control laboratory. A WHO Action Programme 
team had visited Zambia in 1988 and drawn up an essential drugs storage, production and 
quality control plan that was expected to cover the country's essential drug needs until 
the year 2000. 

His country had recently become the focus for a joint WHO/African Preferential Trade 
Area (РТА) initiative to improve good manufacturing practices, quality control and the 
implementation of the WHO Certification Scheme on the Quality of Pharmaceutical Products 
moving in International Commerce in 16 States in eastern and southern Africa. The agreed 
fields of cooperation between the countries concerned included, as well as the 
implementation of the Certification Scheme, the nationalization of production, 
harmonization of regulatory procedures and freer trade within the РТА. Since the РТА 
secretariat responsible for overseeing the initiative was located in Lusaka, his country 
would be in a favourable position to contribute to the further development of the Action 
Programme in the 16 countries involved. 

His delegation requested that WHO assist countries in the African Region to exploit 
indigenous traditional medicinal herbs which could replace or supplement conventional 
drugs. It wished to be added to the list of sponsors of the draft resolution on the 
Action Programme. 

Mrs TAMAYO (Cuba) said that the Director-General‘s report made it clear that the 
Action Programme on Essential Drugs fully met the needs of developing countries. The 
Programme had helped to dispel the harmful idea that drugs were merchandise rather than 
medical necessities. Her delegation welcomed the emphasis on the use of International 
Nonproprietary Names far drugs in preference to commercial names. The use of the former 
caused no problems in Cuba. The Organization's Revised Drug Strategy had helped her 



Government to plan and implement activities such as the updating of its essential drugs 
list, which included drugs not on the WHO Model List but regarded as essential in Cuba in 
the light of its level of medical development. The national list also included 
vaccines. Cuban mortality and morbidity indices reflected the priority which her 
Government gave to public health and the effectiveness of the drugs which Cuban doctors 
prescribed. 

Control of the pharmaceutical industry ensured that drugs not needed by the national 
health service were not manufactured. More than 80 per cent of the country's drug 
consumption was met from national production which complied with international 
standards. Drug prices were also subject to government control. The Revised Drug 
Strategy was fully catered for in national curricula for pharmacists and pharmaceutical 
technicians. Cuba believed that adequate regional training was required for 
pharmaceutical personnel It approved the plan for the development of essential drug 
research programmes and wished to become a member of the group of experts which was 
formulating it. Her delegation supported the draft resolution on the Action Programme. 

Mr VEHMEYER (Netherlands) noted that the objective of the Action Programme was to 
ensure the universal availability of a selected number of safe and effective drugs of 
acceptable quality at low cost. That aim was in accordance with the basic principles of 
the Organization's Revised Drugs Strategy. The report on the external evaluation of the 
Programme ("An Evaluation of WHO'S Action Programme on Essential Drugs") referred to in 
paragraph 2 of the Director-General‘s report contained a wealth of information on the 
Organization's success in pursuing its promotional role in the development of the 
essential drugs concept and on the need for it to sustain that role. The report also 
dealt frankly with the scarcity of resources at the country level for providing even the 
most essential drugs to underserved populations, which the Action Programme had already 
identified as a major challenge. His delegation was confident that the 
Director-General‘s report would be acted on by the Committee on Drug Policy in the light 
of the recommendations of the Programme's Management Advisory Committee and the findings 
contained in the external evaluation report. 

Besides WHO, national authorities in industrial drug-exporting countries had a 
special responsibility for helping to combat irrational drug use in developing 
countries. It was encouraging that the draft resolution on the Action Programme 
recognized that responsibility, among other things by its reference to ethical criteria 
for drug promotion. His own country and its European partners would actively seek to 
prevent the export of unlicensed medical drugs to developing countries. In that 
connection, regulatory agencies in developed countries might usefully assist developing 
countries in setting up certification and quality control schemes. 

His delegation hoped that the Director-General would be able to strengthen the 
responsible for the Action Programme. Coordination between the Programme and other 
programmes and other agencies was an important requirement. 

Speaking on behalf of his own delegation and a number of other sponsors of the 
resolution on the Action Programme, he said that the word "systems" after the words 
"primary health care" in the sixth preambular paragraph should be deleted. That was a 
purely stylistic change which had no substantive implications. 

Mr VOIGTLANDER (Federal Republic of Germany) said that his country had supported the 
Action Programme on Essential Drugs since its inception, seeing it as an important means 
of ensuring satisfactory drug supplies, especially in developing countries. His 
Government would continue to cooperate closely with the Programme and would like to be 
represented on its Management Advisory Committee. It had emerged at the last meeting of 
the Advisory Committee that only 48% of the budget available for the Programme in the 
fiscal year 1988/1989 had been spent； the reason for that should be identified and 
remedial action taken if possible. In addition, there had been a tendency at that 
meeting for the Programme to be regarded as suitable for all States. That was a 
fundamental misunderstanding. Although the Programme was an important instrument for 
improving drug supply in many countries, especially developing ones, there were some in 
which the health care system, the range of diseases affecting the country, the economic 
situation and the research capacity would make it advisable to use drugs not selected 
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under the Action Programme. It was the sovereign right of every government to decide 
what drugs should be marketed in its territory. His own Government would provide any 
information required by a drug importing State for carrying out a national benefit-risk 
analysis of a given drug. The Federal Republic's drug legislation contained provisions 
designed to protect importing countries against the entry of hazardous or low-quality 
drugs. 

His delegation supported the draft resolution on the Action Programme. 

Professor LEOWSKI (Poland) commended the Organization for the work done under the 
Action Programme on Essential Drugs. The Director-General‘s report would be a valuable 
tool for his Government in reviewing its own essential drugs programme in the difficult 
period which Poland was undergoing. His delegation fully supported the Action Programme 
and the draft resolution on the subject. 

Mrs KADANDARA (Zimbabwe) expressed her delegation's appreciation of the assistance 
rendered by the Organization to Zimbabwe in implementing its national essential drugs 
programme. Thanks to that help, essential drug shortages in her country had largely been 
overcome. The situation had improved further through intensive training of clinical 
workers in prescribing drugs in the public sector, but much remained to be done to ensure 
comparable results in the private sector. The Zimbabwean pharmaceutical industry 
produced a large part of the essential drugs which the country needed. It was being 
strengthened by the joint WHO/African Preferential Trade Area initiative. 

Her delegation was among the sponsors of the draft resolution on the Action 
Programme and approved the correction announced by the Netherlands. 

Professor LEPAKHIN (Union of Soviet Socialist Republics) said that since the Action 
Programme on Essential Drugs, with the goals it embodied, had proved to be a very 
important component of WHO's activities, its development was being watched with great 
interest in his country, which was highly appreciative of the material published recently 
on the problems of national policies in terms of drugs, quality control and training. 
Soviet scientific and technical institutions were interested in broader cooperation with 
the Programme. The proposals to expand the Programme and the measures envisaged to 
improve its organization and management seemed well-founded and deserved support. His 
delegation wished to be included among the cosponsors of the draft resolution before the 
Committee. 

Dr NIGHTINGALE (United States of America) said that his country fully endorsed the 
goals of the Revised Drug Strategy, including the Action Programme on Essential Drugs, 
and was very pleased to cosponsor the draft resolution before the Committee, an important 
consensus document which would serve to strengthen the Action Programme and enlist 
further cooperation and collaboration among all parties concerned. 

The United States was pleased with the progress noted in the report (A43/10), which 
commendably identified specific activities and strategies for continuing implementation 
of the Revised Drug Strategy and stressed activities designed for developing countries 
whose populations had not yet achieved full access to drugs deemed essential by those 
countries. The integration between the Action Programme and the Pharmaceuticals Unit was 
a welcomed development and should be enhanced in the interests of joint activities, 
including training and information sharing. Similarly, he was gratified to see the 
collaboration between the Action Programme and other WHO programmes, including the Global 
Programme on AIDS and the Special Programme for Research and Training in Tropical 
Diseases. 

His delegation agreed with the importance of collaboration among all interested 
parties in the implementation of the goals of the Action Programme, and strongly endorsed 
the emphasis on individual countries' prerogative in establishing their own essential 
drugs lists and implementing their own essential drugs programmes, even though WHO could 
be of great assistance. 

His country had been cooperating with many developing countries in a wide variety of 
activities stemming from the Revised Drug Strategy and the Action Programme. USAID had 
funded numerous bilateral projects involving drug procurement, quality control studies 



and operational research in selected developing countries. The Food and Drug 
Administration had recently helped in strengthening national drug regulatory agencies and 
improving manufacturing practices in Central and South America. For the first time, that 
Administration was making a modest direct contribution to the Action Programme on 
Essential Drugs, and it hoped to continue to provide financial and technical assistance, 
especially in quality assurance, good manufacturing practices and the strengthening of 
drug regulatory authorities in developing countries. 

Dr KONDE (Guinea) warmly endorsed the Action Programme on Essential Drugs, as 
essential to the implementation of viable national primary health care policies. In 
1986, Guinea's Ministry of Health, in close cooperation with WHO and UNICEF, had 
introduced a national essential drugs policy. Consultation missions from both the 
Regional Office and headquarters had identified the list of drugs and methods of supply, 
distribution and stock control. The rational use of drugs in health centres was based on 
a specific list of drugs in pre-packaged form and given on prescription, cost recovery 
being based on charges according to the stage of illness. The national drugs policy, an 
integral part of national health policy, had, however, not yet been fully designed and 
implemented. The Government was currently looking into the development of the primary 
health care system and essential drugs supply in major urban areas, where the private 
sector had a role to play. A national essential drugs list had been established, and 
reviewed at a meeting in Conakry in 1989. 

The African Development Bank was currently implementing a project to rehabilitate 
the pharmaceutical sector with the re-establishment of the central pharmaceutical 
supplier, Pharmaguiñée, the strengthening of the organizational and regulatory aspects of 
the pharmaceutical and inspection system, the development of a national drug formulary 
and quality control. In order to conduct all those activities and, in particular, to 
sustain the national primary health care programme, the Ministry of Health needed the 
increased support of WHO and particularly the Action Programme on Essential Drugs. 

His delegation wished to join in sponsoring the draft resolution before the 
Committee. 

Professor KHONJE (Malawi) said that his country, as a beneficiary of the Action 
Programme, subscribed fully to the concept of essential drugs, and wished to share its 
experience. With the help of the Programme, it had been possible to rationalize the 
national pharmaceutical programme, through a detailed plan of action. A new Pharmacy, 
Medicines and Poisons Act had been passed in 1988 to facilitate the implementation of the 
Essential Drugs Programme - an example of political will in his country. Measures had 
also been instituted for effective drug registration, selection and procurement and 
effective quality assurance procedures, the promotion of rational drug use, generic 
prescribing in the public sector, decentralization of the pharmaceutical supply system 
and sensitization of the private sector to the concept of essential drugs. Persistent 
problems in the implementation of some of those measures were due largely to a lack of 
skilled manpower and of financial resources, and his delegation consequently looked 
forward to technical and financial support from WHO so that the rural people of Malawi 
would have access to safe, efficacious and good quality drugs. He appealed to donor 
agencies and major donor countries to contribute generously to the programme as in the 
past. His delegation took the opportunity to thank the Government of the Netherlands and 
WHO for their generous support to Malawi's essential drugs programme. 

His delegation supported and was a cosponsor of, the draft resolution. 

Dr MIRCHEVA (Bulgaria) said that the health-for-all strategy, so vital at the 
national and global levels, was commanding growing support and understanding in the 
world, against a background of change in many countries during the past decade. Joint 
efforts and cooperation among all countries should continue and be intensified; in 
particular, the interests of countries suffering from deteriorating economic 
circumstances should be protected. 

Bulgaria was currently facing very serious difficulties in providing essential drugs 
to its population. A new essential drugs policy had been initiated, the first step being 
to draw up an essential drugs list, in which WHO's assistance had been much appreciated. 



In order to implement that policy, Bulgaria was working on an effective system for 
monitoring the results of the policy, and was conducting studies promoting cooperation 
with WHO. The Action Programme was a vital component in efforts to achieve health for 
all. 

Dr ROSDAHL (Denmark) said that the five Nordic countries, in whose name he was 
speaking and which were all cosponsors of the draft resolution, considered the Action 
Programme on Essential Drugs to be one of the most important of WHO'S programmes； they 
had provided considerable financial support to the Programme as well as bilateral support 
to several developing countries. The Action Programme had been highly successful in 
promoting the essential drug concept and backing the formulation of national policies and 
supply of essential drugs of good quality at the lowest possible cost. 

The external evaluation of the Drug Action Programme in 1989 had confirmed its 
achievements and recommended that WHO should intensify its work in the promotion and 
advocacy of the Revised Drug Strategy, with its global aspects focusing on the rational 
use of drugs, and that WHO should increase its research activities and technical support 
in the interests of sustainable and comprehensive national drug policies. The Nordic 
countries fully endorsed the recommendations of the evaluation report and were pleased to 
note that the Director-General had done likewise. 

It was imperative that the Essential Drugs Programme not be designed as a vertical 
programme to solve financial and logistic problems, but as one providing all people with 
safe and appropriate drugs at the lowest possible cost. To the end-user it was not the 
drug itself that was important, but the cure or state of good health. For that reason 
the rational use of drugs was a matter of priority, and that implied changing or 
improving the habits and attitudes of health personnel and consumers. There was 
consequently a need further to integrate the essential drugs programmes into the health 
care system, particularly at the primary health care level, as well as into the medical 
education system. 

It was clear that the majority of people in the developing countries were still 
denied adequate access to essential drugs. Experience showed that governments faced 
enormous political and economic pressures from various national and international 
interests, and that the role of WHO in providing moral, political and to some extent 
financial support to countries could be crucial. The Nordic countries consequently 
requested the Director-General to meet the challenge by giving his full support to the 
implementation of the Revised Drugs Strategy and the Action Programme on Essential 
Drugs. They themselves would continue to support the Action Programme and the 
Organization as a whole, and to extend assistance to their bilateral cooperation partners 
in the developing world. 

Dr VIOLAKI-PARASKEVA (Greece) welcomed progress made by the Action Programme on 
Essential Drugs which, as one of the most important of WHO's programmes, responded to 
some of the greatest needs of developing countries. 

Expressing full support for the draft resolution before the Committee, she suggested 
the insertion of an additional preambular paragraph, reading: "Recognizing with 
satisfaction that 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", which was a quotation from paragraph 20 of document A43/10. In 
addition, she proposed the inclusion of a subparagraph (3) under operative paragraph 3 
referring to the necessity of introducing the essential drugs concept into the curricula 
of schools of medicine and pharmacy in countries having national essential drugs 
programmes. 

Mrs FIRDAUS (Bangladesh) commended the Director-General on his very comprehensive 
report. Bangladesh, a participant in the Action Programme on Essential Drugs, was 
consistently pursuing a policy to provide primary health care to the vast majority of its 
rural population and had adopted health for all by the year 2000 as part of its national 
health policy. In pursuit of those ends, the Government had in June 1982 introduced a 
national drug policy to give priority to the production of essential, safe, efficacious 
and useful drugs and at the same time eliminate harmful, ineffective and undesirable 



drugs from the market. The aim was to ensure that the general population had easy access 
to the essential drugs it needed, presented in effective and safe forms, of good quality 
and at prices it could afford. The model list, guidelines and recommendations of the WHO 
Expert Committee had been taken into consideration in preparing the national drug policy 
and the country's essential drug list. There were clear indications that the drug 
situation in Bangladesh had improved since the inception of the national programme； 
fears of disruption of local production and ensuing drug crises had proved unfounded. 
The volume of locally produced drugs had increased over the years, while the cost of many 
individual drugs had decreased. There was regular quality control of drugs by the 
national drug control administration. Local manufacturing facilities were being expanded 
and modernized to meet increased demands. Local production was increasing at 15-20% a 
year, although 10-20% of local requirements of certain special drugs were still being 
imported, and should ensure wider coverage of primary health care by the year 2000. 

One result of the national drug policy had been more rational use of prescriptions. 
Control of advertising had prevented manufacturers from making excessive claims for their 
products, encouraged them to focus on providing full prescribing information and led to 
the elimination of unethical promotional practices. The essential drugs concept had 
therefore been successful in Bangladesh. Strong political commitment on the part of the 
Government had been a major factor in that success as well as the continued and active 
support received from WHO and other donor agencies and countries. It was to be hoped 
that donor agencies and countries would continue to extend technical and financial 
support to all developing countries in making the essential drugs programme a success. 

Mr HU Zhiguang (China) said that in its ten years of existence the Action Programme 
had encountered many difficulties； there was, however, currently an increased acceptance 
of the essential drugs concept as one of the eight key elements of primary health care, 
the foundation of health for all by the year 2000, with a vital role to play in the 
worldwide prevention and control of disease. The WHO model list of essential drugs had 
become an important reference for Member States in preparing their own national lists in 
the light of their own health needs. However, despite the introduction of the WHO 
revised drugs strategy, effective implementation of programme tasks remained extremely 
difficult. 

China, with WHO support, had set-up a task force for the selection of essential 
drugs and an essential drug list had been formulated. The goal of ensuring the regular 
supply and rational use of selected drugs and vaccines in safe, effective, reliable and 
cost-effective forms was realizable. The selection of essential drugs was a long-term 
and ongoing task calling for constant review in the light of developments in medical 
health care. China had thus made a number of additions and deletions to its list 
over the course of time. The plan for 1991-1992 proposed in the report appeared 
feasible, but more attention should be given to the active involvement of the WHO 
regional offices and Member States representatives in the planning, implementation, 
monitoring and evaluation of national programmes. Only in that way, and with support 
from multilateral and bilateral agencies, would the future of the essential drugs 
programme be assured. 

Dr SARR (Senegal) said that his country had, with assistance from the World Bank, 
USAID, UNICEF and WHO, recently completed studies of its national drug supply system with 
a view to achieving greater decentralization. The national list of essential drugs had 
been complemented by a list each for local, district and regional levels. Drug treatment 
schedules had also been drawn up for the most frequently occurring diseases, account 
being taken of cost, efficacy and availability as well as the purchasing power of the 
community. Efforts had been made to ensure the supply and financing of drugs, but a 
number of problems remained, including the issues of drug policy as part of the 
curriculum in training institutions and of training prescribers in new technologies. 
Another, fundamental problem was the accessibility and regular availability of drugs. It 
was therefore hoped that assistance from WHO would be forthcoming riot only on matters of 
policy, but also in the areas of training, drug supply and research. Senegal was 
grateful to all agencies and countries that had supported its drugs policy. It endorsed 
the Action Programme on Essential Drugs and wished to be a sponsor of the draft 
resolution on the subject. 



Mr FUJII (Japan) welcomed the Director-General‘s report and expressed satisfaction 
with the progress in implementation of the Action Programme despite the many difficulties 
encountered. Equitable access to essential drugs and rational prescription practices 
ought to remain a major concern of the Programme and he hoped that WHO would continue to 
play a leading role in improving the situation in that regard. 

With reference to the rational use of drugs, the report (paragraphs 15 and 16) 
pointed to a number of unsuitable drug use practices. Pharmacists, or dispensers where 
there was no pharmacist, should play a more active role in further promoting the rational 
use of drugs. He suggested that an exploration be made of the possibility of using the 
findings of a meeting on the role of pharmacists in the health care system that had been 
held in New Delhi in 1988, and would appreciate the views of the Secretariat on that 
point. 

As a contribution to international efforts in support of the programme, Japan had 
been conducting an annual international group study programme for pharmaceutical 
officials from developing countries, and was grateful to the Regional Office for the 
Western Pacific for assistance in that connection. In addition, a new study programme 
was to be launched in 1990, with greater emphasis on manufacturing control of essential 
drugs, GMP regulations and their implementation. It would be useful if WHO could collect 
publish and regularly update information on current international group training 
activities such as seminars and workshops organized by various Member States. That would 
enable unnecessary duplication of curricula arid make the study programme more efficient. 

His delegation wished to join in sponsoring the draft resolution. In its opinion, 
essential drugs were those that satisfied the health care needs of the majority of the 
population, as mentioned in the Technical Report on the use of essential drugs. It was 
also the responsibility of individual countries to develop and implement essential drug 
policies in their territories. Governments should adapt WHO's decisions, resolutions and 
guidelines to local circumstances in formulating their own national policies. Japan 
firmly believed that WHO should not undertake a supranational responsibility in that 
regard. 

Dr СICOGNA (Italy), commending the Director-General on his report, said his 
delegation supported the Action Programme on Essential Drugs and wished to become a 
sponsor of the draft resolution. 

Dr NSHIMIRIMANA (Burundi) welcomed the Director-General‘s report. Burundi was a 
small, overpopulated land-locked country with very limited resources； for that reason 
the Ministry of Health had initiated a modest programme directed towards essential drugs, 
even before the launch of the Action Programme. The national health budget at present 
allocated US$ 1 500 000 for the purchase of drugs and medical and surgical supplies - an 
amount equivalent to US$ 0.25 per inhabitant. The Government, in collaboration with the 
Interpharma group and WHO had already prepared a list of essential drugs by level of 
health care delivery, delivered training seminars on the rational use and management of 
drugs and other activities, including a meeting on formulating drug policies in Burundi 
held in May 1990, whose recommendations were to be implemented. His delegation fully 
supported the draft resolution on the Action Programme. 

Dr C0RNAZ (Switzerland), commending the Director-General on his report, said that 
Switzerland had taken a close interest in the Action Programme on Essential Drugs since 
its inception and had been one of its financial contributors, which explained its request 
for an evaluation of the programme. That evaluation, which Switzerland had helped to 
fund, had produced useful findings and recommendations. It was gratifying to note from 
the report that the Director-General was seeking to implement them, and further 
developments in that respect were awaited with interest. Nevertheless, those 
recommendations might well have figured more prominently in the considerations of the 
steps to be taken to ensure that drugs used were of good quality and to specify the 
conditions that needed to be met to ensure the supply of drugs to local health centres 
and their proper use there. The merit of the Action Programme on Essential Drugs lay in 
the utility of its objectives. Those were firstly, to help countries to prepare and 
implement a pharmaceutical policy, secondly, to ensure a supply of all necessary and 



appropriate drugs of good quality at the lowest possible cost and, thirdly, to help 
countries to improve the training given to medical and nursing staff and the quality of 
information on drugs. She hoped that the Programme would continue to improve its 
performance, since the proper functioning of health systems in various countries depended 
on it Such improvement was, however, conditional on the internal structure of the 
Programme and its methods of operation, the support given by the Director-General to the 
Programme and the contributions made to it by member states and other interested 
organizations. Switzerland would be happy to renew its contributions if the proper 
standard of performance was achieved. Furthermore, the Action Programme should become an 
essential part of WHO's Revised Drug Strategy, which remained useful and pertinent; 
efforts ought therefore to be made to encourage its implementation. That strategy, 
together with the concept of essential drugs itself, was vital to all aspects of health 
care in all countries The essential drugs concept should therefore not be restricted to 
the area of primary health care and need not be incompatible with free market practices. 

Ways and means needed to be found, suitable for each economic system, to ensure the 
rational use of drugs. Proper training was an essential requirement to ensure correct 
and appropriate use. Such training should be given to medical and pharmacological staff, 
and include the use of drugs at primary level, as well as to nursing staff, who at least 
in developing countries at the primary level made up the majority of prescribers. 
Without proper training supplemented by proper information, no correct or rational use of 
drugs was possible and, however good the drug, it could become a dangerous or harmful 
agent. 

Dr BONNAH (Togo) voiced his country's commitment to the Action Programme on 
Essential Drugs. In the context of the Bamako Initiative, a number of feasibility 
studies had been carried out in Togo with promising results. The Ministry of Health, 
with WHO and UNICEF cooperation, planned to launch the programme in several pilot 
villages during the second quarter of 1990. Evaluation of the outcome would permit 
adjustments before introducing the programme in other places. At present a study of the 
cost of illness, funded by USAID, was in progress to determine the ability of various 
population groups in the country to pay for care. His delegation strongly supported the 
draft resolution with the amendment proposed by Greece and wished to become one of its 
sponsors. 

Dr INFANTE (Spain) endorsed the comments made by the delegate of Italy and supported 
the draft resolution. 

Dr MILLAN (Mexico) said that his Government fully supported the important and 
well-designed Action Programme and was working to implement it in two areas, namely the 
training of doctors in the rational use of drugs, in both quantity and quality, and the 
drawing up of a basic list of essential drugs； the use of drugs on that list was 
obligatory in all Mexican health care facilities, giving a coverage of over 80% of the 
population. As a result, pharmaceutical companies now had to manufacture and distribute 
what was essential for good health. The appropriate government department was 
responsible for quality control before sales. Studies were being carried out on possible 
applications of the traditional medicines that were so much a part of the life of the 
numerous ethnic groups that existed in Mexico. His delegation fully endorsed the report. 

Dr CHUNHARAS (Thailand) said that his country welcomed the excellent report of the 
Director-General and the extensive experience gathered by countries in putting the 
concept of essential drugs into practice, as consistently advocated by WHO. It was 
encouraging that the Action Programme was moving forward vigorously, despite problems 
such as undesirable drug promotional practices and national resource constraints. 

The emphasis, in the essential drugs concept, on the rational use of drugs could be 
expected to have a positive impact on national drug expenditure. The report to be 
submitted to the Executive Board and the Health Assembly should therefore include 
coverage of trends in drug expenditure - over the past ten years, for example - in order 
to demonstrate the Programme's financial impact more clearly. The report should also 
cover patterns of drug use through self-prescription. Some of the relevant information 



might be obtained through the research projects mentioned in paragraph 52 of the report. 
Inclusion of such information would help to pinpoint the major areas of drug use, 
especially in developing countries, where professionally prescribed drugs constituted 
only a small portion of all drugs used. 

His delegation endorsed the draft resolution but wished to propose an amendment to 
operative paragraph 5, subparagraph (3), to reflect the considerations he had just 
outlined. Accordingly, the phrase "pattern of drug utilization through 
self-prescription" should be inserted before "manpower development," the word "and" 
before "drug information" should be deleted, and at the end of the paragraph, the phrase 
"and the global trends of expenditures on drugs for the past years and into the future" 
should be inserted. 

Professor ROMERO (Chile) said that Chile had been a pioneer in the field of 
essential drugs, having established, in 1968, a national formulary based on essential 
drugs and designed to cope with the high morbidity rates then prevailing. Many of the 
drugs had been produced in Chile, fostering the development of the pharmaceutical 
industry, with government support and with strict quality controls. The faculties of 
medicine and pharmacology had greatly contributed to the initiative. The economic policy 
of the authoritarian regime, involving the application of the principles of supply and 
demand to the health sector and the amendment of the legislation on the patenting of 
drugs, had gradually weakened the programme, however. 

Her delegation wished to commend the Director-General on his report and the staff of 
the Action Programme on the progress achieved. Chile's new Government was anxious to 
participate fully in the Action Programme and wished to sponsor the draft resolution. 

Dr GEORGE (Gambia) said that his delegation wished to congratulate the 
Director-General on his report. Gambia had adopted the Action Programme in 1987 and had 
introduced standardized protocols to allow for stricter control and utilization of the 
very important resource that drugs represented. The availability and supply of drugs had 
been found to provide a firm basis for strengthening primary health care. 

He wished to thank the Netherlands Government for providing major financial support 
to Gambia's current drug programme, and WHO for its technical assistance. The gains made 
so far, and the programme's integrity, would soon be compromised by an influx of fake 
drugs into the market, and the need for quality control measures, and for the staff 
required to put such measures into effect, was becoming urgent. He hoped WHO would 
continue to strengthen those aspects of the Action Programme. 

His Government supported the draft resolution and wished to become a sponsor. 

Professor YAKKER (Algeria) said that, in drawing up its national drug list, Algeria 
had relied extensively on the list of essential drugs prepared by WHO. The list was 
revised periodically to bring into line with the advances made in pharmacology and 
therapy. The use of international nonproprietary names had made it possible to acquire 
drugs on the basis of their active ingredient alone, thereby encouraging doctors and 
pharmacists to use various brands from different countries when that was in the national 
interest. The essential drug concept had also been introduced into the training of 
doctors and pharmacists. A guide to treatment that took account of the list of essential 
drugs had been drawn up by doctors working in hospitals and universities, and had been 
supplied to physicians throughout the country. As a result, all the drugs on the list 
were available to the population, either in hospitals or in doctors' surgeries. 

His delegation fully supported the draft resolution and wished to become a sponsor. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said the progress 
described in the Director-General's informative and comprehensive report was impressive. 
It was a matter of concern, however, that perhaps as many as 1500 million people still 
lacked regular access to essential drugs. The Action Programme was vital to the 
effective development of primary health care. It was essential, therefore, that its 
objectives - to ensure the regular supply, at lowest possible cost, and the rational use 
of safe and effective drugs and vaccines of quality - be achieved. In that connection, 
his delegation welcomed the proposals in paragraphs 67-72 of the report that focused on 



promotion of the Revised Drug Strategy and on the concept of essential drugs. 
His delegation appreciated the valuable contribution made by the Committee on Drug 

Policies and the Programme's Management Advisory Committee. The United Kingdom agreed 
with the Management Advisory Committee that the submission of a well-structured work 
programme and budget for 1990-1991 arid 1992-1993 was desirable. 

The United Kingdom welcomed the reference in paragraph 25 of the report to the 
recent memorandum of the International Federation of Pharmaceutical Manufacturers 
Associations (IFPMA), in which it had expressed its willingness to cooperate with WHO in 
a spirit of partnership. It was important to foster such collaboration. WHO should also 
work closely with the International Organization of Consumers Unions and with other 
nongovernmental organizations with experience at grassroots level in the problems and 
means of providing primary health care. 

His delegation strongly supported the draft resolution, although it would have 
preferred the reference to "manpower" in subparagraph 3 of operative paragraph 5 to be 
revised to read "human resource". 

Dr RODRIGUES CABRAL (Mozambique) said that in order to save time, he would hand the 
text of his statement on the Action Programme to the Secretariat. He wished simply to 
indicate now that he supported the draft resolution, with the amendment suggested by the 
delegate of the Netherlands. 

Dr YAOU (Niger) commended the Director-General and his staff on the quality and 
abundance of information and the pertinence of views expressed in the report. From the 
very moment of its accession to independence, his country had been concerned about 
providing drugs to the population constantly and universally, even though geo-economic 
constraints had to be taken into account. In that connection, he wished to recall that 
his country had only 19 000 kilometres of paved road over its 1 million square kilometres 
of terrain, terrain that largely comprised desert that was nevertheless inhabited. The 
country's per capita GDP did not exceed US$ 260. 

Despite all those constraints, in 1962 Niger had established a national bureau of 
pharmaceutical and chemical products with the objective of importing drugs and medical 
equipment, providing for local production of certain drugs like chloroquine and oral 
rehydration solution, facilitating the storage and distribution of drugs and chemical 
products to pharmacies down to district level, and exercising quality control over drugs. 

In the more than 25 years since independence, Niger had made heavy sacrifices to 
provide the population with drugs and health care free of charge. Since 1984, however, 
the effects of the economic recession and the resulting structural adjustment on the 
health of the population had been far from negligible. It had been necessary gradually 
to pass on State expenditure on drugs to households, whose participation now accounted 
for more than 45% of such expenditure. That transfer had been made possible by the 
willingness of village communities to assume responsibility for their own health problems 
in general and, in particular, for the provision of drugs, either through village health 
teams or through village pharmacies and cooperatives. Indeed, a portion of the resources 
generated by cooperative economic activities was often used to buy basic equipment for 
the village health worker's bag. 

The Government had taken the important decision to lower the price of certain 
commonly used drugs. The Ministry of Health had been instructed to pursue the effort to 
elaborate and implement a national drug programme aimed at providing patients and their 
families with essential drugs of good quality and at low price. To that end, future 
efforts would be focused on improving the availability of drugs, developing national drug 
production capabilities, providing training in rational use and management, expanding 
public information activities and pursuing research into the use of traditional 
medicines. His delegation wished to express its gratitude to WHO and particularly the 
Regional Office for Africa for having actively contributed to the programme's 
development. 

Niger strongly supported the draft resolution, with the amendments suggested by the 
delegations of the Netherlands and Greece, and wished to become a sponsor. 



Dr MARTINEZ (Nicaragua) said that his delegation supported the Action Programme and 
the draft resolution thereon. In May 1990, the Ministers of Health of the Central 
American countries would be meeting to draw up agreements and plans of action to ensure 
the provision, in sufficient quantities and at the lowest possible cost, of essential 
drugs throughout the entire subregion. 

Dr MOJI (Lesotho) commended the Director-General and the Action Programme on 
Essential Drugs on the report. 

Despite all the efforts made, Lesotho continued to experience difficulties with drug 
donations, since drugs were sent directly to mission health centres and hospitals, 
bypassing quality control procedures. As a result, such facilities were often full of 
unnecessary drugs, while others close by had scarce supplies, even of essential drugs. 
He appealed to donors to adhere to local procedures in each country. 

Considerable research was needed in the area of traditional medicinal plants, and 
support for such research would be welcome. African countries were continuing to buy 
large quantities of raw materials outside Africa, and it would be helpful if such 
purchases could be reduced. 

His delegation supported the draft resolution under consideration and wished to be 
included among its sponsors. 

Dr EIDENBENZ (Medicus Mundi Suisse), speaking at the invitation of the CHAIRMAN, 
welcomed the opportunity to speak on behalf of Medicus Mundi International, a 
nongovernmental organization which had had official relations with WHO for ten years, and 
which comprised seven national branches and various international religious 
organizations. It had 600 physicians working in the Third World and contributed to 
health care throughout Africa and Latin America. 

Medicus Mundi International had always considered that distribution of drugs was 
crucial and had supported WHO's Action Programme on Essential Drugs since its inception. 

Medicus Mundi Suisse had negotiated with the Swiss pharmaceutical industry in an 
effort to ensure that essential drugs could be made available at reasonable prices. 

Detailed analysis had shown that export of drugs required legislation, since normal 
information channels had proved ineffective to ensure adequate controls. Only drugs 
registered in the country of production should be exported and all information provided 
on those products should be identical in both the country of production and recipient 
countries. In addition to such controls, his Organization recommended that importing 
countries should insist on seeing the registration documents from the producing country 
before approving any import. Importing countries should also obtain documentation from 
WHO regarding certification of quality of pharmaceutical products moving in international 
commerce. Through such international controls, the export of unnecessary, useless and 
sometimes dangerous drugs could be avoided, as could unnecessary prescribing. 

Mr BLANC (International Pharmaceutical Federation), speaking at the invitation of 
the CHAIRMAN, said that his organization represented 67 national pharmacists‘ 
organizations in 47 countries and 4000-5000 pharmacists as individual members worldwide. 
Every year the Federation organized an international congress with 1500-2000 
participants. 

IPF had enjoyed official relations and a record of fruitful collaboration with WHO 
over many years, and had followed with great interest the development of the concept of 
essential drugs and of rational use of drugs and the creation of the Action Programme on 
Essential Drugs. 

The report and draft resolution before the Committee emphasized the need for 
effective quality assurance of marketed products. The training and skills of experienced 
pharmacists were indispensable on matters relating to drug procurement in the public 
sector and tc ensure that products of good quality were obtained at competitive prices to 
serve the public interest. The pharmacist had a specialist role to play and was an 
important member of the health care team. It was in the public interest that pharmacists 
and their association were consulted on all matters concerning pharmaceutical 
preparations. 



For many years, IPF had been involved with pharmacists working in developing 
countries and each year a special discussion forum dedicated to such countries was held 
during the Federation's annual congress. 

Among its collaborative activities with WHO, IPF had been involved in the 
preparation of a WHO meeting held in Madrid in 1988 on the role of the pharmacist in 
Europe. IPF was awaiting with interest the report of a WHO meeting on the role of the 
pharmacist in the health care team held in New Delhi in 1988, and hoped that it would 
contribute to an improved use of pharmacy manpower. Several of IFP's individual members 
had served or were serving on WHO Expert Committees. Furthermore, IFP had been 
represented at WHO meetings on psychoactive substances, on the WHO Expert Committee on 
Specifications for Pharmaceutical Preparations, and at a meeting organized by the WHO 
Expert Committee on Cancer Pain Relief during the Federation's congress held in Munich in 
September 1989. 

IPF was also a member of the United Nations Economic Commission for Europe and was 
represented at the United Nations Commission on Narcotic Drugs in Vienna. 

He stressed that it was desirable for national and international authorities to 
consider the pharmaceutical profession as an essential and indispensable partner in all 
problems concerning pharmacy and pharmaceutical preparations. 

The work of IPF was at all times undertaken in full cooperation with the medical 
profession. 

Dr ARNOLD (International Federation of Pharmaceutical Manufacturers' Associations), 
speaking at the invitation of the CHAIRMAN, reaffirmed the commitment of the industry 
IFPMA represented to work in close cooperation with the Action Programme on Essential 
Drugs to improve the availability and proper use of effective medicines of high quality 
in countries where current supplies were seriously inadequate. 

Over the past year, IFPMA had been working to improve collaboration between the 
pharmaceutical industry and WHO in fulfilment of WHO's agreed policies. One result had 
been the elaboration of an IFPMA Memorandum of Intent, mentioned in the 
Director-General's report, which had been discussed with the Director-General and senior 
staff from the Division of Drug Management and Policies. The Memorandum had been 
published in full in the IFPMA publication "Health Horizons"‘IFPMA's activities also 
related to a number of other units at WHO, although the Division of Drug Management and 
Policies remained the major point of contact. 

IFPMA believed that, in its work with the Division of Drug Management and Policies 
and, in particular, the Action Programme on Essential Drugs, the emphasis should be on 
bringing pragmatic and lasting help to developing countries in solving those health 
problems in which drugs played a major role, including the important issue of drug 
quality. 

At a symposium organized by IFPMA in December 1989, with the participation of a 
number of WHO staff and some 100 industry personnel, more than 130 recent and current 
collaborative projects involving the industry and developing countries had been reviewed, 
with the aim of identifying opportunities, encouraging future collaboration and drawing 
useful lessons from past collaboration. The proceedings would be published shortly and 
would be made available to national health administrators and other national and 
international interested parties on request. 

IFPMA was collaborating with the Action Programme on Essential Drugs and the WHO 
Regional Office for Africa in the planning of a workshop on drug quality control to be 
held in a West African country towards the end of 1990. 

The spirit of consensus evidenced by the wide support expressed for the draft 
resolution before the Committee provided further encouragement to the pharmaceutical 
industry to extend its collaboration through WHO with the developing countries and he 
hoped that that would become increasingly apparent in the coming months. 

Mr REINSTEIN (World Federation of Proprietary Medicine Manufacturers), speaking at 
the invitation of the CHAIRMAN, said that WFPMM had 33 national member associations which 
comprised manufacturers of non-prescription medicines in developed and developing 
countries. 



The draft resolution under consideration highlighted the importance of the Action 
Programme on Essential Drugs as part of health care strategies, in particular, primary 
health care. The main thrust of WFPMM's cooperative activities with WHO related to 
primary health care, and WFPMM was particularly concerned with self-help and responsible 
self-medication. WFPMM recognized that, for lay consumers to undertake responsible 
self-medication, they required easy access to appropriate information. Consequently, the 
Organization was heavily involved in supplying consumer information on the appropriate 
use of non-prescription medicines, including promotion of home safety by encouraging 
people to use medicines properly and keep medicines safely. 

Many of the member associations of WFPMM had conducted attitudinal and behavioural 
consumer studies to determine what people do when faced with minor ill health. The 
studies revealed that they were cautious in their approach to the use of medicines and 
generally responsible in their practice of self-medication. WFPMM would be happy to make 
those research data, from Australia, India, Europe, the United States of America and 
Canada, available to WHO. However, there was a need to learn more about behaviour 
concerning self-medication and self-care, taking particular account of and respecting its 
root in long-established traditions and local theology. 

The draft resolution emphasized the Action Programme on Essential Drugs and the 
rational use of drugs. WFPMM had participated in all WHO expert committees on essential 
drugs lists and in the Nairobi conference on the rational use of drugs. However, the 
concept of the essential drugs list had now evolved with trends in some countries that 
might result in far-reaching implications for ease of access to appropriate treatment in 
the management of transitory symptoms of minor ill health. That matter was of particular 
importance in remote rural areas, and included the issue of traditional medicines. 

Traditional medicines were of major importance in many countries of the world, both 
developing and developed. WFPMM was cooperating with the WHO Programme on Traditional 
Medicines with the aim of developing guidelines for their evaluation. WFPMM encouraged 
and supported an understanding of the use of traditional medicines, in particular, within 
primary health care. 

WFPMM hoped that its comments would be taken in a constructive spirit. The 
Federation would continue to cooperate actively with WHO within the framework of the 
Revised Drug Strategy, with particular reference to the rational use of drugs and the 
Action Programme on Essential Drugs. 

Dr DE SOUZA (Australia) said that the delegates of Greece and Thailand had suggested 
pertinent amendments to the draft resolution on the Action Programme on Essential Drugs. 
Those cosponsors of the draft resolution who had had an opportunity to study the proposed 
amendments were happy to accept the insertion of the following additional preambular 
paragraph, between the fourth and fifth preambular paragraphs: "Recognizing that 
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", as proposed by the delegate of 
Greece. 

Following discussion with the delegate of Greece concerning her second suggestion, 
namely the inclusion of an additional operative paragraph 3(3), the cosponsors of the 
draft resolution and the delegate of Greece had agreed that the concern addressed by that 
amendment would be more appropriately addressed by amending operative paragraph 5(3) by 
inserting, after the word "training", the phrase "of relevant health personnel". 

The delegate of Thailand had suggested the insertion, at the end of operative 
paragraph 5(3), of a reference to drug utilization patterns through self-prescription, as 
well as to global trends in expenditure on drugs. In the draft resolution, the 
Director-General was asked to report on a great many subjects. Furthermore, a 
considerable amount of operational research would be required to examine drug utilization 
patterns through self-prescription, and it was doubtful whether that could be completed 
in time to report to the Forty-fifth World Health Assembly. Under those circumstances, 
the delegate of Thailand had agreed that his observations be noted, and perhaps 
considered at a later date, but withdrawn as an amendment to the draft resolution. 



Dr MONEKOSSO (Regional Director for Africa) thanked the many governments, agencies 
and others which had provided support to many countries in the African Region for their 
essential drugs programmes. The importance of such support was clearly reflected in the 
comments, made by representatives of countries in the African Region, noting that health 
care institutions had been unable to function because of lack of drugs. Various ways of 
dealing with the problem had been drawn up, including the Bamako Initiative. 

The rational use of modern manufactured drugs was of great importance in health care 
systems in the Region because it helped to prevent misuse of drugs and exposure to fake 
or unreliable drugs. It also rationalized the use of traditional medicinal plants 
commonly used in the Region, which in many ways were complementary to their modern 
counterparts. In the vast majority of countries in the Region, the essential drugs 
approach formed the backbone of the district health implementation strategy. 

There had recently been increased cooperation between the headquarters' Programme 
and the Regional Office for Africa, resulting in an acceleration and expansion of the 
Programme. The continued support by donors was thus most welcome. 

Dr HU Ching-Li (Assistant Director-General) thanked speakers for their valuable 
comments and suggestions. He also thanked Member States for their offers of financial 
and technical support to the Programme. The importance of strengthening training 
activities, particularly in relation to the rational use of drugs, had been stressed by 
many speakers. 

The delegate of Japan had earlier requested various reports, including one on the 
role of the pharmacist in health services, particularly in the management and use of 
essential drugs. That report was currently being printed and would be widely 
distributed. 

The Director-General had been asked to further strengthen the Programme and to 
implement the proposals made in his report. He was pleased to inform the Committee that 
the proposed activities would be implemented and reports would be presented to the 
forthcoming Executive Board and Health Assembly. 

Some speakers had referred to the importance of traditional medicine and its role in 
primary health care. A traditional medicine unit was now part of the Division of Drug 
Management and Policies, so that collaboration between the two programmes would be 
strengthened. 

The draft resolution, as amended, was approved. 

5. THIRD REPORT OF COMMITTEE A 

Dr С.L. MEAD (Australia), Rapporteur, read out the draft third report of the 
Committee, as follows : 

"At its eighth and ninth meetings held on 16 May 1990, Committee A decided to 
recommend to the Forty-third World Health Assembly the adoption of the attached 
resolutions relating to the following agenda items : 

"10. Review of the report of the Director-General on the work of WHO in 
1988-1989 (1 resolution). 

18. Strengthening technical and economic support to countries facing serious 
economic constraints (1 resolution). 

20. Special Programme for Research and Training in Tropical Diseases (report on 
progress in research and transfer of technology to national health services) 
(2 resolutions). 

23. Action Programme on Essential Drugs (progress report by the 
Director-General) (1 resolution)". 

The report was adopted. 



6. CLOSURE 

The CHAIRMAN thanked the Committee for their constructive collaboration and said 
that the next step would be to implement the decisions taken. He declared the work of 
the Committee completed. 

The meeting rose at 18h40. 


