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Towards a rational drug policy 
Aidan Chidarikire 

The poli ti cal ideology of the 
newly independent Zimbabwe 
and its nascent health policy 

were at one with WHO's primary 
health care strategies in the earl y 
1980s, following the epoch-making 
Alma-Ata international conference 
of 1978. 

However, those early years were 
marked by fierce competition for 
scarce resources because of the gov
ernment's ambitious multilateral 
development programme. As a drug 
regulatory authority, the Drugs 
Control Council, already existed and 
bec a use of the clear drug po licy 
guidelines contained in the Council 's 
policy paper "Planning for equity in 
health" , the Ministry of Health was 
able to score a number of successes. 
For instance, the now nationally 
popular Essen ti al Drugs List for 
Zimbabwe (EDLIZ), targeted for 
completion in 1986, in fact appeared 
in 1985. 

The terms of reference for the 
newly formed National Drug and 
Therapeutics Policy Comrnittee 
(NDTPC), were summed up by the 
then Minister of Health: "Looked at 
from the stand-point of the people 's 
health ... we need to rationalize the 
procurement, provision, prescription, 
sales and promotion of pharmaceuti
cals in Zimbabwe". EDLIZ was the 
culmination of the NDTPC's work. 
This list of essential drugs was based 
on the WHO modellist, with a com
plementary section of treatment 
guidelines, which made it user
friendly from the outset. 

Ensuring availability 
A holistic programme, which looked 
at ali the stages of the drug supply 
chain, was drawn up to ensure that 
EDLIZ drugs would al ways be 
available. This was the Zimbabwe 
Essential Drugs Action Programme 

(ZEDAP), set up with the joint 
collaboration of the government, 
WHO and the Danish International 
Development Agency. Its strategy 
was to bring about maximum 
involvement of the grass-roots health 
worker, and its policy of using 
generic drug nomenclature rather 
than brand names was at first 
condemned by the Pharmaceutical 
Manufacturers' Association as 
posing a threat to local industry. 

Nevertheless, ZEDAP went on to 
score many successes including ac-

Ma king essential drugs available - an 
important element of primary health core. 

curate quantification of drug needs 
using a methodology developed by 
WHO's Action Programme on 
Essential Drugs, use of a modified 
list of WHO indicators in essentia1 
drug surveys to monitor progress, 
and the development and extensive 
use of training mate rials - with 
which 160 workshops trained over 
6000 health workers! The initial 
resistance and mistrust from key 
quarters of the priva te sec tor has sub
sided, to be replaced by amicable 
collaboration. 

By 1996 there will be more 
rational drug use backed by informa
tion and education activities, the 
country should have more efficient 
government medical stores, and drug 
supply management will have a sus
tainable structure. Better still, drug 
availability should have risen from 
the 73% indicated by a 1993 survey 
to our target of over 85%. • 
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Essential drugs: to everyone's advantage 
ln 1977 a W HO committee of experts, having discussed how many drugs 
were really needed to ensure a reasonable level of health core for as man'y' 
people as possible, recommended a li st of some 200 drugs and vaccines of 
proven efficacy and safety. Most were no longer protecteCJ by patent and so 
could be produced at reasonable cost. This essentia l drugs concept led to a 
reorienta tion of the role of medicines in public hea lth and became an important 
milestone in W HO's history. The list is revised regularly and now numbers 
some 280 drugs. lt is a key element to achieving the goal of access by a li to 
sale and effective medicines, and their appropriate use . 

Today, over l 20 countries have nationa ll ists of essen tial drugs and an
other 60 are developing and implementin g co mprehensive national drug 
policies with support from W HO's Act ion Programme on Essential Drugs. The 
concept and the tools developed by WHO have also been adopted 5y multi
lateral and bilateral agencies , as weil as nongovernmental organizations, in 
their pharmaceutical policies Alter some ini tia l reluctance, the pharmaceutical 
manufacturers now accept the principle of a list of nonproprietary drugs which 
even the least developed coun tr ies con afford , and appreciate thot it works to 
everyone's advantage. 


