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RESOURCES 
[A] World Health Organisation 

The World Health Organisation (WHO) publications on pharmaceuticals are an outgrowth of 
(reorganisation s nftorts to unite governments, prescribes, dispensers, consumers and the 
pharmaceutical industry in a search for ways to ensure that safe, effective and affordable 
drugs are available - and widely used Books are grouped in 1he 1o I lowing categories: 
essential drugs, drug poloes. drug regulation international pharmacopoeia. generic names, 
quality control, ethical guidelines, safety assessment, drug research and development, 
biological standardisation, drug prescribing, clinical pharmacology, drugs tor relief opera-
lions, nutrient deficiencies, supplements, blindness prevention, contraceptives, traditional 
medicine. AIDS, psycnotropic drugs, substance abuse, travel rnodicne. 

Books on Essential Drugs, Drug Policy and Drug Regulation 
Essential Drug Requirements: A Practical PJlanuai (1988) 
A task oriented manual covering the full range of decisions, proceedures and calculations 
needed to formulate accurate estimates of drug requirements at. national or regional levels. 
Swiss Francs (Sw.fr.) 1500 Developing countries Sw.fr. 1050 

The Use of Essential Drugs: Model List of Essential Drugs (seventh list) (199?) 
Presents and explains the seventh model list of essential drugs issued by WHO. Provides 
updated information on several components of natronal drug policy necessary to assure 
essential drugs correspond to health needs Presents gusdmg principles for a system of 
legislative and administrative procedures that ensure quality, etf.cacy and safety. 
Sw.fr. 10 Developing countries Sw.fr. 7.00 

The World Drug Situation (1989) 
A comprehensive review ot the many factors influencing the current availability, consumption 
and eftectivity of pharmaceuticals throughout the world. H analyses global trends in the 
consumption, production, Irade arid salesol pharmaceuticals, and profiles "he crug situation 
in individual countries 
SW.fr 2000 Developing countries Sw.fr. 14.00 

Guidelines for Developing National Drug Policies (1988) 
A detailed guide to tne development of a national policy aimed at ensuring the availabiMy. 
quality, safety and efficacy of drugs and vaccines. Addressed to policy makers and 
administrators, the book explains she complex factors that must be considered when planning 
and implementing a national drug policy. 
Sw.fr. 11 00 Developing countries Swfr 7.70 

The Rational Use of Drugs {1987) 
Summarises tJie numerous issues identified and discussed during an international confer
ence in Nairobi on the rational use of drugs, including issues related to rational practices and 
policies in the manufacturing, marketing, distribution, prescribing, quality control and regula
tion of pharmaceuticals 
Sw.fr. &2 DevelophgcountriesSw.fr. 36 40 
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Sw.fr 52 Developing countries Sw.fr. 36.40 
Regulation of Pharmaceuticals in Developing Countries (1985) 
Explains laws and legal frameworks necessary lo ensure that safe, effective and inexpen
sive drugs of good quality reach consumers in developing countries. Addressed to policy 
makers, the book provides the basis for a sound understanding o( each step involved in the 
formulation and implementation of an effective national drug policy. 
SW.fr. 14 Developing countries Sw.fr. 9.80 

Publications and Further Details from 

World Health Organisation 
Distribution and Sa les 

1211 Geneva 27 
Switzerland 

Tel: +41 22 791 2476 

Fax :+41 22 788 0401 

[B] Health Action International 
Heallh Action International (HAI) is an informal network of some 150 consumer, health, 
development action and other public interest groups involved in health and pharmaceutical 
issues in 60 countries around the world HAI has active participants in Africa. Asia. Europe 
Latin America. North America and the Pacific region. HAI believes thai all drugs marketed 
should moo! real medical need, have therapeutic advantages: be acceptably safe; and offer 
value tor money 

In 1988. WHO calculated lhat of the 5 billion people in the world, between 1,3 ana ? c.. billion 
have little or no regular access to essential drugs. At the same time, it is estimated that as 
many 70c.n of the drugs on the global market are inessential and/or undesirable products. 
HAI supports the essential drug policy of WHO which concentrates on the supply and use 
of some 250 drugs considered to be the most essential. HAI also believes that the problem 
of the enormous numbers of inappropriate and ineffective products must be tackled 

HAI recognises that access to appropriate medicines is only one element of health 
care and that a significant improvement m world health will be achieved only if the problems 
of poverty, inadequate sanitation and malnutrition are addressed. 

HAI has achieved successes at both international and national level. HAI s contri
bution has been important in areas such as: 
• achieving a gradual improvement in the advertising standards of many of the major 

multinational pharmaceutical companies 
• promoting the essential drugs concept and winning both political acceptance and 

public understanding of rational drug use: 
• establishing an international network which has become accepted as the group 

protecting the interests ol users ol medicines: 
• campaigns leading to regulatory action in various countries to ban harmful anttdiarrhoeats. 

stop the inappropriate use of high dose hormonal drugs, end the use anabolic steroids 
as growth stimulants for children. 
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Publications which may be obtained from HAI include: 

Problem Drugs • Chetley & Gilbert (1986) 
Information pack on various categories of problem drugs 
Dutch Guilders (DG) 20.00* 

Antibiotics: The Wrong Treatment for Diarrhoea-Chetley (19S7) 
Reports on the widespread use of inappropriate antidiarrhoeals containing antibiotics 
OG 20.00' 

Dipyrone: A Drug No-one Needs (1989) 
Critical review of dipyrone including annotated bibliography and list of brand name products 
containing dipyrone 
DG 20.00' 

Peddling Placebos * Chetley {1989) 
Report on the inappropriate marketing of ineffective cough and cold remedies 
DG 20.00* 

Drugs and World Health * Medawar & Social Audit (1984) 
Highlights ihe problems of inequitable distribution and inappropriate marketing 
DG 1000 

Women and Pharmaceuticals Bulletin • HAI Europe/ WEMOS (1990) 
Critical review of new contraceptive and reproductive technologies 
DG 10.00 

Marketing Fertility • WEMOS (1989) 
Critical examination of promotion and use of high dose oestrogen-progestin combination 
drugs 
DG 17.50 

Fewer Drugs Better Therapy * BUKO (1988) 
Proceedings of an international conference on the essentia* drug concept 
DG 20.00 

German and Swiss Drug Supplies to the Third World *Hartog& SchuJfe-Sasse{1990) 
A Critical analysis of drug exports 
DG30G0 

A Healthy Business • Chetley (1990) 
Traces the campaign for more rational use of drug sand ex amines the response of the industry 
to its crisis 
DG 35.00' 

The Provision and Use of Drugs in Developing Countries • Hardon (19 
Annotated bibliography of studies on drug use Includes a review of policy implications DG 
32 50" 
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Guidelines for the distr ibution and use of fertility Regulating Methods • WEMOS/H Al 
Europe (1991) 
1 free 10 copies DG 5.00 

A Question of Control • WEMOS/HAI-Europe (1992) 
Women's perspective on the development and use of contraceptive technologies. Heport 
of an international conference held in 1991 
DG 20.QCT 

Promoting Health or Pushing Drugs? HAI Europe (1992) 
A critical examination of marketing pharmaceuticals 

DG 15.00* 

Med-Sense • HAI-Europe (1992) 
A new HAI promoting critical attitudes towards medicines and encouraging the rational use 
of drugs Comes in the form of a pill box 
DG5.00 5 boxes 20.00 10 boxes 25.00 

Primary Health Care and Drugs - Global Action Toward Rational Drug Use • BUKO/ 
HAI-Europe (1991) 
A detailed examination of the implementation of primary health care in the framework of 
social and economic issues lacing developing countries. Based on proceedings of an 
international conference in Bielefeld. Germany September 1990 
DG 30.00* 

Exposed Deadly Exports • van der Velde (1991) 
The story of European Community exports ol banned or withdrawn drugs to the Third World 
DG 2000 

Power and Dependence * Men iwar (1992) 
Discusses safety of medicines from a consumer perspective with special reference to 
benzodiazepine tranquillisers 
DG 37.50 

' Handling charge lO^o of total. Minimum 5.DO Reduced rates available lor groups in 
developing countries and for members ol HAI-Europe. Please write lor details. 

Publications may obtained from: 
HA I -Eu rope 

Jacob v. Lennepkade 334 T 
1053 NJ Amsterdam 

The Netherlands 
Tel: +31 (0) 20 683 36 84 
Fax: +31 (0)20 685 50 02 
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[C] BUKO Pharma - Kampagne 

BUKO Pharma-Kampagne is a non-profit organisation dealing mainly with German 
pharmaceutical enterprises and their drug exports and marKeting m Third World countries. 
It is a campaign ot BUKO, the German Federal Congress of Third World solidarity and 
development action groups, an umbrella organisation! with about 300 member groups 
BUKO works towards structural changes in the economy and politics within Germany to 
stop the continuous exploitation of countries in the south. 

German pharmaceutics] industry is the world largest drug exporter, yet 60% of drugs 
exported into Third World countries are either obsolete, irrationally combined, ot doubttul 
efficacy or even detrimental toone s health. Marketing practices of com panics often prevent 
rational drug use and sometimes give wrong information. Many countries of the south have 
only very limited health budgets and it is therefore very important not to waste money on 
useless drugs. BUKO Pharma-Kampagne supports the essential drugs concept of the 
World Health Organisation. We monitor German pharmaceutical companies drug exports 
and marketing practices We try to raise public awareness and pressure tor the withdrawal 
of certain drugs from the market. 

BUKO also considers it important to deal with rational drug use in Germany itself. We 
are developing an information leaflet for patients and a general information package on 
several drugs. We also want to pay more attention to the development, marketing, the use 
and abuse of modern contraceptives We are publishing a follow-up study on German drug 
exports in the Third World and a study on benzodiazepine marketing and use in six 
countries of the south. 

This is a list of some BUKO publications in English: 

Vaccination against Pregnancy - Miracle or Menace? Richter (1993) 
German Marks DM 15.00 

Disturbing tranquillisers - Dependency through obsolete barbiturate combination • 
Hartog (1999) 
DM 8.00 {16.00 lor institutions) 

Dipyrone: a drug no one needs • BUKO Pharma-Campaign. Health Action International 
(1993) 
DM 8.00 (16.00 tor institutions) 

German and Swiss Drug Supplies to the Third World * Hartog & Schlulte-Sasse (1990) 
DM 28.00 

Primary Health Care * BUKO Pharma-Campaign 
Conference Proceedings. Bielefeld (1991) 
DM 28.00 

Fewer Drugs, Better Therapy - Learning from the Third World? 
Conference Proceedings, Bielefeld (1987) 
DM 14.00 
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Hoechst - A cause of illness? BUKO Pharma-Carnpaign (1986) 
DM14.00 

Publications can be bought from: 
BUKO Pharma-Kampagne 

August-Bebel-Str.62 
D-33602 Bielefeld. Federal Republic of Germany 

[D] The Zimbabwe Experience 

A Question of Priorities: Pharmaceuticals for the Privileged or 
Essential Drugs for All? The Zimbabwe Experience 
Hanif Nazerali 

Herewith a summary of some of the issues raised and debated in the article with 
particular relevance to the South African situation. 

Hanif Nazerali writes on the Zimbabwean post independence experience of 
trying to make drugs available to all. He notes that Zimbabwe was fortunate to 
inherit a sizeable local pharmaceutrcal industry. However, as a result of 
providing improved levels of health care to the majority, Zimbabwe soon 
experienced a shortage of essential drugs. The Ministry of Health set up the 
Zimbabwe Essential Drugs Action Programme (ZEDAP) to ensure a regular 
supply of low cost, good quality drugs in the government and non-profit health-
service, and to ensure optimal and rational use of drugs. 

Nazerali points out that the first phase of the programme, from 1987 to 
1992, is widely perceived to have been a success, in large part due to the 
participatory methods of developing policies and plans, involving public and 
private sector interests. He then questions this perception and argues that 
success finally depends on a ''sufficient alignment of the interests of parties 
concerned to common goals, and not the methodology itself.'* He then looks at 
"common and conflicting interests' encountered in the first phase of ZEDAP. 

In 1987, a wide range of parties involved in the manufacture, distribution 
and utilisation of drugs reached consensus on a national drug policy. A key 
feature of the policy was the commitment to the promotion of generic drug use. 
By 1989, the generics policy had been reasonably well implemented in the public 
sector. At the primary care level, prescribing by generic name reached 90%. 
However, far less success was achieved in the private sector. Regulations on 
labelling only came into effect in 1991 and still allow brand names on labels. The 
principal member of the legal sub-committee for drafting regulations for gener
ics came from a legal practice which handled patent applications by pharmaceu
tical companies. 
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During the first half of the 1980s, the Essential Drug List of Zimbabwe 
(EDLIZ) was developed. It contained 375 drugs relevant to the country's health 
needs. From 1988 onwards, some expensive drugs in demand in the private 
sector were added to the list in order to woo the private sector. This has important 
implications. Zimbabwe and other developing countries share the problem of 
having very limited amounts of foreign exchange (forex). The Reserve Bank, 
when allocating forex for jmports, gives priority to desperately needed imports, 
including EDLIZ drugs. The expensive drugs now on the list are also eligible for 
favourable treatment. This moves Nazerali to comment that "Zimbabwe's mixed 
economy necessitates a precarious balance between central planning goals and 
the interests of a pharmaceutical supply system dependent on private enter
prise". 

Forex used to be allocated in an ad-hoc way and this was associated with 
drug shortages. In 1988, the Government Medical Stores was given access to a 
special reserve of forex This contributed to making EDLIZ drugs widely available. 
More than 80% of essential drugs were available at all levels of the public sector, 
However, by 1991 there was a forex crisis which led to major drug shortages. The 
government provided the Prescription Import facility to allow for imports in 
exceptional cases of need. Multinational companies were quick to abuse this 
facility and it became the major channel for private sector imports. Non-EDLIZ 
drugs, unregistered drugs, inappropriate and expensive brand name drugs and 
non-essentials such as vitamins and tonics were imported in large quantities, for 
use by a small minority. 

ZEDAP is now entering its second phase, at a time when the World Bank 
is imposing an Economic Structural Adjustment Programme (ESAP) on Zim
babwe. Nazerali suggests that liberalisation of exchange controls and relaxation 
of import regulations will improve the availability of drugs in Zimbabwe. However, 
he expresses concern that these changes can have a negative impact on the 
accessibility, affordability and rational use of drugs, and that the drug needs of the 
majority may not be met. 

Hanif Nazerali is an independent consultant based in Harare. He previously 
worked in the Zimbabwe Essential Drugs Action Programme (ZEDAP). His article 
also includes discussion on problems of inefficiency in the Ministry of Health and 
the Government Medical Stores, as well as some detailed information on the 
private sector, including local pharmaceutical manufacturers and importers and 
wholesalers. He highlights conflicts of interest within the private sector, for 
example, between local industry, which fights for a protected market for rts 
products, and importers and multinational companies, which try to bring identical 
products into the country. 

Copies of the arttcle are available from Critical Health. 
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