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EDITORIAL

Improving drug use

E used to think that

irrational drug use was
only based on a lack of
information and training.
Now we are wiser. We
understand that although good teach-

ing and access to scientifically validated
information is a prerequisite for appro-
priate drug use, many other factors are
involved. Drug use is impacted by a
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complex web of knowledge, atti-
tudes, practices and influences that
goes far beyond the usual bio-
medical model, and that can var
widely between countries, profes-
sional groups and the general public.

This issue of the EDM reports on an

important international conference which . . .
for the first time brought together research-ntroduced so This makes it hard for groups to
ers, policy makers and health manager§hat their impact can be measured learn from each other, to improve

from all over the world to discuss and de-and understood. It is known that patientplanning and to gain sustained support.
fine the “state of the art” in improving the attendance depen_ds on the level ".’md typeffective strategies are needed to promote
use of medicines. of fee and _the qgallty of care, that high fe_egempowered consumers f_:md to evaluate
Compl bl d d | tend to be inequitable and that a fee per wsmonsumer—.bage'd interventions. Consumer
plex problems demand complex
. : il . tends to encourage overuse of drugs. education initiatives will only work if they
strategies. Different disciplines have im- . . . . 4 X
portant and equally valid contributions to . . At the hospital I.evel in developing coun- are developed in cooperation WIFh those
- . tries very few studies have been carried outinvolved and are relevant to their needs
make in understanding patterns of drug . ; .

. . ’Yet there is a strong case to make for thesand beliefs. We also need to recognise that
3§e 'alr)d MISUSE. F?]r this reashonha mUIt'féince hospitals often account for a largebehaviour change can be a difficult and
tr:fec(l:ro):]?:rrgnigprs:fadi\grisng;[ergwr?i?:rr:eo.- roportion of public spending on drugs, long process that may move along a con-

. ’ . nfluence national prescribing patterns,tinuum of awareness raising, knowledge
amined the constructs and tenets _of_dlfferenand hold accessible data. The principle ofcquisition, belief in ability to act and
mod_els, such as th(_)se of biomedicine, €CO%vidence-based medicine, which is gainindfinally change in practice.
nomics or politics, illustrated the need for ., ;e raple acceptance in academic hos- After synthesising the conclusions of
a mult_|d|sc[p_lmary approach. The C(_)nfer- pitals, needs to be more widely extended.this rich body of work, where do we go
ence identified many key lessons in the” A the primary care level there is from here? More research is needed, build-
areas of drug policy, drug financing, hospi- ;o mpelling evidence that the simple dis-ing on the insights and priorities identified
tal and primary health care levels, andgemination of information, such as by the conference. In particular, new ways
patient and community education. treatment guidelines, is not sufficient to of evaluating and understanding complex

_|n deV_e_IOP'ng and |mplement_|r_19 a d_rUg cause measurable improvements in behawrocesses need to be developed. Many in-
policy, critical factors are the political will, joyr, However, guidelines developed with terventions to improve drug use have never
stability of government, involvement of yser input and accompanied by training,been evaluated. Encouraging researchers
stakeholders and appropriate timing. Aaydit and feedback, do result in improvedand policy makers to evaluate and report
strong consumer movement and supportiveyryg use, each additional measure addingheir activities is essential.
media are also key elements. Careful monitg the effect. Access to comparative, inde-  Scientific research and evidence are
toring and evaluation are needed so thagendent drug information is essential forvital, but alone they are not sufficient to
unintended consequences or constraints cagich work. achieve change. If we wish not just to ad-
be quickly identified, and successful strat- e also have evidence that knowledgevance knowledge but to improve drug use
egies reinforced. Widescale use of WHO’sand understanding improves medicine usend health we need to move from research
national drug policy indicators can con- by patients during short-term treatmentinto policy and implementation, from
tribute here. Better collaboration betweenregimes. But different types of illness study into action. The essential drugs
policy makers, researchers and stakeholdergnd therapies require different strategiessonceptis a global concept. Itis evidence-
is needed to strengthen the link betweeno ensure appropriate use. Patients need ifpased, cost-effective, tried and tested.
theory and practice. And one ex-ministerformation that is understandable so thatHowever, it has not been universally
of health urged scientists to learn to speakhey know what drugs they are taking, foradopted because its implications are
the language of politicians. Probably all of what reason and how. And prescribers angbolitical and the area of drug policy is a
us need to develop a working knowledgedispensers need training to improve the wayontroversial one with conflicting interests.
of each other’s professional “languages”. in which they communicate with patients. The conference stressed that besides

Drug financing interventions require  According to a recent DAP global sur- research data, ideals, commitment and
clear objectives and good baseline data bevey, little of the work in consumer drug political will are needed to translate
fore user fees or other mechanisms areducation is being written up and reported evidence into actiori]
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Educating the donor

Improving drug donations from Western Europe

[0 MARrk RAIJMAKERS
AND ALBERT PETERSEN'

guidelines have also been used to poinhave little awareness of
out gaps in national drug policy, althoughthe possible negative
no legislation on donations has yet beerconsequences of drug
HE interagencyGuidelines for  enacted in Western Europe. Some of thelonations. In addition
Drug Donationsissued by WHO  \yays in which the guidelines are beingsome inappropriate in-

T in May 1996, -have -triggerec-j a promoted, used and adapted are describedlustry donations need
number of actions aimed at im- pg|ow. improvement.

proving the quality of drug donations To combat the prob-
from Western Europe. Both governmen- lem of donating returned
tal agencies and nongovernmental drugs, awareness-raising
organizations (NGOs) are playing im- campaigns targeting
portant roles in promoting and translating consumers and donor orA
the guidelines, and in adapting them ganizations have been
to national circumstances. carried out in a number
In general all the principles setoutin ~ The collection of returned drugs is of countries, including
the interagency guidelines are reflecteda major cause of inappropriate drugine Netherlands and
in these national versions. However, somedonations from Western Europe. Mostermany.
countries have chosen to emphasis¢rofessional aid organizations subscribe
specific aspects because of their nato the interagency guidelines. The prob-pytch NGOs join
tional relevance. In some instances, thdem lies mainly with small groups who ggyces

Geneesmiddelen naar da
Derdes Warald en Dast-Euroapa

RETURNED DRUGS:
A MAJOR CAUSE OF
INAPPROPRIATE DRUG

DONATIONS

Photo: E. Schouten

Use of the Guidelines in some
Western Euvopean Countvies

oo

Germany

DIFAM (Deutsches Institut fiir Arztliche Mission, German Institute for Medical
Missions) and Misereor, a German development funding organization, pro-
duced an adaptation of the guidelines in colloquial German, which was
distributed to 3,000 individuals and donor NGOs in Germany, Switzerland
and Austria.

Italy

The Directorate General for Development Cooperation of the Ministry of
Foreign Affairs translated the guidelines and distributed several thousand copies
to NGOs and local government agencies involved in humanitarian aid.

Norway

National guidelines were developed and issued by the Board of Health in June
1997 and distributed to all pharmacies, professional organizations, doctors,
major NGOs, wholesalers, and relevant ministries. The Norwegian guidelines
also include dispensing materials, pharmacist approval, an obligatory export
permit, and that the recipient should be the national health authority (see

page 5).

The Netherlands

Dutch guidelines have been published by the Committee on Drug Donations
(Werkgroep Geneesmiddelendonaties) in cooperation with government minis-
tries. The document emphasises the double standard of sending returned drugs
as donations, since redistribution of returned prescription drugs is forbidden in
the Netherlands. It also points out the legal need for a wholesale licence to
store and transport drugs.

United Kingdom

The interagency guidelines have been widely distributed within the Ministry for
International Development (former Overseas Development Agency) and by
British NGOs such as ECHO (a non profit supplier of essential drugs to develop-
ing countries), and the Essential Drugs Project, which focuses on information to
developing countries.

Spain

Prosalus, a health development NGO, is planning to adapt the interagency
guidelines at the beginning of 1998 and to distribute copies to all Spanish
NGOs, relevant health organizations and pharmacists’ associations.

Note: Information on national activities was provided by members of HAl's Working
Group on Drug Donations. Readers with additional information should contact the
Group Secretariat (see end).

As part of the Dutch campaign 35,000 copies of this folder,
In the Netherlands, Drugs to the Third World and Eastern Europe, were distributed to
almost all returned drugsthe public via pharmacies in the Netherlands

given as donations are
collected by pharmacies. And a 1994Discussions with pharmacists at regional
survey by the University of Utrecht pharmacy department meetings, and
revealed that this involved at least 60%seminars for local charities, are planned
of pharmacists A majority of Dutch as future steps, as well as conversations
pharmacists gave drugs to charity organi-with the Dutch pharmaceutical industry.
zations for donation purposes, often with

limited knowledge of the situation at the Putting a spotlight on German
recipients’ end. In 1995 a group of 10 donations

Dutch NGOs formed a “Committee on |, Germany many small groups, of-

Drug Donations™.  With government (o, |acking pharmaceutical expertise,
support, they launched a nationwideg|iect and donate drugs. Few people
campaign to improve the quality of gyestion the value of these returned
national drug donations. This included: drug donations. However, one NGO |-
the distribution of 35,000 copies of a DIFAM, a church-related group
leaflet to inform the public about drug recognised the problem seven years ago
donations, which was distributed and stopped collecting returned drugs for
through pharmacies and generaldonations. Now it is working to convinc
practitioners; other NGOs to do the same.
discussions with pharmacists at  DIFAM’s 1994 bookletGuidelines:
FarmaVisie, the national professional Collecting for the Third Worfjargues
fair; against inappropriate donations
the launch of an information centre on drugs, medical equipment and clothes.
drug donations at the Royal Dutch pryg donation guidelines in German
Pharmaceutical Association in The (| gjtlinien fiir Arzneimittelspenden) wer
Hague, by the Dutch Minister of |ater developed in cooperation wit
Health. Misereor and Bread for the World. All
Results from the campaign are prom-groups receiving the leaflet are invited to
ising. Research at the beginning of 1997discuss the guidelines, to decide if they
revealed that only 25% of pharmacistsare willing to adopt them in their ow
now provide aid organizations with re- work and to sign an agreement of intent.
turned drugs, and attitudes to drugA list of participating groups will be pub
donations indicate a shift towards follow- lished. More than 3,000 copies have been
ing the guidelines. At the end of 1996 distributed in Germany, Switzerland and
the Dutch Health Inspectorate sent aAustria, and all pharmaceutical compa-
letter to all pharmacists and generalnies in Germany have received it through
physicians to officially disapprove of the Dialogue Programme of Churches and
using returned drugs for donation pur-Industryf. In Germany church organiza-
poses. A seminar, structured around théions and the pharmaceutical industry
interagency guidelines, was organizedhave roundtable discussions where the
on pharmaceutical aid to Romania, atopic of drug donations is addressed.
country where major problems had DIFAM staff members have also di
been identified with drug donatiohs cussed donation issues with pharmacy
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and medical students at Ger-
man universities. The media
too have been successfully
involved in the national cam-
paign. More than 30 article
on the issue appeared i
newsletters and pharmaceu
tical and medical journals
during 1996.

LESSONS LEARNT

It takes time to change in-|
dividual and organizational
practice. Donation practiced
related to returned drugg
are particularly difficult to
change for a number of rea
sons. Such activities are
longstanding, and generall
motivated by a real desire td
help from organizations and
individuals with high ideals.
Much of the work is carried
out on a volunteer basis ™

Moreover, many_ gro_ups AN, Els Borts-Eilers (centre), Minister of Welfare, Health and Sports of the Netherlands, examines a box of
consumers consider it a wastgonated drugs at Farma Visie 1996, the national pharmaceutical trade fair
to throw things away which

Photo: B. Gebuys

they still consider “good”. Campaignsto and to prevent many of the problemsand that the quality of returned drug do-donations. The group’s aim is to exchange
change donation perceptions and pracwhich have arisen with drug donatiéns nations can be guaranteed. Experiencéformation and plan joint actions. For infor-
from both donors and recipients needs tgnation contact: Wemos, P.O. Box 1693,

tices in Western Europe have led to some
valuable lessons which can be used bySecure government support...
others working in this area.

be shared so that problems
Some European governments provideare openly identified t:‘
funding for drug donation education articulated, and quality im-
Bl'illg the issues to life... campaigns. A number have clarified proved. To do this there is a
The current level of knowledge about their national drug policy on donations fundamental need for sys
the essential drugs concept, rational drudy translating and distributing the tematic surveillance of drug
use, and the pharmaceutical situation ininteragency guidelines. But overall, donations worldwide.
the recipient country among humanitar-awareness about the possible conse-
ian aid donors is often very low. Much quences and extent of national drug
needs to be done to explain the negativelonations is still not high in most
consequences of certain donation pracEuropean governments. At present, progress is apparent
tices. Examples of bad donations, suctthe European Commission has no speciayareness of the need fo
as those published in previous issues ofic directives for drug donatiohsGroups  grug donation guidelines hag
the Essential Drugs Monitoand other ~ working to improve the quality of drug jncreased in some Europea

CoNCcLUSION

international publications, certainly help donations should therefore advocate thgountries. The interagencyThe Commitiee on Drug Donations’ stand at Farma Visie

but may not always be identified with. use of the guidelines for drug donationsgidelines have been or ard 996
Working with national media and local in the policy of government institutions, peing translated or adapted

examplgs can increase _identification_. In-such as aid departments and the minisand widely distributed in several donor 1000 BR Amsterdam, the Netherlands.
appropriate drug donations are a highlytry of health. Government support is countries. In some countries this has alsdel: +31 20-420.22.22, fax: +31 20-620.

been backed by education and awareness?-94, e-mail: wemos@ip.nl

sensitive media issue, and experience iressential to an effective campaign.

Germany and the Netherlands has shown raising activities.

probably only be effected in the long-
term. And this will require sustained
information, education and support,
together with monitoring.

We believe that as a first step govern-
ments need to spell out clearly their drig
donation policy and to identify gaps in
legislation. Support to, or organization
of, education campaigns on this issue|is
the next step. This has to be accompa-
nied by strengthened communicatian
between donor and recipient organiza-
tions and countries. Recipients must play
the major role in defining and specifying
the drug needs. They can also play an
important role in awareness-raising
activities by working together with or
ganizations that are trying to streng-
then drug donation practice throug
monitoring and other activitie8l

=y

* Mark Raijmakers coordinates the pharma-
ceuticals programme of Wemos, a Dutch
non profit organization that addresses
international health issues through policy
advocacy and educational activities. Wemos
acts as secretariat for the Health Action
International (HAI)}-working group on drug

Credit: Werkgroep Geneesmiddelendonaties

Albert Petersen, is a pharmaceuticals

that responsible journalists can highlight Monitor developments... Aali
roblemps and Suj ort educational%ffo%ts L P . The gu'_delmes and other relate_d Workodviser with the Drug Procurement Depart-
P bp * Asignificant number of donor organi- have contributed to some change in praCent German Institute for Medical Mission

zations do not accept the interagencytice and certainly to stimulating keen (DIFAM), Paul Lechler Str. 24, 72076

Identify and support key guidelines. They still believe that it is discussion of the issues. However, wide-Tibbingen, Germany. Fax: +49-7071-

partners...

Identifying and drawing on key peo-
ple and organizations, who have alread
strengthened donation practice and ca
speak from experience, is an effective
strategy. Such organizations can increas
their impact through effective network-
ing and support in joint strategy
development.

Offer alternatives...

It is important to adapt the message
to the target audience and be as concret
as possible. Proposing alternative action
is an essential part of this message. Th
interagency guidelines suggest useful al;
ternatives for donors seeking other ways
to help. Since collecting material for do-
nation is a traditional part of many aid
organizations’ work, another alternativ§
could be to offer medical equipment
instead of drugs. In this case clear

guidelines are essential to ensure thabjfferent bottles in a donation of returned medicines for Rwanda. No information leaflets
equipment is really needed and useful,were sent

Issue No. 23, 199/

better to send something than nothingspread changes in donation practice ca2”/125.

Notes

1. Blom ATG, de Bruijn JCMJ, van de Vaart FJ: Wat doet
de consument met overgebleven receptgeneesmiddelen
[What does the consumer do with left-over prescribed
medicines]? Pharmaceutisch Weekblad 1996; 131 (4):
102-107.

2. Wemos. Pharmaceutical aid to Romania. Exchange| of
knowledge and experience. A report on a seminar for
NGOs in Utrecht, the Netherlands, November 1996.

3. DIFAM: Leitfaden: sammeln fiir die Dritte Welt [Guide-
lines: collecting for the Third World]. Tubingen: 1996.

4. DIFAM. Supply of pharmaceuticals to the Third World.
A position paper of the Church and the pharmaceutical
industry.

5. CMC - Churches’ Action for Health, World Council o
Churches: Guidelines on equipment donations. A guide
for those accepting and making donations.

6. Directives 9/689/EEC, 84/631/EEC, and 92/25/EEC pf
the European Commission. Returned drugs can be con-
sidered as toxic waste. For transporting drugs, a wholesale
licence is required.

§ Editor’s note: The WHO Action Programme

survey reported on page 5 is a step in this
direction.
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Drug donation guidelines:
gathering momentum * o

useless, and a source of problems for th@Quality and shelf-life
HE interagency Guidelines on Drug Donations' (see EDM-21) recipients”. Théuidelineswhichareen- — »y 14164 drugs should comply with
have already begun to achieve one of their stated aims — to dorsed by the Australian Pharmaceutical, i standards in both the donor and

. — . Advisor ncil, are inten nsur o
serve as a basis for governments and organizations dealing dvisory Council, are intended to ensu ©recipient country, and should all have|a

. . . . that Australia is never guilty of sendin L :
with drug donations to produce their own documents. Zimba- inappropriate donationsg leimidelines g remaining shelf-life of at least one year
bwe and Australia are among the first countries to publish national ‘o nrinei after arrival in the recipient country.
9 p are based on three core principles (seé Australia requests that product in-

guidelines, and they do so from differing perspectives — Zimbabwe as a box).
recipient and Australia as a donor country.

formation and consumer product
— information (where available) be included
for each of the drugs sent. “Many health
facilities in developing countries do not

Core principles for

Zimsaswe fees ot cotes. Aso  duge shou]  demations
Introducing theGuidelines for Drug  ion in English. O A donation is intended to assist curate drug |r_1format|on. Where nation 3_'
Donations for The Republic of Zimba- As far as possible, donated drugs the recipient. Donations should _treatment gwdellnesl are not in use, it|is
bwe, Minister of Health and Child should be sent in large quantity units anc Be basgc.i on zndexprgssed r;eed. |mportanF that pr_escrlk_)er_s and dls_pensers
Welfare, Dr Timothy Stamps, states “On \,qpital packs as used in the Republic o thonor_l-nmt? enations where are provided W!,th this information td
e recipient’s advice has not ensure safe use”.

many occasions Zimbabwe has had o7jhapwe, (donors are referred to the been sought are unhelpful.

meet considerable unexpected expendisgyernment Medical Stores Catalogue)) O Donations must support essential
ture to process donations that had notbeep ; hations of paediatric syrups and

The Australian Guidelinesonclude

with detailed sections on export and trans-
drugs policies. Respect must be

properly planned”. Th&uidelineswill - miyiyres are discouraged. The detailed given for the authority of the porfpgl gona(';lons_ hould b ket
help “avoid the occasional unpleasant dey 5 cking list is the same as in the inter- recipient and the receiving , rug donations shoullc be packe
cisions | have in the past had to make’agencyGuidelines except that the country’s administrative arrange- In strong outer (_:artons an_d be_ accompa-
choosing either to accept the donationzimpanwe publication states that differ- ments. nied by a detailed packing list which
and destroy it, or refuse and give offencegs 4rygs should not be packed togethef = There should be no double should specify the contents of each car-
to a willing supporter of our health care i, gne carton standards. If the quality of an ton by generic name, quantity and expiry
system”. Stressing that appropriate do- e Secrétar for Health at the Min- item is not acceptable in Australia date. Cartons should be nur_nbere@ and
i i i y X it is unacceptable as a donation. the contents of each carton listed in de-
nations can provide valued assistance, Dfstry of Health and Child Welfare and the -
' y Therefore any collection and tail in the accompanying documents. |n
Stamps asked all involved to ensure thals 5yernment Medical Stores should be I o "
redistribution of patients’ unused addition, the contents of cartons should

the Guidelinesare followed precisely. informed of all drug donations that are medicines is not permitted.

The ZimbabweGuidelinesclosely  paing considered, prepared or actually -
mirror the interagency ones, and have th%ndegrway. “The iﬁfgrmgtion should ex-. preferably using a code system” (to

i ' isions: - - The AustraliarGuidelinesemphasise discourage pilfering).
following main provisions: ten? tfo o|(te||veryt(rzl]a:jes,]c tpossmlet detlef}ls’that the most appropriate resch))nse toap- “Preparation for consignment of
Selection of drugs porTﬁe%r;?I/égg v;)lueo tortigsggr ,uglﬁ: ofPeals for help or ongoing assistance tagoods must be undertaken in close co-

Al d . . P developing countries is a financial con- operation with the recipient, to determine

onated drugs must be based onZimbabwe of a drug donation should betribution “Itis usually cheaper

an expressed need, be relevant to the dissased upon the wholesale world marketf ’ y pe
ease pattern in Zimbabwe and receiveprice for its generic equivalent. As with or drugs to be pur_ch.ased lo
prior clearance, except in acute emergenthe originalGuidelines Zimbabwe asks call)_/, or frolm speua_llst, nhon
cies. All drugs must be on the country’'sthat all international and local transportpmf't procuring agencies which
most recent essential drugs list, with thecosts, warehousing, port clearance and'® closer to the scene. Locg
dosage form, strength and formulationappropriate storage and handling shouldrocurement, which involves
similar to those commonly used in be paid by the donor, unless speciﬁcallyonly a fraction of the transport
Zimbabwe. agreed in advance. In addition, it request§ osts encourages locally sustai

that donors pay for quality testing andthaf["’lbIe drug availability and

be marked on the outside of the cartons,

Quality assurance the “cost of disposing of a drug donation sugrpeor(tj ;?/rellgce:TI] :anr?tuf)tr?lé rﬁe
and shelf-life adjudged to be unsuitable should be bornd" P .
o by the d ” approach...In emergencies th
a reliable source and comply with qual- the purchase of WHO Emer-340 fons of drugs arrived during the civil war in Bosnia,
i i h th e most were unusable and had to be destroyed
|ty(;sta_ndsrgs in b?]t t eC;ch():nor_fpouptry AUSTRALIAS A DONOR gency Health Kits”. _ Y
and Zimbabwe. The WHO Certification COUNTRY PERSPECTIVE On selection of drugs, theguide- the transport and clearance arrangements,
Scheme on the Quality of Pharmaceuti- linessupplement thmmteragency ones by documents needed by the recipient, and

cal Products Moving in International  The introduction to thélustralian  stating that: “A written request should be the costs that need to be met by the do-
Commerce should be used, and relevangigelines for Drug Donation® Devel-  obtained from a competent authority in nor. The recipient will require advance
batch certificates included. The Zimba- jing Countriesstates clearly why the the recipient country”, and that “The details of the shipment's content and ti
bwe Medicines Control Authority must plication is needed. “The contribution health facility receiving the drugs should of arrival. In most cases international
register all the drugs, or in exceptional 5t megicines in the form of donations to be required to acknowledge receipt of thetransport, customs warehousing, clear-
cases where this is not possible must clegfjeyeloping countries or in disaster situa-donated medicines”. ance costs and internal transport will need
the drugs before they can be released fofigns is often viewed by communities in A special note has been included onto be paid by the donor. However, in some
distribution. developed countries, such as Australia, ayaccine donations, describing them as incases the recipient is able to cover
. . a useful way to provide much needed pharappropriate because of the logisticalclearance and internal transport costs.
Presentation, packing and maceutical supplies...As the lack of problems associated with transport andAgencies should make their ow
labelling medicines is often presented as a pressingtorage. “Donations of money for pur- arrangements to comply with customs
The labelling requirements are largely problem, an immediate donation of drugschasing vaccines are more helpful, so coldlocumentation requirements at
the same as those in the interagency docus often seen as the most pragmatic anghain facilities can be put in place, anddispatch, transit and entry point&l”
ment, but Zimbabwe asks for the date ofdirect response. Unfortunately not all drugthe right quantity and type of vaccine andRefere“ce
manufacture of the donated drugs and thatlonations are helpful and inappropriateassociated supplies can be ordered atthg ™ .. .- = drug donations. Geneva: World Health
this and the expiry date are given “as cleadrug donations can be dangerous orright time”. Organization, 1996. WHO/DAP/96.2.

Issue No. 23, 199/
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Time for
evaluation

Vaccine donations:
maximising the henefits

N May 1996 the World Healt s more countries adapt the Although the scenarios in which
Assembly requested WHO t interagencyGuidelines on Drug they are given differ, WHO as-
evaluate experiences with the Donations to meet their own serts that the same basi¢
interagencyGuidelines for Drug requirements, the need for a principles should be considered
Donations,one year after their introduc- similar policy on vaccines has been rec-whenever a donation is to beg
tion. TheGuidelineswere finalised in| ognised. WHO'’s Global Programme for made.

April 1996, and widely disseminated in Vaccines and Immunization has issued a For the most part,
three languages: the English version |inset of guidelinéswhich illustrate “Good interagencyGuidelines for
May, the French in August and the Span-Donation Practice” on the part of both Drug Donationsare applicable for The vaccine should:
ish in September. The evaluation ofdonor and recipient. There are many reavaccines as well. The four core princi-
experiences started in August 1997 andons for sending vaccine donations,ples for drug donations (maximum benefit
will be completed by June 1998. Theincluding emergencies, such as diseas#o the recipient; respect for the wishes an
most important component will be a care-outbreaks and wars, or sudden shortageauthority of the recipient; no double
fully designed questionnaire. This will of stock during supplementary immuni- standards in quality; and effective com- recipient government;

be pilot tested prior to distribution to all zation activities, corporate donations, ormunication between donor and recipient;) meet all specifications consistent wi
those who contributed to and commentedbilateral aid. The benefits of donations, have been expanded into 12 guidelines  other vaccines in the programm
on the first edition of th&uidelines,as | when they are properly managed, can béhat also apply to vaccines. In addition  including potency, presentation, tran
well as to organizations and individuals enormous, but donations can also leave four minimum specifications for vaccine o, shelf-life, number of doses p
who express interest in being included incountry vulnerable to problems (see box).donations are recommended: vial, thermostability and labelling;

the evaIL_Jgtion. o [J be shipped only on request of t
Specific emphasis will be put on th responsible national officials.

experiences of donation recipients. Ap r\| c
Pre oblem dOWLOI’lA’ National controls needed

from general and specific questions on
Most recipient countries are depen

practical experience with ti@uidelines, ‘ o ’ . .
four important aspects will be covered. O In one country counterfeit meningitis vaccine was donated by a neighboring ent on UNICEE and other donors for th
vaccine supply, yet many currently la

Questions will be asked about national country at the peak of a meningitis outbreak. The counterfeit vaccine was

and local adapiations of tGuidelines. | | - nefiecve o bes ard f wondcovsd horn o b ecment. o ehercoe, | naciicure o handle donatons

For example, national guidelines have Poe - Jnizaiion programs , ' equately. This problem must be addres

already been published in Australia, Nor- O Bc:cﬂlfe. Calmette-Guérin vaccine with no rlemqlnlr?g shelf—llfe was donated to if the new guidelines are to succeed. W

way, Tanzania and Zimbabwe, and orLAhrlcon com}:ntry :ycf] Eopgc})]varF;nento orﬁonlzohong Voccollnelsfdhoncted recommends that all countries exerci

Ethiopia has adapted t@idelinego be which are at the end of their sheli-lite generally cannot be used. It they are at least two essential national contr
functions: they should issue a set of r

. . . ttoi izati t taff will either have to i their traini
part of its National Drug Policy. Th sent fo immunization centres, staff will either have to ignore their fraining,
. . ; . which fells them to follow the expiration date, or not use the vaccine. The . > -
evaluation will also put emphasis on dis- quirements for licensing; and underta

. . ) . result either undermines training and good immunization practices or a | 1510
covering: the practical benefits resulting large amount of vaccine must be destroyed. surveillance of vaccine field performan

from introduction of theSuidelines;the (including monitoring of adverse even
magnitude and beneficial effects of drug following immunization).

donations; and information on dru A successful vaccine donations poli
donations which have been hampered needs a focal point to check vaccines u

Photo: WHO/UNICEF

the It is essential that donations of polio vaccine are protected
from heat, especially in tropical conditions

0 be consistent with the goals of th
immunization programme;

4 be subject to prescribed licensing at

control procedures established by t

[0 A large donation of oral poliovirus vaccine suffered a cold chain break in
transport. In this case, the vaccine was donated, at WHO's request, by a
manufacturer for a polio national immunization day. Normal precautions
had not been taken to guard the potency of the vaccine throughout transport

delayed or cancelled. to the recipient country. The result was that the cold chain was broken, the receipt, with the ability to refuse those n

Readers who wish to contribute to the vaccine could not be Used, and the national immunization doy had to be meeting national criteria. This means t
evaluation should contact the Action postponed. criteria, such as licensing requiremen
Programme on Essential Drugs for a must be drawn up, published and appli

guestionnairel] A system to detect and investigate co

plaints from the field must be put in place.

Developing a vaccine donations poli
reinforces the need for and functioni
of a national vaccine control system.

WHO'’s role

WHO, through its headquarters, r
gional and country offices, can provid

Formal requirements for donations in Norway

N Norway, the Board of Health medicines returned by patients or number and expiry date. Th
has drawn up national guidelines given as free samples to health products should be groupe

which are very similar to the professionals by therapeutic category e.g. ATC technical advice and advocacy for t
interagency guidelines on drug  + the donated medicines have a re- classification system adoption and implementation of a vacci
donations. However, two important maining shelf-life of at least one  + the medicines in the donation havedonations policy. It can do so partic
additions have been made: year after arrival in the recipient been evaluated by a professionallylarly in the areas of informatio
[ donations should as far as possible e~ country (this is the general rule, qualified pharmacist, and packed ndissemination, policy adoption, adv
channelled through major organiza- exceptions can be made) a professional and suitable man-cacy with donors as to the suitability

« quantities are adapted to the need ner; the recipient has agreed to thedonations, training and monitoring impl

i th . q fise |
t;?:ﬁ:{é eXperience and experise in of the recipient, so that the donated shipping

medicines can be used in the ordi-  The Norwegian guidelines wer , .
nary supply system of the recipient) finalised after a draft had been discussed™0PIems with donated vaccines.
+ all medicines are labelled in a lan- at a meeting with the interested parties, . Working in partnership with WHO,

guage understood by the recipient,including donor organizations, pharm _donors and recipient countries can ens

and each container is labelled with ceutical and medical associations, t ethat the new guidelines achieve their ai

it del ssued the generic name/active ingredient, pharmaceutical industry association, im-.2 |m_pr0\J/§ the management of donat
$herggengy gI:JI elmes V\_/gre issued). strength, dosage form, quantity, porters, exporters, wholesalers and the 2cc"es
e Board will only consider issuin . - : .
an export licence f)(,)r a donation if gs manufacturer, storage conditions Ministry of Foreign Affairs. Copies of GPV Policy Statement: Vaccine
ini the followi diti , and expiry da.te ) The guidelines came into force at the Donations are available, free of charge, from:
aminimum, the foflowing conditions + the donation is accompanied by aend of May 1997, when the Board of World Health Organization, Global Pro-

mentation. WHO can also provide ara

] response for investigating and resolvi
[0 an export licence from the Board of

Health is required for all exports of
medicines from Norway, including
donations. (This has been a require-
ment for some time, even before the

are met: list, written in a language under- Health issued a circular about them togramme for Vaccines and Immunization,
« the donor submits a written consent stood by the recipient, specifying major donor organizations, pharmaceu-'211 Geneva 27, Switzerland.
from the health authorities in the each product by generic name/tical and medical associations, thei. Guidelines for drug donations. Geneva: World Heal
recipient country active ingredient, strength, dosagepharmaceutical industry and wholesaler, ~ Organization, 1996. WHO/DAP/96.2. .
 the donation does not contain any form, quantity, manufacturer, batch associations, and pharmacies. z S;Ytﬁ‘3?5;5?2;."2,?”&23%”33.?8732(337655"% "
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Use of Drugs (INRUD) and the Action Pro- is to be mistrusted. Problems can be solved

KIo]

=l
O//'/é‘s

HE first International Conference on Improving Use of gramme on Essential Drugs decided tousing a deductive not inductive approach.

Medicines (ICIUM) was held in Chiang Mai, Thailand, from organize a first global conference focusinglf we want to understand or influence a phe-

1-4 April 1997. The conference brought together a wide range solely on rational drug use in developing nomenon the limits we experience are the
countries (see box 1). limits of our knowledge of why things hap-

of participants, and a wealth of interesting and important material

. . . . . . en and our ability to measure them.
and ideas about improving the use of medicines. This issue of the Monitor P Y

The biomedical paradigm offers cer-

draws on the papers and discussions at ICIUM to give readers an over- UNDERSTANDING DRUG USES  tainty and reason and brings with |t
view of the main themes discussed there, the lessons drawn LEARNING FROM DIFFERENT important tools. Perhaps the most impor-
and the recommendations made about the future direction of work to PARADIGMS tant of these tools is the double bli

improve the use of medicines. randomised controlled trial, which is se

to assume that irrational use was largely duéecause it eliminates chance.

to lack of knowledge, and that the simple  Drug use often appears irrational and

ICIUM: sTATE OF THE ART  sectors to develop an overview of work provision of information would be a those working within a biomedical para
AND FUTURE DIRECTIONS to improve drug use. It also provided anremedy. But it soon became clear that thedigm will see irrational behaviour as a
excellent opportunity for networking and reasons for irrational drug use were com-disfunction which can be diagnosed and

For more than 20 years WHO and otherthe exchange of experiences. In addition ityjex and multi-factorial, and included a treated. The biomedical perspective seeks
international organizations have advocatedd@ve participants a chance to identify mass of social and cultural factors, perverseo correct the behaviour of those who use
the essential drugs concept, and promote@thers with common interests, and to layeconomic incentives and promotional drugs irrationally, whether they are doctors
and supported national essential drugdn€ foundations for future partnership andpractices. Professor Chitr Sitthi-Amorn, who do not prescribe rationally or patients

programmes. Initially much energy and re- COllaboration. who chaired the local Conference Coordi-who do not do as advised.

sources went into improving systems for nating Committee, described the barriersto  The biomedical paradigm is convincing
selection, procurement and distribution of A SENSE OF URGENCY appropriate drug use and emphasised thaind attractive but it has its shortcomings.
safe and effective drugs. During this time there had been important changes in théhese include an assumption that science

relatively little thought was given to how The conference opened with severalcontext in which health system; operatedan(_j scjentists are neutral._ An assumption
the drugs were used. The Nairobi Confer-speakers emphasising that improving ra_Govgrnments had bgcome less important awhmh is not born_ out by hlstory or by t.h
ence of Experts in 1985 stressed thetiona] drug use was no academic exercisé)l’OVldel'S and more Important as regU|at0rS/V&y in which SCI'entISFS spmetl'mes Cllng
importance of the rational use of drugs,bUt a matter of life and death. professorand organizers of the pharmaceutical ento outdated and.hlghlylrrat_mnal ideas. An-
emphasising that essential drugs could a|s£’ak9'ee Pothisiri, Secretary G,e,neral pf thevironment. These changes ad_ded to thether shortcommg is that it can encourage
be poorly used. The Nairobi meeting Thai FOQd "’.md Drug_Admlmstratlon, complexity of the problem§ facing those anarrowness ofwspn and an unreasonable
brought drug use into the foreground. Since‘cftressed in his \.Nelco.mmg s'peech that rawho try to understand and influence drugcertainty. .Wlthm th[s paradigm a dpctr
then much has been done to try to improvet'onal drug use is an immediate need, andise. Complex problems demand complexwho can find no evidence for a patient's
the way in which druas are used Dr Jonathan Quick, Director of the Action Strategies, and d|ﬁerentd!smplmes can consymptoms is inclined to conclude that the
Theyorganizers ofgllCIUM folt tHat it was Programme on Esseptial Drugs, emphasisetfibute to an un_derstandmg of patterns ofproblem does not exist. A biomedical_a_
. i that people are dying because they arglrug use and misuse. proach has also encouraged the practice of
important to brllng.together and ev_aluatemisdiagnosed, underdosed or overdosed. A multi-disciplinary approach was medicine which treats the part not the per-
?xper|ence in th,I,S.er|d, apd to qescrlbg the o stated that problems need to be adtherefore at the heart of the conferenceson, which treats a tumour but may not see
state of the art” in relation to improving jressed urgently, and with the collaborationagenda, and paradigm papers were prethe cancer patient.
the use of medicines. They felt that this ot 4 parties. He also stressed that diversented early on in the conference to  The biomedical paradigm is immensely
would help to define promising future di- gjty creativity and an evidence-basedunderpin this approach. Behaviour can bepowerful but needs to be tempered by other
rections for those involved in research andapproach are essential in the search fomterpreted according to different models, models if we are actually to work with real
policy. The organizers aimed: strategies and solutions. for example, the biomedical model, andpeople in real settings, and aim to improye
[ to synthesise the evidence for success Dr Dennis Ross-Degnan, who coordi- while each of these models, or paradigmshealth through the use of medicines rather
of different strategies to improve use of hated the scientific programme of ICIUM, can be enlightening each also has its weakthan just improving medicine use.
medicines in developing countries; briefly explained how the idea of this nesses and limitations. Those who operate
conference was born. Rational drug usewithin a particular paradigm often do not Communin action
topics had only been part of larger confer-realise the extent to which it shapes their “Patients have a riaht to know whal
) - ’ ] ences on pharmacology and clinical views and determines their strategies. Op- 9
[ to identify important directions for pharmacology. However, immediately af- portunities to step outside the limits of anydrugs are used on them, what they do_to
future research. ter the Sydney International Conference onparticular model can provide us with addedtnem, and what are the possible benefits
This conference drew upon experienceNational Medicinal Drug Policies in 1995, knowledge and understanding of what&nd hzj}rm that can accrue from the use of
from different countries, disciplines and the International Network on the Rational shapes medicine use and how to influencéf'Ugs:
it. Conference participants were not asked This model stresses empowerment and
to “judge” the paradigms but to learn from participation as key concepts. Those work-
Box | each of t_hem, anq touse .the different mod-ing withi'n this paradigm work from the
Aboutt/w CDWW& els to build a multi-disciplinary framework assumption that the answers to most he
within which to improve drug use. Some problems lie not in technical or scientifi
of the central ideas from the five paradigmbreakthroughs but in reaching people and
papers are summarised below. increasing their control over their lives.
Within this paradigm drugs are seen as an

[J to develop policy guidelines for imple-
menting proven strategies; and

Ith

ICIUM was attended by 272 researchers, policy makers and health managers from
46 countries, representing a range of inferests including universities, ministries of
health, nongovernmental agencies, consumer organizations, donors and the pharmao-

ceutical industry. Participants attended five plenary sessions, chose between 25 Biomedical m‘\),\?ert/aér;t I?fgta?gjszg :E:tr?ﬁsgtéivgooiiz
workshops and could view 148 abstracts and posters which had been prepared for “'mi is- '
the Confeprenc& . e couL{n'[lﬁterusal\),]{gg':i\llecznsnzto}teihglz r_nedlcal prqfessmn has led to a mystifica-
! . Miion of medical processes and encouraged
International co-sponsors included WHO's Action Programme on Essential Drugs and constantly seeking hard evidence, clearety, development of a “pill for every ill”
the International Network for Rational Use of Drugs (INRUD), which together planned definitions.” mentality. Technological advances have
the scientific programme, the United States Pharmacopeial Convention (USP), and the The biomedical model has strongly in- meant that increasingly complex drugs can
Applied Research on Child Health Project (ARCH). ICIUM was organized locally by fluenced much research into drug use.be designed but a system of production has
a consortium that included the Thai Food and Drug Administration, the Thai Network Within this model things either exist, or do developed in which the process has been
for Rational Use of Drugs, Chulalongkorn University College of Public Health and not exist or are not relevant. Hypothesesalienated from the people. Production pf
Chiang Mai University. can be proven or discounted and if some-new drugs means ever increasing research

thing cannot be measured or tested then iand development costs, together with| a
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Anyone who wishes to work to improve
rational drug use would be well advised to
learn from different paradigms. It may th
become easier to understand better

vicious cycle of heavy marketing and ris- economic implications of differ-
ing prices. The role of physicians has beerent options. At present man
fundamentally altered by their dependencedecisions about the use of scard
on a powerful health care industry. Com-resources are implicit and thq
munity action aimed at improving the use evaluation of costs and benefits i
of medicines should start by demystifying not transparent.

drug issues and should end the dominance Economic evaluation seeks tg
of medical practitioners, professional andovercome this. However, eco
commercial interests. How best to organ-nomic evaluation is not intende
ize community action will vary greatly in as a decision making machine b ":‘_
different social and cultural settings. Thoseas a way to provide information !
who operate within the paradigm of com- to help decision makers. Therg .

munity action see science as a tool for sociawill often be other considerations P_ B
revolution, if it can be brought to people in (arising from paradigms other, . . e qudience at ICIUM - the conference

their communities. than the economic one), WhiChbroughf together researchers, policy makers and health
have to be taken into account anghanagers from all over the world

which may override economic
priorities.

Photo: College of Public Health, Chulalongkom University

Socio-cultural

“To say that the potential for collabo-
ration exists is one thing, but getting at
the politics of the possible is another”

This model stresses the cultural andmedicine use in terms of inefficiency and and issues related to the way in which drugs
organizational environment in which inequity. Resources are used inefficientlyare used are highly political areas.
medicines are used and produced. Sociaf they are not allocated to achieve the maxi- ~ From a political perspective the prob-
trends, such as the medicalisation of sociamum health care benefits. Resources aré&ems associated with drugs’ consumption
problems and the tendency to see healtlalso used inefficiently if a given outcome and production can be reduced to tensions
as a commodity, are seen as importantould have been reached at lower costarising from conflicting interests where,
influences on behaviour. Local health cul- From the perspective of medicine use anfor the most part, the more powerful
tures and beliefs are also important inessential drugs list is a useful and efficientstakeholders win out.
determining how people see and use drugsstrategy because is gives priority to cost- It seems inevitable that there will be

The way in which drugs are used is com-effective medicines necessary for treat-winners and losers, but this should be
plex and cannot be viewed in isolation. ing the major health problems within a avoided wherever possible because poli-
People consume medicines for a variety ofcountry. tical systems are highly complex and ,
purposes and practitioners have a number Technical efficiency can be promoted by interrelated. The interests of different
of reasons for prescribing them. The wayimproving logistics, prescribing guidelines, stakeholders are deeply connected and in-
in which people use medicines is not detertreatment protocols and by eliminating terdependent even when they may appear
mined by knowledge alone. Medicines, like perverse incentives. Cost sharing incentivego conflict. Itis important to look for strat-
other commodities, take on values in rela-to consumers have some effect in reducingegies through which everybody can gain
tion to status and identity, promises, socialdemand but incentives to providers areeven if they do not gain equally. In general

and cultural meanings as well as theirmuch more powerful tools.
economic cost. Equity can be defined in different ways. gies in which the weakest stand to gain the

Changing the way in which medicines A System can be considered equitable ifmost.
are used requires understanding a range dhose with equal need receive equal treat-  Changing attitudes and policies in the
social and cultural factors including: ment, but also if resources are targeted ahealth area is a challenge and the heart of
O expectations of medicines and the fac_those in greatest need. _The effect of u_sethe_ c_:hallenge is about talent scouting, re-
tors which foster such expectations: fees on equity is of particular concern in cruiting, nurturing and supporting leaders
' the use of medicines. in this field. It is necessary to develop a

care are efficiency and equity, so the ecothat exist between patient, physician, drugcine and community participation can
nomic model views the broad problems with manufacturer and government. Drug policy help in achieving these goals.

presented at the conference:

we should always try to choose the strate- Box 2

The following paradigm papers werg

Biomedical: Dr A. Mant, School of
Community Medicine, University of
New South Wales, Australia.
Community action: Professor B. Ekbal,
Department of Neurosurgery, Medical
College Hospital, Kottyam, India.
Socio-cultural: Dr M. Nichter, Depart
ment of Anthropology, University of
Arizona, USA.

Economic: Dr D. Mclintyre, Health Eco
nomics Unit, University of Cape Town
South Africa.

Political: Dr A. Bengzon, The Medica
City, Manila, Philippines.

Some paradigm and review papers
presented at ICIUM will be published
in a special supplement of an
international journal. More informa-
tion will be provided in the next issue
of the Monitor. Abstracts and
authors’ addresses are available at

- gf::g?,:,&?&e;%emg:Sthcg;hsoﬁlz, urIT:jegln d. Economic evaluation is a young and rap-new way of thinking and acting, to rede-  jhe |CIUM web site (see end of
should not be taken: idly deve_loplng science an'd there.areflne _the health sec,tor’s priorities, and_ 10 article). A printed list is also avail-
O interpretations of the attributes of medi- shortcomlngs in the economic paradlgr'n.moblllse' th'e' sector's resources to achieve gble fr.om the Action Programme on
cines (such as colour and taste) and th Economic eyaluaﬂon requires sub;tantlalthese priorities. _ ' Essential Drugs.
way in which they influence their use; Yata collection and depe_ndg on being gble The other paracjlgms desc_rlbe the state
O self-medication practices: ' to measure health b_eneflts in a way whichof the.art. The polltllcal par_adlgm enables
O differences between prac,tice in the pri- people can agree with. The results of ecous to integrate thg I’.ICh variety of the per-
vate and public sector: nomic evaluations nee_d to be regularlyspectlvgs gnd their interactions, and helps
O the way in which new bro ducts are de_updated and the eva!uatlons them§elves ares to prioritise them so thgt we can make EXPERIENCE FROM THE PAST
veloped in response to changing healt open to mampulanon and to different choices Qb_out our future d|rect!ons —ines-= LESSONS FOR THE FUTURE
concerns and the way in which thesemterpreFatlons. Improved awareness ofsenqe thisis the p_oI.|t|caI_ paradigm at work. o
concerns change: economic concepts among clinicians is im-Politics, because it is ultimately about peo- One of the conference objectives was
. ge. portant, as pharmaceutical companiesple and relationships is a force that can bd0 describe, evaluate and synthesise expe-
0 marketing strategies within the health

increasingly include economic data in as integrative and unifying as it can befiences in improving the use of medicines.
marketing material. divisive and disruptive. In the run-up to the conference reviews were
If we understand these and other social carried out to summarise the findings fro
and cultural factors it will help us to ana- Pelitical published and unpublished studies in
lyse the complexities which underlie “Through open, honest, thoughtful important areas:
patterns of drug use. Only then can we i ' v
tackle some of the problems related to drug@"d productive development dialogue, we CONFLICTING MODELS .
use. We need to find strategies to addres§ust direct our efforts at reconciling pri-  Reacting to the paradigm papers an ex
these problems which cannot be ignored anyate gain W'th_pUb“C good, pr.ofessmrjal pert panel stressed the importance of
require immediate action. pride with patient welfare, science with integrating and reconciling different per- 0
value” spectives. The paradigms described are;

Politics is the process through which Sometimes complementary, but at other

individuals or groups clarify and articulate times seem to directly conflict with each
their priorities and how they organize other. Someone who works within the bio-

. . ... and mobilise to achieve these. Typ|ca||y amedical model may find it difficult to accept
treatment, economics is concerned with the approach of the economist, who looks,

: olitical problem is one that involves nu- X i
; . . in each of these areas were identified.
the most appropriate use of resources to?nerous stakeholders with multiple, usually at health outcomes for populations rather.

achieve the greatest benefit for society 8%onflicting interests that demand orderingthan patients. Equally, someone working!Mterventions selected for review were on
awhole! and balancing. The political paradigm is Within a more social cultural framework WE!CL‘ .focluseg on tlhe use of medicin

The economic paradigm’s starting point therefore an integrating concept which canmay find the biomedical model inflexible \tN ' tl_nc ) eh. ?]po |Icydo:jprogramme " t
is the recognition of the scarcity of re- bring different dimensions together. and inapplicable to real people in real situ- iri\ﬁnégpér\:\éj :/?/hiclzrr]\Cvt/Jefe bzge%SZisjg\]/R
sources. The focus of economics is choice.  Drugs represent more than chemicals o@tions. There are many problems and cause% in pcountr data. The methodolo ies
Economics is not concerned with cost con-biological substances with therapeutic ca-of inappropriate medicine use that any in_thpe sgtudies v?/lere assessed and ex gerie ces
tainment but rather with efficiency and the pacities. They are also objects of study andlividual paradigm is unable to address. But, - " "0 o~ -0 Wherg os
allocation of resources to achieve the greatdiscovery, symbols of professional power, @ greater recognition of the contributions ble. conclusions werep drawn about v?/hi
est benefit for society as a whole. marketable products with intrinsic commer- of the range of paradigms and their inpmstréte ies worked and which did no

Economic evaluation provides a frame- cial value and instruments of national into decision making processes will 9 ’

work for explicitly considering the policy. The roots of irrational drug use are promote an improved use of medicines.

care system.

COMPLEMENTARY AND

regulations on use of medicines;
Impact of economic policies an
incentives on use of medicines;

Improving use of medicines in hospitals;

“While a clinical perspective focuses
on the individual patient who requires

care providers;
Improving patients’ use of medicines;

cont’d on pg. 80
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Finally, important gaps, both in the switching a drug from prescription only sta-
knowledge from studies and in appropriatetus to over-the-counter (OTC) may give
methodologies, were identified.

The reviews themselves varied in their necessarily lead to more appropriate use.
scope and findings. In some areas it was Results from evaluations of the various
possible to identify a relative wealth of national drug policies are mixed. WHO,
studies. In other areas there were very fewthe Karolinska Institutet and Harvard
studies and even fewer which met the mini-School of Public Health coordinated a 12-
mum methodological criteria defined for the country comparative analysis. The study

review, (see box below). None the less, eaclgives a cross sectional assessment of druggnstraints it is not possible to provide hardof drug policies.
using indicatorsgyidence that national drug policies improve

of the reviews was able to draw some con-systems in each country,
clusions about what was known, what wasderived from the WHO manuahdicators
not known and what lessons could be drawrfor Monitoring National Drug Policies
for the future. Taken together the reviewsand also using the technique of “political
give a comprehensive overview of researchmapping” to analyse the policy making

greater access to the drugs but this does not

ESSENTIAL DRUGS MONITOR

during and after implementation. The tensive interaction with stakeholders.
best example to date is the 10-yearPolitical will, stability, the involvement of
series of biennial national surveys from stakeholders and appropriate timing
Zimbabwe. important for the success of national drug

These are major constraints inherent inPolicies. A strong consumer movement and
the evaluation of national policies. In the Supportive media are important factors in
absence of studies which overcome thesémplementation, and in the eventual success

It was stressed that it is necessary |to
drug use. The authors of the review arguedevelop methodologies to help understand
that in spite of the difficulties inherent in the processes and impact of policy, and|to
evaluation of national policies, stronger re-aid evaluation and monitoring. The use
search designs could and should be usedigreed indicators can help in monitoring the

carried out in developing countries, aboutprocesses. Some programmes were judgef{ational policy interventions should not be implementation and impact of national drug

improving drug use. Some of the main find-to be working well while others were not

carried out only on the basis of logic andpolicy. It is essential to understand the po-

ings of the review papers are summariseqsee box). Policies which seemed similartheory but should be tried and tested. Disditical processes at work and to develop
below, together with points which arose in produced very varying resuilts, but the studycyssions at the conference emphasised thetrategies to mobilise support for implemen-

the discussions at the conference.
to explain the variations.

Box 3

The authors of each review agreed
on criteria by which to assess the
methodological adequacy of the
studies. For example, the authors of
the review of interventions fo improve
the use of medicines by primary care

Box 4

Comparative analysis of
national drug policies:
examples of data from the
12-country study.

designs and available data were insufficienfreed to develop multi-method evaluationstation. There should be better collaborati

providers used the following criteria.
Studies which met the definition for
methodological adequacy included:
randomised controlled trials, pre-post
studies with a non-randomised
comparison group, time series (with

A selection of indicators were used to
assess availability, affordability,
quality and rational use of drugs.
Wide variations were found, including:

Availability. The percentage of

certain essential drugs available in a

or without a comparison group)
which used at least four measuring
points. Studies which were consid-
ered methodologically inadequate
included pre-post studies without a
comparison group and post-only
studies with or without a comparison

group.

sample of remote health facilities
ranged from a low of 54% in the
Philippines and 54.8% in Zambia to
100% in Sri Lanka.

Quality. The percentage of drugs
that failed quality control testing was
found to be 13% in Sri Lanka, 25%
in Viet Nam but 65% in the private
sector in Chad.

Drug use. The average number of
drugs per prescription was 1.95 in
Bulgaria and 2.39 in Colombia. In
public facilities in Zimbabwe 13% of
prescriptions contained at least one
injection, in Viet Nam it was 31.9%.

1) Impact of Pharmaceutical
Policies and Regulations on Use
of Medicine

A variety of policy instruments have
been developed in attempts to improve the
availability, affordability, quality and the
rational use of medicines. The literature in A complex area for researchers
this area was reviewed in order to synthe-
sise experiences and examine the evidenc
for the success of various measures, so th
lessons could be drawn for the future.

The ar_ncles and reports which V\_/er(.a ana'complexities of the policies themselves.
lysed fell into three broad categories:

Four major difficulties were identified,

The review identified only a few stud-
Ies in the area of drug policy which were

[ multi-component national drug policies; which have to be overcome in studying the

[0 drug supply and cost sharing programmes;jmpact of national drug policies:

[ regulatory measures. 0 Most national policies addressing prob-
lems of drug use have an indirect
multi-step causal relationship with the
ultimate goal of rational drug use. For
the policies to be effective each of the
causal links must be valid. Evaluation
of the policies often looks at the inter-

The majority of the studies were evalu-
ations of programmes and were carried out
solely on the basis of post-intervention
measures. This means that no hard conclu-
sions could be drawn about the impact of
the policy measures.

A review of supply and cost sharing pro-
grammes illustrated that very different
results can be produced. The review au{]
thors suggested that the differences could
be explained partly by the inclusion, or non
inclusion, of a training element. In other
words if there is no prescriber education,
simply supplying drugs to health facilities
may not lead to improved drug use.

A review of the studies on legal U
measures also produced mixed results.
Deregistration can be effective in reducing
the use of a drug but may produce unfa-
vourable secondary effects. In Pakistan itl]
has been suggested that the banning of
antimotility drugs led to an increase in the
inappropriate use of antibiotics in diarrhoea,
but the available studies do not provide evi-
dence to test this hypothesis. Conversely

in drug use.
Most national drug policies consist of

various related problems. It is difficult

pacts. Indeed the impact of an integrate
policy may be more than the sum of the
impact of individual measures.

If a policy intervention fails it can be
difficult to determine whether the
policy was ill conceived or poorly
implemented.

National policies are large social experi-
ments which affect whole populations.
There is usually no reliable control
group to enable comparisons. A rigor-
ous design would need to examine
trends at national level prior to the

?udged methodologically adequate. It was
suggested that this was partly due to the

mediate steps rather than the changes

several measures aimed at addressing

to separate these measures and their irg:

nd
en
nd

which incorporate qualitative methods, andbetween policy makers, researchers
stressed the need to improve data collecstakeholders to strengthen the link betw
tion on the policy environment and the theory and practice, between science
political context of regulatory change. The political reality.

point was also made that even if evidence

of the impact of national drug policy is lack- . .o

ing this goes not mean thagtpnatignal drug2) Impact of Economic Policies
policy is not important. There are indeed and Incentives on Use of

strong arguments to support the commorMedicines

sense view that a coherent policy framework
and well functioning regulatory systems
matter a great deal, and facilitate the suc
cess of interventions to improve drug use
Better monitoring of the impact of policies,
using the standard indicators which have ™~ L
been developed and tested, will provide?'® nfluenced by their income, by thejr
valuable information for those involved in PErceptions of a 0!“‘9 S valug and by other
policy implementation. factors. Pharmacists and private drug sell-

Drugs and money are inextricably en-

twined. Everyone who uses, prescribes|or
dispenses drugs is influenced by econo
factors, and these affect the way in whig
medicines are used. Consumers’ decisions

Box 5

Monitoring the impact of
essential drugs programmes

In 1988, after a base line survey, the
Zimbabwe Essential Drugs Action
Programme set up a sentinel system
to provide feedback on drug avail-
ability. This was expanded in 1989
to measure the impact of training
programmes as well as rationalisa-
tion in the supply system. Staff at
central and provincial levels partici-
pated in the development of a survey
methodology and its implementation.
A stratified random sample of
primary health care facilities and
district hospitals is regularly surveyed.
Key indicators include:

e availability of essential drugs;
application of the national stock
control system;

lead times and delays within the
drug distribution system;

drug prescription and use.

development, marketing and registration,
Figure 1 (see page 9) illustrates exal

These surveys, which provide a
wealth of information about the
status, strengths and weaknesses of
the national programme over time
are a model of how essential drugs
programmes can effectively monitor
and evaluate impact.

and other drug use measures.
These studies on user fees and th

payment status.
number of drugs prescribed, the total w
lower in schemes which charged a fee
item than in control groups or in groups
In spite of the limited evidence avail- which were charged a flat fee per case.| A
able some conclusions and lessons emergestudy from Kenya showed that the introduc-
from the review, and from discussions andtion of a fee per item led to a reduction |n
presentations at the conference. It washe number of items dispensed per encouln-
agreed that it is possible to improve the useer, but this did not result in the reduction
of medicines through targeted regulatory in-of the number of encounters with an injec-
terventions, but enforcement of existing tion. In Zimbabwe, the number of drugs
regulations is generally weak, and the im-per encounter was directly related to pay-
pact of regulations on drug use is rarelyment status, with exempt patients receiving
evaluated. A generics policy is necessarythe most drugs and full-pay patients receiv-
possible to implement and can influenceing the fewest drugs.

olicies and regulations for improved drug
se — lessons learnt
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Figure 1
Supply and demand for drugs
Social and
cltural
aftitudes Economic
Surroundings Incenfives
[nformation Demand
. Private Costs
Belifs €>{ pharmadists Beliefs and
Promotion cliels an
| education
fcome National
Symptom regulations
Personal
characteristics

Box 6

Different types and levels of
user fees influence demand
in different ways?®

In Kenya demand dropped by 27%
when a registration fee was infro-
duced. When the registration fee

Table 1).

Source: Cederlof C, Tomson G. Private pharmacies and the health sector Promotin

reform in developing countries. J Soc & Admin Pharmacy 1995; 12: 101_]61’16 import

a A number of lessons were drawn from . .
the population is covered. INSUr- the review and the discussions which fol-©0F 60-80% of public spending on drugs.

ance schemes can encourage ovefowed. The impacts of user fees and costi0SPital specialists may not be primaril
prescription and over use of gharing mechanisms on the use of medicine§ONcerned with interventions aimed at re-
drugs, so itis important that ways are complex. Some studies have shown thafucing expenditure, but are more likely to
are found to encourage rational fees can lead to adverse impacts such as r@€ interested in interventions which aim to
use and keep costs down (seeduced access and inappropriate overuse, biff?Prove the quality of care offered through

_ ~if cost sharing is structured appropriately mproved drug use.
g generic drug use is these can be avoided. A fee per visit tends,
ant way of keeping to encourage overuse of drugs. High feed3aps in our knowledge
costs down. Experience suggeststend to be inequitable and affect the poor

An alternative to user fees is economic aspects of supply and productionreflection of the fact that donors have tended
health insurance but, in develop- The economic consequences of macro polito prioritise funding for research at primary
ing countries, the use of insurance cies, such as GATT/WTO, and the impactlevel.
varies greatly by region and coun- of global trends, such as liberalisation and
try. In Sub-Saharan Africa, for privatisation, are major areas which areing attention on drug use in hospitals.
example, only 8% of the popu- little studied and not well understood.
lation in countries with health
insurance is insured, while in Lessons learnt
Latin America over one-third of

In fact there is a strong case for focu

Hospital pharmaceutical use is a major co
ponent of public drug expenditure. Prima
health care services tend to be relatively
under-funded and hospitals often account

Both the review and participants at the

that, despite much effort to promote genericand children most. Levels of patient attend-conference identified areas where work |is
drug use, the acceptance of generic prescritance depend on the level and type of feeeded. In general there are relatively few

Table 2

was suspended, demand increased

again, but never reached the pre-fee
levels. When an item fee was intro-
duced one and a half years later,
demand was only slightly reduced,

by 6%.

The studies give information about num-
bers of drugs and the impact of fees or
patient behaviour, but they do not give in-
formation about the quality of prescribing,
dispensing or patient use. In other words
if, after the introduction of fees, drug use
goes down we do not know whether unnec
essary consumption has been reduced (

Area of infervention

Activities

Supportive legislation
and regulation

o qgbbreviated registration procedures
o product development while patented
o generic labelling

o generic substiution

Reliable quality
assurance capacity

o equivalence lists
o national quality assurance capacity
® GMP enforcement

Professional and
public acceptance

o involvement of professional groups
e phased implementation

e ll training by generic name

o public promotional information

=

whether people who need drugs are nof Economic incentives

getting them. Policies defining who should
be exempt from payment of fees are ofter
unclear and unsatisfactory.

o I:rice information

® higher generic retail margins

e use of generics by insurers

o development of generic indusiry

One argument often used for cost recov-
ery programmes is that drug availability will

be increased but, in the studies reviewed,
few programmes managed to recover th

full non-salary recurrent costs. Fees often -
increase at a rate below inflation, and thisondary effects can result. The impact of

means that over time less and less funds arfice controls on total expenditure and on
available to replenish supplies.

Other important gaps in understanding

drug use is uncertain.

Source: Review paper 6 (see page 11)

Price controls also have a role to play,

ing and dispensing has been slow in mostind the perceived quality of care. It is im-studies concerned with improving drug
countries. Building a large generic marketportant to define the objectives of user feeuse at hospital level. Little is know
takes time, even in industrialised countries.or cost sharing programmes when they arebout which measures are effective in
Doubts about drug quality assurance canntroduced and it is important to collect improving quality of care, rational us
undermine policies to promote generic use good baseline data before introducing feesost-effectiveness or dispensing practices.

or other financing mechanisms so As highlighted in the review there has
that the impact can be measuredpeen little work done to improve case

and understood. In general costsmanagement of chronic diseases.
should be rationalised, and effi-

ciency and quality of care should [essons learnt
be improved before cost sharing
can start.

It was also stressed that more
attention should be paid to eco-
nomic consequences when
planning and developing drug
policy. Increased use of cost-
effectiveness analysis and
pharmacoeconomics may help
in priority setting. Itis necessary
to structure incentives thought-
fully and creatively in order to
encourage rational drug use
rather than rewarding poor
prescribing and dispensing.

Hospital data are accessible but not gen-
erally used; these data are an important
source of information to measure the qual-
ity of drug use. From studies in developed
countries it is clear that strategies such|as
hospital formularies, drug utilisation revie
or clinical guidelines can be effective tools
forimproving drug use. Hospital Drugs and
Therapeutics Committees have also been
highly effective in developed countries, but
there is little experience of working wit
them in developing countries. Training and
"technical assistance are needed to help
develop this area of work. Multifaceted in-
terventions targeting specific proble
practices with simple behavioural messages
seem the most successful in hospital set-
tings. There is a need to develop practical

3) Improving Drug Use
in Hospitals

In developing countries there has beenmethodologies which would encourage
and are common in both developed andrelatively little research on how best to im- nospital-based studies. The development
developing countries, although various secprove drug use in hospitals. Much of the Of separate indicators for rational drug use
published research has focused on clinical hospitals and participatory training manu-
research rather than quality improvement.@ls for the development of hospital
The studies which have been carried outréatment guidelines would be useful. The
Registration fees have been introducechave often been based on weak study dePrinciple of evidence-based medicine js
in some countries in an effort to rationalise signs, which makes it difficult to draw hard becoming well established in medical
n o _ the drugs marketed. There are major dif-conclusions or compare interventions. InSchools and teaching hospitals, but it needs
In addition to reviewing the literature forences in the level and structure ofother areas which were reviewed it was cleawvider implementation in non academic

on user fees the review and discussions aftegistration fees. In Latin America fees varythat research designs had improved durindnospitals and other levels of care.
the conference identified other areas infom nothing to US$ 4,000. Very little is recentyears. This was true of interventions
which work is needed to examine the waySinown about how differences in fees andstudied at primary level but no similar im-

economic factors affect the use of fee structures affect the range of drugs orprovement was found in studies which

medicines.

Table 1

the market and, thereby, drug use.

Examples of interventions to encourage
rational use of drugs in insurance schemes

Intervention area

Type of intervention

Prescribing practices

essential drugs lists

non-reimbursable lists
eneric prescribing

clinical guidelines

Dispensing pracfices

ﬂeneric substitution
ispensing limits
o prior quthorisation

Patient cost sharing

© co-payment (e.g. S1 per generic
drug, $2 per brand drug})
o co-insurance (e.g. 25% for life
saving drugs, 50-75% other drugs)
o deduciible

Reimbursement controls

o maximum allowable cost
o reference pricing
o pharmacoeconomic analysis

o provider budgets

Source: Review paper 6 (see page 11)
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focused on hospitals.

There is a great deal of de- About half of the interventions identi-
scriptive literature and popular fied for this review were designed to address
opinion describing the relation- specific health problems such as: acute
ship between economic factors respiratory infections (ARI), diarrhoea, in-
and drug use, but there are veryfeCtionS, or malaria. The other half focused,
few studies which systematically not on a health problem, but rather on an
link economic interventions to aspect of prescribing behaviour, such as the
changes in drug use. In generalprescribing of generic drugs, antibiotic use,
there is still much to learn about cost, polypharmacy and injection use. Vari-
economic approaches to improve ous outcome measures were used including:
the use of medicines through cost, prescribing indicators, severity of ill-
consumer decisions, dispensing ness and mortality. But none of the studies
practices, prescribing practices, included in the review measured changes
drug financing systems and in knowledge, diagnosis or dispensing
industry decisions. performance.

A number of important issues There were few studies at hospital level
did not fall within the scope of compared with the number of studies at pri-
the review but were identified by mary care level. Given that hospitals are
the authors and conference par-relatively easy sites to undertake research
ticipants. These included the in, and that data collection is simpler com-
economic consequences of irra- pared to the primary health care level, this
tional drug use; the economic seems surprising. The authors of the re-
benefits of rational drug use; and view suggest that this finding is probably a

Box 7

Hospitals should become an
important focus for strategies
to improve drug use by:

0 Promoting collaboration and
information exchange between
team members in hospitals;

O Facilitating the development of
hospital Drugs and Therapeutics
Committees, and evaluating their
impact;

O Investigating the impact on drug
use of hospital managerial
interventions, such as drug
management training, drug
selection and supply systems and
drug availability;

0 Testing strategies for the effective
implementation of standard
treatment guidelines;

0 Studying drug consumption and
total treatment cost at hospital
level.

cont'd on pg. 100
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Figure 2
Size of improvements in major outcome
with different intervention strategies
(n=29 intervention studies)
None/minor moderate large
Large group training |l ] ] ] |
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Improvement in outcome measure

Source: Review paper 1 (see page 11)

4) Improving Use of Medicines by
Primary Care Providers

At the primary care level, a relative
wealth of intervention studies were identi-
fied and reviewed. Fifty-nine studies were
identified of which 36 met the methodologi-
cal criteria for inclusion in the review. The
most frequent interventions were work-
shops or training courses, and interventions
which were designed to improve commu-
nity health workers’ case management.
Other interventions tested administrative or
managerial strategies for improving drug
use, such as supervision or audit and feed-
back.

In spite of the substantial number of in-
terventions to improve drug use in primary
care the breadth of experience is still
limited. This is because most of the inter-
ventions targeted prescribing for a limited
range of conditions, in particular: ARI,

diarrhoea or, less frequently, malaria. In-improve primary care drug use are increasin interventions w
appropriate antibiotic use was by far theing in frequency and there is consistenttraining methods, (e.g. lectures, role play,

Box 9

Self-monitoring can be
highly effective: an example
from Indonesia’.

District staff trained and motivated

health workers at rural clinics to

collect and analyse their own

prescription records. This was done

on a monthly basis using three simple

drug use indicators.

Over an 18-month period:

O Injection use declined by 56%

0 Antibiotic use declined by 32%

0 Number of drugs per prescription
declined by 26%

Gaps identified

High quality studies of interventions to

ESSENTIAL DRUGS MONITOR

Zimbabwe has adopted a strategy whichcare. The Uganda and Zimbabwe Essen-
involves regular surveys to monitor pro- tial Drugs Programmes are good examples
gramme impacts, and this could serve a®f how the use of medicines in national es-
a useful model for other countries. (Seesential drugs programmes can be improved.
box 5) Regular drug use surveys using indicato
More needs to be known about whether,should be included in national programme
and under what circumstances, interven-
tions directed at prescribers result in betters) Improving Patients’ Use of
patient outcomes. Studies tend to concen-M dici
trate on whether the prescribing and edicines
dispensing are appropriate, but little is  This review examined studies whic
known about whether patients do betterfocused on the drug use of individual p
when prescribing becomes more effective.tients undergoing treatment rather than
Not much is known about the cost- consumers in general. The pharmaceutical
effectiveness of interventions. Simple industry, health care providers and pharma-
standardised approaches need to be devetists all play an important role in providing
oped for collecting costing data, and for information on the use of pharmaceuticals,
selecting the most feasible and relevant efand are often responsible for misuse. Co
fectiveness measures. bining the data on poor prescription with
During discussions it was stressed thatthe data on poor consumption it is obvious
little is known about the influence of com- that only a small proportion of those wit
mercial pressure and industry-sponsoredreatable illnesses take medications appfo-
conferences in shaping drug use. This wagriately. Strategies to improve the use
an important lack since research pointed taf drugs have to aim both at the health
significant problems with unethical drug professionals and at those using the drugs.
promotion, particularly in developing coun- The concept of compliance has been
tries. And it appeared reasonable to assumejeveloped to describe whether a patie
in view of the substantial sums expendedigkes a drug according to the advice th
by the pharmaceutical industry on drug pro-receive from a health care professional. B
motion, particularly on industry-sponsored compliance should not be seen as an en
conferences and face-to-face sales promaitself, compliance is only beneficial if it
tion, that these were effective promotional leads to improved health or reduced suffer-
techniques. Itwas also suggested that thergyg. Also the term compliance is not always
was a need to involve medical associationshe|pful because it implies a passive role on
pharmacists’ associations and retailer orthe part of the patient rather than a partner-
ganizations In interventions. ship between the patient and the prescriber
or dispenser. Sometimes it is forgotten that
Lessons learnt there are circumstances in which a patient

A number of lessons were drawn from do€s better not to comply with the advice
the review and from discussions at the©f the professional. When unnecessary|or
conference. inappropriate drugs are prescribed, if a pa-

Well designed training interventions, tiént has to choose between buying drugs
whether conducted in small or large groups 0F buying food, or if a patient experiences
can successfully improve targeted prescribUnpleasant side effects, the best course may
ing outcomes by an average of 15% or moreP€ not to take the drug as prescribed.

The impact of training seems to be increased _1Wenty-nine studies were identifie
hich used a mixture of Which reported on the results of interven-

tions aimed at improving patient use

most dominant prescribing issue addressedgvidence for the effectiveness of variousproblem solving), which focused on one medicines. Of these only 10 used a design

followed by polypharmacy and injection strategies. Much of the experience in thisSPeci
use. Treatment of other health problemsarea has come from Asia and very little fromtraining at the place of work, and whic
chronic diseases, adult care and privatd_atin America. However, there are many Us€
sector practices were infrequently studied.crucial areas in which experience is limited as trainers. Community case manageme

Large or moderate impact was measuredand evidence lacking.

in more than 75% of the studies with ad-

Box 8
A successful educational
intervention in Mexico*

Errors in treating common diseases occur very

There should be greater attention tohelp in reducing child mortality but their Nite evidence. Most of the studies focus
equate designs. Only 21.4% of interventionsimproving the use of medicine in adult overall effects on appropriate drug use have" ON€ of the following: compliance wit
had very low or no impact. populations. The focus should be broad-not been well studied.

ened to include important
chronic illnesses such
as tuberculosis, sexually
transmitted diseases, dia-
betes and hypertension.
Improving drug use in the

frequently in primary health care practices, and can treatment of malaria is an
often result in increased prescribing costs. An area which deserves more
educational strategy aimed to improve physicians’ attention.

prescribing practices for acute diarrhoea (AD) and Most studies have been
acute respiratory infection (ARI) was developed as a conducted in the public sec-
research study in Mexico, involving three medical tor, and there is a lack of
care units. The strategy was largely based on experience in trying to im-
promoting active participation of trainees in the prove drug use amongst
whole process, including: group participation in a private practitioners. It is

literature review of updated articles related to

management of AD and ARI, and in the develop-

ment of a clinical algorithm for the therapeutic

management of these illnesses. Successful results as
judged by the improvement of treatment practices
and the maintenance of changes for up to two years
after the intervention (as well as its ease of applica-
tion and low costs) prompted extension to a health

important to identify strate-
gies which will work to

improve drug use in the
private sector. Methodo-
logies and measurement
approaches which may work
wellin the public sector may

district and a State. Extension of the educational fail in the private sector
strategy was accompanied by a relative reduction in Where clinical records rarely
AD from 46.7% to 6.5% and ARl from 32.6% to exist.

8.5%. The benefit-cost ratio showed a dramatic More information is
increase when comparing results from the research needed on the impact of na-
study and from the State intervention, for both AD tional drug programmes

(3.3% to 4.4%) and ARI (from 16.2% to 21.6).

and the implementation
of national drug policies.

fic problem at a time, which involved which met the methodological criteria de-
h fined. Even so the findings of all studies
d opinion leaders or district level staff Were reviewed because it was judged that
nihe findings might be suggestive, even |if

interventions for ARI and diarrhoea can they could not be seen as providing de i(—j

antituberculosis treatment, the treatment|of
Managerial interventions based on diarrhoea, high blood pressure, malaria
group process, effective supervision orARI- _ _
monitoring, and regular audit and feedback ~ Different strategies were used to i
achieved consistently moderate to largeProve medicine use. These included:
impact on target practices. However, little  changes in the provision of services;
is known about the broader effects of [ educational strategies;
the interventions or sustainability of the U increased supervision;
improvement. [0 improved presentation and packaging
The dissemination of printed clinical ' mass media campaigns.
guidelines or unbiased drug information  Most studies used more than one strat-
alone is not sufficient to cause measurableegy simultaneously. Differentilinesses and
improvements in behaviour. However, dis- treatment regimes seemed to call for dif-
semination of guidelines through staff ferent strategies. For example, most studies
training, user involvement guidelines or dealing with tuberculosis included the use
audits and feedback has resulted in im-of increased supervision, most studies deal-
proved drug use; each of these additionalng with malaria attempted to change the
measures adding to the effect. Access t@ppearance and presentation of the pill.
comparative, independent drug information ~ The studies which looked at therapy for
is essential in the preparation of thesetuberculosis found that increased supervi-
important tools. sion was important in ensuring that
Problem-based training in rational drug medication was taken and treatment co
use and WHO'SGuide to Good Prescrib- pleted. The supervision did not have to
ing® can be used to train medical studentsprovided by a health professional but could
and have been shown to be effective inbe provided by someone in the community.
improving therapeutic decisions. Medical = The studies which focused on oral re
students can easily be taught to criticallyhydration therapy (ORT) suggested that the
appraise promotional material (see theuse of ORT can be improved. They also
example from Indonesia on page 23). suggested that while person-to-person
It is possible to achieve major improve- methods worked best it did not see
ments in regional or national standards ofto make much difference whether the
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teaching was individual or in groups. Strat-the impact of social marketing, campaign-and output, rather than assessments ofessons learnt
egies which combined measures to improveang or public education. Much of the impact on drug use.

prescribing together with better information material about public education strategies These networks and others aim to in-
for patients provided interesting results. came from the Action Programme on Es-fluence decision makers and sometimes th

Discussion at the conference stress
that effective strategies are needed to ¢
%ourage the growth of a strong consum

2N-
er

Strategies to improve the use of malariasential Drugs, global survey of public public, through argument, briefing docu-
chemoprophylaxis for pregnant women education activiti€'s
were judged to be cost-effective. Two of
the interventions reported managed toTargeted training
improve use by improving the taste and
appearance of the pill. In the case of high
blood pressure strategies were successful i
getting patients to the clinic for follow up
but it was not clear that this resulted in
better treatment or better health outcomes

The therapeutic importance of anti-
biotics, the problem of resistance and theC
considerable spending on antibiotics are . ant
three compelling reasons to address issuelgham’1
of poor prescribing and poor use of
antibiotics.

including better use of drugs. setting an appropriate time_frame is a prob-
acists and drug sellers were succeséem;, The final outcome, “improved drug
fully trained using interactive techniques to US€”, is often many steps removed from the
increase their management of diarrhoeaPolitical advocacy work or campaigns.
Collaborative action studies deal with the ] )
problem of drug use in general and involve Public education
There was clear evidence that know-communities in the description, assessment, Public education interventions in ra-

ledge and understanding improves medicingmprovement and evaluation of drug use andional drug use are taking place in many
use during short-term treatment regimes. ltexisting services in their area. One studycountries but often they are not documented.
cannot be said that knowledge ensuresrom Pakistan showed how the community, The Action Programme on Essential Drugs
appropriate use, but knowledge and underin collaboration with research partners, carried out a survey which gives valuable
standing of treatment are certainly puilt on their own findings to design information on these activitiés Through-
important factors in whether drugs are intervention& out 1995 national and regional consumer
used well. Training prescribers and dispens- and development groups helped to identify
ers to improve the way in which they projects, and solicit information through a
communicate with patients is important. structured questionnaire. Information was

_Itwas clear that_ different problems and gathered on project planning and implemen-
dlﬁer_ent types of |Ilnesses_and therapies tation, target groups and expected changes,
required different strategies to ensure materials and channels of communication,

appropriate use. Family members and evaluation of reach and impact, funding, and
members of the community can supervise facilitating and constraining factors.

and teach people to take their medicines Most of the activities were being car-

appropriately. Pharmacists have an impor- ried out by NGOs. The data showed that in
tant role to play and are often under used. developing countries mass media were the

th DISCU?SIOI’] afc thek.con(;erer_\c;a stret:_ssed most popular channel of communication,
€ Importance of making drug information followed by workshops and the use of

a}/§|||(?]t(;l\z ar;}itugr?]er:tt?]réda;rlg tzcl)drqhatv\[/)r(? N printed materials. Many projects used a
b 9 Y g, why mixed approach. The main problems en-
they should be taken and how they should , .

countered were lack of financial and human

be taken. Through provider training and ) ) K | collaborati d
increased information, education and com-S0cial marketing resources, weak external collaboration an
’ support, poor coordination, opposition from

munication it should be possible to develop ~ Social marketing has not been widely ; e

a balanced relationship between a wellused as a strategy to promote general raleSted interests, and an unsupportive infra-

trained prescriber and an empowered contional drug use messages although it haS!TUcture. Support from other organ[zatlonsés

sumer, jointly making a therapeutic been used in the specific areas of contraStable personnel and strong planning wer

decision. ception, ARI and diarrhoea. The aim of factors which were seen as contributing to
social marketing is to use commercial mar-SUCC€SS.

- 1.
keting approaches to change behaviour. It "€ analysis of the survey draws atten-
is usually associated with mass medialion to the fact that few of the activities are

promotions. written up and reported, and it is stressed
Social marketing can be effective but that this makes it difficult to enable better
h&unding and also makes it hard for groups

Lessons learnt

Box 10

In Thailand an intervention was
developed which involved collabora-
tion between the district hospital
pharmacist, village drug coopera-
tives, village health volunteers and
local store owners. They developed
incentives to make the procurement of
essential household drugs easier and
more profitable and to reduce the use
of dangerous prepacked mixtures of
drugs known as ya-chud?.

6) Improving Consumers’ Use
of Medicines

In many developing countries over 80%
of all drugs are purchased by people fortends to be very expensive and unless t
themselves or family members without acampaign is sustained the impact tends t¢nvolved to learn from each other..Respond-
prescription. Even if drugs are obtainedbe short-term. Messages have to be simpl€S [0 the survey stressed the importance
after consultation with a health worker, the and direct, and social marketing is best use®f education for rational drug use, and stated
way in which they are used will depend on to support other, more interpersonal, formsthat there was a need for better collabora,
the understanding and decision of the in-of information and education. Social mar- ton with professional partners and with the
dividual consumer. This means that anketing builds on the concept of selling target group, better planning and clearer
understanding of people’s attitudes to medi-products and this product orientation mayObjectives. There was also a recognition of
cines is fundamental to attempts to improvenot be appropriate for rational drug usethe fact that behaviour change is difficult
use. messages. The programmes have often ir@nd long-range.

The review examined four broad strate- volved brand name promotions, and this can
gies used to improve consumer use ofundermine the credibility and independenceGaps in our understanding
medicines: of health educators. Both the review and discussion at the
[J Targeted training, including strategies to o conference stressed the need to understand
involve members of community groups Advocacy and campaigning the cultural context in which interventions 4.
through an empowerment approach, Little has been published about the were carried out. A successful intervention
or through community level health impact of the groups whose main strategyin one country or region may be highly un-
workers or drug sellers; is to change drug use through advocacysuitable in another. When designing studies
Social marketing programmes; and mobilisation for policy change. or interventions this should not be under-
Networking, advocacy and campaign- Health Action International (HAI) is one estimated. The contradiction between
ing; example of an international cooperativedifferent rationalities and how to bridge
Public education. network which supports a more rational usethem is the challenge for improving drug
A wide range of studies, evaluations andof drugs through information exchange, use in the community. The role of drug mar-
articles was reviewed. But although muchtraining, advocacy and campaigns. Actionketing and promotion on drug use is
has been written about consumer drug uséor Rational Drugs in Asia (ARDA) is a powerful but not well understood. There is
there are few studies which match theregional network with similar aims. Exter- a general consensus that promotion exerts’
agreed criteria for the reviews. Most of thenal evaluations of HAI and ARDA have a powerful influence on both prescribing
studies which did match these criteria fall been carried out, but these are largely deand consumer use. However, it would be
into the first category of targeted training, Scriptive evaluations with qualitative useful to have evidence which showed the
and there are few studies which examineassessments of organizational performancextent and mechanisms of this influence.

3.

O
O

O
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; movement and underlined a fundamen
ments, exposure of malpractice and othefee to evaluate the impact of communit
forms of communication. They have beenp,geq interventions, so that more can

successful in focusing attention on the €S1o5rnt about the process and necess
The studies show that persuasive healttfential drugs concept and in keeping drugchanges made. Human and financial
education, when well conducted, is effec-1Ssues high on the political agenda. Theysoyrces should be allocated to publ
five and can lead to improved drug use. Theim to achieve policy change more than in-gqycation activities aimed at improvin
case management studies found that it iglividual behaviour change, although the consumer use of medicines. Consumer e
possible to train community-based health!ong-term goal is to improve health through cation initiatives will only work if they are
workers (members of the community) to More appropriate use of medicines. Thegeyeloped in cooperation with those ir
recognise the signs and symptoms of targetMPact of this work is difficult to measure, yolved, and are relevant to their needs a
onditions, and to improve case manageSeparating cause and effect is difficult andpeljefs,

tudies were presented in plenary at t
conference (only presenters, not co-autha
are named):

Box 11

The future: eight ways to
promote improvement in
consumer use of medicines

0 Create a supportive climate for
work in this area. Policy makers
and professionals should under-
stand how important it is.
Allocate adequate resources.

Link research to action. Translate
research into appropriate and
implemented policies.

Invest in training in planning,
implementation and evaluation.
Understand and invest in appropri-
ate methods. Help people to do
this work in a way which does not
invalidate their approaches but
which strengthens and improves
them.

0 Accept diversity in approaches.

[ Respect people. They should be
involved, supported, enabled and
listened to. The search for evi-
dence should fit into the context in
which people live.

Strengthen collaboration between
groups.

O

O

O

The following review papers and cas

Improving use of medicines by health provig
ers in primary care. Dr D. Ross-Degnat
Harvard Medical School, Dr R. Laing, Bosto
University School of Public Health, USA.

Case Studylmpact of an educational strateg
for physicians to improve treatment practice

of common diseases. Dr H. Guiscafre, Divi-

sion of Research on Epidemiology and Heal
Services, Instituto Mexicano del Segur
Social, Mexico.

Improving the use of medicines by patien
receiving treatment. Dr N. Homedes, Scho
of Public Health, Professor A. Ugalde, Depar

ment of Sociology, University of Texas, USA.

Case StudyGlobal survey on public educa

tion activities/interventions in rational drug use.

Ms D. Fresle, WHO, Action Programme o
Essential Drugs.

Improving use of medicines by consumers
the community. Ms M. Murray, Hodge Murray
Hodge Ltd, Australia, Dr M. Tan, Health
Action International Network, Philippines.
Improving drug use in hospitals. Dr R. Laing

Boston University School of Public Health,

USA.
Impact of pharmaceutical policies and regul
tions on use of medicines. Dr S|

Ratanawijitrasin, Faculty of Pharmaceutic
Sciences, Chulalongkorn University, Thailan
Case Study:New paradigms for evaluating
economic and societal benefits of medicine
Dr S. Finkelstein, Program on the Pharmace
tical Industry, Massachusetts Institute @
Technology, USA.

Impacts of economic factors on use of medi

cines. Dr C. Cederlof, Karolinska Institutet

Sweden, Dr J. Quick, WHO, Action Pror

gramme on Essential Drugs.
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Ourcomes of ICIUM

ICIUM provided a forum for a compre-
hensive review of work to improve the use £
of medicines. But the conference did much
more than review and analyse. It also mad¢
a wide range of recommendations and iden
tified clear needs. The detailed conferencq
recommendations have been summed up fg
Monitor readers under the following broad
headings (REACT), which can help in plan-
ning and prioritising future work:

Hogerzeil, speaking for the Action Prgd-
gramme on Essential Drugs, stressed that
the fundamental goal of the essential drugs
concept is equity in health.

“Equity is a moral choice, based o
concern for the poor and the disadvantag
Although it needs the political means and
scientific basis, in essence it remains an
idealistic choice with the vision of a better
world. This conference has shown us that
we can be self-confident when choosing for
equity: we have a clear purpose in mind
we have the knowledge and experience, and
we are not alone”

d.

Research. Areas were identified which
need investigating. Methodological limi-
tations and problems were identified and
prioritised.
Evaluation. It was stressed that it was nec-
essary to evaluate and, if necessary, modi
strategies to improve the use of medicines
New ways of evaluating and understanding
complex processes need to be developed. A series of research priorities were iden-
Action. Research and review are not > — - tified during the conference, and a

enough to achieve change. Political will Talking health in China on World Health Day. A lot more communication amongst all involved consortium of organizations has made a

and action are required to address problem&’ hj"”h care will be necessary for these children fo grow up in a world in which drugs are commitment to support work to follow u
used rationally

FoLLow upP
rrom ICIUM

Advancing the research agenda

Photo: WHO,/China Health Education Institute

in this area. some of these priorities. This consortiu
Collaboration. Involving and empowering includes the Applied Research on Child
consumers are essential, collaborationcollected. In particular the importance of identified as crucial to achieving change in Health (ARCH) Project, the International
with all stakeholders is essential in collecting baseline data and the usefulnesshe area of drug use. Network for Rational Use of Drugs
implementation. of time-series studies were stressed. Atthe Tools and training. There is evidence (INRUD), the Rational Pharmaceutical

Tools and fraining. Participatory training same time many of the discussions focusedhat essential drugs lists, formularies andManagement (RPM) Project and WHO|s
and the development of appropriate toolson the need to develop qualitative and mixedstandard treatment guidelines are very efAction Programme on Essenual Drugs.
and guidelines are a priority. research methods, to give a deeper undeffective tools if they are properly developed The sponsoring organizations are prepared
Research. Many of those active in the standing of t_he complex areas of drug useand followed up. They should be devel-t0 _Sl_Jpport.research on mterventlpns or
area of drug use research participated afd drug policy. (As part of a commitment oped through a participatory process. Theypolicies to improve the use of medicines.
ICIUM, and future directions for research to follow up from the conference, a consor-should be evidence-based and should b&esearch proposals have already been so-
were among the main outcomes of the contium of organizations will support research developed with the aim of improving the icited for afirst phase of the follow up. The
ference. A detailed research agenda wa¥ Selected areas identified at ICIUM. For quality of care not just to reduce costs. first phase will focus on improving profes-
identified which, as it is carried out, will more details see below). Activities which involve using them in train- sional _practlce in developlng or transitional
fill many of the gaps in our understanding ~ Evaluation. Many interventions to im- ing, in audit programmes and as a basis fopountries. Future phases will focus on other
of drug use. Attention was drawn to the Prove rational drug use have never.beerfeedback all add to their impact and acceptiriority areas'lde.ntlfled durlng' ICIUM..
fact that, whilst there have been many stud€valuated. Both at the level of nationalance. Training of health professionals Anyone wishing for more informatio
ies at the level of primary care, these havePolicy and at the level of consumer educa-should be problem oriented. Effective tools Should contact the coordinating centre for
tended to concentrate on a limited rangelion much is done which is not evaluatedsuch as the&uide to Good Prescribirig  the research initiative at the following ad-
of disease conditions. Other levels of care2nd often not even reported. This meansxist and can be adapted for use in differ-dress: Ms. Carolin Dudumian, ARC
have received much less attention. Alsothat much experience is lost, that people arent situations. But tools more appropriateProject, Harvard Institute for International
most research has looked at the public notnable to learn from the successes or misto hospital settings need to be developed anevelopment, 1 Elliot Street, Cambridge,
the private sector yet the latter is the maintakes of others, and that often we do notadapted. Training and training materials forMA 02138, USA. Fax: (+1) 617 495 9706,
source of health care and medicinal drugknow whether an intervention was effective, conducting and evaluating consumer edu-£-mail: health@hiid.harvard.edu
in many countries, and with the presenthad no effect, or whether it had unintendedcation activities should be a priority, and
trend towards structural adjustment has arPr adverse effects. Useful approaches tashould also be developed in a participatorylCIUM on the Net
expanding role. The role of policy and regu-the evaluation of essential drugs pro-process to ensure that they are relevantand - At http://www.who.ch/programmes
lation is also not well understood and we grammes have been developed and need tappropriate to the communities in which gap/icium/iciumpage.html you will find

know little about the impact of economic be more widely used. Developing appro-they will be used. conference programme details. The ICIU

influences. _ priate indicators for evaluation and site, which is still under construction, gives
Inadequacies in the methodologies usednonitoring in other areas is important. abstracts of participants’ presentations, and

by many of the studies were highlighted andMethods to evaluate the impact of different CHALLENGES FOR by its completion in early 1998 the speeches

it was concluded that with stronger study financing mechanisms would help policy THE FUTURE and final papers will have been added.

designs much better evidence could benakers in difficult choices. Encouraging

researchers and other actors to evaluate The conference was inspiring and chal-

and report their activities and exchangelenging and it provided a valuable References

eXperienceS is essential. Opportunity for networking and for ex- Comparative analysis of national drug policies. Report
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Patients leaving a health centre in Nepal are
questioned about quality of care, as part of a
field trial of drug use indicators. The confer-

ence called for more research of this type to .
fill in the many gaps in our understanding of fessionals and consumers, and betweehealth. communities, Sawanaloke District, Sukhothai Provinge

drug use private and commercial interests were all  In his closing speech, Dr Hans  1992-1993.ICIUM presentation.
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RATIONAL USE

Improving drug use in Africa:
HAl's new initiative

[0 Lisa HAYES*

HE problems caused by irrational drug use and lack of access to
essential drugs remain a daily reality for millions of African consumers.
Unaware of the best treatment or unable to buy it, many people end up
spending their scarce resources to buy ineffective and expensive drugs.
Such dilemmas and finding ways to address them provided the foundation for
Health Action International’s (HAI) Eastern Africa regional training work-
shop “Promoting the Rational Use of Drugs”, held from 15-19 March 1997 in
Nairobi, Kenya. The meeting launched HAI's new three-year project to improve

T

expired drugs find their way onto the meeting, focusing on priority groups an
market and into the hands of unknow- activities. Concrete plans have now be
ing consumers. Costs also preventmade to provide more independent dr
many countries from setting up qual- information, to empower consumers wit
ity control laboratories to test objective information about the drug
pharmaceuticals before they arethey use, and to find ways to influenc
distributed for use. national policy on drugs.

%) = @
D :T(QDQ.

CALL FOR STRICTER LEGISLATION
AND ENFORCEMENT

HAI’s New
AFRICA PROJECT

consumers’ and prescribers’ use of drugs on the continent.

For five days, 35 participants from
Eritrea, Kenya, Tanzania, Uganda and
Zambia, together with members of the
HAI-Europe staff, considered ways to
promote the essential drugs concept and
discussed many of the problems currently
impeding rational drug use. The meeting
aimed to encourage regional cooperation
to promote rational use. Its participants
included representatives from African
health NGOs, academics, journalists, in-
dependent drug bulletins, consumer
organizations, women'’s health associa-
tions, essential drugs projects and health
educators.

THE I1SSUES

While presenting a snapshot of the
pharmaceutical situation within each of
the represented countries, the participants
emphasised a few common problems
facing the region, including:

J problems in implementing national
drug policies:As Rose Kinuka of the
Ugandan Red Cross Society pointed
out during the meeting, “The problem
is not so much the lack of national
drug policies as a lack of adherence
to them. In a weak health care infra-
structure, it is difficult to close down
an unlicensed drug shop when an al-
ternative health care service is not
provided.”

[J a shortage of trained, health pro-
fessionals: Many participants
emphasised the small number of
trained pharmacy and medical staff

Secondary school students from Kenya
present a play promoting rational drug use
during the HAl workshop

Issue No. 23, 199/

[ inadequate consumer coun-

[0 low quality or inappropriate drug

Photo: HAI
(|

Those attending the workshop called  the Nairobi training workshop was
working in their countries. As most for cooperation among different sectorsine first of three regional training sessions
health professionals choose to workin order to improve rational drug use. pjanned to take place in Africa. A sec
in urban areas, this leads to a vastolicy makers, community leaders andond meeting is scheduled to be held |in
underserving of those living in rural health professionals were all named assouthern Africa in early 1998. A final
areas. Street vendors do a brisk busikey participants in achieving this goal. training workshop will take place in
ness in providing health advice and Specifically, participants called for stricter francophone Africa later next year. The
drugs when other outlets are three regional workshops are just
unavailable, too expensive o some of the highlights of the new
viewed as unapproachable. project. In addition, the work
will focus on identifying new
contacts in Africa, establishing
effective communication using
electronic mail, organizing pub+
lic awareness campaigns,
carrying out research, providing
regional representation, and pro-
ducing newsletters and briefing
papers on topics of interest to
groups in the region. The project
also plans to lay the groundwork

Photo: HAI

selling on drugsThe lack of
professional health adviserd
leads many consumers to try
and treat themselves whe
they become ill. Often this
results in a misdiagnosis of
the actual condition and/or a
incorrect and ineffective drug
treatment. In many of the S
countries represented injec “Participants from five Eastern African countries presented their
tions remain the favourite national plans for action at the meeting for a regional HAI coordinating
method of treatment, regard- centre on the continent. HA
less of the illness. Often health work- legislation to protect consumers from badplans to carry out the project’s activities
ers feel they will lose valuable quality drugs and unethical drug promo-in close collaboration with other health,
customers unless they give in to thetion. The group agreed that governmentconsumer and pharmaceuticals networks
demand for what patients call “seri- enforcement is also needed to ensure thatlready active in Africall

ous medicine”, however inappropriate consumers are not harmed by the drugs

the injection may be. available. Participants discussed ways to

set up national consumer education ac* Lisa Hayes is Publications and Information
tivities and awareness-raising campaigngfficer at HAl-Europe, Amsterdam.

to make information about drugs better

known and understood by consumers and

prescribers. To receive a copy of the Nairobi workshop re-

‘ port or more information about HAI's project
As part of the workshop, participants ; in Africa, please contact HAI-Europe, Jacob

also drew up national action plans. Thesean Lennepkade 334-T, 1053 NJ Amsterdam,
uncontrolled drug promotion:The  plans were developed to meet the specifiche Netherlands. Tel: +31 20 683 3684, fax:

which has taken place over the last
decade has made African markets ripe

for advertising by multinational
i co French monitor prescribing

pharmaceutical companies. Many

consumers are unable to distinguish

between independent drug informa- recent report on the use of Head of the Transparency Commissian.
tion and promotional claims, yet the psychotropics in France showed The Committee will also be required to
have direct access to pharmaceuti that there was little data on which provide information to the Drug Pricing
drugs. Uncontrolled promotion leaves products were being prescribed Committee, with data on how and why
people open to unscrupulous or inap-by whom, for whom and why, as authori- medicines are prescribed, and whether
propriate drug marketing. It can result ties did not monitor or evaluate doctors’ certain medicines are medically justified.
in them buying drugs which at best prescribing decisions. As a result theCommittee members include experts |in
are useless for their condition or at Government has set up a Steering Comepidemiology, public health and pharma-
worst endanger their health. mittee to monitor the prescribing and ceuticals, as well as representatives |of
consumption of medicines. The new national insurance agencies and mutual
inadequate means to assess drugCommittee fits in with the Government’s insurers[]

quality: Drug smuggling across coun- “medically-based” approach to curbing

try borders remains a large problemhealth care consumption, according to

in some African nations. Banned and Committee member, Dr Bernard Avouac, Source: Scrip No.2211, March 1997.

donations:Low quality or inappropri-
ate drug donations often bypass
government distribution channels, as
they are imported by local NGOs and
distributed directly to consumers.
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Catching them young - the key
to improving rational use

0 M.V. Natu, M.M. DEoDHAR
AND S.K.LEEKHA*

rational use of drugs. The subject is in-beneficial are used. Most senior studen
troduced in a lecture, and we have alsarug consumption is usually restricted
prepared handouts containing simple andise of analgesics or antipyretics, but
HiLE India’s health care profes- relevantinformation, including the course some cases includes antibiotics and
sionals increasingly accept the objectives. From the beginning we havedatives. Again these exercises prom
importance of rational drug use involved students in a very practical way. debate on wider rational use issues. Ov
and its relevance to treatment atAmong the tasks they are set is to visit aall, a wealth of information seems to b
all levels, the issue has still not achievedslum area and then prepare a list of 1Gamassed by the end of each session,
the prominence it should. The main rea-drugs appropriate for a small dispensaryresulting from the students’ own activ

Colombia adds
rational drug use
to curriculum

tS
o
in

=

INcE 1990 DAP and the WH
Regional Office for the Easter

L Mediterranean have held

pt series of national and sub-
erregional workshops for key staff
emedical and pharmacy schools, to prno-
athote the inclusion of the essential drugs
€ concept in the undergraduate curricula.

Photo: P. Merchez

sons for this are lack of awareness in thén such an area. We ask them to find ouparticipation. . - s L
medical community, lack of enthusiasm from hospital clinicians whether they pre-  To our knowledge neither teaching n rNokW th? first meeting of this kmdlha-‘
and translation of ideas into actions,scribe by generic or trade names andliscussion of rational drug use and esse a e_n place 'n_ Lajun America. Held i
and insufficient political interest and whether they only prescribe drugs fromtial drugs lists takes place in most othercal_h Colombia, in March 1997, th
commitment. the Hospital Formulary or not, and why. medical colleges in India. We would national workshop was attended by rep-
We felt that the general ignorance of Our students also interview two seniortherefore like to share our teaching ideagesentatives from 18 medical schools,
the subject was due to the absence oétudents to see if they use any medicinevith all such colleges. We believe that Health Ministry and local government
rational use issues in the medical curri-without physician’s advice and, if so, the the topic can easily be incorporated '”_“eofficials. Two DAP staff acted a
culum. So five years ago the D_epartme_nhames of the drugs and the reasons fopharmacology course syllabus for th'rd'gacilitators. The workshop came at an
of Pharmacology at the Christian Medi- taking them. year students. Since the rational use|o . | revi
cal College, Ludhiana, initiated teaching  One week later small group discus-drugs is a topic of great community im- opportqne moment, as a national review
on rational use of drugs and the basics o&jons are held to review these activities portance, we feel that its inclusion in the ©f Medical curricula is to take place.
formulating essential drugs lists for our with eight to 10 students, and a teachecurriculum will not be a problem for Main recommendations from th
undergraduate medical students, right ags g facilitator. The session on a drugsollege authorities. workshop included: the promotion of
the beginnin_g of their pharmacology list for a small dispensary always stimu-  In conclusion we would like to re: evidence-based medicine and proble
course. In this way they come to realise|ates |ively debate. This is especially theemphasise that young learnersteday | pased pharmacotherapy teaching,
the importance of the subject at the Start:as_e when disagreement over.drugNIII be the teachers dbmorrow— catch | 0 setting up of a national network to
of their student life and can build on their cngjces leads to very useful discussion orthem youngD te teachi f clinical oh
knowledge in the following years. alternative drugs, and on inclusion crite- promote teaching of clinical pharma-
' cology and therapeutics. The reco
mendations have been shared with all

ria for a particular drug or class of drugs. , M.V. Natu is Professor and Head, Depart-
medical schools in Colombia, and the

Involving the students In their interaction with clinicians in .
e . ! . ment of Pharmacology, M.M. Deodhar is
Our aim is that by the end of the courseour hospital, students find that prescrip- rofessor of Pharmaclogy (Retired) and . . . .
country will soon join the growing lis
of those introducing rational drug use

students should be able to express the egions are usually based on the Hospitak x |eekha, Resident, Department of Phar-
sential drugs concept in their own wordsFormulary, although in some cases newerhacology, Christian Medical College,
and understand the importance of thealternative drugs which may prove moreLydhiana - 141008, Punjab, India. to their medical curriculal

Moves to strengthen Netherlands:

inventory of RUD groups

HE Dutch Foundation for Rational Drug Use has published an inventory of
projects improving the use of medicines by prescribers, dispensers and con
promote the teaching of rational pharmacy management, communi- sumers in the Netherlands. The Foundation, an independent body subsidis
prescribing in undergraduate cations skills, community pharmac by the Ministry of Health, has listed approximately 100 different projects and
medical curricula, the Action clinical pharmacy, and drugs and thera-programmes by local, regional and national organization.
Programme on Essential Drugs haspeutics committees, receive insufficient  To the Foundation’s surprise hardly any cooperation existed between the differe
started a similar project targeting coverage. organizations, which all have their own target group. It discovered that projects ar
pharmacy curricula. Many schools of  As afirst step, two regional consulta- ynknown, completed projects “vanish” without proper evaluation of their impact and
pharmacy focus on teaching basic chemtions took place in Nyanga (Zimbabwe) interesting data are lost because they are not recorded or disseminated.
istry, drug compounding and production. and Beirut (Lebanon), attended by some  The inventory enables organizations wishing to start or develop an activity to ¢chec
But this knowledge is hardly used by most50 heads of pharmacy schools, professprghat others are doing the same, and where. They can access expertise, exchal
pharmacists. In contrast, many widely and specialists in pharmacy education anéxperience and evaluations, learn about the latest developments, the impact of p
public health. The most important grammes and — not least — the possible problems. Doctors faced with specific drug
outcome of the Nyanga meeting problems can check the inventory to access information on projects in their regio
was a complete list of core skills Examples include programmes to reduce patient dependence on sleeping tablets, d
of a modern pharmacist, which information services for elderly patients, translation services for immigrant workerg
can serve to develop a need-base@nd continuing drug education projects for general practitioners. The publication alg
curriculum. The Beirut meeting rer lists ongoing research projects.
viewed this list and developed The inventory makes a valuable contribution to promoting the rational use of drug
core curriculum. Two other regional in the Netherlands. It will facilitate cooperation between various groups, enabli
consultations are planned, probablythem to join forces, work more effectively, and improve the dissemination of info
in South-East Asia and francophonetion about how consumers, patients and health workers can use drugs in &
Africa. Both the list of core skills| responsible way.]
and the core curriculum (availabl
from DAP) can be used for revie
and change in undergraduate
pharmacy curriculal]

pharmacy curricula

oLLowING extensive work to relevant subjects such as pharmacolo

ma

o "‘-'_:""I--. e

A pharmacy in Peru. The move to change the
pharmacy curricula reflects the evolving role of the
profession

i

For further information contact: Drs G.A.L.Kocken, FTO adviesgroep, Bosscheweg 57, 5056KA
Berkel-Enschot, the Netherlands.

* Available in Dutch only.
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Suntik, ya? Investigating popular demand
for injections in Indonesia and Uganda

0 ANITA HARDON AND
ANNELOESVAN Staa*

in health facilities. The results further period had been given for therapeutic
indicate that this prevalence of injection reasons (80-90%). Intravenous drips
use cannot be biomedically justified andare not very common and immuniza-
that injections are often provided in antions are infrequently reported. In

unsafe, unhygienic way. Indonesia it was found that the percent-

N health centres in Central Java, Indonesia, a patient’s treatment
basically consists of administering an injection and prescribing several

pills. Consultations, usually with nurses, are often very short and end
with the rhetorical question: “Suntik, ya2” (“Injection, yes2”). As a result
about 80-90% of patients leave the clinic with a new fluid in their body'. Indo-
nesians are by no means alone in their desire for injections, in many countries
health workers are confronted with patients who prefer them to oral medica-

Qualitative and quantitative methods age of children under five receiving an
were used to collect data from users andnjection was twice as high as the per-
providers. Household surveys were carcentage for the entire research
ried out in two regions of each country, population.
covering a total of 360 households ineach There is a marked difference be-

region. Injection use in the previous two tween the two countries with respect
weeks was recorded. Preferences for into thesource of the injectionseceived
jection therapy were investigated through
in-depth interviews and focus group dis-
cussions. Provider-oriented methods
included the use of open-ended question-
naires, a review of prescriptions, patient
Inessential injections and injection factors behind this demand needed to bexit interviews and observations in pro-
overuse have prompted increasing conexplored, necessitating anthropologicalvider facilities, such as government and
cern among international agencies, suchiesearch methods, including participantprivate medical clinics and various ‘non-
as WHO, national health officials and observation, in-depth interviewing and formal’ sources of injections. The two
policy makers, and health workers in thefocus group discussions. At the samemain strengths of this research project’s
field. From a health perspective admin-time, quantitative data on the actual usemethodology are the combination of
istering injections without adequate Of injections at both household and healthgualitative and quantitative data collec-
medical knowledge or proper sterilisation Service levels were needed, in order taion methods; and the flexible research
procedures leads to the risk of transmit-explore the extent of the problem and thedesign which allowed for modifications in the households. In Indonesia the ma-
ting serious diseases, such as hepatitigndications for which injections were according to local conditions. Atthe samejority originate from the public sector,
poliomyelitis and possibly AIDS. In ad- Used, and also to identify the most im-time, formulation of common injection with private practices of doctors and
dition, the drug that is injected is often portant sources of injections. This practices indicators helped to providenurses (who work in the public sector as

tions. The historical background to this popularity may be the spectacular
cures achieved with injections, such as quinine to treat malaria and penicillin to
treat yaws. However, apart from their reputed efficacy, economic factors may
also underlie widespread injection use. Healers can demand a higher fee for
administering an injection than for prescribing tablets.

medically unnecessary, and potentiallyreq“ired epidemiological research meth-cross-country comparable data.

well) also popular. In contrast, in Ugandg,

re

private medical practices are far mo
popular than Government health facilities
as injection providers. Most striking,
however, is that many injections are given

y non formal providers or at home by

dangerous. From an economic viewpoint,9S: '_”CIUd”?% hous_((ajhold Sl(erveys an;ﬂ
the irrational use of injections imposes an!Nte€rViews with providers and users o

additional burden on limited household 'nJ?th'or.'j' Thhe (cjjevelopment OL simple
and health centre budgets, particularly in2nd rapid metnods to estimate the preva-
lence of injection use was one important

CHILDREN AT RISK

The prevalence of injection use

Africa with its continuing economic SO L i i
Crises g objective in the initiation of the research. ‘r’;’h'Ch r‘:"?g d.efltr;led as the percentage o, v mempers. This reflects the trend
' o?l;sgre? ins'elgtio:ssillf]r\;ﬁ)elzs rfe(iﬁgﬁggnzzeof informalisation in Uganda, where pub-
J P lic facilities are often mistrusted and held

weeks, was found to be high in both coun-
tries — from around four in 10 households
in Indonesia, to three in 10 in Uganda.
A recently published DAP repdrt There were no significant differences be-

UNJUSTIFIED, UNSAFE AND
UNHYGIENIC INJECTIONS

responsible for the spread of the AIDS
epidemic.
Injection use rates at public health

QUESTIONS TO BE
ANSWERED

In many cultures the belief in injec-
tions as a very powerful method of
restoring or maintaining health is shared
by providers and consumers alike. The
problem of injection use seems to be s
complex that it cannot be solved by train-
ing alone — knowledge of the potential
risks of injections often does not result in

presents the results and recommendatween the injection rates of the urban,
tions from field studies in Indonesia suburban and rural households in both
and Uganda. In both countries, the greatountries, even though accessibility to
d:)opularlty of injections was confirmed: modern health services varied between

Injection use was found to be highly |ocations. The great majority of the in-
prevalent both at the household level andections reported in the two-week recall

change of practice. Essential drugs prot

grammes in developing countries aim to
reduce both the overuse and non esser
tial use of injections. To succeed they
need to know: who is injecting, how of-

ten and for what purposes; if injections |
are given without medical justification; -

why they are the preferred route of treat-
ment; and whether they are administerec
hygienically.

Acknowledging this, in 1990 the Ac-
tion Programme on Essential Drugs in
consultation with WHO's Expanded Pro-
gramme on Immunization and the Global
Programme on AIDS, initiated a researc
project in Indonesia, Senegal and Uganda
where the misuse of injections was report
edly a problem. The research focused @
two, largely unanswered, questiondrat =
is the extent of injection useandwhy
are injections so popular?o answer the

Issue No. 23, 199/
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X Patients watch as a nurse carries out sterilisation procedures. In Uganda the trend for patients to
last question, the causal and contextualse their own injection equipment has led to increased concern about hygiene levels

facilities are fairly high in both countries,
In Uganda an injection is given in between
Six to seven out of 10 treatments. In |
donesia of every 10 patients treated in 0
of the study areas, seven received an |i
jection. In the second region the me
injection rate is even higher: almost nin
out of 10 visits here end with one or mo
injections being given.

In both countries high rates of injeg
tion use in uncomplicated, non severe
and self-limiting illnesses are found, in-
dicating medical inappropriateness of
injection use In Uganda fever is most
often treated with injections — especial
when accompanied by other symptomn
Over 95% of all injections prescribed al
chloroquine, penicillin procaine fortified
(PPF) and crystalline penicillin. A very
popular combination consists of PPF with
chloroquine. In Indonesia, injections are
given in over half the recorded illness
cases in the households. The highest|in-
jection rates are found in the treatment|of
skin diseases (approximately 60%). The
most commonly used injectables include
antibiotics, vitamins, analgesics and an-
tihistamines. Particularly striking is th

o<

11°)

cont'd on pg. 160
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Suntik, ya?... cont’d from pg. 15 required minimum standards of hygiene(health workers give injections becausetreatments available. Such intervention
at each stage of injection administration.they think patients expect them; patientswould be met with both incomprehen-
popularity of oxytetracycline for the A higherlevelof training for health work- want injections because health workerssion and opposition from providers and
treatment of all recorded illnesses. ers was not related to the provision ofgive them) and the lack of communica- patients. Therefore, any policy to be
safer injections. Many Ugandan house-tion between both parties serves toadopted must be based upon detailed re-
holds are familiar with complications continue the practice of routine admi- search of the cultural meaning of
HYGIENIC APPROPRIATENESS due to injections, particularly injection nistration of injections. The researchinjections, their place in medical prag-
OF INJECTION ADMINISTRATION abscesses. Popular explanations of theonfirms that communication betweentices and their influence upon human

causes of such complications do not placéhealth workers and patients is unsatisfacfelations.[]

The research demonstrates that injecthe blame on lack of hygiene or inappro-tory. Over half the patients had not

tions in both countries are often unsafepriate injectable solutions, however, butreceived any explanation from the health* Anita Hardon is Head of the Medical An-

as the minimum hygienic requirementsrather on the personal qualities (‘badworker about their treatment. thropology Unit, University of Amsterdam,
are not being met. In Indonesia the ma-and’) of the provider. Oudezijds Achterburgwal 185, 1012 DK
jority of providers interviewed used The enormoupopularity of injection Amsterdom, the Nfetherlqnds and Anne|oes
disposable syringes. However, most distherapywas confirmed in both countries.  TACKLING A COMPLEX van Staa is a medical anthropologist at the
posables are not discarded immediatelyif self-medication with oral therapy PROBLEM Institute for Health Policy and Management,

Erasmus University, P.O.Box 1738, 3000 DR,

after use but are reused after ‘sterilising’.prj i i
g.brings no relief, or when a fast cure is allaoh‘erdom, the Netherlands.

In Uganda the majority of households desired, patients tend to solicit providers ~ The research teams recommend
keep injection equipment at home, as &or an injection. This preference is guidednumber of managerial, educational and
consequence of both the popular conceriy |ocal ideas and beliefs on illness andregulatory interventions. However, such

about AIDS and the distribution of injec- concepts of efficacy. Itis further strength- interventions will only be successful if geferences
tion equipment to the users by private andened by the economic interests of privatethey consider the underlying reasons for

non formal providers. In health facilities providers. In Indonesia, users stated thainjection misuse both for providers and 1. The myth of injections: providers and patients in rurg!
it was observed that around 60% of pat is “ customary to receive injections in for users. For example, while training of =~ e Ja%. In: Blosm M, Wegtiers | (6ds.): The fm-
tients bring along their own syringe and health facilities. Customers have little sayhealth providers is necessary and Worth- vy unversty procs: 1068, '
needle, making it difficult to meet opti- over this routine treatment. When thewhile, it does not ensure correct use of _

mum hygiene standards. At the sameproviders are asked why they give injec-injections and drugs in general. Also, in® liecionPracicesin he developing world. A comparg:
time, a high percentage of provider fa-tions, they usually claim that it is becausemany contexts it is no longer possible t0  genova: World Hoalth Oraanizaton: 1696, WHO/DAR!
cilities in both countries do not meet the of patient demand. This vicious circle eliminate injections from the range of  9..

USP Conference on Children
and Medicines

ARTICIPANTS @t an open conference medicine use by childrenPediatrics
sponsored by the United StatesConsumer Interest and Health Educa
Pharmacopeia (USP) fully af- tion, and theAd Hoc Panel on Children
firmed the conference subtitle: and Medicinegsee box).

“Information isn’t just for grownups.” The overall goals of the Conferenca
Over 100 participants (mainly US-based),were to answer two questions: What dd
representing a wide variety of disciplines children need to know before they be-
met in Reston, Virginia, from 29 Sep- come responsible for taking medicines?
tember — | October 1996. They includedWhat are the best ways to inform and
members of USP’s volunteer panelseducate children about medicines?
whose work most directly affects Key observations from the Conference
were that:

[0 children learn about medicines and
develop beliefs, attitudes, and expec-

=

USP Ad Hoc Panel tations about medicines almost daily
on Childven and, in the “school of experience”, such
) as through observing family members,

MW using medicines themselves, and the

OO0 0O media;

[J children, especially those with chronic
illnesses, have more autonomy in us-
ing medicines than most adults

working groups to discuss and make re{ THEY Taki
commendations reported in plenary
session. A post-conference meeting of thes
USPAd Hoc Panetirew on these recom-

The Panel was established in 1995 in
line with USP’s mandate to promote
public health by disseminating

authoritative information on the use recognise, mendations to produce guiding principles
of medicines by health care provid- 0 school health education programmes for work in this field. These include the
ers, patients and consumers. lts goal where they exist, focus on preventingright of children to information about
is to develop guidelines for what poisoning in young children and sub- medgicines; the need for health care pro
children should know and how they stance abuse by older children; rarelyyigers and educators to communicate wit
could learn about medicines. In do any include information about children about medicines, the importance
addition to plqnning the conference, medicines and their use; of parents as role models, and the need t

the Panel has held focus groups with 0
schoolchildren to learn what they
want fo know about medicines. It is
producing a manual of criteria for
evaluating or developing children’s
medicine education programmes and

health professionals seldom commu-include education about medicines in
nicate directly with children when school curriculald
prescribing or dispensing medicines
to them, nor are children provided
with written information about their

Photo: USP

o wm Top: A clear message from a 10-year old who
took part in a 10~country study, Children,

materials, and is developing drug medicines; ' o Medicines and Culture. During home
information leaflets for children. The O children want to know more about A complete list of recommendations is in-interviews children were asked to draw
Panel also collaborates with health medicines cluded in the conference proceedings  themselves the last time they were ill
. . , ' ilable from: Patricia J. Bush, Division of . ;
rofessionals in other countries who ; avariable o Above: At the USP Conference Anna Marie
Ere ntaresadlinaducannglehildion As with all USP open conferences, |nformation Development (DID), United States  [ynd, a 10-year old from San Francisco,

partic_ipa'nts reviewed a pre'conf.erencePhOrmCICopeicl, 12601 Twinbrook Park- presents her poster highlighting what she
compilation of key articles, considered way, Rockville, MD 20852, USA. E-mail:  feels are the most important things children
presented papers, and then met irpjb@usp.org want to know about medicines

about medicines.
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Trade in pharmaceuticals:
is legislation effective?

Photo: W. Nyamuchengwa

ATioNAL supply agencies, govern-  |MPORTING COUNTRIES

ment bodies, pharmacists and MUST BE VIGILANT

consumers have to choose prod-

ucts in a growing and complex ~ The quality of imported
drug market. To make good choices theyProducts can only be assured
need clear and objective information there is well defined legislation
about drugs, their origin and any legisla-listing conditions related to
tion that covers the trade in these drugsProduct registration, and an ef
A recent publicationLes échanges de fective authority to evaluate,
Médicaments entre pays européens efegister and control drugs. |
pays en développement: efficacité degecent years most developing
systémes de régulation, probléemes efountries have adopted legisla
perspectives, (The Drug Trade Betweerfion on drug registration, the
European and Developing Countries: basis for a system that control
The Regulatory Systems’ Efficacy, Prob-the distribution, and particularly
lems and Perspectives@ports on a study the import of drugs. In theory i/ in developing countries
which examined the effectiveness of ex-all countries in the study demand

=

Zimbabwe's Regional Drug Quality Control Laboratory. The study
reinforces the message that assuring the quality of imported drugs is

Madagascar and Tunisia, othe
do not make this a prerequisi
for registration, for example

and Zimbabwe.
As international trade is in

growing competition betwee

gue that this contributes to th
availability of substandar
drugs, trade in products with
negative risk/benefit ratio an

demand a WHO-type certificate,
such as Algeria, Burkina Faso,

IS
e

Cote d’lvoire, Kenya, Senegal

creasingly deregulated there is

drug suppliers. The authors ar-

the use of double standards in

drug information. They con

port legislation in 17 European countriesthat all drugs distributed within their ter- countries ask for a certificate in the coun-clude that many aspects of the trade|in

(including the EU countries, Norway fitory are registered, yet for numeroustry of origin, the authors report that there

and Switzerland). It also analysed thereasons (understaffing, lack of coordina-is a great deal of confusion over the typelegislation, and address their publication
regulatory aspects of the drug markettion of public agencies, existence of aof documentation requested. This con-particularly to drug regulatory authorities

in 17 developing countries, particularly parallel market) unlicensed products arefusion extends to the use of the WHO

in francophone Africa. The study was available on local markets. Some coun-Certification Scheme. The Scheme pro-and Africa which are working to improve

carried out in 1995 by the Paris- tries, such as Chad, Cote d'lvoire andvides information about licensing status
based groups, ReMeD (Reseau Mé-Mali, have chosen to legalise the entry ofand manufacturing conditions but it is
dicaments et Développement) anddrugs that cannot be controlled accord-used in many different ways. For exam-

pharmaceuticals are not covered by

and consumer organizations in Euro

the situationd

PIMED (Pour une Information médicale ing to local standards. In other countriesple, major European exporters like FranceCopies of Les échanges de Médicaments en-
éthique et le Développement), with Where normal procedures require the li-and Germany have insisted on issuingfre pays européens et pays en développe-

Wemos, a Dutch NGO. The authors iden-censing of all imported products, the their own type of certificates, instead of
tify some of the strengths and weaknessegrocedure is often waived. using the format recommended by WHO.

found in import and export legislation. Checking a drug’s licensing status in This has caused considerable confusior,

They advocate greater transparency anghe country of origin is an inexpensive among importing countries. The situa-
new measures to better ensure the quaWay to take advantage of work donetion is not uniform on the import side
ity of drugs exported from Europe, still by other authorities. Although most either, however. While certain countries
the main source of drugs for developing

countries.

CaLL FoR Working group
TIG.H'I'EF C?NTROI.S on drug
Drug legislation in the European Un- -
ion includes a number of provisions relmbursement

involving exports. For example, a phar-
maceutical product destined for expart ccessto essential drugs and the |oyer
can only be produced in an establishmen need for revision of current dru knowl
with a manufacturing licence, and reimbursement systems are b

“practices. It provides easy-to-read infor-

ment: efficacité des systémes de régulation,
problémes et perspectives are available, in
French only, from: ReMeD, 7 rue du Fer &
oulin, Paris, France. Price: Fr.fr.50 plus
postage. For an English language summary
contact: HAI-Europe, Jacob van Lennepkade
334T, 1053 NJ Amsterdam, the Netherlands.

Launch of pharmacy newsletter

EALTH workers in developing countries often lack information on d
management and rational use. To address this problem a quarterly new:
Practical Pharmacywas launched in April 1996, with support from the
Action Programme on Essential Drugs and ECHO International. The news
aims to ensure the safe and rational use of drugs worldwide by increasi
edge and understanding of drug management and supply, and improving wo

countries have to participate in the WH coming a top priority for several
Certification Scheme on the Quality of Newly Independent States. An intef-
Pharmaceutical Products Moving in In- agency roundtable to discuss these isslieg, ce for training activitiesractical
ternational Commerce. In addition, all was held in March 1997, in MOSCOW, Un- ppyrmacyis written for individual health
of the bans, suspensions and/or withdrawder the auspices of the Ministry of Health 1 ars of all levels who may have no
als related to a drug on the national levelof the Russian Federation and the WHOg, o iific sharmacy qualifications.

have to be declared to WHO, so it canRegional Office for Europe’s Pharma-

distribute this information. Yet the study ceuticals Programme. The meeting,¢o,4res on drug stability, problems with
highlights 12 loopholes in the law which Which brought together concermned min- o, ;e drugs, stock control, drug dona-
could make it easier for substandard drugdStries: the Pharmaceutical Associationyjqng -~ qrug interactions, the use of
disinfectants and information about

and oblast level health authorities, le
new books. Readers can look forward ta

mation on basic aspects and skills of
harmacy work and will be a useful re-

to be sent to developing countries. F rt the f i ; i ;
example, 10 countries studied had no x-0 th€ formation ot a working group

. . develop a proposal for a new drug rei
port restrictions on drugs withdrawn fro bursement svstem. The aroup has
the market and 12 placed no restrictions y ' group

. several times and will continue its work
on export when they refused to licens a}juring the coming months

drug. .The authors argue that ?mpo_rti 9 In the meantime, Georgia’s Ministr
countries need clear and detailed inf I-of Health is launching a pilot project t

mation on the quality of druQS.e).(port introduce a new drug reimburseme tAvailable, free of charge, from: G. Stock,

make informed decisions about drugwork of the ongoing project with the Devon, EX20 4AU, UK. Email: G.F.Stock@
regulation in their own countries. WHO Regional Officel]

ional prescribing, traditional medicines,
good manufacturing guidelines and
drug advertisingl]

bristol.ac.uk

To date the newsletter has included =

“future issues on: drugs in pregnancy, rar
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New WHO group
to combat unsafe
injections
nsaFe use of injections cause
severe health problems world-

wide. WHO has therefore created
an informal working group to

address the issue and to better coordinatgupport from DAP. The first meeting of next in late 1997 in Indonesia.

WHO activities in this field. Currentl
DAP, the Division of Emerging and other

Communicable Diseases Surveillance andountries, Indonesia, Myanmar, Nepa
Control, and the Expanded Programme orand Thailand, sending one essential drug
Immunization are the programmes mastofficial and one representative concerne
involved, although other programmes arewith health reform.

contributing to the group’s work.
A number of activities have been in

tiated in the three months the group hadull range of drug financing options. Par- Health House, Indraprastha Estate, Mahatma

been in existence:

0 a review of WHO published re

commendations on injection safety
has been carried out, in order to as
sess discrepancies and facilitate
standardisation. Currently work i
focusing on recommended sterilisa-
tion procedures and equipment;
published literature on the adverse

effects of unsafe injections has been

reviewed in order to document the
extent of the problem;

a preliminary draft of a medium-ter
strategy to fight against unsafe
injections has been prepared;
the outline of a booklet on how to en-

sure injection safety has been drawn

up for district and medical officersl.

For further information contact: Action
Programme on Essential Drugs, World
Health Organization, 1211 Geneva 27,
Switzerland.

Approaches to
promoting drug
availability in
South-East Asia

NSURING access to essential drugs
is becoming increasingly diffi-
cult. Among the challenges ar
changing therapeutic needs, the
roles of the public and private sectors,
globalisation, quality assurance and regu
lation in pharmaceutical markets, and
health reform. These were among the
issues debated by delegates at |a
intercountry consultative meeting on pro-
moting availability of essential drugs i
primary health care, held at WHO Re-
gional Office, New Delhi, from 21-2
April 1997. The meeting, which provide
an opportunity to exchange country e
periences, focused on drug financing a
drug supply strategies, with discussio
on the advantages and disadvantage
various models. To build on progress
ready made in the Region, participant
prepared national and regional guid
lines to improve drug affordability

A report of the meeting is available from
SEARO, New Delhi (see address above).
Document Ref. SEA/Drugs/120.
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South-East Asia Working
Group on Drug Financing

N response to growing concern Region, and to develop skills and guide-
about financing of essential linesin public financing, health insurance,
drugs WHO'’s South-East Asia user fees and other finance areas. Th
Regional Office has formed a group agreed to share information on in-
working group on drug financing, with dicators for drug financing. It will meet

FINANCING DRUGS
IN SOUTH-EAST ASIA

Health Economics and TDrugs
DAP Series Ne. 4

o)
(B

the group was in November 1996, in Thai-

land, with each of the four participating ) ) L
| Copies of the meeting report, Financing Drugs

én South-East Asia, WHO/DAP/97.8 are
vailable, free of charge, from: Action Pro-
gramme on Essential Drugs, World Health

. . . Organization, 1211 Geneva 27, Switzer-
Through presentations, discussionSjand and from World Health Organization,

and field visits the group looked at the Regional Office for South-East Asia, World

Report of the first meeting of the
WHINSEARD Working Group on Drug Financing

Wotld Health Organizatian
Actkon Prograrme on Evsentisl Drugy, Gese
Reglonal Giflce for South-Bast Asla, New Delh|

ticipants recognised the need to buildGandhi Road, New Delhi 110002, India.
on health financing experiences in theRef. SEA 118.

Productive first meeting for
HAl-Central America

PPORTUNITIES for promoting pharmaceutical situation in each Centralproduct quality, training of health persor
rational use were thoroughly American country clearly identified the nel, options for community-based dru
explored at the inaugural meet- scope for improvement but also showedsupply, rational use of medicines, co
ing of the Central American HAI that in some countries constraints weresumer information and national dru
(Accion Internacional por la Salud) Net- more severe than in others. policy. The group also defined strategi
work. Held in Matagalpa, Nicaragua, Participants identified a number of to strengthen the work in each countr
from 23-25 October 1996, participants critical areas for possible HAI interven- exchange experiences, share informati
came from Costa Rica, El Salvador,tion in the sub-region: drug registration, and undertake joint activities.
Guatemala, Honduras, Mexico andproblems of drug availability, generic
Nicaragua. Analysis of the current drugs, drug prices, drug promotion, Nicaraguan campaign

continuves

Reacciones feas al chocar
unos medicamentos con otros
0 con bebidas y alimentos

Building on previous campaigns, th
Nicaraguan consumer group, Accid
Internacional por la Salud (AlS), has pr
duced leaflets and posters on a numk
of themes to promote rational drug us

and “No to Antidiarrhoeals”, are accon
panied by two complementary packs ¢
drug pricing and use of generics, and t
treatment of diarrhoea. The group h
already disseminated its rational use mg¢
sage through information packs on cou
medicines and antibiotics, and poste
on prescribing low-cost medicines, an
brand name drugs versus generics.

Copies of the materials are available, in
Spanish only, from: AIS Nicaragua, Apdo.
184, Matagalpa, Nicaragua. Fax: + 505
61 22458.

AlS

An AIS poster warns of the possible dangers of mixing drugs and of taking certain drugs with
alcohol or food

France: survey shows value of generics

HE French Government could save up to Fr.fr.317or example, prescribing Verapamil-MSD instead of the br¢

million (US$63 million) if seven of the most frequently name product would save Fr.fr.54.5 million per year, and s

prescribed pharmaceuticals were substituted by genengs of Fr.fr.38 million and Fr.fr.31.3 million respectively cou

ics, according to the consumer magazee Choisir, be made on Carbocisteine-GNR and Spironolactone-G
November 1996. according taQue Choisir.

The magazine has published a survey on generic medicines, Noting that the generics market has been slow to take g
in which it gives examples of the price differences between g&rance compared to other European countries, the magg
neric/copy versions of prescription drugs, and the savings théi@tes that much needs to be done to encourége it.
could be achieved if the least expensive product was prescrib&éurce: Scrip No.2183, November 1996.
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The posters, entitled “Essential Drugs”
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The world health situation

HE World Health Report 1997:
Conquering Suffering, Enrich-
ing Humanityfocuses on major
chronic noncommunicable dis-

T

eases, such as cancer and heart diseage

diabetes and rheumatic conditions, ang
mental and neurological disorders. It
shows that the bonuses of an increast
ing life span are in danger of being
outweighed by the burden of chronic
diseases. Meanwhile the threat of in-
fectious diseases continues, so that th
battle for health must be fought simul-
taneously on both frontsThe Report
examines and explains the causes of
these diseases, and highlights the maif
risk factors in their development — from
genetic influences, to the role of un-
healthy life styles that are becoming
commonplace.

Ensuring access to and availability
of essential drugs and vaccines at low
cost, their rational use, and their qual-
ity and safety remain a major goal for
WHO. The Reportalls for global ap-
plication of the essential drugs concept
(see box).

The World Health Report 1995in-
dispensable reading for all those with

C

Essential druﬁ: for chronic diseases

O

5’Mc:ny chronic diseases can be treated effectively with drugs,
and every year more of these drugs enter the market, especially
in industrialised countries. Some of the new drugs, but not all,
represent real therapeutic advances; most are very expensive.
They are often taken for long periods, if not for life, which leads

to high treatment costs and increased chances of unwanted side-

effects. Chronic diseases are increasingly prevalent in
developing countries and the need for drugs to treat them is
therefore also rising, although they often remain untreated,
either because people have no access to regular medical care
or cannot afford it.

The best way to ensure the availability of and equitable access
to essential drugs, including those for chronic diseases, is to
develop standard treatment protocols and lists of essential drugs
for different levels of health care, and to use these as the basis
for the supply of drugs, for the training and supervision of health
workers, and for reimbursement schemes. Essential drugs
should be selected on the basis of evidence and in accordance
with the criteria used for compiling the Who Model List of
Essential Drugs, which is updated every two years.

The need for drug selection is not restricted to developing
countries. Health care costs in general and drug costs in
particular, are rising everywhere. Most of the increased drug
cost is due to the use of new medicines, and many of these are
for chronic diseases. In order to ensure an optimal use of
limited resources, a careful evaluation is needed of their cost-
effectiveness in relation to existing treatment alternatives. Some

g 0O

industrialised countries have developed very detailed
procedures for this difficult process. One example is the
pharmaceutical benefit scheme in Australia, which requires
proof that a drug is more cost-effective than existing treatments,
before it is approved for reimbursement. It is interesting to note
that the list used in the Australian scheme contains approxi-
mately the same number of active ingredients as the National
List of Essential Drugs in Zimbabwe.

Another example is the Scottish intercollegiate guidelines
network, which is developing national treatment protocols
entirely on the basis of evidence. For every treatment recom-
mendation, the strength of the supporting scientific evidence is
indicated according to four levels — the strength of the evidence
defines the strength of the recommendation. The main objective
of the Scottish guidelines is to attain the highest standards in
health care, rather than cost containment. Some of the recom-
mendations lead fo increased health care cost, for example in
the treatment of diseases which are generally known to be
underdiagnosed and undertreated (e.g. diabetic retinopathy).

These two examples show that essential drugs are not for poor
countries only or for rural areas only. The concept of essential
drugs is just as valid in developed countries, in teaching
hospitals, and in health insurance schemes. It is as valid for the
treatment of cancer, cardiovascular diseases and metabolic
disorders as it is for malaria, acute diarrhoea and pneumonia.”

Source: The World Health Report 1997.

a political, professional or personal Copies of The World Health Report 1997 are available, in English and French, from: World Health Organization, Distribution and Sales, 1211

interest in health]

Geneva 27, Switzerland. Price: Sw.fr.15/US$13.50, and in developing countries Sw.fr.9.

Updated NDP for Papua New Guinea

financing a unique pharmaceuti-

cal supply system. Recently, however, theand implementing the plan will be: part- with other countries and international
situation has deteriorated, resulting innership between the major players;agencies in such fields as drug evaluation
shortages of drugs in health facilities. Theincreased coordination within the healthdrug information exchange, quality cor
Department of Health (DOH) is commit- sector; inter-sectorial cooperation with trol, technology transfer and trainirg.

ted to addressing the problems, with the

Apua New Guinea has more than endorsement by the National Executivedepartments, such as Customs, Finan
four decades of experience in Council and implementation through a Education and with Provincial Authori
developing, implementing and structured plan.

The main approaches in developingauthorities; and

ties; increased responsibilities for loc

Guiding NGOs on
_essential drugs
- policies

technical cooperation

HILE many nongovernmenta
organizations (NGOs) advocat

support of various donors. An updated
national drug policy was seen by the Gov-
ernment as an important tool to identify
the main solutions and to better coordi-
nate the various partners.

A new draft policy was prepared in
May 1997 by the DOH and the WHO
Regional Office for the Western Pacific,
with support from the Action Programme

ol

on Essential Drugs. Policy preparation| &

involved:

[0 consultation with a broad range
of people in both public and private
sectors;

the draft of a first outline by a small
working group within the DOH,;

a national workshop for discussion
the draft;

inclusion of all comments received.=

The document was circulated further

O

O

HO/ngcede

O

and accepted at the National HealthThe importance of health education is recognised in Papua New Guinea’s new drug policy.

ol 1 policies to guide their own activities. Thi

Drugs Policies which explains why fol-
lowing an essential drugs policy i
important, and then sets out a step-by-s

policy.
The issues addressed in theidein-

controlling drug donations. These issu

opment aid NGOs.

ful addresses and a summary of k
resources]

.

Copies of A Guide to NGO Essential Drugs
Policies are available, free of charge, from:

HAI-Europe, Jacob van Lennepkade 334-T,
S

Conference in June 1997, prior to Here pregnant and nursing mothers learn more about nutrition

Issue No. 23, 199/

1053 NJ, the Netherlands. Tel: + 31 20
683 3684, fax: + 31 20 2111685 5002,
e-mail: hai@hai.antenna.nl

the adoption of essential drugs
policies by national governments,
few have actually implemented the same

has prompted Guide to NGO Essential

approach to help NGOs develop such
clude assessing needs, selecting dru
financing a sustainable drug supply and

were chosen based upon the results @
survey conducted among European devel-

The Guide includes a list of use-

tep

gs,

es
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updata on

South Aﬁ/icw

Key documents relating to South Afri-
ca’s drugs policy and Essential Drugs
Programme have been put on the Internet.
This has been done by Healthlink, a project
established to help meet the communica-
tion and information needs of health
workers, in collaboration with the South
African Drug Action Programme and the
Department of Health. The address is:
htp://www.healthlink.org.za under “Info.
Resources”

Or if your browser does not support
frames:

http://www healthlink.org.za/hst//
edlinfo.htm (Essential Drugs List)

http://www healthlink.org.za/hst//
ndp/a.htm (National Drug Policy)

The South African Primary Health Care

MEETINGS & COURSES

Dates for clinical
pharinacists

Future therapies and clinical pharmacy
will be the theme of the 26th Annual Sym-
posium of the European Society of Clinical
Pharmacy (ESCP), which will be held in
Tours, France, from 15-17 October 1997.
Co-sponsored by the French Society of
Clinical Pharmacy, the symposium offers
a varied programme of lectures, workshops
and poster sessions.

Next year, for the first time, ESCP will
devote a conference entirely to pregnancy
and child health, covering current concepts
in the therapeutics, pharmacokinetics and
clinical evaluation of medicines in these

fields. The conference will be held in Bu-
dapest, Hungary, from 22-25 April 1998.

For further information on the Annual Symposium
confact: Secretariat E.S.C.P. — Tours 199/, Centre
International de Congres VINCI, 26 Boulevard
Heurteloup, B.P. 4225, 37042 Tours Cedex 1,
France. For more details of the Conference on Mother
and Child Health contact: Secretariat ESCP, Buda-
pest 1998, Coopcongress Hungary, Convention
Centre Budapest, Jagello u.1-3, H-1121 Budapest,
Hungary.

uoo

Procuvement models on
aﬁenda/ i chﬁo

As part of the increasing focus on drug
issues in the Pacific Island States a work-
shop will be held in Nadi, Fiji, from 11-13
November 1997. The workshop will pro-
vide an ideal opportunity to promote
exchange of technical information on all
pharmaceutical matters, as staff responsi-
ble for procurement, drug registration
and quality assurance will come from 20
countries/areas in the Region. Specific
objectives are to discuss: various models
for drug procurement, (including possible
bulk purchase for selected drug products,
tender requirements and procedures, and
quality assurance of drug supply systems);
the use of the WHO Certification Scheme
on the Quality of Pharmaceutical Products
Moving in International Commerce; and
the interagency Guidelines for Drug
Donations.
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Formulary, which includes the standard
treatment guidelines and essential drugs
list, is also available at the HealthLink
address.

000
Dmgbulletimomlé&w

The Swiss drug bulletin Pharma Kritik
can be found at: http://www.informed.org
and contains full texts of articles since
1995, an evaluation of the 100 most im-
portant drugs and links to other medical
sites. A test shows which of the many Med-
line sites are the best and which are sill
free of charge.

The Australian Prescriber’s homepage
includes the full text of articles from 1995
and links to other sites. It can be found at:
http://www.medfac.unimelb.eud.au/ap

In March 1997 the UK’s Drug and

Therapeutics Bulletin launched a CD
ROM containing all the articles pub-
lished between 1993 and March 1997.
Subscribers will receive a new disk that in-
cludes the latest issues every six
months. Contact: Drug and Therapeutics
Bulletin, 2 Marylebone Road, London
NW1 4DF, UK. Fax: + 44 171 8307541,
e-mail:pictonc@which.co.uk

And also...

The European Evaluation Agency pro-
vides the European Public Assessment
Reports on the Internet. The Agency’s web
site address is: http//www.eudra.org/
emea.htm|

Public Citizen Health Research Group's
web site can be found at http://www.
citizen.org/hrg

DAP’s homepage

The Action Programme on Essential
Drugs’ homepage on World-Wide-Web
introduces users to the essential drugs con-
cept, national drug policies, and the work
of WHO and the Action Programme. The
information, which is frequently updated,
is being made even more user friendly.

The titles of selected WHO, DAP and
other pharmaceutical publications are
available on the homepage. A new fea-
ture is the availability of the complete
English, French and Spanish versions of
the Monitor (from number 22 onwards) in
PDF format. In addition, text from other
selected DAP publications can be viewed
and downloaded. For example, users can
print out the Guidelines for Drug Donations
and Guide to Good Prescribing.

You can find DAP’s homepage at: http:
//www.who.ch/programmes/dap/
DAP_Homepage.html

Improve your % supply
management ski

The International Dispensary Associa-
tion (IDA), of the Netherlands, and
Management Sciences for Health, of the
USA, are again joining forces in Amster-
dam to run a second course on Managing
Drug Supply for Primary Health Care. The
aim is to expose participants to modern
management principles of drug supply sys-
tems, and to teach them how to apply these
in their own situations.

The approach will be highly participa-
tory to facilitate an exchange of views and
experiences between senior level staff. Ma-
jor topics will include: national drug policy;
selection and quantification of drugs; pro-
curement methods and strategies; quality
assurance; kit distribution; financing drug
supply; store management; inventory con-
trol; distribution strategies; rational drug
use; drug supply management information
systems; and indicator based assessments.

The course will take place from 6-17
October 1997. It is intended for physi-
cians, pharmacists, senior health system
managers, and fechnical assistance pro-
fessionals from ministries of health,
nongovernmental organizations and donor
agencies. The total fee of US$3,500 in-
cludes tuition, field trips, accommodation
and most meals.

For further information contact: Ellen van den Heuvel,
IDA Foundation, P.O. Box 37098, 1030 AB Am-
sterdam, the Netherlands. Tel: +31 20 4033051,
fax: +31 20 4031854, e-mail: ida_sale@euronet.nl

o oo

South Afvica: maco-

t/wmf}/ teadtmﬁ course

The second African course in Pharma-
cotherapy Teaching will be held at the
University of Cape Town from 24 Novem-
ber — 3 December 1997. The course will
be run by the University in collaboration
with the Action Programme on Essential
Drugs. The aim is to teach teachers of
pharmacology and therapeutics to equip

their students with adequate skills and
knowledge to prescribe drugs rationally.
The course will enable participants to plan,
develop and implement this problem-based
teaching method at their local medical
school or teaching institution. The course
is based on the methodology developed
by the University of Groningen in the
Netherlands (see EDM-20). The course fee
is US$ 3,000 which includes board and
lodging, tuition fees, and educational
materials but excludes travel expenses.

For further information contact: S. Koonin, Depart-
ment of Pharmacology, Medical School, University
of Cape Town, Observatory 7925, South Africa.
Tel: +27 21 406 6355, fax: + 27 21 448 0886.

oono

Nepal hosts rational use

course

The next INRUD/DAP course on Pro-
moting Rational Drug Use will be held in
Kathmandu, Nepal, from 15-26 March
1998. Topics will include identifying drug
use problems, developing and evaluating
interventions, and the development of pub-
lic and prescriber educational materials
and campaigns. Course work will be
highly participatory and very practically
oriented.

For further information confact: Management Sciences
for Health, 165 N. Fort Myer Drive, Suite 920,
Arlingfon, VA 22209, USA. Tel. +703 524 6575,
fax: +703 524 898, email: inrud@msh-dc.org

uoo

H.EL.P. 97

Health Emergencies in Large Popu-
lations, a training course on the man-
agement of humanitarian assistance, will
be held in Addis Ababa from 3-21 No-
vember 1997. Organized jointly by the
International Committee of the Red Cross
and WHO, the H.E.L.P. course is intended
particularly for doctors, nurses, nutrition-
ists, environmental health engineers
and epidemiologists. Candidates from

countries affected by war and natural dis-
asters will be given special consideration.
The course covers eight interrelated fields:
planning, health services, coordination,
food and nutrition, environmental health,
communicable diseases, epidemiology
and international humanitarian law.
Registration fees are US$500, and
minimal living expenses for the three weeks
should be between US$650 and US$900.

For further information contact: International Commit-
tee of the Red Cross, Health Division, H.E.L.P. 97,
19 avenue de la Paix, 1202 Geneva, Switzerland.
Tel: +41 22 730 2725, fax: 1 41 22 733 9674,

email: opsan_gva@icrc.org

o oo

Anttwopology of health care:
comf:&tt;vo B’Z{g}lcade:/v

Anthropological research can provide
insights info people’s perspectives of health
and health care, and can therefore help
primary care programmes meet the popu-
lation’s needs more effectively. An In-
ternational Course on the Anthropology of
Health and Health Care will be held in
Dhaka, Bangladesh, from 7 February to
19 March 1998 for junior social scientists
and public health professionals interested
in sociocultural aspects of care. The
course, designed to provide a working
knowledge of anthropological concepts
and methodological research tools, will
focus on various problem areas, such as
implementation of primary health care, self-
care and reproductive health. The faculty
is made up of a team of experienced re-
searchers from Asian institutions and from
the Netherlands.

Course fees are US$3,950, plus ac-
commodation (US$15 per day) and food
(US$10-15 per day). The closing date
for applications is 15 December 1997.

Application forms are available from: The Director
Research, Bangladesh Rural Advancement Commit-
tee, 75 Mohakhali C.A., Dhaka-1212, Bangladesh.
Tel: + 880 2 883542, fax: + 880 2 883542,
email: red@amrbrac.bdmail.net

o oo
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Health Economics: Drugs and
Health Sector Reform, WHO Task
Force on Health Economics, WHO/
TFHE/96.2, 1996, 18 p.

Is the present socio-economic model
development adopted in many countrig
compatible with basic public health
principles? Are the market economy
privatisation and free enterprise the solutio
for all health sector problems? And in g
environment where the state is supposed
play the smallest possible role, who cg
guarantee equal access to health servic
This paper addresses these fundamen
guestions and aims to stimulate debate on n
ways of structuring health services. It argu

that the prevalent concept of society is focused

on economic growth with little concern fo
equity. The role of WHO is to explore ney
models and suggest ways to organize heg
services that respond better to the objecti
of efficiency and equity.

As well as discussing the challenges
globalisation, the publication analyses heal
sector reform, including problems, principle
objectives and proposals for financing

organization and administration. The final

section examines the importance of tk
essential drugs concept in health reform. T|
publication concludes that changes canr
succeed if the organizational structure of t

pharmaceutical sector and relations betwee

state, public and private providers, and t
population remain unchanged.

Available, free of charge, from: Action Prot

W

gramme on Essential Drugs, World Heal
Organization, 1211 Geneva 27, Switzerland.

2]

Drugs for the Elderly, 2nd ed., WHO, Regional
Office for Europe, 1997, 155 p.

Drugs
for the

Elderly

Kevond pllion

During the last decade the ageing of the world’s populati
has stimulated interest in the use and misuse of drugs in
elderly. The second edition of WHQO's publication is a quid
reference guide to the differences between the old and
young with regard to drug therapy. It also points to alternati
to drug therapy whenever these are safe and effective.
sources of information and suggestions for further reading
included in an annex.

Available from: World Health Organization, Distribution and
Sales, 1211 Geneva 27, Switzerland. Price: Sw.fr.32/US$28 86"
and in developing countries Sw.fr.22.40.

WHO Expert Committee on Specifications for Pharmaceutical Preparations:
Thirty-fourth Report. WHO, Technical Report Series No.863, 1996,
194 p.

The report sets out 12 international predict the stability of a drug product an
guidelines and other recommendationsdetermine its shelf-life and storage conditio
*Sintended to assist national drug regulatoryin various climatic zones. Previously issug
' authorities and manufacturers in the qualityadvice on good manufacturing practices
» control of pharmaceutical products. The mostsupplemented, to cover validation of th
NSextensive guidelines concern global stan-manufacturing processes, and the manufact
ndards and requirements for the regulatoryof investigational products for clinical trials
t@ssessment, marketing authorisation andn humans and herbal medicinal products.
anquality control of multisource drugs. The The report is of particular importance i
eseport also contains revised guidelines forcountries attempting to establish or strength
tamplementation of the WHO Certification a regulatory framework for pharmaceutical
ewcheme on the Quality of Pharmaceutical
esProducts Moving in International Commerce. ] ) o
ogrhese include standardised format angAvailable, in English and French, (Spanish i

of

contents for product and batch certificatesPreparation), from: World Health Organization

r L .
issued by the drug regu|at0ry authoriw of theD|Str|bUt|0n and Sales, 1211 Geneva 27, Sw

N
utr?

oSection on stability testing focuses on how todeveloping countries Sw.fr.24.50.

of

thinternational Conference on National Medicinal Drug Policies - The Way
5, Forward, Australian Prescriber, Volume 20, Supplement 1, 1997, 272 p.

: In October 1995, 300 people from over 40 countries met in Sydney to explore we

]ewhich enlightened, broad-based, actively implemented national medicinal drug policie
haneet both health and economic needs, (see EDM-21). The Conference, sponsored
fAustraIian Government and the Action Programme on Essential Drugs, focused on eq
0 e ; . i S
eaccess to medicines, rational use, quality and the contribution of the pharmaceutical ind
ublic health goals. This supplement from festralian Prescribercontains overviews of
ach part of the conference, and edited versions of the presentations made by represe
€from governments, NGOs, the health professions, academia, consumer organizatig
industry.

Available from: Pharmaceutical Education Programme, Pharmaceutical Benefits Bra
h Department of Health and Family Services, P.O. Box 9848, Canberra ACT 2601, Australia
+ 61 6 289 7491, fax: + 61 6 289 8846.

Comparative Analysis of National

Geneva, 10-13 June 1996, WHO, WHO/DAP/97.6, 1997, 114 p.

Australian Drug Information
Procedure Manual, The Society of
Hospital Pharmacists of Australia,

Drug Policies, Second Workshop,

There have been very few studies tolndia, Mali, Philippines, Sri Lanka, Thailand, 1996, 65 p.
compare national drug policies and to discoverViet Nam, Zambia and Zimbabwe).

which have been successful — and why —

in  The workshop focused on: providin A comprehensive guide to thg

achieving the goals of availability, methodological support to the research teamsgstablishment and maintenance of dr

accessibility, good quality and rational use reviewing research results; assessing

of drugs. This document

hdnformation centres, th&anual sets out

two main research toolg Uniform standards of practice in the evolvir

describes the preliminary

findings of such a study, as pamparative analysis indicators, to assess NDP gwdedl!nes 02 enqlglry taking, processc;n’
discussed in a workshop| uf pational drug poliches performance, and political] [ccording and qua Ity assurance procedu

X . g0 . . for drug information. Sections also cove
organized by the Action mapping for analysis of available resources for information retrievg
Programme in June 1996, l==i=i=s - NDP formulation and im-

G, B 10 e |

The study was initiated by
DAP in collaboration with the

Division of International

Health Care Research
(IHCAR), Stockholm, and

the Harvard School of Public
Health in Boston, USA (see
EDM-19). Research was
carried out by national teams
in 12 countries (Bulgaria,

, field of drug information. It provides

used (standardised NDH

literature evaluation, clinical trial design an
ethical and legal issues.

The Manual will help both hospital and
community pharmacists meet the demand
objective, evidence-based data to be read

d

plementation processes); an
preparing a plan for the
finalisation and disseminatiory
of the research findings.

being made.
Available, free of charge, from:
Action Programme on Essen
tial Drugs, World Health
Organization, 1211 Geneva 27
Switzerland.

Available from: The Society of Hospital Pha
macists of Australia, Level 11, 114 Albert Roal

AUS$49.00 plus postage

Chad, Colombia, Guinea,
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xporting country and the manufacturer. Thezerland. Price: Sw.fr.35, US$31.50, and in

available when decisions on patient care are

South Melbourne VIC 3205, Australia. Price:

Power, Patents and Pills, Health
Action International, 1997, 30 p.

In October 1996, HAI-Europe ang
BUKO Pharma-Kampagne organized
seminar on GATT/World Trade Organizatio
Pharmaceutical Policies and Essenti
Drugs (see EDM-22).Power, Patents and
Pills provides a summary of the pape
presented and discussions which took plg
during the seminar. Speakers were selec
to represent the various key actors involv
in international pharmaceutical policy: th
medical community, WHO, WTO, consume
organizations and health researchers g
activists.

Available from: Health Action International,
Jacob van Lennepkade 334-T, 1053 NJ Amst
dam, the Netherlands. Price: D.fl 15, but reduce
rates for groups in developing countries. E-ma
hai@hai.antenna.nl

d

NS
,qDrugs of Choice: A Formulary for
isGeneral Practice, 2nd. ed., M.
e Levine, J. Lexchin, R. Pellizari,
urd 997, 278 p.

P This is an evidence-based book ¢
prescribing information organized aroun
n diagnoses/problems for which gener
erbractitioners in Canada would initiate therap
S The expanded edition includes recon

1 Besides being available as a wire-bound ba
there is also a disk version (for Windows only

It'Available from: Canadian Medical Association
Membership Services, P.O. Box 8650, Ottaw
ON, Canada K1G 0G8. Fax: + 613-731-9013

CAN$24.95, plus shipping and handling cost

Health Economics: A Guide to
VY%élected Literature, Supplement:
S fdh. 1994 - May 1996, WHO,

bBWHO/TFHE/96.3, 1996, 81 p.
uity of

stry t8ince the appearance of the first Guide
selected WHO literature on health economi
niAtidd94, the increasing number of pul
ndigafions, articles and documents on tf
subject within the Organization has made
useful to compile a supplement. Materi
ndproduced by WHO programmes or publishg
. T1:staff members has been selected with
aim of providing up-to-date information or
subjects related specifically to healt
economics, and of ensuring a balance in b
geographical scope and coverage of WH
programme areas. The summaries have b
indexed for ease of reference, and a

international
macroeconomics and health; health ca
financing; economic evaluation; work withir
WHO programmes; and country case studi

D

g

g gramme on Essential Drugs, World Healt
Organization, 1211 Geneva 27, Switzerland.

for
ily

o

mendations for 177 different conditions.

Price: Book or disk CAN$19.95, book and dis

classified under the following headings:
economics and health;

Available, free of charge, from: Action Prot
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Le secteur pharmaceutique privé commercial au Sénégal, (The private
pharmaceutical sector in Senegal), WHO, DAP Research Series No.23,
WHO/DAP/97.3, 1997, 36 p.

Between 1993 and 1994 a research teanavailability of essential drugs in dispensari

of doctors, pharmacists and economistsand a well functioning distribution network.

assessed the private pharmaceutical sectorBor example, a survey conducted at 2
contribution to the accessibility and rational dispensaries to assess the level of availabi
use of essential drugs in Senegal. The studpf 18 essential drugs found them present
reported here was carried ou 98% of cases. Self medica
in several stages, and involved tion and use of the paralle
interviews with wholesalers | Le sectenr pharmaceutigue drug market are frequent
and at pharmacies and drug privéi commerzial The report also discusses th
warehouses. It found that the ay Sénégal profound effect that de-
private sector makes up more valuation of the CFA franc,
than 80% of the official drug in January 1994, has had o
market, with more than 75% drug prices in Senegal. Fo
of the country’s pharmacists example, by April that year
working in this sector. i prices had increased 49% an
Research revealed great
disparity in drug availability
between the area around th
capital, Dakar, where dis-
pensaries are largely con-
centrated, and other regions,
In general, however, the study
showed a high level of

]

Previmint @ Briiempeesl
i afleey [ mwde s
iy g+l | mwrnd 4

. |

compared with 1993.

Available, free of charge, in
French only, from: Action Pro-
gramme on Essential Drugs
World Health Organization,

La libéralisation du secteur pharmaceutique en Algérie, (The liberalisation
of the pharmaceutical sector in Algeria), WHO, DAP Research Series No.
22, WHO/DAP/97.2, 1997, 37 p.

This document focuses on the impact thatproblems of availability, which vary
liberalisation of the pharmaceutical sector hasdepending on the region and the supplier. T
had on the price and availability of essentialreduction in purchasing power of the majorit
drugs in Algeria, and on the organization of of the population, the social security system
the sector — particularly on imports, and diminishing resources, the relative decrea
wholesale and retail distribution. It reports in the proportion of the national budget give
on a three-year study at a sample offor pharmaceuticals, and the growth of th
dispensaries throughout Algeria, analysis ofprivate sector have clearly reduced financ

available data, and discussions with the maimaccess to pharmaceutical products in Algeria,

actors in the pharmaceutical sector.
The study concludes that the private

the report states.

pharmaceutical sector has expanded rapidlyAvailable, free of charge, in French only, from:
but that regulatory activities have not kept paceAction Programme on Essential Drugs,

with the rate of change. The study revealsWorld Health Organization, 1211 Geneva 2
significant price increases, drug shortages anéwitzerland.

International Nonproprietary Names (INN) for Pharmaceutical Substances:
Cumulative List No.9, WHO, 1996, 885 p.

This publication groups together the 6567 according to its CAS registry number. INN

international nonproprietary names publishedfor substances which are no longer marketedPolicies, Regulatory Support, 1211 Geneva 27, Switzerland.

by WHO up to December 1995. The list or which were abandoned before marketi
features INNs presented in alphabetical ordelare listed in an annex. Procedures for t

under the Latin name and each entry includeselection of recommended INNs, and the

equivalent names in English, French, Russiargeneral principles for guidance in devisin
and Spanish. Also given is the molecularINNs are also explained at length.
formula and the corresponding Chemical
Abstracts Service (CAS) registry number.  Available (bilingual English/French) from:
Separate indexes allow retrieval of the World Health Organization, Distribution and
INN equivalent in relation to the national Sales, 1211 Geneva 27, Switzerland. Prig
name; the name of the substance fromSw.fr.250/US$225, and in developing countri
knowledge of its formula; or the name Sw.fr.175.

Health and Pharmaceuticals in Developing Countries. Towards Social
Justice and Equity, K. Balasubramaniam, 1996, 215 p.

The optimistic message that health for all
need not be a utopian dream is central to thi
collection of papers, which has been divided
into three broad categories: health,
pharmaceuticals, and undergraduate medica
education. The author examines the options

sales had dropped 29%

1211 Geneva 27, Switzerland.
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Practical Guidelines for Preventing Infections Transmitted by Blood or Air
in Health-Care Settings, AHRTAG, 1996, 25 p.

People who nurse, treat and comfortresource-constrained situations. Learni
eSpatients, friends or relatives who have more about strategies for avoiding the
infectious diseases have always faced som@nfections will help prevent the transmissio
?Opersonal risk. Usually the risk is extremely of other infections. The paper also highligh
Msmall and is readily overcome by simple issues for those concerned with polic
Morecautions. This briefing paper from the Ap- formulation and with the occupational healt
" propriate Health Resources and Techno-raining needs of health workers.

| logies Action Group (AHRTAG) discusses

e

how to prevent transmission of hepatitis, HIV Price: £5/US$10, and free to developing cou

n and tuberculosis, for those working in tries.

=

dLe secteur pharmaceutique privé commercial au Maroc, (The private
pharmaceutical sector in Morocco), WHO, DAP Research Series No.21,
WHO/DAP/97.1, 1997, 44 p.

This is areport of a study which evaluated ~ The researchers conclude that three m
the extent of the private pharmaceuticalfactors affect access to drugs: geographi
» sector’s contribution to the availability, location, income level and the level of heal

analysis of statistical information and document discusses the need for a compuls
publications, and a study undertaken at 19nsurance system and a medical assista
dispensaries and a warehouse between Aprilund for the poor. It also examines th
and May 1994. It shows that the Moroccanimplications for the pharmaceutical sector

availability of brand name products under a cooperation agreement with the Europe
different forms and dosages. The privateUnion in 1995.
hepharmaceutical sector dominates production,

'shigh in relation to income levels and drug Action Programme on Essential Drugs
seavailability is largely concentrated in urban World Health Organization, 1211 Geneva 2

N areas where earnings are greatest. Switzerland.
e
al

Good Pharmacy Practice (GPP) in Community and Hospital Pharmacy
Settings, WHO, WHO/DAP/PHARM/96.1, 1996, 10 p.

The booklet is addressed to national pharmaceutical organizations to encourage {
7, focus the attention of community and hospital pharmacists on developing the service they p
It sets out the framework for good pharmacy practices and covers the pharmacist’s

and rational use of medicines.
The booklet emphasises that as national conditions and needs differ greatly, local phar
must play an active role in deciding what standards are achievable.

s Available, free of charge, from: World Health Organization, Division of Drug Management

ng
he

9 Update on new formularies, treatment guidelines,

essential drugs lists, drug bulletins and newsletters

The Action Programme on Essential Drugs produces a global index of formulgrie
therapeutic guides and essential drugs lists, which is available free of charge. (Pleake
that we are unable to supply copies of the publications themselves. Requests shqul
addressed direct to the countries concerned). Some recent additions are:

e
£S5

[0 Australia’s Injectable Drugs Hand-
book 1997. The Society of Hospital
Pharmacists of Australia. A compre-
hensive reference of more than 300
injectable drugs, which offers concis
referenced information commonl
sought by nurses and pharmacists |at
ward level. Monographs are organized
in alphabetical order by generic name.

Belgium’s Repertoire Commente de
Médicamentsl997. Centre Belge d'In-
formation Pharmacotherapeutique,

of rational prescribing. This is fol-
lowed by a comprehensive section gn
therapeutics and the practical aspedts
of diagnosis and treatment of about 530
diseases/disorders. The manual cop-
cludes with a formulary containing
prescribing details for essential drugs.

Papua New Guinea®ledical Store
Catalogue 1996. Department of
Health. Contains the essential drug
list and lists for supplies and equip
ment.

the role of blood- or air-borne infections Available from: AHRTAG, Farringdon Point, 29+
to both carers and patients. The focus is or85 Farringdon Road, London EC1M 3JB, UK.

accessibility and rational use of drugs ininsurance. Only 13% of the population are
Morocco. The research project involved covered by health insurance, and the

market is characterised by the wide Morocco’s signing the GATT Agreement and

y importation and distribution. Drug prices are Available, free of charge, in French only, from:

or alternatives suggested by expert groups o
implemented by individual countries in these
areas. He advocates the implementation o
national health and drug policies based on the
concepts of primary health care. The papers
will be useful to everyone interested in the
problems of ensuring regular access to healt
care and universal access to a limited numbe
of essential drugs.

Dr Kumarlah Balasubramanlam

MEALTT

AND PHARMACEUTICALS IN

DEVELOPING COUNTRIES
TOWARDS SOCIAL JUSTIGE AND EQUITY

Available from: Consumers International, Re-
gional Office for Asia and the Pacific, PO Box
1045, 10830 Penang, Malaysia. Price: US$10
for developed countries, US$5 in developing

countries.

intended to promote rational pres-
cribing by doctors, pharmacists and
dentists. Drugs in 14 therapeutic
groups.

Nepal'sManual of Drugs and Thera-
peutics 1996. Tribhuvan University.
The first part deals with the principle

Drug bulletins and newsletters

Zimbabwe’s Drug and Toxicology In
formation Service and the Drug
Control Council have teamed up to pro-
duce the newDrug Information
Bulletin, which replaces the DATIS
Bulletin. The newsletter’'s aim is t

Zimbabwe’sManagement of Sexually
Transmitted Diseased4997. The Zim-

babwe Essential Drugs Actior
Programme. Directed particularly tg
primary health care workers, all th
sexually transmitted disease syndromes
encountered in Zimbabwe are coverefl.

bring unbiased information on healt
issues and medicines to the countryfs
health workers. The firstissue featurgs
articles on malaria and mushroom poj-
soning, together with news from th
Drugs Control Council.
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TRAINING

Drug advertisements: a critical
lesson for Indonesian students

[ SRI SURYAWATI, controls. Two weeks before and two cross-contamination, while Group C’
BubioNo SanTOSG* weeks after the training sessions, Grougscore was only 7.9 = 0.9.
A and Group B underwent pre- and
NFORMATION on drugs and therapeutics is undoubtedly of paramount  post-testing respectively, with a final test AN EXAMPLE TO BE FOLLOWED

importance in keeping doctors updated about the most recent medical 12 months after the intervention. Another
advances and in maintaining their standard of practice. Unfortunately  group of students, Group C (n=13), who
in many parts of the world objective and unbiased information is a luxury ~ were never involved in the training, were
which is difficult for most practitioners to access. In contrast, pharmaceutical  recruited for this final test. Ten drug ad-
information from commercial sources is far more readily available, although  vertisements selected from leading
often biased and with a tendency to promote the use of specific brand name  Indonesian medical journals were used a
drugs'. Yet during their formal training doctors are rarely equipped with the  test materials. Students had to critically
requisite knowledge and skills to critically assess drug information and adver- ~ assess the advertisements, to evaluate t
tisements. Faced with the huge volume of materials produced by pharmaceutical ~— appropriateness of information on indi-
companies, this weakness in their education may contribute to irrational  cations, safety and efficacy, dosage an(f
prescribing by doctors?. use, pharmacokinetics, and other relevan

information. Their ability to critically
To rectify this situation the University the problem. These messages include exassess drug advertisements was assum
of Gadjah Mada, Indonesia, has designegggerated claims or the extension ofto be reflected by the number of
and introduced a teaching module to im-indications without substantial scientific examples of misleading or incorrect in-
prove medical students’ ability to assesssupport; misinformation on adverse ef- formation identified. The change in the
information and advertisements critically. fects to minimise potential hazards; number of examples found before and.
This report of a field test on the module’s inappropriate recommendations for after the intervention between groups wa
effect shows that such training sessiongirug use and dosage schedules; incorregested using analysis of variance followed

achieve their goal of sensitising medical by t-test. Long-term impact of
students’ assessment skills, and that the i B |
have a long-term impact. As a result the
module has been incorporated as é
assessed element into the clinical phar
macology course in the University’s.
Medical School. g

tified by the intervention group a

tudents included: paracetamol as a ¢
é“rdental exhaustion and tiredness; vitami

it must be the most powerful.

how to critically assess drug advertis

. . ments, and how to search and to use d
the intervention was measured .

by comparing the number of
items of misleading/incorrect
information identified by the
three groups at the final test, 12
months later. A peer group of
experts cross-checked the stu-
dents’ objective evaluation of
the advertisements.

The students’ subjective re-
sponses were substantiated by

pressed the view that similar trainin

students.
Our experience indicates that th

A PROBLEM=ORIENTED fectively in existing medical curricula

APPROACH

Teaching consists of two sessions, tlig

first lasting an hour and t_he second, WO the findings during the pre-test, cians cannot be controlled or avoided.
hours. The first session involves a brie

is therefore imperative that practitione
lecture about: commercial and non com-A pleasant setting for group discussion, which is seen as 2-week, and the 12—mqnth post-
mercial sources of drug and therapeutic®” important part of the training module tests, when they again had to

. i - evaluate published drug adver-
information and the characteristics of jnformation on pharmacokinetic and phar-tisements (see table). The students whe si Suryawati is Director of the Graduate
each source, type and form of such infor-

o macodynamic profiles; and insufficient underwent training (Group A) could cor- Programme for Pharmaceutical Management
mation; how to search and choose th&yaming and precautions information.  rectly identify more examples of and Policy, Gadjah Mada University.
appropriate information in a certain |5 the second session students arenisleading information two weeks after Budiono Santoso is Director of the Centre for
situation; how to select and use the infor-qyeq 1o critically assess selected drug adthe intervention than before it (15.0 + Clinical Pharmacology and Drug Policy Stud-
mation; and the main elements required,e isements from local medical journals, SEM 1.7 vs. 5.8 + SEM 0.6). This differ- ies, and of the WHO Collaborating Centre
to critically assess commercial drug in-,qing the four components of information, ence was statistically significant (t-test, for Research and Training on Rational Drug
formation. WHO's Ethical Criteria for 54 gecide if misleading information is P<0.02). In contrast, the control group Use: Gadiah Mada University, Yogyakarta,
Medicinal Drug Promotictare then in- j,ciyded. Students work on their own and(Group B) did not demonstrate any dif- "donesia-

troduced and intensively discussed. Theyre given worksheets and standard scierference in the number of items of References

. Clinical Pharmacolo,

In most developing countries the flood

knowledge and skills to evaluate them.

Criteria contain a list suggesting the typeyjic textbooks or handbooks on drugs misleading or incorrect information that 1. Herxheimer A, Stalsby Lundborg C, Westerholm B.

of information which advertisements to Advertisements for medicines in leading medical jou

and therapeutics as references. Groughey could identify during the pre-test and

The difference in the number of
examples of misleading information iden

or all headaches; multivitamins prg
moted for the prevention of physical and

as adjunctive therapy to antibiotic treat-
ment; and assertions that as a drug is new

All the students who received train
dng recognised its importance. They felt
that they were better able to understand

information appropriately. They also ex

should be introduced for all medical

training module can be implemented ef-
after adaptation to local circumstances.

drug advertisements received by physi-

should be properly equipped with the

compared to control groups suggests that
he intervention succeeded in improving
nowledge and skills to critically assess
ﬁqu advertisements. Misleading or in
correct information identified by the

ure

ns

Q-

rug

of

It
s

Ir-

i i i R T . nals in 18 countries: a 12-month survey of informatign
health professionals should include. Thegiscyssions on their findings follow. the two week post-test (6.7 + SEM 0.7  content and standards. International Journal of Hedlth
list is based on a sample drug informa- and 5.9 + SEM 0.6 respectively) Services 1993; 23(1): 161-172.

i i T . - 2. Raisch, DW. A model of methods for influencing pre-
tion sheet found in the §econd report of SUCCESSFUL EVALUATION After 12 months Group A still dem- scribing: Part I. A Review of prescribing models,
the WHO Expert Committee on the Use onstrated their ability to critically persuasion theories and administrative and educational

i isti ite- - i . methods. Annals of Pharmacotherapy 1990; 24: 417-421.
of Essential Drugs The listin the Crite Twenty-three medical students who assess drug advertisements (15.8 £ 1.2%  world Health Organization. Ethical criteria for medici-

ria is adapted and condensed into fouwere about to start their clinical The score obtained by Group B in-  nal drug promotion. Geneva: WHO; 1988.

components — appropriateness of: internships took part in the field test. oroased at the final test, probably due to TVZ%L'i.2‘5332;2’3Z'.L'ﬁi‘;"&o”%%?sé;’ﬁfv?m%”{%%
0 indication(s)/clinical efficacy; Recruited from volunteers, their selection
0 pharmacological (kinetic and dy- was based on two criteria: that the stu-
namic) information; dent should have some knowledge abou I
O information on dosages and clinical problems; and ideally should not | Number of examples of misleading/incorrect information in 10 selected drug
administration: have been influenced by the prescribingl advertisements identified by the intervention and control groups (mean + SEM)
0 and information on clinical safety, in- behaviour of their clinical tutors. After
cluding side effects with common and 12 months, another 13 volunteers at thg Group Pre-test Post-test 12-month test
rare evidence, warnings, precautionssame stage in their medical training were
and contraindications. used as an additional control group. Group A (intervention, n=11) 58+0.6 150+ 17* 158 +1.2*
~Apart from the four components of  The field test used a pre- and post-tesf Goup B (control, n=12) 67 +0.7 50406 1M4+11
information, stl_Jdents_ are also eqused toandomised controlled group deS|_gn. Group C [control, n=13 _ _ 794009
examples of misleading messages in drugtudents were randomly assigned intg
advertisements from Indonesia and fromtwo groups: Group A (n=11) underwent | * significantly different compared to controls, Student's paired t-test, P<0.02
other countries, to illustrate the extent oftraining, and Group B (n=12) served as

(&)
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Nexi! is definitely not enough
for Zimbabweans

[0 CHARON LEssINGg HEATHER MOORE, AIDAN CHIDARIKIRE *

ext is not enough, is a training package uniquely designed through

the combined efforts of health workers and the Zimbabwean public

to address issues of concern to both groups. The package is not

about diseases or drugs, but about people, attitudes and effective
communication. lts title derives from the frequent call of “Next” that punctu-
ates the daily coming and going in health centres.

As a first step, the Information, Edu- then takes the audience through t \‘\
cation and Communication (IEC) Task scene, pointing out areas that could .\‘\
Force of the Zimbabwe Essential Drugsimproved. This is followed by the samq
Action Programme (ZEDAP) conducted encounter but reshot this time with effec]
an extensive IEC literature search andive interaction between patient and healt}
situation analysis. Later the group metworker. The main messages are reinj
with some 50 other representatives of théforced through the narration and also by}
Zimbabwean community to discuss issueey points flashed on the screen. | o
related to IEC and rational drug use. This N SR s
collaborative meeting identified areas ONE PART OF THE PACKAGE |
of concern and prioritised two main
problems:

The video is only part of the training
programme — the package also consistef a wider IEC project. Successful

0 poor health worker — patient of written notes for a four-hour training therapy ultimately depends on consumei___
Interactions session to be integrated into the curriculgparticipation in, and understanding and
The ZEDAP
Task Forvce

The ZEDAP Information, Education and
Communication Task Force benefits
from broad representation from the
Ministry of Health (Pharmacy, Nursing
and Health Education), the consumer

0 lack of impartial drug-related of all the schools of health (doctors, phar-acceptance of the offered therapy. This
information macists, pharmacy technicians, nurses)requires mutual respect and effective
The Task Force, joined by a DAP staff There is also a shorter programme forcommunication by both parties.

member, then discussed possible stratein-service training needs. Unlike most  Using experience gained in the pro-

gies for solving the problems identified. training sessions there are no lectures taluction of the first training package,

Strategies were ranked ac- together with the strong in-

cording to the criteria of cost, ternational and national

chance of success, penetra partnerships developed, work
tion, available expertise and will soon begin on a comple-

sustainability (see table). A mentary package. In balan-
training package and video td cing the relationship between
improve patient-health worker the health worker and the con-
interactions, intended for use sumer, this second package

Photo: ZEDAP

W iz -o1oud

The video is just one element in Zimbabwe's

drive to ensure effective communication
between patients and health workers

and NGOs.

by both groups, received will seek to empower the con-
high scores for feasibility and sumer to actively participate in
possible impact, and was any interaction with a health

therefore adopted. service provider]
This strategy was consid-

ered realistic because:

[0 Ministry of Health decision
makers and the healt
workers themselves recog?

* Charon Lessing and Heather
Moore are ZEDAP Training OFf-
ficers and Aidan Chidarikire is
Director, Pharmacy Services,

rights body, the pharmaceutical indus-
try, the University School of Medicine,

[0 Respect your patient

3 K%y Mamﬁ%

[ Communicate effectively
[ Establish a warm and caring

nise the need for improvedMaking the video: cameras roll at a health centre Ministry of Health and Child relationship
communications; Welfare, P.O.Box CY 924,
O there is a high level of awareness ofbe given, no notes to be taken, just an in- Causeway, Harare, Zimbabwe.
consumer rights and the need for qualtensive behavioural experience to be had.
ity service from health workers in The package takes participants through &
Zimbabwe; . o series of highly interactive and participa- . . . .
0 national experience already exists intory exercises, building on the message PVLOV&Q/ VW of:tmtejw:
the use of video/film_ in public and put across in the video and develop-
health worker education; ~ing communication skills and positive | (riteria* Cost Chance  Potential  Expertise  Sustain- Total  Rank
0 ther_e are QOOd_facmt'eS and expertiseattitudes. Possible (inverse)  of success reach/uptake availuble  ability
available in Zimbabwe to produce  The enthusiasm surrounding the| grtegies
videos; _ - project is easy to understand considering
0 Ministry of Information mobile film the level of involvement of the target au-| . .. : 4 E 5 . 5 d
units are very active and reach evendience in the production of this package work;fl':':g medium
the remotest areas. ~ —from nurse students as the main actorp ———
Once again consulting with a wider to the heads of the different Ministry of | "itten v v ! 2 Y . o
audience, the Task Force designed a storyealth departments. Equally important material
describing a patient’s visit to a clinic \yas the involvement of “outside” exper- | community 2 5 4 5 4 20 high
where the nurse is uncaring and uncomyjse from WHO's Action Programme on | [raining video
municative. In order to ensure a realisticEssential Drugs and UNICEF (Zimba- | radio 1 2 4 4 1 12 high
approach, the story line was developedhywe) — who offered their resources and| gudent 2 5 4 5 4 20  medium

after filming at a local clinic for a day, endorsement. Bt

and then asking health workers to com-

ment on activities and attitudes revealed FocusiNG ON THE CONSUMER others™

by the film.

(* Criteria ranked 1-5)

The training video depicts a typical Just as the video is only part of the| (+Many other strategies were discussed but are not included here)

nurse — patient interaction. A narratortraining package, the package is only par

Issue No. 23, 199/
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