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Preface

On behalf of the WHO China Office, may I state how pleased we are that WHO guidelines and
principles on National Medicine Policy and Rational Drug Use have been systematically selected,
edited, and translated into Chinese — and are now available in book form.

Despite the global increase in the production and consumption of pharmaceuticals, many countries
continue to face serious challenges in ensuring that vital drugs are available to the majority of the
population. In many other countries, drugs are used in ways that are far from rational.

Economic reforms and trade liberalization, the reorganization of global trade and tanff agreements,
and a host of other policy changes have further complicated the situation in several developing
countries — making the objective of social equity even more remote. The pattern of drug demand is
also changing in many countries, with diseases such as AIDS gaining a foothold, prevalence of
tumor and cardio-cerebral vascular diseases,and resistance to anti-infectives (e. g. antibiotics, an-
tivirals and antimalarials) are increasing. These epidemiological transitions are leading to a sharp
rise in consumption of drugs for chronic diseases.

To overcome all these problems, it has been widely accepted that each country should make posi-
tive efforts to achieve optimal availability for, and the rational use of drugs, by patients and con-
sumers. In order for these efforts to be coordinated and to support one another, well-empowered
overall policy need to be developed and implemented.

WHO recommends that efforts to strengthen the pharmaceutical sector be organized under the um-
brella of a National Medicine Policy. In 1975, the World Health Assembly (in resolution
WHA28.66) requested WHO to develop means to assist Member States in formulating National
Medicine Policy. It also urged WHO to assist countries in implementing strategies ( such as selec-
ting essential drugs and the appropriate procurement of quality drugs based on health needs) , and
in providing education and training in various elements of pharmaceutical programs. This solution
was followed by a series of events that marked the evolution of country drug programs with the as-
sistance of WHO.

The efforts of countries, WHO and other agencies have had a considerable impact over the years.
The number of people worldwide with access to essential drugs has grown from roughly 2,100 mil-
lion in 1977 to an estimated 3,800 million in 1999. By 2001, 98 countries had formulated or up-
dated a national drug policy within the previous 10 years, compared with just 14 countries
in 1989.

The experience of many countries has shown that all the different problems can best be resolved
within a common framework. Every country should formulate and implement a comprehensive na-
tional medicine policy to ensure that drugs of good quality, safety and efficacy are available at af-
fordable prices to all those who need them; where and when they need them; and that they are ra-
tionally used. The policy developed will also depend on the stage of economic development in

each country.



WHO has been supporting and will continue to support the Government of China in its endeavor to
establish and perfect its National Medicine Policy. The sharing and facilitation of technical knowl-
edge via publications such as this is one way in which WHO contributes. We look forward to
working with China to facilitate the birth of its National Medicine Policy, and to nurture the NMP
§ healthy growth in the years ahead.

-
Dr. Hen eRedam

WHO Repriesentative, China
DR HENK BEKEDAM

WHO REPRESENTATIVE IN CHINA
JUNE 30, 2005
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To Dear Readers

In response to the instructions of the top national leaders in terms of " securing the public use of
safe and effective medicines" , and while the INRUD/ CHN Core Group is adjusted and strength-
ened by the Ministry of Health, the editors offer this book to all who have paid close attention to
Chinas health system reform and rational drug use. The literatures collected in this book reflect
the principles and experiences of WHO and INRUD, and policies and guidelines proved to be ef-
fective in developing countries, which aimed to secure the public (reachable and affordable) to
safe / effective / economy medicines, informed and satisfied in pharmacotherapy, and to suffice

for the basic medical treatment of a harmonized society.

The editor, translation and publication of this book is non — profit and voluntary. We express our
sincere appreciation to experts and scholars who contributed to this book , and show our cordial re-
spects to international experts from WHO and INRUD who have provided consistent assistance to

China in pushing forward rational drug use. They are:

Dr Edelisa D. Carandang, Dr Hans V. Hogerzeil, Dr Richard Liang, Dr Budiono Santoso, Dr
David Lee , Dr John Chalker, and Dr Dennis Ross — Degnan

1" October 2005  Beijing

Chief Physician Tang Jingbo, Dept. Clinical Pharmacology, Liuhuaqiao Hospital Guangzhou; IN-
RUD /China Core Group Member

National Technical Officer Sun Jing, National Program Officer in PHA, WHO Representative Of-
fice in China; INRUD /China Core Group Member
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