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A: Addressing global 
shortage and access to 
essential medicines 

INTRODUCTION  

The world has always tried to evolve and adapt to the 
growth of current medical-related circumstances; 
in order to provide worldwide standards, solutions, 
humanitarian aid, and much more.  The World Health 
Organization (WHO) was officially established on April 7, 
1948, after the Constitution adopted by the International 
Health Conference came into place. This organization 
currently counts with 7,000 individuals from 150 
countries in 150 national offices around the world. It has 
its headquarters in Geneva.   

The purpose of the World Health Organization is 
to “promote health, keep the world safe, and serve 
the vulnerable” (Paul, 1963). This organization is a 
subsidiary of the General Assembly, and the director 

of the organization is currently Dr. Tedros Adhanom 
Ghebreyesus. The World Organization is a worldwide 
standard on medical and related issues in the modern-
day.  

Access to basic medical products is one of the principal 
rights within human’s health, this is a basic promoter 
of the freedom and fairness that individuals must-
have. This access has been refined in recent years, with 
one-third of the world’s population, mostly located in 
developing countries in Central and South America, that 
has been in charge to claim their rights. Such extent of 
the population struggles to make sure that their right to 
health is being respected and fulfilled.  

Nevertheless, medicine health policy-makers are making 
sure that human rights principles are incorporated in 
medicine programs. Wellbeing is a basic human right 
perceived in no less than 135 national constitutions. 
Such human right act as a reason to have access 
to social insurance, including basic drugs, which is 
essential for understanding that right. The World Health 
Organization has come to an agreement to authorize 
the legal recognition as an indicator of the compromise 
of the government for them to have access to basic 
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medications.   

The pattern in access to medicines, especially in 
developing nations, gives the proof to arrangements 
in worldwide health to expand access at all phases 
of the procedure, from setting research needs for 
the advancement of new medications to assembling, 
evaluating, promoting, and dispersion.WHO states that 
essential medicines are those that “fulfill the need 
human services needs of the populace” and “would, 
in general, be accessible inside the setting of working 
wellbeing frameworks consistently in satisfactory sums, 
in the fitting measurement shapes” (Sharma, 2018). 

In 1975, half of the world’s population was without 
access to life-saving medications among other 
fundamental medicines. While the extent has diminished 
to around 33% of the total population, unquestionably 
the number has remained steady at roughly two billion 
people. Shortage of essential medicines occurs in 
developed and developing countries, due that health 
systems are expensive and it even costs more to start 
replacing basic medicines. This shortage represents 
risks to patients’ health, causing them to not get 
proper treatment and increasing the possibility of 

giving patients fatal substitutes because of the lacking 
medicines.   

Mortality is one of the principal reasons why this 
issue is affecting in a big amount to society. The 
main consequence of not having basic medicines is 
acquiring a mortal illness such as malaria, tuberculosis, 
respiratory infections, maternal and perinatal diseases, 
among others. Regarding edginess, individuals tend to 
use all habits of reliefs or fixes, extraordinary wholes 
of cash are obtained to buy meds or emergency clinic 
stays, where treatment regularly includes just pressure, 
swathing, and poultices. Not having a considerable 
amount of vital medicines disturbs developed and 
developing nations, but, most shockingly, it affects 
every single human being, considering that everybody, 
at some point in their lives, gets sick and needs basic 
medicines.  

According to the results of a 2018 Survey on Medicines 
Shortages, carried by the European Journal of Hospital 
Pharmacy (n.d.), the countries that face the largest 
medicine shortages are mainly found in Europe. In the 
following table, it is shown the percentage of answers 
to the question “Approximately how often does your 
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hospital pharmacy experience medicine shortages?”, 
divided by country. The numbers found between the 
parenthesis stand for the amount of people who 
responded from those nations (see fig. 1). 

IMG.2_WHO 

Figure 1. Percentage of responses to the question. 
Adapted from “European Journal of Hospital Pharmacy” 
by Miljkovi., N., Gibbons, N., Batista, A., et al., 2019, 
European Journal of Hospital Pharmacy.  Retrieved 
on June 28, 2019, from https://ejhp.bmj.com/
content/26/2/60 . Copyright 2019 by the European 
Association of Hospital Pharmacy. 

Whenever there is a shortage of medicines, hospital 
pharmacists must find different ways to make sure 
patients receive proper healthcare. Using alternative 
sources of medicine, and searching for other supplier 
or different brands of each antibiotic are various 
methods that hospital pharmacists utilize when 
they face medicine shortages. Shortages are mainly 
caused when either pharmaceutical companies have a 
miscommunication with medical centers or medicines 
are not being delivered.  

The challenges that these countries encounter with 
such shortages can be very harmful for their population. 
Customarily, common medications get out of stock, and 
scarcely any pharmacy has some products in storage. 
A conceivable result of such is proceeding to live in a 
condition of physical sickness for an uncertain time 
frame, which frequently runs the length of life of the 
patients. This means that such shortages injure people, 
and, if action is not taken, many can get hurt and even 
pass away.  

Having access to essential medicines is part of “the 
right of health”, which is found in international law. 
This right applies to everyone in all the world. It was 
established as a social right in the WHO Constitution in 
1946, and in the Universal Declaration of Human Rights, 
back in 1948. There is not an international condition in 
which a person is allowed to have access to essential 
medicine, although, some nations encounter socio-
economic struggles that make it complicated to obtain 
such substances.  

According to WHO (n.d.), approximately 95% of 
developing countries have an Essential Medicines 
List (EML). More than half of the population of 

Figure 1
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these countries has limited access to the products 
mentioned in such lists, where children are the most 
affected sector. Adrenaline (epinephrine), atropine 
sulfate, insulin, antibiotics such as cephalosporins and 
benzathine penicillin, are medicines found in these 
EMLs that are at risk of shortages. WHO (n.d.) also 
stated that, in developing nations, around 36.8% of 
private providers have shown to experience a shortage 
of essential medicines. Out of all providers, private 
ones make up nearly 66%, leaving the other 33% to the 
public ones.  

HISTORICAL BACKGROUND   

The essential medicine shortage surfaced not long 
after the creation of the Model List of Essential Drugs 
by the World Health Organization in the year of 1977. 
This list became an international standard for providing 
medicine and medical services. The first reports of 
essential medicine shortage were in 2005, and they 
have tripled their numbers in 2010.  

The use of medicine has always been prioritized in 
humans to avoid the spreading of illnesses, as well as 
to cure them. The actual progress in creating what it 

is known today as “medicine” dates back to 1897 when 
aspirin was introduced into the market as the first 
synthetic pharmaceutical. Chemist Felix Hoffmann, 
along with the Bayer Company, patented the chemical 
compounds and placed the new drug on the market. 
Medicine has allowed the human to survive and improve 
the health of individuals in a more efficient way.  

The introduction of the modern antibiotic in the market 
was in the 1940s. Infections such as pneumonia, 
gonorrhea, or rheumatic fever were not able to be cured, 
and chances of survival were low. This changed when 
penicillin was introduced into the market by Alexander 
Fleming, professor of Bacteriology at St. Mary’s Hospital 
in London. Penicillin, until nowadays, is one of the most 
used medicines on a global scale and represents a huge 
advancement in medical history. 

After the creation of penicillin in 1941, commercial 
formulas and patents started to be produced by various 
pharmaceutical companies. Important developments in 
the same years include antimalarial medication (1943), 
and the first antitubercular (1944). In the 1950s many 
advancements on medications could control the illness, 
but not cure diseases, such as diabetes, meanwhile, 
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mental diseases were developed. (McClatchey, 2016) 

Insulin was introduced first for type 1 diabetics in 1950,  
by the pharmaceutical company called Novo Nordisk, 
Inc. This event represents a huge advance in modern 
medicine. In the 1960s, oral contraceptives for females 
were approved by the Food and Drug Administration in 
the United States of America. Throughout the following 
years, until approximately 1977, more medicines 
were developed to cure or control cardiovascular and 
infectious diseases, as well as a wide range of other 
conditions. (Thompson,  2013) 

Belic conflicts have contributed to the development of 
medications throughout the course of history. They have 
helped wounded soldiers and save lives in a quicker 
process. World War l set the path for considerably 
groundbreaking medicine development. Antiseptics, 
which are now critical, were used in combat to satisfy 
the needs of wounded soldiers. Anesthesia was used 
to make amputations possible and other sorts of 
medical labors which required an internal intervention. 
(Hampton, 2019) 

The Second World War (WWII) was a belic conflict that 

got greatly influenced by new medical treatments. 
Due that a great amount of soldiers suffered from 
terrible infections and wounds, it was essential that 
more efficient and urgent treatments were created. 
Penicillin was used for treating open wounds and 
venereal diseases, and it now takes part in the Model 
List of Essential Drugs. Sulfanilamide, Atabrine, plasma, 
and morphine are some examples of the medical 
advancements achieved during WWII. Antibiotics played 
a huge role in the Spanish Civil War, where soldiers had 
to endure terrible situations and antibiotics were vital 
for their survival.  

Later, governments started to see the continuous 
growth of the medicine and aimed to create 
developing plans on policies to meet their populations’ 
requirements by providing the already analyzed most 
needed medicines.  Countries who started the selecting 
process of the EM´s (essential medicines) where Sri 
Lanka, Canada, Costa Rica, Peru, Cuba, Australia, 
Egypt, Papua New Guinea, Scandinavian countries,  
Mozambique and Tanzania. 

This list of medicines included halothane, ibuprofen, 
paracetamol, and morphine.  
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In 1975, a meeting was arranged by the World Health 
Organization, in which the terms “essential drugs” and 
“national drug policy” were introduced to its members. 
These terms spread widely and started to be used 
in an international phrase to refer to medications 
often needed by a country’s population. Later, the 
Health Assembly built precedents to provide a way to 
begin closing the huge gap of income benefits in the 
medical business, specifically between pharmaceutical 
companies and countries such as Papua New Guinea, 
Peru, Sri Lanka, and the United Republic of Tanzania. 
(Burton, 2017) 

Not exactly a large portion of the total populace was 
evaluated to have standard access to basic medicines. 
New gauges from the 1999 World Medicines Surveys 
demonstrated that this division had a level of inaccuracy 
of over 33%. Be that as it may, unquestionably, the 
quantity of individuals without access has remained 
practically unaltered, at about 1.7 billion. Getting the 
correct medicines to the general population who need 
them at the essential time for their use remains a 
noteworthy test.  

In 1977, the World Health Organization provided 

countries with the first Model List of Essential Drugs. 
This list was created as a guide that would help to 
develop national and institutional requirements on 
medicines, it was not designed to be a global standard. 
Shortly after, in 1978, the Declaration of Alma-Ata, 
which addressed primary health care, mentioned 
that the provision of essential medicines should be 
accessible always in sufficient quantities and have 
reasonable and accessible prices for both countries and 
individuals. (Laing et al, May 17, 2003) 

Shortages of essential medicines have been reported 
frequently and represent a huge expense for health 
care systems to manage. In some countries, such as 
France, medicine shortages have tripled their numbers 
between 2005 and 2010. These shortages have created 
difficulties for healthcare professionals and staff, at the 
same time compromising the patient’s safety. (Haque, 
2017) 

Figure 2. Reasons for drug shortages. Adapted 
from “The Conversation”, by Young, S., 2018, The 
Conversation. Retrieved on February 28, 2019, from 
http://theconversation.com/drug-shortages-pose-a-
public-health-crisis-in-the-us-98295. Copyright 2018 

Figure 2
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by The Conversation. 

In the United States of America, data presented at 
the conference from the University of Utah Drug 
Information Center showed an increase in the number 
of new shortages from 58%-88% in 2002-2007 to 267% 
in 2011. Also in 2005, of the 7.6 million deaths registered 
due to carcinoma, three-quarters of this number belong 
to developing countries where access to cytotoxic 
drugs and medicines for palliative treatment remain 
inaccessible for the average user. 

In October of 2010,  Queen Saovabha Memorial Institute 
(QMSI) which is the manufacturer of human rabies 
immunoglobulin was unable to meet the increased 
demand for this product. The manufacturer stated to 
official authorities that the restricted use of the raw 
material developed into the underproduction of the 
same medication. As a consequence of this, African 
and Asian countries remained unsupplied for more than 
eight months from a single batch, violating the already 
agreed Declaration of Alma-Ata.  

As previously mentioned, the United Nations’ first 
convention was in 1977 where the first Model List of 

Essential Drugs was emitted, becoming the standard for 
every country. In 1993 in Geneva, the Action Programme 
published the “Future Strategy”, on behalf of WHO. This 
writing mentioned the different aspects that would be 
covered by the same association. Its main objectives 
were to establish national drug policies that would 
benefit the country’s health services;  regulating the 
production, manufacturing, legislation, distribution and 
use of drugs; and international promotion of a more 
rational use of essential drugs.   

Later, on August 11, 2000,  a document named 
“General Comment No. 14” was made public by the 
UN Committee. It deals with the economic, social and 
cultural rights of all participant countries in the UN. 
This document contains necessary elements for the 
fulfillment of the right to the highest reachable standard 
in health elements; it includes the reinforcement of the 
principles of essential medicines. After that, in 2008, 
the WHO Medium Term Strategic 

Plan for 2008-2013 proposed strategic objective 11, 
which proposed unlimited access to medicine and 
receiving of new technologies like the development in 
part of the right to health which is provided in different 
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nations. 

CURRENT RELEVANCE   

Figure 3. Local pharmaceutical production capacity 
varies greatly among countries. Adapted from “The 
World Health Organization”, by The World Health 
Organization, 2004, The World Health Organization.  
Retrieved on March 14, 2019, from http://apps.who.int/
medicinedocs/es/d/Js6160e/9.html. Copyrights 2004 by 
the World Health Organization. 

The accessibility of basic medications is hazardous 
for 33% of people around the world. The costs of 
prescriptions (i.e., medications, immunizations, and 
diagnostics) are expensive to the convalescent, 
particularly at all created nations, yet in addition 
progressively in center pay nations. The last 
classification includes 105 nations, representing 70% 
of the total population, 75% of low-income people, and 
a considering part of the worldwide ailment load (US 
National Library of Medicine 2017). 

Essential medicines are crucial since they spare lives 
and improve wellbeing, these could be reached if they 

are accessible, affordable, and have guaranteed quality 
and legitimately used.  However, the absence of access 
to basic medications stays a standout amongst the 
most genuine worldwide general medical conflicts. Not 
all people have been benefited equally, although albeit 
significant advance in terms of access has been made 
in the last twenty-five years. 

Not all individuals have profited similarly from neither 
upgrades in the arrangement of human services 
administrations, nor from the minimal effort, successful 
medicines with basic prescriptions. “Through a mix of 
open and private wellbeing frameworks, almost 66% 
of the world’s population are assessed to approach full 
and compelling medications with the prescriptions they 
need, abandoning one-thirds without customary access” 
(World Health Organization, 2004). 

Medicine shortages is a problematic that brings 
hazardous consequences. The effects of this are 
extended recovery times, postponed surgeries, and 
a higher cost of patient recovery. Some of the main 
victims of this shortage are cancer patients, because 
their medicines don’t often have equivalent alternatives,  
and not having the correct ones can result in fatal 

Figure 3
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complications. There can also be situations where 
practitioners can prescribe uncommon medications, 
something that can easily cause medication errors, 
putting in danger the health of the patient. Some 
pharmacists and non-pharmacists focus on identifying 
alternative medications and therapies to prevent the 
patient’s deterioration when facing drug shortages.  

About 30% of the total populace, between 1.3 and 2.1 
billion individuals, people do not approach the basic 
medicines they need. In India, an expected 499-649 
million individuals (half to 65% of the populace) don’t 
have ordinary access to fundamental medicines. 
All through Africa, further 267 million individuals 
(practically a large portion of the worldwide population, 
or 15% of the world aggregate) likewise need to get it 
too. 

The European Association of Hospital Pharmacists 
has also been concerned about this problem that is 
continuously growing. Such association conducted a 
series of surveys and studies in 2012, to draw numbers 
on the shortage of essential medicines. They also 
reached contact with the European Medicines Agency 
(EMA) in order to try to develop a new policy on the 

transportation and creation of the medicaments. 
(Burton, 2017) 

In November 2015, former United Nations’ Secretary-
General, Ban Ki-Moon assembled a High-Level Panel 
on Access to Medicines. He also requested that it 
proposes answers to lift an innovative work and 
access to wellbeing advances in a way that guarantees 
arrangement lucidness between general wellbeing, 
exchange, and protect innovation. The Panel completed 
its work in September 2016, and its report was invited 
by the previous UN Secretary-General, a few UN 
Member States, common society gatherings, and was 
showed up in goals of the General Assembly and Human 
Rights Council. The High-Level Panel suggestions are, 
as a rule, additionally examined at the World Health 
Organization and the World Trade Organization-Trade-
Related Aspects of Intellectual Property Rights (WTO 
TRIPS) Council. (Sustainable Development Goal 3, 2018).   

In 2018, the Pharmaceutical Journal carried out a 
survey to analyze medicine shortages in the United 
Kingdom. This survey showed that around 60% of 
hospital pharmacists in the UK experience shortages on 
a daily basis. It also revealed that 36% of the hospital 
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pharmacist in the European Union lack of enough 
medicine daily. In this case, the three drugs that have 
a scarce supply are microbial agents, preventive and 
oncology medicines. It was reported by pharmacists 
that 12 people have died because of these shortages. “In 
May 2018 the European Industrial Pharmacists Group 
warned that medicines shortages in the EU could get 
worse” (Wickware,  2018).  

The United States has constantly faced medicine 
shortages. “Currently, the U.S. is short on 182 drugs and 
medical supplies, according to the American Society of 
Health-System Pharmacists. The list includes IV bags, 
injectable morphine, and other powerful painkillers, 
anesthetics, antibiotics, electrolytes, cancer drugs 
and much more. All of these are of critical importance 
to patients with serious illnesses”. (Young, 2018).  
Companies are forced to stop the production of some 
drugs so that they can focus on new ones.  

Nowadays, there are various activities that have been 
carried out that possibly can have a positive effect and 
solve the issue, although, they are exceedingly complex 
and require huge extra assets. Instances of such 
activities have appeared as follows:  

• Support the advancement, usage, and checking 
of national prescriptions strategies to strengthen 
methodologies for the proper utilization of prescriptions.  

• Tackling undue impact and debasement in the 
pharmaceutical framework, especially in acquirement 
and store network the board.  

• Facilitate exchange on binding together standards for 
biomedical research and development. 

Figure 4. Developing Access to Essential Medicines for 
Noncommunicable Diseases. Adapted from “The Task 
Force For Global Health”, by Ross, D, 2017, The Task 
Force. Retrieved on March 11, 2019, from https://www.
taskforce.org/newsroom/blog-developing-countries-
need-access-essential-medicines-noncommunicable-
diseases. Copyright 2017 by The World Health 
Organization and Novartis. 

By embracing the 2030 Agenda for Sustainable 
Development, UN Member States focused on 
guaranteeing the wellbeing, as it is stated in the 
Sustainable Development Goal #3  (SDG 3). This SDG 
3 incorporates access to quality, protected, effective 

Figure 4
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and reasonable basic medications and antibodies for all 
and supporting immunizations and drugs for sicknesses 
that basically influence creating nations. Its target 3.8 
states that this goal focuses on ensuring access to 
quality essential medicines for everyone. (Sustainable 
Development Goal 3, 2018).   

INTERNATIONAL ACTIONS  

On January 1st, 2015, the Disclosure Code of the 
European Federation of Pharmaceutical Industries and 
Associations (EFPIA) was created. It was made as a 
code in 33 European countries such as Greece, Austria, 
Hungary, Russia, among others, in order to keep closer 
control of money management and the transaction 
made in the pharmaceutical-related business. This code 
required pharmaceutical firms that area unit members 
of EFPIA or of Associate in Nursing EFPIA member 
association to trace, and with the public disclosure, 
payments and different transfers created for healthcare 
professionals and healthcare organizations in certain 
categories. All data recollected during the established 
code has been published and used by the same EFPIA 
to try to track the shortage of medicines in European 
countries. 

The International Pharmaceutical Federation has 
been addressing essential medicine shortages since 
2011, on the 71st World Congress of Pharmacy and 
Pharmaceutical Sciences. In 2013, the International 
Summit on Medicines Shortage was held in Toronto, 
Canada. This meeting provided a forum to place and 
discuss the causes, impact, and solutions to medicine 
shortages. Six major recommendations were made to 
the international community in order to address the 
global essential medicine shortage. 

The European Society for Medical Oncology has been 
doing a medicine availability study on Northern-
European countries to provide European health 
authorities with data that will be later evaluated in a 
committee to provide further solutions to essential 
medicine shortage. The study has been focusing on 
antineoplastic medicines but plans to develop more 
in the years to come. This study by ESMO (European 
Society for Medical Oncology) is called the “Anti-Cancer 
Medicines Availability: European Study”. 

The European Association of Hospital Pharmacists has 
also been developing a second version of their position 
paper. In 2012, EAHP developed a position paper on 
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medicine shortages and highlights the supply chain 
action and the UN’s efficiency of the same system. 
The paper was addressed to prescribers, hospital 
pharmacists, wholesalers, and manufacturers. Such 
document makes a series of recommendations for the 
main hospital manufacturers and urges their monitoring 
on the matter. 

The European Association of Hospital Pharmacists also 
proposed that, due to the high impact on patient care 
and medical law, it was considered a meeting with the 
European Commission, European Medicines Agency, 
and European Heads of Medicines Agencies for further 
evaluation of the situation. The association has also 
been basing on their own medicine shortage surveys 
which collect data on important aspects in medicine. 
The 2018 survey showed alarming results over which 
the association acted on the 2018 Medicines Shortage 
Report. 

The Shanghai Declaration was created by the Pediatric 
Pharmacy association as an alliance in the international 
community to provide better health access and health 
conditions worldwide. The declaration made proposes 
that analyzed different solutions to medicine shortages, 

such as responding through evidence-based clinical 
treatment guidelines; promoting basic, clinical, and 
operational research, important to safe and effective 
therapies for children; and working together as a 
professional and international community. 

The “Instituto Suramericano de Gobierno en Salud” 
has been working on various actions to provide better 
medicine situations. The main project is the Union of 
South American Nations (USAN) Medication Price Bank 
in Latin American Countries. The bank is set to create 
bank data with information on the pricing for current 
essential medicines. It has the intention of providing 
public knowledge, which will end into cost reduction and 
make purchasing transactions easier. [USAN Medication 
Price Bank (BPMU), 2016]. 

The Food and Drug Administration (FDA), on the United 
States of America, has created an interagency Drug 
Shortages, Task Force. This Task Force has the purpose 
of investigating the causes of medicine shortage and 
taking new long-term solutions to prevent these same 
shortages and address the problems the healthcare 
system faces. Public meetings are being encouraged in 
the United States of America, which will allow the FDA 
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to receive feedback on the medicine shortage crisis. 

French authorities first took part in the causes of 
drug shortage in 2011, and since then they have been 
innovating and applying these regulations for a clearer 
health system. The 2016 Law of Health, acquired by the 
French Republic, will have new regulatory tools to fight 
against shortages, and looks to target the most needed 
drugs: the major therapeutic interest (MTI) drugs. 
France’s ultimate goal focuses to implement measures 
to make drug distribution channels aware of the impact 
of their jobs in the daily lives of the citizens. 

Access to medicines in developing countries is a 
political issue. It leads non-governmental organizations 
(NGOs), like Oxfam and Médecins sans Frontières 
(MSF), run several campaigns. These campaigns 
support the idea that all individuals have accessibility 
for basic medicines,  particularly for the treatment of 
the fundamental executioner. They also keep track of 
the shortages of essential medicines in the international 
community.  

UN ACTIONS 

Facing the worldwide conflict about access to 
medicines, the World Health Organization has carried 
various actions, one of them is the Seventieth Assembly. 
It was held on January 2019, and it counted with the 
presence of other UN bodies, United Nations Secretary-
General’s Abnormal state Panel on Access to Medicines, 
regional committees, and Non-States actors related. 
The board is working on the report of a global strategy 
and action plan on public health.  A general plan called 
“Roadmap for access 2019-2023” has been created, 
this commission has the purpose to improve strategies 
for innovation since there is a huge concerning about 
the price of medicines. WHO has been giving regulatory 
control and is ensuring accessibility, guidelines, and 
vigilance for pharmacology. The specific actions are the 
following:  

. Create and actualize WHO specialized rules, standards, 
and guidelines for quality confirmation and security of 
wellbeing items;  

. Bolster improvement of administrative systems, 
promoting dependence and coordinated effort; 

. Reinforce readiness for a section of medications, 
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antibodies, and other wellbeing items into nations 
encountering a general wellbeing crisis or emergency; 

. Keep up and extend the prequalification administration; 

. The WHO prequalification (PQ) program has 
demonstrated to be a significant resource in advancing 
access to quality-guaranteed wellbeing innovations. The 
Road Map submits WHO to reinforcing the PQ program 
and extent prescriptions and diagnostics. This activity 
will probably get expansive help. 

. Encourage advancement and access to wellbeing items 
by suitable IP principles and the board;  

. Give specialized help and limit building. 

The World Health Organization (WHO) assumes an 
essential job in guaranteeing access to sheltered, 
powerful and quality medicines and immunizations. This 
is achieved through its vital and regularizing work and 
specialized help at the worldwide, local and national 
dimensions. WHO adopted a far-reaching wellbeing 
frameworks strategy that tends to all phases of the 
pharmaceutical esteem chain, including: needs-based 

research, improvement and development; general well 
being focused protected innovation and exchange 
arrangements; fabricating procedures and frameworks; 
valuing approaches; trustworthiness and proficiency in 
obtainment and production network the executives; and 
suitable determination, endorsing and use.  

 POINTS TO DISCUSS 

1. Statics 

a. What are the more common essential medicines? 

b. Which are the principal health bodies worldwide? 

c. Which are the more commonly affected sectors by 
the lack of essential medicines? 

d. Which are the statics of the global shortage of 
essential medicines? 

e. How can the global shortage of essential medicines 
be solved? 

f. Which are the principal medicines affected by the 
global shortage of essential medicines? 

g. What actions can be taken to ensure the accessibility 
of essential medicines worldwide? 
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h. Which is the current number of countries directly 
affected? 

i. What are the actual measures for essential medicines 
worldwide?  

j. What measures can be taken for solving the problem?  

k. What actions has the international community done in 
order to  solve the conflict?  

l. What UN actions are related to the topic? (evolution) 

m. How should pharmaceutical companies assess the 
impact of access initiatives?  

2. UN 

a. What are the measures implemented by the UN in 
relation to the conflict? 

b. What current actions has the UN done for trying to 
solve the conflict? 

c. Which are the agencies related to the topic? 

d. Which are the current agreements made by the UN 
about the conflict? 

e. Which is the current importance of the topic on UN 
sessions?  
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