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Objectives

• Encourage faculty to provide students with a global 
perspective to apply their pharmacy skills

• Describe the global access to medicines (ATM) 
situation

• Define access to medicines
• Discuss the role of national, international, and 

global medicine policies towards improving ATM
– Provide examples of pharmacists’ work in ATM policy

• Suggest how faculty & pharmacy students might 
be engaged and trained in global ATM

A Global Identity for Pharmacy

Edward Hopper’s Drug Store, 1927
Museum of Fine Arts, Boston, MA
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Less than 1/3 of the World Has 
Access to Medicines (ATM)*

Access to Medicines by 
Country
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Millions of People Without 
Access to Medicines

*1999 WHO Survey of 183 countries

Access to Medicines Definition

1. Rational

selection

4. Reliable
health and

supply
systems

2. Affordable

prices

3. Sustainable

financing

ACCESS

ATM through policy 
development:

national, international, global

• National Medicine Policies
– Comprehensive policy that governs all aspects of 

pharmaceutical sector
• International Medicine Policies

– National policies that exist or relate to >1 country
• Global Medicine Policies

– Polices existing in many/most countries throughout the 
world

• E.g., International Conference on Harmonization Drugs (ICH), 
World Health Organization (WHO),  Global Fund, bilateral and 
multilateral donors 
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Components of medicine 
policies

• Legislation, Regulation and Guidelines
• Selection of Medicines
• Supply (procurement & production issues)
• Quality Assurance 
• Rational Medicine Use
• Economic Strategies & Financing for Drugs
• Monitoring & Evaluation 
• Research
• Human Resources Development
• Technical Cooperation among Countries

ATM 1: Rational selection

S

All the drugs
in the world

Registered medicines

National list of
essential medicines

Levels of 
use

Supplementary
specialist
medicines

CHW

dispensary

Health Center

Hospital

Referral hospital

Private sector

National Essential Medicine Lists - use for supply, reimbursement, training, etc.;
Insurance formularies; Standard Treatment Guidelines; Drug promotion policies;
Public-private initiatives to address dispensers and self-treatment; curriculum reform
to introduce evidence-based medicine & pharmaceutical care; Training & capacity
building

ATM 2: Affordable prices

0 10 20 30

Sri Lanka
South Africa

Philippines
Peru

Kenya
Ghana

Cameroon
Brazil

Armenia

Days Wages
Brand omeprazole Generic omeprazole

5
56.3

56.2

41.1

Affordability – # days the lowest paid government worker must work 
In order to pay for 30 days treatment with omeprazole

Vietnam:
Brand 86.6 days
Imported generic 8.96
Local Generic 1.96



4

Medicine costs as % of 
annual non-food consumption

Kyrgyzstan 2005
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Competition as a tool to 
increase ATM in Kyrgyzstan
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Quarter (from 2004-2007)

Intervention to establish RPI 
pharmacy network in 12 villages

Medicine prices posted 
outside clinic

Benin, West Africa

Price transparency (post, label, receipts); Monitoring & dissemination of
price information; generic substitution; competition using non-profit sector; 
Price regulation (not recommended); Differential prices; Safeguards to avoid
patent protection; Involve civil society; Training & capacity building
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Developing countries
(~5-50%)

Developed countries
(~50-90%)

ATM 3: Sustainable financing
Public (government) expenditures as a % of national spending on medicines

Poor people must pay for medicines out-of-pocket

ATM 3: Sustainable financing

Out-of-pocketing spending as a % of all health spending
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UK

Luxembourg

Germany

USA

Russia

Brazil

Peru

Nepal

China

Cameroon

Viet Nam

Sierra Leone

Cambodia In poor 
countries
50-90% 
health
spending
is out-of-
pocket

Research to quantify funding needs; Increased public funding; Risk and 
finance pooling; Insurance schemes (national, community); External 
donor-funding; Taxes;  Improved use of out-of-pocket spending; Training &
capacity building

ATM 4: Reliable health 
& supply systems

Philippines: Medicine 
distribution for an archipelago
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Medicine supplies are short 
in rural Ethiopia

Tajikistan: If you build a clinic…
Will they come?

Contra-
ceptives and

RH
equipment

STI
Drugs

Essential
Drugs

Vaccines
and

Vitamin A
TB/Leprosy

Blood
Safety

Reagents
(inc. HIV

tests)

D
F
I
D

K
f
W

UNICEF

J
I
C
A

GOK, WB/
IDA

Source of
funds for

commodities

Commodity
Type

(colour coded) MOH
Equip-
ment

Point of first
warehousing KEMSA Central Warehouse

KEMSA
Regional
Depots

Organization
responsible

for delivery to
district levels

KEMSA and KEMSA Regional Depots
    (essential drugs, malaria drugs,

consumable supplies)

Procurement
Agent/Body Crown

Agents
Government

of Kenya

GOK

GTZ
(procurement

implementation
unit)

JSI/DELIVER/KEMSA Logistics
Management Unit  (contraceptives,

condoms, STI kits, HIV test kits, TB
drugs, RH equipment etc)

E
U

K
f
W

UNICEF

KEPI Cold
Store

KEPI
(vaccines

and
vitamin A)

Malaria

U
S
A
I
D

U
S
A
I
D

U
N
F
P
A

E
U
R
O
P
A

Condoms
for STI/

HIV/AIDS
prevention

C
I
D
A

U
N
F
P
A

US
Gov

C
D
C

NPHLS store

MEDS
(to Mission
facilities)

Private
Drug

Source

G
D
F

Government

NGO/Private

Bilateral Donor

Multilateral Donor

World Bank Loan

 Organization Key

Japanese
Private

Company

W
H
O

G
A
V
I

S
I
D
A

NLTP
(TB/

Leprosy
drugs

Commodity Logistics System in Kenya (as of April 2004) Constructed and produced by Steve Kinzett, JSI/Kenya - please communicate
any inaccuracies to skinzett@cb.jsikenya.com or telephone 2727210

Anti-
Retro
Virals

(ARVs)

Labor-
atory
supp-
lies

Global
Fund for
AIDS, TB

and Malaria

The
"Consortium"

(Crown Agents,
GTZ, JSI and

KEMSA)

B
T
C

MEDS

D
A
N
I
D
A

Mainly District level staff: DPHO, DPHN, DTLP, DASCO, DPHO, etc or staff from the Health Centres,
Dispensaries come up and collect from the District level

MEDS

Provincial and
District
Hospital

Laboratory
Staff

Organization
responsible for
delivery to sub-
district levels

K
N
C
V

MSF

MSF

Kenya Medicines Supply Chain* 
- uncoordinated donors

JSI
Deliver*
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No regulation of 
dispensing & labeling

Jumgal, Kyrgyzstan

Incorrect 
amount

17%

No active 
ingredient

60%Other errors
7%

Incorrect 
ingredient

16%

Results of assays 
on 325 cases of 
substandard drugs 
- reported from 
around the world 
to WHO

Poor quality of medicines

WHO Prequalification Project 
to assure medicine quality
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New antiretrovirals (ARVs) 
are patented & unaffordable 

to poor countries*

$182-292d4T-based$266-292ZDV+3TC+EFV

$267-377ZDV-based$156-182ZDV+3TC+NVP

$407-602ABC-based$187-207d4T+3TC+EFV

$247-361TDF-based$88-97d4T+3TC+NVP

2008 Median 
Price (USD)**

2002 WHO 
Regimens

2008 Median 
Price (USD)**

2002 WHO 
Regimens

*Waning et al
**Price range is for generic versions (FDC, hybrids, individual ARVs)

Old New3-4x more expensive

Could a global patent pool 
improve access to ARVs?

• Patent Pool Definition
– A number of patents held by different owners are 

brought together (pooled) and collectively managed
• Patent Pool Mechanism

– Third parties (e.g., generic manufactures of ARVs) can 
make use of the patents against the payment of a 
royalty to the patent holder

• Patent Pool Benefits
– “One stop shop” - no need for case by case negotiations
– Patent holder gets royalties, generic manufacturers get 

revenue, patients get ARVs

Husain Janoowalla
(2003 MCPHS)

Providing pharmaceutical care in Tanzania

Efficient public-private-NGO partnerships; Assure medicine quality; Monitor & report 
on supply chain indicators; Donor-coordination; Integration of medicines issues in 
Health reform efforts; Training and capacity building for pharmacists; Support for 
US-trained pharmacists that return home
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Engaging & training 
pharmacy faculty &  students

• Include global health topics & lectures in required courses
• Offer elective courses in global health

– Lots of ready-made materials to guide faculty
• Create student organizations to work in global health

– e.g., Universities Allied for Essential Medicines
• Create clerkship rotations in global health
• Create opportunities for students to work and intern for 

global health organizations
• Host external speakers to expose students to current 

issues and initiatives in global health
• Require students to subscribe and read global health list 

serves like “e-drug” http://list.healthnet.org/mailman/listinfo/e-drug

Summary and conclusions
• 1/3 of the world lacks access to medicines (ATM)
• Medicine policies at national, international, and 

global levels can improve ATM 
• US Pharmacists are “leading the revolution” in 

curriculum reform, practice, & professionalism
– but there is little “technology transfer” to poor countries

• More pharmacists are needed to work towards 
advancing the profession of pharmacy & ensuring 
equitable ATM across the globe

• Faculty can apply their own skills abroad & expose 
students to ATM issues in lots of different ways
– training materials already in existence 

Thank you!
Brenda Waning
Boston University School of Medicine
phone: +1 (617) 414-6318
email: bwaning@bu.edu

Pharmacists to Increase Access to 
Medicines in Developing Countries


