
l i . r  i i r l  qrrnl . l i r r .s fr  i l  r l .uA (f t  t r [ l i rnt \

\

l l l .  Guldelinesfor drug donations

Selection of drugs

l. All drug donatlons should be based on an cxpressed need and be ftlevtnt to the
disease pattem in the rectplent country. Drugs should not be sent wlthout prior
consent by the reclpient.

lustllicat ion u td explmat iu r
Thls provision stresses the polnt ftat it is thc prlme rcspomlblllty of the
recipients to spcciS thelr needs. h is lntendcd lo prevent unsoliclled donations.
.and dona(lons which arrive unannounccd and unwanted. lt also etnpowers the
.reclplents to refuse unwanted glfs.
Pcslble esrceptiorc
ln acute emergencies the need for prlor consent $t the recipient tnay be waived.
prwidcd the drugs are arnongst those from the WHO Model Llst of Essential
Dnrgs' that are lncluded In the UN llst of enreryency rellef ltems retommended
for use in aflJte emergencles.'

2. Alt donated drugs or thetr genetlc equlvdenlr should be approwd for use ln the

reclplent country and appear on the netlonal llst ofessentlrl drugs. or. rfr natlonal
llst is not avellable, on the WHO Model Llst of Esscntial Drugs, unless speclflcally
rbquested otherwlse by thc r€ciplent.

lustlflcatlon uil cxplamtlon
This provision ls lntendcd to ensure that drug donatlons comply wlth natlonal

drug policlcs and esscntial drugs prograntmes. lt airrts at maximlzlng lhe

positive iiltl)act of the donatkrrr. and prcvt'rrts thc tlonntkut of dlugs rvltlch ntc

unrteccssa4l andlor unknown in thc recipi(!nt counUy.

Possible exceptions
An cxception can be nrade for drugs ncctJed In sudden outbrcaks of uncommoll

or newly ernerglng dlseascs, slnce such drtrgs nuy not be approvcd f<rr ttsc ilt

the recipient country.

3. The presentation. str€ngth and formulatlon ofdonated drugs should. as nruch as

possiblc. he slmilar to those commonly used In the reclplent country.

I usr ifi ca t iot r u d exPI utat ion
Most stalTworking at dillefent healtlr care levels in the reclplcnt country havc

beerr trained to use a cenain formulation and dosage schedule and cannot

constantly change their reatment practices. Morrnver, thoy often have

insulTicient training in performing the necessary dosage calculations rcquircrl

for strclt cltattgcs.

Qrtalityassuraneandslrclf-litb l

.1. All donated drugs should be obtaincd frorrr a reliable sorrrce antt conrply with
quallty standard-s In both dcnor rnd reciptent counrn,. The lVl-lO Cenlficatlon
Schcnrc on the'Quality of Phanrraceutical Producrs Moving ln lrrremational
Conutrercc' should bc used.

J ust lllcatlon axl expluntlon
Thls provblon prwents double standards: drugs of unacceptable quality in the
donor country shotrld not be donared ro other counules. Donated drugs should
be authorlzed for sale ln the counry of origin. and manufactured in accordance
1viill lntematlonal standards of Good lv{anufacturing Practlce (GMP).
Ibslble cxceptlons
ln actrte enrefgcncles rhe use of rhe Wl{O CenJflcation &hcnn may rnt bc
practlcal. Flowwer. lf lr ls not used. a Justlllcatton shoutd be glren by rhe
donor. When donors pror'lde funds ro purchase drugs from local producers,
those whlch comply $rlrh narlonal slandards should not be excludcd on the sole
grounds that they do not meet quality.standards ofthedonor country.

5. No drup ehoild bc donated that have becn ls$rcd to pattents rnd then retumed
to a pharmaq/ or elsewhcre. or wcre glrrcn to health professlonats as free samples.

t ttstl lta thn and uplamtlon
Prtlents rctum unused drugs ro a pharmacy to eilrune thelr safe dlsposal: rhe
same appllec to drug sampl$ that have been rccelwtJ by healilr workes. In
nr,st countrles A b not sllow{rd to lssue srrch drugs to other patlents. because
lhelr qqdlry canrpt be guaranteed. For thlq reason retunld drugs should not
be donated elther. ln addidon to qrnltty lrsues. returned dnrgs are very
dlfncult to manage at thc nurlving end bctaus€ of broken packagcs and small
quantl0esln\elvcd,

6, After rrlvrt In thc reclplent country all donated drugs should have r remalrlng
shelf.llfe of rt Ieast one yeer. An erceptlon nray be made for dlrect donatlons to
speclflc health frcllltles, provlded that: the rcsponslble professlonal !t the
recelvlng Gnd acknowl(dGs thrt (s)he ls awrrc of thc shelf.llfei and that the
qurntlty md rGfidnlng shclf-llfe dlorv fot proper tdmlnl3tratlon pdor to
explratlon. ln dl crsca lt 13 Important that th€ datc ofrrrlval and the erplry dates of
the drugs be.communlcated to the r€clplent well ln adl'ance.

J ust llleathn aml expl anatlon
ln nrany rccil)ient countries. and especially undc.r entargency situations. there
are loglstical problcms. \tery.often the regular druS distribution system has
limited possibllities for irnrnediate dBt!'ibution. Regular distribution through
dlfferent stoftlge levels (e.9. central storc. prol'lnclal store. disrlct hospital)
may take slx to nlne months. This provlslon esprcialty prevents the donation
ofdrugsJust before thelr expiry, as in mpst cases such drugs would only reach
tha patlont afrer expir.v. lt is important that the recipient official responsible
frlr acceptance of thc donation is fullv awarc r.,f tlrc quantitics of drugs being
doruted. as ovcrstocklng may lead to wastagc. Thc argunrnt that short-
dated products can be donated in the case of acute elnergencies, bccausc tlrey
will be used rapldly. ls incorrect. In emergency situations the systems for


