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E-Health, patients
and ethics




Parallels of medicines
oolicy and E-Health

D aRaPes ek,
&
e Quality products.
Stk e Equitable access.
} e Rational use.
e Viable industry.

M}efﬂ

7,
Slry and trade O




Case history

e A 23-year-old man
presented with fever to a
rural hospital in eastern
Burma (Myanmar).

* He was diagnosed by
microscopy as having
O falciparum malaria (4.2%
B = T infected red blood cells).




e He was treated with

Case history

oral artesunate, labellec
as made by Guilin
Pharmaceutical (Guangxi,
People's Republic of China),
4 mg/kg once a day, the
treatment of choice in this
area.

Since artemisinin derivatives
have been used In this area,
not one of 600 patients
prospectively studied with 4%
parasitaemia has died.




Case history

‘' However, on the

third day the young

man was found to be in a
coma, with renal failure and
Increased parasitaemia (5.5%
Infected red blood cells).

He was perfused with
Intravenous fluids and given
Intravenous artesunate but he
died 12 hours later from
cerebral malaria.




Case history

Tests showed that the
artesunate used was
counterfeit and
contained no active
ingredient.
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WARNING !!!! April 2006
AT LEAST TWELVE DIFFERENT TYPES OF FAKE ARTESUNATE ARE BEING SOLD
IN MAINLAND SOUTH EAST ASIA
HERE ARFE SOME KEY FEATURES TO AID IDENTIFICATION OF FAKE *GUILIN PHARMA'
ARTESUNATE BLISTER PACK HOLOGEAMS
BLISTER PACKS WITH FAKE HOLOGRAMS CONTAIN NO OR INSUFFICIENT ARTESUNATE
AND ARE THEREFORE POTENTIALLY LETHAL

) = 3 1: - ? - The photograph, left, 15 of the genume
Genuine ‘Guilin Pharma’ Hologram i
packsts of the genuine *Guilin Phama’
artesumate. Balow are pictures of 11 types of
fake artesunate stickers & holograms with
their distinguishing featuras. As hologram
colour depends on the Light, please do not
uze the colours printad here to udze whathar
artesunats is gamine or fake

(Gemuine
hologram under
UV light with
3527 at
mountzin bass

Et‘tel‘s are -

‘.s.ﬁ?«i“

Counterfeit
artesunate in Asia

e The World Health
Organization notes that
between 38% and 52%
of "artesunate” blister
packs sampled in Asia
contain no active
Ingredient.




- Philippines Bureau
AusAID FOOd & DrugS
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High guality products

e Australian Therapeutic Goods
Administration (TGA)
— Appropriate legislative framework.

— Licensing of manufacturers (GMP inspection,
product sampling, testing).

— Product registration (drug evaluation for quality,
safety and efficacy).

— Post-marketing surveillance (monitoring adverse
drug reactions, pharmaceutical promotion).




Relevance to E-Health

=
4 Australian Government
g™ Department of Health and Ageing

e |f Industry
IS to play a
ZOE B responsible role:
— government policy,
— standards, and

— tests of product
compliance

e are all required.




Adverse drug
reaction reporting

by

v Australian Government

Office use only

Department of Health and Ageing
Therapeutic Goods Administration

Report of suspected adverse reaction to medicines or vaccines

(See statement about the collection and vse of personal information overleaf)
Please attach any additional data to this sheet

Patient initials or medical record number: Sexx MO FO | Date of birth or age:

(e FYoyte feft he hocus ot ofehis one
and the pocus out of the other.

Suspected medicine(s)/vaccine(s)
(please vse trade names; include AUST R or AUST L number for non-prescriptic
Medicine/vaccine Dosage Date begun

(Dose number for
vacoines eg 1% DTP)

/vaccine Dosage Date begun

m edicine(s)/vaccine(s) taken at the time of the reactio




Adverse drug
reaction reporting

dverse Drug Reaction System - Mozilla Firefox

File Edit ‘Wiew Go  Bookmarks  Tools  Help

<JZ| - L:> - @ o @ I hkbps: | e bgasine, health, gow, auf SIMESADR 3/ ADRSRepo. nsfLe ﬂj @ Go I@,

W

@ Members Equity @ UniSuper Medreach Pty. Ltd, ﬁ La Trobe University 18 iiNgt Toolbox | | iFTP Downlaads Currency Converter

Australian Adverse Drug Reaction Reporting System

Registered Reporters

You will be prompted to enter a username and password. After logging in you will then be able to
create, save and edit ADRS Motifications prior to lodging them with TGA. Logging in also allows you to
wiews previously lodged notifications and request specific ADRS repoarts.

[ ) Registered Users

Login

Unregistered Reporters

This option allows you to lodge a notification without having to register with ADRS.
After the ADRS notification is completed and lodged, an acknowledgernent receipt
will be sent via email as confirmation.

This option iz recommended if you only lodge Adverse Drug Reaction System notifications
infrequently.

Alternatively you can register with the Adverse Drug Reaction Systerm.
Registering provides you with the benefits of registered users.

Lodge a Motification Submit Supporting Documentation

[

v, bgasime. health, gow,.au () 4




Adverse drug

reaction reporting

*

AUSTRALIAN DRUG EVALUATION CONMMITTEE
ADVERSE DRUG REACTIONS ADVISORY COMMITTEE

WAUSTRALE
S

AR

Successfully
tested in 2003
Yet to be
iImplemented!

Al correspondence o be
addressed o THE
SECRETARY

Dear Doctor

notification form.

I write to request your assistance with the testing of a new featur
number of desktop prescribing software packages (Locum, Medi
32). The Adverse Drug Reactions Advisory Commitiee (ADRAL
Collaborating Centre for eHealth at the University of Ballarat in
electronic transmission of the “Report of Suspected Adverse Re:
Vaccines” (blue card). ADRAC has been collecting information
reactions from prescribers, pharmacists and other healthcare pro
for over 30 vears. The current process requires a reporier (o com

Acknowledgments to Andrew
Magennis, Medical Director

PO Box 100
WODEMN ACT 2808
Enquiries: 1800 0441714
Email; adrac@health. gov.au
Fax (02) 6232 8392

ADRAC Notification

D.0B.: i1 7/06/1343 Sex: |Ma|e

Date of onset of reaction: !DE- March -2 ,I HReactio

Drug name and form: !ZANTAC TABLET 150mg

Dose: [1-Ztimes Bal

Date started:

f¥inamare000 x

Indication: IHEFLUX OESOPHAGITIS
Reaction: lWorked too well
Description of Patient felt great
Adverse

Reaction:

Treatment of dvized to cease it
reaction:

Severity: Ise\,e[e :J Hozpit4

Outcome: I Fully recovered [no sequelag] Li
Sequelae:
Comments: what a fab tooll —‘-!

15

Append detail: Frint Send Cancel




Goals of medicinal
drug policy

1. Medicines of
high quality,
safety
and efficacy

2. Equitable
access
to necessary
medicines

3. Quality use of
medicines

4. A viable &
responsible local
pharmaceutical

Industry




(one third of the world’s
population) still lack regular
access to essential medicines.

Six million people in developing
countries lack anti-retroviral drugs.
Medicines are the largest health

expense for poorer households and
the second largest public health cost.

The price of drugs in a free market
bears no relation to the ability of
people to pay. 17




Equitable access

Limited list of cost-
effective, necessary drugs.

e Cost subsidised by national or
private insurance schemes.

e Prices negotiated using:

— Pharmacoeconomic analysis (pay only what the
drug is worth)

— Monopsony buying power (counters monopoly
power of pharmaceutical companies during

y patent protection)
& — Reference pricing (subsidise only the lowest price
Schedule of product in a generic group and in some
Phagzzggzﬁwf therapeutic classes)
' — Generic substitution by pharmacists for drugs of

proven therapeutic equivalence .
e Local production (compulsory licensing).



e |n January 2003, the Pharmaceutice

Research Manufacturers of America
(PhRMA) lobbied US trade negotiators to
seek Australian government commitment to,
“refrain from trade distorting, abusive, or
discriminatory price controls found in the
Pharmaceutical Benefits Scheme (PBS)”.

In October 2003, President George Bush told
Prime Minister John Howard that raising drug
prices is a key goal for United States
negotiators in any FTA deal. Mr Bush said his
pharmaceutical industry believes some
countries do not pay their share of the cost of
research and development to create new
medicines, making US consumers pay the bill.



Why doesn't Big

arma like the PBS?

International drug price differences

Price ratio

Us (IMS) US (FSS) Canada LK Sweden  France Spain  Ausfralia MNZ

B Higher estimate OLower estimate

20
Productivity Commission Research Report, July 2001 (top 150 PBS drugs)



Are Australian drug
prices too low?

e \While drug prices in
Australia are 2 to 3 times
lower than those In similar
countries price differences vary
across different categories of
pharmaceuticals:
— prices for new innovative drugs are much

closer to those in the other countries

— largest price differences for ‘me-too’
pharmaceuticals (modified versions of
older drugs similar in clinical value to
drugs already available) and generics.

21




Are Australian drug
prices too low?

Ie) and generics.




US drug prices (and
orofits) are too high!

Rerired
\merlean e (| SAVEWITHCANADADRUGS.COM

, f |.I':'JI;|L'IE'I’I L
[ |5

0 RDE RFHEECHlFTlDNE
(@WONLINE

CLICK HERE :
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Hence campaigns for
equitable access




Parallels with the
digital divide

e Negotiated prices
— Affordable broadband

e Generic drugs
— Low cost computers
— Linux o/s; open office.

e Generic drug substitution

— Offering a choice of more cost-
effective open source software
rather than embedding more

OpenOfficeorg expensive Microsoft products. N




Goals of medicinal
drug policy

1. Medicines of 2. Equitablt
high quality, access
safety to necessary
and efficacy medicines

4. A viable &
responsible local
pharmaceutical

Industry




My own Interest
started at the RMH

Hospital acquired infection with antibiotic-resistant microorganisms

| O



The Royal Melbourne
Hospital

ANTIBIOTIC GUIDELINES
ANTIBIOTIC GUIDELINES ard. Edition, 1982

HEALTH COMMISEION OF VICTORIA

28




Feedback results to
health administrators
and guideline authors

Continually updated
standards of practice:
treatment guidelines

o
-:'. -ﬁ E )
- - |
-

R

Drug audit /
utilisation review

&

Practitioner reflection
/ targeted education

o




Guidelines evolution...

Therapeutic
Guidelines

~ Resplratary

Therapeutic G e ...a second opinion In seconds




Scaling up
nationally

o i
b i " T T G, W YR S

Health Minister, Peter Sharples, with members of the PHARM Committee during the development
of the Quality Use of Medicines Folicy



A Policy on the
Quality Use of
Medicines

Quality Use of
Medicines Policy

Strategies

e Policy development
and implementation.

National facilitation and co-
ordination.

Independent information.
Ethical promotion.
Education and training.
Services and interventions.
Evaluation.




Independent

INformation

NIPIS| =

RAD

Rational Assessment of Drugs and Research

Teus 1| x|
[vag 1
File Edit Miew Favorites Tools  Help ;f
Q- O - 5] 2] 0],
+-"‘;
Address @ O\ Therapeutic Guidelines|Complete)TE A
< .1|.'\!£'.-: -: 12
Contents | [ndesx I Search I

Therapeutic Guidelir
Dematology

E Kew information

E Licence agreerment ﬁpril 2002 SCh edu le Of i _:;_..:

E What's new in Therapeutic Guideli

QﬂlTherapeutic Guidelines, april 2002 = '5 E};%thg \
=] Help \q

- Health an
i =] Feedback Quick Start . Aged Ca
@ About Therapeutic Guidelines Click on the Ind Pha rma.c‘e L£ t'l Cal
. fb_f}-plili(;$l‘,‘,$d-€.:'_‘ﬁ% E abbreviations frame], al'llj ty’p
Endoorinalagy: E

Preface to TG: Complete condition or dru Bene [ ,,
1 @.ﬁ.nalgesic, Yersion 3, 1997 click on index te nS
Qﬂl.ﬁ.ntibintig Version 11, 2000 5

@ Principles of antirmicr o
@ catti fto kno

sk fs4 australian JIT o ¢] J-15

shiow associated

An Independent Review




To make best-
practice Guidelines,

medication review
and other proven
QUM techniques more
accessible via
physician’s
computers.




Patient
problem

—

} Guidelines

Drug information

Improve | brug-drug interaction

Dose calculators

Outcome
analysis

QUM!T: The vision

Physician
decision

Prescriptions,
Investigations,

Consumer
Assisted iInformation
by /
decision ALERTS
support
software

HealthConnect

Yy
~_

e-Patient

record 4
Lab results 35




I e

Challenges:

E-conversion

Ik et

ERDTICH T

Therapeutic Guidelines
Antibiolic

E? Help
& & o

Hide Back Frint  Optionz

Conterts i Imele I

E= t['_‘| Therapeutic Guidelines: Antibiotic & |

El Notes on the use of these guide

2] @ About Therapeutic Guidelines
'ri'l Preface

H @ Principles of antimicrobial use

[ @ Getting to know your drugs

Ej @ Cardiovascular systern infection

[+ @ Central nervous system infectio

& @ Eye infections

] E

edinf

= ction

men

Acute cystitis in non-pregnant women

Read this? [High fluid intake]; [Acute cystitis - introduction]

any of the following regimens can be expected to cure the majority of
acute uncomplicated lower urinary tract infections in non-pregnant
Wwomen,

Risk of drug use in pregrancy should be considered for
women of child-bearing age, see Table 18.

Single-dose therapy is not as reliable as multiple dose therapy in

preventing relapse, However, in remote communities treatment with
nitrofurantain 200 g arally as a single dose has been found useful.
Armoxycillin is only recommended if susceptibility of the organism is
proven. In order of preference, use

trimethoprim 300 mag orally
83]

oR

cephalexin 500 mag orally, I
fcategory AJ

aR

amoxycillinfclavuelanate 25(

days fecategory B1]
OR

ritrofurantoin 50 mg orally,

feategory AJ e

If resistance to all the above agen)
is |

|»




Challenges:

E-Integration

EMEdical Director 2.4d - [Penny Anderson] | ﬂ
_”9 File Edit Summaties Clinical Tools Resources Window  Help | ﬂ

= RE @A | DWW aznm w5 = W

|F'enn_l,l Anderson ﬂ DOE:04/0741333 " Oecins Finrr
E1 'fallace St., Melbourne. 3000 Ph: 9456 2 In o rld erl 1'0 po p u Ia-'-e a
Allergies: |? Allergies

warkws: | prescription or drug chart
Sun HEW History Item X
= M the recommended regimen

E Year: 2000 | E
Conditer : must be machine readable
[OTITIS MEDIA peutc Gus Fl &

—&2 Malaria antibiotic t

—&® Oral and dental infections presumptiy itis

—& Prophylaxiz redia shoul

—Lh Hspiratn.r_l,l tract infeu:_ti-:uns. Antibiotic th ute
Reszpiratary tract infections otitis media

’:@ Respiratom bract infections-...

|2 Becrirabom bract infeck wWhen antibioti

apy is J

In order fo open a guideline fopic | "= Vv
by selecting a clinical problem the | joim i, -
SOfTWClr'e and QUidelineS need ::at:: patient is hypersensitive

Common (Or, mapped) Ter.minology to penicillin, use
&/or code sets (children: 4/20 mo/kgupto  =]| 37

L My Computer

indicated, use




Making guidelines
machine readable

Guideline and formulary information

can be atomized into machine readable
components using XML tags (but displayed in
HTML via XSL)

e.g. amoxicillin (child 15 mg/kg up to) 500 mg, 8 hourly, orally
can be represented in machine readable form as:

<REGIMEN>
<ATC>JO01CAO4</ATC>
<DRUG=>amoxicillin</DRUG>
<DOSE>
<CHILDREN>15<UNIT>mg/kg</UNIT></CHILDREN>
<ADULT>500<UNIT>mg</UNIT></ADULT>
</DOSE>
<FREQ>8 hourly<FREQ=>
<ROUTE>oral</ROUTE>
</REGIMEN>




Well styled
MS Word
manuscript

Print
CD-ROM

Intranet

PDA

Acknowledgments: Dr. Bryn Lewis, NPS™

Parsed by computer

E-Guidelines:
XML technologies

Database
application

<l-F
- <REGIMEM DREUG_MAME="difflucloxacillin"=

== bdult Dozage -
- <D0OSAGE DOSES_PER_DaAY="4" ROUTEF"intravenously"
ROUTE_ADDITIOMNAL="" DURATION="YDOSE_FREQUENCY="6-hourly"
QOSAGE_TYPE=""=
<= Dose quant i
SOUAMTI MOUNT ooon"

= XML/XSLT

</D0SAG
Chil¥d Dosage
- «DOSAGELOSES PER_[O Iy"
ROME_ADDITIOMAL=" DURATION="] DUSE_FREJUENCY="6-hourly"
PoSAGE_TWPE="Child_Dosage":=
al-- Dose quantity -
SQUANTITY 4 n="("
LUMIT_ABER F) k) '
wegn - ESCIIDINgG syste
</D0SAGE

_qty" /=

Integration...



The need for
standards

&
VR &

/"{"'""'

EAN @

AUSTRALIA

Guideline
representation

Clinical
terminology /
Diagnostic coding

Medicines
terminology

htt //WWW hl7.or au/CDSS htm


http://www.hl7.org.au/CDSS.htm

Drug promotion

Drug company dinners
“oiled the wheels" of
medical education and
$200-a-head meals
were appropriate,
rather than doctors
“slumming somewhere
in a budget chai
motel”.

AMA President,
Dr Mukesh Haikewal

41
http://www.ama.com.au/web.nsf/doc/WEEN-6S3CAY



http://www.ama.com.au/web.nsf/doc/WEEN-6S3CAY

Drug promotion

"If doctors don't learn
about new life-saving and
health-enhancing drugs
through seminars put on by
the pharmaceutical
companies then patients
will not be prescribed the

best possible drug for
their condition - it's as
simple as that."

AMA President,
Dr Mukesh Haikewal

42
http://www.ama.com.au/wen.fisi/doc/WEEN-6S3CAY



http://www.ama.com.au/web.nsf/doc/WEEN-6S3CAY

BMJ 2003;326 (31 May)

However

Industry-

doctor interaction

correlates with:

— Doctors' preferences for
new products that hold no

demonstrated advantage
over existing ones.

— Decreased prescribing of
generic drugs.

— A rise Iin both and irrational
and incautious prescribing.

— Rising prescription
expenditures.

43



N® FREE LUNCH

Just Say No To Drug Reps

what's new

facts & fallacies
required reading
medical students

things you can do
take the pledge

pen amnesty
paraphernalia

other resources
news archives
patient assistance Ta k e t he CAGE :
links
;’lﬁsmtatm Have you ever prescribed Celebrex?

Sataior contribute A nnoyed by people who complain about drug lunches & free gifts?
n o

comments ls there a medication lo(Go on the pen you're using right now?

about us Do you drink your morning Eye-opener out of a Lipitor coffee mug?

If you answered YES to 2 or more of the above, you may be
drug company dependent. Don't despair! Click for HELP!



Hence

MNational Prescribing Service Limited

Welcome to the NPS website, ADVICE

To speak to someone about
medicines, telephone one of
our information lines.

where you will find evidence-based

information about medicines. Health professionals

please phone:
Therapeutic Advice and

Information Service (TAIS)
1300 138 677

NPS is a non-profit, Australian organisation,

independent of both the Government and Consumers

please phone:
Medicines Line
pharmaceutical industry. 1300 888 763

r
- l" {

il

health professionals | consumers | corporate and media

http://www.nps.org.au


http://www.nps.org.au/

Also: home medication review
by pharmacists (Government-
Guild agreement)




NPS: Campaigns
IN|P[S|

al Prescribing Service Limited

I'VE GOT A SORE THROAT:

WILL AN ANTIBIOTIC MAKE ME BETTER?

Some information to help you in the next week or so

What is a “sore throat™?

Sore throat is a very commeon infection
caused by bacteria or viruses. It is usually part
of a simple illnes such as the common cold
but rarely may be a symptom of more severe
illness such as glandular fever. The sore
throat may be accompanied by sniffles,
cough and generally feeling weak and feverish.

Bacteria and viruses infect the tissues at the
back and sides of the throat. The body makes
antibodies to the infedtion, and this may
cause the glands (lymph nodes) in the neck
to swell and become tender.

Mast people (90%) are over their infection
by one week. Half are better by about 3% days.

Will antibictics help a sore throat?
Traditionally doctors have prescribed
antibictics to kill any bacteria in the throat.
However recent research has suggested that
antibictics do not make much difference to
sym ptoms.

In fact they only shorten the time you are
unwell by 16 hours averall. You have a 50%
chance of being better in 3% days without
antibictics, and 214 days with them. In either
case —with or without antibiotics - you have
a 80% chance of being better in 7 days.

There are some rare complications, howewer
they are so rare that it is not necessary to use
antibiotics routinely to prevent them unless
you are in a special risk group fwhich your
dector can advise you about).

What are the disadvantages of antibiotics?

= Antibictics can have unpleasant side
effects (for example, thrush, rashes,
turnmy upsets and diarhosa).

= Taking antibictics when you don’t need
them isn't sensible.

= Overusing antibiotics produces resistant
germs, which means the antibiotics may
rotwork when they are really needed.

‘Your doctor has examined you during your
visit to the surgery and, even though you
feel urwell, he or she hasn't found any
serious illness that definitely needs
antibictics today.

So, your sore throat will quite likely get
better without antibictics. However, your
dector may have given you a prescription

to have available in case you do ne.
antibictics in the nesxt few days. Follow your
dector’s advice as to whether to get them;
the prescription should only be ussd for this
episade of illnes.

When should | return te my doctor?

If you feel your illness is getting worse.

If you feel your sore throat is getting worse.
Ifyou are not better in days / hours.
If you do use antibiotics, do take the

FULL course.

Is there anything | should look out for?
Should you find that you develop any new
or waorrying symptoms, or if symptom s persist
telephone the surgery and make an
appointment for a further check-up.

Ways to help your sore throat

1. Pain relief may be the most
effective thing to do. Take
paracetamol or aspirin
(for adults). Check the package
for dosing instructions.

2. Some people find sucking
alozenge or ice is soothing.

g Senvice Limmed

Practice stamp

beth Street, Surry Hills 2010
Phone: 02 8217 8700

This Infarmation shest may ba copled for patient use.
Addzptad with parmizsion from Frofemsar Chiis Dal Mag Univarshy of Quasneiand. Aprl 2002




Evaluation: antibiotic

use Is slowly declining

number of prescrptions
- b

3500000

500000

MA

H

P

1 1
2002 2003

National Prescribing Service Limited




Australia—China

= delelgi

85, CFHSS080049

i PAESTHEAME (CAHHF)

W HENE R BIEE
RIREHE. 20034 1 A 30 B

Establishment of the Natiomal Ratiomal Drugz Use Policy Implementing System
1P FHMBEEH
in China
B DMA, MoH
2 HERfE - -
Stk IEmAEREER)EEE 1 S, 100044, PE
5 . mohyzsylcd
3ITARE MZ |E B |HRIE | 010-68792204 | 5E | 010-68792513 | ERH
163.com
SRRA, . 010-68792204 mohyzsylc@
4MEATA o C2hr f5H | 010-68792513 | ERHR
#EAN 010-68792209 163.com
Australia National Prescrbing Service Limited (NPS), share experiences of NP5 in promoting quality
5 fIS1EmM use of medicines, and implementing Mational Medicines Policy.
if N1k | WHO China Office, use thetools developed and advocated by WHO to :
The oH Hospital Management Institute will take care of the routine pr @
c MEEEZ X Re National Prescribing Service Limited
o Central level and some selected provinces; Time period: 2008-2009




Relevance to E-Health

e Australian medicinal drug
policy is highly regarded.
 \We are actively exporting and

localising these concepts
Internationally.

e |f only we could get our E-Health
act together we could also export
and localise relevant software and
Services.




Goals of medicinal
drug policy

1. Medicines of 2. Equitablt
high quality, access
safety to necessary
and efficacy medicines

4. A viable &

3. Quality use of responsible local
medicines pharmaceutical

Industry




\ 5,000 - 10,000 /ﬁf reened

Pre-clinical testing

Clinical testing

A pprm'ud b v

regulatory a gency

Pharmacia&Upjohn

Y J:

T v < L.__"'I

Smithi ’ujr:t !?!3'._' cham;

Viable industry

Innovation

has become more
expensive, difficult and
time-consuming.

Drug evaluation and
regulation has become
more lengthy and more
rigorous.

Companies are merging
INn order to achieve
critical research mass.



http://www.gsk.com/

Viable industry
requirements

IP protection.
Stable policy setting.

Appropriate but not
excessive regulation.

Skilled health labour force.

Incentives for appropriate
research and development (e.qg.
Medical Innovation Prize Fund)

— recognising that the profit motive
will not produce research into
neglected diseases in developing
countries.




Conclusions

Global economic growth is

providing greater resources for the
purchase of medicinal drugs (and other
nealth services).

However, market forces do not assure people
affordable access to essential drugs of
adequate quality nor do they guarantee that
drugs are used wisely.

As a consequence, there is much interest In
iInnovative policy that make markets more
responsive to health needs.

There are many similarities between good
medicines policy and E-Health policy.




All counties have

R the same problem
% ACCESS .

ESLIVES |l ESSENTIAL # e
e =us® 1M MEDICINES




All are Iinterested

|n solutions

Ba——
HOS o » CO-SPONS RADOR miy,
STED @Y ; HERLTH ACTION mhpﬁg g:.*ﬂmu e |

HEALTH FOR ALt Now'"

"
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T RAEBARERERANL

2nd National ‘Inﬂ"«'hop on Rational Use of Antibiatics in China

VAR T OB T (ORI )
FRY BIEE BT

o/ X F T
£ S S BN (= 1

{ZE 105
THERAPEUTIC GUIDELINES -ANTIBIOTIC
{10th Edition)

Review W B 2 F B R AR
Rational antibiotic use in China:

Yan Zhang, Ken 1 Harvey

Australia and New Zsaland Health Folicy 2006, 3:5 (30 May 2006)
[Abstract] [Provisiznal POF] [PubMed] [Related articles]




All 2

All can
“  learn from

CAPRPYY

Y
%  each other! %

v

Rewview i [xg]
Rational antibiotic use in China:
Yan Zhang, Ken ] Harvey

Australiz and New Zsaland Health Policy 2006, 3:5 (30 May 2008)

[Abstract] [Provisiznal POF] [PubMed] [Related articles]
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