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[ Abstract] Based on the information and documents obtained from the Asia Pacific Conference on National
Medicines Policies, this article reviews the development history and updates of developing and implementing national
medicines policy by the international society, taking Europe and Australia as successful cases, and the explorations of
other countries and areas as lessons learnt, and extracts the essence of international experiences as references for Chi-
na. To develop and implement national medicines policy is firstly a political process, and then a technical process;
appointing implementing agency, defining clear rights and obligations, formulating feasible and operational strategies
under functioning health systems are critical for a vital national medicines policy; active civil society on behalf of the
consumers can play an important role in expressing public opinions, and having the National Medicines Policy con-
tributed to better health for the people; patients centered policies and not to have consumers’ opinions to be pigeon-
holed can enhance their sense of identities ; national medicines policy is part of the national health policy, needs com-

prehensive and delicate policy design to balance the health and industry objectives.
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