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The term ‘prequalification’ was first used in the context of vaccine
procurement. When the WHO’s Expanded Programme on Immunization
(EPI) began in 1974, member countries sought to procure vaccines via the
Supplvy Division of the United Nations Children’s Fund (UNICEF). A major
challenge faced by UNICEF was to ensure that the vaccines purchased met
appropriate standards of quality, safety and efficacy. The need for a
unified, standardized process became evident, leading to the creation of
the Prequalification Programme in 1987. Subsequently, as the need for
quality—assured antiretroviral drugs grew to address the human
immunodeficiency virus epidemic, a similar approach was taken for
medicines. The medicines Prequalification Programme at the WHO was
initiated in 2001.

International Health, Volume 11, Issue 2, March 2019, Pages 79-80, https://doi.org/10.1093/inthealth/ihy095
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