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A workshop on immuno-diagnosis of parasitic infections was held at the 
Post-graduate Institute of Medical Education and Research, Chandigarh. 

4. HEBLTH LABORATORY SERVICES 

I l .1  Organization of Laboratory Services 

Laboratory services have now developed a pyramidal structure, with the 
peripheral, intermediate and regional laboratories giving support to 
the diagnosis and epidemiology of most diseases. The apex laboratories 
function as referral centres for training, for the preparation of 
manuals and the supply of reagents and media. WHO collaborated with 
the countries of the Region in strengthening the structure and functions 
of these laboratories at different levels of the health care system to 
improve their capabilities to play a more effective role in comprehen- 
sive health care development. The Organization's support was mainly to 
develop expertise in advanced laboratory techniques, help train 
technologists and promote training in laboratory management, and the 
production of manuals on standardized laboratory procedures. 

In Bangladesh, a WHO microbiologist assisted in organizing training 
courses, particularly in microbiology and serology, to strengthen 
intermediate laboratories. Sero-surveillance studies of brucellosis, 
typhoid, diphtheria and tetanus were undertaken. A training course 
in microbiology was organized with the assistance of DANIDA. 

In Bumta, following the assignment of a WHO consultant to assist the 
Virology Unit in regard to methods of isolation and the characterization 
of arboviruses, further assistance was provided to strengthen the 
programme of surveillance of entero-viruses. A consultant trained 
national staff in virus isolation and identification techniques. 
Laboratory services were reorganized; twenty 'C' type laboratories were 
established, and training programmes completed as planned. There are 
plans by WHO Headquarters to undertake operational studies on health 
laboratories in support of primary health care. 

WHO continued to assist India in strengthening state public health 
laboratories and reference laboratories. The WHO microbiologist 
assinned to the countrv trained the staff of the central and district - - 

publyc health laboratokies in Rajasthan, Uttar Pradesh and Andhra 
Pradesh in the microbiology of water and enteropathogens, as well as in 
laboratory management and quality control. Attempts were made to bring 
about coordination and collaboration between public health and peri- 
pheral laboratories. WIIO assisted with two workshops - one on 
histocompatible antigens system (HLA), held at the All-India Institute 
of Medical Sciences, New Delhi, and the other, on the standardization 
of procedures and quality control in blood banking, which took place 
in Chandigarh. A workshop on hospital infections with special 
reference to gram-negative bacilli was held at the National Pseudomonas 
Centre, All-India Institute of Medical Sciences, New Delhi. Further, 
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a Seminar on Transferable Antibiotic Resistance in Bacteria and its 
Control was organized at the WHO Collaborating Centre at the Sucheta 
Kripalani Medical College, New Delhi. 

In Indonesia, laboratories at the provincial and district levels were 
assisted by WHO staff, who conducted on-the-bench training in micro- 
biology to improve the quality of work. Short training courses for 
laboratory workers of health centres were held in support of the PHC 
programme. A WHO consultant assisted provincial and regional 
laboratories in developing expertise in entero-microbiology, particu- 
larly in the techniques of phage and sero-typing of organisms. A 
training course was held at the Centre for Biomedical Research, Jakarta. 

A WHO consultant was assigned to Matdives to assist in improving 
laboratory facilities, particularly in microbiology. 

In MagoZia, a WHO consultant assisted in further strengthening 
diagnostic and public health laboratories through training; supplies 
and equipment were also provided. 

The laboratory services programme in Nepal received further WHO support 
for strengthening district and regional laboratories. The Central 
Regional Laboratory has become operational. 

In Sri h k a ,  a WHO consultant assisted in the evaluation of laboratory 
support to primary health care and in the strengthening of laboratory 
services at the higher levels of health care. 

In ThaiZamI, where the project is aimed at increasing laboratory support 
to the primary health care programme, more district and health-centre 
laboratories are being developed and regional laboratories upgraded. 

4.2 Quality Assurance 

The countries in the Region have over the last decade developed an 
infrastructure for health laboratories, with WHO assistance. In order 
to improve the quality of work, particularly in clinical chemistry, 
the programme of internal and external quality control, initiated in 
1977, was further strengthened. 

In Burma, a lyophilized serum for use in the external quality control 
programme has been prepared and is being evaluated. 

In India, a conference of directors of laboratories participating in 
the clinical chemistry quality assurance scheme was convened with WHO 
technical support. The meeting reviewed the performance of the 
participating laboratories and suggested steps to strengthen the 
programme further. It recommended that the national programme should 
create facilities for the production of control sera for distribution. 
The director of the national control laboratory was awarded a WHO 
fellowship in clinical chemistry to study the preparation of control 
sera and quality control techniques. 
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A WHO consultant assisted Indonesia in evaluating the performance of 
quality control laboratories. He recommended several measures to 
improve the status of clinical chemistry in diagnostic and public health 
laboratories. 

In ! l k i k i n d ,  quality control continues to be strengthened at various 
levels. Participants from Burma, Indonesia, Nepal and Thailand attended 
a WHO-supported Workshop in Clinical Chemistry Quality Control, held at 
Kuala Lumpur and Singapore. 

Following the training course in haematology held in Bangkok earlier, 
external quality control in haematology has been initiated in labora- 
tories in India, Indonesia and Thailand. 

4 . 3  Quality Control of Pharmaceuticals and Biologicals 

Most countries in the Region have developed strategies for improving 
the supply of essential drugs and vaccines for their national health 
programmes. WHO has assisted in this activity and has especially 
strengthened the laboratory facilities and training programes in the 
field of quality assurance. 

In &mgtadesh, assistance was provided to the Government Pharmaceutical 
Laboratory and WHO long-term staff helped with the training of personnel 
of the Pharmaceutical Production Unit. Training was also given in 
quality control. 

In Burma, the quality control laboratory was further strengthened with 
UNDP support. National personnel received training in quality control 
techniques, pharmacology, food and water microbiology and also in drug 
control administration, quality assurance in foods and drugs and in the 
drafting of legislation. WHOIFAO consultants were assigned to assist 
in the development of a food safety programme. 

In India, the Drug Control Laboratory was provided supplies and equip- 
ment for further improving procedures for drug analysis. The Laboratory 
participates in the WHO programme of evaluation of basic tests 
developed by the Organization for drug quality assurance. A consultant 
was provided to assist in developing a national control laboratory for 
the testing of oral polio vaccines prepared at the Haffkine Institute, 
Bombay. He visited the &££kine Institute and the Central Research 
Institute, Kasauli, and tested two batches of vaccine for neurovirulence 
in monkeys. National personnel were trained in the testing procedures 
and in neurovirulence testing. Five batches of vaccine will be tested 
and the programme will continue until consistency in the quality of 
vaccine is established. Another consultant was assigned to the BCG 
Vaccine Laboratory, Guindy (Madras) and to the National Institute of 
Communicable Diseases, Delhi, to give further assistance in improving 
quality assurance facilities and procedures and to evaluate the 
performance of these laboratories in the production and testing of 
freeze-dried vaccine. 
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In Indonesia and ThaiZand, quality control programmes in pharmaceuticals 
and biologicals were strengthened with WHO assistance. WHO, with UNDP 
support, assisted in the training of national staff in the quality 
control of bacterial and viral vaccines. 

Batches of DPT and BCG vaccines produced by BIOPHARMA, Indonesia, were 
tested in WHO reference laboratories. 

In order to develop and strengthen national quality assurance programmes 
in vaccines, particularly used in EPI, two inter-country workshops were 
conducted by WHO. A workshop on DPT vaccines was organized in Jakarta 
in September 1979 to provide on-the-bench training to participants from 
Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand. The 
participants were trained in the techniques of quality control of 
diphtheria, pertussis and tetanus vaccines as per WHO protocols and 
also in the preparation of reference standards. 

Since most of the countries in the Region are introducing polio and 
measles vaccination in the EPI programme, a Workshop on Quality Control 
of Polio and Measles Vaccines was held at the Central Research Institute, 
Kasauli (India). The Workshop provided an opportunity to participants 
from Bangladesh, Burma, India, Indonesia, Mongolia, Nigeria, Sri Lanka 
and Thailand to learn the techniques of virus titration and potency 
testing, neutralization tests, and antibody titration. 

4.4 Vaccine Production 

WHO has continued to strengthen the national laboratories involved in 
the production of vaccines, particularly those required for EPI. 

Assistance was provided to BangZadesh in strengthening further its 
programe for the production of vaccines at the Institute of Public 
Health, Dacca. Trial batches of BPL inactivated vaccine have met 
the minimum WHO requirements. National personnel received training 
in the production of DPT vaccine. 

In India, facilities for the production of DPT vaccine at the Central 
Research Institute, Kasauli, were further strengthened through the 
provision of supplies and equipment. A WHO consultant advised on 
improving the facilities for the production of freeze-dried vaccine at 
the King Institute, Guindy, Madras. The Haffkine Institute now produces 
working seeds and vaccines of Types I, I1 and 111. 

In !7'kaihnd, a WHO consultant assisted the Government Pharmaceutical 
Organization in improving the technology of tetanus, diphtheria and 
pertussis vaccine production. 

5. PROMOTION OF ENVIRONMENTAL HEALTH 

~r With the development of the medium-term programme for the promotion of 
environmental health in 1978-79, the stage has been set for attempting 




