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GEUSlair qwlity monitoring, special reports on the air quality in Bangkok. Bombay, 
Calcutta, Jakarta and New Delhi were prepared. In Bombay, the Human Exposure 
Assessment Location (HEAL) project continued to be implemented while a new HEAL 
study on lead exposure was initiated in Bangkok. 

As an activity of the food safety programme, the Regional Office prepared a draft Food safety 
regional document giving an overview of the current country situations and future 
perspectives for strengthening the programme. 

'To support national institutional development, WHO assisted a Workshop on 
Sun~eillance. Prevention and Control of Food Adulteration in lndia. Assistance was 
also provided for the preparation of a manual on good manufacturing practices and 
for :strengthening state food laboratories. A study on the microbiological status of 
reacly-to-serve foods was completed in lndia, while draft guidelines for street food 
control in lndonesia were prepared. Selected Codex Alimentarius texts and guidelines 
were translated and published in Indonesia, while in India, the national food standards 
were reviewed to harmonize them with the Codex standards. 

12 
Diagnostic, Therapeutic and Rehabilitative Technology 

The UNDP-funded intercountry project to strengthen health laboratories for effective 
delivery of primary health care continued its support to six countries of the Region, 
viz. Bhutan. India, Indonesia, Maldives, Mongolia and Myanmar. National workshops 
on the introduction of appropriate technology at the primary health care level were 
held in all these countries. National workshops for the establishment of external 
qualrty assurance programmes in microbiology, clinical chemistry, haematology and 
blood banking were also planned to be held in all the six countries after which an 
inter'country workshop would be organized later in 1992 to consolidate the 
recommendations and to develop a regional policy for health laboratory services. 

WHO collaborating centres in the Region and the national laboratories remained 
active in developing regional capabilities in the production of reagents for rapid 
diagnostic techniques and for the surveillance of priority communicable diseases. In 
the field of quality control of health care technology. WHO continued to assist lndia. 
Indonesia, Maldives. Nepal. Sri Lanka and Thailand to take part in the global external 
quality assessment programmes in clinical chemistry, microbiology and haematology. 
WHO is also supporting an external assessment scheme for HIV testing in Bangladesh, 
Bhutan, India. Indonesia, Maldives, Myanmar. Nepal, Sri Lanka and Thailand. 

The remarkable progress achieved in the diagnosis of infectio~ls diseases, c:alicers 
and metabolic diseases using electron microscopy due to advanced computer 
technology and ultra-high resolution analytical technology was recognized, and, as 
a consequence, a bi-regional (SEARMPR) Workshop on the Application of Electron 
Microscopy was held in Bangkok in October 1991. 

VdHO support to the basic radiological units in the countries of the Region. 
monitoring of the exposure to X-rays in radiology departments, and the safety of 
cobalt irradiation units in several countries is being continued. Bangladesh. Maldives 
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and Nepal are taking part in a personal dosimetry monitoring programme of the 
International Atomic Energy Agency. 

Essential drugs Several aspects of the essential drugs programme in the Member Countries have 
and vaccines been strengthened with the collaboration of WHO. Major emphasis has been placed 

on the availability of essential drugs for PHC, quality assurance, rational use, and 
the development of human resources. 

In the context of acute shortage of medicines in some countries, WHO responded 
to the requests of the governments for supplying essential drugs and for mobilizing 
world resources for PHC. Drugs worth U S  70 000 were supplied to DPR Korea in 
November 1991, while Mongolia received essential drugs to the tune of US$52 000 
in September 1991. Assistance was given to Bhutan for the procurement of mediclnes, 
while drugs were being purchased for Myanmar on a regular basis for its national 
essential drugs programme. The international community also responded poshively 
to WHO'S appeal by providing essential medicines of a total value of US$ 3 milllon 
to Mongolia on a bilateral basis. 

Logistic support, being a key to the supply and distribution of essential drugs. 
was reviewed and analysed in Mongolia in November 1991 in the context of the 
National Essential Drugs Programme. Similarly. WHO assisted Maldives in analysing 
its drug supply and distribution system in April 1992 and in the development of a 
national policy for the Essential Drugs Programme. 

The Sixth International Conference of Drug Regulatory Authorities was held 
in Ottawa, Canada, in October 1991. WHO supported the participation of 
representatives from Bangladesh, India, Myanmar and Nepal in furtherance of 
developing national drug policies in regard to drug legislation, regulations and 
regulatory control mechanisms. WHO has placed a great deal of emphasis on 
review of the existing drug laws, and has encouraged and helped Member 
Countries, such as Nepal, in formulating simple and practical legislation which is 
easy to implement. 

Technical and financial support is being provided to Indonesia in promoting 
rational use and effective management of drugs, white Myanmar r d v e d  sup@ 
for the development of a curriculum for a degree course in pharmacy. Two courses 
on effective drug management and rational use of drugs, held in Aberdeen, UK, In 
February 1992, and one on promoting rational drug use, held In Nepal in March 
1992, were supported by providing trainers. 

WHO provided technical assistance to countries to improve the manufacture of 
essential drugs by strengthening GMP. In this regard, assistance was provided to 
Bangladesh to Improve GMP and quality control of drugs at the Essential Drugs 
Company Limited in Dhaka in July 1991. This included training, standard operating 
and testing procedures, improvement of equipment and production areas, and 
provision of literature references to promote GMP. 

Technical cooperation amongst the countries of the South-East Asia Region 
forming part of ASEAN is being supported by WHO, technically as well as 
financially. UNDP supported the ASEAN countries up to the end of Phase Ill 
of the project on technical cooperation in pharmaceuticals which terminated 
on 31 December 1991. The programme will now continue with the support of 
WHO headquarters (DAP) as an interim measure. The activity plan will cover 
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GMP, quality assurance, drug evaluation, standardization, quality control, 
utili.zation of herbal medicines, and exchange of information on drug regulatory 
matters. 

Drugs and vaccines quality control and assurance in several countries of the Region Drugs and 
has been strengthened with support from WHO. Assistance was given to ASEAN field vaccines quality, 
trainling on GMP inspection, microbiological assay on production, drug evaluation, safety and 
procluction and utilization of reference substances, and drug management at the efficacy 
peripheral level. 

'The WHO Certification Scheme on the quality of pharmaceutical products moving 
in international commerce has been promoted in the Region, especially for Member 
Countries, such as Bhutan and Maldives, which do not have adequate drug quality 
control programmes. 

The WHO Collaborating Centre for quality assurance of essential drugs in Thailand 
is testing drugs sent by the Essential Drugs Programme in Bhutan to check their 
quality and efficacy. 

WHO has supported Member Countries in improving the quality of essential drugs 
and vaccines. Bangladesh was technically supported in the evaluation of existing 
analytical methods and the introduction of up-to-date methods at the Drug Testing 
Labc~ratory in Chittagong. WHO also assisted in the improvement of tetanus toxoid 
production at the Institute of Public Health, Dhaka. 

In Thailand, the production of DPT vaccine was assisted through the provision 
of ar~tisera for B.pertussis agglutinogens in January 1992. 

VVHO collaborated with Member Countries in the development of programmes 
for safety and efficacy of biological products as well as in promoting self-reliance in 
the production of vaccines. WHO strengthened the quality control capabilities for 
oral pdio and measles vaccines produced by the newly-established facilities at Bio 
Farma, Indonesia. International harmonization of standards and quality of 
biopl~armaceuticals were also promoted at Bio Farma and at the Serum Institute. 
Pune. India. 

WHO supported the traditional medicine programme in its various aspects, which Traditional 
included the development of a medicinal plant garden and nursery in Sri Lanka, and medicine 
supplies and equipment for strengthening good laboratory practices in DPR Korea. 
ASEAN countries of the Region were assisted in the development of manuals for 
stanclardization of monographs on herbal medicines in August 1991. Informative 
material and certain important equipment for pharmacognosy were provided to a 
few countries. Continuous support has been given to several countries such as India, 
Indonesia, Myanmar, Nepal and Thailand in the development of human resources. 

Efforls to train personnel involved in rehabilitation work, to create public awareness Rehabilitation 
about the magnkude and socioeconomic implications of disabilities, to assess disability 
situations and to further promote community-based rehabilitation (CBR) in the Region 
were continued. Due altention was also given to supporting and field-testing the 
IMPAI:T approaches of intervention in Member Countries. 
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in Mongdia, a project proposal was prepared by a joint mission of WHO and 
Assoclazione ltaliana Amici Di Raoul Fdlereau (AIFO), a nongovernmental organization, 
for a CBR programme. initial steps wen, taken to train CBR personnel in Pdend and 
Vietnam. Similar efforts at resource mobilization were aiso made for supporting the 
existing and/or developing new programmes of CBR in indonesb and Myanmar. 

An intercountry Workshop on Disability Prevention and Rehabilitation with Particular 
Reference to CBR, held in September 1991, assessed the overall disability situation 
in the Region and made recommendations on the most important actions to be 
pursued in future at both country and regional levels. 

13 
Disease Prevention and Control 

lmmunizafion The main achievement of the EPI programme in the Region during the period under 
review was the declaration of "Universal Child Immunization (UCI) 1990 by eight of 
the 11 Member Countries. The overall coverage for all childhood EPI antigens in the 
Region was reported to have exceeded 80 per cent. 

The number of reported cases of EPI diseases, especially poiio and neonatal 
tetanus, continued their downward trend. In Thailand, more than half of the provinces 
(43 out of 72) have reported zero polio cases during the past three years. In India, 
several districts in ten of the States which have a good su~eillance system have 
reported less than ten cases of poiio per year during the past two years, while DPR 
Korea and Maldives have not reported any case of polio during the past four years. 
Since early 1992, india has promoted reporting of cases of acute flaccid paralysis 
(AFP). Sri Lanka reported only three cases of polio in 1991 out of several AFP cases 
reported since 1990. Though reporting and suweillance activities have shown 
improvement, more emphasis is now being placed on improving EPI disease 
surveillance in the context of integrated disease control and PHC as a whole. This 
includes accurate recordinglreporting and use of the computerized EPI information 
system (CEiS), which was the main subject of an intercountry workshop hekj In !be 
Regional Office in January 1992. 

Regional poiio reference iaboratories have been established in india. Indonesia. 
Sri Lanka and Thailand, while national pdio iaboratories have been functioning in 
Bangladesh, India, indonesia and Mongdia. 

The delivery of EPI through the PHC approach has been practis6d but progress 
has been rather slow due to inadequate health system infrastructure in many instances. 
initiatives on poiio eradication, NNT elimination and measles reduction will need 
concerted efforts to reach the desired goals. Polnical commitment to EPi has somehow 
been reduced due to other global issues, such as pollution and environmental health, 
which received increased attention, and the post-UCI 1990 mass campaign "fatigue". 
This resulted in lower EPI coverage in some countries in 1991 as compared to 1990. 

Cold chain activities during the period included testing of cold chain equipment 
produced in the Region at the recently established testing centre at the Asian institute 
of Technology (AIT), Thailand. AIT was aiso the venue of the third in a series of 
workshops on solar refrigeration and repair and maintenance by which 23 technicians 


