
has been more towards study tours of short duration. Out of a 
total of 416 fellowships awarded, 226 were regional and 190 
extraregional. The receipt of fellowship applications, though slow 
in the beginning of the current biennium 1199619971, has now 
picked up momentum. Cooperation from the countries has been 
of great help in the successful implementation of the fellowship 
programme. 

The first package study tour in primary health core at the 
district level was successfully arranged in three countries, viz. 
Thailand, Indonesia and Sri Lanka. It was evaluated in December 
I 995 and was found to be very useful. During the current biennium, 
three more such study tours in the fields of epidemiology 
and nursing will be developed. 

An evaluation of WHO fellowships during the last three 
bienniums, i .e 199091, 1992-93 and 1994.95, has been initiated. 
As proposed by WHO/HQ, SEARO has agreed to the evaluation 
of the fellowship programme in Sri Lanka, which is being carried 
out os a pilot study. An evaluation tool developed by HQ is 
being used for this study. The other nine Member Countries have 
been provided with the 'Guidelines and Instrument for the Evaluation 
of the WHO Fellowship Programme in the South-East Asia Region', 
prepared by the Regional Office. 

Essential Drugs I 
Action 1 All Member Countries of the Region are developing national 

programme on drug programmes in collaboration with WHO. Development of 
essential drugs these programmes is based on national drug policies which, in f turn, were formulated within the framework of national health 

j policies. Other components of national drug policies were also 
1 strengthened in accordance with national priorities. Strengthening 
S 
i of human resources formed an integral part of the development 
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of national drug programmes. National drug policies have served 
as guidelines in the development of national drug programmes. 
The Guidelines for Developing National Drug Policies, published 
by WHO in 1988, were updated in the light of recommendations 
of an expert committee meeting on notional drug policies in June 
1995 in Geneva. In October 1995, the Government of Australia, 
in collaboration with WHO, convened an international conference 
in Sydney to exchange experiences in developing and 
implementing national medicinal drug policies in the Asia-Pacific 
Region. The Sydney Conference served to highlight the importance 
accorded by governments to the development of national drug 
policies. 

The drug s~tuation is improving as a consequence of 
implementation of national drug policies. The availability of 
essential drugs for primary health care is now discernible in terms 
of their accessibility in rural communities. Drug regulatory 
administrations exist in all Member Countries of the Region and 
their effectiveness is being improved. National essential drugs 
lists are being revised as necessory The national list of essential 
drugs for India, based on the essential drugs concept, was 
formulated by o committee of experts in March 1996 

Quality control of essential drugs is now facilitated by the 
availability of drug reference substances, especially in the ASEAN 
countries. Other countries such as Bangladesh and Nepal were 
assisted in developing their own reference substances or in 
procuring them from the WHO Collaborating Centre for Chemical 

., Reference Substances in Sweden. The rational use of drugs was 
promoted through the use of standard treatment guidelines 
developed in several countries of the Region for different levels 
of health care. 

In 1996, a unique approach to ease the drug situation has 1 
been initiated. The ASEAN technical cooperation in the field of j 
pharmaceuticals, which is exemplaly in its achievements, is now 
linked to a wider bi-regional system of technical cooperation 

I 
among countries [TCAC) in essential drugs among the countries 
of the South-East Asia and Western Pacific regions. The first i 

! 
working group meeting of the bi-regional TCAC was held in SEARO 1 
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in November 1995, and it formulated detailed plans of oction 
for the 1996-1997 and 1998-1999 bienniums and a general plan 
of action for the 20002001 biennium. The areas covered are 

# 
good manufacturing practices, quality assurance and drug 
evaluation, including information exchange, especially with respect 
to information on drug registration in Member Countries. This 
TCAC has the potential for generating intercountry cooperation 
and collaboration with significant impact at the country level. 

Procurement of drugs, biologicals and contraceptives is a necessary 
component of most WHO programmes. In Myanmar, conhaceptjves 
and drugs for the treatment of malaria and tuberculosis are being 
supplied. In India, test-kits were supplied to the National AIDS 
Control Programme, while in Bangladesh, essential drugs were 
provided for the Fourth Population and Health Project. 

Procurement 
of drugs, 

biologicals 
and 

contraceptives 

i A continuing survey of manufacturers within the Region has - 
i led to increased local purchase of essential drugs. 

Quality of Care and 
Health Technology 

Technology for 
health core 

There has been a growing awareness in the countries of the 
Region about the utiliv of the health care laboratory in clinical 
diagnosis and epidemiological surveillance. As a result, there is 
a significant increase in the number of laboratories at different 
levels of the health care delivery system. 

The threat of new, emerging and reemerging diseases looms 
large for most countries of the Region. The transmission of Hlv 
and hepatitis B by blood and blood products has focused attenlion 


