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6 
Health Technology and Pharmaceuticals 
Essential drugs are indispensable for the prevention, control, 
treatment or amelioration of diseases and maladies. In order 
to improve the availability, accessibility and affordability of 
essential drugs, WHO has been collaborating with all 
Member Countries in the development and implementation of 
national essential drugs programmes. 

A thrust of WHO activities is on strengthening human 
resources and improving national capabilities in the area of 
pharmaceuticals. In this context, training courses have been 
held under the ASEAN Pharmaceuticals Programme and Bi-
regional Technical Cooperation. The areas covered were: 
quality control of pharmaceuticals, good manufacturing 
practices and good laboratory practices. Training workshops 
on the assessment of applications for marketing 
authorizations and on monitoring, detection and control of 
counterfeit drugs for drug regulatory officials were also held.  

At the country level, national essential drugs programm es 
are being supported according to national priorities. The 
areas of collaboration cover:  quality assurance of essential 
drugs (Bangladesh, Bhutan, India, Indonesia, Myanmar, 
Nepal), production according to good manufacturing 
practices (Bangladesh, Sri Lanka), availability and accessibility 
of essential drugs (Bangladesh, Bhutan, DPR Korea, Maldives, 
Myanmar), rational use of drugs (Bhutan, Indonesia, Sri 
Lanka) and drug information (Indonesia). Strengthening of 
national pharmaceutical regulations and drug policy in 
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Maldives and technical support for the development of local 
production of artemisinin derivatives in Myanmar was also 
provided. 

A Regional Consultative Meeting on Development of 
Traditional Medicine in the South -East Asia Region was held 
in the Regional Office in September 1999. The meeting 
brought together experts in traditional medicine ( TRM) from 
the public as well as private sectors from within and outside 
the Region. The meeting reviewed three important aspects of 
traditional medicine; viz., development of national TRM 
programmes; involvement of WHO collaborating centres and 
national centres of expertise in TRM and PHC in improving 
district health systems; and identification of areas for 
operational research in TRM and PHC. 

The seventeenth meeting of Ministers of Health of the 
countries of the Region, held in Yangon in October 1999, 
discussed the use of traditional medicine in the health care 
system. The meeting recognized the need for developing and 
strengthening national policies on TRM. In the context of this 
policy, the use of TRM in the national health care system, 
improving the efficacy and safety of TRM, strengthening TRM 
legislation and regulation, among others, can be carried out. 
Protection of the rich heritage of medicinal plants a nd 
judicious export of their products can be undertaken within 
the interpretation of the TRIPS agreement.  

The large number of births and low routine OPV3 
immunization coverage as well as crowded urban slums can 
facilitate the resurgence of polio between t he rounds of 
National Immunization Days (NIDs) in Bangladesh, India and 
other polio-endemic countries. Recognizing this, the Fifty -
second World Health Assembly, in May 1999, called for 
acceleration and intensification of polio eradication 
strategies. Accordingly, India completed four rounds of 
intensified NIDs from October 1999 to January 2000, to be 
followed by intensified Sub -NIDs (SNIDs) in eight high-risk 
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states in February and March 2000. Nepal synchronized its 
NIDs and SNIDs with those of India. Bangladesh completed its 
intensified NIDs in November and December 1999 and 
additional intensified NIDs in April and May 2000. 

Reported polio cases in the Region decreased 14-fold 
from 25 711 in 1988 to 1 160 laboratory-confirmed cases 
accounting for 94 per cen t of the cases. Of the global total, 
India accounted for 41 per cent of the cases. Indigenous wild 
polio virus was isolated in Bangladesh, India and Nepal in 
1999. Bhutan, Maldives and Sri Lanka have had no wild 
polio virus isolates for more than six years and Thailand and 
Indonesia for more than three. Data from DPR Korea are 
inadequate to determine the progress in 1999.  

Of the 17 laboratories comprising the Region’s polio 
laboratory network, 14 were WHO-accredited, one 
provisionally accredited, and two pending accreditation. 
India, Nepal, Sri Lanka and Thailand achieved the non -polio 
AFP reporting rate of at least 1 per 100 000 children aged 
less than 15 years. Bangladesh, Indonesia and Myanmar 
have rates below 1 but above 0.71. Indonesia, Sri Lanka and 
Thailand had adequate stools collected from >80 per cent of 
the AFP cases and India, Myanmar and Nepal from >60 per 
cent of the cases.  

Polio-free since 1997, Myanmar isolated wild polio virus 
along its border with Bangladesh. This highlights the 
vulnerability of polio-free countries to resurgence of polio 
unless they sustain high quality AFP surveillance and conduct 
appropriate supplementary immunization campaigns. 
Myanmar responded by conducting mopping-up operations 
in the infected province and in other h igh-risk areas. 

WHO assisted the Government of India in strengthening 
the capacity of the National Regulatory Authority for vaccines 
and local vaccine producers. Technical support and guidance 
was also provided to the World Bank in the development of 
the project for strengthening routine immunization in India.  
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Measles continues to be a major cause of morbidity and 
mortality in the Region, with 65 208 cases reported in 1998. 
The true incidence is likely to be several million cases. 
Improving surveillance is key to better target immunization 
activities. Myanmar, Sri Lanka and Thailand have linked 
measles and neonatal surveillance to AFP surveillance.  

Bhutan, DPR Korea, Sri Lanka, Maldives and Thailand are 
considered as having eliminated neonatal tetanus (l ess than 1 
NT case per 1 000 live births). Bangladesh, India and 
Myanmar conducted TT immunization campaigns for all 
women of child-bearing age in high-risk areas.  

Regional coverage for OPV3, DPT3, BCG and measles 
declined from the 1995-1997 rate of over 80 per cent of 
children in their first year of life to about 70 per cent in 1998. 
Therefore, in 2000, the Regional Office will attempt to 
increase and maintain high coverage by improving the 
routine immunization programme. 

New priorities in respect of vaccines in the Region are 
hepatitis B and Hib. Hepatitis B vaccine is routinely given in 
four countries: Bhutan ( 81 per cent coverage in 1998), 
Indonesia, Maldives (45 per cent coverage in 1998), and 
Thailand. Reliable data on the burden of invasive Hib dis ease 
in the Region are not available. A study of the effect of Hib 
vaccination on pneumonia incidence among children under 5 
is now ongoing in India, Indonesia and Thailand.  

In 1999, WHO  supported the Government of India in 
ensuring timely supply of oral  polio vaccine (OPV) of assured 
quality that was required for the six rounds of NIDs/ SNIDs. 
WHO also coordinated and supported activities to establish 
and strengthen the  National Regulatory Authority ( NRA) and 
National Controlling Laboratory (NCL) in the Member 
Countries. A cold chain review was conducted in parts of 
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India and a crash maintenance programme implemented in a 
priority state. A vaccine vial monitoring study was conducted 
in Bhutan and a correlation study in India. A GMP review was 
undertaken of local producers of OPV in India. A feasibility 
study of hepatitis B vaccine production in Myanmar was 
completed. The staff of NRAs and NCLs were trained under 
the Global Training Network scheme.  

The main thrust of WHO has been in the field of quality 
assurance in various disciplines of laboratory medicine, blood 
transfusion services, antimicrobial resistance monitoring, 
analytical chemistry as well as radition medicine. Various 
group educational activities, guidelines and training 
workshops have been organized in the recent past to 
strengthen quality assurance in various countries. A steady 
increase in the number of participating laboratories in 
external quality assessment schemes for a large number of 
parameters is a broad indicator of improvement in quality 
assurance. Nevertheless, a systematic evaluation is called for 
and is accordingly being planned. The information about 
success achieved in various countries is being disseminated 
through the publication of a half -yearly QA Newsletter.  

In addition to quality assurance, capacity building has 
been accorded priority under the blood safety programmes of 
various Member Countries, including India, Myanmar, Sri 
Lanka, and DPR Korea. Efforts have been initiated in India 
and Myanmar to educate clinicians about the rational use of 
blood. These activities will be replicated in other Member 
Countries. In keeping with the World Health Day slogan for 
2000, “Safe blood starts with me”, a number of advocacy 
and promotional activities were supported. 

Services of the WHO Collaborating Centre in India were 
utilized to establish quality assurance in diagnostic imaging 
services in different countries, notably Bangladesh, DPR Korea 
and Myanmar.  
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Antimicrobial resistance has emerged as a major 
problem in the Region. WHO has been actively involved in 
the training of trainers in uniform methodology for 
antimicrobial susceptibility testing and utilization of WHO 
developed software (WHONET 4 and 5) in rapid analysis of 
data. Bangladesh, Myanmar and Nepal were provided 
technical support to strengthen their resistance monitoring. 
Networking of laboratories in different countries is being 
proposed for quality assurance as well as for analysis of data 
at national and regional levels. 

Technical support through a training workshop in 
analytical toxicology was provided to participants from India 
and Nepal in collaboration with the Medical Toxicology Unit, 
London. 

 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 


