
There has been a growing awareness in the countries of the Region 
of the utility of health care laboratories in clinical diagnosis and 
epidemiological surveillance. 

Support was provided to Member States for establishing internal 
quality control as an integral part of laboratoiy service, organizing 
external quality assessment and creating facilities for the diagnosis 

of emerging and re-emerging diseases WHO supported Member 
States in establishing quality assurance systems through group 
educational activities and consultant visits to further strengthen quality 

assurance in laboratory medicine. 

In the area of blood safety, national staff were trained through 
group educational activities and fellowships. In order to improve 
the efficiency of laboratories in blood transfusion centres, quality 

assurance programmes in HIV testing were supported through the 
International External Quality Assessment Scheme Guidelines for 
preventing HIV, hepatitis B virus and other infections at health care 

senings have been. developed far use in developing countries. 
Support to Bangladesh and Myanmar was provided for drawing 
up national policies for blood safety 
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WHO cont~nued to collaborate with more than 90 institutions in 
the Region to promote the quality of radiodiagnostic, therapeutic 
and protection services. 

To ensure uniformity in technology, especially at the peripheral 
and intermediate levels of health care delivery systems, and to 

provide updated information, guidelines on health laboratory services 
in support of primary health care, quality assurance in bacteriology 
and strengthening blood transfusion services were prepared and 
distributed. 

WHO has been collaborating with Member States to improve national 
capabilities for quality control of drugs and biologicals. In support 
of these endeavours, national drug quality control laboratories in 
Calcutta [India), Jakarta [Indonesia) and Nanthaburi [Thailand) have 
been designated as WHOcollaborating centres for quality assurance 
of essential drugs. 

The production of biologicals was assisted in Banglodesh ond 
Myanmar. The Institute of Public Health, Dhaka, has been coricentrating 
on improving the production and quality of tetanus toxoid, while 

production of DPT vaccine and snake venom antisero was being 
pursued. The Myanmar Pharmaceutical Factory was assisted in the 
production of tissue culture rabies vaccine, tetanus vaccine and 

snake venom ontisera. 

Strengthening of notional drug quality control Iaborotories hos 
been the mainstay of WHOsupport to Member Slates. In Bangladesh, 
in addition to the regular support being provided by WHO, the 
national laboratoty is being further strengthened through a component 
of the Fourth Population and Health Project funded by the World 

Bank. In India, many items of equipment were provided to the 
central drug testing laboratories in Mumbai and Chennoi. In Nepal, 
the Royal Drugs Research Laboratory was assisted by providing 
WHO fellowships to its staff for study in quality control of 
pharmoceuticols and standardization of reference substonces. 

Equipment for conducting pharmacological, microbiological and 
toxicological tests at the Laboratory was also provided. In Thailand, 

consultant support was given for analysis of drugs. 
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Departments of food and drug administration (FDA1 have been 
established in Myanmar and Nepal, while lndia and Sri Lanka are 
in the process of reviewing the FDAs of other countries which may 

lead to the restructuring of their existing regulatory systems. Technical 
assistance was provided to Myanmar to enable the country to 
strengthen the system of registration of drugs A workshop on Good 
Laboratory Proct~ces was supported in Nepal India was supported 
in its study of the Food and Drug Administration of the United States 
and the Therapeutic Goods Administration of Australia. A proposal 
to establish a Drug Regulatory Authority in Sri Lanka was formulated 
with technical support from W H O  

Three Member States in the Region, I e .  lndia, Indonesia and 
Thailand, are producing pharmaceutical raw materials as well as 
flnished products for export Application of the W H O  Certification 
Scheme on the quality of pharmaceutical products moving in 
international commerce is now becoming more relevant as the 
importing countries are requesting certificates on pharmaceutical 

products as recommended under the Scheme The Regional Office 
is providing Information on the Scheme, especially to manufacturers 
in lndia, in order to ensure the quality of pharmaceutical products 
In Myanmar, WHO assisted in a study to assess the situation with 
regard to counterfelt drugs 

To improve the good manufacturing practices IGMP) inspection 
in Member States, an expert from Indonesia was assigned to review 
GMP inspection procedures and provide on-site training to national 
staff n Bangladesh, Myanmar, Nepal and Sri Lanka 

An interregional strategic planning meeting comprising staff of the 
Action Programme on Essentiol Drugs [DAPI,WHO/HQ, and that of 
the six W H O  regional offices was convened in Geneva in October 
1996. A major objective of the meeting was to review and revise 
the draft DAP Strategic Plan for 1996-2001 One of the topics 

discussed was traditional medicine (TRM) 

At the regional level, a study tour to Inda  and China on quallty 

assurance of herbal medicines was organized in M a y  1997 in 

which one participant each from Bangladesh, Indonesia, Myanmar, 

Traditional 
medicine 
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Nepal and Sri Lanka and one each from six countries of the Western 

Pacific Region took part. 

The three WHOcollaborating centres on TRM, located atJomnogar 
and Varanasi in India and Pyongyang in DPR Korea, were involved 

in the training of WHO fellows in Ayurveda and Korean traditional 
medicine 

In Bangladesh, WHO support focused on the strengthentng of 
the Government Unani and Ayurvedic Degree College in order to 
enhance the capabilities of its teachers and its laboraton/ and 
teaching facilities. In Bhutan, the TRM situation was reviewed and 
a medium-term plan for its development wos prepored The traditional 
systems of medicine being practised in India such as Ayurveda, 
Siddha and Unani were supported through o revision of the teaching 
curricula and strengthening of pharmacopoeial standards and 

laborotories DPR Korea was assisted in improving the quality of 
Korean traditional medicine services through training of staff of the 
General Hospital of Koryo Medicine in TRM, including acupuncture. 
In Myanmar, production of traditional medicines wos improved, 
while research work in the screening of aflatoxin and toxicological 
studies for safety of TRM was supported. Nepal was assisted in the 
production of manuals and guidelines for rational use of A~urvedic 
drugs prepored from medicinal plants. In Sri Lanko, TRM was assisted 
through upgrading of Ayurvedic dispensaries to A~urvedic centres 
for providing integrated health care. Production of Ayu~edic drugs 
ond integration of TRM into PHC were also supported. 
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