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The WHO Collaborating Centre for the Production of Immunological 
Reagents, Bangkok, received further assistance in the form of a financial 
grant and fellowships to enable it to initiate the production of reagents. 

Governments in the Region are showing increasing interest in training 
in the immunology of infectious diseases. While WHO is providing appropriate 
fellowships for such training, the Swiss Government organized a course on 
the subject in Lausanne, which is being attended by 2-3 candidates from this 
region every year. 

4. HEALTH LABORATORY SERVICES 

in collaboration with national authorities, WHO continued its efforts 
to strengthen laboratory facilities at different levels to enable provision 
of effective diagnostic support and maintain surveillance activities for 
disease control. Major emphasis during the year was on improving management, 
training manpower and introducing appropriate technologies. 

4.1 Organization of Laboratory Services 

To improve the performance of laboratories in surveillance and 
diagnosis in the field of arborviruses in general and dengue in particular, 
WHO organized an inter-country workshop on techniques of isolation and 
identification of dengue viruses. In this workshop, which was held in March 
1981 in Burma, participants from Bangladesh, Burma, India, Indonesia, Nepal 
Sri Lanka and Thailand were trained in mosquito inoculation and tissue 
culture techniques for the isolation and identification of dengue viruses. 
Such training at bench level will contribute towards improved performance 
of the national laboratories in support of the epidemiological studies of 
dengue infection, which is becoming an increasingly important health 
problem in several countries of this region. This activity is in continua- 
tion of WHO'S programme of introducing appropriate technology and improving 
the diagnostic competence of national personnel. Following the inter-country 
workshops for national trainers in rapid techniques in the diagnosis of 
viral diseases and in the standardization of techniques for studying 
antibiotic susceptibility organized during previous years, national workers 
were encouraged to pursue these activities in their respective countries 
through the organization of national training programmes or the provision 
of reagents. Thus, the laboratories which participated in the workshop held 
in Pune (1ndia) in 1980 are now performing ELISA tests for the diagnosis of 
viral hepatitis B using kits supplied by WHO from its Collaborating Centre 
in Phoenix, Arizona, USA. 

As a part of the WHO programme to standardize the methodology and 
production of reagents, a consultant has visited countries in the Region to 
assess the status of production and standardization of reagents used in 
microbiology and to help them attain national/regional self-reliance and 
self-sufficiency in the production of some of the reagents. With WHO 
assistance, a centre was established at Mahidol University in Bangkok for 
the production of immunological reagents. 

In order to improve the management component of laboratory services, 
a management training course was held in Burma during the year. Similarly, 
to improve the training of middle-level and peripheral laboratory techni- 
cians, a tutor training course was organized in Nepal in which technicians 
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from Burma, Pakistan and Papua New Guinea were also trained. Participants 
from Indonesia, Nepal and Thailand attended an inter-regional workshop on 
standardization and quality control of liver function tests, held in 
Islamabad, Pakistan. DANIDA provided support for these activities. 

With regard to activities at the country level, in BANGLADESH WHO 
assisted the Public Health Institute in Dacca further to strengthen its 
programme to improve the performance of peripheral laboratories. Training of 
laboratory technicians also received support, and fellowships were awarded 
for training abroad in laboratory management and advanced techniques. 
However, the laboratory infrastructure needs further strengthening, parti- 
cularly at the thana health complex and district hospital levels, to enable 
them to play a more significant role in disease surveillance and in support 
of clinical diagnosis of diseases. The quality of the work also needs to be 
improved further. 

In BURMA, the laboratory programme received support through manage- 
ment training. National personnel were trained in advanced techniques in 
microbiology. Assistance from the Asian Development Bank is expected for 
the strengthening of peripheral laboratories to enable them to support 
primary health care delivery. Protocols were provided for further improve- 
ment of the programme on the surveillance of hospital-acquired infections. 

In DPRK, consultants assisted in the further strengthening of 
advanced laboratory technology in cytophotometry, lipid chemistry, 
enzymology and hormonal assays. National workers were trained in these 
methodologies. 

WHO'S collaboration with INDIA in health laboratory services was 
modified by laying emphasis on training in advanced technology. Compara- 
tively less input was provided for training and the strengthening of 
middle-level and peripheral laboratories. 

In INDONESIA, laboratory management was strengthened by the award of 
fellowships for training in management and advanced laboratory technology. 

In MONGOLIA, following an evaluation of the impact of WHO collabora- 
tion on the development of laboratory services, several areas for further 
assistance were identified. The programme on viral hepatitis is being 
strengthened through provision of the services of a consultant. 

In NEPAL, the laboratory infrastructure was further strengthened by 
providing training to national staff in management and in appropriate 
laboratory technology. A WHO staff member conducted training programmes and 
visited peripheral laboratories to evaluate their performance. With DANIDA 
assistance a tutor training programme was organized for middle-level tutor 
technicians. Evaluation of this training revealed considerable interest on 
the part of the participants to improve their technical and educational 
skills. A project has been formulated for the further strengthening of 
peripheral laboratories with assistance from the Swiss Association of 
Technical Agencies. 

In THAILAND, national staff were trained in advanced laboratory 
techniques and regional laboratories were strengthened by the provision of 
supplies and equipment. A WHO consultant assisted in conducting a national 
workshop in antibiotic sensitivity testing. 
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4.2 Quality Assurance 

Quality assurance programmes were further strengthened in most 
countries of the Region. Such programmes have served to improve the quality 
of laboratory performance and enhance laboratory credibility and 
utilization. 

In BURMA, quality monitoring in clinical chemistry was continued. 

In INDIA, where the programme in clinical chemistry has been 
extended, the national laboratory has developed sufficient experience to 
take over the entire programme, including the preparation of quality 
control sera. A national workshop on quality control in haematology was 
held at the All India Institute of Medical Sciences and a WHO consultant 
assisted in the standardization of methodology and the production of 
material for quality control. Seven participants from different States were 
trained in this workshop. 

In INDONESIA, the programme in quality control in immunology, 
clinical chemistry and virology was further strengthened through the 
training of national personnel abroad. 

The central and regional laboratories in THAILAND have developed a 
programme in external quality assurance in clinical chemistry, microbiology 
and haematology. The clinical chemistry programme being assisted by the 
International Federation of Clinical Chemistry has helped in strengthening 
clinical chemistry and introducing quality control. 

In Bangladesh and Sri Lanka, a WHO consultant evaluated the 
facilities for the production and standardization of laboratory reagents 
for blood banking. A national workshop was organized in Colombo to provide 
training in the quality control of blood grouping procedures and in the 
standardization of methodology for the production of ABO reagents with a 
view to attaining national self-sufficiency. 

4 . 3  Quality Control of Pharmaceuticals and Biologicals 

Quality assurance is the hallmark of WHO collaboration in the field 
of pharmaceuticals and biologicals. Programmes in this area were streng- 
thened through support to quality control laboratories in respect of the 
training of national staff and the provision of supplies and equipment. To 
further strengthen quality control of biologicals, particularly of vaccines 
used in EPI, a global strategy was worked out at a meeting held in Geneva 
to form a network of laboratories involved in this field. These laboratories 
will be strengthened through a UNDP project, and a WHO certification scheme 
will be evolved so that these could function as WHO terrified laboratories 
for undertaking the quality control of vaccines used in EPI. 

The quality assurance programme in BURMA under a UNDP project was 
further strengthened by the assignment of consultants in drug microbiology 
and pharmaceutical chemistry. They helped to establish methodologies for 
drug testing in their respective disciplines and trained national staff at 
bench level. 

In INDIA, the National Control Laboratory at the Central Research 
Institute, Kasauli, is now equipped to rest oral polio vaccine. A WHO 
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consultant tested the oral polio vaccine prepared by the Haffkine Biopharma 
Corporation, Bombay. 

In INDONESIA and THAILAND, the ASEAN-supported programme on quality 
assurance was further strengthened by the training of national personnel in 
Sweden in the preparation of reference materials. WHO'S dialogue with the 
pharmaceutical industry has resulted in an offer by the industry to assist 
in training personnel from developing countries in the quality control of 
pharmaceuticals. Advantage was taken of this offer for the training of 
personnel from Thailand. 

4.4 Vaccine Production 

WHO'S efforts in this field are directed towards enabling countries 
in the Region to attain self-reliance in regard to the production of 
vaccines, especially those used in EPI, wherever feasible. 

In BANGLADESH, tetanus toxoid production has been started at the 
Public Health Institute with the assistance of a WHO consultant. The 
consultant helped in planning the necessary modification of the newly 
constructed DPT block, to enable it to introduce good manufacturing 
practices recommended by WHO. It is expected that full-scale production 
will start shortly, provided the existing administrative constraints are 
removed. 

In INDIA, the BCG production laboratory at the King ~nstitute, Guindy 
(~adras),was strengthened, particularly in regard to the repair and mainten- 
ance of equipment, through consultancy services provided by engineering 
firms in Japan and France. The Haffkine Biopharma Corporation, Bombay, has 
produced five million doses of type I oral polio vaccine, which has passed 
all tests satisfactorily. Type I1 vaccine has also been prepared and tested. 
Further, a new batch of type I11 vaccine has been prepared and will be 
tested by a WHO consultant and the national control authority. 

In MONGOLIA, the BIOMED project prepared with WHO collaboration is 
being considered for UNDP assistance. 

WHO gave assistance to NEPAL in the production of BPL inactivated 
anti-rabies vaccine. One batch of the vaccine has been produced and has 
passed tests for safety and potency according to WHO standards. 

To assist the countries in developing expertise in human diploid- 
cell anti-rabies vaccine, facilities for experimental production have been 
established at the Pasteur Institute, Coonoor, India. These facilities will 
be utilized for the training of personnel from the countries of this region 
in the preparation of tissue-culture anti-rabies vaccine for human use. 
This project is being financed by UNDP. 

5. PROMOTION OF ENVIRONMENTAL HEALTH 

Ten years have passed since the International Conference on the 
Human Environment in Stockholm, where, with WHO'S active participation, a 
number of resolutions were adopted for the promotion of environmental 
health. At that Conference, many developing countries expressed the view 
that their problems were not issues between development and protection of 


