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Most of the countries in the Region have improved the 
availability of essential drugs for primary health care. However, 
this availability needs to be translated into accessibility so as 
to promote equity in health. 

The SEAR0 Medical Supply Unit arranged for the supply of 
drugs and biologicals in support of WHO programmes, and 
to Member States under reimbursable arrangements. 

Anti-malaria, anti-tuberculosis and other essential drugs 
were provided to the UNDP-funded project designed to aid 
the development of district health systems in Myanmar. 

During the reporting period, test kits for the National Aids 
Control Orgonizotion in India were at a cost of 
$2 500 000, against a World Bank loan to the Government 
of India. 

Logistic support was given to the Global Programme for 
the Elimination of Leprosy by arranging the importation and 
distribution of anti-leprosy drugs for lndia. 

The maior thrust of this programme since 1978 has been in 
support of PtiC in order to achieve health for al l by the 
expansion of health care coverage and by improving the 
quality of health care. Technical support has been provided 
to Myanmar, Nepal, Bhutan, Indonesia, Bangladesh, India, 
DPR Korea and Maldives to ensure integration of quality 
assurance activities in the functioning of laboratories by training 

-. - - 
30 Hlghllghta of the ~ o r k o t  WHO In SEA 



laboratory personnel. Guidelines on quality assurance in 
bacteriology and immunology and Standard Operating 
Procedures Manual (SOPM) for use at peripheral and 
intermediate laboratories have been published. A newsletter 
on quality assurance is being published for creating awareness 
and facilitating exchange of information among health care 
professionals. 

The Regional Office, in close collaboration with the Division 
of Emerging and other Communicable Diseases (EMC) at HQ, 
is supporting the surveillance of antimicrobial resistance 
through two specialized networks, namely, Gonococcal 
Antimicrobial Susceptibility Programme (GASP) a n d  
Antimicrobial Resistance Monitoring (ARM). While seven of 
the ten Member Countries have been technically supported 
during this biennium, the remaining will be supported in 
the next biennium. 

In an attempt to strengthen capacity building in the diagnosis 
of streptococcal disease complex, o national training workshop 
was supported in India and a network of laboratories were 
identified for carrying out surveillance and clinical diagnosis 
of streptococcal infection. 

Since the safety and quality of blood varies greatly among 
the countries, technical support was provided for the 
development of notional policies in Bangladesh, Bhutan and 
Myanmar. Through an intercountry workshop, held in 
Bangkok in November 1997, various strategies were 
prioritized for enhancing blood safety which were docu- 
mented in the form of guidelines for the use of Member 
Countries. 

In the field of radiation medicine and technology, WHO 
continued to promote the quality of radiodiagnostic, therapeutic 
and protection services as well as improvement of the coverage 
of the population through three WHO collaborating centres 
in the Region. 
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Drugs and 
biologicals, 

quality, safety 
and efficacy 

Traditional 
medicine 

Member Countries in the Region have been placing emphasis 
on the availability of drugs and biologicals that are of good - 
quality, safety and efficacy. At the regional level, the three WHO 
Collaborating Centres on quality assurance of essential drugs, 
located in Calcutta (India), Jakarta (Indonesia) and Nonthaburi 
(Thoiland), are instrumental in ensuring the quality of medicinal 
drugs. The centres act as reference laboratories for testing 
essential drugs, including raw materials, and provide training 
in drug analysis. 

The WHO Collaborating Centre for quality assurance of 
essential drugs in Nonthaburi is also the ASEAN training centre 
forthe production and utilization of ASEANreference substances. 
The Tenth Meeting of the Centre, held in November 1997, 
reviewed data on new reference substances and adopted 
them. The meeting also established guidelines for handling, 
storage and use of reference substances. By December 1997, 
116 standard substances had been established. 

The three WHO Collaborating Centres for training and 
testing of vaccines used in EPI, situated in Kasauli (India), 
Jokorio and Nonthaburi, are involved in ~ r o v i d i n ~  assistance 
in the areas of vaccines and other biologicals and provide 
training in quality control of vaccines used in EPI. 

At the national level, Member Countries are at different 
stages of development in regard to drug quality control 
capabilities. India, Indonesia and Thailand hove excellent 
facilities for drug quality control. Bangladesh, DPR Korea, 
Myanmar, Nepal and Sri Lanka have already established their 
national drug quality control laboratories. Training of concerned 
personnel as well as strengthening of the laboratories have 
been carried out with the assistance of WHO. In this regard, 
Bangladesh has received additional inputs through the Fourth 
Population and Health Project. 

The three WHO Collaborating Centres in traditional medicine 
(Ayu~eda), located in Jamnagar and Varanasi in India and 
Koryo medicine in DPR Korea, have been involved in the 
training of human resources. 
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Within the context of the ASEAN Pharmaceutical Programme, 
Indonesia, the Philippines and Thailand are involved in 

-. 
standardization, quality control and utilization of herbal 
medicine. To facilitate such activities, a Standard of ASEAN 
Herbal Medicine (SAHM), Volume II, is under preparation. 
Officials from the ASEAN countries were trained in 
standardization, quality control and utilization of herbal 
medicine in Bogor, Indonesia, in March 1998. 

National programmes in traditional medicine (TRM) are 
being developed in accordance with national priorities. In 
Bangladesh as well as in Sri Lanka, TRM is integrated into the 
national health care system. This is carried out through 
education of district and divisional health managers and 
notional-level officers in TRM in Bangladesh, while in Sri Lanka, 
Panchakarma treatment is improved and expanded. Bhutan 
is improving its TRM by training personnel within and outside 
the country. India is involved in further strengthening of the 
Indian systems of medicine, which include Ayurvedo, Unani, 
Siddha, Yoga and Homoeopathy, among others. TRM in DPR 
Korea aims to improve technic01 and managerial capabilities 
of nationals in providing traditional medicine services at central, 
provincial, district and field levels. Myanmar's programme 
focuses on standardization of generally used formulae of TRM. 

The TRM programme in Nepal was strengthened through 
the formulation of a medium-term programme in September 
1997. Activities in various aspects of the programme were 
identified for strengthening government policy, traditional 
medical practice, facilities for medical care through Ayuweda, 
TRM production, medicinal plants, pharmacopoeia and drug 
control, training and human resources development and 
research. 
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