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The role of laboratories in health care is gaining increasing importance 
in view of the prevailing and reemerging infectious diseases, 
particularly in developing countries. WHO, therefore, has continued 
to support the strengthening of health laboratory services as an 
integral component of health care at intermediate and peripheral 
levels through the provision of supplies and equipment, national 
training programmes, introduction of appropriate laboratory 
technology and quality assurance programmes. 

An intercountry project to strengthen health laboratories for 
effective delivery of primary health care in Bhutan, India, Indonesia, 
Maldives, Mongolia and Myanmarwas completed in 1994. A Regional 
Publication (SEARO, No.24) entitled 'Health Laboratory Services in 
Support of Primary Health Care in Developing Countries' was 
brought out in 1994 to serve as a regional guide to countries. 

Assistance was continued to countries for achieving self-reliance " 

in imrnunodiagnostic reagents. Development and production of 
reagents for rapid diagnostic techniques for surveillance of priority 
communicable diseases such as dengue haemorrhagic fever. 
Japanese encephalitis, hepatitis, amoebiasis, enteric fever, 
shigellosis and acute respiratory infections was supported. 

The National Institute of Immunology, New Delhi. India, offered 
training facilities in the technology for rapid diagnostic reagents for 
amoebiasis, pregnancy testing, typhoid fever and hepatitis 8. 
Myanmar and Sri Lanka have adopted the rapid ELlSA technique 

- 
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for the diagnosis of HBS antigen. The National lnstitute of Virology, ; 
Pune, India, and the National Institute of Health, Bangkok, Thailand, i 

I continued to supply test kits for the surveillance of Japanese 1 
encephalitis and diagnostic antisera for Shigella dysenteriae to other 
institutions in the Region. 

WHO assisted Member Countries in the quality control of 
laboratory technology. India, Indonesia, Maldives. Nepal. Sri Lanka 
and Thailand received support for taking part in the global external 
quality assessment programmes in clinical chemistry, microbiology 
and haematology. National External Quality Assessment Schemes 

' 

(NEQAS) have been introduced for clinical chemistcy, haematology, 
clinical microbiology and clinical immunology in India, Indonesia 
and Thailand. Nepal and Myanmar, which have been conducting 
NEQAS in clinical chemistry in selected laboratories, are poised 
for extending the network for clinical chemistry to cover clinical 
microbiology and haematology. 

Under the Global Programme on AIDS (GPA). WHO support 
was continued not only in improving HIV testing technology but 
also in disseminating knowledge about the cost-effectiveness of 
the HIV testing strategy developed by the Organization, which is 
being appropriately publicized. To improve HIV testing technology. 
the International Quality Assessment programme of HIV testing is 
being conducted globally by GPA where the participation of 
Bangladesh. Bhutan, India, Indonesia, Maldives, Myanmar, Nepal, 
Sri Lanka and Thailand is being supported by WHO. A network is 
being planned for HIV testing and evaluation of HIV test kits in the 
countries of the Region 

An intercountry workshop to promote distance learning 
materials in blood safety was held in Lucknow, India, in March 
1995 for streamlining the training of laboratory technologists working 
in blood transfusion services. Progress in the development of 
national blood transfusion policies was made in all the countries of 
the Region. 

WHO continued to support safety measures in radiology and 
radiotherapy services. Support was given to Bangladesh. India. 
Maldives and Nepal for participation in a personal dosimetry 
monitoring programme conducted by the International Atomic Energy 
Agency (IAEA). 

[)lagnostic, Therapeutic and Rehabilitative Technology 



Essential WHO has been collaborating in the strengthening of national essential 

D~~~~ and drugs programmes with emphasis on national drug policies, drug 
quality control and assurance, rational use of drugs and Improvement 
of supplies and logistics An important element in the technical 

' 

inputs to these programme areas was the development of human 
resources 

The 1994-1995 biennium witnessed some important 
achievements. The national drugs programmes developed in all 
SEAR countries in the context of the Revised Drug Strategy of 
WHO. Revision of national essential drugs lists, procurement and 
supply of essential drugs and their rational use, drug information, 
essential drugs production, drug legislation, regulatory control and 
quality assurance were some of the important components of these 
programmes. Bangladesh. Bhutan, India, Indonesia, Maldives, 
Mongolia, Myanmar, Nepal, Sri Lanka and Thailand were assisted 
by WHO in strengthening their essential drugs programmes. 

The success of the essential drugs programmes in the Region . 
sewed as a backdrop for a video film produced as an advocacy 
medium to promote the concept of essential drugs and to create 
awareness about the inter-dependence of all the components of a 
national drug policy 

The WHO Bi-regional Meeting on Technical Cooperation Among 
Countries VCAC) involving the South-East Asia and Western Pacific 
Regions was held in Kuala Lumpur in December 1994. The issues 
discussed related to the broad areas of drug quality assurance with 
a focus on current good manufacturing practices (GMP) in the 
production of pharmaceuticals, drug analysis, drug safety evaluation 
and the use of the WHO Certification Scheme. Human resources 
were given special consideration in the development and .- 

strengthening of the various programme areas. 

SEAR0 and WPRO are actively involved in providing assistance 
in the formulation and implementation of the ASEAN technical 
cooperation project in the field of pharmaceuticals. Starting from 
Phase IV of the project covering the period 1992 to 1996. DAPMQ 
has been supporting it technically and financially, as an interim 
arrangement, while assistance from the former supporter of the 
project, UNDP, and voluntarily donated funds are being sought. 
present activities of the programme include training of GMP 
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inspectors/auditors, strengthening of quality assurance, drug I 
evaluation, production and utilization of regional standards and 
reference substances, clinical pharmacy and improvement of , 
communication skills of pharmacists and pharmacy staff. 
standardization, quality control and utilization of herbal medicine 
and exchange of information on drug regulatory matters. ASEAN 
Working Group Meetings were held in Jakarta in December 1993 
and in Kuala Lumpur in December 1994 to review the progress of 
the programme, both in technical and financial terms, and to 
formulate work plans for the ensuing year. 

Rational use of drugs (RUD) has been receiving special attention 
in the Region. Regional and national strategies have been identified 
to promote RUD. Myanmar was specifically assisted in the application 
of RUD. 

Availability of essential drugs for primary health care is an 
important target of the health-for-all strategy. WHO has been 
strengthening the supply and logistics of essential drugs through 
support to the management systems of drugs at central and 
peripheral levels, including storage and distribution. One of the 
strategies for improving the management system is through 
computerization, which IS being assisted in several countries such 
as Bhutan, Maldives, Mongolia. Myanmar, Nepal and Thailand. This 
not only provides information on management of drugs but is also 
important in planning, procurement, recording and reporting of 
activities and budgetary control. The acute shortage of essential 
drugs in some countries necessitated mobilizatiion of resources for 
their procurement. The Mongo\emirnpex in Mongolia and nine 
townships of rural Myanmar were supplied with essential drugs 
purchased with extrabudgetary funds. 

WHO has been assisting in the development of regional and national Drugs and 
mechanisms for quality control and quality assurance of essential Vaccine 
drugs and vaccines. At the regional level, the three WHO Collaborating  lit^, 
Centres for Qual~ty Assurance of Essential Drugs and the three 
centres for training and the testing of vaccines used in EPI are Safety and 
instrumental in promoting the quality of pharmaceutical products. Efficacy 
National centres for quality control of essential drugs are being 
strengthened in several countries. 

-- -- - Dlagnostlc ~herapeut~cand Rehabllltat~ve Technology 
75 



The Japan Pharmaceutical Manufacturers' Association (JPMA) 
has been collaborating with SEAR0 since November 1993 in the 
development, production and use of drug reference substances, 

' donation of pharmaceutical books and acceptance of technical 
trainees from SEAR for training in JPMA-member companies in the 
area of quality control of pharmaceuticals. 

The WHO certification scheme on the quality of pharmaceutical 
products moving in international commerce is an effective mechanism 
for ensuring the quality of drugs and vaccines. The applicability of the 
scheme was assessed by DAPMQ in all regions of WHO, except the 
European Region. In SEAR, theassessment was carried out in Myanmar 

: and Sri Lanka as importing countries. The evaluation of the application 
of the scheme was canied out in India as an expohng wuntry. The 
use of the scheme provides information to importing countries about 
the licensing status of a pharmaceutical product in the exporting 
wuntry, the manufacturer's good manufacturing practices and the 
quality of individual batches of imported products. The exporting agency 
shares the responsibility for the quality of the products by providing * 
technical information, through its national authorities, to the importing 
wuntry. The scheme thus helps to ensure the quality of pharmaceutical 
products moving in international commerce. The scheme is being 
promoted for wider application in the Region. 

Traditional 1 Traditional medicine (TRM) is ingrained in the cultural and social fabric 
Medicine : of SEAR wuntries. WHO has been assisting Bangladesh, India. 

Indonesia. DPR Korea, Mongolia, Myanmar, Nepal and Thailand in 
strengthening the national TRM programmes with emphasis on the 
training of traditional practitioners in the promotive and preventive 
aspects of traditional medicine for primary health care, quality control -c 

: of traditional drugs and standardization of their raw materials, 
strengthening of pharmawgnosy, phytochemistry and pharmacology. 
It has also assisted in the preparation of herbaria in order to improve 

! the preventive, promotional and curative properties of TRM. 

Rehabilitation Epidemiological assessment of various types of disabilities and 
i identification and adoption of appropriate approaches and 

technologies for their prevention and rehabilitation continued to 
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receive attention during the reporting period. Promotion of 
community-based rehabilitation (CBR), training of various health 
personnel in CBR, production of lowcost prosthetic and orthotic - 
appliances and the development of referral service networks were 
the main focus of WHO collaborative activities in this field. Support 
was provided to Bangladesh, Indonesia, Sri Lanka and Thailand in 
the organization of training workshops, development of baseline 
data, strengthening of rehabilitation centres and development of 
rehabilitation networks. 
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