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9 
Quality of Care and Health 

Technology 

The major focus of this programme has been on augmenting 
and ensuring the reliability of results generated by the health 
laboratory services with the use of appropriate technology. 
Strengthening of blood transfusion services as well as assuring 
safety and quality of radioimaging services in the Member 
Countries to support quality health care has also been an 
important component of the programme. 

WHO has been consistently supporting the strengthening of 
quality assurance activities in various disciplines of laboratory 
services to improve clinical as well as public health activities. 
Technical support was provided to countries for effective 
integration of internal quality control measures in the functioning 
of laboratories. A standardized methodology in the form of 
Guidelines for Quality Assurance in Bacteriology and 
Immunology, Standard Operating Procedures in Microbiology 
for Peripheral and Intermediate Laboratories and the revised 
edition of Health Laboratories Services in support of Primary 
Health care in SEAR countries were made available to Member 
Countries. 
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Considerable progress has been made recently with some 
Member Countries, including Thailand, India, and Indonesia, 
steadily moving towards accreditation of all laboratories. The 
process of accreditation will further refine the quality of 
laboratory results and strengthen both curative and public health 
services. A quarterly newsletter on quality assurance (QA News) 
is being published with a view to disseminating information on 
quality assurance, stimulating activities by various Member 
Countries and providing direction for further progress in this 
field. 

With a view to strengthening the quality assurance 
programme in TB control, an intercountry training workshop on 
the subject was held in Indonesia in April 1999. The workshop 
discussed strategies to improve sputum microscopy and made 
important recommendations in this regard. 

To help develop a regional strategy for the prevention and 
control of antimicrobial resistance, technical support in 
Antimicrobial Resistance Monitoring (ARM) has been extended to 
India, Indonesia, Myanmar, Sri Lanka, Thailand, Nepal, Bhutan 
and Bangladesh. These activities are being undertaken in close 
collaboration with WHO headquarters. Three major activities 
being supported are: training of laboratory professionals in 
uniform technique; utilization of WHO developed computer 
software (WHONET4) for rapid analysis of data; and 
organization of policy meetings of specialists from various 
disciplines to develop a methodology for rational use of 
antimicrobial agents. A network of Gonococcal Antimicrobial 
Susceptibility Programme (GASP) has been made functional in 
the Region and is being technically supported. A manual on 
Laboratory Diagnosis of Gonorrhoea incorporating antimicrobial 
susceptibility testing has been published. A newsletter on GASP is 
being regularly published for disseminating information on 
methodology and monitoring trends in resistance. 



 

The Work of WHO in SEA 53 

WHO has consistently supported a number of initiatives to 
strengthen blood programme in the countries of the Region. As a 
follow-up of the Workshop on Strategies for Strengthening Blood 
Transfusion Services in Member countries, held in 1997, an 
intercountry training workshop was held in Bangkok in 1998 to 
train trainers in quality assurance methodology. Guidelines for 
national strategies have been developed with a view to ensuring 
safe blood transfusion. Countries have been urged to develop 
national policies for blood safety. Participation of representatives 
from India, Myanmar, Nepal, Sri Lanka and Thailand at the 
International Conference on Blood Safety, held in Mumbai 
during November 1998, was supported. Training workshops on 
standardized methodology to improve the quality assurance 
programme and appropriate use of blood were supported for 
India, Myanmar and Sri Lanka. 

Improvement in the quality of radioimaging services and 
radiotherapy is being consistently supported through three WHO 
collaborating centres and in collaboration with the International 
Atomic Energy Agency (IAEA) at Vienna. The Quality Assurance 
programme in this field has been extended to 150 centres, mainly 
in India, Myanmar, Nepal, Sri Lanka and Thailand, and is being 
extended to Bangladesh, Indonesia and DPR Korea. WHO 
supported a Training Course on Appropriate Technology in 
Diagnostic Imaging and Radiation Therapy, including Quality 
Assurance, which was attended by scientists from India, Bhutan 
and Thailand. Similar training courses on the use of appropriate 
technology in radioimaging were supported in Nepal, Bhutan and 
Sri Lanka. 

Realizing the need for standard guidelines in undertaking 
clinical management of snakebite victims, an expert group 
meeting was organized in Thailand in November 1998 to 
prepare the guidelines. These were disseminated to Member 
Countries. A training course for physicians was conducted in 
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Nepal to upgrade their skills in the management of snakebite 
cases. 

Recognizing the growing incidence of chemical poisoning in 
the Region, an intercountry consultation on the subject was held 
in New Delhi in December 1998 to formulate strategies for 
strengthening poison control in the Region. As a follow up, a 
number of action plans have been developed for implementation 
during 1999. A discussion paper on the subject has been 
prepared for the Regional committee. 

Quality, safety and efficacy of drugs and biologicals has been a 
long-standing priority programme of WHO. The Regional Office 
has been assisting Member Countries in improving the quality of 
pharmaceuticals which are produced locally as well as those 
available in the national markets. Because of these 
developments, the WHO Certification Scheme on the quality of 
pharmaceutical products moving in international commerce is 
now being applied more vigorously than ever before. 

The three centres of expertise on quality assurance of essential 
drugs located in Calcutta (India), Jakarta (Indonesia) and 
Nonthaburi (Thailand) are instrumental in ensuring the quality of 
medicinal drugs at the regional level. The centres act as reference 
laboratories for testing essential drugs, including raw materials 
and for providing training. A Training Course on Chemical Assay 
on the Production and Utilization of Regional Reference 
Substances was held in January 1999. By December 1997, 116 
standard reference substances had been established since the 
commencement of the project in 1982. 

Capabilities in drug quality control vary among the Member 
Countries. While India, Indonesia and Thailand have excellent 
facilities, other countries require assistance, both in the areas of 
managerial and technical capabilities. The testing capacity of the 
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laboratory in Bangladesh, which has received additional inputs 
through the Fourth Population and Health Project, has now 
increased from 4 000 to 8 000 samples of drug formulations a 
year. Bhutan and Maldives are being assisted in establishing 
small drug laboratories for qualitative analysis of active 
ingredients in some essential drugs. 

During the period under review, the Region made 
considerable progress in ensuring the quality, safety and efficacy 
of the vaccines utilized in EPI. Both in 1997 and in 1998, 
workshops were held for countries procuring vaccines to highlight 
the measures to ensure vaccine quality. Such workshops will now 
be held by WHO headquarters, as part of its Global Training 
Network. The staff of the regulatory authorities in all countries in 
the Region are trained through the Global Training Network; 30 
per cent of all trainees worldwide are from this Region. 

With the establishment of the Vaccine Regulatory Authority 
(NCA) in Thailand, the regulatory authorities in Indonesia, India 
and Thailand are now working with all their control functions in 
place. These are licensing, lot release, post-marketing 
surveillance, laboratory testing, GMP inspections, and clinical 
evaluation. The first four are also to be carried out by countries 
that are buying vaccines but only the first two are necessary for 
countries obtaining their vaccines through UNICEF or WHO. 

The National Control Laboratory Network is working well and 
annual meetings are held to update its members and potential 
members. The subjects covered in 1997 were: licensing, lot release 
and postmarking surveillance (field performance of vaccines) and in 
1998: laboratory quality systems. In 1999, validation and statistical 
methods will be covered. 

In 1998, a regional training centre for cold chain equipment 
and solar-powered equipment was established at Auroville, 
Tamil Nadu, with help from WHO headquarters. Training of 
trainers has also started at this centre. 
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A prime area of concern in the delivery chain is the safety of 
injections. In 1997, a pilot survey conducted in Indonesia 
indicated that up to 90 per cent of all injections given were 
unsafe. The Government of Indonesia followed this up with a 
broad-based survey in 1998. The results indicated the need for 
re-training of personnel and improved supervision if the main 
syringe used is reusable, or the need to introduce an auto-
destruct syringe (ADS) to ensure safe injections. Since technology 
transfer from the USA and Europe has taken place and with 
withdrawal of duty on the import of basic equipment for the 
production of ADS by the Government of India, it is expected 
that production can start soon in the Region. 

There is a great deal of interest in traditional medicine (TRM) in 
the Region. The Ayurveda, Unani or/and Siddha practices can 
be seen in Bangladesh, India, Nepal and Sri Lanka. Jamu is the 
traditional medicine of Indonesia and Koryo is practised in DPR 
Korea. Bhutan, Maldives, Myanmar and Thailand have 
developed their unique forms of traditional medicine. 

At the regional level, the three centres of expertise in TRM, 
located in the Indian cities of Jamnagar and Varanasi (Ayurvedic 
medicine), and Koryo medicine in DPR Korea, have been 
involved in the training of human resources. 

Within the context of the ASEAN pharmaceutical programme, 
Indonesia, the Philippines and Thailand are involved in 
standardization, quality control and utilization of herbal 
medicine. 
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