
in November 1995, and it formulated detailed plans of oction 
for the 1996-1997 and 1998-1999 bienniums and a general plan 
of action for the 20002001 biennium. The areas covered are 

# 
good manufacturing practices, quality assurance and drug 
evaluation, including information exchange, especially with respect 
to information on drug registration in Member Countries. This 
TCAC has the potential for generating intercountry cooperation 
and collaboration with significant impact at the country level. 

Procurement of drugs, biologicals and contraceptives is a necessary 
component of most WHO programmes. In Myanmar, conhaceptjves 
and drugs for the treatment of malaria and tuberculosis are being 
supplied. In India, test-kits were supplied to the National AIDS 
Control Programme, while in Bangladesh, essential drugs were 
provided for the Fourth Population and Health Project. 

Procurement 
of drugs, 

biologicals 
and 

contraceptives 

i A continuing survey of manufacturers within the Region has - 
i led to increased local purchase of essential drugs. 

Quality of Care and 
Health Technology 

Technology for 
health core 

There has been a growing awareness in the countries of the 
Region about the utiliv of the health care laboratory in clinical 
diagnosis and epidemiological surveillance. As a result, there is 
a significant increase in the number of laboratories at different 
levels of the health care delivery system. 

The threat of new, emerging and reemerging diseases looms 
large for most countries of the Region. The transmission of Hlv 
and hepatitis B by blood and blood products has focused attenlion 



on the risk of transfusion-transmitted infections, necessitating quality 
control in blood banks. 

Many countries in the Region are planning to set up national 
blood transfusion services on a long-term basis to improve blood 
safety. To promote strengthening of blood banking, an intercountry 
workshop was held in April 1996 for the training of trainers in 
the use of distance training materials. 

WHO continued to support Member Countries in the 
strengthening of laboratory services through the development of 
health laboratory networks, especially at intermediate and 
peripheral levels, and establishment of quality systems in order 
to enable provision of reliable laboratory support for patient care 
and community health. Many countries received support under 
the International External Quality Assurance Scheme and the 
National External Quality Assurance Scheme through the supply 
of essential reagents, standard strains and training manuals as 
well as through the assignment of short-term consultants. 

A consensus meeting of participants from all Member Countries 
was held in December 1995 for setting up a Gonococcal 
Antimicrobial Sensitivity Programme (GASP) in the Region with the 
objective of monitoring resistance in bacteria to antimicrobial 
agents. 

WHO continued to promote the quality of radiodiagnosis 
and therapeutic and protection services in Member Countries 
through its collaborating centres in Mumboi and Bangkok. 

To disseminate updated information and knowledge, the 
following guidelines/manuols were prepared: [a] Guidelines on 
quality assurance programmes in microbiology, parasitology, 
blood banks, biosoiev and control of hospital infections; (b] a 
document on the regional network for suweillance of gonococcal 
antimicrobial susceptibility in SEAR, and (c) guidelines on the 
isolation, identification and sensitivity testing of Neisseria 
gonorrhoeoe. 
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Drugs and 
biologicals, 

quality, safety 
and efficacy 

Traditional 
medicine 

(TRMl 

Three WHO Collaborating Centres for Qualily Assurance of 
Essential Drugs in Calcutta (India), Jakarta [Indonesia) and 
Nonthaburi (Thailand) were instrumental at the regional level for . 
testing raw materials as well as finished products purchased not 
only from indigenous manufacturers but also from outside by 
countries of the Region (eg.  Bhutan). 

The problem of counterfeit drugs has a direct bearing on the 
quality, safety and efficacy of drugs. It has regional implications 
as the products are usually imported from abroad. Assessment 
of the scale and problem of counterfeit drugs was the topic of 
an informal consultation convened by the Action Programme on 
Essential Drugs at WHO/HQ in September 1995. Plans are under 
way to assess this problem in various countries throughout the 
world; in SEAR, it will be carried out in Myanmar in 1996. 

WHO collaboration with Member Countries is extensive ot - 
the national level and has a focus on quality control as a 
component of national drug quality assurance schemes. National 
drug quality control laboratories were assisted in strengthening 
their human resources for qualily control work. Basic equipment, 
chemicals and drug reference substances were procured to enable 
laboratories to perform tests for quality control of drugs. 

SEAR0 has been assisting the development of national programmes 
in traditional medicine with emphasis on health systems and t- 

operational research; and on standardization, quality control and 
utilization of herbal medicines, including clinical and scientific 
investigations, education and training. 

Regional activities have been facilitated by the three WHO 
Collaborating Centres for Research and Training in Traditional 
Medicine located in Jamnagar and Varanasi in India and in 
Pyongyang, DPR Korea. These centres hove been instrumenfal in 
training nationals from other countries in Ayurveda and the Korean 
system of traditional medicine respectively. 



WHO assistance to country activities in TRM has o focus on 
education and training as in the case of Bangladesh. In two of 
the ASEAN countries in SEAR, namely, Indonesia and Thailand, 
production of traditional medicines according to good 
manufacturing practices and improvement in their quality through 
development of standards of ASEAN herbal medicines was 
promoted. Development of a national TRM programme in Bhutan, 
improvement of quality of traditional medical services in Myanmar, 
and cultivation of medicinal plants in Nepal were supported. 
DPR Korea was assisted in the publication of a book titled Folk 
Remedies in Primary Health Care. TRM staff in Sri Lanka received 
training in various aspects of Ayurveda 
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