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evaluation of the outcome of the WHO fellowship programme 
in relation to the notional health priorities. 

The Regional Office, with its long experience in the use 
of computerised fellowship system, was recently designated 
by WHO/HQto act as a lead agency for developing a WHO 
MIS fellowship allied system to form part of the current 
Activity Management System (AMS). The Fellowship Allied 
system is being developed in three phases resulting in the 
development of a new computerized fellowship allied system 
which will be compatible with the "Windows" environment. 

During the period, 56 meetings were held of which three 
were policy meetings, four were advisory meetings and 49 
were intercountry technical meetings. 

The main aims of collaboration in the field of essential drugs 
are in further developing, strengthening, implementing and 
evaluating national drug policies that are based on the essential 
drugs concepts, the Revised Drug Strategy of WHO and the 
report of the WHO Expert Committee on National Drug Policies. 
All the Member Countries are implementing national drug 
policies covering the areas of drug quality assurance, supply 
of essential drugs and their rational use. 

National drug policies in countries, such as India, Indonesia, 
Maldives and Nepal, are being monitored. A Workshop on 
the Use of Indicators for Monitoring of Drug Policy, held in 
April 1997 in New Delhi, initiated the creation of a system 
for monitoring drug policies, at state level, in India. The 
Workshop helped to appraise the indicators for monitoring 
drug policies and provided participants an opportunity to carry 
out an exercise on selecting a basket of drugs. It also developed 
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a draft outline for monitoring the drug policy. As India has . decentralized its drug administration structure, the national 
drug policy objectives can only be achieved and implemented 
with the concerted efforts of state and central offices. 

TheASEAN pharmaceutical programme, which was started 
in 1982, has now become concerned with self-sustainability 
of countries. The 16th Meeting of the ASEAN Working Group on 
Technical Cooperation in Pharmaceuticals, held in Singapore in 
February 1998, noted the need for cost sharing, self-financing, 
charging of participants from the private sector, sales of publica- 
tions and funding by private organizations and NGOs as strate- 
gies for sustainability of the programme. Indeed, a start has been 
made in self-sustenance of the programme by ASEN countries. 

The ASEAN Good Manufacturing Practices (GMP) Training 
Centre in Jakarta conducted a course for drug inspectors/ 
auditors in September 1997. A mechanism for bi-regional 
electronic exchange of information on registered products 
among Indonesia and Thailand in SEAR, and also involving 
Malaysia, Philippines and Singapore in WPR, had been 
established by December 1997. Preparations for a bi-regional 
training course on good laboratory practices to be held at 
the ASEAN training centre on drug quality control in Kuala 
Lumpur in September 1998 have been initiated. 

As drug financing has become an emerging option for 
accessibility of essential drugs in some countries of the Region, 
SEARO, in collaboration with DAP/HQ, convened the second 
WHO/SEARO Working Group on drug financing which was 
held in Yogyakarto, Indonesia, in November 1997.The obiective 
of the meeting was to ensure that essential drugs are available 
at the various levels of primary health care at affordable cost. 
The drug-financing meeting underscored the need for 
strengthening national and local drug financing schemes to 
ensure equity and access (availability and affordability) to 
essential drugs; collaboration of the Health Ministry with the 
Ministry of Finance to ensure adequate financing for essential 
drugs, and identifying financial and other economic 
mechanisms to promote rational use of drugs. 
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Procurement 
of drugs, 

biologicals 
and 

contraceptives 

Quality of Care and Health 

Technology for 
health care 

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 
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