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DIAGNOSTIC, THERAPEUTIC AND 
REHABILITATIVE TECHNOLOGY 

12.1 CLINICAL, LABORATORY AND RADIOLOGICAL 
TECHNOLOGY FOR HEALTH SYSTEMS BASED 
ON PRIMARY HEALTH CARE 

Health laboratory services play an important role in supporting programmes for 
health care systems. As such, the strengthening of health laboratories is vital in 
national health care systems. WHO continued to support Member Countries in 
strengthening hwlth laboratory services hy improving the existing infrastruclure, 
including peripheral areas, introduction of appropriate laboratory technology, 
continuing training programmes, supplies, reagents, kits and equipment, and 
sustenance of quality assurance programmes. 

Laboratory Sewices and Technology 

The strengthening of laboratory services, particularly at district and provincial lcvels, 
is stressed through [he provision of supplies and equipment and national training 
programmes. 

A UNDP-funded intercountry project is under way to strengthen health laboratories 
for effective delivery of primary health care so as to achieve HFN2000 in six countries 
of the Region viz., Bhutan, India, Indonesia, Maldives, Mongolia and Myanmar. The 
project activities support national workshops on policies for health laboratory 
services, laying down of qualitystandards, andintroduction of appropriate lechnoloby 
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and quality assessment schemes in the whole network of health laboratory services. 
During the period under review, national workshops on the development of national 
policies for health laboratory services were held in all the six countries. An 
intcrcountry workshop will be held in early 1W2 to consolidate the recommendations 
of the national workshops and to develop a regional policy for health laboratory 
serviccs. National workshops for the introduction of appropriate technoloby at the 
PHC level havc been initiated. 

WHO is committed to supporting the Member Countries in achieving regional 
self-reliance inimmunodiagnostic reagents. Through UNDPprojects, the production 
of modern immunological and biological reagents is being supported in Bangladesh, 
India, Myanmar and Sri Lanka. Regional capabilities in the production of rcagcnts 
for rapid diagnostic techniques and survcillance of priority communicable diseases, 
such as dengue haemorrhagic fcvcr, Japanese encephalitis, hepatitis, shigellosis and 
acute respiratory infection were supported. The National Institute of Virology, Punc. 
India, supplicd test kits for the surveillance of Japanese encephalitis to the countrich 
of the Region. 

The WHO Collaborating Ccntrc for Referencc and Training in Strcptococc:~l 
~ i ~ ~ .  . ~ S L S  . . . ,I[ thc Lady Hardinge Medical College, New Dclhi, continued to supply 

rcagcnts for the diagnosis of streptococcal infection to other institutions in thc 
Region. 

Shigcllosis continues to hc a hcalth problem in the countries of the Region. 111 
particular, epidemics due to Sltigcllu dyse~tferioe 1 continue to occur periodically. In 
collaboration with the Diarrhoea1 Disease Control Programme, laboratories in 
scveral countries are bcing strengthened for the detection and control of shigcllosis. 
Thc National Institute of Health, Thailand, continued to provide diagnostic antiscr;~ 
for S h i ~ l l o  dyse~tteriae to other countries of the Region. 

In thc field of quality control of hcalth care technology, WHO is assisting India. 
Indonesia, Maldives, Nepal, Sri Lanka and Thailand to takc part in global extcrn:~l 
quality assessment programmes in clinical chemistry, microbiology and hacn~atology. 
WHO provided technical support through a consultant for conducting a national 
workshop for the development of external quality assessment in immunology in 
Indonesia. 

Undcr the global programme on AIDS and the global blood safety initiative, WHO 
organii.ed an intcrcountry workshop on the transfer of technology for thc 
manufacture of silfe blood nroducts in Bombav in December 1990. Nationals were 

~ ~~~ 

trained in tllc rnoilcrn meth~idoloby of productiun of safe blood component\ .an.! 
plasmafractionc. W H O  i<st~ppt,r~ingcountrics in Iahoratory diagno\isof HI\' AID> - ~ 

WHO is also supporting an external assessment scheme for HIV testing i n  
Bangladesh, Bhutan, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and 
Thailand. In line with WHO'S commitment to global eradication of poliomyelitis by 
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the year 2000, a regional plan of action for the establishment of a regional network of 
polio testing laboratories has been developed. 

As a part of the global programme for rickettsia1 disease epidemiology, India, 
Bangladesh, Nepal and Thailand were supported through the distribution of 
rickettsia1 antigen, for indirect immunofluorescence tests. Information on the 
incidencc and prevalence of rickettsioses at the global level is meagre. It is expected 
that in the near future a realistic epidemiological picture of rickettsioses will emerge. 

With the aim of expediting disease control activities, a programme for the promotion 
of new techniques in the diagnosis of diseases has been launched in the Region. The 
first workshop on the promotion of the polymerase chain reaction (PCR) in the 
diagnosis of communicable diseases, and genetic and metabolic disorders was held 
at Pune (India), in May 1991. The remarkable progress in the diagnosis of infectious 
diseases, cancers and metabolic diseases using electron microscopy, due to advanced 
computer technology and ultra high resolution analytical technology, was recognized, 
and a bi-regional workshop (South-East Asia and Western Pacific Regions) on the 
application of electron microscopy is being planned to be held at Bangkok in October 
1991. 

WHO continued to support the concept of basic radiological units in thc countries 
of the Region. WHO is also endeavouring to monitor the exposure to X-rays in 
radiology departments and the safety of cobalt irradiation units in several countries. 
Bangladesh, Maldives and Nepal are taking part in a personal dosimetry monitoring 
programme being conductcd by the International Atomic Energy Agency, Vienna. 
Sufficient facilities to establish appropriate imaging technology need to be developed 
in most countries of the Region. Efforts are being made to promote regional 
self-sufficiency in monitoring radiation effects. 

12.2 ESSENTIAL DRUGS AND VACCINES 

WHO's collaboration with the Member Countries in the strengthening of thc 
Essential Drugs Programme continued. In the development of the Programme, 
special attention was paid to manpower development, quality assurance and rational 
use of essential drugs. Apart from the support to countries under WHO's regular 
budget, funds from extrabudgetary sources were being mobilized for strengthening 
country essential drugs programmes. In addition, two countries, viz., Indonesia and 
Thailand, along with other ASEAN countries, are implementing an Essential Drugs 
project as a WHO-executed UNDP project, besides receiving technical inputs from 
WHO in the field of essential drugs. 
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1. Drug Policies and Programmes 

Since the Alma-Ata Conference on Primary Health Care, countries have restructured 
their health development programmes with emphasis on primary health care (PHC) 
as the strategy for achieving health for all by the year 2020. 

Several essential drugs programmes have been actively developing in the countries of 
the South-East Asia Region. Bhutan's programme, supported by DANIDA and 
FINNIDA, lays emphasis on the procurement, storage and distribution of essential 
drugs. In order to improve the procurement of drugs, computcrization of the process 
is being promoted in addition to ensuring that the WHO Certification Scheme is 
adopted in the purchase of drugs. Training of doctors in rational prescribing and 
quality control of drugs is being promoted. 

With a view to strengthening the drugs programme, financial and technical supporc 
is being provided in Thailand in the areas of drug information, evaluation, 
registration, re-evaluation, pricing policy, quality control, good manufaduring 
practices, drug management and rational use of drugs. 

FINNIDA continued to provide financial support for the essential drugs project in 
Myanmar. The project was developed with technical assistance from WHO. Thc 
Myanmar project aims at strengthening drug policy, quality assurance, procuremcnl 
and distribution systems. The project plans include, in the first phase, the provision 
of essential drugs to nine townships over a period of threeand a halfyears, up to 1992. 

Sri Lanka held a workshop on drug policy and quality assurance in August 1%. Thc 
workshop provided further impetus to the development of drug management and 
policy. An action plan on drug quality assurance and measures to minimize drug 
shortage were formulated in the context of the national requirements. 

2. TCDC in Pharmaceuticals 

Technicalcooperation amongst countries of the South-East Asia Region iscontinuing 
in several areas. The UNDP-funded ASEANiWHO project in the field of 
pharmaceuticals is a successful example of such a collaborative activity. In Phases I 
and I1 of the project, from 1982 to 1986, the six ASEAN countries developed centres 
of excellence in the field of quality control, drug management, reference substances, 
GMP, drug information and drug evaluation. In Phase 111, covering the period 1987 
to 1991, these centres are being used for manpower training, not only by the ASEAN 
countries, but also by other countries of the Region. 

The tenth ASEAN Working Group met in Singapore in February 1991 to plan 
Phase IV of the project, from 1992 to 1996. The project aims at further strengthening 
national capabilities in drug quality assurance and at achieving self-reliance in the 
training of human resources for GMP inspection and auditing, quality assurance, drug 



evaluation, productionand utilizationofregional standardsand referencesubstances, 
clinical pharmacy, standardization, quality control, utilization of herbal medicines 
and exchange of information on drug regulatory matters. 

India, Indonesia and Thailand have developed capabilities in the areas of production, 
quality assurance, training of human resources and other aspects in the development 
of essential drugs and biologicals programmes. This has facilitated the process of 
cooperation both for regional as well as extra-regional Member Countries of WHO. 

3. Rational Use of Drugs 

Rational prescribing and use of essential drugs and biologicals have been promoted 
by WHO in collaboration with countries, including Bhutan, India, Indonesia, 
Myanmar and Thailand. Drug procurement, storage, distribution and management 
are being developed in Bhutan to improve rational use. In India, a technical 
committee was constituted and charged with the responsibility of evaluating drug 
combinations and removing from the market those combinations which are irrational 
in the light of current knowledge in clinical pharmacology. 

With a view to improving rational use of drugs, standard treatment regimens have 
bcen established in Bhutan, Myanmar and Thailand. These treatment regimens will 
be used to improve rational prescribing as well as quantification of essential drugs 
needed for primary health care programmes. The quantification of drugs, based on 
standard treatment regimens, was successfully implemented in Myanmar. 

In order to facilitate drug management, computer technology is being adapted in 
Bhutan and Indonesia using the SWEDIS system developed in Sweden. Myanmar is 
also developing computerization of the Essential Drugs project for inventory control 
and logistics of drug supply and distribution. 

4. Riologicals 

WHO continues to collaborate with the countries of the Region in the development 
of their vaccine programmes. WHO has been strengthening production capabilities 
of bacterial and some of the viralvaccines in Bangladesh, India, Indonesia, Mongolia, 
Myanmar and Thailand. In India, the production of DPT, rabies and poliomyelitis 
vaccines has been strengthened through the training of nationals. In Indonesia and 
Thailand, there is self-reliance in the production of bacterial vaccines while bilateral 
assistance has been provided for the production ofviralvaccines against poliomyelitis 
and measles. 

A network of WHO wllaboratingcentres for the training and testing of vaccines used 
in EPI, located in India, Indonesia and Thailand, continues to provide services and 
training for quality control and quality assurance of vaccines. 
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WHO will concentrate on the transfer of technologyfor the production of bacterial 
and viral vaccines, including hepatitis and rabies vaccines, and will assist the training 
programmes in production and quality control. Technical and financial collaboration 
will need to be provided for attaining self-sufficiency in EPI vaccines in the countries 
of the Region. 

12.3 DRUGS AND VACCINES QUALITY, SAFETY AND EFFICACY 

The major thrust of WHO has been to strengthen quality assurance programmes in 
the Region so as to ensure the quality, safety and eficacy of essential drugs and 
vaccines. Towards this end, training in the development of technical manpower for 
drug analysis and good laboratory practices, as well asgood manufacturing practices, 
in the production of essential drugs and vaccines, has been provided. In Myanmar, a 
quality control laboratory has been developed and nationals were trained in the 
analysis of pharmaceutical products. Bangladesh received technical support for 
strengthening the quality control laboratory through the provision of consultants, 
fellowships and supplies and equipment. India, Indonesia and Thailand have been 
supported in the acquisition of reference standards, substances and equipment as 
well as through group educational activities. In Bhutan, the establishment of a quality 
control laboratory is envisaged while in Nepal, the quality control programme was 
strengthened with technical and financial inputs from WHO. In Sri Lanka, the quality 
assurance laboratory was further supported by developing a programme at a 
workshop held in August 1990 with technical and funding support from WHO. 

1. Quality Assurance 

WHO actively promotcd the WHO Certification Scheme for the quality 01' 
pharmaceutical products moving in international commerce as well as for good 
practices in the manufacture and quality control of drugs (GMP). The WHO 
Certification Scheme helps to ensure the quality of pharmaceutical products for 
countries that have not yet developed an adequate quality control system. 
Additionally, WHO assisted in the testing of pharmaceutical products at the WHO 
collaborating centres in India and Thailand for any country of the Region that has 
not yet developed its own quality control laboratory. 

2. Drug Information and Adverse Drug Reactions 

WHO'S activitieswere aimed at improving drug information programmes in countries 
of the Region. Drug information is needed by various health professionals as well as 
the general public. In view of this, support was provided for the establishment of a 



DIAGNOSIlC,'MERAPELmC AND REHABILKATIVETECHNOLCGY 93 

data base on several aspects of pharmaceuticals, including drug utilization, 
registration status and adverse drug reactions. 

Bhutan has revisedits StandardTreatment Guide and distributedit to the basic health 
units. In Myanmar, standard treatment schedules as well as diagnostic flow charts 
for different levels of health care were distributed. Health education materials were 
also used for community awareness of the Essential Drugs Programme. 

The ASEAN countries decided to exchange information on drug regulatory matters 
at the Tenth Meeting of the ASEAN Working Group on Technical Cooperation in 
Pharmaceuticals, held in February 1991. This mechanism will enable individual 
Member Countries to take such pre-emptive action as may be necessary. It will also 
promote awareness of activities amongst ASEAN countries, thus leading to an 
improvement in the implementation of the national programmes. 

Indonesia and Thailand have developed adverse drug reaction reporting systems. In 
addition to the national monitoring of adverse drug reactions (ADR), the two 
countries participated in international collaboration in ADR reporting and 
dissemination of the information. 

The drug information system needs to be further developed in several countries of 
the Region. 

12.4 TRADITIONAL MEDICINE 

Countries of the Region have a rich inheritance of traditional medicines. Hence, 
training programmes, such as in Sri Lanka and Myanmar, were developed and 
strengthened with experts from within the Region. Study tours and fellowships were 
arranged for the nationals of DPR Korea, India, Indonesia, Myanmar, Nepal, 
Sri Lanka and Thailand, both intra-regionally as well as extra-regionally. 

In the promotion of the integration of traditional medicine in the health care system, 
the identification of popular traditional medicines used for common ailments, 
training of traditional medical practitioners, standardization and quality control of 
traditionaldrugs, development of herbalgardens, introduction of modern production 
facilities and research in agro-techniques and pharmacological testing are areas 
where WHO has collaborated at the country level. 

Indonesia andThailand are the focal points for the coordination of activities in herbal 
medicine. The work involves standardization, quality control and utilization of herbal 
remedies in ASEAN countries. A manual on cultivation, production and utilization 
of herbal medicines was published and training programmes were convened in the 
coordinating countries. 
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With UNDP funds, Myanmar and Sri Lanka further developed traditional medicine 
programmes. Myanmar's programme dealt with the development of the traditional 
medicine manpower required in planning and management, curriculum development 
in traditional medicine education and development of the library at the School of 
Indigenous Medicine, Mandalay. The Sri Lankan programme concentrated on 
institution building in regard to the development of the proposed National Institute 
of Traditional Medicine. Training courses and seminars were held for traditional 
medicine practitioners and local health workers in agro-techniques of medicinal 
plants, modern techniques in the production oltraditional medicine and in research. 

Even though traditional medicine has a long history in the countries of the Region, it 
needs to be further strengthened, inter alia, in the standardization of ingredients, - - 
quality assurance, scientific authentication of therapeutic efficacy, untoward and 
toxicological effects of products and improvements in manufacturing techniques 
based on good manufacturing practices. 

12.5 REHABILITATION 

Though the magnitude of the disahilily problem cannot bc asccrlained accuratcly, 
most countries of the Region have at present either a national programme on disability 
preventionor a firmly-established disability prevention and rehabilitation component 
in the general health services as a part and parcel of the PHC package. 

The hospital for the disabled in Dhaka, Bangladesh, has been providing referral 
services for the rehabilitation of the physically handicapped through orthopaedic 
reconstructive surgery and production and supply of artificial limbs using local 
materials. 

Low-cost functional prosthetic-orthotic appliances and other rehabilitation aids, 
manufactured from indigenous materials, have been made available in Myanmar. 

Technical assessment of the disability situation was carried out by a consultant while 
the basic needs for community-based rehabilitation services were appraised in 
Mongolia. Two patients were provided with treatment and orthopaedic aids, and an 
orthopaedic surgeon and an orthopaedic technician were trained at the Nevedac 
Prosthetic Centre, Chandigarh, India, on the basis of TCDC, free olcharge. 

A seminar on evaluation of the camp approach for the rehabilitation of polio paticnts 
in rural areas was conducted in December 1990. 

Study tours for national experts from India, Indonesia and DPR Korea, in the fields 
of community-based rehabilitation, physical medicine and orthopaedic surgery, were 
processed. RHB programmes are still seen, in most cases, as orthopaedic 



rehabilitation services in the first instance, and do not have a strong linkage with other 
rehabilitation services such as leprosy, mental health, blindness, deafness, etc., which 
are run under different special programmes. WHO collaboration was, therefore, 
mainly focused on the training of national manpower, creation of awareness of the 
problcm and strcngthening of PHC approaches as a part of dcvclopmcnt of 
institutional capacity at thc lowcst level ofhealth administration and the strengthcning 
of intra- and intersectoral cooperation in the countries. 


