
Chapter 12 

Diagnostic, Therapeutic and 
- Rehabilitative Technology 

12.1 Clinical, Laboratory and Radiological Technology 
for Health Systems Based on Primary Health Care 
WHO continued to provide support for strengthening health laboratory services, as 
an important adjunct to health care at intermediate and peripheral levels, through 
the provision of supplies and equipment, continuing national training programmes, 
introduction of appropriate laboratory technology and quality assurance programmes 
in almost all countries of the Region. 

Laboratory Services and Technology 
A UNDP-funded project is in operation in six countries - Bhutan, India, Indonesia, 
Maldives, Mongolia and Myanmar. The major objectives of the project are to sensitize 
countries towards developing national policies for health laboratory services and 
introducing appropriate technology and quality assessment schemes, as a network. 
During the period under review, national workshops aimed at these three major 
objectives were held in all the above-mentioned six countries. 

An intercountry workshop was held in November 1992 to consolidate the 
recommendations of national workshops and to develop a regional policy for health 
laboratory services. A document on a health laboratory services network incorporating 
national policy, appropriate technology and quality assurance is ready for publication 
and distribution to all the Member Countries. 
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Assistance continued to be extended to the countries for achieving sell-reliance 
in immunodiagnostic reagents, with special emphasis on the development of rapid 
diagnostic reagents. Projects funded by UNDP were completed successfully in 
Bangladesh, India, Myanmar and Sri Lanka. 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 respiratoryinfections was supported. The National Institute 
of Immunology, New Delhi, India, has offered training in technology for rapid 
diagnostic reagents for amoebiasis, pregnancy testing, typhoid fever and hepatitis B. 
Myanmar and Sri Lanka have produced the Rapid ELISA technique for the diagnosis 
of HBS antigen. The National Institute of Virology, Pune, India, the National Institute 
of Health, Bangkok, Thailand, and the WHO Collaborating Centre for Reference 
and Training in Streptococcal Diseases at Lady Hardinge Medical College, New 
Delhi, continued to supply test kits for the surveillance of Japanese encephalitis, 
diagnostic antisera for Shigela dysente%e, and reagents for the diagnosis of 
streptococcal infections, respectively, to other institutions in the Region. 

WHO is assisting the Member Countries in the field of quality control of laboratory 
technology as has been emphasized in the UNDP project. 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 already been 
introduced for clinical chemistry, haematology, clinical microbiology and clinical 
immunology in India, Indonesia and Thailand. Nepal and Myanmar, which were 
conducting NEQAS in clinical chemistry in selected laboratories, are poised for 
extending the network for clinical chemistry to cover clinical microbiology and 
haematology by the end of 1993. Under the UNDP project, consultants were sent 
to Bhutan, India, Indonesia, Maldives, Mongolia, Myanmar and Thailand to conduct 
national workshops. The guidelines emerging from this UNDP project will also be 
provided to the other countries. 

Under the global programme on AIDS, WHO support continued not only in 
improving HIV testing technology but also in disseminating knowledge about the 
cost-effective HIV testing strategy developed by the Organization. Intercountry 
workshops were held on alternative HIV testing technology in Bangkok in February 
1992 and on cost-effective HIV testing in Jakarta in October 1992, and these strategies 
are also being publicized through seminars and discussions with managers of AIDS 
programmes. To improve HIV testing technology, the international Quality Assessment 
programme of H N  testing is being conducted globally by GPA, and the participation 
of Bangladesh, Bhutan, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and 
Thailand is being supported by WHO. 

The Global Blood Safety Initiative (GBSI) continued its efforts for the strengthening 
of blood transfusion services in the countries of the Region. A bi-regional workshop 
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was held in November 1992 in Bangkok on 'Management of Blood Transfusion 
Services: Optimal Use of Resources' under the aegis of GBSIMO, the Finnish Red 
Cross and the International Federation of Red Cross and Red Crescent Societies. 
It was followed by a Regional Office-organized intercountry workshop to review the 
progress in the further development of the blood transfusion services in the Region 
since the Kathmandu workshop in 1989. Considerable progress in the development 
of national blood transfusion policies has been made in all but two countries of this 
region. A work plan was prepared in order to improve activities such as training of 
professionals and technologists, the use of voluntary non-remunerated donations and 
donor recruitment strategies. 

WHO is supporting the development of new techniques in the diagnosis of diseases. 
A workshop on promotion of polymerase chain reaction (PCR) technology in the 
diagnosis of communicable diseases was held in the summer of 1991 at the National 
Institute of Virology, Pune, India. A WHO bi-regional (SEARO-WPRO) workshop 
on the application of electron microscopy in the diagnosis of infectious diseases and 
metabolic and metastatic diseases was organized in Bangkok in October 1991. The 
workshop demonstrated clearly the role of advanced computer technology in electron 
microscopic techniques in diagnostic services. 

WkTO continued to support safety measures in radiology and radiotherapy services 
in the countries of the Region. Support was given to Bangladesh, India, Maldives 
and Nepal for participation in a personal dosimetry monitoring programme being 
conducted by the International Atomic Energy Agency (IAEA), Vienna. From 1994, 
the WHO Collaborating Centre in radiation safety in Bombay will take over the 
monitoring of radiation effects in the Region from IAEA, while the WHO Collaborating 
Centre in Bangkok will take over the thermolumineseent dosimetering (TLD) services 
for some countries of the Region in 1995. The concept of Basic Radiological Units 
is also heing supported in the Region. 

12.2 Essential Drugs and Vaccines 

WHO has been promoting and supporting the development of the essential drugs 
programme as appropriate for each Member Country. The primary thrust of activities 
has been on the availability of essential drugs in primary health care, development 
of quality control and assurance programmes for pharmaceuticals, establishment of 
national programmes on the rational use of drugs, and the strengthening of human 
resources through WHO mechanisms such as fellowships, group educational activities 
and technical cooperation among the countries. In some countries, because of the 
emerging political situations there have been acute shortages of essential drugs. 
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Support for the procurement of essential drugs was extended to Mongolia and 
DPR Korea and, in addition, funds from the international community amounting to P+ 
USS3 million were m o b i d  through bilateral sources in order to assist Mongolia. 

In Myanmar, essential drugs are being purchased through the FTNNIDA-supported 
national essential drugs programme for nine townships in the rural ireas. 

National action programmes onessentialdrugs were developedwith extrabudgetary 
funds in Indonesia and Mongolia in August 1991 and in Maldives in October 1991. 
The Indonesian programme lays emphasis on promoting rational use and effective 
management of drugs through strengthening of the information system for drug 
management and use at the Directorate General of Drug and Food Control in 
Jakarta. Also, support is being given to the establishment of a pilot drug information 
service at Dr Soetomo Teaching Hospital in Surabaya to provide accurate, unbiased 
and factual information primarily for patient-oriented drug problems. The Mongolian +-. 
programme has the overall objective of implementing a national drug policy for 
providing essential drugs of proven safety, efficacy and quality at affordable cost 
throughout the country, with emphasis on knowledge and training required for the 
rational use of drugs. The programme covers policy and management, supply and 
logistics, regulatory control and quality assurance, legislation, procurement, 
distribution, drug information, and training among other things. The programme in 
Maldives aims at the establishment of a national drug policy with emphasis on 
developing an essential drugs list, quality assurance, rational use of drugs, drug 
information, and the development of human resources. 

The Bhutan essential drugs programme is being supported by DANIDA and 
WHO, while the quality of essential drugs for the basic health units is being assured 
through the WHO quality assurance mechanism. 

The development of national drug policies in the areas of drug legislation and 
regulatory control mechanisms was supported through the participation of * 
representatives from Bangladesh, India, Myanmar and Nepal at the Sixth International 
Conference of Drug Regulatory Authorities, held in Ottawa, Canada, in October 
1991. 

A degree course in pharmacy was established in Myanmar in February I992 with 
technical assistance from WHO. A course on effective drug management and rational 
use of drugs, held in Aberdeen, U.K., in February 1992, as well as one on promoting 
rational drug use, held in Nepal in March 1992, were supported through the provision 
of trainers. 

Good manufacturing practices (GMP) in the production of essential drugs were 
strengthened at the Essential Drugscompany Limited in Dhaka, Bangladesh. Training, 
standard operating and testing procedures, improvement of equipment and production 
areas, and literature references to promote GMP were provided. Development of L. 



Essential Drugs 
Quality assurance, availability and promoting the rational use of essential drugs are the areas receiving 
special attention in the essential drugs programme in the Region. 



Traditional Medicine 
With its r ich heritage and wide 
acceptance in the Region, traditional 
rnedlcineplaysan important role in heakh 
care. The programme receives WHO 
support in various aspects, including its 
integration in the health care system. 
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production and quality control of biologicals and pharmaceutical products is an 
ongoing activity at the Myanmar Pharmaceutical Factory in Yangon. 

ASEAN technical cooperation in the field of pharmaceuticals is implemented by 
ASEAN countries in close collaboration with WHO - jointly between WPRO and 
SEARO. Up to phase I11 of the project, which ended in December 1991, UNDP 
provided financial support and, since January 1992, WHO has supported the project 
financially, as an interim arrangement. The adivities of the programme cover GMP, 
quality assurance, drug evaluation, standardization, quality control, utilization of 
herbal medicines and exchange of information on drug regulation and control. 

An intercountry consultative meeting to promote the rational use of drugs was 
held in the Regional Office in June 1993. A review and analysis of country experiences 
in the use of drugs was made in order to identify constraints in the rational use of 
essential drugs. National and regional strategies were identified for promoting the 
rational use of pharmaceuticals. 

12.3 Drugs and Vaccine Quality, Safety and Efficacy 
WE10 has been collaborating with the Member Countries in establishing effective 
quality assurance programmes in pharmaceuticals and biologicals. The three WHO 
Collaborating Centres for Quality Assurance of Essential Drugs and the three centres 
for training and testing of vaccines used in EPI serve to promote the quality of 
pharmaceutical products. The Centre in Thailand is testing drugs sent from Thimphu 
for the Bhutan Essenlial Drugs Programme. Anti-leprosy and anti-tuberculosis drugs 
for the respective programmes in India have also been tested by the Centre for 
quality and efficacy since March 1993. 

The Organization has been promoting the WHO certification scheme for the 
quality of pharmaceutical products moving in international commerce, especially for 
countries which do not have adequate national quality control programmes. To 
strengthen the scheme further in the Region as a part of the global programme, an 
assessment of its operation was carried out in Myanmar in May 1993. The results 
of the study should facilitate the use of the scheme for assuring the quality of essential 
drugs that are procured from other countries. 

With a view to improving the quality of essential drugs, WHO provided technical 
support to the Drug Testing Laboratory in Chittagong, Bangladesh, in up-do-date 
methods for drug testing. In Indonesia, good laboratory practices and the accreditation 
system of Food and Drug Control Laboratories were strengthened in May 1992. 

Countries were assisted in the development of their biological programmes 
concerned with the safety and efficacy of immunological products as well as the 
production of vaccines. In Bangladesh, tetanus toxoid production at the Institute of 
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Public Health, Dhaka, was strengthened in order to conform to phannacopoeial 
standards. Isolation and identitication of poliomyelitis virus from different specimens 
and potency testing of oral poliomyelitis vaccine were supported. In Indonesia, 
technical capabiity for the quality control of measles, oral poliomyelitis and hepatitis-B 
vaccines was strengthened. The production of DPT vaccine in Thailand received 
assistance through the provision of antisera for Bordetella pertussis agglutinogens in 
January 1992. Thus, international harmonization of standards and the quality of the 
biological products were supported in order to ensure the quality, safety and efficacy 
of biopharmaceuticals. 

12.4 Traditional Medicine 
WHO has been promoting and supporting the systematic use of traditional medicines . . 
(TRM) in primary health care, the development of national TRM programmes being 
assisted in several countries. In Bangladesh, strengthening of human resources in 
TRM was supported through the provision of a subsidy for refresher training and 
for a crash course for practitioners of TRM. Studies and publications related to the 
Indian systems of medicine, as well as drug research in Ayuweda, were supported 
in India. Indonesia received support in the utilization of traditional medicines and 
TRM practitioners. Further, development of herbal medicine has been the main 
focus of attention with emphasis on GMP, pharmacology and toxiwlogy of herbal 
remedies and conservation of medicinal plants. Subsidy support was provided for 
the translation of "Traditional Drugs Regulation" and the preparation of a manual 
on "Pemanfaatan Toga (Fame Garden)" in Indonesia. GMP was strengthened in the 
production of folk medicines. Myanmar's programme in TRM now focuses on 
devcloping the quality of services, and WHO supported a study on different systems 
of TRM and medicaments. In Nepal, promotion of TRM was in the area of Shalya, 
the surgical speciality in the discipline of Ayurveda. Facilities for rendering Shalya 
were improved at the Ayuwedic Hospital. Medicines for Ayuwedic dispensaries 

. 
were also provided. 

In Sri Lanka, Development of Traditional Medicine, Phase 11, was reviewed in 
June 1992 with the participation of the Government, UNDP and WHO. Integration 
of the Ayuwedic sector into PHC has been supported, resulting in the involvement 
of traditional medical practitioners in educating wmmunities on the need for 
childhood immunization. In September 1991, support was given to research activities 
on the cultivation of medicinal plants and the development of herbal gardens and 
nurseries. Development of standards in Ayurvedic medicine, and the standardization 
and quality control of Ayun'edic drugs were also promoted. In order to improve 
the quality of Ayurvedic medicine further, GMP for traditional medicines was 
strengthened at the Sri Lanka Ayurvedic Drug Corporation and at pharmacies 
attached to Ayuwedic hospitals. Thailand's programme on the TRM lays emphasis 



on the safety and efficacy of remedies used by traditional practitioners. Direct 
financial cooperation was extended for physical quality evaluation of traditional 
medicine tablets registered in the country. 

Technical cooperation among ASEAN countries includes standardization, quality 
control and utilization of herbal medicine. WHO supported the development of 
standards and quality control procedures and the preparation of standardization 
monographs on herbal medicine in September 1991; the preparation of forty herbaria 
for the six ASEAN countries in February 1992, and the finalization of GMP guidelines 
for herbal remedies in March 1993. 

12.5 Rehabilitation 
Efforts to train personnel involved in rehabilitation work and to further promote 
community-based rehabilitation (CBR) in the Region continued. Support was also 
given to field-testing the IMPACT approaches of intervention in Member Countries. 

In India, WHO supported the translation into some Indian languages and the 
printing of a WHO manual for training in the community for people with disabilities, 
and efforts were made to strengthen the institutional capacity of referral centres for 
rehabilitation. 

The Organization provided technical support to Indonesia in assessing the disability 
situation in South Sulawesi and in preparing a project proposal for CBR to be 
supported by an Italian nongovernmental organization, Associazione Italiana Amici 
di Raoul Follereau. Local-cost subsidy support was given for the training of more 
than fifty physicians and 170 cadres in CRR. 

In Mongolia, training of different categories of CBR personnel at both national 
and provincial levels was carried out under the NGO-supported CBR project. A 
WElO/NGO Joint Mission is visiting the country in July 1993 to make a mid-term 
evaluation of the project. National trainers of CBR have been trained abroad. A 
national seminar on the formulation of a national policy on disability prevention and 
rehabilitation is being organized in August 1993. 

In Myanmar, the mobilizationof extrabudgetary resources continued to be explored 
for the Community-based Rehabilitation Programme. 

In Sri Lanka, support has been provided for strengthening the School of 
Physiotherapy, Ragama Rehabilitation Hospital, and the development of manpower 
at different levels in support of implementation of the CBR programme. 

Recommendations of the intercountry Workshop on Disability Prevention and 
Rehabilitation with particular reference to CBR, held in September 1991, have been 
pursued at both country and regional levels. 


