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SUMMARY 

Viral hepatitis is a major public health burden. Compared with other World Health Organization 

(WHO) regions, the Western Pacific Region has the highest numbers of people living with hepatitis B 

virus (HBV) and hepatitis C virus (HCV), accounting for 40% of the world’s burden. An estimated 14 

million people with chronic HCV and 115 million with chronic HBV live in the Western Pacific 

Region. Cirrhosis and liver cancer, consequences of chronic HBV and HCV infection, are responsible 

for 99% of deaths associated with hepatitis infections in the Region. Liver cancer is the second most 

common cause of cancer deaths in Asia and the Pacific, with approximately 60% of liver cancer cases 

resulting from chronic HBV or HCV infection. Thirty-three per cent of all viral hepatitis-related 

deaths occur in the Western Pacific Region, translating to more than 1200 deaths every day.  

The Informal Consultation on the Quality Improvement of Laboratory Services for Viral Hepatitis in 

the Western Pacific Region was held from 26 to 27 June 2018 in Manila, Philippines. The meeting 

was attended by experts from national reference laboratories in the Region, WHO collaborating 

centres that provide laboratory support and key partners supporting work on laboratory quality 

assurance and capacity-building. 

The following conclusions were proposed for the quality improvement of laboratory services for viral 

hepatitis in the Western Pacific Region. 

1. Lessons learnt from HIV testing services, including quality assurance, can be applied to 

enhance the quality of laboratory services for viral hepatitis and other infections through close 

collaboration with country stakeholders and regional partners. 

 

2. Establishing close collaboration and networks between laboratories in countries and partner 

institutions in the Region using existing systems can facilitate the enhancement of viral 

hepatitis laboratory services. 

 

3. National laboratories that facilitate external quality assessment (EQA) in country should have 

the capacity to prepare proficiency test panels using panel samples received from regional 

laboratories (or create panels on their own), distribute them to subnational laboratories within 

the country, and provide feedback and training. 

 

4. The EQA programme can be implemented more efficiently and sustained by using new 

technology (for example, dried tube specimens [DTS] for easier sample transportation and 

lower costs), by avoiding duplication of EQA by multiple institutions, and by providing 

support to key national laboratories. 

 

5. There is a shortage of positive samples for the preparation of proficiency test panels. As such, 

sourcing positive blood donor samples from countries can be considered. Creating sample 

panels representing various genotypes and subtypes, including mutant strains for use by 

regional and national reference laboratories, can also be considered. 

 

6. Understanding the current status of and gaps in the diagnostics registration process is 

important to ensure the quality of diagnostics. The WHO Regional Office can work with the 

Asian Harmonization Working Party for this purpose. 

 

7. A small number of WHO-prequalified diagnostics (especially rapid diagnostic point-of-care 

tests) are available for HBV and HCV. Advocacy and prioritization of hepatitis diagnostics 

for the WHO prequalification programme are needed. 
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1. INTRODUCTION 

1.1 Meeting organization 

An Informal Consultation on the Quality Improvement of Laboratory Services for Viral Hepatitis in 

the Western Pacific Region was held from 26 to 27 June 2018 in Manila, Philippines. The meeting 

was attended by experts from national reference laboratories in the Region, WHO collaborating 

centres that provide laboratory support and key partners supporting work on laboratory quality 

assurance and capacity-building. 

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to review and discuss the current status and issues on viral hepatitis laboratory services in the 

Western Pacific Region; and 

 

2) to develop recommendations for improving the quality of laboratory services for viral 

hepatitis in the Region, including defining roles and responsibilities of the regional 

laboratories within WHO collaborating centres and key partners to support countries. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, opened the consultation with 

welcome remarks and announced the chair and co-chair. The meeting objectives were introduced by 

Dr Naoko Ishikawa, Coordinator, HIV, Hepatitis and Sexually Transmitted Infections, WHO 

Regional Office for the Western Pacific. 

2.2 Overview 

The objective of this session was to review the WHO strategic direction in controlling HIV, viral 

hepatitis and sexually transmitted infections (STIs) and in eliminating viral hepatitis. 

2.2.1 Control of HIV, viral hepatitis and STIs in the Western Pacific Region 

Dr Naoko Ishikawa presented an overview of the current situation in terms of HIV, viral hepatitis and 

STIs in the Region and stressed that quality laboratory services were more important than ever before. 

Innovative diagnostics, including point-of-care diagnostics, nucleic acid testing, diagnostic platforms 

for multiple infections and phylogenetic analysis, were discussed. Innovative approaches to testing, 

such as community-based testing by lay providers, self-testing and self-collection of samples, were 

also addressed. 

2.2.2 Viral hepatitis progress update in the Western Pacific Region 

Dr Po-Lin Chan, Medical Officer, HIV, Hepatitis and Sexually Transmitted Infections, WHO 

Regional Office for the Western Pacific, presented an overview of the burden of viral hepatitis in the 

Region. Hepatitis is a major public health problem with significant mortality and morbidity. Clear 

goals and targets have been set to eliminate viral hepatitis as a public health threat by 2030. Effective 

prevention tools exist, and diagnostics and therapeutic advances have led to a cure for hepatitis C and 

medicines to control hepatitis B. Implementation of the hepatitis-elimination agenda depends on the 
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“breaking down of silos” through partnerships, networking and multisectoral collaboration, and 

contributions to achieving universal health coverage (UHC).  

2.3 The status of viral hepatitis laboratory capacities in the Region 

The objective of this session was to review and discuss the current situation of viral hepatitis 

laboratory services in the Region. 

2.3.1 Gap analysis on laboratory capacity in selected countries in the Western Pacific Region 

Dr Donghyok Kwon, Technical Officer - Laboratory, HIV, Hepatitis and Sexually Transmitted 

Infections, WHO Regional Office for the Western Pacific, summarized the results of a laboratory 

capacity survey on HBV, HCV, HIV, syphilis and gonorrhoea in selected countries. Questionnaires 

were distributed to nine WHO country offices that provide support to 11 countries (Brunei 

Darussalam, China, Cambodia, Fiji, the Lao People’s Democratic Republic, Malaysia, Mongolia, the 

Philippines, Papua New Guinea, Singapore and Viet Nam), ministries of health, reference laboratories 

and blood services. Among the 11 countries, responses had been received from eight countries, not 

including Cambodia, Fiji and Malaysia, at the time of analysis.  

In contrast to HIV and syphilis, laboratory systems at the national level were not well organized for 

HBV, HCV and gonorrhoea. At least half of the laboratories lacked systems for licensing of 

laboratories and workers, registration or qualification of test kits, procurement, quality management 

and accreditation. Brunei Darussalam, the Lao People’s Democratic Republic, Papua New Guinea and 

Viet Nam had the least organized systems in place. Self-testing kits for HCV were not available in all 

countries; self-testing kits for HIV were available in two countries. 

2.3.2 Viral hepatitis laboratory capacity in Pacific island countries 

Navin Karan, Programme Manager, Pacific Paramedical Training Center, summarized the results of a 

questionnaire designed to identify the viral hepatitis testing capacities of laboratories in the Pacific 

subregion. The questionnaire developed by the WHO Regional Office was distributed to the countries 

that participated in the Pacific Paramedical Training Centre’s (PPTC) external quality assessment 

(EQA) programme. The PPTC’s mandate and its programme in the Pacific were also discussed. Data 

were gathered from EQA programme surveys for the four countries that did not respond to the 

questionnaire.  

2.3.3 Viral hepatitis laboratory services in the WHO South-East Asia Region 

Dr Aparna Singh Shah, Regional Adviser for Health Laboratory Services and Blood Safety, WHO 

Regional Office for South-East Asia, presented an overview of viral hepatitis and laboratory services 

in the WHO South-East Asia Region. Viral hepatitis is a major public health burden. Prevalence of 

chronic HBV is estimated to be 0.7% (range: 0.5–1.6%) and the estimated number of carriers is 39 

million (range: 29–77 million). Prevalence of HCV is estimated to be 0.5% (range: 0.4–0.9%) and the 

estimated number of carriers is 10 million (range: 8–18 million). Also, hepatitis A and hepatitis E 

occur in outbreaks. In 2015, 5 416 deaths due to hepatitis A and 31 704 deaths due to hepatitis E were 

reported. Each year, 410 000 deaths due to viral hepatitis are reported in the South-East Asia Region, 

and 81% are attributed to complications of chronic hepatitis B and C. 

 

  



 

5 

 

2.3.4 Discussion  

Participants discussed the challenges associated with setting up and strengthening systems in country 

to ensure the quality of laboratory services. Duplication of activities and processes (e.g. EQA, 

prequalification and in-country validation) needs to be addressed. Training is needed in each country 

to develop laboratory capacities. Systems to ensure the quality of test kits used in country are lacking, 

while WHO recommends the use of prequalified assays and those assessed by stringent evaluation 

systems. In international EQA programmes, the shipment of proficiency test panels – including cost, 

cold chain, and material transfer agreement (MTA) – is always a challenge.  

Several recommendations were made during the discussion. WHO and partners are requested to 

support the development of national strategies and policies for quality laboratory services by 

advocating the importance of quality-assured laboratory services, including diagnostics, to policy-

makers. Laboratory services for both clinical and public health (surveillance) purposes are needed as 

well as strengthening of laboratory data reporting and management. Member States are encouraged to 

establish in-country quality assurance systems, including in-house assessment and verification of test 

kits, through a long-term approach. This effort should involve multiple stakeholders and reflect 

available capacities and resources. Laboratory capacities should be built on existing systems in the 

Region. WHO collaborating centres and partner laboratories can provide support for strengthening the 

capacities of regional reference laboratories; in turn, regional reference laboratories can support 

capacity-building of national and subnational laboratories and development of national quality 

assurance systems. Enhanced integration and collaboration across programmes, including sharing of 

resources, is needed. Hepatitis and STI laboratory services can be strengthened by building on 

established HIV laboratory services. 

2.4 Poster walk session: “Where we are and what we do” 

The objective of this session was to understand the capacity of participating institutes, including 

provision and participation of EQA programmes (HIV, hepatitis, syphilis), provision of training and 

diagnosis services, and carrying out research projects with countries and laboratory quality 

management. For this session, all institutes submitted information on their laboratory capacity. 

Representatives of each participating institute gave a poster presentation for 3–5 minutes and then 

answered questions. 

2.5 Ensuring laboratory quality management 

The objective of this session was to review and discuss the challenges and opportunities in 

strengthening laboratory quality management systems in countries. 

2.5.1 Strengthening quality of laboratory services 

Wayne Dimech, General Manager, National Serology Reference Laboratory, Melbourne, Australia, 

presented the essential elements of quality laboratory services, including quality management, 

laboratory organization, specimen management, testing process control, quality assurance, data 

management, reagent and equipment procurement, and environment and safety. The importance of 

having long-term relationships with recipient countries or laboratories to ensure sustainability, and 

need for secured budget by the government was emphasized. 

2.5.2 Quality assurance of blood transfusion in the Republic of Korea 

Lee Daedong, Deputy Director, Nambu Blood Laboratory Center, Korean Red Cross Blood Services, 

presented on the testing methods and quality management system used by the Korean Red Cross to 
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provide high-quality blood services and products. For serological tests, enzyme-linked 

immunosorbent assay (ELISA) or chemiluminescent immunoassay (CLIA) automation systems are 

used for HBV, HCV, and HIV.  For syphilis serology, rapid plasma reagin (RPR) and Treponema 

pallidum particle agglutination (TPPA) are used. After screening by serological methods, nucleic acid 

testing is performed using the Procleix Tigris system (Grifolis, Sant Cugat del Valles, Barcelona) for 

confirmation of HBV, HCV and HIV. Periodic quality control for both serological testing and nucleic 

acid testing are performed using internal control material and by participating in EQA programmes.   

2.5.3 Discussion 

Participants discussed the challenges associated with ensuring laboratory quality management in 

countries. Maintenance of laboratory equipment and reagents needs attention.  Quality managers are 

needed to ensure and maintain the quality of laboratory services. In some Pacific island countries, 

national quality managers have been assigned to support provincial laboratories. EQA is a complex 

task with a number of challenges that must be addressed, including: poor response rate from users; 

unavailability of test kits and reagents for EQA samples; and lack of follow-up of EQA results. Close 

monitoring, proper follow-up and documentation of EQA and inclusion of EQA in national budgets 

could improve laboratory capacity in countries.  

Several recommendations were proposed. Ensure the availability of human resources for quality 

management by adding quality assurance to the responsibilities of supervisors and assigning dedicated 

quality managers. Make EQA more efficient and sustainable by using dried tube specimens (DTS) 

(easier sample transportation and lower costs), avoiding duplication of EQA from multiple institutions 

(e.g. HIV), and providing support to key national-level laboratories to provide in-country EQA. 

Identify national laboratories that can facilitate EQA in country by receiving proficiency test panels 

from regional laboratories, preparing panels and distributing them to laboratories in country, and 

providing feedback and training. Consider sourcing positive blood donor samples from countries for 

preparation of proficiency panels. Strengthen communications among regional laboratories, WHO and 

WHO collaborating centres to share information and improve efficiencies. 

2.6 Quality of diagnostics for viral hepatitis 

The objective of this session was to review and discuss WHO prequalification of diagnostics and 

country experiences with diagnostics evaluation. 

2.6.1 Overview of WHO prequalification of diagnostics and priority areas on viral hepatitis 

Dr Willy Urassa, Scientist, Prequalification Team - Diagnostics, Essential Medicines and Health 

Products, World Health Organization, presented an overview of the WHO prequalification assessment 

process. The aim is to promote and facilitate access to safe, appropriate and affordable in vitro 

diagnostics (IVDs) of good quality. The scope includes cholera, glucose-6-phosphate dehydrogenase 

(G6PD), HBV, HCV, HIV, human papillomavirus (HPV), malaria and syphilis. The three components 

of the WHO prequalification assessment are product dossier review, performance evaluation 

including operational characteristics, and manufacturing site(s) inspection. HBV and HCV assays are 

assessed using an established protocol in various laboratories that are International Organization for 

Standardization (ISO) accredited and WHO assessed. 

Performance evaluation for hepatitis B surface antigen (HBsAg) is conducted using an established 

protocol using a panel (514 sera) characterized by specific assays. Commercial panels are available 

for evaluation and include HBsAg Performance Panel; WHO international reference preparations; 

WHO HBV Genotypes’ Panel; and WHO HBV Mutants’ Panel. Performance evaluation for hepatitis 
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C antibodies is conducted using an established protocol using a panel (480 sera) characterized by 

specific assays. 

2.6.2 Quality assurance systems for diagnostics in China and results of the scanning survey on 

diagnostics including point-of-care tests (HIV, STI, hepatitis, HPV) project (WHO-NCCL 2017) 

Dr Li Jin Ming, Clinical Immunology Lab, National Center for Clinical Laboratories, Beijing, China, 

introduced the quality assurance system for diagnostics in China, which consists of four components: 

policies and regulations; EQA; personnel training; and reference materials. In China, laboratory 

services for viral hepatitis can be provided by medical institutions, commercial laboratories and blood 

banks, all of which have been supervised by evolving and targeted regulations and policies. EQA 

programmes for markers of hepatitis viruses (HAV, HBV, HCV, HEV) and point-of-care testing for 

infectious diseases have been implemented every year, and more than 5 000 laboratories in mainland 

China have been accredited by ISO 17043. Every year, the National Center for Clinical Laboratories 

(NCCL) has organized personnel training on topics such as standardization, EQA-related problems, 

improvements and progress in viral hepatitis testing, and new testing guidelines.  

In 2017, NCCL and WHO collaborated on a project that provided a snapshot of IVD devices and 

manufacturers in China and identified manufacturers wishing to apply for WHO prequalification of 

their products. The inclusion criteria included: (1) IVD products approved by China Food and Drug 

Administration; (2) IVD products used in the past three years; and (3) selected by WHO. In total, 

NCCL distributed surveys to 46 manufacturers, and 15 manufacturers responded.  

2.6.3 Discussion  

Participants discussed the process of WHO prequalification of diagnostics for cholera, G6PD, HBV, 

HCV, HIV, HPV, malaria and syphilis. After prequalification, manufacturers must perform follow-up 

activities, including reporting product or manufacture changes, annual reporting and post-marketing 

surveillance and vigilance survey. The process is aligned with international practice for IVDs (for 

example, ISO, Global Harmonization Task Force / International Medical Device Regulators Forum, 

Clinical and Laboratory Standards Institute, and Food and Drug Administration). There are WHO 

prequalification evaluation laboratories to support the process, but only a few are located in Asia. 

Laboratories in the Region are encouraged to apply (http://www.who.int/diagnostics_laboratory/ 

evaluations/alternative/en/). Recently, WHO and China worked together to list the manufacturers (46 

selected) and their IVD products. Some Chinese manufacturers are interested in going through the 

WHO prequalification process but do not understand the process or estimated costs. WHO is planning 

to organize trainings on the prequalification process for manufacturers, for which translation of 

materials will be needed. It was suggested to encourage manufacturers to pursue prequalification by 

demonstrating a link between market interests and public health interests. Down-classification of 

assessment criteria of diagnostics could help encourage manufacturers to develop and register their 

products and facilitate availability of diagnostics in countries. WHO collaborates with the Asian 

Harmonization Working Party, a non-profit organization of manufacturers and regulators, to further 

the harmonization of medical device regulations. Encourage countries to strengthen the national 

regulatory authorities on medical device registration and regulatory mechanisms. Hepatitis B mutant 

strains are included in the panels for hepatitis B assays assessment. For any clinical suspected cases 

with HBsAg-negative test result, HBV DNA should be tested. For donated blood, it may be an issue if 

only HBsAg assay is used.  

Several recommendations were proposed. WHO and partners are requested to collect information on 

diagnostics registration processes and criteria in countries to understand the current status and gaps. 
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The WHO Regional Office may consider working with the Asian Harmonization Working Party for 

this purpose. WHO headquarters is requested to provide information and support to countries with 

interested manufacturers, including China, to motivate manufacturers to apply for prequalification. 

Regional partner laboratories are asked to support countries to assess and develop national testing 

algorithms (e.g. HIV testing algorithms) in line with WHO guidance. Member States are encouraged 

to adapt global guidance to local context; to consider creation of panels of samples representing 

various genotypes and subtypes, including mutant strains for use by regional and national reference 

laboratories; to learn from experience in HIV testing services, including quality assurance, 

information sharing and collaboration; and to reflect on quality diagnostics for viral hepatitis and 

other infections through close collaboration with country stakeholders and regional partners. WHO 

and partners are recommended to advocate the development and expansion of tests for hepatitis, and 

to suggest testing strategies to advance viral hepatitis prevention, care and treatment based on the 

experience of the development and quality assurance of HIV test kits. 

2.7 Collaboration for improvement of viral hepatitis laboratory services 

The objective of this session was to discuss how to use networks and partnerships to support 

laboratory strengthening. 

2.7.1 Roles of regional viral hepatitis laboratory partnership for capacity-building 

Wayne Dimech, General Manager, National Serology Reference Laboratory, Melbourne, Australia, 

presented an overview of laboratory policy and systems, highlighting the roles of health-related 

regulatory divisions and of regional reference laboratories and laboratories in country. To address 

regional viral hepatitis laboratory partnership, situational analysis should be prioritized on available 

levels of resources/ infrastructure, health regulations, geographic considerations, different prevalence/ 

health threats, and political health initiative focus. The roles of regional reference laboratories include 

sharing expertise and resources (e.g. information technologies and sample banks), building 

partnerships with WHO collaborating centres, performing research and development (sample types), 

coordinating quality assurance programmes, centralized assay evaluations, conducting training and 

workshops, joint funding applications and publishing success stories. Barriers for ensuring laboratory 

quality might be funding, government buy-in, coordination, assay procurement and general lack of 

quality management system. 

2.7.2 Discussion   

Participants discussed several options for collaboration to improve laboratory quality in countries. 

Follow-up of EQA results is important in countries where regional laboratories play a significant role 

in laboratory quality improvement. In countries where testing is conducted at private facilities, private 

laboratories can play an important role in provision of quality laboratory services. Issues with this 

include higher costs for testing services, limited sharing of data and limited access to EQA. 

Collaboration with manufacturers supporting EQA programmes is present in countries and could be 

further explored. Potential conflicts of interest should be recognized. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

Lessons learnt from HIV testing services, including quality assurance, can be applied to enhancing the 

quality of laboratory services for viral hepatitis and other infections through close collaboration with 

country stakeholders and regional partners. Establishing close collaboration and networks between 

laboratories in countries and partner institutions in the Region using existing systems can facilitate the 

enhancement of viral hepatitis laboratory services. National laboratories that EQA in country should 

have the capacity to prepare proficiency test panels using panel samples received from regional 

laboratories (or create panels on their own), distribute them to subnational laboratories within the 

country, and provide feedback and training. The EQA programme can be implemented more 

efficiently and sustained by using new technology (for example, DTS for easier sample transportation 

and lower costs), by avoiding duplication of EQA by multiple institutions, and by providing support 

to key national laboratories. There is a shortage of positive samples for the preparation of proficiency 

test panels. As such, sourcing positive blood donor samples from countries can be considered. 

Creating sample panels representing various genotypes and subtypes, including mutant strains for use 

by regional and national reference laboratories, can also be considered. Understanding the current 

status of and gaps in the diagnostics registration process is important to ensure the quality of 

diagnostics. The WHO Regional Office can work with the Asian Harmonization Working Party for 

this purpose. A small number of WHO-prequalified diagnostics (especially rapid diagnostic point-of-

care tests) are available for HBV and HCV. Advocacy and prioritization of hepatitis diagnostics for 

the WHO prequalification programme are needed. 

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to do the following: 

1. Consider developing national strategic plans on strengthening laboratory services for both 

clinical and public health (surveillance) purposes as well as laboratory data reporting and 

management. 

 

2. Establish and support development of in-country quality assurance systems, including in-

house assessment and verification of test kits over the longer term. This effort should involve 

multiple stakeholders and reflect capacities and available resources. 

 

3. Identify key national laboratories that can facilitate EQA in country. These laboratories 

should have the capacity to prepare proficiency test panels using panel samples receive from 

regional laboratories (or create panels by their own), to distribute them to subnational 

laboratories within the country, and to provide feedback and training on EQA. 

 

4. Use EQA as an opportunity to improve services by providing feedback and refresher courses 

to laboratories. Learn from the experiences of HIV testing services including quality 

assurance and apply these lessons on quality laboratory services for viral hepatitis and other 

infections through close collaborations with country stakeholders and regional partners. 

 

5. Adapt and implement WHO testing guidelines for viral hepatitis B and C 

(http://www.who.int/hepatitis/publications/guidelines-hepatitis-c-b-testing/en/). 

 

6. Ensure the availability of human resources for quality management by adding quality 

assurance to the roles of supervisors and assigning dedicated quality managers. 

http://www.who.int/hepatitis/publications/guidelines-hepatitis-c-b-testing/en/
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7. Quality improvement of laboratories including EQA should involve private laboratories 

within the country. Manufacturers could support quality improvement through tender 

agreements that include EQA and service agreements, considering/addressing potential 

conflicts of interest and approaches to mitigate them. 

 

3.2.2 Recommendations for WHO and partners 

WHO and partners are requested to do the following: 

1. Support countries in advocating for high-level commitment for quality laboratory services 

(for example, generation of evidence on cost-effectiveness of quality laboratory services and 

allocation of domestic resources) and sustained domestic funding. Adopt a tiered approach to 

provide support to countries reflecting their laboratory capacities. 

 

2. Enhance cooperation within and across countries and with collaborating partners by 

establishing networks using existing systems. WHO collaboration centres and partner 

laboratories can provide support for strengthening national reference laboratories, which can 

then provide support for subnational and other laboratories. 

 

3. Establish communications among regional laboratories, WHO and WHO collaborating 

centres to share information and improve efficiencies, and encourage regional partner 

laboratories to support countries to assess and develop national testing algorithms (for 

example, HIV and hepatitis testing algorithms) in line with WHO guidance.  

 

4. Make EQA more efficient and sustainable by avoiding duplication of EQA from multiple 

institutions (for example, for HIV), and providing support to national-level laboratories to 

provide in-country EQA.  

 

5. Strengthen dissemination of information and provide support to countries with interested 

diagnostics manufacturers to enhance applications for the WHO prequalification programme 

(http://www.who.int/diagnostics_laboratory/events/en/) and consider putting up a special call 

for HBV and HCV priority products. 

 

6. Consider creation of dedicated posts for laboratory experts in WHO regional/country offices 

to advocate for the importance of laboratory services and provide technical support. 

 

7. Consider formation of a technical working group for hepatitis testing to improve laboratory 

services for viral hepatitis case finding and surveillance in collaboration with other laboratory 

services and existing platforms.  

 

8. Enhance integration and collaboration across programmes including sharing of resources. 

Laboratory services for hepatitis and sexually transmitted infections can be strengthened by 

building on established HIV laboratory services and by distributing tools and materials (for 

example, job aids) for laboratory services in a format that is appropriate for laboratory 

settings. 

 

9. Support countries in their expansion of hepatitis testing services by disseminating WHO 

recommendations, advocating for development and registration of quality diagnostic assays, 

and sharing lessons and experiences from the expansion of testing for HIV and other 

communicable diseases. 

 

10. Seek donors and identify opportunities for external funding for laboratory strengthening in 

collaboration with countries and partners. 

http://www.who.int/diagnostics_laboratory/events/en/
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11. Develop collaborative research with countries to address public health issues related to 

laboratory services. 

 

3.3 Next steps 

The following next steps were proposed: 

1. Establish effective communication channels among WHO, country laboratories and partners 

(for example, linking to LabNet – the network of public health laboratory services under 

PacNet, https://www.pphsn.net/Services/LabNet/intro.htm), taking into account the specific 

needs of countries. 

 

2. Establish an informal technical working group for hepatitis testing. The priority is to initiate 

discussion on the terms of reference of the group with key partners then expand and link with 

other existing networks supporting laboratory services in the Region. 

 

 

 

  

https://www.pphsn.net/Services/LabNet/intro.htm
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ANNEX 2. MEETING PROGRAMME 

 

 

DAY 1 (Tuesday), 26 June 2018, Room 210 

Time Topic Chair: Salanieta Duituturaga 

08:00-08:30 Registration  

08:30-09:00 Opening session 

 
Welcome remarks 
 

Objectives of the meeting and Introduction of participants 
 

Administrative announcements 

Naoko Ishikawa  

 
Shin Young-soo  
 

Naoko Ishikawa  
 

Donghyok Kwon 

09:00-09:30 Group photo & Coffee/tea break 

09:30-10:00 Session 1:  Overview 

 Objective: WHO strategic direction in elimination of viral hepatitis  
 

Control of HIV, Viral Hepatitis and STI in the Western Pacific Region  

(15min) 

Viral hepatitis progress update in the Western Pacific Region (15min) 

 
 

Naoko Ishikawa 

 

Po-Lin Chan  
 

10:00-12:30 Session 2:  The status of viral hepatitis laboratory capacities in the Region 

(ZOOM Conference: WHO Country Office) 

 
 

 
10:00-10:30 
 
 
10:30-10:50 
 
10:50-11:10 
 
11:10-12:30 

Objective: Understanding the current situation of viral hepatitis 
laboratory services in the Region  
 

Gap analysis on laboratory capacity in selected countries in the Western 
Pacific Region (30min) 
 
Viral hepatitis laboratory capacity in Pacific Island Countries (20min) 
 
Viral hepatitis laboratory services in SEARO: Overview (20min)  
 
Discussion 
1. What are the challenges and opportunities for strengthening laboratory 
service in the region for 

       - HIV 
       - Hepatitis 
       - STIs  

2. Call in: Country speaks: current laboratory capacity in countries: 
current situation, challenges, areas which need technical assistance  (5 
min for each country) 

3. What are the priority areas for strengthening of laboratory capacity in 
countries? 

 
 
 

Donghyok Kwon 
 
 
Navin Karan 
 
Aparna Singh Shah 
 
Moderator: 

Kathy Jackson 

Li Jin Ming 
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12:30-13:30 Lunch break  

13:30-14:30 Poster Walk session: “Where we are and what we do” 

- SPC, NRL, VIDRL, PPTC, NCCL, Korea Red Cross, US CDC 

- Presentation and Q & A 

Donghyok Kwon 

14:30-15:00 Coffee/tea break  

15:00-17:00 Session 3:  Ensuring laboratory quality management  

 
 
 

15:00-15:20 
 

15:20-15:35      

 
15:35-17:00      

Objective: The challenges and opportunities in strengthening 
Quality Management Systems in countries 
 

Strengthening quality of laboratory services (20min) 
 

Quality assurance of blood transfusion in Korea (15min) 
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1. What are the challenges for EQAS (internal/external) on HIV, viral 
hepatitis and STIs in countries 

       - in implementing EQAS in and by countries 

       - in providing EQAS to laboratories in other countries 

       - in strengthening EQAS systems as external partners 

2. What are the cost-effective EQAS approaches for ensuring 
sustainability? 

3. What are the priority activities for strengthening EQAS? 
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Secretariats 
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08:30-08:40 Summary of Day 1 Salanieta Duituturaga  

08:40-10:30 Session 4: Quality of diagnostics for viral hepatitis  
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viral hepatitis (20min) 
  

Quality assurance systems for diagnostics in China and results of the 
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Li Jin Ming 
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09:15-10:30 

scanning survey on diagnostics including point of care tests (HIV, STI, 
hepatitis, HPV) project (WHO-NCCL 2017) (15min) 
 
Discussion 

1. What systems exist to ensure quality-assured diagnostics in countries? 

       - challenges of test kit registration policy and systems  

       - challenges of diagnostics evaluation systems 

2. How can WHO, WHO CCs and regional reference laboratories can 
ensure use of quality viral hepatitis diagnostics in countries 

       - priority activity 
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Saleem Kamili 

Zhang Rui 

10:30-11:00 Coffee break  

11:00-12:30 Laboratory capacity mapping  Donghyok Kwon 

12:30-13:30 Lunch break  

13:30-15:00 Session 5:  Collaboration for improvement of viral hepatitis laboratory services 

 

 
 

13:30-13:45 
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Objective: Discuss how to use network and partnership to support 
laboratory strengthening  

 

Roles of Western Pacific Regional viral hepatitis laboratory partnership for 
capacity building (15min) 

 

Discussion 

1. What are the needs of countries? (a short overview) 

       - Country mapping of possible technical assistance needs 

       - Capacity mapping of collaborating laboratories 

2. How to support country to meet their specific needs?  

       - tailored support for countries with high/ middle/ low level of capacity 

       - collaboration with partner institutions to increase efficiency 

       - reducing duplication/redundancy 

3. What are the next steps 

       - priority list of activities and the roles of institutions 
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Wayne Dimech 
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Wayne Dimech 

Salanieta Duituturaga  

 

 

 

15:00-15:30 Coffee break  

15:30-16:20 Summary and conclusion 

 
Key recommendations and next steps 

Wayne Dimech 

Salanieta Duituturaga  

16:20-16:30 Closing session 

 
Closing remarks 

Naoko Ishikawa 
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