
ASFAN togetherness 
in phannaceuticals 

JI 
n 1979, representatives from 
South-East Asian countries 
met for the first time to discuss 
possible areas of technical 
cooperation in the field of 

pharmaceuticals. At that meeting they 
emphasised the need to work with one 
another so as to avoid duplication of 
efforts and waste of resources. 

The Association of Southeast Asian 
Nations (ASEAN} - Brunei Darussa
lam, Indonesia, Malaysia, Philippines, 
Singapore and Thailand - were then 
spending about 50 per cent of their 
total health budget on medicines. Yet 
there was evidence that the supply was 
not adequately meeting the need for 
pharmaceutical products of proven 
quality, safety, and efficacy at reason
able costs. Although a large number of 
products had flooded the market at 
that time, they did not serve the 
priority health needs of these 
countries. 

This year, ten years after that first 
meeting, ASEAN countries were well 
on their way to upgrading pharmaceu
tical supply and quality assurance 
systems through an unusual pro
gramme which enables them to share 
technical expertise and information. 

The programme involved two regio
nal offices of WHO, that of the Western 
Pacific in Manila and that of South
East Asia in New Delhi. Project activi
ties and a detailed workplan were 
discussed thoroughly by the partici
pating ASEAN agencies and WHO. A 
national coordinator was nominated 
for each area of activity in WHO and in 
participating ASEAN countries. For 
example, the coordination of drug 
supply management was assigned to 
Malaysia and drug evaluation to the 
Philippines. 

This "operational togetherness," as 

Dispensing drugs at a maternal and 
child clinic. ASEAN countries have 
devised a system for sharing technical 
expertise and information in phar
maceuticals. 
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the participating agencies call it, has 
motivated them to align their national 
activities with those of other ASEAN 
countries. Thus, Malaysia and Singa
pore have introduced a drug registra
tion system that is compatible with 
other ASEAN countries. Previously 
these two countries did not require the 
registration of ordinary drugs. 

In 1985, Malaysia started to enforce 
regulations on the control of drugs and 
cosmetics. These regulations required 
the registration of all medicines, includ
ing herbal medicines in pharmaceutical 
dosage forms and cosmetics. Likewise, 
Singapore introduced a drug registra
tion system in June 1987. ASEAN 
supported Malaysia in the training of 
officers for the registration programme. 
And in September 1987, SingapQre 
decided to participate in the standardi
sation, quality control and use of 
herbal medicines. 

This cooperation has brought about 
the validation of ASEAN reference 
substances for laboratory quality con
trol, and has produced guidelines for 

good manufacturing practices, drug 
evaluation, exchanges of information, 
and training in drug supply manage
ment and quality assurance. 

Future activities will involve informa
tion and education programmes for 
the general public. Pharmacists, who 
previously took a passive role in 
dispensing drugs, will be trained to 
educate patients on how to take · 
medicines and follow prescriptions. 

The ASEAN countries are also pre
paring an action programme on 
essential drugs, and are working 
towards self-reliance in the training of 
human resources within the Region. 
The Sixth Meeting on Technical Coop
eration among AS.EAN Nations on 
Pharmaceuticals endorsed the setting 
up of regional training centres for 
good manufacturing practices and 
drug information in Indonesia, for drug 
evaluation in the Philippines, for 
laboratory quality control in Malaysia, 
and for the production and use of 
regional standards and reference 
substances in Thailand. • 
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