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The Philippines pharmaceutical industry can be characterized as essential-
ly a formulating and a packaging industry. Except for ampicillin, amoxycillin
and cloxacillin, all the rav material requirements for pharmaceutical production
are imported.

In order to have quality pharmaceutical products more affordable and
accessible, a national drug policy (NPD) vas enunciated. Ome of the pillars of
the KPD is to achieve relative self-reliance in the manufacture of strategic
pharmaceutical products. The objective is to develop the capability to manu-
facture the pharmaceutical chemicals (i.e. intermediates and basic) so that the
Philippines is not totally reliant on foreign sources and avoid the detrimental
effects and vagaries of such dependence.

In this regard, the Philippines Government tapped the financial assistance
of UNDP anrd the technical expertise of UNIDO to undertake a study that would
identify areas vhere possible upstream integration of existing pharmaceutical
production capabilities can be done (DP/PHI/87/019).

To ensure that the premises of the technical recosmmendations of the inter-
national experts are valid, an independent ad hoc group of experts was convened
jn Vienna on 27-28 October 1988. As a result of the meeting, there is now more
confidence in the technical recosmendations of the study and further socio-eco-

nomic analyses can be undertaken.

In the field of vaccine production, the Government of the Philippines is
ready to negotiate a large-scale investment and technical assistance project
with interested investors or bilateral donors. Urgenc high lievel advice was

required by the Government to ensure that the negotiated agreement would most




adequately fulfill their needs. Due to the complexity of the problem, as well
as the sometimes contradictory recommendations of prior studies in this field
(such as the Iptercare Study, a previous UNIDO atudy covering ASEAN countries,
and the study of DP/PHI/87/019) the following actions were suggested by the
above independent group of experts:

- To upgrade the Quality Control Laboratorvy for biologicals at the Biologi-
cal Production Services, Alabang irrespective of the decision vhich might
be taken vith regard to the upgrading of the vaccine production facilities.

- To obtain the view of the UNIDO "Advisory Panel on Preventive Medicine™ on
the "Intercare Study on the Alabang Vaccine Complex"™ in order to provide
the urgently required advice for the Philippines Government.

As a follovw up of this recommendation and of the discussions of Mr. D.
Siazon, Director General of UNIDO with Dr. A. Bengzon, Secretary of Health
during his visit to Manila in November 1988, the Philippine CGovernment reques-
ted UNIDO to field its "Advisory Panel on Preventive Medicine™ for trouble
shooting by giving the most needed technical advices to upgrade the vaccine
production facilities and by reconsidering the technical recommendations of the
"Intercare Study on the Alabang Vaccine Complex”.
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The meeting wvas opened by Dr. Alfredo R.A. Bengzon, Secretary, Departaent
of Health. In his inaugural address he reminded that the Expanded Programme on
Immunization (EPI) was endorsed by President Corazon Aquino in 1986 as one of
her first acts. He expressed that the domestic vaccine production has not only
technical, health and financial aspects but also political aspects. Finally he
fequested the members of the Panel and the resource persons to give advice and
guidance in their personal capacity and not only “through their corporate
lenses”™,

Dr. Charles Merieux, Chairman of the Panel greeted the representatives of
the Philippine Government and participants of the meeting and summarised the
achievements of the previous Advisory Panel meetings and UNIDO Symposia on
Blood and its Derivatives. The list of these meetings are given in Annex VII.

The Director of Industrial Operations Technology Division of UNIDO and
Secretary of the Advisory Panel highlighted the importance of the Advisory
Panel on Preventive Medicine in advising and guiding of UNIDO programme on
industrial production of biologicals (IPB). As examples of major achievements
she specifically mentioned the rehabilitation type of projects and the pilot
plants for demonstration of production of human and veterinary biologicals
vithin the same premises. She emphasized that production of human and
veterinary vaccines within the same premises, but stricly following the GMP
requirements, could financially be more viable due to better utilization of
technical capacities and persomnel capabilities.

Mr. Rhais M. Gamboa, Undersecretary, Department of Health and MNational
Project Director of DP/PHI/87/019 briefed the members of the Panel and the
resource persons on the terms of reference of the meeting (Annex IIT) end the
guide questions and issues for discussion (Amnex I).

Ihe Agenda of the Meeting

The Agenda of the Meeting is giver in Amnex IV.




Documentation

The “Alabang Vaccine Complex, A Medium-Term Development Plan" prepared by
the Integrated Health Care Services, Inc. (INTERCARE) in August 1987 and
referred throughout this report as the Intercare Study on the Alabang Vaccinme
Complex wvas distributed among the members of the Panel and resource persons in
well advance as the basic document for this meeting. A summary paper of the
Intercare recommendations VS existing situation at the Biologicals Production
Service (BPS) and another paper on the perspectives of the Alabang Vaccine
Laboratory Development Programme are attached as Amnex V and VI, respectively.

Visits

The participants of the meeting visited the Biologicals Production
Services at Alabang on 4 April 1989. The programme of this visit is given in
the Agenda (Annex 1IV).




I1. GENERAL RECOMMENDATIONS

The Panel visited the Biologicals Production Service
(BPS) and reviewed the Intercare Study on the Alabang
Vaccine Complex as a basis for reconaendinb the Philippine
Government s future development activities_in accordance to
the needs for implementing the EPI and consistent to the

National Drug Policy.

The Panel discussed all of the relevant aspects of
vaccine production and formulated its recommendation in line
with the Guide Questions/Issues which were agreed by its
members (see Annex 1).

1. The BPS shall continue to produce the following
biological products: BCG, tetanus toxoid., DPT,
anti-venom, cholera, typhoid, diagnostic antigens
and anti-sera, animal and human rabies vaccine and
PPD. However, it 1is recommended that these
products should be tested by an independent
recognized reference laboratory in order to
confirm that these products meet international
standards.

2. It was the opinion of the Panel that cholera/
typhoid combination should be discontinued.
Production of Semple rabies vaccine should be
phased out as soon as practical and it should be

replaced with the verocell rabies vaccine.
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New vaccines such as DT (Diphtheria-Tetanus) and
possibly Td (adult) could be considered to be

oroduced in BFS.

So far as the production of other EFI
vaccines (OPV and measles), and Hepatitis B or any
other are concerned, the creation of the proper

basic infrastructure in BPS is a prereguisaite.

As a first stage., the building of facilities to
carry ocut bliending. fillinc. packaging and storage
properly serviced with utilities and a new guality
cantrol department ang support facilities
ocoerating at the hichest standarde cf G.M.F..
should be estanlished. 7Tnis would enable the
government to adoot & verv +flexihie oolicy
regarding +illing of imported bullk concentrates

and locallv produced vaccines.

AS & seconc stace. the BFS could contemplate the
production of tne vaccines such as OFY, measles,
hepatitis E from basic and or intermediate raw

materials.

A feasibilitv study shouid be undertaken to

confirm the suitability and the economic and

financial viability o+ the suggested approaches in

paragrahs4 and S.
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11.

Until wvaccines wmentioned in paragraph 3 are

produced locally, importation should continue.

A Sub-group of the Panel worked out specific
technical recommendations concerning immediate
measures to be taken and introduced at BPS to
improve the safety of the operations and quality

of the product. Details given in Annex Z .

The establishment of a National OQOuality Control
Authority with its own laboratory in addition to
the GQuality Control Department of EFS is
recommended. Appropriate regulations should be
promulgated and the necessary staff recruited and

trained as soon as poseible,

The traininc of the EFS staff in all discipiines
of prcduction, quality control and management is
highly recommended. Such traininn proorams
carried out overseas and with consultant advice
locally could be secured from Unitea Nations
agencies.

Renumerations and incentives of the FFS

staff should be reviewed as soon as possible.

The stafsf of the National Guality Control

Authority and the OQuality Control Department o<

'

BEFS may be trained within « the scope of the

International Feder ation 0¥ T Fharmsceuticatl




12.

Manufacturers Association = special training

program for such staff.

Technology transfer for biclogicals production
{imported bulk or basic) from reputable
manufacturers, as listed in UNIDO's Directorv, or
from appropriate institutions could be considered.
Different modalities of such technoloav transfer
can be agreed upon. While icint venture miaht be
the best option. this reguires mutually

acceptable conditions.
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III. BRIEF SUMMARY OF THE DISCUSSIONS

The Panel agreed that the upgrading of domestic vaccine production of
international standard should be decided on the technical, health, financial
and political aspects of this .venture. Hence the health and political aspects
will be tackled by the Covernment, the Panel decided to focus its attenmtion to
the technical and financial aspecta. It was also agreed at the dbegimning of
the discussions that the EPI and other vaccines should be handled separately.

One of the members atressed that omly the immediate objectives of a
vaccine project in the Philippines be discussed, saince beyond 1992 any
recommendation or plan of action would mnot be realistic. Another wmember
appreciated that the Governmemt had a serious intention to improve the present
situation of Alabang Vaccine Complex and therefore stressed that after a
general diagnosis given, the discussion stould be focused on the “treatment”
that ia on the immediate programme, its costs, financial obligation of the
Covernment. The human resources and training, the facilities and quality
control are the priority areas to s taken into account when discussing any
development programme. Another member expressed that first priority be given
to improve the following areas: quality control, training and utilities.

The Secretary of the Panel felt that the Intercare study could be accepted
in general, however she pointed out some shortcomings such as there were no
details given for the different csptions and their economic and financial
viability. She alsn emphasized that no distinction was made in the study
between the quality control of BPS and a national quality comtrol laboratory.

After a lengthy discussion the meeting agreed that two separate quality
control laboratories be established on long term; one national quality control
authority with its own laboratory faclility which could be set up at BFAD and an
improved quality coatrol laboratory at BPS within the shortest possible period
of time. It was also unanimously agreed that the training of the new quality
control staff should be started immediately.

The Panel agreed that BPS should continue its operation, however {t was
high ligthed that safety be regarded as a priority issue. Jne participant




emphasized the complexity of the safety issue, its 3 cosponents: safety of
product (or operation), safety of operator and safety of enviromment. A member
of the Panel expressed a newv formulation, filling and packaging department in
line vith the GMP requiresznts would also require priority. He also emphasized
that the present operatica could not be regarded as manufacture per se, it was
only an attempt to end up in a product. Several members suggeated that
decision ghould be made concerning the existing buildings and the site
selection for new construction.

The Panel agreed that the follow up product diversifice~ion should be
addressed only if the new infrastructure, utilities, qualitv centrol department
and formulation, filling and packaging department were in operationm.

A member of the Panel characterising the biologicals production stated
that discipline, harmonization und syncronization were required. He also
suggested that the modalities for technology transfer were different by
companies, the key element for the success was the human resources, therefore
continuous training was required. He also expressed that research and
development is not an alternative of acquisition of know-how and definitely not
an alternative for short and medium terms development.

Several members of the Panel suggested that a joint venture would be the
best alternative for further development, hovever the Government should
consider different incentives to attract investors. More details on the
Covernment.'s investmwent incentives, Naticnal Drug Policy and the legal
framevork are given in the Philippine Pharmaceutical Industry Development
Study, DP/ID/SER.A/1166, 1166/Add.1 and 1166/Add.2

The Panel agreed that a feasibility study be prepared for the investment
project including a central formulation, filling, packaging department with
utilities and services and & new quality control department for quality control
of all rav materials, phase products or intermediates and finished products,
all in conformity with GMP. It wvas also agreed that companies could be invited
to prepare jcintly the feasibility study if interested in joint venture.

Finally the Panel agreed that its next meeting be held in the first
quacter of 1990 in Cameroon.
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(4)
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ANNEX 1

GUIDE QUESTIONS/ISSUES FOR DISCUSSION
DURING THE UNIDO CONSULTATION

Crystal BRallrcom, Hyatt Regency Manila. April 4 to &, 1989

Given the current vaccine product lines of the Riologicals
Production Service {BPS) and given the Intercare
recommendaticns:

What vaccines should Riologicals Production Service
(BFS;) continue producing? What are the quality controil
and quality assurance requirements to be considered??

What vaccines should BPS reconsider tor proouction (e.g.
cholera vaccine)? Why?

What new vaccines should EFS consider for psroguction (e.g.
Hepatitis B)? Justifications?

Is there a need for a National Control Authority in addition
to the capacity of BFS5? Flease give suggestions/guidelines
on functions and requirements for establishing such =a
national control unit.

Frovision of Vaccinecs:

33 What should be imported in finished form?

b) What should be imperted in bull {torm™?

c} What should be produced +rom basic or intermediate raw
materiale?

For each new vaccine considered to be produced ir different
levels (i.e. finished form, buid Form and basic production)
and for those currentiy produced but whoee production need
to be improved. recommend possible sourcez. technologoy,
availability, modality of transfer and iev technicel
personnel required.

For those wvaccines currentlv produced and for those
considered for future production (as well as possible
expansion) recommend suitability of existing buildinges and
equipment:

a. For basic production,
b. For blending, filling and packaging.

Consider improving existing buildings as an option teo
constructing new ones.

Considering that a kev element in VACCANE prodacticr 10 ¢ e
availability of trained personrel, where can B  perscome |
in ouality control, production and maregimont Ao e

training, particularl, $or current products




- 13 -

-

anne::

SPECIFIC TECHNICAL RECOMMENDATIONS

The sub—group made the followinc specific technical
recommendations for immediate action which apply for both the
production and quality control facilities. equipment, processec
and safety measures (item 8 of general recommendations).

1. Facilities

Al} the building facilities of BFS should be revamped 1in
order to minimize the potential contamination of the product anc
the riskk of personnel being expocssd to contaminants. All
surfaces (walls, floors, ceilings, labkorateory benches., eifc.:?
should be coverecd by materials which can easily be cleaned anao
disinfected, e.g., all working berch tops should be coverec bv
formica. walls and floors should be covered by epoxy paint or v
latex, wires and any other e:posed connections should oe coverec
with a duct or conduit and properly identified as osr
fermentation suit of DP products. Wooden surfsces should be
sealed and painted and/or replaced witn aluminum structures.
Proper 'light fixtures should be installed in order toc imporove
lighting. Remove non—-productive equipmnent and accessories sucn
as desks, chairs, books, etc. from the working area (producticn
and/or aquality control). FProper areas should be selected for the
storage of equipment, accessories and reagents that are util:zea
for production and processing such as vesgels, connectionz, etc,

Ii. Eguipment

Install cterilizers for decontamination in the producticn
units. All sterilizers. cold rooms, freezers., incubator rooms.
autoclaves, etc. should have proper recorders and charte whicr
should be signed and stored in the prop: record and fo-
validation purposes. The generoucs use of lam..ar fliow modul=-=
should be introduced at critical operations such as innoculation.
fermentation, filling, etc. All equipment not involved in the
production task should be removed and stored in proper areacz.
Steam traps <chould be installed for condensate throughout v
feeding lines into the production units. Froper incinerator:
should be built into the facilities. Exhaust from the fermentor:
should be paszing *hrough the incinerator prior to final removal.
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111. Frocess

Froper product description and standard operating procedures
for each step of the production, preocessing and quality control
should be prepared. Froper forms and cother documentation should
be established and implemented for recording of each step of

manufacture and validation of the process. validation and
internal audits should be performed in order to standardise all
of the production and processing activities. Continuous

monitoring of the production environment should be established.

IV. Saftety

All different warning signs identifving particular hazards
should be placed throughout the faciiities. Cleothing policy
shouvld be established in the laboratorv: common uniform should be
worn and people have to change to different wuniforms when
entering hazardous areas. Movement of personnei should be
restricted to their actual working unit. Immunization policy
should be established for all personnel working within the
laborateries. A policy utilizing preotective devices should be
implemented when personnel are working with glase containers and
with air pressure and/or vacuum . Frotective attire such as
shoes, qloves, cape, maske., glasses,stc. should be wern in
production areas whenever required, Safety regulators for
pressure air lines should be installec throughout the facility.,
Fipetting devices should be mandatory in order to avoid mouth
pipetting. A circle of quality shoula be introduced involving
the regular mectine of the staff to discuzz corms, policies and
procedure=z . and internal audit anc self~critricism.

V. HMaintenance

)

Regular and oreventive maintenance procedures should be
established.

~e
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Terms of Referceuce for the High Level Advice to  the
Gouvernment of the Plulaippines by the Advisory Panel

on Preventive Medicine to Validate the
Intercare Study on the Alabang Vaccine

Complex.
Background:
One> ot the major health programs " of “the 'halippine
go: _rnment 1s 1ts Expanded Program on Immunization (EPL). Ihis

program 1:1s expected to remain as a key element of public health
services into the future. Hence, the Philippine Government wants
to assure the availablity of adequate logistical requirements
for EFPI, including vaccines and biologicals.

For many years, the Philippine Government, thwough 1its
Biologicals Praduction Service (BPS), whicn 1s under the
Department of Health (DOH), has been producing varcines such as
BCG, tetanus toxoid and antivenin. Other vaccines have generally
been provided for through donations by bilateral agencies as well
as some NGO s such as the Rotary Club. It is however, expected
that within the next five years, some of this assistance may
terminate and the Philippines will be faced with the problem ot
sourcing 1ts vaccine requlirements.

1t 15 also recoqgnized that by engaging in vaccine
production, the Philippines can have access to new technology.

However, the opportunities in vaccine production also bring
with them major concerns, including the investment reguirements
and the availability of technology.

fo praperly develop the BPS, the Phalippine government, with
the asaistance of the United States ANgency for International
Developnment , commissioned a study to define the develuopmental
strategy tor the APS. Tins study, known as the Intercare Study,
has been precsented to “the DO and has basically been the
Llueprint followed 10 the BPS upgrading efforts.

Dur s the review of the results of the Philaippine
Pharmaceutical Industry Development Study held in UNIDU Vienna,
the 1ssue of vaccine and biologicals production in the

Philippines was discussed. Consequently, there was a consensus
that the Advisory Panel on Preventive Medicine will be reguested to
review the basic recommendation of the Intercare Study. Such
review has been scheduled for April 4 to 6, 1989 in Manila.

The following sectinns are a summary of the obhjectives,
methodology and expected output for the consultation sessinns.

Annex I1




tibj)ectarves:

1. 1o review and valittate the Intercare Study
recontendat ions as a hasis tor delermining the government' s
developmental activities for the Hiological Produc tion
Service.

2. 1o solicit the opinions of the Advisory Panel on Preventive
Medic ine Lased on their wur ldwide experience in the area of
vaccines and biologicus production.

Expected OQutput:

N set of recommendations reyarding the 1ssues listed in  the
attached guide questions, as well as other relevant areas not
covered by the guide questions but deemed necessary by the Advisory
Panel on Preventive Medicine.

Methodoloyy:

Open plenary discussions shiall he canduc ted by the Advisory Panel on
1’ eventive Medicine, the Intercare group, the DO and interested
ohservers on Lhe i1ssues outlined in the guide questions anrig on
the recommendations of the Intercare study. .

1f necessary, small group discussions may he undertaken to
tacvle specific 1ssues Or areas . The panel is expected to come
up with a report speci1fying 1ts recommendations .
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AGEND: OF THE MEETINS

Crystal Ballroom, Hystt Regency Manila, Ap-i1! & to &. 168%

= 4 Agril :98%, Tuesczay

1000 Opening of Meeting
National Anthem

1000-1:10C 1. Introductory Addresses by Dr. Aifreco
R. A. Bengzon, Secretary cf Hezlth:
Dr. Cnarles Merieur., Crairmar of the
Fanel; Dr. A. Tcheknsvorian-Asendauer,

Secretary of the Fane!.
Z. Backgrounder or this Prg;ect anz Terme
ot Refr-ence for the Consultationr

Meeting, Undersecretar, Rha:s M. Gambeca

1115-124% Break

130¢C Visit to Biological Proauction Services :&lar

&~z

1. Perpectives of the Vaccine Deveispnert
Frogram, Ascsicetant Secretery Guintin
Kintanar

2. Erief Audio Visual Presentstior or tre
Biological Production Services :BPS}

3. Tour of the Bicloogics! Frcoeotion
Services Fac:ilities and Labcratiories.

S April 1925, Wecnesday

03%00-31200C Discussion on the issues anc recommencatione
of the Intercare Stucy on the Platanc
Vaccine Complesr.

"1209-130¢ Breat

1300-1500 Continuation cf previous discussionr
1500-1530 Break

15830-318CC Cther Matters concerning UNIDO programme O

Ingustrial Procuction ct B:clogizals

& April 198%, Thursday

0900-31000 Conclus:on, Rezcmmendstiom arc Zice:n

-
k4
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VISIT TO BIOLOGICALS PRODUCTION SERVICES (ALABANG)

April 4, 1989

1330 P , , . . Perspective of the Alabeng Vaccine Laboratory
Development Program -~ Jr, Quintin K- atanar, Asst, Sec,

140 % , , , ., Current Status of BPS Program & Services - Dr,
Bernerdo T, Mora

1:45 M , . . . Slide Presentation on the Biologicals Prod, Zervice
at BCG Zuilding

. 200 ,, ., . Tour of BPS Pacilities

2:00 - 2515 ™% BCG Unit - Mr, Bdison Sabio

2:15 - 2:30 P Ravies Unit - Mrs. Dolores Mercado
2:30 - 2:45 PM Tetanus Unit - Mrs, Petra Lojo

2:45 - 3:00 PM Pertuceis Unit - Miss Amparo Sobremonte

3100 P e » o o Break (BMCk)
3:30 P, . , , Continuation of the Tour

3:30 - 3145 PM Diphtherie Unit ~ lir, Leland Nano

3:45 ~ 4500 A Cholera Unit - Krs, Lolitz Umali

4:10 - 4325 B Antigen Unit - Mr, Kanuel Dencel

4125 ~ 4340 B Cuality Control Section - Xiss MKeria Redimano
4340 ~ 4345 Pu Animal House Section - Mr, Ceszr Flores

4145 - 5:00 PX Suvport Services - Engineer Mamicl Sen Juan
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EXISTING SITUATION AT THE BIOLOGICALS PRODUCTION

SUMMARY PAPER OF INTERCARE RECOMHENDATIONS VS

SERVICE

Annex V
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INTRODUCT 10N

BPS produces BCG, Cholera, Cholera-Typhoid, Tyvphoid,
Semple and Flury Rabies Vaccines, Tetanus Toxoid and
Antitoxin, Cobra Antivenin, certa:in diagnostic Antigen ang
Antisera. Intercare has recommended continuing production
of BCG, Tetanus., Cobra Antivenin, certain diagnostic Antigen
and Antisera and Suspending production of Cholera, Cholera-
Typhoid. Typhoid, Semple and Flury Rabies Vaccine and
shifting to Oral Attenuated Typhoid Vaccine for the
Inactivated Typhoid Vaccine and buving Vero-cell rabies
vaccine 1n bulk or undertaking its Jocal groduction to
replace Semple Rabies Vaccine. The Flury Rabjes vaccine
production should be transferred to the Bureau of Animal
Industry (BAIl).

At present, BPS imports DPT, Oral Polio ang Measles 3in
finished product for EPI requirements, however, it has
started its trial production of DPT by fermentor this vear.
Intercare has recommended the importation of Polio and
Measles in bulk when FSLPSS facilities in BPS are already
established.
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SUMMARY PAPER OF INTERCARE RECOMMENDAT ] ONS
VERSUS CURRENT BPS SITUATION

I. WHAY TO PRODUCE AT BPS-

PLAN PRESENT INTERCARE
SITUATION RECOMMENDAT 1 ON

A. SHORT-TERM (1989-
1991} Production o*
the *cllowine
vaZcines and sera:

1. BCoG continuing continue
production
2. Tetanus continuing continue
Tcxo:d production
3. DPT production resume manual
started 1988 production
4. Antivenin continuing continue but
production separate
building
3. Rabies, continuing ciscontinue anc
Semple production orde- vero-cel:
derived rabies
vacciHe
6. Cholera . continuing susoen.sion
Typhoid production
7. Cholera continuing suspcension

production

€. Typhoic continuing replace with
production cra! attenu-
ated t{vphoiog
vaccine
9. Antigen- continuing continue
Antisera production
10. Rabies, LEP stop production transfer to

BA!




C.

PLAN PRESENT

SITUATION

11. PPD 2TU continuing

(Purified production
Protein BCG lab.

Derivative)

MEDIUM-TERM (1992-19995)

1. BCG

2. Tetanus

3. DPT

4., Antivenin
(Pclyvalent/
Lvophilized)

S. Vero cel:
rabies vaccine

6. Oral Typhoid

7. Polio

8. MMR (Measles,
Mumps, & Rubella)

9. Antigen-Antisera

10. PPD 2TU (Puri .ed
Protein Derivative)

LONG-TERM (1996-2000)

1. BCG

2. Tetanus

- Falling, Sealing. Labelling.
Svetem

INTERCARE
RECOMMENDATION

continue pro-
on duction but

transfer to

FSLPSS »

continue

continue by
feraentor

continue by
fermentor

continue

start
production

start pilot
production

start
production

start
production

continue

continue

continue

continue

Packaging, Storage

!




11.

PL.aN PRESENT
SITUATION

10.

11.

12.

DPT
Polio
Measles

MMR (Meales,
Mumps & Rubella)

Vero-cell rabies
Antivenin

Hepatitis B

Polysaccharide vaccine

Ar.tigen-antisera

PPD 2TU (Purified
Protein Derivative)

HOW TO PRODUCE™ TECHNOLOGY

VACC INES BPS

YISTING
TECHNOLOGY

1. BCG static

2. Tetanus Towxoad static

3. DPY submerge

4, Anti-Rabies, Semple nervous tissue

3. Antivenin hyper-immune
serum

&. Cholera Typhoid static

INTERCARE
RECOMMENDAT JOK

continue
continue
continue

continue

continue
continue

pilot
aroductior

pilet
production

continue

continrnue

INTERCARE
RECOMMENDAT ION

none
by fermentor
by fermentor

vero-cell




VACCINES

7. Cholera

8. Typhoid

9. Antigen-Antisera

10. Rabies, LEP

11. Measles

12. Polio

13. MMR (Measles, Mumps
& Rubella)

14. Hepatitis B

15. Polysaccharide

vaccine

BPS
EXISTING
TECHNOLOGY

static

static

tissue culture
none
none

none

none

none

RECOMMENDATY 1 ON

transtfer to BAl

tissue culture

t:ssue culture

t;ssue culture




CURRENTY OPERATING
REQUIREMENTS

J1I.

1. BCG6

A. Equipment

B. Facilities

2. TETANUS

A. Equipment

B. Facilities

3. DIPTHERIA

A. Equipment
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BPS
EXISTING

TECHNOLOGY

ampoule washing
machine, autnclave
hot-air sterilizer
diluent, ampoule
filling & sealing
machine, automatic
dispenser sealing
machine, distilling
apparatus,
incubator, air
conditicner (window
type), warburg
miscroscope

building and
coloroom

analytical balance,
pH meter, micro-
scope, brewer auto-
matic machine,
crimping machine,
condensing unit,
seitz filter,
Normann filter,
distilling appa-
ratus, vacuum pump,
servall mixer, hot
eair oven, incubator,
laminaire flow
cabinet, centrifuge,
autoclave,
spectrophotometer

building and
coldroom

balance, miscrocope
binocular, PH meter,
autoclave, magnetic
mixer, seitz filter,

compressor,

INTERCARE
RECOMMENDAT 1 ON

vol tage regula-
tor, automatic

stand-by gene-

rator, centra-

lized aircon

construction
of new blda.
& coldroom

1-1F-400 liter
fermentor as 1
pPYT, 1 rapid
centrifuge con-
tinuous, 1 fal-
tration mega-
flow unit as :in
DPY,. 1 lami-
naire, flow
hood, 1 incuba-
tor, 1 double
door autoclave

constructiorn of
new building
and coldroom



CURRENT QPERAT ING
REQUIREMENTS

4q.

5.

B. Facilaities

PERTUSSIS

A. Equipment

B. Facilities

RABIES, SEMPLE

A. Equipment
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PS EX1STING

Y ML ARA

TECHNOL OGY

oven sterilicer,
1ncubator. water
bath, pipette auto-
matic machine,
pipette washer,
laminaire flow hood

building and
coldroom

microscope,
spec troohotoseter,

fermentor, crinpjng_

machire, pipetting
machine. condensing
unit, seitz filter.
animal] balance,
analytical balance,
meat grinder,
gynatory shaker,
rotary pump, Meta

press filtration unit

building and
coldroom

balance, millipore
cow, roto seal
crimping machine,
pipetting machine,
condensing machine,
millipore vacuum
pump, hydrosol,
bone drill, saw
cutter, auto dis-
penser, cooler,
delloid mil},
freezer, freeze
grying machine,
sterilizer, oven,
incubator, water
bath, laminaire
flow hood, clay
clay adams
centrjfuge

PH meter.

RECOMMENDATY ION

construztion oi
new building
and cojdroom

construction of
new building
and coldroom

1 M1141-0000€
colligencel]
culture, systenm
complete with
accessories,
1.9 liter capa-
cCity, 2 upgrade
2.9 liters
vesse)l and
accessories,

2 upgrade 5
liters vessel

& accessories,
1 rapid con-
tinuous flow
refrigerated
centrifuge,

1 megaflow fil-
tration urat ¢
accessories




CUPRENT CPERATING
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RESUIREMENTS

B. Facilities

&. ANTIVENIN

. A.

Equipment

B. Facilities

7. CHOLERA TYPHOID

A. Eqguipment

B. Facilities

8. CHOLERA

A. Equipment

B. Facilities

BPS EXISTING INTERCARE
TECHNOLEGY RECOMMENDAY ION

construction of
new building
and coldrcom

building and
coldroom

PH meter, analytical none
balance, rough

balance, seitz filter

construction of
new building
and coldrcom

building and
coldroom

microsccpe, PH none
meter, spectro-
shotometer, seal
crimping machine.
distilling apparatus,
autocliave, vial
washing machine,
automatic manual
bottle cleaner, oven,
water bath, incubator,
laminaire

building and coldreccm

microscope, °PH

meter. spectro-
photometer, seal
crimping machine,
distilling apparatus,
a:toclave., vial
~ashing machine,
3utomatic manual
bottle cleaner,
magnetic mixer,
bath, incubator,
laminaire

none

oven,
water

ustng facilities of CT
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CURGENT TEERETING BP INTERCARE
CEGYIPEMENTS EXISTING RECCMMENDAT [ON
TECHNOL CGY .

9. TYPHCI!D-MEDIA

A. Equ:prent same as 1n cholera As FGLPST:
2 IE washer,
2 emodular,
1 rubter
stopper washer,
1 ehhelyne
autoclave, 1
double coor
autoclave,
dryer stainless
steel, central
washing, washer
drums, washer
cemijohns,
washer flasks,
washer test
tudbes, auto-
clave/dryer
double door,
big dry heat
oven, small dry
heat oven

B. Facilities same as :in CT

0. ANTIZEN-AMTISERA

A. Eguiomert stereoscope,
deep freezer,
dry heat oven,
water bath,
bala-ce

B. Fac:lities bui1lding and coldroom




CURRENT OPERATING

REQUIREMENTS

11. RABIES, FURY

A. Equipment

B. Facilities

12. MEASLES

A. Equipment

BPS INTSRCARE

RECOMMENDATION

EXISTING
TECHNOLOGY

balance, millipore

cow, roto seal crimping
machine, pipetting
machine, condensing
machine, millipore
vacuum pump, hydosol,
auto dispenser, cooler,
freezer, freeze drying
machine, - sterilizer,
oven, incubator, water
bath, laminaire flow
hood, clay adams
centrifuge

using facilities of
Rabies vacuum
semple

1 ticssue

cultur-e pro-
pagation, 2
laminar flow
hood vertical,

2 roller ap-
paratus floor
model 7520 (S
rows x 4), 2
roller apparatus
bench model 7510
(2 rows x 35),

2 roller
apparatus bench
model 7300 (1
row x 5), 4
multistir,

4 position heavy
duty, 6 bell
stir 10" x 10"
heavy duty, 2
centrifuge
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CURRENT OPERATING BPS
REQUIREMENTS EXISTING
TECHNOLOGY
13. POLIO none
14, MMR none
({measles,
mumps & rubella)
15. HEPATITIS B none
steel tank,

INTERCARE
RECOMMENDAT ION

refrigerated &
accessories,
walk-in incuba-
tor 35 C, walk-
in cold room
0OC toS5C,

2 ultraflow
freezers, upright
(-70 C),

2 nitrogen tank,
big,

2 nitrogen tank,
small,

200 polyclave re-
usable KBS TC
bottles,

2 incubators,

2 double door
autoclaves,

2 washers

same as in
measles

same as in
measles

1 17-400
germeator,

1 rapid centrifuge
continuous,

1 filtration mega-
flow unit,

1 Laminar flow
vertical,

1 incubator,

1 double door
autoclave,

1 400-L. stain

less steel

tank



16.

CURRENT OPERATING
REQUIREMENTS

POLYSACCHARIDE

VACCINE

none
1 400-Liter

less tank,

INTERCARE
RECOMMENDAT ION

1 400-liter

fermentor as in
DPT,

1 400-1iter
stainless tank,

1 rapid
centrifuge
continuous,

1 megaflow
filtration
unit,

1 laminar flow
hood vertical,

1 incubator,

1 shaker (1! .sh)




Iv.

CURRENT QUALITY

1.

2.

CONTROL

Technology

Requirements
A. Equipment

- 32 -

EXISTING
BPS

1. In-vivo tests:
a. potency
b. toxicity
C. pyrogenecity
d. safety
e. skin reactivity

2. In-vitro tests:
a. sterility
b. bacterial count
C. viability
d. heat stability
e. tissue culture

dehumidifier,
apparatus for
moisture content,
mettler analytical
balarce,

torsion balance,
animal weighing
balance, pH meter,
spectrophotometer,
millipore filter,
inspissator, oven
(hot air sterilizer),
incubator, water
bath, laminar flow
cabinet

INTERCARE
RECOMMENDATION

Full develop-
sent of quality
control for:

a. Virology

b. Ismu-
nology

c. Biostat.

d. Epideaio-
logy

e. Toxico-
logy

f. Genetics
(Karyo-

typing)

g. Histo-
pathology

h. Veteri-.
nary
neuro-—
virulence

1.EBacteriology
and serology
and virology
& genetics

a. laminar
flowhood,
vertical

incubators:

i. 787 x 533
x 838

1041 x 483

x B3B8

iii. C02

ii.

walk-in
incubator
35°C

walk=-in
cold room
0°c to 5° ¢

ultraflow
freezer
(-70° c)
upright
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CURRENT QUALITY EXISTING INTERCARE .
CONTROL BPS RECOHHENDAT[QQ
ultraflow
freezer
(-40° ()
) upright
crushed

ice maker

centrifuges:
preparative ultra-
centrifuge,
accesories,
portable refrige-
rated
accessories,

microfuge

microscope:
epiflourescent,
inverted w/
phase contrast

b.Binocular
research
water bath

c.Serological,
dual
chamber
and cover

d.Serological
850 x 600
x 400
refrigerator.

e.Blood bank
refrigerator
17 cu. ft.

2. Chemistry

o Atomic ab-
sorption
spectropho-
tometer

dyna-lyte
200 Na 1/K1
Analyzer
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CURRENT QUALITY EXISTING INTERCARE
CONTROL BPS RECOFMMENDAT ION

peptide
synthesizer
model
9500/AT

DNA synthe-
sizer model
87500 CIF
Mla.

Kjeldahl &
units:

digestion
apparatus

distillat-
ion appara-
tus

analytical
balance,
digital

platform bal.
digital,
Pressca

pH meter
digital and
accessories

B. Facilities old quality control construction
building of new bldg.
coldroom
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LABORATORY ANIMALS

i. Technology A. Breeding should be
B. Feeding scientific,
C. Bedding
should oe

clean and
hygienic,

should be
regularly
cleaned and
disinsectization
- should be
under taken.
I1I. Requirements
A. Equipment incubator
balance
triple beam
grinder corn
srale floor toledo
ventilating fan
refrigerator
sprayer
exhaust fan
B. Facilities Buildings and To construct new
facilities are building to inc-
very old and ready clude provision
to collapse for adequate

shelter, good
lighting, ven-
tillation, wire
screens against
burning and
abundant water
for drinking &
washing purposes,
pi-oper

d.sposal of
animals and
suitable air-
conditioning.
Animal building
should have a
double door
opening inside
$0 that move-
ments in and

out the area
will have only

a minimum of
contamination.



TECHNICAL MANPOWER -

Diphteria

Pertussis/EPI

INTERCARE
RECOMMENDATION

Each trainee for the
the consultant in DPT
the consultant in DPT
and Ty vaccines prod-
uction should have a
B.S. degree in Public

Health or Microbiology

Each trainee for.the

In-Service training by

the consultant in DPY
and Ty vaccines prod.

should have a B.S. deg.

in Public Health or
Microbiodlogy

Each trainee for the

In-Service training by

the consultant in DPT
and Ty vaccines prod.

should have a B.S. deg.

in Public Health or

ustine

Professionals: 6

1 B.S. Pharm. w/
training in BCG
production
abroad

4 B.S. Med.
Technologist,

1 with training
in BCG product-
ion abroad

1 B.S. Chem. w/
training in
Quality Ctrl.
of Biologicals
abroad

Non-profes-—
sionals (NP): 12

Professionals: 7

1 B.S. Pharm w/
training in
production of
Tetanus Toxoid
and Antitoxin
and titration
of Polio and
Measles abroad

NP: 10

Professionals: 2
3 B.S. Med.
Technologist, 1
with training
in DPT prod.
abroad

NP:- 5

Professionals: 4

2 B.S. Commerce,
1 with training
in Pertussis
production
abroad
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JECHNICAL MANPQWER INTERCARE

REQUIREMENTS NDATION .
Microbiology

5. Cholera Each trainee for the

In-Service Training

by the consultant in
DPT and Ty vaccines
production should have
a B.5. degreé in Public
Health or Microbioclogy

6. Rabies Virologist with
M.S. or Veterinarian

7. Antigen-Antisera

8. MMR Virologist with
M.S.Microbiology or

XISTING

2 B.S. Medical
Technologist,
with training
in Pertussis
production
abroad

NP: 10

Professionals:
1 B.S. Pharm.
with training
in Polio vacc.
production and
biological
standardiza-—
tion of Polio
and Measles
vaccines
abroad

1 B.S. Med.
Technologist

1 B.S. Commerc
NP: 14

Professionals: 5
2 B.S. Pharm.,
1 w/ training
in Flury Rabies
vaccine prod.
abroad.

NP: 6

Professionals: 4
3 B.S. Med.
Technologist,

1 with training
in Immunocelec-
trophoresis and
1 with training
in Food Bacte-
riology abroad

1 B.S. Chemistry

1
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Jeteritary Medicine

Y Y
0
a
'3
o
0
&
-~

.
bo.
|
J
0
]

veterinarian cr
M.S. Microbiology

Biostatistician

Bicchemist
Mizrcobicloglist
(Mm.S. ™icrobiclcgy!
Vere~i1-arian
(~2urc-virulence

and reuro-pathology)

Immuneology
(M.S. Iwmunologist)

Veteri.nsrian

Professicnals:8

3 B.S. P=arm..
1 with training
in OPT pred..

1 with training
in Pgolio prod.
and control

and Measles and
Polio quality
control abroad

3 B.S. Medical
Tecrnologists,

NP: 10
Professicrals:2

2 Animal Hus-
bancry, L w/
training in
Care and Mgmt.
of Laboratory
Animals abroad

MP: 21
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ALABANG VACCINE LABORATORLIES
12-YEAR PROGRAM OF VACCINE PRODUCTION

\
Continue ongoing production of BCG VACCINE, INACTIVATED TYPHOID VACCINE, TETANUS TOXOID, TETANUS ANTITOXOLD,
SEMPLE and FLURY, RABIES VACCINES, COBRA ANTLIVENIN, ORESOL and DEHYDRATED BLOOD PLASMA.

Continue ongoing production as year 1, including production of DPT VACCINE by.Manual method,

Continue ongoing production as in year 2.

Import DPR, ORAL POL1O, and MEASLES VACCINES (50% of current requiraments in bulk form and 50% in ready
to use form).

Continue ongoing production as in year 3.
Start DPT 'production with use of fermentors,
Import bulk vaccines not yet produced by AVL.

Continue ongoing production as in year 4, including fermentor-producsd DPT VACCINES,
Suspend manual method of DPT production as soon as fermentors are able to proeduce DPT,

Dacrease importation of DPT in bulk to approximately 50% of previous year's order as my be estimated to
£11) deficiency in local production.

Continue bulk order for ORAL POLIO and MEASLES VACCINES,

Continue ongoing production of VACCINES, other biologicals and related products.
Phase out bulk importation of DPT.

Sctart production of ORAL POLIO and MEASLES VACCINES.
Decrease bulk orvder of ORAL POLIO and MEASLES VACCINES in relation to capacity of AVL to produce them,
Start pilot production of ORAL ATTENTUATED TYPHOID VACCINE,

.

Continue ongoing production of VACCINES, other biologicals and ralated products, including ORAL POLIO
and MEASLES VACCINES.

Limic bulk imports of ORAL POLIO and MEASLES VACCINES in relation to AVL's capacity to meet EPI needs.
Start production of ver-cell derived RABIES VACCINE.

Continue ongoing production of vaccines, other biologicals and relatad products which should now
include vero-cell derived inactivatad RABIES VACCINES, 1




AVL 12-YEAR PROGRAM OF VACCINE

PRODUCTION PAGE 2
. ‘ ' -
YEAR 8 b. Assist in the setting up of the National Control Authority under a designated agency of the Ministry of
Health, (e.g.,Bureau of Foods and Drugs) having consultative links with the College of Public health,
U.P. during developmental stage, working arrangements for operational collaboration between the
National Control Authority (NCA) and the AVL should be arrived at and spelled out in detail.
¢. Start pilot production at MEASLES - MUMPS - RUBELLA (MMF) VACCINE.
YEAR 9 a. Continue ongoing production of vaccines, other biologicals and related products, including MMR VACCINE,
b, Start production of HEPATITIS B VACCINE under the initial supervision of s consultant.
YEAR 10 a. Continue ongoing production of vaccines, other biologicals and related products, including HEPATITIS ¥
VACCINE. .
YEAR 11 a. Continue ongoing production of vaccines and other biologicals and related products,
b. Commence pilot production of POLYSACCHARIDE VACCINES, .
YEAR 12 a.

Continue ongoing production of vaccines, other biologicals and other related produé:l which should
now include the POLYSACCHARIDE VACCINES,

-7 -




Annex VI

PERSPECTIVES OF THE ALABANG VACCINE
LABORATORY DEVELOPMENT PROGRAM

I. SCOoPE

This paper summarizes the various perspectives to be taken
when considering the Alabang Vaccine Laboratory Development
Program:

1. The Philippine Development Plan,

2. The Health Plan,

3. The DOH Expanded Program of Immunization, and
4. The Philippine Naticnal Drug policy. :

II. PHILIPPINE DEVELOPMENT PLAN PERSPECT IVE

The over-riding concern of the Philippine Development Plan
is the achievement of a better lite for every Filipino. For the
medium term plan period from 1987 - 1992, the goals are:

1. Alleviation of poverty from 59Z of to 457 of all
- families (see figure 1),

2. Generation of more productive employment,

3. Promotion of equity and social Justice, and

q, Attainment of sustainable economic growth.

It is clear that good health is a pre-condition for or a
contributor to the achievement of a better life as well as to the
four development goals named above. If we have to develop fully
and fast, the vicious cycle of poverty, ill health and death, and
low economic productivity needs to be broken (see fig. 2).

ITl. THE HEALTH PLAN AND THE EPI PERSPECTIVE

The health component of the Philippine Development Plan
specifically identifies the following objectives:

To improve the health and nutritional status of
the population,

To contribute to the achievement of health for all
by the year 2000 through Primary Health Care, and
To promote family planning as a means to improve
family well-being.
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The relevant health indicators and targets for the wmediums
term are:

1987 1992
Ave. Life Expectancy 63.7 years 65.2 years
Crude Death Rate 31.3/71000 pop 28.671000 pcp.
Infant Mortality Rate 54.7/1000 47.871000

live births live births

Immunization of high risk target populations with effective
vaccines is perhaps one of the most cost-effective public health
measures to improve health and attain the improvesent in health
indicator targets above. This will have imsediate and dramatic
effects on morbidity and mortality from certain “issmunizable”
diseases particularly in children.

In the Philippines an estimated 100,000 infants die every
year and many more live with ill health and poor growth. Many of
them are preventable by immunization.

In terms of morbidity and mortality, 8 groups of diseases
which are completely or partially “immunizable” have been
reviewed to indicate the trend in the last 20 years from 1966 to
1986 and the magnitude of the health impact in terms of number of
cases in 1986 (see figures 3 to 10).

In response to these public health problems, the Department
of Health has embarked on an Expanded Program on Immunization or
EPI using BCG, DPT, OPV, Measles and Tetanus Toxoid. The vaccine
needs for 1989 by regions are given below. Part of the
requirements of the EPI is now supplied by the vaccine production
of the Biological Production Service (figure 11).

IV. THE PHILIPPINE NATIONAL DRUG POLICY PERSPECTIVE

A landmark policy - The Philippine National Drug Policy was
enunciated by Pres. Corazon Aquino in 1987 to bring safe,
effective and good quality essential drugs to the people. It has
four component pillars.

G - Quality Assurance of all pharmaceutical and
biological products through strict enforcement of
upgraded standards and requirements for drug
establishments, drug products, and drug outlets
by the Bureau of Food and Drugs.

R - Rational Drug Use through better education and
information on drug use for health providers and
the general public. Two of the most significant
moves in this regard are: (1) the passage and
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implementation of the Generics Act of 19688, and
(2) tive completion of the first Philippine
National Drug Formulary of Essential Drugs.

S - Self-Reliance in the production of the active
ingredients of strategic pharmaceutical and
biolaogical products.

T -~ Tailored Procurement and improved distribution
and use of drugs and medicines by government and
institutions to maximize the benefits from limited
resources.

The Alabang Vaccine Laboratory Development Program now being
undertaken by the Biologicals Production Service is one of the
important e.ecments under the Sel f-Reliance Pillar.

Considering the great significance of this project vis-a-vis
our development and health goals as described earlier, we are
proceeding with haste but cautiously. Thus, this review and
validation by the UNIDO Panel of the Intercare study and
recommendations.




Figure 1
POVERTY REDUCTION TARGETS

Percentage Share to Total Families

POOR

59% of
5,676,000 Families

1985

Source: Philippine Development Plan 1987 -1992

5,776,000 Familie

1992

—. gv -
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THE VICIOUS CYCLE OF POVERTY
AND UNDERDEVELOPMENT

Figure 2



FIGURE 3
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FIGURE 4

TUBERCULOSIS, ALL FORMS
MORBIDITY & MORTALITY TRENDS
Rate per 100,000 pepulation
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FIGURE §

MEASLES
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FICURE 6

WHOOPING COUGH
MORBIDITY & MORTALITY TRENDS
Rate par 100,000 population
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FICURE 7
TYPRUID 8 PARATYPHOID & OTHER SALMONELLA INFECTIONS
MORBIDITY 8 MORTALITY TRENDS
- Rate per 100,000 population
PHILIPPINES
1966-19586
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~ FIGURE 8
T TETANUS
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FIGURE 9
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" FIGURE 10
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Vaccine Needs by Region for 1989 (Doses)

Region} Target : BC6 . BC6 | DPT [ OPV | Measles | Tetanus
v (0-12) } Iafants iSch.Entr.: : : + Toxoid
I % 126,375 é 421,156 % 157,968 é 473,906 é 413,%06 é 157,968 é 368,595
I g 83,351 ; 145,864 é 104,188 ; 312,566 ; 312,566 § 104,188 é 243,107
111 ; 160,054 ; 315,094 ; 225,067 ; 675,202 ; 313,202 ; 223,067 ; 525,157
v ; 236,922 ; 414,613 ; 296,152 ; 888,457 ; 888,457 ; 296,152 E 691,022
v ; 128,117 ; 223,359 ; 160,971A; 482,913 ; 482,913 ; 160,971 E 373,600
vi ; lb;,667 ; 291,667 ; 208,333 ; 625,001 ; 625,001 ; 208,333 ; 486,112
Vil ; 135,935 ; 237,886 ; 169,918 ; 509,736 ; 509,756 ; 169,918 E 396,477
vill % 99,307 é 173,314 é 123,79 é 371,368 E 371,368 ; 123,796 ; 288,857
Ix ; 93,829 ; 164,200 ; 117,286 ; 351,858 ; 351,858 ; 117,286 ; 273,667
X ; 105,783 ; 185,120 ; 132,228 ; 396,686 ; 396,686 ; 132,228 ; 308,532
Xl ; 126,974 ; 222,204 ; 138,717 ; 476,152 ; 476,152 ; 158,717 ; 370,342
H} ; 86,133 ; 150,767 ; 107,691 ; 323,073 ; 323,073 ; 107,691 ; 251,280
NCR ; 233,047 ; 407,832 ; 291,308 ; ;;3,926 ; 873.926 ; 291,308 ; 679,122
PHIL. ;1,802,909;3,155,99022,253,63656,160,90856,760,908;2,253,636;5,258,485

Figure 11
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BIiOLOGICALS PRODUCTION SERVICE
TARGET FOR 1989
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ST OF MEETIRG OF UNIDO ADVISORY PANEL ON PREVERTIVE MEDICINE

1st Meeting Vienna, Austria 27-28 February 1984

2nd Meeting Bogota, Colombia 22-23 November 1984

3rd Meeting Bilthoven, The Netherlands 6-7 June 1985

4th Meeting Ottava, Canada 11-12 March 1986

5th Meeting Dakar, Senegal 28 September - 1 October 1987
6th Meeting Manila, The Philippines 4-6 Apiil 1989

OF UNIDO SYMPOSIA BLOOD AND ITS DERIVATIVES

1st Symposium Stockholm, Sweden 27 September -~ 1 October 1982
2nd Symposium Cartagena, Colombia 25 - 30 November 1984

3rd Symposium Macau 1-4 December 1986

4th Symposium Paris, France 11 - 15 December 1987
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List of Farticipants
- To the Advisory Fanel Meeting To Validate the Intercare
Study on the Alabang Vaccine Flant

Name Address
Fhilippine Government:

Mr. Rhais M. Gamboa Undersecretary
Department of Health
Sta. Cruz, Rizal Ave.,
Manila

Dr. Ouintin Kintanar Ascict. Jecretary of Health
Department of Health
€tea. Cruz, Rizal Ave.,
Manila

Dr. Bernarde Mora Chier, Biologicals
Froduction Service
Department of Health
Alabang, Muntinolupa

. Rodolfo Villarico Administrative Officer
riologicals Froduction
Service
Department of Eesalth
Aiakang, Muntinglupe

M=. Fetre Lojo Chiet, ,Production
Division
Fiologicals Froduction
Service
Department of Hsalth
~labana, Muntinglupe

M=. Maria FEedimano Cchief, Quality Control
Divieion
Eiologicals Froduction
Service
Department of Hezlth
~labang. Muntinglupe

M=. Dolores HMercado Chiefi Bacterinlogist
tiologicals Froduction
Service
bepartment of Hzalth
Alabang, Muntinolupa

M=z, Glory Chanco Lirector, Organic Chemical)
Industries Department
Foard of Inveztment

8% S2n. 61l Fuyet Ave.
Mabati, Metro Manilsz.
Fhilippines
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List of Farticipants
Jo the Advisory FPanel Meeting Jo Velidate the Intercare
Study on the Alabang Vaccine Flant

Name Address

Fleur de Lys Torres Director, Social
Development Staf¥f
National Economic
Development Authority
Amber Ave, Fasig, Metro Mla

FPacita Zara .Assistant Executive
Director, Fhilippine
Council for Health
Research & Development
\FCHRD), Depariment of
Science and Technology
Eicutan, Taquig, Metro
Manila

Estelita Fapa Expanded Frogram On
Immuni:aginn, Maternal
and Child Health Service

Department of Health
S5ta. Cruz, Rizal Ave.
Manila
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List ot Participants
To the Advisory Fanel Meeting To Validate the Intercare
Study on the Alabang Vaccine FPlant

Name
Address

United Nations Industrial Organization
{UNIDO)

Bs. A. Tcheknavorian—-fisenbauer Direcﬁor, Industrial
Operation Technology
Division

Head. Chemical Industries
Branch, Departmsent of
Industrial Operations

UNIDO

Vienna International Center

FO Box 300, A-1400 Vienna

Austria

Dr. Zoltan Csizer Industrial Development
Officer

UNIDO )

Vienna International Center

FO Box 300, A-1400 Vienna

fustria
Advisory FPanel on Freventive Medicine
Dr. Charies Merieux i Chairman of the Fanel
FPresident

Fondaticn Marcel Merieux
Lyon, France

FPro+. Mohamed C. Abbadi Director
) institut FPasteur d’'Algeria
Rue du Dr. Laveran
rnlgiers, Algeria
Tlx.: 65337 IPAST DZ

Dr. Michael Philippe Director FPublic Affairs
{Europe)

Smithkline Beckmann
Chaussec de la Hulpe 181
Bo:x 15, B-1170 Brussels
Belgium

Tlx: 26275 AGN BNL

Fax No.: 2/66 0~-39-05

Dr. F.D. Waller Manage:-, Special Frojects
Froduction
Vellcome Biotech
Langley Court
cecl.enham Fent bBR> HS
United Kingdom
Fx: 23927 weliab g

ur. Jacques Liautaud brrcector, Tranzier of
Technology
Fondation Marcei Merieu:
Lyon, France
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List of Participants
Jo the Advisory Panel Meeting To Validate “the Intercare
Study o the Alabang Vaccine Flant

Name Address

Intercare Study Consultants

Dr. Andres Angara ' Project Director/Consultant
Intercare Research
Foundation, Inc.
FO Box 142, Greenhills,
Metro Manila
1302 Philippines

Dr. Antonio Jacalne Consultant
Intercare Research
Foundation, Inc.
FO Box 142, Greenhills,
Metrp Manila
1502 Philippines

Dr. Joaquin Sumpaico Consultant, Technical
Coordinator
Intercare Research
Foundation, Inc.
FO Box 142, Greenhills,
Metro Manila
1502 FPhilippines

Arch. Augusto Concio Consultant

Intercare Research
Foundation. Inc.

FC Box 142, Greenhills,

iletro Manila

1502 Philippines

Dr. Charles Manclari: Chief, Laboratorvy of
Pertussis
Center for Drugs and
Biologicals

8500 Rockville Pike ’
bBethesda, MD 20892, USA
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List of Participants
Jo the Advisory Panel Meeting Jo Validate the Intercare
Study on the Alabang Vaccine Plant

Name Address

Resource Persons:

Dr. Kenneth Farr Chief. Health and Nutrition
Division, Health Office
U.S. Agency for
International Developsent
Ramon Magsaysay Center
1680 Roxas Blvd., Manila
Philippines

Dr. Manuel Carpio Assistant Director,
Tectwiology Transfer
Internatianal Connaught
Laboratories Ltd
1755 Steeles Ave. West
Willodalke, Ontario
Canada M2KR 3T4

Dr. Sima Huilan Regional Adviser in Health
Laboratory Technology
World Health Organization
United Nations Ave.
cor Taft Ave., Manila
Fhilippines

Dr. Liu Xirong Resident Representative
(Philippines)
World Health Organization
Department of Health
Sta. Cruz, Rizal Ave.
Manila, Philippines

Mr. Andrew Lyon General Manager
SmithKline and French

P.0. Box 229 MCC Makati,
Metro Manila
Philippines

Mr. Oscar J. Aragon Division Manager
Marsman and Co., Inc.
(Representing Sclavo S.p.A.
Italy)
Marsman Buildirg
Sen. Gil Fuyat Ave.
Makati, Metro Manila,
Fhilippines






