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Prospect and Significance of WHO CC for Diagnostics

and Laboratory Support
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Abstract: Each WHO CC forms part of an inter-institutional collaborative network set up by WHO in support of its pro-

gramme at the country.inter-country, regional, interregional and global levels. WHO Collaborating Centre for Diagnostics

and Laboratory Support provide quality assurance programs for diagnostic technologies and diagnostic products on infectious

disease for WHO and other international organization and act as a source of technical information for WHO, staff of national

regulatory authorities and manufacturers. To promote the development of global health. It is very important for our country

to establish the cooperation center of this function,to enhance the ability of our country’s in vitro diagnostic products in-

spection,and to promote the development of the in vitro diagnostics industry.
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