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Dist inguished Col leagues; Ladies and Gentlemen ,   

It is my pleas ure to be with you here this morning. I wish to 

express my grati tude to the organizers of the Conference for giving 

me opportunity to share my thoughts.  

The theme for the Conference – “Roadmap to Healthy India: 

Vision and Challenges”, is very thought provoking indeed. Your 

del iberations on this subject wi l l  signif icantly contr ibute to the national 

efforts in disease prevent ion and control .   

Ladies and Gentlemen,  

Over the past many decades, we have come a long way in the 

area of health and development. People are l iving longer, the l i teracy 

rate has increased with improved quali ty of education. Work 

opportuni t ies and incomes have ampl i f ied.  
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The discovery of vaccines and effective drugs over the past 50 

years have heralded a hope to conquer communicable diseases in the 

near future. We must part icularly note that there has been 

considerable success in this area in India.  

Small pox has been eradicated from the country for decades. 

Infant mortal i ty which had been intractable to interventions, i ts rate  

has been halved in the last f ifty years. Guineaworm disease has been 

eradicated. Poliomyelit is and yaws are on their way out. And 

according to the monitoring and reporting system, the national 

average prevalence rate of leprosy in India is now less than 1 per 

10,000 populat ion. This is the target for leprosy el iminat ion.  

The Revised National TB Control Programme is now saving 

about 600,000 l ives every year. There is a strong policy commitment 

to the elimination of Kala -azar. The elimination target for this diseas e 

has been set  for  the year 2010. 

Very importantly in this connection, the Government budget 

al located for communicable disease control and el imination is 

increasing progressively.  

The pharmaceutical industry is vibrant and making rapid strides. 

Production of generic antiretroviral drugs in India has revolut ionized 

the care and treatment of people l iving with HIV/AIDS. The disease 

has been turned from a virtual death sentence to a chronic 

manageable condit ion.  
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A similar success story for manufacturing antivirals for avian 

inf luenza is l ikely to unfold soon. This wil l  help us respond boldly and 

effectively to this new challenge. The potential impact on the influenza 

pandemic i t  may bring wi l l  be minimized. 

Dist inguished Part icipants,  

These achievements, as mentioned, make us opt imist ic about 

the future. However, efforts to control communicable diseases must 

not only continue, but also be accelerated for a variety of reasons. 

The burden of communicable diseases sti l l  remains unaccepta bly high 

in our Region. About 40 per cent of the 14 mil l ion deaths annually are 

attr ibutable to these diseases.   

It  is very unfortunate that much of the brunt is borne by children, 

women, the poor and marginal ized sections of society.  WHO est imates 

that nearly 90 per cent o f a l l deaths in the developing world are 

caused mainly by six infectious diseases. These include: acute 

respiratory infect ions; diarrhoea; measles; malaria; HIV; and 

tuberculosis.  

This is a great tragedy, because each of these diseases is 

preventable and treatable.  And cost-effect ive publ ic health 

interventions are available to tackle them locally at the country level. 

But, it is a pity that those who are most in need tend to have limited or 

no access to these l i fe -saving intervent ions!  
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Nearly 18 per cent  of al l  deaths in chi ldren in developing 

countries are due to acute respiratory infections. An addit ional 15% 

die of  d iarrhoea. 

A highly effect ive vaccine against measles has been avai lable 

since the 1960s. Even then, about 200,000 chi ldren in our Region 

succumb unnecessari ly to this disease every year.    

Nearly 180 mil l ion people in South -East Asia l ive in areas at 

high risk of malaria. Every year two to two and a hal f  mil l ion malaria 

cases are reported, with 27,000 deaths. This is obviously an under-

estimated f igure. The coverage of preventive interventions, such as 

insecticide treated bednets, and indoor residual sprays remain 

generally very low. A severe form malaria due to Plasmodium 

falciparum has increased alarmingly from 12.5 to 45 per cent o f a l l  

cases over the past  10 years.   

Colleagues,  

Even today, tuberculosis is the biggest ki l ler of young adults, 

taking a tol l  of 1,000 persons every day. With continued DOTS 

expansion in India, we expect the number of deaths to decline 

signif icantly. However, the situation is l ikely to get complicated with 

the rapid spread of HIV, and emergence of drug resistant strains.  
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Since 1981, when i t  was f i rst recognized, another dreadful 

scourge, HIV, is now spreading relentlessly in various parts of the 

world, including our Region. India, with an estimated 5.1 mil l ion 

people l iving with HIV, is next only to South Afr ica in terms of the 

number of infections. A massive scale up in the areas of prevention, 

care and treatment is urgently needed, not only in India, but 

throughout the Region. This is in order to achieve universal access to 

these services by 2010. We sti l l  have a long way to go in our f ight 

against HIV/AIDS, t i l l  we can br ing i t  under control . 

Ladies and Gentlemen,  

The evolving phenomena of communicable diseases is  unending. 

They never cease to give us unpleasant  surprises! Over 30 new 

infectious pathogens have been detected in the last three decades. 

Most of these have or iginated in animals.  

In the past three years alone, we have witnessed outbreaks of 

SARS, Nipah virus, Chandipura and avian inf luenza. These new 

pathogens, part icularly viruses, remain unpredictable and versati le. 

They continue to emerge with a high propensity to spread across 

countr ies to newer areas.  

The int imate contact between man and animal, which is a 

reservoir of infect ious agents, adds a new dimension. This cal ls for 

strengthening of veterinary public health services, and a close 

cooperat ion between animal and human health agencies.  
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The epidemics caused by new and emerging infectious disea ses 

challenge public health systems as never before. This trend serves to 

remind the pol icy makers of the cr i t ical  importance of publ ic health 

infrastructure. 

Colleagues,  

The plague outbreak of 1994 is st i l l  fresh in the public memory. 

This was not only because of the human deaths, but the resultant 

social  disrupt ion and economic losses.  

Outbreaks of dengue fever, leptospirosis, Japanese encephalit is, 

meningococcal meningit is and viral hepati t is continue to occur 

unabatedly. Certainly, effective and t imely response to these 

outbreaks does save l ives. However, this wil l  become possible only in 

si tuat ions where the publ ic health system is intact and  funct ional.   

We may recall  that SARS appeared in 2003 and spread to 30 

countries al l  over the world. I t  ki l led about 800 people and inf l icted an 

economic loss to the tune of US$ 18 bil l ion to East Asia alone. Now, 

we are facing another challenge of a potential influenza pandemic. If 

this occurs, i t  wi l l  far surpass SARS in terms of the number of 

countries affecte d and the sever i ty of  heal th and economic disrupt ion.   
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Avian influenza has complex epidemiological features, with 

several aspects st i l l  not ful ly understood. Given the exist ing 

environmental and socioeconomic situation, Asia is considered the 

most l ikely epicentre of this pandemic. The greatest impact shall  be 

felt by countries with weak public health systems. Its severity wil l  be 

most in the countries with inadequate resources and a feeble state of 

preparedness! 

Friends,  

Within this context, the batt le against communicable diseases 

needs to be intensified on several fronts. However, in view of resource 

constraints, we should focus urgently on some of the most important 

priorit ies as fol lows: First – Intensif ication of interventions efforts. We 

need to make  every effort to scale up the available cost-ef fect ive 

interventions against communicable diseases. This needs to be done 

and achieved in both coverage and quality. A system approach to 

planning for scal ing up and measuring progress is needed.  

While efforts in this regard may be made in a phased manner, it 

is imperative to ensure that benefits from such interventions reach the 

most vulnerable groups of population. Only a strong public health 

infrastructure, can ensure both the reach and the access to these 

population groups. 
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Second – Functioning publ ic health system. An effect ively 

functioning public health system is the key for responding to the 

chal lenge of communicable diseases. A system which consists of 

people who are trained and work in the f ield of publ ic health. And a 

system which is consti tuted with a complete physical infrastructure. 

This includes, among others, effective survei l lance, and early warning, 

with adequate laboratory back up.  

Undoubtedly, India is home to several internationally acclaimed 

public health institutions.The need of the hour is to partner with them, 

enhance their capacity, i f  required; and work with them effectively to 

forge publ ic health act ion in the f ight against communicable diseases.  

Networking between and among various inst i tut ions can harness 

the expertise available within the country and in the Region. In this 

regard, we real ly appreciate the support being provided by India to 

neighbouring countries in the public health f ield. We strongly believe 

and anticipate a grea ter role to be played by India in international 

public health in future. Moreover, various international f inancial 

init iat ives such as the Global Fund for AIDS, TB and Malaria, provide 

an excel lent opportunity to bui ld publ ic health infrastructure and 

capacity. This can help ensure long -term sustainabi l i ty of publ ic health 

programmes in countr ies. 
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Furthermore, the revised International Health Regulations also 

provide an opportunity to build core capacity; among others, in 

surveil lance, early detection and report ing. I ts implementation wil l  

contr ibute greatly towards containment of international spread of 

emerging infect ious diseases. This international publ ic health 

instrument wi l l  ensure minimal disruption in travel and trade across 

borders.  

However, we must keep in mind that the public health 

infrastructure is as good as the people who operate i t .  A qual i f ied and 

well- t rained publ ic health workforce is indeed cr i t ical  for our success.  

To develop and sustain an adequate number of competent public 

health staff at al l  levels is really a challenge. To motivate them to 

work hard and make a difference in the community and the population 

need strong incentives. Opportunit ies for continuing education and 

upgradation of ski l ls of these health personnel should be an important 

requisite in human resource management. The public health cadre 

should be exposed to both technical and managerial  work in a 

balanced manner.   

Third – Mult isectoral i ty of control measures. Control l ing 

communicable diseases indeed requires a mult isectoral approach. 

This is because these diseases are caused by an interplay of diverse 

factors. It is important to recognize the demographic, social, cultural 

and economic attr ibutes of the diseases, which require a mult i-

pronged strategy.  
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Several key partners have important roles to play in the 

prevention and control of emerging infectious diseases. The national 

authori t ies should keep al l  partners on board r ight from the pol icy 

formulat ion through the implementation process.  

The partners include, amon g others, private enterprises, 

academic institut ions, the mass media, civi l  society and various 

international agencies. For example, control of vector borne diseases, 

notably malaria and dengue fever, require sustained efforts from 

several players. Similarly, zoonotic infections, including avian 

inf luenza, cannot be contained without close intersectoral 

col laborat ion. 

Fourth – Intercountry cooperat ion. The microbes know no 

boundaries, therefore, intercountry collaboration is of fundamental 

importance in dea ling with cross -border spread of diseases. One 

lesson from SARS and avian inf luenza is that sharing, among 

countries, of information, experiences, and expertise is very important 

indeed.  

This intercountry cooperation can lead to better understanding of 

disease epidemiology, i t ’s transmission pattern and natural history. 

And, therefore, it can help cooperating countries in planning for joint 

interventions to respond to the pandemic in a synchronous, t imely and 

effect ive manner. 
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Finally – Community involvement and partnerships. Publ ic health 

efforts can generate the desired results only i f  the community or 

intended beneficiaries are actively involved in implementing the 

control strategies. A well-informed population can provide immense 

support  to any publ ic health intervent ions.  

The public health machinery needs to be operational in 

communit ies through productive partnerships. Partnerships with the 

mass media and nongovernmental organizations are extremely 

important in securing public confidence and support and ensuring 

operat ional eff ic iency. These players have a wider reach and enjoy 

greater credibi l i ty wi th the populat ion at  large.  

Sound and thoughtful r isk communication can assist in 

preventing ineffective, fear-dr iven, and potent ial ly damaging publ ic 

responses. This is especial ly so dur ing a ser ious cr is is,  such as the 

outbreak of an unusual infection. Appropriate risk communication 

fosters trust and confidence of the population that are vital in any 

emergency si tuat ion. 

Communicable diseases deserve utmost pr ior i ty in our scheme 

of things. WHO has been working very closely with the governments of 

Member States in the batt le against communicabe diseases since i ts 

inception. I  wish to reiterate our commitment to providing al l  possible 

support in this f ight.   
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 The vulnerabil i ty of human race against the emerging infections 

has never been greater; the weapons avai lable with us remain 

inadequate. The challenge before us is enormous, the options rather 

l imited.  

Though there have been signif icant achievements on  several  

fronts; a lot more needs to be done to combat these scourges. I  am 

confident that,  with strong pol i t ical commitment and support,  and with 

eff icient public health systems, we wil l  meet this challenge 

successful ly. The public health system that is developed on ecological 

and envirionmental bases; serving the entire population; able to reach 

the unreached through mult isectoral and mult idiscipl inary approaches. 

Proven strategies and tools are avai lable, and so is the governments’ 

commitment and the wil l ingness of the international community to work 

together.  We together wi l l  accompl ish this formidable task. 

The need of the day is continuous vigi l  and continued 

preparedness with enhanced capacity at the local, national and 

international levels. I am sure  that with our unwavering and enhanced 

determination and commitment we wil l  conquer the communicable 

diseases in the South -East Asia Region within a reasonable 

t imeframe. 

With these words, I wish to thank the organizers once again for 

invi t ing me to this m eet ing and wish you al l ,  a l l  the best. 

Thank you. 
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