
Eradication/Elimination of Specific 
Communicable  ise eases 

India is the only county in the Region where guineaworm disease : Drucunmlicrsis 
is prevalent. WHO continued to support the National Guineaworm (guineaworm) 
Eradication Programme. By 1995, only 60 cases in three districts 
of Raiasthon had been reported. India expects to achieve zero i 
incidence of the disease by the end of 1996. 

After the introduction of muitidrug therapy IMDT) in 1982, the Leprosy 
leprosy incidence in SEAR countries declined drastically from 3 .8  
million to 0.7 million registered cases (5.3 per 10 000 population]. 
In view of the nearness of the target of elimination of leprosy as 
a public health problem by the year 2000, Member States were 
encouraged to accelerate their efforts, for which WHO provided 
technical and funding support. Training activities were organized 
for health workers in Bangladesh, India, Indonesia, Myanmar 
and Nepal for improvement of their operational and management 
techniques. Some fellowships were also provided. logistic support 
and epidemiological surveillance is being continued. i 
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Poliomyelitis 

As a follow-up of the international Conference on Leprosy 
Elimination [Hanoi, July 19941, a Special Project for the Elimination 
of Leprosy (SAPEL) has been launched. Guidelines for the P 
implementation of SAPEL were disseminated to Member Countries 
in late1995. 

A crash action plan for leprosy elimination for the yeor 
199697 was refined at the Intercountry Consultative Meeting of 
Leprosy Programme Managers held in Goo, India, in February 
1996. 

,I 
Sri Lonka and Thailand have already achieved the elimination 

targets. Bhuton, Indonesia and Maldives are likely to achieve it 

j by the end of 1997, while Bangladesh, India, Myanmar and ' Nepal may do so by the end of 2000. 
1 

In 1995, the Region accounted tor more than 55% of the reported 
cases of paralytic poliomyelitis worldwide. Four countries ~- 
Bangladesh, India, Myanmar and Nepal -- accounted for about 
99% of all the cases reported in the Region in that year. Polio 
eradication in SEAR has become one of the top priority programmes 
of WHO. During the reporting period, there has been a dramatic 
expansion of disease erodicotion activities in Member Countries. 
Six of the eight polio endemic countries have implemented national 
immunization days [NIDs] for polio eradication. During the fwo 
NlDs held in India in December 1995 and January 1996, as t 

many as 87.8 million children were immunized in the first round 
and 93 million in the second round. All the polio endemic 
countries in the Region, with the possible exception of Sri Lanka, 
do not have adequate surveillance in place to determine accurately 
the impact of NlDs or when the eradication goof has been 
achieved. Priority countries for sustaining NlDs and strengthening 
epidemiological and virological surveillance are India, 
Bangladesh, Myanmar, Nepal, Indonesia and Thailand. Although 
close to eradication, Thailand is at risk of wild poliovirus importation 
from neighbouring countries. 
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The reported and estimated data suggest that five countries - ' Neonatal 
Bhutan, Maldives, DPR Korea, Sri Lanka and Thailand - have j tetanus 
achieved the target of elimination of neonatal tetanus, i e .  less : 
than 1 case per 1000 live births The high risk area approach, '; 
considered to be critical for the elimination of this disease, has 
been in all countries. However, the Region continues 
to account for 30% of the world's reported cases of neonatal 
tetanus 

On comparison of the estimated number of measles cases during i Measles 
the pie-immunization period and during 1995, there is a reduction 1 
of about 67% in the measles cases in the Region. Special 
immunization campaigns against the disease were introduced in 1 
urban high~risk areas However, the countries of South-East Asia 
continue to account for 30% of the world's reported measles 
cases. Due to incomplete surveillance data, however, there is 
gross under-estimation of measles cases. 

The measles vacc~nation coverage of ch~ldren under one year 
of age in the Reg~on has been matntalned above 80% 
Supplementary measles vacc~nat~on campaigns were conducted 
In selected towns and dtstricts in Bangladesh, Bhutan, Indto and 
Nepal 

Control of Other Communicable Diseases 

There has been o dramatic expansion of activities relating to 
diphtheria, pertussis and childhood tuberculosis in the Member 
Countries lrnmunization coverage for these diseases in the Region 
as a whole has been sustained at 80%. WHO continues to give 
prioriiy to increasing immunization coverage in all critic01 
regions/districts. Childhood immunization with hepatitis B has 

Vaccine- 
preventable 
diseases 
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