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South-East Asia: vulnerable to public health threats

The South-East Asia Region1 of the World Health Organization is home to a quarter of the 
world’s population, so any threat to this Region invariably impacts the world. 

The 11 countries of the Region are highly vulnerable to health threats. The pressure of 
burgeoning populations, widespread deforestation and climate change, have forced humans 
and animals into unprecedented proximity, increasing the risk of new human infections. Rapid, 
unplanned urbanization combined with poverty have resulted in many people living in crowded, 
unhygienic living conditions that encourage the rapid transmission of germs. An increase in 
travel, particularly international travel, has further added to the risks.

All these factors lead to health security threats, including epidemics and pandemics. But 
when, where and how they will occur is unpredictable. Preparedness for their mitigation and 
an effective response, therefore, is of paramount importance.

Studies have shown that the Gangetic and Mekong river plains1,2, as well as Indonesia, are 
among the most vulnerable in the world to the emergence of new diseases. Indonesia has 
the largest number of cases of avian influenza A(H5N1) in the world. Countries in the Region, 
which are along the Pacific Ring of Fire, or along the Himalayan faultline, or have low-lying 
areas along the Bay of Bengal, are highly susceptible to natural disasters such as earthquakes, 
tsunamis, cyclones – all of which lead to major emergencies. 

Public health threats impact not only the health of a country, but also have long-lasting 
economic and social consequences. For example, the Brookings Institute, United States of 
America has estimated that school closure for 4 weeks – a pandemic flu mitigation strategy 
– could cost between US$ 10 and 47 billion (0.1-0.3% of the GDP of the United States).3 All 
Member States in the South-East Asia Region are developing nations, some with very fragile 
economies and may not have the resources to effectively handle a public health threat. Thus, 
the impact of any such threat is far greater than it would be for a developed economy.

1 The South-East Asia Region of the World Health Organization has 11 Member States: Bangladesh, Bhutan, 
Democratic People’s Republic of Korea, India, Indonesia, the Republic of Maldives, Myanmar, Nepal, Sri Lanka, 
Thailand, Timor-Leste.

2 Jones KE et al (2008). Global Trends in Emerging Infectious Diseases. Nature, 451:990–993
3 http://www.brookings.edu/research/papers/2009/09/30-school-closure-lempel-hammond-epstein accessed 25 

April 2014
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Securing the Region: International Health 
Regulations (2005) and the Asia Pacific Strategy  
for Emerging Diseases (APSED) 

The more countries invest in capacity, the more prepared they are, and in the event of an 
emergency, the negative impact on the community and the economy will be far less than if 
they were not prepared.

The International Health Regulations or IHR(2005), which came into effect in June 2007, is 
one of the most potent tools to safeguard the world from disease outbreaks and public health 
emergencies, because it is a legal framework that binds Member States and WHO to certain 
obligations aimed at containing the spread of diseases between countries. It identifies 13 areas 
where countries need strong capacities to resist and respond to public health emergencies. 
These are:
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Poverty, rapid urbanization and close proximity to animals are 
some factors that make South-East Asia vulnerable to public 
health threats

“Public health security depends on the capacity of each 
country to act effectively and contribute to the security 
of all countries”

– World health report 2007
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(1) Strengthening national legislation, policy and financing

(2) Strengthening coordination and national focal point Communications

(3) Strengthening surveillance and risk assessment

(4) Strengthening response

(5) Strengthening preparedness

(6) Strengthening risk communication

(7) Strengthening human resources

(8) Strengthening Laboratory services 

(9) Development of capacities at points of entry

(10) Development of capacity for zoonotic events

(11) Development of capacity for food safety

(12) Development of capacity for chemical safety

(13) Development of capacity for radionuclear safety.

Every year, countries selfmonitor and report how well they have progressed in strengthening 
these capacities to the level required by IHR.

The Asia Pacific Strategy for Emerging Diseases (APSED) provides a strategic framework 
for countries to strengthen capacity to manage and respond to emerging diseases, including 
epidemic-prone diseases. Since the IHR (2005) came into force, APSED has been revised so 
that it serves as a roadmap to plan effectively for building the IHR core capacity requirements. 
The priority areas identified in APSED (2010) are therefore broadly similar to IHR(2005) 
core capacities: surveillance, risk assessment and response; laboratory; zoonoses; infection 
prevention and control; risk communication; public health emergency preparedness; regional 
preparedness, alert and response and monitoring and evaluation.

Member States have worked with WHO support to strengthen capacity at 
ports of entry
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Key Challenges to health security in South-East Asia

Emergence and spread of new microbes ____________________________

The emergence and spread of new microbes is one of the biggest challenges in South-East 
Asia. High population density, close human animal interactions, developing infrastructure 
and systems for detection and response, make these countries highly vulnerable to such 
threats. Recent examples of emerging or remerging diseases in this Region include Nipah 
virus (Bangladesh), chikungunya (Bhutan, India). The emergence of avian influenza A(H7N9) 
in China, with over 157 deaths (as of 4 June 2014), has added to the risk of it spreading to 
countries neighbouring China, such as Bhutan, Myanmar and Nepal in this Region.

Natural, chemical and radiation challenges  _________________________

This Region has experienced some of the world’s worst natural disasters, from tsunamis to 
cyclones, floods to earthquakes. Some recent examples are the tsunami of 2004, in which 
over 200 000 died, and over a million were affected; and Cyclone Nargis in Myanmar in 2008. 
Large populations are displaced, leading to health security threats. Such disasters can also 
lead to radiation and chemical threats, as the Fukushima nuclear disaster, which followed an 
earthquake and tsunami in Japan in 2011, has shown. 

Increased globalization of travel and trade __________________________

The increasing number of people travelling every day across the world has increased the 
likelihood of diseases spreading rapidly. An example is Middle east respiratory syndrome 
coronavirus (MERs-CoV), a disease that emerged in the Middle East, but, due to global travel, 
has now been reported from almost all regions. A large number of people from countries 
in South-East Asia travel to, and work in the Middle East, and may bring the virus into the 
Region. A large population also travel for the Haj, and may become infected and return. Some 
countries of the Region are also large importers or exporters of food supply, including meat, 
eggs, and other products. This also increases the vulnerability to the inadvertent spread of 
zoonotic diseases.

Drug-resistant microbes ________________________________________

WHO’s Global Report on Antibiotic Resistant reveals that antibiotic resistance is a burgeoning 
problem in WHO’s South-East Asia Region, which is home to a quarter of the world’s population. 
The report shows that common bacteria are now often resistance to third generation antibiotics. 
In some parts of the Region, more than one quarter of infections due to the bacteria S. aureus 
are reported to be methicillin-resistant (MRSA), meaning that treatment with standard antibiotics 
does not work. This could potentially threaten the lives of millions. Other important actions 
include better infection control in health-care facilities to reduce the need for antibiotics.

Health system capacity _________________________________________

One of the major threats to health security is the limited capacity of health systems in many 
Member States of the Region. This affects prevention, detection, and response to new public 
health threats.
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Key achievements

Surveillance, risk assessment and response _________________________

To detect and respond rapidly to outbreaks, all 11 countries in South-East Asia have a list 
of priority diseases, conditions, case definitions, and units designated for the surveillance of 
public health risks though both indicator-based surveillance and event-based surveillance. 
Ten of these countries analyse surveillance data on epidemic-prone and priority diseases at 
least weekly at national and subnational levels.

Having trained competent people and suitable infrastructure in place is crucial for responding to 
outbreaks. All countries have established rapid response teams (RRTs) that can be mobilized 
within 48 hours of an event report. National guidelines and standard operating procedures 
for RRT deployment are in place in nine countries.

Indonesia strengthens its disease surveillance and 
information system

One of the requirements of the implementation of IHR (2005) core capacities is 
establishment of functional event-based surveillance. In Indonesia, in 2011, following 

a ministerial decree of integrated disease surveillance, the national incident room, called 
POSKO, started to function as the centre for event-based surveillance, with WHO support, 
and has staff manning it 24 hours a day. Guidelines and training modules were developed. 
Currently, more than 90% of reported health events are verified and 87.2% of such events 
are responded to.

An intranet web application, called the Disease Surveillance and Information System (DSIS), 
was developed and installed in order to increase the efficiency of the national incident room. 
This has three provisions: (1) event management system, which assists in monitoring public 
health events; (2) file management system, which brings together the five directorates and 
25 sub-directorates of the Director General of Disease Control and Environmental Health in 
a common platform where documents and data can be stored by every sub-directorate; and 
(3) data management system, which can produce tables and graphs for easy understanding 
and analysis of the Early Warning and Response System (EWARS). This application was 
launched in March 2013, and by the end of 2013, most focal points of all subdirectorates had 
been provided orientation in it.
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Laboratories __________________________________________________

Surveillance, diagnosis, prevention, treatment, and health promotion all rely on laboratory 
services, with an estimated 70% of health decisions involving laboratory results. Laboratory 
capacities for outbreak detection and response have improved, and all countries in the Region 
now have basic capacity to use polymerase chain reaction (PCR) for diagnostic purposes. 
Regional laboratories have been identified to provide additional diagnostic services. Laboratory 
capacity varies within and between countries and experience in dealing with different infectious 
agents is similarly uneven. The WHO South-East Asia Regional Office has established links 
between national public health laboratories of Member States with reference laboratories and 
collaborating centres. Continuous referral support for testing of various specimens is also 
being provided.

Zoonoses ____________________________________________________

Most emerging infectious diseases are of zoonotic origin, so coordination with the animal 
health sector is essential to detect and prevent outbreaks of zoonotic origin. All countries in the 
Region have established a coordination mechanism between animal and human health sectors 
for the detection of and response to zoonotic events. Most countries have prioritized zoonotic 
diseases of national importance. At the Regional level, Food and Agriculture Organization 
(FAO), The World Organization for Animal Health (OIE) and WHO have established a tripartite 
coordination mechanism to coordinate and implement activities for surveillance and response 
to zoonotic diseases at the human and animal interface.

Infection prevention and control __________________________________

High standards of infection prevention and control practices, particularly in health-care settings, 
are critical for preventing outbreaks. This importance has been highlighted because of the 
outbreak of MERS-CoV, where many cases were health-care workers. In the South-East Asia 
Region, 10 countries have national infection prevention and control policies and operational 
plans. Eight countries have developed standard operating procedures (SOPs) and guidelines 
for IPC, including guidelines for protecting health-care workers.

Risk communication ____________________________________________

Risk communication is integral to risk management for a public health emergency. The APSED 
strategy identifies three main areas of risk communication: health emergency communication, 
operations communication and behaviour change communication (including social mobilization). 
All countries in the Region have acted to strengthen risk communication, and have identified 
partners, key stakeholders and spokespersons. Nine countries have SOPs and guidelines 
for disseminating information during an emergency.
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Human and Animal Health Sectors  
work together for ‘One Health’

WHO has worked closely with the FAO and OIE to encourage the human and animal 
health and wildlife sectors, at the national and district levels, to work together. 

Annual tripartite meetings are held to review progress and share ideas and innovations in 
implementation. In recent years, collaboration between human health, animal health and 
relevant sectors such as wildlife, environment has been enhanced, and many countries have 
set up interministerial and intersectoral working groups at the national level, and networks at 
the provincial levels. In Thailand, a ‘One Health University’ has been established, which is 
a group of academic institutions and universities to operationalize the ‘one health’ concept 
through implementation of joint research projects on zoonoses. 

In 2013, the tripartite meeting was particularly important because of the emergence of two new 
diseases in humans: A(H7N9) and MERS-CoV. The Asia Pacific Workshop on Multisectoral 
Collaboration for the Prevention and Control of Zoonoses was held in Kathmandu, Nepal, on 
2729 November 2013, the fourth Regional workshop organized by the three organizations 
since 2010. A total of 114 participants, representing the animal and human health, wildlife 
and environment sectors, academic institutions, donors and partners attended the workshop. 
It provided a good platform for sharing country experiences in prevention and control of 
endemic, emerging and re-emerging zoonoses. Participants were actively involved in group 
discussions on live bird market management (LBM), i.e. joint outbreak investigation and 
risk assessment, surveillance and monitoring, risk reduction and control measures at LBM. 
This meeting emphasized the need to further strengthen ongoing efforts and mechanisms 
for cross-sectoral collaborations, particularly in information sharing, analyses where 
appropriate, communication, joint risk assessment and response. It also emphasized the 
need to consider socioeconomic impacts of zoonoses including cost-benefit analysis of 
prevention and control measures to better inform policy-makers and target resources.

Countries share progress, experiences and innovations in working together 
at the human, animal and environmental interface.
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Public health emergency preparedness _____________________________

Good preparedness and response planning is the cornerstone to responding effectively to 
public health emergencies. IHR self-monitoring data reveals that all countries in the Region 
have public health emergency response management procedures in place. All countries have 
also developed procedures, plans or strategies to mobilize resources and distribute national 
stockpiles in response to public health emergencies. Many countries have also reviewed the 
implementation of their plans through actual events or through simulation exercises.

For example, in Sri Lanka, initiatives taken for public health emergency preparedness at ports 
of entry include the development of a “National Aviation Preparedness Plan for Public Health 
Emergencies” and “Standard operating procedures (SOPs) for prevention, early warning & 
response to public health events at points of entry”.

Regional preparedness, alert and response __________________________

Regional preparedness, alert and response need strengthening through technical response 
networks and building Regional information sharing systems. To this effect, guidelines have 
been developed, and people trained on rapid risk assessment of acute public health events. 
A South-East Asia Regional Health Observatory has been established to facilitate efficient 
information sharing. To develop a Regional cadre of pre-qualified people who can be mobilized 
at short notice when a public health emergency occurs, selected public health professionals 
were trained as part of the Global Outbreak Alert and Response System (GOARN) in actions 
and tasks required, through a combination of role-play and information, during a training 
workshop in Indonesia in 2012.

Monitoring and evaluation _______________________________________

Monitoring and evaluation is a fundamental requirement of APSED (2010). It ensures that 
objectives are met and resources are utilized optimally. Indonesia and Timor-Leste have 
developed implementation plans based on APSED (2010), and India has used APSED (2010) 
framework as a basis for developing plans to combat emerging infectious diseases. Thailand’s 
strategic plan for preparedness and response to emerging infectious diseases is based on 
IHR (2005), One Health and the APSED Framework.
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Battling outbreaks by building risk-communication 
capacity

Most countries in South-East Asia face outbreaks of emerging diseases like dengue 
and chikungunya, which have no vaccines or drugs – so prevention is the key. This 

involves engaging the media as well as the community to take action to prevent the 
breeding of mosquitoes that spread these diseases. WHO developed a training module 
for communication for behavioural impact (COMBI) which combines key strengths from 
development communication, marketing and behavioural sciences. It is based on the premise 
that each outbreak is unique, and community understanding of diseases and their spread 
is complex, context dependent, and culturally-mediated. In Bhutan (which saw an outbreak 
of chikungunya for the first time in 2012), the Maldives and Sri Lanka (which frequently 
have dengue outbreaks), public health and communication professionals were trained in 
the basic COMBI steps in order to engage with the community and various stakeholders 
to successfully communicate so that their behavioural objectives are achieved, e.g. using 
mosquito repellants and checking for, and ensuring there is no stagnant water around the 
house.

Public health professionals engage with members of the community in a Colombo 
suburb as part of a COMBI training for dengue prevention

©
W

H
O

 S
ri 

La
nk

a



International Health Regulations (2005) and the Asia Pacific Strategy for Emerging Diseases 11

The road ahead

With IHR(2005) and APSED (2010) as reference points, all countries in the South-East 
Asia Region have considerably strengthened their capacity for response to and outbreak, 
and the basic structures are in place. Surveillance capacity has been strengthened, the 
number of laboratories with improved standard and capacities has increased, there is greater 
coordination among the human and animal health sectors, the number of persons trained in 
risk communication has increased. Work has been done on ports of entry. A Regional strategy 
has been developed to strengthen capacity for a public health response to a radiation and 
chemical events in the context of IHR (2005). Initiatives have also been taken to streamline 
national legislation that will help countries be better prepared to respond to public health 
emergencies.

However, much remains to be done, in all focus areas. Recognizing this, eight countries in 
the Region have requested an extension in order to comply with IHR(2005) requirements for 
core capacity.

What we have learned __________________________________________

The current trend of emerging infectious diseases clearly demonstrates that such diseases will 
continue to emerge at the human-animal interface, and will have a serious impact on global 
trade, travel and tourism, and therefore on the lives and livelihoods of millions. The emergence 
of avian influenza A(H7N90 and MERS-Cov are classic examples of the unexpected emergence 
and unpredictable spread of such diseases, which is a matter of international health security. 
We can minimize the negative impact of such diseases through development of core capacities 
for implementation of IHR (2005). International partnership and multisectoral collaboration are 
needed to better prepare and respond to emerging infectious disease (EID) events. 

Health system capacity needs to be strengthened to detect and respond to outbreaks and 
public health emergencies, especially on case management, infection prevention and control, 
risk communication and coordination and collaboration between animal and human health 
as part of the ‘One Health’ approach. Risk assessment capacity needs to be strengthened in 
most Member States of the Region. Capacities for responding nuclear and chemical events 
also need to be strengthened substantially in the context of IHR(2005), by implementing the 
Regional strategy.

Resources are needed to ensure that the South-East Asia Region is prepared for any public 
health event of international concern.



European Union

For more information, contact:

IHR focal Point 
Disease Surveillance and Epidemiology (DSE) Unit 
Department of Communicable Diseases 
World Health Organization Regional Office for South-East Asia  
New Delhi 110002 
Tel: +91 11 23370804 
Email: ihr@searo.who.int


