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NOTE 

The views expressed in this report are those of the participants in the SEARlWPR Biregional 
Meeting on Control of Communicable Diseases and do not necessarily reflect the policies of the 
World Health Organization. 

This report has been prepared by the Regional Office for the Western Pacific of the World 
Health Organization for governments of Member States of the South-East Asia and Western 
Pacific Regions and for the participants in the SEARlWPR Biregional Meeting on Control of 
Communicable Diseases which was held from 30 to 31 October 1997 in Beijing, China. 
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SUMMARY 

A first biregional meeting on the control of communicable diseases was held in New 
Delhi, India, in October 1996. At the end ofthis meeting, a recommendation was made to hold 
the meeting on an annual basis to improve the exchange of experiences in the prevention and 
control of communicable diseases in both the South-East Asia and the Western Pacific Regions. 

The objective of the second meeting was to provide a forum for exchange and cooperation 
on communicable diseases prevention and control among countries of the two regions. The 
meeting was attended by 37 participants from 10 countries. 

The discussions concentrated on issues in prevention and control of poliomyelitis, 
malaria, cholera and STD, HIV/AIDS. Although substantial were noted in the exchange of 
information and implementation of coordinated interventions between countries, numerous 
issues and proposals for further action were identified. 

It was decided to organize a third meeting in 1998 in Thailand. 



I. INTRODUCTION 

Both the South-East Asia and the Western Pacific Regions have well developed 
communicable disease prevention and control programmes, although coordination between these 
Regions can be reinforced. 

Timetables for implementation of activities may sometimes differ between countries, 
creating potential operational problems as in the case of national immunization days (NIDs). In 
addition, movements between countries facilitate the transmission of major communicable 
diseases and it is perceived that a better exchange of information on successful preventive 
interventions between countries will be beneficial for programme implementation in the two. 
Regions. A first meeting was held in the South-East Asia Regional Office, New Delhi, in 
October 1996 and participating countries were Cambodia, China, the Lao People's Democratic 
Republic, Myanmar and Thailand. At the end of this meeting, a recommendation was made to 
continue to have such meetings on a yearly basis to improve exchange of experiences in the 
prevention and control of communicable diseases in both the South-East Asia and Western 
Pacific Regions. 

It was decided for this year's meeting to invite, in addition to last year participants, the 
Democratic People's Republic of Korea, India, Nepal, Thailand, the Republic of Korea, and 
Viet Nam and the agenda was extended to cover poliomyelitis, malaria, cholera, sexually 
transmitted diseases, including HIV/AIDS. 

2. OBJECTIVES 

The objective of this second meeting was to provide a forum for exchange and 
cooperation on communicable diseases prevention and control among countries of the WHO 
South-East Asia and Western Pacific Regions. 

Specific objectives were identified as: 

(I) to review the progress made in implementation of the recommendations of the first 
biregional meeting on the prevention and control of communicable diseases; 

(2)to share country-specific technical experience on the prevention and control of 
communicable diseases especially, HIV I AIDS/STD; poliomyelitis and vaccine
preventable disease; malaria; cholera; and to identify the most successful interventions 
for promotion within countries of neighbouring regions; 

(3)to agree on policies and strategies that should be further developed or reinforced to 
improve the prevention and control of ~ommunicable diseases; 

(4)to discuss specific issues to ensure that the planning and management of 
communicable disease prevention and control, including operational research, are well 
coordinated; and 
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(5)to further reinforce the means of rapid exchange of disease surveillance and control 
information among countries of neighbouring regions. 

3. PROCEEDING 

3.1 Participants 

The meeting was attended by 37 participants from 10 countries (Cambodia, China, the 
Democratic People's Republic of Korea, the Lao People's Democratic Republic, the Republic of 
Korea, Viet Nam, India, Myanmar, Nepal and Thailand). The technical programme of the 
meeting consisted of plenary presentations, discussions and group work 

Dr Durga Prasad Manandhar from Nepal was nominated as Chairman of the meeting, 
Dr Chen Xianyi of China as Vice-Chairman and Ms Ly Nareth from Cambodia as Rapporteur. 

3.2 Opening ceremony 

The opening ceremony was attended by Professor Yin Dakui, Vice-Minister of Health 
from the Republic of China and the Regional Directors of South-East Asia and Western Pacific 
Regions, namely Dr Uton Muchtar Rafei and Dr S.T. Han, all of whom presented their opening 
remarks. 

Professor Yin Dakui. Vice Minister of Health from the Republic of China welcomed the 
participants to the meeting and congratulated WHO for organizing the meeting. Professor 
Yin Dakui reaffirmed the priority given for many years by the Chinese Government to the 
prevention and control of communicable diseases. This attention given to communicable 
diseases prevention and control in China has led to the eradication of smallpox and the control 
of cholera, measles, diphtheria, encephalitis. malaria and schistosomiasis. Professor Yin Dakui 
pointed out that for the last 10 years, the expanded programme on immunization (EPI) has also 
been a priority and, as a result, no indigenous poliomyelitis case has been found since 1994. 
However. he recognized that new challenges are still ahead, with the emergence of AIDS and 
other re-emerging diseases and that controlling these diseases will require collaboration between 
neighbouring countries. 

Dr Uton Muchtar Rafei, Regional Director, South-East Asia Region, indicated that the 
meeting was very timely and stressed that WHO attaches great significance to the prevention 
and control of communicable diseases in border areas. Dr Rafei mentioned that several regional 
and biregional meetings have been organized in the past to develop strategies to control cross
border transmission of diseases among countries in the regions. At these meetings, 
recommendations had stressed the importance of follow-up, not only at national level, but also at 
local level in order to ensure that sustainable and effective measures are taken at the specific 
border areas involved. In this context, Dr Rafei stated that the first biregional meeting had been 
a significant milestone in the endeavour to strengthen the control of communicable diseases 
which affect people from both regions. 

Dr Rafei brietly described the problems ir, countries of the South-East Region concerning 
malaria, HIV/AIDS and poliomyelitis eradication. He encouraged the participants to work 
towards improved coordination at national and regional levels as well as intercountry 
collaboration. 
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Addressing the meeting, Dr S.T. Han, Regional Director, Western Pacific Region, 
welcomed the opportunity to tackle health problems that are shared in the border areas between 
the two regions. Dr Han stressed that cross-border coordination and cooperation between the 
two regions had substantially improved since the previous meeting and that more technical 
issues such as cholera and malaria, had been added to the agenda this year because of the 
growing concern about a number of emerging and re-emerging communicable diseases that have 
affected both Regions. He hoped that the meeting could discuss ways to improve 
communication systems and offer rapid response in a coordinated fashion whenever possible. 

Dr Han also emphasized that some of the features of border areas actually make 
populations in these zones more vulnerable to communicable diseases. He concluded that, 
although the regions may differ in policies, strategies and schedule of activities for 
communicable disease control, public health workers in both regions have a joint responsibility 
for the people who live in the border areas. He urged participants of the meeting to make great 
efforts to find ways of collaborating and coordinating their work. 

3.3 Closing ceremony 

The meeting was closed by the Regional Directors from South-East Asia Region and the 
Western Pacific Region, Dr Rafei and Dr Han, who both congratulated the participants for their 
contributions. It was proposed that a third meeting be organized in November 1998. 

4. STATUS, ACTIONS TAKEN AND ISSUES 
OF COMMUNICABLE DISEASES IN THE SEARlWPR REGIONS 

4.1 Poliomyelitis 

Both the South-East Asia and Western Pacific Regions are fully committed to 
accelerating activities to ensure global eradication of poliomyelitis by 2000. Since the last 
meeting, there has been considerable progress in cooperation and courdination in surveillance 
and supplementary immunization. China and Myanmar held a second border meeting in 
Kunming, and synchronized their sub-national immunization days (SNIDs) and national 
immunization days (NlDs) in their border areas of Yunnan province, and Shan and Kachin 
states. Cambodia conducted NlDs and high-risk response immunization including areas along 
its border with Thailand that had been previously inaccessible. The Democratic People's 
Republic of Korea expressed a need to coordinate supplementary immunization with China and 
Russia. Thailand'has revised the dates for NlDs, to synchronize more closely with its 
neighbours. Cambodia and Thailand identified special groups, such as refugees, as a common 
area of concern, and agreed to strengthen AFP surveillance and immunization among these 
groups. 

4.2 Cholera 

The seventh worldwide pandemic of cholera, caused by the EI Tor biotype of Vibrio 
cholerae 0 I, which started in Sulawesi, Indonesia in 1961, is still continuing in the South-East 
Asia and Western Pacific Regions. In the I 990s, a peak in the reported cholera cases and deaths 
in Asia was experienced in 1994. with a total of almost 70 000 cases and 1300 deaths reported to 
WHO. In 1996, 13441 cases and 153 deaths due to cholera were officially reported to WHO 
from South-East Asia Region and Western Pacific Region countries and areas. 
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. In 1992, a ne~ cause o.f choler.a. Vibrio cholerae 0139 emerged in the Bay of Bengal in 
India. It spread rapidly to nelghbourmg countnes causing large outbreaks in 1993 when it was 
reported from s~ven countries in Asia. Its incidence appeared to be declining in 1994 (five 
countnes reportmg), 1995 and 1996 (one country reporting each year). However, since WHO 
does not require separate reporting for V cholerae 0139, it remains unclear what proportion of 
all cases have been caused by this serogroup. Of special concern is the fact that previous 
exposure to V cholerae 01 does not provide protective immunity to V cholerae 0139. It can, 
therefore. spread fast and has the potential to cause large outbreaks. 

In view of the continuous threat of the seventh cholera pandemic and the occurrence of 
the new strain of V cholerae 0139, cholera control efforts in the South-East Asia and Western 
Pacific Regions have been accelerated. Epidemiological surveillance, early detection of the 
disease, rapid information exchange. provision of prompt treatment and implementation of 
control measures to prevent the spread of the disease are among the necessities to reduce the 
potential risk of a cholera epidemic causing widespread harm. 

During the present decade, cholera case fatality rates in Asia have declined considerably 
and the decline has been progressive. Improved preparedness of participating countries against 
cholera outbreaks. as "e" as effective diarrhoea Case management in general, are responsible for 
this decline. 

However, cholera outbreaks continue to occur most commonly in circumstances where 
improvements in environmental conditions, including water supply and sanitation facilities, are 
still needed. Frequent population movement in border areas creates challenges for disease 
control when host and environmental conditions are compromised. People crossing the borders 
also often do not utilize the available health services which may be poorly established. 

4.3 Malaria 

Some of the important border malaria problems in the South-East Asia and Western 
Pacific Regions are found where there is a gradient of incidence across the border, because 
malaria has been controlled on one side, but not on the other. The problem is aggravated by 
extensive population movements and becomes particularly severe in cases of armed contlict. 
smuggling and illegal population movements. 

In recent years, the malaria situation has improved substantially in China and Viet Nam 
and somewhat in Thailand and Cambodia. while it has remained unchanged or has worsened 
slightly in most of the other endemic countries in the continental parts of South-East Asia and 
Western Pacific Regions. In these countries. malaria mainly affects poor rural popUlations, 
settled or nomadic, as well as migrants. refugees, military forces and people engaged in frontier 
economic activities in forests and forest fringes. In a number of foci from Myanmar in the west 
to Viet Nam in the east and including southern China, multidrug resistance adds to the severity 
of the malaria problems. WHO meetings focusing on border malaria control in the South-East 
Asia and Western Pacific Regions were held in Kunming, China. in 1993. in Manila, Philippines 
in 1996 and in Chiang Mai. Thailand. in 1997. In all these meetings. the need for collaboration 
on malaria control in border areas was recommended. with particular emphasis on prevention 
and control of epidemics in migrant popUlations. The recommendations of these meetings have 
been followed up through a number of initiatives during 1997. Issues and recent progress in 
cross-border cooperation have been identified by the meeting. 

The meetings. exchange of information and joint activities which have taken place on the 
borders of Thailand and Myanmar, Viet Nam and the Lao People's Democratic Republic borders 
and between Bhutan. India. and Nepal are good examples of neighbouring countries having 
decided that cooperation is in their mutual interest. It is expected that the cooperation will lead 
to a reduction in the importation of cases into the country which has malaria under control and 
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strengthening of capabilities and implementation in some areas of the country whose control 
programme is less advanced. 

At present, the northern and eastern part of the Thai-Cambodian border is witnessing 
extensive population movements with associated malaria problems. The two national 
programmes are in almost permanent contact about the situation, and this is one of the factors 
which, together with mobilization of resources and sound interventions, has contributed to 
limiting the burden of morbidity and mortality in an area which for years has been notorious for 
multidrug resistance and high incidence of complicated malaria. 

The situation in Myanmar gives rise to considerable concern. All the neighbouring 
countries are either successfully controlling malaria or can foresee considerable reduction in 
transmission thanks to financial input and technical strengthening. In this situation, there is a 
risk that northern Myanmar, with little access to needed support, could become a seedbed of 
multidrug-resistant pllrasites for neighbouring countries, greatly jeopardizing the sustainability 
of their malaria control efforts. Neighbouring countries, other international organizations and 
WHO should mobilize the international community to recognize that the citizens of Myanmar 
have the same rights as others to adequate prevention and treatment of malaria. 

On the Korean peninsula, where a resurgence of vivax malaria in the northern part of the 
Republic of Korea has been noted, there is a need to strengthen exchange of information which 
could be the starting point for cooperation for control, if a need for this is identified. 

4.4 Sexually transmitted diseases. HIV and AIDS 

Sexually transmitted diseases (STD), including HIV/AIDS, are highly prevalent in Asia 
and the Pacific. HIV transmission is increasing, with rates reaching up to 2% of the adult 
population in selected countries (Thailand and Cambodia). There is now evidence that 
heterosexual transmission is the most predominant mode of spread in many areas of Asia and it 
is estimated that the prevalence of HI V infection will more than double in Asia by 2000. 

The meeting reviewed the STD and HIV I AIDS epidemiological situation and programme 
implementation in general and that relating to cross border population movement in particular. 
The review included programmes in Cambodia, China, India, the Lao People's Democratic 
RepUblic, Myanmar, Nepal, the Republic of Korea, Thailand and Viet Nam. 

It was noted that popUlations in Asia are moving across land and sea borders in increasing 
numbers (see Annex 5). Expanding economies, international trade and commerce support this 
growth in population mobility, which is also facilitated by the increasing number of truckers 
moving along international highways. There are also high levels of maritime trade, and seamen 
on fishing vessels travel widely in the region. 

Mobility, in partiCUlar temporary and short-term travel, and the presence of high-risk 
environments have been demonstrated to be risk factors for the spread of HIV. In Asia, more 
and more evidence exists showing an association between population mobility and vulnerability 
to HIV. Since opportunities for casual sex and drug use may occur frequently en route, itinerant 
people may adopt high-risk behaviour that otherwise might not occur. Therefore, extremely 
mobile population groups such as travellers, fishermen, traders, factory workers, construction 
workers and other migrant workers tend to have high HIV prevalence. 

Poverty and lack of any viable alternative sources of income also push many young 
women in the region towards prostitution. Many such women travel abroad in search of work 
opportunities that may involve prostitution. Some young women are trafficked to neighbouring 
countries and forced into prostitution. The practice of prostitution abroad has often been 
associated with a greater risk of HIV transmission. 
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Other factors which prom~te HIV transmission include migrating populations being away 
f~o,!, home. family and communIty; lack of social control; cultural and language differences; 
lImited access to preventIve care and social services; and often the illegal status of mobile 
populations which increase their vulnerability to HIV acquisition. 

Interventions to reduce the vulnerability of all types of mobile population should be 
considered in all countries because mobile groups may serve as "bridges" between high-risk and 
low-risk populations. thereby creating the potential for the widespread diffusion of HIV. 
Interventions are needed to reduce the vulnerability of populations traversing cross-border areas. 
Well-travelled border towns and ports are catchment areas for many different types of traveller 
passing through them and are. therefore. appropriate and convenient sites for intervention. 

Governments recognize popUlation movements across borders as an important 
phenomenon and bilateral discussions to address this issue are already being conducted between 
Viet Nam and Cambodia. Thailand and Myanmar. India and Nepal, and Thailand and Malaysia. 

5. PROPOSALS FOR FURTHER ACTION 

5. I Poliomyelitis eradication 

(I) Border areas shOUld be targeted for improvement of AFP surveillance and routine 
immunization, given that these areas are often remote and less accessible, and receive a lower 
level of resources than urban areas. 

(2) Although there has been some improvement in the exchange of surveillance data as a 
result of the last biregional meeting in New Delhi, there is still much progress to be made in 
providing prompt, useful information for action to neighbouring countries. WHO has a useful 
role to play in providing surveillance information rapidly, both formally and informally. The 
use of the internet has facilitated this process, and where available should be used for rapid 
communication between countries through the WHO offices, with copies sent to the respective 
regional offices. 

(3) The cross-border coordination of NIDs has been successfully undertaken between 
tegions by China and Myanmar, and by countries within both tegions. Joint planning activities 
between countries, involving operational staff from border areas, and with involvement of 
WHO and other international partners (such as the China-Myanmar meeting planned from 6 to 
7 November 1997), is the most useful approach. 

(4) Regardless of whether a poliomyelitis case is considered as imported or indigenous, 
similar investigation and large-scale action is needed, especially since one wild poliovirus case 
indicates widespread circulation of the virus. 

(5) Cross-border coordination of poliomyelitis laboratory network activities should be 
considered where appropriate, particularly in t'le proviSion of training and equipment. 

(6) Continued strong international support IS needed to maintain high quality surveillance 
and to facilitate coordinating activities. 
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5.2 Cholera 

(I) For a better understanding of the disease, greater precision in trends is required. This 
needs uniform case recognition, laboratory diagnosis and improved reporting. Better 
description of the population at risk, population affected and place of occurrence of the disease 
would improve understanding of the trends. 

(2) Case recognition is required for identifying cases and for uniform reporting. This will 
facilitate detection of impending outbreaks of cholera and trigger the initiation of timely and 
appropriate control measures. Patients above five years of age with severe diarrhoea and 
dehydration will most likely meet the criteria for starting action. 

(3) The importance of strengthening border surveillance for cholera was recognized. The 
use of maps to locate an outbreak could be a useful tool to alert the neighbouring areas. This 
will enable prompt action in treatment of cases and control of an epidemic. Clustering of cases 
would necessitate prompt sharing of information through available communication channels, 
such as telephone, fax and e-mail. 

(4) During outbreaks. an emergency meeting of concerned parties involving local district 
health authorities as well as national experts can be very useful for prompt sharing of 
information, provision of technical collaboration (for example, laboratory reagents, diagnostic 
kits. ORS and other supplies as well as consultants) and coordination of action for the 
containment of the epidemic. This meeting should be in addition to regular meetings for 
information exchange and for planning and coordinating control measures for cholera and 
other communicable diseases. 

5.3 Malaria 

(I) Border malaria control should be an integral component of national malaria control 
strategies and should be addressed in the plans of action of national malaria control 
programmes. 

(2) Mechanisms of information exchange should be adopted as recommended by previous 
meetings. Information exchange can be done more rapidly and regularly and in more 
geographical detail using modern systems of data management, Internet and e-mail. WHO is 
called upon to set up a biregional system of information exchange, providing regular detailed 
information on border areas. Such an exchange of information should not be restricted to the 
national level and mechanisms created by WHO. It should be carried out on a routine basis by 
exchange of reports between neighbouring districts and provinces, and as an emergency in case 
of epidemics in border areas. 

(3) Countries should develop or strengthen epidemic warning and reporting systems as part 
of epidemiological surveillance in order to detect signs of impending epidemics and facilitate 
timely control measures. 

(4) When possible, vector control operations in high-risk border areas should be coordinated 
and synchronized. 

(5) When possible and necessary, countries should cooperate bilaterally to set up border 
malaria clinics, which could provide curative services of good quality as well as screen and 
treat migrants before they cross the border. 

(6) Border meetings should be organized bilaterally and multilaterally, to cover the borders 
where problems have been identified, and where it can be foreseen that the meetings can lead 
to concrete malaria control action. These meetings should include local staff, programme 
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managers and concerned authorities and take place near the border so that mutual learning 
through field visits can be included. ' 

(7) Tec.hnical and operational cooperation among Cambodia, China, the Lao People's 
Democratic Republic, Myanmar, Thailand and Viet Nam, to control malaria in areas with 
multid~g-resistant P./aiciparum, should be strengthened by developing project proposals and 
requestmg partner support. 

(8) In some border areas, health authorities on both sides already collaborate, for example 
on synchronization of NIDS or on surveillance. Malaria control could join such cooperation, 
whenever local conditions make this feasible. 

(9) Apart from cooperation on border malaria control, there is a need for interregional 
cooperation on malaria training and research. In research, there are already a number of 
mechanisms to strengthen international cooperation, the leading organizations being Southeast 
ASian Ministers of Education Organizations (SEAMEO) and Tropical Disease Research 
(TDR). There is also a need to strengthen WHO's involvement in training on a biregional 
basis. Recently, the main activities in training covering the two regions have been part of the 
Asian Collaborative Training (ACT) Malaria initiative based in Thailand. 

SA Sexually transmitted diseases. HIV and AIDS 

The meeting suggested the following follow-up actions for consideration by Member 
States, international partners and nongovernmental organizations: 

(I) Member States are encouraged to identify on the map the sites along the border, 
including "hot spots", where population movements are occurring, so that policy-makers are 
reminded of the magnitude of the problem and appropriate intervention to be taken on priority 
basis. 

(2) National STD/AIDS programmes should integrate AIDS prevention and care, targeted at 
mobile popUlations, as a part of overall national AIDS control strategies. This would include 
the development of culturally acceptable education programmes in the dialect of the concerned 
popUlations and of peer and outreach education progranunes. 

(3) Population groups who are contracted through labour ministries to work in other 
countries should be offered pre-departure education progranunes, by integrating HIV I AIDS 
into the existing employee orientation progranunes. Such programmes should be developed by 
employers in the private sector, such as transport and shipping companies which also take 
employees for work overseas. 

(4) HIV prevention interventions, targeted to border crossing areas, could take advantage of 
the idle time of travellers waiting for border clearance. Such interventions, with particular 
attention given to sex workers, could include education, provision of STD treatment services 
and access to affordable condoms. 

(5) Action should be taken to make prevention, care and social services available in host 
countries to all migrant workers, whatever their status. Governments should promote and 
support nongovernmt;ntal organizations who are working in this area. 

(6) A supportive social environment should be created so that migrant populations including 
those in border areas, feel part of the community and are not discriminated against. By doing 
so they are more likely to have access to and use education and counselling programmes set up 
in most countries. For example, HIV testing policies are as applicable to migrant populations 
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as they are to the general population. Any type of mandatory testing of migrants will be 
counter productive and hence should be avoided. 

(7) Cross-border interventions on both sides of the border, involving communities passing 
through and residing at border sites as well as nongoverrunental organizations with the ability 
to work transnationally with the support of local goverrunents offer more opportunities for 
success. Regular exchange of information and networking will facilitate joint plaruring and 
implementation of rational and coherent policies and programmes. 

(8) Specific programmes should be developed to facilitate the reintegration of returning 
workers, particularly when they are known to be HlV-infected. 

(9) WHO and UNAIDS should continue to support and coordinate efforts at country level in 
identifying population movements and reinforcing STD, HIV and AIDS prevention and care 
activities targeting mobile populations; to facilitate bilateral dialogue between countries; and to 
support the mobilization of resources. 



WESTERN PACIFIC REGION 

CAMBODIA 

CHINA 

- 11 -

LIST OF PARTICIPANTS 

Dr T.Y. Abdulcoyaume 
Director 
National Malaria Centre 
Ministry of Health 
372 Monivong Boulevard 
Phnom Penh 
Tel: (855) 15913362 
Fax: (855)23721426 

Dr Khun Saorith 
Deputy Chief, Technical Bureau 
National Tuberculosis Centre 
Ministry of Health 
372 Monivong Boulevard 
Phnom Penh 
Tel: (855) 23364220 

Dr Lan Vanseng 
Medical Officer in charge of Training 
National AIDS Office 
Ministry of Health 
No. 151-153 Kampuchea Krom Road 
Phnom Penh 
Tel: 855 23 722515 
Fax: 855 23 722515 

Dr Ly Nareth 

ANNEX I 

National Poliomyelitis Eradication Manager 
National Centre for Hygiene and Epidemiology 
Ministry of Health 
Phnom Penh 
Tel: 855-23-366509 
Fax: 855-23-366205 

Dr Chen Xianyi 
Deputy Director-General 
Department of Disease Control 
Ministry of Health 
Beijing 100725 



Annex I 

LAO PEOPLE'S 
DEMOCRATIC REPUBLIC 

- 12-

Dr Li J iangguo 
Director, Division I 
Department of Disease Control 
Ministry of Health 
Beijing 100725 

Dr Shen Jie 
Director 
Division III (STD, HIV/AIDS) 
Department of Disease Control 
Ministry of Health 
Beijing 100725 

Dr Yu Jingjin 
Acting Director 
Expanded Programme on Immunization 
Department of Disease Control 
Ministry of Health 
Beijing 100725 
Tel: 861-640-12877 
Fax: 861-6403 3122 

Dr Boonlap Chitipasong 
Chief, Mother and Child Health Section 
Phongsaly Provincial Health Service 
Phongsaly Province 
Ministry of Public Health 
Vientiane 

Dr Somthana Douangmala 
Deputy Director 
National Institute of Hygiene 
and Epidemiology 
and National Manager 
Expanded Programme on Immunization 
Ministry of Public Health 
Vientiane 
Tel: (856) 21 31 23 51 
Fax: (856)21413432 

Dr Thongvanh Luangseng 
Deputy Director 
Saravane Provincial Health Service 
Saravane Province 
Ministry of Public Health 
Vientiane 
Tel: (856) 031 21 21 10 

Dr Somphone Phangmanixay 
Deputy Chief 
Bokeo Provincial Health Service 
Bokeo Province 
Ministry of Public Health 
Vientiane 



REPUBLIC OF KOREA 

VIETNAM 

- 13 -

DrChunKang 
Deputy Director 
Center for AIDS Research 
Department of Virology 
National Institute of Health 
5 Nokbun-dong, Eunpyung-ku 
Seoul 122-70 I 
Tel: 8223801512 
Fax: 822 359 1397 

Dr Bok-Kwon Lee 
Director 
Laboratory Enteric Infection 
Department of Microbiology 
National Institute of Health 
5 Nokbun-dong, Eunpyung-ku 
Seoul 122-701 
Tel: 822380 1486 
Fax: 822 3824891 

Dr Duk Hyoung Lee 
Director, Communicable Disease 
Control Division 
Public Health Bureau 
Ministry of Health and Welfare 
Kyunggi-do 427-760 
Kwachon City 
Tel: 822 503 7540 
Fax: 822 503 7542 

Dr Bae Jung Yoon 
Director, Division of Public Health 
Kyunggi Provincial Government 
Kwonsun-ku, Kyunggi-tlo 441-70 I 
Suwon City 
Kyunggi-do 441-70 I 
Tel: 82331 2492420 
Fax: 82331 2492429 

Dr Cao Van Vien 
Deputy Director 
Institute for Clinical Research 
in Tropical Medicine 
Bach Mai Hospital 
Ministry of Health 
Giaiphong Avenue 
Hanoi 

Professor Ha Ba Khiem 
Director 
Pasteur Institute 
Ho Chi Minh City 
Tel: (848) 8296 351 

Annex I 



Annex I 

SOUTH-EAST ASIA REGION 

DEMOCRATIC PEOPLE'S 
REPUBLIC OF KOREA 

INDIA 

- 14 -

Dr Le Dinh Cong 
Director 
Institute of Malariology 
Parasitology and Entomology 
Ministry of Health 
B.C. 10200 Tu-liem 
Hanoi 
Tel: 8448543032 
Fax: 84 485430 IS 

Dr Pham Hung 
Expert on Communicable Disease Control 
Department of Preventive Medicine 
Ministry of Health 
138A Giangvo 
Hanoi 
Tel: 8448456255 
Fax; 84 484 60507 

Mr Choi Un Goun 
President 
State Sanitary and Anti-Epidemic Centre 
Pyongyang 

Mr Jong Chol U 
Researcher 
Academy of Medical Science 
Pyongyang 

Dr V.B. Gupta 
Deputy Commissioner (CH) 
Department of Family Welfare 
Ministry of Health and Family Welfare 
Nirman Bhawan 
New Delhi 110011 

Dr D.C. Jain 
Joint Director and Head 
Epidemiology Division 
National Institute of Communicable Diseases 
Ministry of Health and Family Welfare 
22 Sham Nath Marg 
New Delhi 110054 

Dr P.K. Phukan 
Additional Director 
National Malaria Eradication Programme 
Ministry of Health and Family Welfare 
22 Sham Nath Marg 
New Delhi 110054 



MYANMAR 

NEPAL 

THAILAND 

- 15 -

Dr Mohammed Shaukat 
Additional Director (Tech) 
National AIDS Control Organization 
Ministry of Health and Family Welfare 
Nirman Bhawan 
New Delhi 110011 

Dr Mary Chan 
Zonal Medical Officer (Tuberculosis) 
Department of Health 
Monywa 

Dr Thar Tun Kyaw 
Medical Officer (Malaria) 
Department of Health 
Yangon 

Dr Kyaw Thu Latt 

Annex 1 

Team Leader, Special Disease Control Unit 
Taunggyi 

Dr May Hla Nwe 
Medical Officer (STD) 
Sexual Transmitted Disease Control Unit 
Department of Health 
Yangon 

Dr Durga Prasad Manandhar 
Acting Secretary 
Ministry of Health 
Kathmandu 

Dr Kalyan Raj Pandey 
Director-General 
Department of Health Services 
Ministry of Health 
Kathmandu 

Dr Shambhu Sharan Tiwari 
Regional Director 
Far-Western Region 
Department of Health Services 
Ministry of Health 
Kathmandu 

Dr Anupong Chirwarakorn 
Director, Venereal Diseases Division 
Department of Communicable Disease Control 
Ministry of Public Health 
189 Sathorn Tai Road 
Bangkok 10120 
Tel: 662286 3263 
Fax: 6622873553 



Annex 1 

MINISTRY OF HEALTH, 
CHINA 

- 16-

Dr Supamit Chunsuttiwat 
Director, General Communicable Diseases 
Division 
Department of Communicable Disease Control 
Ministry of Public Health 
189 Sathorn Tai Road 
Bangkok 10120 
Tel: 662 286 3263 
Fax: 6622873553 

Mr Suthas Nutsathapana 
Chief, Epidemiology Sub-Division 
Department of Communicable Disease Control 
Ministry of Public Health 
1 89 Sathorn Ta i Road 
Bangkok 10120 
Tel: 6622863263 
Fax: 6622873553 

Dr Wipur Phoolecharoen 
Director, AIDS Division 
Department of Communicable Disease Control 
Ministry of Public Health 
189 Sathom Tai Road 
Bangkok 10120 
Tel: 66 2 286 3263 
Fax: 6622873553 

2, REPRESENTATIVES/OBSERVERS 

Dr Xiao Donglou 
Former Director 
Institute of Epidemiology and Microbiology 
Department of Disease Control 
Ministry of Health 
Beijing 100725 

Dr Zhang Libi 
Director 
National Poliomyelitis Laboratory Network 
Ministry of Health 
Beijing 100725 
Tel: 303 9778/318 6655 Ext 2507 
Fax: 861 302 2960 



UNAIDS INTERCOUNTRY 
TEAM FOR ASIA AND 
THE PACIFIC (APICT) 

WHO REGIONAL OFFICE 
FOR THE WESTERN PACIFIC 
(WHO/WPRO) 

- 17-

Dr Zhen Xiwen 
Director 
National AIDS Epidemiology Center 
Ministry of Health 
Beijing 100725 

Dr Seri Phongph it 
Team Leader 
3/F B, United Nations Building 
Rajadamnern Nok Avenue 
Bangkok 10200 
Thailand 
Tel: (662) 288 2498 
Fax: (662) 288 1092 
E-mail: phongphit.unescap@un.org 

3. SECRETARIAT 

DrS.Omi 
Director, Communicable Disease 
Prevention and Control 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Philippines 
Tel: (632) 528 9961 
Fax: (632) 521 1036 
E-mail: omis@who.org.ph 

Dr J. Bilous 
Regional Adviser 
Expanded Programme on Immunization 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Philippines 
Tel: (632) 5288001 
Fax: (632) 521 1036 
E-mail: bilousj@who.org.ph 

Annex I 



Annex I 

WHO/CHINA 

- 18-

Dr G. Poumerol 
Regional Adviser 
Sexually Transmitted Diseases and AIDS 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Philippines 
Tel: (632) 528 8001 
Fax: (632) 521 1036 
E-mail: poumerolg@who.org.ph 

Dr L. Self 
Acting Regional Adviser in Malaria 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Philippines 
Tel: (632) 528 8001 
Fax: (632) 521 1036 
E-mail: selt1@who.org.ph 

Dr M. Virtanen 
Associate Professional Officer 
Diarrhoeal and Acute Respiratory 
Disease Control 
World Health Organization 
Regional Office for the Western Pacific 
United Nations Avenue 
1000 Manila 
Philippines 
Tel: (632) 528 8001 
Fax: (632) 521 1036 
E-mail: virtanenm@who.org.ph 

Mr Alan Schnur 
Technical Officer 
Expanded Programme on Immunization 
World Health Organization 
The WHO Representative's Office 
9-2-151 Ta Yuan 
Diplomatic Compound 
I Xindonglu 
Dongzhimen wai 
100600 Beijing 
People's Republic of China 
Tel: (86-10) 6532 5633 
Fax: (86-10) 6532-2359 
E-mail: whochina@public3.bta.net.cn 



WHONIETNAM 

WHO REGIONAL OFFICE 
FOR SOUTH-EAST ASIA 
(WHO/SEARO) 

- 19-

Dr J. Wing 
Medical Officer 
Expanded Programme on Immunization 
World Health Organization 
The WHO Representative's Office 
9-2-151 Ta Yuan 
Diplomatic Compound 
I Xindonglu 
Dongzhimen wai 
100600 Beijing 
People's Republic of China 
Tel: (86-10) 6532 5633 
Fax: (86- I 0) 6532-2359 
E-mail: whochina@public3.bta.net.cn 

Dr Allan Max Schapira 
Scientist/Malariologist 
World Health Organization 
The WHO Representative's Office 
2A (Ground Floor) 
Van Phuc Quarters 
Hanoi 
Socialist Republic of Viet Nam 
Tel: (84-4) 845-7901 
Fax: (84-4) 823-3301 
E-mail: who@netnam.org.vn 

Dr Vijay Kumar 
Director 

Annex I 

Division oflntegrated Control of Diseases 
World Health Organization 
Regional Office for South-East Asia 
World Health House 
Indraprastha Estate 
Mahatma Gandhi 
New Delhi 110002 
India 
Tel: (91) 113317804/(91) 113317823 
Fax: (91) 113318607/(91) 11331 

Dr Imam Mochny 
Acting Chief 
Division of Expanded Programme 
on Immunization 
World Health Organization 
Regional Office for South-East Asia 
World Health House 
Indraprastha Estate 
Mahatma Gandhi 
New Delhi I 10002 
India 
Tel: (91) II 331 78041 (91) II 331 7823 
Fax: (91) 11331 8607/(91) II 331 



Annex I 

- 20-

Dr J.P. Narain 
Regional Adviser 
Sexually Transmitted Diseases 
World Health Organization 
Regional Office for South-East Asia 
World Health House 
Indraprastha Estate 
Mahatma Gandhi 
New Delhi 110002 
India 
Tel: (91) 113317804/(91) 113317823 
Fax: (91) 113318607/(91) 11331 

Dr P.R. Arbani 
Regional Adviser 
Malaria 
World Health Organization 
Regional Office for South-East Asia 
World Health House 
Indraprastha Estate 
Mahatma Gandhi 
New Delhi 110002 
India 
Tel: (91) II 331 7804/(91) 113317823 
Fax: (91) I I 331 8607 



- 21 -

ANNEX 2 

PROVISIONAL AGENDA 

1. Opening ceremony 

2. Regional overview of South-East Asia (SEAR) and Western Pacific (WPR) 

3. Group work -

(a) EPI (focusing on poliomyelitis eradication) 
(b) STDs, H1V and AIDS 
(c) Malaria 
(d) Cholera 

Presentation and discussion by country programme officers 
Summary of findings, conclusions and recommendations 

4. Plenary session -

Presentation of summary of findings, conclusions and recommendations 
of each working group 

5. General conclusions and recommendations of the meeting 

6. Closing ceremony 



POLIO NIDS, SELECTED SEAR AND WPR COUNTRIES, 1996/1997 AND 1997/1998 

1996/1997 1997/1998 
Country Round 1 Round 2 Round 1 Round 2 
Cambodia Feb. 1997 Mar. 1997 Nov 1997 Dec 1997 
China 5-6 Dec. 1996 5-6 Jan. 1997 5-6 Dec. 1997 5-6 Jan. 1998 

D. P. R. Korea not done not done 20 October 1997 20 November 1997 
India 7 Dec. 1996 18 Jan. 1997 7 Dec. 1997 181an.1998 
Lao. P. D. R. Jan 1997 Feb 1997 3-23 Jan. 1998 9-28 Feb. 1998 
Myanmar 8-10 Dec. 1996 18-20 Jan. 1997 14 Dec. 1997 18 Jan. 1998 

Nepal 7 Dec. 1996 18 Jan. 1997 7 Dec. 1997 18 Jan. 1998 
Republic of Korea not done not done not done not done 
Thailand 22-24 Dec. 1997 26-28 Jan. 1998 

VietNam Nov. 1996 Dec 1996 Nov 1997 Dec 1997 

Peinid98.DOC 

Comments 

Overlapping ofNID 
dates with Myanmar 
in border areas in 
96/97, planned 97/98 

Overlapping ofNID 
dates with China in 
border areas in 96/97, 
planned 97/98 

NIO Dates changed 
to coordinate with 
neighboring countries 

-

I 
w 

.., 
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ISSUES AND RECENT PROGRESS ON MALARIA 
IN CROSS BORDER COOPERATION 

China and its borders with Viet Nam. Lao PDR and Myanmar 

ANNEX 4 

The imponant falciparum malaria problems are now concentrated in Yunnan and Hainan Provinces, where 
the majority of the 3568 falciparum malaria cases detected in 1996 were found. Yunnan Province borders 
on Myanmar, Lao People's Democratic Republic and Viet Nam, and there are indications that a large 
proportion of the recorded cases are imported or introduced, especially from Myanmar and Lao People's 
Democratic Republic. Both Hainan and Yunnan have multi-drug resistance. 
Korean peninsula 

Malaria seemed to have disappeared from the Republic of Korea in the 1970's, but in recent years a 
resurgence of vivax malaria has been recorded. In 1996, 1400 cases were diagnosed mainly in adults 
living in the northern pan of the country. 
Viet Nam and Lao People's Democratic Republic 

There are indications that some malaria problems and epidemics are related to population movements 
across the border to Lao People's Democratic Republic especially in the northern pan of Central Viet Nam. 
Multi-drug resistance is mainly a problem in the southern half of the country. In Lao People's Democratic 
Republic, most of the surface area is thinly populated highlands where malaria transmission is intense. 
Thus, malaria is the leading cause of morbidity and mortality, but it is not a specific border problem for 
Lao People's Democratic Republic. Large scale malaria control efforts, in panicular, impregnated nets, are 
now underway. A Lao-Vietnamese cooperative malaria control project staned in 1997; it includes 
strengthening of malaria control capabilities in Lao People's Democratic Republic and a demonstration 
project in one border district is included. 
Cambodian-Thai border 

In CambOdia, the main endemic areas are in forested regions near the western northern and eastern borders. 
Malaria control has been extremely difficult, especially in the west of the country because of security 
problems. Changes in the security situation are associated with increased population movements and 
thereby increased malaria. Pailin in the north-west is a notorious focus of drug-resistance, but the situation 
seems to have improved somewhat since the Thai Government succeeded in curbing the border movements 
some years ago. The recent fighting in O'smach near the northern border to Thailand has lead to 
thousands of people moving across the border to Thailand and some of them have returned. Malaria 
control services on both sides of the border are tracking the population movements and deploying 
treatment services and impregnated nets as needed, they have so far succeeded in preventing major 
outbreaks. This process has been supported by regular exchange of information between the two national 
programmes concerned, through the WHO Representative Offices and directly. Most recently, the 
Cambodian programme supplied needed IEC material in Khmer language to Thailand. 
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Annex 4 

Myanmar-Tbai border 

Thirty-six per cent of the total population of Myanmar, live in high risk malaria areas, which are mainly 
near the borders to China, Lao People's Democratic Republic and Thailand. Population movements within 
the country and across international borders are important underlying factors. Because oflack of funding, 
the coverage by vector control is very low. On the other hand, the access to a variety of antimalarial drugs 
through private channels is easy, and severe multi-drug resistance has developed in a number offoci. In 
Thailand, the main problems now occur near the borders to Myanmar and Cambodia. While in 1991,20% 
of the malaria cases were foreigners, the corresponding proportion in 1996, was 42%, the majority being 
citizens of Myanmar. Multi-drug resistance is now found mainly on the Myanmar border. In 1997, two 
border malaria meetings Thailand-Myanmar have been held, and joint malaria control activities inside 
Myanmar have been initiated. The establishment of malaria clinics to screen people crossing the border on 
the Myanmar side is under discussion between the two countries. 
India, Nepal and Bbutan 

India reports around two million malaria cases per year. The areas contributing most falciparum cases are 
Orissa and the seven North-Eastern States combined, where multi-drug resistant P.falciparum is now 
prevalent. Transmigration of labour populations from state to state is a major problem, but crossing of 
international borders which are generally not in highly endemic areas, is not. It is expected that with 
increased technical and financial inputs, malaria control in the north-east can be considerably strengthened 
in coming years. In Nepal, malaria is endemic in valleys and plains, but not in the border areas, which are 
generally above the altitude where transmission is possible. In recent years, the country has received over 
80 000 displaced persons from Bhutan who have been settled in camps in an endemic area. The malaria 
problem in those camps has been checked by classical measures and is now decreasing. Through 
collaboration between India and Nepal and India and Bhutan, training in microscopy and other practical 
components of malaria control has been carried out. 
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ANNEX 5 

SEXUALLY TRANSMITTED DISEASES. HIV AND AIDS 

Movement of population for transient labour - SEARlWPR regions 

Country of origin Country of destination Type of labour 

India Buthan Traders 

China Vi_mam, Cambodia Traders 

Japan, Thailand, Singapore Business 

Myanmar Farmers 

Korea Bangladesh, India, Pakistan, Vi_mam, Qualified construction workers 
Laos 

Bangladesh Korea Industry workers 

Labour force 

Nepal Korea. India, Malaysia Unskilled industry workers 

Philippines Korea House employees 

Thailand Singapore. Malaysia. Brunei, Japan Unskilled construction workers 

Viemam China, Cambodia, Laos, Korea Traders and construction workers 

Cambodia Thailand, Vietnam, Malaysia Construction workers and 
fishermen 

Maynmar Thailand, Singapore, Japan Traders, construction workers 

Korea. Malaysia Skilled labour 
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Movements of long-distance drivers - SEARlWPR regions 

Country of origin Country of destination 

India Nepal 

China Myanmar (stop at the border) 

Vietnam 

Cambodia Thailand (stop at the border) 

Vietnam 

Vietnam Cambodia 

Myanmar Banladesh 

Nepal India 

Movements of fishermen - SEARlWPR regions 

Country of origin Country of destination 

Thailand India, Bangladesh, Vietnam, Cambodia, Myanmar, 
Indonesia, Singapore 

Vietnam Cambodia 

Philippines Indonesia 

Cambodia Thailand, Vietnam 

Myanmar Thailand 
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Movements of commereialsex workers· SEARlWPR regions 

Country of origin Country of destination 

South China Thailand 

North China East China 

Thailand Japan, Taiwan, Hong Kong! China, Malaysia, 
Singapore 

Vietnam China, South Cambodia 

Cambodia Thailand. Hong Kong / China 

Nepal India 

Philippines Hong Kong, Malaysia. Japan 

Myanmar Thailand 
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