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 The South-East Asia Region is making good progress towards Millennium 

Development Goal 6, which relates to the high burden of communicable diseases TB, 

HIV and malaria. However, a lot more remains to be done to achieve the targets. Only 

five years are left before the target date for the world to achieve the MDGs. Therefore, 

we need to exert all our efforts to further explore innovative avenues to accelerate 

progress towards combating these communicable diseases. 

 

 The HIV epidemic is slowly declining, especially in India, Myanmar, Nepal and 

Thailand. Yet 3.5 million people in the Region are living with HIV, and around half are 

coinfected with  TB.  

 

 The national HIV strategic plans in most countries accord priority to targeting 

prevention, treatment and care for high-risk populations; however, coverage of a 

comprehensive package of HIV interventions for those populations remains low in all 

countries. 
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 Although large amounts of funds have been mobilized from international 

partners, shortfalls still exist in every country for achieving the targets of universal 

access to HIV prevention, treatment and care. 

 

 The 2001 Declaration of Commitment on HIV/AIDS at the United Nations 

General Assembly Special Session of HIV/AIDS (UNGASS) set a target for 80% of 

pregnant women and their children to have access to essential prevention, treatment 

and care by 2010 to reduce the proportion of infants infected with HIV by 50%.  

Although this global goal unfortunately will not be achieved by the end of 2010, 

considerable progress is being made towards the national scale-up of prevention of 

mother-to-child transmission programmes and the introduction of more effective 

interventions. In 2009, UNAIDS called for the "virtual elimination" of mother-to-child 

transmission of HIV. This call has helped bring new attention and mobilize commitment 

to Prevention of Mother-to-Child Transmission (PMTCT) and has set in motion a 

process of developing new global goals on elimination for 2015.  

 

 In the South-East Asia Region, only 28% of HIV-infected women receive 

treatment to prevent transmission of HIV infection to their child. Thailand, where nearly 

all pregnant women receive an HIV test and 95% of infected pregnant women receive 

antiretroviral prophylaxis, is the only country to achieve a high coverage of prevention of 

mother-to-child transmission services. 

 

 In July this year, WHO released new guidelines on antiretroviral drugs for treating 

pregnant women and preventing HIV infection in infants and on HIV and infant feeding. I 
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understand that the new guidelines will be discussed at length at this meeting. The 

revised guidelines include antiretroviral therapy (ART) for all eligible  pregnant women, 

and more efficacious prophylaxis regimens during pregnancy and breastfeeding for 

women not needing ART for their own health. Despite important implementation 

challenges, for the first time these new guidelines provide the normative basis for 

significantly reducing the risk of HIV transmission from an infected mother to her infant 

in limited resource settings. 

 

 The relatively small numbers of newborns infected in our Region encourage 

optimism that we can achieve the virtual elimination of transmission of HIV from mother-

to-child in this Region. However, a number of major gaps remains and addressing them 

will require improved follow-up and referral management, as well as accountability and 

reporting at all levels of health services.   

 

 We urge our Member States to join WHO and other UN organizations in targeting 

the elimination of perinatal transmission of HIV from the Region.  

 

 In South-East Asia there has been increased awareness of harm reduction as a 

public health approach to reduce HIV prevalence and address the health needs of 

people who inject drugs. The harm reduction approach, which is closely allied to health 

promotion and public health, has been endorsed globally by the United Nations. In the 

SEA Region, it is increasingly being viewed with understanding and greater acceptance. 

Epidemiological studies have shown an association of needle and syringe programmes 

and opioid substitution therapy with reduced HIV risk and transmission. Despite 
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expansion of these services, coverage of harm reduction interventions remains 

insufficient to have an impact on the HIV epidemic among people who inject drugs in 

countries of the Region. Increasing attention is being focused upon men who have sex 

with men and the transgender population, which have been found to have high and 

increasing HIV prevalence in several countries. Control of HIV infections among these 

populations will need to become an urgent public health priority.  

 

 Very high prevalence of sexually transmitted infections continues to be reported, 

particularly among sex workers, men who have sex with men and transgender people. 

The rapid identification and treatment of STIs is a key element in controlling the spread 

of HIV as STIs synergistically increase the risk of HIV transmission. Various 

interventions for controlling sexually transmitted infections have proven effective and 

these interventions have resulted in a decline in the prevalence of STIs such as syphilis, 

chancroid and gonorrhoea in many parts of the world. The most recent global estimates 

of the incidence and prevalence of sexually transmitted infections are from 2005. 

Unfortunately, the burden of sexually transmitted infections remains high in most 

regions of the world, including the South -East Asia Region. 

 

 Congenital syphilis is a major public health problem in many countries of the 

Region. The overall prevalence of maternal syphilis in the South -East Asia is estimated 

to be about 1.48%. There is a declining trend of maternal syphilis in a few countries of 

the Region. Elimination of congenital syphilis is technically feasible; it can be eliminated 

through universal screening of pregnant women for syphilis and treating seropositive 

women, their partners and their newborn babies. 
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 To ensure that congenital syphilis is no longer a public health problem, in 2009, 

WHO/SEARO launched the regional strategy for the elimination of congenital syphilis. 

This is one of the initiatives envisaged in the Regional strategy for the prevention and 

control of sexually transmitted infections, 2007–2015. The specific goals are to provide 

universal screening of women for syphilis early in pregnancy and treatment of 

seropositive women, their partners and their newborns. These interventions will 

contribute to the achievement of MDGs 4, 5 and 6. 

 

 This meeting of the HIV/AIDS programme managers will provide a platform for an 

exchange of experiences by countries as well as an opportunity to explore how we can 

best optimize the use of available technical and financial resources to further scale up 

HIV services. 


