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1 
Communicable Diseases 

Emerging and re-emerging communicable diseases remain 
an important challenge to public health in the Region which 
bears more than 40 per cent of the global burden. During the 
past year, epidemics of dengue, cholera, malaria and 
Japanese encephalitis were reported from some countries. 
The increasing number of disease outbreaks highlights the 
need to develop sensitive epidemiological surveillance 
systems to detect these epidemics early. It is equally important 
to have adequately trained manpower to respond effectively.  

Technical support was provided to the Field 
Epidemiology Training Programmes (FETPs) in India, 
Indonesia and Thailand which have continued to function 
successfully as regional training programmes for developing a 
core group of skilled epidemiologists. The Regional Office 
conducted two ten-day intercountry training courses on 
“Epidemic Preparedness and Response” in Myanmar (July 
1999) and in Delhi (April 2000) to develop regional capacity 
to detect early disease outbreaks and to respond effectively. 
Training materials were developed by WHO for the training 
of trainers at the central level and regularly updated 
incorporating regional case studies. The Regional Office is 
also developing a five-day training package for district-level 
staff.  

WHO played a proactive role in developing a plan for 
strengthening the surveillance system in India. A team from 
WHO headquarters twice visited the country for extensive 
discussions with national officials and agencies such as USAID 
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and World Bank. Technical assistance was provided for the 
development of a strategic paper on assessment of the 
implementation of the national surveillance programme on 
communicable diseases (NSPCD) in the pilot districts of 
identified states before the proposed expansion to other 
districts; preparing an inventory of laboratories which can 
assist disease surveillance; and review of training courses for 
capacity building. To enhance USAID-WHO collaboration in 
strengthening disease surveillance in India, a Task Force was 
constituted. Regular meetings were held to identify priority 
activities for implementation and for mobilizing resources.  

During the cyclone in Orissa in October 1999, the state 
government was supported in devising an emergency 
surveillance system to get an early warning of impending 
disease outbreaks. The system is functioning well and has 
been successful in controlling and preventing epidemics of 
diarrhoea, cholera, malaria, measles and ARI. WHO staff 
also regularly participated in the meetings of the UN Disaster 
Management Committee.  

In regard to information sharing, WHO has been 
assisting the National Institute of Communicable Diseases 
(NICD), Delhi, in the preparation, printing and distribution of 
“CD Alert”, a monthly newsletter to disseminate information 
on various aspects of communicable diseases to the medical 
fraternity and health administrators. The Early Warning 
Reporting System (EWARS) Bulletin in Nepal shares 
information on communicable disease outbreak with the 
national health staff. The information is also available in 
electronic form. Similarly, Sri Lanka publishes a “Weekly 
Epidemiological Bulletin”, which is shared with the national 
staff as well as with the Member Countries of the Region.  

Although cholera is endemic in many countries of the Region, 
only Bangladesh, India and Sri Lanka report regularly to the 
Regional Office. Many countries report cholera as acute 
diarrhoeal disease. While the majority of isolates is Vibrio 
Cholera 01, serotype Ogawa or Inaba, there is evidence of 
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sero group O139 in several countries. Mortality from cholera 
continued to be very low because of prompt and appropriate 
case management.  

All Member Countries have been encouraged to apply 
the current International Health Regulations (IHR) by notifying 
cholera or suspected cholera cases to WHO. They have also 
been requested not to impose inappropriate measures (e.g., 
trade and travel restrictions) against the affected countries.  

Malaria remains a major economic burden in the endemic 
countries of the Region and produces a telling effect on the 
health of the people. Following the acceptance of the Roll 
Back Malaria (RBM) initiative by Member Countries in 1998, 
important resolutions were adopted by the Regional 
Committee and the Health Ministers’ Meeting in 1999 
relating to advocacy, mainstreaming of RBM into health 
sector development and ensuring sustainable partnership for 
effective malaria control. In the Region, mono and multidrug-
resistant P. falciparum strains are spreading, increasing 
morbidity, mortality as well as the cost of treatment. The focus 
of drug-resistant malaria is the international borders around 
Mekong Basin, e.g., Thailand, Myanmar, China (Yunnan 
Province), PDR Laos, Vietnam, and Cambodia. These 
countries have agreed to work jointly for malaria control by 
investing in capacity building, improving communication on 
programme implementation and surveillance, and focusing 
activities on universal access to health care for the poor. RBM 
Mekong is a partnership project supported by the WHO 
South-East Asia and Western Pacific Regional Offices, 
UNICEF, UNDP, EEU, and other bilateral agencies. A 
UNICEF/WHO RBM project document has been developed 
for implementation by Member Countries. 

In preparation for the implementation of RBM, WHO has 
developed a protocol on conducting situation analyses in 
pilot districts. Guidelines for strengthening the district health 
system, advocacy and community mobilization and diagnosis, 
and treatment and transmission control at the community 
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level are being finalized through informal consultations in the 
Regional Office. Informal consultative meetings between the 
South-East Asia and Western Pacific Regional Offices on 
Technical Resource Networks, held at Chiang Mai, Thailand, 
in March 2000, identified scientists and institutions for three 
technical support networks viz., transmission risk reduction; 
surveillance, information management and epidemic 
preparedness and response; and drug resistance and policy. 
Priority activities, such as poverty alleviation, ensuring 
universal access to health care, thrust on capacity building, 
social mobilization, strengthening of the health system and 
technical networking of institutions, are focused on the poor 
and vulnerable groups, especially children, pregnant mothers 
and the migrant population. 

Vector-borne diseases are important causes of morbidity and 
mortality in the Region. In the absence of vaccines and 
specific drugs, vector control assumes greater importance in 
the prevention and control of these diseases. 

The first WHO Regional Training Course on 
Comprehensive Vector Control, was held at the Vector 
Control Research Centre (WHO Collaborating Centre for 
Integrated Method for Vector Control) in Pondicherry, India, 
in August-September 1999. Problem-based training modules 
were developed by experts and used at the training. These 
modules are being further refined. The second regional 
training course will be held at VCRC, Pondicherry, in August 
2000. Following this training course, national training courses 
will be held in India, Indonesia, and Thailand during this 
biennium. 

Though insecticides are the mainstay of vector-borne 
disease control activities, most countries do not, as yet, have 
a national policy and guidelines on the use of insecticides. 
WHO is assisting in the development of such a policy. 

Unfortunately, most countries of the Region, when 
undertaking development projects, do not give much 
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consideration to their health impact. An Intercountry 
Workshop on Adverse Effects of Development Projects on 
Mosquito-borne Diseases was held in Bangkok in October 
1999. The Workshop focused on medium and small-sized 
projects where health aspects are usually not addressed. 
Based on case studies presented at this meeting, a working 
model for incorporating health impact assessment and 
remedial actions was developed. 

Dengue fever/dengue haemorrhagic fever (DF/DHF) is 
increasingly becoming a leading cause of morbidity and 
mortality, especially among children. An estimated 20 to 30 
million cases of dengue fever with approximately 400 000 
cases of DHF occur annually in the Region. To combat this 
problem, WHO is assisting countries in improving clinical 
management of cases and in carrying out effective vector 
control activities. 

To reduce case fatality, WHO supported the countries in 
conducting training in case management. The manual on 
Case Management in Small Hospitals, prepared by the 
Regional Office, as well as the publication, Prevention and 
Control of Dengue Haemorrhagic Fever was distributed to the 
countries. Support was provided to the countries in translating 
the latter document into respective national languages. A 
video on case management will also be distributed to 
strengthen training.  

WHO continued to assist Thailand in the development of 
a vaccine. While clinical trials of a live-attenuated tetravalent 
vaccine are continuing in Thailand, WHO is supporting the 
development of a recombinant vaccine as well.  

Consultants assisted India, Indonesia, Maldives, 
Myanmar and Sri Lanka in reviewing the dengue/DHF 
situation and evaluating control activities. The problems 
identified were: occurrence of cases in epidemic populations, 
especially in India and Indonesia, high case-fatality rates 
during outbreaks, and poor participation of communities in 
control activities. 
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Following an external evaluation of Thailand’s national 
dengue control programme in March-April 1999, an initiative 
to control dengue to coincide with the 72nd birthday 
celebrations of His Majesty the King of Thailand was started. 
In June 2000, an external evaluation was carried out in 
Indonesia, which had experienced its largest outbreak of 
DF/DHF in 1998. 

A landmark in public health was reached when guinea-worm 
disease (dracunculiasis) was eradicated in India. Following 
the visit of the International Certification Team to India in 
November 1999, the International Commission for 
Certification of Dracunculiasis Eradication (ICCDE), at its 
fourth meeting, held in Geneva in February 2000, certified 
that guinea-worm disease was eradicated from India, DPR 
Korea and Thailand. Thus the South-East Asia Region of 
WHO became the first WHO region to eradicate this disease.  

Of the 11 high leprosy-endemic countries in the world, four 
are in this Region which accounts for 78 per cent of the 
registered global cases. India alone has 87 per cent of the 
total cases in the Region. At present, five countries of the 
Region (Bangladesh, Bhutan, Maldives, Sri Lanka and 
Thailand) have achieved the elimination target of less than 
one case per 10 000 population at the national level and 
hope to achieve this target at the sub-national level in the 
next few years. The leprosy situation in Indonesia shows a 
declining trend and the country is expected to achieve the 
elimination target by the end of 2000. India, Myanmar and 
Nepal hope to achieve the elimination goal at the national 
level by 2003. The highest prevalence rate at the end of 1999 
was reported from Myanmar (6.6 cases per 10 000 
population) while India and Nepal had prevalence rates of 
4.4 and 6 respectively.  

The two control strategies of WHO, leprosy elimination 
campaigns (LEC) and special action projects (SAPEL), have 
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been carried out in high endemic countries. Leprosy 
elimination campaigns (LEC) were evaluated in India, 
Indonesia, Myanmar and Nepal. Based on these reviews, 
modified LECs (MLECs) in high endemic provinces and states 
were organized. To improve case detection, MLEC was 
coordinated with media campaigns in India and Nepal with 
WHO and BBC collaboration. These campaigns were 
organized successfully in Nepal in 1999 and in India in the 
five endemic states during 1999-2000.  

The Government of Myanmar, supported by WHO and 
NGOs, produced two videos on leprosy and its elimination 
activities, to increase awareness and to motivate the patients 
and the community.  

To enlist political commitment, WHO, the Nippon 
Foundation, Novartis and the International Federation of Anti-
Leprosy Associations (ILEP) launched the Global Alliance for 
Leprosy Elimination at the Third International Conference on 
the Elimination of Leprosy, held in Abidjan, Ivory Coast, in 
November 1999. The Government of India has agreed to 
chair the first year of the Global Alliance. Resource 
mobilization for providing the last push is thus critical to 
success. This requires further strengthening of existing 
partnerships (Sasakawa Memorial Health Foundation, 
Nippon Foundation, ILEP, Novartis, DANIDA, World Bank) 
and the active involvement of both national and international 
NGOs. 

Filariasis is a disease that is targeted for elimination as a 
public health problem globally. This infection is widespread in 
eight countries of the Region. It is estimated that over 600 
million people are living in filaria-endemic areas with 
approximately 60 million persons infected. This represents 60 
per cent of the global burden of this disease. A global 
strategic plan for the elimination of filariasis was developed in 
September 1999. The two main strategies are: (1) checking 
the spread of infection by interrupting transmission – through 
mass drug administration (diethyl carbamazine and 
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albendazole) to ‘at-risk’ populations, and (2) relieving and 
preventing suffering and disability – through intensive local 
hygiene. 

An informal Consultation on New Initiatives on Lymphatic 
Filariasis Elimination was held in Bhubaneshwar, India, in 
February 2000. Following this meeting, a regional strategic 
plan to eliminate filariasis was developed with the 
identification of milestones, key indicators and establishing 
targets for the next five years (2000-2004). Elimination plans 
have been developed for Bangladesh, Maldives and Nepal. 
Other countries will complete this exercise during this year. 
The elaboration of these plans of action will help the 
countries to obtain assistance for the necessary drugs and 
resources for implementation of the planned activities. 

TDR is a special programme co-sponsored by the United 
Nations Development Programme (UNDP) and the World 
Bank, with WHO as the executing agency. TDR is financed 
almost entirely by voluntary contributions from governments, 
intergovernmental and nongovernmental agencies, 
foundations and other external sources. It was established in 
1975 with two interdependent objectives: (1) to undertake 
research and development of new and improved tools for the 
control of major groups of tropical diseases (malaria, 
schistosomiasis, lymphatic filariasis, onchocerciasis, 
leishmaniasis, Chagas disease, African trypanosomiasis, 
leprosy), and (2) to strengthen research capabilities where 
these diseases are endemic. 

In the SEA Region, the TDR programme continued to 
support activities and research which focused on malaria 
(Bangladesh, India, Myanmar, Nepal, Sri Lanka, Thailand); 
lymphatic filariasis (India, Myanmar, Nepal, Sri Lanka); 
Leprosy (India), and kala-azar (Bangladesh, India, Nepal). 

Studies on lymphatic filariasis emphasized the impact of 
mass chemotherapy with DEC or albendazole (India, 
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Myanmar and Sri Lanka); filariasis endemicity (Myanmar, Sri 
Lanka); and insecticide impregnated curtains (Sri Lanka).  

Research activities on malaria focused on studies on drug 
resistance (Myanmar, Thailand), vaccine development (India, 
Thailand); vector control (Sri Lanka); and monitoring of drug 
efficacy (Indonesia, Myanmar, Sri Lanka); and new drug 
regimen (Thailand). 

Studies on kala-azar focused on the development of an 
animal model (India); clinical study with aminosidine and 
miltefosine (India); impregnated bednets (Bangladesh); field 
evaluation of test kit (Nepal), and epidemiology and control 
(Nepal). 

In the South-East Asia Region, the human immunodeficiency 
virus (HIV), which causes AIDS, is a serious public health and 
developmental problem. The epidemic is highly dynamic and 
evolving and requires continuous updating and sharing of 
information and experiences at various levels.  

As of March 2000, a total of 136 870 cases of AIDS were 
reported in the Region, as compared to 5 700 in March 
1994. Thailand, India and Myanmar continue to report the 
largest number of cases, accounting for over 95 per cent of 
cases in the Region. 

Based on sentinel surveillance data, WHO and UNAIDS 
estimate that 5.5 million people in the South-East Asia Region 
are already infected with HIV. This represents nearly 18 per 
cent of the global burden of HIV infections. Based on the 
latency period of 7-10 years between HIV infection and actual 
development of AIDS, it can be concluded that AIDS cases in 
the Region will continue to increase in the new millennium. 

During the past year, the Regional Office continued to 
assist the Member Countries in the prevention and control of 
sexually transmitted diseases, including HIV/AIDS. The 
emphasis of WHO support was more on prevention and 
control of STD; ensuring blood safety; clinical care and 
counselling, and epidemiological surveillance and research. 
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Some of the highlights of the collaborative activities are 
as follows: 

The Regional Office organized an informal Consultation 
on HIV/AIDS Surveillance in May 1999 and developed 
guidelines on surveillance, including on sexually transmitted 
infections and on behavioural surveillance. The need for 
strategies to further improve surveillance activities in the 
Region was discussed at an intercountry meeting of national 
programme managers and surveillance officers in Bali in July 
1999. The meeting stressed the need to expand surveillance 
to include STI and risk behaviours. In September 1999, 
Technical Discussions on Intensification of HIV/AIDS were 
held during the 36th meeting of CCPDM, which was followed 
by the fifty-second session of the Regional Committee 
adopting a resolution on the subject. The Committee called 
for enhanced financial and human support and logistic 
supplies to improve and further expand HIV/AIDS surveillance. 
Support was provided to India to develop a consensus on HIV 
estimates in the country based on HIV sentinel surveillance 
data, which are updated and revised periodically using a 
standard methodology. 

A Consultation on Regional Priorities in HIV/AIDS 
Research was organized by the Regional Office in December 
1999. Among the priority areas for research, the expert group 
recommended research in HIV vaccine development, 
development of new drugs and diagnostics, identification of 
behavioural and social risk factors, approaches to community 
and home care for people with HIV/AIDS, including the use of 
alternative systems of medicine, etc. The need to mobilize 
additional resources, approaches for use/application of 
research for programme purposes, and networking of 
institutions was highlighted. HIV/AIDS research was also 
discussed at the meeting of the Advisory Committee on 
Health Research, held in Bali, in April 2000. 

WHO continues to collaborate actively with UNAIDS and 
other co-sponsors in the area of advocacy, sharing of 
technical information and addressing the problems relating to 
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drug trafficking, cross-border migration, etc. At the request of 
UNAIDS, WHO assisted the Government of Sri Lanka in 
conducting an external review of the National AIDS 
Programme in February 2000. 

The South-East Asia Region accounts for 40 per cent of the 
world’s burden of TB. The incidence of the disease is highest 
in the 20-45 age group, thus seriously affecting economic 
development. The loss sustained in the Region is estimated at 
US$ 4 billion per year. The rapid spread of HIV in the Region 
and the emergence in recent years of multidrug-resistant 
strains of tuberculosis pose additional threats. Till date, nearly 
500 000 TB patients have been treated with 80 per cent 
success rate regionwide. 

WHO has continued to provide technical support to all 
Member Countries in the planning, implementation and 
monitoring of national TB control programmes. During 1998-
2000, assistance was provided for joint programme reviews in 
India, Nepal and Thailand, and monitoring missions to 
strengthen TB control in Myanmar, DPR Korea and Indonesia. 
Several training courses on the technical and operational 
aspects of TB control were held. These include: (1) an annual 
regional training course on TB in Nepal; (2) laboratory 
methods for TB control in Indonesia; (3) epidemiological 
basis of TB control in India. A monograph was prepared and 
field-tested at Bangalore; (4) leadership and strategic 
management, India. Modules for this were developed and 
pre-tested and include case studies and interactive learning 
techniques, and (5) training on EPICENTRE, a software 
programme to facilitate recording and reporting at the 
country level. 

Technical and advocacy materials were developed and 
distributed widely. To advocate for enhanced support for TB 
control, WHO organized a meeting of Directors-General of 
Health and managers of national TB control programmes on 
the Stop TB initiative in Myanmar in August 1999. This was 
followed by a review of the progress made at the meeting of 
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Health Ministers, also in Myanmar in October 1999, where it 
was agreed that high-level government commitment would be 
ensured to provide adequate resources, both human and 
financial, in order to achieve nationwide coverage with DOTS 
in all countries by 2005. In February 2000, the meeting of 
Health Secretaries, held at New Delhi, recommended the 
strengthening of TB control efforts through building national 
capacities and by forming sustainable partnerships with other 
government departments, such as finance and development, 
medical schools, the private sector, NGOs, donors and others 
within and outside the Region. This global partnership effort 
gained additional momentum from the Ministerial Conference 
on Tuberculosis and Sustainable Development, held at 
Amsterdam in March 2000.  

Expansion of the DOTS strategy remains a top priority for 
the Region. Crucial issues needing active consideration 
include continued mobilization of political commitment in 
terms of resources, forging and sustaining partnerships with 
NGOs and the private sector, and ensuring uninterrupted and 
regular supply of good quality drugs. While mid-to-low 
burden countries have agreed and are planning to achieve 
the global targets before the end of 2000, all the high burden 
countries are expected to do so before 2005.  

 

 

 

 

 

 

 

 

 

 


