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Introduction 

1. Nearly one billion people in the developing world are victims of tropical diseases, which 
are ‘diseases of poverty’ and are generally ‘neglected’ in terms of policy support, priority, 
resource allocations and effective implementation. Among these tropical diseases, leprosy, 
lymphatic filariasis (LF) and leishmaniasis (kala-azar) are major public health problems in the 
South-East Asia (SEA) Region, while yaws is a focalized problem in three countries-India, 
Indonesia and Timor-Leste. 

2. WHO has targeted Leprosy, LF and kala-azar for elimination as public health problems i.e. 
reducing the disease prevalence or incidence below what is considered as a public health risk. 
Yaws is being targeted for eradication at the regional level. Except leprosy, the other diseases 
targeted for eradication or elimination as public health problems, namely LF, kala-azar and yaws 
have unfortunately not received sufficient priority, policy support or adequate resource 
allocations from governments as well as nongovernmental agencies involved in health 
development. 

3. These diseases are poverty-related and affect vulnerable groups like children, women and 
the most marginalized population. The health costs in poorer communities for these diseases 
ensure continued poverty. Therefore, the eradication/elimination of these diseases would have a 
quick and dramatic impact on poverty reduction and achievement of Millennium Development 
Goals (MDGs). 

4. The diseases are considered amenable to eradication or elimination as public health 
problems since simple, safe and cost-effective interventions are available to tackle them. The 
effective implementation of the eradication/elimination programmes could serve as an entry 
point for strengthening primary health care services and serve as a catalyst for health care 
development. 

5. Diseases like leprosy, lymphatic filarisis and yaws can cause disabilities and deformities 
leading to stigma, discrimination and marginalization of those affected, apart from affecting their 
productive life. Kala-azar, if untreated, can lead to death. These generally neglected diseases are 
at the core of human rights as they relate to issues like poverty, discrimination, stigma and the 
right to health. Therefore, the eradication/elimination of these diseases would also have a 
positive socioeconomic impact in the endemic countries. 

6. Taking into consideration the above factors, the Regional Director has declared these 
diseases to be regional priorities. In addition, there are World Health Assembly resolutions 
pertaining to elimination of leprosy as a public health problem, in 1991 (WHA44.9) and 
elimination of lymphatic filarisis as a public health problem, in 1997 (WHA50.29). All Member 
States of the SEA Region are signatories to these resolutions and are committed to intensified 
efforts in achieving the goals. 

7. The endemic countries have national programmes dedicated to these diseases and also 
have the required infrastructure and the capacity to deploy necessary health staff to deliver 
appropriate interventions. However, they are facing difficulties in the delivery of interventions to 
the entire population in need. Hence, these countries require additional support and resources. 
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Magnitude of the problem 
8. The ‘neglected’ tropical diseases predominantly affect the poorest of the poor and 
vulnerable groups like women, children and the most marginalized of populations. 

Disease burden 

9. Among the six WHO regions, the SEA Region accounts for the highest burden of leprosy, 
lymphatic filariasis, kala-azar, and yaws. 

10. There has been a dramatic decline in the prevalence of leprosy globally, regionally and 
nationally in all endemic countries including those in the SEA Region. Leprosy prevalence in the 
Region declined from 4.60 per 10 000 population in 1996 to 0.87 per 10 000 population in 
2005. However, the SEA Region continues to account for the highest leprosy prevalence  
(Figure 1). 

Figure 1: Burden of leprosy 

Registered leprosy prevalence, 2005 

SEA Region 65%

Other Regions 
35%

Global registered prevalence: 286 063 cases

 
Source: WHO/HQ, Weekly epidemiological record, No.34, 2005, 80, 289-296 

11. The SEA Region accounts for the highest burden of lymphatic filariasis, both in terms of 
population at risk as well as clinical cases (Figure 2). 

Figure 2: Burden of lymphatic filariasis 

Estimated population at risk of lymphatic filariasis, 2005

Other Regions 
35%

SEA Region 65%
Global population at risk: 1 307 million

 
Source: WHO/HQ, Weekly epidemiological record, No.22, 2006, 81, 2221-232 
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12. About 20% of the annual cases of kala-azar are accounted for by the SEA Region (Figure 3). 
The disease is focalized in parts of Bangladesh, India and Nepal. 

Figure 3: Burden of kala-azar 

Estimated annual cases of kala-azar, 2004
SEA Region

20%

Other Regions
80%

Estimated global cases: 500 000

 
Source: WHO/HQ 

13. As shown in the figures 1, 2 and 3, the SEA Region accounts for 65% of global leprosy 
prevalence, 65% of global population at risk of lymphatic filariasis and 20% of global cases of 
kala-azar. In addition, about 5000 cases of yaws are annually reported in the SEA Region. 

Social and economic dimensions 

14. The tropical diseases predominantly afflict the poor, powerless, and the most marginalized 
and vulnerable population groups, and are mainly endemic in the impoverished rural and urban 
areas of low-income countries. They cause immense suffering and life-long disabilities and 
morbidity, with the affected people also prone to stigma and social discrimination. Women and 
children are high-risk groups and these diseases have a negative impact on reproductive health, 
nutrition and health. 

15. The combined Disability Adjusted Life Years (DALYs) lost due to leprosy, filariasis and other 
parasitic infections, and kala-azar totalled more than 11 million, as per the World Health Report 
2004. While the mortality due to these diseases is low, they cause disabilities and deformities 
resulting in economic burden and loss of livelihood. Thus, they sustain the poverty cycle and 
impair education and economic development. 

Factors favouring eradication/elimination 

16. Several factors favour eradication or elimination of these diseases as public health problems 
for which man is the only or main reservoir host. Moreover, simple, safe, reliable and cost-
effective diagnostic tools and interventions are available for each of these diseases: 

• For Leprosy – multidrug therapy (MDT), a combination of three drugs, Rifampicin, 
Clofazimine and Dapsone; MDT cures patients, reduces the reservoir of infection and 
thereby interrupts its transmission. MDT also prevents disabilities through early cure; 
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• For Lymphatic Filariasis – mass drug administration (MDA) with two drugs, 
Diethylcarbamazine (DEC) + Albendazole, to the entire eligible population once a year 
for five-six years; this reduces microfilaraemia (mf) levels and thereby reduces 
transmission; 

• For Kala-azar – oral drug Miltefosine, administered daily for four weeks, along with 
indoor residual spray (IRS) and personal protective measures like use of bednets; 
Miltefosine cures the disease and, along with vector control and personal protective 
measures, reduces transmission, and 

• For Yaws – which is caused by Treponema pertenue, a single intra-muscular injection of 
long-acting Benzathine Penicillin to patients and their contacts cures the disease and 
makes the patient non-infectious within 24 hours, thereby interrupting transmission. 

17. All endemic countries have the required infrastructure and human resources to deliver the 
recommended intervention strategy. All of them also have national eradication/elimination 
programmes for tropical diseases backed by political will. Moreover, WHO has developed 
guidelines for all aspects of implementation of these national programmes. 

18. The eradication or elimination of these diseases as public health problems, can be 
accelerated by jointly carrying out activities related to the respective programmes with other 
disease control/ eradication/elimination activities and health programmes. For example, the 
leprosy programme can be integrated with that on yaws; lymphatic filariasis elimination 
programme with the intestinal parasite control and malaria control programmes and the 
Expanded Programme on Immunization (EPI); parasitic infection deworming programme with 
programmes on school health, Vitamin-A supplementation, Integrated Management of 
Childhood Illness and maternal and child health, and the kala-azar programme with the Roll 
Back Malaria (RBM) and HIV/AIDS control programmes. 

19. Finally, some of these diseases like leprosy and LF also have the benefit of free drug supply 
– the global requirement of MDT for leprosy is provided by Novartis, while the requirement of 
albendazole for LF is provided by GlaxoSmithKline free of charge, through WHO. 

Progress in eradication/elimination 

Leprosy 

20. One of the important developments in public health in recent years has been the 
tremendous progress made in reducing the burden of leprosy globally and in the SEA Region. Of 
the over 15 million cases cured globally with MDT till date, 12.8 million are from the SEA 
Region, with over 11.8 million being from India. Thus, the Region has made a substantial 
contribution to the achievement of leprosy elimination globally. 

21. The SEA Region including India achieved the leprosy elimination goal (that is, prevalence 
rate less than one case per 10 000 population) in 2005 (Figure 4). As of March 2006, the 
prevalence rate of leprosy in the Region was 0.79 per 10 000 and that in India was 0.84 per 
10 000 population. 
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Figure 4: Trends of leprosy prevalence and new case detection rates 
per 10 000 population in the SEA Region, 1996-2005 

 
Source: Country reports 

22. Nine countries in the Region have achieved the goal of elimination of leprosy as a public 
health problem at the national level. Nepal and Timor-Leste are yet to achieve elimination, but 
have reduced the prevalence rate substantially and are expected to achieve elimination within 
one or two years. 

23. The global as well as regional case-load has reduced by almost 90% over the last 20 years. 
For the first time, the number of annual new cases detected globally dipped below 300 000 in 
2005. Though the SEA Region attained the elimination goal in 2005, the Region continues to 
account for the highest prevalence and annual new case detection. 

Lymphatic filariasis 

24. The SEA Region accounts for the highest burden of LF. Of the 1.3 billion people globally at 
risk of LF infection, 850 million reside in this Region, constituting 65% of the global population 
at risk (Figure 5). About 50% of the estimated 120 million clinical cases of LF are also in the SEA 
Region. All the three lymphatic filaria parasites, namely Wuchereria bancrofti, Brugia malayi and 
Brugia timori are prevalent in the Region. 

25. The nine known endemic countries in the Region are Bangladesh, India, Indonesia, 
Maldives, Myanmar, Nepal, Sri Lanka, Thailand and Timor-Leste. No cases of indigenous 
infection have been reported from Bhutan and DPR Korea. 

26. All countries in the Region are targeting to achieve the goal of elimination of LF as a public 
health problem, by 2020, by implementing MDA with DEC+albendazole. Maldives, Sri Lanka 
and Thailand have already targeted the entire endemic population in the country with MDA. 
Timor-Leste proposes to target the entire population in 2006. 
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Figure 5: Coverage of population at risk of LF, by mass drug  
administration (MDA) in the SEA Region, 2001-2005 

 
Source: Country reports 

27. Lymphatic filariasis elimination has the added benefit of controlling soil-transmitted 
heliminthic infections like roundworm, hookworm and whipworm, thereby reducing morbidity 
among schoolage children and improving their nutritional status and physical/cognitive growth. 

Visceral leishmaniasis (kala-azar) 
28. The disease is endemic in three countries of the Region, namely Bangladesh, India and 
Nepal (Figure 6). All three are working together to eliminate visceral leishmaniasis or kala-azar 
from the Region by 2015. Towards this end, they signed a Memorandum of Understanding in 
May 2005 to reiterate their political commitment to the elimination of this disease as a public 
health problem, defined as an incidence of less than one case per 10 000 population, at the 
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Figure 6: Kala-azar endemic districts of countries of the SEA Region, 2004 

Source: Country reports 
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district level. The kala-azar vector is very sensitive to insecticides, and the disease can be 
diagnosed by a simple rapid diagnostic screening test (‘rk 39’), and treated by the safe and 
effective oral drug, miltefosine. 

29. Partners and stakeholders, along with national programme managers have reviewed the 
regional strategy and have developed operational implementation plans. It is proposed to 
develop standard operating procedures, and tools and guidelines for capacity building, and 
monitoring and evaluation, with a view to assess the progress towards elimination of kala-azar as 
a public health problem. The experience gained from pilot studies conducted in the three 
endemic countries will be consolidated and used to expand countrywide programme 
implementation in 2007, using the oral drug miltefosine. 

Yaws 

30. Yaws is endemic in three countries of the Region, namely India, Indonesia and Timor-
Leste. About 5000 cases were reported annually in 2004, with about 4000 cases in Indonesia 
alone, making it the country with the highest burden of yaws in the Region. In Timor-Leste, 
reliable data on yaws are not available but it is estimated that it has about 500 to 1000 cases of 
yaws annually. 

31. India converted its yaws control programme into an eradication programme in 1996-1997 
and accelerated efforts in all the endemic districts. These intensified efforts resulted in a 
dramatic decline of yaws. The annual number of new cases reduced from a peak of 3571 cases 
in 1996 to only 46 cases in 2003. No new case was reported in 2004-2005 (Figure 7). India has 
thus achieved elimination of yaws i.e. zero-incidence and is aiming at eradication of yaws i.e. 
zero-incidence plus no evidence of infection in children. Validation of the elimination status is in 
progress. 

Figure 7: Trends of reported yaws cases in India, 1996-2005 

 
Source: India, National Institute of Communicable Diseases (NICD) 

32. Indonesia and Timor-Leste plan to intensify efforts to achieve eradication. The SEA Region 
is aiming to achieve eradication of yaws by 2010. 
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WHO initiatives 

33. The WHO Regional office has declared elimination of leprosy, LF and kala-azar as public 
health problems, and eradication of yaws as regional priorities. 

34. Regional technical advisory groups were established for leprosy and kala-azar and the 
Regional Programmme Review Group for Elimination of Lymphatic Filariasis was reconstituted to 
include all nine endemic countries of the Region. 

35. WHO promoted and facilitated the signing of a Memorandum of Understanding in 2005 
among Bangladesh, India and Nepal for joint efforts at elimination of kala-azar. 

36. The Regional Office organized a meeting of partners on tropical diseases targeted for 
eradication/elimination at Bangalore, India, on 17-18 November 2005. Thirty-nine participants 
from 22 agencies and policy-makers from seven Member States attended the meeting, and 
adopted the Bangalore Declaration (Annex). The Regional Office is advocating proactively with 
partners to support the regional initiatives for eradication/elimination of tropical diseases. 

Issues and challenges 

37. The Region has made good progress in eradication/elimination of the targeted diseases. 
However, the following issues and challenges still remain to be overcome on the way to a 
successful achievement of goals: 

• Ensuring and sustaining political commitment and adequate resources; 
• Strengthening the integration of respective national disease control programmes into 

general health systems through capacity building and skills development, in order to 
ensure quality services, including diagnosis and treatment;  

• Ensuring a wider coverage of health services, especially in the currently underserved 
population groups, such as those living in remote rural areas and urban slums, and 
migrant labour; 

• Developing newer, better and cost-effective intervention strategies for diagnosis, 
treatment and control; 

• Increasing community awareness and participation through sustained advocacy, and 
information, education and communication activities; 

• Preventing stigma, discrimination and displacement of those affected by tropical 
diseases, and ensuring community-based rehabilitation and integration of disabled 
persons into the community; 

• Streamlining drug supply, logistics and stock management at all levels, and 
• Strengthening existing partnerships and coopting new partners. 

The way forward 

38. Experiences within and outside the Region show that eradication or elimination of these 
tropical diseases as public health problems is indeed an achievable goal, since simple and cost-
effective technology and tools are available. Attainment of the eradication and elimination goals 
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will address the needs and well-being of the poorest of the poor and the most vulnerable and 
marginalized sections of the society. These population groups are unfortunately at the fringe of 
the society and are generally deprived of easy access to basic health care and education. Thus, 
the successful achievement of goals will boost the health status and economic well-being of 
these poor people. 

39. WHO will provide the necessary technical support to Member States in the planning, 
implementation and monitoring of the eradication/elimination programmes. Member States 
should accord high priority, political commitment, policy support and ensure allocation of 
adequate resources to achieve eradication/elimination within a definite timeframe. WHO will 
also assist the countries in resource mobilization and in building partnerships to support the 
programmes. It is expected that Member States will assume ownership and leadership of the 
programmes. 

40. The implementation and success of eradication/elimination strategies will depend on global 
and regional partnerships between WHO and all stakeholders, with national governments 
assuming the leadership role, and on the shared ownership by all partners. WHO will play the 
role of a facilitator to ensure smooth functioning of partnerships and will provide the necessary 
technical inputs. It is expected that such partnerships will sustain the commitment for achieving 
the eradication/elimination goals at all levels; ensure mobilization and allocation of the required 
additional resources; ensure free supply of drugs and materials; facilitate effective 
implementation of activities, and establish an effective monitoring, supervision and evaluation 
mechanism. 
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Annex 
 

Bangalore Declaration  

(Adopted at Meeting of Partners on Tropical Diseases Targeted for 
Eradication/Elimination Bangalore, India, 17-18 November 2005) 

The participants: 

(a) Convey their appreciation to the Regional Director, World Health Organization, South- 
East Asia Region for taking the initiative to organize the meeting of partners on tropical 
diseases targeted for elimination; 

(b) Taking into consideration the World Health Assembly resolutions pertaining to control 
or elimination of diseases like leprosy, lymphatic filariasis, soil-transmitted 
helminthiasis, and the global strategies promoted by WHO, and the fact that the 
control/elimination of these diseases has been successful in many countries; 

(c) Recognizing the fact that diseases like lymphatic filariasis, leishmaniasis, soil-transmitted 
helminthic infections, kala-azar, yaws and even leprosy have been generally neglected 
in terms of policy support, resources, research and implementation of cost-effective 
interventions; 

(d) Noting that these diseases are poverty related and affect vulnerable groups like 
children, women and the most marginalized populations, and that health costs in 
poorer communities are a primary driver of continued and chronic poverty; 

(e) Noting further that these diseases can cause disability and death and those affected are 
exposed to stigma, and discrimination leading to social and economic consequences; 

(f) Noting that the effective control and elimination of these diseases would have a 
positive impact on control of HIV/AIDS, tuberculosis and malaria; 

(g) Concerned that among the six WHO regions, the SEA Region accounts for the highest 
burden of these diseases; 

(h) Considering the fact that effective tools and operationally-feasible interventions are 
available, and that these interventions can be implemented even in resource-poor 
settings and that Member States are committed to eliminate the targeted diseases, and  

(i) Convinced that the intensive control and elimination of these diseases would have a 
quick and dramatic impact on poverty reduction and achievement of the Millennium 
Development Goals, 

ENDORSE and RECOMMEND the following strategies and directions in support of control 
and/or elimination of these diseases:  

(1) Advocate with national governments, national and international agencies involved in 
health, nongovernmental organizations, and the private sector to assist and support 
initiatives and activities related to intensive control and elimination of these diseases; 

(2) Request the national governments and national/international agencies to accord high 
priority to these diseases and include them in their national development plans, in 
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order to provide the required policy support and mobilize and allocate adequate 
resources;  

(3) Encourage the participating agencies to collaborate with national governments, the 
World Health Organization and other interested parties in activities related to these 
diseases; 

(4) Consider including the diseases in the areas of work of the participating agencies; 

(5) Promote awareness and information on the diseases and available treatments, including 
issues related to health and human rights; 

(6) Incorporate and integrate the principle of the Right to Health into policies, programmes 
and projects in order to ensure meaningful, sustainable and equitable attainment of 
health standards to all sections of the population, particularly those living in poverty;  

(7) Encourage research and development of new, safer and more effective therapeutics for 
these diseases and disseminate the information that these diseases may qualify for 
“orphan” drug financial incentives by regulatory authorities, and 

(8) Form an informal regional partners’ forum in support of the neglected tropical diseases;  

And request: 

(a) The inclusion of Neglected Tropical Diseases in the agenda of the WHO South-East 
Asia Regional Committee in 2006, to ensure political commitment and policy support 
to the neglected tropical diseases, and  

(b) WHO to continue to provide leadership and technical assistance to Member States and 
facilitate the coordination of the partners’ forum, and to actively followup on the 
Bangalore Declaration on Intensive Control/Elimination of Neglected Tropical Diseases. 

 


