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1. SITUATION ANALYSIS

Cross-border problems in health, such as vector-borne diseases (malaria, kala-azar,
Japanese encephalitis), tuberculosis and HIV/AIDS are emerging as intractable diseases.
These are frequently prominent along the international borders. There is increasing concern
regarding the occurrence and spread of these communicable diseases due to migration,
inadequate and inefficient health care delivery and lack of effective coordination in the
implementation of control strategies. The frequency and intensity of these communicable
diseases are greater in the border areas than in the mainland.

•  The Terai Region of Nepal has cross-border problems of vector-borne diseases and
HIV/AIDS with the Indian States of Uttar Pradesh and Bihar (West Bengal has a
small border) measuring a length of approximately 550 miles.

•  Malaria, kala-azar, and Japanese encephalitis (JE) are three prevalent diseases
along the international borders. Malaria and Japanese encephalitis are endemic
throughout Terai, from the far west to the eastern region of Nepal.

•  Kala-azar is endemic in 10 districts of the central and eastern regions of Terai. Drug-
resistant P. falciparum strains are encountered on both sides of the border. Kala-
azar, which is now erupting in an epidemic form, is spreading to new areas and
cases are increasing in Nepal and Bihar.

•  Japanese encephalitis is endemic in the rice-growing districts all along the
international borders with frequent epidemics. Cross-border movement is high
between the two countries.

•  India-Myanmar, India-Bangladesh, India-Bhutan, Thailand-Myanmar and
Bangladesh-Myanmar cross-borders have the problem of malaria, tuberculosis and
HIV/AIDS.

•  The epicentre of multidrug resistance is the Mekong Region (Kingdom of Cambodia,
Yunnan Province of the People’s Republic of China, Lao People’s Democratic
Republic, Union of Myanmar, Kingdom of Thailand and the Socialist Republic of
Vietnam). This region is home for the worst anti-malaria drug resistance, including
multidrug-resistant parasite strains. The problem is acute at the borders with a
tendency to spread through migration posing a serious threat to mankind in terms of
the severity of the illness and its adverse effect on economic development.

•  Besides increased movement and social and behavioural characteristics, facilities for
diagnosis and treatment can have an important bearing on the vulnerability of the
population to HIV/AIDS. Migrants often travel without a regular sexual partner. The
added factors of increased alcohol consumption and decreased social control
increase the potential for social sexual contact. A different language, poverty and
homelessness can worsen the situation. People who migrate have poor access to
health services in the host country.

•  People in the border areas are vulnerable to TB. They are poor and live in
overcrowded areas. Even if diagnosed, continuation of DOTS becomes a constraint
to achieving success. Drug regimen may be different across the border. This can
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lead to increased failure rate. Patients who move frequently from place to place are
difficult to trace and be provided with directly observed therapy. For these reasons,
the ongoing transmission of TB infection and the increasing number of MDR cases
becomes a threat.

•  The problems of HIV/AIDS and TB extend beyond the borders since migration
occurs in the country far beyond borders.

•  Control of these diseases would require a joint, synchronized action plan backed
with adequate resources, periodic border review meetings, training of staff, and
regular health check-up along the international borders.

2. ROLE OF WHO

WHO’s role is that of a facilitator and it can help in developing a regional framework/
strategy. It serves as a neutral international agency with a mandate to facilitate investigation
and response during an outbreak of disease. In order to highlight health problems at the
borders, efforts have been directed to organize border meetings and develop plans of action
for the containment of these diseases.

•  Four Bi-regional meetings between WPRO and SEARO have been organized in
New Delhi (India), Beijing and Kunming (People’s Republic of China) and Chiang
Mai (Thailand) during the past four years. The subjects discussed included malaria,
HIV/AIDS, TB, cholera and poliomyelitis. These meetings helped to build up
advocacy and increased bi-regional cooperation.

•  Several border meetings on malaria and kala azar involving Bangladesh Bhutan,
India and Nepal were organized between 1995 and 1998. A synchronized plan of
action was developed to tackle border malaria and kala-azar more effectively.
Training of staff from across the border areas were organized.

•  Border meetings of the Task Force for control of malaria and HIV/AIDS between
Myanmar and Thailand are held annually, with the last one being held in Yangon in
June 1999. A joint action plan for the synchronization of malaria control operations
at the borders in relation to the RBMI initiative was developed.

•  A Thai-Myanmar bilateral collaborative meeting to control communicable diseases
with focus of malaria, HIV/AIDS and TB, was held in Chiang Mai, Thailand, in July
2000. The meeting developed a joint action plan to control communicable diseases.
In addition, collaborative mechanisms were also developed.

•  During the last few years, partnership amongst six countries in Mekong were
developed, resulting in the Mekong HIV/AIDS Initiative coordinated by UNICEF,
Mekong Malaria Initiative and the Mekong Basin Disease Surveillance Project.
Support from international agencies and UN has helped these projects to progress
substantially.

•  As a result of Thai-Myanmar border cooperation, there is greater exchange of
information on malaria; 23 border clinics have been established and data are
showing a decline of severe malaria cases. Similarly, in the Thai-Myanmar border,
HIV/AIDS interventions have been integrated with the general health service with a
bottom-up approach, in collaboration with NGOs. The results show that education
levels have increased and so is condom use.
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•  WHO has drafted guidelines on TB control in border areas, which provides a step-
by-step approach to establishing TB control activities in the border areas.

•  Cross-border efforts relating to the eradication of poliomyelitis were successful in the
synchronization of NIDs and improved surveillance.

3. CONSTRAINTS

Despite the efforts made by WHO and the plan of action prepared by the Member Countries,
and some achievements, a lot more needs to be done. Political commitment is made at
meetings but is not sustained. Often, there is no follow-up action on the recommendations of
border meetings. As a result, progress in the control of these diseases has been limited.
Control efforts suffer from inadequacies of staff, training facilities, poor allocation of
resources and inadequate monitoring of various activities on the borders. In general,
resource constraints and differences in surveillance, response and policies hamper the
implementation of effective disease control measures.

4. ACTION POINTS

Cross-border problems would improve substantially by implementing the following action
points:

(1) Sustained political will for significant improvement in the prevailing situation of
drug-resistant malaria, tuberculosis and HIV/AIDS.

(2) A coordinated and coherent policy and strategy on priority communicable diseases
– malaria, TB, HIV/AIDS – in the border areas.

(3) WHO focus on intercountry and inter-regional cooperation.

(4) Preparation and implementation of district action plans by the Member Countries.
These need to be periodically reviewed.

(5) Regular border meetings, especially involving the district-level staff, for exchanging
information and sharing experiences.

(6) Combined training programmes with focus on cross-border malaria, TB, HIV/AIDS
in order to achieve a common understanding and to use common protocols.

(7) Emphasis on prevention to focus on avoidance of certain types of risk behaviour.
At the same time, supportive social environment and provision of regular supply of
condoms is necessary.

(8) Facilitation of border malaria and tuberculosis control by SAARC and organization
of joint training programmes.

(9) Emphasis on operational research on cross-border issues.
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