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Preface
As we get busy in the new year, its time to reflect on the year gone by. The year 2006 has been an eventful one indeed.
The communicable disease scenario globally and in particular in the SEA Region was dominated by situation arising out of avian
influenza with poultry outbreaks in many countries and continued occurrences of human cases with possibility of emergence of a
pandemic virus. In addition several outbreaks continued to challenge public health including those of dengue fever, chikungunya etc.
The year brought also the shocking news of the sudden and untimely demise of our DG, Dr LEE jong-wook on the first day of the
World Health Assembly.
On the positive side, India achieved elimination of leprosy and yaws during 2006. Kala-azar elimination received a high priority in all
the three countries. 100% coverage with DOTS was achieved in all countries and the Region is on track to achieve MDG targets
relating to TB.
Thanks to support from partners such as ADB and CDC, the capacity of the Regional Office was considerably augmented to respond
to the challenge of avian and pandemic influenza and other emerging diseases, under the umbrella of the Asia Pacific Strategy on
Emerging Diseases. Missions to countries helped member countries test their national pandemic preparedness and response plans and
to assess national capacities for implementation of International Health Regulations (2005). A Regional CSR sub-unit was established
in Bangkok.
WHO assistance in mobilizing substantial resources from the Global Fund continued during the year. A new thrust was given to malaria
control through adoption of a revised malaria control strategy by the Health Ministers of all member countries.
These are few out of many achievements during the year. This publication provides a snapshot of the many activities and initiatives
underway in the Region to combat the old as well new emerging infectious diseases.
While the Region is now poised for greater achievements during the coming year, support from and collaboration among various
partners including member countries, developmental partners, academic institutions and civil society including the community is of
critical importance in the fight against communicable diseases. Together, we can get the job done!
Dr Jai P Narain
Director
Communicable Diseases Department
WHO Regional Office for South-East Asia

30 01

India announced
elimination of leprosy

January-February

preparedness, supporting containment of outbreaks and
reducing morbidity, mortality and
socio-economic impact of the
potential influenza pandemic.
(http://www.searo.who.int/LinkFiles/
Avian_Flu_SEA-CD-148_A4.pdf )
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WHO assists Indonesia in investigating avian
influenza outbreaks
Avian influenza outbreaks continued to occur in Indonesia. After 19
cases and 12 deaths due to H5N1 virus during 2005, two confirmed
human cases due to H5N1 virus were reported in January 2006. WHO
provided support to Ministry of Health in investigation of outbreak and
found evidence of a large poultry outbreak in the family's neighbourhood.
The newly confirmed cases brought the total in Indonesia to 21 in
January 2006, out of which, 14 were fatal.

Regional Influenza Pandemic Preparedness
Plan unveiled
SEARO developed a Regional Influenza Pandemic Preparedness Plan
for 2006-2008 with the aim of strengthening national pandemic

India achieves goal of leprosy
elimination
On 30 January 2006,
Leprosy prevalence in India, 1996-2006
the Government of
India formally announced that India
had achieved the goal
of elimination of
leprosy as a public
health problem. The
registered cases under
Multi-Drug Treatment
(MDT) in the country
as on 31 December 2005 were less than 100,000. WHO defines
elimination of leprosy as a public health problem if the number of cases
is reduced to 1 per 10,000 population.

18 02

Government of India
confirmed avian
influenza in poultry

Anti-leprosy Day in India
India celebrates 30 January every year as the Anti
Leprosy Day. 30 January is the birthday of
Mahatma Gandhi, father of nation who
spearheaded campaign against leprosy.

SHOC Room established in Regional Office
On 20 February 2006, the
Strategic Health Operations
Centre (SHOC) was inaugurated
by the Regional Director, Dr
Samlee Plianbangchang at the
South-East Asia Regional Office
(SEARO).
The SHOC shall serve as a
regional alert and response coordination centre to support
WHO operations at Regional and Country Office levels in responding to public
health crises and allow interaction with technical partners (GOARN), other UN
agencies, donor partners and international organizations.

55

20 02

SHOC room
established in SEARO

Junior Public Health Professionals
Programme initiated
Ms Rvipa Vannakit joined HIV/AIDS as the first
Junior Public Health Professional (JPP) in CDS
Department. The JPP programme has been
initiated by SEARO to develop public health
leadership in the region by bringing young
individuals from the Member countries for 2 year
practical training (‘learning by doing’). The JPPs
are expected to return to their respective
countries to work in the field of public health.

Avian influenza reaches India
Poultry in three provinces of India
was hit by avian influenza virus.
Rapid and well coordinated
response from various animal
husbandry and health agencies of
the Government of India could
contain the outbreak efficiently and
prevent transmission of the virus to
the humans. WHO worked in close
cooperation with the national
agencies in providing required technical support.

Number of human cases of avian influenza reported by Indonesia in 2006. 45 of these died.
Globally 115 reported
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20 03

Avian influenza reported in
poultry in Myanmar

23 03

March-April

treatment success rate.
This has been possible
because of commitment
of national authorities and
consistent support from
WHO.

World TB Day: a day of commitment
The theme of the World TB Day 2006 - Actions for life-towards a
world free of tuberculosis - highlighted the ambitious, long-term goal.
The Regional sub-theme - DOTS for All and All for DOTS - focused
on building on the achievements of the last decade. It showed the
commitment towards all patients and encouraged health care providers
to work together and to become part of one, single national TB control
programme. The World TB Day was commemorated in SEARO and
all countries in the Region.
http://www.searo.who.int/en/Section10/Section2097/Section2128_11498.htm

SEAR marches towards global TB targets
By end of 2005, SEA Region has made considerable progress in
achieving global targets of 70% of case detection and 85% for DOTS

Asia-Pacific Dengue
Partnership meeting

Progress in TB Control in South-East Asia,
1997-2005

On World TB Day
2006, India announced
full
geographical
coverage of the country
under the Revised
National TB Control
Programme. WHO, through its HQ, Regional and Country Offices,
continuously provided technical support to this national endeavour.

Myanmar reports avian influenza in poultry
for first time
Myanmar reported outbreak of H5N1 in poultry in Mandalay for the
first time. Outbreaks in Mandalay and Sagoing provinces were contained
within six weeks. Stamping out was the main policy for control and
eradication.
No human case occurred. Immediate support from WHO was made
available in order to prevent human cases and to strengthen preparedness
and response.

24 03

World TB Day

05 04

Interactive meeting with Indian
pharmaceutical companies on
antimalarial drugs

ADB announces support to SEARO and WPRO to
combat avian influenza
The Asian Development Bank (ADB) provided USD 3.45 million to WHO Regional
Office for South-East Asia for enhancing its capacity for preventing human infection
and preparing for potential human influenza pandemic through regional
coordination, improved technical support and enhanced risk communication
activities.
ADB has also provided similar support to WHO Regional Office for Western
Pacific to support implementation of Asia Pacific Strategy for Emerging Diseases.

WHO promotes Asia-Pacific Dengue Partnership
In a two-day meeting organized by WHO in Chiang Mai the National Programme
Officers and representatives of several partner agencies namely Asia Pacific
Economic Cooperation (APEC), USAID, UNICEF, South-East Asia Education
Organization on Tropical Medicine (SEAMEO Tropmed), the private sector,
foundations, academia, and WHO Collaborating Centres, agreed to establish
an 'Asia-Pacific Dengue Partnership' to increase public and political commitment
to achieve financial and programmatic targets for prevention and control of
dengue in the Asia-Pacific.

2.6

million

WHO organizes external review of Myanmar
National AIDS Programme
Significant progress in the health sector response to burgeoning HIV/AIDS in
Myanmar was observed in an external review of the Myanmar National AIDS
Programme conducted jointly by several agencies including UNAIDS, UNICEF
and WHO etc. It also revealed strong commitment of partners to focus prevention
and care efforts to the most vulnerable populations.

Number of cases of tuberculosis in South-East Asia Region. Region is making rapid progress in TB
control and is on tract to reach MDG targets

Communicable Diseases in SEA Region: from preparedness to control and elimination: 2006

7

May-June

Indian pharmaceutical companies commit to
stop production of oral artemisinin used
as monotherapy
WHO and Medicines for Malaria Ventures briefed Indian Pharmaceutical
Companies working on antimalarial drugs the decision of WHO to stop
monotherapy of artemisinin derivatives and conveyed salient aspects of
the newly released WHO treatment policy. The manufacturers expressed
their commitment to stop production of oral artemisinin for use as
monotherapy.

World Blood Donor Day launched
Her Royal Highness Princess Maha Chakri Sirindhorn of Thailand
inaugurated the global launch of World Blood Donor Day 2006 in
Bangkok on 14 June 2006. World Blood Donor Day recognizes the
“gift of life” made by voluntary blood donors to save lives and is also
aimed at raising awareness globally about the importance of and need
for regular and voluntary blood donation.

World mourns untimely passing of
Dr LEE Jong-wook, WHO DG
On 22 May 2006, the world was shocked to hear
about the tragic and sudden demise of Dr LEE
Jong-wook, Director-General of the World Health
Organization. He was 61 years old. Dr LEE has
been Director General since 21 July, 2003.
Throughout his 23-year career at WHO, Dr LEE
made a difference in every programme he
managed.

Artemesinin based combination
treatments (ACTs)
Chloroquine has been a mainstay of malaria control. It is now
considered ineffective in most falciparum malaria endemic areas.
Resistance to sulfadoxine-pyrimethamine is increasing rapidly.
The discovery and development of the artemisinin derivatives when
used as combination therapy are considered highly effective
antimalarials, and have already transformed the chemotherapy of
malaria in South-East Asia.
Considered as the best current treatment for uncomplicated
malaria, artemisinin-based combination treatments (ACTs) must
be encouraged while monotherapy must be strongly discouraged.

18 05

The Ministry of Health in
Indonesia confirmed a family
cluster of additional seen cases

WHO assists Indonesia investigate avian influenza
in a family
A sudden increase in the number of human cases of avian influenza during the
week commencing 14 May 2006 was seen in Indonesia. Six out of seven affected
persons died. All six cases were from a family in North Sumatra. The weekly
distribution of H5N1 human cases in Indonesia showed that highest number of
cases occurred during this week till date. WHO in collaboration with Ministry of
Health, Indonesia investigated this outbreak and continues to provide technical
and operational support to the country in preventing further spread of the disease
Weekly distribution of avian influenza cases in Indonesia

WHO/Jonathan Peruqia

Human H5N1 clusters have been reported previously in Indonesia, as elsewhere
in the world. Most clusters can be linked with exposure to H5N1 infected birds or
contaminated material. However, limited human to human transmission in family
clusters cannot be ruled out in some clusters.

61%

Proportion of blood in SEA Region collected from voluntary non-remunerated blood donors
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18 07

First Asia-Pacific Technical
Advisory Group Meeting on EID

26 07

MOPH, Thailand confirmed
human case of HSN1

28 07

Asian Health and Agriculture
Minister’s Meeting

July-August

highest burden of lymphatic filariasis. Till July 2006 it has been
administering diethylcarbamazine (DEC) alone to about 537 million of
its people. With the revised policy, India shall commence annual mass
drug administration to the population at risk by providing both DEC
and albendazole. This is likely to scale up remarkably the global coverage
of multi-drug regimen for lymphatic filariasis.

Thailand reports human cases of avian
influenza after a gap of 8 months

Asian Health and Agriculture Ministers call
for a joint strategy to fight avian influenza
WHO and government of India brought together Health and Agriculture
Ministers of 11 Asian countries to discuss a joint strategy to combat
influenza pandemic. The ministers adopted the “Delhi Declaration” on
Prevention and Control of Avian Influenza and Pandemic Preparedness
in Asia by calling for an integrated and multisectoral approach.

India adopts WHO–recommended-2-drug
regimen for lymphatic filariasis
India became the 10th SEAR Member State to adopt WHOrecommended-2-drug-regimen for lymphatic filariasis. India carries the

In July, two new human cases of H5N1 infection were reported in
Thailand after a gap of eight months. These cases occurred after
occurrence of avian influenza in poultry during July and early August
2007. Earlier Thailand has been able to suppress infection in poultry
by a combination of veterinary measures that include biosecurity, zoning
and compartmentalization, movement control, and active surveillance
with excellent support of village volunteers countrywide.

Regional Committee urges countries to
accord priority to tropical diseases
The Regional Committee of WHO South-East Asia Region endorsed a
resolution on tropical diseases targeted for elimination or eradication
including leprosy, yaws, lymphatic filariasis, kala azar. The Regional
Committee urged Member States to accord priority to these diseases,
include these in their national development plans and allocate
appropriate budgetary support for their prevention, control and
eradication/elimination.

05 08

Health Minister’s Endorse Revised
Malaria Control Strategy

20 08

Regional Committee passes
Resolution on Tropical Diseases

and treatment interventions, emphasis on ecological,
environmental and behavioural determinants that
play a key role in disease transmission, research and
the building of a strong monitoring and evaluation
system.
The stated goal is to achieve reduction of malaria
morbidity and mortality by 50% of the level of the
2000 levels by 2010 and to meet the malaria related
Millennium Development Goals by 2015.

WHO signs cooperative agreement with
CDC on emerging infectious diseases
Health Ministers endorse the Revised
Regional Malaria Control Strategy
The Ministers of Health of countries of the South-East Asia Region endorsed the
revised Regional Malaria Control Strategy. The key elements of the revised strategy
include evidence-based programme management, balance between prevention

1.3

billion

Centres for Disease Control and Prevention, USA provided a financial support of
USD 832,000 for strengthening the capacity of Member States to implement
key components of the Regional Avian Influenza Pandemic Preparedness Plan.
The funds are being utilized to validate the pandemic preparedness plans to
respond multi-sectorally, strengthen surveillance systems including establishment
of early warning capacity, build laboratory capacity and to strengthen prevention
and containment measures in the event of pandemic.

Population at risk of malaria in the South-East Asia Region
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19 09

India announces Elimination
of Yaws

September-October

Nepal reports first ever case of dengue fever
in the country
Nepal became the tenth Member State in the Region to be affected by
dengue fever. Local transmission of disease was confirmed in Nepalganj
and Kathmandu. WHO provided technical support and along with the
national authorities investigated the outbreak.
Earlier in 2005, Bhutan had reported its first occurrence of dengue
fever.

w
What is Yaws?

India achieves yaws elimination goal
The Union Health Minister of India announced elimination of yaws.
Following eradication programme launched in 1998, no new case of
yaws has been reported in the country since the beginning of 2004.
Lauding efforts of Government of India, Dr Samlee Plianbangchang,
the Regional Director of WHO, South-East Asia" the effective programme
in India will serve as a model for Indonesia and Timor Leste, the two
other endemic countries of the Region.

Yaws is a contagious, nonvenereal, treponemal infection that presents mainly
in children younger than 15 years. It is a disease of poverty affecting the
poorest of the poor, vulnerable and marginalized population groups living
in remote tribal areas.
The disease causes as multiple skin lesions leading to bone, joint, and soft
tissue deformities.
A single injection of long acting penicillin can cure the disease and prevent
the deformities.

India is now aiming at Eradication of Yaws by 2010 which is defined as
zero incidence and no evidence of transmission which shall be determined
through sero-surveys in children under the age of five years in endemic
areas.

Yaws before treatment

Yaws after treatment

10 10

151 districts of 8 states in India
affected by Chikungunya

27 10

WHO establishes a Regional
CSR sub-unit in Bangkok

Chikungunya fever sweeps across many states of India
Chikungunya fever affected 151 districts of eight states/provinces of India. More
than 1.3 million cases were reported from the country. In some areas attack rates
reached up to 45%.
WHO assisted national authorities in investigating outbreak of chikungunya fever
in province of Kerala located in southern part of India. The investigation also
ruled out chikungunya virus as the primary responsible agent for causing deaths
during the outbreak period.
Later the disease spread to Sri Lanka and Maldives.

1.3

million

30 10

Dengue outbreak in Nepal

WHO establishes a regional sub-unit for
communicable diseases surveillance and
response in Bangkok
The Ministry of Public Health, Thailand and WHO SEARO jointly signed an
agreement to establish the first Communicable Diseases Surveillance and Response
(CSR) sub-unit in Bangkok. As a part of decentralization policy, this sub unit will
facilitate early response and bring WHO operations closer to countries.
A similar sub unit is to be established at the National Institute of Communicable
Diseases, Delhi, India in 2007.

Clinically suspected cases of chinkungunya in India
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01 11

Regional Meeting on Scaling
up HIV prevention, care and
treatment

November-December

HIV on decline in Myanmar, Thailand and Tamil Nadu in India

23 11

Meeting of Partners on Kala
Azar Elimination

Partners discuss and support kala azar
elimination in the Region
Kala azar elimination and challenges associated with it were the agenda
of a WHO/SEARO convened meeting of the partners/donors on Kalaazar Elimination to apprise them of the challenges being faced in
eliminating kala-azar. The disease, is endemic in three countries of SEAR
– Bangladesh, India and Nepal. The meeting was attended by highlevel officials from the Ministry of Health and Family Welfare, Government
of India, local donors, staff from the Office of WRO India and SEARO
staff. The meeting was yet another effort by WHO to bring together
partners to combat kala azar after its facilitation of a Memorandum of
Understanding between the affected countries during World Health
Assembly in 2005.

Scaling up HIV prevention, care and
treatment intervention is a top priority :
WHO
WHO in collaboration with Thai Bureau of AIDS, TB and STI, organized
a regional meeting to formulate strategies for scaling up HIV prevention,
care and treatment and advocated increased coverage, particularly for
highest risk populations; emphasis on essential intervention packages
that can be scaled up quickly, and promotion of a comprehensive
continuum of care for people living with HIV. It was emphasized that
expansion of HIV counselling and testing must continue to ensure
principles of confidentiality, counselling and informed consent.

Region achieves major success in mobilizing
resources from Global Fund
Seven SEA Region countries could obtain around USD 165 million in
response to 11 proposals approved out of 20 submitted during the
sixth round. Five of these proposals were for HIV/AIDS, four for TB
and two for malaria programmes.

30 11

Call to Stop TB in Asia

Call to Stop TB in Asia
Nearly 120 partners representing national TB
programmes, academic institutions, business and
industry, civil society, professional associations,
nongovernmental organizations, donor
governments and funding agencies came together
in Jakarta to discuss TB, alongside Global Stop TB
Coordinating Board which also met the same time.
The partners gave a Call to Stop TB in Asia. They
committed themselves to supporting the full
implementation of the Regional and country plans
and achieving the Millennium Development Goals
in Asia by 2015.

7.2

million

01 12

World AIDS Day

World AIDS Day: an opportunity for advocacy
World AIDS Day 2006 was commemorated in SEARO with a series of activities
including a technical seminar, press conference and an exhibition.
JAMGHAT, an NGO working
for street children and youth in
Delhi, presented one of its
performances in SEARO
targeting young people and
street youth in order to raise
awareness on HIV/AIDS and
on services available for
them. WHO has provided
financial and technical support to this NGO for spreading the messages on HIV/
AIDS.

Number of people living with HIV-AIDS in South-East Asia Region
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“Communicable diseases are not only a major health problem but they also have a serious
socio-economic impact. Controlling these diseases requires scaling up preparation and response
mechanisms, strengthening the public health infrastructure, building partnerships, and involving
all sections of society, including the poor and vulnerable”
Samlee Plianbangchang, M.D., Dr.P.H.
Regional Director

Department of Communicable Diseases
World Health Organization
Regional Office for South-East Asia
World Health House, Indraprastha Estate
New Delhi-110 002, India
Tel: 00-91-23370804 Fax: 23379507, 23370197, 23379395
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