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The founding fathers of the World Health Organization defined the mandate for the
Organization when they stated in the Constitution that "Health is a state of complete
physical, mental and social well-being and not merely the absence of disease or
infirmity". The main focus of WHO therefore, was and remains, the prevention of
disease and the promotion of health.
As the United Nations technical agency concerned with public health, WHO over
the past 60 years has led health development globally. With its mandate to work with
its Member States, WHO plays a major role in sensitizing change in policy and
programme planning to meet evolving priorities. Therefore, the Organization's role
has largely been as a catalyst for health development through technical support and
in capacity building. The exception has been the response to health emergencies
when WHO, at the request of respective governments, steps in to offer direct health
assistance.
In the initial years of the Organization's existence, in accordance with the then
burden of disease, prevention of communicable diseases took precedence. As the
health scenario evolved in the Region and globally, noncommunicable diseases and
accidents started becoming prominent contributors to the overall morbidity and
mortality. Hence, in recent years the focus of WHO attention has expanded to
address evolving issues reflecting changes in the pattern of the burden of disease,
particularly in the poorer and more populous parts of the world. Already,
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noncommunicable diseases (NCDs) contribute well over half of the mortality
experience. This change had, of course, been predicted. What was not generally
expected was that as the usual communicable diseases were brought under control,
new communicable threats would evolve and that there would additionally be
significant resurgences in some communicable diseases that were assumed to have
been controlled.
Noncommunicable diseases such as coronary artery disease, hypertension, diabetes,
malignancies, injuries and issues of mental health have become increasingly
important contributors to the overall burden of disease. However, contrary to some
predictions, communicable diseases continue to be important causes of not only
morbidity but also still contribute about 40% to the total mortality figures in the
Region. Diarrhoeal diseases and respiratory infections remain the most important
and common causes of childhood morbidity and mortality. Tuberculosis is a major
problem and leprosy is still found in parts of the Region. Polio is on the way to
eradication but several pockets of infection persist in India. About four decades ago
malaria was regarded as largely under control but has re-emerged as a threat as has
dengue, Japanese encephalitis and chikungunya
Newer communicable diseases have also appeared, often with frightening and
dramatic suddenness and spread rapidly before the world could respond. In the
South-East Asia Region the recent epidemics of Nipah virus, SARS and now the
ongoing epidemic of Avian influenza (H5N1) with the potential of a pandemic
emerged as major public health threats. These diseases underlined the importance
of WHO as a global body with the mandate to initiate and coordinate response.
SARS was controlled by conventional public health measures and the efforts of a
large number of laboratories who acted together to elucidate the mystery of the
organism involved. If there were any questions about the current role and relevance
of WHO, the experience during the SARS epidemic put all such doubts to rest.
It is noteworthy that there is enough bio-scientific knowledge to suggest solutions to
tackle major health problems albeit on a theoretical level. What is not known is how
to implement the suggested "solutions". This is an area that WHO may well add to its
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repertoire to focus on bringing successful innovations to scale so that knowledge can
convert to programmes and ultimately impact on health. In a related context WHO
has established the Commission on the Social Determinants of Health and, in the
coming years, interventions to address many disease problems may well have a
wider canvas.
Now that climate change is a sobering reality, WHO and Member countries must be
prepared to face changing disease patterns in many areas. The pattern of distribution
of diseases, for example vector-borne conditions, may well change and diseases new
to an area may emerge.

Communicable Disease
Eradication/Elimination of communicable diseases
The World Health Organization has had its measure of successes and most
importantly of lessons learnt. Prominent among the successes are the global or
regional eradication of several diseases. Pre-eminent is the eradication of smallpox.
This age-old scourge was declared eradicated from the globe during the World
Health Assembly in May 1980.
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Rahima Bano, the last
case of smallpox in
Asia in her mother's arms.
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Smallpox was eradicated when the knowledge and technology that was available for
years (ever since Jenner discovered the smallpox vaccine) were applied on a large
scale by nationwide multi-sectoral coordinated 'search and immunize' campaigns.
Other similar success stories include the eradication of yaws from India and
guineaworm from the Region. Leprosy elimination has been achieved in all Member
countries except Nepal and Timor-Leste which are on track for 2008. Other diseases
targeted for elimination are kala-azar by 2012 and lymphatic filariasis by 2020.

Existing disease
There are many communicable diseases that are currently endemic in the Region. A
few selected examples are as highlighted below.

Guineaworm disease has been
eradicated from the Region.
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Most Member countries
have achieved the leprosy
elimination target in the Region.
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Leprosy
In many ways leprosy is an example of a success story. More intensive case detection
coupled with a shorter term and more efficacious treatment programmes (MDT) led
to the Regional level elimination of leprosy by December 2005. Currently only
Nepal and Timor-Leste are still reporting leprosy prevalence rates of more than the
elimination benchmark of 1 per 10,000. With active WHO support, all countries in
the Region are intensifying their efforts to further reduce leprosy.

Malaria and other vector-borne diseases
Globally, malaria is both a disease of poverty and a cause of poverty. In terms of
numbers affected, malaria is the most important and widespread tropical disease. It
also occurs in some temperate regions. Malaria exacts a heavy toll of illness and
death - especially amongst children and pregnant women. It also poses a risk to
travelers and immigrants, with imported cases increasing in non-endemic areas.
Treatment and control have become more difficult with the spread of drug-resistant
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strains of parasites and insecticide-resistant strains of mosquito vectors. Health
education, better case management, better control tools and concerted action are
needed to limit the burden of the disease.
The South-East Asia Region accounts for 30% of the global morbidity from malaria
and for 7% of the malaria mortality. A special problem is the rising proportion of
falciparum malaria and the emerging resistance to chloroquine and other first- line
drugs, together with insecticide resistance in the vector. Drug regimens have
changed accordingly in the Region with ACT being introduced. Counterfeit drugs
however, remain a problem. Similarly, spraying patterns have changed with the use
of effective insecticides. A promising development in some parts of the Region is the
emergence of new environment-friendly methods of vector control. The use of longacting insecticide treated bed nets is a mainstay of the programme. The shift now is
from eradication to integrated vector management, prevention and control.
Changes in temperature and other climatic factors as a result of global warming may
introduce malaria in areas where it was not endemic. This is also true of other vectorborne diseases such as dengue and chikungunya. There have been major outbreaks
of these two diseases with evidence available that the concerned virus has also
changed its characteristics. The problem is further aggravated because the
responsible vector breeds in any small collection of water in and around dwelling
places including in discarded containers and old tyres.
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Joining hands to
eliminate kala-azar.

Kala-azar
Kala-azar (Visceral Leishmaniasis ) is a serious disease caused by a parasitic
protozoa , transmitted to humans by the bite of an infected female sandfly, It lowers
immunity, causes persistent fever, anaemia, liver and spleen enlargement, and if left
untreated, can be fatal. The disease is endemic in only three countries of the Region Bangladesh, India and Nepal, mostly in the border areas.. Of the estimated 500,000
people in the world infected each year, nearly 100,000 live in the Region. In the

38

Protecting People from Disease

60 Years
of WHO
In
South-East Asia

endemic countries, kala-azar affects the poorest among the poor. The very poor have
little knowledge about the disease and hence they are unlikely to seek early
treatment, and most of those who start treatment cannot afford to complete it. The
occurrence of the disease drags them further into the downward spiral of poverty
from which they are unable to recover. Kala-azar worsens poverty amongst the
people.
Kala-azar presents a unique opportunity for eradication from the Region. It occurs
only in three countries, and that too focussed on the border areas. The availability of
new technology such as the diagnostic dip-stick and an effective oral medicine
coupled with high level political commitment from the three concerned countries
augurs well for the future. The elimination programme is underway in the three
countries with support from WHO, the World Bank and international donors.
WHO catalyzed a Memorandum of Understanding between Bangladesh, India and
Nepal, the three countries where Kala-azar is endemic which was signed in May
2005 during the World Health Assembly. The MoU envisages the elimination of
kala-azar by collaborative efforts by the three Member countries.
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Poliomyelitis
Poliomyelitis, which until recently caused disability and even death is now on the
verge of being eradicated from the Region. The polio eradication programme has
many lessons for all those interested in the health of the public. It is known that the
technology is effective. When given in the currently recommended pattern the
vaccine confers immunity. The public health strategy of blanket coverage of the
most susceptible age group is sound and yet new cases of polio are being reported
from a few countries in the Region.
The obvious lesson is that it is not only the correct and appropriate technology that is
needed but the acceptance of the technology by the target community. If parents are
not convinced about the need for immunizing children, their children will not be
immunized and these foci of susceptible children will allow the seeding of new
cases. Health education must go hand-in-hand with preventive interventions.
The polio eradication programme is a good example of the global community governments, UN agencies, civil society and the community-working in partnership
to achieve a major public health goal. The role of Rotary International deserves a
special mention.
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Member countries are according high priority to childern’s health.
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HIV/AIDS
HIV infection in the Region has increased rapidly from the first cases detected in the
mid-1980's. In spite of active efforts by Member countries together with WHO and
UNAIDS intervention, the estimated number of 15 - 49-year-olds infected with HIV
now stands at about 3.65 million. Of these, 2.5 million are accounted for by India.
The good news is that there are several indications that the epidemic is slowing down
in selected areas. The epidemic is driven largely by unprotected sexual intercourse,
predominantly heterosexual, in this Region. Member countries have launched

Health promotion for community
action is now an integral part
of disease prevention.
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widespread awareness programmes using mass media, community and targeted
interventions, and peer educators. Voluntary Counselling and Testing (VCT) centres
have been established and programmes to prevent mother-to-child transmission
initiated.
WHO remains the lead agency for several components of the joint UN endeavour to
combat the spread of HIV infection by leading the efforts for prevention, treatment
and care.

Concerted efforts are being made to
control the HIV/AIDS epidemic
in the Region.
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WHO's 3 by 5 initiative has
made anti-retrovirals available
to those in need.

The problem of injecting drug users is also being addressed. This is important
because in some parts of the Region, injecting drug use is a major route for the
spread of HIV infection.
In December 2003 WHO launched the 3 by 5 initiative to advocate for anti-retroviral
treatment of HIV positive persons in the developing world. Stimulated by this
initiative the provision of anti-retroviral drugs has become an integral part of control
programmes.
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Several community-based initiatives have evolved in the Region in recent times and
have reiterated the importance of community action for disease control, as has the
concept of peer education to communicate messages in otherwise hard-to-reach
groups.

Tuberculosis
Tuberculosis (TB) has been a major public health problem in the Region. Even in the
early days of WHO it was categorized as a 'high priority' disease. The programme
evolved from the early days when the disease was treated in sanatoriums. Research
in the Region established the efficacy of domiciliary care, and resulted in the
introduction of BCG vaccination in childhood. Today, the Region accounts for 35%
of all notified TB cases and a similar proportion of new smear-positive cases
globally. A dramatic change in the efficacy of the TB control programme came about
with the introduction of the DOTS regimen.
Tuberculosis is the most frequent opportunistic infection in HIV infected persons.
With the rapid increment in the numbers of HIV positive persons, an increase in the
prevalence of TB was anticipated. Great benefit has accrued in the public health
management of TB with the adoption of the DOTS programme. Based on data from
the annual reports from National TB programmes in Member countries in 2007, six
countries in the Region have achieved both the 70% case detection and 85%
treatment success rates. As a result, the overall case detection rate in the Region is
now 70%. All countries are in the process of implementing the new Stop TB Strategy
launched in 2006. A major achievement has been the establishment and scaling up of
interventions for TB/HIV and multi-drug-resistant TB in Member countries.
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New Diseases
Several new communicable diseases have surfaced in the Region during the last
decade. These include the Nipah virus, SARS and Avian influenza.

Nipah Virus This unusual encephalitis has in recent times been reported from
Bangladesh and India in separate outbreaks. It was originally reported from Perak in
Malaysia in 1977 as an encephalitis epidemiologically linked to domestic pigs with
bats being the natural reservoir. By the time the outbreak was brought under control
both Kuala Lumpur and Singapore had been affected. The much later outbreaks in
Khedia district of West Bengal and separately in Bangladesh confirms that the
natural hosts remain and recurrences are an ever-present threat.
Severe acute respiratory syndrome (SARS)
Caused by a newly identified coronavirus (SARS-CoV), SARS emerged as an
adaptation from an earlier precursor virus, endemic in bats or in civet cats.
Manifesting as severe pneumonic illness clustered in families and health care
workers, the human infection originated in Guangdong province of the People's
Republic of China in late 2002 and led to an epidemic that spanned the first half of
2003. The outbreak very rapidly spread to Hong Kong and from there to 29 countries
situated in all five continents within a few weeks. Active case detection, quarantine
and isolation procedures practiced strictly by all the affected Member States and coordinated by WHO brought about the relatively swift end of the epidemic. The
illness occurred in 8,000 persons with an overall mortality of 9.6%. Twenty-one
percent of the affected individuals were health care workers. The estimated cost of
the outbreak was US$31 billion.
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Disease also travels by air.

50

Protecting People from Disease

The most useful lesson from the SARS experience is that the conventional measures
such as active case detection and isolation, if employed quickly and efficiently are
effective in controlling a highly infectious disease even before the exact nature of the
causative organism is identified. The experience also underlines the need for
effective coordination and direction by an organization with an international health

National boundaries do not stop disease.
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mandate. Only this can ensure the appropriate response to disease outbreaks that do
not recognize international boundaries.
The control of SARS through a global public health response coordinated by WHO
was as dramatic as its emergence and this was truly a triumph for global public
health. In the absence of vaccines or effective antivirals, the disease outbreak was
interrupted by interventions as basic as case detection and isolation.
The isolation and subsequent identification of the responsible agent and the
unravelling of the causative organism and the epidemiologic chain and natural
history was no less a triumph of the unprecedented global coordination between
scientists working in different laboratories in diverse countries.
The speed with which SARS spread from Guangdong in China to countries as
distant as Canada also reiterated that national boundaries and distance did not confer
any immunity from disease outbreaks and the world was truly a global village.
Disease organisms could and did cross international boundaries using not only
transport from natural fauna but also trains and aeroplanes. In the era of great
mobility any country is only as safe as every other nation.

Avian and Pandemic Influenza (H5N1)
Since first reported in 1997, avian influenza H5N1 virus has been infecting both
poultry and human populations. In early 2004, reports of this new highly
pathogenic strain spreading across Asia started to appear. The virus caused
outbreaks of infection among both poultry and human populations. Though highly
infectious in poultry it does not yet have the capacity for sustained human-to-human
transmission. Most human cases so far have been from direct contact with sick or
dead birds. However, if the virus changes there will be the risk of a major human
outbreak.
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Culling is the only measure to
stop the spread of avian influenza
infection among poultry.
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The overall case fatality rate among human patients has been 61%. In Indonesia
where the maximum number of human cases were reported, the case fatality rate
has exceeded 80%. Here too, the vehicle of transmission of Avian Influenza includes
migratory wild fowl highlighting the futility of man-made national boundaries when
it comes to the spread of infectious diseases.

60 Years
of WHO
In
South-East Asia

Emotional attachment
and economics make
culling traumatic.
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Wide-scale culling of poultry after laboratory confirmation of the diagnosis
following poultry die-offs as spelt out in the WHO Coordinated Control Measure
was followed by the affected countries. In South-East Asia the situation is further
complicated by backyard poultry living in close proximity to human beings, almost
as members of the extended family. Most outbreaks in the Region have occurred
among such poultry. This has seriously impacted the livelihood of poor people, who
lost their only source of income.
The global influenza pandemics occured in 1918, 1957 and in 1968. It is very likely
that another pandemic will occur; the question is not whether it will, but which strain
of the virus will be implicated. Avian influenza (H5N1) is a possible candidate but in
its present form its human-to-human transmission capability is low. To cause a
pandemic it needs to undergo transformation by antigenic drift, allowing the
emergence of a highly infectious sub-strain.
Preparedness is the key word. We need to anticipate and predict changing epidemic
profiles. We need to minimize the health impacts of communicable disease on the
vulnerable population and to minimize the effects on international travel, trade and
commerce. For this, close surveillance and alertness among the public health
workers are essential in order to mount a rapid response. Strengthening early
warning systems and laboratory capacity are priority areas of intervention.
WHO is supporting Member countries through its Pandemic Preparedness Plan to
respond efficiently to an influenza pandemic so that there will be minimal impact on
health and on societal structures. The key to preventing transmission from birds to
humans may lie in the development of a safe and effective vaccine for use in the
community.
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Public Health and Early detection and
rapid response to disease outbreaks
As discussed above, the Region has reported several new infections in the last
decade. These include the Nipah virus, SARS and the current outbreak of Avian
influenza. Globally, about 30 new pathogens have been recognized in recent years.
Fortunately, the Region has been spared from many of the outbreaks of disease that
have appeared elsewhere (Ebola is a notable example). There is no reason to believe
that such outbreaks of new disease will not appear again in the future. Mankind has
been making increasing inroads into hithertofore undisturbed natural environments
and exploring wildlife in the search for exotic foods. While SARS is a recent
example of these interactions, Kayanasur forest disease was first reported in India
many years ago; such outbreaks are the adverse manifestations of such forays into
uncharted areas. Animal pathogens crossing over to human hosts are well known
and a recurring threat.
It is not possible to predict when and where the next such outbreak will occur; all one
can be sure of is that new threats to human welfare in the form of communicable
diseases will evolve. It is therefore necessary to be prepared to detect such episodes
early, and to initiate response without delay. This preparedness must extend to all
parts of every country.
The SARS experience demonstrated that conventional Public Health was still
relevant, that early detection and fast response paid dividends and that the world was
only as safe as the most unprepared country. Finally, it became clear that WHO was
more than ever relevant today.
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Public Health Initiative
To address this issue WHO established the Public Health Initiative to build capacity
and generate interest in Public Health in the Region. If the Region is to be prepared
for new infections, the skills of public health must be made available at all levels
from the periphery to the highest health decision making level. Not Public Health
instead of curative medicine, but rather Public Health and curative medicine. A
system that has the capacity to detect disease outbreaks early (or even the potential
outbreaks before the outbreak occurs) and can respond rapidly will not only protect
the Region from new diseases but also protect communities from conventional
outbreaks and save many people from avoidable morbidity and mortality. The public
sector health system must become proactive in its functioning rather than continue
to be reactive.
The health system must
reach out to the community.
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WHO has been advocating the establishment of integrated disease surveillance
systems and such systems have been initiated in several Member countries.

Early detection
starts with community action.

The effects of climate change and global warming may result in the introduction of
diseases where they did not exist earlier. The health systems must be prepared to
detect such unexpected occurrences.
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A clean and healthy environment is conducive to good health.

