
The South-East Asia Region has been at the epicentre of one of the 
oldest and most protracted wars known to humankind: the war against 
tuberculosis. I’m glad to say that considerable gains have been made 
in this battle in the Region in recent times. Over two million people 
with TB are being successfully treated every year in the Member 
countries of the Region. As a result, the number of people in the 
Region affected with TB has declined each year since 1990 and death 
rates have fallen. Nine of the 11 Member States reported treatment 
success rates of 85% or more in the previous year. 

However, one in every three patients with TB still lives in the WHO South-East Asia Region, where 
nearly half a million deaths due to the disease occur every year. Bangladesh, India, Indonesia, 
Myanmar and Thailand are among the 22 countries with the highest burden of TB, accounting for 
80% of all TB cases globally. In order to achieve the UN Millennium Development Goal (MDG 6) of 
halting and reversing the TB epidemic by 2015 and halving the number of deaths due to the disease 
compared with 1990 levels, and ultimately eliminate TB as a public health problem by 2050, our 
pace of progress needs to be more rapid. Accordingly, our theme for this year in SEARO for World TB 
Day is “Strengthening and Innovating Strategy to Eliminate TB”.

One of the big challenges we face globally is the limited number of options we have to seriously 
tackle tuberculosis. Our best available strategy, and one that must be strengthened further if we 
are to have a chance of achieving our goals, is the basic DOTS. With this, we need to ensure a 
regular supply of quality-assured drugs and effective detection of cases. In countries of the WHO 
South-East Asia Region, management of drugs has been strengthened and no stock-outs of first-line 
antibiotics have been reported at the point of treatment delivery. All 11 Member countries now have 
nationwide quality-assured networks for smear microscopy, and laboratories in Bangladesh, India, 
Indonesia, Myanmar, Nepal and Thailand have been accredited for quality assurance for culture and 
drug susceptibility testing. Two supranational reference laboratories have been set up in the Region.

TB cannot be fought alone. To ensure even greater reach, medical colleges and private providers are 
increasingly involved in working with national TB programmes through public-private mix (PPM) 
initiatives. Across the Region, over 360 medical colleges, nearly 20 000 private practitioners, 2500 
NGOs, 150 corporate institutions, 1500 large public and private hospitals and 550 prisons are 
involved in PPM initiatives. 
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The most important warriors in this battle, however, are the people who are affected in the community. 
There are many encouraging examples of community-based interventions and approaches, many 
of which are being incorporated into routine services delivery by national programmes. However, 
systematic approaches to social mobilization are yet to be developed and established in countries, 
with the possible exception of Bangladesh and Indonesia. More attention also needs to be given to 
advocacy and awareness among the community.

A major setback is the emergence of multidrug-resistant TB, which in a sense reflects the cracks in 
universal implementation of DOTS. In this Region, high cure rates due to well-functioning national 
TB programmes have resulted in relatively low levels of multidrug resistance among newly detected 
cases. However, in absolute terms, the numbers are huge, and we have reached out to only about 
5000 of the 130 000 MDR-TB cases that emerge each year. 

Strengthening basic DOTS is essential to prevent the emergence of resistance, as is better infection 
control practices essential to prevent it from spreading.

To win this war, however, we need a larger, stronger arsenal of weapons. We are making sustained 
progress in this direction. In the area of diagnostics, recently introduced techniques can detect TB 
along with resistance to Rifampicin in a few hours. MDR-TB can be diagnosed in a few days now 
instead of weeks earlier. There are 38 new TB drugs in preclinical and clinical development, including 
nine in late-phase clinical trials, which hold the key to shorter treatment regimens for TB. Shorter 
treatments for drug-resistant TB using novel combinations of new chemical compounds combined 
with existing drugs will also be available soon. Nine TB candidate vaccines are currently undergoing 
clinical trials, and by 2020 it is expected that a new generation of TB vaccines will make it possible 
to achieve the ultimate goal of eliminating TB.

Ultimately, we cannot effectively tackle TB until we take into consideration the conditions in which 
it thrives. TB spreads in poor, crowded and poorly ventilated settings. Over 25% of TB is attributable 
to poor nutrition and 25% to HIV infection. TB is also linked to smoking, alcohol use and diabetes. 
We must have a broader and more holistic and multisectoral approach. We need to enhance services 
to reach all TB patients, strengthen primary health systems and care, and address the social and 
other determinants of TB. Addressing TB is crucial for meeting the MDGs on poverty, HIV as well 
as maternal and child health. In other words, addressing TB is of fundamental importance to the 
development of the Region.
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