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It is estimated that a million people acquire a sexually transmitted infection 

(STI) including the human immunodeficiency virus (HIV) every day. Each new 

infection carries the risk of serious morbidity and mortality, with a disproportionate 

impact on women and children. In addition, high STI prevalence fuels HIV 

transmission in the Region. You may be aware that of the estimated 448 million 

cases of bacterial sexually transmitted infections in the world as of 2005, 71 million 

were from the South-East Asia Region. Of these, infections due to trichomonas were 

most prevalent (38.6 million) followed by gonorrhoea (22.7 million), while chlamydia 

(6.6 million) and syphilis (2.9 million) infections were relatively lower.  

 

STIs are also disproportionately high among most-at-risk populations, 

particularly among female sex workers and their clients and men who have sex with 

men, due to their high turnover of partners. 

 

 As markers for HIV transmission, STI surveillance is a recommended 

component of second-generation surveillance. However, although HIV surveillance 

has largely been institutionalized in almost all countries and data are more widely 

available, surveillance systems for STI remains weak except for a few countries in 

the South-East Asia Region, the data that is available from countries in the Region 

relate mainly to bacterial STIs and there is a dearth of data on viral STIs, such as 
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infections with herpes simplex virus, human papilloma virus and hepatitis B virus. 

Syphilis and chancroid are the common bacterial genital ulcer diseases but data on 

prevalence and incidence of syphilis and chancroid are limited or unavailable. 

Similarly, surveillance data on gonococcal and chlamydial infections are also very 

limited in most countries. Much of the information on STIs from Member countries is 

either from research studies or demographic health surveys. 

 

I wish to draw your attention to the very important emerging problem of 

antimicrobial resistance. Antimicrobial resistance is a threat to all branches of 

medical and public health practice, challenging the control of infectious diseases and 

jeopardizing the progress made on health outcomes by increasing morbidity and 

mortality. The emergence of decreased susceptibility of Neisseria gonorrhoeae to 

third-generation cephalosporins, which are the last remaining options for effective 

treatment of gonorrhoea, together with the longstanding resistance to penicillins, 

sulphonamides, tetracyclines, and more recently quinolones and macrolides 

(including azithromycin) is a cause for concern. Gonorrhoea could become 

untreatable in the current reality of limited research on, and production of, new 

antimicrobial products.  An estimated 88 million new gonococcal infections occur 

globally each year and the loss of effective and readily available treatment options 

will lead to significant increases in morbidity and mortality, and the future could 

resemble the pre-antibiotic era when people risked dying of common infections such 

as a streptococcal throat infection or a child's scratched knee. In addition, the 

reproductive and economic consequences of untreatable gonococcal infections will 

be enormous. 

There is a paucity of surveillance data on gonococcal antimicrobial resistance 

in the South-East Asia Region and a poor understanding of the scale of the problem. 
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This situation hampers an effective response to the problem and also makes it 

difficult to regularly update diagnostic and treatment guidelines based on strong 

scientific evidence. In order to notify and investigate drug-resistant N. gonorrhoeae in 

a timely manner, strengthened surveillance programmes are needed. STI 

surveillance, including gonococcal antimicrobial susceptibility surveillance, 

conducted in a systematic and regular manner would enable the early detection of 

resistant microorganisms and monitor their spread among people and geographical 

areas. This would enable drug-resistant infections to be verified and notified early 

and enable the correct decision to be taken about treatment of patients. 

 

 This training is intended to provide practical guidance for ministries of health 

to implement STI surveillance systems that generate consistent and reliable data to 

facilitate disease control efforts. The training emphasizes the timely collection, 

analysis and use of data. Although data obtained through routine public health 

surveillance activities need to be interpreted carefully in view of their biases and 

limitations, they provide valuable information on disease burdens and aspects of 

programme services. The strengthening of STI surveillance systems should be 

viewed as a central component of the efforts to strengthen STI/HIV prevention 

programmes regionally and globally. 

 

This training is also an important initiative of WHO for capacity-building of 

national programme staff in the area of surveillance of STI. Such a capacity will 

enable programme staff in planning, implementing, monitoring and evaluating 

national STI programmes and in negotiating with various national and international 

partners regarding programme priorities. 


