
India is the only country in the Region where guineoworm disease Dracunculiasis 
is present WHO played o crucial role in the establishment of the (Guineaworm 
notional guineaworm erodicotion progromme IGWEPI and helped 
in developing and updating on operational manual. Technical and 

disease) 

financial support was provided for conducting meetings of the GWEP 
task force and in evaluations. The deployment of epidemiological 
su~eil lonce teams in endemic states to monitor the programme 
activities and help district/PHC authorities in effective implementation 

of various operational components was also supported. In 1996, 
WHO supported workshops on establishing the criteria for the 
certification of guineowoim eradication; during 1996, oniy nine 
coses of guineoworm disease were reported, and it is  expected 
that India will achieve zero incidence in 1997 

The estimated number of leprosy coses in the Region decllned from 
5.5 million in 1985 to 0 83 mill~on in 1996 while the registered 
coses decreased from 3 8 million to 0.63 million during the same 
period. The programme has been integrated into basic health seivices 
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Poliomyelitis 

in all countries, except in lndia where a vertical programme continues 
to be in operation in the endemic states and districts 

WHO supported training activities for leprosy health workers in 
Bangladesh, India, Indonesia, Myanmar and Nepal in various 
aspects of leprosy control, management techniques and prevention 
of disabilities. 

In Bangladesh where the programme is funded by the 
World &Ink, WHO has been assisting in !he planning, supervision 
and monitoring activities as well as in the training of health workers. 

In 1994, Sri Lanka and Thailand had achieved the goal of 
leprosy elimination ( 1  case per 10 000 populationl; it is expected 
that three other countries - Bhutan, Indonesia and Maldives - will 
achieve the goal by end 1W7/early 1998. Since 1995, Special 
Action Projects for Elimination of Leprosy (SAPEL) to provide service 
in difficult, isolated areas have been launched in several SEAR 
countries such as Bangladesh, India, Indonesia and Myanmar, to 
be followed by Nepal 

The leprosy elimination campoigns (LECs), which have been 
carried out since 1996 in Indonesia, Myanmar and Nepal, ore part 
of the notional campoigns with a timebound activity schedule for 
three months. These LEC activities will be extended to Bangladesh 
and lndia as well lo accelerate the elimination work. In order to 
improve implemen~ation, health system research in leprosy as well 
as research in some other aspects of the programme was carried 
out in lndia and Myanmar with WHO support. A WHO collaborating 
centre for this purpose was established in early 1997, in Chenno~, 
India. in collaboration with the Indian Council of Medical Research. 

Polio eradication is one of the priority programmes in the Reg~on. 
Improving cross-border coordination of polio eradication activities hos 
received, and will continue to receive, maximum support. 

In December 1996 and January 1997, intra- and inter-regional 
coordination led to the synchronized organization of national 
immunization days (NlDs] in eight countries of the South-East Asia, 
Eastern Mediterranean and Western Pacific regions. More than 40 
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Many countries in the Region are strengthening their chemical safety 
programmes with support from WHO. These are primarily aimed at 
disseminating information on proper use of toxic chemicals in 
agriculture and industry and in preventing poisoning from toxic 
substances. 

There has been a steady decline in the number of leprosy cases in the 
Region, raising hopes of achieving the goal of elimination by the year 
2000. Increased application of MDT in the endemic areas and vigorous 
public awareness campaigns have contributed significantly in this 
regard. Sustained efforts are, however, required, considering that the 
Region still accounts for over 70 percent of the registered cases in the 
world. 



Strengthening of immunization 
services in the Region has 
resulted in coverage rates of 80 per 
cent or higher against EPI target 
diseases. The most remarkable 
achievement was the organization 
of  s y n c h r o n i z e d  n a t i o n a l  
immunization days in the South- 
East Asia and ne~ghbouring WHO 

1 

; 
regions.This resulted in more than : 

40 per cent of the world's children 
aged less than 5 years receiving , 
oral polio vaccine in campaigns 
conducted in December 1996 and 
January 1997. 

1 ;  



per cent of the world's children aged less than five years received 
oral polio vaccine [OPV) in campaigns conducted during December 
1996Januory 1997 In lndia alone, more than 2 5 million health 

workers and volunteers manned 6 5 0 0 0 0  immunization posts 

While 1 1 16 polio cases were reported in the Region in 1996, 

which represent opprox~mately half the cases reported globally, only 
101 cases were reported from countries other than lndia. Despite 
estimates that only 10-30 per cent of the global polio cases are 
reported, these data highlight the vital importonce of polio eradication 
in lndio to achieve the global torget by the year 2000 

Training In WK)approved standard methods for poliovirus 

isolation and characterization has been provlded to personnel from 
all the national and regional reference laboratories in the Region. 

In order to galvanize financial support for sustaining NlDs and 
strengthening acute flaccid paralysis [AFP] and other vaccine 

preventable disease surveillance programmes, an interugency 
coordinating committee has been established at the regional level. 
Inter-agency coordinating committees have also been established at 

the notional level in Bangladesh, lndio, Indonesia, Myanmar, Nepal 
and Sr Lanka 

Five countries - Bhutan, DPR Korea, Maldives, Sri Lanka and Thailand 
- have attained the target of elimination of neonatal tetanus, i e .  
less than one case per 1000 live births 

In 1996, all countries of the Region conducted district-wise 

reviews of the achievements of neonatal tetanus INTI elimination 
programmes according to the WHOrecommended methodology. 
Surveys in lndia and Indonesia showed that many NT cases admitted 
to hospito were not routinely reported and that many cases did not 
report to a health care facilih/. 

The reported regional coverage with T T 2 t  in pregnant women 
was 68 per cent. The Regional Office will continue to encourage 
countries to implement the High Risk Approach for neonatal tetanus. 

During 1996, Indonesia implemented the High Risk Approach, and 
it is expected that, in 1997, Bangladesh, India, Myanmar and 

Neonatal 
tetanus 
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Measles 

Nepal will also prepare plans of actlon and implement the Hlgh 
R~sk Approach 

By the end of 1995, the Member Stales in the Region, except lnd~o 
and Nepal, had achieved and maintained a level of more than 

80 per cent coverage of measles vaccination in children aged under 
one year. However, in 1996, the meosles coverage at the district 
levei was still not being monitored adequately, resulting in uneven 
coverage levels within countries, with pockets of unimmunized 
children 

11 is estimated that less than one per cenl of measles coses 
occurring in the Region ore being reported. The number of reported 
cases decreased from 45 1 190 in 1989 10 84 5 I 2  at the end of 

1995 However, all Member States have foci of susceptible populations 
and large meosles outbreaks were reported during 1996. 

In 1996, the countries were grouped in three calegor~es 

according to the current status of measles controi programmes, and 
priority octivities for each group were identified. The countries ore 
preporing long-term plans of action for the control and elininallon 

of meosles. 
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