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The brunt of the global burden of communicable diseases is borne by the South-
East Asia Region of WHO. Besides diseases such as HIV/AIDS, tuberculosis,
malaria, leishmaniasis, dengue etc, the Region is also faced with new and
emerging diseases which are challenging public health as never before.
Unfortunately, many of these diseases affect the poor and marginalized sections
of society, and contribute not only to ill health and poverty at micro-level but
also have serious socio-economic implications at the macro-level.

Combating communicable diseases is, therefore, one of the topmost
priorities for the World Health Organization (WHO). The WHO Regional Office
for South-East Asia is striving to focus efforts, in close collaboration with other
departments in the Regional Office and, most importantly, with our country
offices, to assist Member States of the Region in responding effectively and
efficiently to these challenges.

This document provides an overview of the Department of Communicable
Diseases and the various initiatives underway as well as those being planned to
support activities in the Member States. These include preparing and responding
rapidly to emerging infectious diseases; preventing and controlling HIV/AIDS,
TB and malaria; and targeting communicable diseases for eradication and/or
elimination.

We firmly believe that working together, in partnership with all stakeholders
is essential to control communicable diseases in the Region and in significantly
reducing the global disease burden.

Dr Sangay Thinley
Director,
Department of Communicable Diseases
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early detection, warning, alert and response to outbreaks
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SARS
SEAR
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T
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VL
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influenza-like illness

indoor residual spraying
insecticide-treated nets

integrated vector management
long-lasting insecticidal nets
lymphatic filariasis

mass drug administration
Millennium Development Goal
multidrug-resistant

multidrug therapy
nongovernmental organization
neglected tropical diseases
preventive chemotherapy
post-kala-azar dermal leishmaniasis
people living with HIV

prevention of mother-to-child transmission
rapid diagnostic test

Regional Programme Review Group
severe acute respiratory infection
severe acute respiratory syndrome
South-East Asia Region

standard operational procedure
soil-transmitted helminthiasis
sexually transmitted infection
Technical Advisory Group
tuberculosis

trachoma follicular

trachoma rapid assessment
trachoma trichiasis

Vector Control Research Centre
visceral leishmaniasis

extensive drug-resistance
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“Communicable diseases are not only 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”

- Dr Samlee Plianbangchang
Regional Director






Communicable diseases continue to be one of the most important public
health problems in the South-East Asia Region (SEAR). About half of the
deaths in some countries are attributable to infectious causes. The Region
suffers disproportionately from the burden of infectious diseases, dominated
by HIV/AIDS, TB and malaria, while age-old diseases such as leprosy, visceral
leishmaniasis and lymphatic filariasis continue to tax the poor and the socially
marginalized populations. In addition, new and emerging diseases such as
severe acute respiratory syndrome (SARS), avian influenza and Nipah virus
disease are a cause for national and international concern. The sporadic avian
influenza outbreaks due to the H5NT1 strain witnessed in Asia are capable of
igniting a global pandemic, with the potential to cause widespread health
and socioeconomic disruption, thereby posing a threat to international health
security. Diseases such as dengue are not only expanding geographically, but
are also becoming more pathogenic.

Apart from causing a large number of deaths, communicable diseases can
result in disability and disfigurement. Some examples of permanent disabilities
are the severely deformed limbs resulting from lymphatic filariasis (LF) and
deformities and disabilities caused by leprosy. The threat of these infections
becoming resistant to drugs is another growing concern. While the arsenal of
antimicrobial drugs is not increasing, the spread of antimicrobial drug resistant
infections is rapidly narrowing the windows of opportunity for the control of
communicable diseases.

There are, however, several success stories. They demonstrate that
if effective approaches are scaled up both in coverage and quality, and
reinforced by high-level commitment and political will, these problems could
be overcome. For example, smallpox and guinea worm diseases have been
eradicated from the countries of the Region. Leprosy has been eliminated as
a public health problem at the national levels. Poliomyelitis is on the verge of
eradication. Significant progress has been made towards increasing access to
Directly Observed Treatment, Short-course (DOTS) for TB at the community
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level. Many countries have achieved global TB targets and others are on the
way to doing so. The highest level of commitment has been expressed by all
affected countries for the elimination of visceral leishmaniasis (kala-azar). The
progress in elimination of LF is also encouraging.

In recent years, political commitment, participation of academic
institutions, networking, intercountry cooperation and planning have
contributed to the emerging success. Partnerships among diverse organizations
to tackle communicable diseases are expanding and this cooperative trend
must be sustained. Partnership with the pharmaceutical industry, in particular,
has been very encouraging, as the increasing access of the common man to
life-saving generic drugs is gradually changing the prognosis of diseases such
as AIDS from a virtual death sentence to a chronic, manageable condition.
Considerable success has also been achieved by Member States in mobilizing
substantial funds from the Global Fund to fight AIDS, TB and malaria (GFATM)
for scaling up their response against these three diseases. These events are
a cause for optimism in the Region’s continual fight against communicable
diseases.

Against this background, the vision of the WHO Regional Office for
South-East Asia (SEARO) is to assist Member States in reversing the trend of
communicable diseases, reducing morbidity and mortality, and improving
the quality of life, thereby contributing towards achieving the Millennium
Development Goals (MDGs) and reducing poverty in the coming decade.

To translate this vision into reality, the Communicable Diseases (CDS)
Department of WHO- SEARO has been organized to deal with three main
objectives:

(1) To enhance preparedness for tackling the threat of emerging diseases
through strengthened epidemiological surveillance, outbreak alert
and response;

(2)  To intensify control of priority communicable diseases such as HIV/
AIDS, TB and malaria in an integrated manner; and

(3)  To eliminate/eradicate diseases such as leprosy, yaws, kala azar and
LF

In addition, there are cross-cutting areas such as laboratory support, data
management and capacity-building activities including training, which also
fall within the purview of the vision. The department works in collaboration
with other WHO programmes in the Regional Office and with the Country
Offices, which are now primarily responsible for providing technical support to
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Member States. Partnerships are being forged with various stakeholders such
as governments, academic institutions, civil society, and multi- and bilateral
agencies who share the common goals of alleviating human suffering, reducing
morbidity and mortality, and improving the quality of life, particularly of the
poor and disadvantaged sections of society. Equitable access to health services
and protection of vulnerable populations by scaling up effective interventions
are other principles that guide the actions of the CDS Department.

This document presents the profile and vision of the CDS Department,
the principles that guide its work, and the strategies and broad activities that the
Department plans to undertake through various programmes. Since the health
situation is dynamic and evolving, the document will be updated periodically to
reflect the changing scenario and shifting priorities, internationally and within
WHO, over time.
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The SEA Region which has 25% of the world’s population, and 30% of the
world’s poor, suffers heavily from the burden of communicable diseases. For
instance, the Region bears 68% and 30% of the global leprosy and tuberculosis
burden respectively and has the highest rate of drug-resistant malaria cases. An
estimated 2.9 million deaths in the Region are caused by infectious and parasitic
diseases and an estimated 89 million disability-adjusted life years (DALYs) are lost
as a result. Each year, 250 000 children die of measles and 750 000 adults die of
TB. More than 3 million people in the countries of the Region have been living
with HIV/AIDS and 250 million are at risk for contracting malaria. Furthermore,
epidemics of infectious diseases occur frequently and in new areas; many of
them are predictable but some take the health system by surprise. SARS, avian
influenza and Nipah virus disease are recent examples of such surprises which
are capable of causing enormous socioeconomic hardship extending beyond
national borders. Dengue/dengue haemorrhagic fever (DHF) and new strains of
cholera are spreading to areas where they were not common in the past. Age-
old diseases such as leprosy, LF and kala-azar continue to cause considerable
suffering and psychosocial disruption in the Region.

Resistance of some infectious diseases to drugs is an emerging threat
faced by all disease control programmes. Some countries of the Region
are becoming epicentres of antimalarial drug resistance, putting more than
30% of the populations of these countries at risk. Drug resistance in Shigella
dysentery, enteric fever and sexually transmitted infections (STIs) is increasing.
Resistance to chloramphenicol prescribed for enteric fever and to penicillin
for gonococcal infection is a matter of grave concern. Drug-resistant TB is
emerging; drugs for the treatment of multidrug-resistant (MDR) TB are over 100
times more expensive than medicines used to treat drug-sensitive pulmonary
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TB. Fortunately, however, MDR levels remain low in the Region, due in part to
well-performing TB programmes. Nevertheless, the threat of XDR TB (extensive
resistant TB) looms large, which may make TB virtually an incurable disease.

Moreover, infectious diseases often take a heavy toll on human productivity
by causing disability and disfigurement. Severe and sometimes permanent
disabilities affect an estimated population of one billion globally, according
to the Global Defense against the Infectious Diseases Threat (2003). These
disabilities include impaired cognitive development, retarded mental growth,
deformed limbs (due to elephantiasis) and various deformities due to leprosy,
as well as many other related physical problems.

The interplay between communicable diseases, poverty and undernutrition
adversely affects socioeconomic development in the countries. Evidence also
links the occurrence of cancer and some degenerative diseases to infectious
causes. For example, hepatitis B and C viruses have been traced to the
subsequent development of liver cancer.

The scenario of infectious diseases is shaped by two factors. First, there
is a real and immediate threat of resurgence of infectious diseases, which can
be attributable to the natural history of microbes. Pathogens and microbes
constantly evolve through processes of multiplication, mutation, migration and
adaptation, eventually attaining resistance to commonly used medicines and
insecticides. Second, cultural aspects such as close animal-human contact where
the two share a common habitat also play an important role in the spread of
zoonotic communicable diseases such as avian influenza, SARS and Nipah virus
disease. During the past few decades, the arsenal of antimicrobial drugs has not
expanded, but the appearance and spread of antimicrobial resistance has been
on the increase, thereby narrowing the limited number of means available for
the control of infectious diseases. The spectre of the continual emergence of
drug-resistant microbes threatens to undermine the gains achieved in reducing
morbidity and mortality due to infectious diseases.
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Communicable Diseases
Department: Vision and
guiding principles

The vision and guiding principles of the Department are clearly spelt out in the
following statement: “By the end of 2015, reverse the trend of communicable
diseases, reduce morbidity and mortality, and improve the quality of life,
thereby contributing towards achieving the Millennium Development Goals
and poverty reduction.”

The task ahead is by no means easy, for it demands high levels of
commitment and resolve from all partners. The context of involvement becomes
even more challenging keeping in mind that the Region has approximately
30% of the population living below an income of US$ 1 (one) per day, and
the interactions between infectious diseases, poverty and undernutrition pose
a complicated challenge to the effective control of these diseases. Due to
epidemiological transition, countries of the Region are faced with the burden
of non-communicable diseases in addition to that of infectious diseases. This
cumulative burden places a heavy strain on the fragile and overstretched health
systems of the countries.

Based on experience and given the ground realities, the following
principles have been identified to guide action:

) Prioritization

—  Selection of priority communicable diseases on which to focus
the limited resources and capacity available, with a view to
ensuring maximum impact on health and socioeconomic
development;
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Continuing and strengthening WHO's role of enlisting political
commitment to solve health problems;

Mobilizing additional resources by using advocacy plans and
implementing them in countries.

Clear strategic framework and evidence-based planning

Developing and refining regional strategic plans that would
guide the work of the CDS Department and could be a
framework for action at country level, leading to a country-
specific plan of action;

Identifying interventions that are practical and cost effective,
and scaling them up for the control of communicable
diseases;

Enhancing research capacity to address problems with the
help of WHO Collaborating Centres (WHO CCs) and national
centres of excellence.

Consensus building

Regional technical advisory groups have been established to
provide technical guidance to countries for control, elimination
and eradication programmes, and for monitoring activities.

Emphasis on an integrated and collaborative approach

Promoting and supporting intercountry collaboration and
horizontal cooperation among countries;

Encouraging interdepartmental collaboration, which is critical
to the effective control of communicable diseases;

Harmonizing such collaboration, especially among the
departments involved, for the elimination and eradication of
diseases preventable by vaccination, and control of childhood
communicable diseases;

Increasingly adopting, where relevant, an integrated approach
with an increased focus on addressing crosscutting issues,
strengthening public health laboratories and containing
antimicrobial drug resistance;

Supporting the preparation of harmonized work plans and
tracking progress through regular monitoring and evaluation.
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Focusing on results

Identifying some key outcome and impact indicators as well as
targets for each programme area, indicating how (or by what
methods) the targets will be measured, and systematically
measuring the progress towards the targets;

If progress is not on track, finding ways to identify bottlenecks to
successful implementation, and devising correctional measures
to overcome them.

Communication

Placing increased focus on communication, media interaction
and information technology as important tools for risk
communication and management.
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New infectious diseases are emerging while old infections are on the rise as
never before. The past three decades have witnessed the emergence of new
infectious diseases like SARS, Avian Influenza A(H5N1) and in the year 2009 the
world faced a global outbreak of Pandemic A (H1N1)2009. As of 1T August 2010,
worldwide more than 214 countries and overseas territories or communities
had reported laboratory confirmed cases of pandemic influenza HTN1 2009,
including over 18449 deaths. In the WHO South-East Asia Region, a total
of 76,302 cases and 2,054 deaths due to Pandemic (H1N1) 2009 had been
reported as of 5 August 2010. On 10 August 2010, WHO Director-General
Dr Margaret Chan announced that the H1NT1 influenza virus had moved into
the post-pandemic phase. In the post-pandemic phase, weekly information
on number of cases and qualitative indicators (geographical spread, trend,
intensity, and impact) is no longer being collected by SEARO. However,
HTNT (2009) activity is being monitored on an ongoing basis in selected
countries. Case reports of confirmed HTN1 (2009) continue to be reported
in Bangladesh, Bhutan, India, Myanmar, Nepal, and Thailand but the overall
impact is perceived to be low.

Many communicable diseases such as dengue and chikungunya are
challenging the health system as never before. While a few Member States
have a strong surveillance system that can detect dangers early and respond
effectively, most still need to develop a reliable and responsive surveillance
system. This requires formulating sound policies, developing feasible and
evidence-based strategies, adopting guidelines to implement these strategies,
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and building core capacity in epidemiology, public health and laboratories.
Promoting strong partnerships and networking among stakeholders is also
essential. It is imperative to invest in developing and sustaining strong national
surveillance and response systems which are focused at peripheral levels,
and flexible to the dynamics of emerging and re-emerging infectious disease
threats.

The International Health Regulations (IHR, 2005) adopted by all Member
countries present an excellent opportunity for building core capacities at
the country level for early detection and verification of disease outbreaks
through prompt and proper case investigation followed by early institution of
containment and mitigation measures.

The following are some activities which are under way:

Advocacy for strengthening surveillance and response and a regional
strategy for integrated disease surveillance,

Advocacy for establishment of an intersectoral coordination
mechanism for prevention and control of zoonoses at the human-
animal interface,

Development of guidelines and tools for comprehensive assessment
of surveillance systems,

Ongoing comprehensive assessments of national surveillance systems
and development of strategic plans,

Technical and logistical support for verification of risk assessment,
and response to disease outbreaks,

Capacity building through Field Epidemiology Training Programmes
(FETP) and other short training courses in collaboration with WHO
CCs,

Development of a strategic framework for prevention and control
of priority communicable diseases and operational guidelines for
surveillance, diagnosis, case management and control of emerging
diseases such as Nipah virus encephalitis.

Development of joint training modules for animal health and public
health professionals on laboratory diagnosis, surveillance, prevention
and control of emerging zoonoses.

Development of proposals for funding to strengthen disease
surveillance, public health laboratories, early warning systems and
epidemic preparedness and response.

Developing core capacities for implementation of IHR (2005).
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The long-term objective of the DSE Unit is to facilitate all countries to acquire
the minimum core capacities for rapid detection, investigation and response
to epidemic threats. Therefore, DSE-SEARO will continue to focus on the
following specific objectives:

Strengthening national capacities in laboratory and epidemiological
surveillance, and outbreak response

Enhancing country preparedness and response capacity for public
health events, and other requirements of the revised IHR including
public health legislation and points of entry.

Addressing health aspects of biosafety, biosecurity and strengthening
networks of specific expertise and inter-institutional collaboration.

To achieve these objectives, the key technical components of focus are
surveillance and response, laboratory, zoonoses and veterinary public health
and risk communication as outlined in Figure 1 with the main activities as
reflected for each of the strategies. The cross-cutting functions are capacity
strengthening, communications /network building, monitoring and evaluation,
supplies and infrastructure and applied research.

Profile and Vision

13



14

Figure 1: Bi-regional SEARO / WPRO - APSED (2010) vision,
goal, objectives and focus areas

Vision
An Asia Pacific region prepared to mitigate the risk and impact of emerging diseases
and other public health emergencies through collective responsibility for public
health security.

Goal
To build sustainable national and regional capacities and partnerships to ensure
public health security through preparedness planning, prevention, early detection
and rapid response to emerging diseases and other public health emergencies.
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Activities
Some of the specific activities are as outlined below:

e Provide technical support to Member States to strengthen their
national surveillance systems, including integrated disease surveillance
and community-based surveillance and establish a mechanism for
at least monthly reporting (country web-site, epidemic bulletin) on
epidemic-prone priority diseases by Member States.

*  Establish a functional indicator-based surveillance system with timely
(at least weekly) reporting for five or more priority epidemic-prone
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diseases including (dengue, acute watery diarrhoea, leptospirosis,
Acute Respiratory Infection (ARI) for all ages).

Provide technical assistance to Member States to establish and
monitor sentinel surveillance sites for epidemic-prone diseases
Severe Acute Respiratory Infection (SARI), Influenze-like-illness (ILI),
acute watery diarrhoea, dengue and leptospirosis) and help Member
States to set up sentinel sites and population-based surveillance sites
for priority epidemic-prone diseases including influenza.

Help putin place a legal framework in support of IHR implementation
and carry out an in-depth assessment of laws and regulations in
Member States to determine legal compliance with IHR (2005):
support revision of laws where necessary to ensure fulfillment of
obligations and exercise of rights under IHR(2005).

Help establish a coordination mechanism for Member States involving
all sectors, including food safety, chemical safety and radiological
safety and advocate the need to incorporate an all hazard approach
for preparedness plans to implement IHR (2005).

Organize Technical Advisory Group (TAG) meetings to update and
share best practices and to review implementation of work plans for
IHR and the Asia Pacific Strategy for emerging diseases.

Implement a regional strategic framework for an integrated
diarrhoeal disease and acute respiratory infection prevention and
control programme (IDRPCP) and conduct regional and national
training workshops, health care facility preparedness and IDRPCP.

Provide technical support to Member States to strengthen capacity
for prevention, control and elimination of zoonotic diseases of
regional and national importance by developing national control
programmes for zoonoses, strengthening capacity for surveillance
and response.

Support Member States to establish Event-based surveillance (EBS),
including zoonotic diseases that occur at human-animal interface.

Share and exchange information on estimated disease burden, risk
factors and cost benefit analysis for communicable diseases including
zoonoses, diarrhoea and respiratory infections.

Provide risk communication training and map existing risk
communication resources (e.g., media contacts and IEC
materials) to support development of a regional strategy on risk
communication.
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Establish the WHO Event Management System (EMS) in WHO
Regional and Country Offices to support coordination of risk
assessment; communications and field operations develop and
disseminate guidelines and SOPs provide training in implementation
of EMS for WCOs and conduct risk assessment training for DSE focal
points in WCOs and Ministries of Health.

Provide technical and shared financial support to Member States

for capacity development in epidemiology and public health

management including detection and response to disease outbreaks

by supporting the following courses:

~  Three-month regional field epidemiology training pro-
gramme;

—  Two-week regional course on tropical diseases;
~  Two/three-week course in applied epidemiology;

—  Four-week training programme on prevention & control of
communicable diseases;

~  One-week training programme in clinical recognition, case
management and control of emerging diseases/zoonoses;
and

~  Training of trainers for developing in-country capacity for 2/3
week basic epidemiology courses.

Road map for 2011-2013

Advocate for and implement the Asia Pacific Strategy for Emerging
Diseases (APSED) (2010)

Seven Member States will have short-term field epidemiology
training programmes.

All Member States will meet minimum core requirements for 50%
of IHR indicators, covering eight core capacity areas identified
under APSED (2010)
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The global HIV epidemic continues to remain a serious public health problem
with an estimated 33.3 million people currently living with HIV. After sub-
Saharan Africa, the WHO SEAR has the second highest burden of HIV in the
world with 3.5 million people affected with HIV even though the overall adult
prevalence is below 1%.

While there is much diversity in the HIV epidemic among countries of
the Region, unsafe sex and injecting drug use are the main drivers. Sexual
transmission accounts for the majority of the cases in Bhutan, India, Myanmar,
Sri Lanka, Thailand and Timor-Leste. HIV epidemics among people who inject
drugs are significant in Indonesia, Myanmar, Nepal, Thailand, some regions
of India and the capital of Bangladesh. Maldives has a growing threat of HIV
epidemic due to injecting drug use.

The overall adult HIV prevalence is 0.3% with an estimated 3.5 million
People Living with HIV (PLHIV). The magnitude of HIV infection differs greatly
between countries in the Region. Five countries account for a major proportion
of the burden, namely India, Indonesia, Myanmar, Nepal and Thailand. No case
has been reported from DPR Korea. The remaining five countries, Bangladesh,
Bhutan, Maldives, Sri Lanka and Timor-Leste, together represent less than 1%
of the total HIV burden in the Region. The estimated number of PLHIV ranges
widely from <100 in Maldives to 2.4 million in India. A majority of the countries
in the Region have low- level or concentrated epidemics; however, adult HIV
prevalence above 1% is noted in Thailand, north-east India, and in the Papua
province in Indonesia.
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Figure 1: Estimated number of new HIV infections in South-East Asia Region,
1990-2009
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However, there are encouraging signs of reduction in the burden of HIV in
the Region. Overall, the estimated number of PLHIV both male and & female,
is decreasing in the region (Figure 1) Within countries, HIV prevalence is higher
among urban than rural areas. 31% reduction in number of new infections from
2001 to 2009 was seen (320,000 to 220,000).

Globally, there were an estimated 1.2 million incident HIV-positive TB
cases in 2009; the South-East Asia Region accounts for nearly 15% of the global
burden. Five countries in the Region with the highest HIV burden also have a
high TB burden. HIV prevalence among new TB patients is 5.7%.

Of the 448 million cases of sexually transmitted infections present globally
in 2005, 71 million were in the South-East Asia Region. Sexually transmitted
infections are disproportionately high among most-at-risk populations,
particularly among female sex workers and their clients, and men who have
sex with men due to a high turnover of partners.

HIV infection is both preventable and treatable. Combating HIV infection
requires comprehensive programmes for preventing the transmission of new
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infections and reaching all persons who require care and treatment. WHO's
goal is to strengthen health system capacities in all countries to effectively scale
up interventions for the prevention, care and treatment of HIV/AIDS and STIs.
The specific objectives are to integrate and improve quality, effectiveness and
coverage of HIV interventions and approaches; to build effective, efficient and
comprehensive health systems in which HIV services are available, accessible
and affordable and to strengthen linkages and synergies between HIV and other
health-related programmes.

There are four strategic directions:

(M

(2)

3)

“4)

Optimizing HIV prevention, care and treatment outcome

Ensures that combined HIV-specific interventions are strengthened
and expanded. These core programmes on prevention, treatment
and care aim to enhance the quality, effectiveness and coverage
of HIV interventions and approaches, and to identify new HIV
interventions.

Strengthening strategic information systems for HIV and
research

Strategic information guides health policy, planning, resource
allocation, programme management, service delivery and
accountability. It is essential for action at all levels of the health
system. As countries scale up their HIV responses towards universal
access, there is an increasing recognition of the need to invest in
strategic information to guide programme planning and sustain
national and international commitment and accountability.

Strengthening health systems for effective integration of health
services

Ensures that the expanded response to HIV will build effective,
efficient and comprehensive health systems in which HIV and
other essential services are available, accessible and affordable. The
systems needed to be maximized as to create broad synergies and
better health outcomes.

Fostering a supportive environment to ensure equitable access
to HIV services

Links between programmes and integration of HIV into other key
health services have the potential to improve the efficiency and
effectiveness of both HIV-specific and broader health investments.
Collaboration between HIV and other health programmes will
facilitate programme coordination and align programme targets,
guidelines, services and resources.

Profile and Vision
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Some activities as outlined in the 2011-13 road map:

Support Member States to provide quality HIV/STI care through
primary health care services.

Develop guidelines for optimal utilization of laboratory support for
improved diagnostics and quality of care.

Support countries in implementation of donor funds (GF, 3DF).

Develop operational framework for continuum of care between
PMTCT and HIV care/treatment (ART) services to enable prompt
treatment of HIV-infected women and children.

Support provided to countries for strengthening the capacity for
surveillance of HIV/STI/Risk behaviour in all Member States.

Support countries to develop National Strategies and costed plans
for the health sector response to HIV/AIDS.

Tuberculosis remains one of the most serious health and developmental
problems in the South-East Asia Region which accounts for over a third of the
global TB burden. It is estimated that about 3.2 million new cases of TB occur
each year. About half a million people die of this disease annually, most of these
deaths occur in five countries, namely, Bangladesh, India, Indonesia, Myanmar
and Thailand. Of the 3.5 million people living with HIV in the Region, roughly
half are estimated to be co-infected with TB. Fortunately, levels of multidrug-
resistance among new cases are still low at under 3%; however this translates
into nearly 130 000 new multi-drug resistant TB (MDR-TB) cases each year.

In terms of progress in TB control, all 11 Member States have sustained
country-wide access to DOTS. Services have been restored in all districts in
Timor-Leste and extended to districts in the Northern and Eastern parts of
Sri Lanka following the cessation of civil strife. Each year, more than 2 million
TB cases are being registered for treatment. Decrease in prevalence rates have
been achieved due to a good case-notification and treatment success rate of
more than 85% for the Region as a whole.

Department of Communicable Diseases



National TB control programmes have also progressed in implementing
the additional components of the Stop TB strategy. The Green Light Committee
based under the Stop TB Partnership has approved programmes for the
management of multi-drug resistant TB in nine countries. Seven of these
countries are gradually expanding MDR-TB services to enroll an increasing
number of patients with MDR-TB for treatment. TB/HIV activities are available
country-wide in Thailand, and are being expanded in India and Myanmar,
while Indonesia has established services in Papua and Java Bali. As a result, a
comprehensive package of interventions for HIV-associated TB is now available
to 600 million people in the Region. Private—public collaborative activities
ha