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Mr Chairman, distinguished delegates, ladies and gentlemen, 

ACHIEVEMENTS

Ten years ago, the WHO Regional Office for South-East Asia called for intensification of tuberculosis control efforts in the Region.  The reason for this was obvious. The Region carried a disproportionately high burden of TB, accounting for 2 out of every 5 cases in the world. Three million people developed active TB every year. Nearly 2,000 people died from it every day. TB was responsible for enormous loss of productivity, rendering the poor even poorer. At that time, only 10% of the population had access to DOTS. 
Since then, I am happy to say now that, we have come a long way. DOTS coverage has increased eight-fold, from 10 to 80%. Today, over a billion people in the Region have access to DOTS. Two countries, namely Maldives and Nepal, have already achieved the global targets of 85% treatment success and 70% case detection.  Myanmar is expected to achieve the same. Fortunately, in all countries in the Region the rapid expansion has not been at the expense of quality.  The treatment success rates under DOTS exceed 80% in most countries, and more than 90% in some.  Similarly, trends in case-detection rates, particularly since 2000, are extremely encouraging.  The rate over the past 3 years have doubled, rising from 17 in 2000 to 34% in 2003.  
Clearly, much of the global progress is also driven by the gains being made in the South-East Asia Region, particularly in India. India is now undertaking the fastest DOTS expansion in history. Given its size, the programme has achieved an unprecedented thirty-fold expansion of DOTS service in the last five years. Consequently, there has been a seven-fold decrease in deaths associated with tuberculosis.
Recognizing that health systems alone cannot deliver health care to all, the Region is making great strides in building and sustaining partnerships.  The non-governmental organizations are playing an increasingly crucial role in implementing DOTS, particularly at the grass-roots level. For example, nearly 60% of DOTS service in Bangladesh are undertaken by NGOs in collaboration with the Government.  The private medical sector is a large and critically important provider of health care in the Region. Initial pilot projects form the basis for national policies on public-private partnerships. 
In areas where this partnership has been established, case detection rates have increased, on an average, by 24%.  Medical schools are now not only preaching but also practicing DOTS as a TB treatment policy. For example, more than 130 medical colleges in India have established DOTS centres in their hospitals. To involve the private business sector and industry, WHO/SEARO organized recently the regional meeting which brought together the national TB programme managers and the business sector from our Member States. This was followed early this week by the launch of the Indian business alliance to Stop TB. 
We are happy that we have a strong relationship with several donor countries and development agencies, many of whom are represented here. They are playing a crucial role in TB control in the Region.  The Member Countries have also benefited from the recent global initiatives such as Global Fund to fight AIDS, TB and Malaria (GFATM) and the Global Drug Facility (GDF).  In the first three rounds, the Global Fund approved grants of 208 million US Dollars for eight countries in the Region for their work over a five-year period.  The GDF is supporting the procurement of drugs in five countries namely India, Myanmar, Indonesia, Bangladesh and DPR Korea.  I would also like to take this opportunity to convey our appreciation for the additional bilateral funding from several partners and development agencies. We look forward to fully realizing these opportunities, to not only strengthen TB control programmes, but also to build health system capacity in the Region. 

CHALLENGES

While there are reasons to feel encouraged, we have yet to overcome many challenges.  Primary health care facilities in many countries are weak.  There are many health problems competing with TB for resources. The health sector reforms initiated by many countries also provide a unique challenge to TB control, at least during the transitional period. In this environment, we must strive to ensure that TB control gets the highest priority. By doing so, we will be able to sustain the current achievements and in the long term contribute to poverty reduction.
The major challenge before us in the short-term is to achieve the global targets by 2005.  To do so, high priority will have to remain with intensified efforts to increase case detection from 33 at present to 70%. Besides scaling up partnerships for TB control, we have to mobilize communities for use of DOTS, and to improve the quality and user-friendliness of health care services. 

Another challenge is the HIV epidemic. TB is increasing in areas hard-hit by HIV infection. We need a comprehensive approach to ensure enhanced collaboration between national TB and AIDS control programmes. Pilot projects at district level will help guide our future efforts.  Also, linked with this, is the emerging problem of drug resistance.  Fortunately, rates of multi-drug resistance in the Region are less than 3%, and continued efforts to expand DOTS are expected to bring it down even further. 

CONCLUSION

The control of TB remains a top priority for us.  We must do everything possible within our reach to meet the targets for TB control set for 2005, and contribute towards the achievement of Millennium Development Goals set for 2015.  We must ensure adequate resources to enable national health programmes to consistently deliver quality services.  I will continue to engage the Health Ministers of our Region in TB control by including this topic in the agenda of their annual meetings.  I plan to accord TB control my highest priority, and follow my friend, Dr Omi, the Regional Director, Western Pacific Regional Office in according Stop TB as a WHO special programme in the SEA region.  I will urge Member Countries to build and expand partnerships with communities in order to learn from them how to widen the reach of DOTS. We cannot hope to do anything more effectively for the people if they are not a part of the whole process. 
I recognize that Stop TB is an excellent example of partnerships, and something that other programmes can learn from.  Last year, we in the Region established a regional partnership to stop TB with a broad range of stakeholders.  We will, in addition, continue to make every effort to strengthen our collaboration through our regional bodies, such as SAARC, ASEAN and ESCAP – and with international organizations and donor agencies. Our contribution to TB control in the Region reflects the core function of WHO, and the areas of our comparative advantage.  Dr Omi and I have already discussed this, and we will work diligently together to strengthen collaboration between our two Regions. The areas of our collaboration include, among other things, the preparation of a joint report on TB situation and control in Asia and the Pacific, exchanging information and technical expertise, and developing joint plans and strategies towards our common goal of conquering our common age-old enemy. 
Finally, I would like to invite all of us to re-affirm our commitment to Stop TB, and thereby gift our children a TB-free world. 


Thank you. 
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