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Malaria and tuberculosis (TB) are two
infectious and potentially lethal diseases that
have greatly affected the Asian and Pacific
region. Progress has been made in fighting
these pandemics in the region, and the
number of malaria cases per 100,000
population has decreased significantly in
recent years. Nevertheless, there are still high
numbers of malaria cases in certain countries,
and progress in bringing these down has been
slow. There have been achievements in
reducing TB cases in the region, especially in
North and Central Asia, while the situation in
the Pacific is not so promising and deserves
attention.

The Asian and Pacific region has had
significant success in reducing the
incidence of malaria, placing several
countries on track to meet, or even
surpass, the malaria-related target of
Millennium Development Goal 6.

In 2011, the region recorded the lowest malaria
case incidence (136 per 100,000 population) in
over three decades. The incidence was below 200
for the first time since 2000 and was less than
half the figure for 2010, indicating a reduction
of more than 50 per cent in the space of one year.
Between 2001 and 2011, East and North-East
Asia experienced a dramatic fall of over 90 per
cent to very low levels of less than 2 per 100,000
population. In North and Central Asia, the
decline was even greater and to even lower levels.
Between 2001 and 2011, South and South-West
Asia experienced a large drop in incidence, from
429 to 127, while in South-East Asia the number
went from 765 to 349. Within the same period,
the incidence in the Pacific (excluding Australia
and New Zealand), albeit at much higher rates
than other subregions, also fell significantly,
dropping from 30,605 to 14,266.

Several countries across the region have shown
remarkable progress in combating malaria over
the past decade and they are therefore on track

to accomplish a diminution in the incidence
of at least 75 per cent from 2000 to 2015,1

significantly greater than the relevant target under
Millennium Development Goal 6. For example,
Cambodia, the Lao People’s Democratic Republic
and Sri Lanka2 had malaria incidence surpassing
1,000 per 100,000 in 2000, but, by 2011, the
incidence of malaria in these countries had fallen
by over one half to less than 500 per 100,000.
These three countries also experienced substantial
progress in decreasing the numbers of malaria
cases. The 57,423 cases reported in Cambodia in
2011 constituted a 72 per cent decline from the
figure for 2000. Over the same period, the cases
reported in the Lao People’s Democratic Republic
(17,904) and Sri Lanka (175) for 2011 showed
declines of over 90 per cent from 2000.

B.4. Malaria and tuberculosis

Some countries in the Asian and Pacific
region, particularly those with tropical
or subtropical climates, continue to face
challenges in combating malaria.

As rainfall and warm temperatures present an
ideal habitat for Anopheles mosquitoes (the
mosquitoes that host the malaria parasite),
tropical and subtropical countries such as India
(24 per cent), Indonesia (24 per cent) and Papua
New Guinea (19 per cent) predictably reported

1 World Health Organization, World Malaria Report 2012 (Geneva, 2012). Available from www.who.int/malaria/publications/world_malaria_
report_2012/en/.
2 Countries reported in the World Health Organization World Malaria Report 2012, and where data and reporting are considered consistent.

Figure B.4-1
Malaria cases for 2001 and 2011, for the 10
countries that had the highest incidence in
2001
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the highest proportions of malaria cases in the
region in 2011. The situation in Indonesia
warrants attention since, between 2000 and
2011, the country experienced only an 8 per cent
decrease in case numbers, while the declines in
India and Papua New Guinea were each about
36 per cent. The decline in Papua New Guinea
has been significant; yet, in 2011, it still had a
considerably higher incidence of malaria (14,617
cases per 100,000 population) than all the other
countries in the Asian and Pacific region except
Solomon Islands. In comparison, Indonesia and
India recorded incidence figures of 542 and 107,
respectively. In addition to Papua New Guinea
and Solomon Islands, countries with a high
incidence of malaria are Timor-Leste (3,290) and
Vanuatu (2,384), both also surpassing the global
average (1,530). However, in 2011, the cases
recorded in Vanuatu represented a reduction of
about 67 per cent from the 2010 figure.

The number of annual malaria deaths in
the Asian and Pacific region has fallen
by over two thirds since 2000.

The region has seen a very sizable decline in the
number of malaria deaths, but, in some
countries, there is still a lack of data, and this
renders making comprehensive conclusions
difficult. Improvements in detection, treatment
and surveillance have proven to be instrumental
in reducing malaria deaths. The annual number
of malaria deaths in the region fell progressively
between 2000 and 2011, from 7,848 to 2,481,
which is the lowest number recorded since 1990.
Within the same period of time, the three
countries with the largest number of cases
showed some variations in patterns. India
witnessed the most deaths in 2006 (1,708), but
the number fell significantly to 753 in 2011.
Indonesia had a peak of 900 deaths in 2009 and
the number fell to 388 in 2011. Papua New
Guinea reported its highest number of deaths in
2005 (725), though the number declined steadily
to 431 within six years. Myanmar, another high-
endemic country, also recorded a significant

decline in deaths; the peak of 2,814 deaths
occurred in 2001 but the number then fell
steadily to 581 in 2011. However, this trend may
not be entirely representative given changes in
reporting practices.3

3 World Health Organization, World Malaria Report 2012.

Figure B.4-2
Percentage change in malaria deaths between
2000 and 2011, for the six countries that had
the highest figures in 2000

The Asian and Pacific region as a whole
and most countries within it have met
the TB-related target of Millennium
Development Goal 6, but the region still
accounts for the largest population of
persons living with TB in the world.

Between 2000 and 2011, the number of new TB
cases per 100,000 population in the region
declined steadily by 17 per cent, falling from 167
to 139. Nonetheless, with the largest population
of all regions (60 per cent of the global
population), Asia and the Pacific has been
recording a relatively larger population of those
living with TB for the past decade. In 2011, the
region hosted 8.5 million people living with TB
(72 per cent of the global figure).Nonetheless, the
figure for Asia and the Pacific (over 12.195
million) accounted for 78 per cent of the total
global figure in 2000, showing a more rapid
decline than the global aggregate. In 2011, there
were three times more people living with TB in
the Asian and Pacific region than in Africa. Yet,
while there was a reduction of 30 per cent from
2000 to 2011 of people living with TB in this
region, in Africa there was a 4 per cent increase
over the same period.



55

  Statistical Yearbook for Asia and the Pacific 2013 • B. Health

H
e
a
lt

h

Population

M
a
la

ri
a
 a

n
d
 T

u
b
e
rc

u
lo

s
is

North and Central Asia experienced the greatest
reduction in the incidence of TB between 2000
and 2011 (45 per cent), followed by East and
North-East Asia (28 per cent), South-East Asia
(13 per cent) and South and South-West Asia
(12 per cent). The Pacific, on the other hand, was
the only subregion that, at a rate of 3 per cent,
experienced an increase. In 2011, the incidence
levels (per 100,000 population) of all North and
Central Asian countries were below the region’s
average rate (139), except Tajikistan (193). The
2011 incidence in Kazakhstan (129), Azerbaijan
(113), Uzbekistan (101) and Turkmenistan (74)
had dropped by about 65 per cent, or more, as
in the case of Azerbaijan, at 83 per cent, since
2000.

Despite progress in the region more
broadly, the number of people living
with TB in the Pacific is rising.

The Pacific has always recorded the smallest
number of people living with TB in the region
(0.5 per cent of the region’s total figure in 2011);
yet, the number of new TB cases between 2000
and 2011 increased by 22 per cent. A notable
resurgence of TB cases was seen in the Marshall
Islands, where the incidence increased
consistently to reach 536 cases per 100,000 in
2011, which is more than double the rate of
2000. In Kiribati, there was an increase from
372 in 2000 to a peak of 502 in 2006 and then
a fall to 356 in 2011. Tuvalu and the Federated
States of Micronesia, on the other hand, showed
declining patterns within the same period, as the
two countries experienced steady decreases
from rates of 357 to 228 and of 279 to 200,
respectively. Almost no change occurred in Papua
New Guinea from 2000 to 2011, with an annual
average of 351 per 100,000 population, a high
burden that is accompanied by related challenges,
as discussed in the box below.

Figure B.4-3
Tuberculosis incidence, Asian and Pacific
subregions, 2000 to 2011

Another key approach to tracking a country’s
progress in addressing TB is by using the case
detection rate under the internationally
recommended TB control strategy Directly
Observed Treatment Shortcourse (DOTS). In
2000, the DOTS case detection rate in the Asian
and Pacific region was 46 per cent, while the
global rate was 51 per cent. The most recent data
for DOTS case detection rates are from 2011,
and in that year the region’s rate was equal to the
global rate, at 71 per cent, showing greater
improvement in the region than across the globe.
Among the Asian and the Pacific subregions,
South and South-West Asia recorded the lowest
rate in 2011 (59 per cent), followed by the Pacific
(65 per cent), South-East Asia (71 per cent),
North and Central Asia (77 per cent), and East
and North-East Asia (91 per cent).

Figure B.4-4
Tuberculosis incidence, Pacific subregion,
2000-2011

Conducting national prevalence surveys
has helped countries to combat TB.

At the country level, Cambodia exhibits what can
be achieved in a low-income, high-burden
country. Cambodia and China are the only
countries in the region that twice conducted
a national prevalence survey between 2000
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and 2011.4 Cambodia conducted the surveys in
2002 and 2011 and within that period, the
country’s TB prevalence was nearly halved, from
1,511 to 817 cases per 100,000 population.
China demonstrated similar success by reporting
a 36 per cent reduction in TB prevalence between

2000 and 2010, the years in which it carried out
the surveys. These successes may prove that
surveys contribute significantly to enhancing the
evaluation of the impact of TB control and help
identify ways to improve the way in which TB
is treated.

4 World Health Organization, Global Tuberculosis Report 2012 (Geneva, 2012), p. 26. Available from http://apps.who.int/iris/bitstream/10665/75938/
1/9789241564502_eng.pdf.

With 14,749 new TB cases diagnosed in 2011,a Papua
New Guinea has become the country with the highest
TB burden in the Pacific, the only subregion where TB
incidence has increased in recent years. TB is a treatable
disease; yet, in 2011, the country’s TB-related deaths
were estimated at 3,700, almost 90 times greater than
those in Australia (42), a Pacific country with just under
one tenth of the number of new cases in 2011 (1,202)
of Papua New Guinea. This shows that treatment for
many TB cases in Papua New Guinea is inadequate or
unattainable. In addition, some cases have become drug
resistant, making treatment even more complex.

People who are diagnosed with TB should undergo
treatment that involves taking anti-TB drugs
(antibiotics) for at least six to nine months. However,
such a lengthy treatment period often makes individuals
prone to stopping the medication once they begin to feel
better. Such an interruption unfortunately enables the
bacteria to mutate, develop resistance and bring about
further infection. A shortage of drugs is another factor
that causes individuals to stop their medication.
Financial constraints and the poor management of stock
replenishment are frequent causes of shortages. Improper
treatment regimens can also cause drug resistance. A
clinical setting with poor quality of resources and the
behavioural patterns of those infected may therefore
increase the likelihood of drug-resistant TB.

Multi-drug-resistant TB (MDR-TB), in which the
disease is resistant to basic anti-TB drugs (isoniazid and
rifampicin), is a growing problem in Papua New Guinea.
In 2011, the country estimated 410 MDR-TB cases, or
4.9 per cent of total TB cases.b Treatment for MDR-TB
entails a different combination of stronger antibiotics for

Box B.4-1
A challenge for the tuberculosis response in Papua New Guinea: drug resistant cases

an even longer period of time; the current regimens
recommended by the World Health Organization
(WHO) last 20 months.c In 2012, a more severe form
of drug resistant TB, called extensively drug-resistant TB
(XDR-TB), was observed through six cases arising in
Papua New Guinea’s Western Province.d XDR-TB shows
resistance to two of the second-line drugs that are used
to treat MDR-TB (namely the injectable agent and any
one fluoroquinolone). This level of drug-resistant TB
also comes about as a result of inadequate or interrupted
treatment for MDR-TB; moreover, the treatments for
MDR-TB and XDR-TB are even less accessible since the
options for treatment are limited and expensive. In
addition, studies on effective treatment for XDR-TB are
yet to be carried out in large cohorts, and, thus, WHO
cannot recommend a routine use of the treatment’s
alternatives.

In neighbouring Australia, which recently set up the
Centre of Research Excellence in Tuberculosis Control
to stop the spread of TB and to reduce its impact in the
Asian and Pacific region, efforts have been directed at
helping Papua New Guinea combat TB. The two
Governments have been collaborating to establish better
surveillance, detection, diagnosis and treatment for TB
in Western Province. Under the partnership, the WHO-
based six-point Stop TB Strategy has been adopted to
reduce the burden of TB by 2015 by ensuring that all
TB patients, including those with drug-resistant TB,
benefit from universal access to high-quality diagnosis
and patient-centred treatment. Attention to having
patients take the proper and full course of anti-TB drugs
at the right time over the full period of medication has
also become a key focus of the Stop TB Strategy in the
fight to prevent the development of drug resistance.

a Tuberculosis profile of Papua New Guinea by the World Health Organization. Available from https://extranet.who.int/sree/Reports?op=Replet&
name=/WHO_HQ_Reports/G2/PROD/EXT/TBCountryProfile&ISO2=pg&outtype=pdf.
b Ibid.
c World Health Organization, Global Tuberculosis Report 2012.
d Emma McBryde, Evaluation of Risks of Tuberculosis in Western Province Papua New Guinea (Canberra, Australian Agency for International
Development, 2012). Available from www.ausaid.gov.au/countries/pacific/png/Documents/png-tb-evaluation-of-risk.pdf.
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Technical notes

Malaria cases (number, per 100,000 population)

The number of new cases of malaria reported
(presumed and confirmed) in a given time period
expressed per 100,000 population. Aggregate
calculations: Sum of individual country values
(number); weighted averages using population
(WPP2012) as weight (per 100,000 population).
Missing data are not imputed.

Malaria deaths (number)

Deaths caused by malaria in a given time period.
Aggregate calculations: Sum of individual
country values. Missing data are not imputed.

TB prevalence and incidence rates (per
100,000 population)

Prevalence: TB prevalence refers to the number
of cases of TB (all forms) in a population at
a given point in time (sometimes referred to as
“point prevalence”). It is expressed as the number
of cases per 100,000 population. Estimates
include cases of TB in people with HIV.
Incidence: TB incidence is the estimated number
of new TB cases arising in one year per 100,000
population. All forms of TB are included,
as are cases of people with HIV. Aggregate
calculations: MDG aggregation and imputation
methods; weighted averages using population
(WPP2012) as weight.

TB detection rate under DOTS (percentage of
new TB cases)

The TB detection rate is the percentage of
estimated new infectious TB cases detected under
the internationally recommended TB control
strategy DOTS. The term “case detection” as
used here means that TB is diagnosed in a patient
and is reported within the national surveillance
system, and then to WHO. Aggregate
calculations: Weighted averages using the
number of TB cases per year (WHO Global
Health Observatory) as weight. Missing data are
not imputed.

Population living with TB (thousands)

Population living with TB refers to the number
of cases of TB (all forms) in a population at
a given point in time expressed in thousands.
This is calculated for only economic, regional and
subregional groupings. Aggregate calculations:
MDG aggregation and imputation methods; the
population for each economic, regional or
subregional grouping multiplied by the TB
prevalence rate, divided by 100,000.

New cases of TB (thousands)

New cases of TB refers to the estimated number
of new TB cases arising in one year expressed in
thousands. This is calculated for only economic,
regional and subregional groupings. Aggregate
calculations: MDG aggregation and imputation

Further reading

Global Fund to Fight AIDS, Tuberculosis and Malaria. Making a Difference: Asia Regional Results
Report 2011. Geneva, 2011. Available from www.theglobalfund.org/en/library/publications/
regionaloverviews/.

________. Making a Difference: Eastern Europe and Central Asia Regional Results Report 2011. Geneva,
2011. Available from www.theglobalfund.org/en/library/publications/regionaloverviews/.

World Health Organization. Global Tuberculosis Report 2012. Geneva, 2012. Available from
www.who.int/tb/publications/global_report/en/.

________. World Malaria Report. Geneva, 2012. Available from www.who.int/malaria/publications/
world_malaria_report_2012/en/.
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methods; the population for each economic,
regional or subregional grouping multiplied by
the TB incidence rate, divided by 100,000.

Source

Source of malaria data: WHO Global Malaria
Programme, WHO World Malaria Report 2012,
annexes (available from www.who.int/malaria/
publications/world_malaria_report_2012/en/).
The principal data sources are national malaria
control programmes in endemic countries.
Standardized data collection forms are sent to
each Government. Survey data (demographic and
health surveys, multiple indicator cluster surveys
and malaria indicator surveys) have been used to
complement data submitted by national malaria
control programmes. Data obtained: 4 June

2013 for malaria deaths, and 27 June 2013 for
malaria cases.

Source of TB data: Millennium Indicators
Database. Based on data from WHO. Annual
standardized data collection forms are distributed
to national TB control programmes or the
relevant public health authorities. National TB
control programmes that respond to WHO are
also asked to update information on earlier years.
As a result, case notification and treatment
outcome data of a given year may differ from
those published previously. Completed forms
are collected and reviewed by WHO country
offices, regional offices and headquarters. Data
obtained: 1 August 2013 except Tuberculosis
detection rate under DOTS obtained on 19
August 2013.
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B.4.1 Malaria and tuberculosis
Malaria Tuberculosis

Cases Deaths Prevalence Incidence Detection under DOTS

Per 100,000 population Number Per 100,000 population % of new tuberculosis cases

2000 2011 2000 2011 2000 2011 2000 2011 2000 2011

East and North-East Asia 15 2 31 33 168 104 106 76 39 91

China 0 0 31 33 170 104 109 75 33 89

DPR Korea 895 68 669 422 344 345 43 110

Hong Kong, China 142 99 111 78 80 86

Japan 45 26 35 20 89 86

Macao, China 158 94 123 73 84 84

Mongolia 433 348 254 223 51 68

Republic of Korea 9 2 0 184 149 79 100 60 88

South-East Asia 560 349 5 685 1 165 515 331 242 212 39 71

Brunei Darussalam 109 89 85 70 110 81

Cambodia 1 662 393 608 94 1 619 817 577 424 26 64

Indonesia 685 542 833 388 457 281 204 187 19 70

Lao PDR 5 195 275 350 17 961 540 330 213 13 32

Malaysia 54 18 35 138 101 95 81 68 85

Myanmar 1 200 1 084 2 556 581 831 506 412 381 17 74

Philippines 47 10 536 12 775 484 329 270 47 76

Singapore 65 46 52 37 85 86

Thailand 126 37 625 43 276 161 171 124 32 76

Timor-Leste 1 782 3 290 16 701 498 76

Viet Nam 340 51 142 14 344 323 205 199 56 56

South and South-West Asia 417 127 1 472 832 411 254 199 175 48 59

Afghanistan 990 1 659 40 433 351 189 189 16 46

Bangladesh 331 34 484 36 481 411 225 225 26 45

Bhutan 28 15 1 718 230 402 192 50 87

India 195 107 892 753 438 249 216 181 49 59

Iran (Islamic Rep. of) 30 4 4 39 31 26 21 71 71

Maldives 110 44 74 34 65 81

Nepal 210 264 2 242 243 163 163 74 71

Pakistan 2 320 190 547 350 231 231 3 64

Sri Lanka 1 114 1 77 107 101 66 66 68 70

Turkey 18 0 0 45 24 36 24 78 85

North and Central Asia 11 0 2 347 145 190 104 63 77

Armenia 5 0 89 78 61 55 71 74

Azerbaijan 19 0 0 1 609 177 682 113 9 62

Georgia 5 0 487 159 256 125 36 84

Kazakhstan 641 168 351 129 49 87

Kyrgyzstan 0 0 0 441 175 249 128 50 80

Russian Federation 1 0 2 192 124 127 97 75 81

Tajikistan 308 1 476 350 220 193 20 47

Turkmenistan 1 0 0 411 96 213 74 42

Uzbekistan 1 0 0 618 177 286 101 22 52

Pacific 113 115 74 76 59 65

American Samoa 10 13 7 8 75 55

Australia 8 8 6 6 90 90

Cook Islands 10 8 8 6 69 82

Fiji 107 33 54 26 33 92

French Polynesia 47 29 37 23 71 100

Guam 53 84 41 65 85 68

Kiribati 497 462 372 356 81 95

Marshall Islands 539 924 263 536 25 47

Micronesia (F.S.) 561 294 279 200 30 66

Nauru 41 42 32 33 130 150

New Caledonia 53 32 41 25 110 83

New Zealand 14 10 11 8 80 91

Niue 63 52 49 40 0 170

Northern Mariana Islands 155 77 120 60 91 90

Palau 257 256 156 153 38

Papua New Guinea 29 859 14 617 617 431 530 534 349 346 56 61

Samoa 35 13 23 10 100 110

Solomon Islands 89 469 15 030 38 19 364 162 185 103 40 70

Tonga 39 27 28 16 88 55

Tuvalu 633 381 357 228 48 53

Vanuatu 18 253 2 384 3 1 162 97 110 67 75 67

Asia and the Pacific 319 136 7 848 2 481 324 202 167 139 46 71

Developed countries 39 23 31 18 89 86

Developing countries 319 136 7 848 2 481 335 209 172 143 45 71

LLDC 549 469 559 249 268 147 46 63

LDC 892 481 4 054 807 592 430 274 254 33 60

ASEAN 558 343 5 685 1 149 515 331 242 211 39 71

ECO 1 050 200 386 210 175 136 43 64

SAARC 454 138 1 468 832 446 275 215 189 48 59

Central Asia 37 0 667 182 320 117 37 70

Pacific island dev. econ. 33 612 14 266 658 451 409 403 264 262 56 62

Low income econ. 627 398 3 648 753 586 421 277 259 35 69

Lower middle income econ. 595 221 3 503 1 652 462 277 221 190 47 63

Upper middle income econ. 8 2 697 76 177 102 112 75 44 87

High income econ. 76 55 45 39 79 87

Africa 6 144 7 985 115 955 330 262 269 231 52 64

Europe 48 28 35 22 76 86

Latin America and Carib. 241 87 362 113 83 54 61 43 71 85

North America 8 5 7 4 86 86

World 1 064 1 530 88 393 118 626 257 170 148 125 51 70


