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About this report

Strengthening Screening & Diagnostic Systems 
- a roadmap for infectious diseases elimination 
in developing countries in the Asia-Pacific, is an 
Economist Impact report, supported by Roche 
Diagnostics Asia Pacific Pte, Ltd. 

The report focuses on four infectious diseases 
which are common in many countries in the 
Asia-Pacific. These are: hepatitis B and C, the 
human immunodeficiency virus (HIV), the 
human papillomavirus (HPV), and tuberculosis 
(TB). We examine the critical role of screening 
and diagnostics, both in patient care and 
in addressing the public health threat that 
these diseases present, with a focus on India, 
Indonesia, Pakistan, and the Philippines. 

The research was supported by a pragmatic 
literature review, comparative policy analysis, 
and expert interviews. The insights and policy 
priorities identified in this report may also serve 
as a helpful guide for other countries in the Asia-
Pacific region. This report would not be possible 
without the expertise of those on the front lines 
of infectious disease prevention and control. Our 
thanks are due to the following for their time and 
insights (listed alphabetically): 

Dr Carmelia Basri, Vice-Chair of the Strategic 
and Technical Advisory Group for Tuberculosis, 
World Health Organization South East Asia 
Regional Office (WHO-SEARO) 

Dr Po-Lin Chan, Team Lead Communicable 
Diseases, World Health Organization India 
country office

Dr Allan Fabella, USAID-supported advisor to 
the National Tuberculosis Program

Dr Darrell Fernando, Obstetrician and 
gynaecologist, sexual and reproductive health 
advocate 

Dr Umair Malik, HIV Treatment Specialist of 
Pakistan’s National AIDS Control Program

Dr Sadiah Ahsan Pal, Consultant obstetrician 
and gynaecologist, former Vice President 
and Executive Member of the Society of 
Obstetricians & Gynaecologists of Pakistan

Dr Huma Qureshi, Consultant 
gastroenterologist, former Executive Director of 
Pakistan Health Research Council and National 
Lead on the prevention and control of viral 
hepatitis in Pakistan

Dr Rengaswamy Sankaranarayanan, Clinical 
oncologist, Director, Preventive Oncology, 
Karkinos Healthcare, India, former Chief of 
Early Detection & Prevention Section, WHO 
International Agency for Research on Cancer 
(IARC), Lyon, France
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Dr Ofelia Saniel, Professor Emeritus of the 
Department of Epidemiology and Biostatistics at 
the University of the Philippines Manila, College 
of Public Health and a member of the National 
Technical Advisory Group on HIV Surveillance

Dr Shiv Kumar Sarin, Gastroenterologist and 
hepatologist, Vice Chancellor of the Institute of 
Liver and Biliary Sciences, former Chairman of 
the Board of Governors of the Medical Council of 
India

Dr Yanri Subronto, Member of the Expert Panel 
on HIV and AIDS of Indonesia’s Ministry of Health

Dr Edhel Tripon, Internal medicine and 
gastroenterology practitioner, President of the 
Hepatology Society of the Philippines

Dr Zarir F Udwadia, Consultant chest physician 
attached to the Hinduja Hospital & Research 
Centre Breach Candy Hospital, and Parsee 
General Hospitals in Mumbai, India

Dr Kranti Suresh Vora, Obstetrician, Additional 
Professor of Maternal and Child Health at the 
Indian Institute of Public Health Gandhinagar of 
India

The research for this report was led by Jane Parry, 
with guidance provided by Gerard Dunleavy 
at Economist Impact and research assistance 
by Cassandra Cheung. The findings and views 
expressed in this report are those of Economist 
Impact and do not necessarily reflect the views 
of the sponsor.
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Executive summary 

India, Indonesia, Pakistan, and the Philippines 
are grappling with multiple infectious disease 
burdens, including hepatitis B and C, the human 
immunodeficiency virus (HIV), the human 
papillomavirus (HPV), and tuberculosis (TB). 
The four countries are significant contributors 
to the region’s burden of both HIV and TB.  Viral 
hepatitis causes one million deaths per year in 
the Asia Pacific. Cervical cancer, primarily caused 
by HPV, is one of the leading causes of female 
cancer deaths in the region. In addition to the 
significant threats to population health they 
pose, these infectious diseases impose a huge 
economic and social cost on all four countries.

Addressing this burden is intertwined with 
countries’ efforts to work towards universal 
health coverage: how well they can tackle 
them depends on the strength of their health 
systems and degree of equitable access to 
quality healthcare, and a healthy population, 
unencumbered by treatable infectious diseases, 
is key to a sustainable health system. All four 
countries have decentralised health systems to 
account for geographical factors and widespread 
population dispersion; this presents particular 
challenges in implementing national disease 
elimination strategies. 

The Sustainable Development Goals (SDGs) 
set ambitious targets for HIV and TB, and as 
WHO Member States, the four countries have 
signed up to meeting international elimination 
targets for hepatitis B and C, HIV and TB. 
However, due to a range of reasons, including 
limited health care infrastructure, inadequate 
surveillance systems, insufficient funding and a 

lack of political will, these targets appear more 
aspirational than attainable. 

Screening and diagnosis, often overlooked and 
undervalued, are paramount to addressing 
the immense burden that hepatitis B and C, 
HIV, HPV, and TB present. Although reliable 
diagnostic tests are available for all four diseases, 
poor access to and utilisation of these tests limit 
their potential value and impact. A recent Lancet 
Commission on Diagnostics reported that almost 
half (47%) of the world’s population have little to 
no access to diagnostics.

How health care is governed, delivered and 
financed, and the underlying political will to 
address health system weaknesses, all present 
challenges to infectious disease screening 
and diagnosis. Stigma and ignorance are also 
significant barriers. Since March 2020, the 
covid-19 epidemic has complicated, and in many 
cases stalled, efforts to control and eliminate 
these diseases. 

In India, there is a lack of reliable data on 
hepatitis infection, but 2% of the population is 
estimated to have a hepatitis B infection, and an 
estimated 1% have hepatitis C. Only 1.7 million 
out of the 2.3 million people estimated to be 
infected with HIV, know they are living with the 
virus. An estimated 5% of Indian women are 
infected with HPV16/18 at any given time, but 
there is no national screening programme, and 
opportunities to set one up are being missed. 
India has the highest TB burden in the world, but 
national case finding efforts are not enough to 
meet elimination targets.
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Indonesia’s limited testing and lack of publicly 
funded screening programmes inhibit the 
country’s ability to control hepatitis B and C. 
Indonesia has the fastest-growing HIV epidemic 
in the region, but screening and prevention are 
complicated by health system decentralisation 
and unclear lines of responsibility. Less than 
a quarter of women have access to cervical 
cancer screening and HPV DNA screening is not 
commonly available. Indonesia has the second-
highest TB burden in the world. 

Pakistan’s under-resourced healthcare system 
struggles to cope with the burden of infectious 
and non-communicable diseases. While 
childhood vaccination has reduced the burden of 
hepatitis B, it remains a significant public health 
threat. The country has the largest hepatitis C 
burden in the world, and the prevalence rate is 
rising. Pakistan has a concentrated HIV epidemic, 
but its testing will not reach the 2030 goal of 95% 

of cases identified if it continues at the current 
rate. There are very low levels of HPV testing, 
and it does not target the women most at risk. 
TB is a significant cause of death in the country 
and fragmented mobilisation of the public and 
private sectors is an obstacle to TB control.

In the Philippines, hepatitis is a significant 
problem: 10% of the population has chronic 
hepatitis B infection and stigma is a major barrier 
to addressing both hepatitis B and C. Little more 
than half of the estimated 120,000 people living 
with HIV know their status. As for HPV, there is 
a dearth of data and no national screening. The 
Philippines is a high-burden country for TB, but 
many cases are missed in surveillance due to 
under-reporting by private sector healthcare 
providers.

This study of four major infectious diseases in 
four Asian countries reveals five common policy 
takeaways:
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In common with most middle-income countries 
in Asia-Pacific, India, Indonesia, Pakistan, and 
the Philippines are grappling with a burden of 
infectious diseases that has proven challenging 
to bring under control, while at the same time 
facing rising rates of non-communicable disease. 

Hepatitis B and C, the human immunodeficiency 
virus (HIV), the human papillomavirus (HPV) 
and tuberculosis (TB) are significant threats to 
population health. There is an economic and 
social cost to this threat, creating an imperative 
to test,  screen, and monitor.1 The region 
accounts for the largest share of both hepatitis 
B and C infections, and almost three-quarters of 
the world’s deaths due to liver cancer.2  There are 
an estimated 5.8 million people living with HIV in 
the region.3 All four countries are among the five 
highest-burden countries for TB, accounting for 
almost half of all cases worldwide, and India has 
more than any other country.4

The HPV virus causes virtually all cervical 
cancers, and the disease is the fourth most 
common type of cancer in women in Asia, and 
one of the leading causes of female cancer 

deaths in the region.5, 6 The diagnosis and 
screening for all four diseases is, to say the least, 
sub-optimal. Many people are unaware they are 
even infected until it is too late.  For example, 
almost a quarter (24%) of people with HIV in the 
Asia-Pacific region, don’t know they are infected, 
and it is a similar story for the other three 
diseases too.3

Chapter 1. Introduction
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For the individual, for society

For an individual patient, the first step to treating 
a disease is diagnosis. For a whole population, 
the first step towards understanding the burden 
a disease presents, and developing policy 
to tackle it, is population screening. In this 
way, cases of infection can be identified even 
before symptoms appear, reducing the risk of 
transmission, and enabling timely treatment.  If 
screening is conducted in a systematic way, with 
first-rate data collection, it not only benefits 
individual patients but also contributes to the 
data bedrock for effective health care policy and 
the cost-efficient allocation of scarce health care 
resources. 

Efficient and equitable access to infectious 
disease screening and diagnosis is inextricably 
linked to universal health coverage (UHC). On the 
one hand, it helps promote UHC and improve 
population health. TB elimination, for example, is 
considered to be one of the most cost-effective 
health care interventions there is.7 On the other 
hand, it relies on solid building blocks of strong 
health systems–health service delivery, health 
workforce, health information systems, access 

to essential medicines, health systems financing, 
and leadership and governance.8

Shifting sands of donor funding

In the four focus countries of this report, 
the challenge of tackling these diseases is 
also intimately connected to the shifting 
sands of donor funding for disease-specific 
interventions and health systems-strengthening 
programmes. All four countries fund disease-
specific programmes with a blend of national 
and donor funding. However, they all now have 
middle-income status, and as such, they are 
under pressure from the donor community to 
decouple themselves from donor funding sources 
and assume an increasing level of domestic 
responsibility to pay for these programmes. The 
covid-19 pandemic has exposed health system 
weaknesses in all four countries, and has also 
strained the resources of development agencies. 
This will likely only increase the tension between 
donor and domestic funding for diseases such as 
hepatitis B and C, HIV, HPV, and TB.

Universal health coverage and 
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targets for infectious disease 
elimination

All four countries in this study have clearly stated 
their intention to strive for UHC. 9-12 According 
to the World Health Organization (WHO), UHC 
“means that all people have access to the health 
services they need, when and where they need 
them, without financial hardship. It includes 
the full range of essential health services, from 
health promotion to prevention, treatment, 
rehabilitation, and palliative care.”13

Over the past two decades, there have been 
substantial gains globally towards the target 

of UHC, but the road to UHC is a highly 
complex undertaking, especially in the era of 
the Sustainable Development Goals (SDGs), 
which set ambitious targets for a wide range of 
infectious disease, non-communicable disease 
and health systems milestones.14 These include 
SDG target 3.3: By 2030, end the epidemics 
of AIDS, tuberculosis, malaria and neglected 
tropical diseases and combat hepatitis, water-
borne diseases and other communicable 
diseases.15 Asia-Pacific is not on track to reach 
most of their SDG3 targets, including those for 
HIV and TB. Globally, the covid-19 pandemic has 
stalled progress due to disruptions to essential 
health services, and in some cases threatens to 
reverse previous hard-earned gains.15, 16

The drive for UHC

Progress towards UHC has been uneven, and 
all of the countries covered in this report have 
faced specific challenges in this pursuit.  A 2017 
study of five South Asian countries’ progress 
towards UHC found that India had achieved a 
74.2% mean rate of overall prevention coverage 
and 83.5% treatment coverage.17 In Pakistan, 
prevention and treatment coverage stood at 
69.8% and 50.4%, respectively.  Both countries 
had achieved only low levels of financial 
risk protection ( i.e., from catastrophic and 
impoverishing out-of-pocket health payments): 
17.9% for India and 4.4% for Pakistan. Indonesia 
and the Philippines both have national social 
health insurance schemes. Enrollment is very 
high in Indonesia and universal in the Philippines, 
but out-of-pocket health expenditure is still a 
constraint on UHC. In Indonesia, out-of-pocket 
expenditure on health care remains high. For 
13 million people in the country, it accounts for 
over 10% of their total household consumption.18 
Similarly, in the Philippines, the high cost of 
accessing and using health care is a major driver 
of inequality.19
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The case for infectious disease 
elimination

What is known is that it is possible to lay out 
a roadmap for the elimination of hepatitis B 
and C, HIV, HPV, and TB, and that doing so is 
foundational for UHC.  For example, in 2016, 
the WHO Global Health Sector Strategy on viral 
hepatitis provided the initial roadmap for the 
elimination of viral hepatitis as a public health 
problem by 2030 – a 90% reduction in incidence 
and a 65% reduction in mortality by 2030, 
compared with a 2015 baseline.20 Similarly, WHO 
has set targets for TB of a 90% reduction in the 
number of TB deaths and an 80% reduction in 
the TB incidence rate (new cases per 100 000 
population per year) compared with levels in 
2015.21  

What is unknown is when and how India, 
Indonesia, Pakistan, and the Philippines will 
accelerate their efforts to eliminate these 

diseases. All four countries face significant 
challenges in doing so, in the context of shifting 
sources of financing and against a backdrop 
of competing health system and government 
priorities. Studies have shown, however, that 
there are cost-effective ways to address these 
diseases, with screening and diagnosis as key 
components of that. For example, a study in 
Thailand demonstrated the cost-effectiveness 
of HPV DNA screening vs other cervical cancer 
detection and treatment methods.22 Similarly, 
modelling of cervical cancer prevention in low- 
and middle-income countries also demonstrates 
its cost-effectiveness in terms of reduced disease 
burden and value for money.23 Systematic 
reviews of targeted hepatitis B screening 
economic evaluations and TB screening 
show that screening yields benefits above 
costs,24, 25 and a study of hepatitis C screening 
demonstrated its contribution to productivity 
gains.26



© The Economist Group 2022

Strengthening Screening & Diagnostic Systems - a roadmap for infectious diseases 
elimination in developing countries in the Asia-Pacific

12

Hepatitis B and C, HIV, HPV, and TB are diseases 
that we can expect to be with us for some 
time to come. Whilst infant immunisation of 
hepatitis B offers the thrilling prospect of an 
end to the disease, immunisation campaigns 
will take decades to show their full effect. 
Similarly, the impact of ongoing HPV vaccination 
of girls (and in some countries boys too) will 
take time to be reflected in declining rates of 
cervical and other cancers. Moreover, there 
is currently no vaccine for hepatitis C or HIV. 
Since vaccination programmes are marathons, 
not sprints, screening and diagnostic solutions 
need to be implemented in parallel to achieve 
the elimination targets. There is a pressing need 
to scale up screening and diagnosis of all these 
diseases if they are to be eliminated as a threat to 
population health.

How health care is governed, delivered and 
financed, and the underlying political will to 
address health system weaknesses, all present 
challenges to hepatitis, HIV, HPV, and TB 
screening and diagnosis. Stigma and ignorance 
are also formidable barriers. Reliable diagnostic 
tests are available for all of these diseases, 
and effective treatments too. If it were simply 
a matter of testing and treating, then these 
diseases would no longer be a scourge. However, 

there are many factors beyond the mechanics of 
the disease itself that influence the threat they 
pose. The impact of each of these diseases is 
heavily mediated by the social determinants of 
health: the conditions in which people are born, 
grow, work, live, and age, and the wider set of 
forces and systems shaping the conditions of 
daily life.27

Across the whole world, the covid-19 pandemic 
has exposed weaknesses in almost every 
country’s health system. In the four focus 
countries for this report, many infectious disease 
screening and diagnostic services ground to 
a halt, as clinical and human resources were 
diverted to cope with the new threat. This 
exposure of weaknesses has a silver lining 
though: it is possible to re-examine the current 
policy environment and identify gaps, and in 
some ways, the covid-19 response can be a 
model for how infectious disease screening 
and diagnosis should be done going forward. 
Moreover, the need to test for covid-19 has 
meant an exponential increase in the screening 
and diagnostics infrastructure in these countries. 
This presents a golden opportunity to use 
this infrastructure for other infectious disease 
screening programmes.

Chapter 2. Challenges to 
screening and diagnosis, 
opportunities for change 
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Political will 

National strategies

National-level planning is crucial to tackling 
major infectious disease threats. All four 
countries have some form of national strategic 
plan (table 1) to address hepatitis (either B, 
C or both) but only India, Indonesia and the 
Philippines have active strategic plans for their 
HIV response; Pakistan’s most recent strategy 
ran to the end of 2021 and there is no publicly 
available information of a plan for 2022 onwards. 
Even when there are national strategies in place, 
ensuring that they are implemented throughout 
the country is challenging, especially in places 
with highly decentralised health systems.

Ignorance, neglect, misplaced priorities

TB is a disease of poverty affecting the poorest 
communities the most, especially in high TB 
burden countries.28 Drug-resistant TB is a disease 
of health system failure to screen for TB and 
retain patients on treatment, as well as failing to 
help TB patients overcome non-clinical barriers 
to care such as cost and access to health care 
facilities for treatment and monitoring.29 HIV is a 
disease of marginalisation. It disproportionately 
affects those communities that are stigmatised 
or at the margins of society: people who inject 
drugs, sex workers, gay men and other men who 
have sex with men, transgender people, and 
prisoners.30

Table 1. Current national strategies for hepatitis, HIV, HPV and TB

Hepatitis B and/or C HIV HPV TB

India Yes Yes No Yes

Indonesia Yes Yes No Yes

Pakistan Yes No* No Yes

Philippines Yes Yes No Yes

 *Pakistan AIDS Strategy III was initiated in 2015 and ended in 2021.  

HPV is a disease of sexism: HPV strains 16 and 
18 cause 70% of cervical cancer, the second 
leading cause of cancer deaths among women in 
low- and middle-income countries, yet concerted 
action to address this threat to women’s health 
is eye-catching by its absence.31 All 194 Member 
States adopted WHO’s global strategy to 
accelerate the elimination of cervical cancer 
as a public health problem, which includes the 
target of  70% of women screened with a high-
performance test by 35 years of age and again by 
45 years of age.32 WHO also recommends DNA-
based HPV testing as the first-choice screening 
method for cervical cancer prevention.33 
However, visual inspection of cervix with acetic 
acid [VIA] is still the most widely used cervical 
cancer screening method, wherever screening is 
done at all. While some countries have started 
or piloted HPV vaccination in some places to 
assess the feasibility and challenges for national 
roll-outs, none of the four focus countries 
currently has a national strategy to address 
HPV infection, nor a national cervical cancer 
screening programme. Health care specifically 
targeting women and girls is still highly focused 
on women’s reproductive role.

Hepatitis B and C are diseases of ignorance and 
neglect: while the global threat of HIV and TB 
have been widely recognised, hepatitis, which 
in some countries is a bigger killer, does not 
command the same international attention, not 
least from the donor community.  This represents 



© The Economist Group 2022

Strengthening Screening & Diagnostic Systems - a roadmap for infectious diseases 
elimination in developing countries in the Asia-Pacific

14

a misalignment of priorities, says Dr Shiv Kumar 
Sarin, gastroenterologist, hepatologist and Vice 
Chancellor of the Institute of Liver and Biliary 
Sciences. “Rather than hepatitis screening 
piggybacking on to HIV screening, it should 
be the other way around. There are fewer 
people living with HIV [ in India] than hepatitis, 
but the money for the HIV response is several 
times more than it is for hepatitis. Moreover, 
the initiatives for IEC activities and public 
participation for hepatitis need to be scaled.”

Health systems and health care 
financing 

Health systems organisation

India, Indonesia, Pakistan, and the Philippines 
have all adopted decentralised models for 
health care, with national governments typically 
responsible for overall strategy and governance. 

Responsibility for the management of health 
services is devolved to regional governments, 
with delivery at the local level under regional 
oversight. This decentralisation recognises the 
broad diversity of their populations, and, in 
the case of three of the countries, expansive 
geographical spread, which makes a one-size-
fits-all approach to health care unlikely to 
deliver the best outcomes. However, there are 
some inherent limitations – for instance, the 
devolution of responsibility for health care can 
exacerbate health inequities.34 Furthermore, 
the management of the covid-19 pandemic 
across the four countries has arguably shown 
that a centrally coordinated programme with a 
comprehensive strategy and budget can achieve 
more than would have been achieved if the 
pandemic response had been devolved. 

Devolved health care systems present particular 
challenges for infectious disease screening 
and monitoring. Even when there is a national 
strategy that sets targets and mandates 
screening and treatment protocols, these 
intentions may not translate to action at the 
provincial or state level, where these diseases 
have to compete with other more localised 
health priorities. In addition, even when there is 
a national programme, treatment typically gets 
more attention than screening and prevention. 

Within decentralised health systems, efforts 
to screen for diseases like HIV and HPV may 
also run afoul of provincial or state variations 
in for example, the stigmatisation of certain 
infectious diseases, cultural and social norms 
around attitudes to marginalised populations, 
or women’s reproductive health and rights. 
To eliminate hepatitis B and C, HIV, HPV, and 
TB as public health threats, it will likely be 
necessary to strike a balance between the two 
modalities. In the case of TB testing, for example, 
a decentralised laboratory model makes sense 
for rural settings, but large cities can optimise 
healthcare efficiency by using a centralised 
laboratory model.
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Health care financing 

All four focus countries have a blend of both 
publicly-funded and managed services, and a 
significant private sector, typically providing 
for-profit services. All four finance health 
care through a complex blend of government 
funding at various levels, donor funding from 
external sources, as well as significant out-of-
pocket payments by individuals. This health 
care financing environment complicates efforts 
to screen for and diagnose infectious diseases. 
While a national disease surveillance programme 
might cover the main cost of national screening, 
it may transfer the cost of, for example, the 
required human resources, to poorly funded local 
clinics. Lack of clarity over who is responsible 
for the costs associated with screening are a 
common issue too. “The devolved health system 
puts a lot of responsibility on local government 
units including in terms of budget,” says Dr 
Alan Fabella, USAID-supported advisor to the 
Philippines government on TB. “For example, 
while most TB commodities and testing systems 
are still procured by the central government, the 
local government is expected to fund screening 
X-rays of high-risk groups. Local governments 
will have different capabilities to provide that 
funding and also, local government priorities are 
different.”

The private sector

Screening by the private sector often occurs 
under the radar of the government, even in 
settings where there is a mandate to notify the 
government about the incidence of a particular 
disease. With lax oversight of notification 
processes, private providers are disincentivised 
to share patient information with the 
government, especially in the case of stigmatised 
diseases such as TB and HIV. When testing is 
only practically available to the most affluent in 

society, such as HPV testing, it does not reach 
those women and girls who are most at risk, 
and whatever data is produced gives a distorted 
epidemiological picture.35

The donor component

To varying degrees, by country and by disease, 
all the focus countries are recipients of donor 
funding from official development assistance, 
multilateral development banks, the Global 
Fund to Fight AIDS, Tuberculosis and Malaria, 
the United States Agency for International 
Development (USAID), the US President’s 
Emergency Plan for AIDS Relief, and private 
institutions such as the Gates Foundation. 

When screening and diagnostic programmes 
depend on donor funding, there is often a 
looming question mark over their sustainability 
and the risk of donor dependency. This is a risky 
strategy: increasingly for infectious disease 
programming, international funds are focused 
on low-income countries. Even when donor 
funding is available, it may not achieve sustained 
results. It is a common lament that when donor 
funding is used to finance a proof-of-concept 
pilot programme, once the funding ends, the 
programme fizzles out rather than rolls out, and 
is not taken up and funded domestically. Donor 
funding is also at the mercy of what diseases 
are considered to be a priority. Whereas HIV, 
TB, and malaria are major focus diseases for the 
donor community, the same cannot be said for 
hepatitis B and C, and HPV.  There is very little 
donor funding for these diseases, which also lack 
domestic funding in the four focus countries. This 
reality stands in sharp contrast to widespread 
calls for more donor funding for diseases 
neglected by donors, such as hepatitis,26, 36 as well 
as diseases on donors’ radar such as TB and HIV, 
to meet global elimination targets.37, 38
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“There is stigmatisation, marginalisation, and 
discrimination against people living with 
hepatitis infection, as well as their spouses 
and children suffer. Many countries have 
a law of hepatitis non-discrimination, but 
India doesn’t have such a law.”
Dr Shiv Kumar Sarin, gastroenterologist/hepatologist, Vice Chancellor of 
the Institute of Liver and Biliary Sciences, former Chairman of the Board of 
Governors of the Medical Council of India

Stigma as a barrier to access

Social stigma is a significant barrier to the 
expansion of screening and diagnosis of hepatitis, 
HIV, HPV, and TB. “There is stigmatisation, 
marginalisation, and discrimination against 
people living with hepatitis infection, as well 
as their spouses and children suffer,” says Dr 
Sarin. “Many countries have a law of hepatitis 
non-discrimination, but India doesn’t have such 
a law. We have started a campaign, “EMPATHY”, 
Empowering People Against Hepatitis, to give 
voice to such people, running in its third year.”

Stigma is an obstacle to breaking through 
ignorance about diseases too, says clinical 
oncologist Dr Rengaswamy Sankaranarayanan, 
Director, Preventive Oncology, Karkinos 
Healthcare, India, a purpose driven technology-
led oncology healthcare platform aiming to 
provide affordable and quality cancer care and 
former WHO International Agency for Research 
on Cancer (IARC) staff member. Awareness of 
HPV as the cause of cervical cancer is low in 
India, he says, and even among those who do 
know, the association carries a lot of stigma. “To 
me it is simply lower genital tract infection. There 
should be strong advocacy, just like there is from 
breast cancer patients, but there is no advocate 
for cervical cancer.” 

The experience of people living with HIV shows 
that tackling stigma and discrimination often 
begins with those affected. Just as HIV advocacy 
borrowed from the disability rights movement 
to demand ‘nothing about us without us’, so 
is advocacy for the de-stigmatisation of other 
diseases likely to come from within affected 
communities. In the Philippines, the stigma 
surrounding hepatitis is similar to that in India, 
but the country also has a vocal advocacy group, 
the Yellow Warriors Society Philippines, Inc. 
This nationwide, community-based, voluntary 
health organisation is “dedicated to promote a 
healthy and productive society by fighting and 
preventing Hepatitis B and C as major health 
problems in the Philippines, crushing all forms of 
discrimination upon hepatitis B and C carriers, 
and diminishing suffering from it through 
advocacy, research, education, and service.”39 The 
group is the only patient-led organisation that is 
a member of the World Hepatitis Alliance.

Covid-19: an opportunity for 
improvement? 

Covid-19 has been a game-changer for strategic 
thinking about infectious disease. The pandemic 
has disrupted, or even halted service provision, 
unravelling gains that were painstakingly made 
with years of effort.37 But, as countries have 
learned to adapt to the pandemic and then live 
with covid-19, it has also brought some positive 
changes that, going forward, could improve the 
way health systems are organised, health services 
delivered, and diseases detected and treated. 

The need to quickly pivot to new modes of 
service delivery accelerated innovation in digital 
health, including telemedicine, healthcare data 
sharing, and at-home disease diagnosis and 
management. For example, HIV self-testing 
became more common as regular testing services 
were disrupted.40, 41
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In the past two years, covid-19 screening 
actually increased opportunities for screening 
for diseases like hepatitis B and C. “I think the 
screening was not hindered because whoever 
was getting covid testing [ in a hospital] was also 
advised to get [hepatitis] B and C testing. So I 
think testing may have improved, but continuity 
of care including antiviral drug compliance was 
affected,” says Dr Sarin.

The covid-19 pandemic highlighted the perils 
of having inadequate health care infrastructure, 
especially for diagnostic testing. Global donors 
supported all four countries to strengthen their 
laboratory facilities, including provision of large 
testing systems. This could reduce the barriers to 
establishing programmes for infectious disease 
screening as a lot of the infrastructure is now in 
place.

Covid-19 also shook up training practices, 
says Dr Edhel Tripon, internal medicine and 
gastroenterology practitioner, and President 
of the Hepatology Society of the Philippines. 
Covid-19 showed how telehealth solutions can 
bridge knowledge gaps and update training. 
“During the pandemic, HSP in collaboration with 
the Department of Health was able to hold an 

online workshop run by hepatology specialists 
to allow nurses, doctors and other primary care 
practitioners to re-educate or update themselves 
on hepatitis diagnosis and management.”

While countries scrambled to get polymerase 
chain reaction (PCR) testing technology in place 
to test for covid-19, this technology is now in 
place to test for a whole host of other diseases, 
including hepatitis B and C, HIV, HPV, and TB.  In 
addition to improving laboratory infrastructure, 
covid-19 also led to a rethink on how to engage 
the private sector, says Dr Po-Lin Chan, Team 
Lead for Communicable Diseases in WHO’s India 
country office. “In many countries, covid-19 
triggered discussions on outsourcing tests to 
a network of private labs and bringing them in 
for certification of the laboratory services. The 
Philippines has always done certification for 
labs both in private and public sector. During 
covid-19, this expanded, as private labs were 
included in the range of covid tests under quality 
assurance of the national reference lab. This is 
a really important development because health 
systems are the totality of health outputs of  
government, and also private. You can’t remove 
them from the equation.”

Arguably, the greatest sea change that covid-19 
has brought about is to shake out any notion 
of complacency about infectious disease. The 
pandemic increased awareness both in the public 
consciousness and among health professionals 
and policymakers of the importance of disease 
surveillance, active case finding, and timely 
access to diagnosis and treatment. 

“Health systems are the totality of health 
outputs of not just government, and also 
private. You can’t remove them from the 
equation.”
Dr Po-Lin Chan, Team Lead for Communicable Diseases, WHO India 
country office
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3.1 India

• Decentralised health system with division of 
responsibilities between federal government 
(policy and regulation) and states (organisation 
and delivery of health care services).

• Hepatitis: Lack of reliable data, but 2% of 
population estimated to have hepatitis B 
infection, 1% have hepatitis C.

• HIV: Only 1.7 million out of the 2.3 million 
people estimated to be infected know they are 
living with HIV. 

• HPV: Estimated 5% of women infected with 
HPV16/18 at any given time. No national 
screening programme and opportunities to set 
one up are being missed.

• TB: Highest TB burden in the world, national 
case finding efforts not finding enough to meet 
elimination targets.

Health system structure and 
progress towards UHC

India’s government is constitutionally obliged to 
ensure the right to health for its population of 
1.34 billion people, and its 28 states and 8 union 
territories must provide free universal access to 
health care services. However, UHC has not yet 

Chapter 3. Country 
spotlights

been attained in the country, but the National 
Health Protection Scheme (Ayushman Bharat-
Pradhan Mantri Jan Arogya Yojana, or PM-JAY) 
aims to protect the most vulnerable and is an 
important step towards UHC. There is a long 
way to go, however: only 37% of the population 
is insured, either through employment-based 
plans, or under the PM-JAY.42 Public sector 
spending accounted for only a quarter of the 
total in 2017, and 65% of spending on health was 
out-of-pocket in 2015–2016.42

The country’s most recent national health policy, 
published in 2017, set out progressive goals 
towards UHC, including increasing government 
health expenditure as a proportion of GDP from 
1.15% in 2017 to 2.5 % by 2025. It also aims to 
increase state-level health sector spending to 
over 8% of their budget by 2020, and to reduce 
by a quarter the proportion of households 
facing catastrophic health expenditure from 
the 2017 level by 2025.43 However, other than 
Sikkim, the other 27 states in India fell short of 
the state-level health sector spending targets in 
2020–2021, averaging 5.7% across all states.44 
As part of a covid-19-related stimulus package, 
Atmanirbhar Bharat Abhiyaan, the national 
government announced an increase in public 
expenditure on health through investment in 
grassroots health institutions, setting up critical 
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care hospitals in all districts, and strengthening 
the laboratory network and surveillance.45

There is a division of responsibilities between 
the central and state governments in terms 
of health system governance, financing, and 
operations. Federally, the health system regulator 
is the Ministry of Health and Family Welfare, 
but it is not directly involved in the delivery of 
health care services. States, on the other hand, 
are responsible for organising and delivering 
health care services, including all medical care. 
Healthcare human resources, health data 
collection, supervision of healthcare facilities, 
and provision of federally funded national health 
programmes are all state responsibilities.46 At the 
district level, Panchayati Raj (local governance) 
institutions play a significant role in establishing 
primary health centres. The lowest tier of the 
health system is the 150,000 sub-centres; other 
primary health care providers include community 
health centres. The private sector accounts for 
the majority of hospital care.

Not surprisingly, given its size and diversity, India 
has wide variations in service delivery models, 
access to services, and healthcare financing from 
state to state. However, the covid-19 epidemic 
and the country’s response, rising to the occasion 
by manufacturing vaccines and vaccinating its 
large population, show that its size is not an 
obstacle to a dynamic approach to infectious 
disease management.

Disease-specific situation

Hepatitis B and C

In 2018, India launched its National Viral 
Hepatitis Control Program, with the aim of 
achieving country-wide elimination of hepatitis 
C by 2030, and significantly reducing the disease 
burden associated with hepatitis infection.47 
The main source of data on hepatitis B 
seroprevalence in India comes from blood-bank 

screening, as well as some community-based 
studies. Until 2000, the estimated prevalence 
was 4.7%48 but subsequent studies have shown 
that prevalence is now probably closer to 2% in 
the adult population.49 “Earlier, we thought the 
burden was about 45 million people or so, but 
now, I think it would be substantially less, close 
to 20 million or so for hepatitis B” says Dr Sarin. 
However, there is a lack of reliable, national 
epidemiological data. Blood screening is well 
implemented, says Dr Sarin, and a single needle 
policy has been introduced.2 However, publicly 
funded screening for hepatitis B is limited to 
some states.

As for hepatitis C, blood bank screening indicates 
a prevalence of around 1%, though higher 
prevalence has been reported in certain areas 
such as Punjab.50-52 Among people who inject 
drugs, reported prevalence is far higher – one 
survey put it at over 37%–indirectly suggesting 
unsafe injection practices are the leading cause 
of hepatitis C infection.53 The biggest threat 
presented by hepatitis C is the difficulty of 
getting people tested, says Dr Sarin. 

“We have proposed guidelines that anybody 
who received blood, transfusion, or had a major 
surgery done before 2001, as well as those on 
dialysis, having multiple transfusions, or with 
a history of tattooing, or intravenous drug 
use, must get hepatitis C testing.  All blood 
is screened for the hepatitis C virus, though 
Nucleic Acid Amplification Testing (NAT) has 
not picked up. India has a large National Viral 
Hepatitis Control Program from 2018. However, 
we need to intensify screening for both hepatitis 
B and hepatitis C, and compliance for birthdose 
vaccination for hepatitis B,” he says. 

HIV

An estimated 2.3 million people in India are 
living with HIV, but only 1.7 million know their 
HIV status.54 As such, India is not on track to 
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achieve the target of 95% of people living with 
HIV knowing their status by 2030. HIV testing 
and awareness among key populations stands 
at 50% for people who inject drugs, 65% for gay 
men and other men who have sex with men, 69% 
of sex workers and 68% of transgender people.54 

HIV testing is more common among women than 
men, because they interact with the maternal-
child health system for antenatal care and access 
to prevention of mother-to-child transmission 
services.55 

Self-testing has been identified in India’s current 
National Strategic Plan for HIV/AIDS and STI, 
2017-2024 as a promising area where more 
evidence is needed, but there is no policy to 
encourage its use.56 However, studies have shown 
that self-testing, particularly for key populations 
at increased risk of HIV, is acceptable.57 They are 
a key tool to addressing socio-cultural barriers 
to HIV testing and surveillance.58 The covid-19 
pandemic gave impetus to this as remote 
testing modalities were adopted, thus increasing 
awareness of the potential benefits of self-testing 
at home.59       

HPV

India has more than 483 million women aged 15 
years and above who are at risk of developing 
cervical cancer, and it is the second most 
frequently diagnosed cancer among women 
aged between 15 and 44 years, with over 83% 
of invasive cervical cancer cases caused by HPV 
16 or 18.60 Approximately 5.0% of women in the 
general population are estimated to be infected 
with cervical HPV16/18 at any given time.60

However, there is no organised screening 
programme for HPV in India, and the existing 
data is not based on large-scale surveillance, says 
Dr Kranti Suresh Vora, obstetrician and Professor 
of Maternal and Child Health at the Indian 
Institute of Public Health Gandhinagar. “The 
number of women that we screen is not very 
large, considering India’s size and given that India 
has heterogeneity, in terms of culture, age at 
sexual debut, monogamy and polygamy, access 
to care and screening, all those things are very 
different. So it’s difficult to have generalisable 
prevalence as such unless you have a national 
level programme,” adds Dr Vora. 

Source: UNAIDS, 2020.
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There is an almost seven-fold difference 
from one part of the country to the other in 
terms of high-risk HPV prevalence, says Dr 
Sankaranarayanan. “It varies from as low as 
1.5% percent in Kerala to around 10 to 14% in 
the Northeast. I would say it is mostly due to 
lifestyle-related factors but nobody has done any 
qualitative studies or interrogations into why the 
prevalence varies across the country.”

Opportunities to screen women for HPV 
infection are being missed, says Dr Vora, such 
as at antenatal visits, which even though they 
would exclude women who are not pregnant, 
would still, over a woman’s lifetime, capture at 
least 75% to 80% of women at risk of cervical 
cancer, she says. This is particularly so now that, 
thanks to covid-19 testing, PCR machines are 
now available at the district level to an extent not 
seen before the pandemic, “that means there’s 
local testing capacity, so it’s just a question of 
making it a priority. It’s not like the infrastructure 
isn’t there.” Moreover, research has shown that 
in low-resource settings in India, such as those 
where VIA is currently being used to detect 
and treat pre-cancerous lesions, DNA-based 
HPV testing would be a more effective way 
to reduce disease and death due to cervical 
cancer.61 The sample collection process for HPV 
testing is easier than for a Pap smear too, says Dr 
Sankaranarayanan, “Because HPV DNA testing 
is a very sensitive technology, even fewer cells 
[than for a Pap smear] would be sufficient. So 
to me, collecting cervical cell sampling is much 
easier and less challenging than cervical cytology 
and there is a possibility of self-collection of 
cells.”

TB

With an estimated 2.59 million people 
developing TB in 2020, India has more cases 
of TB than any other country in the world, 
and accounts for 26% of the global burden of 
disease due to TB. In 2017, the Government of 

India revised the country’s national TB control 
programme to include a strategic plan for the 
elimination of TB by 2025. An extensive active 
case finding programme was a key component 
of the Revised National TB Control Programme. 
This entailed a country-wide, community-
based campaign galvanising the whole health 
system to conduct house-to-house screening 
for TB symptoms in mapped vulnerable target 
populations for two weeks three times a year.62 
The programme also includes using expanded 
definitions of TB symptoms, chest X-rays as a 
screening test, and rapid molecular tests upfront.  

A 2021 systematic review of the programme 
identified significant gaps between the 
expected and actual outcomes, but the data 
also “consistently revealed that the states that 
tested a greater proportion of those screened 
during active case finding and used chest X-rays 
or cartridge-based NAT (or both) to diagnose 
TB had a higher diagnostic yield with a lower 
number needed to screen to diagnose one 
person with TB.”63

Despite these efforts, an estimated 960,000 of 
these cases are undiagnosed.24 The covid-19 
pandemic exacerbated this situation: worldwide, 
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TB notifications went down in 2020 vs. 2019, and 
India was the worst affected, with a 41% drop in 
case notifications.37 One study found a 63% drop 
in case reporting between March 2020 and April 
2021.64 In 2020, India accounted for 24% of the 
global gap between estimated TB incidence and 
the number of people newly diagnosed, and the 
country was also in the top 10 countries with a 
lag in data between estimated prevalence and 
found cases of multi-drug resistant (MDR) TB.37

In 2017, India’s National Health Policy stated 
the aim to “achieve and maintain a cure rate of 
>85% in new sputum positive patients for TB 
and reduce incidence of new cases, to reach 
elimination status by 2025.”43 However, the 
reality does not match these ambitious aims, 
says Dr Zarir F Udwadia, a consultant chest 
physician attached to the Hinduja Hospital & 
Research Center, Breach Candy Hospital, and 
Parsee General Hospitals in Mumbai, India.  
“Overwhelmed by the burden of treating active 
TB cases, screening and preventive measures, 
though they exist on paper, are seldom 
implemented. Spread within families is very 
common as most Indians live in small, crowded, 
poorly ventilated accommodation.” The MDR-TB 
situation is particularly acute, he says.  “MDR-TB 
remains a huge problem in this country with 
India accounting for the majority of the world’s 

cases. It threatens to sabotage the gains made by 
the National TB programme when it comes to TB 
in general.” 

Reviewing India’s progress in relation to the 
WHO End TB milestone for 2020 shows the 
significant work needed to meet End TB’s goal 
of eliminating the disease by 2035. Compared 
to 2015 TB levels, the incidence rate decreased 
by 13.4% in 2020. While it didn’t reach the 20% 
target, it was the highest percentage reduction of 
the four countries included in this report. While 
a 35% reduction in the TB mortality rate was 
targeted, the rate actually increased by 2.8% over 
the five-year period.

3.2 Indonesia

• Ministry of Health responsible for policy and 
strategy but healthcare system oversight 
devolved to provinces.

• Hepatitis: Limited testing and lack of publicly 
funded screening programmes limits ability to 
control hepatitis B and C.

• HIV: Fastest growing HIV epidemic in the 
region; screening and prevention complicated 
by health system decentralisation and unclear 
lines of responsibility.

• HPV: Less than a quarter of women have 
access to any kind of cervical cancer screening 
and DNA-based HPV testing is not commonly 
used in screening.

• TB: Second highest TB burden in the world; 
prevention is the biggest challenge. 

Health system structure and progress 
towards UHC

Indonesia, an archipelago of over 17,000 islands 
that are home to over 270 million people, is the 
fourth most populous country in the world.65 Its 
very large and diverse population, with wildly 
differing population densities and dispersed 
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geography, present particular challenges to the 
management of its health system. Not least 
of these is how to maintain equitable access 
to quality care and alignment with national 
healthcare priorities in an environment of 
decentralised management and delivery of 
services. 

National strategic planning for Indonesia is 
laid out in the National Development Planning 
Agency–BAPPENAS–2005–2025 long-term 
plan.66 The Ministry of Health has developed its 
own plan for the same period, in coordination 
with BAPPENAS, and this plan has an overall 
objective of shifting the health system towards 
promotive and preventive healthcare, as well as 
the overarching goal of achieving UHC. 

The country’s health system is a mixture of 
public and private, both in service provision 
and financing. At the central level, the Ministry 
of Health is responsible for strategic direction, 
standards, regulation and availability of funding 
and health workforce. At the provincial level, 
the governments are responsible for oversight 
of district health services which are provided 
by a public health network of community 
health centres (Puskesmas). They are also 
the gatekeepers for access to specialist and 
hospital care funded through the universal social 
health insurance scheme, Jaminan Kesehatan 
Nasional ( JKN). Private healthcare is provided 
by a wide range of for-profit and non-profit 
providers.67

Decentralisation of authority over health services 
delivery to provincial and district levels of 
government began in the late 1990s, with the 
aim of delivering better population health gains. 
However, decentralisation of governance (to 
354 districts in 2001, and subsequently to the 
current 514 districts) has exacerbated health 
inequities, and made the health system even 
more heterogeneous.34, 68

This devolution coincided with an increase 
in health investments by the Government of 
Indonesia.67 In 2014, the country established the 
JKN, a system of universal social health insurance 
targeting full coverage of all Indonesians by 
2019.69 The JKN now has over 203 million 
members and is the largest single-payer system 
globally.34 Although the country’s overarching 
health policy is in favour of preventive care, 
increased health spending in recent years 
through the JKN favours curative medicine. 
Screening and other aspects of preventive 
medicine have been short-changed.  

Disease-specific situation

Hepatitis B and C

Sub-optimal disease surveillance systems, 
geographical barriers, and limited testing facilities 
all conspire to make accurate information about 
the prevalence of hepatitis B and hepatitis C in 
Indonesia hard to come by. Similarly, there is 
no available estimate of the economic burden 
caused by the two diseases. In 2007, the Basic 
Health Survey (Riskesdas) national surveillance 
project found that the prevalence of hepatitis 
B surface antigen (HBsAg), the indicator that a 
person is infectious, was 9.4%. For anti-hepatitis 
B core antibody (HBc), which indicates previous 
or ongoing infection, the prevalence was 32.8%, 
and for hepatitis B surface antibody, indicating 
recovery from the disease, it was 30.6 %. The 
prevalence of anti-hepatitis C was 0.82%.70 A 
2013 Riskesdas study covering 33 provinces 
showed similar findings, with HBsAg, anti-HBc, 
and anti-HBs prevalence of 7.1%, 31.9% and 
35.6%, respectively.71 Indonesia has a national 
strategy for the control of viral hepatitis which 
has a comprehensive 5-year plan.50 There is 
mandatory screening of donated blood for both 
hepatitis B and C, and the country has a policy 
on single use of needles.72 However, there are no 
publicly-funded screening programmes for either 
disease.2
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HIV

There are an estimated 540,000 people in 
Indonesia living with HIV, and the epidemic 
there is the fastest growing in South East Asia, 
with an HIV prevalence of 0.4% among adults. 
However, only 360,000 people living with HIV 
are estimated to know their HIV status.73 A 
2019 behavioural surveillance survey found that 
among key populations at increased risk of HIV, 
testing and awareness status was sub-optimal 
at 38.6% of sex workers, 55.5% for gay men 
and other men who have sex with men, 57.2% 
for people who inject drugs, and 65% among 
transgender people.73

The highly decentralised nature of the health 
system makes it difficult for national policies to 
be fulfilled at the provincial and district level, 
says Dr Yanri Subronto, member of Indonesia’s 
Ministry of Health expert panel on HIV and AIDS. 
“City regulation of marginalised populations 
makes prevention challenging for HIV. There 
are so many ministries, so many hands that 
should be responsible, and there is room for 
improvement for coordination.”

Indonesia’s capital, Jakarta, is one of 15 priority 
cities under the UNAIDS and International 
Association of Providers of AIDS Care Fast-Track 
cities project, initiated in October 2017. An 
estimated 66,000 of Jakarta’s 10 million people 
are living with HIV, 12% of the national total.68 
Young people aged 15–24 years account for 
more than half of all new infections in the city. 
An estimated 79% of people living with HIV in 
Jakarta know their HIV status, and just over half 
are on treatment.68

Outside the capital, screening faces more 
challenges, from fuzziness around lines of 
responsibility, and difficulties in procuring 
regular supplies of testing consumables, says 
Dr Subronto. “TB and HIV screening are part of 
the minimum service that should be handled by 
all districts. We’ve already defined the high-risk 
groups and the districts have to map their targets 
for screening…but the Ministry of Health doesn’t 
control the Puskesmas, they’re under the Ministry 
of Home Affairs, and there’s still a struggle, 
even though the responsibilities are clear. The 
question is: who pays? For screening, the ministry 
is responsible for supplying testing consumables 

Source: UNAIDS, 2020. Note: no data available on number of people with viral load suppressed
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but the districts need good planning to request 
enough supplies from the government.”

HPV

At any given time, there are an estimated 4% 
of women and girls in Indonesia with cervical 
infection with HPV 16/18, and there are 36,633 
cases of cervical cancer and over 21,000 deaths 
a year, according to 2021 data.74 There are 
almost 100 million women and girls in Indonesia 
who are at risk of developing cervical cancer, 
most of which is due to HPV infection, yet less 
than a quarter of women aged 30–50 have any 
kind of cervical cancer screening.75 Only a tiny 
percentage of them will receive screening for 
HPV, says Dr Darrell Fernando, a Jakarta-based 
obstetrician and gynaecologist, and sexual and 
reproductive health advocate. “This is one of 
the areas where we’re falling behind, in terms 
of national policy. Laboratory capacity for HPV 
testing is fairly limited; even for Pap smears 
and cytology, it is fairly limited. Because of the 
limitation of low-resource settings, the main 
programme that the government recommends, 
to all levels, even in the Puskesmas, is VIA testing. 

In the private clinics or bigger cities, DNA-based 
HPV testing is included as a preferred method 
of screening according to professional bodies 
like the Indonesian Society of Obstetrics & 
Gynaecology, but it’s only a suggestion to do 
it if you can, and I think if you’re looking at the 
country as a whole, the number of women 
getting HPV testing would be in single digits.” 

TB

Indonesia is considered to be a high-burden 
country for TB, MDR-TB and TB-HIV co-
infection, and has the second-highest TB burden 
in the world.76 In 2020, there were an estimated 
824,000 people estimated to have developed TB, 
including 99,000 children, but only 384,000 were 
receiving treatment.77 Data from the Stop TB 
Partnership put the number of people developing 
MDR-TB at 23,000 in 2018, the latest year for 
which data is available. Indonesia has committed 
to the targets laid out in the Global Plan to End 
TB: 2018–2022, of reaching at least 90% of 
people with TB with diagnosis and treatment.78 
However, as of 2020, the country was only at the 
47% mark.77
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The biggest challenge for TB in Indonesia lies in 
prevention, says Dr Carmelia Basri, Vice-Chair 
of the Strategic and Technical Advisory Group 
for Tuberculosis for WHO’s  South East Asia 
Regional Office. “Treatment is easier as patients 
are already sick, and will seek medical help, 
but it is difficult to get people who do not have 
symptoms to get screened.” Whilst people living 
with HIV are generally aware of the risk of TB co-
infection and are more willing to be screened for 
it, the general public is more averse, she adds.

3.3 Pakistan

• Under-resourced health system struggles to 
cope with the burden of infectious and non-
communicable diseases. 

• Hepatitis: Childhood vaccination has reduced 
hepatitis B burden but still a significant public 
health threat. Second largest hepatitis C 
burden in the world and the prevalence rate is 
rising.

• HIV: Concentrated epidemic; will miss UNAIDS 
2030 goal of 95% of cases identified.

• HPV: Very low levels of HPV testing not 
targeting the most at risk females in the 
population.

• TB: The sixth leading cause of death; 
fragmented mobilisation of public and private 
sector for TB control.

Health system structure and progress 
towards UHC

With a population of 220 million, more than a 
fifth of whom live under the official poverty line, 
Pakistan is grappling with a host of population 
health challenges, from high rates of vaccine-
preventable diseases due to inadequate 
childhood immunisation, to the double burden 
of both communicable and non-communicable 
diseases.79-81 A systematic analysis from the 
Global Burden of Disease Study 2016 found 

that Pakistan ranked 154th out of 195 countries 
for access to quality health care, the foundation 
of UHC.14 Although access to health care is 
improving over time, the health system is still 
hampered by poor governance, poorly managed 
information systems, sub-optimal and uneven 
funding, corruption, inadequate monitoring 
in both policy and planning, and a shortage of 
health care human resources.82

The responsibility for health lies predominantly 
with the provincial governments, but the 
bulk of health care is provided by the private 
system. Public health is financed by the federal 
government and its related ministries, as well 
as provincial and district governments. Delivery 
of health care services has traditionally been 
administered jointly by the federal and provincial 
governments, and then implemented at the 
district level.83 Disease prevention programmes 
are mostly provided through national 
programmes, delivered at the community level 
through primary care facilities and outreach.  

According to the WHO, at the community 
level, public sector health care is delivered 
through around 5,500 basic health units and 
over 680 rural health centres and a cadre of 
more than 95,000 Lady Health Workers, who 
provide primary health care services to the 
community. However, the distribution of health 
care services and personnel is highly uneven 
across the country.

Disease-specific situation

Hepatitis B and C

Both hepatitis B and hepatitis C are major public 
health issues in Pakistan, and the country has one 
of the highest prevalence rates in the world, with 
the second largest number of people infected 
with hepatitis C after China.2 According to the 
WHO, approximately 5 and 10 million people 
are infected with hepatitis B and hepatitis C, 
respectively.84 Whilst hepatitis B positivity has 
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fallen in recent years, hepatitis C numbers 
continue to climb, explains Dr Huma Qureshi, 
consultant gastroenterologist, and former 
Executive Director of Pakistan Health Research 
Council and National Lead on the prevention and 
control of viral hepatitis in Pakistan.

“In 2008, hepatitis C positivity was 5%, for 
hepatitis B, it was 2.5%. More recent prevalence 
survey in two large provinces found hepatitis C 
prevalence has gone up from 5% to 7.5%– that’s 
about 9 million people who have the virus. 
For hepatitis B, prevalence was down to 1.1% 
because of childhood immunisation and adult 
vaccination, which is really encouraging.”

Risk factors for hepatitis C in Pakistan are 
different to those in western countries, where 
the disease is typically a sexually transmitted 
infection or caused by needle sharing.85 Dr 
Qureshi notes that in Pakistan, the main causes 
are healthcare-related: poorly managed blood 
screening at the country’s many private blood 
banks, poor infection prevention and control 
(IPC) practices in hospitals, and the cultural norm 
of therapeutic injections for minor ailments, 
administered with non-disposable needles and 
syringes. The average number of injections in 
Pakistan per person is 13 per year,86 of which 
75% are unsafe, and most are unnecessary.87 
In the community, another main risk factor 
is the sharing of razors and other barbering 
tools at barbers. “Prevention is about changing 
behaviours of the population and health care 
providers,” says Dr Qureshi.

In 2019, Prime Minister Imran Khan announced 
an ambitious plan to eliminate hepatitis B and 
hepatitis C infections in the country by 2030.84 
The Ministry of Health Services, Regulations 
and Coordination announced a raft of measures 
in support of this. “For blood donation now, 
we have established a national blood donation 
authority. Blood banks have to close or change 
their practices, but this will take some time 

because the authority is not fully functioning yet,” 
explains Dr Qureshi.

In 2021, the Ministry of Health announced that 
it will not allow the use of reusable syringes, 
it will only allow the sale and importation of 
auto-disable syringes, and each province now 
has a health commission which oversees hospital 
IPC but these measures will also take time to 
chip away at the hepatitis C prevalence. The 
government is also working with the barber’s 
association to increase the number of disposable 
razors being used.

The elimination plan includes nationwide 
screening for hepatitis C using PCR testing with 
free treatment for those infected. However, 
due to covid-19, the programme couldn’t be 
launched. When it can happen, “this would take 
screening to the level of the basic health unit 
in primary care, by strengthening rural health 
centres to do rapid testing,” says Dr Qureshi.

The rapid test to be administered at the rural 
clinic level is not particularly high-tech, says Dr 
Qureshi. “But if you get a positive sample then 
you can courier it to a tertiary care location for 
further testing using automated machines so it’s 
the sample that’s moving not the patient, and 
then you can keep the treatment at the basic 
level health unit because the drugs and dosage 
are very standardised.” 

HIV

There are an estimated 200,000 people living 
with HIV in Pakistan, according to UNAIDS 
data.88 Pakistan is far from reaching the 95% 
global target for people living with HIV who 
know their status: in 2020, just 45,000 knew 
they were infected. “Pakistan is still a high risk 
but low burden country, we have a concentrated 
epidemic in key populations,” says Dr Umair 
Malik, HIV treatment specialist with the National 
AIDS Control Program. 
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Prevalence among people who inject drugs is 
estimated to be 21%. For sex workers, the same 
figure is 3.8%; for gay men and other men who 
have sex with men, 3.7%; and for transgender 
people, 5.5%. Although overall prevalence among 
the general population is less than 0.1%, surveys 
show steady increases underway among these 
key populations. With this evidence in mind, in 
2018, Pakistan oriented its HIV prevention and 

treatment programme to increase the coverage 
of HIV services to key populations. The HIV 
programmes in the country are predominantly 
donor-dependent (mainly the Global Fund 
grants) and limited to specific key populations 
and geographic areas. These services also face 
multiple challenges, including underfunding, 
stigma and discrimination, and human rights 
abuses.89   

HPV

Pakistan has 68.6 million women aged 15 and 
above at risk for cervical cancer, but data on HPV 
infection is sparse. The most recent data, from 
the 2003 WHO Household Survey, found that 
only 2.3% of women were screened for cervical 
cancer.  A small study in Karachi conducted in 
a hospital outpatient department found that 
cervical screening incidence was still extremely 
low, at 2.1%.90 Data from 2016 on screening 
methods shows that VIA, not DNA-based HPV 
testing, is still the most common screening 
method.91 There is no universal screening for 

HPV in Pakistan, explains Dr Sadiah Ahsan Pal, 
consultant obstetrician and gynaecologist, and 
former Vice President and Executive Member of 
the Society of Obstetricians & Gynaecologists of 
Pakistan. “We only have opportunistic screening 
in the private sector. Some doctors do it, but 
the majority will not, because of the expense 
involved in doing a Pap smear. HPV testing has 
only recently become available in Pakistan.” 

Low levels of HPV testing also reflect an overall 
lack of knowledge about the virus, and its 
relation to cervical cancer, among both the public 
and health professionals. Testing in the private 
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sector trains the spotlight on the wrong women, 
says Dr Pal. “HPV tests frequently come back 
negative, despite the fact that cervical cancer is 
the third most common among women, which 
indicates that there are high levels of HPV 
present in the population.” Pakistan professional 
associations in women and children’s health have 
long been advocating for more education about 
HPV, both for testing and vaccination, but their 
efforts have been an uphill battle, especially 
since the advent of covid-19. One positive 
outcome though, could be the normalisation of 
online webinars, meetings and training. “This has 
really helped us to train our doctors and nurses. 
We’ve held so many meetings and disseminated 
training videos online,” says Dr Pal.

TB

TB is the sixth leading cause of death in 
Pakistan.90 The country accounted for 5.8% of the 
global incidence of TB in 2020.37 It is considered 
to be a high burden country for both TB and 
MDR-TB.90 According to the country’s National 
Tuberculosis Control Programme, case finding 
has improved greatly over the past two decades, 

but still many people do not know that they are 
infected.92 This is due to patchy mobilisation 
of both the public and private sectors in TB 
control. Only 124 out of the 5,000-plus basic 
health units are fully, officially, engaged in TB 
control. Lady Health Workers are not involved 
in TB case finding at all, and only 55 of private 
sector primary care physicians are engaged 
with their local TB control programme. In 2020, 
less than half of the 573,000 people who had 
developed TB knew they were infected. Due to 
covid-19, Pakistan had the sixth largest shortfall 
in diagnosis in 2020 vs 2019.37   

Even before the pandemic, case finding was 
constrained because there is no systematic 
mechanism to transport sputum specimens 
from the testing source in primary care to the 
nearest diagnostic facility with microscopy or 
testing facilities. This leaves TB testing facilities 
under-utilised, and both patients and care 
providers waiting too long for test results.92 
The national Strategic Plan for Tuberculosis 
Control, 2020–2023 targets an end to the TB 
epidemic in Pakistan by 2035.92 This will require 
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an enterprising expansion of testing and active 
case finding via X-ray and computer-aided 
detection—CAD4TB technology. Each province 
and territory also has its own plan for the same 
period.

3.4 The Philippines

• Decentralised health system but national 
social health insurance with 100% population 
coverage.

• Hepatitis: 10% of the population has chronic 
hepatitis B infection; 0.6% has hepatitis 
C; stigma is a major barrier for hepatitis 
elimination.

• HIV: Only 70,000 of the estimated 120,000 
people living with HIV know their status; most 
infections are in key populations.

• HPV: Dearth of HPV data despite the fact that 
37.8 million females aged 15 and older are at 
risk for infection.

• TB: Significant threat to population health; 
many cases and ambitious screening targets 
will be hard to meet at current rate.

Health system structure and progress 
towards UHC

The Philippine Constitution of 1987 guarantees 
health as a basic human right. The Philippines 
was relatively early in adopting the goal of UHC, 
with the launch of its social health insurance 
programme, the Philippine Health Insurance 
Corporation (PhilHealth), in 1995,93 and active 
pursuit of UHC since 2010 under the Kalusugan 
Pangkalahatan, the country’s UHC policy.94   

The country’s health system is highly 
decentralised, and has both public providers—
government facilities under the management of 
national and local governments—and a growing 
pool of private providers. The Department 
of Health is the country’s national technical 

authority on health, and is the source of policy 
direction and strategic plans. The Ministry 
sets standards and guidelines for health and 
regulatory services. The management and 
implementation of local health programmes and 
services is the responsibility of the provincial, 
city and municipal governments. Primary care, 
including preventive medicine, is managed at the 
municipal government level, and in rural areas by 
rural health units, health centres and barangay 
health stations.

PhilHealth now covers 100% of the country’s 
population.95 However, almost half of the 
country’s total health expenditure is still paid out 
of pocket.96   

Disease-specific situation

Hepatitis B and C

Approximately 10% of the Philippines population 
has chronic hepatitis B infection, and 0.6% are 
chronically infected with hepatitis C.97 Without 
a national screening programme, many of the 
estimated 10.6 million Filipinos infected with 
hepatitis B, and the 614,000 Filipinos with 
hepatitis C do not know they have the disease 
until it is too late and they develop symptoms of 
severe liver damage or liver cancer.98  

Efforts to combat the scourge of hepatitis in the 
Philippines have faced many hurdles, including 
policy that first put it under the umbrella of 
sexually transmitted infections due to the lack 
of manpower and resources to make a separate 
programme, explains Dr Edhel Tripon. “Hepatitis 
only recently started to gain attention due to the 
inclusion of hepatitis in sustainable development 
goals in 2015. Prior to this, there wasn’t much 
structure yet to the way hepatitis would be 
managed in the Philippines. If you had asked 
someone for viral hepatitis programmes of the 
Department of Health, you would have been 
directed towards the expanded programme 
of immunisation, which will be maternal and 
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child health only. There was then no coverage 
for diagnosis nor treatment. As the Philippine 
healthcare system undergoes yet another 
restructuring to transition into Universal Health 
Care, and the whole life approach, instead of 
these disease-based programmes, we will have 
to wait to see how viral hepatitis programmes 
will eventually look like from the patient’s 
perspective”. Dr Tripon also informs that while 
there has been progress made since 2015, the 
constant changing of programme managers for 
hepatitis at the Department of Health, more than 
four in three years, is constraining the headway 
that is required to properly address the challenge 
that hepatitis presents.

The main mode of transmission for hepatitis 
B is not sexual, but from mother to child. With 
injection drug use as one of the sources of 
hepatitis C infection, the Philippines’ “war on 
drugs” has made case finding even harder in 
recent years, and progress has stalled.98 Cost 
is another obstacle. Because PhilHealth does 
not cover outpatient care, patients are left to 
shoulder the cost of diagnostic tests, which are 
prohibitively expensive, and private insurance 
companies classify both hepatitis B and C as 
sexually transmitted infections, which they will 
not cover. These issues will need to be addressed 
if the Philippines is to reach the ambitious WHO 
hepatitis burden reduction targets, including a 
90% reduction in new hepatitis B infections.99  

The problem is compounded with stigma 
associated with the disease. Testing for it is 
routinely included in pre-employment checks 
in non-health care jobs, and many people only 
find out they have hepatitis as adults when they 
start applying for work or even in tertiary school. 
Many individuals have been forced to look for 
other job options or even change school courses 
unnecessarily. “Unlike HIV, where it is illegal to 
discriminate against workers based on their HIV 
status, there is no such bill for hepatitis. Efforts to 
lobby for the passage of a comprehensive stigma 

and discrimination reduction bill for blood-
borne viral hepatitis have been persistent but, 
unfortunately, not successful,” says Dr Tripon.

HIV

The year 2020 marked the end of a decade 
of rapid growth in the AIDS epidemic in the 
Philippines, making the epidemic there the 
fastest growing in Asia-Pacific.100 From 2010 to 
2019, there was a more than 200% increase in 
prevalence, and by 2020 an estimated 120,000 
people were living with HIV, of whom, only 
an estimated 78,000 knew their HIV status.101 
Estimated prevalence among key populations 
ranges widely from 0.6% for sex workers to 
29% for people who inject drugs. For gay men 
and other men who have sex with men and 
transgender people, the estimated prevalence is 
5% and 3.9%, respectively.

The covid-19 pandemic has exacerbated the 
situation.102 In 2020, the pandemic threatened 
to blow the response off course, as lockdowns 
and social distancing made testing and 
treatment services less accessible, according 
to UNAIDS.103 Metro Manila Government data 
indicates that HIV testing dropped by 61% in 
2020 vs. 2019. Similarly, data from the Global 
Fund to Fight AIDS, Tuberculosis and Malaria 
shows that in Metro Manila, coverage of HIV 
prevention services for gay men and other men 
who have sex with men has decreased by 74% 
since 2019.104 “Surveillance was delayed for 
one or two years. Covid-19 exposed a lot of the 
weaknesses of our health system,” says Dr Ofelia 
Saniel, Professor Emeritus of the Department of 
Epidemiology and Biostatistics at the University 
of the Philippines Manila, College of Public Health 
and member of the National Technical Advisory 
Group on HIV Surveillance. In 2021, the effect 
of this delay in access to testing started to show: 
12,341 new HIV infections were diagnosed in the 
country in 2021, up by 54 % from 2020, driven by 
infections among gay men and other men who 
have sex with men.105   
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HPV

In the Philippines, there are 37.8 million women 
aged 15 years and older who are at risk of 
developing cervical cancer.91 This is despite the 
fact that cervical cancer is the second most 
common cancer among women in the country.106 
VIA is the main cervical cancer screening method 
in use in the Philippines, but there is no up-to-
date data on screening practices in the country 
and the covid-19 pandemic has only made this 
worse.107, 108 The dearth of information on HPV is 
emblematic of the lack of attention to the virus 
as a cause of cervical cancer. 

TB

TB is a major threat to population health in 
the Philippines. The country is one of the 
five countries that account for 50% of cases, 
alongside much more populous countries in 
the region. A 2016 national, population-based 
cross-sectional TB prevalence survey found that 
the prevalence of bacteriologically confirmed 
TB among those aged 15 and above was 1,159 
per 100,000, with prevalence increasing with 
age and overall higher in males.109 These findings 

indicate that approximately 1 million people “are 
expected to have tuberculosis, and may not even 
know it,” the report states. Rates of pulmonary 
TB had not declined compared to 2007 when 
the last survey was conducted, and an estimated 
760,000 people aged 15 and above had the 
disease. 

Unlike previous surveys, the 2016 survey was 
able to make use of molecular testing to detect 
MDR-TB and rifampicin resistance, using DNA 
amplification.109 Two-thirds of detected cases 
would not have been detected by sputum 
microscopy alone; molecular testing detected 
1.7 times more TB cases than culture for the M. 
tuberculosis bacterium, the report found. The 
study recommendations included systematic 
screening for TB among high-risk and vulnerable 
groups, and scale-up of rapid and accurate 
diagnostic tests.

Many cases are still being missed, despite the 
fact that tackling TB is a public health priority 
for the Philippines, says Dr Allan Fabella. “For 
drug-susceptible TB, there are about 540 cases 
per 100,000 population while drug-resistant 
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TB is around 30 cases per 100,000. We are just 
detecting a small portion of the total. According 
to 2021 data, coverage was at 43% of estimated 
incidence. There’s a very big gap in case findings,” 
he says. 

Difficulties getting complete data from the 
private sector undermines the quality of 
data from the country’s very good real-time 
notification system. The number of cases 
reported by the private sector does not align 
with the quantity of TB treatment medications 
procured by the private sector, says Dr Fabella. “It 
was only in 2016 that a law was passed to make 
TB a notifiable disease, and reporting by the 
private sector only started in 2018. We suspect 
even now that a lot of TB patients are managed 
in the private sector and not reported because 
urban centres are still not fully implementing 
mandatory notification.”

The Updated Philippines Strategic TB Elimination 
Plan Phase 1: 2020–2023 aims to screen at least 
50 million people for TB using chest X-ray (and 
100 million by symptoms), and test at least 12.8 

million presumptive TB cases with a bacteriologic 
test.110 “The country has ambitious goals, but 
the biggest challenge will be meeting aggressive 
screening targets,” says Dr Fabella.

Of our four focus countries, the Philippines made 
the least progress towards the WHO End TB 
targets for 2020. TB rates decreased by only 2%, 
compared to 2015 levels, while the mortality rate 
increased by 7.4%. This trajectory underscores 
the increased effort needed in screening, 
diagnosis, and treatment, in parallel with efforts 
to address the social determinants of health to 
prevent deaths from this curable disease. 

In a highly decentralised system with both 
public and private providers, who pays for 
what is an issue. TB screening technology 
and first line drugs are still procured by the 
central government but the local government 
is expected to fund, for example, screening 
X-rays of high-risk groups. With the direction of 
public policy moving away from centralisation 
and towards more devolution, there are few 
opportunities to ameliorate the lack of central 
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control over TB programming. In addition, 
it is hard to gauge the level of out-of-pocket 
spending. “We know, for example, that X-ray 
screening is also paid for out-of-pocket or 
through private health insurance, but we are 
really unable to get a full picture because chest 
X-ray screening in the private sector is not 
reported.” says Dr Fabella. 

Even though TB is recognised as a significant 
infectious disease threat, in terms of attention 
from policymakers, it has to compete with other 
programmes like maternal-child health and 
non-communicable diseases. “The plan’s targets 
will really require a lot of funds, so we’ll see how 

the [further devolution] reforms to the local 
government units will affect this,” says Dr Fabella. 

As for DR-TB, for now, much of the funding 
comes from external sources such as the Global 
Fund and USAID, and Dr Fabella is cautiously 
optimistic that this funding is secure. “About 80% 
of DR-TB drugs are procured through the Global 
Fund, and I’m quite optimistic the Philippines will 
continue to get that support because it is still one 
of the eight high-burden countries, but we’ll have 
to see how the covid-19 pandemic affects the 
global economy [and therefore the Global Fund’s 
overall level of funding replenishment].”
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Chapter 4. 
Conclusion

Screening and diagnosis, often overlooked and 
undervalued, are paramount to addressing the 
immense burden that hepatitis B and C, HIV, 
HPV, and TB present. The four focus countries 
for this report each face unique issues in 
infectious disease prevention and control, but 
their experiences also point to shared challenges 
and opportunities for improvement.

This study of four major infectious diseases in 
four Asian countries reveals five common policy 
takeaways:

Diagnostic infrastructure has a crucial role 
to play in strengthening health systems, 
achieving UHC and meeting the SDG targets 

The importance of diagnostics has long been 
under-recognised, and access to diagnostics is 
chronically underfunded.35 A re-examination of 
country achievements against the internationally 
agreed elimination targets should be a strong 
incentive to address this. Doing so, in turn, 
feeds back into the goal of UHC, which can 
be accelerated by disease prevention through 
better screening, diagnostics, and monitoring. 
Investment in screening and diagnostics can also 
bring efficiency gains for the healthcare system, 
and as such, a long-term commitment to building 
comprehensive laboratory networks should be 
part of national health strategic plans. Hybrid 
laboratory testing models, with both centralised 

and decentralised testing as appropriate to the 
setting, may help to optimise these efficiency 
gains.

Governments and donors alike should 
rebalance and reorient health care financing 
to better support screening and diagnosis of 
these significant infectious disease threats 

Social health insurance schemes have proven 
themselves an effective way to finance basic 
healthcare in many middle-income countries, 
including in Indonesia and the Philippines. 
This modality enables governments to design 
a system that pools population-wide risk, and 
shares the funding burden with communities, 
individuals and the private sector through 
contributions, while building in mechanisms to 
protect the vulnerable. It also supports stronger 
data collection, and is a useful policy lever to 
reach specific health care goals, such as the 
elimination of a targeted disease. For infectious 
disease elimination, countries need to imagine 
a future where domestic sources of funding can 
support their needs. They may be able to rely on 
donor funding for particular programmes in the 
short to medium term, but donor dependency 
leaves them at the mercy of changing donor 
priorities, which are increasingly tilting towards 
low-income and fragile countries. In addition, all 
four countries have a vigorous private sector in 
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health care and this sector could be more actively 
engaged. Public-private collaboration, when 
done well, such as through an interface agency, 
can make population health gains that cannot be 
achieved with public sector funding alone. 

The covid-19 response increased diagnostics 
infrastructure: health systems are presented 
with an unprecedented opportunity to 
leverage it 

The extent of access to diagnostic and testing 
technology in the wake of the covid-19 pandemic 
response in all four countries is unparalleled. 
Rapid, accurate testing technology is more 
accessible and more affordable than ever. 
As demand for covid-19 testing recedes, the 
same technology can be used to accelerate 
and scale effective screening, diagnostics and 
management for hepatitis B and C, HIV, HPV, and 
TB. This process may benefit from approaches to 
optimise the use of diagnostic technology, and 
can learn from other settings, such as the African 
Society for Laboratory Medicine’s Diagnostics 
Network Optimisation approach.111 

Hepatitis B and C and HPV are overlooked 
both in donor funding strategies and in 
government policy 

Donor strategies fail to account for the disease 
burden of hepatitis and cervical cancer. With 
the growing body of evidence on the cost-
effectiveness of screening for hepatitis B 
and C, and for HPV, these diseases should be 
brought into the fold together with HIV, TB, 
and malaria for concerted funding efforts, 
by both governments and donors. The latter 
could catalyse the former by taking the first 

step towards national roll-outs of screening 
programmes for these diseases. All four focus 
countries in this report, as WHO Member States, 
signed up to the WHO elimination targets for 
hepatitis, but actions so far are falling short of 
these targets. Similarly, despite the fact that 
WHO recommends DNA-based HPV testing 
as a first-choice screening method for cervical 
cancer prevention, this is not included in any of 
the four countries’ national clinical guidelines.112 
Making the transition from VIA to DNA-based 
HPV screening offers both health and economic 
benefits for populations and their health systems.

Entrenched infectious disease burdens are 
interwoven with broader social and political 
factors that cannot be solved by the health 
system alone, and this demands much more 
active multi-stakeholder collaboration

The health system alone cannot solve 
longstanding burdens of disease, which 
are interwoven with broader social and 
political factors. They can only be addressed 
through collaboration across different areas 
of government responsibility, and between 
governments, the community, the private 
sector – and in the case of disease-specific 
programmes – the patients themselves. More 
active engagement with the private sector will 
also stimulate innovation in screening tools, 
in particular low-cost, high-volume testing 
technologies that are needed to get screening to 
the local clinic level, including in rural and remote 
areas. Engagement with communities and 
patient groups is also a crucial part of investing 
in infectious disease prevention education and 
awareness. 
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