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The challenges faced by the South Asian region are many in the domain of 

healthcare. Even though the health outcomes have improved in South Asia in 

the past decade, the distribution of these gains has been unequal. The aim of 

this review paper was to identify the public health priorities for South Asia 

using secondary databases. Literature search on electronic databases such as 

PubMed, MEDLINE, ScienceDirect, GoogleScholar was carried to obtain 

data addressing public health issues of South Asia. The literature search 

indicated, the dual burden of communicable and non-communicable diseases, 

environmental health, social determinants of health and strengthening of 

existing health systems as a public health priority for South Asia. The South 

Asian region is confronted with a formidable challenge to address its public 

health problems that are far greater than rest of the world. Provision of 

universal health care should be the priority for the countries in this region. 

This paper throws light on the myriad of the challenges faced by the South 

Asian region at present. It provides an insight in to the major public health 

priorities to improve healthcare services in the region. Public health 

professionals can utilize this information to further their research activities in 

the priority areas of the region. 
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INTRODUCTION 
 The South Asian region includes India, Pakistan, Bangladesh, Nepal, and Sri Lanka that accounts for nearly 

one-fifth of the world’s population. Low life expectancy and high rates of malnutrition coupled with infant 

mortality, and incidence of Tuberculosis and HIV/AIDS pose a significant health challenge in South Asia. Health 

related problems include poor sanitation, poor maternal health, poor access to healthcare services and widespread 

malaria.
1
 In spite of these problems, the countries in the World Health Organization South East Asian region spend 

only about 3.4 percent of the gross domestic product, compared to a global average of 8.7 percent.
2
  

 Among the countries in South Asia, the vast population of 1210.2 million in India, presents a formidable 

challenge to provide a high standard of healthcare with the efficient administration of available resources
.3 

The 

region’s health outcomes have improved, but remain unacceptably poor in many areas. Even-though from 2000 to 

2007, all five countries saw progress in life expectancy, infant survival, and childhood immunization, they remain 

poor in many areas. The shortfall of basic health systems along with poverty and malnutrition has resulted in 

increased mortality rates.
4
 Expansion of basic health services in rural areas is required for improving immunization 

coverage and antenatal check-up which is around 68 percent in South Asia.
5 

The maternal mortality rate was also 

higher in South Asia, where approximately 185,000 women die every year.
6 
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 Health services and outcomes are influenced by education, class, geography, and urban or rural residence. 

Disparities that exist between South Asia’s urban and rural populations show that the problem of health inequality is 

also influenced by geography. Tailor made public health interventions considering area specific challenges are 

required to address the inequalities.
1
 Sri Lanka has been a special case in South Asia due to its better health 

infrastructure, relative wealth, smaller scale and strong political leadership that gives prime concern for health and 

education. Sri Lanka enjoys several advantages of a manageable population and favourable maritime location. 

Another reason for its special status within South Asia is that the public health decision making has been devolved 

to the local level. A mix of public and private partnerships has led to near universal health coverage for all in Sri 

Lanka.
1
 The aim of this study was to identify the public health priorities for South Asia using secondary databases.  

 

Literature Search: 
Literature search on electronic databases such as PubMed, MEDLINE, ScienceDirect, GoogleScholar was carried to 

obtain data addressing public health issues of South Asia. 

 

Dual burden of Disease 
The major theme that was reported as a public health priority was the dual burden of disease that non communicable 

diseases are putting on developing countries already struggling to tackle the impact of infectious diseases. Non-

communicable diseases like cardiovascular disease, respiratory disease, digestive diseases, cancer, and diabetes 

account for over 50 percent of deaths in the WHO South East Asian region while death from infectious diseases, 

maternal and perinatal conditions and nutritional deficiencies combined are expected to reduce by 16%. 
7
 Regional 

economies and poverty alleviation efforts are greatly burdened by non-communicable diseases. Unhealthy dietary 

patterns, inactive lifestyles, socioeconomic obstacles, insufficient health facilities and widespread tobacco use have 

increased the burden of South Asia’s chronic disease.
1
 Malnutrition is also one of the important issues threatening 

South Asia’s well-being. Over 20 percent of children less than five years of age in every country in the region are 

underweight. The impact of climate change on agriculture may also aggravate the problem of malnutrition in the 

future. The rapid population growth in India and Pakistan threatens the recent gains against malnutrition, where 

women and children are the most vulnerable. A sustainable approach involving, medical, economic and agricultural 

solutions are needed to address the crisis of malnutrition.
8
 Mental health has not been given its due importance and 

is a public health priority in South East Asia. The dearth of policy implementation and lack of investments are the 

main obstacles for improving the mental health of the region.
9
 Amongst the communicable diseases, HIV/AIDS 

poses a formidable health problem to the Asian subcontinent. The epidemic follows different patterns according to 

the demography and geography. The HIV/ AIDS epidemic has contributed to the resurgence of tuberculosis (TB) in 

South Asia and India is burdened with the majority of cases.
10

 In spite the availability of effective directly observed 

treatment strategy (DOTS) there has been rise in cases of multidrug-resistant TB (MDR-TB) and extensively drug-

resistant TB (XDR-TB). 
1
 The need of the hour is to integrate HIV and TB prevention and research to halt the spread 

of drug-resistant TB among the most vulnerable population. The risk factors for respiratory infections are 

widespread in the South East Asia region. Lower respiratory infections are one of the primary reasons of disability 

adjusted life years (DALYs) globally, across all age groups.
11

 The investigations of infectious disease outbreaks 

need to be brought into focus. The pressing reasons for outbreak investigations are to identify and eliminate the 

source(s) of infection.  

 

Environmental health 
Under environmental health, the urgent need is for improving water and sanitation conditions to bring down 

infectious diseases among children and adults. Diarrhoea is an important problem in South Asia which accounts for 

29 percent of the world’s under-five deaths. 
12

 Accordingly seventy-four percent of the population of South Asia are 

deprived of access to improved sanitation facilities compared to 29 percent of the global population. 
13

 Road traffic 

accidents is a public health priority in the South Asian region. Road traffic accidents as a public health priority have 

only been recognized in the recent past.
14

  Road traffic accidents also have taken a toll on South Asia which along 

with Western Pacific countries share more than half of the global burden.
15

 There is a pressing need to address the 

ever-growing problem of electronic waste and biomedical waste disposal. South Asia faces a peculiar problem in the 

form of Electronic waste not only due to generation from its own sources but also due to dumping from other 

developed nations.
16

 Even-though low and middle income countries contribute less to healthcare waste generation, 

unregistered health centres and unscientific disposal have resulted in the spread of communicable diseases.
17

 There 

is a need for proper implementation of disposal guidelines for electronic and biomedical waste. The biological 
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hazards due to radiation from cell phone towers are often neglected, particularly in Asian countries where cell 

phones are pervasive. 

Social determinants of health 
Social determinants of health is also considered among the public health priorities for South Asia. There is a 

widening of the rich-poor gap among the countries of the region.
18

 Increase in inequality has put a serious burden on 

poverty alleviation efforts. Social inequality not only encompasses inequality in income but also  in education, 

health, and  economic assets such as land.
19

 Suicide rates have increased globally as evidenced by the fact that it 

represented 1.3% of the total global burden of disease in 2004 and the South East Asian region is no exception. 
20

 

Suicide was the tenth leading cause of death for all ages.
21

 The South East Asian region records the second highest 

prevalence rate of moderate disability (16%) and the third  highest prevalence rate of severe disability (12.9%) that 

makes it a public health priority.
22

 Disability not only affects the person but also has a huge economic impact on the 

family members. Another area of concern for the South Asian region was substance abuse. Strict policies can reduce 

the public health problems due to substance use, so that the health care system can work towards the restoration of 

health of the individual.
23

 

 

Health system strengthening 
Under this, the main focus should be on strengthening public health facilities, careful allocation of health 

expenditure and increased supervision and efficient management of existing facilities. In South East Asia, the 

growing demands of the population have put increasing pressure on the existing health care systems. The diversity 

of the populations has been a hurdle in strengthening the health system in these countries. Health care in South Asia 

has evolved into an industry mainly buoyed by the growth in their private sector health care that is out of reach for a 

common man. The new medical technologies needs to grow hand in hand with the traditional health practices.
24

 The 

areas to be concentrated in strengthening of existing health care systems are to identify the need for policy changes 

and practices and initiatives to improve functioning.
25

 

 

Public health education and research priorities for South Asia 
The role of public health education is of paramount importance in the formulation of national health policies and 

public health practice. There is a vast difference among the public health institutes and the courses offered in the 

region. In the context of inadequate public health capacity and the emergence of new infectious diseases a pragmatic 

approach towards public health education is required. The role of public health education is of paramount 

importance in the formulation of national health policies and public health practice. There is a vast difference among 

the public health institutes and the courses offered in the region. In the context of inadequate public health capacity 

and the emergence of new infectious diseases a pragmatic approach towards public health education is required. 

Field Epidemiology Training Programmes (FETPs) are a success stories in Thailand, that has applied the concept of 

“linking education and practice” in its programme.
26

 Sanders et al in 2004 emphasised that research should identify 

health risks not only in local and national context but also in a global setting. They felt that the focus of health 

research should be on the barriers to primary health care approach. They also encouraged the participation and 

partnership with civil society.
27

 McCoy et al in 2004 felt that resources devoted to research do not benefit poor 

people in developing countries. They expressed that research is needed on utilizing available and affordable 

technology while promoting the transfer of knowledge from research into policy and practice. They also called for 

bridging the imbalance in power between researchers in rich and poor countries.
28

 The World Health Organization 

Task Force on Health Systems Research, 2004 urged researchers to focus on financial and human resources and 

organization and delivery of health services.
29

 In 2005, WHO-SEARO region published a document to strengthen 

public health as a discipline, and strengthen schools of public health. The suggested actions include developing of 

evidence based public health policies and advancing institutional capabilities. The document also called for 

strengthening of public health regulation and health financing. It also mentioned community based public health 

research and multi-disciplinary interventions as an area of focus. The document also called for the Schools of Public 

Health to develop expertise in epidemiology and bio-statistics, identifying gaps in knowledge and to design and 

implement studies. Expertise in carrying out health systems research and sensitivity analysis, cost effectiveness 

studies and preparing research papers were also expected from them. 
30

 

 

Conclusions 
South Asia still faces an uphill task to provide its population with universal health care. This region faces a 

formidable challenge to face its intricate public health challenges that are far greater than rest of the world. This 
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paper prioritizes the public health challenges faced by South Asia and the environmental health was still considered 

as an important and immediate challenge facing South Asia.  

 

 

Box 1: Health research priorities for South Asia 

 Use of available and affordable technology 

 Transfer of research knowledge into policies and practice 

 Percolation of benefits of health research to benefit poor in developing countries 

 Healthcare delivery 

 Identify barriers to primary health care approach 

 Public health capacity building 

 Community oriented health research 

 Adequate resource allocation 
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