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South Asia: Regional Background 
 
 
Geography 
 
Overview: The countries that comprise South 
Asia are 7 in number: India, Pakistan, 
Bangladesh, Sri Lanka, Nepal, Afghanistan 
and the Maldives. South Asia has a distinct 
geography, with characteristic features such as 
glaciers, rainforests, valleys, deserts and 
grasslands. There are three bodies of water 
surrounding the subcontinent including the 
Bay of Bengal to the east, the Indian Ocean to 
the south, and the Arabian Sea to the west. 
The climate of South Asia is unique in that it 
is highly diverse throughout, incorporating 
many zones in a relatively small land mass. 
The subcontinent sits mostly upon the Indian 
plate. The seven countries combined cover 
about 4.48 million km2 (1.7 million mi2), or 
10% of the Asian continent.  
 
 
People 
 
Diversity: There are over 1 billion people in the South Asian Subcontinent, accounting for over 16.5% of 
the world’s population. India is the most populous country with 1.2 billion, followed by Pakistan (180 
million), Bangladesh (153 million), Nepal, Sri Lanka, Bhutan, and the Maldives (the last four countries 
each under 27 million)i. There are over 2,000 ethnicities in South Asia, including the Dravidians, Indo-
Iranians, Tibeto-Burman and Austroasiatic peoplesii. The region is unique in that it has been influenced 
by a wide variety of ethnic groups over the ages, from Central Asia, the Middle East, Africa, and East 
Asia. The most widely spoken language in South Asian is Hindi with nearly 422 million speakers; the 
second largest spoken language is Bengali.  

Religion has both a unifying and polarizing force in 
the region. Hinduism is the largest religion comprising over 
60% of people. However, some of the largest Muslim 
populations in the world can be found in the region – Pakistan, 
India, and Bangladesh have the second-, third-, and fourth-lar 
gest Muslim populations in the world (after Indonesia). 
Historically, religious conflict between primarily Hindus and 
Muslims led to the partition of India and Pakistan, and 
tensions still exist in the Kashmir region, along the border 
between India and Pakistaniii. Jainism, Buddhism, and Sikhism 
are also popular religions in the region. Christianity exists but 
is a relative minority.  
Over 40% of children under 5 in the region suffer from 
malnutrition – one of the highest child malnutrition rates in the world.  
 

Figure 2. Young Indian girls in traditional attire. 
Source: People to People Ambassador Program, 
http://www.peopletopeople.com/micro/travel-to-india-
MHSA/index.html  

Figure 1. Map of South Asian Countries. 
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Government and Economy: Nominal GDP (gross domestic product) per capita ranges from just under $700 
(Nepal) to over $7,000 (Maldives), with India, Pakistan, and Bangladesh at around $1,100-$1,700 
(compare this to the U.S. nominal GDP per capita of over $53,000!). However, the region (namely India) 
has one of the largest and fastest-growing economies in the world. The World Bank predicts economic 
growth in South Asia will accelerate to an average of 6.2% per year through 2016iv. Sadly, trade between 
countries in the region has been largely limited, blamed on India’s neglect of its neighbors. 
70% of the region’s population lives in rural areas and relies on agriculture for a living.  

Currently, India and Pakistan are the dominant political powers in South Asia. While India is the 
world’s largest democracy, Pakistan, a federal parliamentary republic, only more recently transitioned to 
an elected system, and the “democracy” is imperfect due to instabilityv. Corruption in all of the countries 
in the region (with the exception of Bhutan) is relatively highvi.   

 
International Relations 
 
Regional Relations: South Asia has an interesting and ongoing history of political conflict, including various 
foreign influences. The Mughals (descendants of Genghis Khan, from central Asia) entered the region 
starting in the mid-1500s and over next few hundred years, expanded their presence until they dominated 
the regionvii. By 1700s, the Mughal Empire spanned Afghanistan to southern India, and this unification 
provided an infrastructure for economic prosperity. The political seat changed over the years between the 
cities of Agra, Lahore, and Delhi, now located in present-day north-central India and Pakistan.  
The last Mughal emperor was deposed in 1858 by the British East India Company, the same year that the 
British crown overtook the reign of India (including present-day Pakistan and Bangladesh) until 1947.  
 
Global Involvement: The Portuguese, French, Dutch, Danish and British all started arriving on the Indian 
subcontinent in the early 1600s after Vasco da Gama successfully sailed around Africa to reach India 
from Europe; many Europeans held territory in these areas and engaged in trade, but ultimately Britain 
came to colonize much of the region (as stated above) until the mid-1900svii. Today, the South Asian 
countries have formed the South Asian Association of Regional Cooperation, which has drawn 
considerable interest from China, Japan, South Korea, Myanmar, Australia, Iran, Mauritius, the 
European Union and the United States as the South Asian region gains geopolitical importanceviii. 
 

~~~ 
 

South Asia: Hepatitis Background 
 
 
Information on Hepatitis in General 
 
Overview: Hepatitis is a medical condition affecting many individuals 
worldwide; hepatitis B alone affects over 240 millionix. Patients with 
hepatitis experience inflammation of the liver; the word “hepatitis” 
translates from the Greek word root “hepar” or “hepat”, meaning 
“liver.” x  The danger of hepatitis lies in its silence. Patients with 
hepatitis usually express few to no symptoms, but if left untreated for 
long, symptoms may present themselves, including yellow discoloration 
of the skin, mucus membranes, and conjunctivae (the membrane that 
covers the front of the eye and lines the inside of the eyelids, leading to 
the appearance of yellow-colored eyes); poor appetite; and malaise (a 
general feeling of discomfort or illness). The hepatitis condition may Figure 3. Rendering of the molecular 

structure of a hepatitis E virion. 
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become chronic, or long-lasting and difficult to eradicate, if it lasts for six months untreated. The lack of 
treatment can eventually lead to fibrosis (thickening and scarring of connective tissue), cirrhosis (chronic liver 
damage), and even cancer for the liver.  
Hepatitis can be categorized into different types based on their causes. The most common form of 
hepatitis comes from viruses, which include hepatitis A, hepatitis B, hepatitis C, hepatitis D, and hepatitis 
E. The most impactful forms of viral hepatitis in South Asia are hepatitis B and hepatitis C. Hepatitis B 
and hepatitis C are both transmitted when blood of patients come in contact with infected blood and both 
can cause chronic liver problems. Vaccination is available for hepatitis B, yet the same is not true for 
hepatitis C.  It is estimated that hepatitis B and hepatitis C have led to 500 million chronically infected 
persons and 1 million deaths each year. 
 
Common Symptoms:  Symptoms of acute infection of all types of hepatitis include fever, fatigue, joint pain, 
jaundice, gray-colored bowel movements, abdominal pain, vomiting, nausea, and loss of appetitexi. 
 
Forms of Hepatitis: Following are a list of the most common forms of hepatitis and their primary method by 
which they spread, including whether or not a carrier state (where individuals may not show symptoms, 
but can still transmit the disease to others).  
 

Form of Hepatitis Trans-
mission 

Virus present 
in feces? 

Carrier 
state? 

Incubation 
period 

Vaccine 
available? 

Hepatitis A: spread through ingestion of fecal 
matter, including contaminated food/drink or close 
person-to-person contact 

oral yes no 2-6 weeks yes 

Hepatitis B: spread through contact with blood & 
body fluids of an infected person, including birth, 
sexual contact, contaminated needles/equipment 

blood no yes 1-6 months yes 

Hepatitis C: spread through contact with blood of 
an infected person, including contaminated 
needles/equipment 

blood no yes 0.5-6 months no 

Hepatitis D: spread through contact with blood of 
an infected person, including contaminated 
needles/equipment 

blood no yes 1-6 months no, but 
protected 
with B 

Hepatitis E: spread through ingestion of fecal 
matter, including contaminated food/drink or close 
person-to-person contact 

oral no no 2-9 weeks no 

Hepatitis A and E are related in that both spread via fecal-oral transmission, do not have a chronic carrier 
state, and have a relatively short incubation time (on the order of weeks). Hepatitis B, C and D all reside 
in the blood (and are transmitted via contact with blood), do have a chronic carrier state, and have a 
much longer incubation period (on the order of months).  

 
Associated Diagnoses and Treatments: No medication is available for hepatitis A and B. However, antiviral 
therapy is available for hepatitis C.  
In terms of prevention, vaccines are available for hepatitis A and B onlyxii. The hepatitis A vaccine is 
recommended for all children at age 1 year, whereas the hepatitis B vaccine is recommended for all 
infants at birth and older children who have not previously been vaccinated. Hepatitis B vaccine also 
protects against hepatitis D, because hepatitis D depends on the hepatitis B virus to replicate. For both 
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hepatitis A and B, the vaccine is recommended for those who use injection drugs, have chronic liver 
disease, or are caregivers of those infected.  
Campaign: Hepatitis falls under UN Millennium Development Goal 6, 
“Combat HIV/AIDS, Malaria, and Other Diseases.” As the UN 
transitions in 2015 to Sustainable Development Goals, addressing 
hepatitis will fulfill goal 3, which works to ensure healthy livesxiii. 

In May 2010, the World Health Organization (WHO) 
published a call to action to member states to 1) improve surveillance 
systems (to receive reliable information on disease prevalence), 2) 
provide vaccination strategies, 3) strengthen national health systems to 
deal with hepatitis, and other tasks to control viral hepatitisxiv. In 
addition, July 28 was declared World Hepatitis Day to provide an 
opportunity for education and greater understanding of viral hepatitis 
as a global public health problem.  
 
 
 
Hepatitis in South Asia 
 
Overview: South Asia has some of the highest hepatitis rates in the world. The highest potential burden lies 
amongst the blood-borne viral hepatitis diseases, B, C, and D, because they have the potential to transmit 
from mother to fetus and may constitute a ‘silent epidemic’ where individuals are unaware of their 
chronic carrier status. More than 100 million and 50 million South Asians are affected by hepatitis B and 
C, respectivelyxv.  

According to the WHO, around 14 million in South Asia have hepatitis E, which accounts for 
more than 50% of the worldwide presence and the largest cause of acute viral hepatitis in Indiaxvi.  The 
WHO also notes that amongst those aged 50 or older in South Asia, there is a greater than 25% chance of 
having hepatitis E. Hepatitis A, the other orally transmitted hepatitis virus, has a much lower prevalence 
in South Asia (as well as globally, with about 1.4 million cases per year).  

Unfortunately, for much of the rural population in Southern Asia, lack of education and 
availability of resources is a major problem in tackling the disease. Some countries like Bangladesh and 
Myanmar have taken governmental action and joined forces with local organizations to try and raise 
awareness for hepatitis. Others like Sri Lanka (and South Korea) are spearheading campaigns to attempt 
to eliminate hepatitis B by 2016. Due to the high rates of hepatitis in South Asian countries, travellers to 
these countries are often advised to obtain immunizations before visiting. Interestingly, many studies done 
of hepatitis prevalence in western populations like England note higher presence of hepatitis in South 
Asian communitiesxvii.  
 
 
Current and Potential Strategies to Combat the Burden of Hepatitis 
 
Hepatitis B (HBV), as the hepatitis virus with the greatest global burden, is endemic in South Asia and 
needs serious efforts to combat. Currently, 8 to 20% of Central and Southeast Asia are HBV carriers and 
an alarming 70 to 90% of people are infected before the age of 40xviii. Serious structural measures must be 
taken to combat high HBV prevalence and incidence. While there is no cure for HBV, the HBV vaccine 
has been around since the 1980s and a full course of vaccines is extremely effective. It results in almost 
100% of children and 95% of healthy young adults developing protective levels of HBV antibodies to 
fight off the virusxix. Perinatal transmission, or transmission from mother to baby near birth, is the most 
common source of HBV infection along with sibling-to-sibling transmissionxx. 
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Asian children born in America have much lower infection rates than Asian immigrants and that’s 
because of vaccine coverage. In the Americas, coverage is estimated at 90%, but in South-East Asia, it’s 
only 27%xxi. Infrastructure is obviously not as strong in south Asia, as it is in North America, so we need 
innovative approaches to increase HBV vaccine coverage to South Asia and to better treat the existing 
population that has the disease 
 
According to the World Hepatitis Alliance, only one country in South Asia – India – has developed a 
written national strategy specific to viral hepatitisxxii. However, a survey of civil society in India revealed 
that the majority of people did not know this strategy existed, suggesting efforts exist but are not being 
widely disseminated to the public. Pakistan, India, Sri Lanka, and Afghanistan all reported having routine 
surveillance for viral hepatitis, and Bhutan, India, Nepal, Pakistan, and Sri Lanka all reported having a 
viral hepatitis prevention and control program that includes activities targeting specific populations.  
 
Additional country comparisons can be found in the World Hepatitis Alliance South Asia Reportxxiii. 
These ideas are meant to give you springboard to begin brainstorming on a proposal. Based on the 
available survey responses, what might be lacking in some countries that could potentially benefit from an 
intervention strategy? Which of these strategies do you think will be most effective, both in terms of 
eradication of childhood mortality and in terms of cost? How can you expand upon these possible 
strategies and come up with a more detailed, feasible plan? Although these may sound like sound 
strategies, do you think it is possible for a South Asian government to implement them? If so, how, and if 
not, what alternative paths to implementation are available? 

 
~~~ 

 
 
Suggested Roles 
 
These roles are included to help you start thinking about perspectives from which you might write your proposal, along with 
potential target audiences and strategies.  
 

• The Government 
o How high of a priority would hepatitis control be on your agenda?  
o How many resources (i.e. money, manpower) would you allocate to reducing the burden 

of hepatitis? 
o How would you change or adjust existing health care infrastructure to more adequately 

deal with hepatitis? 
o How much would you rely on outside organizations (NGOs or international groups like 

the United Nations) to assist you in reducing the burden of hepatitis? 
• Non-Government Organization (NGO) 

o Non-profit organizations such as Hepatitis Foundation International 
(http://www.hepatitisfoundation.org) or The Asia and Pacific Alliance to Eliminate Viral 
Hepatitis (http://apavh.org)  

o How would you provide aid and resources (i.e. money, manpower) to a country or region 
in South Asia to assist in reducing hepatitis burden?  

• International Organizations 
o For example, the United Nations or the World Health Organization 
o How would you convince a government to do more to reduce hepatitis burden? 
o What would you send to a country or region to help out with wide-scale efforts?  

 
~~~ 
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