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16 
Control of Noncommunicable Diseases 

WHO continued to promote an integrated preventive approach, 
which addresses common risk factors of major 
noncommunicable diseases, namely cardiovascular diseases, 
diabetes mellitus and cancers. 

The WHO Manual on Integrated Preventive Approach was 
provided to all Member Countries. India, Indonesia and 
Myanmar have already started implementing the approach in 
selected areas. To support this approach, efforts were made to 
increase public awareness and to strengthen programme 
management capabilities for PHC personnel. 

Bangladesh, India, Myanmar and Sri Lanka conducted training 
courses on prevention and management of noncommunicable 
diseases for medical and paramedical staff. 

Besides the three diseases mentioned above, country-specific 
problems were also addressed: for example, snakebite in 
Myanmar, pesticide poisoning in Sri Lanka and thalassaemia in 
Maldives. 

In April 1998, an Intercountry Workshop on Prevention and 
Control of Diabetes Mellitus was organized in Dhaka. 
Recommendations were made for strengthening national 
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diabetes control programmes. An Intercountry Training Course 
on Palliative Care was also conducted in Calicut, India, in 
November 1998. Following the training, some countries initiated 
the development of a national policy for pain management and 
care of terminally-ill patients. 

WHO’s oral health programme continued to focus on the 
prevention of dental caries and periodontal diseases. Most 
activities are aimed at communities and at school oral health. 
Bangladesh conducted several training courses on oral health for 
school children while India conducted a training course for 
dental professionals. Community training on oral health in 
Myanmar was expanded within the project townships. With 
technical support from WHO, Bhutan established a national oral 
health programme. Training courses on atraumatic restorative 
technology (ART) are being planned for Bhutan and DPR Korea. 
Essential equipment for training and for use at the training sites 
will also be provided. 

WHO continued its support to countries in developing basic eye 
care and ear care services at the PHC level, strengthening 
outreach interventions and improving technical capabilities for 
referral services. Support was also provided for reviewing the 
impact of the national programmes and for strengthening 
coordination of NGO activities. 

Bangladesh, Myanmar, Nepal and Sri Lanka organized 
several training courses on primary eye care and ear care for 
doctors and other PHC workers. In Bangladesh and Nepal, 
paramedical staff and school teachers were also trained in early 
detection and prevention of blindness and deafness. 

India has made commendable progress in trying to clear the 
backlog of cataract cases. Each year, about 2 million cataract 
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operations are performed all over the country. District 
programme managers were trained in primary eye care 
intervention and in strengthening information systems. Non-
governmental organizations were also involved in the 
implementation of the National Prevention of Blindness 
Programmes. Health education materials for school eye care and 
for mega eye camp activities were also provided. 

WHO supported Nepal in reviewing the Prevention of 
Blindness programme and in operating outreach mobile camps 
in remote areas. To address the problem of childhood blindness, 
an intercountry consultation was organized in Hyderabad in April 
1999 in collaboration with the International Agency for 
Prevention of Blindness. 

Information on deafness and hearing loss in the Region 
remains inadequate. In 1998, the Regional Office supported a 
survey on the etiology of deafness and hearing impairments in 
India, Indonesia, Myanmar and Sri Lanka. The WHO 
Collaborating Centre for Prevention of Deafness in Thailand 
produced a manual on primary ear care for physicians and 
health staff at the PHC level with support from WHO. In 1998, 
the Jakarta Centre of Otology was designated as the WHO 
Collaborating Centre on Communication Disorders. 

 

 

 

 

 

 

 

 

 


