
REGIONAL COMMITTEE Provisional Agenda item 9 

Sixtieth session SEA/RC60/7 Inf. Doc.1 
Thimphu, Bhutan  
31 August − 3 September 2007 13 July 2007 

SCALING UP PREVENTION AND CONTROL OF CHRONIC 
NONCOMMUNICABLE DISEASES IN THE SEA REGION 

Capacity for Noncommunicable Disease 
Prevention and Control in Countries of 

the South-East Asia Region 

Results of a 2006-2007 survey 
 



 

Country focal points that provided the information contained in this document. 

 

Bangladesh 

Dr Syeda Badrun Nahar 
Director ( Disease Control) 
Directorate General of Health Services 
Dhaka 

Bhutan 

Dr Sonam Ugen 
CPO,NCDD 
DOPH 
Thimpu,  

DPR Korea 

Dr Choe Tong Chol 
Deputy Director, Treatment & prevention 
Dept. 
Pyongyang,  

India 

Dr Atul K. Tiwary 
Deputy Secretary 
Ministry of Health & Family welfare 
New Delhi.  

Indonesia 

Dr Achmad Hardiman 
Director , Non Communicable Diseases 
Control 
Jakarta 

Maldives 

Mrs. Sheena Moosa 
Director of Health Services, 
Ministry of Health,  
Male 

Myanmar 

Dr Tin Min 
Director (Medical Care) 
Department of Health 
Yangon 

Nepal 

Dr Nirakar Man Shrestha 
Chief Specialist,  
Ministry of Health and Population 
Kathmandu 

Sri Lanka 

Dr Lakshmi Somatunga 
Director, Non communicable Diseases  
Colombo 

Thailand 

Dr Chaisri Supornsilaphachai 
Director, Bureau of Noncommunicable 
diseases 
Nonthaburi 

Timor- Leste 

Mr Rafael Dos Santos Xiemenes 
Head, Department of NCDs 
Directorate of Health Services Delivery 
Ministry of Health 
Dili 

 

 

 

 



 

Contents 

Introduction ................................................................................................................................1 

Objectives ...................................................................................................................................2 

Methods ......................................................................................................................................2 

Results .........................................................................................................................................3 
Epidemiological Assessment ................................................................................................3 
National Policies and Plans..................................................................................................4 
Legislative and Regulatory Framework .................................................................................6 
Programme Infrastructure and Funding................................................................................9 
Public Health Interventions ...............................................................................................10 
National protocols and guidelines for management ...........................................................11 

Progress since 2001 ...................................................................................................................13 

Implications for Action...............................................................................................................14 

Annexes 

1. Questionnaire ...................................................................................................................16 

2. Abbreviations and Acronyms .............................................................................................25 



SEA/RC60/7 Inf. Doc.1 

Introduction 
1. The continuous rise in the incidence of noncommunicable diseases (NCDs) represents one 
of the major public health challenges in the new century. It threatens economic and social 
development of countries as well as the lives and health of millions of people in the South-East 
Asia (SEA) Region of WHO.  

2. Since the landmark Global Strategy for the Prevention and Control of Noncommunicable 
Diseases adopted by WHO in 2000,  numerous important global, regional and national 
initiatives have been launched to address the challenge. The Framework Convention on 
Tobacco Control (FCTC) was introduced in 2003, and the WHO Global Strategy on Diet, 
Physical Activity and Health was launched in 2004. The most recent global WHO resolution on 
NCDs adopted in 2007 urges Member States to strengthen political will, coordinating 
mechanism, regulatory functions and primary health care system involvement in prevention and 
control of NCDs.   

3. A Global Survey on Assessment of National Capacity for NCD Prevention and Control was 
undertaken by WHO in 2001. The findings of the survey indicated that although a high 
percentage of countries reported having national health policies in general, less than half had 
specific policies for NCDs and their risk factors. The information obtained from key informants 
indicated that NCDs were regarded as high priority but health systems lacked the capacity to 
take effective action.   

4. At the regional level, several countries such as India, Indonesia and Thailand have made 
notable progress in framing and implementing national NCD prevention and control policies, 
plans and programmes. Indonesia formulated its National Policy and Strategy for NCD 
Prevention and Control in 2004, and India launched a National Programme for Prevention and 
Control of Diabetes, Cardiovascular Diseases and Stroke in late 2006. The SEAR Framework for 
Prevention and Control of NCDs was also formulated in 2006 to facilitate the development and 
implementation of comprehensive national policies, plans and programmes in the Region. Since 
then, national policies and action plans for NCD prevention and control have been developed in 
Bangladesh, Maldives and Nepal. 

5. WHO is assisting Member States in strengthening their capacities in dealing with NCDs. In 
order to carry out this mandate in a more fruitful way, it is important to periodically assess the 
status of NCD prevention and control in a standard manner. Having appropriate mechanisms in 
place for regular programme assessment is considered an important requirement for scaling up 
NCD prevention and control work in the Region. Setting up efficient monitoring and evaluation 
systems involves identification of relevant indicators, periodical collection of data and their 
timely analysis and interpretation. 

6. Adoption of an instrument for monitoring progress in preventing and controlling NCDs at 
regional and national levels was among the major objectives of the WHO Meeting of the South-
East Asia Network for NCD Prevention and Control (SEANET-NCD) conducted in Maldives in 
November 2005. The proposed WHO tool was presented and subsequently discussed in detail 
by working groups. Several modifications of the questionnaire were suggested by these groups 
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and discussed again at the plenary session, which adopted the instrument for use in the Region. 
It was agreed that the survey would be carried out through national NCD focal points by the 
respective ministries of health.  

7. In line with the recommendations of the SEANET-NCD meeting, a survey was conducted in 
all 11 Member States of the SEA Region in 2006-2007. The publication compiles the results of 
these national surveys and documents the progress achieved in the Region in the NCD area 
since the first survey conducted in 2001.  

Objectives 
8. The specific objectives of this report are to: 

• share information on national capacity for NCD prevention and control in the SEA 
Region;  

• assess the progress achieved in NCD prevention and control between 2001 and 2006, 
and 

• identify the existing constraints and needs for NCD prevention and control in the 
Region.  

Methods 
9. Information was collected through application of a structured questionnaire. The survey 
questionnaire contained nine sections each covering a separate aspect of NCD prevention and 
control at national level. The major NCDs covered by the survey were cardiovascular disease, 
cancer, diabetes and chronic respiratory diseases. The risk factors included were tobacco use; 
unhealthy diet; physical inactivity; alcohol consumption; elevated blood pressure; obesity; 
elevated blood glucose, and dyslipidemia. The survey comprised the following elements: 

• national focal point, unit/department; 

• national act, law, legislation, ministerial decree; 

• policy, strategy, action plan, programme; 

• national target; 

• national health reporting system, survey and surveillance; 

• national community-based demonstration programme;  

• implementation of the Framework Convention on Tobacco Control and Global Strategy 
on Diet, Physical Activity and Health;  

• national protocols/guidelines/standards, and 

• financial resources. 

10. The full text of the questionnaire is available at Annex 1. The questionnaire was sent to 
ministries of health of countries of the SEA Region. All 11 Member countries of the Region i.e. 
Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, 
Thailand and Timor-Leste participated in the survey. The respondents were national NCD focal 
points which are listed at the beginning of the document. The responses were collected by the 



SEA/RC60/7 Inf. Doc.1 
Page 3 

Regional Office through the WHO country offices between February 2006 and March 2007. 
The compilation and analysis of information were done manually by the SEA Regional Office. 
The SEA Regional Framework for Prevention and Control of NCDs, endorsed by the Secretaries 
of Health of the Member States in June 2006 (Fig 1), guided the way data on different facets of 
NCD prevention and control are grouped and presented in this publication. 

Figure 1: SEAR Framework for Prevention and Control of NCDs 
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11. It should be noted that: 

• Some developments might have occurred in Member States since this survey was 
conducted which might not get reflected in the current analysis. 

• The results are as provided by the national focal points. While all efforts have been 
made to be faithful to the respondents, the process of interpretation and summarization 
could have, in some cases, failed to capture the intention of the respondent.  

Results 
Epidemiological Assessment 

12. The first step in addressing any health problem is to assess its magnitude and define 
population needs. The information on population needs must be synthesized and disseminated 
in a way that encourages policy action. This is the domain of public health surveillance – to 
generate information and link it to people in position to take action. For NCDs, while 
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information on disease burden is useful for advocacy, the distribution of risk factors among the 
population is the key information required for planning of prevention and control programmes. 
The information on risk factors predicts the future burden of diseases and is also useful to 
measure the effectiveness of prevention programmes. For the surveillance activity to be 
sustainable, it has to be an inherent part of the national health information system and use valid 
and standardized tools. 

Table 1: Status of NCD surveillance activities in countries of the SEA Region, 2006-2007 

Inclusion of NCDs in national HIS 
Country 

RF Morbidity Mortality 

Regular surveillance 
for NCDs/RF 

STEPS survey 
conducted 

Bangladesh √ √ √ – √ 

Bhutan – √ √ – – 

DPR Korea – √ √ √ √ 

India √ – – √ √ 

Indonesia √ – – √ √ 

Maldives – – √ – √ 

Myanmar √ √ √ √ √ 

Nepal – √ – – √ 

Sri Lanka – √ √ √ √ 

Thailand – √ √ √ √ 

Timor-Leste – √ √ – – 

 
13. The survey found that all countries had included NCDs in their national health information 
systems (HIS). Of these, eight countries included both mortality and morbidity data. Only four 
countries reported including NCD risk factors into the national health information systems. All 
countries were conducting national/provincial-level surveys for any one or more of the NCD risk 
factors, notably tobacco. Four countries were conducting disease surveys at national or 
provincial level – especially for diabetes, cancer or heart disease. 

14. Six countries had a regular NCD surveillance system with one more country likely to join it 
in the near future. All countries with two exceptions had carried out NCD risk factor surveys 
using the WHO-promoted standardized and validated STEPS approach. 

National Policies and Plans  

15. An NCD policy sets out the vision and provides the basis of action for the next five to ten 
years. It is accompanied by plans and programmes that provide the means of implementing the 
policy. Governments need to create a comprehensive health policy and regulatory environment 
in which all sectors that influence health can operate successfully. In all countries, a national 
policy and planning framework is essential to give NCDs appropriate priority and allocate 
sufficient resources. Comprehensive and integrated policies are vital as they minimize overlap 
and fragmentation of the health system. Programme implementation should also be integrated. 



SEA/RC60/7 Inf. Doc.1 
Page 5 

In the absence of strong coordinating mechanisms, having multiple vertical programmes for 
individual NCDs often leads to loosing opportunities for optimizing public health outcomes 
through exploiting multiple synergies. 

Table 2: Status of NCD-related policies and programmes in countries of the  
SEA Region, 2006-2007 

Country 
Health policy 

addresses 
NCDs 

Health 
strategy 

addresses 
NCDs 

Integrated NCD 
prevention and 

control 
programme 

Area-specific 
policies/programmes/plans 

Bangladesh – – – Tobacco, alcohol, cancer, 
diabetes 

Bhutan – – – – 

DPR Korea √ √ √ All inclusive # 

India – – √ Tobacco, nutrition, cancer 

Indonesia √ √ – All inclusive # 

Maldives √ √ – Tobacco, nutrition, health 
promotion 

Myanmar √ √ √ All inclusive # 

Nepal – – – Tobacco, nutrition, alcohol, 
health promotion 

Sri Lanka – √ √ Tobacco 

Thailand √ √ √ All inclusive # 

Timor-Leste √ √ – Health promotion 

# - all inclusive means that policies/plans/programmes (whichever appropriate) exist for all risk factors and diseases 
listed in the introduction  

16. Since the commitment to address NCDs is a relatively recent phenomenon among health 
policy- makers in the Region, this may not yet be adequately reflected in national policies and 
strategies. Nevertheless, six countries reported including NCDs in their national health policies, 
while seven countries reported that they specifically targetted NCDs in their national health 
strategies. National health policies are usually reviewed / revised periodically in most countries. 
Application of an integrated approach to NCD prevention and control was reported by five 
countries with Thailand leading the way. Tobacco, diet, physical activity and health promotion 
were the areas where specific programmes were being implemented in the countries. 

Specific targets 

17. Targets are needed for monitoring the progress of the programme and for its evaluation. 
They need to be set carefully and in broad consultation with and among major stakeholders. 
Targets need to be realistic and matched with resources allocated. 

18. Six of the 11 Member countries of the Region reported setting of targets for NCD 
prevention and control (NCDPC). These pertained to case finding targets for diseases, increase in 
knowledge of the community, and health care infrastructure development, etc.  
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Table 3: Status of NCD-related programme targets in countries of the SEA Region, 2006-2007 

Country Targets set Types of targets 

Bangladesh √ not specified 

Bhutan – – 

DPR Korea √ not specified 

India – – 

Indonesia – – 

Maldives √ Comprehensive - including mortality and morbidity burden, risk 
factor levels and health system issues 

Myanmar √ Knowledge of own BP – 45% , awareness of CVD risk factors – 70% , 
mean total cholesterol of population – 200 mg/dl, establishment of 
central diabetic registry, provision of effectively and timely treatment 
for diabetes in four diabetes clinics 

Nepal – – 

Sri Lanka – – 

Thailand √ Screening for diabetes and hypertension of 60% of the population 
above 40 years, 90% of all air-conditioned restaurants and cafeterias 
to be to non-smoking areas. 

Timor-Leste √ not specified 

 

Legislative and Regulatory Framework 

19. National and local legislation, regulation and ordinances, international laws and treaties 
and other legal frameworks are fundamental components of effective public health policy and 
practice. Historically, laws have played a crucial role in some of the greatest achievements in 
public health, such as environmental laws, and seat-belt laws, etc. Having specific legislative and 
regulatory strategies is imperative for development of successful NCD prevention and control 
programmes. It is equally important to scrutinize the provisions of existing legislative acts, 
developed for purposes other than enhancing health, in order to determine their public health 
implications for prevention and control of NCDs.  

20. The status of NCD-related legislation and regulation in countries of the SEA Region is 
summarized in Table 4. Tobacco control is an area where legislation and regulation are most 
practised in the Region. Though this approach precedes the WHO Framework Convention on 
Tobacco Control (FCTC) in this Region, there is no doubt that the Framework Convention has 
given a major stimulus to reinforce the national efforts. In the area of alcohol, five countries 
reported having legislation including one with religious proscription (Shariat law in Maldives). 
Food and nutrition can clearly be identified as an area requiring much more attention. This area 
has been emphasized in the past mostly for purposes other than NCD control, such as maternal 
and child health and food safety. For physical activity, little has been done by the way of 
legislation with exception of regulatory measures to ensure compulsory physical exercise in 
schools for children.  
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Table 4: NCD-related legislation and regulation in countries of the SEA Region, 2006-2007 

Country Tobacco Food and 
nutrition 

Food in school/ 
workplace settings 

Alcohol 
control 

Physical 
activity 

Bangladesh √ - - - - 
Bhutan √ - - √ - 
DPR Korea √ - - - √ 
India √ - - - - 
Indonesia √ √ √ √ - 
Maldives √ - - √ - 
Myanmar √ √ √ - √ 
Nepal √ √ - √ - 
Sri Lanka √ √ - - √ 
Thailand √ √ - √ - 
Timor-Leste - - - - - 

Framework Convention on Tobacco Control 

21. The WHO’s Framework Convention on Tobacco Control endorsed in 2003, is the first 
global health treaty negotiated under the auspices of WHO. This evidence-based treaty reaffirms 
the right of all people to the highest standard of health. It represents a paradigm shift in 
developing a regulatory strategy to address addictive substances. In contrast to previous drug 
control treaties, the WHO Framework Convention asserts the importance of demand-reduction 
strategies as well as of supply-reduction issues. 

Tables 5: Status of the Framework Convention’s implementation in  
countries of the SEA Region, 2006-2007 

Framework 
Convention  Country 

Signed Ratified 

Action plan 
for Framework 

Convention 
Areas where assistance needed 

Bangladesh √ √ √ Information, education and communication 
(IEC), cessation, monitoring, capacity building 

Bhutan √ √ √ Tobacco cessation programmes 

DPR Korea √ √ √ Technical assistance 

India √ √ √ Alternative cropping and rehabilitation of 
tobacco growers and associate sectors 

Indonesia - - - - 

Maldives √ √ - Capacity building, product regulation and 
testing, IEC 

Myanmar √ √ - Technical and financial assistance, IEC, product 
regulation 

Nepal √ - √ Technical and financial assistance, drafting laws

Sri Lanka √ √ √ Product regulation 

Thailand √ √ √ Crop substitution, countering smuggling and 
cross-border advertising, laboratory set-up, 
sub-national law 

Timor-Leste √ √ - Technical support 
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22. In the SEA Region, all countries except Indonesia have signed and ratified the Framework 
Convention demonstrating a very high regional commitment to tobacco control. Six countries 
reported development of an action plan for its implementation. The countries also indicated a 
need for technical and financial support for further implementing the provisions of the 
Framework Convention. The two tobacco producing countries i.e. India and Thailand needed 
help in crop substitution. 

Global Strategy on Diet, Physical Activity and Health  

23. The WHO’s Global Strategy on Diet, Physical Activity and Health (DPAS) was adopted in 
2004. It delineates the role of Member States, UN agencies, civil society and the private sector 
in reducing the occurrence of NCDs trough promoting healthy diets and physical activity. It also 
stresses the importance of addressing NCD prevention in health services, food, agriculture, 
school and fiscal policies; surveillance systems; nd consumer education and marketing as they 
affect food and physical activity choices. The document emphasizes the need for countries to 
develop national strategies with the long-term perspective to make the healthy options the 
preferred choices at the individual, community and population level. The strategy provides 
Member States and other stakeholders with a range of recommendations and policy options to 
promote healthier diets and more physical activity. 

24. In the SEA Region, DPAS is being implemented in three countries with five more countries 
in the process of initiating its implementation. The existing mechanisms in the Region for 
interaction with private industry are weak. Countries implementing DPAS also requested for 
more technical assistance to strengthen capacity especially in relation to development of 
guidelines and formulating appropriate legislation. 

Table 6: Issues related to DPAS’ implementation in countries of the SEA Region, 2006-2007 

Country Implementation 
of DPAS 

Mechanism to interact 
with private sector Aspects where assistance needed 

Bangladesh Proposed - - 

Bhutan Proposed - To conduct baseline survey 

DPR Korea Proposed - Technical assistance 

India Proposed - - 

Indonesia Proposed √ - 

Maldives Proposed √  Nongovernmental 
Organizations 

Development of nutrition 
standards, land use planning, 
drafting laws and legislation 

Myanmar √ - Technical assistance 

Nepal √ - Technical and financial assistance 

Sri Lanka √ √ Capacity building 

Thailand - - Developing strategic plan, 
promoting research, monitoring 
health policy, tools for operational 
implementation 

Timor-Leste - - Conduct assessment surveys 
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Programme Infrastructure and Funding 

25. In order to ensure that government’s policy for prevention and control of NCDs is 
implemented, it is essential to have appropriate mechanisms in place. This calls for sufficient 
technical and human resource capacity development and is well reflected in the presence of a 
team of dedicated staff dealing with NCD prevention and control at the Ministry of Health 
(MoH). It is encouraging to find that all Member countries of the SEA Region have focal points 
for NCD prevention and control in their ministries of health. Eight countries also reported having 
NCD units or departments with one more country about to initiate the same. Only six countries 
had national-level institutes of public health (not necessarily dealing with NCDs alone), which 
could provide technical support in the area of NCD policy and programme development and its 
implementation. 

26. Establishing sustainable funding mechanisms is among the important prerequisites for 
successful implementation of policies and plans. As a first step, a line item for NCD prevention 
and control should be included in the annual health budget. Additional funding mechanisms 
such as introducing fiscal measures to generate resources like taxation could be considered.  

27. In the SEA Region eight countries reported specific allocation of resources for NCDs in their 
budgets, six of which were in the regular national budget. Tax on tobacco and alcohol, 
international and private donations, and WHO support were listed as other sources of funding. 
This budgetary support was allocated for management of diseases, their risk factor (in particular 
tobacco) control, and health promotion. The information generated through the survey indicates 
that financing mechanisms for NCD prevention and control, though still weak, are being 
established in the Region. 

Table 7: Programme infrastructure for NCDs in countries of the SEA Region, 2006-2007 

Country NCD focal 
point 

NCD unit or 
dept. in MoH 

No of staff in 
the NCD unit* 

Presence of national public 
health institute for NCDs 

Bangladesh √ - - - 

Bhutan √ √ 10 - 

DPR Korea √ √ 3 √ 

India √ @ - √ 

Indonesia √ √ 25 √ 

Maldives √ √ 1 √ 

Myanmar √ √ 8 √ 

Nepal √ - - - 

Sri Lanka √ √ 3 - 

Thailand √ √ 59 √ 

Timor- Leste √ √ 6 - 

* Professional and managerial staff only; @ NCD cell in MoH on the anvil 
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Table 8: Funding and resource allocation for NCD programmes in  
countries of the SEA Region, 2006-2007  

Country 

Specific 
budget 

allocated by 
government 

Source of funding Budgetary support to specific 
components 

Bangladesh - - - 

Bhutan - RB, IA  Tobacco, nutrition, alcohol, 
diabetes, health promotion 

DPR Korea √ RB, IA  All diseases and risk factors 

India √ RB, IA  Tobacco, diabetes, heart 
disease, stroke, cancer 

Indonesia √ RB, IA  All diseases and risk factors  

Maldives √ RB, WHO Tobacco, nutrition, physical 
activity, health promotion 

Myanmar - - - 

Nepal √ Tax on cigarettes and alcohol Tobacco, nutrition and cancer 

Sri Lanka √ Health sector development project - 

Thailand √ Tax on cigarettes, alcohol and 
unhealthy imported food, RB, IA, 
WHO, private donors 

All diseases and risk factors 

Timor- Leste √ RB, IA, WHO, private donors Health promotion 

RB – Regular budget; IA – International aid 

Public Health Interventions 

Demonstration projects 

28. Community-based projects for NCD prevention and control target a specified community. 
They are a good way to build local capacity. They can also serve as the starting point for national 
initiatives. Integrated community-based programmes aim to reach the general population as well 
as target high-risk and priority population groups in schools, workplaces and health care settings, 
etc. The success of community-based interventions depends on establishing effective 
partnerships between community, policy-makers, businesses, health providers and other 
stakeholders. The positive health impact of community-based interventions for NCD prevention 
documented in many developed countries, indicates considerable potential for achieving major 
public health gains in developing countries too. Seven countries of the SEA Region reported 
having a demonstration project for NCD prevention and control. These were mainly settings-
based projects implemented in schools, workplace, hospitals and community. Accordingly, 
adolescents and adults were the primary target groups. 
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Table 9: Demonstration projects for NCD prevention in countries of the SEA Region, 2006-2007 

Country Integrated 
NCDPC 

Individual risk 
factor Population groups Settings 

Bangladesh √ Tobacco 25-64 years Community 

Bhutan - - - - 

DPR Korea √ - Women, adolescents, 
25-64 years, 

Hospitals, 
community/ 
family 

India √ - - Workplace, 
schools, hospitals, 
community 

Indonesia √ √ Women, adolescents, 
25-64 years, elderly 

Workplace, 
schools, hospitals, 
community/family 

Maldives √ Tobacco Adolescents, 25-64 
years 

Schools, hospitals, 
community 

Myanmar - - - - 

Nepal - - - - 

Sri Lanka √ -  Schools 

Thailand √ √ All Schools, hospitals, 
community/family 

Timor- Leste - - Children, 25-64 years, 
women 

Workplace, 
schools, hospitals, 
community/ 
family 

National protocols and guidelines for management 

29. Adjusting health systems to provide equitable and cost–effective management for major 
NCDs, especially at primary health care level, continues to be a major challenge in low–resource 
settings. The introduction of integrated management guidelines is one of the important methods 
for promoting evidence-based care. Treatment guidelines should be tailored to fit local contexts 
and resource constraints, endorsed by local professional societies, approved at the national level 
and made accessible to the users. 

30. In the SEA Region, Indonesia and Thailand had guidelines for all major NCDs whereas 
Nepal and Timor-Leste did not have any. These guidelines were more commonly available for 
diseases especially diabetes, heart disease and less commonly for NCD risk factors.  
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Table 10: Availability of treatment guidelines for management of major NCDs in  
countries of the SEA Region, 2006-2007 

Country Diabetes Heart 
diseases Stroke Cancer 

Chronic obstructive 
pulmonary disease 

(COPD) 

Bangladesh √ √ - - √ 

Bhutan √ - - - - 

DPR Korea √ √ √ √ √ 

India √ - - √ - 

Indonesia √ √ √ √ √ 

Maldives √ √ - - - 

Myanmar - - - - - 

Nepal - - - - - 

Sri Lanka √ - - - - 

Thailand √ √ √ √ √ 

Timor- Leste - - - - - 

Table 11: Availability of treatment guidelines for management of NCD risk factors in  
countries of the SEA Region, 2006-2007 

Country Smoking 
cessation 

High blood 
pressure Obesity Dietary Physical 

activity 

Bangladesh - √ - - - 

Bhutan - - - - - 

DPR Korea - √ - - - 

India - - - - - 

Indonesia √ √ √ √ √ 

Maldives - - - - - 

Myanmar - - - √ - 

Nepal - - - - - 

Sri Lanka - - - - - 

Thailand √ √ √ √ √ 

Timor- Leste - - - - - 
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Progress since 2001 
31. A survey on assessment of national capacity for NCD prevention and control was carried 
out by WHO for the first time in 2001. All 10 countries which were Members of the SEA Region 
in 2001 responded to the standard questionnaire. The survey conducted in 2006 had several 
topics common with the 2001 survey. These included information on NCD units/departments; 
national legislation; national policies, strategies, plans and programmes; national health reporting 
systems, surveys and surveillance; guidelines, and financial resources.  

32. The results of the 2006 survey are described in detail in chapter 4. This chapter compares 
areas common to both surveys. It needs to be mentioned that, although similar, the two survey 
instruments were not fully equivalent. Some discrepancies noted in the comparison are 
therefore likely to be artifacts due to differences in interpretation of the questions between the 
first and the second round. Nevertheless, the commonalities of the surveys conducted in 2001 
and 2006 permit estimation of the progress achieved in the period between the two surveys 
(Table 12). As Timor-Leste, formed in 2002, was not covered by the 2001 survey, the 
information presented in the table pertains to ten countries of the SEA Region that participated 
in both surveys i.e. Bangladesh, Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar, 
Nepal, Sri Lanka and Thailand.  

Table 12: Progress in the prevention and control of NCDs in the SEA Region (2001 – 2006) 

No. of countries 
Area Indicator 

2001 2006 

Infrastructure Presence of a NCD unit or department in MoH 4 7 

Financial allocation Allocation for NCDPC in regular budget of MoH 6 7 

National health policy addresses NCDs 4 5 

National health strategy addresses NCDs 3 6 

National integrated NCD programme/plan 3 5 

Policy/programmes 

Area-specific policy/programme/plan 9 9 

Target-setting Quantifiable targets set for the country in the area of 
NCDPC 

4 5 

Tobacco 7 10 Legislation/regulation 

Food and nutrition (related to NCDs) 9@ 5 

Inclusion of NCDs in national HIS 10 10 Surveillance 

Routine or regular surveillance for NCDs / risk factors 6 6 

National guidelines Availability of national guidelines for disease / risk 
management (for all major conditions) 

1 2 

@ includes legislation not directly relevant to NCDs 

33. By and large, the repeat survey showed an increase in the capacity of Member States of the 
SEA Region. All countries have made some progress in strengthening different components of 
NCD prevention and control. The presence of NCD units within the ministries of health has 
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shown an increase and more countries have developed NCD policies, strategies and 
programmes. The progress was also evident in the area of tobacco control. There was limited 
progress, however, in developing treatment guidelines and target-setting. 

Implications for Action 
34. The results of the capacity assessment surveys provide comprehensive information on the 
current status of the NCD prevention and control efforts in the SEA Region, help in identifying 
gaps and in formulating priorities for collaborative programmes implemented by WHO and 
other developmental partners operating in public health. The following are the major areas that 
require further strengthening: 

(1) Advocacy: There is a growing commitment in the Region to the cause of NCDs. At the 
same time, there is a considerable knowledge gap on the health and socioeconomic 
burden of NCDs and on the cost-effective interventions to prevent them. In particular, 
the involvement of sectors other than health, which have a major impact on shaping 
the physical and social environments that determine health behaviours, remains 
insignificant. Enhanced multisectoral, multidisciplinary and multi-level collaboration is 
required to ensure better implementation of the Framework Convention on Tobacco 
Control, and Global Strategy on Diet, Physical Activity and Health.   

(2) Policy and programme development: An increasing number of countries have policies, 
action plans and programmes for prevention and control of major NCDs and their 
common risk factors in place. Nevertheless, even with higher priority assigned to the 
prevention and control of NCDs, implementation of NCD prevention and control 
remains a major challenge and there is a need to convert commitments to decisive 
implementation of plans and programmes.  

(3) Human resource development: While support in developing policies and plans 
continues to be among top priorities for WHO assistance to Member States, there is a 
growing demand to strengthen the capacity and capability of public health workforce at 
national level to the extent that would empower them in reviewing, revising, updating 
and implementing the national programmes for integrated prevention and control of 
NCDs.  In most Member States, there is a lack of public health institutes having 
adequate capacity for technical leadership and expertise required for planning and 
implementing integrated NCD prevention and control programmes at national and sub-
national level. 

(4) Programme infrastructure and financing: Although majority of Member States report 
presence of an NCD unit or department in the MoH and financial allocation for NCD 
prevention and control in its regular budget, most often the number of staff is small and 
funding far from adequate. While there is a need to increase the overall allocation to 
health sector and strengthen advocacy to improve funding through regular budget, 
innovative ways to fund NCD programmes may need to be found.  

(5) Legislation: This is clearly an identified gap. It would be important for WHO to provide 
technical assistance to countries in this area. There is a need to review existing 
legislations in other countries and share these national experiences between countries. 
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WHO can also frame guidelines and provide technical support in formulating and 
implementing laws, acts and regulations. 

(6) Surveillance: Health management information systems in countries include information 
on morbidity and mortality due to NCDs. Currently this information has serious 
limitations in terms of coverage, representativeness and validity. There is a need to 
strengthen national capacity to collect core information required for planning, 
monitoring and evaluation of NCD prevention and control programmes. For risk factor 
surveillance, while most countries have already conducted surveys using WHO STEPS 
approach, there is a need now to move from sub-national surveys to national-level 
surveys and to develop sustainable national NCD risk factor surveillance systems.    

(7) Disease management: NCDs are chronic in character. Scarce resources can be saved 
and public health outcomes enhanced by promoting development and use of simple 
evidence-based guidelines and standards that endorse application of low cost and the 
most cost-effective interventions, including the use of basic medicines, implemented 
preferentially at primary health care level. WHO should facilitate the development of 
such standards and guidelines and facilitate their dissemination to health care 
providers. 

(8) Monitoring and evaluation: In order to monitor the progress achieved by programmes, 
a set of simple, achievable, and measurable indicators and targets for both processes 
and outcomes needs to be developed. While the indicators may be common to all 
countries, the targets would be country-specific. The capacity assessment survey 
reported in this publication may also serve the purpose of monitoring progress in NCD 
prevention and control in the SEA Region. 
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Annex 1 

Questionnaire 

National Noncommunicable Disease (NCD) Prevention and Control Questionnaire 

Thank you for agreeing to complete this questionnaire. 

The objectives of the survey are to: 

• Assess national capacity for development and implementation of national NCD prevention and 
control policy, strategy, action plan and programme;  

• Identify constraints and needs;  

• Assist in evaluation of NCD programmes, and 

• Promote sharing of information, experiences and best practices. 

COUNTRY NAME: 

This is a current profile of NCD prevention and control in this country. 
We understand that it will be used in a regional and global analytic report. 

NAME OF PRINCIPAL PERSON FILLING IN THE QUESTIONNAIRE:  

Surname: First Name:  

DESIGNATION /TITLE:  

CONTACT DETAILS: Please provide contact details in case further information or clarification is needed. 

Address:  

Tel:  Fax Email: 

SIGNATURE: DATE OF COMPLETION: ** (dd/mm/yyyy) 

Note:  

This questionnaire is accompanied by two documents to assist you in completing the questionnaire: the 
Preamble which explains the background to this survey, and the Objectives, Terms and Definitions. 

1. If you have any difficulty or need to discuss this in any way, please contact the WHO Regional 
Office for South-East Asia; Dr Jerzy Leowski, at leowskij@whosea.org.  

2. We prefer that you complete the questionnaire in an electronic version.  

3. Some of the questions require that you provide supplementary material (e.g. documents, reports 
and published papers).  We would prefer to receive an electronic copy of each (WORD, PDF 
etc) and the website where the document is located. If an electronic version is unavailable, 
please send two hard (paper) copies of each. If the original document is in another language, we 
would be grateful to receive a short abstract in English. 

4. We recommend that you discuss this questionnaire with the relevant people or focal points at 
the national level prior to completion to ensure as full a response as possible. 

** Date of completion generated automatically   
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A.      National Focal Point, Unit / Department 

A1 Is/are there a focal point(s) for overall prevention and control of NCDs in the Ministry of Health?  

Yes No 

If yes, please give contact details of lead person as follows:  

Surname: First Name:  

Designation /Title: Unit /Department:  

Address:  

Tel:  Fax: Email: 

Please attach list of all NCD National Focal Points (if more than one) 

A2 Is there a unit (or department) for prevention and control of NCDs in the Ministry of Health? 

Yes No 

If Yes, what is the total number of professional / managerial staff:  

Total number of clerical / ground staff: 

A3 Are there national institutes for public health or NCD prevention and control – or equivalent 
(Other)? 

Yes No Other 

If Yes, please provide us with the name and website of the institute, where this exists  

B National Act, Law, Legislation, Ministerial Decree for NCD Prevention and Control 

 These are nationally approved acts, laws, legislations or ministerial decrees for prevention and 
control of NCDs. 

Does your country have an act, law, 
legislation, ministerial decrees 
developed on the following areas  

Tick box, 
if yes Type Year, Title and website 

(or PDF file), if exists 

a. Tobacco control     

b. Food  and nutrition     

• Specific food product e.g. fat 
consumption, salt control 

  
 

• Settings: school, workplace    

c. Alcohol control      

d. Physical activity     

B1 

e. Any other regulatory instruments of 
relevance to NCD prevention and 
control? (please indicate)  

  
 

Any other comments you wish to add regarding section B?: 



SEA/RC60/7 Inf. Doc.1 
Page 18 

C 
Policy, Strategy, Action plan, Programme  
These are nationally approved policies, strategies, action plans, programmes for the prevention 
and control of NCDs. 

C1 Does your country have a national health policy relevant to NCD prevention and control?  
Yes        No   
If yes, please give: Effective Year: Title (original and English): website (or PDF file), if exists:  
Please provide hard (paper) copy, if electronic version does not exist. 

C2 Does your country have a national health strategy relevant to prevention and control of 
NCDs? 
Yes        No   
If yes, please give: Effective Year: Title (original and English):: website (or PDF file), if exists:  
Please provide hard (paper) copy, if electronic version does not exist. 

C3 Does your country have national integrated programme for NCD prevention and control 
which covers all or some of the major risk factors (tobacco use, nutrition, physical inactivity, 
alcohol consumption), or main NCDs (heart diseases, stroke, cancer, chronic respiratory 
diseases, hypertension, diabetes)?  
 
Yes        No   

If yes, please give details:  

Effective Year: Title (original and English): website (or PDF file), if exists:  

Please provide hard (paper) copy, if electronic version does not exist. 

Does your country have  
individual national 
policies  developed on the 
following areas  

If yes, 
please 

tick 

Year, Title (original and English) and website (or 
PDF file), if exists 

a. Tobacco Control   
b. Nutrition/diet    

c. Physical Activity   

d. Alcohol Control   

e. Hypertension   

f. Diabetes   

g. Heart Diseases   

h. Stroke    

i. Cancer    
j. Chronic respiratory 

disease    

k. Other NCDs of 
importance    

C4 

l. Health promotion   
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C 
Policy, Strategy, Action plan, Programme  
These are nationally approved policies, strategies, action plans, programmes for the prevention 
and control of NCDs. 

Does your country have  
individual national action 
plans  developed on the 
following areas  

If yes, 
please 

tick 

Year, Title (original and English) and website (or 
PDF file), if exists 

a. Tobacco Control   
b. Nutrition/diet    

c. Physical Activity   

d. Alcohol Control   

e. Hypertension   

f. Diabetes   

g. Heart Diseases   

h. Stroke    

i. Cancer    
j. Chronic respiratory 

disease  
  

k. Other NCDs of 
importance    

C5 

l. Health promotion   

Does your country have  
individual national 
programmes  developed 
on the following areas  

If yes, 
please 

tick 

Year, Title (original and English) and website (or 
PDF file), if exists 

a. Tobacco Control   
b. Nutrition/diet    

c. Physical Activity   

d. Alcohol Control   

e. Hypertension   

f. Diabetes   

g. Heart Diseases   

h. Stroke    

i. Cancer    
j. Chronic respiratory 

disease  
  

k. Other NCDs of 
importance  

  

C6 

l. Health promotion   

C7. Are there any relevant policies / plans in preparation?   Yes  No 

If yes, please give details  Any other comments you wish to add regarding section C?  



SEA/RC60/7 Inf. Doc.1 
Page 20 

D National Target  

 Setting of quantitative health indicators for NCD prevention and control   

Has your country set  quantitative targets for NCD 
prevention and control?   
If Yes, please provide us with a copy of the document or 
Web site and electronic file (in word, PDF). 

Yes 
 

No 
 

Please complete the table below on the areas of NCDs or major risk factors where National 
targets for prevention and control have been set.  
Area/aspect of NCDs ( or risk 
factors, health determinants)  

National targets  
 

  

  

D1 

  

Which organizations were involved in setting population targets for NCD prevention and 
control? (Please tick) 

Ministry of Health  
Associations for specific population 
groups e.g. Men’s, Women’s or 
Youth Organizations 

 

Ministry of Education  Consumer Organizations  

Ministry of Finance    Medical /Health Professional 
Associations 

 

Other Ministries (Specify)  
Disease-specific Associations e.g. 
Cancer Society, Diabetes 
Associations 

 

Subnational Government  International Nongovernmental 
Organizations 

 

World Health Organization  Other Bilateral / Multilateral 
Organizations  

National NGOs   Academic institutions  

D2 

Citizen or community 
representatives   Others ( please specify)  

Any other comments you wish to add regarding section D?  

E. Implementation of the Framework Convention on Tobacco Control (FCTC) and the Global 
Strategy on Diet, Physical activity and Health (DPAS) 

 
E1. Has your country become a contracting Party to the WHO FCTC?   

FCTC signed Yes  No 
FCTC ratified Yes  No 
If Yes, does your country have an action plan for the implementation of the FCT, in addition to any 
Tobacco Control action plan already mentioned in section C?      Yes  No 
If Yes, please provide us with a copy of the document or Web site and electronic file (in word, 
PDF).  

E2. Are there aspects of FCTC implementation you need assistance with from WHO?  

Yes  No  If Yes, in what aspects?  
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E3. Does your country implement the DPAS?   Yes   No 

 If Not, Does your country have plans for the implementation of the DPAS?  Yes  No 
If Yes, please provide us with links to the website where the plans is and the electronic copy 
(word, PDF, etc), or provide us with a hard copy.   
 

E4. Does your country have a mechanism in place for discussion/interaction between national  
      authorities and private sector related to the DPAS?    
 Yes   No 

If yes, what is the mechanism?   
 
E5. Are there aspects of DPAS implementation you need assistance with from WHO?  

Yes  No  

 If Yes, in what aspects?  

 

F National health reporting system, survey and surveillance  
 National health reporting system refers to annual or regular health report system of MoH; Survey 

refers to regular, fixed or unfixed time interval national health survey; Surveillance refers to the 
ongoing monitoring and reporting/analysis of NCDs / risk factors, morbidity and mortality due to 
NCDs in a population. 

F1 
  

a. Does  your country have a health information system in which NCDs and/or major risk factors 
are part of system?                      Yes         No             If yes,  

b. Are NCDs included in the annual health report system?               Yes         No             If yes,  

c. Please specify the data included:  

1) Risk factors                      2) Cause-specific mortality                            3) Morbidity  

d. How are the results made available e.g. website?  

e. How has the information been used for decision-making or policy-making?  

During the past 5 years (2000-2005), were national/provincial studies/surveys carried out on: 
(Please tick) 
Tobacco use  Raised blood glucose  
Unhealthy diet   Raised blood pressure  
Physical inactivity  Dyslipidaemia  
Alcohol consumption  Heart diseases  
Hypertension  Stroke   
Diabetes  Cancer  
Overweight and obesity  Chronic respiratory diseases   

F2 

Other    

F3 Does your country have a routine or regular surveillance system for NCDs / risk factors?  Yes  No  

     If Yes, please state:   year initiated           date last completed:   

       Periodicity                 age groups covered:   

    and provide us with a Web site and electronic file (in word, PDF)of the most recent report  
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Which of the following NCDs / risk factors does your country’s NCD surveillance system cover? 
(Please tick) 
Tobacco use  Overweight and obesity (Body Mass 

Index) 
 

Unhealthy diet e.g. low fruit and 
vegetable intake 

 Dyslipidaemia (cholesterol)   

Physical inactivity  Heart diseases   
Alcohol consumption  Stroke   
Diabetes (Elevated blood glucose)  Cancer   

F4 

Hypertension (Elevated blood 
pressure) 

 Chronic respiratory diseases   

 
F5. Has the WHO Stepwise approach to surveillance for risk factors been implemented in your 
country? 

 
Yes   No     Any other comments you wish to add regarding section F?   

 

G National community-based demonstration programme for NCD prevention and/or health 
promotion 

 Refers to national demonstration community-based NCD prevention and control and/or health 
promotion programmes targeting major risk factors, group of population or settings.  

G1 Does your country have health promotion and prevention and control demonstration site(s) for 
integrated NCD prevention and control?                                 Yes                                   No 
 
If yes, where 
Please provide a website and electronic evaluation report, if these exist?  

G2 Does your country have health promotion and NCD prevention and control demonstration 
site(s) for tackling individual risk factors?                                         Yes                                   
No 
 
If yes, where?  
 
Please provide a website and electronic evaluation report, if these exist?  

Does your country have health promotion and NCD prevention and 
control demonstration project(s) for individual population groups? 
(Please tick all that apply). 
Please provide a website and electronic evaluation report, if these 
exist?  

Yes No 

Children 15 years and under   

Young people and adolescents, 15 –24 years   

Adults, 25 – 64 years    

Elderly, 65 years and over   

Women   

G3 

Others (please indicate)   
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Does your country have health promotion and NCD prevention and 
control demonstration project(s) for individual settings? 
 (Please tick all that apply). 
Please provide a website and electronic evaluation report, if these exist? 

Yes No 

Workplace   

School   

Hospitals and clinics   

Community   

Family   

G4 

    Others(please indicate)    

Any other comments you wish to add regarding section G?  

H National Protocols/Guidelines/Standards for NCDs and Conditions 

 
Refers to the prevention, treatment or management services that deal with an already existing 
NCD or risk factor aiming to prevent, treat and control the condition, prevent complications, 
improve outcomes and quality of life of the patients. 

Does your country have national protocols/guidelines/standards 
developed and implemented for the prevention, treatment or 
management of the following NCDs or risk factors?  

If yes, please provide a website and electronic document, if these exist?  

Tick 
box, if 

yes 
Type  

a. Hypertension    

b. Diabetes Mellitus   

c. Heart diseases   

d. Stroke/CVA (Cardiovascular Accidents)   

e. Cancer   

f. Chronic Respiratory Diseases   

g. Smoking cessation   

h. Obesity control   

i. Dietary   

j. Physical activity   

H1 

k. Other NCDs of importance in your country   

 
Any other comments you wish to add regarding section H?   
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I Financial Resources 

 Specific budgetary and other financial resources allocated for NCD prevention and control. 

I1 Has your country allocated specific resources or a dedicated 
budget for implementation of a national policy or strategy for 
the prevention and control of NCDs and for health 
promotion? 

  

Does your country allocate specific/dedicated budgets for 
prevention and control in any of the following NCD 
components? 

Yes No 

a. Tobacco use   

b. Nutrition/diet   

c. Physical activity    

d. Alcohol consumption    

e. Obesity control   

f. Hypertension    

g. Diabetes Mellitus   

h. Heart diseases   

i. Stroke    

j. Cancer   

k. Chronic respiratory diseases   

l. Health promotion   

I2 

m. Other   

What is the source of financial support for NCD prevention and control? (Please tick). 
Government appropriation from: 

Regular government budget 
allocation  Fund Raising Activities  

Increase tax on Cigarette  Donations from Health Interested 
Private Groups  

Increase tax on Alcohol  Unspecific resources of financial budget  

Increase Tax on unhealthy 
imported food  Others ( please indicate)  

I3 

International Financial Aids    

Any other comments you wish to add regarding section I?  
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Annex 2 

Abbreviations and Acronyms 

COPD Chronic obstructive pulmonary disease 

DPAS WHO’s Global Strategy on Diet, Physical Activity and Health 

FCTC WHO’s Framework Convention on Tobacco Control 

HIS Health information system 

IA International aid 

IEC Information, education, communication 

MoH Ministry of Health 

NCDPC Noncommunicable disease prevention and control 

NCDs Noncommunicable diseases 

NGOs Nongovernmental organizations 

RB Regular budget  

RF Risk factors (for NCDs) 

SEA South-East Asia 

SEAR South-East Asia Region  

SEANET-NCD South-East Asia Network for Noncommunicable Disease Prevention 
and Control 

STEPS WHO’s STEPwise approach to NCD risk factor surveillance 

WHO World Health Organization 

 




