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Introduction 

1. Noncommunicable Diseases (NCDs) have emerged as a major public health challenge in 
WHO's South-East Asia Region (SEAR), accounting for 54% of all deaths and 44% of the disease 
burden (see Figure 1). The epidemiological and demographic transition further increases the 
NCD-related mortality, morbidity and disability. NCDs threaten the lives and health of millions 
of people as well as socioeconomic development of Member States. The dominant feature of 
the epidemics of NCDs in SEAR countries is that young and middle-aged adults are increasingly 
being affected. Major NCDs include cardiovascular diseases (CVDs), cancers, chronic respiratory 
diseases and diabetes mellitus, which are being targeted for integrated prevention and control 
during the next few decades in the Region. 

Figure 1: Projected deaths by cause, all ages, in WHO South-East Asia Region, 2005 
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Source: WHO-CHP, Geneva (http://who.int/chp/chronic_disease_report/en/) 

2. The South-East Asia Network for NCD Prevention and Control (SEANET-NCD), consisting 
of experts and institutions dealing with national NCD control, met in November 2005 at Bandos, 
Maldives, and recommended that the Region should have a regional framework for Prevention 
and Control of NCDs. They recommended that the Framework should aim to highlight the 
change in policy and programmes to address the increasing challenges for prevention and 
control of NCDs, contribute to strengthening high-level commitment, and facilitate the 
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development of effective national policies, strategies and programmes for integrated prevention 
and control of NCDs in the Region.  

3. Countries have to promote collaborative and multisectoral actions focused on health 
promotion and primary prevention and control of NCDs. These involve integrated 
epidemiological surveillance and comprehensive environmental, policy and programme 
interventions on major risk factors. At the same time, equitable and cost-effective management 
of major NCDs with optimal utilization of existing capacity of health systems needs to be 
promoted. 

Evidence-base for public health action 

4. According to WHO estimates, NCDs account for 54% of all deaths and 44% of the disease 
burden in SEAR. Major NCDs targeted for integrated prevention and control are cardiovascular 
diseases (CVDs), cancers, chronic respiratory diseases and diabetes. Almost half of NCD-related 
deaths occur prematurely in people below 70 years of age. The notable and worrying aspect of 
epidemiological transition observed in SEAR countries is that middle-aged adults (35-60 years) 
show disproportionately high death rates due to NCDs in comparison with those living in more 
developed countries. This premature morbidity and mortality in the most productive phase of 
life is posing a serious challenge to societies and to their economies. 

5. One of the major challenges is that the information on morbidity and mortality and trends 
of risk factors for NCDs are neither adequately collected and compiled nor analyzed 
systematically in most countries of the Region. The available information also has many 
shortcomings in terms of coverage, representativeness, quality and validity. Existing national and 
international information indicates considerable diversity and disparity between countries and 
within countries. The burden of NCDs differs between age groups, sexes, and between the rural-
urban, socio-economic and ethnic strata of populations in the Region. Nevertheless, existing 
evidence from various sources indicates that NCDs pose a major and growing public health and 
economic challenge to all countries of SEAR, to the young and old, women and men, the rural 
and urban population, to the poorer as well as the more affluent sections of society. 

Risk factors 

6. The main risk factors that cause major NCDs are well known and are common in all 
countries of the Region. These risk factors which are amenable to modification by simple health 
promotion and preventive measures include: (a) tobacco and alcohol use, (b) unhealthy diet 
(high in total energy, fat, salt and sugar, low in fruit and vegetables) and (c) physical inactivity. 
These risk factors are also closely related to intermediate risks such as high blood pressure 
(hypertension), overweight and high blood levels of glucose and cholesterol. The high level of 
risk factors among the population explains the current epidemiological situation, and points to 
future increases in NCD prevalence and deaths.  

7. According to WHO estimates, at least 1.4 million people die annually in SEAR countries as 
a result of high blood pressure (hypertension) and another 2.2 million die as a result of tobacco 
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use and high cholesterol level. Low intake of fruits and vegetables as well as lack of physical 
activity claim an additional 1.3 million lives every year. A few SEAR countries have adopted 
WHO’s standardized approach to surveillance of risk factors to help strengthen evidence and 
provide valid indicators for planning and monitoring of intervention strategies for NCDs.  

Socioeconomic determinants 

8. Beyond the risk factors, there are major socioeconomic determinants that cause NCDs. 
These lie outside the domain of the health sector. The application of a holistic, multidisciplinary 
and multisectoral perspective to address these determinants in the context of complex 
interrelations between individuals, communities and populations and their environment 
becomes increasingly important. Underlining social, economic, cultural and political 
determinants of health such as those related to rapid globalization and trade liberalization, 
uncontrolled urbanization, improved communication and technology, and population ageing 
need to be clearly understood so that appropriate policy and programme interventions can be 
initiated. WHO established a Commission on Social Determinants of Health (CSDH) in 2005, to 
study these aspects carefully and to develop a global agenda beyond the health sector and to 
improve equity in health care through action on social and economic determinants. 

9. The increasing prevalence of risk factors and the consequent growth of NCDs in SEAR is 
the result of the progressively “harmful” evolution of physical, socioeconomic and technological 
environment rather than the “voluntary” adoption of unhealthy lifestyles by well informed 
individuals who have multiple and equally accessible choices. Since human behaviour occurs in 
a specific milieu, policy interventions that improve the physical and economic environments and 
modify social norms have proven to be far more effective in reducing the burden due to NCDs 
and improving health, rather than focussing mainly on behaviour change at the individual level 
and promoting unregulated growth of expensive specialized health care services focused on 
managing people in advanced stages of disease. Modification of unhealthy behaviour through 
social, economic and environmental interventions by adopting appropriate policy interventions 
is less expensive and more permanent than individual-level lifestyle change.  

10. Evidence clearly shows that NCDs are also becoming common among the poor and 
marginalized people. Contrary to popular belief that NCDs are problems of the urban rich, 
people belonging to lower socioeconomic strata are becoming increasingly vulnerable. Material 
deprivation and psychosocial stress are linked to a high frequency of risky behaviours. There is 
evidence to show that the poor population has a high prevalence of hypertension and high level 
of cholesterol and sugar in blood. They are also at a higher risk of NCDs due to high tobacco 
and alcohol consumption and lower consumption of fruits and vegetables. Compounded with 
unhealthy living conditions and limited access to good quality healthcare, the poor are more 
likely to suffer complications and other adverse consequences of NCDs. This is more so among 
women, since they are often more vulnerable to the effects of social inequality and poverty, and 
less able to access resources including healthcare. Chronic diseases inflict an enormous direct 
economic burden on the poor, and push many people and their families further into poverty. 
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Public health interventions 

11. Available knowledge on simple health promotion and preventive measures could be used 
effectively to address the threats posed by NCDs. Policy interventions aimed to change the 
physical and socioeconomic environment, when implemented with comprehensive health 
promotion and integrated disease prevention programmes could significantly reduce the 
incidence of NCDs and decrease overall morbidity and mortality. Population-wide interventions 
to reduce tobacco consumption and to promote physical activity and healthy eating habits 
coupled with interventions targeting high-risk groups and individuals could greatly improve 
public health outcomes. When applied in an integrated way at population, community and 
individual levels, available public health interventions have the potential to prevent at least 80% 
of cardiovascular diseases and diabetes, and 40% of cancers.  

12. The cost of care and treatment of NCDs is increasingly stressing the health systems and the 
budget of immediate families. It could be considerably reduced by application of available cost-
effective interventions. For example, a combination of behavioural and low-cost 
pharmacological interventions has considerable potential in improving outcomes in people at 
high risk and in those with CVDs and diabetes. Establishment of basic health facilities and 
community-based rehabilitative and palliative services could also contribute significantly in 
improving the quality of life of people with disabilities and those in the terminal stages of chronic 
diseases.  

Framework for prevention and control 
Purpose 

13. Currently, prevention and control of NCDs is marginal to the mainstream of public health 
action in countries of the Region. Public health resources allocated for prevention and control of 
NCDs are disproportionately low in relation to their public health burden. WHO has stated that 
a target of an annual reduction by 2% of the deaths due to NCDs is achievable if appropriate 
actions are taken now by Member States.1 Over the next 10 years, it would result in preventing 
more than 8 million premature deaths with huge economic gains, in the SEA Region. 

14. The Regional Framework for Prevention and Control of Noncommunicable Diseases has 
been developed to: 

• Facilitate the process of updating and strengthening national policies, strategies and 
programmes for integrated prevention and control of NCDs (for countries which have 
already established national policies, strategies and programmes); and 

• Propose the policy development framework and provide technical inputs for 
consideration in the process of developing national policies, strategies and programmes 
for integrated prevention and control of NCDs (for countries that have not yet adopted 
national policies, strategies and programmes). 

                                             
1 WHO, Preventing Chronic Diseases: a vital investment, 2005 
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Guiding principles 

15. The Regional Framework has the following guiding principles: 

• Integrated action based on comprehensive national health policy and strategy; 

• Application of public health perspective; 

• Stepwise implementation taking into consideration available resources and local needs;  

• Focus on awareness generation, health promotion and disease prevention through 
reduction of common risk factors;  

• Intersectoral, multidisciplinary and multilevel approaches;  

• Combining a population-wide approach with clinical intervention at the individual, 
family and community levels; 

• Addressing health disparity and minimizing health inequality related to socioeconomic, 
cultural and political factors. 

The framework 

16. The Regional Framework is based on national, regional and global consensus on policy and 
technical actions for prevention and control of NCDs and their primary risk factors. In particular, 
the following policy guidance was used in the process of developing the Framework: 

• World Health Assembly Resolution – WHA53.17 on Prevention and Control of 
Noncommunicable Diseases;  

• World Health Assembly Resolution – WHA56.1 on WHO Framework Convention on 
Tobacco Control;  

• World Health Assembly Resolution – WHA57.17 on WHO Global Strategy on Diet, 
Physical Activity and Health;  

• National NCD prevention and control policies and strategies of SEAR Member States;  

• The Regional Strategy for NCD Surveillance developed by Member States at the 
Intercountry Workshop on Establishing South-East Asia Regional Network for NCD 
Surveillance, 2003 (Document SEA-NCD-58);  

• The WHO Report “Preventing Chronic Diseases: a vital investment", 2005 and, 

• WHO Country Cooperation Strategies of SEAR Member States.  

17. The Regional Framework (see Annex 1) applies the socioeconomic and ecological 
perspective, draws on public health principles, and is based on existing evidence. It provides a 
stepwise construction that offers a flexible and practical approach to assist governments in 
balancing diverse needs and priorities while implementing evidence-based interventions. The 
Framework includes three main planning steps and three major implementation steps. 
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Planning steps 

Step 1 – Estimate population need through assessing the current risk profile 
and advocate for action 

18. The first step is to assess the epidemiological situation by identifying the distribution of risk 
factors among different population groups in a country. In particular, the development of a 
national risk factor profile for NCDs provides key information required for planning prevention 
and control activities. The information on risk factor profile could help predict the future burden 
of disease. This, in turn, would help in making a strong case for high-level advocacy and 
constitutes an evidence base for planning interventions at policy, environmental and health 
system levels. 

19. WHO has promoted the STEPwise approach to NCD risk factor surveillance in countries of 
the Region. The regional NCD InfoBase, available at http://w3.whosea.org/ncd with a link to 
WHO/HQ NCD InfoBase, contains the NCD risk factor profiles of each Member State, which 
are being updated periodically. Within the context of existing health information systems, an 
integrated NCD surveillance system incorporating a minimum set of NCD surveillance indicators 
with the focus on NCD risk factors has to be developed. There is a need to have sustainable 
mechanisms to collect basic NCD risk factor information regularly (every 3 to 5 years), wherever 
appropriate.  

Step 2 – Formulate and adopt NCD policy 

20. After estimating population needs and advocating for action, the second planning step is to 
formulate and adopt a national NCD policy. Effective and efficient responses to NCDs require 
the development and adoption of comprehensive public health policies that set out the vision 
for prevention and control of NCDs for the next 10-15 years. This would give appropriate 
priority to integrated prevention and control of major NCDs. It should be accompanied by plans 
and programmes for implementing the policy.  

21. National policies and programmes related to NCDs have to cut across specific NCDs and 
focus on common risk factors. They should also encompass health promotion, disease 
prevention and case management strategies, trying to reach as much of the population as 
possible. The programmes are implemented across multiple levels and require the involvement 
of multiple sectors. The process of formulation and adoption of comprehensive policy needs to 
involve numerous stakeholders from within and beyond the health sector. In this process, 
making use of available economic evaluations and understanding the local political, cultural, and 
epidemiological context is very important. 

22. India is formulating a National Programme for Prevention and Control of Diabetes, CVD 
and Stroke, for the next 10-15 years. Since 1975, India is implementing a comprehensive 
National Cancer Control Programme. Indonesia, in 2003, launched a national programme with 
the adoption of the National NCD Policy and Strategy by the Ministry of Health. Maldives 
adopted national prevention and control strategies in 2005 for reducing NCDs. Thailand also 
adopted a strategy to control NCDs within the Healthy Thailand initiative in 2004. 
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Step 3 – Identify policy implementation steps 

23. The third planning step is to identify the best means by which the policy can be 
implemented, especially in the areas of health financing, legislation and regulations, advocacy, 
community-based interventions, and health services delivery. Given the wide ethnic, cultural 
and economic diversity in the Region, the ‘one-size-fits-all’ approach is not appropriate. 
Therefore, the implementation steps developed at national and subnational levels need to be 
context- and culture-specific, as well as resource-sensitive. Resources required for effective 
implementation need to be ensured. Some actions will be within the domain of health 
ministries, for example, realigning health systems to cater for prevention and management of 
chronic diseases. Developing or enforcing legislation may be in the domain of other ministries, 
such as the Ministry of Home Affairs and Local Administration. Taxation may be the 
responsibility of the finance ministry. 

24. Implementation of the national programmes may also go along step-by-step, choosing 
interventions from the core to a higher desired level: 

(a) Core Programme: Interventions which are feasible to implement with existing resources 
in the short term; 

(b) Expanded Programme: Interventions that are possible to implement with a realistically 
projected increase in, or reallocation of, resources in the medium term; and 

(c) Desired Programme: Evidence-based interventions which are beyond the reach of 
existing resources. 

25. A majority of effective public health interventions in the area of NCDs are primarily beyond 
the direct control of the health ministry. The application of multisectoral approaches in planning 
and implementing policies for prevention and control of NCDs is mandatory. Generation of 
public awareness, community mobilization and high level advocacy need to be strengthened.  

26. Comprehensive policies and programmes to control NCDs should include: development 
and modification of health legislation, regulations and financing mechanisms, modification of the 
physical environment, and resource-sensitive organization and delivery of health services. 
National programmes need to select interventions potentially feasible for implementation within 
existing or realistically increased resources in the short and medium term. The possible 
interventions are listed in Annex 2 for easy reference. Further information on specific core, 
expanded and desirable implementation steps, together with suggested milestones, are proposed 
in Part Four of the WHO Report - “Preventing Chronic Diseases: a vital investment". 

National NCD programme development and management 

27. National prevention and control policies and programmes for NCDs need to be developed 
with national governments leading the way. The pivotal role of the government in identifying 
and addressing basic public health priorities can not be overemphasized. The basic task for the 
government is to develop a comprehensive policy for the prevention and control of NCDs within 
the framework of the overall national public health policy and set up appropriate legislative, 
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regulatory and financing mechanisms to ensure implementation. This unifying framework creates 
an appropriate milieu for multisectoral, multidisciplinary and multilevel actions involving all 
major stakeholders. 

28. The ministry of health takes the leadership role in coordinating action and in promoting 
partnerships that involve stakeholders from the government, the private sector, civil society 
groups and international agencies. Planning, implementation, monitoring and evaluation of 
national NCD prevention and control programmes requires the development of an appropriate 
organizational infrastructure within the health sector, for example, a dedicated NCD unit within 
the Ministry of Health and establishing a budget line for financing NCD programmes. 

29. Governments have a central leadership role to play in establishing appropriate health 
financing mechanisms and models. Equitable redistribution of available resources with priority 
given to financing predefined basic public health services including health promotion, primary 
and secondary prevention and cost-effective curative services should be emphasized. Investing 
in health workforce development through education and training, establishing basic health 
infrastructure and improving the availability of essential drugs and technologies that take into 
consideration the legitimate needs of people at risk and with established NCDs need to be given 
adequate priority. Applied research in prevention and control of NCDs and in evaluating 
different policies and interventions should be promoted.  

The private sector and civil society 

30. Multisectoral interventions for integrated prevention and control of NCDs will have 
maximum effect if key partners from the private sector and civil society are identified and 
involved in the process of NCD policy development and in the implementation of its different 
components. Stakeholders from outside the government sector add human and financial 
resources and bring different perspectives to public debate on priorities and the best ways to 
address them.  

31. The private sector, such as the food industry and retailers, advertising and recreation 
businesses, pharmaceutical companies, the media and others have an important role to play in 
promoting healthy behaviour. Assuming public health accountability by partners from the private 
sector through developing and adopting health enhancing self-regulations could bring 
considerable health benefits to the people. 

32. Civil society and nongovernmental organizations are instrumental in wide dissemination of 
information and in influencing behaviour in individuals. They lead grass-roots mobilization, 
organize campaigns and events that raise awareness, plan and implement community-based 
activities and contribute to improving health care delivery. 

The role of WHO 

33. WHO has assisted in developing national policies and intervention strategies for prevention 
and control of major NCDs, based on evidence. It will continue to develop norms and standards 
and demonstrate feasible models for the implementation of such strategies.  
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34. WHO will fulfill its role in providing technical support and facilitating capacity building for 
integrated surveillance, prevention and control of NCDs. It will assist in resource mobilization for 
NCD activities at all levels within and outside WHO and assist in developing tools for monitoring 
national efforts. 

35. WHO plays an important role in coordinating action among UN system organizations, 
intergovernmental bodies, nongovernmental organizations, professional associations, research 
institutions and the private sector. It aims to foster partnerships and promote intercountry 
cooperation and networking of NCD programmes and initiatives. The South-East Asia Network 
for Noncommunicable Disease Prevention and Control (SEANET-NCD) has been initiated and 
national NCD networks are being established.  

Monitoring and evaluation 

36. Developing a system for monitoring and evaluation of NCD programmes is essential in 
order to provide data for policy development, planning effective interventions, and subsequently 
measuring performance and outcomes. Setting up a sustainable monitoring and evaluation 
system requires allocation of appropriate human and financial resources. Monitoring and 
evaluation should be inbuilt in the NCD programme and linked with the national health 
management information system. 

37. The steps in setting up an effective monitoring system include: (i) identifying information 
needs and key interventions and services; (ii) selecting and defining key indicators for inputs, 
process and outcomes and their respective sources; (iii) collecting and storing data; (iv) analyzing 
and interpreting data; and (v) using information in identifying problems and in decision making. 
Clear definitions of indicators, establishing responsibilities of personnel for data collection and 
analysis and ensuring timely flow of information are important aspects of an effective monitoring 
system.  

38. Recognizing the need to strengthen monitoring and evaluation, a simplified instrument 
assessing the progress in national NCD prevention and control was developed through regional 
adaptation of the global survey tool in 2005. The survey documents the status of national 
commitment, capacity and capability, and identifies the constraints and the needs. Information 
on the status of national acts, decrees and legislation, existence of national policies, strategies, 
action plans and programmes, implementation status of the WHO FCTC, and the Global 
Strategy on Diet, Physical Activity and Health, existence of demonstration projects, availability of 
health care services and financial resources for NCD prevention and control have been 
compiled, analysed and disseminated.  

39. The broad adoption of the WHO STEPwise approach is a major measure contributing to 
strengthening national capacity for collecting standardized information on major risk factors of 
NCDs in the Region. The establishment of integrated NCD surveillance, based on periodic 
collection of information on NCD risk factors, at the national level, could contribute to assessing 
the impact of programmes for NCD prevention and control. 
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Conclusions 

40. Noncommunicable diseases are a major and growing public health problem in the Region. 
The current threat of NCDs can be addressed effectively and efficiently with available 
knowledge and experience. A comprehensive public health response to NCDs that applies a 
public health perspective and integrates multisectoral strategies of health promotion, disease 
prevention and cost-effective management is required. The progress achieved by Member States 
in addressing prevention and control of NCDs needs to be monitored and evaluated. Regional 
networking of NCD programmes and initiatives is important to share experiences and provide a 
framework for collaborative action for the prevention and control of noncommunicable diseases. 
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Annex 2 

Selected population-wide interventions feasible for  
implementation within the existing or realistically  

increased resources in the short- and medium-term 

Policy Levers Interventions 

Health financing • Prevention and control of NCDs budgeted in national health 
plan; 

• Tobacco taxes implemented and revenue earmarked for 
interventions to reduce risk and promote health;* 

Legislation and 
Regulation 

• Tobacco control legislation consistent with FCTC enacted and 
enforced; (ban/restriction on smoking in public places, and 
increased price of tobacco products through raising taxes)*; 

• Food standards and food labelling legislation enacted; 

• Marketing and advertising food to children regulated; 

• Transportation policy developed; 

Physical environment • Improved access to infrastructure/places for physical activity 
(urban planning)*; 

• Increasing physical education hours in schools*; 

• Improved processing and manufacturing of foods; 

• Assessing and creating awareness on the impact of the 
environment and transportation system on health; 

Advocacy and community 
mobilization 

• Advocacy initiatives and campaigns to promote healthy foods 
and physical activity; 

• NCD prevention networks established; 

• Community-based programmes on major NCD risk factors*; 

Health services • Health workforce informed and provided skills for NCD 
prevention and control; 

• Simple, integrated prevention and treatment guidelines 
developed; 

• Clinical prevention for people with estimated risk of 
cardiovascular events above 30% over next 10 years*; 

• Tobacco cessation services*; 

• Access to affordable first-line medication for NCDs (such as 
aspirin, drugs for hypertension and high lipids)*. 

* specific interventions that are proved to be highly effective. 




