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Excellencies,  

Prof. Bajaj, 

Dr Dwiwedi, 

Dr Sharma, 

Distinguished organizers and participants, 

Ladies and Gentlemen, 

 

• It is an honour and privilege for me to be here amidst the distinguished 

medical professionals, academicians and scientists.  

• Chronic, noncommunicable disease has taken root as an important public 

health challenge in this part of the world. 

• We have to combine our wisdom and unwavering efforts in the fight against 

this scourge,  to reverse the increasing trend of its morbidity and mortality. 
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• nistinguished colleagues, chronic, noncommunicable diseases  (NCD) are 

the leading cause of death and disability.  

• Its morbidity and mortality are increasing all over the world; and in all social 

and economic strata.  

• It is really a world-wide health, social and economic concern. 

• In WHO’s  South-East Asia Region, NCD account for 51 per cent of all 

deaths, and 44 per cent of the overall disease burden.  

• Major NCD targeted for integrated prevention and control include 

cardiovascular disease, cancer, chronic pulmonary disease and diabetes.  

• Only Ischaemic and hypertensive heart disease, stroke, and rheumatic heart 

disease account for 27 per cent of all deaths, and 10 per cent of disease 

burden in this Region.  

• Almost half of the deaths due to chronic, noncommunicable diseases occur 

prematurely.  

• NCD contribute to a huge economic loss and impose an enormous burden on 

the health systems. 

• Large segments of populations in India and other countries in South-East 

Asia are increasingly exposed to physical, social and economic environments 

that adversely affect human health.  

• The consequences of these environments include the adoption by people of 

unhealthy lifestyles; in addition to their endurance of mental stress. 
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• These conditions contribute significantly and increasingly to morbidity and 

mortality in the general population.  

• Available evidence points to the centrally important role of the common risk 

factors that can be modified or changed to reduce the undesirable outcomes 

of such conditions. 

• Five of the top ten risk factors identified in the World Health Report on 

“Reducing Risks, Promoting Healthy Life” should be particularly noted. 

• These are : obesity, high blood pressure, high cholesterol level, alcohol 

consumption and tobacco use. 

• In addition, I would like to add mental stress, which is really one of the main 

underlying causes of heart disease. 

• All these are major risk factors for chronic noncommunicable diseases. 

• These factors are intricately linked to the conditions affecting the heart, brain 

and many other organs and systems of human body.  

• Recent estimates show that each year, at least 1.4 million people die in this 

Region as a result of sustained high blood pressure. 

• And another 1.1 million as a result of tobacco use and high cholesterol level.  

• Low fruit, low vegetable intake, and lack of adequate physical activity claim 

an additional 1.3 million lives every year.  

• However, the current threat from chronic, noncommunicable diseases can be 

overcome with available know how.  
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• The application of simple, population-based interventions, such as reducing 

blood pressure level by limiting salt intake, can save thousands of lives. 

• This will lead to curtailing the cost of hospitalization and rehabilitation.  

• When applied in an integrated manner at every level of the community; the 

available interventions can prevent at least 80 per cent of all heart diseases 

and stroke.  

• The interventions that are integratedly comprehensive, population-based, and 

risk factor-centred; can ensure the effective reduction of the occurrence of 

heart diseases.  

• The strategy for integrated NCD prevention and control has been proved 

highly effective in improving health conditions if it is implemented through 

multisectoral and m ultidisciplinary actions. 

• Satisfactory health outcomes from these interventions can be further 

enhanced by targeting individuals with high-risk behaviours.  

• However, despite a  well-established body of knowledge on the prevention of 

chronic diseases the problem persists.  

• The interventions to control NCD have yielded only a marginal result, 

particularly in developing countries. 

• Cardiovascular disease, diabetes, cancer and other chronic disease are still 

causing more deaths worldwide.  

• Furthermore, in the poor countries, it is the young and middle-aged adults 

who are increasingly affected. 
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• This situation has a significant impact on the productivity of the workforce.  

• Therefore, these diseases are a major barrier to poverty reduction and are an 

obstacle towards  achieving the Millennium Development Goals. 

• Ladies and gentlemen, 

• It is only recently that the environments in which we live, eat, work and rest 

have been recognized as being responsible for chronic disease epidemics.  

• A modest investment to modify or improve these conditions can yield 

enormous public health and economic gains.  

• The WHO programme on prevention and control of chronic, 

noncommunicable diseases is particularly targeting major risk factors. 

• These include tobacco use, alcohol consumption, physical inactivity, 

imbalanced diet, obesity, and high blood pressure. 

• The control is pursued through risk factor surveillance and integrated 

community-based interventions.  

• This approach is based on the recognition that risk fac tors, particularly those 

that are behavioural in nature, operate throughout a lifetime. 

• They are interlinked and cumulative. 

• But, they can be addressed with a set of coordinated interventions, through 

multidisciplinary approaches. 
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• To strengthen the evidence base for action, WHO is devoting its efforts to 

support the review and development of national NCD surveillance in 

countries?  

• NCD risk factor surveys through a well-defined approach are being 

implemented, and national NCD infobases are being developed.  

• A regional network,  “SEANET-NCD” was  initiated recently. 

• This is to facilitate exchange of information; promote the adoption of an 

integrated approach to NCD control; and support inter-institutional 

cooperation.  

• The network will also help to ensure effective collaboration among multiple 

sectors and stakeholders.  

• Since there is adequate scientific  evidence linking tobacco use with 

cardiovascular and other chronic disease. 

• The World Health Assembly in 2003 adopted the WHO Framework 

Convention on Tobacco Control (FCTC). 

• Following its adoption, most Member States in this Region signed and ratified 

the Convention. 

• The major focus of the Organization under this Convention is, to build 

capacity for development and implementation of comprehensive national 

tobacco control programmes. 

• This involves, at this stage, the formulation of related policies, strategies and 

legislation .  
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• Public awareness of the harmful effects of tobacco use needs to be widely 

created. 

• The awareness creation needs to be pursued through the implementation of 

appropriate information, education and communication strategies at all levels 

of society.  

• Modified dietary habits and optimal physical exercise can greatly influence 

the health outcomes.  

• Furthermore, promotion of good mental health and effective management of 

mental stress are equally important.  

• In this connection, the Global Strategy on Diet, Physical Activity and Health, 

adopted by the World Health Assembly last year, serves as a toolbox of 

policy options. 

• If effectively implemented, this strategy will lead to a significant reduction in 

the burden of chronic, noncommunicable diseases.  

• Several countries in the Region, including India, are engaging themselves in 

a big way in implementing the strategy on Diet, Physical Activity and Health.  

• A regional plan of action for supporting the implementation of national 

strategies is under development. 

• WHO recently released a comprehensive report on “Preventing Chronic 

Diseases: a Vital Investment”.  
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• The report highlights the global action to prevent chronic diseases that could 

save the lives of an estimated 36 million people, who would have otherwise 

died by 2015.  

• Ladies and gentlemen, 

• Cardiovascular disease is the main contributing factor to the epidemic of 

chronic, noncommunicable diseases; 

• This situation needs to be widely recognized as a major public health 

problem.  

• WHO, in collaboration with its partners, including professional bodies like 

yours; aims at establishing a broader coalition; to enhance the combined 

action to fight against these maladies.  

• Only united action can lead to sustainable results in this formidable 

challenge.  

• In the long-term perspective, a well-defined package of interventions must be 

developed and integrated into general public health systems. 

• The systems that duly emphasize the implementation of health promotion 

and disease prevention.  

• This will ensure that the interventions with disease risk factors as the entry 

points , will reach the entire population, in both urban and rural areas. 

• This, in turn will enhance the “positive health approach” that ensures long-

term sustainability of health gains from prevention and control programmes. 

 



9 

• Ladies and gentlemen, 

• With its clear commitment to strengthen the capacity of health professionals 

in the prevention and control of cardiovascular diseases; 

• This Conference indeed has an important role to play in this challenging task.     

• I am confident that the collective wisdom and the combined commitment of all 

participants will ensure the full achievement of objectives of the meeting. 

• Finally, I wish you all success in your deliberations.  

• Thank you.  

 
 
 
 
 
 
 


