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Noncommunicable Diseases

DURING the last decade of the 20
th
 century it has been

increasingly recognized that chronic, degenerative
noncommunicable diseases (NCDs) constitute the major health
challenge to economic and social development. They also
impose a tremendous strain on national health budgets and the
curative health services in developing countries.

In the South-East Asia Region, the epidemiological
transition, characterized by a rapid increase in NCDs, has
reached a stage when the burden attributable to this group of
diseases outweighs the burden of communicable diseases. With
the reported increase in life expectancy, the transition has taken
a new dimension. It brings a number of NCDs from its previous
position of disorders of elderly and wealthy societies, to
pandemics affecting millions of disadvantaged and increasingly
younger people.

According to estimates in the World Health Report 2000,
NCDs account for nearly 52% of all deaths and 38% of the
disease burden in the South-East Asia Region. Significantly, the
ten countries of the Region contribute 22% to the global NCD-
related mortality and 28.7% to the global NCD burden.

Nonetheless, it is perceived, both at regional and country
levels, that the validity of these estimates could be challenged
on the basis of inadequacy of epidemiological evidence from
most developing countries. Moreover, the lack of satisfactory
country and disease-specific data hampers efforts to develop and
strengthen national prevention and control programmes
addressing NCDs with increasing public health importance.
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Major NCDs like cardiovascular diseases, cancer and
diabetes mellitus are linked to lifestyle changes accompanying
industrialization, urbanization and globalization. This has resulted
in high prevalence of common risk factors, namely tobacco use,
alcohol abuse, unhealthy diet, obesity, physical inactivity etc.

The global strategy adopted by WHO aims at reducing the
burden of NCDs through integrated prevention and control of
risk factors at individual, family, community and population
levels. It emphasizes the need for strengthening NCD surveillance
systems. Accordingly, NCD programmes are receiving increasing
attention in the countries of the Region.

Currently, the focus is on capacity building through mobili-
zation and strengthening of human resources for surveillance,
programme development and management. Further prioritization
of NCD programmes at regional and country levels requires
more evidence-based advocacy to facilitate appropriate policy
decisions.

The strategy for the prevention and control of NCDs
developed in the Region identifies major diseases, viz.,
cardiovascular diseases, cancer and diabetes mellitus for inte-
grated surveillance, prevention and community-based and
primary health care-based management. The strategy targets
common risk factors like tobacco and alcohol consumption,
physical inactivity, imbalanced diet, obesity and high blood
pressure.

Noncommunicable Disease Surveillance
Five main approaches to NCD surveillance are currently in use
in the Region. These are: record-based surveillance, national
report-based surveillance, periodic surveys, follow-up of
community studies, and national death registries.

Record-based surveillance has been implemented to
measure cancer incidence through population-based registries
in India and Thailand. All countries of the Region are applying
report-based surveillance using hospital data. It provides
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information on the proportion and distribution of causes of
deaths. With the exception of injuries and external causes, it is
regarded as rather a poor tool for measuring NCD morbidity.
National death registries, which are an important supplement
to NCD surveillance, have not been adequately developed in
most of the low-resource countries. In the SEA Region, only
Myanmar, Sri Lanka and Thailand reported coverage of at least
70% deaths. National periodic surveys and follow-up community
studies have been implemented in India, Indonesia and Thailand
and are regarded as a good tool for measuring morbidity and
NCD risk factors.

Despite considerable efforts, the quantity, quality, accessi-
bility and practical applicability of information on major NCDs
in the Region is largely inadequate. In particular, the data
available are insufficient to guide the development of cost-
effective programmes for prevention and control of NCDs.
Moreover, the lack of a reliable system of NCD surveillance
hampers sound evaluation of ongoing and planned intervention
programmes.

Collection, analysis and use of reliable, standardized and
up-to-date health information are essential aspects of health
planning and management. In view of the above, there is a need
to establish a simple, inexpensive, effective and feasible
surveillance system in the Region. As major NCDs share common
modifiable risk factors, namely tobacco and alcohol consump-
tion, high blood pressure, physical inactivity and imbalanced diet,
it is very important to establish risk factor surveillance together
with surveillance of selected NCDs.

At its 53rd session, the Regional Committee recognized the
need to strengthen national surveillance systems for the control
of both communicable and noncommunicable diseases. Subse-
quently, the foundation for the development of comprehensive
surveillance for NCDs has been set up in the Region. A new WHO
collaborating centre was designated in India to support
programme development and implementation.

A region-wise collection of available epidemiological
information on major NCDs and their risk factors was completed
in 2000. The main objective was to compile standardized data



The Work of WHO in the South-East Asia Region

26

to provide evidence-based information for advocacy and policy
development purposes. In addition, the exercise was regarded
as the initial step in the process of establishing a functional
network of focal points in the Region for further surveillance
activities relating to NCDs.

In August 2000, a group of experts from the Member
countries attended an Intercountry Consultation of Principal
Investigators on Surveillance of Major NCDs. They reviewed,
consolidated and validated the available information and
identified areas where basic epidemiological information on
major NCDs and their risk factors is scarce, incomplete or of
poor quality. The draft NCD surveillance guidelines were
discussed and sound recommendations made on the establish-
ment of a comprehensive and reliable regional surveillance
system for major NCDs and their risk factors. A Regional NCD
Profile, based on compiled evidence, is being developed for
advocacy purposes and to serve as a tool for policy-makers in
developing public health strategies and interventions.

WHO continued to support selected activities aimed at
collection of standardized information on the current situation
and trends in the area of major NCDs. A long-term project on
establishing sentinel surveillance systems for cardiovascular risk
factors, cardiovascular mortality and determinants of the
epidemiological transition has been launched with WHO support
in 10 Indian industrial populations. An NCD risk factor survey
was initiated in Indonesia to test the standardized WHO surveil-
lance instrument. A Stroke Surveillance Programme, adopting
the WHO methodology, was initiated at six centres in India.
Community-based cancer registries in India and Thailand have
been strengthened and personnel trained to support the
establishment of cancer registries in other Member countries,
including Myanmar and Sri Lanka. In India, the National Cancer
Registry Programme was technically and financially supported
to develop a network of 30 national centres in order to obtain
an overview of patterns and monitor trends in the incidence of
cancer in different parts of the country.

Another important step initiated by the Regional Office was
to support Member countries in establishing partner-based net-
works for the development of effective, reliable and sustainable
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national NCD surveillance systems to be integrated within
national health information systems. WHO standardized metho-
dology and tools for NCD surveillance have been developed and
tested in selected Member countries. The Regional Office is
planning to establish a functional mechanism to provide linkages
between national networks in the Region.

Noncommunicable Disease Prevention
The economic, social, behavioural, and demographic determi-
nants of NCDs have become more apparent; larger segments
of populations in the Region are acquiring unhealthy lifestyles.
Rising tobacco consumption, an imbalanced diet and physical
inactivity have become important factors contributing to the ill
health of the population.

Primary and secondary prevention is the most important
method of reducing mortality and morbidity due to NCDs. The
application of both population-based and individual prevention
approaches has been feasible and cost-effective in selected
countries in Europe and North America. Unfortunately, there is
very little awareness in the Region that NCDs are amenable to
effective prevention.

WHO continues to promote an integrated approach to
NCD prevention and control, which addresses common risk
factors of major NCDs that could be effectively addressed
through community-based intervention programmes. So far,
there have been limited attempts to implement comprehensive
community-based NCD prevention programmes in the Region.
Wherever initiated, they often lack intersectoral cooperation
and appropriate monitoring. They also cannot demonstrate
changes of risk factors and disease outcomes in the
communities.

Four countries, viz., India, Indonesia, Myanmar and
Thailand, are implementing an integrated approach for the
prevention of NCDs in selected areas. Even in countries where
an integrated approach has been initiated, more technical
support for better management and monitoring of project
implementation is needed.
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WHO is continuing efforts to increase public awareness
about NCDs and their risk factors and to strengthen programme
management capabilities. Bangladesh, DPR Korea, India,
Myanmar and Sri Lanka conducted training courses on prevention
and management of NCDs for medical and paramedical staff.

In order to bring about increased awareness among the
public and modify unhealthy behaviours that contribute to
major NCDs at the community level, new projects targeting
common lifestyle-related risk factors have been initiated with
WHO support in Bangladesh, India, Indonesia and Sri Lanka.
These community-based intervention projects aim at promoting
healthy lifestyles, particularly focusing on the health hazards
of tobacco use, diet and physical activity and reduction of other
risk factors. The emphasis is on developing appropriate, country-
specific intervention packages and on testing instruments for
evaluation of its outputs and outcomes.

The ultimate goal is to develop culture-specific intervention
strategies on prevention of major NCDs, including cardiovascular
diseases, cancer and diabetes mellitus with due focus on
behavioural risk factors and other determinants. This should be
supplemented by a reliable surveillance system that would
provide a standardized tool for meaningful evaluation of
ongoing and planned NCD prevention programmes at national
and subnational levels.

Noncommunicable Disease Management
NCDs are an important health issue in the South-East Asia
Region. Cardiovascular diseases, cancer and diabetes mellitus
have been recognized as leading causes of mortality and
morbidity in the countries where life expectancy exceeds 60 years.
They are also regarded as a priority public health challenge in
the coming decades. Transformation of the health systems in
developing countries is essential to address this challenge
appropriately. In particular, the health systems need to be more
responsive to changing expectations and health demands
resulting from ongoing demographic and epidemiological
transition.
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In the Region, NCDs have been mostly addressed with
tertiary care, which is expensive and often only a palliative.
Relatively less attention has been given to prevention. The health
services market is dominated by the private sector and concen-
trated in major urban agglomerations. Modern diagnostic and
curative services are inaccessible and/or unaffordable to the
majority of those in need. The introduction of voluntary user
charges and community-based insurance schemes, aimed at
improving access to essential services, has been proposed as
an alternative to private and social health insurance and tested
in selected communities in Bangladesh and India.

Public health care systems in the Member countries are not
designed to address the current NCD epidemic. There is an over-
all inadequacy of health care infrastructure and human resources
for early detection and quality curative services. Furthermore, the
management strategy for chronic, degenerative NCDs needs
significant revision if compared with control of communicable
diseases, maternal and perinatal conditions and nutritional
deficiencies. Therefore, an adjustment of the health care system
is required. It should be guided by evidence-based information
on changing trends in disease pattern and cost-effectiveness of
feasible interventions. The Region is participating in the global
WHO exercise aimed at collection of standardized data on
assessment of national capacity for NCD prevention and control.

With its limited resources but clearly defined focus on
surveillance and prevention, WHO has continued to support
Member countries in developing and strengthening national
programmes for prevention and control of major NCDs. The
efforts to promote an integrated approach to management at
the community level with optimal utilization of primary health
care facilities have been intensified. Still, most of the programmes
in the Member countries are vertical. In some countries (e.g.
DPR Korea and Thailand) attempts have been made to integrate
various NCD programmes at the national level.

The current emphasis of the integrated NCD programme,
initiated in 1986 in Thailand, is on modification of unhealthy
behaviours, improving the quality of life and promoting a healthy
environment. The programme addresses the need for reorienta-
tion of the health care system to make it more accessible and
affordable and promote people’s participation in self-care.
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National Cancer Control Programmes (NCCPs) have been
initiated in most countries of the Region. These programmes are
at an early stage of development and need further long-term
WHO technical support. The National Cancer Control Strategy
in Indonesia is being revised with WHO assistance. In addition
to primary prevention, NCCPs promote early detection, cost-
effective treatment and palliation for patients with advanced
cancer.

Facilities for screening and proper management of cancer
patients are grossly limited in most countries of the Region. In
India, more than two-thirds of cancer patients are already in an
advanced and incurable stage at the time of diagnosis.
Appropriate strategies are being developed, including creating
public awareness about cancer, tobacco control, and application
of self or assisted screening techniques for oral, cervical and
breast cancers. Training of health personnel on early detection
of pre-cancerous conditions, development of palliative care
services, and strengthening of referral facilities for combined
cancer treatment regimens are also assuming increasing
importance in the Region.

One of WHO’s priorities in cancer control is screening for
cervical cancer, which is the most prevalent cancer among women.
The emphasis is also on training of health personnel for oncolo-
gical services. During the last two years, WHO continued its
technical assistance for establishing training centres for cancer
management. Training of laboratory staff for the screening of
cervical cancer was initiated in collaboration with NGOs in India
and a community-based early detection campaign was supported.
An intercountry training course on palliative care of terminal
cancer patients resulted in the development of guidelines on
palliative care in India and Indonesia. Some countries are currently
developing national policies for pain management and care for
terminally-ill patients.

The current and anticipated burden of NCDs in the Region
can be illustrated by WHO estimates that forecast the
disproportionate expansion of diabetes mellitus in South-East
Asia. In 1995, 20 per cent of the global diabetic population
resided in the Region. However, this will reach 27 per cent by
2025 when the South-East Asia Region will move to the first
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position among all WHO Regions, with the largest diabetic
population (see Figure 2.1).

National programmes for the prevention and control of
diabetes mellitus have been strengthened in Bangladesh,
Myanmar and Thailand. The development of new diabetes
control programmes has been supported in Indonesia and
Sri Lanka. Prevention and control activities at the country level
have been evaluated in nine countries of the Region (Bangladesh,
Bhutan, DPR Korea, India, Indonesia, Maldives, Myanmar,
Sri Lanka and Thailand).

WHO continued to provide technical and financial support
in the area of capacity building for national diabetes control
programmes in the Member countries. Training of concerned
staff was facilitated through fellowships. In view of the growing
demand for better treatment, a guide for self-care of diabetes
has been developed by the Regional Office.

Recent advances in human genetics have highlighted the
role of heredity in single-gene disorders (e.g. thalasaemia) and
common NCDs like cardiovascular diseases and cancer in which
both genes and the environment are the major causative factors.
In Maldives, prevention and management of thalassaemia has

Figure 2.1:  Persons with diabetes mellitus in WHO regions:
estimates and projections 1995-2025

Source: World Health Report 1997 (modified)
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been supported through strengthening of the National
Thalassaemia Centre. WHO supported the participation of experts
from the Region in the Second Conference on Thalassaemia, held
in New Delhi in November 2000.

Tobacco Free Initiative

In response to the urgent call for intercountry action on tobacco
control by the 17th Health Ministers Meeting, held in October 1999,
Member countries were supported in undertaking research and
innovative demand reduction interventions. To support country
activities, a $ 800 000-funded plan of action was approved for
the biennium 2000-2001. Most countries have evolved national
plans with technical and financial support from WHO.

The International Conference on Tobacco Control Law:
Towards a WHO Framework Convention on Tobacco Control,
organized and co-hosted by the Regional Office in January 2000,
brought together over 100 participants from all over the world,
particularly from the developing countries. The focus was on the
inclusion of developing countries’ perspective in the formulation
of the WHO Framework Convention on Tobacco Control. Critical
outcomes of the Conference, including the New Delhi Declaration,
are an important milestone for the countries in the march towards
a tobacco-free Region as the Declaration reinforces further
regional action on tobacco control.

At its 52nd session, the Regional Committee adopted the
Regional Policy Framework and Regional Action Plan 2000-2004
for tobacco control. The Action Plan highlights time-bound
critical demand reduction policies and activities to be adopted
by all countries in a comprehensive manner.

The Region hosted the global launch of World No-Tobacco
Day in Bangkok on 31 May 2000. Activities included the national
launch of the South-East Asia Anti-Tobacco (SEAAT) Flame, the
start of the advocacy clock on tobacco by the Director-General
of WHO, press conferences by the Prime Minister of Thailand
and the Director-General of WHO and an audience of the
Director-General with His Majesty the King of Thailand. These
activities helped to strengthen advocacy for political as well as
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social support for tobacco control in the country. Her Royal
Highness Princess Bajarakitiyabha of Thailand chaired the
function to launch the South-East Asia Anti-Tobacco (SEAAT)
Flame.

To support advocacy and educational programmes for
World No-Tobacco Day at the country level, information kits were
produced and distributed to all countries. The Regional Director
briefed the press on various occasions on the issue of tobacco
control. Nine countries of the Region were visited by Mr Alan
Landers, a one-time tobacco industry model – now turned
tobacco control activist. His campaign, supported by the Regional
Office, using his personal experience on the hazards of tobacco,
touched many hearts including cancer patients, the youth, policy-
makers and women’s groups. Results in terms of societal action
for tobacco control have been reported to be remarkable in the
countries he visited.

To enhance Region-wide social mobilization, the SEAAT
Flame Campaign was launched on 7 January 2000. The Flame,
in many cultures of the Region, symbolizes energy, life, youthful-
ness and victory of good over evil. The aim of the campaign
was to stimulate and increase the momentum of societal action
against tobacco. The Flame travelled through all the ten
countries of the Region. It not only spurred the creation of non-
smoking settings such as universities, research institutions and
hospitals but also sensitized communities, the youth in particular,
on the harmful effects of tobacco use. The Flame formed an
integral part and a critical component of World No-Tobacco Day
celebrations in many countries in 2000 and 2001.

Strengthening the regulatory aspects of tobacco control is
critical to the success of national tobacco control policies.
Countries, including Nepal and Indonesia, have been provided
technical support in reviewing and strengthening existing national
laws and regulations on tobacco control, including drug control
in Indonesia.

An Intercountry Consultation on FCTC, organized in Jakarta
in April 2001, provided the necessary forum for countries to
crystallize their inputs to the development and negotiation process
of FCTC. A Declaration issued by the Consultation supported FCTC
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while bringing into focus the specific needs of Member countries.
The participation of all Member countries in the Working Group
meetings as well as in the first and second sessions of the
Intergovernmental Negotiating Body on FCTC was supported.

Development of a scientifically sound database on tobacco
control continued to be a critical component of the technical
support to selected countries of the Region. Sentinel prevalence
studies on tobacco use were initiated and partly completed in
Bangladesh, India, Indonesia, Myanmar and Sri Lanka. This
would provide a sound basis for intervention development and
advocacy for intensified tobacco control activities. To support
fiscal policy formulation in Member countries, economic analysis
of tobacco production and use as well as health and other costs
related to tobacco use have been initiated in Bangladesh,
Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and Thailand.
It is hoped that the results of these studies would direct and
strengthen the efforts of the countries to enact fiscal policies
which will protect children, the youth, women and the poor from
the hazards of tobacco use.

While the adverse effects of smoking on reproductive health
are widely known, that of chewing tobacco needs to be further

Dr Gro Harlem Brundtland, Director-General, WHO, pushing the button to
start the Digital Death Clock showing the death toll from smoking at the
global launch of World No-Tobacco Day, Bangkok, May 2000.
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studied. In most countries in the Indian subcontinent, tobacco
use among women is predominantly in the chewing form.
Research to elucidate the implications of chewing tobacco for
reproductive health outcomes has been initiated in Bangladesh
and India.

Countries have also been supported in the area of tobacco
control among children, the youth and women through the
development of target-specific information packages, particularly
for rural women, and a summary on tobacco use among the
youth.

The media plays a very critical role in advocacy and the
formulation of publicised opinion for health action. An
intercountry meeting of media experts, including those from
communication and advertising agencies, was conducted to
evolve a regional strategy for media interventions to comple-
ment the regional advocacy strategy developed during the period
under review. This would provide direction for effective and
concerted country-level advocacy and media interventions for
tobacco control.

NGOs play a critical role in tobacco control activities in
the Region. To strengthen the capacity of major NGOs through
networking, profiles of major NGOs have been compiled with
materials on specific capacity building issues developed for their
use.

To support tobacco control focal points at the country level,
the Indian Institute of Health Management and Research, Jaipur,
was contracted to develop management training modules on
tobacco control.
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