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NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 

In October 2005, WHO proposed the global goal for the prevention and control of 

chronic noncommunicable diseases (NCD) of achieving an additional 2% reduction in 

chronic disease death rates each year over the period 2005–2015. Five years earlier, the 

Regional Committee for the Western Pacific in resolution WPR/RC51.R5 mandated a 

regional response to fight noncommunicable diseases in the Region. Last year, the Regional 

Committee reviewed WHO’s work on that resolution and endorsed a conceptual framework 

for action on four fronts: national planning; surveillance; health promotion; and clinical 

prevention. The attached report extends this framework and proposes issues and actions to 

be considered. 

Political commitment to NCD control is evident in the growing number of national 

plans. However, there is a need to strengthen organizational structures, improve the 

allocation of sustainable resources, develop more comprehensive surveillance systems and 

publish existing data. Health promotion requires a secure funding base and the scaling up of 

local projects into national programmes. There is also a need to improve the access of 

vulnerable groups to clinical prevention schemes, to strengthen systems of delivery in 

communities and to assure quality in services. Noncommunicable disease networks should 

be strengthened and formalized in the coming five years with adoption of formal knowledge 

management techniques. 

The Regional Committee is asked to review and endorse these options as a 

programme of action for the Western Pacific Region to achieve its share of the global goal 

of mortality reduction. 
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1.  BACKGROUND 

In October 2005, WHO produced the global report on chronic, noncommunicable diseases 

(NCD), entitled Preventing Chronic Diseases: A Vital Investment.  The report proposed a global goal 

for NCD prevention and control of an additional 2% reduction in chronic disease death rates 

worldwide, per year, over the next 10 years. This goal is bold but achievable. If attained, WHO 

estimates a saving of 36 000 000 lives by 2015. The goal does not propose a reversal of current trends. 

The growth of NCD in some countries and areas in the Western Pacific is so rapid and so powerful 

that at a reduction of 2% in the rate of increase is the best that can be hoped for. The goal focuses on 

an achievable level of prevention that may be targeted for individual countries and areas depending on 

the current state of the epidemic. The goal is especially important in an era when much public health 

attention is focused on the United Nations Millennium Development Goals, which fail to address the 

growing burden of chronic diseases in developing countries. 

In the Western Pacific Region, around 25 000 people die every day from NCD. By contrast, an 

estimated 200 people die of AIDS every day. Most of these NCD deaths—over  20 000 daily—occur 

in the developing countries of the Region. NCD deaths happen at younger ages in developing 

countries; for instance one study estimated that over 2000-2030, 22% of cardiovascular deaths in 

China will happen in people aged 35-64, as against 12% in the United States over the same period.1 

The impact of early death and disability on the economies of the Region is immense. China alone is 

estimated to lose over US$ 550 billion from lost productivity between the years 2005 and 2015 due to 

death and disability associated with noncommunicable diseases. 

In 2000, resolution WPR/RC51.R5 mandated the regional response to NCD prevention and 

control and outlined the components of an integrated intervention. These components grew over the 

next five years into a four-pronged conceptual model: national planning; surveillance; healthy 

lifestyles and environments; and clinical preventive services. Most countries and areas of the Region 

have registered significant progress on these four fronts. This progress was reviewed in a report 

presented to the Regional Committee at its fifty-sixth session in 2005.2 The report concluded that the 

conceptual framework being adopted by WHO in collaboration with Western Pacific Member States 

represented an appropriate, evidence-based response to the NCD epidemic. The Regional Committee 

noted and endorsed this report, and numerous Member States also reported on their experiences in the 

                                                 
1 The Centre for Global Health and Economic Development “A Race Against Time: The Challenge of Cardiovascular 

Disease in Developing Economies” Columbia University (2003)  page 31. 
2 Document WPR/RC56/4. 
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development of NCD responses based on the four pillars of planning, surveillance, health promotion 

and clinical prevention. 

At the same time, a number of parallel and complementary initiatives are under way. The 

Framework Convention on Tobacco Control has been ratified by 26 of the 27 Member States in the 

Region. The Global Strategy on Diet, Physical Activity and Health has received strong donor 

attention, with implementation under way in the Pacific and a plan for Asia in development. The draft 

Regional Strategy to Reduce Alcohol-related Harm is slated for discussion at this meeting.3 The 

Healthy Islands programme for Pacific island countries and areas has developed the Stepwise 

Approach to NCD intervention, highlighted in the Tonga Commitment to Healthy Lifestyles and 

Supportive Environment. The Western Pacific Declaration on Diabetes has led to five years of 

regional action in collaboration with the International Diabetes Federation and the Secretariat of the 

Pacific Community. Strategies and frameworks have been developed covering essential public health 

functions, health financing, essential drugs and human resources development. 

During the period 2000–2005, WHO developed the conceptual model, the basic components, 

and a database for NCD prevention and control. 

For the period 2006–2010, the lessons of the first six years should be applied systematically to 

scaling up national responses using this model, integrating with other regional and national strategies, 

and strengthening the health systems that prevent and control NCD. 

2. ISSUES 

Between 2000 and 2005 the Western Pacific Region made a series of transitions in the area of 

Noncommunicable Disease Prevention and Control. These are summarized in this document, together 

with an outline of the next series of necessary transitions. These transitions need to be made if the 

bold goal of NCD prevention and control is to be met. An outcome-oriented goal, such as the 

proposed global goal, should only be accepted if countries commit to addressing current shortcomings 

in the system. The current level of investment in NCD prevention and control is insufficient to attain 

the goal of 2% mortality reduction, as it is now geared only towards small-scale activities and pilot 

projects. The attainment of an outcome-oriented goal requires political commitment and action on all 

four fronts of the conceptual model of NCD prevention and control. 
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2.1 National planning 

In the past five years, there have been strong signs of a growing political commitment to this 

area of work. Many of the Pacific island countries and areas have developed national NCD policies, 

including Fiji, Samoa, Palau, the Federated States of Micronesia, Nauru and Vanuatu, among others. 

Viet Nam has a nationally endorsed NCD programme. The Philippines has developed a nationally 

agreed set of key performance indicators. Mongolia approved its national plan in December 2005. The 

more developed countries have also created their own responses, ranging from Health Japan 21 to 

recent health promotion legislation in the Republic of Korea. 

The existence of a national policy or plan on noncommunicable disease has become the rule 

rather than the exception in the Western Pacific Region. Many of these plans have common elements. 

They are integrated and cover the major common risk factors and diseases. They have performance 

indicators or targets. They incorporate national task forces and multisectoral steering groups.  

On the other hand, there are serious weaknesses in the current situation in the Region. The 

following are some indications of the range of policy actions needed in the next few years: 

• Domestic funding. Countries and areas need to extend NCD programmes and establish 

them on a secure, sustainable foundation of domestic funding sources, rather than on 

external development grants. 

•  Organizational development. NCD organizational units within ministries of health 

need to be staffed at levels that are commensurate with the tasks they face.  

•  Partnerships. Specific multisectoral partnerships must be developed with 

collaborative work that is accountable and results oriented. 

•  Reorientation of investment. The pattern of investment, within the NCD area of work, 

needs to be reviewed to balance tertiary care, prevention and primary care. Budgetary  

reallocations need to be made to incrementally favour primary care and population 

approaches to NCD. 

                                                                                                                                                        
3 Document WPR/RC57/7. 
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2.2 Information 

In the past five years, an important move has been made towards developing a unified approach 

to surveillance using the WHO STEPwise approach (STEPS), a standardized WHO protocol for NCD 

risk-factor surveillance. Since 2000, STEPS protocol has become the de facto standard in the Western 

Pacific Region. In the Asia region, Mongolia, the Philippines and Viet Nam have carried out national 

surveys using STEPS. Malaysia has incorporated STEPS into a routine health information system in 

primary health care. China is using STEPS in selected demonstration provinces. With the support of 

the Australian Agency for International Development and the New Zealand International Aid and 

Development Agency, 15 countries in the Pacific are at some stage of completion of STEPS survey, 

with the latest country to join, in 2006, being Papua New Guinea. 

Since 2005, there has been an acceleration of the existing surveys with project teams taking 

action to complete all processes of data analysis and reporting. The analysis and reporting stages have 

met with significant delays, and WHO is organizing a data analysis workshop in the Pacific to support 

project teams in overcoming barriers they currently face. This workshop will be held in Fiji from  

25 September to 3 October 2006.  

In the light of the 2005 review and of the progress made since 2000, the following are the 

relevant country-level actions for the next five years. This listing is based on the experience in 

Viet Nam which has, since 2005, started to develop a national NCD surveillance system guided by the 

following principles: 

• Risk factor surveys. All countries with an ongoing STEPS survey should report on it 

within this biennium. Each country should consider its data in the light of the global 

goal for NCD prevention and, with the technical support of WHO, develop appropriate 

goals for risk reduction.  

• Sentinel surveillance. Depending on country capacity and the burden of NCD, 

additional modalities of morbidity surveillance should be developed in sentinel 

communities. These include, as a priority, population-based cancer registries using 

standards published by the International Agency for Research on Cancer, and stroke 

surveillance using a special STEPwise module produced by WHO. 

• Data sharing and linkage. Where relevant, mechanisms to publish and share 

collaborative analysis on NCD data sets would add value to each country’s data. An 

example is the ongoing collaborative efforts to perform a secondary analysis of risk 
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factor data by socioeconomic status for China, Fiji, Malaysia, Nauru and the 

Philippines.  Linkage of NCD surveillance data with existing systems for surveillance 

of infectious diseases, mortality registration and health service activity analysis would 

also be very fruitful. 

2.3 Health promotion and clinical prevention 

Since 2000, many countries have developed demonstration activities in community-based 

prevention. Some instances of projects supported or being supported by WHO are: diabetes 

prevention in two provinces in Viet Nam; childhood obesity reduction through health-promoting 

schools in China; development of a physical activity campaign in Mongolia; diabetes control and 

audit in Cook islands; breast cancer screening in Metro Manila; and community projects on diet and 

physical activity in several Pacific island countries and areas. In the last year, collaboration with the 

Regional Office for South-East Asia has produced draft guidelines for the evaluation of community-

based interventions in order to raise the level of evaluation of these projects. New projects will be 

encouraged to test these guidelines and to refine them into a regional standard, defining and 

strengthening the scientific rigor of projects.  

The following actions are to be considered for the next phase of the NCD response in the 

Western Pacific Region: 

 Health promotion 

• Secure funding. Models of sustainable funding for health promotion need to be sought 

and established. A number of countries are considering health promotion foundations. 

Others are taxing commodities such as tobacco, alcohol and even carbonated, sugared-

drinks and cars. Tax revenue earmarked for health promotion is an option that is being 

considered or adopted by some countries and areas. For instance, the Health Promotion 

Law in Korea4 is funded by a tax on cigarettes and French Polynesia has set up a 

prevention fund using taxes on cigarettes, alcohol, sugared soft drinks, and cars. 

• Healthy settings. Many examples of projects on healthy settings for health promotion 

and of demonstration projects for NCD prevention and control are now to be found in 

the Western Pacific Region. Systematic review of their impact on NCD is rare. Also 

                                                 
4  Korea. Public Health Promotion Law # 4914 (1998) 
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needed are mechanisms to disseminate models from specific sites to wider population 

coverage. 

• Regional strategies. National action to implement existing commitments should be 

seen as an important reinforcement for NCD programmes. This includes strengthened 

implementation of the WHO Framework Convention on Tobacco Control; the Global 

Strategy on Diet, Physical Activity and Health; the proposed Regional Strategy to 

Reduce Alcohol-related Harm; and the Western Pacific Declaration on Diabetes. 

  

 

Clinical preventive services 

• Integrated management. Countries need to develop their human resources, as well as 

their supplies, equipment and other means of logistical support, in order to deliver 

effective management of chronic diseases at the community level. Current guidelines 

should be backed by quality assurance mechanisms, secure financing, and strong health 

systems with appropriate care at primary, secondary and tertiary levels. Quality 

assurance needs to also take into account the human element, and to emphasise patient-

centred care everywhere. 

• Facilitate access. Vulnerable groups in the population are denied access to established, 

affordable, effective, generic medications and interventions that are capable of saving 

lives and reducing disability. Systems of health financing need to take chronic diseases 

into account, ensuring, for example, that social health insurance covers treatment for 

hypertension, diabetes and palliative care. 

• Develop synergies. Certain chronic diseases, for example HIV/AIDS, have strong 

donor support. The competencies needed for medical personnel to deal with HIV/AIDS 

are similar to those for other chronic diseases. Synergies in the delivery of care, such as  

single facilities for counselling of all clients with chronic diseases, should be 

maximized. 
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2.4 Networking for capacity-building 

A tradition has been built up over the past years for NCD managers in the Region to work in an 

informal network. A list of focal points is nominated annually by ministries of health and maintained 

up to date as a mailing list. Members of this list have participated in the Japan-WHO International 

Visitors Programme on NCD Prevention and Control held at the National Institute of Public Health, 

Saitama, Japan, in April 2005 and 2006. During the 2006 Japan-WHO International Visitors 

Programme on NCD Prevention and Control, a formal discussion was held on the value of a 

"knowledge service" in which there is a formal process of distilling and updating evidence on NCD 

for practitioners in the Western Pacific Region. As a consequence, a web-based mailing list has been 

in use. It has been active as a forum for the exchange of updated evidence. A survey of members—

120 at the time of writing—has resulted in strong support for its continuation and extension, with 

many noting the usefulness of the budding service and some offering to support it directly. 

The Regional Committee may want to consider the following actions:  

• Formalize regional networking. The existing pattern of informal networking, 

capacity-building and an internet mailing list should be formalized into a Regional 

NCD Network in the next five years. 

• National communities of practice. National networks and coalitions can serve as useful 

mechanisms for the dissemination of knowledge. The Philippine Coalition for the 

Prevention and Control of NCD and the developing Asia-Pacific Physical Activity 

Network, serve as examples of coordinated networks that can increase the capacity of 

the Region to respond to NCD in a collaborative fashion. 

3. ACTIONS PROPOSED 

The issues and actions above illustrate the key directions required in the Western Pacific 

Region in the next five years. The Regional Committee is asked to review the options presented and 

to take actions to ensure measurable progress in achieving the global goal of an additional 2% annual 

reduction in NCD mortality. Such actions could include: 

• Strengthening national strategies on NCD and increasing their budgetary allocation; 
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• Developing stronger managerial structures, scaling up demonstration projects, and 

establishing effective multisectoral partnerships; 

• Strengthening surveillance systems; 

• Improving access to effective preventive and curative care; 

• Developing national networks and knowledge management in the area of NCD. 

 


