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FOREWORDFOREWORDFOREWORDFOREWORDFOREWORD

There is an urgent need to take comprehensive Regional action to combat
cardiovascular diseases and diabetes. In November 1997, the WHO
Regional Working Group on Integrated Prevention and Control of
Cardiovascular Diseases and Diabetes drafted a Regional Plan to
intensify prevention and control activities coordinated through the
Regional office during the next five years.

The Regional Plan has now been finalized following Region-wide
consultation.  Implementation of the plan will be a timely response to a
resolution adopted by the World Health Assembly in 1998 requesting
global action on strengthening prevention and control of
noncommunicable diseases. The plan includes a broad range of
strategies, approaches, public policies and initiatives for prevention and
control of cardiovascular diseases and diabetes.  Regional objectives
have been developed for the short, medium and long term in order to
better measure programme development and implementation at country
and Regional level.  Priorities for action during 1998-2003 for each
objective have been set in the broad context of Regional needs.
Implementation of the strategies and approaches should be justified by
the political, social, cultural and health conditions in each country and
local community.  Local needs must remain paramount in priority setting
for prevention and control of cardiovascular diseases and diabetes.

I am very pleased to endorse this Regional Plan for Integrated Prevention
and Control of Cardiovascular Diseases and Diabetes for the Western
Pacific Region 1998-2003.  I hope that Member States, health sectors
and other related sectors, nongovernmental organizations and other
health partners in society and the international community will join the
WHO Regional Office for the Western Pacific in making a strong
commitment to implement the Plan.

Dr S.T. Han, M.D.,Ph.D.
     Regional Director
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11111 INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

A draft Regional Plan on Integrated Prevention and Control of
Cardiovascular Diseases and Diabetes for the Western Pacific Region
1998-2003 (the Plan) was developed and endorsed at a Regional Working
Group on Integrated Prevention and Control of Cardiovascular Diseases
and Diabetes, held in November 1997, in Kuala Lumpur, Malaysia.
The Plan was developed in response to an urgent need for more
comprehensive Regional actions directed towards the epidemic of
cardiovascular diseases (CVD) and diabetes.  Region-wide consultation
was organized to revise and improve the draft Plan.  Important inputs
were made by national managers of programmes on prevention and
control of CVD and diabetes from different countries, WHO
collaborating centres, major nongovernmental organizations and other
experts.

The Plan is organized in six sections.  Following the Introduction,
Section 2 reviews the health situation and current WHO programmes
in the Region.  It includes a global and Regional epidemiological analysis
of the current situation and future trends in CVD and diabetes, a review
of progress made by WHO programmes, and major problems and
constraints for strengthening prevention and control of these diseases
in the Region.

Section 3 describes the need  for the development of innovative and
integrated approaches within the framework of New horizons in health,
and emphasizes the urgent need for strengthening prevention and control
of CVD and diabetes in the Region.

Principles for action, systematic strategies and approaches, and
important policy initiatives are described in Sections 4 and 5.  The
seven principles include public health system leadership, development
of multisectoral and multidisciplinary collaboration, strong community
involvement and support, enhancing individual responsibility in the
context of a supportive environment, evidence-based policies and
programmes, strengthening noncommunicable disease prevention and
control by reorienting existing health systems, and applying  appropriate
multiple strategies for CVD and diabetes prevention and control.
Strategies and approaches are comprehensive and appropriate for
developing the programme at all levels, from country to community.

The last section (Section 6) includes Regional goals and seven objectives
that will be achieved over the short, medium and long terms (5, 10 and
20 years) to better measure programme implementation.  Priorities for
action in 1998-2003 have been set not only for WHO but also for the
governments of Member States.  Consensus for implementation of the
Plan was achieved through consultation that included involved many
countries and areas of the Region, participating nongovernmental
organizations, WHO collaborating centres, health institutions and
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experts.  Implementation of the Plan will be regularly evaluated,
necessary adjustments made and strategies and approaches
recommended.  The Plan could further serve as a guideline for the
development of national policies and programmes at country level.

Implementation of the Plan will depend on strengthened commitment
by the WHO Regional Office for the Western Pacific (WPRO) and
Member States, collaboration among health sectors, related other sectors
and nongovernmental organizations, and full support from society and
the general public.  WHO is firmly committed to implement the Plan
through coordination and collaboration with its wide range of partners.

The World Health Assembly in 1998 adopted a resolution requesting
global action in strengthening prevention and control of
noncommunicable diseases.  Global strategies and a plan of action are
being prepared.  This Plan will be an important part of global efforts.
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2.12.12.12.12.1 Epidemiological situationEpidemiological situationEpidemiological situationEpidemiological situationEpidemiological situation

The countries and areas of the Western Pacific Region of WHO are
extremely diverse in terms of geography, population, climate, ethnic
composition and social, economic and cultural characteristics.  However,
the burden of noncommunicable diseases, especially CVD and diabetes,
is increasing in almost all countries in the Region in parallel with a
rapid health transition.  This burden is experienced in terms of premature
mortality, morbidity and disability, and poses major, but currently
unquantifiable, social, personal and economic costs on all societies in
the Region.  No country in the Region can afford the existing burden of
CVD and diabetes, let alone the projected increase.

The global contextThe global contextThe global contextThe global contextThe global context

Cardiovascular diseases and diabetes are major causes of premature
mortality, morbidity and disability in most countries.  It has been
estimated that approximately 10 million of the total 15 million CVD
deaths worldwide each year occur in developing countries.  Globally,
there are approximately 7 million deaths each year from coronary heart
disease and about 4.5 million from stroke, although the relative
importance of coronary heart disease and stroke varies between countries.
In many countries in Asia and the Pacific, stroke, especially
haemorrhagic stroke, is more common than coronary heart disease.  It
has been estimated that coronary heart disease and stroke will be the
first and second leading causes of death globally by the year 2020, and
leading causes of disability adjusted life years lost.  Although there are
many uncertainties in these estimates, they do indicate the approximate
order of magnitude of the expected future burden from CVD and diabetes.

The prevalence of diabetes in adults aged 20 years and over was estimated
to be 4.0% in 1995, and it is expected to have risen to 5.5% by 2025 as
a result of population aging and increasing urbanization, a recognized
risk factor for adult, Type 2 diabetes.  The total number of people in the
world affected by diabetes was estimated to be 135 million in 1995,
rising to 300 million by the year 2025.  Seventy-five percent of these
people will live in developing countries.
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The Regional situationThe Regional situationThe Regional situationThe Regional situationThe Regional situation

Cardiovascular diseases are one of the leading causes of death in 32 of
the Region’s 37 countries and areas, accounting for no fewer than 3
million deaths in the Region each year.  Age-adjusted mortality from
CVD is now higher in many developing countries in the Region than in
the developed countries.  The prevalence of hypertension exceeds 10%
in 19 countries and areas.  This significantly contributes to the rates of
stroke, coronary heart disease, heart failure and renal failure. Morbidity
and mortality due to coronary heart disease are now rising in many
developing countries in the Region.  Stroke is responsible for numerous
deaths and disabilities.  In China, it has been estimated that there are
1.5 million new cases of stroke each year, and about 1 million deaths.
Rheumatic fever and rheumatic heart disease are still a public health
issue in at least six countries of the Region.

Diabetes has become one of the most daunting challenges to public
health in the Region.  The prevalence of diabetes is increasing rapidly,
and the complications associated with diabetes impose a heavy burden
on health care systems and on quality of life, with diabetes being a
major cause of blindness, renal failure and lower limb amputations.
Recent data show that the prevalence of diabetes exceeds 8% in 13
countries and areas of the Region.  The prevalence of diabetes is
increasing rapidly in countries in which significant socioeconomic
changes are occurring.  There is particularly high prevalence in Pacific
island countries.  The current number of people with diabetes in the
Region is estimated to be 30 million.  It is further estimated that there
will be at least 55 million adults with diabetes in the Region by the year
2025, including 38 million adults with diabetes in China and another 9
million in Japan.

2.22.22.22.22.2 ProgrammesProgrammesProgrammesProgrammesProgrammes

The programme on prevention and control of CVD and diabetes in the
Region has made significant progress through collaboration among
governments, nongovernmental organizations, health institutions,
various sectors and international agencies.  The programme has focused
on the development of national policies and programmes,
epidemiological assessment and monitoring, development of integrated
and community-based programmes and activities, promotion of healthy
lifestyles and behaviour, and research and training.

National policies and programmesNational policies and programmesNational policies and programmesNational policies and programmesNational policies and programmes

Development of national policies and programmes on prevention and
control of CVD or integrated prevention and control of
noncommunicable diseases has been initiated and implemented in more
than 11 countries.  National coordinating bodies or national focal points
for prevention and control of CVD and other noncommunicable diseases
have been appointed in 29 countries and areas.
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Epidemiological assessment and monitoringEpidemiological assessment and monitoringEpidemiological assessment and monitoringEpidemiological assessment and monitoringEpidemiological assessment and monitoring

Monitoring systems for CVD and diabetes and capacity in
epidemiological studies and surveys have been established in many
countries and areas.  Data collection and analyses have been gradually
standardized with WHO technical guidance, such as the introduction
of MONICA methods.  In recent years, WHO has supported
cardiovascular surveys in Mongolia and Viet Nam, diabetes surveys in
China, Fiji and the Philippines, and a noncommunicable disease/
nutrition survey in Tonga.

Generally, the availability of baseline epidemiological data, including
mortality, incidence and prevalence, has improved in most countries of
the Region.  This has provided a sounder basis for assessing the disease
burden.

The Profile on cardiovascular diseases and diabetes in the Western
Pacific Region was developed by the WHO collaborating centre for
population-based CVD prevention programme, University of Tasmania,
Australia, and WPRO.  The Profile includes the latest available figures
on mortality from CVD and diabetes, prevalence of hypertension and
diabetes, risk factor data and analyses of Regional trends, and country
profiles.

Promotion of healthy lifestyles and behavioursPromotion of healthy lifestyles and behavioursPromotion of healthy lifestyles and behavioursPromotion of healthy lifestyles and behavioursPromotion of healthy lifestyles and behaviours

Programmes on prevention and control of CVD and diabetes have
strengthened development and distribution of health information, and
raised awareness and behavioural change in the general public.  Videos,
books and materials on how to prevent CVD and diabetes have been
produced and disseminated in China, Fiji, French Polynesia, Micronesia,
Mongolia, Philippines, Republic of Korea, Samoa and Tonga.  Education
for schoolchildren on primary and secondary prevention of rheumatic
fever and rheumatic heart disease has been carried out in China,
Philippines, Tonga and Viet Nam.  A health campaign focusing
particularly on physical exercise and weight loss has been launched in
Tonga.  Health campaigns for the prevention of CVD and other
noncommunicable diseases that emphasize healthy nutrition have been
carried out in Malaysia and Mongolia.

Integrated prevention and control ofIntegrated prevention and control ofIntegrated prevention and control ofIntegrated prevention and control ofIntegrated prevention and control of
noncommunicable diseasesnoncommunicable diseasesnoncommunicable diseasesnoncommunicable diseasesnoncommunicable diseases

An integrated approach for the control of noncommunicable diseases is
cost-effective because the major risk factors for the most important
noncommunicable diseases are the same.  Projects on integrated
prevention and control of noncommunicable diseases have been
developed in 22 provinces and major cities in China.  Nutrition
intervention and promotion of a healthy diet is the entry point for
developing an integrated programme for CVD and diabetes in Malaysia
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and some Pacific island countries.  National programmes on integrated
prevention and control of noncommunicable diseases that emphasize
diabetes control and prevention of CVD have been developed by the
governments of Fiji and Micronesia.

Development of community-based caseDevelopment of community-based caseDevelopment of community-based caseDevelopment of community-based caseDevelopment of community-based case
management programmesmanagement programmesmanagement programmesmanagement programmesmanagement programmes

Community-based programmes have been widely developed in most
countries and areas of the Region.  Emphasis has been placed on
encouraging strong support from local governments and developing
community health services.  Community leaders, nongovernmental
organizations and women’s groups have been trained and encouraged
to participate in the prevention of CVD and diabetes.

Hypertension management has been intensified in both hospital and
community-based programmes through training of health workers and
development of community-based programmes in China, Micronesia,
Mongolia, Philippines, Republic of Korea and Viet Nam.

Community-based diabetes control programmes are being promoted,
particularly in China, Fiji, Micronesia, Samoa, Tonga and other Pacific
island countries.  Improvement of diabetes awareness and dietary
practices has been achieved through various training and education
efforts in China, Fiji, Malaysia and other countries of the Region.

Research and trainingResearch and trainingResearch and trainingResearch and trainingResearch and training

Research in the field of CVD and diabetes has been carried out by health
institutions, universities, professional societies and government agencies.
The research accelerates the advance of clinical and preventive medicine
and provides a scientific basis for the effective prevention and control
of CVD and diabetes in the Region.

The World Health Organization has supported projects on
epidemiological research and community intervention that have
contributed to better understanding of the etiology and pathogenesis of
CVD and diabetes, and associations between risk factors and disease in
the Region.  This has supported the development of evidence-based
strategies for prevention and control of CVD and diabetes.

Development of human resources has been a priority of the WHO
programme.  The skills of health workers have been improved through
WHO fellowships and various training workshops.  The number of
trained epidemiologists, public health professionals, health educators,
medical doctors with public health skills, and primary health workers
working in prevention and control of CVD and diabetes in the Region
has increased.

Eleven WHO collaborating centres for CVD and diabetes have been
established and have made important contributions to training and
research.
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Development of technical guidelinesDevelopment of technical guidelinesDevelopment of technical guidelinesDevelopment of technical guidelinesDevelopment of technical guidelines

Non-insulin Dependent Diabetes Mellitus (NIDDM): Practical Targets
and Treatments is the Regional consensus policy document on prevention
and control of non-insulin dependent diabetes mellitus published by
the Asia-Pacific NIDDM Policy Group, which includes the Western
Pacific Region of the International Diabetes Federation and WPRO.  It
was published and widely distributed in 1995, and a revised edition
will be published soon.

Prevention of Noncommunicable Diseases through Health Promotion
is being developed by WPRO for community health workers, health
educators and health administrators, in collaboration with the Victorian
Health Promotion Foundation and an expert group in Australia.

A guide on healthy diet for the prevention of noncommunicable diseases,
Food-based Dietary Guidelines for Western Pacific: Nutrition in
transition, Application to Emergent Chronic Non-communicable
Diseases, is being developed by an expert group in Australia and WPRO.
This publication will be aimed at the general public, primary health
workers and health educators.

2.32.32.32.32.3 Problems and constraintsProblems and constraintsProblems and constraintsProblems and constraintsProblems and constraints

Prevention and control of CVD and diabetes are not always emphasized
in national health plans, particularly in countries where communicable
diseases are still predominant.

Development of hospital-based curative approaches consumes very large
proportions of health budgets.  Budgetary constraints are a major
difficulty for the development of preventive programmes in many
developing countries.

Despite the increasing importance of CVD and diabetes, awareness of
prevention measures and knowledge about healthy lifestyles have not
improved sufficiently among the general population.

Health services for the prevention and control of CVD and diabetes are
still poor in developing countries, particularly at the primary health
care level.  A lack of trained health workers is common.  There is also
a lack of research and evaluation capacity among health professionals.

Statistics on CVD and diabetes in many developing countries are still
lacking or need to be updated.
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A common approach to noncommunicable diseases (mainly CVD and
diabetes) has been to deal with the issue largely as a clinical problem.
Significant health resources have been invested in the development of
specialized services and sophisticated diagnostic and treatment
technologies.  However, this approach has had limited impact on
improving the overall health status of the population.  The increasing
trend in mortality and morbidity due to CVD and diabetes has not been
controlled.  Most CVD and diabetes develop over a long period and
symptoms only become manifest at a rather advanced stage of disease
development.  The clinical approach cannot prevent human suffering
and disability from these diseases.  An approach that focuses on costly
specialized services as the main strategies for dealing with CVD and
diabetes is very expensive even for the richest countries, and is unlikely
to meet the needs of populations in most countries.

Epidemiological and community intervention research over the past 30
years has shown convincingly that the development of CVD and diabetes
is associated with unhealthy lifestyles, such as smoking, diets that are
high in saturated fat and lack of physical activity, and the environments
that give rise to them.  These risk factors for CVD and diabetes can be
modified through health promotion and disease prevention.
Cardiovascular diseases and diabetes are preventable.  Evidence is very
encouraging that deaths from CVD are declining in Australia, Finland,
Japan, New Zealand and the United States of America after several
decades of effort towards health education and community intervention,
and the advance of effective diagnostic and treatment technologies.

Many countries of the Region are experiencing rapid economic and
social transition.  With the fast pace of globalization in finance, trade
and communication, unhealthy lifestyles and environments can be as
“communicable” as infectious agents.  Studies show that prevalences of
major risk factors are increasing and are at very high levels in many
developing countries.  No doubt, increasing incidence of CVD and
diabetes will follow.
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A rapid increase in the number of elderly people, an epidemiological
transition related to changing lifestyles and unhealthy behaviour patterns,
and a damaged and damaging environment are major factors in the
dramatic rise of CVD and diabetes.  It is clear that our responses must
be timely, creative and an integrated part of public policy.  Rather than
tackling each issue separately, on a programme-by-programme basis,
the issues must be looked at holistically, taking into account the larger
context in which people live and work and which helps to shape their
lifestyles and health status.  Traditional approaches that target single
diseases are not cost-effective.  Development of a comprehensive
approach that targets all major common risk factors for
noncommunicable diseases is the most cost-effective way to prevent
and control them.

In many countries, even in developed countries, at least a quarter to a
half of people with hypertension or diabetes are undiagnosed.  Of those
who are diagnosed, only about two-thirds are on optional management
(non-drug and drug).  Of those on treatment, only one-third are properly
controlled.  A large number of undiagnosed or improperly controlled
patients with hypertension or diabetes will cause a tremendous burden
on health care systems when their condition approaches the later stages
of disease.  To improve this situation requires developing, strengthening
and extending coverage of integrated programmes that include detection
and management of hypertension and diabetes, particularly at the
community level.

Member States of the WHO Western Pacific Region endorsed a policy
framework entitled New horizons in health in 1994.  This document
provides a vision for health and is intended to catalyse further
development and planning in the Region in the 21st century.

The approach elaborated in New horizons in health is people-centred
and reflects the recognition that lives are led in complex and ever-
evolving circumstances. Individuals, the family and the community have
more responsibility than ever before for health matters.  Public policies
should reflect this and must protect people from harmful factors in the
environment.  As well as formulating policies, governments must ensure
that adequate services are in place to support individual and community
activities.

A particular recognition of the need for integration emerged in the Pacific
island countries and territories, where this approach has been expressed
as a vision of Healthy Islands that incorporates wellness from a personal,
social and environmental perspective.  The programme of activities under
the Healthy Islands banner recognizes the benefits of a synergistic,
integrated approach towards solving the problems of living in small,
isolated places.

Integration has been recognized as the basic characteristic of an
innovative approach to the prevention and control of CVD and diabetes.
An integrated approach responds not only to the need for intervention
on major common risk factors with the aim of reducing mortality and
morbidity from CVD and diabetes, but also to the need to integrate
primary, secondary and tertiary prevention, health promotion and disease
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prevention, and programmes across sectors and across disciplines.  The
fundamental justification for the integrated approach is that it will be
the most effective and efficient approach to prevent the economic and
social burdens of the current noncommunicable disease epidemic.

However, there are many barriers to the integrated approach, such as
strong orientation towards, and vested professional interests in, curative
medicine, lack of leadership and budget, competing priorities between
different disciplines and between preventive and clinical sectors, the
perceived effectiveness of vertical programmes, lack of coordination
and an increase in workload and requirements for new knowledge and
skills for health workers.
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44444 PRINCIPLES FOR ACTIONPRINCIPLES FOR ACTIONPRINCIPLES FOR ACTIONPRINCIPLES FOR ACTIONPRINCIPLES FOR ACTION

4.14.14.14.14.1 Public health system leadershipPublic health system leadershipPublic health system leadershipPublic health system leadershipPublic health system leadership

Public health systems should provide leadership in the development
and implementaion of policies and strategies for the prevention and
control of CVD, diabetes and other noncommunicable diseases.  Public
health leadership can utilize the broad resources of society effectively
to deal with CVD and diabetes.  Public health leadership will allow for
greater emphasis on intersectoral, population-based health promotion
and disease prevention approaches.

In many instances, the health delivery system will need to be reoriented
in order to emphasize and implement integrated prevention strategies.
Public health professionals will need training in skills and knowledge
related to the prevention and control of CVD, diabetes and other
noncommunicable diseases.  Public health systems will need to establish
closer collaboration with “curative” systems to carry out primary,
secondary and tertiary prevention of noncommunicable diseases.  Public
health systems should take up the challenge of prevention and control
of noncommunicable diseases in a manner similar to that required for
communicable diseases.

4.24.24.24.24.2 Developing multisectoral andDeveloping multisectoral andDeveloping multisectoral andDeveloping multisectoral andDeveloping multisectoral and
multidisciplinary collaborationmultidisciplinary collaborationmultidisciplinary collaborationmultidisciplinary collaborationmultidisciplinary collaboration

Prevention and control of CVD, diabetes and other noncommunicable
diseases have very wide political, social, economic, cultural and
environmental implications.  Health sectors should actively pursue
partnerships for collaboration and involve many sectors of society,
including nongovernmental organizations, academic institutions, the
mass media and the private sector, to plan and execute health-related
activities and influence health-related considerations in decision-
making.  Different government agencies need to be involved, including
finance, education, economic development, agriculture, environment,
food industry and social services.

Multisectoral coordinating mechanisms should be established at different
levels as appropriate—national, provincial, county, district and
community—to support implementation of prevention and control of
CVD and diabetes.

Close collaboration between the CVD and diabetes programmes and
other related technical programmes, such as nutrition, health promotion,
health for the elderly and health services development, should be
encouraged.
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4.34.34.34.34.3 Strong community involvement andStrong community involvement andStrong community involvement andStrong community involvement andStrong community involvement and
supportsupportsupportsupportsupport

Community involvement is fundamental in promoting healthy lifestyles
and delivering health care effectively and efficiently.  The
implementation of effective preventive and control measures depends
on community support and involvement.  Community involvement and
multisectoral collaboration are key processes in the identification,
prioritization and modification of environmental factors conducive to
unhealthy lifestyles.

Any programme on prevention and control of CVD and diabetes must
reflect health demands and priorities within communities.  Ownership
at the community level is critical for successful implementation, in many
situations the community will initiate, support and sustain the
programme.

4.44.44.44.44.4 Enhancing individual responsibility in theEnhancing individual responsibility in theEnhancing individual responsibility in theEnhancing individual responsibility in theEnhancing individual responsibility in the
context of a supportive environmentcontext of a supportive environmentcontext of a supportive environmentcontext of a supportive environmentcontext of a supportive environment

There is a growing need for individuals to help themselves to avoid
disease and disability by developing healthy lifestyles and behaviour.
Individuals who smoke, have unhealthy eating habits, are obese or are
physically inactive, are at high risk for noncommunicable diseases.
Efforts to change unhealthy behaviour and lifestyle are not easy and
need continuous educational effort and long-term commitment.

A supportive environment is essential to enable individuals to adopt
and maintain healthy lifestyles.  People living in such an environment
will be able to make healthier choices.  The supportive environment, in
a broad sense, includes development of sound health policies, health
legislation, necessary facilities and resources, appropriate education and
training, a healthy physical environment, and supportive and healthy
relationships between people within the community.

4.54.54.54.54.5 Evidence-based policies and programmesEvidence-based policies and programmesEvidence-based policies and programmesEvidence-based policies and programmesEvidence-based policies and programmes

Decision-making based on science and on critical evaluation of
experience is vital to the success of policies and programmes.  Because
resources are limited, they should be used in the most effective and
efficient manner.  Effective and efficient programmes should meet
identified needs and should be consistent with local culture and capacity.
Therefore, when policies and programmes on prevention and control of
CVD and diabetes are developed, it is important that country-specific
and community-specific assessment of disease burden and health needs
is conducted, health problems are analyzed and prioritized and
prevention efforts are targeted.  Along with assessment of disease burdens
and health needs, assessment of capacity should be carried out so that
only appropriate and sustainable policies and cost-effective programmes
are advanced.
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4.64.64.64.64.6 Strengthening noncommunicable diseaseStrengthening noncommunicable diseaseStrengthening noncommunicable diseaseStrengthening noncommunicable diseaseStrengthening noncommunicable disease
prevention and control by reorientingprevention and control by reorientingprevention and control by reorientingprevention and control by reorientingprevention and control by reorienting
existing health systemsexisting health systemsexisting health systemsexisting health systemsexisting health systems

Current CVD and diabetes prevention and control should be
strengthened using available resources in existing health systems.  Efforts
should be made to redefine the roles of primary health care workers to
include prevention and control of CVD and diabetes, reorient existing
health systems to better carry out health promotion and
noncommunicable disease prevention and control where appropriate,
develop community health services, train district and community health
workers in prevention and control of CVD and diabetes, and establish
closer linkages between general practitioners, nurses and health
auxilliaries.

4.74.74.74.74.7 Applying appropriate multipleApplying appropriate multipleApplying appropriate multipleApplying appropriate multipleApplying appropriate multiple
strategies for cardiovascularstrategies for cardiovascularstrategies for cardiovascularstrategies for cardiovascularstrategies for cardiovascular diseases and diseases and diseases and diseases and diseases and
diabetes controldiabetes controldiabetes controldiabetes controldiabetes control

Prevention and control of CVD and diabetes are associated with many
social, cultural, political and behavioural factors.  A variety of strategies
are required for successful intervention.  Smoking control is a good
example.  A comprehensive anti-smoking programme will use different
strategies at the same time, including legislation and regulatory
measures, health education, medical intervention to ban tobacco
advertising, discouraging the use of tobacco products, preventing
children from starting to smoke, informing the public about the dangers
of smoking and supporting people who want to stop smoking.  However,
how and what strategies will be applied depends on the local situation
and cultural factors.
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55555 STRATEGIES  ANDSTRATEGIES  ANDSTRATEGIES  ANDSTRATEGIES  ANDSTRATEGIES  AND
APPROACHESAPPROACHESAPPROACHESAPPROACHESAPPROACHES

Comprehensive strategies and approaches for the prevention and control
of CVD and diabetes have been developed based on scientific evidence
and practical experience. Integration has been included as a central
concept in the development of these strategies.

5.15.15.15.15.1 Developing national policies andDeveloping national policies andDeveloping national policies andDeveloping national policies andDeveloping national policies and
programmes and enhancing capacity forprogrammes and enhancing capacity forprogrammes and enhancing capacity forprogrammes and enhancing capacity forprogrammes and enhancing capacity for
their development and implementationtheir development and implementationtheir development and implementationtheir development and implementationtheir development and implementation

Modification of unhealthy lifestyles and the effective prevention and
control of CVD and diabetes require strong government commitment,
timely and wise public policies and the development of national
programmes.  A major concern for policies and programme development
is how to ensure that health and the environment are not damaged by
the economic progress for which people have worked so hard.  In drawing
up national policies and programmes, attention needs to be paid to the
points discussed below.

Political leadership and support plays a critical catalytic role in both
formulation and implementation.  Advocacy is needed to emphasize
the magnitude and impact of the diseases and the availability of cost-
effective intervention.  Nongovernmental organzations and health
professionals have important roles in fostering this political support.

A focal point should be appointed in the Ministry of Health for planning,
implementing, evaluating and coordinating the national programme.
Collaboration should be established with relevant governmental agencies
such as, where they exist, the National Health Promotion Council,
National Food and Nutrition Committee, Tobacco Control Committee,
National Sports Committee, health education and preventive agencies,
National Heart Foundation and Diabetes Association.

Intersectoral coordinating mechanisms should be established to
coordinate health-related policies and actions.  Establishment of
partnerships beyond the health sector include agriculture, food industry,
education, environment, public information, mass media, finance and
planning, legislation, industry and others.  Leadership for establishing
these mechanisms, where they do not exist, should come from the
Ministry of Health.
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Basic components for developing the national programme are situational
analysis, setting priorities, setting measurable and achievable goals and
targets, developing appropriate measures and evaluating.  Allocation
of appropriate financial and human resources is also essential.

Prevention and control of noncommunicable diseases including CVD
and diabetes should be an integrated part of national and city-specific
health and environment plans.

Related policy initiatives should be carefully studied and coordinated
with the sectors concerned, and technical guidance for development of
health policies should be developed, for instance:

· adopt food and agriculture policies to provide healthy
choices of food, reducing the production of animal fats and
encouraging production and consumption of vegetables and
fruits, and moderate amounts of unsaturated fats;

· encourage the food industry to produce and market healthy
foods;

· legislate for proper food labelling so that consumers will
know what they are buying;

· adopt anti-smoking legislation to protect the right of
nonsmokers to clean air.  Ban tobacco advertising and
discourage tobacco use through high taxation and
appropriate pricing;

· encourage physical exercise by providing cycle tracks, parks,
sports grounds and other facilities;

· support the development of community health services and
integrate preventive and control measures into these
services;

· develop or adjust health insurance policies to reimburse
preventive practice and health costs for noncommunicable
disease prevention and control in community health services;
and

· provide incentives for the medical profession to pursue
preventive goals.

The World Health Organization should pursue close collaboration with
Member States to enhance capacity for development and implementation
of healthy policies and national programmes at country level.
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5.25.25.25.25.2 Primary prevention and health promotion:Primary prevention and health promotion:Primary prevention and health promotion:Primary prevention and health promotion:Primary prevention and health promotion:
Modifying lifestyles and living conditionsModifying lifestyles and living conditionsModifying lifestyles and living conditionsModifying lifestyles and living conditionsModifying lifestyles and living conditions

In order to cope more effectively with CVD and diabetes, there must be
a shift in emphasis from the illness itself to risk factors that contribute
to the problem and further to what will constitute good health.

The emphasis should be on primary prevention and, in particular, on
the population approach to primary prevention.  Primary prevention
should focus on modification of unhealthy lifestyles and behaviours.

The process of integrated prevention and control of CVD and diabetes
is inspired by the principles of health promotion as expressed in the
Ottawa Charter for Health Promotion in 1986, where the strategies for
action are listed as

· building healthy public policy;

· creating supportive environments;

· supporting community action;

· developing personal skills; and

· reorienting health services.

The Charter gives public health leaders the responsibility to advocate
for action on these lines, and to enable or mediate in favour of measures
consistent with these principles.

Health promotion should encourage not only healthy lifestyles and
behaviours through enhancing individual, family and community
responsibilities, but should also stress the environmental determinants
of behaviour and focus on the development of a supportive environment
(political, social, economic and cultural).  Health promotion should
include legislative and fiscal approaches where appropriate.
Governments should be encouraged to provide protection against
negative activities by industry such as the promotion of unhealthy
products.  Environmental factors that predispose to unhealthy lifestyles
need to be systematically addressed.

Public awareness should be raised by producing and disseminating
information through mass media, health campaigns, public information
systems and school education.  The general public should be provided
with adequate guidance on what the important risk factors are, and
why and how they should be avoided and reduced.  Particular attention
should be given to children, adolescents in school and the elderly.

Promotion of healthy lifestyles and behaviour should be integrated into
other health-promoting initiatives, such as Healthy Islands, Healthy
Cities, health-promoting schools and health-promoting worksites, and
the primary health care setting.
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Individuals, family and community all play an important part in the
adoption of healthy lifestyles.  Special programmes for the young and
old may be required.

5.35.35.35.35.3 Developing community-based programmesDeveloping community-based programmesDeveloping community-based programmesDeveloping community-based programmesDeveloping community-based programmes

Integrated prevention and control of CVD and diabetes should be
community-based and rooted in community health services.  Community
health services should meet most demands of health and sanitation in a
community.  Where CVD and diabetes are major health issues, their
prevention and control becomes an important task for community health
services.  Community health service development is a strong vehicle
for prevention and control of noncommunicable diseases.

Community health services should work closely with community
organizations and all sections of the community for:

· carrying out community diagnosis, identifying the burden
of CVD and diabetes, major risk factors and health demands;

· developing a comprehensive plan, which should be based
on available resources and technical capacity, setting
priorities in community intervention.  Advocating for, and
enabling, the community to take up preventive and self-
care activities;

· detecting individuals at high risk and providing preventive
care;

· educating on healthy lifestyles;

· providing healthy dietary guidance for daily life;

· running community programmes on anti-smoking, reducing
high salt intake, moderate alcohol drinking increasing
physical exercise and controlling weight; and

· early diagnosis and management of hypertension and
diabetes.

Successful implementation of community-based integrated programmes
needs active community participation, involvement of community
leaders, community committees and other community groups, strong
support and guidance from local governments and technical experts,
and multisectoral collaboration.

The establishment of demonstration projects on community-based
integrated prevention and control of noncommunicable diseases in
countries with large populations should be encouraged and supported.
Systematic evaluation of the efficiency and cost-effectiveness of such
projects is needed to benefit fully from the experience gained and expand
coverage.
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Development of community health services should be strengthened in
terms of training and other facilities, the knowledge and skills of
community health workers in prevention, diagnosis and treatment of
CVD and diabetes, and health promotion including social mobilization
and community development.

5.45.45.45.45.4 Strengthening prevention and controlStrengthening prevention and controlStrengthening prevention and controlStrengthening prevention and controlStrengthening prevention and control
of cardiovascular diseases and diabetes,of cardiovascular diseases and diabetes,of cardiovascular diseases and diabetes,of cardiovascular diseases and diabetes,of cardiovascular diseases and diabetes,
particularly in primary health careparticularly in primary health careparticularly in primary health careparticularly in primary health careparticularly in primary health care
systemssystemssystemssystemssystems

Integrating the prevention and control of noncommunicable diseases
into primary health care is another important task.  Primary health care
services exist, to some degree, in all parts of the Region.  However,
traditionally CVD and diabetes prevention and control are not covered
by primary health care, even though an epidemiological transition from
communicable to noncommunicable diseases has already taken place
in many developing countries and areas.  Emphasis should be placed
on the following:

· redefinition of roles of primary health workers, inclusion
of prevention and control of noncommunicable diseases in
national primary health care strategies;

· adequate and appropriate training for primary health care
workers in medical and preventive care for cardiovascular
diseases and diabetes, including the development of skills
in patient education and counselling; and

· development of guidelines on prevention and control of
noncommunicable diseases in primary health care.

5.55.55.55.55.5 Developing secondary and tertiaryDeveloping secondary and tertiaryDeveloping secondary and tertiaryDeveloping secondary and tertiaryDeveloping secondary and tertiary
prevention for control of establishedprevention for control of establishedprevention for control of establishedprevention for control of establishedprevention for control of established
diseases and their complicationsdiseases and their complicationsdiseases and their complicationsdiseases and their complicationsdiseases and their complications

As the number of people with CVD and diabetes in most countries and
areas of the Region is growing rapidly, it is clear that developing efficient
and cost-effective secondary and tertiary prevention approaches will
result in a significant reduction of mortality, prolong life and improve
quality of life.  Emphasis should be placed on the need to increase the
capacity of countries and areas to provide simple, broadly applicable
measures of secondary prevention, major parts of which could be
deliverable in community health care.
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Practical technical guidelines, such as management, case-finding and
screening, should be prepared and distributed to community health
workers, family doctors and general practitioners.  It should be ensured
that patients with CVD and diabetes can be properly treated at
community and district level.

If necessary, patients should be referred to the most appropriate medical
facilities for treatment and emergency services.  Therefore, referral
policies and mechanisms should be established between community
health services and district hospitals (or county hospitals) as well as
specialty services.   For countries who refer some patients to other
countries for tertiary care, there should be clear policies on the eligibility
for such transfers.  Where certain facilities are not available,
arrangements should be made for visiting specialist teams to overcome
the deficiency.  In the Pacific islands, the issue of referral often entails
evacuation to another country and is more costly.  These countries need
to develop rational assessments of the public health benefits being gained
by the costly process of evacuation and to critically analyse the options
available to them.  Small populations may not sustain a high level of
specialist treatment, and they may face huge opportunity costs if they
opt to offer these treatments abroad.

The priorities in secondary and tertiary prevention should be
hypertension and diabetes, because of the huge numbers involved.  If
these conditions are not well controlled, coronary heart disease, stroke
and other complications result, causing human suffering and huge drains
on health resources, and any achievements in reducing incidence and
mortality by prevention programmes will be offset.  Therefore,  the
importance of detection, prevention and treatment of complications
should be emphasized. Community-based hypertension and diabetes
management programmes should be developed and strengthened.  The
major components include registration, monitoring, health education,
medical consultation, patient education by community health services,
necessary drug therapy and timely referral if necessary.

Guidelines for health workers on the managment of diabetes and its
complications, hypertension, cerebrovascular disease and chest pain,
obesity (particularly abdominal obesity), and other lifestyle risk factors
should be developed and regularly updated, particularly for health
workers at community and district level.

Prevention and control of rheumatic fever and rheumatic heart disease
(RF/RHD) is still a major task in some developing countries.  Particular
attention should be given to prevention of RF/RHD among
schoolchildren.  Existing programmes should be maintained and
extended to other areas, new activities should be developed for training
health workers and school teachers, sufficient supplies of benzathin
benzylpenicillin should be maintained, laboratory diagnosis and use of
ultrasound in the assessment of RHD should be improved.

An appropriate supply of drugs and equipment in community health
services and district hospitals is essential to ensure the above activities
can be undertaken.
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Appropriate educational resources for patients with cardiovascular
disease or diabetes, including written material and audio-visual aids,
should be available to health workers at community and district level.

5.65.65.65.65.6 Epidemiological assessment andEpidemiological assessment andEpidemiological assessment andEpidemiological assessment andEpidemiological assessment and
monitoringmonitoringmonitoringmonitoringmonitoring

Accurate epidemiological information is essential for effective planning,
implementation and evaluation of programmes and services, as well as
for supporting policy development and marketing.

Epidemiological assessment and monitoring of noncommunicable
diseases should be regularly undertaken at Regional and country level
every three to five years.

Depending on local conditions and available resources, appropriate data
collection and analysis systems at country and local level should be
developed.  For small countries and areas, periodic surveys may be
effective alternatives to the establishment of a new system of routine
data collection.

Baseline data, such as total mortality from CVD, mortality from coronary
heart disease and cerebrovascular diseases, prevalence of hypertension,
rheumatic heart disease and diabetes, and other risk factors, should be
collected as basic requirements for development and evaluation of
national policies and programmes and for advocacy to governments
and the general public.  Management of hypertension and diabetes in
community health care needs to be monitored.

It is important that appropriate methods of data collection, analysis and
monitoring should be developed and standardized (taking into account
the resources available) and training provided in implementing these
methods.

Information on process and outcome of the implementation of the
policies and programmes is often lacking in current systems.  To develop
and monitor the implementation of a policy for prevention and control
of CVD and diabetes, it is necessary to track information over time
regarding trends in mortality, morbidity, the prevalence of risk factors
and their social, economic and cultural determinants.  However, it takes
longer to see changes in disease outcome indicators.  Therefore,
monitoring systems need to incorporate indicators by which the process
and impact of implementation of the policies, measures for prevention
and control of CVD and diabetes, and health promotion can be evaluated.
According to the evaluation, the policies and programme implementation
can then be further improved and adjusted.
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5.75.75.75.75.7 Developing human resources forDeveloping human resources forDeveloping human resources forDeveloping human resources forDeveloping human resources for
prevention and control of cardiovascularprevention and control of cardiovascularprevention and control of cardiovascularprevention and control of cardiovascularprevention and control of cardiovascular
diseases and diabetesdiseases and diabetesdiseases and diabetesdiseases and diabetesdiseases and diabetes

Education and training in preventive medicine should be strengthened.
Areas of training include epidemiology, prevention strategies and
intervention approaches, health promotion, community diagnosis, and
programme management and evaluation.  Strengthening prevention of
CVD and diabetes needs more well educated and trained health
personnel.  This can be accomplished by undergraduate, postgraduate
and continuing education of health professionals, and using different
forms of training, including short-term training, site visits, clinical audit
and distance learning programmes.

Preventive practice requires the development of technical guidelines in
integrated prevention, health promotion and epidemiological
methodology.  Collaboration between universities, professional
associations, WHO collaborating centres and others to develop and
disseminate the guidelines should be increased.  A major challenge is
the inclusion of these guidelines in the curricula of medical and nursing
schools and effective dissemination of them among practising health
professionals.

Research and evaluation capacity should be improved.  In order to allow
for the evaluation of the results of programmes and the collection and
appraisal of evidence on which clinical practice and prevention might
be based, a series of approaches to build the necessary capacities is
needed.  Short courses for clinicians on evidence-based medicine and
certificate and degree programmes in clincial epidemiology, health
promotion, quality improvement and health economics aimed at health
professionals are recommended.

5.85.85.85.85.8 Research and information exchangeResearch and information exchangeResearch and information exchangeResearch and information exchangeResearch and information exchange

Prevention and control of CVD and diabetes requires further research
and information exchange.  New skills and knowledge and their wide
exchange strengthen the ability to fight these diseases.

Epidemiological research should focus on the changing relative
importance of protective factors and risk factors for noncommunicable
diseases, and the establishment of a monitoring system for at least a
sample of the population, which ideally should be economical in terms
of financial resources and human resources, and as much as possible
integrated into existing health service delivery.

Health system research should focus on the most cost-effective prevention
and control strategies, integration of the CVD and diabetes control
programme into the primary health care system, and strengthening the
efficiency and effectiveness of primary health care.
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Qualitative research should address the cultural behaviour of different
populations and ways of encouraging changes that will improve the
health of those populations.

The application of evidence-based practice in both the curative and
preventive aspects of CVD requires research to produce the evidence
itself and the ability to appraise evidence critically.  This includes
evaluation of the results of prevention programmes so that lessons can
be learned and appropriate adjustments made.

Developments in computer and information technology provide an
excellent basis for the establishment of computerized networks for
technical collaboration and information exchange, both Regionally and
globally.  Development of such networks in prevention and control of
CVD and diabetes should be studied.

Activities on information exchange on prevention and control of CVD
and diabetes should be strengthened and coordinated at Regional and
country level.
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66666 REGIONAL GOAL, OBJECTIVESREGIONAL GOAL, OBJECTIVESREGIONAL GOAL, OBJECTIVESREGIONAL GOAL, OBJECTIVESREGIONAL GOAL, OBJECTIVES
AND PRIORITIES FOR ACTIONAND PRIORITIES FOR ACTIONAND PRIORITIES FOR ACTIONAND PRIORITIES FOR ACTIONAND PRIORITIES FOR ACTION

GoalGoalGoalGoalGoal

To prevent or delay the onset of cardiovascular diseases and diabetes,To prevent or delay the onset of cardiovascular diseases and diabetes,To prevent or delay the onset of cardiovascular diseases and diabetes,To prevent or delay the onset of cardiovascular diseases and diabetes,To prevent or delay the onset of cardiovascular diseases and diabetes,
and their complications, and to improve their management, thusand their complications, and to improve their management, thusand their complications, and to improve their management, thusand their complications, and to improve their management, thusand their complications, and to improve their management, thus
enhancing quality of life and leading to longer, more productive lives.enhancing quality of life and leading to longer, more productive lives.enhancing quality of life and leading to longer, more productive lives.enhancing quality of life and leading to longer, more productive lives.enhancing quality of life and leading to longer, more productive lives.

        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas

                   Specific GoalSpecific GoalSpecific GoalSpecific GoalSpecific Goal Short term Medium term Long term
(5 years)  (10 years) (20 years)
Year 2003 Year 2008 Year 2018

Countries and areas  that have demonstrated :

-  a reduction in rates of risk factors at least at least
one fourth half

-  reduction in rates of CVD and at least
   diabetes one fourth

Objective 1Objective 1Objective 1Objective 1Objective 1

To establish national policies and plans of action for the integratedTo establish national policies and plans of action for the integratedTo establish national policies and plans of action for the integratedTo establish national policies and plans of action for the integratedTo establish national policies and plans of action for the integrated
prevention and control of cardiovascular diseases and diabetesprevention and control of cardiovascular diseases and diabetesprevention and control of cardiovascular diseases and diabetesprevention and control of cardiovascular diseases and diabetesprevention and control of cardiovascular diseases and diabetes
including a timetable for action.including a timetable for action.including a timetable for action.including a timetable for action.including a timetable for action.

      Proportion of countries and areas      Proportion of countries and areas      Proportion of countries and areas      Proportion of countries and areas      Proportion of countries and areas

                     Target                     Target                     Target                     Target                     Target Short term Medium term Long term
  (5 years)   (10 years) (20 years)
  Year 2003    Year 2008  Year 2018

Countries and areas that have established more than almost
focal points in ministries of health and     half    all
intersectoral coordinating mechanisms
for prevention and control of cardio-
vascular disease and diabetes.

Countries and areas that have developed more than almost
national policies and plan of action for CVD      half       all
and diabetes control, or an integrated plan
of action on prevention and control of NCD,
and include NCD prevention and control as
a component of  the  national health plan.
For small island countries, NCD prevention
and control is integrated into the Healthy
Island programmes as a major component.
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Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003

· To develop political leadership through various advocacy
and health campaigns on prevention and control of CVD
and diabetes and healthy lifestyles and living conditions.

· To strengthen national capacity in development and
implementation of national policies and programmes for
integrated prevention and control of CVD and diabetes.

· To identify focal points in governments and establish
multisectoral and multidisciplinary coordinating
mechanisms for prevention and control of CVD and diabetes
at country level.

· To identify critical issues in prevention and control of CVD
and diabetes, study those issues and formulate appropriate
policies aimed at solving those issues.

· To develop or further improve national (or Healthy Islands)
programmes through processes that assess disease burden
of CVD and diabetes, identify priorities for action, set
achievable goals, develop systematic measures, and evaluate
outcomes of the implementation of these programmes.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To lead and support in the development and implementation
of national policies and programmes.

· To coordinate with Member States in reviewing and
evaluating actions taken, facilitating exchange of
experiences and lessons learnt, and advising on future
directions.
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Objective 2Objective 2Objective 2Objective 2Objective 2

To establish and strengthen appropriate epidemiological surveillanceTo establish and strengthen appropriate epidemiological surveillanceTo establish and strengthen appropriate epidemiological surveillanceTo establish and strengthen appropriate epidemiological surveillanceTo establish and strengthen appropriate epidemiological surveillance
and monitoring systems for cardiovascular diseases and diabetes andand monitoring systems for cardiovascular diseases and diabetes andand monitoring systems for cardiovascular diseases and diabetes andand monitoring systems for cardiovascular diseases and diabetes andand monitoring systems for cardiovascular diseases and diabetes and
their risk factors.  To assess progress made in prevention and controltheir risk factors.  To assess progress made in prevention and controltheir risk factors.  To assess progress made in prevention and controltheir risk factors.  To assess progress made in prevention and controltheir risk factors.  To assess progress made in prevention and control
as well as their impacts.as well as their impacts.as well as their impacts.as well as their impacts.as well as their impacts.

     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas

                     Target                     Target                     Target                     Target                     Target Short term Medium term Long term
  (5 years) (10 years) (20 years)
 Year 2003   Year 2008 Year 2018

Countries and areas that have assessed   at least  more than   almost
the magnitude and impact of CVD and    one third      half     all
diabetes problems, and have established
a  monitoring system or carry out regular
surveys.

Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003

· To introduce and use standardized methods for data
collection, analysis and quality control in epidemiological
assessment and monitoring.

· To develop and use appropriate indicators for measuring
efficiency and impact of programmes on prevention and
control of CVD and diabetes.

· To develop and introduce a simplified and appropriate
monitoring system model for the disease trends and their
risk factors at country and Regional level.

· To carry out reviews (surveys or studies), update the
epidemiological information and measure progress made
in the prevention and control of CVD and diabetes at country
and Regional level every three to five years.

· To strengthen technical skills of health workers in
epidemiological assessment and monitoring of CVD and
diabetes through provision of training opportunities.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To further support training in epidemiological skills and
knowledge, epidemiological assessment (surveys and
studies), and development and improvement of monitoring
systems.

· To strengthen the introduction of WHO standardized
methods for data collection, analysis and quality control,
and indicators for measurement of prevention and control
of CVD and diabetes in countries of the Region through
training and development of technical guidelines.
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· To publish a Regional epidemiological profile on CVD and
diabetes and their associated risk factors in 1999 to facilitate
epidemiological assessment and national planning in
prevention and control of CVD and diabetes in the Region.

Objective 3Objective 3Objective 3Objective 3Objective 3

To develop and implement integrated strategies for the prevention ofTo develop and implement integrated strategies for the prevention ofTo develop and implement integrated strategies for the prevention ofTo develop and implement integrated strategies for the prevention ofTo develop and implement integrated strategies for the prevention of
cardiovascular diseases and diabetes, with emphasis on primarycardiovascular diseases and diabetes, with emphasis on primarycardiovascular diseases and diabetes, with emphasis on primarycardiovascular diseases and diabetes, with emphasis on primarycardiovascular diseases and diabetes, with emphasis on primary
prevention and promotion of healthy lifestyles.prevention and promotion of healthy lifestyles.prevention and promotion of healthy lifestyles.prevention and promotion of healthy lifestyles.prevention and promotion of healthy lifestyles.

       Proportion of countries and areas       Proportion of countries and areas       Proportion of countries and areas       Proportion of countries and areas       Proportion of countries and areas

                     Target                     Target                     Target                     Target                     Target Short term Medium term Long term
    (5 years)    (10 years) (20 years)
 Year 2003   Year 2008    Year 2018

Countries and areas that have developed       at least        almost
and implemented integrated strategies          half           all
with emphasis on primary prevention and
promotion of healthy lifestyles.

Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003

· To strengthen development and implementation of
integrated strategies for the prevention and control of CVD
and diabetes at country level.

· To integrate prevention and control of CVD and diabetes
as major components into Healthy Cities and Healthy Islands
programmes and health-promoting initiatives where
appropriate.

· To emphasize primary prevention through modification of
major risk factors for CVD and diabetes, particularly tobacco
control, promotion of national healthy eating habits and
regular physical exercise.

· To strengthen health promotion with special emphasis on
development of healthy public policies and supportive
environments, and to raise public awareness on healthy
lifestyles, prevention and control of CVD and diabetes.



Regional Plan for Integrated Prevention and Control of Cardiovascular Diseases and Diabetes for the Western Pacific Region, 1998-2003Regional Plan for Integrated Prevention and Control of Cardiovascular Diseases and Diabetes for the Western Pacific Region, 1998-2003Regional Plan for Integrated Prevention and Control of Cardiovascular Diseases and Diabetes for the Western Pacific Region, 1998-2003Regional Plan for Integrated Prevention and Control of Cardiovascular Diseases and Diabetes for the Western Pacific Region, 1998-2003Regional Plan for Integrated Prevention and Control of Cardiovascular Diseases and Diabetes for the Western Pacific Region, 1998-2003

- 27 -

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To develop and disseminate appropriate WHO technical
guidelines using an integrated approach.  Guidelines on
the Prevention of Noncommunicable Diseases through
Health Promotion will be published by WPRO in 1998, and
Food-based Dietary Guidelines for Western Pacific:
Nutrition in transition, Application to emergent chronic
non-communicable diseases will be published by WPRO in
1999.

· To organize a regional workshop on integrated prevention
and control of NCD in Healthy Cities and Healthy Islands
programmes in 1999 to provide general guidelines.

· To develop demonstration projects on integrated prevention
and control of noncommunicable diseases, particularly for
CVD and diabetes, and Healthy Cities and Healthy Islands
programmes including CVD and diabetes as major
components where appropriate, and to summarize and
introduce experiences and lessons learnt from the
demonstration projects to other countries and areas.

· To support and coordinate important health promotion
activities focusing on tobacco control, healthy diet and
physical activity in close collaboration with partners in the
field of tobacco control, nutrition and health services
development.

Objective 4Objective 4Objective 4Objective 4Objective 4

To build up the community-based prevention and control ofTo build up the community-based prevention and control ofTo build up the community-based prevention and control ofTo build up the community-based prevention and control ofTo build up the community-based prevention and control of
cardiovascular diseases and diabetes in existing health care systems,cardiovascular diseases and diabetes in existing health care systems,cardiovascular diseases and diabetes in existing health care systems,cardiovascular diseases and diabetes in existing health care systems,cardiovascular diseases and diabetes in existing health care systems,
particularly in primary health care.particularly in primary health care.particularly in primary health care.particularly in primary health care.particularly in primary health care.

        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas        Proportion of countries and areas

                      Target                      Target                      Target                      Target                      Target Short term Medium term Long term
(5 years)  (10 years) (20 years)
Year 2003 Year 2008 Year 2018

Countries and areas that have developed  at least     at least    almost
and implemented programmes on  one third    half     all
prevention and control of CVD and diabetes
in existing health care systems, particularly
primary health care workers.
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Priorities for action  1998-2003Priorities for action  1998-2003Priorities for action  1998-2003Priorities for action  1998-2003Priorities for action  1998-2003

· To define the roles of primary health care workers to include
prevention and control of CVD and diabetes where
appropriate, and to integrate prevention and control of CVD
and diabetes (noncommunicable diseases) in national
primary health care strategies.

· To strengthen training of primary health workers and update
knowledge and skills in prevention, diagnosis and treatment
of major noncommunicable diseases, such as hypertension,
coronary heart disease, cerebrovascular disease and diabetes.

· To further strengthen development of community-based
prevention and control of CVD and diabetes with emphasis
on community support and ownership for programmes.

· To strengthen technical capacity for prevention, diagnosis
and treatment of CVD and diabetes in community health
services, district hospitals, and other first-level referral
hospitals through training and development of appropriate
facilities.

· To establish guidelines for a referral policy for transferring
patients from community health centres to higher referral
hospitals.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To lead in defining the roles of primary health care workers
in prevention and control of CVD, diabetes and other
noncommunicable diseases, particularly through
development of a WPRO manual on prevention and control
of noncommunicable diseases in primary health care in
1999, and in training.

· To establish demonstration models for community-based
prevention and control of noncommunicable diseases,
including CVD and diabetes, in primary health care in
collaboration with health service development programmes.

· To assess health care delivery systems for small, isolated
populations, such as some of the Pacific islands, that are
heavily dependent on overseas treatment for CVD and
diabetes and their complications, and to develop guidelines
on the appropriate technology for the prevention and control
of these diseases.
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Objective 5Objective 5Objective 5Objective 5Objective 5

To establish or strengthen secondary and tertiary prevention andTo establish or strengthen secondary and tertiary prevention andTo establish or strengthen secondary and tertiary prevention andTo establish or strengthen secondary and tertiary prevention andTo establish or strengthen secondary and tertiary prevention and
control of established diseases and their complications, particularlycontrol of established diseases and their complications, particularlycontrol of established diseases and their complications, particularlycontrol of established diseases and their complications, particularlycontrol of established diseases and their complications, particularly
hypertension and diabetes, in community health services and districthypertension and diabetes, in community health services and districthypertension and diabetes, in community health services and districthypertension and diabetes, in community health services and districthypertension and diabetes, in community health services and district
hospitals.hospitals.hospitals.hospitals.hospitals.

     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas     Proportion of countries and areas

                     Target                     Target                     Target                     Target                     Target Short term Medium term Long term
(5 years)    (10 years) (20 years)
Year 2003    Year 2008 Year 2018

Countries and areas that have developed  at least      at least   almost
community-based programmes on  one third         half      all
hypertension and diabetes management.

Countries and areas that have developed       at least   at least
community-based programmes on       one fourth  one third
hypertension control and diabetes
management with substantial increase  in

control rate and  reduction of complications

Priorities for action 1998-2002Priorities for action 1998-2002Priorities for action 1998-2002Priorities for action 1998-2002Priorities for action 1998-2002

· To assess the current situation of secondary and tertiary
prevention of diabetes and hypertension, and develop and
implement comprehensive strategies for hypertension and
diabetes control in the community.

· To establish and strengthen community-based programmes
on hypertension and diabetes management, and extend
coverage of the programmes to increase control rate and
reduce complications.

· To develop technical guidelines on secondary and tertiary
prevention of established diseases and their complications,
particularly for hypertension and diabetes.

· To strengthen school-based programmes on prevention and
control of RF/RHD, with emphasis on secondary prevention
in schools in countries where RF/RHD are still prevalent.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To lead and coordinate the development and implementation
of the strategies for secondary prevention of hypertension
and diabetes in the community, particularly through a
Regional workshop on hypertension control in the
community in 2000, and, subject to availability of funds, a
Regional workshop on diabetes prevention, detection and
management in primary health care in 2001.
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· To establish and introduce effective community control
models for hypertension and diabetes prevention and
management.

· To develop guidelines on diabetes prevention and
management in collaboration with International Diabetes
Association-Western Pacific in 1999, and develop WPRO
guidelines on hypertension control in the community in
2000.

Objective 6Objective 6Objective 6Objective 6Objective 6

To further strengthen development of human resources and researchTo further strengthen development of human resources and researchTo further strengthen development of human resources and researchTo further strengthen development of human resources and researchTo further strengthen development of human resources and research
for prevention and control of CVD and diabetes and to increasefor prevention and control of CVD and diabetes and to increasefor prevention and control of CVD and diabetes and to increasefor prevention and control of CVD and diabetes and to increasefor prevention and control of CVD and diabetes and to increase
research and evaluation capacity in the Region.research and evaluation capacity in the Region.research and evaluation capacity in the Region.research and evaluation capacity in the Region.research and evaluation capacity in the Region.

Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003

· To use various forms of education and training to strengthen
development of human resources in curative and preventive
medicine, particularly epidemiology, health promotion,
evidence-based practices of prevention and control of CVD
and diabetes, and programme management and evaluation.

· To strengthen collaboration with the education sector to
develop technical guidelines in integrated
noncommunicable diseases prevention, health promotion
and epidemiological methodology, and include them in the
curricula of medical and nursing schools.

· To further support epidemiological and health system
research that focuses on critical issues in CVD and diabetes,
particularly on strengthening research and evaluation
capacity.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To facilitate and support training and education in
preventive medicine, particularly implementing evidence-
based practice.

· To support and coordinate development of technical
guidelines and their inclusion in the curricula of medical
and nursing schools.

· To coordinate and support important research activities
focusing on critical issues in prevention and control of CVD
and diabetes.
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Objective 7Objective 7Objective 7Objective 7Objective 7

To establish and strengthen a Regional network, including an InternetTo establish and strengthen a Regional network, including an InternetTo establish and strengthen a Regional network, including an InternetTo establish and strengthen a Regional network, including an InternetTo establish and strengthen a Regional network, including an Internet
network, for technical collaboration and information exchange innetwork, for technical collaboration and information exchange innetwork, for technical collaboration and information exchange innetwork, for technical collaboration and information exchange innetwork, for technical collaboration and information exchange in
the field of CVD and diabetes.the field of CVD and diabetes.the field of CVD and diabetes.the field of CVD and diabetes.the field of CVD and diabetes.

TargetsTargetsTargetsTargetsTargets

· Three-year target (year 2000)

To establish and strengthen national and regional
collaborative networks in prevention and control of CVD
and diabetes among government and intergovernment
agencies concerned, health institutions, WHO collaborating
centres, nongovernmental organizations  and health
professionals.

· Five-year target (year 2003)

To develop a Regional information network on prevention
and control of noncommunicable diseases through Internet
technology.

Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003Priorities for action 1998-2003

· To establish and strengthen wide partnerships for prevention
and control of noncommunicable diseases.

· To establish collaboration and communication channels
including exchanging  lists of e-mail addresses and websites
of partners in the field of CVD and diabetes in 1999.

· To develop a consensus on the Regional information network
on prevention and control of noncommunicable diseases
through Internet technology among partners in  2000.

Role of WHORole of WHORole of WHORole of WHORole of WHO

· To facilitate and coordinate development of the collaborative
networks and Regional information network and to seek
opportunities for partnerships and linkages with other key
development agencies in this field.

· To collect, assess and establish website lists of major
technical sources in noncommunicable diseases (CVD,
diabetes) in 1999.

· To identify one or two WHO collaborating centres as
coordinating centres for initiating and operating the
Regional information network.


