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SUMMARY 

Noncommunicable diseases (NCD) are a significant public health concern for countries and 
areas in the Western Pacific Region and have been identified as one of the four priorities of the 
Regional Director.  The Regional Action Plan (2008-2013) is guiding NCD prevention in the 
Region. 

There is renewed interest in NCD at the global level with a United Nations General 
Assembly Resolution leading to a High-Level Meeting of the United Nations General Assembly 
on the Prevention and Control of Noncommunicable Diseases in September 2011.  All WHO 
regions are organizing high-level NCD meetings in the run-up to a United Nations high-level 
meeting on NCD. NCD prevention and control efforts have to be scaled up in the Western Pacific 
Region Member States through high-level political commitment, multisectoral actions and health 
systems strengthening in addition to resource mobilization for NCD prevention and control.   

The meeting of senior policy-makers from ministries of health, finance and planning and 
foreign affairs from Member States along with experts was organized in Seoul, the Republic of 
Korea, from 17 to 18 March 2011.   

The objectives of the meeting were: 

(1) to strengthen high-level political commitment and to place NCD prevention and 
control as a top priority in the national health and development plans; 

(2) to promote health in all policies and identify key policy intervention areas in health 
and nonhealth sectors, which have a strong impact on lifestyle and NCD risk factors 
for populations; 

(3) to identify key areas in health systems strengthening based on the values and 
principles of primary health care with a focus on health promotion and NCD 
prevention and control; and 

(4) to strengthen partnerships for NCD and to identify opportunities for mobilizing 
resources for NCD prevention and control. 

The Regional High-Level Meeting on Scaling Up Multisectoral Actions for 
Noncommunicable Disease Prevention and Control consisted of six sessions.  The first session set 
the scene on the WHO Western Pacific regional situation and its strategic response to NCD; 
economics of the worldwide obesity epidemic; and the health and socioeconomic burden of NCD 
(challenges and opportunities), including presentations and discussions on the economic burden of 
NCD in the world.  The second session included presentations and panel discussions on the 
national strategic response to NCD on national policies and programmes.  The third session 
included presentations and panel discussions on multisectoral actions for comprehensive and 
integrated approaches to reduce major risk factors and social determinants. 

The fourth session was comprised of country presentations and panel discussions on health 
systems strengthening to address NCD prevention, treatment and care.  The fifth session tackled 
partnerships for NCD, including presentations on NCD alliance, promoting NCD in the 
development agenda and a panel discussion on partnership for strengthening national capacity and 
improving service delivery and research.   
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The sixth and final session included deliberations on the draft Seoul Declaration and 
endorsed it. Mechanisms for communicating with the United Nations General Assembly 
High-Level Meeting on the outcome of this meeting were discussed. 

The key recommendations from the meeting are contained in the Seoul Declaration. It is 
the desire of the participants at the meeting that this declaration be disseminated widely and taken 
forward to the forthcoming First Global Ministerial Conference on Healthy Lifestyles and 
Noncommunicable Disease Control in April 2011 and possibly to the United Nations High-Level 
Meeting on the Prevention and Control of NCD in September 2011. 
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1.  INTRODUCTION 

1.1 Background 

Noncommunicable diseases (NCD) are a significant public health concern for countries and 
areas in the Western Pacific Region and have been identified as one of the four priorities of the 
Regional Director.  The Regional Action Plan (2008-2013) is guiding NCD prevention in the 
Region. 

There is renewed interest in NCD at the global level with a United Nations General 
Assembly Resolution leading to a High-Level Meeting of the United Nations General Assembly 
on the Prevention and Control of Noncommunicable Diseases in September 2011.  All WHO 
regions are organizing high-level NCD meetings in the run-up to a United Nations high-level 
meeting on NCD. NCD prevention and control efforts have to be scaled up in the Western Pacific 
Region Member States through high-level political commitment, multisectoral actions and health 
systems strengthening in addition to resource mobilization for NCD prevention and control.   

A meeting of senior policy-makers from ministries of health, finance and planning and 
foreign affairs from Member States along with experts was organized in Seoul, the Republic of 
Korea, from 17 to 18 March 2011.  Pacific island countries consulted in February in Nadi, Fiji, 
and produced the Nadi statement on the NCD crisis in Pacific island countries and areas as their 
collective voice.  

1.2 Objectives 

The objectives of the meeting are: 

(1) to strengthen high-level political commitment and to place NCD prevention and 
control as a top priority in the national health and development plans; 

(2) to promote health in all policies and identify key policy intervention areas in health 
and nonhealth sectors, which have a strong impact on lifestyle and NCD risk factors 
for populations; 

(3) to identify key areas in health systems strengthening based on the values and 
principles of primary health care with a focus on health promotion and NCD 
prevention and control; and 

(4) to strengthen partnerships for NCD and to identify opportunities for mobilizing 
resources for NCD prevention and control. 

1.3 Participants 

The meeting was attended by 31 participants, temporary advisers and resource people 
from 16 countries and areas in the Region, namely: Australia, Brunei Darussalam, Cambodia, 
China, Hong Kong (China), Japan, Kiribati, the Lao People's Democratic Republic, Macao 
(China), Malaysia, Mongolia, New Zealand, the Philippines, the Republic of Korea, Singapore 
and Viet Nam.  Observers from 17 organizations and agencies also were present. 
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Five WHO staff from the Western Pacific Regional Office and one from WHO 
Headquarters in Geneva, Switzerland, served as the Secretariat. 

The list of participants, temporary advisers, resource people, observers and members of the 
Secretariat is presented in Annex 1 and the programme of the meeting is presented in Annex 2. 

1.4 Organization 

The Regional High-Level Meeting on Scaling Up Multisectoral Actions for 
Noncommunicable Disease Prevention and Control consisted of six sessions.  The first session set 
the scene on the WHO Western Pacific regional situation and its strategic response to NCD; 
economics of the worldwide obesity epidemic; and the health and the socioeconomic burden of 
NCD (challenges and opportunities), including presentations and discussions on the economic 
burden of NCD in the world.  The second session included presentations and panel discussions on 
the national strategic response to NCD on national policies and programmes.  The third session 
also included presentations and panel discussions on multisectoral actions for comprehensive and 
integrated approaches to reduce major risk factors and social determinants. 

The fourth session was comprised of country presentations and panel discussions on health 
systems strengthening to address NCD prevention, treatment and care.  The fifth session tackled 
partnerships for NCD, including presentations on the NCD Alliance, promoting NCD in the 
development agenda and a panel discussion on partnership for strengthening national capacity, 
improving service delivery and research.   

The sixth and final session included discussion and finalization of the draft Seoul 
Declaration, the mechanism for communicating with the United Nations General Assembly 
High-Level Meeting on the Prevention and Control of Noncommunicable Diseases. 

1.5 Opening ceremony 

The meeting was opened by Dr Chin Soo-Hee, Minister of Health and Welfare, the 
Republic of Korea, and Dr Shin Young-soo, WHO Regional Director for the Western Pacific.  
Dr Shin's opening address is attached as Annex 3.  

The meeting commenced with a video keynote address by Dr Ala Alwan, 
Assistant Director-General, Noncommunicable Diseases and Mental Health, WHO Headquarters, 
in which he stressed the importance of addressing the common risk factors for NCD to reduce 
disability, morbidity and premature death.  NCD are a threat to economic development and 
impede poverty-reduction initiatives, including achievement of the Millennium Development 
Goals.  There is a need to accelerate national and global actions against NCD. He also shared with 
the meeting the global response to NCD by WHO which will culminate in the United Nations 
High-Level Meeting on the Prevention and Control of NCD (UN HLM) in September 2011. 

2.  PROCEEDINGS 

The meeting continued with a brief introduction and a discussion of the draft Seoul 
Declaration, which is one of six regional declarations leading up to the UN HLM on NCD.  
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It was followed by the presentation of the Nadi Statement on the NCD crisis in Pacific 
island countries and territories by Dr Kautu Tenaua, Minister of Health and Medical Services, 
Kiribati, attached as Annex 4. 

The meeting was briefed on the issues faced by the Pacific islands and the response agreed 
to in the Nadi Statement endorsed in February 2011. The key point from this declaration is the 
concern of Pacific nations on the health and economic burdens imposed by the rapidly developing 
epidemic of NCD at the individual, family, community and national levels.  

In view of the NCD crisis, and the inadequate response to date, the following urgent actions 
are required in the Pacific: political leadership at the highest level to take responsibility for and 
address the crisis at national and regional levels; the right multisectoral policy environment to 
mainstream the response; support for priority cost-effective interventions and monitor their 
implementation and expand the evidence base through research and surveillance; adequately 
resource and sustain the response; ensure full accountability of all sectors for their respective 
contributions; significantly strengthen advocacy and community engagement to maintain a focus 
on the NCD crisis; and strengthen health systems to effectively respond to the crisis. 

2.1 Session 1 – Health and socioeconomic burden of NCD: challenges and opportunities 

2.1.1 The WHO Western Pacific regional situation and its strategic response to NCD 

The presentation outlined the NCD burden in the Region. A key finding is that the death rates 
from NCD are now higher in the low- and middle-income countries than in the high-income 
countries in the Region. The major risk factors are prevalent in the Region, especially tobacco use 
among men, and high body mass levels in most the countries. The comprehensive WHO/Western 
Pacific Regional Office response was summarized and the roadmap towards and after the UN 
HLM outlined. The Regional Committee Meeting in October will be preceded by a regional 
forum on NCD, which will focus on post-UN HLM issues. 

2.1.2 Economics of the worldwide obesity epidemic 

This presentation reviewed the global and regional obesity situation and the opportunities 
and difficulties in responding to the obesity pandemic. The high rates of obesity in the Region 
were described and the need for (sub) region-specific cut points stressed. It was proposed that the 
obesity epidemic is the result of technological advancements that have changed the relative costs 
of food consumption (decreasing) and physical activity (costs increasing, especially the 
opportunity costs). There is not enough information about the health costs of obesity in the 
Region. Addressing obesity will require strong government action since the private sector 
inevitably under-invests in prevention. 

It was proposed that not enough is known about the causes of the obesity epidemic. 
Successful strategies will need to change the costs and/or benefits of obesity-related behaviours 
and will need to be multidimensional (and likely include drugs and devices). Incentives and 
disincentives may have a role, but more research is needed and the best chance of success may be 
to focus on youth and even earlier. 

2.1.3 Economic burden of NCD in the world 

This presentation summarized the reasons for the World Economic Forum placing such 
importance on NCD as a global economic threat and the actions taken in response by the forum. 
Costs are major, both direct and indirect, but not yet clear. There is a lack of data from different 
regions. Most studies are disease-specific, making them difficult to compare and to argue for 
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NCD at large. There is also a lack of strong evidence of costs incurred outside the health sector 
and direct links to major global risks savings. There is a need for a costs and savings rationale that 
speaks to business and government. 

The discussion emphasized a need to ensure that healthy foods and beverages and physical 
activity make commercial sense as well as having a public health rationale. The focus on the 
health and well-being of children is based on the long-term goal of prevention, even though it 
does not have a purely economic justification. 

2.2 Session 2 – National strategic response to NCD: national policies and programmes 

2.2.1 NCD prevention and control – Australia's perspective 

This presentation reviewed the disease and risk factor burdens in Australia and the national 
response which has had notable successes, especially in tobacco control, although obesity, health 
inequalities and the ageing population present significant problems. The National Health Reform 
Agenda (2011) provides an opportunity to reduce the lifestyle risks in Australia. 

2.2.2 Strategic response to NCD epidemic in China 

The key challenges are the high rates of NCD and the high prevalence of risk factors, 
especially smoking, and, increasingly, obesity. Various programmatic responses are in place 
across the full range of strategies although the response is in need of urgent strengthening. 

2.2.3 National policy and programme on NCD prevention and control in Mongolia 

The burden of NCDs is high in Mongolia and risk factors prevalent, especially heavy 
alcohol consumption and low fruit and vegetable intake. A feature of the response is the new 
Health Promotion based on a 2% tobacco tax (2007) and, recently, a 1% tax on alcohol and 
a 2% VAT on imported drugs. Progress is hampered by the influence of the alcohol and 
tobacco industries.   

2.2.4 A national policy and programme on NCD prevention and control in Viet Nam 

The burden of NCD is high and the response has, until recently, been organized in a 
vertical fashion. A more integrated approach is under development.    

2.2.5 Discussion 

The discussion emphasized the challenges of more effectively responding to the NCD, 
especially in low resource settings where both finance and human resources are scarce. The 
importance of win-win strategies involving multiple partners was emphasized and the need for a 
regulatory response in many situations. Innovative financing will be a useful option and should be 
considered more widely. Local priorities will vary but key strategies are cheap and affordable, 
e.g. tobacco control and salt reduction, and should be part of a coherent, funded and planned 
response.  

2.3 Session 3 – Multisectoral actions: comprehensive and integrated approaches to reduce 
major risk factors and social determinants 

2.3.1 Multisectoral action for behaviour change and health promotion foundations 
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The health sector has a key leadership role in the response to NCD across the full range of 
strategies.  Health promotion foundations are an important financing mechanism and the evolving 
regional experience with these foundations is encouraging. Multisectoral action is critical and 
there are good regional examples of success; bisectoral approaches are a useful starting point. 
However, barriers to more effective action are strong, e.g. obesity, especially in childhood, and 
are a result of "commercial successes and market failures". The auto industry is a key factor in the 
obesity epidemic. International multisectoral action and global networks will strengthen local 
resolve. In summary, national development is difficult without controlling NCD and it will not be 
easy to control NCD without the ownership and participation of development agencies. 

2.3.2 Promoting a healthy lifestyle – Singapore’s experience 

Singapore has a relatively young population with good health indicators. There is a focus 
on prevention although obesity is increasing and there is concern that a tipping point might soon 
be reached which could lead to escalating rates of obesity.  Both top-down and bottom-up 
approaches are required and are in place. The successful "Mee Rebus" story (healthy noodles with 
brown rice) was described; it involved a response from the 3Ps – private sector, people and the 
public sector (whole-of-government approach).  

2.3.3 Healthy diet and physical exercise – Hong Kong experience 

NCDs are the main health issue in Hong Kong and the burden will increase as the 
population continues to age. A full range of strategies has been developed and implemented. 
Multisectoral actions are in place, e.g. involving health and education sectors. The major 
challenges include maintaining political will; the sustainability of current efforts; and the 
coordination of multiple partners and stakeholders, all with a different agenda. 

2.3.4 Discussion 

The question of what works in low resource settings was posed by the chair. The answers 
include the need for environmental policies and mechanisms to integrate medical and preventive 
services; capacity-building; social mobilization and promotion; engagement of all partners, 
especially the public; support from international partners; and extra resources. A small number of 
performance targets, as used in New Zealand, will be helpful and monitoring progress is essential. 
The overall aim is to develop an environment which facilitates healthy behaviour choices.  The 
importance of being alert to possible tactics of the food and beverage industries was stressed. 
They will build on the experience of the tobacco industry, which continues to influence tobacco 
control policies. The public health community needs to develop criteria for working with industry. 

2.4 Session 4 – Health systems strengthening to address NCD prevention, treatment and care  

This session had presentations by Dr Hendrik Bekedam, Professor Li Liming, 
Dato' Dr Hasan Abdul Rahman and Dr Mark Jacobs on strengthening health systems for NCD and 
by Professor Soonman Kwon on sustainable financing for NCD. 

2.4.1 Health systems and NCD 

There are differences in the requirements for management of communicable and 
noncommunicable diseases, and resources and capacities for NCD vary in the region. There is a 
need to move towards integrated services for all common conditions, regardless of cause. Most 
Member States in the Region have NCDs as part of a national health plan but not all have a strong 
national political commitment and not all are funded. The ultimate goal is to provide a mix of 
population-based and individually-based services across the NCD risk continuum. In addition, 
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there is a need for patient-centred and a continuum of care; treatment at the appropriate level; a 
shift towards multidisciplinary teams; empowerment of patients and peers; and cost control.  
Above all, to get started, NCD must be included in the costed national health plans based on 
capacities and resources.   

2.4.2 Strengthening primary health care for NCD prevention and control 

Integrated community-based NCD Prevention and Control began in 1997 based on an 
integrated community hospital-based diabetes project and a national community-based 
hypertension project (reduction in hypertension). Healthy cities provide valuable practice for 
NCD prevention and control. 

2.4.3 Sustainable financing for NCD 

Health systems financing, including the amount and mix of health care financing, varies 
among Member States in the Region. It is rare to have a financing scheme targeting NCD. An 
unresolved issue concerns the optimum amount of spending; this depends on health expenditures 
and health outcomes. Most low- and medium-income countries face high out of pocket (OOP) 
payments, which discriminate against the poor, especially if the prices of medicines are high. The 
benefit package needs to cover both medical care and pharmaceuticals and there is a need to 
monitor the level and amount of spending. Innovative additional sources of NCD financing are 
available, e.g. increases in the tobacco tax that have a major impact on smoking and in generating 
extra revenue for prevention and service delivery. 

2.4.4  Health systems strengthening and NCD – Malaysia’s experiences 

There are two components of the health system: public (majority of patients) and private 
(majority of facilities). Efforts to strengthen NCD management at the primary health care level 
began in the 1990s based on a National Strategic Plan for Prevention and Control of Diabetes as 
an entry point for health systems strengthening. The next approach is 1 Care (blueprint in 2013), 
which aims to integrate public and private services, where payments are linked to the performance 
of doctors. 

2.4.5 Improving NCD service delivery: quality, access and coverage – Experience from 
New Zealand 

NCD services cover the full spectrum of activities, from population-based approaches to 
individually targeted care. There have been improvements in quality, access and coverage though 
significant health inequalities remain. NCD risk factor trends vary – obesity increasing, tobacco 
and cervical cancer decreasing. Approaches to improving NCD service delivery include national 
health performance targets. Three of six relate to NCD: shorter waits for cancer treatment, better 
help for smokers to quit and better services for cardiovascular diseases and diabetes mellitus. 
Other measures for NCDs include fruit in schools – one piece of fruit for each of 100 000 students 
in low socioeconomic areas; green prescriptions for physical activity, now extended to 5-18 years; 
"care plus" – improved management of patients with complex problems; regional cancer control 
networks; and Let’s Beat Diabetes – long term sustainable change to prevent or delay 
complications, especially for Maori and Pacific people using the life course approach. Key aspects 
to success include continuity of care for NCD, a mix of national, regional and local programmes, 
involvement of service providers and providing information, including monitoring and evaluation. 
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2.4.6 Discussion 

Challenges include scaling up of nonhealth sector involvement; engagement of 
communities; building political support; sustainability of health care financing; establishing 
country-specific targets and tools; creation of enabling and a positive environment for a healthy 
lifestyle; and addressing reliance on food imports, especially processed food. Health information 
systems need strengthening in all countries.  

A fundamental question is whether NCD are really on national agendas; not all participants 
are convinced. 

2.5 Session 5 – Partnerships for NCD 

2.5.1 NCD Alliance 

The NCD Alliance was established in 2009 and was made up of four international 
nongovernmental organizations (NGOs), 900 associations with strong partnerships and networks. 
It is the recognized leader in civil society with the important task of producing disease-specific 
and NCD indicators and targets and to foster leadership and to persuade donors and philanthropic 
organizations to invest in NCDs. The NCD Alliance has published its suggestions for the outcome 
document for the UN HLM on NCD (see NCDA website (http://www.ncdalliance.org/). 

2.5.2 Promoting NCD in the development agenda 

Development of an integrated NCD prevention and control programme in the Philippines 
started in 2000, culminating in an administrative order, the National Policy on the Prevention and 
Control of Chronic Lifestyle-Related Noncommunicable Diseases. Challenges include adoption 
by the national government and localization by local government units; mobilization of human 
and financial resources and development of an appropriate financing mechanism; organization of 
health delivery systems (strengthening primary care); development and standardization of 
performance indicators and information systems for NCD; and strengthening partnerships with 
professional organizations, NGOs and international agencies. 

2.5.3 Discussion 

The discussion focused on the role of the Union for International Cancer Control, the 
Southeast Asia Tobacco Control Alliance, the Framework Convention Alliance, the United 
Nations Economic and Social Commission for Asia and the Pacific, the World Economic Forum, 
the Asian Development Bank and the World Bank. All agencies are active in NCD prevention and 
control and wish to increase their engagement. There is a need to coordinate these actions. 

Selected presentations are attached as Annex 5. 

2.6 Session 6 – Seoul declaration and next steps 

The main outcome of the meeting was the Seoul Declaration on Noncommunicable Disease 
Prevention and Control in the Western Pacific Region. A draft was available to participants and 
was discussed on two occasions at the meeting before the final version was presented, revised 
again and then endorsed by all participants.   
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The Seoul Declaration will be distributed widely and discussed by Member States and 
other interested stakeholders. It is expected that the declaration will be presented at the 
forthcoming First Global Ministerial Conference on Healthy Lifestyles and Noncommunicable 
Disease Control to be held in Moscow, Russia, from 28 to 29 April 2011. 
 

SEOUL DECLARATION ON NONCOMMUNICABLE DISEASE PREVENTION 
AND CONTROL IN THE WESTERN PACIFIC REGION 

Recognizing the serious and rapidly increasing adverse impact of NCD, including 
cardiovascular diseases, cancers, diabetes and chronic respiratory diseases, on individuals, 
families, communities, health systems and national economies, and the high prevalence of the risk 
factors, the countries and areas of the WHO Western Pacific Region participating at the Regional 
High-Level Meeting on Scaling Up Multisectoral Action for Noncommunicable Disease 
Prevention and Control, declare their commitment to: 

(1) provide strong and sustained high-level political support for NCD prevention and 
control programmes to reduce premature NCD death and disability and health 
inequalities; 

(2) ensure a supportive multisectoral whole-of-government policy environment and a 
coordinating process to mainstream the response to NCD involving all stakeholders, 
including civil society and, where appropriate, the private sector to protect health and 
to ensure that healthy choices are the easier choices; 

(3) reduce the common NCD risk factors (tobacco use; diets high in total fat, saturated 
and or trans-fats, salt and sugar; the harmful use of alcohol; and physical inactivity); 
and 

(a) in line with WHO action plans and using the full range of options, including 
legislation, regulation, fiscal measures and healthy public policies and, in 
particular, accelerate towards the full implementation of the Framework 
Convention on Tobacco Control; and 

(b) by addressing the social determinants of health and by leveraging the power of 
local governments and civil society actions; 

(4) strengthen and integrate health systems, based on primary health care to ensure that 
NCD prevention and control is part of a funded, coherent, balanced, realistic and 
comprehensive health planning process that is financially feasible and to: 

(a) deliver services for NCD and their risk factors using team-based care and the 
most appropriate health professional for the patient’s needs and including 
affordable and cost-effective drugs,  technologies and services to support 
evidence-based priority interventions; and 

(b) work towards continuity of quality care from prevention to palliative care across 
the whole health system and promote a people-centred approach with synergies 
with other programmes;  

(5) prioritize human and financial resources and infrastructure to ensure equitable 
coverage of priority evidence-based NCD programmes; and 
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(6) provide integrated but practical monitoring and accountability systems based on 
strengthened health information systems and, as appropriate, a small number of 
quantified and timed targets and indicators to assess progress nationally to be reported 
publicly and to WHO and, if appropriate, to the United Nations General Assembly. 

In support of these commitments, participating countries and areas request the global 
community, through the United Nations High-Level Meeting on the Prevention and Control of 
NCD, to act in a coordinated way to support global and national multisectoral efforts by: 

(1) raising the priority of NCD on their agendas; 

(2) strengthening synergies between NCD programmes and other development priorities, 
including the Millennium Development Goals and the future global development 
agenda; and 

(3) mobilizing additional resources and supporting innovative approaches to financing 
NCD prevention and control. 

3.  CONCLUSIONS 

The meeting emphasized the pressing health, social and economic burdens imposed by 
NCD in all countries in the Region. Although there have been many successes in reducing NCD 
death rates at all ages in several countries, their response is still inadequate. WHO has led the 
development of a full range of strategies to respond to the main risk factors for NCD, notably the 
Framework Convention on Tobacco Control (FCTC), which has been ratified by all countries in 
the Region, and global and regional strategies for diet and physical activity and to reduce the 
harmful effects of alcohol. To date, implementation of these strategies has been incomplete at the 
national level. For example, tobacco use remains high in many countries, especially among men, 
and the key elements of the FCTC are not yet being fully implemented. 

There are many positive examples of national NCD prevention and control programmes, 
including bisectoral and multisectoral programmes, from which important lessons can be learnt 
for all countries in the Region. Explicit and transparent approaches to working with the food and 
beverage industry towards independently monitored targets require discussion and agreement. 

A key requirement is that national NCD prevention and control programmes are an integral, 
and costed, component of national health plans. The cost of implementing key NCD interventions 
is relatively low -- for example, for tobacco control and salt reduction programmes and primary 
health care-based strategies to reduce the risk of NCD, especially cardiovascular diseases.  

Most countries would benefit from extra resources and innovative funding mechanisms 
such as health promotion foundations in place in several countries in the Region. They generally 
have been successful in reducing harmful consumption and raising extra revenue.  

Strengthening health systems to respond to all priority conditions regardless of cause is an 
outstanding challenge in all countries. A stepwise approach may be useful beginning at the 
primary care level and, for example, training existing staff in cardiovascular risk assessment and 
management and in simple tobacco cessation approaches. 
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There is considerable support available for national prevention and control activities from 
regional and international agencies, including from WHO. The NGO community is a valuable 
partner for national and regional efforts. 

Evaluation and monitoring are essential components of all NCD programmes with attention 
to learning lessons and modifying approaches as appropriate. 

The key recommendations from the meeting are contained in the Seoul Declaration. It is 
the desire of the participants at the meeting that this declaration be disseminated widely and taken 
to the forthcoming First Global Ministerial Conference on Healthy Lifestyles and 
Noncommunicable Disease Control in April 2011 and possibly to the United Nations High Level 
Meeting on the Prevention and Control of NCD in September 2011. 
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HONOURABLE MINISTER DR CHIN SOO-HEE, MINISTRY OF HEALTH 
AND WELFARE, REPUBLIC OF KOREA, 
DISTINGUISHED PARTICIPANTS, 
REPRESENTATIVES OF PARTNER AGENCIES, 
AND DIPLOMATIC CORPS. 
 
 

Good morning, and welcome to this Regional High-level Meeting on Scaling Up 
Multisectoral Action on Noncommunicable Disease Prevention and Control.  I would like to 
thank the many senior officials, including ministers and vice-ministers of health, finance and 
planning, who traveled here to help us consider what perhaps is the most stubborn public health 
challenge facing Western Pacific Regionand that's the rising tide of noncommunicable diseases. 

I also would like to thank the Ministry of Health and Welfare of the Republic of Korea and 
the Korea Centers for Disease Control and Prevention for their support in co-hosting this 
important meeting and for providing this wonderful venue for our discussions. 

First of all, I would like to take this opportunity to express my sincerest condolences to the 
people of Japan, who lost their families, relatives and friends, and those who are suffering so 
much from unimaginable scale of disasters.  I simply hope that the Japanese people can recover 
from these ordeal as soon as possible. 

Throughout history, changes in the ways we live, the foods we eat and the work we do have 
evolved slowly, allowing our bodies to adapt.  But changes over the past few decades—
particularly rising urbanization, an increasingly sedentary lifestyle, and the aggressive marketing 
of foods unnaturally high in fat, salt and sugar—have occurred so rapidly that the human 
organism has not had time to adapt. 

As a result, noncommunicable diseases—cancer, cardiovascular diseases, chronic 
respiratory conditions and diabetes—are rising rapidly and now affect every country in our 
Region. 

Today, in the Western Pacific Region—home to nearly 1.8 billion people, a quarter of 
global population—noncommunicable diseases are responsible for four out of every five deaths.  
Nearly 30 000 people in our Region die every day due to diseases that can and should be 
prevented. 

Tobacco alone claims 3000 lives in the Western Pacific Region every single day, according 
to WHO estimates. 

WHO's global data show that overweight and obesity are responsible for 44% of all 
diabetes cases.  And physical inactivity is estimated to cause between 15% and 25% of breast and 
colon cancers, and is responsible for 30% of the heart disease burden worldwide. 



 

The rising tide of noncommunicable diseases is already straining our health systems.  
Unlike communicable diseases that tend to affect people quickly, noncommunicable diseases 
generally progress much more slowly, creating complex health needs that are expensive to treat 
and can overwhelm already stressed health systems.  Developing nations do not always have the 
resources to facilitate extended care for chronic noncommunicable diseases, leaving the patients 
in the care of their families. 

And we are only seeing the tip of the iceberg.  Globally, deaths due to cancer are projected 
to rise by more than 60% in the first 30 years of this century, according to the latest WHO 
projections.  And deaths due to cardiovascular disease are expected to rise more than 70% over 
the same period.   

It's usually the poorest people in our Region who have the highest burden of 
noncommunicable disease, as they often have greater exposure to risk factors and less access to 
preventive and therapeutic services. 

Noncommunicable diseases are claiming victims at increasingly younger ages, even during 
childhood, depriving many of our citizens of their most productive years.  These premature deaths 
not only devastate families by claiming the lives of primary wage-earners, but they weaken 
communities and national economies, making it more difficult to achieve equitable and 
sustainable development.  

To the uninitiated, noncommunicable disease sounds like a "health issue" that can only be 
solved by the health sector.  But as medical doctors, public health specialists, and government and 
community leaders, we know that by the time people enter the health system with 
noncommunicable diseases, it's often too late to offer much help.  The battle really needs to begin 
at a much earlier stage. 

If we want to win the battle against noncommunicable diseases, the health sector must join 
hands with other sectors—agriculture, education, the environment, the food industry, trade, 
transportation and others.  And that's why we were very careful in choosing the title for this 
meeting, making sure the words "Multisectoral Action" were included.  

We need a "whole-of-government" approach that engages all sectors.  The private sector—
those involved in producing, marketing and trading food—can take important steps to make our 
food healthier, while still enjoying healthy profits.  Actions can be taken by city planners and 
transportation officials to create urban environments that promote healthier and more active 
lifestyles. 

Our goal is to make it easier for all of our people to make healthier choices. 

We are gathered here today so that our collective voice can be heard when world leaders 
gather in New York in September for a High-level Meeting of the United Nations General 
Assembly on the Prevention and Control of Noncommunicable Diseases. 

Working together over these next two days, we hope to agree on a Seoul Declaration on 
Noncommunicable Disease Prevention and Control in the Western Pacific.  This document, 
which many of us have worked on in draft form, lays out a road map for prevention and control in 
the Western Pacific and will allow us to raise our voices as one on the global stage at the NCD 
Summit at the United Nations in September. 

We should not let ourselves think the problem is too big or too complicated. 



 

In the Western Pacific Region, we have seen real progress in controlling tobacco, one of 
the major risk factors for noncommunicable diseases.  All the countries in our Region have 
ratified the WHO Framework Convention on Tobacco Control and now have laws designed to 
reduce tobacco consumption.  As a result, many countries in the Western Pacific are reporting 
declines in smoking prevalence. 

We must mount similar efforts against unhealthy diets, physical inactivity and other NCD 
risk factors.  There is an urgent need to push these issues higher on the public health agenda of 
countries in the Region, where public awareness of these problems is still low.    

The Seoul Declaration and the United Nations high-level meeting in September are 
significant steps in mounting an effective, comprehensive and sustained response to 
noncommunicable diseases.  

We know what needs to be done. Now we have to do it. 

Thank you. 

 



ANNEX 4 

NADI STATEMENT ON THE NONCOMMUNICABLE CRISIS 
IN PACIFIC ISLAND COUNTRIES AND AREAS 

 










































