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Second Meeting of the Global Forum on NCD Prevention and Control
Shanghai, China 4-6 November 2002

“The World Health Report 2002 will be a wake-up call to the global community. It represents an
intensive effort by WHO, one of the largest projects it has ever undertaken. It tries to quantify some of
the most important risks to health from noncommunicable diseases, and to assess the cost-effectiveness
of measures to reduce them. The ultimate goal is to help governments of all countries to lower these
risks, and to raise the healthy life expectancy of their populations.” 
Dr Gro Harlem Brundtland, Director-General of WHO, at the 55th World Health Assembly, May 2002.

BACKGROUND

Noncommunicable diseases (NCDs) are the leading cause of death and disability worldwide. The World
Health Report 2002 stated that the mortality, morbidity and disability attributed to the major NCDs
account for about 60% of all deaths and 43% of the global burden of disease. Low- and middle-income
countries suffer 79% of the deaths caused by these diseases and 85% of the burden of disease. In the
year 2000, the total deaths from NCDs were estimated at 55,694,000. Four of the most prominent NCDs
-- cardiovascular disease, cancer, chronic obstructive pulmonary disease and diabetes -- are linked by
common preventable risk factors, the main ones being tobacco use, unhealthy diet and physical
inactivity.

In 1990, among all burden of diseases in developing countries, the bulk of them -- 49% -- resulted from
communicable diseases, maternal and perinatal conditions and nutritional deficiencies, while the NCDs,
Injuries and Neuropsychiatric disorders caused 27%, 15% and 9%. But according to current projections,
those proportions are set to alter dramatically by 2020. While communicable diseases, maternal and
perinatal conditions and nutritional deficiencies will fall to 22%, the NCDs will by then be causing 43%
of all burden of diseases, Injuries and Neuropsychiatric disorders will cause 21% and 14%. Only
determined action now, on a worldwide scale, can avert the tremendous toll of early deaths and
disability, their deleterious effect on the economies and enable people and populations to enjoy
healthy ageing. Prevention of NCDs must focus on controlling the lifestyle related risk factors in
the population in an integrated and cost-effective manner.

The global threat posed by NCDs and the need to provide an urgent and effective public health response
were pointedly recognized by the World Health Assembly in 1998, when the Director-General of WHO
was requested to prepare a global strategy for NCD prevention and control (Resolution WHA51.18).
This strategy was subsequently developed and was formally adopted by the 53rd World Health
Assembly in May 2000 (Resolution WHA53.17). The Global Strategy proposed the development of
networks of national programmes for prevention and control of NCDs in order to disseminate
information, exchange experiences, and support regional and national initiatives.

GLOBAL FORUM FOR NCD PREVENTION AND CONTROL

In order to strengthen integrated NCD prevention and control, particularly in low- and middle-income
countries, working through the regional networks in line with the Global Strategy for NCD prevention
and control, the Global Forum on NCD Prevention and Control has been initiated. This Forum is
intended:
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•   to encourage the development of national integrated NCD prevention and control strategies and
  programmes, including community-based initiatives, surveillance and demonstration project;

• to support regional networks through collaboration and partnership with government agencies,
NGOs, and research and academic institutions;

• to promote collaborative research to evaluate integrated NCD prevention and control
programmes;

• to identify best practices and disseminate results;
• to set and maintain standards through the sharing of information and protocols;
• to increase awareness of the need to invest in NCD prevention and control initiatives; and ensure

that NCD prevention is placed at the top of the agenda of health care policies;
• to contribute to training and capacity building, and develop guidance packages for NCD

prevention and control, particularly in low- and middle-income countries.

The Second Meeting of the Global Forum on NCD Prevention and Control was held in Shanghai,
China, on 4-6 November 2002. Henceforth intended to be an annual event, this meeting followed
the first Global Forum which was held at WHO Headquarters in Geneva, Switzerland, in November
2001.

The first Global Forum meeting agreed to focus on WHO's four priority noncommunicable diseases
namely: cardiovascular disease, cancer, diabetes and chronic respiratory disease. The Geneva
deliberations reached a consensus to the effect that the basic goals, objectives, concepts and
approaches were appropriate. The participants emphatically endorsed the concept of the regional
networking, as demonstrated by the experiences of programmes such as CINDI, CARMEN and
others. And they unanimously approved a set of objectives aimed at encouraging networking in
support of national integrated NCD prevention and control strategies, promoting collaborative
research, raising awareness about the potential for investment in NCD prevention and control
initiatives, and providing guidance and promoting harmonization in monitoring and surveillance
methodologies.

These successive Global Forum meetings provide a vehicle for discussion and cooperation amongst
the regional networks, the regional offices, WHO Headquarters and the many global partners,
including NGOs, other related agencies and collaborating centres. Participants are able to share
experiences and discuss useful actions at a global level, with a view to giving further impetus to
WHO's global strategy for prevention and control of NCDs -- diseases which are currently
responsible for some 60 per cent of all deaths in the world. The strategy itself was called into being
by the Member States’ demand for effective prevention of NCDs by targeting the main behaviour-
related risk factors, namely unhealthy diet, tobacco use and physical inactivity.

Resolution WHA 55.23, approved at the 55th World Health Assembly in 2002, mandated WHO to
develop a Global Strategy on diet, physical activity and health by 2004. The agency was urged to
support further research into ways of ensuring healthier lifestyles for all, and to step up collaboration
and networking with other partners in related fields. The resolution also called on Member States,
through essential public health action, to reduce the common risks of chronic NCDs that stem from
poor diet, tobacco use and physical inactivity. National plans of action should incorporate strategies
for better nutrition and physical exercise, and research in related areas should specifically include
human genetics, nutrition and diet, matters of particular concern to women, and development of
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human resources for health. Member States were urged to celebrate a Move for Health Day each year
to promote physical activity as being essential for health and well-being.

CONTENTS OF THE MEETING

The Second Global Forum Meeting was welcomed in Shanghai by the Vice Mayor of the city, Mr
Xiaodu Yang. Professor Mustafa Khogali was elected Chairman of the meeting. Dr Liming Lee and
Dr Denise Costa Coitinho were selected as Vice Chairs. Dr Sylvie Stachenko and Dr Janet Voûte
were chosen as Rapporteurs.

During the opening session, Dr Rafael Bengoa, Director of Management of NCDs at WHO
Headquarters, and Dr Hendrik Jan Bekedam, the WHO Representative in China, on behalf of WHO
Headquarters and WPRO respectively, welcomed all participants to the meeting and emphasized
how important it is for all WHO regions and representatives of the regional networks, NGOs and
partners for NCD prevention and control to work together. They commended the Global Forum as
an ideal vehicle and platform to bring together all relevant organizations. Dr Pekka Puska, Director
of Noncommunicable Disease Prevention and Health Promotion, addressed the meeting on the
purpose of the Forum, on global, regional and national NCDs trends, and on current and potential
strategies for NCD Prevention and Control.

The meeting provided an early opportunity to discuss progress reports from all the existing regional
networks, with statements of their development, challenges and future plans. Representatives from
the different regions described how they have upgraded their work for NCD prevention and control,
and how they have expanded their respective regional networks. At present the European network
CINDI has 30 countries and the American network CARMEN has eight countries. The networks in
AFRO region NANDI and in the Eastern Mediterranean region, EMAN, have started operations. In
the remaining South-East Asia and Western Pacific regions (MOANA was named as the WPRO
regional network), work in several countries is already paving the way for their respective regional
networks to be operational in 2003.

The participants from all six WHO Regions, NGOs and partners went on to discuss about the
comprehensive integrated NCD prevention and control policies, under four principal headings: health
services and chronic care; risk factor interventions and health promotion in general; surveillance,
monitoring and evaluation; and research and evaluation.

Four working groups discussed about the implication of the World Health Report 2002 to the work
in countries and regions; how to develop the comprehensive policy for integrated NCD prevention
and control; how to facilitate Member States to develop national or local action plans or programmes
for integrated NCD prevention and control; and advocacy, communication, training and resource
mobilization.

Participants at the Shanghai meeting noted, with satisfaction, the emphasis placed by the WHR 2002
on NCD risk factors and prevention, and observed that the regional networks and the Forum itself
are practical instruments to help countries to effectively tackle several of the main risks identified
in the Report.

The Forum discussed issues that relate to health promotion, the role of the health services, national
policies, surveillance and research.  Of particular concern was the urgent need to strengthen the
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financial capacity of countries to match their needs in a cost-effective manner with the severity of
their NCD problem and the potential public health gains.

Brazil, China, Ivory Coast, Sri Lanka and Thailand introduced their own situation, describing both
the overwhelming NCD burden and the number of NCD control measures that are in place. The
country experiences provided an appropriate background for the Second Global Forum meeting. 

Finally the Forum agreed on a set of Recommendations and Conclusions.  The second Global Forum
meeting focused on three principal areas:
Ø The Progress of the Regional Networks;
Ø Towards a Comprehensive Integrated NCD Prevention and Control Strategy; and
Ø Policy, Advocacy and Resource Mobilization.
The outcome of the discussions are discussed below.

I. REGIONAL NETWORKS: PROGRESS REPORTS

The regional networks are currently at different stages of development.

In the African Region, the Network of African Noncommunicable Diseases Interventions (NANDI)
reported that seven countries have been selected to start the operations: Algeria, Côte d'Ivoire,
Senegal (Francophone); Ghana, Zimbabwe and Nigeria (Anglophone); and Mozambique
(Lusophone). Mauritius and Seychelles are in a more advanced stage of surveillance of NCD, and
will join the Network at a later stage, for other activities. The capacities of the MRC/ WHO
Collaborating Centre in Cape Town, South Africa will be used to provide technical support to
countries in certain areas.

The criteria used in making this selection included countries:
- with a transitional epidemiological pattern;
-  with NCDs perceived as a public health problem and as a priority at country level;
- with official commitment of national authorities to embark on STEPS;
- ensuring geographical and linguistic balance.

Three participants from the selected countries were trained in STEPS methodology in March 2002
in Cape Town, South Africa. National focal points have been nominated and empowered by officials,
allowing access to the population being studied, and making it possible to obtain the data on health
status, including risk factors, that are needed for interventions. The countries will be supported in
their health promotion activities such as tobacco control, physical activity, a settings approach
(schools, workplaces, healthy cities), and primary and secondary prevention interventions. A senior
epidemiologist has been recruited to strengthen NCD unit in AFRO, and will work mainly with
surveillance, database and networking.

It was decided to use surveillance-related activities as the entry point to the Network due to scarcity
of data on NCDs and the absence of NCD surveillance systems in the Region. In spite of local
initiatives on NCD prevention and control, dissemination of such experiences and networking are
hampered by scarce means of communication and by social and political instability.

In the Region of the Americas, CARMEN, or the Conjunto de Acciones para Reduccion
Multifactorial de Enfermedades (set of actions for the multifactorial reduction of NCDs), promotes
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a set of actions for the multifactorial reduction of NCDs. The Network’s members include Argentina,
Brazil, Canada, Chile, Costa Rica, Cuba and Puerto Rico, while Peru and CARLI's countries
(CARICOM) are ready to join, and membership is expected to be extended, shortly, to Guatemala,
Honduras, Nicaragua, El Salvador, Panama and Venezuela.

The basic CARMEN activities, to be carried out at simultaneous levels concern, Policy, the
Community and the Health Services. The CARMEN Policy Observatory is intended to bring NCD
prevention to the forefront of all discussions on social and economic policy, and to highlight case
studies on policy building.
Community participation will focus on outreach activities, prevention management and coalition
building. Within the health services, it is planned to develop the Network much further, through
cross-country collaboration, co-management with PAHO, and such special projects as the field
testing of community-based approaches, encouraging women as agents for change, introducing
nutrition education for primary health care workers, and promoting workplace behaviour change.

In the Eastern Mediterranean Region, it was reported that up to October 2002, the following
countries were participating in the Eastern Mediterranean Approach to Noncommunicable Diseases
Network (EMAN): Bahrain, the Emirates, Iran, Jordan, Lebanon, Oman, Qatar and Saudi Arabia.
Each country has nominated an institution as a focal point for communication with EMRO, and plans
of action are being drawn up based on epidemiological studies and primary prevention.
Demonstration projects will be established for priority areas such as hypertension and diabetes.

The EMAN plan of action for 2002-2003 includes field visits to discuss action plans at country level,
intercountry meetings on diabetes and hypertension to review activities, and a Second Steering
Committee meeting to help coordinate actions. Close collaboration between community-based
projects and the national health authorities is seen as particularly important for sustaining the
impetus.

This Region offers a classic example of countries in the midst of an epidemiological transition, with
increasing rates of obesity, accompanied by a growing prevalence of hypertension and diabetes, a
high rate of smoking and elevated rates of consanguineous marriages, which are associated with high
risk of genetic disorders. Cardiovascular diseases and stroke are a major cause of illness, accounting
for 60% of deaths. Particularly in the Gulf region, diabetes is reaching pandemic levels.

Among the problems inhibiting the implementation of NCD programmes are the lack of risk factor
surveillance, the non-harmonization of monitoring and surveillance methodologies, and the lack of
reliable mortality data. More training needs to be available for professionals and paramedics in NCD
prevention and control, and more information should be provided on health care services
management for major NCDs.

In the European Region, CINDI is a WHO/Europe regional programme with the objective of
implementing an integrated approach towards NCD prevention and control through a network of 30
countries. The acronym stands for Countrywide Integrated Noncommunicable Diseases Intervention.

There are three levels of the CINDI network: National, with 105 demonstration areas, Regional, with
30 Member States, and Global, with links to WHO Headquarters and the other WHO regions.

The primary functions of CINDI are:
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- intervention aimed at reducing NCD;
- capacity building on health promotion and disease prevention;
- prevention research.

The essential areas for intervention include nutrition, smoking, physical activity, alcohol abuse and
prevention through primary health care (PHC). Activities are undertaken in a coordinated manner
through country programmes, regional collaboration and global collaboration.

The collaboration involves several working groups in different programme areas, CINDI data centre,
CINDI Management Committee and the annual meetings of Programme Directors. The CINDI
protocol on standardized risk factor monitoring has recently been supplemented by collaboration on
more rapid health behaviour and process monitoring (CINDI Health Monitor). Collaboration on risk
factor control involves several programmes such as the International Quit and Win.  In the area of
training the annual CINDI Winter School has been most useful.

While the South-East Asia Region has not yet named its network, a Draft Strategy for NCD
Surveillance has already been drawn up. This calls for a regional strategy for NCD surveillance to
be developed in SEAR by 2003, with regional and national networks in place. National strategic
plans for NCD surveillance are to be developed in at least six Member States by 2005, including the
collection of standardized data on NCD risk factors to be initiated at national/sub-national level using
the WHO STEPwise approach in at least eight countries. NCD surveillance will be incorporated into
existing health information systems in six countries by 2007. Sustainable data-bases for NCDs and
their risk factors at regional and country levels will be established by 2010.

An Intercountry Workshop on establishing a South-East Asia regional network for NCD Surveillance
held in Colombo, Sri Lanka, in October 2002 gave particular impetus to this draft strategy.

Participants called on international organizations and governments to initiate and implement
programmes, enhance regional capacity and make optimal use of available resources to assess,
prevent and control the rising epidemics of NCDs in the Region.

Demonstration projects and pilot programmes have been started in several countries, with an
emphasis on the community-based prevention of NCDs and on the WHO STEPS approach. Some
of these involve work-site and family-based programmes aimed at enhancing knowledge, motivation
and skills as relevant to healthy lifestyle practices.

Among planned activities in 2002 –2003 are:
- the establishment of national NCD prevention networks in selected countries (Indonesia,

Maldives, Sri Lanka, Thailand);
- demonstration projects for integrated community-based intervention on NCD risk factors to be

extended in Bangladesh, India and Indonesia, and initiated in Maldives and Sri Lanka;
- an informal consultation on integrated community-based prevention of major NCDs in SEAR,

New Delhi, India in January 2003;
- a workshop on establishing NCD prevention network in SEAR, Bangkok, Thailand in September

 2003.

The network in the Western Pacific Region is named Mobilization Of Allies in NCD Action
(MOANA), and was formed as a result of various calls for action on obesity, diabetes, better diet and
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greater physical activity. In the field of NCD surveillance, there is already a very strong STEPS
programme in the Pacific area, and a number of surveys and workshops are planned for 2003,
including workshops for doctors and primary health workers. A case-control study in China has
called attention to the specific problem of childhood obesity. Many countries are developing clinical
management guidelines on diabetes and hypertension. A major challenge facing the region is the
need for sustainable, algorithmic guidelines, that are truly evidence-based and appropriate for a
resource base to be developed.

The core members of MOANA are:
Asia: China, Malaysia, Mongolia, the Philippines and Vietnam.
Pacific: Cook Islands, Fiji, Marshall Islands, Micronesia, Samoa and Tonga.
All other Member States of WPRO are potential members. A Regional NCD Forum is in the process
of being developed to assist in advocacy activities and to promote NCD intervention locally and
nationally. The networking is already making progress through a web-based facility, and this
together with a first regional meeting to be held in April 2003 in Penang, Malaysia -- should ensure,
for MOANA, both an integrated structure and a clear identity.

Key functions and key components

Participants at the Shanghai meeting determined that the key functions common to all the regional
networks and to the Global Forum itself should include:

Ø sharing of experiences among and across regional networks, and with partners;
Ø technical support from WHO Collaborating Centres and other mechanisms;
Ø capacity building and training opportunities;
Ø development of standardized risk factor surveillance, guidelines and tools;
Ø support to evidence building /research to inform the development of NCD programmes;
Ø development of joint projects;
Ø advocacy and resource mobilization;
Ø development of key regional partnerships.

The key components common to all the networks and the Global Forum should include:
Ø implementation of population-based risk factor interventions:
Ø involvement of health services for prevention and control;
Ø promotion of effective policies in specific demonstration area(s) and nationally;
Ø partnerships with other stakeholders and inter sectoral work;
Ø surveillance and monitoring;
Ø evidence building/research.

Recommendations

The second Global Forum meeting agreed that a more systematic framework was needed to evaluate
what the networks have achieved. It was therefore recommended that each WHO regional network
should present its progress at the next Global Forum meeting, using the list of key functions as a
check-list. In addition, each country's needs within the regional networks should be checked against
the key components listed above to ensure a comprehensive approach to NCD prevention and
control. The work of the Global Forum should be disseminated more widely through publications
and other media.
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Furthermore, WHO will be encouraged to support NCD implementation at country level through a
number of mechanisms:

Ø Strengthen the WHO country offices capacity in supporting member states in putting NCD on
the agenda and developing policies based on the BOD and the resources available.

Ø Capacity building and training opportunities: the CINDI Winter School, the North Karelia
project: international visitors’ programme in Finland and the rotating international visitors’
programme in Isfahan, Iran in 2003, etc.

Ø Using WHO Collaborating Centers in a more coordinated manner.
Ø Establishing integrated consultative WHO teams when addressing countries so as to facilitate

discussions among relevant stakeholders (an example is the Vietnamese experience).
Ø Generating a list of resources, including a pool of consultants, at regional and global level which

can be used for technical support at country level.
Ø Facilitating communication and giving better visibility to NCD initiatives by collecting

experiences, case studies and examples of NCD planning. These can be used for advocacy
purposes. The policy observatory in PAHO is already proving to be an interesting initiative
aimed at making a strong case for action to policy makers.

Ø Building relationships at regional and national levels with WHO's major NGO partners as well
as at the global level.

II. COMPONENTS OF A COMPREHENSIVE NCD PREVENTION AND
CONTROL STRATEGY

The essential components of a comprehensive strategy are:
- Health services
- Interventions on common risk factors
- Surveillance and monitoring
- Evaluation and research

1. HEALTH SERVICES

Actions within health services are essential elements of a comprehensive NCD prevention and
control strategy. Issues of cost-effectiveness are clearly of vital concern, and the goal is to bring
about maximum control of NCD through using the available resources in each country's national
health system. The World Health Report 2002 provides guidance on cost-effective strategies, both
population- and individual-oriented. The principal objectives for an integrated health system should
include:

• Population and high risk interventions. Successful interventions for NCD prevention and control,
such as those undertaken over many years in North Karelia, Finland, have been most successful
when there has been active participation of the health services in addition to nationwide and
community policies and actions.

• Primary, secondary and tertiary prevention. Public health should be everyone’s concern, and
must not be considered simply as the remit of public health practitioners. But those practitioners
need to pay more attention to secondary and tertiary prevention as well. Health care managers
should play a more prominent part in the public health agenda, and health practitioners, including
specialists, should be more actively involved in the prevention agenda. There is no lack of
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readiness on the part of these practitioners, and many examples have shown that they can be
effectively mobilized as opinion leaders to push the prevention issue on to the political agenda.

• Striking a balance between communicable diseases and noncommunicable diseases. Clear
opportunities exist for linking NCD activities more closely to the funding streams in
communicable diseases, particularly within the framework of primary health care. For example,
outreach work to promote condom use to protect against sexually transmitted diseases can also
be used for other lifestyle counselling; or messages aimed at alerting the public to tuberculosis
can also build in messages against tobacco use.

• Patient, community and health care policies. All levels of care need to forge closer links with
the patient and the consumer. This will require comprehensive systems models for NCD
prevention and control to move forward from a disease-oriented approach to a partnership, or
collegial, approach, where the patient is at the centre of the action.

Recommendations

The Global Forum agreed on the need to stimulate joint training opportunities between health care
managers and public health practitioners. Patient and consumer organizations need to be integrated
into this partnership, since they have often proved to be powerful advocates for chronic disease
prevention and control. Health care professionals themselves should be more effectively mobilized
as opinion leaders.

Building on the work already accomplished by WHO, it should be possible to establish an
observatory of chronic care models (based on best practices), and to expand it to include delivery
models for the prevention of chronic diseases. The experiences derived from such family health
models as those seen in Brazil and Chile will be valuable. Eventually the model should be expanded
to a broader NCD framework for intervention along the continuum of promotion, prevention and
care. As a first step, a workshop can be planned to explore the role of the health services in
prevention, and to identify the precise cost-effectiveness of preventive interventions.
In addition, issues of public/private financing, coverage and access all need to be addressed within
the NCD prevention and control agenda.

2. INTERVENTIONS ON COMMON RISK FACTORS

The NCD Global Strategy targets the three risk factors of tobacco use, unhealthy diet and physical
inactivity. Tobacco continues to be the most important risk factor for the individuals that use
tobacco.  A great many lessons have already been learnt in this field. Some success has been
achieved through comprehensive, integrated, multi-level approaches, sustained over a period of time.
But it was noted that, in general, tobacco control initiatives have not been well-integrated with other
risk factor interventions. Diet and physical activity have a major impact on population level.  They
operate not only on obesity but also on other intermediate risk factors such as hypertension and high
cholesterol.

There is a clear opportunity here for positive messages in the fields of diet and physical activities to
be disseminated, comparable to the anti-smoking messages. Indeed, addressing physical activity and
diet has the potential to be a first true effort to build an integrated approach around NCD prevention
and control, linking the common risk factors.
Underpinning this integrated approach must be a partnership approach for planning, implementing
and evaluating the interventions. This may require a strategic management structure at country level,
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such as those already in place in Brazil and Canada. The several dimensions of integration will
involve an intersectoral approach, and joint action against the common risk factors along the
continuum of promotion, prevention and care.

Many NGOs working in this area have already launched successful collaborative models. The NGOs
also provide a joint advocacy platform for the Framework Convention on Tobacco Control (FCTC),
and there are several international and national examples of increased collaboration among NGOs
in developing guidelines and devising public messages.

Recommendations

The participants called on WHO's regional networks to document and collect case studies on
successful partnership models for integrated action. Demonstrations of such models are testing
grounds to develop knowledge, build skills and undertake advocacy. They should be used more
effectively to implement integrated risk factor interventions, and also to integrate smoking
cessation into broad tobacco prevention strategies.

Regional networks need to strengthen the capacity of countries for policy development and control,
as part of the FCTC. These networks, and the Global Forum itself, should provide a mechanism to
support implementation of the FCTC and to maintain the momentum of such practical international
activities as Quit and Win. In the fields of diet and physical activities, the experiences of such
countries as Brazil will prove instructive.

3. SURVEILLANCE AND MONITORING

Surveillance is a fundamental component of NCD programme development, implementation and
evaluation. Nevertheless, the participants recognized that the institutional capacity for surveillance
is weak, and there tends to be too much diversity of methodologies. The WHO step approach has
proved successful among many regional networks. This is a simple and flexible tool which can
provide useful baseline data as a basis for action and can serve as an entry point in NCD prevention
and control programmes.

In the European Region the CINDI risk factor monitoring is well established, supplemented by the
CINDI Health Monitor surveys of behavioral risk factors. In the Region of the Americas, risk factor
surveillance is being developed. Behavioral surveillance is being promoted in some selected Member
States among the Mega Countries group.

Recommendations

The Global Forum agreed that it is important to incorporate the WHO Steps approach into national
surveillance systems and make it sustainable. This approach can also support evaluation of
community-based NCD prevention, as it already does in SEARO. And it can be used as a learning
system.

At country level, information on NCD prevention needs to be better conveyed, and the results of
surveillance should be disseminated more widely, for instance through visual displays on websites.
Not only risk factor information but also contextual information needs to be collected at multiple
levels in support of policy development.
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With regional networks, surveillance must be better coordinated. Data coordination centres already
exist in some networks but should be strengthened. The Heidelberg data management centre in
CINDI provides a good example.

WHO itself should play a stronger coordination role, and should facilitate partnership between key
global players in the field of NCD surveillance, working through the US Centers for Disease Control
and Prevention (CDC), National Public Health Institute (KTL), Finland and the World Bank. It
should also identify and develop Collaborating Centres to support institutional capacity in the
countries.

Donor support for surveillance should be stepped up and a clearinghouse of surveillance methods
should be set up. WHO is also urged to develop user-friendly tools such as visual display systems
(GIS).

4. EVALUATION AND RESEARCH

A key recommendation from the first Global Forum meeting was the establishment of a collaborative
research initiative to evaluate the effectiveness of community-based NCD interventions in some
developing countries.

Results from the international cooperation research undertaken by the WHO study on the
effectiveness of community-based programmes for NCD prevention and control (e.g. in China,
Colombia, Iran and Oman) will be available over the coming five years. It was suggested that this
initiative should not preclude the follow-up of another recommendation from the first Global Forum
meeting -- to establish an observatory of best practices for NCD prevention and control policy,
building on the lessons learned worldwide and updating available evidence in the future. PAHO is
already setting up a policy observatory in this field.

Recommendations

Participants recommended that WHO should actively collect and promote the best practices for NCD
prevention and control, building on existing efforts by the International Union for Health Promotion
and Education (IUHPE) and the International Cardiovascular Research Initiative (ICHealth).
The WHO Study on Effectiveness of Community-Based Programmes for NCD Prevention and
Control should be strengthened. The study should provide evidence of effectiveness of community-
based interventions, demonstrate model interventions and good evaluation practices

III. ADVOCACY AND RESOURCE MOBILIZATION

The first Global Forum meeting had already emphasized on the need to step up efforts to increase
research mobilization.  The meeting noted, with gratitude, the support from the Netherlands that has
provided funds both for the WHO Headquarters and the Regions to promote this work.  Although
there have been also some other positive developments, it was agreed at the second meeting that
more resources are needed. There is tremendous imbalance between the role of NCDs in disease
burden and the potential for health gains on one side and the proportion of resources allocated on the
other side. 
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The WHO regional networks are still not well known. The work of each network needs to be better
marketed, using a wide variety of dissemination channels, such as the scientific media and public-
oriented channels of communication. Stories and case histories from demonstration areas need to be
better exploited as advocacy tools in order to raise the NCD profile among the press, radio and
television, and the public at large.

Recommendations

The seminal World Health Report 2002 needs to be more widely disseminated at global, regional,
national and community levels through translations, fact sheets and press opportunities.
Governments and the general public should be made more aware of the findings of the Report and
should be encouraged to discuss them.

It is important to focus on all the policy implications of global diet and physical activity strategies,
paying particular attention to the role of NGOs and the private sector. In this respect, the experiences
of countries such as Brazil are of particular value.

WHO Headquarters should work together with the Regions in different ways of advocacy,
communication and resource mobilization for the upgrading of the NCD prevention work in
countries, regional networks and through the Global Forum. This should involve use of print and
electronic media (e.g. WHO website) and active presentation of the work, its principles and potential
different forum. The countries capacity in the advocacy and resource mobilization also need to be
emphasized.

NEXT MEETING

The meeting accepted with gratitude the offer of the Ministry of Health of Brazil to host the
Third Meeting of the Global Forum for NCD Prevention and Control in Rio de Janeiro, Brazil, in
November 2003.
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18:30 Reception
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Towards a Comprehensive Integrated NCD Prevention and Control Strategy
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09:45 - 10:00 Prioritisation of different NCD targets, choice of cost effective
strategies - Dr Shanti Mendis

10:00 - 10:15 Tobacco control - Dr Pekka Puska
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10:30 - 12:30 Roundtable discussions on integrated NCD prevention and health
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- Dr Pekka Puska (WHO/HQ)
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Surveillance
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                                    networks
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15:30 - 16:00 Tea break

4.  Research and Evaluation

16:00 - 16:30 Effectiveness of integrated community based NCD prevention
programmes evaluation issues - Dr Ruitai Shao and Prof. Nizal Sarraf-
Zadegan

16:30 - 16:35 Introduction to working groups - Dr Pekka Puska

Working Groups

16:35 – 18:00 Working group discussions

19:00 - 21:00   Social activity

Wednesday,  6th November 2002

8:00 - 10:30 Working group discussion ('continued)

10:30 - 11:00 Tea break

11:00 - 11:30 Training, International training “Schools”, “Visitors Programme”:
- Prof. Aulikki Nissinen and Prof. Nizal Sarraf-Zadegan

11:30 - 12:30 Reporting of working groups and discussions

12:30 – 14:00 Lunch break

Other Business

14:00 – 14:30 CARMEN and Brazil: towards comprehensive integrated NCD
 policy -  Dr  Denise Costa Coitinho and Dr José Kogut

14:30 – 15:00 Next meeting and other meetings

15:00 – 15:30 Key points raised during the meeting, particular in relation to policy,
advocacy, communication and resource mobilization
- Dr Sylvie Stachenko.

15:30 - 16:00 Tea break

16:00 - 16:30 Meeting report - Recommendations and Conclusions

16:30 - 17:00 Closure of the meeting
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Appendix:

THE GLOBAL NCD AND RISK FACTORS: THE REALITY, THE REGIONAL
NETWORKS AND THE GLOBAL FORUM

I. The World’s Health is in Transition
The shift in health and disease patterns that characterises the epidemiological transition is closely associated
with demographic and socioeconomic transitions that constitute the modernization complex. These transitions,
lifestyle changes and globalization affect the impact of chronic degenerative disease on the health status of
populations. The major shift in health and disease has occurred in the developed countries over the past 
centuries, and is now taking place in the low and middle income countries.  

• Epidemiological  transition  

–  NCDs are overtaking infectious diseases and many developing countries suffer a  double
burden of diseases.

• Demographic  transition       

–  Population Ageing
•  Lifestyle  changes            

–  Tobacco use is increasing

–  Diets are rapidly changing

–  Physical activity is declining

–  Alcohol use is on the increase

–  Obesity, diabetes and hypertension are increasing in most parts of  the world, while
under-nutrition remains a severe problem.

•  Globalization

–  Increasing global influences

II.THE REALITY OF GLOBAL NCD AND RISK FACTORS

1. THE GLOBAL NCD REALITY

Noncommunicable diseases contribute 60 % of deaths, about half of them (17 million per year) are
cardiovascular (the majority involving heart disease and stroke),  and 43 % of the global burden of
disease. Already 79% of these NCDs are occurring in developing countries.
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FIGURE 1.   DEATHS, BY BROAD CAUSE GROUP, 2001
TOTAL DEATHS: 56,502,000

Source:  World Health Report 2002

FIGURE 2.   DALYS, BY BROAD CAUSE GROUP, 2001

 Source:  World Health Report 2002
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• BY 2020 THESE DEATHS WILL ACCOUNT FOR 73% OF DEATHS AND 60% OF THE
DISEASE BURDEN.

TABLE 1.  INCREASING BURDEN OF NONCOMMUNICABLE DISEASES AND INJURIES
change in rank order of DALYs for the 15 leading causes

(baseline scenario)

             1999 Disease or Injuries                                  2020  Disease or Injuries

                                        

     Figure 3.  Global Burden of Disease 1990-2020 by Disease Group in Developing
countries

1.  Ischaemic heart disease

2.  Unipolar major depression
3.   Road traffic injuries

4.  Cerebrovascular disease
5.   Chronic obstructive pulmonary disease
6.   Lower respiratory infections
7.   Tuberculosis
8.   War
9.   Diarrhoeal diseases
10. HIV

11.Perinatal conditions
12. Violence
13. Congenital abnormalities
14. Self-inflicted injuries
15. Trachea, bronchus and lung cancers

1.   Acute lower respiratory infections
2.   HIV/AIDS
3.   Perinatal conditions
4.   Diarrhoeal diseases
5.   Unipolar major depression
6.   Ischaemic heart disease
7.   Cerebrovascular disease
8.   Malaria
9.   Road traffic injuries
10. Chronic obstructive pulmonary disease
11. Congenital abnormalities
12. Tuberculosis
13.  Falls 
14.  Measles
15.  Anaemias

DALY = Disability-adjusted life year
                                                                      Source: WHO, Evidence, Information and Policy, 2000
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Source: WHO, Evidence, Information and Policy, 2000



Global Forum on Noncommunicable Disease Prevention and Control

• NCDs are now responsible for more than half of all deaths in all WHO regions except the
African region and for a high proportion of disability-lost life years and place a rapidly
growing burden on health services

75%

50%

25%

AFR AMR EMR EUR SEAR WPR

Figure 4. Deaths, by broad cause group and WHO Region, 2001

Communicable diseases, maternal
and perinatal conditions and
nutritional deficiencies

Noncommunicable
conditions Injuries

Source: WHR 2002
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Figure 5. DALYs, by broad cause group and WHO Region, 2001

Communicable diseases, maternal
and perinatal conditions and
nutritional deficiencies

Noncommunicable
conditions Injuries

Source: WHR 2002
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• Low and middle-income countries suffer the greatest impact from
noncommunicable diseases

• In the developing countries, the contributions of communicable diseases,
maternal and perinatal conditions and nutritional deficiencies to the overall
burden of diseases are set to alter dramatically by 2020 as compared with 1990.

Source: WHO, Evidence, Information and Policy, 2000

1990 2020

DALY = Disability-Adjusted Life Year
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Figure 8.  DALYs, by broad cause group 1990 - 2020
in developing countries (baseline scenario)

 

Figure 6.  77% of the total number of
deaths attributable to NCDs  occurred in
developing countries

Figure 7.  85% of the global NCD disease
burden is borne by low- and middle-income
countries
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2. WORLD HEALTH REPORT 2002: REDUCING RISKS, PROMOTING HEALTHY
LIFE

• THE WORLD FACES SOME COMMON, LARGE AND CERTAIN RISKS TO HEALTH

• TEN TOP RISK FACTORS ARE RESPONSIBLE FOR ABOUT 40% OF DEATHS WORLDWIDE,
FIVE OF THEM FOR NCDS: HIGH BLOOD PRESSURE, TOBACCO USE, ALCOHOL
CONSUMPTION, HIGH BLOOD CHOLESTEROL AND OVERWEIGHT.

• IN ADDITION, LOW  FRUIT AND VEGETABLE CONSUMPTION AND PHYSICAL INACTIVITY
ARE AMONG THE TOP 15 RISKS.

• OF THE SEVEN NCD RELATED RISKS IN THE TOP 15, FIVE ARE STRONGLY LINKED WITH
DIET AND PHYSICAL ACTIVITY.

TABLE 2.  TEN LEADING RISK FACTORS AS CAUSES OF DISEASE BURDEN

                             Developing Countries                                  Developed countries        

          High Mortality                    Low Mortality 

             

  1   Underweight              Alcohol                             Tobacco

  2   Unsafe sex              Underweight                               Blood pressure

  3   Unsafe water              Blood pressure                   Alcohol

  4   Indoor smoke                  Tobacco                               Cholesterol

  5   Zinc deficiency                Body mass index                         Body mass index

  6   Iron deficiency             Cholesterol                               Low fruit & veg. intake

  7   Vitamin A deficiency       Iron deficiency                    Physical inactivity

  8   Blood pressure             Low fruit & vegetable intake       Illicit drugs

  9   Tobacco             Indoor smoke from solid fuels    Underweight

10   Cholesterol                     Unsafe water                                Iron deficiency

        =   Major NCD risk factor 

Source:  World Health Report 2002
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III.  EFFECTIVE AND AFFORDABLE PREVENTION INTERVENTIONS ARE
      AVAILABLE

1. INTEGRATED COMMUNITY-BASED PROGRAMMES FOR NCD PREVENTION AND
CONTROL

• Although a marked elevation of a single risk factor significantly predicts an individual’s ill health, the
societal burden from NCD results from the high prevalence of multiple risk factors related to general life-
styles. Therefore, community-based activities require an integrated public health approach that is targeted
to the population, in addition to those at high risk.

• Development of an integrated approach that targets all major common risk factors of principal NCDs is
the efficient, most cost-effective and sustainable way to prevent and control them. An integrated approach
responds not only to the need for intervention on major common risk factors with the aim of reducing
premature mortality and morbidity from NCDs, but also to the need to integrate primary, secondary and
tertiary prevention, health promotion and disease prevention programmes across sectors and disciplines.
Furthermore, the vertical programmes targeting different diseases and risk factors will be coordinated
through an integrated approach at community level.

2. SCALING UP GLOBAL NCD PREVENTION AND CONTROL

1) THE REGIONAL NETWORKS AND NATIONAL PROGRAMMES

• The global strategy for NCD prevention and control adopted by the 53rd World Health Assembly in May
2000 (WHA53.17) calls for the development of networks of national programmes for prevention and
control of noncommunicable diseases, in order to disseminate information, exchange experiences, and
support regional and national initiatives.  Two well established networks of community-based NCD
prevention programmes, CINDI network and CARMEN network, are active in European and American
countries. EMAN network for the Eastern Mediterranean region of WHO and NANDI network for the
African region of WHO have been initiated in 2001. MOANA network for the Western Pacific region of
WHO will be established in 2003. WHO SEARO is preparing to establish the regional network for
integrated NCD prevention and control in 2003.

• MAIN FEATURES
- Regional Network Protocol – Country Programme Plans.
- Official country commitment (MoH) to upgrade NCD Prevention and Control work, to join the

Regional Network and to comply with its principles.
- Each Network targets common NCD risk factors (esp. tobacco use, unhealthy diet and physical

inactivity) in the populations, and aims at maximum reduction of NCD rates in the countries by a
cost-effective balance of comprehensive activities from population - based health promotion and
prevention to treatment and care.

• KEY COMPONENTS
- Demonstration area(s): Community-based comprehensive interventions
- Broad health promotion measures
- Health services
- National health related policy
- Monitoring/Surveillance (esp. behavioural and biological factors).
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FIGURE 9.  THE COUNTRIES INVOLVED IN THE REGIONAL NETWORK ACTIVITIES
FOR INTEGRATED NCD PREVENTION AND CONTROL

2) GLOBAL FORUM ON NCD PREVENTION AND CONTROL

“Countries within different WHO regions have started to implement the strategies and to share experiences,

through a global forum on the prevention and control of noncommunicable diseases...” (Dr Gro Harlem

Brundtland, 2002)

• In order to strengthen integrated NCD prevention and control and to , bring together all regional networks

of integrated NCD prevention programmes in line with the Global Strategy for NCD prevention and

control, the Global Forum on NCD prevention and control was initiated in 2001 and its first and second

meetings were held in Geneva in 2001 and in Shanghai in 2002 respectively.

§ Main features

- Links between Regional Networks, WHO Regional Offices, WHO Headquarters and major global

partners (NGOs, collaborating centres, agencies).
- Sharing of experiences and discussions of joint and global actions.

AMR/CARMEN
(7+Peru&CARLI
+6 countries)

AFR/NANDI
Algeria
Côte d’Ivoire
Ghana
Mozambique
Nigeria
Senegal
Zimbabwe
(Mauritius
Seychelles)

EMR/EMAN
Bahrain
The Emirates
Iran
Jordan
Lebanon
Oman
Qatar
Saudi Arabia

SEAR
Bangladesh
India
Indonesia
Maldives
Sri Lanka
Thailand

WPR/MOANA
China
Cook Islands
Fiji
F. S. MIC
Malaysia
Marshall Islands
Mongolia
Samoa
The Philippines
Tonga
Viet Nam

EUR/CINDI
(30 countries)
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Figure 10.  Bridging the gap between scientific knowledge and policy and action
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