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Introduction 

1. As per the decision of the Sixty-fourth Session of the WHO Regional Committee for South-
East Asia, a regional meeting was organized in Yangon, Myanmar from 24 to 26 April 2012 to 
hold Technical Discussions on the subject: “Noncommunicable diseases including mental health 
and neurological disorders”. The recommendations arising out of the Technical Discussions will 
be submitted to the Sixty-fifth Session of the Regional Committee, to be held in Yogyakarta, 
Indonesia from 5 to 7 September 2012. 

2. The meeting was inaugurated by His Excellency Professor Pe Thet Khin, Union Minister of 
Health, Myanmar. In his address, he called attention to the enormous burden of 
noncommunicable diseases (NCDs) and emphasized that noncommunicable diseases are the 
leading threat to human health and development in low-and middle-income countries. He 
referred to the United Nations High Level Meeting on the Prevention and Control of Non-
communicable Diseases as a watershed event that created a window of opportunity to galvanize 
global action for prevention and control of noncommunicable diseases. His Excellency 
highlighted several recent initiatives by the Government of Myanmar to address the growing 
burden of noncommunicable disease prevention and assured his government’s high political 
commitment to the prevention and control of NCDs in Myanmar.  

3. In his address, Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia, 
expressed concern over the growing burden of NCDs despite the fact that noncommunicable 
diseases including mental and neurological disorders are largely preventable or treatable and can 
be managed by means of available “public health interventions” and “primary health care 
approach”. He stressed the need for a well-balanced approach that includes both promotive and 
preventive services on the one hand, and curative and rehabilitative care on the other hand. He 
reiterated that dealing with NCDs is not the task of ministries of health alone. The 
implementation of “health in all policies” approach should be vigorously promoted to secure 
commitment of all sectors.  

4. The regional meeting was attended by 135 participants including 12 observers. The 
participants included representatives from all 11 Member States from varied agencies including 
government, nongovernmental organizations, WHO collaborating centres, academia, and WHO 
staff. Apart from the health sector, there was significant representation from other sectors, such 
as: education, finance/revenue/excise, planning commission, agriculture/nutrition, food safety, 
legal, sports, and social welfare.  

Health and socioeconomic burden  

5. Noncommunicable diseases are major causes of death, causing an estimated 7.9 million 
deaths each year or 55% of all deaths in the Region. The four most common NCDs – 
cardiovascular diseases, cancers, chronic respiratory diseases and diabetes – are responsible for 
80% of all deaths due to NCDs. It is of concern that NCDs claim lives at a younger age in the 
SEA Region compared to the rest of the world – the proportion of deaths due to NCDs below 
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the age of 60 years was 34% in the South-East Asia (SEA) Region, compared with 23% in the rest 
of the world. Besides an enormous health burden, NCDs have serious socioeconomic 
consequences. NCDs impoverish households and are a drain on national economies due to the 
high medical care costs, lost productivity and premature mortality. The economic toll of NCDs, 
including mental health, over the next 20 years is a staggering US$ 47 trillion, globally. 

6. NCDs are rising in the SEA Region mainly due an ageing population, globalization, 
unplanned urbanization and other social determinants. These underlying determinants lead to 
unhealthy lifestyles characterized by tobacco use, unhealthy diet, harmful use of alcohol, and 
physical inactivity. These behavioural risk factors in turn lead to metabolic risk factors for NCDs, 
such as hypertension, overweight and obesity, raised lipids and raised blood sugar levels. The 
prevalence of behavioural and metabolic risk factors for NCDs is unacceptably high in the 
Region.  

7. Mental and neurological disorders accounted for 13% of the total disability-adjusted life 
years (DALYs) globally in 2004. Unipolar depressive disorder is the third leading cause of disease 
burden globally and it is predicted that it will be the second leading cause of disease burden by 
2030. Despite treatment of mental disorders being inexpensive, the treatment gap (cases 
receiving no treatment during last 12 months) was estimated at 35-50% in developed countries 
and 70-85% in developing countries, based on research conducted in many parts of the world. 
The World Economic Forum 2011 estimated the cost of illness due to mental and neurological 
disorders to be US$ 2.5 trillion, which could increase to US$ 6 trillion by 2030. The problem is 
confounded by the rampant stigma against patients and their families.  

Global and regional strategies  

8. Global initiatives to address NCDs started in 2000, with the World Health Assembly 
endorsing the global strategy for the prevention and control of such diseases, which comprised 
three elements: mapping the NCD epidemic through surveillance and monitoring; reducing 
population exposure to risk factors; and strengthening health systems to manage people affected 
by NCDs. Since 2000, the World Health Assembly has adopted several resolutions in support of 
specific tools for the global strategy, including the WHO Framework Convention on Tobacco 
Control, in 2003, the Global Strategy on Diet, Physical Activity and Health, in 2004, and the 
Global Strategy to Reduce the Harmful Use of Alcohol, in 2010. In 2008, the World Health 
Assembly endorsed the 2008–2013 Action Plan for the Global Strategy for the Prevention and 
Control of Noncommunicable Diseases, with the particular focus on developing countries. 
Regional initiatives to address noncommunicable diseases include: development of the regional 
framework for prevention and control of NCDs, which was endorsed by the Sixtieth Session of 
the Regional Committee in 2007; formation of regional and national networks to promote 
multisectoral actions through partnerships; and technical support to Member States to expand 
NCD interventions through primary health care and build their capacity for surveillance and 
research.  

9. In 2001, WHO brought into focus many public health issues related to mental health. The 
information was relayed globally through the World Health Day, World Health Assembly 
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resolution and the World health report 2001 (Mental Health: New Understanding, New Hope). 
This was followed by an analysis of the existing mental health resources in many Member States. 
The results were published under the title Mental health atlas, which clearly showed the gross 
inadequacy in resources available to care for persons with mental health and neurological 
disorders. The WHO Mental Health Global Action Programme was launched as a first step to 
address these issues. This programme was endorsed in 2002 by the Fifty-fifth World Health 
Assembly (WHA55.10), which urged Member States to increase investments in mental health 
services. The next step was the launching of Mental Health Gap Action Programme (mhGAP) in 
2008 for low- and middle-income countries with the objective to prioritize mental health 
conditions, to identify the barriers in delivery of care and to develop effective measures to 
address them in primary care settings. It is against this background that the “mhGAP Intervention 
Guide (mhGAP-IG) for mental, neurological and substance use disorders in non-specialized 
health settings” was introduced as a technical tool for implementation of the mhGAP 
programme in 2010. 

10. The regional strategies for mental health and neurological disorders aim to deliver 
appropriate care to all parts of the community reaching out even to rural and remote areas. 
Recognizing the strength of the existing primary health care delivery systems in our Member 
States, the strategies called for empowering the primary health care system to deliver care for 
mental and neurological disorders. Harm from alcohol use is another serious public health 
problem in some of our Member States. The WHO-SEARO strategy aims to assist Member States 
to develop appropriate alcohol control policies and intervention through community action to 
reduce harm from alcohol use. Another innovative strategy is promotion of mental well-being as 
a form of primordial prevention for mental and neurological disorders. 

Outcomes of the UN High Level Meeting on the Prevention and 
Control of Non-communicable Diseases 

11. To draw attention of the global leaders to the rising crisis of noncommunicable diseases, 
the UN General Assembly convened a high-level meeting in New York last year. It was only the 
second time in history that the General Assembly met with the participation of heads of States 
and governments on a health issue. The main outcome of the high-level meeting of the UN 
General Assembly was the adoption of the political declaration on NCDs, which acknowledges 
the rapidly growing magnitude of noncommunicable diseases in developing countries and its 
increasingly devastating health and socioeconomic impact, and calls for concrete and 
comprehensive actions by Member States and the international community.  

12. The important follow-up actions for Member States include: establishing or strengthening 
national multisectoral policies by 2013; developing national targets; and increasing financing for 
prevention and control of noncommunicable diseases. The key actions for WHO include: 
developing a global monitoring framework and a set of voluntary global targets by December 
2012; and articulating policy options for strengthening and facilitating multisectoral action for 
the prevention and control of NCDs through effective partnerships. 
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Technical Discussions  

13. In the area of noncommunicable diseases, the Technical Discussions were held in Yangon 
on three main themes: (a) strengthening multisectoral actions for prevention and control of 
noncommunicable disease; (b) global monitoring framework and voluntary targets for prevention 
and control of noncommunicable diseases; and (c) developing and implementing the Global 
Noncommunicable Disease Action Plan (2013–2020). 

Strengthening multisectoral actions for prevention and control of NCDs 

14. The meeting recognized that effective NCD prevention and control require multisectoral 
approaches at the government level, including, whole-of-government approaches across sectors 
such as health, education, energy, agriculture, sports, transport, communication, urban planning, 
environment, labour, employment, industry and trade, finance and social and economic 
development. Based on current experiences in the Region, the key lessons in implementing 
multisectoral actions at the country level include high political commitment at the top level, 
community mobilization and empowerment at the grass-roots level, coordination at all levels 
and evidence-based advocacy. Important challenges include: difficulties in mobilizing and 
maintaining commitment of stakeholders; lack of understanding of health issues on part of non-
health sector stakeholders; lack of enforcement of laws; limited funds; conflict of interest in 
engaging the private sector and inadequate leadership by the health sector.  

15. The participants recommended that multisectoral actions should be strengthened by: 
promoting a “health in all policies” approach that means all government policies (trade, 
agriculture, fiscal and urban planning, etc.) should be vetted for health implications; establishing 
a high-level coordination committee (chaired by the head of the government) on NCDs 
comprising members from different sectors; creating NCD governance structures horizontally 
across sectors and vertically across levels; generating and sustaining financing through taxation 
on tobacco and alcohol products and unhealthy food, and allocating sufficient funds for NCD 
prevention and multisectoral collaboration; developing guidelines and a code of conduct for 
engaging stakeholders with clear roles and responsibilities; and monitoring progress in 
implementing multisectoral actions at all levels.  

Global monitoring framework and voluntary targets for prevention and control 
of noncommunicable diseases 

16. The proposed global monitoring framework includes a group of core indicators, within 
which a small set contains voluntary global targets. The global monitoring framework 
incorporates three main elements: (i) monitoring outcomes (morbidity and disease-specific 
mortality); (ii) monitoring exposures (risk factors); and (iii) monitoring health system responses. 
The indicators and global targets were selected on the basis of five criteria. They had to: (i) be of 
significant epidemiological and public health relevance; (ii) maintain coherence with major 
global and regional strategies; (iii) offer evidence-based, effective and feasible public health 
interventions; (iv) provide evidence of achievability at the country level; and (v) offer data 
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collection instruments and the potential for a baseline to be established and changes monitored 
over time.  

17. Five global targets are proposed: a 25% relative reduction in mortality (due to 
cardiovascular disease, cancer, diabetes or chronic respiratory disease) among population aged 
30-70 years; 25% reduced prevalence of hypertension; 30% tobacco smoking; 10% physical 
inactivity; and 25% reduction in dietary salt intake until 5 g/day is achieved. The proposed 
targets for monitoring alcohol use are: 

 monitoring the adult per capita consumption of alcohol (APC);  

 reducing the number of heavy drinking episodes of alcohol.  

18. The target for APC should be a 10% relative reduction in persons aged 15+ by 2025 and 
that for heavy episodic drinking should be a relative reduction of 5% by 2025.  

19. It is proposed that global progress should be reviewed every five years, that is, in 2015, 
2020 and 2025. The proposed framework and targets are still work in progress and is to be 
finalized based on the feedback from Member States. 

20. Member countries of the SEA Region raised several concerns on the proposed targets, such 
as absence of a target on alcohol, ambitious nature of some targets (e.g. hypertension and salt 
reduction), and weak capacity of health information systems in the Region to measure and 
report on targets.  

21. The key recommendations regarding the monitoring framework and targets were: including 
additional targets on reducing harm from alcohol, childhood obesity, indoor pollution, fasting 
blood glucose, and availability of essential medicines and technologies; strengthening countries’ 
capacity to establish baselines and measure progress over time; improving civil registration and 
national death registries; changing the indicator “tobacco smoking” to “tobacco use”, and 
lowering the targets on salt and hypertension.  

Global Action Plan on Noncommunicable Diseases (2013-2020) 

22. In January 2012, the Executive Board requested the WHO Secretariat to “develop, in a 
consultative manner, a WHO action plan for the prevention and control of noncommunicable 
diseases for 2013–2020, building on lessons learnt from the 2008–2013 action plan and taking 
into account the outcomes of the High-level Meeting of the United Nations General Assembly 
on the Prevention and Control of Noncommunicable Diseases, the Moscow Declaration on 
Healthy Lifestyles and Noncommunicable Disease Control, and the Rio Declaration on Social 
Determinants of Health.  

23. The participants of the Yangon meeting recommended that the updated action plan 
(2013–2020) should: emphasize “best buys” as the central component of the Plan; emphasize 
that donors and international financial institutions should commit funding and support for 
noncommunicable diseases, particularly in low-resource countries; highlight the need for the 
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health systems to receive adequate financial allocation with equitable distribution; underscore 
the importance of building national capacity, in general, and in building affordable health 
system, in particular; highlight the role and importance of regulating the private sector; stress the 
need to strengthen linkages within the UN system at country, regional and global levels through 
the United Nations Development Assistance Framework (UNDAF) mechanism; and include 
regular and independent monitoring and evaluation of the plan.  

24. In the area of mental health and neurological disorders, the Technical Discussions were 
held on four main themes: (i) strengthening primary health care; (ii) reducing harm from alcohol; 
(iii) promotion of mental well-being; and (iv) the Mental Health Action Plan. 

Strengthening primary health care system for care for mental health and 
neurological disorders 

25. Mental and neurological disorders have not received adequate attention to date in the 
health care delivery system. This is because of several reasons: lack of trained manpower; lack of 
appropriate services that reach out to the people even in remote and rural areas; shortage of 
psychotropic medications;, and stigma against patients in the community, etc. 

26. An indicator of such lack of services is the treatment gap (i.e. the number of people who 
need treatment but are not getting treatment). The treatment gap can be as high as 95% 
depending on disease and geographical location.  

27. To address this issue, WHO-SEARO has developed a strategy to train village-based health 
workers in the identification of the most common mental and neurological disorders, using a 
validated screening questionnaire. Once identified, the patients are taken to the nearest primary 
health care-based doctor who has been trained to provide appropriate treatment. Pilot projects, 
using epilepsy treatment gap as an example, have been extremely successful in Member States 
where they have been implemented (Bangladesh, Bhutan, Myanmar and Timor-Leste). Impact 
assessment of these pilot projects has shown that the treatment gap can be substantially reduced. 
The experience of Bangladesh, Bhutan, Timor-Leste and Thailand can be scaled up or adapted 
in Member States. 

Reducing harm from alcohol use 

28. In recent years, harm from alcohol use is increasingly recognized as a matter of public 
health concern. Alcohol use leads to a diverse range of harm that affects not only the individual 
but the family and the community. Types of harm include medical, social, psychological and 
economic harm. WHO has developed a strategy entitled “Reducing harmful use of Alcohol” that 
has been adopted by the World Health Assembly. It recommends 10 evidence-based strategies 
to reduce harm from use of alcohol. WHO-SEARO is focusing on working with Member States 
to develop alcohol control policies, and is also conducting pilot projects in some Member States 
to reduce harm from alcohol use. Such programmes can be adapted in Member States where 
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harm from alcohol use is a serious problem. Specific impact indicators have been developed to 
assess each project. One of the indicators is reducing economic harm from alcohol use.  

Promotion of mental well-being 

29. There is diverse conceptualization of mental well-being, including quality of life, 
Antonovsky’s salutogenic perspective of optimal health, and the concept of social capital. Some 
of the determinants of mental well-being are in the purview of the health sector, while others 
within the purview of social, economic and political sectors. Population-level assessment 
instruments on mental well-being include Bhutan’s Gross National Happiness Index, Thailand’s 
Mental Happiness Index, the ”Better Life” Index used in the 34 countries of the Organization for 
Economic Co-operation Development (OECD). and the private-sector Gallup-Healthways well-
being index in use in the United States of America and the United Kingdom. 

30. The 2011 UN General Assembly resolution entitled “Happiness: towards a holistic 
approach to development” (A/65/L.86) is a landmark effort to include the issue of human well-
being in mainstream thinking and development plan. WHO-SEARO has made efforts to 
operationalize the concepts of mental well-being through innovative interventions at community 
level in Bhutan where a programme for mental well-being of schoolchildren has been launched, 
and in Sri Lanka through the use of traditional practices to promote community-wide mental 
well-being. Countries of South-East Asia have a rich cultural heritage. These traditional practices 
can be utilized for the promotion of mental well-being. 

Mental health action plan 

31. The Executive Board of WHO in its resolution EB130.R8, passed in January 2012, 
recognized the global burden of mental and neurological disorders and the need for a 
comprehensive and coordinated response from health and social sectors at country level, and 
asked WHO to develop a new action plan relevant to all countries. The focus was on a 
comprehensive mental health plan including prevention and promotion and which would 
require countries to commit themselves to action. The discussions on translating the EB130 
resolution on mental health into an action plan, suggested: 

(1) there should be equitable access to affordable, quality and comprehensive health 
services that integrate mental health into all levels of the health-care system; 

(2) mental health services should be supported by national policies that will ensure 
appropriate human resources and psychotropic medications. 

Conclusions 

32. Noncommunicable diseases including mental and neurological disorders are a major public 
health and development challenge, requiring urgent attention of global and national policy-
makers. The consequences of the NCD epidemic significantly affect economies and strike 
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disproportionately at poor and vulnerable populations. A public health approach based on the 
principles of primary health care, social justice and equity is needed to address NCDs including 
mental and neurological disorders. Collaborative actions are needed by multiple sectors, such as 
health, education, agriculture, transport, information and finance, through partnerships among 
government agencies, NGOs, academia, private sector, media and the civil society.  

Draft resolution 

33. A draft resolution on noncommunicable diseases including mental health and neurological 
disorders was discussed and prepared. The draft resolution is annexed.  
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Annex 

Draft Resolution on Noncommunicable Diseases including Mental 
Health and Neurological Disorders 

The Regional Committee, 

Recalling World Health Assembly resolutions WHA53.17, WHA56.1, WHA57.17, 
WHA60.23 and WHA 64.11; Executive Board resolutions 130.R8 and its own resolutions 
SEA/RC52/R7, SEA/RC53/R10 and SEA/RC60/R4 relating to the prevention and control of 
noncommunicable diseases including mental and neurological disorders; 

Acknowledging the Political Declaration of the High-level Meeting of the United Nations 
General Assembly on the prevention and control of noncommunicable diseases, the Moscow 
Declaration adopted at the First Global Ministerial Conference on Healthy Lifestyles and 
noncommunicable diseases control, and the Rio Political Declaration on Social Determinants of 
Health; 

Recognizing that noncommunicable diseases such as cardiovascular diseases, cancers, 
chronic respiratory diseases, diabetes, and mental and neurological disorders, are the leading 
cause of premature death and disability and that the burden is likely to increase in the South-East 
Asia Region due to population ageing, globalization, changes in dietary patterns, unplanned 
urbanization and other social determinants; 

Noting with concern that the rapidly increasing health care costs associated with treatment 
of NCDs including mental and neurological disorders disproportionately affect the poor, 
impoverish families and overburden the public health care system;  

Recognizing the substantial stigma against mental and neurological disorders; 

Recognizing the substantial harm from alcohol use that goes beyond health risks and 
includes social, psychological and economic risks;  

Realizing that effective and affordable interventions are available to modify the common risk 
factors of NCDs, such as unhealthy diet, physical inactivity, tobacco use and harmful use of 
alcohol; 

Recognizing the role of the “life-course” approach that emphasizes the critical importance 
of health promotion and disease prevention strategies to minimize the risk of NCDs at each stage 
of life;  

Appreciating that policies in sectors other than health have a major bearing on risk factors 
and environmental and social determinants of NCDs, and reiterating that there is a pressing need 
to strengthen multisectoral collaboration at all levels; 
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Acknowledging the need for development of standard indicators and targets to monitor the 
progress towards prevention and control of NCDs and their risk factors at global, regional and 
national levels, and taking note of the proposed WHO framework for monitoring indicators and 
voluntary targets,  

Urges the Member States: 

(1) to integrate NCD policies and programmes into national health planning processes 
and the global and national development agenda, and by 2013, to strengthen 
national multisectoral policies and plans for prevention and control of NCDs including 
mental and neurological disorders;  

(2) to address NCD risk factors using the “life-course” and an evidence-based approach 
beginning in pre-pregnancy period and continuing through childhood and adulthood 
including the elderly with the emphasis on public health interventions;  

(3) to accelerate implementation of the WHO Framework Convention on Tobacco 
Control, the Global Strategy on Diet, Physical Activity and Health, and the Global 
Strategy to Reduce the Harmful Use of Alcohol with the emphasis on implementation 
of “best buys”; 

(4) to develop national targets and indicators based on guidance provided by WHO, 
keeping in view national capacity, and strengthen national surveillance systems to 
measure key indicators in order to track progress towards NCD prevention and 
control;  

(5) to develop comprehensive policies and strategies that address the promotion of 
mental health, prevention of mental disorders and early identification, care, support, 
treatment and recovery of persons with mental disorders; 

(6) to adequately increase innovative and sustainable domestic financing for health 
promotion, primary prevention, and strengthen health systems for early diagnoses and 
management of NCDs including mental and neurological disorders, particularly at the 
primary care level while ensuring equitable access to affordable essential medicines 
and technologies; and 

Requests the Regional Director: 

(1) to work closely with Member States and partner agencies to address the regional and 
national burden of NCDs including mental and neurological disorders and to ensure 
optimum communication and advocacy messages in support of multisectoral actions 
for NCD prevention and control through existing fora (e.g. WHO Governing Bodies, 
UN General Assembly, WHO Regional Committees, UN regional bodies); 

(2) to provide technical guidance and support to Member States for developing and 
strengthening national health systems and multisectoral plans and policies for 
prevention and control of NCDs, including mental health and neurological disorders; 
and 

(3) to support Member States in the development of national frameworks including 
indicators and targets for monitoring progress towards prevention and control of 
noncommunicable diseases, including mental and neurological disorders. 


