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This is my first time to attend a WPRO Regional Committee meeting and I am very grateful for the 
opportunity. 

I am speaking today not as an NGO but as a representative of the academic sector. 

Over the last few days you have been discussing the health challenges we face as a region - the HlNl 
pandemic; the impact of the global economic crisis and the potential adverse impact on health budgets 
and health systems; the challenges of infectious diseases such as HIV/AIDS, Tuberculosis and 
Malaria. 

Whilst all these are important issues I chose to speak in the section associated with Noncommunicable 
diseases not only because I feel strongly that they continue to pose the biggest challenge to our health 
but that we need to do much more to engage not only the wider sectors within the community but also 
the health sector in building capacity to address them. 

I do not need to rehearse for you, as you all know as well as I, that NCDs are the cause of more deaths 
in the region than communicable diseases. Nor do I need to point out that our region is no different 
than most others in facing increasing rates of diabetes, heart disease, accidents and injuries. 

My main concern, as an educator, is with the capacity to prevent further escalation and reduce harm 
from NCDs. 

The low profile ofNCDs is a continual problem. The media avidly report all aspects of the stories of 
HlNl. But it is difficult to keep stories about the harm from tobacco or diets high in salt, fat and 
sugar in the headlines. This chronic problem mirrors the chronicity ofthe diseases we are concerned 
about. It is even more difficult to keep media interest in health care reform that does not involve 
building or closing hospitals. 

So we cannot rely on the media and need to ensure capacity and capability within our public health 
and primary care workforce. This requires us to recruit the brightest and best to assist in our efforts. 
Whilst the primary prevention of noncommunicable diseases is, something that WHO has taken 
seriously particularly for example through its strategies and health settings work, many healthcare 
workers remain ignorant of their responsibility and potential power to contribute to prevention. For 
example, 3 out of 4 smokers wish to quit - but they need help to do so. Integrating tobacco cessation 
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into primary health care and other routine medical visits can provide the health-care system with 
opportunities to remind users that tobacco harms their health and that of others around them-but how 
many healthcare workers make use of the opportunities afforded by consultation, particularly in 
primary care? 

This lack of engagement of health care professionals is one of my concerns. 

My second is around how we can recruit in primary care and public health. 

WHO has also taken a strong position on the importance of primary health care and the importance of 
strengthening health systems, particularly through strengthening primary care. 

Whilst such positioning helps create a framework within which we as public health educators and 
researchers can work we face some immediate problems. Just as it is difficult to keep the profile of 
NCDs in the media it is also difficult to convince many health care workers of the relevance and 
importance of prevention and public health. Writing in the Lancet last year about Alma Ata Chris 
Van Wheel, the President ofWONCA, called for more synergy between public health and primary 
care to develop community oriented care. However, when I teach my medical students it is difficult 
to convince them that a career in primary care is worthwhile - it carries less status and less financial 
reward and is seen as less glamorous than the mainstream specialties such as gi medicine or cardiac 
surgery. Very few want to be primary care doctors - even fewer want to be public health specialists. 
This theme is also reflected in research - where most of the funding, independent of the potential 
impact. goes to cellular and genetic research. 

I believe that we need to engage the brightest and the best in primary care and public health. In 
Hong Kong we have expanded the high school curriculum to include public health as part of life skills 
and my university has increased public health education through a new degree programme. However, 
our healthcare system has recently been criticized for not giving more status to family medicine. 

Whilst the overarching strategic frameworks are useful, putting the theory into practice at grassroots 
remains problematic and I would like to draw the need for support for education, capacity building 
and research capability to the attention of this meeting and seek your support to bolster educational 
initiatives and research in community oriented primary care and public health as they way forward for 
tackling NCDs. 


