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Insufficient fruit and vegetable consumption is 
estimated to cause around 14% of gastrointestinal 
cancer deaths, about 11% of fatal ischaemic 
heart disease and about 9% of stroke-related 
mortality worldwide. The WHO Global Strategy 
on Diet, Physical Activity and Health emphasizes 

• Develop national strategies and guidelines on diet that 
promote and facilitate the increase in consumption of fruits 
and vegetables;

• Increase overall awareness of the role of fruits and 
vegetables in preventing NCD;

• Increase fruit and vegetable consumption through 
essential public health, agriculture and fiscal actions;

• Encourage and support the development and 
implementation of national fruit and vegetable promotion 
programmes, which are sustainable, comprehensive and 
which engage all relevant stakeholders;

• Support research in relevant areas and develop the human 
resources required to design and implement fruit and 
vegetable promotion programmes.

Key areas for action:

Overall, it is estimated that up to 2.7 
million lives could be saved globally 
each year if fruit and vegetable 
consumption was adequate.

an increase of fruit and vegetables consumption as one of the 
dietary recommendations to be considered when preparing 
national policies and dietary guidelines for populations and 
individuals.

Western Paci�c Region

Fruits and vegetables are key elements of a healthy diet, and  
intakes vary considerably between countries, reflecting  
diverse economic, cultural and agricultural environments.

Preventing noncommunicable diseases
Promoting fruit and vegetable consumption 

Causal pathway for NCD

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function



Developing a policy
A unique opportunity exists to formulate and implement 
effective strategies for substantially reducing deaths and 
disease worldwide by improving diet and promoting 
physical activity. Strong evidence confirms the links between 
unhealthy diet and physical inactivity and subsequent  
disease or ill-health. Effective, proven interventions can be 

Eating a variety of fruits 
and vegetables ensures 
an adequate intake of 
most micronutrients, 

dietary fibres and a host 
of essential non-nutrient 
substances. In addition, 

increased consumption can 
help displace foods high in 

saturated fats, sugar or salt.

designed, implemented and monitored that enable people  
to live longer and healthier lives and reduce health  
inequalities. By mobilizing the full potential of major 
stakeholders, this vision will become a reality for populations 
in all countries.

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp 

E-mail: nhp@wpro.who.int 

www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf 
www.who.int/healthinfo/global_burden_disease 
www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_part2.pdf

Country case study:  
Promoting children’s fruit consumption in 
New Zealand

Most of the benefit of consuming fruits 
and vegetables comes from a reduction 
in cardiovascular diseases; they can also 
prevent cancer.

Healthy Eating – Healthy Action (HEHA) is the Ministry of Health’s 
strategic approach to improving nutrition, increasing physical 
activity and achieving healthy weight for all New Zealanders.

Fruit in Schools (FIS) is an initiative of HEHA that encourages 
children to eat more fruit and adopt healthier lifestyles. Research 
indicates that children in New Zealand have a generally low level 
of consumption of fruit and vegetables. FIS provides a jump-
start to healthy eating and lifestyle choices for children in regions 
of high social and health needs. The project has two parts. The 
first focuses on encouraging and supporting schools in taking a 
‘Health Promoting Schools’/whole school community approach 
to supporting healthy eating, physical activity, smoke-free and 
sun protection. The second is a targeted component for children 
attending high-needs primary schools who will receive a free piece 
of fruit each day for up to three years.

Source: Healthy Eating-Healthy Action, New Zealand. 
www.moh.govt.nz/healthyeatinghealthyaction
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Physical inactivity is becoming increasingly 
prevalent throughout the Western Pacific Region. 
Along with socioeconomic changes, living 
environments have changed, leading to more 
sedentary lifestyles. Physical inactivity is estimated 
to cause around 25% of breast and colon cancers, 
27% of diabetes and about 30% of ischaemic heart 
disease burden. These diseases have increased 

• Review existing policies to ensure that they are consistent with 
best practice in population-wide approaches to increasing 
physical activity; 

• Develop and implement national guidelines for levels of physical 
activity for health;

• Develop national policy for the promotion of physical activity, 
targeting change in a number of sectors;

• Review urban planning and environmental policies (national 
and local levels) to ensure a safe and enabling environment for 
physical activity (e.g. provision of parks, playgrounds and cycle 
lanes);

• Ensure transport policies include support for active, non-
motorized modes of transport;

• Review labour and workplace policies to ensure they support 
physical activity in and around the workplace;

• Encourage sports, recreation and leisure facilities to take up the 
concept of sports (and physical activity) for all;

• Ensure school policies support the provision of opportunities and 
programmes for physical education and activity (consider staff as 
well as children);

• Explore fiscal policy that may support 
participation in physical activity.

Key areas for action:

Physical inactivity is estimated to cause 
around 25% of breast and colon cancers, 
27% of diabetes and about 30% of 
ischaemic heart disease burden.

rapidly and their prevention is now a major challenge for 
governments. There is strong evidence that more active people 
have lower rates of all-cause mortality, coronary heart disease, 
high blood pressure, stroke, type 2 diabetes, metabolic syndrome, 
colon cancer, breast cancer, osteoporosis, musculoskeletal 
disorders and depression.

The promotion of physical activity is an essential component  
of any national policy on the prevention and control  
of noncommunicable diseases.

Preventing noncommunicable diseases
Promoting physical activity 

Causal pathway for NCD

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function

Western Paci�c Region



Developing a policy
National policies to promote physical activity should target 
change in a number of sectors other than health, including 
transport, urban planning, education and labour. Ministries 
of health should take the lead in forming partnerships with 
other key agencies, as well as public and private stakeholders 
in order to draw up a common agenda and workplan aimed 
at promoting physical activity.

Strategies should be geared to changing social norms and 
improving community understanding and acceptance of 
the benefits of physical activity. Simple, direct messages 

need to be communicated on the quantity and quality of 
physical activity that is sufficient to provide health benefits.

Enabling environments should be promoted that facilitate 
physical activity, and supportive infrastructure should be set 
up to increase access to facilities. These changes are often 
best achieved at the subnational or city level. Governments 
should review existing policies to ensure that they are 
consistent with best practice in population-wide approaches 
to increasing physical activity.

Adults should do at least 
30 minutes of moderate-
intensity physical activity 

on five or more days 
each week. School-aged 

children should do at least 
60 minutes of moderate- 

to vigorous-intensity 
physical activity each day.

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp 

E-mail: nhp@wpro.who.int

www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_part2.pdf

Country case study:  
ProActive: Malaysia
ProActive supports community physical activities and active 
recreational projects that are carried out in a flexible way by the 
community for community members. It aims to address or overcome 
barriers to participation and adoption of active lifestyles by making 
physical activities more flexible, exciting, fun, welcoming, easier and 
accessible to those who do not normally participate or are currently 
inactive. Projects/programmes or initiatives that stimulate social 
participation and mobilization are encouraged. Sport organizations 
can play a leading role as a catalyst and facilitator to mobilize and 
support local community organizations and clubs to plan, develop 
and implement projects/activities aimed at increasing community 
involvement and participation.

The scheme can be applied to any physical activity programme 
in various settings, particularly in the community, workplace, 
recreational parks or even shopping complexes for:

• the elderly
• housewives
• workers
• adolescents/young people
• people who are in the high-risk groups for chronic medical 

conditions.

Physical activity reduces the risk of 
cardiovascular disease, some cancers and 
type 2 diabetes.
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Source: www.healthpromo.gov.my/index.php?option=com_content&task=view&id=25&Itemid=5



Based on conservative estimates, globally, 
76.3 million people suffer from alcohol-related 
disorders each year, leading to a wide range of  
public health problems. Alcohol-related problems 
not only affect individual drinkers, but have a 
significant effect on family members, victims of 
violence and accidents associated with alcohol use, 
and the entire community. The harmful use of 
alcohol causes great economic loss through lost 

• Ensure adequate public awareness of the health and social 
consequences of the harmful use of alcohol;

• Develop national public health-oriented, evidence-based alcohol 
policies, appropriate to individual national contexts;

• Establish an alcohol taxation and pricing system as a means of 
reducing the harmful use of alcohol; 

• Regulate and respond to the marketing of alcoholic beverages, 
including advertising, promotion, and the sponsoring of cultural 
and sports events, in particular those aimed at young people;

• Reduce drink-driving through special programmes, in particular 
through establishing and enforcing a maximum legal blood 
alcohol content level;

• Enforce and apply legislation, regulations and policies for the 
sale and consumption of alcoholic beverages (e.g. outlet density 
hours/day of sale etc.); 

• Enable easy access to early intervention, treatment and 
rehabilitation programmes for people with alchohol-related 
problems and support for their families;

• Provide systems to collect and analyse relevant data.

Key areas for action:

In the Western Pacific Region, 15% of all 
deaths among males aged 15-44 years 
are attributed to alcohol.

productivity and costs to health and welfare, transportation and 
criminal justice systems.

There is an urgent need to push this issue higher on the public 
health agenda of countries in the region, where public awareness 
of the problem is low.

Causal pathway for NCD

Reducing alcohol-related harm is an essential  
component of any national policy on the prevention  
and control of noncommunicable diseases.

Preventing noncommunicable diseases
Reducing alcohol-related harm 

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD 
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function

Western Paci�c Region



• Exchanging information on related problems at the 
community level;

• Identifying good practices in provinces, regions, villages 
and local communities;

• Identifying priorities and responsibilities of each sector/
organization and ensuring these are reflected in the 
implementation plan;

• Consulting industry representatives about their 
responsibilities in relation to the implementation of the 
alcohol plan;

• Forming a cross-sectoral group to give ongoing input/
guidance on implementing the plan, including through 
consultations with the broader community.
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Developing a policy
An alcohol policy is an organized set of values, principles 
and objectives for reducing the harm experienced as 
a result of alcohol use. The process of developing a 
national policy on alcohol is largely political. The role of 
nongovernmental organizations and civil society can be 
important in developing an effective national policy, and 
timely information exchange and collaboration across 
sectors are essential.

Specific actions in the development of an alcohol action 
plan include:
• Reviewing country and sub-country level data available 

on alcohol consumption and related harms;

Alcohol-related 
harm has to be 

addressed consistently, 
comprehensively and 

effectively according to 
national context.

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp 

E-mail: nhp@wpro.who.int

Regional strategy to reduce alcohol-related harm:
www.wpro.who.int/rcm/en/archives/rc57/rc_
resolutions/wpr_rc57_r5.htm

www.who.int/substance_abuse/publications/
global_status_report_2004_overview.pdf

Country case study:  
National Alcohol Strategy 2006–2011 (Australia) 

In the Western Pacific Region, alcohol-related 
harm accounts for 5.5% of the burden of disease.

The National Alcohol Strategy 2006-2011 was developed as a response to the 
patterns of high-risk alcohol consumption that are prevalent in Australia. 
It is estimated that about 3200 people die as a result of excessive alcohol 
consumption and around 81 000 people are hospitalized annually. The 
cost to the Australian community of alcohol-related social problems was 
estimated to be $15.3 million in 2004-05.

The strategy was endorsed by the Ministerial Council on Drug Strategy 
(MCDS) in May 2006 and was developed through collaboration between 
Australian governments, nongovernmental and industry partners, as well as 
the broader community. It outlines priority areas for coordinated action to 
develop drinking cultures that support a reduction in alcohol-related harm 
in Australia. The four priority areas that have been nominated as the focus of 
the strategy are: 

• intoxication 
• public safety and amenity 
• health impacts 
• cultural place and availability.

The process to develop the strategy involved an extensive public 
consultation phase with 23 consultation forums hosted around Australia 
in both regional and metropolitan locations. This was followed by a more 
focused consultative phase and a review of the most recent research 
literature and other data documenting trends in alcohol consumption and 
harm, leading toward the finalization of the strategy for consideration by 
the MCDS. In total, approximately 1000 stakeholders including members of 
the public, alcohol licensing authorities, police, local government, the health 
sector and the alcohol beverage and hospitality industry contributed to the 
development of the strategy.

The responsibility for implementing the recommendations is spread 
across jurisdictions and across portfolios and stakeholder groups. The 
recommendations from the strategy will guide the development and 
implementation of a policy framework to respond to alcohol-related harm 
in Australia. 

Source: www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/nas-06-09



WHO estimates show that more than approx-
imately 1 billion people worldwide are overweight  
(BMI1 ≥ 25 ) and more than 300 million are obese 
(BMI ≥ 30). Overweight and obesity are increasing 
globally as a result of dietary change and decreasing 
physical activity. Rates of overweight and obesity 
are projected to increase in almost all countries, 

Overweight and obese children are likely to stay overweight into 
adulthood and more likely to develop noncommunicable diseases 
such as diabetes and cardiovascular diseases at a younger age 
than average. Prevention of childhood obesity should therefore be 
assigned high priority:

• Promote and support six months of exclusive breastfeeding of 
newborns;

• Create a healthy school environment;

• Introduce a mass media campaign targeting primarily parents and 
care-givers, as well as secondary schoolchildren and adolescents;

• Introduce and implement legislation to support healthier 
composition of foods;

• Develop fiscal policies to encourage consumption of healthier 
food products and increase access to recreational physical 
activity, particularly among poor communities;

• Reduce marketing of food and non-alcoholic beverages to 
children;

• Support pricing strategies with point-of-decision prompts;

• Change physical environment to support active commuting and 
space for recreational activity.

Key areas for action:

Globally, 44% of diabetes, 23% of 
ischaemic heart disease and between  
7% and 41% of certain cancer burdens are 
attributable to overweight and obesity.

reaching 1.5 billion people who are overweight by 2015. The 
risk of coronary heart disease, stroke and type 2 diabetes grows 
steadily with increasing body mass, as do the risks of cancers of the 
breast, colon, prostate and other organs. Chronic overweight also 
contributes to osteoarthritis—a major cause of disability in later life. 

 
1 BMI - body mass index

Prevention and control of noncommunicable diseases 
depends on healthier diets and more physical activity.

Preventing noncommunicable diseases
Reducing overweight and obesity 

Causal pathway for NCD

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age  
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function

Western Paci�c Region



Developing a policy
Childhood obesity is one of the most serious public health 
challenges of the 21st century. The problem is global and is 
steadily affecting many low- and middle-income countries, 
particularly in urban settings. Prevalence has increased at an 

alarming rate. In 2010, an estimated 43 million children under 
the age of five years were overweight throughout the world. 
More than 75% of overweight and obese children live in low- 
and middle-income countries.

The goal in fighting 
the childhood 

obesity epidemic 
is to achieve an 

energy balance that 
can be maintained 

throughout the 
individual’s life-span.

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp 

E-mail: nhp@wpro.who.int

www.who.int/dietphysicalactivity/childhood/en 
www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_part2.pdf

Country case study:  
Healthier Choice Symbol Programme (Singapore)

Curbing the childhood obesity epidemic 
requires sustained political commitment 
and the collaboration of many public and 
private stakeholders.

The Healthier Choice Symbol (HCS) on certain 
packaged food products indicates that they are 
healthier options, helping consumers to make 
informed food choices when grocery shopping. 
Products carrying the HCS are generally lower in 
total fat, saturated fat, sodium and sugar. Some 
are also higher in dietary fibre and calcium 
compared to similar products within the same 
food category. Each food category has a separate set of established 
nutritional criteria. For example, breads displaying the HCS should 
contain no trans fat, less sodium (≤450 mg/100 g) and more dietary 
fibre (≥3 g per 100 g) compared to other breads. To date, there are 
guidelines covering over 70 food categories.

A variant of the HCS for snack foods, known as the Healthier Snack 
Symbol (HSS) has also recently been introduced. This category includes 
plain biscuits and cookies, crisps, ice-cream and plain cakes. Products 
that are eligible for the HSS are individually packed in small portions 
(according to serving sizes described on the nutrition information 
panel), and are generally lower in fat, saturated fat, sodium or sugar 
compared to other products.

Source: www.hpb.gov.sg/foodforhealth/article.aspx?id=2780#
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Many lines of investigation provide evidence for the 
causal relationship between sodium (salt) intake and 
cardiovascular disease (CVD), which is the leading 
cause of death and disability worldwide. Raised blood 
pressure, cholesterol and smoking, are the major risk 
factors for CVD. Among these, raised blood pressure 
is the most important cause, accounting for 62% of 
strokes and 49% of coronary heart disease. There is 

WHO and the Food and Agriculture Organization of the United 
Nations (FAO) recommend the consumption of less than 5 g of 
sodium chloride (or 2 g of sodium) per day as a population nutrient 
intake goal, while ensuring that the salt is iodized.

Policy development and implementation should take into 
consideration cultural background (including traditional dietary 
habits and the main sources of salt in the diet). 

• A salt-reduction policy should be coherent with, and 
complementary to, existing national policies and action plans 
such as those concerning food and nutrition (particularly iodine 
fortification policies), health promotion and chronic disease 
prevention; 

• The overall outcome of a salt-reduction policy should be a 
population-wide reduction in dietary salt intake;

• Governments should consider statutory regulation to lower salt in 
food products if alternatives to legislation, such as self-regulation 
or voluntary guidelines, do not result in adequate change after a 
specified amount of time;

• Assessment of policy implementation and monitoring of salt 
intake is essential. More data on dietary salt and the impact of 
dietary habits on consumption would support the development 
of more effective policies and interventions.

Key areas for action:

Globally, over half of all strokes and  
49% of ischaemic heart disease deaths  
are attributable to high blood pressure.

strong evidence that consumption of too much sodium (salt) is the 
major factor increasing blood pressure, and thereby CVD. In addition, 
a high sodium (salt) diet may have other harmful effects, for example 
by increasing the risk of stroke, left ventricular hypertrophy and renal 
disease. The efficacy of reduced sodium intake in lowering blood 
pressure is well established. 

National policies must address the issue  
of reducing salt consumption as an essential  
means of preventing noncommunicable diseases.

Preventing noncommunicable diseases

Causal pathway for NCD

Reducing sodium (salt) intake

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function

Western Paci�c Region



Developing a policy 

Population-wide strategies for reducing salt consumption 
are thought to be more cost-effective than other blood 
pressure prevention, control and treatment measures. 
Furthermore, estimates of cost-effectiveness of salt 
reduction strategies appear to be robust to extensive 
sensitivity analyses.

It should be noted, however, that in the short- to medium-
term, sodium intake reduction addresses only one aspect  
of all blood pressure-related disease. Population-wide salt 
reduction strategies should therefore be viewed as one 
vitally important and highly cost-effective component of a 
comprehensive NCD prevention programme.

WHO and FAO 
recommend 

a population salt 
consumption  

of less than  
5 g per day.
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whqlibdoc.who.int/trs/who_trs_916.pdf
www.who.int/dietphysicalactivity/reducingsaltintake_EN.pdf

The Australian Division of World Action on Salt and Health (AWASH) 
is a growing network of individuals and organizations concerned 
with salt and its detrimental effects on health. 

In May 2007, AWASH launched a five-year salt-reduction campaign. 
The Drop the Salt! campaign unites health professionals, the food 
industry, government, scientists and consumer organizations in a 
commitment to action to reduce salt intake in Australia.

In order to reduce the average amount of salt consumed by 
Australians to 6 g per day by 2012, AWASH has adopted four main 
objectives: 
1. Average 25% reduction in the salt content of food;
2. Average 25% reduction in salt used by the catering industry;
3. Increased consumer knowledge of the benefits of low-salt diets;
4. Clear labelling of foods that makes the salt content immediately 

apparent to the consumer.

The Drop the Salt! campaign works with a broad range of 
organizations to ensure that the cost and health implications of 
reducing population salt consumption are widely understood, that 
consumer awareness is raised, and that individuals take steps to 
reduce their salt intakes. This includes working with national and 
international partners to identify the best labelling solutions and 
advocating for their implementation. Many Australian companies 
have already started reducing the salt content of their products. 
AWASH will work collaboratively with the food ingredient, 
processing, retail and catering industries to encourage further 
reductions.

Source: www.awash.org.au/documents/Drop_the_Salt_Campaign_Brochure.pdf

At any given age, the risk of dying as  
a consequence of high blood pressure in 
low- and middle-income countries is more 
than double that in high-income countries.

Country case study:  
Drop the salt! Australia



Tobacco is the second major cause of mortality 
in the world, responsible for the death of one in 
10 adults worldwide (about five million deaths 
each year). If current smoking patterns continue, 
it will cause some 10 million deaths each year 
by 2020. Half the people who smoke today—
about 650 million people—will eventually be 
killed by tobacco. Each day in the Western Pacific 
Region, 3000 people die from tobacco use.   

The WHO Western Pacific Regional Action Plan (2010–2014) for 
the Tobacco Free Initiative promotes and advocates for complete 
implementation of the WHO Framework Convention on Tobacco 
Control.

The six policies of WHO’s MPOWER package can counter the tobacco 
epidemic and reduce its deadly toll:

•	 Monitor tobacco use and prevention policies

•	 Protect people from tobacco smoke

•	 Offer help to quit tobacco use

•	 Warn about the dangers of tobacco

•	 Enforce bans on tobacco advertising, promotion and sponsorship

•	 Raise taxes on tobacco.

Key areas for action

Each day in the Western Pacific Region,  
3000 people die from tobacco use.  
One of every five tobacco-related deaths  
in the world occurs in the Western Pacific.

The economic costs of tobacco use are equally devastating. 
In addition to the high public health costs of treating tobacco-
caused diseases, tobacco kills people at the height of their 
productivity, depriving families of breadwinners and nations of a 
healthy workforce. Tobacco users are also less productive due to 
increased illness.

The reduction of  tobacco consumption is an essential component  
of any national policy on the prevention and control of 
noncommunicable diseases.

Preventing noncommunicable diseases

Tobacco control 

Causal pathway for NCD

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function

Western Paci�c Region



Developing a policy
One third of the world’s smokers reside in the Western Pacific 
Region, where it is estimated that two people die every 
minute from a tobacco-related disease. The region has the 
greatest number of smokers in the world, among the highest 
rates of male smoking prevalence, and the fastest increase of 
tobacco use uptake by women and young people. Recent 
research shows that up to 50% of all young people in the 
region are regularly exposed to tobacco smoke pollution in 
their homes.

There are many cost-effective tobacco control measures 
that can be used in different settings to make a significant 
impact on tobacco consumption. The most cost-effective 
strategies are population-wide public policies, such as bans 
on direct and indirect tobacco advertising, tobacco tax and 
price increases, smoke-free environments in all public and 
workplaces, and large clear graphic health messages on 
tobacco packaging.  All these measures are covered in the 
WHO Framework Convention on Tobacco Control.

Through the Regional 
Action Plan, Member 

States are moving 
towards a 10% 

reduction in current 
tobacco use among 
adults and youth by 
2014 (from the most 

recent baseline data).

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp
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www.who.int/healthinfo/global_burden_disease 
www.wpro.who.int/internet/resources.ashx/TFI/RAP_ENGLISH.pdf 
www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_part2.pdf

The goal of the Tobacco Free Initiative in 
the Western Pacific Region is to attain the 
lowest possible prevalence of tobacco use 
and the highest level of protection from 
second-hand smoke.  

Securing smoke-free environments in the 
Western Pacific Region:
Countries that have been successful with regulations, as well as with 
changing social norms about smoking in public, are likely to achieve 
significant drops in prevalence of tobacco use.  For the Western Pacific 
Region, enforcing 100% smoke-free indoor settings for restaurants, 
bars and pubs is a big challenge.  However, there are four large cities 
in the region that have made outstanding progress in smoke-free 
legislation and implementation: Sydney and Melbourne in Australia, 
Hong Kong (China) and Singapore.  In the Philippines, smaller cities, 
such as Makati and Davao, have been able to enforce 100% indoor 
smoke-free regulations in restaurants and public places. Viet Nam has 
at least seven settings that are smoke-free. China, which has over 350 
million smokers, has recently passed 100% smoke-free regulations 
for all health facilities that will be fully implemented by 2011.
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Noncommunicable diseases (NCD), including 
cardiovascular disease, cancer, diabetes and chronic 
respiratory disease, have overtaken communicable 
diseases as the leading health burden in the Western 
Pacific Region. Close to half of all NCD deaths occur 
in people under the age of 70, leading to high levels 
of premature mortality.

Most risk factors for noncommunicable diseases 
(tobacco use, unhealthy diet, physical inactivity, 
harmful use of alcohol, and indoor and outdoor  

• Assess and monitor the public health burden imposed by 
noncommunicable diseases and their determinants, with special 
consideration to poor, marginalized or otherwise vulnerable 
populations;

• Develop and implement a comprehensive national policy and 
plan for the prevention and control of major NCD, and for the 
reduction of modifiable risk factors;

• Establish a high-level national multisectoral mechanism for 
planning, guiding, monitoring and evaluating implementation 
of the national policy, with the involvement of government 
departments other than health;

• Implement programmes that tackle the social determinants of 
NCD with particular reference to health in early childhood, health 
of the urban poor, fair financing and equitable access to primary 
health care services; 

• Promote interventions to reduce modifiable risk factors for NCD 
including tobacco use, unhealthy diet, physical inactivity and the 
harmful use of alcohol;

• Strengthen surveillance systems and standardized data collection 
on risk factors, disease incidence and mortality.

Key areas for action:

About 26 500 people die every day from 
NCD in the region. Over 20 000 of these 
deaths occur in developing countries.

air pollution) are preventable. The 2008–2013 Action Plan for the 
Global Strategy for the Prevention and Control of Noncommunicable 
Diseases is supported by the WHO Framework Convention on Tobacco 
Control, the Global Strategy for Diet, Physical Activity and Health and 
other key WHO strategies. The Western Pacific Regional Action Plan 
for Noncommunicable Diseases, is aligned with the global NCD 
action plan and emphasizes the need for a ‘whole-of-government’ 
approach to addressing NCD risk factors.

Government leadership and political commitment are 
essential to coordinate the necessary multisectoral response 
to the regional NCD burden.

Preventing noncommunicable diseases

Towards a region free of avoidable NCD

Causal pathway for NCD

Western Paci�c Region

       Common risk factors
     Unhealthy diet
   Physical inactivity 
  Tobacco and alcohol use 
 Air pollution 
 Age 
  Heredity

Underlying determinants 
   Globalization
     Urbanization 
        Population ageing 
           Social determinants

NCD
Cardiovascular disease 
(Heart disease and stroke) 
Cancer 
Diabetes 
Chronic respiratory disease

         Intermediate risk factors
        Raised blood sugar
       Raised blood pressure 
     Abnormal blood lipids 
   Overweight/obesity 
 Abnormal lung function



The Western Pacific Regional Action Plan for Noncommuni cable 
Diseases provides a step-by-step approach for the 
development of a comprehensive and integrated national 
plan to prevent and control NCD. Focused on practical, cost-
effective and evidence-based interventions that Member 
States can adopt to achieve a reduction in NCD risk factors, 
prevalence and deaths, the plan emphasizes the need for a 
whole-of-government approach. 

The action plan utilizes a comprehensive approach that 
simultaneously seeks to effect change at three levels: (1) 
at the environmental level, through policy and regulatory 
interventions; (2) at the level of common and intermediate 
risk factors, through population-based lifestyle interventions; 
and (3) at the level of clinical interventions. 

To support change at these three levels, additional actions are 
needed in the following four areas: (1) advocacy; (2) research, 
surveillance and evaluation; (3) leadership, multisectoral 
partnerships and community mobilization; and (4) health 
systems strengthening. 

Strategic approach and action areas in the NCD Regional Action Plan

© World Health Organization 2010

For more information: www.wpro.who.int/sites/nhp 

E-mail: nhp@wpro.who.int

Country case study:  
National Healthy Lifestyle Programme (Singapore)

An estimated 80% of premature 
heart disease, stroke and type 2 
diabetes, and 40% of cancers, could 
be avoided through healthy diet, 
regular physical activity, and 
avoidance of tobacco use.

The National Healthy Lifestyle Programme was launched 
by the Ministry of Health in 1992 to promote healthy 
lifestyles among Singaporeans. Led by the Government, 
the programme adopted a multipronged, multisectoral 
approach to fostering an enabling environment for 
Singaporeans to practice healthy behaviour, working 
with community groups, schools and employers.

The programme was focused around an annual month-
long National Health Campaign, which served as the focus 
of healthy living activities throughout the year (themes 

included obesity, physical activity and workplace health). 
Core activities of the programme included the promotion 
of healthy eating habits and regular exercise. 

Over 12 years of the programme (to 2004), the health 
status of Singaporeans improved considerably:

• high total cholesterol fell from 26% to 18%

• diabetes mellitus reduced from 9.5% to 7.8%

• regular exercise increased from 17% to 25%.

Source: www.hpb.gov.sg/hpb/default.asp?pg_id=985         
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4. ADVOCACY

5. RESEARCH, SURVEILLANCE AND EVALUATION

ENVIRONMENTAL1. 
 INTERVENTIONS
 (macroeconomic and policy change)

Governance• 
• 
• 
 environments

6. 

Leadership• 
• 
• 

LIFESTYLE2. 
 INTERVENTIONS

• 
• 
• 

Improving the ‘built’ • 
environment

CLINICAL INTERVENTIONS3. 
• 
• 

and control
Acute care• 

• 
• 

HEALTH SECTOR RESPONSE7. 
Primary health care• 
Chronic care management• 
Health systems strengthening• ‘

‘
’

’






