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SUMMARY 

Noncommunicable diseases (NCDs), primarily cardiovascular diseases (CVDs), cancers, chronic 

respiratory diseases and diabetes, are the leading causes of death globally. In the WHO Western 

Pacific Region, the number of deaths due to NCDs has increased significantly from 8.6 million in 

2000 to 10.9 million in 2012. The probability of dying prematurely from one of the four major NCDs 

in the Western Pacific Region ranges from as low as 8% in the Republic of Korea to as high as 36% in 

Papua New Guinea.  

 

In 2011, countries committed to NCD prevention and control at the first United Nations (UN) 

High-level Meeting on NCDs. World leaders also committed in the Agenda for Sustainable 

Development to reduce premature NCD deaths by one third by 2030. Since then, governments have 

made many political commitments to prevent and control NCDs. However, within the Western 

Pacific, progress has been insufficient and highly variable across countries.  

 

In preparation for the third UN High-level Meeting on NCDs, which will be held in September 

2018, a WHO Western Pacific Regional Meeting of National Senior Officials for NCDs was held 

in Seoul, Republic of Korea on 29–31 May 2018. This meeting brought together senior officials 

from the ministries of health across 28 countries and areas in the Region, as well as representatives 

from 17 international agencies and WHO Collaborating Centres (CCs) working on various aspects 

of NCD prevention and control.  

 

Through plenary sessions, moderated panel discussions, facilitated group work and networking 

opportunities, participants reviewed updated data, shared national experiences and lessons learnt, 

identified promising strategies and innovative approaches, and strengthened regional collaboration 

to further enhance leadership and advocacy to effectively curtail NCDs. Participants also reviewed 

their respective countries’ progress along the indicators outlined by the WHO NCD Progress 

Monitor 2017, in preparation for the September 2018 UN Meeting. 

 

Mobilizing leadership and governance for NCDs, addressing NCD risk factors through a combination 

of fiscal, regulatory and communications strategies, enhancing NCD surveillance and monitoring, 

strengthening the health system response to NCDs at the primary care level and strategically utilizing 

the various technical assistance resources and services available will augment Member States’ efforts 

to attain the 33% reduction in premature NCD deaths by 2030. Future actions and recommendations 

for the Region are outlined in an Outcome Document. 
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INTRODUCTION 

1.1 Background 

Noncommunicable diseases (NCDs), primarily cardiovascular diseases (CVDs), cancers, chronic 

respiratory diseases and diabetes, are the leading causes of death globally. In the WHO Western 

Pacific Region, the number of deaths due to NCDs has increased significantly from 8.6 million in 

2000 to 10.9 million in 2012. The probability of dying prematurely from one of the four major NCDs 

in the Western Pacific Region ranges from as low as 8% in the Republic of Korea to as high as 36% in 

Papua New Guinea. 

The commitments made by world leaders at the two high-level meetings of the United Nations (UN) 

General Assembly in 2011 and 2014 led to the successful inclusion of target 3.4 into the Sustainable 

Development Goals (SDGs) to reduce by one third the premature deaths from NCDs by 2030. NCD 

prevention and control is increasingly being recognized as an important cross-cutting platform to 

promote healthy lives, including in the Thirteenth General Programme of Work 2019–2023 (GPW 13) 

currently being finalized. 

The WHO Regional Office for the Western Pacific has been providing technical support to Member 

States based on the Western Pacific Regional Action Plan for the Prevention and Control of 

Noncommunicable Diseases (2014–2020). Efforts include building capacity to address NCDs and 

their risk factors through leadership workshops covering NCDs overall, health promotion and cancer, 

among many other activities. 

Recent reports show that we are on the path to tangible progress in countries. However, they also 

reveal that progress has been impeded in many countries, suggesting the need for a call to bolder 

political action to address constraints. These efforts will include mobilization of domestic and external 

resources and safeguarding of communities from interference by powerful economic operators. 

To recall the commitments and review progress made by Member States in the prevention and control 

of NCDs, the First WHO Global Meeting of National NCD Programme Directors and Managers was 

conducted on 15–17 February 2016 at WHO headquarters, during which participants identified 

specific action areas to prioritize until 2018. This was followed by the Global Conference on NCDs 

on 18–20 October 2017 in Montevideo, Uruguay where the Montevideo Roadmap 2018–2030: NCDs 

as a Sustainable Development Priority was announced. Recently, the Regional Action Plan on Health 

Promotion in the Sustainable Development Goals 2018–2030 was endorsed at the sixty-eighth session 

of the WHO Regional Committee for the Western Pacific, translating commitments to practical action 

for health and other sectors. 

In preparation for the third UN High-level Meeting on NCDs, which will be held in September 2018, 

the WHO Western Pacific Regional Meeting of National Senior Officials for Noncommunicable 

Diseases was held in Seoul, Republic of Korea on 29–31 May 2018. This Regional Meeting allowed 

Member States that could not attend the Global Meeting an opportunity to plan for next steps to meet 

global targets. Member States that attended the Global Meeting provided updates on progress made on 

the actions identified in 2016. Participants exchanged success stories and were inspired by one 

another. This will contribute to the achievement of target 3.4 of the SDGs through NCD prevention 

and treatment as well as promotion of mental health and well-being.  
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1.2 Meeting objectives 

The objectives of the meeting were: 

1) to review the challenges and opportunities of achieving the nine NCD voluntary global targets 

in the Western Pacific Regional Action Plan for the Prevention and Control of 

Noncommunicable Diseases (2014–2020) and target 3.4 of the SDGs; 

2) to share innovative interventions and good practices in each country for the prevention and 

control of NCDs and their risk factors, especially in areas for which Member States require 

bolder action to meet targets; 

3) to discuss next steps to scale up national action for the prevention and control of NCDs and 

build partnerships, including through implementation of the Regional Action Plan on Health 

Promotion in the Sustainable Development Goals 2018–2030; and 

4) to report, after this meeting, to senior decision-makers in their respective governments who 

will attend the UN General Assembly in 2018 of the context and importance of the third UN 

High-level Meeting on NCDs. 

1.3 Participants 

A total of 34 participants attended, comprising senior officials responsible for NCDs within the health 

ministry or relevant national institutions in their respective countries. These representatives came 

from 28 countries and areas in the Western Pacific Region: Brunei Darussalam, Cambodia, China, 

Cook Islands, Fiji, Guam, Hong Kong SAR (China), Japan, Kiribati, the Lao People’s Democratic 

Republic, Macao SAR (China), Malaysia, the Marshall Islands, the Federated States of Micronesia, 

Mongolia, New Caledonia, New Zealand, Palau, Papua New Guinea, the Philippines, the Republic of 

Korea, Samoa, Singapore, Solomon Islands, Tonga, Tuvalu, Vanuatu and Viet Nam. Twenty-two 

observers from diverse WHO collaborating centres (WHO CCs) and international agency partners 

within the Western Pacific Region, two resource persons, and staff from WHO headquarters, the 

WHO Regional Office for the Western Pacific and country offices also attended. A list of participants 

is given in Annex 1. 

1.4 Organization 

The sessions were designed to provide an update of NCD prevention and control and address different 

categories of strategic actions to ensure significant gains in reducing the premature mortality and 

health burden from NCDs. Plenary sessions were combined with panel discussions, interactive group 

exercises and networking sessions. A full outline of the programme is provided in Annex 2. A 

workbook was also developed to support the sessions and to guide the group work and panel 

discussions (Annex 3). 

1.5 Session 1 – Opening session 

Vice Minister Deok-cheol Kwon, Ministry of Health and Welfare, Republic of Korea, welcomed the 

participants and highlighted the importance of NCD prevention and control in the Region. NCDs are 

the leading cause of death globally, and the prevalence and incidence are increasing, making 

prevention an urgent task for countries. NCDs require new approaches to health policy; the Republic 

of Korea’s comprehensive policy approach aims to promote healthy lifestyles and to prevent NCDs 
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through integrated care and stronger health risk regulation. He challenged the participants to use the 

Meeting as an opportunity to identify better solutions to ensure progress towards SDG target 3.4, by 

sharing best practices for NCD prevention and promoting multisectoral approach through broader 

collaboration with relevant stakeholders. 

Dr Eun Sook Lee, President, National Cancer Center (NCC), Republic of Korea, spoke about the 

NCC and its role in NCD prevention and control. The NCC was established to reduce cancer 

incidence and mortality and promote public health in the Republic of Korea through treatment, 

research and education, while also overseeing development of the national cancer control programme. 

It was designated a WHO CC for cancer registration, prevention and early detection in 2005 and was 

recently re-designated for cancer control and prevention with the addition of policy development and 

education on palliative care in its terms of reference.  

Dr Hai-Rim Shin, Coordinator, NCD and Health Promotion, WHO Regional Office for the Western 

Pacific, also welcomed the participants on behalf of WHO Regional Director Dr Shin Young-soo, 

extending WHO’s appreciation to the Ministry of Health and Welfare of the Republic of Korea and 

the NCC for hosting the Meeting. The Region’s political commitment to NCD prevention and control 

is strong, as evidenced by the high level of participation in this Meeting. Dr Shin emphasized that 

overcoming the NCD epidemic cannot be achieved by one country or by WHO alone. WHO remains 

committed to serving Member States by providing an opportunity to exchange success stories, learn 

from each other, and network and connect for better action.  

Dr Warrick Junsuk Kim, Medical Officer, NCD and Health Promotion, WHO Regional Office for the 

Western Pacific, reviewed the programme of activities and facilitated the introduction of participants 

and the Secretariat. The participants elected Dr Frances McGrath (New Zealand) as Chair, Dr Isimeli 

Tukana (Fiji) as Vice-Chair and Dr Hajah Norhayati bte Haji Kassim (Brunei Darussalam) as 

Rapporteur. 

2. PROCEEDINGS 

2.1 Session 2 – WHO updates on regional and global activities 

Dr Svetlana Akselrod, Assistant Director-General, Noncommunicable Diseases and Mental Health, 

WHO headquarters, sent a video message underlining the vital role of leadership in NCD prevention 

and control. The global decline in NCD deaths currently is insufficient to assure the attainment of 

SDG target 3.4; however, some countries are poised to meet or exceed targets. The World Health 

Assembly recently adopted its general programme of work for the next five years, in which three 

priority projects address NCDs: (1) promoting coverage for mental health under universal health 

coverage (UHC), (2) preventing premature deaths from cardiovascular diseases, and (3) eliminating 

cervical cancer through widespread prevention and early detection. Countries have a global 

opportunity to accelerate the response to the NCD epidemic at the 2018 UN High-level Meeting for 

NCDs in September 2018, which WHO urges all heads of state to attend. Member States are also 

encouraged to strengthen political commitment and investment in NCD prevention and control. 

Dr Hai-Rim Shin presented an overview of NCD prevention and control in the Western Pacific 

Region. NCDs are a vital element in the development agenda; the economic impact of NCDs is 

significant, and poverty and NCDs are intimately linked. The cost of inaction is unacceptably high 
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and significantly more than the total investment to control NCDs. The Political Declaration on NCDs 

arising from the UN General Assembly High-level Meeting in 2011 outlined government 

commitments to NCD prevention and control, including health systems strengthening for NCD 

management. The WHO global and regional action plans on NCD highlight the four time-bound 

commitments and 10 progress indicators that countries must report on. Multisectoral action will be 

necessary to meet these commitments and demonstrate progress. 

Dr Warrick Kim provided a summary of current progress across the Region along the progress 

monitoring indicators. Numerous examples of good practice exist in the Region. In addition, WHO 

has continued to work with Member States to enhance leadership for effective and comprehensive 

responses to counter the NCD epidemic. 

Ms Kathleen Lannan provided an overview of tobacco control in the Western Pacific Region. While 

smoking prevalence is decreasing and is expected to decrease to 22.3% by 2025, it is still higher than 

the 2025 target of 18.4%. The WHO Regional Office is supporting Member States through meetings 

and workshops to work towards full implementation of taxation on tobacco products, and there is an 

upcoming regional campaign to build private sector and grass-roots support for smoke-free 

workplaces in countries with no or unenforced national legislation on smoke-free public places. Only 

five countries and areas thus far have fully achieved the enactment and enforcement of comprehensive 

bans on tobacco advertising, promotion and sponsorship (TAPS); the main weakness for this indicator 

is a lack of action on indirect TAPS. Member States were reminded that events like World No 

Tobacco Day on 31 May each year provide an opportunity to kick-start efforts on sustained media 

campaigns against tobacco. 

Dr Juliawati Untoro presented on the double burden of malnutrition, with stunting and overweight, 

obesity or diet-related NCDs co-occurring within individuals, households and populations as well as 

across the life-course. Prevalence of childhood overweight and obesity is rising rapidly in the Western 

Pacific Region and this increases the risk of adult obesity and NCDs. However, progress on unhealthy 

diet reduction measures has been limited. Various policy and regulatory interventions to promote 

healthy diet and prevent obesity exist but are not always fully implemented or enforced. There is 

limited public awareness of regulations on salt, saturated fats and trans-fats; nutritional standards for 

healthy foods are lacking; and food labelling is still largely voluntary. Monitoring and surveillance 

capacity and enforcement remain limited. The food industry is also slow to take on self-regulatory 

measures, and there has been interference in the promotion, protection and support of exclusive 

breastfeeding through marketing of breast-milk substitutes. Member States admitted that these 

unhealthy diet measures are challenging areas but also acknowledged them as priorities. 

Comprehensive and coherent policy approaches that are widely enforced, political leadership and 

commitment, and establishing the capacity to monitor and evaluate policy impacts are crucial for 

progress in nutrition. 

Mr Martin Vandendyck reviewed the alcohol-related NCD indicators. In the Western Pacific Region, 

even though per capita alcohol consumption has decreased in some countries, the overall trend shows 

an increase since 2010. Harmful use of alcohol is responsible for 5.9% of total deaths due to a range 

of health conditions – from NCDs to injuries and infectious diseases. It is the greatest contributor to 

disability-adjusted life years (DALYs) for males aged 15 –24 years. Overall, the Region is not on 

track with reducing harmful use of alcohol. Breakthroughs were most commonly reported in alcohol 

taxation and pricing, even though these need to be adjusted for inflation. Progress has been made in 

drink–driving countermeasures and awareness campaigns. More efforts should be made on restricting 
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alcohol availability and marketing. Similarly, treatment for alcohol dependence should be increased 

and issues related to informal or illicit alcohol addressed. WHO has developed several resources and 

training modules to reduce harmful use of alcohol, especially among young people.  

Dr Wendy Snowdon went on to discuss the very high burden of NCDs in Pacific island countries and 

areas (PICs), which has led to the declaration by Pacific leaders of an NCD crisis in 2011. The 

Healthy Islands vision, renewed in 2015, has a significant focus on NCD prevention and control. 

Recently, health leaders in the Pacific have called for greater attention to controlling childhood 

obesity and strengthening support for mental health and NCDs. Multiple actions and initiatives are 

occurring at the subregional and country levels. To accelerate progress in combating NCDs, PICs 

have agreed to pursue a comprehensive combination of policy interventions with strong monitoring 

and enforcement, and to improve NCD management through primary health care. 

During the open forum, comments from the participants highlighted the importance of leadership by 

example to promote healthy lifestyles; national policy development supported by community 

engagement and local implementation; cross-sectoral partnerships, using multiple entry points for 

collaborative engagement and division/sharing of responsibilities; and strategic advocacy and 

communications to make tobacco and alcohol-free lifestyles, healthy diets and physical activity the 

social norm. 

2.2 Session 3 – Country assessment and sharing of experiences 

Since the 2011 UN High-level Meeting, governments have made many political commitments to 

prevent and control NCDs. Progress, however, has been insufficient and highly variable across 

countries. To promote accountability, WHO defined a set of 10 progress indicators and sub-indicators 

to track progress across countries, in preparation for the September 2018 UN General Assembly Third 

High-level Meeting on NCDs. A comprehensive review will be conducted of global and national 

progress in putting measures in place that protect people from dying prematurely from NCDs. 

Member States need to prepare for reporting on their country’s progress during the High-Level 

Meeting.  

Dr Annette David facilitated a rapid assessment of country status in relation to progress on NCDs. 

Several weeks prior to this Meeting, the Regional Office provided participants with a “Country 

Profile” describing the current status of their country/area in relation to NCD progress monitoring 

indicators. Participants were asked to discuss the assessment with other relevant programme staff, 

stakeholders and national partners before coming to Seoul; they also prepared posters of their 

country’s progress, highlighting successes, challenges and priorities for immediate action. Participants 

were given time to look over the posters and discuss among themselves insights and lessons learnt 

about their national NCD prevention and control experiences.  

All countries have demonstrated some progress across several indicators. The tobacco control 

indicators appear to have made the most progress, attributed to the active participation of 100% of the 

Member States in the Western Pacific Region in ratifying the WHO Framework Convention on 

Tobacco Control (WHO FCTC). Tobacco control also has a strong evidence base for effective 

interventions. The lack of data made it difficult to assess progress for several countries; in several 

countries, data were available from surveillance mechanisms outside the WHO surveillance system. 

Harmonization of data collection systems may be necessary for these countries. 
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2.3 Session 4 – Policy options for risk factor reduction 

Dr Peter Cowley introduced the session on policy options for risk factor reduction through a video 

presentation. Most NCD fiscal policies are revenue enhancing, but come with costs in terms of 

reduced long-term consumption and production. However, health outcomes often outweigh losses. 

For example, progressivity of the health gains associated with tobacco tax far outweighs any 

regressivity with the actual implementation of the tax. It is important to ensure that people understand 

that health benefits far outweigh any other consequences of raising taxes. To ensure sustainability, 

taxes need to be simple to administer. In regard to earmarking taxes, some finance ministries are 

hesitant because doing so reduces the flexibility of fiscal policy instruments. Wherever funds are 

earmarked, they should be used efficiently, effectively and with accountability. 

Every country in the Region has some form of tobacco tax, but the tax rates are usually inadequate – 

between 50–75% of retail prices – when the recommendation is above 75%. Alcohol taxes are not as 

prevalent, but countries are beginning to look into raising alcohol excise taxes to reduce consumption, 

especially among underage users. Several Member States are also beginning to explore the feasibility 

of implementing a sugar-sweetened beverage (SSB) tax to reduce consumption. In this case, the rate 

should be set high enough to have an impact on consumer behaviour. Not as much is being done to 

utilize fiscal strategies to promote physical activity. 

Health ministry officials have an important role in advocating and implementing health taxes: they 

need to clarify and stress the health benefits of these taxes to finance ministry officials, who may not 

have this information. While health ministry staff will not be guiding the implementation of excise 

taxes for health, they can be made aware of the basics behind health taxes and use this to inform other 

stakeholders of health benefits from taxes. Ultimately, health ministry officials need to become the 

champions for health and spur the innovative use of fiscal instruments for health promotion and 

prevention. 

Dr Temo Waqanivalu prefaced the breakout sessions by reviewing regional progress, mentioning that 

the Western Pacific Region is lagging behind other WHO regions. For accelerated action, countries 

need to boldly address the commercial determinants of health that impede progress in NCD 

prevention and control. NCD “best buys” and “good buys” should guide country priorities, and 

leadership is needed to prioritize NCDs at the highest levels of governance. He also highlighted some 

of the global work that the countries in the Region could benefit from, namely the Global Regulatory 

Capacity Building Programme publication, which makes the economic case for investment in NCDs 

using best buys, as well as the Resolve to Save Lives project. 

Participants were separated into three groups and selected country representatives shared their 

national experiences in each of the topic areas. Highlights from each group’s discussion are presented 

below.  

2.3.1 Group 1: Fiscal policies and sustainable financing for NCDs 

Participants shared information about their countries’ fiscal policies regarding tobacco use, harmful 

use of alcohol, unhealthy diet and physical inactivity. They also described the mechanisms in place to 

channel revenues – including private funds – to NCD prevention and control. Two ideas for 

innovative and sustainable financing were assistance from private partners and grassroots 

organizations, and a strategic plan comparing the costs and burden of various interventions. Real-life 

challenges include coming up with a narrative that can convince policy-makers and the financial 
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sector to become invested in NCD control; the lack of urgency felt for NCDs in comparison with 

communicable diseases and natural disasters; illicit trading in the Pacific and difficulty in collecting 

taxes; lack of data and ability to gather evidence; and need for regional networking and technical 

support.  

Representatives from Palau, Brunei Darussalam and Solomon Islands shared their national 

experiences. Palau’s NCD Strategic Plan 2015–2020 spurred the creation of a national coordinating 

mechanism that included multisectoral stakeholders. The Plan allocates 10% of tobacco and alcohol 

tax revenues to fund NCD prevention and control; the funds are now in the process of being rolled out 

to fund evidence-based, cost-effective strategies and interventions targeting tobacco and alcohol use, 

physical inactivity, poor diet, metabolic risk factors, healthy lifestyle and population-level behaviour 

change. In Brunei Darussalam, tax on SSBs was enacted in 2017 with strong public support. 

However, price changes were still not adequate, likely due to retailers absorbing the excise duty, 

undeclared beverages entering the country and bypassing customs checkpoints, and outright tax 

evasion. The country is therefore working on enhancing the capacity of customs officers, 

strengthening the enforcement of excise duty collection and making customs checkpoints stricter. In 

Solomon Islands, despite active opposition from the tobacco industry, careful collaboration between 

the tobacco control taskforce and members of the executive and legislative branches ensured passage 

of the Tobacco Control Act in 2010. The Act includes a measure creating a tobacco control fund 

financed through tobacco licence fees. This experience highlights the potential of non-tax revenues 

that can be utilized to support NCD prevention and control. 

2.3.2 Group 2: Legal measures for NCD risk factor reduction 

Participants in this group described some of the legal measures in their countries related to physical 

inactivity, unhealthy diet, harmful use of alcohol and tobacco use, such as regulations on fitness 

centres, restriction of trans-fats, bans on alcohol and tobacco marketing, and no smoking policies. 

Ministries of health face barriers in the non-health sectors and have responded with strategies such as 

smoking cessation programmes in the armed forces, proposing urban planning that facilitates better 

physical activity and having discussions at the cabinet level. However, limited resources, political 

instability, lack of a special budget for NCDs and industry interference remain challenges. Support is 

still greatly needed from development partners in advocacy and communications, evaluation, policy 

design and development. Participants also mentioned the need for global regulatory capacity-building, 

technical assistance on SSB taxation and salt reduction measures.  

Representatives from Vanuatu, Singapore and Viet Nam shared their experiences. Among the PICs, 

Vanuatu has the largest graphic health warnings on tobacco products, covering 90% of the front and 

back display areas in all three national languages (Bislama, English and French). The tobacco industry 

tried to delay the process of implementation, but the law eventually passed because of strong political 

will. However, enforcement remains a challenge and more resources are needed for effective 

implementation. In Singapore, government policies have driven the food industry to reformulate their 

products to restrict trans-fat content. The voluntary Healthier Choice Symbol (HCS) on the front of 

food packages makes it easier for consumers to identify healthier food products and the Singapore 

Health Promotion Board conducts extensive multisectoral engagement to accelerate and sustain 

adoption of HCS labelling. In Viet Nam, although several laws have been passed related to alcohol 

control, challenges remain. For instance, sale of alcohol to children under 18 years old is prohibited, 

yet minors can easily purchase alcohol; taxes on alcohol have had no real effect on prices. Sustainable 
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financing is needed to enable strong enforcement and for health promotion and prevention 

programmes. 

2.3.3 Group 3: Communicating for NCD risk factor reduction 

Participants shared specific examples of effective communications strategies for NCD prevention 

campaigns and to counter industry marketing, including use of political champions, credible and 

influential community groups and representatives, and media. Being able to spot opportunities, 

understand the target audience and grasp appropriate timing are also important aspects of successful 

campaigns. Harnessing innovations in information technology and new media platforms can also help. 

WHO and development partners were requested to provide technical and financial support to enhance 

and strengthen the communications and advocacy capacities in countries and the public sector. 

Representatives also looked to WHO for leadership in crafting relevant messages that highlight the 

impact of NCDs not only on health but also socioeconomically.  

Representatives from Tonga and China gave presentations on projects promoting physical activity and 

reduction of salt intake, respectively. Tonga’s National Strategy for the Prevention and Control of 

NCDs (2015–2020) includes economic measures to make sports equipment affordable, volunteer 

community programmes, targeted initiatives within schools, infrastructure development, media 

campaigns and curricular development focused on fitness and the expansion of “Fiefia Sports” for 

formal workers and high-risk groups. Multiple activities have been instituted using these strategies in 

various settings such as schools, workplaces and other community settings. In Shandong province in 

China, the Shandong Ministry of Health Action on Salt Reduction and Hypertension (SMASH) 

project was pilot-tested after pre-pilot surveys indicated low awareness of and poor control and 

treatment of hypertension. The SMASH initiative launched multiple communications, advocacy and 

educational initiatives targeting households, schools, restaurants and processed food enterprises. Post-

pilot assessments revealed an increase in awareness of the recommended dietary sodium intake, salt 

reduction behaviour and health literacy. Simultaneously, significant decreases were noted in salt 

intake among individuals, sodium consumption in restaurants and canteens, and population blood 

pressure levels. 

2.4 Session 5 – Strengthening health system response at the primary level 

Seven panellists provided country examples of how health systems approaches can augment NCD 

prevention and control at the primary care level.  

The Philippines described the positive outcomes achieved from implementing PhilPEN – a prioritized 

set of cost-effective interventions that includes risk assessment, screening, prediction and 

management of hypertension and diabetes in low-resource settings, and provision of diagnostics and 

medications. In the Marshall Islands, a five-year NCD community strategic plan has been established, 

along with a database to monitor and evaluate patient treatment and NCD programme interventions. 

Japan provides health information and specific guidance to patients on their risk for NCDs through 

mandatory health check-ups for individuals 40–74 years old. In the Federated States of Micronesia, a 

dispensary-strengthening project was rolled out in Pohnpei in August 2017 that sends health workers 

to remote areas every month to help people better manage their conditions. The project will now be 

implemented in all four states. Cook Islands is addressing NCD prevention through improving child 

and adolescent health in a variety of ways. Three NCD management programmes currently exist in 

the Republic of Korea, and efforts are under way to increase NCD care at the primary level and 
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develop content for NCD counselling. Finally, a new approach in New Caledonia, “Plan Do Kamo”, 

calls for new governance, adopts the life-course approach and involves the community through a 

holistic primary health care centre and implementation of a new monitoring and evaluation plan. 

During the discussion, participants mentioned the need to ensure that the entire community is engaged 

and cultural/traditional leadership structures are utilized, in addition to identifying health champions 

and electing leaders to mobilize health professionals and the community. Mental health, dementia and 

ageing also need to be incorporated into the spectrum of NCDs. Technology needs to be harnessed to 

improve data collection and record keeping.  

2.5 Session 6 – Innovations in governance and collaboration with partners 

Six panellists provided country examples of innovations in governance and collaboration with 

partners to contribute to enhanced NCD prevention and control.  

There is strong government leadership and intersectoral support for Towards 2025: Strategy and 

Action Plan to Prevent and Control NCDs in Hong Kong SAR (China), which includes legal and 

fiscal interventions, a Health in All policies approach, and programmes and activities that follow an 

accountability framework. Samoa has various legal and regulatory frameworks to address NCDs and 

has also developed programmes aimed to prevent and control NCDs – for example, the Prime 

Minister’s challenge to beat diabetes by 2021. In Guam, the NCD Consortium – comprising 

multisectoral stakeholders who work to empower youth and adults to live healthy lives – meets on a 

monthly basis to guide and monitor Guam’s NCD activities. In Cambodia, the UN Inter-Agency Task 

Force (UNIATF) mission provided recommendations to the government in governance, prevention 

programmes, health systems strengthening, surveillance and awareness-raising for NCDs. The Prime 

Minister has just adopted the National Multisectoral Action Plan for the Prevention and Control of 

NCDs 2018–2017, partly in response to the political mobilization. Fiji described the Pacific ECHO 

Network, a Member States–driven Pacific coalition that provides a platform for collective advocacy 

and action on proven population-based prevention measures. There are currently three priorities: 

physical activity, fiscal policy, and the restriction of marketing of foods and beverages to children. 

Finally, Mongolia developed an NCD investment case to advocate better financing of NCD 

prevention and control programmes. Next steps are to develop a multisectoral action plan, establish a 

task force and conduct advocacy meetings to facilitate implementation. 

During the discussion portion, participants highlighted the importance of having political will; 

framing evidence in a way that is easily understood by non-technical and non-health audiences; 

securing commitment from the grass-roots level through engaging with local leadership; taking an 

analytic approach to industry stakeholder mapping to determine whether to engage or avoid particular 

industries, and how best to handle the relationship; and having shared performance indices/key 

performance indicators that may facilitate the accountability process as governments take on various 

NCD initiatives. NCD policy coherence is absolutely critical across the various sectors of government 

and, to ensure this, NCDs must be incorporated into the political agenda of countries. 

2.6 Session 7 – Networking with international partners 

For many countries, achieving the 2025 global voluntary targets for NCD prevention and control can 

be challenging, especially given resource and capacity challenges. However, technical assistance is 
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available from a diverse number of international and regional partners. For maximum progress to 

occur, it is crucial for countries to be aware of and connect with these partners. This session provided 

participants an opportunity to learn and interact with the 17 international partners and WHO CCs that 

provide technical assistance to countries for NCD prevention and control. A moderated poster session 

was followed by plenary presentations. 

Ten WHO CCs and seven international partners presented their current work on NCD management, 

risk factor reduction and health promotion interventions. They also obtained feedback from Member 

States, as well as from other international partners, on potential areas of collaboration and support.  

Participants identified a wide range of areas for technical support needed from international partners 

and WHO CCs, ranging from specific management of rheumatic heart disease, chronic respiratory 

diseases, diabetic foot care, and palliative and home care of cancer patients to broader issues such as 

monitoring and evaluation of NCD programmes (including surveillance and registry development), 

fiscal and legal measures for risk factor reduction, evidence, and effective interventions to promote 

physical activity and healthy diet. Other possible areas of collaboration include medical or public 

health training or curriculum development and training opportunities in university-based WHO CCs. 

Where applicable, international partners were also encouraged to strengthen support of local chapters 

and encourage these to actively engage with relevant government agencies. A few Member States 

requested support to convene similar professional alliances and networks locally. 

2.7 Session 8 – Enhancing NCD surveillance systems 

Six countries presented their experiences with data collection through surveillance systems, registries 

and compliance monitoring.  

Tuvalu described the use of personal digital assistants for collecting data for the STEPwise Approach 

to Surveillance (STEPS) surveys successfully and efficiently, especially in remote areas. Malaysia’s 

National Health and Morbidity Surveys (NHMS) are now conducted as a “rolling survey” with 

specific themes such as adult nutrition, school health, maternal and child health, adolescent health, 

and salt intake, using a tablet-based app with a simplified report format, thus enabling timely 

publication. Similarly, New Zealand’s NCD surveillance system is a continuous survey reported 

annually and completed through face-to-face interviews using tablets; it includes behavioural risk 

factors and self-reported NCDs. The Ministry of Public Health of the Lao People’s Democratic 

Republic issued a regulation that required a 75% pictorial health warning on cigarette packaging and 

monitoring compliance as an important component of implementation. For next steps, the country 

plans to conduct regular monitoring of points of sales, and measures will be taken against violators. 

Papua New Guinea described its challenges in developing a cancer registry, including limited office 

space, lack of full-time data entry staff, absence of a central surveillance system, backlog and absence 

of legislation mandating reporting. Lastly, Kiribati gave an overview of the Pacific Monitoring 

Alliance for NCD Action (MANA) dashboard. 

Three approaches to building leadership for health promotion and NCD prevention and control within 

the Western Pacific Region were also discussed: the Healthy Cities Leadership Programme, Macao 

ProLEAD and the Regional Workshop on Strengthening Leadership and Advocacy for the Prevention 

and Control of Noncommunicable Diseases (LeAd-NCD). 
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Meeting participants attended a World No Tobacco Day event organized by the Ministry of Health 

and Welfare of the Republic of Korea. The focus of World No Tobacco Day 2018 was “tobacco and 

heart disease”. The event emphasized the link between tobacco and heart disease and other CVDs, 

including stroke, which combined are the world’s leading causes of death. Feasible actions and 

measures that key audiences, including governments and the public, can take to reduce the risks to 

heart health posed by tobacco were also highlighted. These actions include the WHO-supported 

Global Hearts and RESOLVE initiatives, which aim to reduce CVD deaths and improve care, and the 

third UN General Assembly High-level Meeting on the Prevention and Control of NCDs to be held in 

September 2018. 

2.8 Closing session – Lessons learnt and way forward 

2.8.1 Way forward: outcome document 

After a summary report of the meeting from the Rapporteur, Dr Siale Akauola, on behalf of the Vice-

Chair, joined participants in a deliberation to finalize the outcome document. The document 

encapsulates the major recommendations for future action and commitments arising from the 

discussions during the meeting. The final outcome document is included in Annex 4. 

2.8.2 Closing ceremony 

Dr Shin Young-soo addressed the participants in the closing session and highlighted the importance of 

reducing the risk for NCDs in the Western Pacific Region. Dr Shin acknowledged the support of the 

Ministry of Health and Welfare of the Republic of Korea and the collaboration and partnership with 

the NCC. He encouraged participants to utilize the lessons and tools from the Meeting to strengthen 

national and subnational capacity for NCD prevention and control in their home countries. He also 

encouraged them to seek technical support from WHO and international partners in the ongoing battle 

to reverse the NCD epidemic. Furthermore, he urged the senior health officials to advocate for full 

participation of their respective heads of states at the third UN High-level Meeting for NCDs in 

September 2018. Leadership and advocacy are key elements in attaining progress in NCD prevention 

and control, and the Western Pacific Region needs to harness these elements to speed up progress in 

reducing premature mortality from NCDs and relieve the Region of the considerable health and 

socioeconomic burden imposed by NCDs. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

In 2011, countries committed to NCD prevention and control at the first UN High-level Meeting on 

NCDs. World leaders also committed in the Agenda for Sustainable Development to reduce 

premature NCD deaths by one third by 2030. Since then, governments have made many political 

commitments to prevent and control NCDs. However, within the Western Pacific Region, progress 

has been insufficient and highly variable across countries. To promote accountability, WHO defined a 

set of 10 progress indicators and sub-indicators to track progress across countries, in preparation for 

the third UN High-level Meeting on NCDs in September 2018. 
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This Meeting brought together senior officials from the ministries of health across 28 countries and 

areas in the Region, as well as representatives from 17 international agencies and WHO CCs working 

on various aspects of NCD prevention and control. Through plenary sessions, moderated panel 

discussions, facilitated group work and networking opportunities, participants reviewed updated data, 

shared national experiences and lessons learnt, identified promising strategies and innovative 

approaches, and strengthened regional collaboration to further enhance leadership and advocacy to 

effectively curtail NCDs. Participants also reviewed their respective countries’ progress along the 

indicators outlined by the WHO NCD Progress Monitor, in preparation for the High-level Meeting. 

Member State efforts to attain the one third reduction in premature NCD deaths by 2030 will be 

augmented by mobilizing leadership and governance for NCDs; addressing NCD risk factors through 

a combination of fiscal, regulatory and communications strategies; enhancing NCD surveillance and 

monitoring; strengthening the health system response to NCDs at the primary care level; and 

strategically utilizing the various technical assistance resources and services available. Future actions 

and recommendations for the Region are outlined in the Meeting’s outcome document. 

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to do the following: 

(1) Pursue strong political commitment for prevention and control of NCDs and boost leadership 

capacity at all levels of government and regional and international organizations. 

(2) Utilize epidemiological and economic tools to support scaling up of domestic and international 

investments in NCD prevention and control, prioritizing cost-effective interventions. 

Fully engage appropriate non-state actors in a fair and transparent way to mobilize action 

across sectors and hold policy-makers and key stakeholders accountable, while avoiding 

potential conflicts of interest. 

(3) Address the commercial determinants of NCDs through strong, well designed and enforced 

legal, regulatory and fiscal interventions, and ensure that capacity-building for non-traditional 

public health issues is conducted for programme managers and other stakeholders. 

(4) Intensify action to promote physical activity using the WHO Global Action Plan on Physical 

Activity 2018–2030, especially for advocating the creation of active environments. 

(5) Invest in integration of NCD services, including behavioural counselling and health education, 

in every level of the health system, with an emphasis on prevention through primary health care 

and community engagement to strengthen UHC. 

(6) Leverage technological innovations, including electronic devices and systems, to reach 

populations with NCDs more effectively and communicate information linked to products, 

programmes and services. 

(7) Ensure that monitoring of NCDs provides the information needed to set priorities and track 

progress, while aligning with national systems and strategies, and building on innovative and 

cost-effective approaches, particularly in regard to ending childhood obesity in PICs. 
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3.2.2 Recommendations for WHO 

WHO is requested to do the following: 

(1) Assist Member States in strengthening capacity for leadership and advocacy at all levels, 

through expansion of existing curricula such as LeAd-NCD, CanLEAD and ProLEAD. 

(2) Provide technical support to Member States in collecting and translating data to make a 

compelling business case for investing in NCD prevention and control, emphasizing cost-

effective and proven interventions. 

(3) Facilitate the exchange of knowledge, resources, expertise, ideas and experiences across 

Member States and areas in the WHO Western Pacific Region in multisectoral engagement and 

institution of accountability mechanisms, and provide guidance to countries in the ethical and 

appropriate engagement of private sector stakeholders. 

(4) Support Member States in addressing the commercial determinants of health by building 

capacity for developing or enhancing fiscal, legal and regulatory approaches to NCD risk 

reduction. 

(5) Provide Member States with practical guidance on implementing the Global Action Plan on 

Physical Activity 2018–2030, particularly in relation to creating active environments.  

(6) Promote the integration of NCD health services – including behavioural health and health 

education – into primary care, as part of the regional health systems strengthening strategy. 

(7) Aid Member States in the selection and utilization of feasible information technologies to 

enhance dissemination of knowledge and services for NCD prevention and control.  

(8) Provide technical support to countries on the strategic use of monitoring and surveillance to 

catalyse progress in achieving the global voluntary NCD targets and NCD progress monitoring 

indicators. 
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ANNEX 2 

 

 

PROGRAMME OF ACTIVITIES 

 
Tuesday, 29 May 2018 

   

07:45 Assemble at Somerset Palace Hotel lobby   

   

07:45 - 08:30 Bus ride from hotel to meeting venue 

(National Cancer Center) 
 

   

08:30 - 09:00 Registration  

   

 (1) Opening ceremony  

   

09:00 - 09:30 Welcome address Honourable Deok-cheol KWON 

Vice-Minister, Ministry of Health and 

Welfare, Republic of Korea  

      

  Dr Eun Sook LEE 

President, National Cancer Center, Republic 

of Korea 

   

 Opening address  Dr Hai-Rim SHIN  
Coordinator, NCD and Health Promotion 

World Health Organization (WHO) / 

Regional Office for the Western Pacific 

(WPRO) 

   

09:30 - 10:00 Introduction of participants  

Nomination of Chair, Vice-chair, Rapporteur 

Objectives, agenda, meeting process 

Dr Warrick Junsuk KIM 

Medical Officer, NCD and Health 

Promotion, WHO/WPRO 

   

10:00 - 10:30 Group photo and Mobility break   

 
 

   

 (2) WHO updates on regional and global 

activities 

Session moderator:  

Chair (nominated) 

Dr Annette DAVID, Senior Partner, Health 

Consulting Services, Health Partners LLC, 

Guam 

   

10:30 - 10:45 Global progress on NCD prevention and 

control (video message) 
Dr Svetlana AKSELROD  

Assistant Director-General, 

Noncommunicable Diseases and Mental 

Health, WHO/Headquarters (HQ) 

   

10:45 - 11:00 Overview of NCD prevention and control  

in the Western Pacific Region (including  

the Pacific Island countries) 

Dr Hai-Rim SHIN 

Dr Wendy SNOWDON 

Team Coordinator, Pacific NCDs and Health 

Through the Life-Course, Division of Pacific 

Technical Support (DPS), WHO/WPRO 



 

 

 

 

 

 

   

11:00 - 11:30 Regional updates from WPRO technical 

units 

-  Tobacco-free initiative (TFI) 

 

 

 

-  Nutrition (NUT) 

 

 

-  Mental health and substance abuse 

(MHS) 

 

 

 

Ms Kathleen LANNAN 

Coordinator, Tobacco-free initiative, 

WHO/WPRO 

 

Dr Juliawati UNTORO 

Technical Lead, Nutrition, WHO/WPRO 

 

Mr Martin VANDENDYCK 

Technical Lead, Mental Health and 

Substance Abuse, WHO/WPRO 

   

11:30 - 11:50 Q&A and discussion  

   

11:50 - 12:00 Administrative announcements for lunch 

and afternoon sessions 
Dr Warrick Junsuk KIM 

   

12:00 - 12:50 Lunch break Venue: 8
th
 floor main hall 

   

12:50 - 13:00 Move venue to Administrations building, 

basement 1 floor auditorium 
 

   

13:00 - 13:30 Walk in the park  

   

 (3) Assessment of country progress on 

NCDs 

Venue: Administrations building, basement 1 

floor auditorium 

   

13:30 - 13:50 Country exercise: self-assessment using 

country profiles 
Moderator: Dr Annette DAVID 

   

 
 

 (4) Policy options for risk factor 

reduction 

Session moderator: Vice-chair (nominated) 

13:50 - 14:10 Introduction to breakout sessions Dr Peter COWLEY (video message),  

Dr Temo WAQANIVALU 

   

14:10 - 15:00 Breakout session: Facilitated discussions on 

challenges and innovative solutions for 

implementing best-buy interventions for 

NCD risk factor reduction 

 

- Group 1: Fiscal policies and 

sustainable financing for NCDs 

 

- Group 2: Legal measures for NCD 

risk factor reduction 

 

 

- Group 3: Communicating for NCD 

risk factor reduction 

 

 

 

Group facilitators: 

 

Ms Kathleen LANNAN,  

Dr Juliawati UNTORO 

 

- Dr Temo WAQANIVALU,  

Mr Martin VANDENDYCK, 

Ms Trinette LEE  

-  

- Dr Annette DAVID,  

Dr Nicholas BANATVALA  

   

15:00 - 15:10 Brief mobility break   



 

 

 

 

 

 

   

15:10 - 16:50 Report back and panel discussion 

 

- Group 1: Fiscal policies and sustainable 

financing for NCDs (30 min) 

- Panel 1: Palau 

- Panel 2: Brunei Darussalam 

-  

- Panel 3: Solomon Islands 

 

- Group 2: Legal measures for NCD risk 

factor reduction (30 min) 

- Panel 1: Vanuatu 

- Panel 2: Singapore 

- Panel 3: Viet Nam 

 

- Group 3: Communicating for NCD risk 

factor reduction (30 min) 

- Panel 1: Tonga 

- Panel 2: China 

- Panel 3: New Zealand 

 

Q&A and discussion 

Main facilitators 

Group panellists: 

 

 

Ms Candace KOSHIBA 

Dr Hajah Norhayati bte Haji KASSIM, 

Dr Sok King ONG 

Dr Geoffrey KENILOREA 

 

 

 

Mr Jerry IARUEL 

Mr Benjamin LEE 

Dr TRAN Quoc Bao 

 

 

 

Dr Siale AKAUOLA 

Ms DUAN Lin 

Dr Frances Margaret MCGRATH 

   

16:50 - 17:00 Wrap-up of Day 1 and announcements for 

Day 2 
Dr Warrick Junsuk KIM 

   

17:00 - 18:00 Bus ride from NCC to Somerset Palace 

Hotel 
 

   

18:00  Welcome reception (hosted by NCC)  

 

  



 

 

 

 

 

 

 
Wednesday, 30 May 2018 

07:45 Assemble at Somerset Palace Hotel lobby 

(Somerset Palace Hotel) 
 

   

07:45 - 08:30 Bus ride from hotel to meeting venue  

   

08:30 - 08:40 Recap of Day 1 Mr Jun NAKAGAWA, WHO Viet Nam 

Ms Saki NARITA, Consultant, NCD, 

WHO/WPRO 

   

 (5) Strengthening health system response 

at the primary care level 

Session moderator:  

Dr Warrick Junsuk KIM 

Dr Xinhua ZHANG, WHO China 

   

08:40 - 10:30 Panel discussion on strengthening health 

systems for NCD management 

- Introduction of session by 

moderator 

- Panel 1: Philippines 

- Panel 2: Marshall Islands 

- Panel 3: Japan 

- Panel 4: Federated States of 

Micronesia 

- Panel 5: Cook Islands 

- Panel 6: New Caledonia 

- Q&A and discussion 

 

 

 

 

Dr Carmela GRANADA  

Mr Paul ALEE  

Dr Tomofumi SONE 

Mr Ari SKILLING  

 

Dr Polly ATATOA-CARR  

Dr Bernard ROUCHON  

   

10:30 - 11:00 Mobility break   

   

 (6) Enhancing NCD surveillance systems Session moderator:  

Dr Wendy SNOWDON 

Dr Tsogzolmaa BAYANDORJ, WHO 

Vanuatu 

   

11:00 - 12:50 Panel discussion on enhancing NCD 

surveillance systems  

- Introduction of session by 

moderator 

- Panel 1: Tuvalu 

- Panel 2: Malaysia 

-  

- Panel 3: Republic of Korea 

- Panel 4: Lao People's Democratic 

Republic 

- Panel 5: Papua New Guinea 

- Panel 6: Kiribati 

- Q&A and discussions 

 

 

 

 

Ms Meiema LUSAMA  

Dr FEISUL Idzwan Mustapha, 

Dr Arunah CHANDRAN 

Dr Kang Hee LEE, Ms Jinyoung AHN 

Dr Lavanh VONGSAVANTHONG 

 

Ms Vicky WARI 

Ms Antje REIHER 

   

12:50 - 13:00 Administrative announcement for 

networking lunch and afternoon session 
Dr Warrick Junsuk KIM 

   

 (7) Networking with international 

partners 

Session moderator:  

Dr Annette DAVID, Dr Hai-Rim SHIN 

   



 

 

 

 

 

 

13:00 - 14:30 Networking lunch: World Café with 

international partners 

- Centers for Disease Control and 

Prevention (CDC), U.S.A. 

- Secretariat of the Pacific Community 

(SPC) 

- NCD Alliance 

- World Organization of Family Doctors 

(WONCA) 

- World Heart Federation 

- International Diabetes Federation (IDF)  

- McCabe Centre for Law and Cancer, 

Australia 

- WHO CC for Population Salt 

Reduction, Australia 

- WHO CC for Research and Training in 

Cardiovascular Diseases, China  

- WHO CC for Integrated People-

Centred Service Delivery, Japan 

- WHO CC for Diabetes Treatment and 

Education, Japan 

- WHO CC for the Prevention and 

Control of Chronic Respiratory 

Diseases, Japan 

- WHO CC for Nutrition and Physical 

Activity, Japan 

- WHO CC for Cancer Control and 

Prevention, Republic of Korea  

- WHO CC for Healthy Cities and 

Health in All Policies, Republic of 

Korea 

- WHO CC for Training in Hospice and 

Palliative Care, Republic of Korea 

- WHO CC for Health Promotion and 

Disease Prevention, Singapore 

Venue: 8
th
 floor main hall  

 

Dr Patricia Ann RICHTER 

 

Dr Si THU WIN 

 

Dr TRAN Tuan 

Dr Jung Kwon LEE 

 

Mr Alastair WHITE 

Dr Moon Kyu LEE 

Ms Evita RICAFORT 

 

Mr Maoyi TIAN  

 

Dr Xiaoqing LIU, Dr Jiyan CHEN 

 

Dr Midori ISHIKAWA 

 

Dr Shigeo KONO 

 

Mr Clyde ITO 

 

 

Dr Nobuo NISHI  

 

Dr Kui-son Choi, Ms Kyu-Won Jung 

 

Dr Yoon Hyung PARK 

 

 

Sr Julianna YONG 

 

Dr CHEW Ling, Ms LEE Yi Ling 

   

14:30 - 15:00 Mobility break  

   

15:00 - 16:00 Report back from international partners Partner representatives 

   

16:00 - 16:20 Q&A and discussion  

   

16:20 - 16:30 Wrap up of Day 2 and announcements for 

Day 3 
Dr Warrick Junsuk KIM 

   

16:30 - 17:30 Bus ride from NCC to Somerset Palace 

Hotel 
 

   

  



 

 

 

 

 

 

Thursday, 31 May 2018 

   

06:30 - 07:30 Walk the talk - facilitated morning physical 

activity 

 

   

08:20 Assemble at Somerset Palace Hotel lobby 

(Somerset Palace Hotel) 
 

   

08:20 - 08:40 Walk from hotel to Sejong Center for 

Performing Arts 
 

   

09:00 - 09:10 Recap of Day 2 Dr Naranchimeg JAMIYANJAMTS, 

WHO Mongolia 

Dr Annette DAVID 

 (8) Innovations in governance and 

collaboration with partners 

 

   

09:10 - 11:10 Panel discussion on strengthening 

governance for NCDs 

- Introduction of session by 

moderator 

- Panel 1: Hong Kong SAR (China) 

- Panel 2: Samoa 

- Panel 3: Guam (USA) 

 

- Panel 4: Cambodia 

- Panel 5: Fiji 

- Panel 6: Mongolia  

- Q&A and discussions 

Moderator: Dr Nicholas BANATVALA 

 

 

 

Dr NG Kwok Po, Dr SO Man Chit  

Ms Ualesi SILVA  

Mr Patrick Solidum LUCES, 

Ms Alyssa UNCANGCO 

Dr Kol HERO  

Dr Isimeli TUKANA  

Dr Baigalmaa DANGAA 

 

   

11:10 - 11:25 Building national leadership capacity in the 

Western Pacific Region 

- Five years of the LeAd-NCD 

workshop (video)  

 

- WHO-Macao (China) Healthy 

Cities Leadership Programme 

 

 

Ms Saki NARITA 

 

 

Dr Tan Mui CHAN, Dr CHOI Chong Po 

   

11:25 - 11:30 Administrative announcement for lunch and 

remaining sessions 
Dr Warrick Junsuk KIM 

   

11:30 - 12:00 World No Tobacco Day event  

   

12:00 - 13:30  Lunch break  

   

13:30 - 14:30 Wrap up session 

- Summary of meeting 

- Drafting of Outcome Document 

- Way forward 

Moderators: Chair, Vice-chair, 

Rapporteur (all nominated) 

Dr Warrick Junsuk KIM, Dr Hai-Rim 

SHIN 

 

 

14:30 - 15:00 Closing remarks Dr SHIN Young-soo 

Regional Director, WHO WPRO 
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NATIONAL SENIOR OFFICIALS FOR NONCOMMUNICABLE DISEASES (NCDs) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This workbook was developed by the Noncommunicable Diseases and Health Promotion Unit of the 
WHO Regional Office for the Western Pacific for use at the WHO Western Pacific Regional Meeting of 
the National Senior Officials for Noncommunicable Diseases. It is not a formal publication at this time 
and is not for sale or use for commercial purposes. Comments and suggestions to improve this 
document are welcome and may be sent to wproncd@who.int.
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BACKGROUND: 
Noncommunicable diseases (NCDs), primarily cardiovascular diseases, cancers, chronic respiratory 
diseases and diabetes, are the leading causes of death globally. In the WHO Western Pacific Region, the 
number of deaths due to NCDs has increased significantly from 8.5 million in 2000 to 11.4 million in 
2015.1 The probability of dying prematurely from one of the four major NCDs in the Western Pacific 
Region ranges from as low as 8% in the Republic of Korea to as high as 36% in Papua New Guinea.2 
 
The commitments made by world leaders at the two high-level meetings of the United Nations (UN) 
General Assembly in 2011 and 2014 led to the successful inclusion of target 3.4 into the Sustainable 
Development Goals (SDGs) – to reduce by one third the premature deaths from NCDs by 2030. NCD 
prevention and control is increasingly being recognized as an important cross-cutting platform to 
promote health, including WHO's thirteenth general programme of work (GPW) 2019–2023 currently 
being finalized.  
 
Recent reports show we are on the path to tangible progress in countries. However, they also reveal 
that progress has been impeded in many countries and areas, suggesting the need for bolder political 
action to address constraints. These efforts will include mobilization of domestic and external resources 
and safeguarding of communities from interference by powerful economic operators.2,3 
 
To recall the commitments and review progress made by Member States in the prevention and control 
of NCDs, the First WHO Global Meeting of National NCD Programme Directors and Managers was 
conducted on 15–17 February 2016 at WHO headquarters, during which participants identified specific 
action areas to prioritize until 2018. This was followed by the Global Conference on NCDs from 18 to 20 
October 2017 at Montevideo, Uruguay, at which the Montevideo Roadmap 2018–2030 on NCDs as a 
Sustainable Development Priority was announced. Recently, the 68th session of the Regional 
Committee for the Western Pacific endorsed the Regional Action Plan on Health Promotion in the 
Sustainable Development Goals 2018–2030 to translate commitments to practical action for health and 
other sectors.  
 
In preparation for the third UN High-level Meeting on NCDs, which will be held in September 2018, this 
WHO Western Pacific Regional Meeting of National Senior Officials for NCDs will provide updates on the 
progress made in countries and areas in the Region and allow exchange of success stories to serve as 
inspirations for one other. This will contribute to the achievement of target 3.4 of the SDGs through 
prevention and treatment and promotion of mental health and well-being. 

 
 
 
 
 
 
 
 

                                                 
1 
Global health estimates 2015: deaths by cause, age, sex, by country and by region, 2000-2015. 

Geneva: World Health Organization; 2016. 
2 
Noncommunicable diseases progress monitor 2017. Geneva: World Health Organization; 2017.  

3 
Progress on the prevention and control of noncommunicable diseases in the Western Pacific 

Region: country capacity survey 2015. Manila: World Health Organization Regional Office for the 

Western Pacific; 2016. 
 



 

 

OBJECTIVES: 
Through this meeting, participants are expected to: 
 

(1) review the challenges and opportunities of achieving the nine NCD voluntary global targets in 
the Western Pacific Regional Action Plan for the Prevention and Control of Noncommunicable 
Diseases 2014–2020 and target 3.4 of SDGs;  
 

(2) share innovative interventions and good practices in each country for the prevention and 
control of NCDs and their risk factors, especially for issues that require bolder action from 
Member States to meet targets;  
 

(3) discuss next steps to scale up national action for the prevention and control of NCDs and build 
partnerships, including through implementation of the Regional Action Plan on Health 
Promotion in the Sustainable Development Goals 2018–2030; and 
 

(4) report to senior decision-makers in their respective governments who will attend the UN 
General Assembly in 2018 of the context and importance of the third UN High-level Meeting on



 

 

SESSION 1. OPENING CEREMONY



 

 

SESSION 2. WHO UPDATE ON GLOBAL AND REGIONAL ACTIVITIES  



 

 

SESSION 3. ASSESSMENT OF COUNTRY PROGRESS ON NCDs  
 
BACKGROUND: 
In 2011, countries committed to NCD prevention and control at the first United Nations (UN) High-level 
Meeting on NCDs. World leaders also committed in the Agenda for Sustainable Development to reduce 
premature NCD deaths by one third by 2030. To assist Member States in attaining these goals, WHO 
developed an NCD Global Action Plan with nine voluntary global targets for NCDs by 2025. 
 
Since the 2011 High-level Meeting, governments have made many political commitments to prevent 
and control NCDs. Progress, however, has been insufficient and highly variable across countries. To 
promote accountability, WHO defined a set of 19 national progress indicators and sub-indicators to 
track progress across countries, in preparation for the September 2018 UN General Assembly (UNGA) 
Third High-level Meeting on NCDs. At this meeting, a comprehensive review will be conducted of global 
and national progress in putting measures in place that protect people from dying prematurely from 
NCDs. Member States need to prepare for reporting on their country’s progress during the Meeting. 
 
OBJECTIVES: 

 To assess country progress across the 19 indicators for NCD progress monitoring agreed upon 
by Member States at the Second High-level Meeting on NCDs in 2014, through a pre-meeting 
collaborative process of engagement with other stakeholders and sectors. 

 To use the collaborative progress assessment for highlighting successes, challenges and 
priorities that need to be addressed proactively to achieve the 2025 global voluntary targets. 

 To preview progress and exchange insights with other countries within the Western Pacific 
Region, in preparation for the Third High-level Meeting of the UNGA later this year. 

 
INSTRUCTIONS: 
1. A few weeks ago, you were sent a “Country Profile” document describing the current status of your 

country/area in relation to progress in achieving the NCD progress monitoring indicators. You were 
asked to discuss the assessment with other relevant programme staff, stakeholders and national 
partners. At this meeting, you will be provided with a large-print copy of your Country Profile. 
 

2. Referencing to your Country Profile and based on inputs from the pre-meeting discussions with 
national NCD partners, please identify: 

a. Three areas/indicators where the most progress has been achieved – SUCCESSES. 
b. Three areas/indicators where progress has stalled or is not happening – CHALLENGES. 
c. Three priority areas/indicators where accelerated action is needed if your country is to 

reach the 2025 voluntary global targets – PRIORITIES FOR IMMEDIATE ACTION. 
3.  In the time allotted, share your insights with the other participants. What can you learn from each 

other that may help your country speed up its progress in NCD prevention and control?



 

 

 
SESSION 4-1. FISCAL POLICIES AND SUSTAINABLE FINANCING FOR NCD PREVENTION AND CONTROL 
 
SESSION OBJECTIVES: 

 Discuss best practices in development and implementation of fiscal measures to reduce NCD 
risk.  

 Stimulate discourse on existing and potential fiscal policies that link NCD risk factor reduction 
and revenue generation for NCD prevention and control, to enable countries to meet the 2025 
global voluntary NCD targets. 

 Identify challenges and creative solutions to the need for sustainable financing to address the 
NCD burden. 

 
KEY POINTS: 

 NCDs drain the economy and affect future economic development. Preventing and controlling 
NCDs help to strengthen a country’s economy. 

 Fiscal policies can reduce NCDs by imposing price measures to reduce NCD risk factors and/or 
offering price incentives to encourage healthy lifestyles. 

 Revenues derived from NCD-related fiscal policies can be channelled back into health 
programmes to further improve population health and establish sustainable financing for NCD 
prevention and control. 

 Industry interference is a major challenge; mechanisms must be in place to protect against 
industry interference in fiscal policy-making. 

 
WHAT FISCAL POLICIES CAN BE USED FOR EACH OF THE NCD RISK FACTORS? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TOBACCO USE 

 

•Raise taxes to increase price of tobacco 
products 

•Impose license fees for manufacture, 
retail, distribution 

 

HARMFUL USE OF ALCOHOL 

 

•Impose or raise taxes on alcohol 

•Impose license fees for manufacture, 
retail, distribution 

UNHEALTHY DIET 

 

•Provide subsidies and/or lower taxes for 
healthy foods 

•Raise taxes on unhealthy foods 

PHYSICAL INACTIVITY 

 

•Tax motorized vehicles 

•Reduce taxes on sports and physical 
activity-related equipment & supplies 

NCDs 



 

 

MODELS FOR NCD RISK FACTOR PREVENTION LINKED TO SUSTAINABLE FINANCING 
Sources for funding 

1. Protected allocation from general health budget. 
2. Tax revenues: 

 Taxes on health-related products and services include: 
a) “sin” taxes on NCD risk factors, either as a dedicated portion allotted to health 

(Philippines, Palau) or as a surcharge (in addition to existing taxes) allocated to 
health (Thailand); and 

b) mandatory contribution from manufacturers as a percentage of excise tax–based 
price (Viet Nam). 

 Taxes on non-health-related products and services – potential sources include: 
a) tax on financial transactions (Gabon); 
b) airlines emissions tax; and 
c) tax on mobile phones. 

3. Non-tax revenues include: 

 airport departure fees (Palau); 

 health insurance surcharge (Switzerland); 

 license fees for import/production/distribution/sale of tobacco and alcohol; and 

 other sources? 
4. Pooled funds – Global Tobacco Solidarity Contribution: Countries to consider contributing a 

minimal amount of national tobacco tax revenues into a global pool to fund NCD prevention and 
control in low- and middle-income countries. 

 
Mechanisms for revenue disbursement 

1. Autonomous agency – for example, Health Promotion Foundations (ThaiHealth, VicHealth, 
Tonga Health Foundation). 

 An independent board governs the fund and controls the decision-making on policies, 
programmes and allocation of funds. 

2. Semi-autonomous agency – for example, NZ Health Sponsorship Council, Malaysian Health 
Promotion Board (MySihat), Mongolian Health Promotion Foundation. 

 The government, through its ministry of health (MOH), determines the annual budget 
allocation and sets priorities, while an independent board has autonomy over action 
planning and implementation. 

3. Unit within a government structure – for example, Korea Health Promotion Foundation, Lao 
People’s Democratic Republic Tobacco Control Fund, Viet Nam Tobacco Control Fund. 

 The health promotion fund is managed by a discrete unit within a government department. 

 Committee or board within the MOH oversees the management and distribution of this 
funding source, for example, tobacco license fees in the Solomon Islands. 

 
 
 
 
 
 
 
 
 



 

 

INSTRUCTIONS FOR FACILITATORS: 
1. Introduce the session topic and objectives. 
2. Introduce the facilitators and panellists (country list below).  
3. Choose a rapporteur who will report back on behalf of the group. 
4. Use the worksheets to guide participants through the set of questions for this session (see 

below).  
5. For all questions, participants should write their answers on Post-it notes and also enter their 

responses into the worksheets. Instruct the participants to include their country’s name on the 
Post-it.  

6. After going through all four questions, review the worksheet responses and summarize these for 
the rapporteur to report back during the Plenary session after the afternoon mobility break. 

 
 
NOTE: Countries to present during the Plenary session 

 Palau – Using taxes on tobacco and alcohol products to fund health promotion activities 

 Brunei Darussalam – Introducing taxes on sugar-sweetened beverages 

 Solomon Islands – Examples of non-tax revenues (tobacco license fee) 
 
 
QUESTIONS FOR PARTICIPANTS (see worksheets): 

1. What fiscal policies currently exist in your country in relation to the four NCD risk factors? Which 
of these fiscal policies contribute to the revenue stream for health promotion, NCD prevention 
and control and/or universal health coverage (UHC)? 

2. What mechanisms exist in your country to channel revenue to health promotion, NCD 
prevention and control and/or UHC? 

3. How might MOH staff advocate for higher taxes using health impact arguments? What are some 
innovative "talking points" that you can bring to ministry of finance (MOF) colleagues to engage 
them in raising taxes for NCD prevention and control? 

4. What are the real-life challenges you are encountering in legislating and implementing these 
fiscal policies? For instance, legislating taxes on NCD risk factors is often less difficult than 
getting these tax revenues hypothecated or earmarked for NCD prevention and control. How 
might countries address this challenge? What types of support do you require from partner 
agencies and international organizations to overcome these challenges? 

 
 
 
  



 

 

WORKSHEET 1:  
1. What fiscal policies currently exist in your country in relation to the four NCD risk factors?  
 
2. Which of these fiscal policies were designed to contribute to the revenue stream for health 
promotion, NCD prevention and control and/or universal health care? Identify these with an asterisk (*). 
 

TOBACCO USE HARMFUL USE OF 
ALCOHOL 

UNHEALTHY DIET 
 

PHYSICAL 
INACTIVITY 

 
 
 
WORKSHEET 2:  
What mechanisms exist in your country to channel revenues to health promotion, NCD prevention and 
control and/or universal health care? 
 

Mechanisms to channel revenues to NCD prevention and control 

 



 

 

WORKSHEET 3:  
1. How might MOH staff advocate for higher taxes using health impact arguments?  
 
2. What are some innovative “talking points” that you can bring to ministry of finance (MOF) colleagues 
to engage them in raising taxes for NCD prevention and control? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
WORKSHEET 4:  
1. What are the real-life challenges you are encountering in legislating and implementing these fiscal 
policies?  
 
2. What types of support do you require from partner agencies and international organizations to 
overcome these challenges? 
 

Real-life challenges Support needed 

  

 

Ideas for innovative and sustainable financing for NCD prevention and control 

 



 

 

SESSION 4-2. LEGAL MEASURES FOR RISK FACTOR REDUCTION 
 
SESSION OBJECTIVES: 

 Review effective legal measures – including legislative, regulatory and administrative policy 
options – for NCD prevention, to enable countries to meet the 2025 global voluntary NCD 
targets. 

 Identify challenges and innovative solutions to improve capacity for developing, implementing 
and evaluating legal measures and ensure policy coherence for NCD prevention. 

 
KEY POINTS: 

 Legal measures are powerful tools to change social behaviour and can have a direct and 
substantial impact on NCD risk factor prevalence and disease burden. 

 Several of the “best buy” interventions to address NCDs are legal measures. 

 The development of a legal measure requires careful consideration of problem identification, 
expected outcomes, available evidence and governance arrangements, including resources and 
capacity to implement.   

 Even when enacted, fair and consistent enforcement remains a critical challenge.   

 Periodic evaluation to determine the effectiveness of the legal measure is essential for 
strengthening the intervention over time. 

 Legal measures for NCD prevention and control often involve sectors beyond health, such as 
trade, commerce, finance and agriculture. Establishing coordination and leadership mechanisms 
for multisectoral engagement is critical. 

 Whereas the private sector – such as the tobacco, alcohol and food industries – may seek to 
challenge regulations, governments must protect the development, implementation and 
evaluation of legal measures against vested industry interests. 

 
WHAT TYPES OF LEGAL MEASURES ARE RELEVANT TO NCD PREVENTION? 
In general, NCD-related legal measures involve: 

1. Disclosure requirements 
2. Regulation of marketing  
3. Regulation of product content 
4. Regulation of product/service availability 
5. Regulation of use 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

WHAT LEGAL AND REGULATORY MEASURES APPLY FOR EACH OF THE NCD RISK FACTORS? 
 
Tobacco use 

Type of intervention Specific policy measure 

Disclosure requirements Requiring large graphic health warnings; tobacco 
contents labelling 

Regulation of marketing  100% bans on tobacco advertising, promotion and 
sponsorship (TAPS); plain packaging 

Regulation of product content Regulating tobacco ingredients 

Regulation of product availability Establishing legal age for sales; measures against illicit 
trade 

Regulation of use Protecting nonsmokers from secondhand smoke; 
smoking bans in public places, workplaces 

Others Protection against tobacco industry interference 

 
Harmful use of alcohol 

Type of intervention Specific policy measure 

Disclosure requirements Alcohol content labelling; health warnings 

Regulation of marketing  Restricting or banning alcohol marketing 

Regulation of product content – 

Regulation of product availability Establishing legal age for sales; restricting sales during 
certain hours; restricting sales near schools, churches, 
residential areas 

Regulation of use Prohibiting consumption in public places 

Others Establishing and enforcing drink–driving laws and 
blood alcohol limits 

 
Unhealthy diet 

Type of intervention Specific policy measure 

Disclosure requirements Implement standards for effective and accurate 
nutrition labelling, including interpretive front-of-pack 
labelling systems 

Regulation of marketing and 
advertising 

Restricting marketing of unhealthy food and 
beverages to children; restricting marketing of 
breastmilk substitutes 

Regulation of product content Reformulating food content to reduce salt or trans 
fatty acids 

Regulation of product availability Restricting sales of unhealthy foods in particular 
settings like school canteens 

Regulation of use – 

Others Promoting industry self-regulation to reduce portion 
and package size 

 
Physical inactivity 

Type of intervention Specific policy measure 

Disclosure requirements – 

Regulation of marketing  – 



 

 

Regulation of product content – 

Regulation of product availability Community planning policies to create walkable and 
cycle-friendly environments 

Regulation of use – 

Others Promoting settings-based physical activity policies 

 
 
 
INSTRUCTIONS FOR FACILITATORS: 

1. Introduce the session topic and objectives. 
2. Introduce the facilitators and panellists (country list below). 
3. Choose a rapporteur who will report back on behalf of the group. 
4. Use the worksheets to guide participants through the set of questions for this session (see 

below).  
5. For all questions, participants should write their answers on Post-it notes and also enter their 

responses into the worksheets. Instruct the participants to include their country’s name on the 
Post-it.  

6. After going through all four questions, review the worksheet responses and summarize for the 
rapporteur to report back during the Plenary session after the afternoon mobility break. 

 
 
NOTE: Countries to present during the Plenary session 

 Vanuatu – Fighting for bigger health warnings on tobacco products 

 Singapore – Setting standards and monitoring use of food and nutrition labelling 

 Viet Nam – Strengthening and enforcing alcohol law to control alcohol consumption and reduce 
injuries (including link to potential health promotion fund) 

 
 
QUESTIONS FOR PARTICIPANTS (see worksheets): 

1. Looking at the four risk factors and the respective types of legal measures to prevent NCDs, 
discuss the following questions: 

a. What are the points of synergies or overlap between the processes relating to the 
different risk factors, including regulatory capacities?  

b. Where are you experiencing the most difficulty or lagging behind in establishing these 
legal measures? What are the reasons for this? 

c. How well are you doing with regards to enforcement of existing legal measures? What 
are the some of the obstacles you are encountering that hinder effective 
implementation? 

2. What difficulties or barriers do you face in terms of NCD legal measures from non-health 
government sectors? Describe the challenges. How did your MOH advocate or convince other 
sectors of the need for such measures? 

3. Have you experienced interference or outright challenges to your NCD legal measures from 
industry? Describe the challenges. How did your government respond to these challenges? 

4. What types of support do you require from partner agencies and international organizations to 
establish/fully implement NCD-related legal measures and to overcome or respond effectively to 
the challenges you identified in the first three questions? 

  



 

 

WORKSHEET 1:  
1. Looking at the four risk factors and the respective types of legal measures to prevent NCDs, where are 
you experiencing the most difficulty or lagging behind in establishing these measures? What are the 
reasons for this? 
 
2. How well are you doing with regards to enforcement of existing measures? What are some of the 
obstacles to effective implementation? 
 

TOBACCO USE HARMFUL USE OF 
ALCOHOL 

UNHEALTHY DIET 
 

PHYSICAL 
INACTIVITY 

 
 
WORKSHEET 2:  
1. What difficulties or barriers do you face in terms of NCD legal measures from non-health government 
sectors? Describe the challenges.  
 
2. How did your MOH respond to these challenges? 
 

Non-health sector barriers MOH response 

  

 



 

 

WORKSHEET 3:  
1. Have you experienced interference or outright challenges to your NCD legal measures from industry? 
Describe the challenges.  
 
2. How did your government respond to these challenges? 
 

Industry interference experienced Government response 

  

 
 
WORKSHEET 4: 
What types of support do you require from partner agencies and international organizations to 
establish/fully implement NCD-related legal measures and to overcome or respond effectively to the 
challenges you identified in the first three questions? 
 

Support needed 

 

 



 

 

SESSION 4-3: COMMUNICATING FOR NCD RISK FACTOR REDUCTION 
 
SESSION OBJECTIVES: 

 Discuss real-life examples of effective communications campaigns that raise awareness and 
educate about NCDs, and identify the factors that contribute to success and the evaluation 
strategies to gauge impact. 

 Brainstorm approaches to marketing healthy behaviours and countering the marketing of 
unhealthy/harmful products.  

 Generate ideas on the role of shifting media platforms and technology, and delineate how these 
impact upon the design and delivery of information dissemination and awareness-raising 
strategies. 

 
KEY POINTS: 

 Countering the NCD epidemic requires broad-based social change; therefore, education and 
communications have a critical role to play in NCD prevention and control.  

 One of the “best-buy” interventions in NCD prevention and control is providing clear 
information to enable people to realize their personal risk of developing NCDs and encourage 
them to make decisions that reduce their likelihood of developing NCDs. 

 Mobilization of all feasible and practical intersectoral social allies to raise people’s awareness 
and demand action are important to ensure sustainable behaviour change.  

 Evaluating the effectiveness of health communications and awareness-raising campaigns 
requires assessing the impact on behaviour change. 

 Because industry systematically markets and advertises tobacco, alcohol and unhealthy foods, 
communication campaigns need to encompass counter-marketing strategies that promote 
healthy lifestyles. 

 Rapid shifts in information technology require constant innovation in designing and delivering 
NCD prevention messages. 

 
 
  



 

 

WHICH OF THE NCD 'BEST BUYS' and RECOMMENDED INTERVENTIONS INVOLVE RAISING 
AWARENESS? 
 
Mass media campaigns feature prominently among the 'best buys' and other recommended 
interventions for all of the risk factors: 
 

 Best buy Other recommended 
intervention 

Tobacco Implement mass media campaigns 
that educate the public about the 
harms of smoking, tobacco use and 
secondhand smoke. 

 

Alcohol   Provide consumer 
information about, and 
label, alcoholic beverages to 
indicate the harm related to 
alcohol. 

Unhealthy diet Reduce salt intake through a 
behaviour change communication 
and mass media campaign. 

Implement mass media 
campaign on healthy diets, 
including social marketing 
to reduce the intake of total 
fat, saturated fats, sugars 
and salt, and promote the 
intake of fruits and 
vegetables.  

Physical inactivity  Implement community-wide public 
education and awareness 
campaigns for physical activity that 
include mass media campaigns 
combined with other community-
based education, motivational and 
environmental programmes aimed 
at supporting behavioural change in 
physical activity. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

INSTRUCTIONS FOR FACILITATORS: 
1. Introduce the session topic and objectives. 
2. Introduce the facilitators and panellists (country list below). 
3. Choose a rapporteur who will report back on behalf of the group. 
4. Use the worksheets to guide participants through the set of questions for this session (see 

below).   
5. For all questions, participants should write their answers on Post-it notes and also enter their 

responses into the worksheets. Instruct the participants to include their country’s name on the 
Post-it.  

6. After going through all four questions, review the worksheet responses and summarize these for 
the rapporteur to report back during the Plenary session after the afternoon mobility break. 

 
 
NOTE: Countries to present during the Plenary session 

 Tonga – (Sub)national campaigns to promote physical activity 

 China – Advocating to reduce salt intake (SMASH project) 

 New Zealand – Communicating effectively using public media 
 
 
QUESTIONS FOR PARTICIPANTS (see worksheets): 

1. Think back on successful NCD prevention communications campaigns in your country. Identify 
the factors that enabled success. What were the communications strategies that made these 
campaigns effective? How did you evaluate effectiveness? 

2. Raising awareness for NCD prevention and control requires countering industry marketing of 
tobacco, alcohol and unhealthy foods. What specific communications approaches are critical to 
reverse public perception of the attractiveness and acceptability of these commercially 
marketed products that increase NCD risk? 

3. Information technology is rapidly evolving and communications platforms have expanded 
beyond traditional media. Can you conceive of innovative ways to utilize information technology 
to expand the health sector’s capacity to change social norms through awareness-raising? Are 
there novel approaches we should be including in our communications toolboxes? 

4. What types of support do you require from partner agencies and international organizations to 
enhance and strengthen your communications and advocacy capacity?  



 

 

WORKSHEET 1:  
Think back on successful NCD prevention communications campaigns in your country. Identify the 
factors that enabled success. What were the communications strategies that made these campaigns 
effective? How did you evaluate campaign effectiveness? 
 

Communications strategies for effective NCD prevention campaigns 

 

 
 
 
WORKSHEET 2:  
Raising awareness for NCD prevention and control requires countering industry marketing of tobacco, 
alcohol and unhealthy foods. What specific communications approaches are critical to reverse public 
perception of the attractiveness and acceptability of these commercially marketed NCD risk factors? 
 

Communications strategies to counter industry marketing 

 

 
  



 

 

WORKSHEET 3:  
Information technology is rapidly evolving and communications platforms have expanded beyond 
traditional media. Can you conceive of innovative ways to utilize information technology to expand the 
health sector’s capacity to change social norms through awareness-raising? Are there novel approaches 
we should be including in our communications toolboxes? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
WORKSHEET 4: 
What types of support do you require from partner agencies and international organizations to enhance 
and strengthen your communications and advocacy capacity? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Innovations in communications with information technology and new media platforms 

 

Support needed to enhance and strengthen your communications and advocacy capacity 

 



 

 

SESSION 5: STRENGTHENING HEALTH SYSTEM RESPONSE AT THE PRIMARY CARE LEVEL 
 
SESSION OBJECTIVES: 

 Identify the key constraints and challenges health systems are likely to face in addressing the 
NCD epidemic to meet the 2025 voluntary global targets. 

 Define how strengthening primary health care (PHC) and universal health coverage (UHC) are 
essential for NCD management. 

 Delineate the priority areas for health systems strengthening within the framework of the global 
and regional NCD action plans and country-specific national NCD targets. Some examples to 
consider include: 

o Within health service delivery – identify the options to scale up NCD management. 
o Within health-care financing – define a package of NCD services to include under UHC, 

and how to finance these services. 
o Within health workforce – pinpoint the core competencies and human resource 

requirements for addressing the NCD epidemic. 

 Explore unusual and creative solutions to health systems strengthening to accelerate progress in 
managing NCDs. 

 
KEY POINTS: 

 Early detection and appropriate case management are pivotal to reducing NCD-related 
morbidity and mortality, and improving quality of life.  

 Strengthening health care systems augments policy interventions for NCD prevention and 
control.  

 Majority of the NCD “best buys” require a robust health system. 

 Resource limitations and increasing demands for health-care services highlight the urgency for 
novel and transformative approaches to health systems strengthening that go beyond the 
current disease-specific approach.  

 UHC and a strong PHC system are essential to successfully control NCDs.  
o A small set of cost-effective interventions feasible at the PHC level can be the start. 
o Coverage is critical. 
o Protocols help to limit the number of medicines and bulk purchasing is more efficient 

with a shortlist. 
o Use a minimum number of indicators to monitor the services. 
o The PEN and HEARTS technical packages are relevant for all countries. 

 
  



 

 

WHICH NCD BEST BUYS AND RECOMMENDED INTERVENTIONS ARE DIRECTLY RELATED TO THE STATE 
OF THE HEALTH SYSTEM? 
 
Cardiovascular disease and diabetes 
At the PHC level 

 Drug therapy (including glycaemic control for diabetes mellitus and control of hypertension 
using a total risk approach). 

 Treatment of new cases of acute myocardial infarction with either acetylsalicylic acid or 
acetylsalicylic acid and clopidogrel. 

 Primary prevention of rheumatic fever and rheumatic heart diseases by increasing appropriate 
treatment of streptococcal pharyngitis at the PHC level. 

 Secondary prevention of rheumatic fever and rheumatic heart disease by developing a register 
of patients who receive regular prophylactic penicillin. 

At the level of referral care 

 Treatment of acute ischaemic stroke with intravenous thrombolytic therapy. 

 Treatment of new cases of acute myocardial infarction with thrombolysis or primary 
percutaneous coronary interventions. 
 

Diabetes 
At the PHC level 

 Preventive foot care for people with diabetes.  

 Diabetic retinopathy screening for all people with diabetes.  

 Effective glycaemic control for people with diabetes, along with standard home glucose 
monitoring for those treated with insulin to reduce diabetes complications. 

At the level of referral care 

 Laser photocoagulation for prevention of blindness. 
  

Cancer 

 Vaccination against human papillomavirus (2 doses) of girls aged 9–13 years old.  

 Prevention of cervical cancer by screening women aged 30–49 years old. 
 

Chronic respiratory diseases 

 Symptom relief for patients with asthma with inhaled salbutamol. 

 Symptom relief for patients with chronic obstructive pulmonary disease with inhaled 
salbutamol. 

 Management of asthma using low-dose inhaled beclometasone and short-acting beta agonist. 
 

Tobacco 

 Provide cost-covered, effective and population-wide support (including brief advice, national 
toll-free quitline services) for tobacco cessation to those who want to quit. 
 

Alcohol 

 Provide prevention, treatment and care for alcohol use disorders and comorbid conditions in 
health and social services. 
 

Diet and nutrition 

 Promote and support exclusive breastfeeding for the first 6 months of life. 



 

 

Physical activity 

 Provide physical activity counselling and referral as part of routine PHC services through the use 
of a brief intervention. 

 
INSTRUCTIONS FOR FACILITATORS: 

1. Introduce the session topic and objectives. 
2. Introduce the panellists and their respective topics (country list below). Emphasize that the 

presentations should highlight creative approaches to health systems strengthening that have 
the potential to accelerate progress in meeting the 2025 voluntary global targets. 

3. Remind panellists to end with one lesson learnt for sharing with the audience. 
4. Manage time; keep panellists on track with their 10-minute time limit. 

 
NOTE: Countries to present during the Plenary session 

 Philippines – Scaling up NCD management with the Global HEARTS initiative 

 Marshall Islands – Patient registration and health check-ups to identify and provide long-term 
care 

 Japan – Linking health check-ups to NCD management and rehabilitation services 

 Micronesia – Reaching out to the community to manage populations with low access to health 
facilities 

 Cook Islands – Improving child and adolescent health to prevent NCDs  

 New Caledonia (France) – NCD management in New Caledonia, including for rheumatic heart 
disease 

 
INSTRUCTIONS FOR PANELLISTS: 

1. You have 10 minutes to speak on your topic. 
2. Please focus on how the health systems strengthening intervention you are discussing has the 

potential to speed up NCD prevention and control. 
a. Underscore those factors and creative approaches that facilitated success. 
b. Identify elements that other Member States could adapt and utilize. 
c. Mention the pitfalls to anticipate and avoid. 

3. End your presentation with one lesson learnt that you believe will benefit other Member States. 
 
SUGGESTED QUESTIONS FOR DISCUSSION: 

1. Given fixed or diminishing resources, how can health systems – especially in developing 
countries – maximize performance in preventing and controlling NCDs? What alternatives exist 
to expand the resource pool for NCD prevention and control? How do we assure UHC for NCD 
management? 

2. NCD stakeholders all agree that health systems strengthening needs to move from a disease-
specific approach to a more encompassing and comprehensive strategy, but how do countries 
operationalize this? What are existing examples, in the region and globally, of a truly integrated 
approach toward enhancing health systems to effectively address NCDs?  

3. Is health service delivery for NCDs different from other medical problems? If so, what sort of 
transformation do we require in the governance, organization and financing mechanisms of 
health systems to efficiently tackle NCD management? How can PHC be strengthened to address 
NCDs? 



 

 

4. What are the opportunities – in this era of exponential technological advances in 
bioengineering, medical breakthroughs, digital communications, etc. – to streamline and 
sharpen efficiencies in NCD health service delivery? 

5. How can equity be assured in NCD health service delivery? How can we pragmatically design 
people-centred health systems to address NCDs?



 

 

SESSION 6: ENHANCING NCD SURVEILLANCE SYSTEMS 
 
SESSION OBJECTIVES: 

 Recognize the data-related opportunities and challenges confronting the Member States in the 
Region in regard to monitoring the NCD epidemic and the policy and health systems responses 
it. 

 Describe specific components of a comprehensive NCD monitoring system that can be built into 
health information systems (HIS) and how each component can be strengthened to guide NCD 
prevention and control. 

 Consider and propose creative approaches to integrating NCDs into HIS to better equip Member 
States to reach the 2025 voluntary global targets. 

 
KEY POINTS: 

 High-quality data are fundamental to a robust national response to the NCD epidemic. Acquiring 
these requires a fully functional HIS that is scientifically rigorous, yet feasible and sustainable 
given real-life resource challenges.  

 Integrating NCD surveillance into HIS requires data collection, management, analysis and 
dissemination along varied related components: mortality, morbidity, risk factor surveillance, 
policy monitoring, health care delivery, health systems performance and research.  

 While NCD programme staff may not have direct control over the design and management of 
their country’s HIS, they need to work collaboratively with the HIS implementers in selecting 
appropriate NCD indicators and ensuring that the data collected are useful and of good quality. 
Other data may require collaboration with surveillance systems outside of the health sector (e.g. 
imports data, economic data). 

 To address resource, infrastructure and capacity limitations, inventive and resourceful ideas are 
needed to harness emerging data technologies (e.g. mobile platforms) so that data gaps for NCD 
prevention and control can be addressed. 

 
  



 

 

INSTRUCTIONS FOR FACILITATORS: 
1. Introduce the session topic and objectives. 
2. Introduce the panellists and their respective topics. Emphasize that the presentations should 

highlight practical lessons learnt and creative approaches to integrating NCD surveillance into 
HIS. 

3. Remind panellists to end with one lesson learnt for sharing with the audience. 
4. Manage time; keep panelists on track with their 10-minute time limit 

 
 
NOTE: Countries to present during the Plenary session 

 Tuvalu – Risk factor surveys (STEPS/GSHS/GYTS/etc.) in the islands 

 Malaysia – National Health & Morbidity Survey 

 Republic of Korea – Linking national surveys (KNHAENS, Community Health Survey) and health 
facility data to HIS 

 Lao People’s Democratic Republic – Monitoring tobacco policies 

 Papua New Guinea – Challenges in managing high-quality cancer registries and mortality data 

 Kiribati – Policy monitoring using the MANA dashboard 
 
 
INSTRUCTIONS FOR PANELLISTS: 

1. You have 10 minutes to speak on your topic. 
2. Focus on the practical “how-to” approach to integrate NCDs into the specific HIS component you 

are discussing. 
a. Highlight the factors and creative approaches that facilitated success and identify 

roadblocks and challenges and how these were addressed.  
b. If possible, talk about opportunities to leverage emerging data technologies to 

strengthen the HIS. 
3. End your presentation with one lesson learnt that you believe will benefit other Member States. 

 
 
SUGGESTED QUESTIONS FOR DISCUSSION: 

1. In a region with immense differences in health information infrastructure and capacity, what 
should the immediate priorities be when it comes to NCD data? What are the most glaring data 
gaps? Are there “best buys” in “fixing” weak or suboptimal HIS for enhanced NCD surveillance 
and policy and programme development? 

2. How might we harness the growing number of information technologies to enhance NCD 
surveillance and policy and programme monitoring? For example, what do you foresee as the 
emerging roles of digital data, mobile technology, crowdsourcing strategies in data collection, 
data management and dissemination? 

3. What are some practical ideas to enable enhancements in HIS for NCD prevention and control to 
trickle down to the primary care level, and to all facilities and health service delivery points 
within the national health-care system, given that many of our Member States are developing 
countries? 

4. What types of technical assistance would benefit Member States with suboptimal HIS? Can we 
identify the Member States and partner organizations that have the capacity to provide this 
technical support? 

 



 

 

SESSION 7. NETWORKING WITH INTERNATIONAL PARTNERS 
 
BACKGROUND: 
For many countries, achieving the 2025 global voluntary targets for NCD prevention and control can be 
challenging, especially given resource and capacity challenges. However, technical assistance is available 
from a diverse number of international and regional partners. For maximum progress to occur, it is 
crucial for countries to be aware of and connect with these partners. 
 
OBJECTIVES: 

 To provide a forum to familiarize participants with the various international partners and their 
technical assistance services that could assist countries in enhancing their NCD prevention and 
control capacity. 

 To encourage networking among international partners and country representatives. 
 
INSTRUCTIONS: 

1. During lunch, the various international partners will display their posters that summarize the 
areas of work in NCD prevention and control for which they offer technical assistance.  

2. While participants are having lunch, each international partner will be asked to introduce their 
poster within 3 minutes. 

3. After lunch, during the Mobility break session, participants will have an opportunity to dialogue 
with the organization representatives about potential collaborative technical assistance.  

4. Based on the dialogue with organization representatives, participants should write the type of 
technical assistance they wish to request on Post-it notes and stick it onto the relevant 
organization's poster. Instruct the participants to include their country’s name on the Post-it.  

5. After the Mobility break session, each partner organization representative will present to the 
entire group a summary of technical assistance services that have been requested. 

6. Throughout the meeting, participants are encouraged to engage with the representatives to 
discuss those relevant areas of technical assistance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 SESSION 8: INNOVATIONS IN GOVERNANCE AND COLLABORATIONS WITH PARTNERS 
 
SESSION OBJECTIVES: 

 Discuss some of the key components to governance for NCD prevention and control, and 
highlight country experiences in formulating solutions to the complex and sometimes 
controversial issues in NCD governance. 

 Identify workable solutions to strengthening local, national, regional and global leadership and 
governance for NCD prevention and control. 

 Explore innovative governance approaches that go beyond “business as usual” to better equip 
Member States to reach the 2025 voluntary global targets. 

 
KEY POINTS: 

 The ability to reach the 2025 target of a 25% reduction in NCD deaths will not be determined 
primarily by technical capacity or financial resources but by political will. Thus, leadership and 
governance underpin successful NCD prevention and control. 

 Social determinants drive NCD risk; addressing the political challenge of inequity transcends the 
health sector and national government alone. NCD governance requires the involvement of 
multisectoral actors as well as non-government stakeholders, requiring cross-sectoral and 
public–private collaboration. 

 Full implementation of the NCD “best buys” will result in a measurable impact on the NCD 
epidemic, yet there remains a persistent gap between policy knowledge and implementation at 
all levels of government. 

 In part, the gap persists because of the power and influence of the business or commercial 
sector in resisting NCD policy best buys. Engagement with private industry is a controversial 
aspect of NCD governance. 

 
 
INSTRUCTIONS FOR FACILITATORS: 

1. Introduce the session topic and objectives. 
2. Introduce the panellists and their respective topics. Emphasize that the presentations should 

highlight practical lessons learnt and innovative approaches to strengthen governance and 
collaboration with partners. 

3. Remind panellists to end with one lesson learnt for sharing with the audience. 
4. Manage time; keep panellists on track with their 10-minute time limit. 

 
 
NOTE: Countries to present during the Plenary session  

 Hong Kong SAR (China) – Working across the government to combat NCDs 

 Samoa – Law/regulation enforcement for better compliance 

 Guam (USA) – NCD consortium advocate for policy change 



 

 

 Cambodia – International collaboration across the UN system (UN Interagency Task Force 
mission on NCDs) 

 Fiji – Subregional collaboration to end childhood obesity in the Pacific (Pacific ECHO) 

 Mongolia – Setting the case for better financing of NCDs (NCD investment case) 
 
 
 
INSTRUCTIONS FOR PANELLISTS: 

1. You have 10 minutes to speak on your topic. 
2. Please focus on the pivotal and controversial issues in governance for NCD prevention and 

control, and describe your country’s or organization’s experience in tackling these issues.  
a. What strategies were effective? What approaches were less effective?  
b. Clearly, “business as usual” will not suffice if the world is serious about reaching the 

2025 goals.  
c. What bold steps are needed if Member States are to attain substantial progress in 

countering the NCD epidemic?  
3. End your presentation with one lesson learnt that you believe will benefit other Member States. 

 
 
SUGGESTED QUESTIONS FOR DISCUSSION: 

1. As the global and regional architecture for NCD prevention and control continues to evolve, how 
do we build in mechanisms for accountability for implementation? For example, in monitoring 
the response to the WHO Framework Convention on Tobacco Control (WHO FCTC), it has 
become increasingly evident that, despite the high ratification rate, performance in fully 
implementing the treaty provisions remains low. How do we ensure that implementation keeps 
pace with political commitment? Are there any existing national or subregional examples to 
promote accountability? (For example, the Pacific islands have MANA – Pacific Monitoring 
Alliance for Noncommunicable Disease Action.) 

2. In a similar vein, how do we move from intersectoral talk to intersectoral action? What 
strategies have proven effective in engendering buy-in from non-health sectors and other 
stakeholders, like civil society? 

3. Dealing with industry and the private sector can be a “slippery slope”. In many ways, the NCD 
epidemic is a profit-driven epidemic. Does industry have a legitimate role to play in NCD 
governance? Or are the conflicts of interest too profound? How do we ensure that transactions 
remain transparent and the ethical standards for public health protection are not compromised? 

4. To what extent should countries invest in leadership and governance capacity-building for NCD 
prevention and control? What should these types of capacity-building activities address



 

 

SESSION 9. LESSONS LEARNED AND WAY FORWARD 



1.  As participants of the WHO Western Pacific Regional Meeting of National Senior Officials for 

Noncommunicable Diseases (NCDs), held on 29-31 May 2018 in the Republic of Korea, we recognize the 

urgent need for bolder and stronger actions to prevent unnecessary death and illness to achieve the 

Sustainable Development Goal (SDG) target of reducing by one third premature mortality from NCDs by 

2030 through prevention and treatment, and promotion of mental health and well-being.

2.  Ahead of the Third United Nations High-level Meeting on NCDs, to be held in New York on 27 September 

2018, we celebrate the accomplishments of countries in the Region in combating NCDs. Strong political 

commitment and courage made successes possible, including: 100% ratification of the WHO Framework 

Convention on Tobacco Control; pioneering plain packaging of tobacco products; and initiating taxation 

on sugar-sweetened beverages. 

3.  Overall, however, the Western Pacific Region lags behind some regions in attaining most or all of the 

ten progress indicators.  We plan to intensify efforts towards implementing the best buys and other 

recommended interventions  within the context of the Western Pacific Regional Action Plan for the 

Prevention and Control of NCDs 2014–2020.

WHO Western Pacific Region bold commitments
to the Third United Nations High-level Meeting on Noncommunicable Diseases

Participants of the WHO Western Pacific Regional Meeting of National Senior Officials for Noncommunicable Disease held on 29-31 May 2018 in the Republic of Korea

ANNEX 4



4.  We identified critical areas requiring immediate action. In order to achieve progress in the Region, these 
areas must be addressed in a manner consistent with country contexts and tailored to meet the needs 
of subnational jurisdictions and subpopulations.  They are: 

 We must pursue strong political commitment for prevention and control of NCDs and boost 
leadership capacity at all levels of government and regional and international organizations.

 We must utilize epidemiological and economic tools to support scaling up of  
domestic and international investments in NCD prevention and control, prioritizing  
cost-effective interventions.  

We must fully engage appropriate non-State actors in a fair and transparent way to mobilize 
action across sectors and hold policy-makers and key stakeholders accountable, while 
avoiding potential of conflicts of interest.

 We must address the commercial determinants of NCDs, through strong, well-designed 
and enforced legal, regulatory and fiscal interventions, and ensure that capacity-building 
on non-traditional public health issues is conducted for programme managers and  
other stakeholders.

We must intensify action to promote physical activity using the WHO Global Action Plan on 
Physical Activity 2018-2030, especially for advocating the creation of active environments.

We must invest in integration of NCD services, including behavioural counselling and health 
education, into every level of the health system, with an emphasis on prevention through 
primary health care and community engagement to strengthen universal health coverage.

We must leverage technological innovations, including electronic devices and systems, 
to reach populations with NCDs more effectively and communicate information linked to 
products, programmes and services. 

We must ensure that monitoring of NCDs provides the information needed to set priorities 
and track progress, while aligning with national systems and strategies, and building on 
innovative and cost-effective approaches, particularly in regards to ending childhood 
obesity in Pacific island countries. 
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5.  These action areas require us to work closely with sectors beyond health and appreciate the importance 
of investing in health through the life-course. We pledge steadfast collaboration and coordination in the 
fight against NCDs with stronger leadership to mobilize national, regional and international partners to 
reduce morbidity, ill health and premature deaths due to NCDs.



www.wpro.who.int


