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In an era of spiralling health-
care expenses, NCDs are
exacerbating poverty and
widening inequities, particularly
in the South-East Asia Region
where most health care costs are
met by out-of-pocket
expenditures. Thus there is a need
for greater emphasis on health
promotion and primary
prevention of NCDs.

NCDs can be easily prevented
and managed by implementation
of policies that promote actions
such as eating a healthy diet,
increasing physical activity,
reducing harmful use of alcohol
and stopping tobacco
consumption; along with
improving people’s access to
essential health care.
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Noncommunicable diseases
(NCDs) are a leading cause of
death in the South-East Asia
Region. Each year, NCDs cause an
estimated 7.9 million deaths in the
Region, of which a third occur
among people under 60 years of
age. This premature mortality is a
huge national loss and causes
extensive social and economic
hardship to families and
individuals.

NCDs are driven by the
negative effects of globalization
such as unfair trade and
irresponsible marketing of
unhealthy products. Moreover,
social determinants, such as low
levels of education and poverty,
are associated with risk factors of
NCDs (namely smoking, alcohol
consumption and poor diet).

11..
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The UN High-level Meeting on
NCDs in 2011 galvanized political
commitment with the adoption of a
political declaration on NCDs,
according them a priority within
the development agenda. The
Declaration endorsed a whole-of-
government approach to
implement the global strategy and
its action plan, with WHO taking a
lead role in coordinating global
action. It mandated that WHO
develop a comprehensive global
monitoring framework to monitor
trends and assess progress in NCD
control. 

Subsequently, a draft 2013–
2020 global strategy and action
plan for NCDs was developed in
2012 to enable global tracking of
progress in preventing and
controlling major NCDs —
cardiovascular disease, cancer,
chronic lung diseases and diabetes
— and their key risk factors. The
framework comprises nine global
targets and 25 indicators and will
be up for adoption by Member
States during the World Health
Assembly in May 2013.

The Political Declaration also
commits UN Member States to
develop national targets and
indicators based on national
situations, as countries themselves
are accountable for NCD control. 

Thus, to guide its Member
States to prepare national targets
and indicators for NCD control, a
regional consultation for
development of a regional strategic
action plan and targets for
prevention and control of NCDs in
the South-East Asia Region was
held during 25–27 February 2013
in New Delhi, India. 

The consultative Meeting was
attended by 100 participants
representing 10 Member States of
the Region; WHO Collaborating
Centres; partners; donor agencies;
media; and WHO staff (See Annex
1 for List of participants). The
technical deliberations of the
three-day meeting spanned three
plenary sessions, round table
discussions, five working group
discussions and statements from
NGOs and media (See Annex 2 for
Agenda).



consequences. Treatment for
NCDs is expensive and generally
lifelong. Moreover, the rising costs
of medical care will make it even
more unaffordable to individuals,
families, societies and countries. 

If NCDs are tackled at an early
stage or prevented, they would
cause much less suffering to
individuals and families, and
would be much less expensive for
the health system. This would
make NCD-related health services
more affordable, accessible and
acceptable to the population.
Primary prevention in the context
of NCDs refers to population-
based interventions targeting
behavioural risk factors, such as
unhealthy diet, physical inactivity,
tobacco and alcohol use.
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2.1 Opening Remarks

Dr Poonam Khetrapal Singh,
Deputy Regional Director for
WHO South-East Asia Region
read out a message on behalf of 
Dr Samlee Plianbangchang,
Regional Director, WHO South-
East Asia Region.

It was highlighted that NCDs
are emerging as the leading cause
of death in the Region, as in many
other parts of the world, mainly
due to increased adoption of
unhealthy lifestyles, globalization,
trade and marketing, unplanned
urbanization, and demographic
and economic transitions. Other
than being a huge burden, NCDs
also have serious socioeconomic

22..
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In the past few years, NCDs
have deservedly moved forward on
the global health and development
agenda. Acknowledging the
challenge of NCDs and their
socioeconomic impact, the UN
General Assembly convened the
High-level meeting on the
prevention and control of NCDs
from 19–20 September 2011 in
New York. The UN meeting on
NCDs was a landmark event,
catalysing political leadership and
action on NCDs. The outcome of
the UN General Assembly meeting
was the adoption of the Political
Declaration on NCDs, which calls
upon Member States to integrate
NCD policies and programmes into
health planning processes and the
national development agenda, and
to promote multisectoral action
through health-in-all-policies and
whole-of-government approaches. 

The Global Action Plan 2013–
2020 for NCDs together with the
set of agreed upon indicators and
targets recommends priority
actions for Member States, WHO
and international partners for
prevention and control of NCDs for
the next seven years. This regional
consultation would serve as a
platform to facilitate discussions
and agreement on priority actions
at the regional and national levels
as well as regional indicators and

targets to monitor the progress in
prevention and control of NCDs in
the Region. This is an important
step forward towards realizing the
commitment made in the Political
Declaration of the UN high-level
meeting (See Annex 3 for text of
the Regional Director’s speech).

2.2 Background and
Objectives 

Dr Athula Kahandaliyanage,
Director, Department of
Sustainable Development &
Healthy Environment, WHO-
South-East Asia Regional Office,
presented the background and
objectives of the meeting. He
mentioned that while a public
health response to NCDs had been
initiated in all Member States,
there were still major challenges to
be overcome to effectively address
the prevention and control of
NCDs. 

It was highlighted that since
2000, a series of resolutions were
adopted by the successive World
Health Assembly as well as the
Regional Committee, giving WHO
a clear mandate to work on the
prevention and control of NCDs. In
2008, the Assembly endorsed the
2008–2013 Action Plan for the
Global Strategy for the Prevention

4



and Control of Noncommunicable
Diseases, with a particular focus
on developing countries. The
regional draft action plan for the
period 2013–2020 being
presented at this meeting is
consistent with the Draft Global
Action Plan (2013–2020). 

The WHO Regional Office for
South-East Asia convened the
regional consultation with the
following specific objectives:

! to develop a strategic action
plan (2013–2020) for the
prevention and control of NCDs
in the South-East Asia Region;

! to discuss the role of different
sectors in prevention and

control of NCDs in the Region;
and

! to develop a regional monitoring
framework, indicators and targets
for prevention and control of
NCDs, taking into account the
global voluntary targets.

Practical recommendations were
anticipated from this consultation
that would provide clear guidance
to the Member States for its
populations to achieve the highest
attainable status of health, well-
being and productivity at every age,
and be free of preventable NCDs,
avoidable disability and premature
death.
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alone. Salt consumption is
significantly higher than the
WHO-recommended level of 
<5 grams per day and decidedly a
major contributor towards the
NCD epidemic.

The challenge for the Region is
that a large proportion of
individuals have metabolic risk
factors for NCDs that are often
undetected or untreated: one in
three adults has high blood
pressure; one in ten adults has
diabetes; 13% of adults are
overweight; an upward trend in
childhood obesity is observed,
particularly in urban settings; 
30–50% adults have abnormal
lipid profiles; and a clustering of
multiple risk factors is found to be
prevalent among individuals.

Dr Poonam Khetrapal Singh
highlighted the progress and
challenges in prevention and
control of NCDs in the Region. It
was stressed that NCDs are the
number one killers in the Region,
causing higher mortality than the
global average. While
cardiovascular diseases (CVDs),
diabetes, cancers and chronic
respiratory diseases are the most
common NCDs in some Member
States, thalassaemia, chronic
kidney and liver diseases are also
on the rise. Lung and oral cancers
among men, and breast and
cervical cancers among women are
the leading causes of deaths by
cancer. Tobacco use is the biggest
public health emergency globally,
killing 1.2 million people annually
in the South-East Asia Region

33..



Over the years, numerous
activities have been conducted by
WHO to address NCDs (see list
below).

! 2007: a regional framework on
prevention and control of NCDs
endorsed by RC60

! 2010: research priorities in
NCDs discussed at the 31st
session of SEA-ACHR 

! 2012: progress in the prevention
and control of NCDs discussed
at the RC63 

! 2014: NCDs discussed at the
29th Meeting of Health
Ministers 

! 2017: NCDs discussed at RC65 

! 2013: NCDs to be discussed at
the 33rd ACHR meeting and
RC66.

Member States have also been
making progress in tackling NCDs.
Some success stories are listed
below:

! high political commitment
towards NCDs (Sri Lanka
announced 2013 as the year of
NCDs)

! financing of health activities
through increased domestic
finances generated from tobacco
taxes (India, Thailand) 

! creation of an enabling
environment in key settings by
the education department,
banning the sale of junk food in
schools (India, Nepal, Sri
Lanka, Thailand) 

! empowerment of the
community to advocate the
prevention and control of
NCDs: community leaders
trained as change agents
(Indonesia, Myanmar), and

! tobacco control through
enforcement of a policy on
pictorial warnings on cigarette
packets covering 55% of the area
(front and back) as enforced in
Thailand in 2010.

This led to 63% of current
smokers thinking of quitting; 55%
planning to quit; and 36%
attempting to quit in the past year.

Dr Singh concluded by pointing
the way forward for establishing
the guiding principles for the
action plan, including
multisectoral partnerships, equity
and universal coverage, a life-
course approach, health
promotion and disease prevention,
strengthened health systems,
community empowerment and
evidence-based cost-effective
approaches. 
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Dr Shanthi Mendis, Ag.
Director, Management of
Noncommunicable Diseases,
WHO headquarters spoke on
strategies to address NCDs in low-
resource settings. She emphasized
that the projected mortality of
NCDs (mainly from CVD, cancers
and chronic respiratory diseases)
would be approximately 7 trillion
(2011–2025) in the absence of any
interventions. The challenges
faced in a low-resource setting are
double or treble burden, poor
country capacity, absence of
multisectoral action, low domestic
investment, low official
development assistance and
fragile health systems. Very cost-
effective, high-impact
interventions suitable to be
implemented in resource-
constrained settings are the need
of the hour.

The ‘best buys’ for NCD
prevention and control both at the
individual and population levels
were discussed. The WHO tools
available for addressing tobacco
use, harmful use of alcohol,
unhealthy diet and physical
inactivity: viz. screening to
ascertain the risk of heart attacks
and strokes (WHO/ISH charts);
and the WHO PEN Protocol (for
CVDs, diabetes and tobacco use)
were also discussed. 

The cost to scale up NCD ‘best
buys’ for all low-and lower middle-
income countries is an estimated
US$ 11.4 billion per year on
average which translates into
<US$ 0.20 per head for
population-based measures and
US$ 1.50 per head for individual
based measures.

Dr Mendis concluded that the
budgetary impact of scale-up of
best buys was low-to-modest. This
would mean that it would cost a
middle-income country the
equivalent of 1–2% of their total
current spending on health, and a
low-income country the equivalent
to 4% of the total current spending
on health. She also emphasized
that all countries have the option
to improve efficiency, allocate
more resources for cost-effective
high-impact interventions and
raise additional resources to
combat NCDs.

Dr Johanna Ralston, Chief
Executive Officer, World Heart
Federation, Switzerland spoke on
the critical role of non-health
sectors in the prevention and
control of NCDs. Dr Ralston
emphasized that NCDs have
origins outside the health sector
(urbanization and stress,
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unhealthy foods, and tobacco use),
and thus solutions for prevention
and control should also include
other sectors, such as agriculture,
communication, education,
energy, environment, finance,
food, health, housing, industry,
justice, security, legislature,
transport, social/welfare, sports,
trade and urban planning. NCD
prevention and control can be

enhanced and achieved through
multisectoral action at local,
national, regional and global
levels, especially through a
multisectoral approach to health
at all government levels. While a
multisectoral/multi-stakeholder
approach involving the UN/WHO,
government, civil society and
private sector is the answer for
NCD prevention and control,
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COST-EFFECTIVE INTERVENTIONS FOR PREVENTION AND CONTROL OF NCDs

Risk factor/Disease Interven!ons

Tobacco use ! Raise taxes on tobacco
! Protect people from tobacco use
! Warn about the dangers of tobacco
! Enforce bans on tobacco adver!sing

Harmful use of alcohol ! Raise taxes on alcohol
! Restrict access to retailed alcohol
! Enforce bans on alcohol adver!sing

Unhealthy diet and ! Reduce salt intake in food
physical ac!vity ! Replace trans-fat with polyunsaturated fat

! Promote public awareness about diet and 
physical ac!vity

Cardiovascular disease ! Provide counselling and mul!drug therapy 
and diabetes (including blood sugar control for diabetes 

mellitus) for people with medium-high risk of 
developing heart a#acks and strokes (including 
those who have established cardiovascular 
disease)

! Treat heart a#acks (myocardial infarc!on) with 
aspirin



addressing NCDs
‘comprehensively and decisively’
in light of other ongoing economic
and social crises is key. 

It was iterated that
multisectoral action would require
a whole-of-society approach (full
and active participation of civil
society, including the private
sector, as appropriate); from
governments: development of
comprehensive and costed
national NCD plans (due by end of
2013) that go beyond the health
sector; with mutual accountability;
using the “Three Ones” approach:
an agreed action framework, one
national multisectoral
coordinating authority, one
country-level monitoring and
evaluation system; and a

commitment to secure adequate
and sustained resources. 

At the global level, there is a need
for a costed and resourced global
NCD plan that engages all sectors to
incorporate “health in all policies”,
a multisectoral global coordinating
mechanism to unite sectors, and
stakeholders for action in a
coherent and aligned manner. The
current challenges in and health
benefits of multisectoral action for
NCDs were highlighted, and it was
concluded that multisectoral
coordination is key for
mainstreaming prevention and
control of NCDs in public policies.
“Health in all policies” should be at
the heart of any development
framework with NCDs at the centre
of any health agenda. 

WORLD HEALTH ORGANIZATION | Regional Office for the South-East Asia Region
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NCDs can be prevented by
increasing health literacy to create
awareness and advocate simple
behavioural changes. Settings-
based approach to NCD
prevention, such as in schools,
colleges, work places and industry
offer unique opportunities for
health promotion and behaviour
change. 

Schools are key determinants of
health and a great opportunity to
set the stage for healthy
behaviours among future
generations. Dr Habib Benzian,
Director, Fit for School
International, UK spoke on health
promotion and prevention and
control of NCDs in school settings.
He said that schools offered great
health opportunities for reaching
children easily because they are at

a receptive age for behaviour
change. This would result in a high
impact on health and development
and be very cost-effective. School
health programmes contribute to
health equity as all children would
participate and benefit in the same
way. 

There was a need for a realistic
school health policy that would be
implemented and evaluated on
national and subnational levels
along with the promotion of life-
skills; which could ultimately lead
to sustained behaviour change.
This would work even in school
settings in poor populations with
low education, poor diet, as well as
inequitable access to health
services. The importance of oral
health in prevention of oral
cancers was also emphasized.
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The role of Focusing Resources
on Effective School Health
(FRESH — a WHO, United
Nations Children's Fund, United
Nations Educational, Scientific
and Cultural Organization and the
World Bank combined cost-
effective component of a school
health, hygiene and nutrition
programme), was highlighted
which could form the basis for
intensified and joint action to
make schools healthy for children.
Cost-effective school health
promotion interventions benefit as
they provide long-term cost
savings for the health system and
economy, sustained behaviour
change, health and education
gains, reduction in inequalities
between rich/poor and gender as
well as have a overall positive
development impact. 

Dr D Prabhakaran, Executive
Director, Centre for Disease
Control, India gave a talk on CVD
prevention in a work place setting.
He presented the results of
interventions carried out in an
Indian industrial worksite
programme for CVD prevention
that included 10 large/medium
industries across India, employing
1500–5000 people (public and
private) attached to medical
colleges (public and private). The

interventions were targeted to
create readiness to change;
influence aspiration to change and
espouse new behaviours; improve
engagement of individuals and
community-interactions; develop
self-efficacy; prevent relapses; and
eliminate environmental and
societal stimulants. 

Comprehensive and combined
approaches were used, such as: 
(1) population approach (short
communicative messages on fruit
and vegetable consumption,
physical activity, fat consumption,
tobacco (smokeless and passive
smoking); handouts on
hypertension, diabetes, signs of
acute myocardial infarction, body-
mass index, fruits/vegetables;
pamphlets, posters, health talks,
health melas, healthy cooking
competitions); (2) high risk
approach (individual counselling,
screening, group counselling,
referral to medical doctor for
management of hypertension,
diabetes and dyslipidemia); 
(3) environmental approach
(providing healthier alternatives at
the workplace canteen, banning
tobacco inside the premises); and
(4) policy level efforts (modifying
the social environment).

The best practices for success in
a work place setting were
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highlighted which included:
organizational commitment;
employee involvement at all stages
of development and
implementation; effective
screening/triage and effective
targeting of high-risk individuals;

evidence-based interventions;
effective communication and
implementation; concurrent and
continuous evaluation; linking of
programme to business objectives
and providing an enabling
environment.

REGIONAL CONSULTATION TO DEVELOP A REGIONAL STRATEGIC NCD ACTION PLAN  | 25$27 FEBRUARY 2013, NEW DELHI, INDIA

13



Dr Shanthi Mendis, Ag.
Director, Management of
Noncommunicable Diseases,
WHO, Geneva presented an
overview of the Global NCD Action
Plan 2013–2020. She touched
upon the importance of the
Resolution WHA64.11 and the
Resolution EB130.R7 in the
progress for NCD control that led
to the UN high-level meeting on
NCDs. The meeting laid emphasis
on NCDs becoming a priority
within the development agenda,
using a whole-of-government
approach, with WHO in the lead
role for coordinating global action,
resulting in the global monitoring
framework and finally the Global
NCD Action Plan 2013–2020. 

The vision of the Global NCD
Action Plan is: “A world in which

all countries and partners sustain
their political and financial
commitments to reduce the
avoidable global burden and
impact of NCDs, so that
populations reach the highest
attainable standards of health and
productivity at every age and those
diseases are no longer a barrier to
socioeconomic development”.  The
goal is “to reduce the burden of
preventable morbidity and
disability and avoidable mortality
due to NCDs”. The overarching
principles of the Global Action
Plan are human rights, equity and
gender equality, life-course
approach, evidence-based
practice, and empowerment of
people and communities. 

The proposed six objectives of
the revised Plan were described

WORLD HEALTH ORGANIZATION | Regional Office for the South-East Asia Region
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comprising a set of actions which
when performed collectively by
Member States, UN agencies,
international partners and WHO,
would reduce the burden of
preventable morbidity and
disability, and avoidable mortality
due to NCDs. The minimum set of
actions for each objective, the
WHO tools to help achieve them,
as well as the proposed process
indicators were discussed. The

global coordination mechanism
and the reporting framework was
also touched upon.

Dr Thaksaphon Thamarangsi,
Deputy Director, International
Health Policy Programme,
Thailand presented the report of
the formal consultation of
Member States on global
indicators and voluntary targets
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Raised blood
pressure

25% reduc!on

Premature mortality
from NCDs 

25% reduc!on Essen!al 
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Diabetes/
obesity

0% change
Tobacco use

30% reduc!on

Salt/sodium
intake

30% reduc!on

Physical 
inac!vity

10% reduc!on

Harmful use of
alcohol

10% reduc!on

Mortality and morbidity

SET of 9 VOLUNTARY GLOBAL NCD TARGETS FOR 2025

Risk factors for NCDs Na!onal systems response



and focused on the global
movement on NCDs; WHO
consultation process for global
voluntary targets; the agreed
indicators and targets; and the
upcoming tasks for Member States
and WHO of the SEA Region.

The 25 selected indicators were
based on: high epidemiological
and public health relevance;
coherence with major strategies;
evidence-driven targets and
indicators; evidence of
achievability at the country level;
and existence of unambiguous
data collection instruments and
potential to set a baseline and
monitor changes over time. 

The tasks at the national level
were highlighted, specifically

relating to priority and
contribution: revisiting the
problem and risk and capacity;
setting new national targets, if
needed and revisiting/adjusting
existing targets/indicators;
streamlining existing relevant
policies and programmes to the
global targets focusing on best-
buys and good-buys interventions
as well as networking and
collaborating across agencies
(being mindful on potential
impact of conflict of interest); and
lastly, strengthening capacity,
including research, monitoring
and evaluation. He concluded by
listing practical approaches and
gave an update on the situation in
low- and middle-income
countries.

WORLD HEALTH ORGANIZATION | Regional Office for the South-East Asia Region
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Dr Renu Garg, Regional
Advisor, Noncommunicable
Diseases, WHO Regional Office for
South-East Asia put forward the
proposed draft regional action
plan for prevention and control of
NCDs to the expert group to gather
their inputs. Decision WHA65(8)
set the goal for NCDs as a “25%
reduction in premature mortality
from NCDs by 2025” (25 by 25).
The proposed action plan hopes to
achieve “25 by 25” through right
actions, right targets and right
resources. 

It was stated that the draft
regional action plan is consistent
with the draft global action plan,
the UN Political Declaration, the
Framework Convention on
Tobacco Control (FCTC), and
other global policies and strategies
as well as recommendations from

past regional consultations. This
draft plan is a work in progress
and would be completed by the
Sixty-sixth WHO Regional
Committee for South-East Asia
Meeting. It was reiterated that the
plan would serve as a reference
document for Member States of
the Region to develop their
respective national action plans,
indicators and targets. A national
action plan for each of the
Member States would help focus
on a few key priorities, improve
efficiency and assist in resource
mobilization both nationally and
internationally. The rationale for
the plan was discussed together
with the guiding principles of
addressing social determinants of
health using a life-course
approach, encompassing all-of-
government and society through a
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public health approach with
emphasis on health promotion
and prevention. It would entail
reorientation of health systems
(primary health care) and use of
evidence-based strategies. The
plan would serve the vision that
“all people of the South-East Asia
Region enjoy the highest
attainable status of health, well-
being and productivity at every
age, free of preventable
noncommunicable diseases,
avoidable disability and premature
death” based on the goal “to
reduce preventable morbidity,
avoidable disability and premature
mortality due to NCDs in the
South-East Asia Region”.

The expected outcomes were:
demonstrable increase in political
commitment, reduced tobacco use,
reduced harmful use of alcohol,
reduced population consumption
of salt/sodium, elimination of
transfat, reduced physical

inactivity, reduced cardio-
metabolic risk for NCDs (reduced
hypertension and halt in obesity
and diabetes), universal coverage
and equitable access to
prevention, early diagnosis and
treatment of NCDs, increase in
competent workforce,
communities/patients empowered
for self-care, relevant evidence
generated and used for national
policy and programme
development, and improved
availability, reporting and use of
information. 

The four action areas to be
deliberated upon by the experts
were: advocacy, partnerships and
leadership (Action Area 1); health
promotion and risk reduction
(tobacco, alcohol, diet, physical
activity, key settings) (Action Area
2); health system strengthening
(access, workforce, community)
(Action Area 3); and surveillance,
research, monitoring (Action Area
4).
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The discussion on the plan
covered five main areas.

(1) advocacy, partnerships and 
leadership actions in the Draft
Regional Action Plan

(2) tobacco and alcohol
(3) diet, physical activity and key 

settings
(4) health system strengthening
(5) surveillance, research and 

monitoring  

7.1 Advocacy,
partnerships and
leadership actions in the
draft action plan

It was highlighted that the
desired outcome should be such
that there is a demonstrated
increase in political commitment
for integrating NCDs into the

existing health system. The need
for increased resources for NCDs
within WHO, UN agencies and
other development partners;
prioritizing NCDs in national
development plans, policy and
actions; and reducing out-of-
pocket expenditure on NCDs was
stressed. 

It was emphasized that WHO
should focus on building
stakeholder capacity for NCD
advocacy and for convincing
donors. Partners should include
all government agencies, UN
agencies, development partners
and philanthropic agencies. The
desired outcomes for partnerships
should incorporate prioritizing of
NCDs by all stakeholders and
partners in their policies and
actions. WHO action is called for
to increase access to suitable/
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related NCD guidelines (such as
health promotion, social
determinants of health).
Leadership and management of
the NCD programme should
ensure that the health ministry
effectively coordinates the
national NCD prevention and
control programme.

7.2 Tobacco and alcohol

It was felt that activities must
be integrated with education,
enforcement of laws and given due
importance. It was suggested that
all stakeholders at international,
national, and sub-national levels
be included with WHO providing
support in implementation,
monitoring and evaluation of all
activities. There was consensus on
the six underlying principles in the
draft Action Plan and the
following suggestions and
comments were made: the term
‘unconditional probability’ should
be clearer; a country should define
‘premature mortality’ as per their
definition based on life
expectancy; 25% reduction by
2025 is too ambitious; and that
measurement of mortality should
be realistic and scientific and
linked to strengthening mortality
information systems.

For alcohol specifically, the
need to know per capita
consumption and prevalence of
heavy episodic drinking was
explained. Using morbidity and
mortality indicators was difficult
in the South-East Asia Region due
to lack of data; and that there was
a need for strengthening
surveillance, research and
monitoring as well as performing
baseline studies. For tobacco use,
different age cutoffs were needed
in different national surveys and
since both tobacco and alcohol use
were prevalent among minors, a
common cut off age for both at 
15 years could be considered.

Specific guidelines for Member
States were as follows: 
(1) monitoring tobacco use,
prevention policies and tobacco
industry activities; (2) raising
taxes on all tobacco products in
line with WHO FCTC Article 6
guidelines; (3) legislating for and
enforcing 100% tobacco smoke
free guidelines; (4) including
Article 16 on sale to minors,
Articles 17 and 18 on alternate
crops, and Article 20; and 
(5) following all recommendations
by plan of action, timelines, and
clearly defined indicators. It was
also explicated that for
implementation of programmes,
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intersectoral approaches with
involvement of civil society,
academia and advocacy groups
need to be specified with assurance
of integration with available
existing public health programmes
in the Member States. 

The deliberations on reducing
harmful use of alcohol called for a
comprehensive national alcohol
policy and legislation to be in place
and various steps to be outlined for
process indicators. Some
suggestions for Member States
were: 
(1) a taxation policy to increase
taxes by reviewing current
taxation, factoring inflation and
reducing affordability; 
(2) promotion and sponsorship
(direct and indirect); 
(3) strengthening law enforcement
in alcohol control policies; 
(4) ensuring measures to reduce
drinking and driving
countermeasures; and 
(5) increasing public awareness
and education.

Some WHO actions for tobacco
were: (1) to provide technical
support for training; (2) formulate
effective tobacco control policies;
(3) compile evidence on the
effectiveness of tobacco control
policies; (4) assess the health
impact of trade and investment;

and (5) strengthen and support
tobacco-related research in
Member States. WHO should have
a model alcohol policy and
legislations in place as well as help
support and strengthen research,
surveillance and monitoring.

7.3 Diet, physical
activity and key settings 

There was consensus on the
Draft Action Plan with all its
indicators and targets. Some minor
suggestions were on including
more partners, such as local
governments, ministries of
infrastructure/transport,
planning/urban development and
education/sports. It was felt that
the targets seemed too ambitious
and should be reduced. It was also
necessary to incorporate sports and
physical activities in the education
policy.

7.4 Health system 
strengthening

The Draft Action Plan was
accepted with some minor changes,
such as inclusion of chronic
respiratory diseases in the
indicators, and strengthening
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education and awareness on early
detection of breast cancer in
recommendations for Member
States. A suggestion was made to
include palliative care for actions
by WHO for the health workforce
segment. The term “integrated”
health care (connecting
occupational health services and
community health resources with
primary care and the rest of the
health-care delivery system) and
the incorporation of monitoring
for community-based initiatives
for prevention and control of
NCDs was suggested. The need to
remove trans fat from the food
chain in processed and packaged
foods was stressed. 

7.5 Surveillance,
research and monitoring 

The Draft Regional Action Plan
was endorsed. The target of 25%
reduction of premature mortality
for 2025 was considered acceptable.
However, it was suggested that
countries generate baseline data by
2015 and set an interim goal of 10%
reduction by 2020. It was felt that
community-based surveys and
health facilities-based surveillance
should be a priority and Member
States should implement the WHO
surveillance framework based on a
country’s need and capacity. It was
recommended that progress reports
be published every two years.
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Dr Alaka Singh, Regional
Advisor, Health Economics and
Health Planning, WHO Regional
Office for South-East Asia spoke
on sustainable financing of NCDs.
Dr Singh stated that health
financing in the Region faces
challenges of inequity and
inefficiency. It is the only WHO
Region where out-of-pocket
expenditure even on low-cost
access to health is causing
household poverty. Also there is a
push towards high(er) cost
interventions for individual care,
driven by access to technology and
the dominance of private provision
of health services.

It was emphasized that the best
practice elements to equitable,
adequate and sustainable
financing for NCDs was to pool
(domestic) resources through

financing mechanisms that allow
subsidies to the sick, poor and old
(social protection) —government
revenues (‘sin taxes’) and social
insurance; and use purchasing and
regulation effectively to correct the
health system incentive structure. 

Since government health
investment has not kept pace with
the gross domestic product, there
is a need to increase government
investment in health to reduce
out-of-pocket expenses. Attention
was drawn to tools for making
policy choices. Specifically,
economic assessments and impact
evaluations are required to
negotiate an increase in sin tax for
prevention and promotion. A one-
health costing tool for planning
with disease-specific resource
tracking would be the answer.
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The regional strategy on
universal health care was based on
primary health care-oriented
health systems strengthening,
where better financing through
mandatory pre-payment in
consolidated resource pools was
needed for social protection and
equity in health. Also, better
service delivery through cost-
containment and changing the
incentive structure in health
systems would help improve

public and private sector
performance and partnership,
supported by appropriate service
delivery structures and enforced
by effective regulation.
Strengthening country capacities
and institutions for evidence-
based advocacy as well as
development of policy, strategies
and plans, and monitoring and
evaluation were important
components of the strategy.
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Since the major determinants of
NCDs lie outside the health sector,
collaborative efforts and
partnerships are important to
ensure a positive impact on health
outcomes with respect to NCDs.
Partnerships are vital because
resources for the prevention and
control of NCDs are limited in
most national and institutional
budgets. Collaborative work
should be fostered among United
Nations agencies, other
international institutions,
academia, research centres, NGOs,
consumer groups, and the
business community. 

9.1 Role of governments 

A national health policy is the
basis for any prevention

programme and Sri Lanka
formulated its health policy in
1995 with a section on prevention
and control of NCDs. The Sri
Lankan Government created a
dedicated Directorate of Non-
Communicable Diseases as a first
step, which was a milestone in
health services. Steps were taken
to demonstrate the Government’s
commitment to prevent and
control NCDs, such as a political
declaration that focused on
stopping substance abuse (alcohol
and drugs) that turned out to be a
major driving force. In 2010, the
Government earmarked 
308 million Rupees for NCD
prevention alone, which
subsequently emerged as a regular
fund. Sri Lanka prioritized the
problem of NCDs further by being
the first signatory to the FCTC in
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Asia. It has declared 2013 as NCD
Prevention Year. To ensure
sustainability, steps have been
taken for collaborative action with
stakeholders through education
(creation of  health clubs, healthy
school canteen policy and physical
activity programmes), agriculture
and sports ministries; a
Memorandum of Understanding
signed to utilize Youth Affairs
infrastructure for NCD control;
the judiciary was made aware of
the NCD problem; non-
government stakeholders and civil
society were encouraged to take
action; and regulatory
mechanisms (such as the private
health sector development act)
were implemented. 

In conclusion, the role of
government is very important in
the following areas: national
health policy, developing
infrastructure, political
commitment, ensuring financial
mechanisms, prioritizing the
problem, facilitating partnership
with all stakeholders, and setting
up regulatory mechanisms.

9.2 Role of UN agencies

The recognition of NCDs as a
development issue was the

greatest breakthrough. The 2011
UN General Assembly High-level
Meeting on NCDs attracted a huge
civil society presence alongside the
Heads of States, which led to a
Political Declaration on NCDs,
according them a priority within
the development agenda. The
Declaration endorsed a whole-of-
government approach to
implement the Global Strategy
and its Action Plan, with WHO
taking a lead role in coordinating
global action. Specific actions
accorded to WHO and UN
agencies were: (1) to engage with
relevant stakeholders in
articulating policy options for
multisectoral action through
effective partnership, and 
(2) to provide technical assistance
and capacity-building to
developing countries to support
national efforts. 

A follow-up meeting is
scheduled for 2014 to review the
progress made by countries with
respect to their goals in controlling
NCDs. The joint initiatives by UN
agencies for NCD prevention and
control and the initiation of UN
NCD Interagency Task Force to
support national efforts to address
NCDs with WHO as its’ Secretariat
were highlighted. The integrated
UN framework and the overall
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consultation process were
explained and the main
components of the health thematic
consultation discussed. The
importance of making a case for
health (as a country-driven
process) in country consultations
in the post-2015 agenda for
greater visibility at the General
Assembly was reiterated. 

9.3 Role of donor agencies

Describing donor agency
experiences in NCD prevention
and control it was stated that
Australia supported WHO’s role as
the lead technical authority on
global health in developing the
Global Monitoring Framework for
Prevention and Control of NCDs.
It also supported the work
currently under way on the
development of the Global Action
Plan on NCDs to be considered at
the Sixty-sixth World Health
Assembly in May 2013. The
importance of planning and
programmes on NCDs being
linked with existing global WHO
strategies on tobacco, alcohol, diet
and physical activity at global and
regional levels was highlighted. 

Australia supported an
integrated approach to NCD

surveillance and the importance of
alignment with existing efforts,
such as the FCTC. Australian
Agency for International
Development (AusAID) welcomed
the focus on equity within the
monitoring of indicators and
suggested the inclusion of NCD
issues related to specific
population sub-groups. It was
emphasized that if the global goal
of reducing poverty was to be
achieved, the burden of NCDs on
the poor must be considered.
Australia would work to keep the
NCD agenda focused on cost-
effective prevention in low-income
settings. AusAID’s contribution of
A$ 4 million to WHO to support
the Global NCD Action Plan at
country level, would allow the
WHO Regional Office for South-
East Asia to implement the
objectives of strengthening
surveillance and monitoring of
NCDs and their determinants,
reducing risk factors for
preventing NCDs, and
strengthening health care for
people with NCDs.

9.4 Role of the media

Ms Dhar said that the major
concern among the media was
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how to effectively disseminate
public health information to a vast
audience consisting of
policyholders, stakeholders and
even the common man. The
information would have to be
encapsulated in such a way that
people from every walk of life
understood and benefited from it. 

Reporters are usually not
experts in the field and need to be
sensitized, updated and included
in workshops and meetings such
as these to gain knowledge. The
media would highly benefit from
receiving concrete and focused
points presented in a simple
manner from WHO and other
such agencies to help the reporters
catch the attention of a wide
audience. 

Specific, brief, precise, simple
messages were key to disseminate
to the masses, as space and time
are a crunch. Also, social message

stories have to usually fight for
space among political/sensational
news items and advertisements
that override all other public
concerns. Public health messages
in regional languages should be
sent to regional media for a wider
reach. Radio was proving to be
very useful for penetrating hard-
to-reach populations that are
either illiterate or have no access
to television. 

She also pointed out that the
media acts as a watchdog. There
would be times when the media
would criticize if things did not go
right, but these criticisms should
be taken in a positive light, as they
would help find solutions,
enabling mid-course corrections
and keeping the pressure on
governments and policymakers.
The media would keep presenting
success stories and what works as
a way to best replicate good
policies and actions.
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10.1 Union for
International Cancer
Control

With more than 700 members
across the world, the Union for
International Cancer Control
(UICC) is viewed as an agent for
change in the South-East Asia
Region through its active
members, including the Sri
Lankan National Cancer Institute
and patient support groups such
as A Shelter for Helpless Ill
Children (ASHIC) in Bangladesh.
All its members are ready to work
in collaboration with
governments, UN agencies and
stakeholders to achieve the World
Cancer Declaration targets and the
cancer contribution to the 25/25
(25% reduction in overall NCD
mortality by 2025) target for

NCDs. UICC has a strong advocacy
focus and would be working on
key issues on NCD targets and
indicators agreed to in the Global
Monitoring Framework for NCDs
that was signed off in November
2011. These included access to
medicines, palliative care,
surveillance and planning, and
NCD health promotion. UICC is a
partner in the Global Initiative for
Cancer Registry Development
(GICR). 

UICC had been able to secure
funding for a regional hub for the
South-East Asia Region based at
the Tata Memorial Centre in
Mumbai, which is the lead of six
planned expert hubs operational
since November 2011. The role of
the hub is to lead capacity building
for cancer surveillance in the
Region. UICC was confident that
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funds could be easily acquired to
announce a second hub in the
Region in 2014. The SEA Region
was a particularly strong user of
the UICC fellowships and
workshops and using this could
add value to the respective
countries.

10.2 Thalassemia
International Federation

It was a sign of the progress
that NCDs had come to be
recognized as a health priority in
view of the heavy burden of
infectious diseases and
malnutrition. This change also
came at a time when health
systems were being reviewed in
many nations and new ideas
introduced to address economic
and other consequences of the
changing disease pattern and the
aging population. In all WHO
Regions, NCDs have become
synonymous with cardiovascular
diseases, diabetes, cancer and
chronic respiratory diseases. 

Thalassaemia represents a
group of chronic, hereditary
disorders affecting the
haemoglobin molecule, which are
the commonest of a much wider

group of chronic disorders. Each
disorder is rare in itself, but as a
whole, they affect a very large
proportion of the population and
have very serious social
consequences. These rare and/or
chronic disorders are mostly
mentioned in WHO documents
and deliberations on NCDs under
the general title of birth defects
and given a secondary role. 

Thalassemia International
Federation aims to emphasize the
need for a closer look at these
disorders and to consider a
separate approach in planning
health services from the strategies
and plans in this Consultation.

Birth defects are in general
underestimated. Of the more than
5000 rare diseases listed (most of
which are congenital and chronic
and which according to western
sources affect 6–8% of the
population), an estimated 
100 million people in the South-
East Asia Region are likely to be
affected. This is not a negligible
health burden when considering
the chronicity and complexity of
care that they require. The
Federation proposed that a major
section be initiated for these
diseases in the WHO agenda for
NCDs.
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10.3 Diabetes Association
of Sri Lanka 

Dr Wijesuriya reminded that
diabetes has the highest
prevalence rates in the SEA
Region with the age of onset
decreasing and increasingly
affecting the young. Primary
prevention should be instituted by
targeting modifiable aetiological
factors early in the life course (life
circle). 

The Kathmandu Declaration —
IDF United Nations Resolution
61/225 Implementation Strategy
— that stated a “life-circle”

approach to prevention and care
benefits for people at all stages of
life was highlighted. 

The following recommendations
were made: to start preventive
procedures from preconception,
emphasize the importance of the
health of the girl child, consider
pregnancy as an important period
of risk for diabetes, include stress
control as an essential component
at all stages in the life course/circle
together with lifestyle
modifications, and target
individual behaviour (which is key
to prevention) to be an integral
part of governmental and
nongovernmental actions.
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11.1 Conclusions

The participants of the Regional
Consultation to Develop a Regional
Strategic Action Plan with
Indicators and Targets for
Prevention and Control of NCDs in
SEA Region held during 25–27
February 2013 in New Delhi, India
provided inputs for the draft
Regional Action Plan (2013–2020),
discussed the role of different
stakeholders, as well as critiqued
the regional indicators and
voluntary targets for prevention
and control of NCDs.

The participants supported the
nine global targets and also
highlighted the need for addressing
common cancers including cervical
and oral cancers, as also indoor air
pollution (due to passive smoking
or solid fuel combustion). Concerns

were expressed that the proposed
voluntary targets were on the higher
side and may not be easy to achieve.
However, the participants agreed that
the regional targets could be in
accordance with the global ones.
These voluntary targets may be
considered as aspirational goals to
help strengthen political commitment
and resources in the Member States.
Given the lack of baseline data in
Member States for many of the
targets, the group suggested a mid-
course review to revise and adjust the
targets as needed. The need for
generating baseline data and setting
mid-term goals was emphasized. 

The participants formulated the
following recommendations for the
Member States and WHO to take
forward the NCD agenda including
the process of finalizing the Regional
Strategic Action Plan incorporating a
set of indicators and voluntary targets.
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11.2 Recommendations

11.2.1 For Member States

1. While safeguarding public health from any potential conflict of interest,
all stakeholders should be engaged to develop the national
multisectoral action plan, and mobilize and sustain their commitment
for NCD prevention and control.

2. National indicators and targets should be developed based on global
and regional indicators and voluntary targets.

3. Reliable baseline data for key targets should be generated by 2015
using appropriate methods.

4. The efficiency of health programmes should be increased and
integrated approaches and horizontal collaborations at all levels
strengthened, especially at the primary health care level.

5. Domestic resources for NCDs should be increased with special focus on
primary prevention and health promotion, while also exploring
external resources.

11.2.2 For WHO

1. The Regional Action Plan, indicators and voluntary targets should be
revised in consultation with a small technical working group of regional
experts.

2. The revised Action Plan must be submitted for consideration to the
Sixty-sixth Session of the Regional Committee in September 2013.

3. Member States should be proactively assisted to develop national
action plans and set national indicators and targets as well as
strengthen national capacity for surveillance and research in order to
monitor and evaluate the situation and progress on NCDs.

4. Member States should be assisted in mobilizing resources for NCD
prevention and control. 

5. A mid-course regional consultation should be organized during
2018–2019 to review voluntary targets and adjust as required. Regional
meetings may be convened as necessary at least every two years to
share information and review progress in the prevention and control of
NCDs.



Dr Athula Kahandaliyanage
thanked all the participants for a
successful discussion leading up to
the conclusions and
recommendations. He said that
WHO will continue to support the
Member States in acting on the
recommendations, but iterated
that it is also the responsibility of
the Member States to take it
forward to set national action
plans and targets. He stressed the
importance of mobilizing national
funds and integrating NCD
prevention and control with other
disease control programmes to
prevent overlap and wastage of
resources.

Dr Poonam Khetrapal Singh
wrapped up the activities of the
past two days saying that it was an
effective consultation among 100
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participants. She apprised the
group with a background on NCD
prevention by WHO. She pointed
out some of the important focal
points for the Region, such as:
need to mobilize funding (only 3%
of health budgets; NCDs do not get
attention in national budgets);
strengthen political commitment
through effective advocacy; and
effective use of limited resources
by integrating with other ongoing
health prevention programmes (for
example, surveillance projects on
various diseases can be combined).
One of the highlights of the
consultation was the opportunity
for mutual sharing and learning;
and fulfilling the mandate of a
South-East Asia Regional Network
(SEANET) for NCDs (wide
representation). 
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provide a platform where different
sectors could come together. The
follow up to this meeting would be
the revision of the Regional Action
Plan based on the discussions. The
Revised Action Plan would be
submitted to the Regional
Committee and later disseminated
to the Member States for them to
make their respective national
action plans for NCD prevention
and control. 
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The way forward was to study,
practise and adopt policies that
avoided multiple efforts and
resources in similar settings. The
possibility of horizontal
collaborations between Member
States could be effective, as there
would be greater chances of
adoption due to similar challenges
faced. The need for multisectoral
partnerships with other ministries
was emphasized and WHO would
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SOUTH"EAST ASIA REGION
MEMBER STATES

BANGLADESH

Mr Ma!ur Rahman
Joint Secretary
Ministry of Health and Family Welfare
Dhaka

Prof. Dr Md. Ridwanur Rahman 
Head of Medicine
Shaheed Suhrawardi Medical College
Dhaka

Dr Md. Mizanur Rahman Arif
Deputy Programme Manager - NCD
Directorate General of Health Services
Ministry of Health and Family Welfare
Dhaka

Mr Gazi Md Ali Akbar
Deputy Secretary
Ministry of Informa!on
Dhaka 

BHUTAN 

Mr Nima Wangdi 
Secretary
Ministry of Health
Thimphu 

Mr Tandin Dorji 
Chief Program O"cer
Non communicable Disease Division
Ministry of Health 
Thimphu 

Mr Kinley Tenzin 
Senior Programme O"cer
Bhutan Youth Development Fund
Thimphu 

Mr Pema Dorji 
Assistant Programme O"ce
Bhutan Olympic Commi#ee
Thimphu 

Annex 1: List of Participants
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Mr Anshu Prakash
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Ministry of Health and Family Welfare
New Delhi

Dr D C Jain
Deputy Director General (NCD)
Ministry of Health and Family Welfare
New Delhi

Dr C S Pandav
Head of Department
Community Medicine
All India Ins!tute of Medical Sciences
New Delhi

Dr (Ms) Meenakshi Singh
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Food Safety and Standards Authority of
India
New Delhi

Mrs Sanchita Sharma
Health Editor
Hindustan Times
New Delhi 

Ms Aar! Dhar
Senior Assistant Editor
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New Delhi 

INDONESIA 

Dr Drg Theresia Ronny Andayani
Chief of Sub directorate Personal Health
Ministry of Health 
Jakarta

Dr Ekowa! Rahajeng 
Director of Noncommunicable Diseases
Control
DG of Diseases Control and
Environmental Health
Ministry of Health
Jakarta 

Ms Ismoyowa!
Head
Indonesian Educa!on and Public Health
Associa!on

Dr Cut Putri Arianie
Deputy Director for Directorate of
Referral Health E%ort Management
Ministry of Health
Jakarta 

Ms A!ka Walujani Moedjiono
Media Expert
KOMPAS Daily Morning
Jakarta

MALDIVES 

Dr Sheeza Ali
Director General of Health Services
Ministry of Health
Malé

Mr Abdul Razaq Ibrahim
Director General
Ministry of Human Resources Youth and
Sports Maldives Na!onal Ins!tute of
Sports
Malé

Mr Nayaz Ahmed
Public Health Programme Manager 
Health Protec!on Agency
Malé

Ms Aishath Shiruhana
Chief Execu!ve O"cer
Diabe!c Society of Maldives
Malé

MYANMAR 

Dr Than Win
Deputy Director General (Medical Care)
Department of Health
Ministry of Health
Yangon



WORLD HEALTH ORGANIZATION | Regional Office for the South-East Asia Region

38

Dr Myo Nyunt
Member of Execu!ve Board
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Yangon
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Department of Medicine
University of Medicine
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Dr Soe Thu
Professor (Head)
Department of Commerce
Monywa Ins!tute of Economics
Monywa

NEPAL 

Dr Padam Bahadur Chand 
Chief, Policy Planning & Interna!onal
Coopera!on
Ministry of Health and Popula!on
Kathmandu 

Dr Chop Lal Bhusal 
Execu!ve Chairman
Nepal Health Research Council
Kathmandu 

Dr Khem Karki 
Execu!ve Director
Society for Local Integrated Development 
(SOLID) 
Kathmandu

SRI LANKA 

Dr (Mrs.) Lakshmi Somatunga
Deputy Director General (Medical
Services II)
Ministry of Health 
Colombo

Mr H U Premathilake
Addi!onal Secretary
Ministry of Educa!on 
Ba#aramulla

Dr (Mrs) D T P  Liyanage
Director
Noncommunicable Diseases
Ministry of Health 
Colombo

Professor Chandrika N Wijerathne
Chairperson of NIROGI Lanka Project and
NCD Subcommi#ee of Sri Lanka Medical
Associa!on Colombo

Mr Ajantha Agalakada Arachchi
Journalist
Ma#egoda

THAILAND 

Dr Jureephon Congprasert
Medical O"cer, Expert Level
Bureau of Non-Communicable Diseases
Department of Disease Control
Ministry of Public Health
Nonthaburi 

Dr Somkiat Po!sat
Medical O"cer, Advisory Level
Ins!tute of Medical Research and
Technology Assessment
Department of Medical Services
Ministry of Public Health
Nonthaburi 

Dr Orapan Pasavorakul 
Veterinarian, Expert Level
Bureau of Disease Control and Veterinary
Services, Dept of Livestock Development
Ministry of Agriculture and Coopera!ves
Bangkok

Professor Dr Wichai Aekplakorn
Head
Department of Community Medicine
Faculty of Medicine
Ramathibodi Hospital
Bangkok
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Monday 25 February 2013

Setting the Stage

1. Progress and challenges in the prevention
and control of NCDs in the South-East Asia
Region

2. Strategies to address noncommunicable
diseases in low-resource settings

3. Mainstreaming prevention and control of
noncommunicable diseases in public
policies  

4. Prevention and Control of NCDs in key
settings
• Health Promotion and Prevention and

Control of NCDs in Schools 
• Health Promotion and Prevention and

Control of NCDs at Workplaces

Global NCD Action Plan 

Tuesday 26 February 2013

5. Draft Regional NCD Action Plan
• Advocacy, partnerships and leadership

action
• Tobacco and alcohol
• Diet, physical activity and key settings
• Health systems strengthening
• Surveillance, research and monitoring

Wednesday, 27 February 2013

6. Sustainable Financing of National NCD
Action Plans 

7. Role of Partners in the Prevention & Control
of NCDs
• Role of government
• Role of UN agencies
• Role of donor agencies
• Role of the media

8. Statements from NGOs

Conclusions

Annex 2: Agenda
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Distinguished participants, ladies and gentlemen, 

I warmly welcome you all to the Regional Consultation to develop
a regional strategic action plan with indicators and targets for prevention
and control of noncommunicable diseases in the South-East Asia
Region.

Noncommunicable diseases are emerging as the leading cause of
death in the South-East Asia Region, as in many other parts of the world,
mainly due to increased adoption of unhealthy lifestyles, globalization,
trade and marketing, unplanned urbanization, and demographic and
economic transitions. Each year, noncommunicable diseases cause an
estimated 7.9 million deaths in the South-East Asia Region, of which a
third occur among people under 60 years of age. 

Besides posing an enormous health burden, noncommunicable
diseases also have serious socioeconomic consequences. Treatment for
noncommunicable diseases, is expensive and generally lifelong. The
rising costs of medical care are unaffordable to individuals, families,
societies and countries. In the South-East Asia Region, where most
healthcare costs are paid by patients out-of-pocket, noncommunicable
diseases could push families into catastrophic spending and
impoverishment. At the macroeconomic level, it is estimated that over a
two decade period, the cumulative lost output associated with
noncommunicable diseases is US$ 47 trillion, globally. 

As the epidemic of noncommunicable diseases is heavily
influenced by social determinants of health such as education, income,
employment and gender, these diseases are not just a public health issue,
but also a social, economic and development challenge. Tackling
noncommunicable diseases is not the task of ministries of health alone,
but requires partnerships with other sectors too, such as education, food
and nutrition, environment, transport, communications and others. 

There is a strong case for focus on primary prevention of NCDs. If
NCDs are tackled at an early stage or prevented, they would cause much

Annex 3: Text of Message from the Regional Director
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less suffering to individuals and families, and would be much less
expensive for the health system. This would make NCD-related health
services more affordable, accessible and acceptable to the population.
Primary prevention in the context of NCDs refers to population-based
interventions targeting the behavioural risk factors such as unhealthy
diet, physical inactivity, tobacco and alcohol use. Cost-effective
interventions for primary prevention of NCDs are available, but
currently, there is an imbalance between health promotion and primary
prevention on the one hand and medical care and treatment on the other
hand. Countries should correct this imbalance and invest more on health
promotion and primary prevention. More importantly, there is a need to
empower the community by providing suitable and adequate
information to modify their attitudes, equipping them with skills to act,
and facilitating a behavioural change. Empowerment will enable the
community to solve their health problems independently, using their
own resources and capacity. Along with community education and
empowerment, the use of appropriate technology that aims at equity and
social justice are the cornerstones of primary health care principles
enshrined in the Alma Ata Declaration of 1978. In the long run, a public
health approach based on the principles of primary health care is the
most cost-effective, equitable and sustainable approach in addressing
NCDs. 

Ladies and Gentlemen,

Since the past few years, NCDs have deservedly moved forward on
the global health and development agenda. Acknowledging the challenge
of NCDs and their socioeconomic impact, the UN General Assembly
convened the High-level Meeting on the Prevention and Control of NCDs
from 19–20 September 2011 in New York. The UN meeting on NCDs was
a landmark event, catalysing political leadership and action on NCDs.
The outcome of the UN General Assembly meeting was the adoption of
the Political Declaration on NCDs which calls upon Member States to
integrate noncommunicable disease policies and programmes into
health-planning processes and the national development agenda and to
promote multisectoral action through health-in-all-policies and whole-
of-government approaches. 
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As a follow up to the UN General Assembly Meeting on NCDs, it is
now important for governments to adhere to the commitments included
in the Political Declaration, and to put national multisectoral plans in
place by 2013, increase investments (both domestic and donor), develop
national NCD research capacity and monitor progress. The Political
Declaration requested WHO to lead and coordinate global action against
NCDs in relation to the work of other relevant UN agencies, development
banks and other international organizations.

In keeping with the recommendations of the UN High level
Meeting, WHO is currently in the process of formulating the Global
Action Plan for NCDs 2013–2020. The draft Global Action Plan 2013–
2020 recommends priority actions for Member States, WHO and
international partners for prevention and control of NCDs for the next
seven years. These actions will help countries achieve a set of 9 global
voluntary targets and 25 indicators which Member States agreed upon
during a formal consultation in Geneva in November 2012. In addition
to the 25 indicators and 9 targets outlined in the global monitoring
framework, countries and regions may include other indicators to
monitor progress of national and regional strategies for the prevention
and control of noncommunicable diseases, taking into account country-
and region-specific situations. 

The Global Action Plan 2013–2020 for NCDs together with the set
of agreed upon indicators and targets will be placed before the Sixty-
sixth World Health Assembly in May 2013 for consideration and
adoption.

Member States of the South-East Asia Region have participated
fully and actively in all steps of the consultation on development of the
various global and regional indicators and targets during the
consultations and meetings of the WHO Governing Bodies. In the
regional consultation held in Yangon last year, and the subsequent
Regional Committee meeting in Yogyakarta, Member States of the
South-East Asia Region have supported the overall approach of WHO in
addressing the NCD epidemic, but have expressed concerns about the
ambitious nature of some of the global targets as well as about the lack of
availability of baseline data for those targets. This indicates the need for
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Member States to strengthen their capacity for surveillance, including
the measurement of baseline data to monitor and evaluate the
prevention and control of noncommunicable diseases. It also calls for a
review and adaptation of the global set of monitoring indicators and
their targets in the regional and national context. 

This regional consultation serves as a platform to facilitate
discussions and agreement on priority actions at the regional and
national levels as well as regional indicators and targets to monitor the
progress in prevention and control of NCDs in the Region. This is an
important step forward towards realizing the commitment in the
Political Declaration of the UN high-level meeting. I hope that this
consultation will suggest practical and doable regional and national
actions based on the Global Action Plan for NCDs 2013–2020, as well as
achievable targets, taking into consideration the global voluntary targets.
I wish you all success in your deliberations and hope you have a pleasant
stay in Delhi.  

Thank you.

Dr Samlee Plianbangchang

Regional Director, WHO South-East Asia







The WHO Global NCD Ac!on Plan 2013–2020 provides a road map
and a menu of policy op!ons for Member States, WHO, interna!onal
partners and private sector en!!es which when implemented
collec!vely, will help a#ain nine voluntary global targets, including a
25% rela!ve reduc!on in premature mortality from cardiovascular
diseases, cancer, diabetes or chronic respiratory diseases by 2025.

A Regional Consulta!on was held in February 2013 to develop a
Regional Strategic Ac!on Plan with Indicators and Targets for
Preven!on and Control of NCDs in the South-East Asia Region – an
important step forward towards realizing the commitment in the
Poli!cal Declara!on of the UN High-Level Mee!ng. 

The specific objec!ves of the Consulta!on were to: (1) develop a
Regional Strategic Ac!on Plan (2013-2020) for the preven!on and
control of NCDs in the South-East Asia Region;  (2) discuss the role of
di%erent sectors in preven!on and control of NCDs; and (3) develop
a regional monitoring framework, indicators and targets for
preven!on and control of NCDs taking into account the global
voluntary targets.

This report presents the technical delibera!ons among 100 high-level
stakeholders who a#ended the Consulta!on.


