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Accelerating progress on prevention and control of NCDs including oral 
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More than two thirds of all deaths in the WHO South-East Asia Region are from 
noncommunicable diseases (NCDs). Half of these are premature and occur between the ages of 
30 and 70 years. The current COVID-19 pandemic has exposed the vulnerabilities of people 

living with NCDs and disrupted essential NCD services. 

Accelerating efforts to prevent and control NCDs is a WHO SEA Regional Flagship Priority 
Programme since 2014. In 2020, three related regional plans/strategies came to the end of their 
tenure: (1) Regional Action Plan for Prevention and Control of NCDs (2013–2020) endorsed in 
2013 by the Regional Committee; (2) Regional Oral Health Strategy (2013–2020); and  
(3) Regional Strategic Plan for Vision 2020: Right to Sight. 

The Seventy-second World Health Assembly in 2019 extended WHO’s Global Action Plan 
for Prevention and Control of NCDs to 2030 to align it with the 2030 Agenda for Sustainable 
Development. The Seventy-fourth World Health Assembly in 2021 requested WHO to develop 
an implementation roadmap for the prevention and control of NCDs (2023–2030). The same 
Health Assembly adopted a resolution to submit a Global Oral Health Strategy and develop a 
Global Oral Health Action Plan by 2023. 

For eye care, the Seventy-third World Health Assembly adopted a resolution for national 
implementation of integrated patient-centred eye care recommended by the World report on 
vision 2019, and the Seventy-fourth World Health Assembly endorsed the 2030 global targets on 
increasing the effective coverage of cataract surgery and effective coverage of refractive errors. 

A regional stocktaking undertaken in 2020 on the progress of implementation of the 
Regional Action Plan for NCDs showed uneven progress across technical areas and countries. At 
the current rate of progress between 2010 and 2020, most of the Member countries will miss the 
2025 global/regional NCD targets as well as the Sustainable Development Goal Target 3.4 set for 
2030. 

A situation analysis in 2020 of oral health policies and progress made showed some progress; 
however, substantial gaps remain towards achieving the 2025 goals. There is some evidence of 
decline in the prevalence of blindness and moderate-to-severe visual impairment (MSVI) in the 
Region between 1990 and 2015; however, prevalence continues to be higher than the global 

average and coverage for effective cataract surgery remains below target. 

 



Based on this progress review and the end of term of regional action plans/strategies for 
NCDs, oral health and eye care in 2020, it may be decided to develop a regional NCD 
Implementation Roadmap 2022–2030.The Implementation Roadmap will provide operational 
guidance on “how to” sustain gains, accelerate action in areas lagging and pilot innovative 
approaches in the Region to achieve SDG Target 3.4. Considering the current regional situation and 
global targets for 2030, a Regional Action Plan for Oral Health (2022–2030) and Regional Action 
Plan for Eye Health (2022–2030) may also be developed to provide guidance for national plans. 

WHO has also been advocating the implementation ot workplace health programmes as a 
setting for primary prevention of NCD risk factors. In this regard, there is a need to promote healthy 
meetings in the WHO South-East Asia Region as an initiative towards healthier workplaces 
(see Addendum 1: Background paper on “Promoting healthy meetings in the WHO South-East Asia 
Region” and a draft Guide to healthy meetings, annexed to Addendum 1). 

This Working Paper was presented to the High-Level Preparatory Meeting for its review and 
recommendations. The HLP Meeting reviewed the paper and made the following 
recommendations for consideration by the Seventy-fourth Session of the Regional Committee: 

Actions by Member States 

(1) Agree to extend the Regional Action Plan for the Prevention and Control of 
noncommunicable diseases (2013–2020) to 2030 in alignment with the extension of the 
Global Action Plan for Prevention and Control of NCDs. 

(2) Participate in the consultative process and provide inputs for the development of the 
Regional NCD Implementation Roadmap to accelerate achievement of NCD targets by 
2030. 

(3) Participate in the consultative process and provide inputs for the development of the 
Regional Action Plan for oral health and the Regional Action Plan for integrated people-
centred eye care. 

(4) Review and comment on the draft WHO document “A guide to planning healthy 
meetings”. 

Actions by WHO 

(1) Develop the regional NCD Implementation Roadmap 2022–2030 in consultation with 
Member States and taking into consideration the global NCD Implementation Roadmap, 
and submit it to the Seventy-fifth Session of the Regional Committee in 2022 for its 
consideration. 

(2) Develop the Regional Action Plan for oral health (2022−2030) in consultation with 
Member States and submit it to the Seventy-fifth Session of the Regional Committee in 
2022 for its consideration. 

(3) Develop the Regional Action Plan for integrated people-centred eye care (2022−2030) 
in consultation with Member States and by taking into account the global targets for 
effective coverage of refractive error and of cataract surgery by 2030, as approved by 
Seventy-fourth World Health Assembly, and submit the Plan to the Seventy-fifth Session 
of the Regional Committee for its consideration. 

(4) Revise the existing WHO guide to planning healthy meetings to include specific elements 
as recommended by Thailand and circulate to Member States with the aim of arriving at 
a consensus. 

The Working Paper along with Addendum 1: Background paper on healthy meetings and Draft 
Guide on Health meetings is submitted to the Seventy-fourth Session of the Regional Committee 
with a request to produce a Decision on the extension of the current Regional Action Plan for the 
prevention and control of noncommunicable diseases to 2030, and the development of a Regional 
NCD Implementation Roadmap (2022–2030), Regional Action Plan for oral health (2022–2030) , 
and Regional Action Plan  for integrated people-centred eye care (2022–2030). 



SEA/RC74/6 Rev. 1 

 

Introduction 

1. Noncommunicable diseases (NCDs), which include cardiovascular diseases (CVDs), cancers, 

chronic respiratory disease and diabetes account for almost two thirds of all deaths in the Region. 

Nearly half of these deaths occur prematurely between 30 and 69 years of age. A quarter of the 

adult population in the Region suffers from hypertension and every twelfth adult has diabetes. In 

addition, poor oral health is an important public health concern, with oral cancer being among 

the top five cancers. The Region also has one of the highest prevalence of visual impairment and 

blindness globally.  

2. The COVID-19 pandemic has further exposed the vulnerabilities of people living with 

NCDs. In addition to the increased risk of severe disease and death, disruption in essential NCD 

services threatens to slow down progress and even reverse the gains in controlling NCDs. 

Addressing NCDs and including them as an integral part of pandemic preparedness and response 

will protect people and communities during future emergencies by establishing mechanisms that 

enable uninterrupted access to NCD services while reducing the risks of serious health 

complications. 

3. The year 2020 marked the end of term of the three key interrelated regional strategies and 

action plans: (1) The Regional Action Plan for the Prevention and Control of Noncommunicable 

diseases (2013–2020) endorsed by  the WHO Regional Committee for South-East Asia,1 in 

alignment with the WHO Global Action Plan and Consolidated Follow-up Actions of the Political 

Declaration of the UN High-Level Meeting on NCDs; (2) the Regional Oral Health Strategy 

(2013–2020), which was developed in recognition of the significant burden of oral diseases and 

considering the common risk factors responsible for oral diseases and NCDs; (3)  Vision 2020: 

Right to Sight, which provided the framework of action for addressing preventable blindness and 

visual impairment.  

4. The Seventy-second World Health Assembly2 in 2019 extended the period of WHO’s 

Global Action Plan for the Prevention and Control of Noncommunicable diseases (2013–2020) 

until 2030 to align it with the 2030 Agenda for Sustainable Development, specifically the 

achievement of SDG Target 3.43 and other NCD-related goals and targets.  

 
1 World Health Organization, Regional Office for South-East Asia. Regional action plan and targets for prevention and 
control of noncommunicable diseases (2013–2020). Doc no. SEA/RC66/R6. New Delhi, 2013. 

2 World Health Organization. Follow-up to the political declaration of the third high-level meeting of the General 
Assembly on the prevention and control of non-communicable diseases. Doc no. Decision - WHA 72(11). Geneva, 
2019. 

3 World Health Organization. Sustainable development goals (SDGs): Goal 3. Target 3.4: By 2030, reduce by one third 
premature mortality from noncommunicable diseases through prevention and treatment and promote mental health 
and well-being. 
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5. In 2021, the Seventy-fourth World Health Assembly requested the Director-General of 

WHO to develop an implementation roadmap (2023–2030) for the extended Global Action Plan 

for the Prevention and Control of NCDs (2013–2030). This should consider the mid-term 

evaluation of the WHO Global Action Plan and final evaluation of the WHO global coordination 

mechanism. Through this decision,4 the implementation roadmap will be presented at the 150th 

Session of the Executive Board, with subsequent consultation with Member States at the Seventy-

fifth World Health Assembly. 

6. The Seventy-fourth World Health Assembly also adopted the resolution5 on oral health, and 

requested the Director-General to submit a global oral health strategy during the 150th Session of 

the Executive Board for consideration at the Seventy-fifth World Health Assembly in 2022 and 

develop a global oral health action plan by 2023 with clear, measurable targets to be achieved by 

2030. A regional situation analysis on oral health was undertaken in 2020 to guide further actions 

on advancing the oral health agenda in the Region. 

7. Despite the strong focus through the global initiative, Vision 2020: Right to Sight and the 

subsequent four World Health Assembly resolutions,6 unaddressed refractive error and cataract 

remain a part of the unfinished public health agenda in the SEA Region, with vast socioeconomic 

inequities as reflected in the first World Report on Vision in 2019. This called for implementation 

of integrated people-centred eye care. The Seventy-third World Health Assembly in 2020 

adopted a resolution calling for national implementation of recommendations in the World 

Report on Vision, 2019 as well as development of feasible global targets for 2030 for integrated 

people-centred eye care. In 2021, the World Health Assembly endorsed two global targets: by 

2030 (1) a 40-percentage point increase in the effective coverage of refractive error; (2) a 30-

percentage point increase in the effective coverage of cataract surgery.  

Current situation, response and challenges 

7. During the period of the Regional Action Plan (2013–2020), the probability of dying from 

cardiovascular diseases (CVDs), cancers, diabetes and chronic respiratory diseases between the 

ages of 30 and 70 years declined from 23.4% in 2010 to 21.6% in 2019 (Fig. 1). At the current 

rate of decline, the Region will miss the 2025 and 2030 SDG 3.4 targets.7 The ongoing COVID-

19 pandemic may further slow down the progress.  

 
4 World Health Organization. Follow-up of the Political Declaration of the Third High-Level Meeting of the UN General 
Assembly on the Prevention and Control of NCDs. Doc no. Decision WHA74(10). Geneva, 2021. 

5 World Health Organization. Oral Health. Doc no. Resolution WHA74.5. Geneva, 2021.  

6 World Health Organization. Towards universal eye health: a global action plan 2014–2019. Doc no. Resolution 
WHA66.4. Geneva, 2013. 

7 World Health Organization. Sustainable development goals (SDGs): Goal 3. Target 3.4: By 2030, reduce by one third 
premature mortality from noncommunicable diseases through prevention and treatment and promote mental health 
and well-being. 
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Fig. 1. Trends in NCD-related premature mortality in the WHO South-East Asia Region  
(2000–2019) 

 

Source: Global Health estimates 2019: Deaths by cause, age, sex, country and Region, 2000−2019. Geneva,  
World Health Organization (2020) 

8. The regional stocktaking exercise in 2020 showed slow progress towards the 10 voluntary 

global targets for 2025 for the prevention and control of NCDs adopted in the Regional Action 

Plan (Table 1). The prevalence of hypertension, obesity, diabetes and alcohol use per capita 

showed either no progress or worsened. While the slow progress in policy development and 

implementation (as shown below) partly explains the limited progress in outcome indicators, 

continued adverse trends in the commercial and social determinants of NCDs also stall progress.   

Table 1. Progress in achieving the 10 NCD targets set in the Regional Action Plan 

Target in the Regional Action Plan 

Number of countries 

On 

track 

Off 

track 
Inadequate data 

1. A 25% relative reduction in NCD mortality  4 7 - 

2. A 10% relative reduction in the harmful use of alcohol 2 5 4 

3. A 30% reduction in the prevalence of current tobacco use 3 8 - 

4. A 10% relative reduction in the prevalence of insufficient 
physical activity 

2 4 5 

5. A 30% reduction in the mean population intake of 

salt/sodium 

1 3 7 

6. A 25% relative reduction in raised blood pressure 2 7 2 

7. A halt in the rise of obesity and diabetes* 1 10 - 
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Target in the Regional Action Plan 

Number of countries 

On 

track 

Off 

track 
Inadequate data 

8. A 50% relative reduction in the proportion of households 
using solid fuels  

4 7 - 

9. 50% of eligible people receive drug therapy and counselling 
(including glycaemic control) to prevent heart attacks and 
strokes  

2 9 - 

10. An 80% availability of basic technologies and essential 
medicines, including generics, required to treat NCDs in both 
public and private facilities. 

4 7 - 

Sources: WHO Global Health  Estimates 2019, National Capacity for prevention and control of noncommunicable diseases in the 
WHO South-East Asia, WHO (2020), STEPs survey data, WHO estimates on tobacco prevalence (2019), National country capacity 
surveys (2015–2019) and WHO NCD Progress Monitor (2015–2019); Assumption: on track/off track is based on average annual 
change observed in the past that will continue into the future. The country is considered off track if it is behind by at least two years. 
*The data based on only “obesity”. 

9. The Regional Action Plan had four key strategic action areas: (i) advocacy, partnership and 

leadership; (ii) health promotion and risk reduction; (iii) health systems strengthening for early 

detection and management of NCDs and their risk factors; and (iv) surveillance, monitoring and 

evaluation, and research. The regional stock-taking exercise in 2020 assessed the progress across 

all the four strategic areas as well.  

Progress in Strategic Action Area 1: Advocacy, partnerships and leadership 

10. Significant progress has been made in the Region since 2013, exemplifying political 

commitment and leadership for multisectoral engagement and action through partnerships on 

NCDs (Table 2).  

Table 2. Number of Member States out of 11 having achieved the implementation indicators 
for Strategic Area 1: Advocacy, partnerships and leadership 

Implementation indicator 2013 2015 2017 2019 

1. NCDs included in the national health plan or 

national development agenda or both  
4 4 10 10 

2. Multisectoral national NCD policy, strategy or action 

plan developed and operational  
4 4 8 11 

3. Operational NCD unit in the health ministry 10 10 11 11 

4. Operational national coordination mechanism  n/a 4 8 10 

Sources: Biennial WHO National country capacity surveys (2013−2019); Colour codes show level of performance, dark green 
>80%, light green (60−79%), yellow (40−59%), red (<40%) 
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Progress in Strategic Action Area 2: Health promotion and risk reduction 

11. While most countries have made some progress in policy development for all the five risk 

factors included in the Regional Action Plan, progress is uneven across risk factors and between 

countries. There is still a substantial policy gap between the current level and the best achievable 

level, which needs to be closed at the earliest to control the risk factors and achieve the targets by 

2030 (Table 3). 

Table 3. Number of Member States out of 11 reporting progress in policy implementation for 
prevention and control of the main risk factors, 2013–2019 

1. Tobacco: Adoption of comprehensive national policies and legislations to reduce tobacco use (number of countries 
at best level of implementation defined in the WHO Framework Convention on Tobacco Control [FCTC]) 

 2012 2014 2016 2018 

A. Raising tobacco taxes to 75% of retail prices (taxes as % of the price of the 
most sold brand of cigarettes) 

0  1 1 1 

B. Public places with smoke-free legislation   3 3 2 2 

C. Enforce bans on tobacco advertising 1 2 2 2 

D. Pictorial health warning on tobacco packages 3 4 5 6 

E. Anti-tobacco mass media campaigns 3 5 5 3 

2: Alcohol: Adoption of comprehensive national policies and legislations to reduce the harmful use of alcohol 
(number of countries reporting full achievement) 

 2013 2015 2017 2019 

A.  Alcohol sales restrictions  NA 3 3 4 

B. Alcohol advertising bans  NA 4 5 6 

C. Alcohol tax/pricing policies  NA 4 1 3 

3: Healthy diet and dietary salt reduction 2013 2015 2017 2019 

A. Implementing any policies to reduce population salt/sodium consumption 0 1 4 5 

a. Adopting interpretative front-of-pack labelling systems for packaged 
foods 

NA 
1 1 3 

b. Setting target levels for the amount of salt in foods and implementing 
strategies to promote reformulation 

NA 
1 3 4 

c. Implementation of public campaigns for reduced salt intake NA 2 5 5 

B. Policies to eliminate industrially produced trans-fatty acids from the diet NA NA NA 2 

C. Restrictions on marketing of foods and non-alcoholic beverages to children NA 2 0 4 

D. Restrictions on marketing of breast-milk substitutes (number of countries 
substantially aligned with the Code of Marketing on Breast-milk 
substitutes) 

NA NA 3 5 

4: Physical activity 2013 2015 2017 2019 

A. Policy on physical activity  7 7 10 11 

B. Public campaigns for physical activity NA 11 6 6 

Sources: Tobacco − Global Mpower report (2020), Biennial WHO National country capacity surveys (2013, 2015, 2017, 2019), 
Global NCD Progress Monitor (2015−2019). Colour codes show level of performance, dark green >80%, light green (60−79%), 
yellow (40−59%), red (<40%) 
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Progress in Strategic Action Area 3: Health systems strengthening for early 
detection and management of NCDs 

12.  Progress has been made in the majority of Member States on strengthening health systems 

for NCDs. Much of the progress has been on improving the availability of needed diagnostics and 

medicines in primary health care facilities in the public sector. Translating service availability into 

utilization and improvement in disease control and outcomes requires further action. Service 

coverage across the continuum of diagnosis, linkage to care, utilization, continuity of care and 

disease control needs to be accelerated in most of the Member States (Table 4). 

Table 4. Number of Member States out of 11 reporting progress in health systems 
strengthening for early detection and treatment in the WHO SEA Region. 

Implementation indicator 2015 2017 2019 

1.Guidelines for the management of all four NCDs (CVD, diabetes 
mellitus, cancer and chronic respiratory diseases)  

4 8 9 

2. Availability of basic technologies in 50% or more primary health-care facilities in the public sector: 

a. Blood pressure measurement 10 11 11 

b. Blood glucose measurement for diabetes 8 9 10 

c. HbA1c test for diagnosing diabetes  3 3 4 

d. Total cholesterol measurement 2 6 7 

e. Availability of cardiovascular risk stratification in 50% or more 

primary health care facilities 
1 3 5 

3 Availability of essential medicines for prevention and control of NCDs in 50% or more of primary care 
facilities in the public sector: 

a. Metformin (oral anti-hypoglycaemic drug for diabetes) 8 9 10 

b. Insulin (for treatment of diabetes mellitus) 4 6 5 

c. Calcium-channel blockers (for hypertension) 5 8 7 

d. Beta-blockers (for hypertension) 8 11 10 

e. ACE inhibitors (for hypertension) 6 7 8 

f. Bronchodilators (for chronic obstructive respiratory disease) 8 9 7 

g. Statins (for raised cholesterol) 6 6 8 

4. Primary and secondary prevention of cancer 

a. Existence of a national screening programme for cervical cancer 7 11 11 

b. Coverage of a national screening programme (# of countries with 

>10% coverage) 
3 6 6 

c. Existence of a national HPV vaccination programme 2 3 4 

Sources: Biennial WHO National country capacity surveys (2013−2019); Colour codes show level of performance, dark green 
>80%, light green (60−79%), yellow (40−59%), red (<40%) 
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13. Despite the increasing levels of inputs in the public sector as shown in Table 4, service 

coverage for diabetes and hypertension remains low. For example, 50% of people living with 

diabetes are on treatment only in three countries in the Region. For hypertension, that indicator 

(>50% of people are on treatment) is achieved for women in only one country (Fig. 2). The data 

from the recent STEPs surveys in Bangladesh, India and Nepal show that the majority of the 

people seek care in the private sector.  

Fig. 2. Diagnosis and treatment of people with hypertension and diabetes  
in the WHO SEA Region (2014–2019) 

 

[Source: Analysis of the most recent STEP surveys done in Member States of the WHO SEA Region.] 

Progress in Strategic Action Area 4: Surveillance, monitoring and evaluation,  
and research 

14. Member States have made progress in improving monitoring and surveillance for NCDs. 

While most countries have conducted at least one population-based survey in the past five years, 

progress in developing systems for reliable cause-specific mortality data is still very slow due to 

inadequate practices for medical certification of “cause of death” for institutional deaths and a 

very high proportion of deaths taking place at home (Table 5). 
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Table 5. Number of Member States out of 11 reporting progress in 
NCD surveillance implementation indicators as defined in Strategic Area 4 of  

Regional Action Plan for the prevention and control of NCDs, 2013−2019  

 2013 2015 2017 2019 

National NCD targets and indicators NA 7 10 11 

A functional system (either CRVS or SRS that 
provides national reliable estimates of mortality 
from the main NCDs (fully achieved) 

NA 0 0 0 

A functional system (either CRVS or SRS that 
provides national reliable estimates of mortality 
from the main NCDs (partially achieved) 

NA 4 4 3 

Conducted a survey in the past 5 years among 
adults 

4 8 8 7 

Availability of at least two data points for most risk 
factors among adults in the past 10 years 

2 5 5 7 

Conducted an integrated risk factor survey among 
adolescents in the past 5 years 

6 6 9 9 

Population-based cancer registry 3 5 5 7 

CRVS: civil registration and vital statistics; SRS: Sample Registration Survey; Colour codes show level of performance, dark green 
>80%, light green (60−79%), yellow (40−59%), red (<40%) 

15. Progress in oral health in the Region: data from cancer registries in some countries show a 

continued increase in the incidence of oral cancer, especially among men, against the 25% 

relative reduction target set in the Regional Oral Health Strategy. This upward trend in cases is 

expected until 2030 (Fig. 3). A qualitative regional situation analysis of the oral health programme 

in 2020–2021 based on self-reported data by Member States showed some progress in eight 

Member States (Table 6). 
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Fig. 3. Estimated trends in number of cases of oral cancer and deaths  

in the WHO SEA Region, 2020–2040 

 

Source: Globocan data base, as downloaded on 17 June 2021 

Table 6. Current status of oral health programmes and policies based on a situation analysis of 
the Regional Oral Health Strategy in the South-East Asia Region, 2021* 

Key action areas Number of countries 

Existence of a national oral health programme independent of or 
aligned with NCDs  

8 

Dedicated unit in the MoH for dental/oral health  7 

Dedicated budget for sustained oral health promotion alongside 
the NCD programme or stand-alone  

9 

Ever conducted a national oral health survey  5 

National screening programme for oral premalignant lesions and 
oral cancers in adults, using visual oral assessment  

4 

National cancer registry that explicitly includes oral cancers 4 

Water fluoridation system to optimize fluoride levels in 
community drinking water in regions with low fluoride content 

0 

Outreach programmes using mobile dental clinics organized 6 
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Key action areas Number of countries 

Guidelines adopted for the promotion of dental and oral health 
in schools 

11 

School curriculum has content on dental health 7 

A system of mandatory dental check-up in schools 8 

Signatory to the Minamata Convention to phase down mercury 
and/or a policy/plan to do so  

8 

* Colour codes show level of performance, dark green >80%, light green (60−79%), yellow (40−59%), red (<40%) 

16. Progress in eye care in the Region: in 2012, a Regionwide situation analysis of Vision 2020 

programmes showed that all the countries in the Region had developed a Vision 2020 plan and 

established national coordination committees for the prevention of blindness and Vision 2020, 

and had designated national focal points. Implementation started in all countries between 1999 

and 2010.8  Data from the Global Burden of Disease and population surveys from 10 Member 

States show that the magnitude of blindness and moderate-to-severe visual impairment (MSVI) in 

the Region had decreased between 1990 and 2015, but was still higher than the global average, 

and below the target for cataract surgeries in many countries. Cataract and uncorrected refractive 

errors remain the main causes of blindness; the Region also has the second highest number of 

people with diabetic retinopathy.   

17. Five Member States have more than 60% effective coverage of cataract surgery and there is 

a need to shift the exclusive focus from cataract to other emerging causes of blindness such as 

glaucoma and diabetic retinopathy. The remaining six Member States with less than 60% effective 

coverage of cataract surgery should aim to increase it by at least 30 percentage points by 2030, as 

set in the global targets adopted at the Seventy-fourth World Health Assembly (Fig. 4). The data 

on correction of refractive errors is not that well reported and systems need to be set up to 

monitor effective coverage of refractive error. 

 
8 World Health Organization, Regional Office for South-East Asia. Situation analysis of Vision 2020 in the WHO South-
East Asia Region. New Delhi, 2012. https://apps.who.int/iris/handle/10665/205891 - accessed 5 July 2021. 

https://apps.who.int/iris/handle/10665/205891
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Fig. 4. Trends in blindness and visual impairment in the WHO SEA Region 

 
Source: Das T., Keeffe J., Sivaprasad S, Rao GN. (2020). Capacity building for universal eye health coverage in South East Asia 
beyond 2020. Royal College of Ophthalmologists. 

18. The ongoing COVID-19 pandemic threatens to slow down progress and reverse the gains in 

NCDs due to disruption in essential NCD services. Data from Member States in the SEA Region 

from the WHO rapid assessment surveys in 2020 and 2021 show service disruption across all the 

countries (Fig. 5 and Fig. 6).   

Fig. 5. Number of countries reporting postponement of specific activities  
due to COVID-19, June 2020 
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Fig. 6. Number of countries reporting disruption of inpatient and outpatient services 

 
Source: Analysis of the data from survey of Rapid assessment service delivery of NCDs during the  

COVID-19 pandemic. Geneva: WHO; 2020  

The way forward  

19. The Regional Committee is requested to: 

a. take note of the slow and uneven progress across Member States towards the 10 NCD 
Voluntary Targets and different implementation/process indicators under Regional 
Action Plan for NCDs, as well as the targets and indicators set in Regional Oral Health 
Strategy (2013–2020) and the unfinished agenda of eliminating avoidable blindness and 
visual impairment following the end of the Vision 2020 global initiative; 

b. assess the current relevance of objectives, targets and goals and the strategic action 
areas of the Regional Action Plan for the Prevention and Control of NCDs (2013–2020) 
and adopt a decision to: 

i. extend the current Regional Action Plan for the Prevention and Control of NCDs 
(2013–2020) till 2030 in line with the extension of the Global Action Plan for 
Prevention and Control of NCDs to 2030, which is in sync with the Sustainable 
Development Goals Agenda with regard to timelines; 

ii. requests the WHO Regional Director for South-East Asia to convene technical 
consultations for developing the following and presenting the drafts to the 
Seventy-fifth Session of the Regional Committee in 2022: 

➢ a Regional NCD Implementation Roadmap for prevention and control of 
NCDs (2022–2030) - the Implementation Roadmap will provide operational 
guidance on “how to sustain gains, accelerate action” in areas lagging and 
pilot innovative approaches in the Region to achieve SDG Target 3.4; 

➢ a Regional Action Plan on oral health (2022–2030); and  

➢ a Regional Action Plan for eye health (2022–2030) considering the current 
regional situation and global targets for 2030. 
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20. The decision for extension of the Regional Action Plan for the Prevention and Control of 

NCDs to 2030, development of a regional NCD Implementation Roadmap along with the 

development of a Regional Action Plan for oral health and Regional Action Plan for integrated 

patient-centred eye care is being placed before the Regional Committee for its consideration. 

Conclusions 

21. While some progress has been made in the SEA Region towards prevention and control of 

NCDs, improvement in oral health and reduction of blindness and MSVI, the progress is slow and 

uneven with substantial gaps in policy development and especially implementation. 

22. Sustaining the current gains, accelerating policy development to the best recommended 

levels and developing innovative implementation strategies will be key to achieving the SDG3.4 

target. 

23. Following the end of term of the Regional Action Plan for Prevention and Control of 

Noncommunicable Diseases; Regional Strategic Plan on Vision 2020; and Regional Oral Health 

Strategy in the year 2020, an evidence-based regional NCD Implementation Roadmap 2022–

2030 and Regional Action Plans for oral health and integrated eye care should be developed in 

consultation with Member States to guide actions for achieving the related SDGs and other global 

targets by 2030. 


