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‘ Noncommunicable diseases situation in South-East Asia

Diabetes count 4% of disease burden, 21% of
population aged 18+ with increasing trends
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Adolescent Tobacco Users
Global: 40.2 million
SEA Region: 8.6 million
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11 % of disease burden is chronic respiratory
disease often link to Tobacco use.

Adult Smokeless Tobacco Users
Global: 359 million
SEA Region: 288 million
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ol Unhealthy diets, obesity and physical M
inactivity- key risk factors for NCDs
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Gaps and challenges
Alcohol Control

Resource limitations
Political and administrative commitment
- Governance gaps
- Weak data and information systems
* Industry interference

*Alcohol use remains a major challenge to public health and + Normalization of alcohol
sustainable development. It contributes to millions of deaths
each year, increases the risk of noncommunicable diseases,

injuries and violence, and places a heavy burden on families, Opportunities

communities and health systems.

*Alcohol harm is not inevitable. It follows predictable patterns - Nepal was one of the first countries globally to adopt SAFER
shaped by policy environments, commercial practices, and initiative.

social and economic conditions. - Six (6) SAFER country snapshots published (1 in the pipeline)
*The SAFER initiative was launched to support countries in - Resource policies at country level

implementing the most effective and cost-effective alcohol . Leadership and accountability

policies, contributing to progress towards the Sustainable Institutionalized multisectoral collaboration

Development Goals, including target 3.5. . Integrated monitoring platforms “
Public awareness and social reframing
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‘ Gaps and challenges

+ Expenditure on mental health only 1.1% of total health
M e n ta I H e a Ith expenditure (0.3$ per capita) in SEAR
* Huge treatment gaps at country level: 75-95%
« Governmental mental health workers: 2.3/100,000
population

* 0.09 child and adolescents mental health workers per
100,000

* Region prone to emergencies and disasters: impact on
mental health

+ Stigma and discrimination
» 260 million people living with a mental disorder

» 23% of overall YLD are attributed to mental,

neurological, substance use and self-harm related « 5 countries have integrated MH services in 100% of their
conditions PHC
* 200,000 death due to suicide every year . ) . )
- People with severe mental disorders die 10-20 + Community-MH strengthening and high-level awareness in
years earlier than the general population Bhutan
+ Digital interventions (SBS) adopted and scaled up by
Thailand
* International mental Health Workforce Training Program

(IMHWTP)
+ Strengthen regional MHPSS response and country ﬂ

e SUPport caregivers of children with delays and disabilities
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Healthy cities roles in NCD
prevention and response




Healthy and Safe Diets
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Urban agriculture:

create, support,
and protect
community
gardens, rooftop
gardens, and
allotments on
vacant land to
enhance local
food security.

Enhancing
community
education and
engagement: to
empower
residents with the
knowledge and
skills needed for
healthier eating:
community
workshops that
provide education
on cooking,
purchasing, and
preparing healthy

Public food
procurements and
standards and
cafeteria policies:
school food
programmes,
workplace
cafeteria policies

g,

Implementing
regulatory
measures: local
governments
regulatory
authority to shape
the retail food
environment: ban
advertising
unhealthy foods,
sugary drinks, on
public property,
including
transportation
networks and

=l

Zoning for health:
use zoning laws
to limit the density
of street food,
fast-food
establishments
near schools and
parks.
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Taxation policies:
implement local
taxes on sugary
drinks and high-

fat/sugar/salt
(HFSS) foods.
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&1 Promotion of Physical Activity and Active
Environments

MORE ACTIVF
PEOPLE FOR

A HEALTHIER
WORLD

Active societies Active

positive social

norms, attitudes

knowledge,
understanding

communication
campaigns, mass

participation events,

social marketing

Environments
spaces and
places

urban plans,

transport,
infrastructure,

road safety, public
open spaces

Active people
programmes,
opportunities

Schools, primary

health care,
community
settings,

workplaces

Active systems
(Governance,
leadership

policies, action
plans, advocacy,
data, research
evidence
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*\ctive Urban Environments, Community PA promotion,™”

® Champions at city level,-mayors inspired by healthy cities, urban planners, civil society
® Synergies and co benefits- cleaner environments for physical activity, PA enhanced, socializing
and support mental health; safety, urban wetland conservation and walking paths

India’s openair gyms-
socializing and
support mental health

Evening light at Parliament Exercise Track. Walkways such as this prevent development
from encroaching into wetlands and provide active space for the public. Laura Keil / IWM

Sri lanka’s urban wetland parks

Car-Free-Sunday-in-Jakarta

Nurturing neighbourhood- areas safety, clean env, child
development and physical activity
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Injuries Prevention & Road
safety




&) Road traffic death in South-East Asia

Injuries accounted 9% of leading cause of death

e 28% of global road traffic death is in South-East Asia Region

Nepal
Thailand
Myanmar
Bangladesh
SEARO
India
Bhutan
Timor-Leste
Sri Lanka
Indonesia
Maldives

Estimated road traffic death rate per 100,000 population
SEAR Countries, 2021
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‘ Proportion of road users type in total road traffic @
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deaths and key risk factors out s i Reion AR
Risk factor Criteria representing best practices
R . Speed National speed | Speed limiis | Local
Proportion of road user type in total road law In place authorities
. have the power
traffice deaths fo modify
46 national speed
limits
.2 Drink- National drink— | Drink—driving | BAC limit BAC limit for
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41 Safe Systems Approach
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Speed
management
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Infrastructure design
and improvement
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Vehicle safety
standards

SAFE ROADS
AND ROADSIDES Leadership on
road safety
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Enforcement -‘;‘
traffic laws
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Survival after a
crash

Six Components 22 Interventions:
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Countries’ priorities in
addressing NCDs risk factors
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Protect People from Harmful Exposures (smoke free zones expansion, air
pollution control)

Embed/reemphasize Health in Schools and Early Life Settings

Build Child-, Age, and Disability-Friendly walkways/ facilities

Improve Food Environments Where People Live and Work (healthy canteen
guidelines, promote messages on healthy food choices (FOPL)

Address Commercial Determinants of Health (marketing and advertising of
products harmful to health; alcohol, tobacco, SSBs)

Enable Safe Mobility & Transportation (public transport, sidewalks), improving
response to RTA

Promote Physical activity: (Spaces and sedentary lifestyle)

Ensure Equitable Access to Healthy and Natural Foods (availability, affordability)
Improve the capacity of health services to deal with emergencies related to
climate change, linked weather phenomena, epidemics and natural disasters
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Tobacco — enforce legislations to make all public places 100% smoke-free to
create smoke free cities.

Alcohol — enforce traffic laws related to drinking and driving.

Healthy diets — develop public food procurement policies for healthy diets and
identify opportunities to subsidize healthy diets to vulnerable groups as part of
comprehensive fiscal policy for healthy diets

Physical activity — increase opportunities for walking and cycling, via street design
and interventions such as bike share programmes.

Air pollution — regulate vehicle emission and ban burning organic waste in favour
of recycling organic waste to better manage municipal waste.

Road Traffic Accidents — development of Masterplan on Motorcycle Safety in
Thailand
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& Maldives et — m
Healthy island and cities through “Healthy Lifestyle, Happy Society” vision
Promote healthier choices & collaboration between local councils, health
facilities, and community groups

Health promoting schools

Capacity building on climate change and air pollution control

Multisectoral action plan on road safety
Announced Tobacco Free Generation wef 1st November 2025.




v
\

. _ (@) World Health
- Top Ten Evidence-based Recommendations -53-09 M
for Local Governments

Integrate NCD prevention across all local government sectors

Implement surveillance systems for NCD trends

Reduce tobacco use through strong local regulation

Limit Harmful use of Alcohol

Promote Healthy and Affordable Diets

Increase Opportunities for Physical Activity

Improve air quality

Promote school-based health programme

Strengthen Primary Health Care for early detection and treatment

Support public awareness and behavioural change campaigns
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