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The burden of chronic non-communicable diseases in South Asia
Evidence from Health and Demographic Surveillance Systems

In May 2008, the World Health Assembly endorsed an action plan for all its Member States to undertake regular surveillance and monitoring of the major risk factors and behaviour patterns related to non-communicable diseases (NCD) such as heart disease, stroke, high blood pressure, diabetes, cancer and chronic lung disease. National surveillance would be based on the simple, standardised method of collecting, analysing and disseminating surveillance data developed by WHO and known as the WHO STEPS approach.  The INDEPTH activity outlined below demonstrates that  although originally developed to monitor infectious diseases, and maternal and child health trends in selected populations, the Network’s Health and Demographic Surveillance System (HDSS) is capable of establishing links with other health surveillance systems such as the WHO STEPS approach. This flexibility allows for technical collaboration with partners in the creation of repositories of accurate information on which national prevention policies and programmes for other health issues may be based. 

Despite the continuing priority of preventing and controlling established and emerging infectious diseases in low and middle-income countries, the need for policies and programmes to halt the rise of chronic illness and death from non-communicable diseases is now recognised, especially in Asia. With a view towards gaining a better understanding of the major risk factors for these diseases within Asian populations, INDEPTH funded the its NCD Risk Factor Surveillance in Asia Working Group to carry out selected surveys in five Asian countries ( Bangladesh, India, Indonesia, Thailand and Vietnam). In keeping with another of INDEPTH’s objectives, the surveillance exercise also provided an opportunity to strengthen the capacity of young scientists in the nine HDSS centres involved to make a meaningful contribution to the repository of knowledge on health issues by not only conducting the research and analysing the data obtained, but also publishing their findings. 

The nine papers resulting from these studies of over 18,000 adults have been published in 2009 as Supplement 1 in Global Health Action, an international peer-reviewed journal. The series begins with a paper describing the methodology used in the surveys and continues with others into the use of tobacco products and alcohol, fruit and vegetable consumption, prevalence of physical inactivity, social factors and overweight, and blood pressure readings in a rural population. The penultimate paper describes clustering of chronic NCD risk factors among selected populations and the last shows how an HDSS site could use the surveillance process to translate research into action.

While the papers in the supplement provide some evidence to justify the establishment of prevention programmes, the results from the various population groups surveyed present a pattern of risk factors which raise further questions. For example, the survey into physical inactivity found one in four men and one in five women physically inactive; a more thorough exploration is therefore required to explain the patterns of physical activity recorded across the surveyed population as well as determine the influence of urbanisation and the working environment. The results of these surveys, nested with the HDSS, therefore represent only a first step towards a fuller understanding of this health-related issue in Asia. Information gleaned from regular and deeper research into risk factors for non-communicable diseases among selected populations in low- and middle-income countries will better inform policy and planning for their prevention and control. 

The INDEPTH Secretariat supported this surveillance exercise from financial resources provided by the Wellcome Trust, Sida, Rockefeller Foundation, Gates Foundation and the Hewlett Foundation.  The Secretariat looks forward to further financial support from and collaboration with partners to enable its network of HDSS centres to continue working towards making essential data both available and easily accessible. 
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