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During their review of the proposed programme budget for 1994-1995, members at the 
ninety-first session of the Executive Board expressed concern that programme budget 
proposals in relation to the activities for the prevention, and control of noncommunicable 
diseases did not state clear and measurable objectives and targets, although they 
recognized that specific targets could only be set at country level. The Board felt that the 
level of regular budget financing of these programmes was too low. It therefore 
recommended that WHO'S activities against noncommunicable diseases be thoroughly 
reviewed at its ninety-third session in January 1994.1 This document has been prepared in 
order to facilitate that process. 

An introductory section on global assessment is followed by a review of activities in each 
part of the programme; lessons learnt regarding, in particular, targets and cooperation; a 
discussion of future developments (again by activity); and resources. 

In the final section three questions are addressed to the Executive Board. The Board's 
response will guide the future orientation of activities. 

i
 

1 See summary records of the ninety-first session of the Executive Board, fourteenth meeting (document 
EB91/1993/REC/2, pp. 154-157). 
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1. GLOBAL SITUATION AND TREND ASSESSMENT 

Noncommunicable diseases account for at least 40% of all deaths in developing countries, 75% in 
industrialized countries, where cardiovascular diseases are the first cause of mortality and cancer the third. 
The major noncommunicable diseases - cardiovascular diseases, cancer, chronic respiratory diseases, 
diabetes meUitus and hereditary disorders - are responsible for some 25 million deaths each year, of which 
two-thirds occur in developing countries (Table 1). 

However, mortality statistics alone do not provide an accurate picture of the global burden of disease. 
Many noncommunicable diseases are disabling rather than life-threatening and their worldwide incidence 
is increasing. Table 2 shows the global burden of disease in terms of loss of "disability-adjusted life years". 
On this basis, the global burden imposed by noncommunicable diseases is as great as that of infectious and 
parasitic diseases and is expected to increase, especially in developing countries, as life expectancy improves 
and fertility rates decline (Figs 1 and 2). 

Noncommunicable diseases are costly, both in economic and in social terms. This is particularly true 
in developing countries, many of which still face a double burden: the newly-emerging health problems of 
an aging population, and continuing high rates of communicable disease. Nevertheless, it is possible for 
the burden to be lightened: it is estimated that 50% of all cardiovascular diseases and at least 30% of 
cancers are preventable; low-cost technology is available to prevent or control many other 
noncommunicable diseases; the pain associated with incurable cancer can be relieved; and community-
based genetic counselling to reduce the incidence of hereditary disease is highly cost-effective. 

The implications for public health policy are clear. At national level, the health sector must work with 
other sectors to develop noncommunicable disease prevention and control programmes based on primary 
health care, while at international level a free interchange of research and technology is required. 

2. REVIEW OF PROGRAMME ACTIVITIES1 

.The Division of Noncommunicable Diseases comprises the following programmes: cardiovascular 
diseases programme, cancer and palliative care programme,2 and other noncommunicable disease 
prevention and control programme,3 which is responsible for prevention and control of diabetes mellitus; 
prevention and control of chronic rheumatic diseases; prevention and control of chronic respiratory disease; 
coordination of the integrated programme for community health in noncommunicable diseases 
(INTERHEALTH) ； and hereditary diseases. 

The major activities of each of these programmes are described in section 2.1, and a full list of the 
diseases and conditions covered is given in Table 3. It should be emphasized, however, that there are 
interdependent activities in several key areas: epidemiological data gathering; screening for the early 
detection of disease; prevention activities, especially health education and promoting changes in lifestyle; 
education of health personnel; and development of a community-based strategy against the common risk 
factors for major noncommunicable diseases within the framework of INTERHEALTH. 

1 More detailed information about the work of the Division of Noncommunicable Diseases and its various 

2 In collaboration with the International Agency for Research on Cancer. 
3 For practical purposes this part of the Division is subdivided for diabetes and other noncommunicable diseases, 

and hereditary diseases. 
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2.1 Projects for research and disease prevention 

The activities of the programmes listed above, together with those of the International Agency for 

Research on Cancer, are summarized as follows: 

2.1.1 Cardiovascular diseases 

The objective is to prevent and control major cardiovascular diseases in the population. Created in 

1959, the first phase of the programme was concerned with establishing the epidemiological picture; the 

second phase was devoted to testing prevention and control methods in communities, and the third - and 

most demanding - phase, currently in progress, is application of knowledge acquired. 

Community control programmes were pioneered in the late 1960s. In the early years activities 
focused on hypertension, subsequently incorporating other cardiovascular diseases. Most of these are still 
in operation, although in some cases they are carried out in conjunction with activities to control other 
noncommunicable diseases. The experience gained has led to the implementation of similar community-
based programmes in many developing countries. 

Among the many WHO-coordinated projects underway to prevent and control cardiovascular diseases 
are those for: coronary heart disease prevention, rheumatic fever and rheumatic heart disease prevention, 
monitoring of cardiovascular disease mortality, morbidity and risk factors (MONICA), study of 
pathobiological determinants of atherosclerosis in youth, patient education (PBDAY), and study on 
cardiovascular diseases and alimentary comparisons (CARDIAC). 

They are implemented in collaboration with various nongovernmental organizations, and it is very 
much hoped that they will be able to continue. However, there are obstacles to project and programme 
development, especially in developing countries: lack of epidemiological data, expertise and resources; the 
high costs of diagnostic and therapeutic technology; and absence of national policies on cardiovascular 
disease control, even where risk factor and mortality trends are increasing in the regional population. The 
emphasis of future developments should be on overcoming some of these problems (see section 4，below). 

The recently-published report of the Expert Committee on Rehabilitation after Cardiovascular 
Diseases with Special Emphasis on Developing Countries1 is to be discussed at the ninety-third session of 
the Executive Board. It is hoped that the findings of the Expert Committee will provide a basis for 
organizing rehabilitation activities for other noncommunicable diseases. 

WHO cancer control activities are based on a division of responsibilities between the International 
Agency for Research on Cancer (LARC), which was established in 1965 as a research organization within 
WHO, and the Cancer and Palliative Care unit of the Division of Noncommunicable Diseases. 

2.1.2.1 IARC seeks to promote, through international collaborative research, measures to reduce cancer 
incidence and mortality. It is not involved directly in the implementation of cancer control measures. 

The Agency's scientific programme covers six broad areas of activity: 

(1) collection, dissemination and analysis of data on cancer occurrence and impact; 

(2) identification, elucidation and evaluation of environmental causes of cancer; 

1 WHO Technical Report Series, No. 831，1993. 
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(3) study of host factors for cancer, and their interaction with environmental factors; 

(4) research on the prevention and early detection of cancer; 

(5) development of research methods relevant to its mission; 

(6) dissemination of information, and education and training in cancer research. 

2.1.2.2 The cancer and palliative care programme, working together with the regional offices, concentrates 

on cancer prevention and control, including early diagnosis，therapy, palliative care and operational 

research. 

The cornerstone of WHO's activities is the development of national cancer control programmes in 

all regions. Even when resources are limited, such programmes can have an impact if the right priorities 

and strategies are established. So far 12 countries have introduced such programmes, and another 10 are 

considering doing so. WHO has provided guidance and support in cancer control and palliative care to 

these countries, which are nevertheless preparing their programmes according to the existing cancer care 

structure and available resources. A further 30 countries have requested help in preparing national 

programmes. 

An international network of experts and institutes active in palliative care has been established in 

recognition of the fact that many cancer patients are incurable at the time of diagnosis，and that this will 

be the case for some time. WHO guidelines for a rational, cost-effective method of cancer pain relief which 

can be maintained at community level have been used to great benefit in many countries, and policies for 

cancer pain relief and palliative care have been adopted by 46 countries. 

Related training activities are carried out with the help of nongovernmental organizations and WHO 

collaborating centres (see Tables 4 and 5). 

2.1.3 Other noncommunicable diseases 

2.1.3.1 The objective of the activities against diabetes is to reduce the burden of diabetes mellitùs and 

related conditions through the development of at least three national programmes in each of the WHO 

regions, and guidelines for the development of national programmes for diabetes mellitus have been 

prepared in English, French, Spanish and Russian, which are being used in a number of Member States. 

Diabetes is a disease of growing worldwide public health importance. Its prevalence is known to be 

highest in some developing countries, and among minorities and disadvantaged groups in developed 

countries.1 With this in mind, training courses on the public health aspects of diabetes have been 

conducted in all WHO regions. 

Because the disease and its complications, including blindness and heart and kidney impairment, place 

such a heavy burden on health care systems and on patients and their families, prevention is an important 

component of programme activities. A WHO Study Group on Prevention of Diabetes met in 1992, and 

it has been instrumental in developing a global prevention strategy, as well as in evaluating the progress 

made in implementing diabetes programmes throughout the world. 

In the European Region, a joint initiative of WHO and the International Diabetes Federation resulted 

in the St Vincent Declaration which calls for national plans for the detection, prevention and treatment of 

diabetes and its complications in all countries of Europe, and for close intercountry collaboration. A similar 

initiative is planned for the Eastern Mediterranean Region. 

1 Bulletin of the World Health Organization, 69(6): 643-648 (1991). 
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WHO benefits from close relations with the International Diabetes Federation, as well as with over 

30 collaborating centres (Tables 4 and 5). 

2.1.3.2 In the field of rheumatic diseases, attention has focused on the organization of a WHO 

multinational study on the predictors of osteoarthritis, and on the continuing joint European Osteoporosis 

Foundation/WHO Mediterranean osteoporosis study thus covering two of the most common forms of 

rheumatic disease and major causes of disability. The community-oriented programme for the control of 

rheumatic diseases (COPCORD) is being promoted in cooperation with the International League against 

Rheumatism. COPCORD programmes have been introduced in countries of the Americas, and in the 

South-East Asia and Western Pacific Regions. 

2.1.3.3 WHO activities for the prevention of chronic pulmonary disease concentrate on asthma, a 

condition of increasing public health importance throughout the world. A number of preliminary 

consultations have been held with a view to developing a ¿obal strategy for asthma management. 

2.1.3.4 The WHO integrated programme for community health in noncommunicable diseases 

(INTERHEALTH)1 was formally launched in 1990. Based on a project which had been under way for 

some time in the European Region, where it is known as the countrywide integrated noncommunicable 

disease intervention programme (CINDI), it aims to improve health through a comprehensive œmmunity-

based strategy against the common risk factors for major noncommunicable diseases (cardiovascular 

diseases, certain types of cancer, diabetes, chronic respiratory disease and osteoporosis), many of which are 

directly related to lifestyle. Results analysed so far are encouraging. 

In North Karelia (Finland), for example, a community-based intervention to reduce major risk factors 

among men between the ages of 35 and 64 has led to a decline of 36% in total mortality, and reductions 

of 45% and 42% in mortality from cardiovascular diseases and cancer, respectively. 

In Mauritius, a country where the prevalence of noncommunicable diseases is high, INTERHEALTH 

has led to a decline in hypertension, largely due to a reduction in the lifestyle-related risk factors (tobacco 

consumption, cholesterol intake, alcohol use and lack of physical activity). 

INTERHEALTH resource centres in Australia, Finland, Japan, United Kingdom of Great Britain and 

Northern Ireland and United States of America are supporting its implementation in developing countries. 

Another means of promoting the concept is satellite technology, which has already been used to hold two 

global teleconferences. 

2.1.3.5 The objectives of activities in the area of hereditary diseases are the prevention and control of 

widespread hereditary diseases, including the development and implementation of genetic approaches 

suitable for incorporation into health care systems, and the establishment of networks of international 

collaborating programmes. 

Important projects under way include studies on the prevention and control of monogenic diseases, 

including thalassaemias, sickle cell disorder, cystic fibrosis and haemophilia; control of birth defects and 

congenital abnormalities; and a genetic approach to the control of selected noncommunicable diseases. 

So far, the focus of activities has been on collecting and quantifying information on the application 

of genetic knowledge at community level, and support to countries in programme development. 

However, it is highly probable that the genetic approach to the prevention of common diseases will 

emerge as one of the dominant strategies for improvement in health. The findings of the Human Genome 

Project suggest that genetic factors and genetic predisposition are important in a number of diseases 

occurring in later life, such as atherosclerosis, coronary heart disease, hypertension, diabetes mellitus, some 

1 Developed in response to resolutions WHA38.30 and WHA42.35. 
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rheumatic and mental illnesses，and certain forms of cancer. Increased attention in WHO on the 
application of the necessary technology, and on supplying guidance for the modification of national policy 
and programmes in the light of developments, therefore seems appropriate. 

Community-based genetics services, including counselling and basic screening, are relatively 
inexpensive and are highly cost-effective, especially when set against the potential social and financial 
burden of disease. WHO has prepared guidelines for developing such services, including training of 
personnel. 

2.2 Other programme activities 

2.2.1 Dissemination of information 

Information for health professionals and the public is a vital component of noncommunicable disease 
control programmes. World Health Day and World No-Tobacco Day are important vehicles for promoting 
an awareness of the role of healthy living in disease prevention, and World Diabetes Day was inaugurated 
with a similar aim in 1991. Press kits issued on these annual occasions, and similar kits for important 
aspects of noncommunicable disease control1 have been distributed throughout the world. New methods 
of communication under evaluation include the use of television and video for training purposes, and global 
satellite technology, which has already been used to hold four global teleconferences in the field of 
noncommunicable diseases. Nevertheless, more traditional methods of information such as the polling of 
expert opinions, development of consensus statements, and the preparation of guidelines for country 
activities and other publications, remain key activities.2 

2.2.2 Noncommunicable disease modelling and forecasting project 

This was initiated in 1990. Financed by the National Institutes of Health (USA) and supported 
through the WHO Regional Office for Europe and 12 collaborating centres, the project draws on the wealth 
of epidemiological data collected within the Division of Noncommunicable Diseases for noncommunicable 
disease situation and trend assessment, and monitoring of the progress in control programmes in countries. 
To facilitate this task six mathematical models have been widely developed and demonstrated.3 WHO has 
also issued guidelines for their use. 

3. LESSONS LEARNT 

The targets stated in the Eighth General Programme of Work in the area of noncommunicable 
diseases are based on WHO's cooperating with Member States to plan national programmes for the 
prevention and control of those diseases as part of their overall health policy. 

Progress in achieving those targets, measured in terms of country involvement, are as follows: 

46 countries are participating in cardiovascular disease control projects; 

42 countries are developing national cancer control programmes; 

1 Themes include: Heart attack in developing countries (1988); Heart health around the world (1990); Cancer, 
a third world problem (1982); Freedom from cancer pain (1984); and National cancer control programmes (1992). 

2 A selected list of WHO publications and documents on noncommunicable diseases is to be found in Annex 1. 
3 Three models will be demonstrated to the subgroup carrying out the programme evaluation. 
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46 countries have established cancer pain relief and palliative care policies; 

25 countries are participating in INTERHEALTH or CINDI; 

31 countries are introducing diabetes programmes; 

7 countries have initiated chronic rheumatic diseases control programmes; and 

30 countries are developing programmes for the control of hereditary disease. 

All of these national programmes have adopted a standardized epidemiological approach, and are 
organizing demonstration projects at national, provincial or district levels, including: careful registration 
of the health status of the population; assessment of the risk factors; quantification of targets; and 
continuous or periodic monitoring and evaluation of the results of programme implementation. Some 
demonstration projects have been used for intercountry training activities organized by WHO. 

The targets remain valid. A serious constraint for both WHO and national programmes, however, 
has been the deteriorating global economic situation. Many national programmes, particularly those of 
developing countries, have been forced to use meagre budgets for immediate health problems to the 
detriment of preventive activities. Yet noncommunicable diseases are already placing a heavy burden on 
those same budgets. WHO will therefore concentrate on technical cooperation and support to the most 
vulnerable countries in developing noncommunicable disease programmes so that they will not be 
overwhelmed by the cost of providing long-term treatment and care for avoidable conditions later. 

3.2 Cooperation with other governmental and nongovernmental organizations and 
collaborating centres 

WHO has excellent relations with most of the nongovernmental organizations listed in Table 4. The 
main areas of cooperation are programme implementation, training, advocacy and the standardization of 
nomenclature, classification, criteria and methods. 

The network of collaborating centres includes 162 in all WHO regions (Table 5). The role and 
composition of this network is currently undergoing review in an attempt to make it more relevant to the 
future development of programmes. 

The worldwide rise in the incidence of noncommunicable diseases, the common risk factors for many 
of them, and the role of health education in their prevention and control, all indicate the importance of 
strong links between WHO programmes and with regional advisers and WHO Representatives. 
INTERHEALTH has enhanced such links, but there is a need for further improvement, as well as for 
greater collaboration with other intergovernmental and governmental organizations. 

4. FUTURE DEVELOPMENT 

Future programme activities will reflect the growing burden of noncommunicable diseases, with special 

reference to developing countries. 

The programmes and activities described in section 2.1 will continue as long as resources are 
available. Emphasis will be on improving epidemiological surveillance of noncommunicable diseases in 
developing countries through development of methodology for the rough estimation of prevalence rates 
based on incomplete data; training of local personnel; and adaptation of disease prevention and control 
activities to the needs of developing countries. 
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4.1 Planned programme activities 

WHO, through the Division of Noncommunicable Diseases, will stimulate and provide support to 

countries in establishing national strategies and mobilizing resources to control major noncommunicable 

diseases, and will coordinate an international coalition of agencies and institutes in a worldwide effort to 

prevent them. 

4.1.1 Cardiovascular diseases 

The lack of reliable health, health-related and socioeconomic indicators in many developing countries 

hampers efforts to persuade governments and nongovernmental organizations of the urgent need to plan 

and implement coordinated national programmes of cardiovascular disease prevention and control. 

WHO is cooperating with experts from developing countries on a verbal autopsy instrument for 

collecting information where mortality statistics do not exist, using a questionnaire for completion by family 

members or friends of the deceased person under the control of a health professional in order to ascertain 

the cause of death. It was tested during the latter half of 1993, and should be available to countries early 

in 1994. Provision will be made for the inclusion of information on other noncommunicable diseases. 

4.1.2 Cancer and palliative care 

WHO will seek to cooperate with more Member States to implement national cancer control 

programmes and national policies on cancer pain relief and palliative care. 

Increased attention will be paid to integrating cancer control activities with those of other WHO 

programmes where appropriate. For example, the control of lifestyle-related cancers has much in common 

with cardiovascular disease control, particularly in discouraging smoking and promoting a healthy diet. 

Similarly, there are many developments in the realm of infectious disease control that are of crucial 

importance to cancer control, justifying close collaboration in these programme areas. One example is the 

development of a vaccine against hepatitis B. Furthermore, there is growing evidence that cervical cancer, 

the second most widespread form of cancer in the world but the first in developing countries, is caused by 

specific subtypes of the human papilloma virus. Vaccination against this virus may be possible in the not-

too-distant future. Other examples include the relation of Burkitt's lymphoma and nasopharyngeal cancer 

to the Epstein-Barr virus. 

4.1.3 Other noncommunicable diseases 

4.1.3.1 Priority will be given to support for the development of new national diabetes programmes, and 
further cooperation for existing programmes. 

Studies such as the multinational project for childhood diabetes (DIAMOND), together with the 
diabetes atherosclerosis intervention study (DAIS), for which 30 national participating centres have been 
recruited, will continue to receive support. 

A recently-launched project to train interdisciplinary teams of medical, legal, social welfare and 

insurance experts and patients for national diabetes programme development will continue, subject to the 

availability of extrabudgetary funds. It is hoped that the project, which is supported by the International 

Diabetes Federation and collaborating centres in Germany, Japan, Russian Federation and Switzerland, will 

be extended to other noncommunicable disease control programmes. 

4.1.3.2 In the field of rheumatic diseases the WHO multinational collaborative study on the predictors of 

osteoarthritis will continue, with the aim of elaborating the first scientific approach to community-based 

prevention of osteoarthritis. The community-oriented programme for the control of rheumatic diseases 

10 
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(COPCORD) will be extended to other countries in the Region of the Americas and introduced in the 

African Region. 

4.1.3.3 The activities for prevention of chronic pulmonary disease will promote the newly-formulated 

global strategy for asthma management, especially in developing countries. 

4.1.3.4 INTERHEALTH will continue. Results from the demonstration projects will be analysed. 

4.1.3.5 In the area of hereditary diseases current trends in the management of genetic diseases are 

strongly linked to the progress of the International Human Genome Project. So far more than 

5000 inherited characteristics have been recorded in humans. About 2000 genes have already been precisely 

marked in chromosomes, and more than 600 of them related to known diseases. Genetic technology may 

soon be able to contribute in several fields to improve health. 

As more countries acknowledge the burden of hereditary disease, more attention must be paid to the 

ethical, social and clinical issues arising from knowledge acquired through the Human Genome Project; 

to study of the genetic predisposition to noncommunicable diseases; to training of specialists from 

developing countries; and to support to national and international activities for the management of genetic 

problems. 

4.1.4 Other activities 

The following activities coordinated by the Division of Noncommunicable Diseases will continue 

subject to the availability of extrabudgetary funds. 

4.1.4.1 The benign prostate hyperplasia project was initiated in 1991 to limit the incidence of this 
widespread public health problem. It is estimated that approximately 70% of males over 50 years of age 
have symptoms of this disease, which is costly for the patient and the health care system. Several national 
and international organizations have expressed interest in collaborating with WHO in this project (including 
financial participation). 

It is expected that the International Consultation on Urological Diseases will become a 

nongovernmental organization in official relations with WHO, facilitating the development of this important 

project. 

4.1.4.2 Under the mathematical modelling and forecasting project，in response to the concern expressed 

by the Executive Board in January 1993 about the quantification of noncommunicable disease programme 

targets, the terms of reference of some collaborating centres will be revised and new ones designated in 

order to elaborate a simple methodology for rough estimation of prevalence rates, based on indirect and/or 

incomplete data. Such a methodology would facilitate target-setting, the creation of scenarios for target 

achievement and the selection of the optimal version on which to develop programmes. 

5. RESOURCES 

Table 6 shows the overall WHO regular budget allocation to noncommunicable disease control 

programmes from 1990 to 1995，as well as the proportion allotted to staffing and programme activities in 

the Division of Noncommunicable Diseases at headquarters. The figures reveal that funding has remained 

more or less static although in real terms it has been reduced. In order to accommodate this reduction, 

and a decrease in numbers of staff, while still providing effective support to Member States for national 

noncommunicable disease control programme development, different approaches have had to be explored. 

These include: 

11 
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greater cooperation with nongovernmental organizations, and through the regional offices and other 
WHO programmes, in organizing projects, meetings, training courses and seminars; 

exploring new avenues for bringing together international experts, such as conferences by satellite or 
telephone communications; 

requesting collaborating centres in developed countries to provide financial support and technical 
assistance to activities in developing countries; 

financing of special projects, such as the noncommunicable disease modelling and forecasting project, 
by other organizations. 

6. QUESTIONS FOR THE EXECUTIVE BOARD 

The following questions, based on the objectives, activities, achievements, future plans and concerns 
described in this report, are submitted to the Executive Board: 

(1) Does the Board agree with the priority accorded to strengthening the capacity of developing 
countries to implement national programmes, and with the approaches adopted for carrying out this 
task? 

(2) Are there other noncommunicable disease control activities with which WHO should become 
involved? If so, what would be the implication for the future orientation of programmes? 

(3) Does the Board feel, in view of the current global economic situation, that it is appropriate to 
explore other sources for increasing the resources available to support national noncommunicable 
disease programme development? 

12 
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TABLE 1. DEATHS FROM NONCOMMUNICABLE DISEASES (IN MILLIONS) 
BY CAUSE： WORLD, DEVELOPED AND DEVELOPING COUNTRIES, 1990 

Demographicaliy 
developing countries 

Established market 
economies and 

formerly socialist 
economies of 

Europe 

World 

Number % Number % Number % 

Total deaths 39.09 100 10.88 100 49.97 100 

Cardiovascular diseases 9.02 23.1 5.33 49.0 14.35 28.7 

Cancer 3.70 9.5 2.43 22.3 6.13 12.3 

Other noncommunicable 
diseases: 3.20 8.2 0.81 7.4 4.00 8.0 

-chronic obstructive 
pulmonary diseases 
(including asthma) 1.86 0.39 2.25 

-diabetes 0.48 0.18 0.66 

-musculoskeletal 
diseases 0.11 0.04 0.14 

-cirrhosis 0.56 0.15 0.71 

-pept ic ulcer 0.19 0.05 0.24 

Congenital abnormalities 0.60 1.5 0.06 0.6 0.66 1.3 

Total 16.52 42.3 8.63 79.3 25.14 50.3 

Total, including conditions not 
covered by the WHO Division* 19.55 50.0 9.50 87.3 29.06 58.2 

* In addition to the diseases covered by the Division of Noncommunicable Diseases, this number includes 
deaths due to nutritional and endocrine, neuropsychiatrie, sense organ, and genitourinary diseases. 

Source: This table has been prepared by the Division of Noncommunicable Diseases on the basis of data 
contained in the World Bank's World Development Report, 1993. 

13 
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TABLE 2. BURDEN OF DISEASE (MILLIONS OF DALYs* LOST) 
BY MAIN GROUPS OF CAUSES, 1990 

Established Formerly Demographi-

market 
economies economies of 

Europe 
developing 
countries 

World 

Cardiovascular diseases 21.9 17.2 108.2 147.3 

Cancer 18.0 8.6 52.9 79.4 

Other noncommunicable 
diseases: 10.1 4.1 60.0 74.1 

-chronic obstructive 
pulmonary diseases 
(including asthma) 2.7 1.5 26.5 30.7 

-diabetes 1.3 0.4 6.2 8.0 

-musculoskeletal 
diseases 3.9 1.4 13.1 18.4 

-cirrhosis 1.7 0.5 10.8 12.9 

一 peptic ulcer 0.5 0.3 3.4 4.1 

Congenital abnormalities 2.4 1.6 36.9 40.8 

Total 52.4 31.5 258.0 341.6 

Total, including conditions not 
covered by the WHO Division** 73.4 43.5 458.5 575.4 

Infectious/parasitic diseases 4.1 1.7 363.2 371.9 

* "DisabMity-adjusted life years". 

** In addition to the diseases covered by the Division of Noncommunicable Diseases, this number includes 
deaths due to nutritional and endocrine, neuropsychiatrie, sense organ, and genito-urinary diseases. 

Source: This table has been prepared by the Division of Noncommunicable Diseases on the basis of data 
contained in the World Bank's World Development Report, 1993. 

14 
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TABLE 3. LIST OF MAJOR DISEASES AND CONDITIONS COVERED BY THE 
PROGRAMMES WITHIN THE DIVISION OF NONCOMMUNICABLE DISEASES 

Cardiovascular 
diseases Cancer 

Diabetes and other 
noncommunicable 

diseases* 
Hereditary diseases 

Ischaemic heart disease Cancer of all Diabetes mellitus Monogenic diseases: 
(including myocardial localizations (about thalassaemia 
infarction) 100 different types) Chronic rheumatic sickle cell disorder 

diseases: cystic fibrosis 
Cerebrovascular disease Cancer pain relief, osteoarthritis haemophilia 
(including stroke) palliative and terminal rheumatoid arthritis neurofibromatosis 

care Kashin-Beck disease 
Arterial hypertension osteoporosis Congenital 

abnormalities: 
Atherosclerosis Chronic obstructive Down's syndrome 

pulmonary diseases spina bifida 
Rheumatic heart disease (including asthma) etc. 

Cardiomyopathies Common diseases with 
genetic predisposition: 

Congenital heart disease coronary heart disease 
hypertension 
mental disorders 

* The integrated programme for community health in noncommunicable diseases (INTERHEALTH) is 
organized in cooperation with other programmes. 
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TABLE 4. NONGOVERNMENTAL ORGANIZATIONS IN THE FIELD OF 
NONCOMMUNICABLE DISEASES IN OFFICIAL RELATIONS WITH WHO 

Unit/programme Nongovernmenta丨 organization Since 

Cardiovascular diseases International Society and Federation of Cardiology 
World Hypertension League 
International Federation of Sports Medicine 

1960 
1986 
1958 

Cancer International Union against Cancer 
International Council of Societies of Pathology 
International Academy of Pathology 
International Association for the Study of Pain 
International Society of Nurses in Cancer Care 

1948 
1963 
1976 
1988 
1992 

Diabetes and other 
noncommunicable diseases 

International Diabetes Federation 
International League against Rheumatism 
International Federation of Hydrotherapy and Climatotherapy 

1949 
1950 
1992 

Hereditary diseases International Cystic Fibrosis (Mucoviscidosis) Association 
International Clearinghouse for Birth Defects Monitoring Systems 
World Federation of Hemophilia 

1973 
1986 
1969 

TABLE 5. REGIONAL DISTRIBUTION OF WHO COLLABORATING CENTRES 
ACTIVE IN NONCOMMUNICABLE DISEASE CONTROL 

Number of WHO collaborating centres 
Unit/programme/ 

project African 
Region 

Region of 
the 

Americas 

South-East 
Asia 

Region 

European 
Region 

Eastern 
Mediterranean 

Region 

Western 
Pacific 
Region 

Total 

Cardiovascular 
diseases 1 4 1 22 2 13 43 

Cancer - 14 4 12 1 7 38 

Diabetes and other 
noncommunicable 
diseases 1 17 1 27 2 4 52 

Hereditary diseases - 4 1 9 2 1 17 

Modelling and 
forecasting project _ 2 _ 10 _ _ 12 

Total 2 41 7 80 7 25 162 
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TABLE 6. REGULAR BUDGET FUNDING FOR 
NONCOMMUNICABLE DISEASES PROGRAMME, 1990-1995 

Programme Actual expenditure 
1990-1991 

Programme budget 
1992-1993 

Programme budget 
1994-1995 

A. Overall budget 

Cancer 3 099 169 3 713 900 3 761 100 

Cardiovascular diseases 3 634 493 3 968 100 3 825 300 

Other noncommunicable 
diseases 5 267 218 5 316 300 6 914 900 

of which: 

B. Headquarters budget 

Cancer 

-s ta f f ing 1 176 367 1 052 900 1 020 400 

-act iv i t ies 216 772 253 600 439 400 

Total 1 393 139 1 306 500 1 459 800 

Cardiovascular diseases 

-s ta f f ing 1 168 180 1 119600 1 373 800 

-act iv i t ies 401 701 476 900 424 200 

Total 1 569 881 1 586 500 1 798 000 

.Other noncommunicable 
diseases 

-s ta f f ing 1 849 497 1 315 500 724 900 

-act iv i t ies 75 954 422 100 437 400 

Total 1 925 451 1 737 600 1 162 300 

* For practical purposes, the programme is subdivided in headquarters into (1) Office of the Director, 
Division of Noncommunicable Diseases; (2) Diabetes and Other Noncommunicable Diseases; and 
(3) Hereditary Diseases. 
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G. 1. EMERGENCE OF NONCOMMUNICABLE DISEASES 
IN DEVELOPING COUNTRIES： 

ratio of male deaths from noncommunicable diseases* 
to deaths from infectious and parasitic diseases** 

RATIO 
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l；：：；̂  Latin America 

2015 

All developing 

International Classification of Diseases, Ninth edition (ICD9) basic tabulation list 08-17, 181, 25-30, 347, 350. 

International Classification of Diseases, Ninth edition (ICD9) basic tabulation list 01-07. 

Source: Buiatao, R.A. & Stephens, P. Estimates and projections of mortality by cause: a global overview, 
1970-2015. In: Gribble, A. & Preston, S., eds. The epidemiological transition. Washington, DC, 
National Academy of Sciences Press, 1993. 
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:IG. 2. EMERGENCE OF NONCOMMUNICABLE DISEASES 
IN DEVELOPING COUNTRIES: 

ratio of female deaths from noncommunicable diseases* 
to deaths from infectious and parasitic diseases** 
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International Classification of Diseases, Ninth edition (ICD9) basic tabulation list 08-17, 181, 25-30, 347, 350. 

International Classification of Diseases, Ninth edition (ICD9) basic tabulation list 01-07. 

Source: Bulatao, R.A. & Stephens, P. Estimates and projections of mortality by cause: a global overview, 
1970-2015. In: Gribble, A. & Preston, S.’ eds. The epidemiological transition. Washington, DC, 
National Academy of Sciences Press, 1993. 
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ANNEX 1 

SELECTED LIST OF RECENT WHO PUBLICATIONS AND DOCUMENTS 
ON NONCOMMUNICABLE DISEASES 

TECHNICAL REPORTS 

Prevention in childhood and youth of adult cardiovascular diseases: Time for action. Report of a WHO Expert 
Committee. Geneva, World Health Organization, 1990 (WHO Technical Report Series, No. 792) 

Diet，nutrition and prevention of noncommunicable diseases. Report of a WHO Study Group. Geneva, World 

Health Organization, 1990 (WHO Technical Report Series, No. 797) 

Cancer pain relief and palliative care. Report of a WHO Expert Committee. Geneva, World Health 

Organization, 1990 (WHO Technical Report Series, No. 804) 

Prevention of diabetes mellitus. Report of a WHO Study Group. Geneva, World Health Organization (WHO 
Technical Report Series, in preparation) 

Rheumatic diseases. Report of a WHO Scientific Group. Geneva, World Health Organization, 1992 (WHO 

Technical Report Series, No. 816) 

Cardiovascular disease risk factors - new areas for research. Report of a WHO Scientific Group. Geneva, 

World Health Organization, 1994 (WHO Technical Report Series, No. 841, in press) 

Rehabilitation after cardiovascular diseases with special emphasis on developing countries. Report of a WHO 
Expert Committee. Geneva, World Health Organization, 1993 (WHO Technical Report Series, No. 831) 

Epidemiology and prevention of cardiovascular diseases in the elderly. Report of a WHO Study Group, 
October 1993. Geneva, World Health Organization (WHO Technical Report Series, in preparation) 

Control of hereditary diseases. Report of a WHO Scientific Group Meeting，November 1993. Geneva, World 

Health Organization (WHO Technical Report Series, in preparation) 

GUIDELINES 

National cancer control programmes. Policies and managerial guidelines. Geneva, World Health Organization 

(in press) 

Cervical cancer screening programmes. Managerial guidelines. Geneva, World Health Organization, 1992 

Guidelines for the development of a national programme for diabetes mellitus. Geneva, World Health 

Organization (unpublished document WHO/DBO/DM/91.1, available on request from Diabetes and other 

noncommunicable diseases, World Health Organization, Geneva) 

Diabetes prevention and control: a call for action. Alexandria, World Health Organization, 1993 

(unpublished document WHO-EM/DIA/3/Е/G, available on request from the WHO Regional Office for 

the Eastern Mediterranean) 
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Diabetes care and research in Europe: the St Vincent declaration action programme. Copenhagen, World 

Health Organization, 1992 (unpublished document EUR/ICP/CLR 055/3，available on request from the 

WHO Regional Office for Europe) 

INTERHEALTH. Guidelines for protocols for local demonstration projects. Geneva, World Health 

Organization, 1990 (unnumbered, unpublished document available on request from the Division of 

Noncommunicable Diseases, World Health Organization, Geneva) 

Guidelines on the prevention and control of congenital hypothyroidism, Geneva, World Health Organization, 

1990 (unpublished document WHO/HDP/CON.HYP/GL/90.4, available on request from the Hereditary 

diseases programme, World Health Organization, Geneva) 

Guidelines on the prevention and control of phenylketonuria. Geneva, World Health Organization, 1990 

(unpublished document WHO/HDP/PKU/GL/90.4, available on request from the Hereditary diseases 

programme, World Health Organization, Geneva) 

Guidelines for the management of sickle cell disease. Geneva, World Health Organization, 1991 (unpublished 

document WHO/HDP/SCD/GL/91.3, available on request from the Hereditary diseases programme, 

World Health Organization, Geneva) 

Guidelines for a control programme for haemoglobin disorders. Geneva, World Health Organization, 1994 
(unpublished document WHO/HDP/HB/GL/93.3, available on request from the Hereditary diseases 
programme, World Health Organization, Geneva) 

Guidelines for monitoring birth defects in developing countries. Geneva, World Health Organization, 1994 

(unpublished document WHO/HDP/CM/GL/93.4, available on request from the Hereditary diseases 

programme, World Health Organization, Geneva) 
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