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INTRODUCTION 

It was recognized that noncommunicable diseases, including cardiovascular disease, cancer, chronic 
respiratory disease, diabetes, hereditary disorders, and others were a significant problem for both developed 
and developing countries. Noncommunicable diseases at present accounted for at least 40% of all deaths 
in developing countries, and 75% in developed countries. 

RECOMMENDATIONS 

1 • The subgroup considered that the programmes within the Division of Noncommunicable Diseases had 
established the ri¿it priorities. However, in the face of the magnitude of such diseases, thsy sfcoaM be 
given even higher priority by W H O . 

2. The subgroup recognized the increasing problem of гюишшшитсаЫе dfeeases ш develc^ing 
countries, and the double burden on countries "in transition”，where meire^Mg risk factors were afireaxfy 
pointing to an increase in such diseases, with consequent deleterious effects. 

3. Many of the noncommunicable diseases were lifestyle-related and appear to have their origins in early 
life. Treatment brought a huge economic burden to society, especially in the developing countries. 

4. Progress in combating noncommunicable diseases was measurable. Global targets served an 
important function, but it was essential for countries to set their own national targets which took account 
of specific country issues and health for all by the year 2000, and which could be made operational by, for 
example, focusing on early detection, and primary and secondary prevention. The subgroup reiterated the 
importance of prevention programmes. Cost-effective means existed to prevent the majority of these 
diseases. 

5. The subgroup recognized that less attention was focused on noncommunicable disease problems than 
on communicable diseases, because visible results could take many years to achieve; for example, the 
process of influencing lifestyles was a cumulative one. 

6. The need to develop a data-base including economic data was recognized, but this should not prevent 
W H O taking action on available data and knowledge. 
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7. Reliable information and training was needed to increase the capacity for diagnosis, research and 
prevention, especially among primary health care workers, community health workers and general 
practitioners. 

8. More action was needed to disseminate widely the available W H O guidelines for prevention and 
control of noncommunicable diseases. 

9. It was recognized that the Division did not cover all noncommunicable diseases but had links with 
many other W H O programmes (health education and promotion, nutrition, tobacco or health, for example), 
and that more effective coordination and collaboration should be ensured on problems with common 
causative factors. It was also recognized that the important area of injury and violence was at present the 
responsibility of other divisions. 

10. The subgroup recognized the major contribution and important role of nongovernmental organizations 
in prevention and control of noncommunicable diseases at all levels, particularly in activities at country 
level. The presence of representatives of several nongovernmental organizations facilitated the review 
process thanks to their detailed technical knowledge. 

11. W H O should be more pro-active in encouraging governments to adopt national policies for 
noncommunicable diseases prevention and control, and in supporting countries implementing programmes 
in capacity-building, and in maximizing the use of all resources. 

12. It was evident that more resources would always be needed. The subgroup recognized that increasing 
resources for the programme would be an indication of the priority W H O gave to those problems. 
However, it was aware of the financial constraints and was unable to advise from what area resources could 
be reallocated to the activities grouped under that programme. 

13. W H O should take more advantage of collaborating centres to test methods through pilot projects and 
to carry out further research. 

14. The subgroup agreed that W H O headquarters had a pre-eminent role in the collection of 
epidemiological and other data, in standard-setting and other normative work, in mobilizing expertise, and 
in advocacy. Enhanced capacity was needed at country and regional levels to maximize support for national 
efforts. 

15. A good monitoring system for the future should be developed now under W H O leadership. 

CONCLUSION 
16. The subgroup considered that the mechanism for review and evaluation of specific programmes was 
a helpful one which should be repeated at future Executive Board sessions. It had given Board members 
an opportunity to learn more about programmes, and they were able to see that the Division of 
Noncommunicable Diseases was a very relevant, effective and efficient one which had made significant 
impact on the burden of noncommunicable diseases. The presentations and slide shows had been very 
helpful and had provided a good basis for discussion. Methods to make best use of the review process 
would evolve as the Board familiarized itself with this new approach to analysing programme effectiveness, 
but a sound basis had been established for future reviews. 


