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he theme of this year's World 
Health Day, "Healthy Living: 
Everyone a Winner," focuses 

on healthy lifestyles. This reflects the 
growing conviction that greater em
phasis should be placed on the positive 
actions that individuals and corn-
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munities can take to protect and pro
mote health. The Alma-Ata Declara
tion of 1978 clearly states "that 
people have the right and duty to 
participate individually and collec
tively in the planning and implemen
tation of their health care". As the 

movement for Health For All by the 
Year 2000 gathers momentum, it is 
high time to put this into practice. 

The world around us has been 
changing rapidly, but often standard 
medical practices and the functioning 
of health services do not reflect these 
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changes. In many places, the emphasis 
remains on curative measures and 
neglects positive steps that individuals 
can take to stay healthy. Partly as a 
result of some spectacular successes of 
modern medicine, an attitude has 
spread to many parts of the world that 
health is something the doctors pro
vide for people, instead of something 
that a community and individuals 
achieve for themselves. Yet, today, it 
is evident that there is a growing trend 
which shifts the emphasis from hospi
tal-based care to those everyday ac
tions that promote health. This new 
approach, based on a positive goal 
of fitness, is wide enough to include 
all of society. 

Three major elements of a healthy 
lifestyle deserve particular attention: 
exercise and sports, nutrition, and per
sonal responsibility. 

Exercise should be thought of in the 
broadest sense that includes walking 
and any other leisure pursuit. It has a 
direct influence on health and can act 
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Football in the tropics: Maintaining mental 
alertness and physical well-being. 
Photo L. Si rman © 

as a spur to fitness , thus improving 
health generally. 

Active physical exercise is neces
sary for everyone at all stages of life. 
During early years it prepares the 
body for the tasks to be undertaken in 
adulthood; during adulthood it en
ables the body to give its utmost and 
to resist stress; then in later years it 
maintains mental alertness and physi
cal mobility. But, perhaps most impor
tant of all, keeping physically active 
adds to the joy of life, contributing to 
that sense of well-being which is the 
true foundation of health. 

Everyone recognises that food is the 
staff of life. But today, eating habits 
are in a state of change just as are 
many other ways of life. There is a 
menace in some new and popular 
ways of eating. Junk food, for exam
ple, heavy in fat or drenched in sugar, 
threatens the heart and the teeth. WHO 

is not recommending a universal diet 
that every people should adopt. On 
the contrary, every culture is able to 
provide the basic ingredients for a diet 
which promotes the growth and 
maintenance of a healthy body. Today 
there is a greater need to be aware 
of how diet and nutrition function, 
and to consciously encourage those 
eating habits that can help to produce 
excellence in sports and general well
being. 

Personal responsibility covers a 
wide area. Individuals must be encour
aged to take steps to preserve their 
own health and to avoid behaviour 
that is detrimental. This refers directly 
to the use of tobacco under any form 
and the abuse of alcohol and other 
drugs. 

Smoking is the most important sin
gle preventable cause of ill-health and 
premature death, wherever it is wide
spread. And the smoking epidemic is 
one that doctors can't cure; only pre
vention works. What is needed are 
positive models of health so that youth 
doesn't begin to take up a lifelong and 
pernicious habit. Although it is the 
individual who has the responsibility, 
the choice- to smoke or not to smoke 
-is determined by many factors over 
which society has a considerable 
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Fitness: Adding to the joy of life. 
Photo : WHO/Monique Jacot 

leverage. And the individual in ques
tion may be only eleven years old 
when called upon to make that impor
tant choice. 

In the case of alcohol and other 
drugs, individuals should be helped to 
make wise choices that will ensure 
their own maximum capacity to use 
their bodies and to enjoy living. 

Winners for Health 
WHO and the International Olympic 

Committee (10c) have signed an 
agreement to launch a "Winners for 
Health" programme, precisely in or
der to enlist those members of society 
whose example and practice can in
spire others, even though they are not 
formal health professionals. Olympic 
champions and popular sportsmen are 
role models for millions of young 
people. They can help convey the 
message that those promoting health 
don't want to take away things that 
are pleasurable, but rather to live their 
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What is World Health Day? 
The seventh of April each year is 

celebrated as World Health Day, and it 
marks the date in 1948 when sufficient 
countries had ratified their signatures to 
bring the Constitution of the World 
Health Organization into force. 

Ever since 1950, a theme related to 
international public health has been 
chosen for World Health day, with an 
appropriate slogan. Thus in 1955, the 
slogan was "Clean water means better 
health," in 1962 "Preserve sight- pre-' 
vent blindness" and in 1980 "Smoking 
or health - the choice is yours." 

All over the world, WHO national com
mittees, United Nations associations 
and non-governmental organizations 
help to arrange events related to the 
theme. Over the years, the World 
Health Day events have attracted more 
and more coverage by the media
whether newspapers or radio and televi
sion. And the impetus does not cease 
when the Day is over: the theme is 
regarded as valid tor the rest of the year. 

This year's World Health Day, 7 April, 
fbcuses on sensible patterns of life and 
underlines the positive steps that indivi
duals and communities can undertake 
to protect and promote their own 
health. The slogan chosen for this Day : 
"Healthy living : everyone a winner. " • 

lives to the fullest and avoid damaging 
their health through misuse of alcohol 
and drugs, for example. 

Working with National Olympic 
Committees which are being encour
aged to organize health fairs, runs for 
health, and other activities, WHO will 
attempt with IOC to stimulate and 
encourage national and international 
activities that underline the role of 
health preservation and protection as 
a fundamental human right for the 
individual and as an integral part of 
national development. Here again, 
sport furnishes an excellent exam
ple : to the extent that a nation can 
provide good nutrition and a healthy 
way of life to its citizens, it can begin 
to produce individuals and teams cap
able of competing at all levels, from 
the village square to the Olympic 
stadium, and at the same time adding 
to the joy of living by means of bodily 
and mental exercise. 

Thus everybody can become a 
messenger for health. The message 
should be carried everywhere: health 
is the only race where everyone is 
a winner. • 

W oRLD HEALTH, Jan./Feb. 1986 



A race for health 
by Juan Antonio Samaranch, 

President of the International Olympic Committee 

_ ~ n lOth May 1985, I had the 
~r- ~;~pleasure of addressing the 

··~ 38th World Health Assembly 
at its meeting in Geneva. As I stated 
on that occasion, the basic aims of our 
two Organizations are so strikingly 
similar that we should have been 
working together for a long time. You 
have fixed your objective of "Health 
for all by the year 2000" ; we are 
working towards "Sport for all". 

One of the fundamental principles 
of the "Olympic Charter" states that 
the IOC must: 
- " ... promote the development of 
those physical and moral qualities 
which are the basis of sport; 

commissiOn for mass sport, and its 
collaboration with the World Health 
Organization in the "Winners for 
Health" programme. 

"Winners for Health" is a campaign 
aimed at three particular areas of 
action which seem to us to be of 
special importance in the achievement 
of our objectives : physical exercise; 
nutrition; personal responsibility. 

In order to make this campaign 
work on a global scale and to attain 
our goals of health and physical well
being for all by the year 2000, we shall 

- "educate young people through 
sport in a spirit of better understand
ing between each other and of friend- . 
ship, thereby helping to build a better 
and more peaceful world . .. " 

It is in seeking to fulfil this mission 
to the best of its ability that the 
International Olympic Committee has 
quite naturally been led to involve 
itself in all forms of education which 
correspond to this aim. 

Our founder himself, Pierre de 
Coubertin, drew our attention to the 
importance of the regular practice of 
healthy and varied physical activities 
by the largest possible number of 
people. In this he saw a primordial 
factor for health, equilibrium and 
social progress. 

First of all, by means of Olympic 
solidarity-a fund which is set up for 
use by the National Olympic Commit
tee throughout the world-the Inter
national • Olympic Committee en
deavoured, and still endeavours, to 
promote the practice of sport and a 
basic comprehension of the benefits of 
physical fitness. The IOC has also be
gun specific actions in this field, for 
example-the creation last year of a 

The we and WHO: Joining "Sports for All" 
to "Health for All". 
Photo. WHO/E. Mandelmann 
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need the assistance of all governments 
and their respective health organiza
tions around the world, in addition to 
many voluntary bodies responsible for 
sport, physical activities or health. 

Finally, I should like to reiterate the 
appeal which I made to all the member 
nations present at WHO's 38th General 
Assembly. We appeal to all of you to 
join together with the youth of the 
world in this race for life, for fitness, 
for health; the only race in which there 
are, and in which there can be, only 
winners-" Winners for Health." • 
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A 11 Fun Run 11 staged by the United Kingdom's Health Education 
Council could be adapted by WHO and the Olympics movement 
to create a public awareness campaign for healthy living 

by Steven Lindley-French 

~ n the April 1985 edition of World 
· Health, the "Winners for 

Health" (WFH) campaign was 
announced. The world's most influen
tial international health lobby, WHO, 

has joined forces with the world's 
premier sporting body, the Interna
tional Olympic Committee (10c), in a 
project designed to promote healthy 
lifestyles world-wide. In particular , the 
objectives are to increase awareness of 
the link between a healthy lifestyle 
and exercise through sporting activity 
-whether competitive or non-com
petitive. This collaboration is both 
exciting and challenging, but will of 
course need careful management to 
ensure that the project realises its 
enormous potential. 
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Far too often health is placed low 
down on the list of political priorities, 
below such administrative favourites 
as defence. Health professionals often 
have to beg for the attention of their 
respective political hierarchies. One of 
the objectives of the WFH campaign 
-by placing health publicly on the 
political agenda world-wide-will be to 
ensure that the basic work of health 
and welfare organizations in all the 
Member States is easier to carry out as 
a result of a rais.ed awareness of health 
issues on the part of political leaders. 

Health promotion means facilitating 
communication about health through 
a wide range of activities and disci
plines, all of which have a contribution 
to make towards improving health . 

Such activities might be in the social , 
environmental, political, economic, 
legal and cultural fields, as well as in 
the more traditional medical and edu
cational realms of" health education". 

Recent experiences in the United 
Kingdom in the use of mass participa
tion events and "role models" lead 
themselves to being adapted to quite 
different countries and situations. In 
the past, the United Kingdom's Health 
Education Council (HEC) concen
trated its resources on supplying infor
mation to a national network of 
Health Education Officers and other 
health professionals who in turn , pas
sed the information on to their respec
tive communities. To complement this 
activity the HEC has , in recent years , 
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addressed the need to establish a 
direct line of communication to the 
entire population of England, Wales 
and Northern Ireland, some fifty mil
lion people. Perversely , as the need for 
effective direct communication has be
come imperative , the resources avail
able to complete the task had dwin
dled. Indeed , the HEC's own re
sources have stood still, in real terms, 
during the period 1982 to 1985. Fi
nancial restrictions have also affected 
the many statutory and voluntary or
ganizations-local governments, chari
ties and so forth-that have a contribu
tion to make to the broad field of 
health promotion. 

The strategy adopted by the HEC 
called for three approaches. First , the 
involvement of the population in actu
al events that are aimed at getting 
people to motivate themselves in their 
quest for a healthy lifestyle. Second 
the use of "role models" utilising 
television , radio and the print media to 
stimulate interest and to emphasise 
that a healthy lifestyle is attainable by 
everyone. Third the involvement of 
political bodies in the health process. 
The HEC has defined four major 
areas-regular exercise, non-smoking, 
a healthy diet and a reduction in 
hypertension-as contributing to a 
healthy lifestyle . 

The use of mass participation media 
campaigns followed from the recogni
tion that , in order to stimulate the 
population's interest , it was no longer 
sufficient simply to transfer informa
tion in the hope that some people 
might show a degree of interest. This 
traditionally passive approach has had 
its measure of success, but the HEC 
has recognised the value of promoting 
health messages in such a way as to 
encourage individual participation in a 
process that leads to a healthier life
style. As a vital complement to this 
process, HEC has encouraged local 
authorities to provide adequate exer
cise facilities , and has consistently lob
bied the Government to ban cigarette 
advertising-just two examples of the 
many ways in which a health-promot
ing environment is sought in the UK. 

The philosophy that has been de
veloped is twofold : 
- firstly, to engender a degree of 
personal responsibility in the individu
al with regard to her or his own health 
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care. This should create a desire for 
good health rather than for the treat
ment of illness , and should raise public 
awareness about the importance of 
enabling healthy choices to be made 
about lifestyle ; 
- secondly, to avoid appearing to ex
pound negative messages . People hate 
to be told what they ought not to do. 
The new emphasis is on the positive! 

Advocating positive messages in Britain: 
87 health fairs, and a 2,200 mile relay. 
Photo: WHO/David Hoffman 

The Director General of the HEC, 
Dr David Player , who is the architect 
of this new policy, has publicly stated 
that only by concentrating on positive 
aspects in health messages can indi
vidual members of society be encour
aged to draw their own conclusion 
about the benefits of a healthy life
style , as opposed to the miseries of an 
unhealthy one. 

The practical expression of this 
strategy was an event-the Great Brit
ish Fun Run- that involved all the 
groups and organizations currently 
working towards the well-being of 
communities throughout Britain. The 
HEC established a national theme for 
the project in an area that was a cause 
of major concern , namely the preven
tion of cardiovascular disease-the 
major cause of premature death. The 
UK ranks second only to Finland in 
the league table of deaths resulting 
from this cause. 

The HEC has been producing litera
ture for many years, alongside such 
other organizations as the Chest, 
Heart and Stroke Association, the 
British Heart Foundation, the Coro
nary Prevention Group and Action on 
Smoking and Health (ASH) , aimed at 
tackling those factors that contribute 
towards cardiovascular disease . The 
following primary areas have been 
concentrated upon: lack of exercise, 
tobacco use , unhealthy diet, and hy
pertension. Most previous campaigns 
had either concentrated on individual 
aspects of the problem or had been 
aimed at very specific groups of the 
population. 

The HEC's new strategy was to 
convey a message that was relevant to 
the community, through the creation 
of political momentum that would en
sure that the ensuing work locally was 
easier to carry out. Political support 
from leading civic dignitaries not only 
made more resources available , but 
ensured access to effective means of 
transmitting details of current health 
programmes more effectively to na
tional and local populations. 

The HEC became a national cata
lyst for local actions. By definition the 
task was a huge one. How could it be 
achieved? The solution was relatively 
simple . The HEC did not want to-nor 
indeed could it-direct the activities of 
different groups around the country 
with specific local interests and 
priorities. Instead , it created a system 
based on local initiatives that were 
supported by a national campaign , not 
dictated by it. 

The actual communication of the 
health messages was achieved by 
arranging 87 local special events or 
" Health Fairs". These were linked by 
a 2,200 miles (3520 km) relay run 
around England, Scotland and Wales 
which took place between 27 May and 
23 June 1985 and involved 20 teams 
of ten runners each. Each runner cov
ered 10 miles (16 km) , a day , making 
the average daily distance 100 miles 
(160 km) for each team. 

The teams carried a "Health Char
ter," a serious document outlining 
areas that needed to be improved to 
help reduce the prevalence of car
diovascular diseases . As the lead run
ners in this Great British Fun Run 
arrived at each local health fair, the 
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Running for fun: Not particularly for the 
"super fit" but for those pledged to healthy 
lifestyles. 
Photo: WHO/David Hotfman 

Charter was signed by civic dignitaries 
under a glare of publicity in front 
of television and press cameras . It 
amounted to a public commitment to 
work towards the well-being of local 
communities and , in particular , to 
make resources available for activities 
in the field of heart disease. 

In essence, the Fun Run was a 
massive series of community-based 
projects organized by local people for 
local people. And the HEC was at
tempting to act as a catalyst for help
ing local organizations to pool their 
limited resources to achieve a penetra-
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tion of the public consciousness that 
would not otherwise be possible. 

Each of the 87 health fairs was 
organized by local steering committees 
made up of representatives of all the 
statutory and voluntary bodies work
ing in the respective communities, in
cluding local government sports and 
recreation departments, environmen
tal health departments and the Red 
Cross, as well as the organizations 
already named as working in the car
diovascular field. 

The role of the national , regional 
and local media was vital. The HEC 
stimulated programmes and press 
coverage both before and during the 
Fun Run. As the event progressed 
around the country , updates were pro
vided regularly and news stories were 
generated. The objective was to create 

a sense of anticipation in the mind of 
individuals. When would the event 
arrive in their area? 

At the core of the media campaign 
were the "role models" or " exemp
lars " ; these were local and national 
personalities whose involvement en
abled people to identify with the 
health messages being highlighted by 
the Fun Run. The HEC had gained a 
great deal of experience in the use of 
"role models " from a campaign enti
tled " Pacesetters Don't Smoke". 
Targetted at young people in the eight 
to 14 age group , it sought to promote a 
positive image for non-smokers and to 
encourage the target audience to iden
tify with a healthy image. Subsequent 
evaluation showed that youngsters 
readily identified with the messages 
being presented to them by leading 
sportsmen and sportswomen, show
business personalities and pop musi
cians. 

The predominantly adult target au
dience for the Fun Run required a 
somewhat different approach. Rather 
than concentrating on the " super fit ", 
the HEC used personalities who were 
not fit, but who agreed to follow a 
more healthy lifestyle as a result of the 
campaign. So the runners participating 
in the actual run around Britain be
came "role models". Many had not 
taken up fitness programmes until a 
year before the event but were quite 
able , if sensibly monitored, to com
pete. Indeed , one 77-year-old woman 
virtually stole the show! 

To further support the local steering 
committees , the HEC produced post
ers , leaflets, fitness handbooks, even a 
Personal Exercise Plan as self-help 
towards a healthy lifestyle. All these 
materials could be overprinted to 
insert local information. Because the 
HEC produced the material in such 
large numbers the actual unit costs 
were relatively low. 

The Fun Run proved to have been a 
major success. Over 50 per cent of the 
population took a direct interest in the 
health messages that were being pro
moted and indicated that they would 
act upon them. There has been wide
spread debate in every political forum 
on how to assist health educators in 
future . The press interest , particularly 
locally, was massive. Perhaps the most 
fitting testimony to the concept is that 
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many towns and cities around the UK 
are planning to repeat the exercise 
without any direct HEC involvement. 
The catalyst worked. 

Given the huge differences in cir
cumstances of the Member States of 
WHO, what implications can the UK's 
experience with the Fun Run have for 
" Winners for Health, " the joint initia
tive of WHO and the International 
Olympic Committee? 

"Winners for Health" can attempt 
to place health higher on the political 
agenda by inviting political leaders to 
sign a "health protocol". It can enable 
health messages to be positively pro
moted through a media advocacy cam
paign based in the capital cities of 
Member States, but aimed at dis
seminating information to smaller 
communities. 

National Olympic Committees, 
where practical, can be active in the 
local organization of events such as 
Health Fairs in support of " Winners 
for Health." Other bodies, such as 
education authorities and youth or
ganizations , need to be involved. 

The strength of the system adopted 
in the UK was that it allowed localities 
to be involved to whatever degree they 
decided upon ; to choose health topics 
that were relevant locally; and to 
present an event which took into ac
count the strong cultural variations 
around the country. It is this format 
that would most readily tailor itself for 
an international health promotion, 
such as " Winners for Health. " 
Member States will decide at the na
tional level what health topic they wish 
to highlight , whether they want a 
series of Health Fairs similar to the 
British model, whether they want to 
hold just one event in the capital city, 
or whether they simply want a cere
mony to sign the " health protocol ". 

Clearly, this is an ambitious project. 
However, it is readily achievable in 
view of the commitment of WHO and 
IOC, and the emphasis upon recognis
ing and meeting national priorities. 
The need for health promotion is vital, 
and " Winners for Health " offers an 
international project that highlights 
similarities between all people , yet 
encourages national events that can 
both stimulate media attention and 
promote locally appropriate health 
activities. • 
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Cartoon heroes needn't smoke ! 
by Peter Ozorio 

Do "good guys " always smoke 7 Cer
tainly not, but it may be difficult to tell 
that from reading most comic strip car
toons . The "cool" cowboy, the smart 
private eye, and more recently, the hard
bitten newspaperman, far too frequent
ly, are depicted with a cigar or cigar
ette in the mouth or the hand . 

To take the latter example: it is true 
that Superman, the first enduring super
hero of the strip cartoons, whose true 
identity is newspaper reporter Clark 
Kent, does not smoke. But his boss, 
editor Perry White, is virtually always 
seen brandishing a cigar. So too is editor 
J. J. Jameson in the cartoon Spiderman. 
These cartoons and scores more like 
them are distributed world-wide, sug
gesting to many thousands of impres
sionable young readers that the charac
ters they like to identify with are depen
dent on tobacco. 

lt is true, of course, that from the time 
the first strip was drawn comic book 
characters have been portrayed smok
ing, with cigar, pipe or cigarette. But 
that was long before the U. S. Surgeon
General's report in 1965, and findings 
from other parts of the world, that linked 
smoking to ill health. 

"Comic books have a lot of influence 
on children. When a comic book charac
ter is shown smoking, it is like subliminal 
cigarette advertising," says T. Casey 
Brennan, of Ann Arbor, Michigan . As a 
former writer of comic-book scripts, he 
should know. "Does the 12- or 13-year
old realise that the cigarette is a bigger 
danger to the tough guy than the story's 
villain? Does the average comic-book 
writer, editor, or artist always strive to 
protect the young from misconceptions 
bred by the casual portrayal of the use of 
cigarettes?" he asks. 

Writing in Smoke Signals, a Washing
ton D.C. publication, he replies candidly: 
"As one who worked inside the comic 
book business for part of the sixties, and 
most of the seventies, I would say 'no' 
most emphatically." 

Although his article acknowledges that 
there are non-smoking comic book per
sonalities, Brennan set out five years ago 
on a one-man crusade to deglamourise 
smoking by taking it out of the hands of 
the "good guys." lt seemed to be 
something of a breakthrough in 1982 
when one cartoon hero, Daredevil, ut
tered a warning cry: "Ben, you have got 
to stop smoking those cigarettes. They' ll 
kill you." 

But Brennan 's bright idea has been 
slow in winning acceptance, despite an 
initial flurry of radio, television and news
paper interest. He himself is undeterred. 
"Some gains have been made already. 
The work goes on. Time will tell," he 
says. "We cannot feel that our work is 
complete until cigarettes, pipes and 
cigars are never portrayed except in 
stories specifically designed to oppose 
and ridicule their use." 

However, Europe's favourite cowboy, 
Lucky Luke, has given up smoking. In 
1984, Maurice de Bevere, who draws 
cartoons under the pen-name "Morris," 
replaced the cigarette that hitherto 
always dangled from the lips of his hero 
-and indeed was an established part of 
his silhouette-with a hayseed . Now, 
even in tense moments, Lucky Luke 
chews his straw and doesn't light up. • 
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The child is father 
of the man* 

Healthy living habits during childhood will pay dividends in later life. 
Hypertension in particular lends itself to community-based pro
grammes aimed at holding blood pressure down to a desirable level 

~ § igh blood pressure-a major 
~~~ ~ause of death and sickness 
,-,,_, m many parts of the world 

-tends to be thought of as a condition 
of middle-aged and older people. But 

• The poet William Wordsworth used this paradox to 
suggest that the experiences of childhood are reflected 
in the child's future life as an adult; the same can be 
said of a healthy childhood. 
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by Silas R. A. Dodu 

there is growing evidence that it is the 
result of a process that starts early 
in life. 

A study group of experts meeting at 
WHO's invitation has recommended 
that, in populations where hyperten
sion is seen as a public health problem, 
the community itself should devise 
programmes for young people as well 

as old. These community programmes 
should be based on four sensible 
precepts: 
- It's unwise to over-eat; a healthy 

body weight is maintained with in
takes of "total energy" that are not 
in excess of the body's needs. 

- It's unwise to add too much salt to 
your food. In most parts of the 
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world, the diet already contains 
more salt than our body needs, and 
the amount can be reduced without 
harm. 

- It's unwise to drink alcohol; high 
alcohol intake is associated with 
increased risk of hypertension. 

- Keep fit with regular physical activ
ity. This need not entail elaborate 
equipment; taking regular walks 
can provide healthy levels of physi
cal activity. 

The study group's report ("Blood 
pressure studies in children", WHO's 

Technical Report Series No. 715) 
points out that studies in children offer 
a unique opportunity to investigate 
factors that contribute to high blood 
pressure. And they suggest ways of 
preventing hypertension before its 
harmful effects are felt later in life. 

One section of the report deals with 
primary prevention of hypertension. 
The study group felt that preventive 
activities in childhood should be con
sistent with those appropriate for 
adults, and that they should focus 
primarily on the population as a 
whole. This community approach in
volves more than just the health pro
fessions; teachers and other profes
sionals, who work with children also 
have an important part to play. 
Among the measures that might be 
taken, the report mentions action 
through legislation, for instance to 
bring about a reduction in the sodium 
content of commercially marketed 
food items, such as baby food. 

The report went on: "The preven
tion of high blood pressure in child
hood and adolescence is, above all, 
aimed at the prevention of hyperten
sion later in life. Preventive measures 
begun in adulthood are also part of the 
strategy of prevention, but the 
chances are that the earlier prevention 
starts, the more likely it is to be 
effective. Moreover, the habits that 
are related to an undue rise in blood 
pressure with age are formed early 
and become increasingly difficult to 
change later in life." 

It is rather difficult to adopt an 
"individual approach" since it is im
possible to identify with precision 
those children or adolescents who will 
become hypertensive later in life. So a 
"community approach" seems prefer-
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Health lor All by the Year 2000 

Have a care for your heart 
Preventing hypertension in young peo

ple is only one aspect of heart disease 
control. The cardiovascular diseases 
- they include coronary heart disease, 
stroke, and rheumatic heart disease as 
well as high blood pressure-a re major 
causes of preventable illness and prema
ture death . Preventing them wi ll be a 
decisive step towards WHO's global goal 
of Hea lth for all by the year 2000. 

The emergence of mass coronary 
heart disease coincided with the ap
pearance of affluence in industrialised 
societies. Affluence itself is not to blame 
for cardiovascular disease, but only cer
tain specific components of the affluent 
lifestyle. The emergence of affluence 
generates powerful social forces which 
encourage the adoption of a lifestyle 
which includes these adverse elements. 
Those countries in which coronary heart 
disease death rates have been declining 
have not experienced declining af
fluence. 

Experts in heart disease consider that 
prevention shou ld start in childhood, 
since this is when the atherosclerotic 
and hypertensive disease process starts 
and also when lifestyle habits are for-

High blood pressure: Not just an 
adult condition. 
Photo: WHO/Henning Christoph 

med - for example smoking, eating, phy
sica l exercise or the lack of it. Children 
are subjected to many influences within 
the community; if adults continue to 
model unhealthy behaviour, the success 
of childhood disease prevention will be 
reduced . 

lt follows that community-based pre
vention campaigns have the best chance 
of success. And these shou ld harness 
many sectors besides that of health 
and particularly the press and audio
visual media- to underpin the positive 
health measures that every individual 
can take to safeguard the heart. Among 
these measures are : 
- a prudent diet (low in anima l fat and 

high in vegetables and fruit) aimed at 
reducing blood cholesterol and avoid
ing obesity; 

- no smoking: according to WHO's Expert 
Committee on Community Prevention 
and Control of Cardiovascular Dis
eases, "the goal should be a smoke
free society'' ; 

- reduced salt intake, avoidance of high 
alcohol consumpt ion and early detec
tion and control of high blood pres
sure; 

- maintenance of ideal body weight and 
regular physical activity as a normal 
part of every day life ; 

- reduced levels of social and occupa-
tional stress. • 
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Studies of children: Preventing hyperten
sion later. 
Photo: WHO/Henning Christoph 

able. This clearly means altering the 
life-styles of persons of all ages, and 
also changing some environmental 
factors so as to reduce the levels of 
other determinants that might contri
bute to the underlying causes of high 
blood pressure. As members of the 
community, children have to be in
cluded in community programmes for 
a variety of reasons, not least the need 
to protect them from disorders at a 
later age. 

The study group concluded that 
much has still to be learned about the 
factors that might lower blood 
pressure or prevent a rise in blood 
pressure with age, and that the effi
ciency and effectiveness of the pro
posed preventive measures still have 
to be assessed. But its report said: 
"There is, at the present time, enough 
evidence to recommend moderate 
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dietary reductions in sodium and al
cohol intake, early prevention of obe
sity, as well as increased physical 
activity in some populations. None 
of these measures involves any risk 
of adverse effects, and all may be 
beneficial." 

The report recognises the inherent 
difficulty of promoting wholesale 
changes in life-styles. It concludes 
that: "A strong commitment of the 
whole community will be needed in 
order to be able to initiate an effective 
programme and this will require coop
eration between sectors such as educa
tion, food production, industry and 
marketing, as well as the health care 
providers and health educators. The 
most effective and efficient use of 
health personnel will be in community 
participation rather than in discussions 
with individual children. Health 
professionals should take a leading 
role in orgamzmg comprehensive 
community-based health promotion 
in childhood. " • 

Salt is suspect 
very human being needs salt 
(sodium chloride) because of 
the sodium it contains . The 

amount of salt needed to provide the 
body's requirement of sodium is less 
than 3 grams per day. However in 
many societies today, people eat 6-18 
grams of salt every day; ten grams 
would be about two level teaspoons. 

Reducing salt intake towards an 
average of five grams a day would 
probably result in a lower incidence of 
hypertension-high blood pressure. 

This would be a simple matter if all 
the salt we eat were added in the 
kitchen or at the dining table. In fact in 
most communities with a well-varied 
diet. up to 80 per cent of the salt 
we consume is already present in 
the food we buy at the baker's or 
butcher's shop or from the market
stall or catering establishment. 

But we can do something about 
that other 20 per cent. Using less salt 
in cooking and adding no salt at table 
might make that little difference to the 
blood pressure. People who have 
tried this say they taste the real fla
vour of the food rather better than 
when it is swamped by over-use of 
the salt-pot. (One dietary study in 
Australia found that six out of ten 
people salted their food at table be
fore they had even tasted it ! ) 

Another element which is essential 
for survival and which plays a role in 
maintaining normal blood pressure is 
potassium. Fruits and vegetables pro
vide a rich natural source of potassium 
and are an important part of every 
healthy diet. A table showing the 
sodium and potassium contents of 
selected foods appears in a WHO ma
nual entitled "Management of arterial 
hypertension," a practical guide for 
physicians and other health workers 
(price 11 Swiss francs) . • 

Salt: The body needs less than 
3 grams daily. Photo: WHO 
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Most young people seem so intoxicated with the sheer joy 
of living that they do not need any extraneous intoxicants. 
If you are both young and healthy- you have everything 

t your age, I could drink three 
litres of milk at a time, and I 
cycled 20 miles to and from 

school every day. But look at you, two 
trips to the market next door and you 
are exhausted. That's because you do 
not eat well, nor do you do any 
exercise. " This typical grumble by an 
urban father to his teenage child has 
an all-too-familiar ring to it. 

Whether it is in New Delhi or Dha
ka, Bangkok or Colombo, the facts of 
urban life have brought new pressures 
to bear on people's life-styles and 
provoked a few paradoxes too. 
Whereas, on the one hand, there is not 
enough milk to go round, let alone 
"three litres at a time " per person, 
there is, on the other, no need now for 
children to cycle 20 miles a day to 
school. "And as for exercise, where 
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by Jitendra Tuli 

is the room or the equipment?" asks 
the teenager. 

It is time for calm, considered 
reasoning: "I agree that it may not be 
possible, or even necessary, to drink 
three litres of milk at a go. And I know 
there are school buses now. But you 
are surely not lacking any facilities· for 
sports and exercise, are you? In any 
case, you wouldn't need much exercise 
to keep yourself fit at your age. What 
stops you from doing some exercise 
at home?" 

As with many such exchanges be
tween fathers and sons the world over, 
this one too ended with the teenaged 
son shrugging his shoulders and 
turning on the music-full blast. 
Later, wearing the latest in track 
suits, he went for a brisk run in the 
nearby park. 

Arogyam Paramo Labha-health is 
the most previous possession-is 
a Sanskrit saying that is well-known 
in many countries of South-East Asia. 
Equally, well-known is the blessing, 
"may you be sound of mind 
and body." 

In fact, the mythology of the East is 
rich with legendary characters known 
for their physical prowess. Throughout 
the ages, these figures have been 
looked up to by succeeding genera
tions of young men. Foremost in 
this galaxy of venerable valiants is 
Bheema, a Pandava prince recorded in 
India's great epic, the Mahabha
rata. Bheema could lift a hundred 
men and wage battle against a whole 
army single-handed. Then there is 
Hanuman, the monkey-god, who 
jumped across an ocean and carried a 
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mountain on his back while seeking a 
medicinal herb. 

Similar tales of valour have kept 
millions of young South-East Asians 
spellbound over the ages. And though 
there might not be blow-ups of these 
legendary figures on marquees and 
hoardings, like those devoted to the 
instant stars and cult figures from the 
world of pop music or sport, they are 
still held in very high esteem by the 
young. 

This could partly explain the resur
gence of traditional sports , and the 
focus now being placed on youth in 
many countries of the Region. In most 
countries, sports events are part of 
every school and college calendar; 
ministries of sports and of youth af
fairs have been established in many 
countries in South-East Asia. The ac
cent everywhere is on encouraging 
indigenous sports, and on inculcating 
in the young a feeling for sportsman
ship. This emphasis is understandable, 
considering that over 40 per cent of 
the population in the South-East Asia 
Region is less than 24 years old. 

If is not easy to find the funds to 
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develop the infrastructure necessary 
for sports, particularly in countries 
with other pressing priorities and 
meagre resources . " But it is not neces
sary, or even desirable, to spend mil
lions. The need is to encourage the use 
of what exists and to see that sports 
are encouraged at the village level," 
says one respected sportsman. 

In fact, this is exactly what is being 
done in most countries of this region. 
In some countries like India and Thai
land, which have hosted the Asian 
Games, the physical infrastructure for 
sports has already been laid, and is 
being strengthened. 

In many countries indigenous games 
are being encouraged. Kabaddi, for 
instance, is a popular indigenous game 
played all over the Indian sub-conti
nent. Boys, girls, adults alike partici
pate; it has been raised to a level 
where national tournaments are held. 
All you need is a patch of level 
ground, say, the size of a badminton 
court. At the centre a line is drawn 
delineating the "territory " of the op
posing teams, which usually consist of 
between four and seven players. Each 

In India: A mix of the traditional with the 
contemporary: wrestling (left), cricket 
(above) and hockey (right). 

In most South-East Asian schools: A strong 
emphasis on a sound body. 
Photos: W HO/J. T uli 

player takes a deep breath, repeating 
aloud a word, usually "Kabaddi ", 
crosses over to the opponents' side, 
touches someone and-still holding his 
breath-runs back to his own side. The 
opponents try to hold on to the "in
truder" until he runs out of breath. 
Points are scored when a player 
reaches "home" safely, after touching 
an opponent. It's great fun, and cer
tainly not a sport for smokers. You 
need tremendous lung power. 

Chin Lone or Taqraw is popular in 
Thailand, Burma and Indonesia among 
boys and men. It is a very easy game 
(in terms of equipment, space and so 
on) and only needs a hollow cane ball 
and a group of six or seven people. 
You can even play it alone. The idea is 
to toss the ball from player to player 
standing in a circle, without touching it 
with your hands. Yes, you use your 
feet, legs or head to pass the ball 
around without letting it fall to the 
ground. What some players can do 
with it has to be seen to be believed. It 
is sheer artistry. 

Of course, cricket, hockey and foot
ball also enjoy great popularity, but 
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they are not considered as indigenous 
or local games. While cricket is seen 
as a legacy of the British Empire, 
football and hockey are seen more 
as international sports that have de
veloped their own style in this part of 
the world. 

Indian wrestling 
Delhi's waterfront is dotted with a 

number of temples where the devout 
go every day to offer prayers or just to 
sit by the river meditating. In the same 
neighbourhood is yet another "tem
ple" where, instead of the devout 
softly chanting "mantras ", the air is 
rent by loud grunts and the sounds of 
physical exercise. This is Guru Chiran
ji Lal's "akhara" or school for wres
tlers. For over 80 years young men 
have been coming here to learn the art 
of Indian wrestling from acknow
ledged masters of the sport. Today, 
the grandsons are keeping alive the 
tradition and training other young 
wrestlers. 

Indian wrestling is a game, rich with 
a tradition that dates back several 
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centuries. It relies more on classical 
grips and stances where points are 
scored by a wrestler on the basis of 
how he immobilises his opponent. The 
wrestlers pride themselves on the clas
sical form of their sport. 

This elegance, with its echo of 
ritualistic practice, extends even to the 
manner in which the ground where the 
wrestling is performed is prepared. 
For instance, only the softest of river
bed clay is used, not just any kind of 
soil or mud. Before stepping on to it, 
the wrestlers bow in reverence. The 
ground is levelled and blessed with the 
lighting of incense sticks, sprinkling of 
milk and mixing of the clay with 
henna and turmeric powder. While 
henna is known to have "cooling" 
properties, turmeric is an acknow
ledged antiseptic. 

Run in the true " guru-shishya" 
(teacher-disciple) tradition, the" akha
ra" is a living example of age-old 
values being kept alive. Here it be
comes all the more evident that one 
does not need any sophisticated or 
intricate paraphernalia to keep fit and 
healthy. Wrestlers and gigantic appe-

tites seem to go together, and though 
three litres of milk at a time may not 
be de rigueur, a nutritious diet is a 
must. And this can be had, just as 
effectively, through sprouted gram 
beans, whole wheat, green vegetables 
and so on. 

"Bheema and the other great war
riors of their time were all supposed to 
be vegetarians. And they did not need 
any vitamin pills or tonics, did they?" 
asks Alok, a young wrestler. 

All one needs is determination, and 
a certain amount of self-discipline 
which makes it easy to say "no" to 
cigarettes, alcohol and other injurious 
drugs. It is much more satisfying and 
rewarding to say "no " than to suc
cumb to temptation. 

These simple ethics are echoed 
loudly by the other youths who, in any 
case, seem so intoxicated with the 
sheer joy of living, of being, that they 
do not need any extraneous intoxi
cants. And that, indeed, is the joy of 
being young. If you are healthy as 
well, and strong, there is nothing 
more that anybody can give you. You 
have it all. • 
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Healthy Living: 
Everyone a Winner 

Immunization against tetanus during 
pregnancy protects mother, child 

Clean mouth and gums ensure 
teeth for a lifetime 

Fibre-rich foods and fruits 
are good for health 

Dancing is exercise and 
fun as well 

Breast-milk nourishes best; 
prevents ill health too 

Child labour robs children 
in body and spirit 

Smokers risk lung cancer 
and heart disease 
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Sports performed to the 
extent of abilities 

Vaccines against polio; and measles 
and other childhood diseases 

Sports begun early spur 
healthy lifestyles 

Alcohol is high in calories 
and low in nutrients 

Sedentary lifestyle, smoking, snacking 
drinking : recipe for ill health 

A World Health 
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••• emphasis should be placed on positive 

actions that individuals . and communities 
can take to protect and promote health ... " 

Good weaning food after three months 
supplements breast milk 

Foods rich in Vitamin A 
save children's sight 

Narcotics and hallucinogenic drugs 
are dangerous even to try 

Yoga relieves stress 
without drugs 

Education Poster 

Dr Halfdan Mahler, Director-General, wHo 

Liquids and foods are essential 
during bouts of diarrhoea 

Junk foods fatten; lack vitamins 
and minerals 

Drunk driving threatens 
life and limb 

Walking is the natural exercise, 
and so easy to do as well 

Hygiene is basic in reducing 
risk of disease 

Too much salt and sugar 
are bad for health 

Team sports give a boost to 
fitness in communities 

Swimming is the perfect sport 
for all ages 



Tobacco: 
the last gasp 

A combination of health education, public 
information, legislation and media campaigns 
can motivate individuals, communities and 
countries to tackle ''the smoking epidemic" 

·by Nedd Willard 

~ -~ = hen the New York Times 
= = = = runs large advertisements, 

paid for by one of the 
world's largest transnational corpora
tions, which lament that smokers are 
treated like a persecuted minority, 
you know something is changing. 
What executives of tobacco com
panies, advertising experts and a 
handful of health activists know is that 
in the most advanced industrialized 
countries, those with the highest in
comes and the best health services, 
smoking is at its last gasp. Unfortu
nately, many people in the developing 
countries will go on smoking till death 
by suffocation, heart attack or cancer 
puts an end to them and the habit. But 
all over the world, people who are 
intelligent want to be healthy, and 
they are discovering that one of the 
smartest things to do to attain and 
maintain health is to avoid smoking. 
The task in the closing years of the 
twentieth century will be to get this 
message across loud and clear. Par
ticular targets will be people in de
veloping countries and women every
where, since it is they who are still 
being induced to confuse personal 
liberation with the smoking habit. 

Without knowing that they are par
rating a line of reasoning carefully 
worked out by those who sell cigar
ettes, many people still ask: 

Why all this fuss about smoking? 
-shouldn't people be free to make up 
their own minds about a personal 
habit?-What is so bad about smoking 
anyway? 

Smoking has a certain number of 
advantages, and it is worth taking time 
to examine them. First of all, it makes 
a lot of money. Much of the money 
goes to growers, manufacturers and 
distributors, and a very large amount 
goes to governments of every political 
and social persuasion, who levy a tax 
on the sale of cigarettes. 

For the individual, smoking fills a 
lot of empty moments. It acts as . a 
stress reliever and as a reward for 
effort. It gives smokers something to 
do with their hands and provides oral 
satisfaction of the most basic kind. 
Chewing gum and its pleasures pale 
beside it. Cigarette smoke itself pro
vides visual stimulation and may act as 
a comforting smoke-screen. 

Western women: Confusing women's rights 
with the right to smoke. 
Photo: W HO/Zafar 
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The case against smoking 
Unfortunately, the real disadvan

tages to smoking far outweigh the 
advantages. Smoking hurts people and 
kills them. Tobacco when smoked is 
an addictive habit. Once hooked on 
the habit, smokers will pass up food 
and many other creature comforts just 
to get the amount of nicotine they 
crave. It is a terribly difficult habit to 
break. Some heroin users claim that 
they found it easier to stop taking 
heroin than to stop smoking. 

The tobacco industry everywhere 
denies that the habit is addictive, and 
likes to refer to "enjoyment of one of 
life's pleasures". But smoking is an 
addictive habit that leads to sickness 
and premature death. There are many 
cases on record (some of them are 
even now under litigation) of people 
who have had a lung removed or are 
dying of emphysema (a condition in 
which obstruction of the lung's func
tion brings on suffocation and death) 
yet who continue to smoke. The 
pressures to begin smoking concen
trate on the younger age groups from 
about 11 to 18. If someone hasn't 
become a smoker by age 20 the 
chances of becoming one later are 
very slim. Once the habit has set in, 
the smoker is a slave. Compare these 
figures: among alcohol users, one in 
ten becomes a compulsory daily user: 
among morphine users, between four 
and six in ten are compulsive daily 
users; but nine out of every ten 
cigarette smokers are compulsive dai
ly users. The most crucial step is the 
first, experimenting with tobacco and 
then overcoming the initial distaste 
long enough to form the habit. Once 
that happens, the industry (whether 
private or state-owned), has a cus
tomer for life, however long or short 
that may be. 

About one-third of regular smokers 
experimented before the age of nine. 
An estimated 80 per cent of children 
who smoke regularly will become 
habitual adult smokers. Adolescents 
may be more likely to practise preven
tive health measures when they're 
informed of the immediate, rather 
than the long-term, health effects. 

Self-inflicted injury 

Smoking is a special kind of health 
problem because it involves self
inflicted injury. One of the ailments 
it causes is lung cancer, so common 
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today that it causes more deaths than 
any other type of cancer. It is general
ly incurable; treatment fails in more 
than 90 per cent of the cases. A study 
of 28 industrialised countries between 
1960 and 1980 showed that because 
of smoking the total cases of lung 
cancer in men jumped from 118,000 
to 255,000. Women fared even worse, 
since their deaths from lung cancer 
went from 22,000 to 66,000, a stag
gering 200 per cent increase. Yet ef
fective, practical, measures to reduce 
the number of lung cancer cases are 
reliably known since 90 per cent of 
lung cancer patients smoke. There
fore, the strategy must rely on preven
tion and that means "No-smoking". 

Reducing tobacco comsumption will 
also have a substantial impact on 
many other diseases. Women who are 
taking the contraceptive pill and who 
also smoke cigarettes are more likely 
than non-smokers who are on the pill 
to have a coronary attack, stroke, or 
a blood clot in the leg veins which 
may shift to the lung (pulmonary 
embolism). 

More bad news. Smoking is a major 
contributing factor to heart disease 
and to a number of conditions that 
affect the throat and the lungs. The 

risk of dying from coronary heart
disease is two to three times as great in 
smokers as in non-smokers. Stomach 
and duodenal ulcers are more com
mon in both men and women who 
smoke; smoking also delays the heal
ing of these ulcers. Gum infection, 
dental caries (tooth decay) and the loss 
of teeth are more common in smokers 
than non-smokers. 

But the message still hasn't reached 
everyone, even in highly developed 
countries where access to medical 
facts is easier. Women there are smok
ing more than ever before, and their 
rate of lung cancer is rising as a 
consequence. In fact 75 per cent of all 
lung cancer cases in women are direct
ly linked to their use of cigarettes. 
Again, smoking in combination with 
the pill dramatically increases the risk 
of heart disease. During pregnancy, it 
presents real danger to the unborn 
child, and, in later years the children 
of parents who smoke suffer from 
more respiratory problems than those 
of parents who don't. 

Pre-teens: Once hooked, customers for life, 
however long or short. 
Photo: WHO/Pau l Almasy 



Why do health organizations bear 
down so hard on tobacco? The answer 
is simple. Tobacco smoking causes 
more ill health and premature deaths 
than any other single factor -that we 
can do something about. We know a 
lot about its effects and they are 
devastating. For example: smokers 
will be absent from work due to illness 
twice as much as non-smokers . Most 
people in the United Kingdom still 
imagine that road traffic accidents 
cause more deaths than tobacco. This 
is not true. Among any 1,000 young 
adults in that country who smoke, 
one will be murdered, six will be killed 
on the road and about 250 will be 
killed by conditions stemming from 
tobacco. 

In spite of all of this damning evi
dence, the combined weight of the 
various Surgeon General 's reports in 
the USA, and those of the Royal 
College of Physicians in the United 
Kingdom, the tobacco industry prefers 
to maintain that the "causal connec
tion between smoking and lung cancer 
has not been scientifically established 
to date," and calls for renewed re
search. Naturally the idea behind 
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Children are 11 passive 
smokers II too 

Few parents would be pleased to 
see their eleven- or twelve-year-old 
child smoking a cigarette . But if the 
father smokes. that child receives a 
dose of nicotine equivalent to 30 ciga
rettes a year. If the smoker in the 
family is the mother-who is generally 
closer to the child - the child receives 
as much nicotine as if it had smoked 
50 cigarettes a year. And if both 
parents smoke- the child might as 
well have puffed its way through 80 
cigarettes in a year. A study by seven 
experts- psychologists, biochemists 
and educationists - as reported in the 
British Medical Journal. concluded 
that "this unsolicited burden may be 
prolonged throughout childhood and 
poses a definite risk to health ." • 

renewed calls for research is to avoid 
having to take action. 

The scientific evidence against to
bacco and smoking is already so great 
that, if this practice were to be intro
duced as a new thing today, almost 
no government or health body would 

Winners for Health: Using facilities to the 
fullest, really living life, and enjoying it. 
Photo. WHO/Monique Jacot 

permit it. The most convincing evi
dence of tobacco's lethal influence on 
health is that when people stop smok
ing, their risks from coronary heart 
disease and lung cancer go down. This 
was proved overwhelmingly by the 
experience of those members of the 
British medical profession who stop
ped. A 20-year prospective study of 
the smoking habits of British doctors 
and their subsequent mortality rates 
showed that between 1951 and 1971 
the total death rate in doctors under 
the age of 65 fell by 22 per cent. Death 
rates from lung cancer in doctors over 
the 20-year study period fell by as 
much as 40 per cent. The death rate 
from coronary heart disease decreased 
by about 23 per cent in doctors, while 
it increased as much as 20 per cent in 
the rest of the population. 

If the case against smoking is so 
clear cut, why are so many govern
ments still so reluctant to do some
thing about it? In almost all countries, 
regardless of their social and economic 
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systems, the main arguments in favour 
of smoking are the same : tobacco 
makes money; tobacco pays taxes; 
tobacco creates jobs. This argument 
can simply be refuted in terms of 
human suffering and the social cost of 
caring for sick smokers. Concerning 
the sale of cigarettes on the other 
hand, it would probably be worse to 
prohibit tobacco sales; such a policy 
would encourage a black market and 
drive the habitual customers under
ground. However, there is a world of 
difference between prohibiting sales 
and ending active promotion. WHO 
itself has declared its firm opposition 
to all forms of promotion of tobacco, 
and that includes the latest and most 
insidious form - tobacco sponsorship 
of sports and cultural events. 

A strategy for youth 
Progress in preventing young peo

ple from acquiring this dangerous 
habit has been slow, perhaps largely 
because of the attitudes, conscious or 
unconscious, of those who produce 
material for educating the public. The 
tone has been combative and dour, 
laying emphasis on the "do not", 
"must not" approach. It often sounds 
as if disapproving adults were lectur
ing young people who were getting 
out of hand and having too much fun. 
That is why it has been so difficult to 
get the message to those who need it 
most: children and teenagers. Too 
often the messages have been pom
pous and paternalistic, and they may 
often be counter-productive. Youth is 
atime of risk-taking, so that a message 
that stresses being safe and taking care 
of yourself seems to be telling youth 
not to be young and daring. 

But there are signs everywhere that 
a new approach is being tried and that 
it works. Rather than decry or deny, 
the new approach puts the emphasis 
on health, on being able to use facul
ties to the fullest, to really living life 
and enjoying it. It is a strategy with a 
smile. This is what WHO is trying to 
promote with its "Winners for 
Health" strategy, formulated in coop
eration with the International Olympic 
Committee, and with this year's theme 
for World Health Day: "Healthy 
living-Everyone a winner." The peo-

A Winner for Health: Britain's Daley 
Thompson, two-time gold medalist, Olym
pic decathlon. 
A UK Health Education Council poster. 
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ple to whom youth looks up to are on 
the winning side : the health side. 

Real winners don't smoke 
Advertisements themselves rarely 

emphasise smoking and the supposed 
"pleasure" it affords. The advertisers 
are selling a way of life : social and 
financial success, popularity with the 
opposite sex, carefree open-air pur
suits. This is even more striking when 
we realise that, as an internal report of 
one tobacco company's advertising 
agency stresses, most smokers don't 
want to face the fact that they are 
"illogical, irrational and stupid." So 
the time has come for community and 
health groups engaged in this struggle 
to stop "pulling their punches" and to 
employ hard facts, giving teenagers a 
clearer view of what is involved. 

Not so many years ago the industry 
and those who work to promote smok
ing used to claim that those who got to 
the top were smokers and that many 
doctors encouraged the habit. Those 
days are gone. Today, instead of real 
winners, they employ male or female 
models ; and in many countries they 
try to give a good image to a poor 
practice indulged in by life's losers. 
Smokers in countries where there 
have been active anti-smoking educa
tional campaigns are seen to be low
achievers, both socially and economi
cally, in school and on the playing 
fields. Real winners don't smoke. Win
ners are people who are in control of 
their bodies and their futures; They 
have a lot of fun just being themselves. 

The tobacco industry is a huge and 
powerful one; many millions of dol
lars and many thousands of jobs 
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Anti-smoking . 
campa1gns 
really work 

Figures reported to W HO show 
that. in Sweden, where strong 
health warnmgs on cigarette 
packets were introduced in 1975, 
the percentage of people who 
smoked at least once a day dec
lined from 43 per cent to 31 per 
cent over the next five years. 
Among 13-year-old boys, the 
numbers who smoked fell from 14 
per cent in 1971 to five per cent in 
1980, and for 13-year-old girls, the 
drop was from 16 per cent to six 
per cent. 

When a comparable Tobacco 
Act took effect in Norway in 1973, 
the proportion of males smoking 
each day was 52 per cent but by 
1982 it had fallen to 40 per cent. 

Even in countries with more 
limited legislation and pro
grammes, there has been a 
marked decline in smoking. In 
Canada, tobacco consumption in 
1983 decreased substantially, pro
bably reflecting the large price in
creases for cigarettes in the two 
prev1ous years. 

In the United States, the propor
tion of smokers declined from 42 
per cent to 33 per cent between 
1965 and 1980. The proportion of 
boys aged 17-18 who smoked fell 
from 30 per cent in 1968 to 20 per 
cent in 1979; among girls of the 
same age, an initial increase from 
18 per cent in 1968 to 25 per cent 
in 1977-1978 seemed to have 
levelled off by 1979. 

The effectiveness of national 
smoking control programmes in 
reducing tobacco-associated dis
eases can only be measured over 
many years. But one study among 
male doctors in Europe, for ins
tance, showed that a reduction in 
smoking from 43 per cent to 21 
per cent between 1954 and 1971 
was followed by a reduction of 25 
per cent in deaths from lung can
cer over this period . • 
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The case for tobacco: It makes money. 
Photo: WHO/Zafar 

it's been found that it works. Iceland 
now has a committee for the preven
tion of the use of tobacco, and it 
stipulates that two per cent of all 
tobacco revenues must be spent on 
anti-smoking activities. are involved, so the way ahead to 

Health for , all won't be easy. When 
Senegal's National Assembly in 1982 
prohibited all advertising of tobacco, 
advertising in foreign newspapers and 
magazines available in Senegal in
creased; neighbouring countries allow 
their radios to beam tobacco advertis
ing into Senegal. 

Elsewhere there is a consistent and 
winning battle to guarantee "the 
rights of the non-smoker." One of the 
first successes took place among the 
airlines; non-smokers demanded and 
obtained non-smoking sections, and 
have since pressed to have them 
extended. 

When San Francisco first proposed 
its strict ban on smoking in work 
places, the tobacco industry argued, 
and some people believed, that it 
couldn't be enforced. Smokers would 
rebel, employers would be turned into 
policemen, and smokers would just 
light up anyway. In fact, over the two 
years that the rule has been in force, 

No one approach will bring about a 
major change in behaviour but, taken 
together, such different strategies are 
beginning to have an effect, not least 
in taking away the social acceptability 
of smoking. 

A combination of health education, 
public information, legislation and 
youth-targeted motivation campaigns 
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Famous victims 
Being a famous film star does not 

confer immunity from "diseases of 
affluence _" On the same day last 
October, Orson Welles and Yul 
Brynner both died, aged 70 and 65 
respectively_ For Orson Welles, ac
tor in and director of such famous 
films as "Citizen Kane" and "The 
Magnificent Ambersons," his pro
blem for many years had been obe
sity; he weighed 203 kilos_ The 
cause of his death was given as 
"natural causes." 

Yul Brynner, the movie idol whose 
bald head became familiar to mil
lions who watched "The King and 
I." was a constant smoker_ The 
cause of his death last year: lung 
cancer. 
Photos L. Sirman © 

will help to bring the 'issues' into 
the open and inspire communities and 
individuals to do something about 
" the smoking epidemic. " 

Communities, individuals and in
deed countries will have to deal with 
the smoking problem in their own 
way. The constraints and problems are 
enormous. But the signs are clear. 
Where information is made avail
able-particularly to young people 
who are the most vulnerable, where 
government pricing policies force up 
the price of cigarettes, where active 
citizens' groups protect everyone's . 
right to enjoy fresh air, where govern
ments show concern by banning to
bacco advertisements and extending 
smoke-free zones, where all those in
volved in health, from medical special
ists to first-aid instructors, spread the 
message and the practice of no-smok
ing, then the fight is being won. • 
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Towards an alcoholic holocaust? 

he production and consump
tion of alcoholic beverages are 
increasing in virtually all the 

regions of the world. 
Moreover, the growth in the pro

duction and consumption of alcoholic 
beverages has usually outpaced the 
growth in the population, so that con
sumption of alcohol per person has 
been increasing on a gl9bal scale. 

The growth in consumption of al
coholic beverages in some developing 
countries has been much more rapid 
than in others, and if this trend con
tinues for another generation they will 
attain or exceed the present levels of 
per capita alcohol consumption in the 
developed countries. 

The rapid growth of alcohol con
sumption in developing countries is 
likely, after some lapse of time, to be 
followed by a higher incidence of 
alcohol-related problems. These addi
tional problems will represent a very 
substantial drain on scarce economic 
and social resources. 

Facts like these can only be de
scribed as sobering. They form part of 
an overview of the world's alcohol 
situation which introduces a round
table discussion in WHO's health devel
opment journal, World Health Forum 
(1985, Vol. 6, No. 3). The introduction 
drives home in hard-hitting terms the 
fact that, while the commercial pro
duction of alcohol occurs mainly in the 
industrialised countries, much of the 
output is exported to the Third World, 
where the consumption of alcohol has 
been rising steadily for the past two 
decades. It comments : " Policies have 
yet to be implemented to counter this 
threat." 

The introduction is written by Pro
fessor Brendan Walsh of University 
College, Dublin, and Mr Marcus 
Grant, senior scientist with WHO's 
Mental Health Division in Geneva. 
This is how they sum up the damage 
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that alcohol can cause to health: "Not 
only the alcohol dependence syn
drome itself but also many disabling 
and some fatal physical and psycho
logical conditions can be attributed 
either wholly or in part to excessive 
drinking. In addition, alcohol-related 
traffic accidents account for a signifi
cant proportion of deaths in many 

Alcohol production: Between 1965 and 
1980, up by 50 per cent. 
Photo WHO/Bryan Alexander 

countries, especially among young 
people. Accidents at work, in the 
home and during sporting events 
are more frequently related to 
alcohol consumption than is widely 
recognised. 

In more general terms, excessive 
drinking disrupts family life and can 
also result in violence and neglect. 
Another area of concern is drinking by 
pregnant women, which can damage 
the unborn child. So it is clear that the 
vulnerable group includes many more 
people than just the heavy drinkers. 

"In some developing countries, 
which do not have long traditions of 
consuming commercially produced be
verages of the variety and strength 
available in most developed countries, 
alcohol-related problems may be espe
cially serious among technicians and 
professionals, who are the scarcest 
resource, or among young people, 
who represent the country's invest
ment in its future. " 

The writers also point out that acci
dents at work, in the home and during 
sporting events are more frequently 
related to alcohol drinking than may 
appear on the surface. They note that 
between 1965 and 1980, the total 
commercial production of alcohol rose 
by almost 50 per cent, while produc
tion per person rose by just under 15 
per cent. Two-thirds of the world's 
production at both dates occurred in 
Europe and North America. " The fact 
that these are the very regions of the 
world where population growth was 
least rapid is an indication of the 
growing importance of international 
trade in alcoholic beverages. " 

Since it is at present impossible to 
estimate the extent of non-commercial 
production, including both legal and 
illegal home manufacture, the writers 
conclude that " the real consumption 
figures for some developing countries, 
including those with rapidly increasing 
rates, may actually be substantially 
higher than appears at first sight. " 

Eight specialists in the social and 
psychological aspects of alcohol con
tributed to the round-table discussion 
that followed. One dissenting voice is 
that of Professor Donald W. Goodwin, 
of the University of Kansas, USA, who 
writes: "I cannot agree that there is 
evidence of considerable increases in 
alcohol consumption and alcohol
related problems in all parts of the 
world ... Non-commercial alcoholic be
verages are excluded from the official 
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Alcohol-related problems: The disruption of family life, neglect, violence, traffic 
accidents. 
Photos: WHO/P. Almasy and H. Christoph 

production statistics on which (Walsh 
and Grant's) report is based, and the 
real consumption figures could be sub
stantially higher or lower than those 
given. Without data on illegal and 
non-commercial production, one can 
only guess." 

But Dr Samuel W. Hynd, chairman 
of the Swaziland National Council on 
Smoking, Alcohol and Drug Depen
dence, comments: "Walsh and Grant 
take too mild a view of what must be 
recognised as an impending global 
catastrophe. We need something hard
hitting that will shock not only health 
professionals but the entire world 
community into action. Alcohol is des
troying millions more than the famine 
in the Sahel, and in some countries the 
numbers of known alcoholics equals 
the population of the largest cities." 

He goes on: "Newspaper and 
magazines give scant coverage to the 
alcohol-related problems eating at the 
heart of every country, because they 
need the advertising revenues receiv
ed from multinational and national 
liquor producers ... 

"Somehow, somewhere, we need a 
breakthrough to the front pages. Just 
as a few motivated people in the last 
century were able to convince the 
world that slavery was wrong, we 
must press on in the belief that the 
world community will finally come to 
realise that it is marching towards an 
alcoholic holocaust." 

Let the last word be with Professor 
Robert E. Kendell, of the University of 
Edinburgh, UK. He says: "The trans
national corporations that have played 
a prominent part in the development 
of this (alcohol) trade may be even 
harder to influence than governments. 
Certainly the behaviour of the great 
corporations of the tobacco industry 
over the last 25 years provides few 
grounds for optimism. 

"Nonetheless it is vital that WHO 

should draw attention to the steadily 
increasing production of and trade in 
alcoholic beverages and insist, as 
Walsh and Grant have done, that 
these are activities with inevitable 
public health implications that will 
have to be faced both by governments 
and by the world's alcohol industries; 
the latter will only do so reluctantly, 
and in response to sustained pressure 
from WHO and their own Ministries." • 
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A simple recipe 
Good food and regular physical exercise: they won't 
cure all ailments, nor can they prevent accidents; but 
together they can predispose us all to a healthier life 

by Andrea Hutchinson 

"§' ~ reventing physical deterio-
• ration is the key to positive 

health. Every individual can 
achieve optimum health through ad
equate nutrition and exercise, that is, 
by combining ·a balanced diet with 
regular physical activity. Both are 
important factors contributing to 
good health, and they are neither 
mutually exclusive nor independent 
of each other. 

However, an exercise and nutrition 
regimen will differ from one culture to 
another. Family, religious and cultural 
traditions play a large part in deter
mining our way of life. Ideally, the 
local pattern of traditions will lend 
themselves to being adapted to bodily 
needs. Under most circumstances, 
even in the poorest countries, good 
nutrition can be assured by consuming 
what is locally available, and it should 
not be difficult to make exercise a part 
of daily life. Knowledge of just what 
constitutes a well-balanced diet and 
what are the limits of physical acti
vity would enable everyone to make 
decisions that lead to positive 
health practices. 

Well-balanced diet 
All foods have nutrients, and we 

need a variety of them as the basis for 
a well-balanced diet. Meals should 
include a wide range of different 
foods, including staples (cereals and 
root crops), peas and beans, food of 
animal origin (fish, eggs, meat and 
milk), vegetables (especially dark 
green leafy and orange or yellow veg
etables), fats and oils. Sugars and 
sweets provide energy without adding 
other nutrients. They also rot the 
teeth! This is why nutritionists do not 
encourage using a lot of sugar or 
sweets in the diet. 
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People who do heavy manual 
labour, whether in agriculture or 
heavy industry, need more nourish
ment than those who work on jobs 
where they are sitting for a good 
portion of the day. 

A system of food groups makes a 
helpful guide when planning healthy 
meals which contain a good variety of 
nutrients. The following system is just 
one out of many possibilities. 

Leafy green vegetables: The darker the 
better. 
Photo: WHO/D id ier Bregnard 

Staple foods 
Every culture has its own staples; 

they are eaten with almost every 
meal. Staples form the staff of life. 
They come in two main groups : cereal 
grains and starchy roots, tubers and 
fruits. Cereal grains such as rice, corn
meal, wheat and oats are nutritionally 
well-balanced. Whole grain cereals 
have not had as much of the nutrient 
value removed, and provide more 
fibre and vitamins than highly process
ed cereals. 

Roots, tubers and starchy fruits 
such as bananas are low in protein. 

Whenever possible they should be 
eaten with foods that do contain plen
ty of protein. The staples provide the 
main source of energy in the diet and 
are important sources of protein, 
vitamins and minerals as well. 

Peas, beans and nuts 
Mature peas and beans and nuts are 

the best and most concentrated source 
of protein among the foods from plant 
sources. They also contain vitamins 
and iron and other minerals. They are 
usually good value for money or as 
plants to grow in the garden. 

Dark green leafy 
or orange vegetables 

These foods are important because 
they contain a substance which can be 
changed by the body to vitamin A. 
The dark green leafy vegetables also 
contain other vitamins, minerals and 
fibre. The darker they are, the more 
nutritious they are. It is important 
to eat these vegetables every day. 
Examples of orange vegetables are 
pumpkins or carrots. 

Food from animal sources 
These foods are important for their 

high-quality protein and minerals and 
include meat and fish, milk and milk 
products such as cheese, and eggs. 
They are all rich sources of protein, 
vitamins and minerals along with 
energy, although they tend to be ex
pensive. Even small quantities can 
enhance a meal significantly; they are 
not needed in great quantity. 

Fruits 
Most fruits are good sources of 

vitamin C, especially if they are eaten 
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fresh . The dark yellow fleshy fruits 
(such as pawpaw or mango) also con
tain good amounts of a substance that 
the body changes into vitamin A. 
Fruits make excellent snacks and also 
go well with meals. 

Oils and fats 
These foods are highly concentrated 

sources of energy in the form of 
calories. They also contain various 
vitamins. Although we do not need 
fats in large amounts, small amounts 
improve the palatability of foods 
and help us to absorb certain other 
nutrients . Small active children and 
people who live physically energetic 
lives need added oil or fat. On the 
other hand, the overweight or sed
entary often eat too much fat; they 
should cut it out! 

Water 
Without water we cannot live; it is 

vital because it is responsible for carry
ing the other nutrients to the cells and 
for removing the waste products of 
digestion from the body. Because the 
body may lose up to two and half litres 
of water a day through sweat, urine, 
faeces and vapour from the lungs, it is 
important to take plenty of clean wa
ter every day. Fortunately many foods 
contain large amounts of water. 

The multimix principles 
Most of our everyday meals will 

contain more than one food; ideally 
we should choose our diet systemati
cally from the different food groups 
mentioned above. Using this multimix 
principle of food planning helps to 
improve our nutritional intake. All 
meals are based on the staple. 
- Four Mix-The best quality or more 
nutritious meals will also include foods 
from each of the following food 
groups: peas and beans plus dark 
green leafy or yellow vegetables plus 
food from animal sources. 
- Three Mix-A good quality meal 
may include foods from the staple plus 
two more of the groups. This can be a 
little cheaper to make. The food 
groups which should be added are: 
peas and beans plus food from animal 
sources ; or peas and beans plus dark 
green leafy or yellow vegetables ; or 
food from animal sources plus dark 
green leafy or yellow vegetables. 
- Two Mix-The most economical 
meals may be made with foods from 
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Nutritious foods: Differ from culture to 
culture, but always available locally. 
Photo WHO/Paul Almasy 

only two groups. For a two mix meal, 
one of these is always the staple. It can 
be eaten with peas and beans or foods 
from animal sources. 
- Other Foods-In most meals, a fresh 
fruit drink or a piece of fresh fruit may 
also be included. 

Physical activity 
Exercise makes an indispensable 

contribution to good health. But 
elaborate methods of body-building 
with expensive equipment need not be 
employed to achieve maximum physi
cal fitness. A regular five-mile walk 
constitutes as much exercise as a 
course of body-building or aerobics. 
Ideally, we should think of physical 
activity as an integral part of daily life. 

Physical fitness is a relative concept, 
varying widely between individuals. 
Minimal fitness will mean that the 
body is more predisposed to disease 
and has a low recovery ability and 

little capacity to perform physical 
tasks. An optimal level indicates bet
ter resistance to disease and a better 
capacity to function well. Of course 
we cannot all perform at the level of 
athletes, but not everybody makes the 
most of our potential. Regular exercise 
prevents physical deterioration and 
helps us to engage in activity without 
undue fatigue . 

One important effect of vigorous 
physical activity is to improve the 
body's capacity to oxidise fat for ener
gy. Other benefits include inc~eased 
muscle and bone strength, better coor
dination and usually a delay in the 
onset of fatigue . A lack of activity 
means that energy expenditure may 
be less than the caloric intake, and the 
surplus may lead to obesity. So exer
cise helps to maintain a balance of 
calories, and to avoid overweight 
and fatigue. 

Everyone can derive the maximum 
benefit from being healthy by com
bining good nutrition with regular 
exercise. This is not only "life
enhancing" : it predisposes us to a 
healthy interrelation of body, mind 
and spirit. • 
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Learning good health 
The people of Singapore are being encouraged to 
look after themselves-to stop smoking, to watch 
their food, to exercise and to learn to relax as well 

earning that a health fair was to 
be held at his workplace, one 
32-year-old worker decided to 

test the claims of the health educator. 
For three days in a row, he made his 
appearance at the fair and blew into a 
tube connected to a machine which 
analysed the amount of carbon mon
oxide in this breath. The readings 
were different on the three days. The 
man was a heavy smoker, and before 
one breath-test he stopped smoking 
for 24 hours. When he discovered that 
the carbon monoxide level of his 
breath dropped sharply, and rose 
again when he resumed smoking, he 
decided to quit the habit for good. 

His non-smoking friends who wit
nessed the little experiment were rein
forced in their own decision to remain 
non-smokers when they compared his 
results with their own. 

The campaign against smoking is 
just one part of Singapore's current 
health education programme to en
courage healthy lifestyles. And the 
health fair itself is fast gaining popu
larity since it combines exhibitions 
with demonstrations and participatory 
activities. 

Within a short span of two to three 
decades, the pattern of disease in 
Singapore has shifted from the com
municable to the non-communicable. 
Today, slightly more than half 
of all deaths are ascribed to coronary 
heart disease, cerebrovascular disease 
(stroke), diabetes mellitus and cancer. 

Unlike infectious diseases where the 
causative agent can be fought by such 
public health measures as safe water 
supply, environmental sanitation and 
immunization programmes, there are 

28 

by Luisa Lee 

no similar measures to control non
communicable diseases. There is evi
dence, however, that even relatively 
small reductions in risk factors in a 
population can lower the incidence of 
these diseases. Age, gender and here-

Patients in the waiting rooms at some 
hospitals can watch video presentations on 
health topics. 
Photo: WHO/l. Lee 

dity cannot be modified, but factors 
that are essentially behavioural and 
that are causes of cardiovascular dis
eases can be changed. They include 
smoking, diets excessive in fat, salt, 
calories and refined sugar, or diets 
inadequate in fibre content, obesity, 
insufficient exercise and unrelieved 
stress. 

The prevention of non-communi
cable diseases depends largely on the 
individual's resolve to keep fit and 
stay healthy, and that role is under
scored in Singapore's population-wide 
health education programme. Health 
exhibitions, demonstrations and par
ticipatory activities are used in vary
ing combinations to inform and moti
vate, according to the needs and level 

of sophistication of each target popu
lation. The aims are to make learning 
enjoyable, to provide the opportunity 
to experience behavioural changes 
and to give participants feedback on 
their personal health status, and thus 
to provide the necessary impetus for 
change. 

Besides analysing the breath for 
carbon monoxide, there are tests 
which match weight for height, or 
measure body fat, blood pressure and 
blood glucose, or assess physical fit
ness and analyse risks to health. Con
tests, quizzes and computer games are 
designed to encourage both young 
and old to acquire information about 
health, as are group relaxation exer
cises and the analysis of common 
foodstuffs as a guide to the prepara
tion of healthy balanced meals. 

Nutrition displays indicate the nut
rient content of popular local food, 
and cooking demonstrations show pre
ferred methods of preparing food
grilling and steaming, for instance, 
instead of deep frying. Recipes using 
healthier ingredients to replace less 
healthy ones, such as substituting 
coconut milk with skimmed milk for 
curries, are favourites with house
wives. 

At exhibitions showing the amount 
of tar in cigarette smoke, smokers are 
often amazed to discover that a sub
stantial amount of tar still escapes 
from filter tips into the lungs. Demon
strations of various exercises appro
priate for different age groups fre
quently result in the formation of 
exercise groups and classes. 

In addition to workplaces, health 
fairs are held at schools, housing 

W ORLD HEALTH , Jan./Feb. 1986 



A packed stadium in Singapore on World 
Health Day, 7 Apri/1985, is sufficient proof 
of the popular interest in health. 
Photo W HO/L. Lee 

estates and other community centres. 
A big health fair was held in the 
National Stadium on World Health 
Day 1985 to commemorate the theme 
of "Healthy youth: our best re
source," with the object of inculcating 
a healthy lifestyle among younger 
members of the population. Priority is 
given to programmes for schoolchil
dren and youth because it is easier to 
avert the start of unhealthy habits 
than to change or abandon habits once 
they have been established. Accord
ingly, the topics of nutrition educa
tion, no-smoking and exercise are in
cluded in the primary school syllabus, 
and elements of these also appear in 
the curriculum of secondary schools. 
In the waiting areas of some govern
ment hospitals and clinics, patients 
watch video programmes on healthy 
behaviour before they go in to see the 
doctor. 

Because population-wide coverage 
is the goal, the Ministry of Health 
enlists the support of "facilitators" 
who can help to communicate the 
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lifestyle messages and reinforce heal
thy behaviour. These include school 
teachers, doctors, nurses, company 
managers and personnel officers, as 
well as community leaders. Pre-ser
vice and in-service courses and semi
nars are held for school teachers and 
principals. Doctors and nurses in gov
ernment hospitals and clinics attend 
workshops and briefing sessions to 
promote non-smoking among their pa
tients. Nurses are being made aware of 
their role in encouraging healthy be
haviour during their pre- and in-ser
vice training courses. The local medi
cal association is lending active sup
port to the non-smoking programme. 

In addition to face-to-face activities, 
there is, simultaneously, extensive use 
of the mass media to set the social 
climate for acceptance of healthy be
haviour and to disseminate informa
tion on how this can be brought about. 
Besides programmes over radio and 
television and articles in newspapers 
and magazines, advertisements are 
placed in the media and displayed on 
public transport. Articles are also sent 
to major companies and government 
organizations for inclusion in their 
in-house publications. 

The efforts to make healthy be-

haviour a way of life began in 1979 
with a national health campaign 
against "Diseases due to harmful life
styles." In the ensuing years, health 
education programmes concentrated 
on reducing smoking. The results are 
encouraging, and efforts are being 
further intensified to encourage peo
ple to modify their diet, to increase 
physical exercise and to learn how to 
relax as well. 

Especially complex and difficult are 
behavioural changes which relate to 
health, since what is advocated is 
often something that is not enjoyable 
or that requires a certain amount of 
discipline. There can, however, be no 
question of coercion. 

The underlying causes of non-com
municable diseases range over a vast 
spectrum, and there is no absolute 
cause-and-effect relationship between 
the risk factors and the diseases. The 
task for health workers is to help 
every individual to understand that, to 
a large extent, it is his or her own 
behaviour that constitutes a risk of 
the diseases associated with harmful 
lifestyles. In the fight against these 
diseases everyone must play their 
part to safeguard and cultivate their 
own health if they are to be winners. • 

29 



Millions Still 
Lack Water and 
Clean Sanitation 

The number of rural inhabitants 
in the developing world served 
with water supplies increased by 
15 mil lion from 1980 through 
1983, according to figures re
ported to wHo. 

In absolute numbers. this rep
resents a rise from 43 m illion to 
58 mi ll ion. or from 30 to 38 per 
cent. in the three yea rs since t he 
launch of the Internat ional Drink
ing Water Supply and Sanitation 
Decade. 

That is "probably the most 
sign ificant achievement of the 
decade so far." WHO says in an 
assessment of progress and 
problems to date, noting also that 
" increasi ng attention is being 
given to areas of rea l need 
namely, rural and urban fringe 
populations." 

The aim is to cover 85 per cent 
of populations projected for 1990. 
The provision of safe water to 
rural populations is only one of 
four goals set for the decade. 
A summary of developments 
since then : 

• Rural Sanitation: The goal is 
the provision of waste disposal 
systems to 35 per cent of popula
tions projected for 1990. In 1980 
just 13 per cent of rural popula
t ions were covered. Since then 
coverage increased by 35 million, 

Photo: WHO 

Rural populations: 15 million 
more with water. 

from 200 to 235 million, or from 
13 to 16 per cent over three 
yea rs. 

• Urban W ater: The goal is the 
provision of water supplies to 95 
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Mrs Raisa Gorbachova, First Lady of the Soviet Union, visited 
WHO headquarters in Geneva at the time of the US-USSR 
Summit Conference in November. She is seen here with WHO 's 

Director-General, Dr Halfdan Mahler. 
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per cent of 1990 populations. In 
1980, 74 per cent of urban popu
lations were covered. 

By 1983, three years into the 
decade. there had been little 
change in the percentage of 
populations covered WHO figures 
show. However, four out of five 
people receiving water had it 
piped into thei r homes. In 
absolute numbers. coverage in
creased by 80 million, from 520 to 
600 million. or from 73 to 75 per 
cent over three yea rs. 

• Urban Sanitation: The goal is 
the provision of waste disposal 
systems to 75 per cent of popu la
tions projected for 1990. In 1980. 
40 per cent of urban populations 
were covered. Since then. cover
age increased by 120 mi ll ion, 
from 370 to 490 million, or by one 
per cent over th ree years. 

All told, around 185 mill ion ad
ditional people wi ll need to be 
supplied w ith water and an extra 
120 million with sanitation 
faci lities each year for seven 
years in order to meet the goals 
of the decade, according to WHO 
estimates . 

That would mean an increase in 
construction rates of 125 per cent 
for water systems. and of 400 per 
cent for waste disposal systems. 
"The former is possible. but the 
latter wou ld appear unattain
able." WHO says. • 

Infant Mortality 
In Third World Is 
Linked to Literacy 

Even though mothers may be 
poor, if they have received some 
schooling, then the chances of 
their babies surviving beyond 
chi ldhood increases . 

Studies of about 160,000 wo
men in some th irty developing 
countries ana lysed by the World 
Hea lth Organization show that 
the higher the female literacy 
rate is. the lower is the infant 
mortality. 

"In every economic setting, 
the ch ildren of literate women 
have a bette r chance of surviva l 
than those of ill iterate women". 
the analysis shows. The stud ies 
were carried out earl ier. by de
ve loping countries themselves. 
as part of the larger World Ferti lity 
Su rvey and publi shed in 1984 by 
the International Statistica l Insti
tute. in the Netherlands . 

In countries where the female 
literacy rate is low- less than 35 
per cent - babies run from two to 
three times greater a ri sk of dying 
during the first years of life than in 
cou ntries where literacy is high, 
above 90 per cent. 

In addition. according to WHO, 
over 30 per cent of women of 
child-bearing age with at least a 
high school education use mod
ern contraceptives. such as the 
pill, and the intra-uterine device. 
The figure for women without 
formal education is 1 0 per cent. 

"Women with schooling tend 
to marry later, delay chi ld-bearing, 
and are more likely to practise 
fami ly planning . They generally 
have fewer chi ldren w ith a w ider 
spacing between births." WHO 
says . "Women w ith no school
ing, on average, have almost 
twice as many chi ldren as those 
wi th seven or more years' 
schoo ling." 

The analysis forms part of the 
World Health Statistics Annual, 
1985, just re leased. w hich gives 
mortality rates for 150 causes 
of death, as we ll as est imated 
rates for infant morta li ty and life 
expectancy. • 

Lung Cancer Death 
Rates for Females 

Have Doubled 

Total cancer mortality for 28 
industria lised countries* . in
creased from 1960 through 1980. 
Although the No. 1 cause cif 
deaths fo r both males and 
females was l~ ng cancer. the 
mortality for women was highest. 
doubling in over two decades. 

According to a first analys is of 
trends in WHO's Weekly 
Epidemiological Record (Vol. 60, 
No. 17), in absolute numbers. 
mortality climbed: 

- For males by 320,000, rising 
to 898,000, or by 55 per cent and 

- For females by 206,000, to 
720,000. or by 40 per cent. 

Inasmuch as the chance of hav
ing cancer increases with age, 
after adjusting fo r age and for 
growing populations. the picture 
changes : there is an increase of 
18.6 per cent in mortality for 
males. and a decrease- largely 
because of a decline in cervi ca l 
cancer- of 2 per cent for females. 

The f igures represent the totals 
for 16 forms of cancer. but sing
led out for analys is in the report 
are "four cancer si tes of major 
interest" -lung, breast. cervix 
and stomach cancer. Mortality 
increased for lung and breast 

These are the 28 countries providing data 
Australia. Austria. Belgium, Bulgaria, Canada. 
Czechoslovakia, Denmark. Federal Republic 
of Germany, Finland. France. Greece, Hun
gary, Iceland. Ireland. Italy, Japan. The 
Netherlands, New Zealand. Norway, Poland. 
Portugal, Romania. Spain. Sweden. Switzer
land, Yugoslavia. the United Kingdom (Eng
land and Wales plus Scotland and Northern 
Ireland) and the United States. 
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cancer but decreased for cervix 
and stomach cancer- the last two 
form the exception to overa ll 
rising trends. Details: 

• For lung cancer. deaths 
among males jumped by 
137,000. to 255.000. This repre
sents an absolute increase of 116 
per cent. or an adjusted increased 
of 76 per cent. 

For lung cancer in females. 
mortal ity increased by 44,000 to 
66,000. representing an absolute 
increase of 200 per cent. or an 
adjusted increase of 135 per cent 
-in either case staggering . "The 
possibility of preventing tobacco
induced cancers seems not to 
have been exploited very effec
tively," the report says. 

• For breast cancer. deaths 
rose by 44,000 to 118.000, repre
senting an absolute increase of 
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Women: lighting up more than 
men. 

60 per cent. or an adjusted in
crease of 22 per cent. Some 30 
per cent of the absolute increase 
occurred in women between the 
ages of 45-64. 

• For cervical cancer. how
ever. mortality declined by 1,000, 
from 23.000 to 22.000. This rep
resents an absolute decrease of 5 
per cent. or an adjusted decline of 
30 per cent. " Early diagnosis. 
through screening, has certainly 
been a major factor in the decline 
of mortality for cervical cancer." 
the report says . 

• For stomach cancer. the 
most frequent form world-wide. 
mortality dropped as wel l. lt de
clined for men by 14.000 to 
105,000 or by an absolute 12 per 
cent; and for women by 12,000 
to 72,000 or by an absolute 15 per 
cent. Th is represents adjusted 
decreases of 45 per cent for 
males. and 58 per cent for 
females. The decrease occurred 
in all countries. including Japan 
w here stomach cancer is the 
leading form of cancer. • 
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Newsbriefs 
e A New Pledge from AGFUND. An additional $2. 7 million for WHO has 
been pledged by AGFUND, the Arab Gulf Programme for UN Development 
Organizations, earmarked as follows: 

- $7 million for programmes against diarrhoea/ diseases in Algeria, 
Bangladesh, Ethiopia, Indonesia, Pakistan, Phili"ppines. Sudan and 
Tanzania ; 

- $700,000 against hepatitis B in China- the virus is a cause of liver 
cancer- and 

- $470,000 against malaria in Democratic Yemen, Oman, Pakis tan, 
Saudi Arabia, Somalia, Sudan. the United Arab Emirates. and the Yemen 
Arab Republic. 

These amounts bring to $78.4 million the total awarded to WHO since 
7987, when the fund was established to support the work of UN agencies 
in developing countries. and particularly the 37 countries designated as 
" least developed". 

The contribution to WHO represents 37 per cent of some $9 million 
granted by the administrative committee last November in Kuwait, 
according to Prince Talal, of Saudi Arabia, the fund's president. 

e The Aging, Three Years Later. The UN World Assembly on Aging, held 
over three years ago in Vienna. reflected what was then a new concern of 
countries over the increasing number of human beings on earth beyond 
age 60. They should not be considered as a burden on society but should 
continue to play a productive role in life. delegates resolved, in adopting a 
Plan of Action to turn words into deeds. 

"Virtually nothing has been done since that time ", says Or Gary 
Andrews, chief executive officer of the Australian Health Commission, 
Adelaide. and a participant at a recent press conference at the United 
Nations, New York. 

Yet according to another participant, Or David Macfadyen, manager 
of WHO's programme of health for the elderly, there will be an estimated 
600 million senior citizens in the world by the year 2000, half of whom 

. would live in Asia. Earlier. in testimony before the US Senate in Washing
ton, he called for a "coordinated research plan for the aging" led by the 
United States. 

"People do not know much about what they have to do to stay healthy 
as they age", says Or Anthony de Bono, Director, Institute of Gerontology, 
Malta, the third participant at the news conference. 

e 'Smoking: That's a Dangerous Bind'. Ten 
ski stations in France's mountain areas are 
carrying health messages on the metal supports 
of the ski lifts. 

That little idea comes from the French Com
mittee for Health Education. "We felt this was 
an opportunity not to miss, "says representative 
Or Jean Cohen-Solal. 

The appeals, made to skiers through stickers 
affixed to supports, are light in tone. Says one 
message: "Smoking: Takes the Wind out of 
Your Skiing". Says another: "Smoking: Puts 
You on a Slippery Slope". And a third says: 
"Smoking: That's a Dangerous Bind " -a pun
ning reference to the binding on the ski boot, and 
the bind a smoker is in. 

e Universal Child Immunization, 1990. That's the name given to 
a declaration sponsored by UNICEF as part of observance of the UN's 

40th anniversary last 24 October. 
Among signatories to the declaration: President Spyros Kyprianou, 

Cyprus; plus Prime Ministers Brian Mulroney, Canada; Ranasinghe 
Premadasa, Sri Ianka ;· 0/of Palme, Sweden; and Turgut Ozal, Turkey. 

In addition, China's President Li Xiannian has pledged immunizations 
throughout his country by 7 988, UNICEF reports, and "has personally 
administered vaccine to a child to set the campaign in motion". 

The declaration is aimed at adding impetus to a global programme of 
immunization against six killers of children. Launched by WHO in 7 977, it is 
supported strongly by UNICEF. 

In the next issue 
The World Health Assembly, held each May in Geneva. forms 
the setting each year for two days of Technica l Discussions. which 
the Assembly delegates are invited to attend. This year. the 
Technical Discussions have as their theme: The role of intersectoral 
cooperation in national strategies for Health for all. The March issue 
of World Health wi ll focus on this vita l topic. 
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Under Guatemalan skies : Aiming for a basket. 
Photo: WHO/Phil ip Merchez 
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