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Coping with chronic conditions 

Balanced nutrition during childhood is a powerful defence against such chronic conditions as 
cardiovascular diseases in later life. Photo WHO/ H. Anenden 

In the case of infectious diseases, it 
has long been recognized that an 
ounce of prevention is worth a 

pound of cure. But as regards non
communicable diseases, recourse to 
curative treatment and palliation has 
only recently been complemented by 
more systematic primary prevention 
efforts. Still, health promotion is 
playing an increasing role in alerting 
the general public to possible ways 
of avoiding or mitigating chronic 
conditions whose causes may lie in 
the province of unhealthy lifestyles 
or environments. 

"The greying of mankind" was a 
phrase that first emerged in the 1980s 
as it became evident that people are 
living longer, thanks to the many 
advances in medical science and 
social living conditions. Smallpox 
eradication, the expansion of anti
biotics, the routine immunization of 
children and major breakthroughs in 
surgery contributed to raising life 
expectancy at birth, globally, by 4.6 
years (4.4 years for men and 4.9 
years for women) between 1980 and 
1995. This demographic change has 
meant that more individuals are 
living long enough to fall victim to 
such chronic noncommunicable 

conditions as cancer, cardiovascular 
disease, Alzheimer disease, osteo
porosis and diabetes. 

During the first decades of 
WHO's existence, most of the health 
problems now coming under the 
heading of noncommunicable dis
eases were dealt with by various 
expert committees within the general 
context of public health. The in
creasing importance of cancer, for 
instance, was first underlined by an 
Expert Committee on Health 
Statistics in 1949, while the associa
tion of diseases of the circulatory 
system with obesity was stressed by 
a joint Expert Committee on 
Nutrition formed by WHO and the 
Food and Agriculture Organization 
of the United Nations in 1951. 

Not until the early 1970s were 
these ailments assembled under the 
umbrella of the Division of 
Noncommunicable Diseases. Since 
then, there have been impressive 
advances in basic, pathological, 
clinical, epidemiological and opera
tional research, encouraged through 
the expanding network of collaborat
ing centres under WHO's aegis. 
Noncommunicable disease pro
grammes now issue guidelines on 

As we discover ways to live 
longer, chronic conditions are 
crowding in to coexist with 
communicable diseases or 
take the place of those that 
have been controlled or 
eliminated. Preventing and 
controlling chronic diseases is 
often a matter of choosing 
wiser /if estyles and creating 
better environments. 

classification and nomenclature, 
diagnostic criteria and treatment 
methodologies, and the norms and 
standards of disease management. 

Cause and eff ed 

Epidemiological and laboratory 
research has shown that there are 
cause-and-effect relationships be
tween certain chronic conditions and 
hereditary predisposition, unhealthy 
lifestyles and the human environ
ment. The new findings on the 
pathogenesis of these conditions 
have paved the way for innovative 
approaches to disease control. 

In 1961 , a WHO Expert 
Committee warned of the potential 
threat of cardiovascular diseases, yet 
it took more than three decades to 
dispel the myth that these only 
concerned rich industrialized coun
tries. The World Health Report 1997 
made it clear that roughly two-thirds 
of deaths caused worldwide by 
noncommunicable diseases occur in 
developing countries - and cardio
vascular diseases account for nearly 
half of the total deaths. A decline in 
these diseases is apparent in some 
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countries with established market 
economies and it seems possible that 
healthier lifestyles and improved 
environments are responsible. 

Several international networks 
have been formed in an effort to 
control cardiovascular diseases 
through "a risk factor modification 
approach". The North Karelia pro
ject in Finland has become a model 
for such initiatives; after intensive 
health promotion over many years, 
focused particularly on non-smoking, 
regular exercise and reduced con
sumption of calories, animal fat and 
salt, the mortality from coronary 
heart disease in the age group 35 to 
49 was practically zero. 

Future generations 
As long ago as 1964, the scope of the 
Human Genetics Programme was 
determined by the notion that "ge
netic considerations add a new di
mension to public health work; a 
concern not only for the health and 
well-being of persons now living but 
also for the genetic endowment of 
generations yet to come." This had 
implications over the years for such 
priority areas as thalassaemia and 
sickle cell anaemia, cystic fibrosis 
and haemophilia. Dr M. S. 
Tsechkovski, Director of WHO's 
Division ofNoncommunicable 
Diseases, explains: "WHO is now 
well placed to watch the widening 
perspectives being opened up by the 
huge International Human Genome 
Project. Indeed, some experts pre
dict that we are on the threshold of a 
new era in the use of genetic ap
proaches and technologies to radi
cally improve prevention and control 
of chronic diseases." 

Another prominent noncommuni
cable disease, diabetes mellitus, was 
first reviewed as a public health 
problem by WHO in 1964, when it 
fell within the planned activities of 
the Social and Occupational Health 
Programme. Since the Second 
Expert Committee on the disease was 
convened in 1980, diabetes has no 
longer been thought of as a disease of 
the affluent and industrialized world. 
Developing countries today account 

for about 75% of all cases. 
In 1965 certain leading industrial

ized countries decided to set up the 
International Agency for Research on 
Cancer, in Lyon, France. This insti
tution has won a deservedly high 
reputation in the fields of cancer 
epidemiology surveillance and regis
tration, as well as research into the 
environmental causes of certain 
cancers. The Cancer Programme at 
WHO headquarters launched a new 
slogan in 1980: "Cancer is a Third 
World problem too", and helped to 
bring in new attitudes towards cancer 
pain relief and palliative care. 

Oral health is a good example of a 
field where major improvements can 
be brought about provided the mes
sages about dental care and healthy 
nutrition reach the public. Such 
messages, combined with the fluori
dation of water, have proved to be 
highly effective. WHO's Global 
Oral Data Bank System, set up in the 
late 1960s, now contains information 
on dental caries in 178 countries and 
serves as a practical tool to monitor 
progress towards the global goal of 
decreasing the average number of 
"DMFT" (decayed, missing and 
filled teeth) at 12 years of age. 

Mental health 
Some mental conditions can neither 
be prevented nor readily cured, so it 
is a question of treating the symp
toms and attempting to mitigate 

A school for mentally handicapped children. 
One of the goals of WHO is to ensure the 
integration of disabled people into the 
everyday life of the community. 
Photo Keystone/ B. March © 
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them. New types of drugs are being 
developed to treat such ailments as 
schizophrenia, depression and alco
holism, and WHO is closely follow
ing research into mental conditions 
linked with ageing, such as 
Alzheimer disease and other demen
tias. 

The Mental Health Programme 
works closely with the Programme 
on Substance Abuse. Although the 
latter programme is primarily con
cerned with illicit drugs such as 
cocaine and heroin, increasing 
attention is being given to the abuse 
of prescribed drugs, which stems in 
part from over-prescribing by physi
cians. 

Rehabilitation 
Efforts to help people with mental 
disorders rest heavily on the promo
tion of community-based rehabilita
tion in all parts of the world, and this 
is equally the approach taken by 
WHO's Rehabilitation unit. When 
the unit was first created in the late 
1970s to meet the needs of the dis
abled, rehabilitation was viewed as a 
technological challenge. But it soon 
became apparent that for many 
millions around the world, it is not a 
question of supplying prostheses or 
wheelchairs. It is much more a 
matter of establishing relationships 
of mutual support within the com
munity. 

The goals of the rehabilitation 
programme are therefore multisec
toral and include empowering dis
abled people to demand greater 
independence and a better quality of 
life while at the same time making 
each community - in rich countries 
as well as poor - knowledgeable 
about their human rights and alert to 
their physical needs. A series of 
debates with concerned nongovern
mental organizations have been 
launched in all WHO Regions under 
the title: "Rethinking Care" and are 
expected to result in a set of recom
mendations to put before an eventual 
international conference on rehabili
tation for disabled people. • 




