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li 
t may seem surprising that 
there should be a National 
Diabetes Centre in Fiji, since 
the non-communicable 
diseases - of which diabetes is 

one - are generally thought of as 
diseases of the industrialised countries. 
And so they are; or were, because now 
we are seeing the paradoxical situation 
that the prevalence of many of these 
so-called "diseases of modernization" 
is becoming less of a problem in the 
industrialised countries and more of a 
problem in the less developed nations 
of the Western Pacific Region. 

Indeed, non-communicable diseases 
(NCDs) are now the major causes of 
death in most countries in the region, 
where previously the infectious 
diseases, malaria and malnutrition 
have been the major problems. They 
include most commonly heart disease, 
stroke, diabetes and cancer. 

In the middle of this century, the 
rich industrialised nations suddenly 
realised that, despite everything they 
had achieved, more and more of their 
most experienced and productive 
people were dying suddenly of heart 
attacks, and more people were dying 
of lung cancer. High blood pressure 
and obesity came to be seen as the 
inevitable consequences of aging. 

Public health personnel and epi
demiologists started to put together a 
picture, still incomplete, of what this 
new, unexpected scourge was about. 
About this time, differences between 
countries also started to be noted. 

It was found, for example, that in 
the highlands of Papua New Guinea, 
and in Central Australia among the 
Aborigines, blood pressure did not in 
fact rise with age and people did not 
necessarily get heavier. In addition, 
countries with a low consumption of 
saturated fat tended not to get heart 
disease problems while those with a 
high consumption of salt, such as 
Japan, tended to have higher rates of 
hypertension and stroke. 

Just as interesting were the observa
tions in much of the Pacific area and 
among the Australian Aborigines that, 
as life-styles changed, so disease pat-
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terns changed. So, for exarnple, inhabi
tants of the isolated T okelau Islands, 
as they moved from the outer islands 
to the main town and then to New 
Zealand, increasingly became victims 
of diabetes (more so than European 
New Zealanders), hypertension and 
obesity. At the same time the diet was 
changing dramatically to one of more 
refined foods, more fat, less fibre and 
more alcohol. Exercise patterns were 
changing too. It also seems likely that 
there is a genetic component of 
increased susceptibility. 

Death rates from ischaemic heart 

disease rose in countries like Australia 
and New Zealand from the early 
1950s to the late 1960s but have since 
fallen. Death rates from cerebrovascu
lar diseases (strokes) have also 
decreased. Changes in diet, aban
doning cigarette smoking, and increas
ing treatment of hypertension have all 
contributed to this improvement. 

In Australia, the prevalence of 
smoking fell from 72 per cent of all 
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men in 1945 to 32 per cent in 1986. 
In Hong Kong, after an increase in the 
cigarette tax, there was a 20 per cent 
drop in the number of smokers, and in 
New Zealand, an 18 per cent decline 
occurred in a single year. 

However, the outlook is not all rosy. 
In some of the most affluent countries, 
such as Japan, the Republic of Korea 
and Singapore, rates of certain NCDs 
continue to increase. Behaviour that 
enhances susceptibility to such 
diseases, the so-called risk factors, may 
not necessarily be declining. Smoking 
rates are extremely high in Japan, 
and in many countries increasing 
numbers of young girls are taking up 
the habit. In countries where women 
started smoking in large numbers after 
the Second World War, they now 
have lung cancer rates approaching 
those of men. 

However, awareness of the risks is 
often high and counter-measures are 
increasingly being taken. These include 
anti-smoking legislation (as in Singa
pore and Hong Kong), national nutri
tion policies advocating a return to 
more appropriate eating and drinking 
habits, and encouragement of exercise. 

8 

In most of East Asia, the 
commonest causes of death are now 
the NCDs. In China, cardiovascular 
disease is today the first cause, having 
been fifth in 1957; and cerebrovascular 
deaths have become four times as 
common in the same period, while 
deaths from hypertension have 
increased by 50 per cent. 

In Malaysia, cancer is the third 
most common cause of death (after 
road accidents and cardiovascular 
diseases) whereas in Singapore heart 
disease is the third cause after cancer 
and accidents. Cancer is the main 
cause of death in Japan, and on the 
increase, as is diabetes mellitus. The 
Republic of Korea and the Philippines 
reflect similar dramatic increases, and 
cerebrovascular diseases now account 
for more than a third of all deaths in 
the Republic of Korea and one in five 
deaths in the Philippines. 

In most of the Pacific island nations, 
changes in risk factors are relatively 
recent, for instance, from a diet that 
might be considered fairly ideal in 
terms of non-communicable disease 
prevention to a more "Westernised" 
one of high fat, especially saturated fat, 
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A Tokyo hotel sign warns against 
smoking in bed. (It might have said that 
just smoking is dangerous.) Above: 
Making a radio recording about dia
betes in Fiji. Right: A theatre show puts 
Singapore schoolchildren wise about 
healthy lifestyles. 

low fibre, high energy and high alco
hol, as well as other behaviour such as 
increased smoking, less exercise and 
perhaps increased stress. 

WHO has found that both risk factors 
and prevention and control recom
mendations are similar, irrespective of 
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the NCO concerned and even of the 
country concerned. These recom
mendations are: lose weight, reduce fat 
(especially saturated fat) in the diet, 
stop smoking, don't increase alcohol 
consumption, and take more exercise. 
The next step is to get such measures 
incorporated into national health 
plans. 

Undesirable behaviour 
First, people have to become aware 

of the facts, then to accept them, then 
to act. This sequence, in many of the 
industrialised countries of the Pacific 
rim, has resulted in changes in beha
viour, to the extent that smoking, for 
instance, is now coming to be seen as 
socially undesirable behaviour. In many 
countries the range of more healthy 
foods available in supermarkets has 
increased dramatically along with 
special products such as low alcohol 
beer or low salt and low fat products. 

As people have become more aware 
of the effects of their own lifestyle, they 
have demanded more information 
such as how much salt, sugar and fat is 
contained in this or that can of food, 
how much tar and nicotine is in the 
cigarette, and so on. In response, many 
governments now have mandatory 
labelling and sometimes place a limit 
on ingredients perceived as potentially 
harmful. Most countries now have 
imposed health warnings on cigarette 
packets, and there are restrictions on 
where cigarettes can be smoked and 
alcohol drunk. 

Economic strategies can be used to 
reward or encourage healthy beha
viour for instance, by reducing tariffs or 
taxes on wholesome products or by 
discouraging negative products. 
Increasing the price of tobacco pro
ducts or alcohol has proved to reduce 
the amount of disease in a given 
society related to these products. In 
the Pacific, taxes on imported foods 
are being used to reduce some of the 
less nutritionally useful foods, and to 
decrease economic dependence on 
imported foods. 

The non-communicable diseases are 
among the unwelcome side-effects of 
increasing modernisation. However, it 
is clear that measures can be taken to 
reduce the damage. The challenge is 
to prevent these diseases before they 
happen. In particular, the young 
people of the region are increasingly 
developing unhealthy lifestyles. It 
should come as no surprise to anyone 
that a good diet, exercise and not 

"' abusing one's body are the ingredients 
j! for a healthy lifestyle. It is up to us to 
~ make these choices as attractive as 
t=_ possible to children and young adults 
O at a time when they in turn are 
~ choosing their lifestyles. • 

9 


