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U
ntil quite recently, the world pre
sented two distinct health profiles. 
On the one side, the industrialized 
countries, having triumphed over 
the major communicable diseases 

of the past, were direct
ing their high tech
nology medical research 
activities towards finding 
cures for cancer, cardio
vascular diseases, and 
other chronic ailments 
of "modem" society. On 
the other side, the 
developing countries 
were still struggling with 
endemic communicable 
diseases, malnutrition 
and conditions of 
poverty, and paying little "' 
attention to diseases ~ 
thought to affect mainly LL: 
the "affluent" countries. ~ 

Today, on the eve of ~a 
the twenty-first century, 
we see that the world health situation is no longer 
that clear-cut and simple. Many developing coun
tries have made great progress in combating 
infectious diseases and malnutrition, thereby 
improving the length and quality of life of their 
people. But rapid urbanization and industriali
zation in those same countries, together with the 
adoption of modem life-styles that adversely affect 
health, have brought new problems in the form of 
chronic noncommunicable diseases. In many 
developing countries these "new" problems are 
arriving before the "old" ones are resolved, 
leading to a double burden of disease. At present, 
noncommunicable diseases are responsible for 
70-80% of deaths in the developed countries, 
and have reached the level of about 40% in the 
developing world. 

Socioeconomic progress has thus clearly 
improved the living conditions of hundreds of 
millions of people. It is ironic that, at the same 
time, behaviour and life-styles that are powerful 
enemies of health are being promoted and 
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adopted. Scientific evidence clearly shows that 
prevention of the major noncommunicable 
diseases is only possible if there is a shift in 
emphasis from the disease itself to the risk factors 
related to development of the disease. Some of 

these risk factors, such 
as air pollution, cannot 
be controlled by the 
individual; they need 
community or 
government action . 
Many others are related 

i directly to personal 

, ~~dicfuu~f b~c~:~i0th~ 
responsibility of each 
individual. 

A clear example of a 
disease-provoking habit 
is cigarette smoking, 
which causes 3 million 
people to die from lung 
cancer every year. 

-~-- Cigarette smoking is not 
only a risk factor for 

lung cancer but also leads to heart disease, stroke, 
and hypertension. In addition, different risk factors 
often act in combination to produce a single 
disease, in the way that wrong diet, lack of 
exercise, cigarette smoking and stress all contri
bute to cardiovascular disease. 

The recent past has shown us that many of the 
diseases widespread in both developing and 
developed countries have their roots in factors 
that human beings themselves have created and 
can control. WHO, in collaboration with 
governments, scientists, and nongovemmental 
organizations, has decided to launch a combined, 
comprehensive drive against the major risk 
factors. At an international gathering in Helsinki in 
1990, "Inter-Health" was born. 

Healthy behaviour must start from birth. Thus, 
the diseases and disabilities that prevent many of 
us from reaching old age in good health can be 
delayed or avoided. The medicine of tomorrow is 
prevention, in line with the proverb, "An ounce of 
prevention is worth a ton of cure." 
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