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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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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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