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Summary

Chronic noncommunicable diseases are rapidly increasing in importance as a global
public health problem. An emerging epidemic of noncommunicable diseases is closely
related to lengthening life expectancy in developed and many developing countries,
profound and frequently unhealthy changes in lifestyles, and adverse physical and social
environments.
By the end of the twentieth century, noncommunicable diseases were estimated to have
contributed more than 60% of deaths in the world and almost half of the global burden
of disease. The problem is universal and low- and middle-income countries suffer the
severe and growing impact of noncommunicable diseases, which creates tremendous
difficulties for public health services in areas where human and technical resources are
extremely limited.
Chronic noncommunicable diseases now pose the greatest threat to health in both
industrialized and developing countries. Health or epidemiological transition results in
the changing pattern of health by which poor countries inherit the problems of the rich,
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and leads to the “double burden” of disease in the developing world because of the
continuing weight of endemic infectious diseases.
There is an important commonality to the risk factors for noncommunicable diseases
and many of these risk factors are preventable. At the same time, most chronic
noncommunicable diseases cannot be easily cured and almost every instance carries a
burden of expensive and long-term treatment and, frequently, a supportive social
environment of care. Therefore, a realistic response is demanded for the feasible and
effective control of noncommunicable diseases. Emphasis must be placed on preventing
the premature onset of noncommunicable diseases, delaying their development in later
life, reducing the suffering they cause, and providing social and medical rehabilitation
for those they disable.
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Addressing the major risk factors should be given the highest priority. Risk factors
related to lifestyle, such as tobacco smoking, heavy alcohol consumption, inappropriate
diet, and inadequate physical activity, are to some extent within the control of wellinformed individuals. Therefore, health education as an essential component of any
comprehensive program for the control of noncommunicable diseases cannot be
overestimated. However, the individual has little control over numerous other risk
factors, such as the effects of poverty, poor reproductive and maternal health, genetic
predisposition, occupational hazards, unhealthy living, and stressful conditions.
It is clear that an integrated approach to the prevention and clinical management of
noncommunicable diseases should be provided at individual, community, and national
levels. Until recently, most interventions have been medical, conducted through
traditional disease-specific vertical programs. Integrated packages of disease-specific
interventions must now be developed that incorporate primary and secondary
prevention, timely detection, diagnosis, treatment, and rehabilitation for the most
prevalent chronic noncommunicable diseases. This demands a new relationship in
which specialists, experts, and policy makers in various fields look beyond their own
professional boundaries and requires broad partnership of different social sectors.
1. Introduction

Control, in the broadest sense, of noncommunicable diseases (NCD), amongst them
diseases of the cardiovascular system, cancer, diabetes mellitus, mental disorders, and
many other determinants of chronic ill health, has become an integral and important part
of health services in many countries.
Control of NCD consists of a series of measures based on present knowledge of
prevention, detection, diagnosis, treatment, after-care, and rehabilitation aimed at
reducing significantly the number of new cases, increasing the number of cures, and
reducing the invalidism and premature death due to NCD.
For the purpose of this article, an NCD could be defined as a set of chronic diseases of
major public health importance such as cardiovascular diseases (CVD), cancer, diabetes
mellitus, lung diseases such as asthma and chronic obstructive pulmonary disease,
chronic lesions of bone and joints, mental disorders and many others, the development
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of which is influenced by one or more common risk factors of an endogenous or
environmental nature including frequent involvement of genetic components and which
are not known to be caused by infectious agents. However, recent discoveries have
demonstrated that the latter play a much greater role in the origin of certain diseases
than was previously thought and the borderline between infectious diseases and NCD is
in many instances no longer distinct.
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The magnitude and significance of the control of NCD are obvious from the observation
that at least four of the ten most common causes of death worldwide during the 1990s
were ischaemic heart disease, cerebrovascular disease, chronic obstructive pulmonary
disease, and cancer. Since 1950, most countries worldwide have experienced increased
life expectancy at birth and have entered the phase of epidemiological transition from a
disease pattern dominated by infectious diseases to one characterized by NCD such as
cardiovascular conditions, cancer, injuries, and diabetes.
For countries in epidemiological transition, most of which belong to the developing
world, it would not be feasible to replicate the process that many industrialized
countries have undergone in an attempt to control NCD: building curative health care
infrastructure first and adding parallel services aimed at prevention at a later stage. An
integrated approach that relies on preventive measures, curative interventions, and
social care is needed to solve problems of effective control of NCD that could offer
effective services at an acceptable cost. Leading representatives of the medical
profession, international and national nongovernmental organizations (NGOs) dealing
with problems of disease control, and the World Health Organization (WHO) have often
warned about the rise in NCD and their causes, the unpreparedness of most
governments and communities, and the insufficiency of health policy actions
undertaken so far.
There is unequivocal evidence that much of the burden for which NCD are responsible
can be reduced. Therefore, the need for an integrated approach to their prevention and
control is no longer challenged. Since 1950, many observational studies, controlled
trials, and intervention projects have shown the causal association of certain risk factors
with NCD as well as the effects of preventive programs. Support from community
health programs is an essential component of an integrated approach to the control of
NCD. Health promotion and the reduction of major risk factors for chronic diseases by
broader public health actions and by integrating preventive measures within functions of
health services could be the basis for the development of the long-term plan for control
of NCD.
Within the NCD control agenda there are some major issues, such as the role of
government and the private sector, inequalities in access to health services, health
research, and sustainable development, that require special consideration due to the
characteristics of NCD that are closely related to economic, social, cultural, political,
and environmental dimensions of human communities.
2. Chronic Noncommunicable Diseases and World Health
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2.1. Epidemiological (Health) Transition
NCD present a major global health burden and their rapid continuing rise has created
one of the major health challenges to sustainable global development for the twenty-first
century. WHO’s 1997 World Health Report indicated that NCD were responsible for
nearly half of total global deaths. They caused about three-quarters of all deaths in
industrialized countries and approximately 40% of all deaths in developing countries.
The 1999 World Health Report reveals that in 1998 alone NCD were estimated to have
contributed to almost 60% (31.7 million) of deaths in the world and 43% of the global
burden of disease. Based on current trends, by the year 2020 these diseases are expected
to account for 73% of deaths and 60% of the disease burden.
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In the industrialized world, most infectious diseases are well under control. NCD now
pose the greatest threat to health in developed countries. These are essentially the
diseases that strike later in life and that, as life expectancy increases, will become more
prevalent. However, as life expectancy in developing countries also increases, so does
the certainty that people will become increasingly prone to diseases that are more
common among older age groups. Life expectancy values in most developing countries
have already reached the level observed in industrialized countries in the early twentieth
century. If most individuals in the developing world do manage to survive the infections
of infancy, childhood, and maturity, they will become exposed in later life to chronic
NCD. This phenomenon is called the “epidemiological transition” or “health transition,”
meaning the changes that occur as countries move from a disease pattern dominated by
infectious diseases to one characterized by NCD such as cancers, circulatory diseases,
injury, mental disorders, chronic respiratory conditions, and musculo-skeletal diseases.
The epidemiological transition demonstrates the changing pattern of health in which
poor countries inherit the problems of the rich, including not merely illness but also the
harmful effects of unhealthy lifestyles such as tobacco and alcohol consumption, drug
use, dramatically increased risk of traffic accidents, negative consequences of
hyperurbanization, etc. This situation is also frequently referred to as the “double
burden of diseases” because of the continuing weight of endemic infectious conditions
in many developing countries.
A significant portion of the heavy global burden of NCD arises now from the low- and
middle-income countries. For example, in 1998, of the total number of deaths
attributable to NCD, 77% occurred in developing countries, and of the disease burden
they represented, 85% was observed in low- and middle-income countries. In these parts
of the world that are experiencing a double burden of diseases, NCD are already
responsible for more than half of total mortality and 40% of total disease burden.
The increasing contribution of NCD to the burden of diseases in developing countries
should not be explained away solely by the fact that their populations are getting older.
Certain NCD manifest themselves at a relatively early age in populations of developing
countries. For instance, almost half of the deaths attributable to cardiovascular disorders
in developing countries in 1990 were people under 70 years of age, while in
industrialized countries fewer than 23% of such deaths were observed in the same age
group.
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The incidence of NCD is expected to increase very significantly during the first half of
the twenty-first century and the increase is likely to be particularly rapid in developing
countries. The anticipated rise in the number of deaths due to CVD, diabetes, cancers,
and chronic respiratory conditions will dramatically increase the burden imposed by
NCD on countries, especially in the developing regions of the world.
Altogether chronic NCD are responsible for almost 32 million deaths a year, or more
than half of the global total. The leading killers are circulatory diseases, including
coronary heart disease and stroke, malignant tumors or cancer, and chronic obstructive
pulmonary diseases. Diabetes mellitus, mental and neurological disorders should be
added to this group because they also represent the most daunting challenges posed by
chronic diseases.
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