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and engagement opportunities

Strengthening commitment for chronic, noncommunicable disease

prevention and health promotion

4 out of 5 chronic disease
deaths occur in developing
countries

Long-held misunderstandings about
heart disease, stroke, cancer, chronic respira-
tory diseases, diabetes and other chronic
diseases have contributed to their global
neglect. The reality is that 80% of all chronic
disease deaths occur in low and middle in-
come countries. Here, men and women
develop chronic diseases and die from them
at younger ages than people in high income
countries.

WHO projects that over the next 10
years, deaths from chronic diseases will in-
crease by another 20% in low income
countries, while deaths from infectious
diseases, maternal and perinatal conditions

and nutritional deficiencies will decline in
these countries.

Poverty increases the chances of
developing and suffering from chronic
diseases, and the reverse is also true: chronic
diseases cause poverty and draw households
into a downward spiral of worsening disease
and impoverishment.

The household impact is multiplied and
reflected in the macroeconomic development
of many countries. In China, the Russian
Federation and India, for example, WHO has
estimated losses in national income over the
next 10 years amounting to hundreds of bil-
lions of dollars per country.

WHOQO'’s response

Recently approved by the Director-
General, advocacy for health promotion and
chronic disease prevention and control is one
of the five strategic objectives of the Depart-

ment of Chronic Diseases and Health Promo-
tion. This function was identified and priori-
tized in response to the general neglect of the
chronic disease burden and health promotion
by the international public health community
and development agencies.

WHO is working to dispel common mis-
understandings and advocate for increased
political and financial investment in chronic
disease prevention and control. The global
report “Preventing chronic diseases: a vital
investment” was launched globally in October
2005, and received extensive media cover-
age from around the world. Since that date,
the report has been presented at a number of
high-level policy workshops and events and
has resulted in high level political commitment
for action in a number of countries.

Continued coordination of global
advocacy and communication will further

WHO'’s proposed medium-term Strategic Plan 2008-2013 and the WHQO’s two-year Programme
Budget 2006-2007 build on WHO’s work over recent bienniums, and set out new and emerging
areas of global concern. The latter is implemented through operational plans prepared by
country and regional offices and headquarters, which define the results to be achieved and
draw up their work plan on the basis of products needed to achieve those results. These work
plans form the basis for corporate and coordinated resource mobilization aimed at increasing
non-earmarked budgetary support. This global programming note highlights activities which are
included in the work plan, but lack critical voluntary resources.



strengthen the presence of chronic disease
and health promotion issues on global and
national health development agendas.

The next steps

WHO will continue to advocate for in-
creased prominence of health promotion and
chronic disease issues (including heart dis-
ease, stroke, cancer, diabetes, chronic respi-
ratory diseases and visual and hearing im-
pairment as well as promotion of healthy diet
and regular physical activity) on global and
national agendas. Collectively, we aim to
reach and inform health decision-makers at
all levels.

1) As part of this agenda, WHO wiill fur-
ther develop the body of economic evidence
to support investment in chronic disease
prevention and health promotion. We will
document the wide-ranging development
ramifications of chronic disease on house-
holds, communities and national economies,
particularly in low and middle income
countries, and we will develop evidence dem-
onstrating return on investment for a core
package of interventions.

2) WHO will also produce and dissemi-
nate targeted promotional materials and tools
to support advocacy for chronic diseases and
health promotion. This includes the produc-
tion and dissemination of an advocacy toolkit,
which will inform, motivate, and provide its
users with the appropriate tools for preventing
chronic diseases. Components of the toolkit
will include a manual that explains how best
to disseminate information and strengthen
commitment for action among governments,
communities, and the media: policy briefs on
different aspects of chronic disease
prevention and control: and supporting mate-
rial including brochures: posters: video clips
for use in promotional events and by the
broadcast media.

3) WHO'’s web sites on chronic diseases
and health promotion receive around 200,000
visits per month. We plan to better integrate
and improve the content on these sites, and
by doing so to assist a wide range of stake-
holders to better promote health and prevent
chronic disease around the world.

Financial needs

WHO is seeking the following critical

voluntary resources:

2006-2007 us$

Development of 110,000
economic evidence

Targeted promotional 430,000
materials and tools

Web sites: improve- 160,000
ment and mainte-
nance

Project personnel 1,161,000
Support costs 241,930
Total 2,102,930
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