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Most important diseases in the world
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Source: Harvard School of Public Health
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Projected global deaths by cause

Selected disease mortality, all ages, 2005
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Source: WHO report, Preventing Chronic Disease: A Vital Investment, October 2005.
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Projected global deaths by cause

175 35.4
Selected disease mortality
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all ages, 2005
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Source: WHO report, Preventing Chronic Disease: A Vital Investment, October 2005.
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10 facts about chronic disease (2/2)
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Source: WHO report, Preventing Chronic Disease: A Vital Investment, October 2005.
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Weight increase and
obesity - em == == == == = diabetes
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The Times:
81 “Government call
( for action on
obesity”
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Diet — changing what we eat

Nutrition transition

There is an accelerating move towards a diet high in
saturated fats, sugar and refined foods, but low in fibre.

Average food consumption per person is likely to increase

from 2,680 kcal in 1997-1999 to almost 3,000 kcal by 2030.
Eating habits

In developed countries, families eat together less frequently,

and snacking is on the increase.

Increasingly, food is eaten outside

the home or in ‘ready to eat’ form

Portion size is increasing.

Source: UN FAO, 2004, Adair and Popkin, 2005; Salinsky 2006 NHPF
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The health environment
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