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Chronic Disease Prevention: Present and Future
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ABSTRACT: Non-communicable diseases (NCDs) have risen to become a major threat to health worldwide.

Key Words:

According to the World Health Organization, NCDs accounted for 68% of all global mortality in
2014, with over 40% of NCD-related mortality incidents defined as premature deaths under the age
of 70 years. Among the top-10 causes of death named by the Taiwan Ministry of Health and Welfare
in 2017, 28% were cancers, 22.3% were cardiovascular diseases, 5.7% were diabetes, and 3.6% were
chronic obstructive pulmonary diseases. These four major NCDs currently account for nearly 60%
of all mortalities in Taiwan and reflect the threat of NCDs to global health. Taiwan’s increasingly
ageing society faces an increasing risk of NCDs, which threatens the health and wellbeing of Taiwan’s
population. A survey by the Health Promotion Administration in 2013 found that over 80% of
senior citizens in Taiwan are afflicted with one or more NCD and that the presence of a comorbidity
further exacerbates the problem of living and coping with NCDs. This article introduces the primary,
secondary, and tertiary public health prevention measures related to NCDs in order to help caregivers
better understand the importance of reducing the risk factors of NCDs and of screening to promote
early detection and treatment. This article further proposes a systemic framework for the future care
of NCDs.

non-communicable disease, ageing, chronic disease management.
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