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Health transition

• Omran 
– Pestilence and famine
– Receding pandemics– Receding pandemics
– Degenerative and man-made 

diseases

• Frenk et al
– Bi-polar protracted transition - double burden 

experienced by developing countries 
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Mortality rate in adults 15-59 years by broad cause , 1998-2008 
Age specific rate per 100 000 population
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Source: StatsSA cause of death data adjusted for ill-defined causes
WHO Global status report on noncommunicable disease 2010
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Cancer mortality by sex, 1999-2008 
Age standardised  rate per 100 000 population
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Chronic respiratory diseases 2008 
Age standardised mortality rate per 100 000 population

Source: StatsSA cause of death data adjusted for ill-defined causes
WHO Global status report on noncommunicable disease 2010

54

41

26

39 38
32

9

89

69

16
27 28

0

50

100

Brazil Russia India China South 

Africa 

Australia UK USA

Male Female 



0

10

20

30

40

0

2

4

6

8

10

Poorest Second Middle Fourth Richest

P
e

rc
e

n
ta

g
e

 w
it

h
 s

ig
n

s 
w

h
o

 u
se

 a
st

h
m

a
 

m
e

d
ic

a
ti

o
n

 

P
e

rc
e

n
ta

g
e

 w
it

h
 s

ig
n

s 
o

f 
a

st
h

m
a

Asthma and treatment, males 15+ yrs

“Asthma” Use of “asthma” medication
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Asthma and treatment, females 15+ 

“Asthma” Use of “asthma” medication
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WHO Global status report on noncommunicable disease 2010
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Source: Schneider et al, 2009
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LDL blood cholesterol (>3 mmol/l) LDL blood cholesterol (>3 mmol/l) 
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• 4 risk factors ie tobacco use, unhealthy diet, lack of physical 
activity and harmful use of alcohol

• contribute to FOUR chronic diseases ie heart disease, type 2 
diabetes, lung disease and some cancers 

• which, in turn, contribute to more than  80% of preventable 
deaths from noncommunicable diseases in the world

Source: WHO Global status report on noncommunicable diseases 2010



If we want to meet the NSDA target of extending lif e 
expectancy, the trends in the risk factor profile m ust 
be reversed. A national policy and strategy for NCD s 
is urgently needed. 

It should include: 
1. Population-wide interventions 

that promote healthy diet, physical activity, healthy 
environment and no smoking or harmful alcohol useenvironment and no smoking or harmful alcohol use

2. Strengthen primary health care 
to effectively diagnose and manage NCDs and their risk 
factors with special attention on the poor

3. Strengthen quality assurance
comprehensive surveillance platform for monitoring and 
evaluation, platform for synthesis of evidence and innovative 
research 



Not only did neuropsychiatric conditions account fo r 8% of DALYs in 
2000, the SASH survey found that 16.5% of South Afr ican adults 
experienced a mental health problem in the year pri or to the survey.

Mental illness has profound effect on the individua l and their family.

Mental ill-health 

Mental illness has profound effect on the individua l and their family.

It is a risk factor for other NCDs – and many health  conditions increase 
the risk for mental disorders. Also, co-morbidity c omplicates help-
seeking behaviour, diagnosis and treatment .

THERE ARE COST-EFFECTIVE INTERVENTIONS TO 
BETTER MANAGE MENTAL ILLNESS 

Source: Lund et al., 2008



Projected number of persons 60+, 1985-2025

Men                                  Women

 Total number of males  ≥60 years, South Africa, 1985 - 2025

2500000

3000000

3500000

4000000

 Total number of females  ≥ 60 years, South Africa, 1985 - 2025

2500000

3000000

3500000

4000000

Source:  ASSA2008
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NCDs in South Africa

Investing in intensive NCD prevention and treatment 
programmes NOW will have tremendous payoffs for 
the future of our country 

BUT there is no health without MENTAL health 
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