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Preface
We have marked the end of the twentieth century, and proudly reflect upon the advances in health and health care
that have been achieved in that period. Technological and biological breakthroughs over the last several decades have
led to exciting, even startling, advances in the fight against disease. But we still have a long way to go in meeting
significant challenges to the health of Australians, in particular those imposed by the chronic diseases and their 
risk factors. 

This report documents just how much of the burden of disease in Australia is due to major chronic diseases. But, we
can not reasonably expect to meet this challenge by breakthroughs in biological and medical sciences alone because
a significant proportion of these diseases is behavioural in origin. Progress must occur by focusing on modifiable risk
factors such as smoking, poor nutrition, alcohol misuse and physical inactivity.

Recognising the need to respond to this growing challenge, the Australian Health Ministers’ Advisory Council has
endorsed a Chronic Disease Prevention Framework, and requested the National Public Health Partnership Group to
develop a national agenda on the issue and advise it on an action plan. This is in step with the World Health
Organization’s global strategy for the prevention and control of non-communicable diseases. Effective surveillance
and monitoring are integral to both strategies.

The National Public Health Information Working Group, a subgroup of the National Public Health Partnership, is
progressing the surveillance and monitoring of chronic diseases nation-wide. A first step in this direction is to take
stock and generate baseline information. The Working Group has established a subcommittee to oversee this work.

This report, produced by the Australian Institute of Health and Welfare, examines the most significant chronic
diseases affecting Australians including cancer, coronary heart disease, stroke, chronic obstructive pulmonary disease
and depression. The focus of the report is also on common behavioural risk factors that significantly contribute to the
development of these diseases and conditions. In addition to providing information on death, disease and disability
associated with chronic diseases, the report attempts risk factor profiles of the Australian population as a whole and
its population subgroups where possible.

It is hoped that the report will be useful to policy makers, risk factor prevention specialists, the wider health
community, the non-government sector and consumers.

Merran Smith and Richard Madden
Co-chairs, National Public Health Information Working Group
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