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Considering epidemiologic and demographic
transition, chronic diseases management approach
has been important recently.l! It is estimated
that the aging population in the world would be
increased over the next 25 years by more than
80% on which major contribution would be in the
developing countries and increasing burden of
diseases could be resulted.?!

Nowadays, major causes of death in the world
are due to cardiovascular disease, stroke, cancer,
and other chronic diseases, of which 80% of the
mortalities are due to these diseases occurring
in low and middle-income countries.”! Chronic
diseases haven’t been concerned properly in spite
of being preventable, As Horton pointed: “Many
common conditions remain marginal to the
mainstream of global action on health. Chronic
diseases are among these neglected conditions.”"!

The 2002 World Health Organization report
titling “Reducing Risks, Promoting Healthy Life,”
has stated that it must be more emphasized that
prevention of majorrisk-factors. In orderto maintain
and improve health in addition to treating diseases;
and the best way for this, could be coordinated
efforts to identifying, reducing common risks and
taking advantage of opportunities that are provided
to prevention of this risk-factors.!

Since one risk-factor could be involved in several
diseases, making intervention on that for reducing
the frequency and severity of its impact, the
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frequency and lethality of many diseases would be
reduced. For example, if the prevalence of obesity
is decreased to normal level, 439,878 years, i.e.,
3.1% of Disability Adjusted Life Years (DALY) s
will be decreased, thus burden of ischemic heart
disease 147,619 years (17.2%), knee osteoarthritis
130,555 years (44.8%), stroke 112,015 years
(32.1%), diabetes 45,507 years (28.8%), colon
cancer 1,452 years (6.3%) will be reduced.!”

There is evidence on the effectiveness of
preventive interventions and a significant
reduction in mortality.®!% Empowerment of risk-
factor prevention policies in a community, with
emphasize on reducing burden of conditions like
overweight, low physical activity, smoking, mental-
health, and addiction™®'! could be effective on
community health promotion and reducing health
system costs.[!213]

With regard to increased attention to evidence-
based health-care (EBHC), wusing guidelines
for diseases prevention and treatment, which
is necessary to have a specific question, critical
appraisal of researches and found evidences, using
expert opinions and patients’ preferences has been
established in developed countries.'¥

Since assessing diseases and injuries risk-factors
or interventions for omitting or modifying them
must be done considering each three biologic,
behavioral, and environmental aspects,!’” and it calls
for a community based approach, in some developed
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countries actions have been started in EBHC,
evidence-based public-health and public-health
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