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THE GLOBAL ENVIRONMENT

Dr. Gro Harlem Brundtland
The Prime Minister of Norway

Throughout history men have struggled, and even gone to war, for control over
important natural resources such as fertile land, water, energy and minerals. A
rapidly growing population, depletion of the resource bases and environmental
degradation increase the potential for such conflicts.

Over the years it has become obvious that many environmental problems cannot
be efficiently handled on a national basis. Climate change and ozone depletion af-
fect all countries, including those that have phased out their emission of important
pollutants. And the interlocking nature of international economic relations often
makes it almost impossible to implement unilateral environmental measures be-
cause of their negative impact on the trade balance.

Consequently, we must recognize that countries as well as issues are interde-
pendent. The 1992 UN Conference on Environment and Development in Rio
(UNCED), which focused on global interdependence and the close links between
ecology and economy, represented an important step in this direction. Only by ac-
knowledging the existence of such links can we avoid polarization and find so-
lutions that are acceptable to evervone.

In short, a global approach becomes imperative as the pressures on the environ-
ment grow more severe. Cooperation between all countries is becoming in-
creasingly essential it we are to arrive at peaceful and sustainable patterns ftor
utilizing our common resources.

B il

Dear Dr. Hirohata,

Please find enclosed a message from Prime Minister Brundtland for the next issue
of vour news letter.

The Prime Minister would like to use this opportunity to wish you and the other
members of the Japan Epidemiological Association a Merry Christmas and all
the best in the New Year.
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The field of nutritional epidemiology largely developed from the hypothesis that coronary
heart disease, the leading cause of death in Western countries, was likely to be due to dietary fac-
tors. This belief, which emerged during the middle of this century, was largely based on com-
parisons among countries indicating a strong positive association between national per capita in-
take of saturated fat and rates of this disease. Similar analyses subsequently indicated strong pos-
itive correlations between consumption of animal fat and rates of cancers of the breast, colon, and
rectum. More detailed studies to address potential problems of confounding by other aspects of
diet and lifestyle required the development and testing of methods to assess diets of individuals
that could be applied in case-control and cohort studies. During the last 15 years, a number of in-
vestigators have developed and tested standardized food frequency questionnaires that assess di-
etary intakes over an extended time, usually several months to a year. A series of validation
studies conducted in a number of countries have indicated that these questionnaires can measure
a wide variety of dietary factors with reasonably good, although not perfect, reproducibility and
validity. This demonstrated capacity to categorize individuals within a population according
to dietary intake of foods and nutrients has provided the basis for case-control and cohort stud-
ies of diet in relation to many important diseases.

Until recently, the vast majority of nutritional epidemiologic investigations have been case-con-
trol studies, mainly addressing possible relationships with cancer risk. Although impossible to de-
scribe in detail here, the collective evidence has emphasized the importance of protective factors
in the diet, mainly from higher intake of fruits and vegetables. In the last decade a number of large
prospective cohort studies of diet and cancer have been initiated and these are now starting to pro-
vide data that will be relatively free of selection and recall bias. For example, seven large prospec-
tive studies from Europe and North America including approximately half a million partici-
pants are now participating in a pooled analysis of dietary factors and breast cancer; nearly 5,000
cases of breast cancer have already been diagnosed in these cohorts. This will provide highly pre-
cise assessments of the associations between dietary variables and risk of this important malig-
nancy. Future analyses will address dietary relationships with other malignancies in these cohorts.
The development of additional cohort studies in Japan and other countries with dietary pat-
terns different from these Western countries would contribute substantially to understanding
of diet and human health.

The availability of methods for assessing dietary intake as well as large prospectively fol-
lowed populations is leading to the examination of diet in relation to a wide variety of other health
outcomes. Although cardiovascular diseases were the original focus of interest in relation to
diet, dietary determinants are only now being examined in detail. Like cancer, the original con-
cepts that saturated fat and cholesterol were the most important dietary determinants now appear
simplistic; protective factors such as specific unsaturated fats, antioxidants and other micronutrient
may well be even more important, although data are only beginning to accrue. Additional areas
of investigation include cataracts and macular degeneration (for which antioxidants may be pro-
tective), diabetes, hypertension, kidney stones, birth defects, and dementia. In almost every case,
dietary factors appear to influence disease risk importantly in ways that have not been expected.



(4)

BEg2s_1—AL5—

No.5

In some ways, nutritional epidemiology is still in its infancy as disease processes that take
decades to manifest clinically have only been studied for up to a decade. Furthermore, molecular
methods of identifying those susceptible to disease risk are just becoming integrated into epi-
demiologic studies of dietary factors; this should enhance the capacity to examine the contribution
of diet with greater precision. With the large number of nutritional epidemiologic studies now on-
going or being planned, the next decade will surely provide an enormous increment in avail-
able data on the relation of diet to human health and disease.
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