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What's the problem

How did it come about

What can be done in prevention and control
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What's the problem?

Cardiovascular disease, cancer, diabetes: the major cause of premature
deaths and avoidable health costs in the Americas

Risk factors: unhealthy diet, physical inactivity, obesity, tobacco use,
harmful use of alcohol

Social/lenvironmental determinants: public policies, incl. access to

health services; private sector; civil society

80% heart disease, stroke & diabetes; 40% cancers preventable or
treatable

Challenge: apply knowledge, change policy and environmental
determinants, requires new models of multi sectoral action
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. Sign symptoms ill-defined
. Chronic non-communicable diseases

. Communicable, maternal, perinatal, nutritional diseases

. External causes




=qe]lelellgle
the Myths

Myth: Chronic diseases are a problem
of the rich countries

Fact: Non-communicable disease
account for more than half the
burden of disease and 80% of the
deaths in the poorer countries which
carry a double burden of disease.
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Exploding
the Myths

Myth: NCDs are a problem only ofithe elderly

Fact: Half of these diseases occur in adults less
than 70 years of age and the problems
often begin in the young e.g., obesity

Myth: NCDs affect men more than women

_Fact: NCDs affect women and men almost
{59 izuequally and globally, heart disease is the

OrgaTz

argest cause of death in women.




Risk Factors Widespread
In Americas:

40-70% adults overweight or obese

1 in 3-4 have hypertension

1in 6-10 have diabetes

Very low % eat 5 fruits and vegetables per day
Most people sedentary

Nearly everyone eats 2-3 times max recommended levels of
salt = shifts population distribution of blood pressure

10-40 % adults use tobacco
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Prevalence
of smoking
By gender
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- Males
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Cancer in LAC

Males

377,000 cases
231,000 deaths

Females
408,000 cases
220,000 deaths

Incidence B

Mortality

(Thousands)

Source: Globocan 2002




Obesity Prevalence Among Females
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Obesity (BMI>30) in women and number of official publications calling for
action against obesity in the Americas
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Prevalence (%) of diabetes among adults in the
Americas

sarbados, [N (16.4
Trinidadifobage (GGG 112.7
wnaic. [N 12.6
selize. [ [12.4
cuba [ 1 1.8
vexico, | |10.7
s, [ 9.3
Nicaragua |GGG 9
surname. I 3.7
soliviz. [ 3.6
cuatemale. [ G 3.4
colombia. || NG 3.2
costarica || GG 7.9
argenting, [ ENGITITIN 7.6
erazil [ (7.6
weiti; [ 7.3
rasaguzy, (GG 7.2
wrban, Reru; |GGG 7.2
chile |G 6.3
PaHof&gHrwaesri_ 6.1
Health
Organization Source: Pan Am J Public Health 10(5), 2001; unpublished

(CAMDI), Haiti (Diabetic Medicine); USA (Cowie, Diabetes Care)




Mortality Attributable to Select Risk Factors (Latin America & caribbean)
from DCP2
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Exploding
the Myths

Myth: NCDs cannot be prevented

Fact: If the known risk factors are
controlled, at least 80% of heart
disease, stroke and diabetes and
40 % of cancers are preventable,
and In addition there are
cost effective interventions available
for control.

Pan American
Health
Organization




Finland: Dramatic Declines in NCD

Mortalit
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mortality rates
of coronary
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iIn North
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How did we get here?

Insufficient awareness among public & policy makers of problem or what can
be done, espec to change environment; emphasis on “individual responsibility™

Availability and affordability of real food, espec fruits and veg

“Foods” - highly processed; very available; high SALT, fat, trans fats, sugar,
Massive advertising; special risk children

Trade and agriculture policies, e.g., insuff. use of tariff “policy space”

Fiscal policies, e.g., tobacco and alcohol taxes

Urbanisation, technology changes

Built environment favors cars not people; safety concerns

Schools stress academics > physical activity, few healthy food choices

TOBACCO industry/control, espec pricing & smoke free spaces
Workplaces not supportive

Public health training emphasizes dated agenda, not HP/DP and NCDs
AGEESST0 QUALITY HEALTH SERVICES FOR CVD, DIABETES, CANCE Qg
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='qe]lelellgle
the Myths

e with NCDs are at fault and
ne blamed because of thelr
nealthy lifestyles

Fact: Individual responsibility, while important,
only has full effect where people have
egual access to healthy choices.
Governments have a crucial role to play
by altering the social environment 7o /elp

make the healthy choice the easy

ool Pan America
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Food pyramid recommendations

Fats, Olls & Sweets KEY
USE SPARINGLY ' [ Fat (naturally occurring and added)
K Sugars (added)

These symbols show fats and added sugars i foods,

Milk, Yogurt & E. _ Meat, Poultry, Fish, Dry Beans,
Cheese Group o N Eggs & Nuts Group
2-3 SERVINGS i i g 2.3 SERVINGS

Fruit Group
2-4 SERVINGS

Bread, Cereal,
Rice & Pasta
Group

611
SERVINGS
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Actual food pyramid at the market place
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Globalisation and Health
THE MALADIES OF AFFLUENCE

The Economist, August 11th 2007




Cigarette price and consumption show opposite trends (2)
Real price of cigarettes and consumption in South Africa, 1960-
2003
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Taxation i1s the most effective
measure

 Higher taxes induce quitting, reduce consumption and prevent
starting

« A 10% price increase reduces demand by:
4% In high-income countries

8% In low or middle-income countries
Half of the effect iIs on amount and half on initiation
Long-run effects may be greater

« The poor and the young are the most price responsive
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Adult consumption of pure alcohol per capita
(+15Yrs) in litres - 2000
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Recorded Adult (15+) Per Capita Alcohol Consumption in
Central and South America by Beverage Type

(D)
o
IS
<
o
e
(40)
D
-~
-
o
(7p]
O
@
(Vp)
(¢D)
| —
=
—

1961 1964 1967 1970 1973 1976 1979 1982 1985 1988 1991 1994 1997 2000
Year

Beer —— Spirits —— Wine Total




_éheap cars, traffic jams, global warming, hard
to walk/exercise, stress




Meeting of Private Sector Companies
on Trans Fat elimination in PAHO,
Washington
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" iAJmoverse Américal
ampana contra la nhemda@ﬂ

i A comer. sano, a vivir bieuv a moverse Awmeérica

Haz una buena
inversion
en el 2007
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Proportion of patients with good glycemic control*
In clinics by country

0

sFasting glucose<130mg dl or Alc<7%

Pan American

gfg‘éﬂ}zaﬂon Source: Bahamas, Costa Rica, Guatemala, Jamaica, Mexico, Nicaragua, St.
Lucia: PAHO unpublished; Chile, Ministerio de Salud; United States: CDC; T&T:
Gulliford MC




SURVEY OF NATIONAL CAPACITY 2005: (28
countries)

 Particularly Weak Areas
— Policies, Strategies, action plans
— Surveillance, especially RF surveillance
— Quality of care/monitoring of system of care

— Caribbean and Central America have least well
developed programs, but high burden (Now subject of
highest level political attention in Caribbean)




Pan American
Health
Organization

& ",1._2; @I‘{; Regional Office of the
it ot et T OTgaETTTZatioTT

Regional Strategy and Plan of
Action for an Integrated




(3 Policy & Advocacy
:

<8 Health Promotion & Prevention

i Four lines of action plus:
CARI\/IEN Network & Partners Forum




Pan American
Health
Organization

CARMEN Network 2008
I Members
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Argentina, Anguilla, Aruba,
Bahamas, Bolivia, Brazil, Canada,
Colombia, Costa Rica, Cuba,
Curacao, Chile, Dominica,
Ecuador, El Salvador, Grenada,
Guatemala, Guyana,

Mexico, Nicaragua, Panama,
Paraguay, Peru, Puerto Rico,

St Kitts & Nevis, St Lucia,

Trin. & Tobago, Uruguay

Prospective Members

Honduras, Suriname,
Venezuela
Collaborating members
SLU,USF,NHLBI,CDC,PHAC
AMNET, RAFA ILSL,F&V
Special
e USA-Mexico (border)
e Caribbean CARMEN
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GOAL

o A 2% annual reduction in NCD DALY's from the

major chronic diseases, over and above current
trends

Globally, to prevent 36 million deaths in the next
10 years; Regionally save more than 3 million




Effective Interventions for NCDs

Laws and Regulations

Tax and Price Interventions

Improving the built environment for physical activity
Advocacy, communication and infermation
Community based interventions

School based interventions

Workplace interventions

Screening-CVD;, diabetes, HBP, some cancers
Clinical prevention — focus on overall risk
Disease Management

Rehabilitation

%3 ran ¢mePa|liative care
Qrganization




EVIDENCE OF PREVENTABILITY

In 23 low and middle income countries, which account for
80% NCD burden globally..

Measures to reduce salt intake by 15%, control tobacco
use, and scale up access to low cost treatment could

avert 31+ million deaths over 10 years and would cost on
average $0.36 per person per year..

Lancet; December 2007
Special [ssue on Chronic DISeases
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Applied to LAC, estimated over 10 years,
3.6 million deaths averted.

2.6M - scale up multi-drug regimen for CVD
730,000 - 15% reduction dietary salt
470,000 - tobacco ctrl




ACCESS TO SERVICES

e Health impact and the financial cost of scaling up
individual-based prevention

— Opportunistic screening

— High risk: existing disease or 15% probability
of dying from CVD over next 10-years

— Multi-drug regimen: aspirin, cholesterol-
lowering, 2 x blood pressure lowering drugs

Lancet, December 2007
Special [ssue on Chronic DISeases
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Summary.

We have a serious problem with chronic diseases in the
Americas that is rapidly getting worse

Cost increases not sustainable

Changes in way we live, work, play

Mostly preventable through proven measures
Regional strategy, CARMEN network, partners
Policy and environmental changes will be key
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