
  

Non-communicable diseases are crucial to the success of the global health agenda being pursued by world 
leaders, international agencies, donors, civil society, and other major stakeholder groups; likewise, support-
ing other global health agendas can strengthen the response to NCDs. 

Latin America and the Caribbean is a rapidly aging region; non-communicable diseases must be a 
central concern in the aging agenda, including dialogue on social protection, healthy and productive aging, 
long-term caregiving, and rights of the aged population. 

The impact of non-communicable diseases on women’s health and economic partici-
pation must be considered. 

There are strong links between infectious and non-communicable disease: the 
two must be addressed in a complementary fashion by health financing and delivery systems. 

A focus on non-communicable diseases can contribute substantially to the health systems 
strengthening agenda; the elements required for adequate prevention and management of non-
communicable disease are elements that can facilitate high-quality healthcare for a variety of conditions. 
 
Reorienting health systems toward primary healthcare requires attention to 
health promotion and disease prevention, two fundamental strategies for addressing non-communicable 
disease. 

Climate change has the potential to increase risk for non-communicable diseases, in particular respi-
ratory diseases,and  some types of cancer. 

Non-communicable diseases and poverty are interlinked; non-communicable 
diseases must be included into poverty reduction strategies and global dialogue surrounding renewal of the 
MDGs in 2015.
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Issue brIef on non-communIcable dIseases



Importance of non-communIcable dIseases 
to health and development agendas

Global health agendas have organized efforts and 
funds from governments, donors, health profession-
als, and civil society around specific objectives and tar-
gets. In spite of the swirling attention around global 
health, it is only recently that due attention has begun 
to be paid to chronic diseases and their risk factors. In 
September 2011, Heads of State and Government will 
convene at the UN High-Level Meeting (UN HLM) on 
Non-communicable Diseases to take on this issue for 
the first time on such a grand stage.

With millions of people living with non-communicable 
diseases (NCDs) in the Americas, there is an urgent 
need for action from multiple stakeholders. The UN 
HLM has the opportunity to be a galvanizing moment.
The Region of the Americas can take the lead in con-
necting this cross-cutting issue to other important 
global agendas, such as the Millennium Development 
Goals. Other worldwide health goals cannot be at-
tained without addressing NCDs. 

Importance of socIal protectIon, healthy agIng, 
and rIghts of older persons 

The Region of the Americas is aging at a quicker pace 
than any developed region in the past. In Latin Ameri-
ca and the Caribbean today, ten percent of the popu-
lation is aged 60 and above. This percentage will rise 
to 17% by 2030 and 26% by 2050. 
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“latin america and the Caribbean 
are aging at a quicker pace than 
developed countries experienced 
in the past.”



As the Region’s population ages over the next four 
decades, the number of older people with NCDs will 
rise if current trends continue. The Region will have to 
contend with the economic and social repercussions 
of an older population in poor health. A response to 
NCDs will need to recognize needs of the Region’s ag-
ing population and include social protection, healthy 
and productive aging, and long-term caregiving. 

Rights of olDeR peRsoNs. The most serious 
challenges to older people’s rights come in the form 
of age discrimination, elder abuse, barriers to work-
force participation, chronic poverty, and importantly, 
little or no access to health and social services suit-
able for their needs. Advocates are campaigning for a 
United Nations convention on the rights of older per-
sons that would protect the right to health for older 
persons, guide policymaking, and establish standards 
for service delivery for older persons. Non-communi-
cable diseases deserve particular emphasis in this dis-
cussion, as current systems are ill-prepared to address 
them adequately. As a first step, in November 2010, 
the UN adopted Resolution 65/182, calling upon 
governments to ensure “conditions that enable fami-
lies and communities to provide care and protection 
to persons as they age, and to evaluate improvement 
in the health status of older persons, including on a 
gender-specific basis, and to reduce disability and 
mortality.”2  

soCial pRoteCtioN. Pensions and health sys-
tems can be crippled by the increase in the magni-
tude of beneficiaries with NCDs, beneficiaries who 
may require costly and complicated treatments. For 
example, the cost to care for a person with diabetes 
and end-stage kidney disease (a serious complication 
of diabetes) is 3–4 times the cost of care for a person 
with diabetes and no complications.3 By shifting fo-
cus to prevention, early detection, and healthy aging, 
systems can prevent the high medical costs incurred 
by an aging population with high incidence of non-
communicable disease.  

Social protection systems in the Americas to re-
orient themselves toward facilitating healthy aging. 
Some clear ways forward are training of health work-
ers to address non-communicable disease risk factors 
and developing financial support mechanisms to cover 
preventive treatments and facilitate savings for long-
term care. Interventions should target older women, 
who are more likely to be widowed and less likely than 
men to have access to either formal or informal social 
protection, pension, or health insurance plans.4

For those older adults not covered under social 
protection systems, older individuals with poorly man-
aged non-communicable diseases can put financial 
pressure on families. Two-thirds of adults over age 60 
in Latin America live with their adult children.5 These 
working-age adults bear the brunt of caregiving, which 
is disproportionately carried out by women and can 
be complicated by non-communicable diseases that 
require daily attention. There is policy relevance to 
extend the coverage of social protection systems and 
increase support for caregivers, who often must leave 
the formal workforce to provide unremunerated care. 

healthy aND pRoDuCtive agiNg. The World 
Economic Forum reports on the importance of healthy 
lifestyles to the aging process; “A healthy lifestyle can 
reduce the effects of aging because the speed at which 
humans age is only 25% dependent on genes and 
75% on the individual.”6 In addition to investments to 
promote healthy lifestyles, investments must be made 
to match improvements in physical and mental health 
to increased opportunities to remain engaged in de-
cent employment and contribute to society. One clear 
example of an area for action is retirement age: While 
male life expectancy has increased by an average of 
13 years in Latin America and the Caribbean over the 
past four decades the legal age of retirement has not 
followed suit. The legal age of retirement calculated 
for a subset of 8 countries of the Region has only in-
creased by three years over the same time period.7 



Women, health, and development: non-communIcable 
dIseases are a prIorIty area WIthIn thIs agenda. 

The global agenda on women, health, and develop-
ment centers on elevating the status of women and 
girls. Within this agenda are both attention to the 
particular health needs of women and girls, as well 
as recognition of the contribution of women and girls 
to overall development objectives.8 In 2010, the UN 
launched the Global Strategy for Women’s and Chil-
dren’s Health which received $40 billion in pledges to 
support its implementation over a five-year period. 
The 2010 establishment of UN Women, the United 
Nations organization for gender equality and the 
women’s empowerment, gave this agenda even fur-
ther momentum and ability to garner human and fi-
nancial resources to make substantial improvements 
in women’s health and status. 

The report Non-communicable Diseases: A Priority 
for Women’s Health and Development calls for gen-
der-responsive health systems, greater involvement of 
women and girls in policy development, and greater 
attention to the unique role of gender in the design 
of non-communicable disease research. The Global 
Strategy also calls for integrated care to improve pre-
vention and treatment of a multitude of health condi-
tions, including non-communicable diseases.9 There is 
scope to strengthen these links at the country level, 
including risk assessment, screening, and education 
for non-communicable disease into existing structures 
for maternal and women’s health. 

There are several reasons why focusing on women 
and girls is crucial to the success of the NCD agenda. 
First, there are specific non-communicable conditions 
that affect women and their offspring. As one exam-
ple, women who develop gestational diabetes are at 
greater risk of type 2 diabetes later in life, as are their 
offspring. Second, women are experiencing NCDs 
and risk factors at staggering rates. A visible example 
of this is the burden of overweight and obesity among 
women in the Americas; graph 2 illustrates that from 
40% of women in Canada to over 70% of women in 
Nicaragua and Belize are overweight or obese. Over-
weight and obesity lead to major non-communicable 
diseases: diabetes, heart disease, and some types of 
cancer. These serious threats to the health of wom-
en in the Americas deserve special attention. Third, 
women not only live with non-communicable disease, 
but are the primary caretakers of others with non-
communicable disease, both formally as health work-
ers and informally with family or community members. 
The support of female caregivers can be extended 
through renumeration, skills training, and opportuni-
ties for labor force advancement.8 

A regional response to NCDs must take into account 
women’s rights. Countries party to the Convention 
on Elimination of All Forms of Discrimination Against 
Women (CEDAW) are obligated to address high rates 
of overweight and obesity in women which result in 
women’s sickness and death.10 All NCD policy initia-
tives should address how to target responses to wom-
en’s specific needs.



Source: Pan American Health Organization 
(2007). Health in the Americas. Volume I: 
Regional. Scientific and Technical Publication 
No. 622. 
Available: http://www.paho.org/hia/vol1regio-
naling.html. 
Note: The age range this graph covers is 
20 years of age and older, except the data 
from Canada, which cover women ages 12 
and older. 
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InfectIous dIseases and non-communIcable dIseases 
are not mutually exclusIve. 

Global health efforts in recent decades have brought 
resources and attention to diseases such as HIV/AIDS, 
malaria, and tuberculosis (TB), while leaving non-com-
municable diseases out of the dialogue. Such global 
agendas must recognize links between the develop-
ment and treatment of infectious and non-communi-
cable diseases. 

Cancer offers a clear example; it is estimated that 
15%–20% of cancers worldwide are linked to infec-
tions.11 Human papillomavirus (HPV), Hepatitis C, 
HIV, and Helicobacter pylori bacteria are all infectious 
agents linked to various cancers. 

Cancer is not the only NCD with infectious connec-
tions; research has emerged to demonstrate that 
diabetes increases risk of developing TB.12 This rela-
tionship appears especially strong among Hispanic 
people in Latin America and in the United States and 
among young people under 40 years of age.12, 13 The 
rising tide of diabetes may contribute to a re-emer-
gence of TB as an endemic disease in the Americas. 

This is a two-way relationship, in that infections of all 
types, including TB, can worsen glycemic control in 
people with diabetes. Not only are there linked ori-
gins, but the systems to address non-communicable 
diseases such as cancer and diabetes also share many 
similarities with the systems platform needed to ad-
dress conditions such as HIV/AIDS. These examples 
demonstrate that addressing NCDs deserves a central 
place in the discussion of infectious disease. 

Finally, the progress made by the Region in elimi-
nating infectious disease, particularly vaccine-pre-
ventable disease through efforts such as Vaccination 
Week in the Americas, should not be reversed by an 
increase in NCDs or by the shift in global health atten-
tion toward NCDs. Childhood infectious disease can-
not be replaced by an increased incidence of child-
hood NCDs and successes in preventing and treating 
childhood infectious diseases, such as measles or po-
lio, cannot be threatened by increased adult mortal-
ity due to tobacco-addiction, sedentary lifestyle, and 
overweight. 



health systems strengthenIng and addressIng ncds: 
common benefIts. 

Delivering and scaling up non-communicable disease 
interventions can contribute to strengthening health 
systems. Management of NCDs and risk factors re-
quires daily attention to diet, activity level, and other 
behaviors such as tobacco use, and harmful use of al-
chohol. The health system plays a crucial role in edu-
cating and empowering women and men to change 
behavior and manage NCDs. Reinforcing health sys-
tems to address non-communicable disease will assist 
systems to also respond to other existing or emerging 
diseases.14   

A health system that can adequately address NCDs 
has a set of functioning fundamental services for pri-
mary prevention, screening and early detection, di-
agnosis and treatment, as well as systems for referral 
and follow-up, and a health workforce with adequate 
training. There is scope for health systems to focus on 
specific system-level interventions—such as improv-
ing efficiencies in the medication supply chain and 
promoting communication between levels of care—
that will offer benefits to the health system as a whole. 

strengthenIng prImary health care: a Key Way forWard 
for addressIng non-communIcable dIsease.

Since the 1978 Declaration of Alma-Ata, primary health 
care has occupied an important place in the global 
health dialogue. Now, more than ever, strengthening 
primary healthcare is needed to address the growing 
burden of NCDs in the Americas. Reorienting health 
systems toward primary health care necessitates a fo-
cus on health promotion and disease prevention, two 
elements which are at the crux of non-communicable 
disease prevention and management. To address 
conditions such as cardiovascular disease, diabetes, 
and chronic respiratory disease, a primary healthcare-

oriented system must include patients and communi-
ties more in the identification of risk factors, preven-
tion of disease, and development of solutions. The set 
of core principles, activities, and strategic imperatives 
in the Alma-Ata Declaration and WHO’s Corporate 
Strategy align with what is needed to address non-
communicable diseases in the Americas.14, 15 From a 
focus on equity and inclusiveness to developing sus-
tainable health systems, there is a role for non-com-
municable disease prevention and control in the pri-
mary healthcare agenda. 



clImate change and non-communIcable dIseases: 
major global rIsKs WIth some shared solutIons. 

Dialogue on global warming has projected increases 
in infectious disease and undernutrition due to chang-
es in the environment that will affect infectious dis-
ease vectors and food yields. The links between cli-
mate change and non-communicable diseases have 
been under-emphasized, even though both challeng-
es have been ranked as top global risks by world lead-
ers and decision makers.17, 18  

The projected changes in the earth’s climate may 
have serious impacts for development of non-com-
municable diseases and mental health.19 For example, 

increased temperatures coupled with less rainfall 
may cause increases in airborne pollen and pollut-
ants, which increase risk for respiratory disease such 
as bronchitis and asthma. Changes in the ozone layer 
may alter UV exposure, with implications for devel-
opment of skin cancers. The two agendas are even 
further linked, as some interventions to address non-
communicable diseases may also help mitigate nega-
tive impacts on the climate. For example, increased 
walking and bicycling will not only increase physical 
activity, but will also reduce greenhouse gas emissions 
and pollution.  

poverty reductIon, economIc development, 
and the mIllennIum development goals.

Non-communicable diseases undermine efforts at 
poverty reduction and development in three princi-
pal ways. First, NCDs strike in the productive years, 
removing working-age adults from the labor force 
and placing undue financial and caretaking burdens 
on families and communities. In the Americas, forty 
percent of NCD deaths occur in people under 70 
years of age and twenty percent of all NCD deaths 
occur in working-age individuals under 60 years old.  
Premature death and disability due to non-communi-
cable diseases challenge economic development and 
poverty reduction for both households and societies. 
Costly treatments for late-stage non-communicable 
diseases can put households at risk for catastrophic 
medical spending, plunging families into poverty in 
order to save the life of a loved one. 

Poverty also worsens non-communicable disease. 
Across the Americas, the poor and less-educated 

are at greater risk for NCDs. With the exception of 
Haiti, poor people are more likely to develop non-
communicable diseases than rich people within the 
same country.  Poor people are also more likely to be 
exposed to NCD risk factors. Smoking offers a clear 
example: smoking rates differ 5-fold in Brazil between 
uneducated and secondary-school educated adults, 
3.4-fold in Mexico between workers and profession-
als, and 3-fold in Guatemala between unskilled and 
skilled workers. 21 A similar pattern is found for al-
cohol use; for example, in Brazil, 14% of those in the 
lowest income group have alcohol use disorders com-
pared to 3% in the highest income group. 

The increase in non-communicable diseases and risk 
factors threatens progress toward meeting MDG tar-
gets. As one example, there is a strong connection 
between TB and non-communicable disease. Active 
smoking, alcohol use, and diabetes are all associated 
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with TB cases. Non-communicable diseases must be 
inserted into poverty reduction strategies, and be-
come part of the global development dialogue after 
the MDGs come due in 2015. Any renewal of global 
development goals must include non-communicable 
diseases and risk factors; the September 2011 UN 
Summit is a major step in that process. 

Addressing non-communicable diseases is crucial to 
the achievement of numerous global health and de-
velopment goals ranging from aging and gender to 
health systems and climate change. NCDs affect peo-
ple in all countries of the Region, and implementing or 
scaling up strategies to prevent and control NCDs will 
have far-reaching impact. 


