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Global Causes of DeathGlobal Causes of Death

• Cardiovascular disease, 
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Dying slowly, 
painfully and 
prematurely



2005

Pan American
Health
Organization

Regional Situation 
Mortality and Morbidity 

Regional Situation 
Mortality and Morbidity



2005

Pan American
Health
Organization Source: PAHOSource: PAHO

Estimated Trends in Disability-Adjusted Life 
Years by Cause in Latin America and the 

Caribbean, 1990-2020

0
20
40
60
80

100
120

1990 2000 2010 2020

Communicable Diseases, Malnutrition & Reproductive Health NCD Injuries

Estimated Trends in Disability-Adjusted Life 
Years by Cause in Latin America and the 

Caribbean, 1990-2020

0
20
40
60
80

100
120

1990 2000 2010 2020

Communicable Diseases, Malnutrition & Reproductive Health NCD Injuries



2005

Pan American
Health
Organization

Major Causes of Death in the Caribbean, 1980 and 
2000 (PAHO / Alleyne)
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Age adjusted death rates/100,000 
population - 2000 (PAHO / Alleyne)
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Causes of chronic diseases

Needs “all of society” to participate:
Ministries of Government, private sector, civil society, NGOs, 
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Mortality Attributable to Select Risk Factors (Latin America & 
Caribbean), from DCP2 
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% Deaths Due to Selected Risk Factors
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These data were provided by Dr. O. Abdullahi AbdulkadriThese data were provided by Dr. O. Abdullahi Abdulkadri

Economic Burden of Diabetes and 
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Works? 

Prevention and Control – What 
Works?

• A small improvement in the whole population can lead to a 
large reduction in chronic diseases 

• Population-wide approaches form the central strategy,     
but should be combined with interventions for individuals 
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Poland: Declining Death RatesPoland: Declining Death Rates
• Annual decline in CVD  mortality Since 1991

– 10% per year (20 – 44 yrs)
– 7% per year (45 – 64 yrs)

• Use of polyunsaturated instead of saturated fat (butter)
– Removal of subsidies on butter
– Cheaper vegetable oil

• Increase fruit
• Decreased tobacco
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Finland: Dramatic Declines in NCD MortalityFinland: Dramatic Declines in NCD Mortality



2005

Pan American
Health
Organization

Finland: Cardiovascular risk factorsFinland: Cardiovascular risk factors

• Majority (about 75%) of decline in heart disease 
mortality due to reductions in three risk factors: 

– Blood pressure 
– Cholesterol
– Smoking 

Vaartiainen, E, Puska P, Pekkanen J, Tuomilheto J, Jousilahti P. Do changes in risk factors in Finland 
explain the changes in ischemic heart disease mortality? In: Puska P, Tuomilehto J, Nissinen A, 
Vartiainen E (eds). The North Karelia Project: 20 Year Results and Experiences. Helsinki: National 
Public Health Institute, 195, pp.241–54. 
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Evidence for “Best Buys” 
The Lancet, Volume 370, Number 9603, 8 December 2007 
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Interventions must be cost effective and financially 
feasible and can be scaled-up 

• Blood pressure
– use of multidrug regimens for patients with 

high-risk cardiovascular disease 
• salt reduction
• tobacco control measures
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leadership in health

•First region to eliminate polio, measles

•First region to hold a Heads of Government 
meeting (15th Sept 07) on NCDs, which 
issued the Port of Spain Summit Declaration 
“Uniting to Stop The Epidemic of Non 
Communicable Diseases” 
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History of Cooperation in HealthHistory of Cooperation in Health

• 1969: Caribbean Ministers of Health started meeting 
annually under Caribbean Free Trade Area (CARIFTA), 

• 1974: The Treaty of Chaguaramas, Jul 4 1973, 
established the Caribbean Community (CARICOM) 

• 1984: CCH – A Watershed in cooperation
– The Caribbean Cooperation in Health Initiative 

(CCH) for health development through increasing 
collaboration and technical cooperation among 
countries 

• CCH2 for 1997-2001; CCH3 for 2008-2013.
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History of Cooperation in Health 2History of Cooperation in Health 2

• 2001: The Nassau Declaration of the CARICOM Heads 
of Government “The Health of the Region is the Wealth of 
the Region”. Caribbean Commission on Health and 
Development (CCHD) identified priorities 
– NCD
– HIV/AIDS 
– Injuries and Violence

• Plus two critical system issues: 
– the weaknesses in public health leadership and 

workforce capacity 
– the weaknesses in health information systems 
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DECLARATION OF PORT-OF -SPAIN: UNITING 
TO STOP THE EPIDEMIC OF CHRONIC NCDs: 
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TO STOP THE EPIDEMIC OF CHRONIC NCDs:

• burdens of NCDs can be reduced by 
– comprehensive and integrated preventive and 

control strategies 
– at the individual, family, community, national and 

regional levels 
– through collaborative programmes, partnerships 

and policies 
– supported by governments, private sectors, 

NGOs and our other social, regional and 
international partners; 
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NCD Summit Declaration mandatesNCD Summit Declaration mandates

• Establishment of National Commissions on NCDs to plan 
and coordinate NCD prevention and control 

• Tobacco (FCTC) and tobacco tax for health
• Healthy Eating (DPAS): 

– Trans Fat, Trade, Labeling
• Active Living (DPAS)

– Population-wide activities 
– Schools/workplaces etc.
– 2nd Saturday in Sept: “Caribbean Wellness Day”

• Public education on healthy lifestyles
• Screening and management of priority risk factors
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Mortality Attributable to Select Risk Factors (Latin America & 
Caribbean), from DCP2 
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BEST BUYS – The EvidenceBEST BUYS – The Evidence

Control for patients with high-risk 
cardiovascular disease 

1. BLOOD PRESSURE
a. Salt reduction
b. Diagnosis and control

2. TRANS FAT / CHOLESTEROL 
3. TOBACCO
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Potential Impact for BP and 
Cholesterol Control 

Potential Impact for BP and 
Cholesterol Control

• Barbados:  (Hennis et al, 2002)
>40 yrs, HBP prevalence = 55%
Awareness = 63%
Treatment  = 54%
Control       = 19%

treatment of those with chronic disease 
with aspirin and simple drugs to lower 
blood pressure and cholesterol (18 million 
deaths averted at a cost of $1.10 per year) 
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Blood pressure: the most important 
cause of death and disability in the world 

(Feng J. He and Graham A. MacGregor European Heart Journal Supplements, Vol 9 Suppl B Pp. B23-B28  ) 

Blood pressure: the most important 
cause of death and disability in the world 

(Feng J. He and Graham A. MacGregor European Heart Journal Supplements, Vol 9 Suppl B Pp. B23-B28  )

RISK FACTORS: (risk starts at 115 / 75 mmHg) 
• high salt intake 

• low fruit and vegetable (low potassium intake) 

• obesity 

• lack of physical exercise 

• excess alcohol 

• inadequate control of raised blood pressure 
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Role of Nutrition in the  ManagementRole of Nutrition in the  Management
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Public Health Nutritionist
Caribbean Food & Nutrition Institute

Godfrey Xuereb
Public Health Nutritionist
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Report of Joint WHO/FAO Expert 
Consultation – Geneva 2003 

Report of Joint WHO/FAO Expert 
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• Increased Blood Pressure is a major risk factor for 
CHD and both forms of stroke (ischaemic & 
haemorrhagic) 

• All data from studies show convincingly that 
SODIUM intake is directly associated with blood 
pressure 
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Consultation – Geneva 2003 

Report of Joint WHO/FAO Expert 
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• Difference in sodium intake of 100mmol/day (5.8g/d) 
was associated with : 
– An av. difference in systolic BP of:

• 5mmHg at age 15-19 yrs
• 10mmHg at age 60-69 yrs
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Report of Joint WHO/FAO Expert 
Consultation – Geneva 2003 

Report of Joint WHO/FAO Expert 
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• Universal reduction in dietary intake of sodium by 50mmol/d 
(2.9g/d) leads to: 
– A 50% reduction in number of people requiring 

antihypertensive treatment 
– A 22% reduction in number of deaths resulting 

from strokes 
– A 16% reduction in the number of deaths from 

CHD 
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2 Sources of Salt2 Sources of Salt
• most comes from salt added by the food industry,

– e.g. in processed, ready prepared meals, fast 
foods, canteen foods, restaurants etc., 

– Need to reduce the amount of salt added to food 
before the consumer buys it. 

• added by the consumer - table or cooking salt, highly salty 
sauces, e.g. soya sauce 
– Need public health campaign about dangers of 

excess salt and need to reduce added salt and 
salty sauces 
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Food Industry StrategyFood Industry Strategy

• 10–25% reduction in the salt concentration which cannot be 
detected by the consumer 

• repeated at 1- or 2-yearly intervals  
• applied throughout the food chain 
• Especially foods for young children often very high in salt, 

fat, and sugar 
• Clear labelling of all foods with the salt, fat, sugar, and 

calorie content 
• Traffic light warnings: low, medium, or high in salt, fat, or 

sugar 
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Strategy for BP controlStrategy for BP control
• High risk individuals:

– to seek out and treat those with hypertension, i.e.   
140/90 mmHg  - systolic more important risk 

• Population approach:
– to reduce the blood pressure of the whole 

population and prevent the rise in blood 
pressure that occurs with age 

– Very approximately 
• 50% at 50 years
• 60% at 60 years
• 70% at 70 years
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MONITORING BLOOD PRESSURE 
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What is Junk FoodWhat is Junk Food

• Junk food are high-calorie, low nutrient foods,
• Addiction is so high 

– easy to prepare or to buy
– very tasty because of heavy use of oils, salts 

and/or sugar 
– some do not need cooking or heating. 
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Harmful effects of junk foodHarmful effects of junk food
• Sugar 

– can lead to obesity
• Fat content / Cholesterol and salt 

– blood pressure, 
– stroke and heart diseases and 
– Kidney disease 

• Lack of energy: 
– don't provide you with essential nutrients, so you feel 

weakened 
• Poor concentration: 

– After a sumptuous junk meal rich in oil you feel drowsy and 
fail to concentrate. 

– Over sustained periods of junk food eating, blood circulation 
drops due to fat accumulation and can temporarily affect 
brain function 
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What is trans fat?What is trans fat?

• There are four kinds of fats: 

– monounsaturated fat, polyunsaturated fat (good fats)
– saturated fat, and trans fat. 

• Trans fat (which means trans fatty acids) is the 
worst kind of fat, far worse than saturated fat. 
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• Trans fat is made from good oil, such as soybean 
oil which is partial hydrogenated to make a 
perfectly bad oil. Used to 
– make the oil more solid; 
– provide longer shelf-life in baked products 
– provide longer fry-life for cooking oils 
– provide a certain kind of texture or "mouthfeel.“
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Effect of TransFatEffect of TransFat
• Each 2 % from trans fatty acids:  associated 23 %  

increase in heart disease 

• More abundant in the fat tissues of heart attack 
patients vs. healthy volunteers. 

• Trans fat raises your "bad" (LDL) cholesterol and 
lowers your "good" (HDL) cholesterol. 
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Trans Fat in FoodsTrans Fat in Foods
• Trans fats commonly found in processed foods 

– like commercial baked products such as cookies, 
cakes and crackers, and even in bread. 

– They are also used as cooking oils (called "liquid 
shortening") for frying in restaurants. 

• One McDonald's large fries 8 grams 
• A McDonald's apple pie contains 4.5 grams
• Four Girl Scout shortbread cookies 1.5 grams
• Large KFC Popcorn Chicken 7 grams
• KFC's Chicken Pot Pie contains 14 grams
• 3-piece KFC Extra Crispy combo meal 15 grams
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OBJECTIVEOBJECTIVE

• To establish the scope for using trade policy measures and 
economic incentives to promote good nutritional practices 
in CARICOM. 
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economic incentives to promote good nutritional practices 
in CARICOM.
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Interface between Trade Policy 
and Nutrition 

Interface between Trade Policy 
and Nutrition

• Trade policy measures include the use of Tariffs (import 
duties) and Quantitative Restrictions (import quotas) which 
restrict imports. 

• WTO Agreements permit use of tariffs but generally prohibit 
use of QR to restrict trade. 

• Tariffs may be used to influence the price (and supply) of 
food and thereby influence consumer choice. 
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Impact of Restrictive Trade 
Policies 

Impact of Restrictive Trade 
Policies

• Restricting access to imports through protective measures 
can have negative effect on nutrition, particularly among 
vulnerable groups. 

• Balance must be struck between policies which promote 
domestic production and those which promote availability of 
affordable food. 
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RecommendationsRecommendations

• Greater coherence in design and implementation of 
domestic policies in health, education and agriculture. 

• Adopt a holistic approach to solving problem of chronic 
NCDs. 

• Regional governments should utilise flexibilities in the 
external trade agreements to promote policies which 
encourage use of healthy foods. 
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Tobacco control in CARICOMTobacco control in CARICOM

Prabhat Jha and Sir George Alleyne

Meeting of CARICOM Heads of State
September 15, 2007

Centre for Global Health Research, St. Michael’s Hospital
University of Toronto

* thanks to Hana Dhanji

prabhat.jha@utoronto.ca

Prabhat Jha and Sir George Alleyne

Meeting of CARICOM Heads of State
September 15, 2007

Centre for Global Health Research, St. Michael’s Hospital
University of Toronto

* thanks to Hana Dhanji

prabhat.jha@utoronto.ca

mailto:prabhat.jha@utoronto.ca


2005

Pan American
Health
Organization

Source: Jha and Alleyne, 2007

Smoking deaths in CARCIOM 
(in thousands, indirect estimates)

Causes Men Women

Total Due to 
smoking

Total Due to 
smoking

Cancers 3.0 1.5 2.9 0.6
Vascular/diabetes 6.7 1.7 6.4 1.0
Respiratory 1.3 0.5 1.1 0.2
Other NCD 2.7 0.5 2.3 0.2
Tuberculosis 0.4 0.1 0.2 0.1
TOTAL 14.1 4.4 13.0 2.1

30% of male deaths due to smoking? 
and 15% of females?
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Countries don’t have to be rich 
in order to be healthy. 

Given today’s tools and 
resources, much better health 
should and can be the norm—in 
countries rich and poor alike. 

Countries don’t have to be rich 
in order to be healthy. 

Given today’s tools and 
resources, much better health 
should and can be the norm—in 
countries rich and poor alike.

Stopping smoking works

Source: Peto et al, 2000
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Which interventions are effective? 
Measures to reduce demand 

Which interventions are effective? 
Measures to reduce demand

• Higher cigarette taxes
• Non-price measures: advertising and promotion bans, 

consumer information, warning labels and restrictions on 
public smoking

• Increased access to nicotine replacement (NRT) and other 
cessation therapies

Source: Jha et al, 2006, DCP2.org
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Cigarette price and consumption show  opposite trends (2) 
Real price of cigarettes and consumption in South Africa, 1960- 

2003 

Cigarette price and consumption show  opposite trends (2) 
Real price of cigarettes and consumption in South Africa, 1960- 

2003

Source: Van Welbeck 2003
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As cigarette tax rises, revenues increase too 
Tax per pack and tax revenues in Norway, 1990-1998 

As cigarette tax rises, revenues increase too 
Tax per pack and tax revenues in Norway, 1990-1998
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Source: IMF, 1999
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Prominent packet warnings 
increase quitting 

Prominent packet warnings 
increase quitting

Source: Strahan et al, 2002, Joosens et al, 2000

LOCAL labels with BIG tax PAID stamp (inside plastic 
wrap) can reduce smuggling and contraband sales
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Four main messages
Actions to save 150 – 300,000 lives 

in CARICOM:
• Implement the Framework Convention on Tobacco 

Control (FCTC)
• Focus on adults stopping as well as kids not starting
• Triple excise tax on cigarettes: double retail price, 

30% drop consumption and raise US$150M in taxes
• Other interventions: 

o big, local packet warnings
o labels with tax stamp (to counter smuggling)
o absolute ad ban, 
o complete ban on public smoking

Presenter
Presentation Notes
There’s no reason people in developing countries should be left behind when it comes to health.
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In Summary:In Summary:

• Blood Pressure measurement and control
• Salt
• Trans fat and fat in foods
• Tobacco 

• Blood Pressure measurement and control
• Salt
• Trans fat and fat in foods
• Tobacco 
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Workplace WellnessWorkplace Wellness

• NEXT 5 SLIDES FROM CDC• NEXT 5 SLIDES FROM CDC
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• 100% Smoke–free policies

• Health education classes and support 
groups with  individual goal setting 

• Low–cost nutritious food in 
cafeterias and snack bars; 
point–of–purchase information 

• Places for physical activity: 
marked walking paths, 
signage to encourage stair use, 
health clubs/gyms 

• 100% Smoke–free policies

• Health education classes and support 
groups with  individual goal setting

• Low–cost nutritious food in 
cafeterias and snack bars; 
point–of–purchase information

• Places for physical activity: 
marked walking paths, 
signage to encourage stair use, 
health clubs/gyms

Plant–wide Policy and 
Environmental Interventions

Presenter
Presentation Notes
[READ from slide]
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Plant–wide Policy and 
Environmental Interventions

• Blood pressure monitors and scales 
for weight an height 

• Incentives to engage in 
healthy behavior 

• Wellness messages: warning signs 
and symptoms of heart attack and 
stroke, and when to call 1-1-9 (or your 
emergency number) 

• Blood pressure monitors and scales 
for weight an height

• Incentives to engage in 
healthy behavior 

• Wellness messages: warning signs 
and symptoms of heart attack and 
stroke, and when to call 1-1-9 (or your 
emergency number)

Presenter
Presentation Notes
[READ from slide]  

Incentives for motivating health behavior, such as controlling high blood pressure.
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Keys to Program SuccessKeys to Program Success

• Senior and middle management support, 
employer–driven advisory board, and program resources 

• A corporate environment that supports health

• A champion and health promotion team

• Efforts to reach populations “where they are,” with access and 
incentives to a wide variety of health promotion programs and 
services for all 

• Senior and middle management support, 
employer–driven advisory board, and program resources

• A corporate environment that supports health

• A champion and health promotion team

• Efforts to reach populations “where they are,” with access and 
incentives to a wide variety of health promotion programs and 
services for all

Presenter
Presentation Notes
It’s also important for the organization to support these efforts and put in place key people and committees that can sustain these programs over time.

These are some key organizational components that will help make your program successful.
�[Read from slide]

What do we mean by management support and a corporate culture support?  This means do managers provide resources and policies such as duty time or flex time to participate in health promotion activities; are these policies and messages communicated regularly to encourage participation.
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Keys to Program Success 
(continued) 

Keys to Program Success 
(continued)

• Linkage with business objectives, human resources, and 
other employee benefits 

• Effective planning and follow–through

• Effective targeting of high–risk individuals

• Frequent and regular contact with employees

• Ongoing evaluation that reports on health, quality of life 
improvements, and ROI 

• Linkage with business objectives, human resources, and 
other employee benefits

• Effective planning and follow–through

• Effective targeting of high–risk individuals

• Frequent and regular contact with employees

• Ongoing evaluation that reports on health, quality of life 
improvements, and ROI

Presenter
Presentation Notes
[Read from slide]�
Frequent and regular contact with employees through campaigns, emails, posters, etc. that reinforces personal health goals.  Messages address the importance of taking care of your health, and participating in health promotion activities, etc.  As Fieldale Farms demonstrated, employees need to perceive that the company cares about  them and their health.
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Step 5: Work With Your 
Health Plan 

Step 5: Work With Your 
Health Plan

• You can negotiate with your health plan, regardless of your 
size to ensure coverage of preventive services, and provision 
of quality care 

• What can the health plan offer to your company?

• How can they support your heart disease and stroke 
prevention program? 

• How can you create a health benefits package 
to meet the needs of your employees? 

• You can negotiate with your health plan, regardless of your 
size to ensure coverage of preventive services, and provision 
of quality care

• What can the health plan offer to your company?

• How can they support your heart disease and stroke 
prevention program?

• How can you create a health benefits package 
to meet the needs of your employees?

Presenter
Presentation Notes
Let’s take some time here to talk about health plans.

I’m sure most of you negotiate with your health plan every year to get better coverage for preventive services, right?  If you don’t, it’s your right to demand better services and quality care.  Think about creating a partnership with your health plan to have healthier employees.

In the guide we offer a specific plan of action you can take with your health plan, but let’s look at the easiest of questions you can ask:

[Read from slide, solicit responses from volunteers]

Step 5 here is critical, you need to work with your health plan or find another that will work with you.
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Safety at the WorkplaceSafety at the Workplace

• Cancer prevention:
– Asbestos
– Silicosis
– Smoke / pollution
– Pesticides / chemical hazards

• Injury

• Cancer prevention:
– Asbestos
– Silicosis
– Smoke / pollution
– Pesticides / chemical hazards

• Injury
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Recreational Bikeways 
contributing to health and quality of life 

Recreational Bikeways 
contributing to health and quality of life
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Recreational BikewaysRecreational Bikeways

This fights:
• Obesity and Inactivity 
• Isolation and  Individualism 
• Decline in human relations 
• Inequity of recreational 

opportunities 
•

This fights:
• Obesity and Inactivity 
• Isolation and  Individualism 
• Decline in human relations 
• Inequity of recreational 

opportunities
•



2005

Pan American
Health
Organization

The idea behind this initiative is to transform this ….
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… into this
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“Caribbean Wellness Day”

Saturday Sept 13th, 2008

Declared by CARICOM Heads 
of Government
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THANK YOU
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