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Introduction 

 

 

As we slowly advance into the 21st Century, we find that the challenges posed by 

noncommunicable diseases (NCDs) present an imminent threat to people worldwide. 

Globalization delivers the uniform cause for the spread of chronic diseases to every corner of the 

World. We cannot overlook the serious problem that the countries most vulnerable to chronic 

diseases are the developing, low-income nations, which are also struggling to control infectious 

diseases.  

 

Chronic noncommunicable diseases (CNCDs) are the leading cause of death in the 

world.1 Among the 58 million deaths in the world in 2005, noncommunicable diseases were 

estimated to account for 35 million, which is double the number of deaths from all 

communicable diseases (including HIV/AIDS, tuberculosis and malaria), maternal and perinatal 

conditions, and nutritional deficiencies combined. Sixteen million of the 35 million deaths 

occurred in people under 70 years of age. The majority of deaths (80%) from noncommunicable 

diseases occur in low and middle income countries, where most of the world’s population lives, 

and the rates are higher than in high income countries. Deaths from noncommunicable diseases 

occur at earlier ages in low and middle income countries than in high income countries. The 

latest noncommunicable disease mortality data for the region of the Americas is from 2002, 

when the age standardized mortality was 515 per 100,000. This number accounts for 13% of the 

deaths from noncommunicable diseases in the world.2 Even in the poorest countries of the region 

where a pre-transitional epidemiological pattern exists, the burden of disease attributable to 

NCDs is greater than 50%.  

 

                                                 
1 World Health Organization. Preventing Chronic Diseases. A vital investment. 2005. 
2 World Health Organization. WHO Global InfoBase Online. Country Profiles. 2006. 
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Among the noncommunicable diseases, cardiovascular diseases are the leading cause of 

death, responsible for 30% of all deaths – or about 17.5 million people -  in 2005, followed by 

cancer (7.6 million deaths in 2005), and chronic respiratory diseases (4.1 million deaths in 2005). 

In the region of the Americas, the situation is even more alarming; ¾ of the deaths can be linked 

to one or more noncommunicable disease.  

 

Chronic noncommunicable diseases however can be prevented if a public health 

approach is adopted. This implies the recognition of the continuum of healthy populations, 

disease prevention, and disease control, and in this context, the implementation of cost effective 

population-based actions which consider the needs of different groups. NCD prevention and 

control strategies must bridge across three different levels of action: policy building, community-

based activities, and health care services.3 Since the initiation of the CARMEN Network in 1996, 

its aim has been to provide an integrated approach among the countries of the Americas to 

reduce the prevalence of key risk factors and thus the burden posed by noncommunicable 

diseases. 

 

 

Background of the CARMEN Network 
 

 WHO has been promoting the development of integrated programs on NCD prevention 

and control since the early 1980s. The positive experiences and results of the North Karelia 

Project launched in 1972 in Finland, and the Countrywide Integrated NCD Intervention Program 

(CINDI) established by the WHO Regional Office for Europe in 1985 provided a stable 

background and interest for the Pan American Health Organization to take the initiative in 

implementing a similar Integrated NCD Prevention Program in the Americas. Thus, in 1996, the 

Conjunto de Acciones para la Reducción Multifactorial de Enfermedades No Transmisibles 

(CARMEN) was set up and soon after, the first two countries, Canada and Chile joined the 

Network. In September 2002, the Pan American Sanitary Conference endorsed a public health 

approach to chronic NCDs that entails the following four principles: 

 
3 Pan American Health Organization. CARMEN An Initiative for Integrated Prevention of Noncommunicable 

Diseases in the Americas. October 2003.  
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11..  The problem is addressed from a broad cohesive system perspective, that takes into 

account the social context and international environment; 

22..  Actions, whether to promote policy changes, or to develop community-based programs or 

health service interventions, are evaluated in order to ascertain their effectiveness; 

33..  Financing and supportive infrastructure are present to assure sustainability and coverage; 

and 

44..  The needs and perspectives of the population served are considered, so that they can be 

active participants in prevention and control programs. 

 

The Pan American Sanitary Conference also approved a resolution that endorses CARMEN 

as one of the main strategies for the integrated prevention of chronic diseases, and has requested 

that PAHO provides technical cooperation to Member States in developing an integrated 

approach to NCDs, based on the CARMEN Initiative.  

 

“Given the complexity that the burden of NCD imposes on developing countries”, the 

CARMEN Initiative aims to improve the health status of populations in the Americas by 

reducing risk factors associated with noncommunicable diseases and by striving to develop, 

implement and evaluate 

 Policies aimed at simultaneously reducing a set of common NCD risk factors; 

 Social mobilization and community-based interventions; 

 Epidemiological surveillance for risk conditions; and 

 Prevention practices that can contribute to the reduction of health inequities.4 

 

Since 2001, there has been a fundamental change in the perception of NCD prevention 

and control among the countries of the Americas. Policy makers are becoming increasingly 

aware of the value and benefits of an integrated community-based approach taken against 

noncommunicable diseases and their principal risk factors, which are placing burden on the 

Region. Due to the change in the policy-makers’ perspective and the increasing interest 

expressed by the countries, the procedure to become a CARMEN member country is not as strict 

 
4 Pan American Health Organization. CARMEN An Initiative for Integrated Prevention of Noncommunicable 

Diseases in the Americas. October 2003. 
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as it was originally: a formal request to join the Network, written by the prospective member 

country’s Ministry of Health to the Director of PAHO has a demonstrative effect and is now 

considered implicitly as the moment of joining the CARMEN Network. Following the 

designation of a national CARMEN director, the joint situation analysis (in collaboration with 

PAHO) to identify the capacity and needs for a noncommunicable disease prevention program, 

and the preparation of a national plan of action for the CARMEN activities to be implemented in 

the country, the Plan is presented to the CARMEN Managerial Committee for approval. When 

the CARMEN Initiative commenced, 5 countries were members of the Network, whereas now it 

includes 20 (Anguilla, Argentina, Aruba, Bolivia, Brazil, Canada, Chile, Colombia, Costa Rica, 

Cuba, Curaçao, El Salvador, Guatemala, Nicaragua, Panama, Paraguay, Peru, Puerto Rico, 

Trinidad and Tobago, and Uruguay) and two prospective members (Bahamas and Ecuador).  

 

Table 1: Year of Initiation of the CARMEN Country Programs 
 

Country Year 

Anguilla  

Argentina  

Aruba 2004 

Bolivia  

Brazil 2002 

Canada 1997 

Chile 1997 

Colombia 2001 

Costa Rica 1999 

Cuba  1998 

Curaçao 2004 

El Salvador 2004 

Guatemala 2002 

Nicaragua 2004 
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Country Year 

Panama 2003 

Paraguay 2004 

Peru 2003 

Puerto Rico 1998 

Trinidad and Tobago 2004 

Uruguay 2003 

 

The WHO Regional Office for Europe and the WHO Regional Office for the Americas 

joined together to conduct a thorough investigation and comparison on the CINDI and 

CARMEN NCD prevention and control programs in 2000. A report (Policy Development and 

Implementation in the CINDI and CARMEN Noncommunicable Disease Intervention 

Programmes—A Comparative Study) was published in 2004, presenting the results and 

experiences of NCD policy development and implementation processes in the CINDI and 

CARMEN programs. The above report carries valuable information about origins, organization, 

resources, partnerships, intervention priority areas, processes of development, program 

marketing, interaction with other relevant WHO initiatives, program evaluation, success and 

sustainability, and program involvement with the primary health care and public health services. 

Although it contains valuable information and may be referred to, since 2000 many new 

countries have become members of the CARMEN Network. The present report’s objective is to 

summarize the accomplishments of the CARMEN Network: review the CARMEN Activities and 

Projects the countries have committed themselves to, the results they have achieved, and to recap 

the ongoing Regional Activities. 

 


