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 In 2002, based on the 2002 WHO Global Burden of Disease data1, noncommunicable 

diseases (NCDs) accounted for 74.5% of the total 13,935 deaths in Panama. The leading cause of 

death among the noncommunicable diseases was cardiovascular disease, with an Age 

Standardized Mortality Rate (ASMR) of 182 per 100,000 (42.3%). Malignant neoplasms 

followed, with an ASM of 108 per 100,000 (25.2%). Diabetes was responsible for an ASMR of 

37 per 100,000 cases (8.7%); and chronic respiratory diseases, for an ASMR of 30 per 100,000 

(7.2%). The remainder was due to other non-specified conditions. 

 

Date Evolution of the CARMEN Initiative 

2003 National Plan of Action for Integrated NCD Prevention and 
Control 

 

With regard to socioeconomic context, 13.8% (2002) of the population is unemployed 

with 19% of people living in extreme poverty and 18% living in poverty.2 The per capita Gross 

Domestic Product (GDP) is US$ 3,740, with social security covering 63.9% of the population, 

healthcare expenses correspond to US$ 231 per person, and literacy rates of 92.3% of the 

population. Demographically, Panama has a steadily increasing urbanization fueled by internal 

migration. 

 

Despite the economic and human development the country has experienced, social 

inequalities still exist, especially for the indigenous and rural segments of the population; 20% of 

children less than 5 years of age, living in urban areas, are overweight. In contrast, 20% of 
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children under five years of age, who are indigenous or living in rural areas, are moderately or 

severely malnourished. Additionally, in the indigenous areas, there are cultural and religious 

factors linked to alcohol consumption; in a survey, conducted between 1998 and 2000, data 

demonstrate the burden caused by alcohol consumption, as 3.8% of patients leaving the hospital 

have an alcohol-related diagnosis. Apart from alcohol, tobacco serves as another serious risk 

factor in Panama: nearly 50% of the population is exposed to tobacco (through active or passive 

exposure) and 30% of all deaths is attributed to smoking.  

 

Prior to joining the CARMEN Network in 2003, Panama did not have a 

noncommunicable disease prevention and control program. Once it became a member, the 

National Plan of Action for Integrated NCD Prevention and Control was developed and 

introduced, with the aim of reducing the prevalence and complications of noncommunicable 

diseases during the period 2003-2010. The agreement on the goals of the National Plan of Action 

between the political parties and the health sector served as a strong basis for the integration of 

the CARMEN initiative. The process was highly aided by the collaboration between 

governmental and non-governmental organizations, the private sector and community 

organizations; utilizing the primary health care strategy for the promotion of the Prevention and 

Control of Chronic NCDs.  


