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A MASSIVE  
PROBLEM 



TOO BIG TO FAIL TO ADDRESS 
• 75%  OF DEATHS IN THE AMERICAS 

• 2.900,000 DEATHS ANNUALLY  

• 1.4 MILLION PREMATURE DEATHS BEFORE AGE 70 

• 200,000,000 PEOPLE IN THE AMERICAS LIVING WITH ONE 
OR MORE NCDS 

• MOST HEALTH SYSTEM EXPENDITURES 

• THREAT TO SUSTAINABILITY OF UNIVERSAL HEALTH 
SYSTEMS 

NCD  
BURDEN 



C A R D I O V A S C U L A R  D I S E A S E  1 5 %  T O  2 8 %   

D I A B E T E S  5 %  T O  1 0 %  

C A N C E R  1 1 %  T O  1 5 %   

T O P  3  W E N T   F R O M  3 1 %  T O  5 3 %  O F  D E A T H S  B E T W E E N  1 9 9 0  T O  2 0 1 0  

RISING  
BURDEN 

NCD  
BURDEN 



Diabetes mortality rates in selected countries  of the Americas

(age-standardized death rates per 100,000; both sexes; all ages)

NCD  
BURDEN 

DIABETES 



M E D I C A L  C O S T S   
L O S T  P R O D U C T I V I T Y  

A B S E N T E E I S M  
 P R E S S E N T E E I S M  

NCD  
BURDEN 

G L O B A L  C O S T S  O F  5  L E A D I N G  N C D S  2 0 1 1 - 2 0 3 0  U S D  4 6 . 7  T R I L L I O N    

C A R D I O V A S C U L A R  D I S E A S E  I N  A M E R I C A S  2 0 1 0   
U S D  1 7 6  B I L L I O N  D I R E C T / 1 2 7  B I L L I O N  I N D I R E C T  

4 0 %  I N  L O W  A N D  M I D D L E  I N C O M E  C O U N T R I E S  



“ E C O N O M I C  P O L I C Y - M A K E R S  A R E  N A T U R A L L Y  

C O N C E R N E D  A B O U T  E C O N O M I C  G R O W T H .  T H E  
E V I D E N C E  P R E S E N T E D  I N  T H I S  R E P O R T  I N D I C A T E S  
T H A T  I T  W O U L D  B E  I L L O G I C A L  A N D  I R R E S P O N S I B L E  

T O  C A R E  A B O U T  E C O N O M I C  G R O W T H  A N D  
S I M U L T A N E O U S L Y  I G N O R E  N C D S .  I N T E R V E N T I O N S  I N  

T H I S  A R E A  W I L L  U N D E N I A B L Y  B E  C O S T L Y .  B U T  
I N A C T I O N  I S  L I K E L Y  T O  B E  F A R  M O R E  C O S T L Y”  

W O R L D  E C O N O M I C  F O R U M  2 0 1 1  

NCD  
BURDEN 



DIETARY RISKS 
1,375,000 
DEAD 2010 

TOBACCO 
813,000 DEAD 

HARMFUL USE  
OF ALCOHOL 

304,000 DEAD 

NCD  
BURDEN 

4 NCD  
Risk  

Factors 

PHYSICAL  
INACTIVITY 

470,000 DEAD 

underlie more than 2/3rds of new cases of NCDs 
also cause complications in people with NCDs 

caused by mankind 
can be changed by mankind 

Source: Global Burden of Disease, IHME  
data not additive. Americas Region 



1 4 5  M I L L I O N  S M O K E R S   

2 2 %  O F  A D U L T  R E S I D E N T S  7 %  B A R B A D O S  T O  4 1 %  
C H I L E  

I N C R E A S I N G  T R E N D S  I N  W O M E N  

1 6  %  O F  A L L  A D U L T  D E A T H S  I N  R E G I O N  

TOBACCO 

NCD  
BURDEN 

C O N T I N U I N G  I N T E N S I V E  M A R K E T I N G  
A N D  H A R M F U L  N E W  A D D I C T I V E  
P R O D U C T S  L I K E  E C I G S  A N D  

F L A V O R S  



2 N D  H I G H E S T  R E G I O N  I N  D R I N K I N G  R A T E S   

M O S T  C O M M O N  U N D E R L Y I N G  B E H A V I O R A L  R I S K  F O R  
D E A T H S  I N  Y O U N G   

H A R M  R I S I N G  5 0 %  I N C R E A S E  I N  D A L Y ’ S  1 9 9 0 - 2 0 1 0  

ALCOHOL 

NCD  
BURDEN 

1 0 %  O F  C O L O R E C T A L  C A N C E R ,  8 %  B R E A S T  C A N C E R ,  1 0 %  
H Y P E R T E N S I V E  H E A R T  D I S E A S E  G L O B A L L Y  

 A N N U A L  A L C O H O L   
C O N S U M P T I O N  P E R   

C A P I T A  ( 1 5  +  Y E A R S )   
I N  L I T E R S  O F  P U R E  

 A L C O H O L ,  
 2 0 1 0  



I N C R E A S E D  U R B A N I Z A T I O N  

W O M E N  I N  W O R K F O R C E  

I N T E N S I V E L Y  M A R K E T E D  P R O C E S S E D  F O O D S  A N D  
B E V E R A G E S   

1 1 . 4  M I L L I O N  D E A T H S  G L O B A L L Y  I N  2 0 1 0 ,  1 2 %  I N  A M E R I C A S   

DIETARY  
RISKS 

NCD  
BURDEN 

 B O D Y  M A S S  I N D E X  I N  A D U L T S  A N D  
 P E R  C A P I T A  A N N U A L  S A L E S  O F  U L T R A -

P R O C E S S E D  F O O D  A N D  D R I N K  P R O D U C T S  I N  1 2  
L A T I N  A M E R I C A N  C O U N T R I E S ,  1 9 9 9 - 2 0 0 9  



DIETARY  
RISKS 

NCD  
BURDEN 

salt 
low fruit and vegetable intake 
trans and saturated fat 
sugar sweetened beverages 
and more 

 



 
Obesity 

NCD  
BURDEN 

E S T I M A T E D  A D U L T  O B E S I T Y  ( B M I > 3 0 )  P R E V A L E N C E  ( % ) ,  2 0 1 0  



R A I S E S  R I S K  O F  A L L  C A U S E  M O R T A L I T Y  2 0 - 3 0 %  

I N C R E A S E S  R I S K  I N D E P E N D E N T  O F  O B E S I T Y  

R E L A T E D  T O  U R B A N  D E S I G N ,  
V I O L E N C E ,  I N C O M E ,  

E N V I R O N M E N T A L  C H A N G E S  

1  I N  2  R E S I D E N T S  O F  T H E  R E G I O N  D O N ’ T  G E T  1 5 0  M I N U T E S  P E R  W E E K  M O D E R A T E  A C T I V I T Y  

PHYSICAL 
INACTIVITY 

NCD  
BURDEN 

A C T I V E  T R A N S P O R T A T I O N  
 A N D  O B E S I T Y  R A T E S   

B Y  C O U N T R Y ,  B A S S E T T  2 0 0 8  



AN  
UNEQUAL  
BURDEN 



WE CANNOT TREAT  
OUR WAY OUT OF  
THE NCD EPIDEMIC 



NO CHOICE BUT  
TO ADDRESS ROOT  

CAUSES 



INTERNATIONAL  
POLITICAL 

COMMITMENT TO NCDS 



Framework 
Convention 
Tobacco  
Control 

Global Policy 
on diet, 
physical 

activity and 
health 

Global 
Policy on 

harmful use 
of Alcohol 2014

15 

UN Political  
Declaration 

on NCDs 
 

declaration 
on NCDs 

PAHO 
Action 
Plan 

Childhood  
Obesity 

2003 

Political  
Commitments 

2011
03 

NCD  
Action  
Plan 

International  
Commitments  

2004 

2013 

2010 



25
 b
y 
25

 Reduce  
Tobacco Use  

by 30% 

Reduce  
Salt Intake  

by 30% 

Reduce 
 harmful use 
of alcohol  

by 10% 

Reduce  
Physical Inactivity 

 by 10% 

Reduce Raised 
 BP by 25% 

Restrict  
marketing 

 of unhealthy food  
to children 

Halt the rise  
in obesity  

and diabetes 

Political  
Commitments 

G L O B A L  A C T I O N  P L A N  R I S K  F A C T O R  T A R G E T S  

R E D U C E  P R E M A T U R E  M O R T A L I T Y  B Y  2 5 %  B Y  2 0 2 5  

Reduce saturated  
fat; near  

elimination of  
trans fat 



T O B A C C O ,  F O O D  A N D  A L C O H O L  S H A R E  M A R K E T I N G  
S T R A T E G I E S  A N D  R E G U L A T O R Y  C H A L L E N G E S  

s 

Price 

Placement 

Promotion 

Product 



THE  
REGULA 

INITIATIVE 



Building capacity for 
regulating  
specific 

 risk factors 

Building institutional 
 capacity for  
regulating for  

health 

A  D O U B L E  C H A L L E N G E  



O E C D  D E F I N I T I O N  

“  A N Y  I N S T R U M E N T  B Y  W H I C H   

G O V E R N M E N T S ,  T H E I R  S U B S I D I A R Y   
B O D I E S  A N D  S U P R A N A T I O N A L  B O D I E S  

 ( S U C H  A S  T H E  E U  O R  T H E  W T O )  S E T   
R E Q U I R E M E N T S  O N  C I T I Z E N S  A N D   

B U S I N E S S E S  T H A T  H A V E  L E G A L  F O R C E ”  

Regulation 

Regulation 



Building capacity for 
regulating  
specific 

 risk factors 

Building institutional 
 capacity for  
regulating for  

health 
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Regulation 



Building capacity for 
regulating  
specific 

 risk factors 

Building institutional 
 capacity for  
regulating for  

health 

Regulation 

E C O N O M I C  I N S T R U M E N T S  

T A X E S  
M I N I M U M  P R I C E S  

I N C E N T I V E S  
F E E S  

S U B S I D I E S  
U S E  O F  P U B L I C  P U R C H A S I N G  

 

P R O D U C T  R E G U L A T I O N  

P R O H I B I T  
C O N T E N T  R E G U L A T I O N  

S I Z E  
P L A C E  O F  S A L E   

P E R M I T S  O R  L I C E N S E S  

C O N S T R A I N T S  O N  M A R K E T I N G  
P R O H I B I T  

L I M I T S  O N  A G E ,  T I M E ,  P L A C E ,  M A N N E R  
P L A I N  P A C K A G I N G  

I N F O R M A T I O N  
L A B E L L I N G  

D I S C L O S U R E  R E Q U I R E M E N T S  

S E T T I N G S  B A S E D  A N D  S O C I A L  
N O R M S  

S M O K E  F R E E  A I R  
S C H O O L ,  D A Y C A R E  O R  W O R K  S T A N D A R D S  

A L T E R N A T I V E S  
H E A L T H  P R O M O T I O N  
S E L F  R E G U L A T I O N  

S
O
M
E
 
T
O
O
L
S
 
F
O
R
 
T
H
E
 
T
O
O
L
B
O
X
 



Building capacity for 
regulating  
specific 

 risk factors 

Building institutional 
 capacity for  
regulating for  

health 

R E G U L A T I O N  A S  P A R T  O F  G O V E R N A N C E  
W O R L D  B A N K  G O V E R N A N C E  I N D I C A T O R S    

Regulation 



• Quality and precision of the rule 
• Stakeholder Participation 

Monopoly management 
• Clarity in communication 
• Eliminate differential 

information 
• Decreasing concentration of power 
• Shared control over the process 

Eliminating discretion  
• Increasing Transparency 
• Decreased transaction costs 
• Reduced opportunity costs 
• Limited direct contact with the 

regulated entity 
• Control of conflict of interest 
• Reasonable and defined times for 

response 

Assuring accountability  
• Established structures for 

accountability 
• Reduce space for discretionary 

action 
• Staff professional meritocracy 

system 

Regulation 



Regulation 

+ Influence the Political and legislative process
+ Exaggerate the economic importance of the 
 industry & negative impact of regulation 
+ Manipulate public opinion to improve the 
 industry’s image 

+ Facilitate support through front groups 
+ Discredit proven science 
+ Intimidate governments with litigation 
Source - WHO 2013 



Regulation 

Trade 

+ Need to go beyond access to medication 
+ Assure right to protect public health 
 in all agreements, global and regional 

+ Work with Ministries of foreign relations and others 
 to keep public health on the agenda 

+ WTO SPS agreements : “Members shall ensure  
that their sanitary or phytosanitary measures are based  
on an assessment, as appropriate to the circumstances, 

 of the risks to human, animal or plant life or health,  
taking into account risk assessment techniques  

developed by the relevant international organizations” 



Regulation 

Can’t we  

educate our way  
out of this? 

1. We can’t outspend corporate marketing or  

even come close 

2. Consumers have imperfect, biased and unbalanced information

3. Difficulty of accessing all social groups 

4. Health promotion usually targets those at highest risk

so most people who will develop a condition are not reached

5. Financial difficulty to take to scale and sustain 

6. Less effective than environmental change 

No, we can’t.  

health promotion is great, but: 



Regulation 

What about  
self-regulation? 

Poor substitute, usually used to  
delay or disarm governmental action 

If you use it, use the  other playbook: 
Independent scientific standards,  
Transparent  and required external  
monitoring not financed by industry 

Clear and significant objecti 
Stewardship by government or other credible body 



Regulating  
the Big  



T O B A C C O  -  T H E  F R A M E W O R K  C O N V E N T I O N  O N  T O B A C C O  C O N T R O L  The Big 4 
 

Demand reduction: 
• Price and tax measures 

• Protection from exposure to tobacco smoke. 

• Regulation of the contents  

• Regulation of  disclosures. 

• Packaging and labeling  

• Education, communication, training and public awareness. 

• Advertising, promotion and sponsorship. 

• Reduction measures concerning tobacco dependence and cessation.

Supply reduction: 
• Illicit trade in tobacco products. 

• Sales to and by minors. 

• Provision of support for viable economic alternative Reporting, Monitoring viable alternative acand Confernce of the

Reporting, Monitoring & Conference of the Parties 



M U L T I F A C E T E D  T O B A C C O  C O N T R O L  S U C C E S S 
B R A Z I L  1 9 8 9 - 2 0 0 9  The Big 4 

New: 
Banned E cigs 

Flavored products 



The Big 4 
M U L T I F A C E T E D  T O B A C C O  C O N T R O L  S U C C E S S  
N E W  Y O R K  C I T Y   1 9 9 3 - 2 0 1 1  



M U L T I F A C E T E D  T O B A C C O  C O N T R O L  S U C C E S S  
U R U G U A Y  1 9 9 8 - 2 0 1 1  

The Big 4 

 
 

= 

Early FCTC adherent 

• Monitoring 

• Smoke free air 

• Cessation support in PHC 

• Graphic packaging 80% front  

   and back; 

• Ban on misleading terms 

•  Restricted brands to a single  

• presentation each; 

• Banned all advertising promotion  

   and sponsorship 

• Raise taxes prices 88% 

• Ban on e cigarettes 



THESE   
TOBACCO MEASURES 

WORK 



The Big 4 

S T A T U S  O F  T O B A C C O  C O N T R O L  
I N  T H E  A M E R I C A S  

L O T S  O F  P R O G R E S S  B U T  
W E  S T I L L  H A V E  A L O N G  W A Y  T O  G O  

( T H E  D A R K E R  T H E  B E T T E R )  



The Big 4 

From a dietary perspective, it is now recognized  

that the individual’s food preferences, purchasing decisions,

eating behaviors are shaped by price, marketing, availability,

and affordability. These factors are in turn influenced by upstream

policies and regulations on trade and agriculture (PAHO, 2014

D I E T A R Y  R I S K S  



The Big 4 

D I E T A R Y  R I S K S  

BIG PICTURE - RETURN TO FRESH AND MINIMALLY  
PROCESSED FOODS 

 
NUTRIENT BASED CHANGES: 

LOWER SALT CONTENT 
REDUCE ADDED SUGAR CONSUMPTION 

ELIMINATE TRANS FAT  
REDUCE SATURATED FAT 

ELIMINATE MARKETING TO CHILDREN 
INCREASE FRUITS AND VEGETABLES 

 



The Big 4 

I M P R O V E  P U B L I C  P R O C U R E M E N T  

B A N  T R A N S  F A T  N Y C  

D I E T A R Y  G U I D E L I N E S  B R  U S A  





The Big 4 
B E F O R E :  T R E N D S  I N  E X P E N D I T U R E S  O N  S O D A  A N D   

O T H E R  F O O D  P R O D U C T S  M E X I C O  1 9 8 6 - 1 9 9 8   
( %  C H A N G E  I N  H O U S E H O L D  E X P E N D I T U R E )  

Source: Rivera 
Demarco 2002 



The Big 4 
A F T E R  T A X  : T R E N D S  I N  B E V E R A G E  S A L E S  I N  M E X I C O   

  1 S T  Q U A R T E R  2 0 1 3  V S .  1 S T  Q U A R T E R   2 0 1 4  

- 1 0 %  

+ 7 %  

+ 1 3 %   

Source : Colchero 2014 



Harmful use  
of alcohol 

The Big 4 

Building leadership, awareness and commitment

Strengthening the response of health services

Reducing the availability of alcohol 

Marketing restrictions 

Pricing policy/Excise tax 

Community action 

Drink driving countermeasures 

Reducing the impact of illicit and informally

Reducing negative consequBuildingences of drinking

Monitoring and surveillance  

W H O  R E C O M M E N D E D  S T R A T E G I E S  F O R  A L C O H O L  

E F F E C T I V E  



Harmful use  
of alcohol 

The Big 4 

The Story of Diadema, SP in Brazil in 

2002 

4,800 bars told to close between 23h 

and 6 am  

Homicides           47% 

Road Accidents   30% 

Assaults against women  55% 

Alcohol related hospital admission 80% 

Business improved  

Copied  by 120 municipalities and one 

state 

R E D U C I N G  A L C O H O L  A V A I L A B I L I T Y  &  H O U R S  

C
 



The Big 4 
Adopt national guidelines 

Establish multisectoral coordination nexus  

Adopt a whole of government approach 

Promote  PA in activities of daily life: 

Active transportation 

National and local urban planning and 

 transportation measures 

Stenghten PA in schools, preschool and other 

PAHO Indicator: countries with 70% of schools  

with >=30 min/d of moderate to vigorous activity

W H O  R E C O M M E N D E D  S T R A T E G I E S  F O R  P H Y S I C A L  A C T I V I T Y  

PHYSICAL 
INACTIVITY 



The Big 4 

PHYSICAL 
INACTIVITY 

O P E N  S T R E E T  E X P A N S I O N S  I N  T H E  A M E R I C A S  L A S T  5 0  Y E A R S  



The Big 4 

PHYSICAL 
INACTIVITY 

A C T I V E  T R A N P O R T A T I O N :  
H E A L T H  A N D  S U S T A I N A B I L I T Y  

C O B E N E F I T S  



The Big 4 

Country  
Capacity 

2 0 1 3  S U R V E Y ;  
3 6  C O U N T R I E S  
R E S P O N D E D  

Strengths in  
tobacco,  

weakness in 
 other areas 

9 7 %  H A V E  N C D  P L A N ,  B U T  

O N L Y  
3 1 %  F O R  A L C O H O L  

2 2 %  F O R  D I E T A R Y  R I S K S  
4 2 %  F O R  P H Y S I C A L  A C T I V I T Y  

3 1 %  F O R  O V E R W E I G H T  

Tobacco and alcohol  
taxes extensively 
 used but too low 



The Big 4 

Country  
Capacity 

W H E R E  D O E S  R E G U L A T I O N  S I T ?   
M O H  V S .  ( S E M I )  I N D E P E N D E N T  R E G U L A T O R Y  B O D I E S  

A G E N C Y  C O U N T R Y  
R I S K  

A N A L Y S I S  
R U L E  M A K I N G  

A U T H O R I

Z A T I O N  

O P E R A T I

O N  

E C O N O M I C  

I N S T R U M E

N T S  

S A N C T I O N  
C O N S U L T A T I V E  

P R O C E S S  

F D A  U S A  Y E S  Y E S  Y E S  Y E S  N O  Y E S  Y E S  

A N V I S A  B R A Z I L  Y E S  Y E S  Y E S  Y E S  N O  
Y E S  /  

S H A R E D  
Y E S  

C O F E P R I S  M E X I C O  Y E S  Y E S  /  S H A R E D  Y E S  Y E S  N O  Y E S  
F O R  R U L E  

M A K I N G  

I N V I M A  
C O L O M B I

A  

N O  /  B Y  M O H  

T E C H N I C A L  

A R E A  

N O  /  B Y  M O H  

T E C H N I C A L  

A R E A  

Y E S  Y E S  N O  Y E S  N O  

H E A L T H  

C A N A D A  
C A N A D A  Y E S  /  S H A R E D  Y E S  /  S H A R E D  Y E S  Y E S  N O  S H A R E D  Y E S  

Table 5. Scope of health regulatory agencies in 5 countries of the Americas 



 Meet the 25 x 25% premature mortality goal by achieving NCD  
risk factor reduction targets 

 
Strengthen the public health stewardship function 

 
Help level to playing field  between societal and economic 

 actors,  strengthening fair governance  

L O O K I N G  F O R W A R D  



1. Institutional capacity building  for 

effective regulation 

2. Technical capacity building for NCD risk 

factor regulation 

3. Evaluation of regulatory processes 

4. Research 

5. Technical cooperation by PASB & between 

states 

B Y :   

Looking 
 forward 





QUESTIONS 



What are the best arguments to make the case 

to advance regulatory action for NCD prevention  in countries?

 

Does tis first draft document provide forceful enough arguments?

  

Were the opportunities that  motivate 

and facilitate regulatory action on NCD risk factors captured?

 

Were the barriers to advancing regulatory action on NCD risk factors 

captured and addressed? 
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