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• NCDs and social determinants
• Who resolutions/United Nations 

Declaration
• Challenges



VIH/AIDS
80% of NCDs deaths occur in low and 

middle-income countries.

.
NCDs account for 63% of all deaths: primarily 
cardiovascular diseases, cancers, chronic respiratory 
diseases and diabetes, are responsible for 63% of all 
deaths worldwide

More than 9 million of all deaths attributed 
to NCDs occur before the age of 60.



•Eliminating major risks could prevent most 
NCDs. 
•If the major risk factors for noncommunicable 
diseases were eliminated, at around three-quarters of 
heart disease, stroke and type 2 diabetes would be 
prevented; and 40% of cancer would be prevented.

•NCDs are largely preventable. 
•Noncommunicable diseases are preventable through 
effective interventions that tackle shared risk factors, 
namely: tobacco use, unhealthy diet, physical inactivity 
and harmful use of alcohol



•NCDs are not only a health problem but a 
development challenge as well. 
•Noncommunicable diseases force many people 
into, or entrench them in poverty due to catastrophic 
expenditures for treatment. They also have a large 
impact on undercutting productivity.
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Eat healthy, don´t 
smoke, be active, 
relax and please 

take your medication!
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Changes on the total calories coming from food groups in 
Brazil, between 1987 y 2003, Brazil

AZÚCAR/HARINAS/ACEITES/GRASAS

GASEOSAS
E DULCES

EMBUTIDOS/
QUESOS

G1: alimentos poco
o nada procesados

G2: ingredientes 
culinarios

G3: ultra-procesados

C.A. Monteiro et.al, Reunion CARMEN, Lima, 2009
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UPF 30% saturated fat

UPF 30% free sugar

UPF 15% more salt

UPF 45% less fiber

UPF trans fatty acids







10 percent rise in ast food prices would,
• increase probability of frequent F&V 

consumption by 3%, 
• reduce BMI by 0.4% and 
• lower probability of being overweight 

by 5.9%
Powell, et al., Advances in Health Economics and Health Services 
Research, 2007





Research shows that food advertising geared to 
children is extensive, and a significant amount of 
the marketing is for foods with a high content of 
fat, sugar or salt, also shows that television 
advertising influences children’s food preferences, 
purchase requests and consumption patterns,



"The set of recommendations on marketing of food and 
non-alcoholic beverages to children should play a 
significant role in helping member states promote 
healthier patterns of eating as part of efforts to reduce 
childhood obesity"  

"This is a priority for the Obama administration, in 
particular for the First Lady, who has raised awareness 
of childhood obesity and the importance of healthy 
eating." 

U.S. Surgeon-General Regina Benjamin 
endorsed the plan at the WHO's WHA 

annual meeting:
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60% of public space is built 
for cars


