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THE BURDEN OF NCDs

NONCOMMUNICABLE DISEASES IN
THE REGION OF THE AMERICAS

FACTS AND FIGURES

NCDs AT

A GLANCE

Noncommunicable Disease Mortality and
Risk Factor Prevalence in the Americas
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PAHO/WHO

NCDs in the Non-Latin Caribbean

51,920 40,480 77% 38%

Estimated Total Deaths Estimated NCD Deaths Of all deaths are due Of NCD deaths are
to NCDs premature deaths (30-70 years of age)

31% Cardiovascular

10% diseases
Injuries
17% Cancer

13% .
Communicable, 11% Dlabetes

maternal, 3% Respiratory diseases
perinatal and

nutritional 15 % Other NCDs

conditions
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Source: PAHO. NCD Facts and Figures, 2019 @) e



COUNTRY RANKING OF NCD MORTALITY RATES

Age-standardized
NCD death rates
per 100,000
population, 2016

9 of the 10 countries with
the highest NCD mortality
rates in the Americas are
from the Caribbean

* NCD mortality rates
>500/100,000

Source: PAHO. NCDs at a Glance, 2019. Available from:
https://iris.paho.org/handle/10665.2/51696




PAHO/WHO

PREVALENCE OF RAISED FASTING BLOOD GLUCOSE

H Ven Il Women
* 8.5% prevalence of diabetes in the . ndll B
Americas e
* Highest in Caribbean countries (11.8%) T
* 9 of the 10 countries with the highest i .
prevalence in the Americas are from e
the Caribbean S
 Women are more affected than men o
Source: PAHO. NCDs at a Glance, 2019. Available from: Age-standardized preva|én¢e of raised blood glucose

https://iris.paho.org/handle/10665.2/51696
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PAHO/WHO

PREVALENCE OF RAISED BLOOD PRESSURE

e 17.6% prevalence of hypertension in
the Americas

» 7 of the 10 countries with the highest
prevalence in the Americas are from
the Caribbean

Source: PAHO. NCDs at a Glance, 2019. Available from:
https://iris.paho.org/handle/10665.2/51696
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Dominican Republic
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Chile
Nicaragua
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Colombia
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Costa Rica

Venezuela (Bolivarian Republic of)
Bolivia (Plurinational State of)
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United States of America

Prevalence (%) of raised blood pressure, 2015



HEALTH SYSTEMS NEEDED TO CHANGE

Weak and underfunded health systems
Fragmentation of care and poor referral mechanisms
Gaps in capacity of care

Gaps in quality of care

Patients unaware of their disease, not adequately treated and inadequately
informed about managing their illness

Poor disease control and outcomes, though data lacking
Avoidable hospitalization and increasing costs of care



COVID-19 PANDEMICIN THE AMERICAS AND
LINKS TO NCDs

N CASES 3 485 245 (as of 11 JUHE)
N deaths 189 544

Stay at home measures are leading to the increase in the risks of NCDs
* Poor diets

Less physical activity

Smoking

Drinking alcohol

Disruptions in provision of health care services, closures

Fear of attending care facilities have resulted in:

« Reduced elective clinic visits and lower access to renal dialysis,
* Reduced cancer care

 Delays in high priority treatments for patients with NCDs.

Patients at higher risk of complications and death from diseases which we know how to treat.
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PAHO/WHO

NCDs and COVID-19

* People with hypertension, diabetes, cancer,
chronic kidney disease and chronic respiratory
diseases are at higher risk of becoming severely
ill with COVID-109.

* More severe cases and a greater risk of
death from COVID-19 occurs in those with NCDs.

o ot oot * In China, 28% of patients with cancer and COVID-
g e note 19 died (2% death rate overall); LAC has 1.2

diseases, diabetes, respiratory

vt e vetoming vy i it million people with cancer

the virus.

* Among those with diabetes, the risk of death or a
severe case of COVID-19 doubles. LAC has 62
million people with diabetes.

https:/fwww_who.intfemergencies/ ®
diseases| fnovel-coronavirus- 2019 www who.int/ncds
www . who.int/mental_health

Smoking increases the risk of respiratory diseases
and NCDs. 15% of LAC still smokes

https://www.who.int/who-documents-detail/covid-19-and-ncds

=
) ation
ealth


https://www.who.int/who-documents-detail/covid-19-and-ncds

Health Systems: NCD Staff Reassigned

to COVID-19 Response

Percentage of countries where the NCD staff were reassigned/deployed to help with

the COVID-19 response

All NCD staff partially 33% (9/27)

reassigned

Some NCD staff partially reassigned 33% (9/27)

Some NCD staff reassigned full 22% (6/27)
time

All NCD staff reassigned full . 7% (2/27)
time

No NCD staff reassigned I 4% (1/27)
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% countries

NCD Funding Reallocated to COVID-19

Percentage of countries where government NCD funds were reallocated to support COVID-19 response
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Essential NCD Services Disrupted

Percentage of countries with outpatient services during COVID-19

Outpatient NCD services are open with limited access and/or _67‘7 (18/27)
staff or in alternate locations or with different modes

22% (6/27)

Outpatient NCD services are open

Outpatient NCD services are closed 7% (2/27)

No response 4% (1/27)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
% countries



NCD Activities Postponed Due to
COVID-19

Implementation of NCD Surveys 59% (16/27)

Public screening programs for NCDS 44% (12/27)

WHO HEARTS technical package 30% (8/27)

22% (6/27)

Mass communication campaigns 26% (7/27)

WHO Package for Essential NCDs (PEN) training and
implementation in Primary Health Care or similar

Others 19% (5/27)

None 19% (5/27)

0% 10% 20% 30% 40% 50% 60% 70% 80%
% countries

90%

100%



WHAT IS NEEDED and WHAT
PAHO IS DOING

v’ Prevention and management of NCDs and Risk Factors need to part of the
response to COVID-19

v Timely access to health care and essential medicines for NCDs are needed to
prevent severe cases of COVID-19

v Maintain and strengthen policies to control risk factors

PAHO

» Technical guidance on maintaining NCD services during COVID-19
» Support policies to reduce smoking, alcohol, and unhealthy diets

» Communication materials and social media messages to raise awareness
among people living with NCDs, health workers and the public



HEALTH PROVIDER NCD FACTSHEETS

» People with living with an NCD are
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PAHO

NCD FACTSHEETS FOR THE PUBLIC 0K

Bringing your hands to your mouth
can transfer the virus into your body
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DOMESTIC VIOLENCE DURING COVID-19
PUBLIC INFORMATION AND GUIDANCE TO HEALTH CARE
PROVIDERS

ADDRESSING DOMESTIC VIOLENGE Iy THE CONTEX
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CONCLUSIONS

* While all countries continue to adapt and preserve their health services to
provide continuous care for persons living with NCDs, disruptions will likely
have an impact on outcomes for these vulnerable populations.

* Increased efforts are needed to ensure that NCDs are included in the national
COVID-19 response plans

* Surveillance systems must include data collection on NCD-related
comorbidities in COVID-19 patients;

* Infrastructure and methods for telemedicine, virtual consultations, and other
strategies need to be put in place to continue NCD service delivery during
outbreaks and other health emergencies.

* Technical and communication needs of health program managers during this
pandemic will inform our technical cooperation to build back better after the
pandemic and hopefully reduce the impact of future outbreaks. : PAHO



CHECK OUT PAHO’S COVID-19 INFORMATION

www.paho.org/en/topics/coronavirus-infections

THANK YOU!

hennisa@paho.org
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