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NCD, Epidemiology Situation
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Global burden of cardiovascular disease
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Figure 1 Trends in mortality due to cardiovascular diseases (ICD-10 100—I99) (age-adjusted rates/100 000). Selected countries in the region of the TFRE = HELS

Americas, 2000 to latest available year.
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ldentify needs for NCD Epidemiology and

Surveillance capacity building

NCD Surveillance N (%)
Dedicated budget for surveillance? 10 (32.3)
Dedicated personnel? 21 (67.7)
Country information system includes?
- Specific cause of mortality 29 (93.5)
Hospital based morbidity 26 (83.9)
° Risk factor surveys 22 (71)
Disease specific registries? 25 (80.6)
Unique personal identifier? 13 (41.9)
NCD data analysis from a social
determinants perspective? 14 (45.2)
Use of NCD surveillance data for
policy making and planning? 26 (83.9)
Established mechanism to
disseminate NCD surveillance data? 20 (64.5)
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ldentify needs for NCD Epidemiology and
Survelllance capacity building

Quality of mortality data in the
region of the Americas, 2003 or
most recent year
Composite Index of data quality.

Components:

A Under-registered deaths (%)

A Certified deaths as ill-defined and
unknown condition (%)

Quality of mortality data
in the Americas,
2003 or most recent year
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What are the top global needs in building
capacity for NCD epidemiology and surveillance?

Key shared risk factors

= Tobacco use

= Diets high in fat, salt, sugar
> . Physical inactivity

» Harmful alcohol intake

v

= Heart disease

Barrier
to
MDGs

Social and economic NCDs
determinants

Development goals
* MDG 1 poverty

= Poverty = Stroke Barri = MDG 4 child health
arrier
+ Trade agreements = Cancer L * MDG 5 maternal health
« Agriculture and transportation = Diabetes MDGs « MDG 6 AIDS, tuberculosis,
policies = Chronic respiratory malaria
= Capital flows disease

= Activities of multinational
companies

Health effects

» Premature deaths and disability

Barrier
to
MDGs

Household effects

= Low productivity
= Health-care costs

Macroeconomic effects

= Losses in economic growth

Figure 1: Associations between poverty, non-communicable diseases (NCDs), and development goals* 1902 - 2012
MDG=Millennium Development Goal.

Lancet 2011; 377: 1438-47



What are the top global needs in building

capacity for NCD epidemiology and surveillance?

| 1 Leadership Z

Continuved global and national
political commitment

2 Prevention Priority interventions 3 Treatment
| Action on tobacco for NCD Access to affordable _
"| and other shared <: :> essential drugs in h
risk factors primary health care

4 International cooperation
Commitment and funding

rF 9

5 Monitoring progress and

accountablity

Figure 2: Five priority actions by countries and international agencies for the nen-communicable disease
(NCD) crisis

Monitoring, reporting, and accountability

Identify ambitious targets and a transparent reporting system

Assess progress on the priority actions and interventions

Report regularly to the UN and other forums on progress on these national and
international commitments
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From UN HLM on NCD September 2011
WHO's global vision to reduce the toll of morbidity, disability
and premature mortality related to NCDs

Prevention Management
Reducing the Strengthen
level of health care fo
exposure to people with
risk factors







Investigacion original / Original research

Usefulness for surveillance of
hypertension prevalence studies
in Latin America and the Caribbean:

the past 10 years

Burroughs Pefia MS, Abdala CVM, Silva LC, Ordurniez P. Usefulness for surveillance of hypertension
revalence studies in Latin America and the Caribbean: the past 10 years. Rev Panam Salud Publica.

P
2012;32(1):15-21.
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Usefulmess for surveillamce of
hvypertension prevalence studies
imn Latin America anmnd the Caribbean-:

the past 10 vears

The main objective of this paper is
to compare the usefulness for surveil-
lance of the peer-reviewed literature on
the prevalence of hypertension in Latin
America and the Caribbean published
from 2001 to 2010 with a previous study
of the published literature from 1962 to
2000.

METHODS

A bibliographic search (available at
http:/ /search.bvsalud.org/hiperten
sion/) was conducted in MEDLINE (for
international literature in the medical
and biomedical areas) and LILACS (for
Latin American and Caribbean health
sciences literature) from 2001 to 2010
using the following search terms in Eng-
lish, Spanish, and Portuguese: hyperten-
sion, high blood pressure, prevalence,
population, community, epidemiology,
Latin America, South America, Central
America, Caribbean, and the names of

all the countries in Latin

results were then review

the Caribbean. The bibliog
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Prevalence estimates for hypertension
in Latin America and the Caribbean:
are they useful for surveillance?

Pedro Ordunez,' Luis Carlos Silva,? Maria Paz Rodriguez,’
and Sylvia Robles' Rev Panam Salud Publica/Pan Am | Public Health 10(4), 2001

Question number Cluestion

Basic aspects

A Is the problem being studied on a general population?
B Is the study’'s sampling design fully described?

C Was a probabilistic sample used?

D Are prevalences given by age groups and sex?

Complementary aspects

1 Is the problem under study described in both qualitative and quantitative terms?
2 Were standardized techniques used to measure arterial blood pressure?
3 Were universally accepied cut-offs used in diagnosing the ailment?
4 Did the data collectors receive training?
5 Were cenified instruments and observers used?
(51 Was there guality control of the data?
i Were estimates calculated according to the sampling design?
8 Were estimates made by place of residence, occupation, or education level?
9 Are the errors of the estimates reported according to the sampling design?
10 Are extrapolations explained or discussed?
i1 Are any qualitative judgments made that can serve as the basis for action?
Hypertension-specific questions
12 In addition to prevalence, was mean blood pressure estimated?
13 Is the percentage of hypertensive individuals who know their conditio
14 Is the percentage of hypertensive individuals under treatment indicate
15 Is the percentage of hypertensive individuals whose disease is under
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Usefulness for surveillance of
hypertension prevalence studies
iNn Latin America and the Caribbean:

the past 10 vears

Hypertension in LAC, 2001-11
487 citations

Population studies on HBP prevalence
146 citations

81 papers included in the analysis

http://search.bvsalud.org/hipertension/
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Usefulness for surveillance of
hypertension prevalence studies
iNn Latin America and the Caribbean:

the past 10 vears

TABLE 1. Reviewed studies that met specific methodologic requirements for hypertension prevalence studies in Latin Ametica and the Caribbean:
comparison of 1962-2000 and 2001-2010

1962-2000 2001-2010
Question number Question % No. % No.
Basic aspects n="5 n=81
A s the problem being studied on a general population? 75. 44 80.2 65
B s the study's sampling design fully described? 741 X 718 63
C Was a probabilistic sample used? 69.0 40 704 57
D Are prevalences given by age groups and sex? 67.2 39 67.9 55

http://search.bvsalud.org/hipertension/
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Usefulness for surveillance of
hypertension prevalence studies
iNn Latin America and the Caribbean:

the past 10 vears

http://search.bvsalud.org/hipertension/
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