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CVD:  Global Burden…Global Risk 

CVD = Cardiovascular disease; includes heart diseases and stroke 
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56 Million Global Deaths by Cause, all ages, 2012 

17.5 million 

= noncommunicable  
    diseases (38 mil) 

ccc = communicable  
    diseases (18 mil)  

Data from WHO 

c 

56 million global deaths in 2012 

 68% from NCDs  

46% of NCD deaths due to CVD 

(male + female) 



Distribution of major causes of death globally 

From: Global Atlas on 

cardiovascular 

prevention and control.  

2011. Published by 

WHO, WHF, WSO.   S. 

Mendis, P. Puska and B. 

Norrving, eds.   



Action at UN and WHO 

Recognizing the human suffering, growing 
burden and socio-economic impact of NCDs in 
all countries, the UN held a High-Level 
Meeting on NCDs on Sept. 19-20, 2011. 



WHO Global NCD Goal, Targets & Indicators 
Adopted by Member States May 2012 
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Figure 1. 
Schematic 
diagram of the 
proposed 
determinants 
of and risk 
factors For CV 
diseases. 



Lifestyle Interventions – still important 
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LIFE’S SIMPLE 7 



About Life’s Simple 7 
 
Manage Blood Pressure 
High blood pressure is a major risk factor for heart disease and stroke. When your blood 
pressure stays within healthy ranges, you reduce the strain on your heart, arteries, and 
kidneys which keeps you healthier longer.  
Learn how to manage your blood pressure. 
   
Control Cholesterol 
High cholesterol contributes to plaque, which can clog arteries and lead to heart disease 
and stroke. When you control your cholesterol, you are giving your arteries their best 
chance to remain clear of blockages.  
Learn how to control your cholesterol. 
  
 Reduce Blood Sugar 
Most of the food we eat is turned into glucose (or blood sugar) that our bodies use for 
energy. Over time, high levels of blood sugar can damage your heart, kidneys, eyes and 
nerves.  Learn how to reduce your blood sugar. 
    

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure-or-Hypertension_UCM_002020_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure-or-Hypertension_UCM_002020_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure-or-Hypertension_UCM_002020_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/Cholesterol/Cholesterol_UCM_001089_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/Cholesterol/Cholesterol_UCM_001089_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/Diabetes/Diabetes_UCM_001091_SubHomePage.jsp
http://www.heart.org/HEARTORG/Conditions/Diabetes/Diabetes_UCM_001091_SubHomePage.jsp


   
Get Active  
Living an active life is one of the most rewarding gifts you can give yourself and those you love. 
Simply put, daily physical activity increases your length and quality of life.  
Learn how to get active. 
   
Eat Better A healthy diet is one of your best weapons for fighting cardiovascular disease. 
When you eat a heart-healthy diet, you improve your chances for feeling good and staying 
healthy – for life!  
Learn how to eat better. 
  
Lose Weight 
When you shed extra fat and unnecessary pounds, you reduce the burden on your heart, 
lungs, blood vessels and skeleton. You give yourself the gift of active living, you lower your 
blood pressure and you help yourself feel better, too.  
Learn how to lose weight. 
   
Stop Smoking 
Cigarette smokers have a higher risk of developing cardiovascular disease. If you smoke, 
quitting is the best thing you can do for your health.  
Learn how to stop smoking. 
  

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/WeightManagement/Weight-Management_UCM_001081_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/WeightManagement/Weight-Management_UCM_001081_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/WeightManagement/Weight-Management_UCM_001081_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/QuitSmoking/Quit-Smoking_UCM_001085_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthyLiving/QuitSmoking/Quit-Smoking_UCM_001085_SubHomePage.jsp


  

They defined CVD 
prevention as a 
coordinated set of 
actions, at the 
population level or 
targeted at an 
individual, that are 
aimed at eliminating 
or minimizing the 
impact of CVDs and 
their related 
disabilities. CVD 
remains a leading 
cause of morbidity and 
mortality, despite 
improvements in 
outcomes. 



Piepoli et al. 2016 European Guidelines on 
cardiovascular disease prevention in 
clinical practice. Europ Heart J.  

From ESC 2016 CV prevention guidelines 

CVD Risk Prevention  

SCORE chart: 10-year risk of fatal 
cardiovascular disease in 
populations of countries at high 
cardiovascular risk based on the 
following risk factors: age, sex, 
smoking, systolic blood pressure, 
total cholesterol.  
CVD = cardiovascular disease; 
SCORE = Systematic Coronary Risk 
Estimation. 



Piepoli et al. 2016 European Guidelines on cardiovascular disease prevention in clinical 
practice. Europ Heart J.  





Hypertension 

Tobacco 

Dyslipidemia 

Obesity 

Diabetes 

Physical inactivity 

Poor nutrition 

Cancer 

CV disease 

Diabetes 

? 

Modified from Taubert 
Nature Clin Pract CV 

Med, 2007 



So how are individual 
countries doing? 

Switzerland? 





Brazil
Percentage of population living in urban areas: 84.6%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  45.0%

Premature mortality due to NCDs

19% .

Adult risk factors 

males total

Current tobacco smoking (2011) 22% 17%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.6 8.7

Raised blood pressure (2008) 36.8% 30.8%

Obesity (2008) 16.0% 18.8%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol No

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

21.4%

Total population:  199 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

13%

4.2

25.3%

Total deaths: 1,318,000
  NCDs are estimated to account for 74% of total deaths.
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Communicable, 
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and nutritional 
conditions 
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Injuries 
12% males 

 

females 



Brazil
Percentage of population living in urban areas: 84.6%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  45.0%

Premature mortality due to NCDs

19% .

Adult risk factors 

males total

Current tobacco smoking (2011) 22% 17%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.6 8.7

Raised blood pressure (2008) 36.8% 30.8%

Obesity (2008) 16.0% 18.8%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol No

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

21.4%

Total population:  199 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

13%

4.2

25.3%

Total deaths: 1,318,000
  NCDs are estimated to account for 74% of total deaths.

0

50

100

150

200

250

300

350

2000 2002 2004 2006 2008 2010 2012

a
g

e
-s

ta
n

d
a
rd

iz
e

d
 d

e
a

th
 r

a
te

 p
e

r 
1

0
0
,0

0
0

 

0

50

100

150

200

250

300

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r 

o
f 

d
e

a
th

s
 (

th
o

u
s
a

n
d

s
) 

Number of deaths, under 70 years 
Males 

0

50

100

150

200

250

300

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r 

o
f 

d
e

a
th

s
 (

th
o

u
s

a
n

d
s

) 

Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

31% 

Cancers 
17% 

Chronic respiratory 
diseases 

6% 

Diabetes  
6% 

Other NCDs 
15% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

13% 

Injuries 
12% males 

 

females 

From: WHO country profiles, 2014 



Brazil
Percentage of population living in urban areas: 84.6%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  45.0%

Premature mortality due to NCDs

19% .

Adult risk factors 

males total

Current tobacco smoking (2011) 22% 17%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.6 8.7

Raised blood pressure (2008) 36.8% 30.8%

Obesity (2008) 16.0% 18.8%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol No

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

21.4%

Total population:  199 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

13%

4.2

25.3%

Total deaths: 1,318,000
  NCDs are estimated to account for 74% of total deaths.

0

50

100

150

200

250

300

350

2000 2002 2004 2006 2008 2010 2012

a
g

e
-s

ta
n

d
a
r
d

iz
e

d
 
d

e
a

th
 r

a
te

 p
e

r
 1

0
0
,0

0
0

 

0

50

100

150

200

250

300

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a

th
s

 (
th

o
u

s
a

n
d

s
) 

Number of deaths, under 70 years 
Males 

0

50

100

150

200

250

300

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a
th

s
 (

th
o

u
s

a
n

d
s

) 

Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

31% 

Cancers 
17% 

Chronic respiratory 
diseases 

6% 

Diabetes  
6% 

Other NCDs 
15% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

13% 

Injuries 
12% males 

 

females 



Venezuela (Bolivarian Republic of)
Percentage of population living in urban areas: 93.5%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  40.8%

Premature mortality due to NCDs

16% .

Adult risk factors 

males total

Current tobacco smoking (2011) . . . . . .

Total alcohol per capita consumption, in litres of pure alcohol (2010) 12.7 8.9

Raised blood pressure (2008) 34.5% 28.7%

Obesity (2008) 26.6% 30.3%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol No

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

… = no data available

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

33.9%

Total population:  29 955 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

. . .

5.2

23.1%

Total deaths: 143,000
  NCDs are estimated to account for 67% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

30% 

Cancers 
15% 

Chronic respiratory 
diseases 

3% 

Diabetes  
7% 

Other NCDs 
12% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

11% 

Injuries 
22% 

males 
 

females 

Argentina
Percentage of population living in urban areas: 92.5%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  43.9%

Premature mortality due to NCDs*

17% .

Adult risk factors 

males total

Current tobacco smoking (2011) 30% 23%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.6 9.3

Raised blood pressure (2008) 31.1% 25.1%

Obesity (2008) 27.1% 29.7%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach No

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets Yes

Has a national, population-based cancer registry Yes

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data (see Explanatory Notes).

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

32.0%

Total population:  41 087 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)*Age-standardized death rates*

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

16%

5.2

19.7%

Total deaths: 314,000
  NCDs are estimated to account for 81% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases  Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

35% 

Cancers 
21% 

Chronic respiratory 
diseases 

7% 

Diabetes  
3% 

Other NCDs 
16% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

11% 

Injuries 
7% 

males 
 

females 



Mexico
Percentage of population living in urban areas: 78.1%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  40.5%

Premature mortality due to NCDs

16% .

Adult risk factors 

males total

Current tobacco smoking (2011) 27% 17%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 12.4 7.2

Raised blood pressure (2008) 25.8% 22.8%

Obesity (2008) 26.3% 32.1%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach DK

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets Yes

Has a national, population-based cancer registry No

DK = Country responded "don't know"

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

37.4%

Total population:  121 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

8%

2.6

20.1%

Total deaths: 605,000
  NCDs are estimated to account for 77% of total deaths.

0

20

40

60

80

100

120

140

160

180

200

2000 2002 2004 2006 2008 2010 2012

a
g

e
-s

ta
n

d
a
r
d

iz
e

d
 
d

e
a

th
 r

a
te

 p
e

r
 1

0
0
,0

0
0

 

0

20

40

60

80

100

120

140

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a

th
s

 (
th

o
u

s
a

n
d

s
) 

Number of deaths, under 70 years 
Males 

0

20

40

60

80

100

120

140

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a
th

s
 (

th
o

u
s

a
n

d
s

) 

Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

24% 

Cancers 
12% 

Chronic respiratory 
diseases 

6% 

Diabetes  
14% 

Other NCDs 
21% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

11% 

Injuries 
12% 

males 
 

females 

Nicaragua
Percentage of population living in urban areas: 57.5%

Income Group:  Lower middle Population proportion between ages 30 and 70 years:  33.3%

Premature mortality due to NCDs*

19% .

Adult risk factors 

males total

Current tobacco smoking (2011) . . . . . .

Total alcohol per capita consumption, in litres of pure alcohol (2010) 8.7 5.0

Raised blood pressure (2008) 28.6% 24.7%

Obesity (2008) 15.4% 22.2%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol No

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity No

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets No

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data (see Explanatory Notes).

… = no data available

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

28.8%

Total population:  5 992 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)*Age-standardized death rates*

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

. . .

1.5

20.9%

Total deaths: 29,000
  NCDs are estimated to account for 73% of total deaths.

0

50

100

150

200

250

300

2000 2002 2004 2006 2008 2010 2012

a
g

e
-s

ta
n

d
a
r
d

iz
e

d
 
d

e
a

th
 r

a
te

 p
e

r
 1

0
0
,0

0
0

 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a

th
s
 

Number of deaths, under 70 years 
Males 

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

2000 2002 2004 2006 2008 2010 2012

N
u

m
b

e
r
 o

f 
d

e
a

th
s
 

Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

30% 

Cancers 
12% 

Chronic respiratory 
diseases 

4% 

Diabetes  
6% 

Other NCDs 
21% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

15% 

Injuries 
12% 

males 
 

females 



United States of America
Percentage of population living in urban areas: 82.4%

Income Group:  High Population proportion between ages 30 and 70 years:  50.3%

Premature mortality due to NCDs

14% .

Adult risk factors 

males total

Current tobacco smoking (2011) . . . . . .

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.6 9.2

Raised blood pressure (2008) 18.2% 18.0%

Obesity (2008) 31.1% 33.0%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

Yes

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets Yes

Has a national, population-based cancer registry Yes

… = no data available

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

34.8%

Total population:  318 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

. . .

4.9

17.8%

Total deaths: 2,656,000
  NCDs are estimated to account for 88% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

31% 

Cancers 
23% 

Chronic respiratory 
diseases 

8% 

Diabetes  
3% 

Other NCDs 
23% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

6% 

Injuries 
6% 

males 
 

females 

Switzerland
Percentage of population living in urban areas: 73.7%

Income Group:  High Population proportion between ages 30 and 70 years:  54.5%

Premature mortality due to NCDs

9% .

Adult risk factors 

males total

Current tobacco smoking (2011) 31% 26%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 15.2 10.7

Raised blood pressure (2008) 30.4% 24.5%

Obesity (2008) 20.7% 17.5%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    No

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets Yes

Has a national, population-based cancer registry No

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

14.5%

Total population:  7 997 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

22%

6.4

19.2%

Total deaths: 62,000
  NCDs are estimated to account for 91% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

35% 

Cancers 
27% 

Chronic respiratory 
diseases 

4% 

Diabetes  
2% 

Other NCDs 
22% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

4% 

Injuries 
6% 
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Russian Federation
Percentage of population living in urban areas: 73.8%

Income Group:  High Population proportion between ages 30 and 70 years:  52.9%

Premature mortality due to NCDs

30% .

Adult risk factors 

males total

Current tobacco smoking (2011) 59% 40%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 23.9 15.1

Raised blood pressure (2008) 37.5% 37.8%

Obesity (2008) 18.6% 26.5%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

Yes

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach No

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

32.9%

Total population:  143 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)Age-standardized death rates

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

25%

7.8

38.1%

Total deaths: 2,102,000
  NCDs are estimated to account for 86% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

60% 

Cancers 
16% 

Chronic respiratory 
diseases 

2% 

Diabetes  
0% 

Other NCDs 
8% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

6% 

Injuries 
8% 

males 
 

females 

China
Percentage of population living in urban areas: 50.6%

Income Group:  Upper middle Population proportion between ages 30 and 70 years:  51.5%

Premature mortality due to NCDs*

19% .

Adult risk factors 

males total

Current tobacco smoking (2011) 47% 25%

Total alcohol per capita consumption, in litres of pure alcohol (2010) 10.9 6.7

Raised blood pressure (2008) 29.0% 27.3%

Obesity (2008) 4.7% 5.7%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

Yes

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach Yes

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets Yes

Has a national, population-based cancer registry Yes

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data (see Explanatory Notes).

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

6.7%

Total population:  1 390 000 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)*Age-standardized death rates*

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

2%

2.2

25.5%

Total deaths: 9,846,000
  NCDs are estimated to account for 87% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

45% 

Cancers 
23% 

Chronic respiratory 
diseases 

11% 

Diabetes  
2% 

Other NCDs 
6% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

5% 

Injuries 
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Burundi
Percentage of population living in urban areas: 10.9%

Income Group:  Low Population proportion between ages 30 and 70 years:  25.1%

Premature mortality due to NCDs*

24% .

Adult risk factors 

males total

Current tobacco smoking (2011) . . . . . .

Total alcohol per capita consumption, in litres of pure alcohol (2010) 13.9 9.3

Raised blood pressure (2008) 35.5% 34.3%

Obesity (2008) 2.5% 2.9%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    No

No

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol NR

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity NR

NR

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets NR

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach No

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets NR

Has a national, population-based cancer registry No

* The mortality estimates for this country have a high degree of uncertainty because they are not based NR = Country replied to survey but did not give a response to specific question

on any national NCD mortality data (see Explanatory Notes).

… = no data available

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

3.4%

Total population:  9 850 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)*Age-standardized death rates*

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

. . .

4.8

33.2%

Total deaths: 113,000
  NCDs are estimated to account for 28% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

10% 
Cancers 

5% 

Chronic respiratory 
diseases 

2% 

Diabetes  
1% 

Other NCDs 
11% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

60% 

Injuries 
11% 

males 
 

females 

Mozambique
Percentage of population living in urban areas: 31.2%

Income Group:  Low Population proportion between ages 30 and 70 years:  25.8%

Premature mortality due to NCDs*

17% .

Adult risk factors 

males total

Current tobacco smoking (2011) . . . . . .

Total alcohol per capita consumption, in litres of pure alcohol (2010) 3.5 2.3

Raised blood pressure (2008) 40.9% 38.1%

Obesity (2008) 2.3% 4.9%

National systems response to NCDs

Has an operational NCD unit/branch or department within the Ministry of Health, or equivalent    Yes

Yes

Has an operational policy, strategy or action plan to reduce the harmful use of alcohol Yes

Has an operational policy, strategy or action plan to reduce physical inactivity and/or promote physical activity Yes

Yes

Has an operational policy, strategy or action plan to reduce unhealthy diet and/or promote healthy diets Yes

Has evidence-based national guidelines/protocols/standards for the management of major NCDs through a primary care approach No

Has an NCD surveillance and monitoring system in place to enable reporting against the nine global NCD targets No

Has a national, population-based cancer registry No

* The mortality estimates for this country have a high degree of uncertainty because they are not based

on any national NCD mortality data (see Explanatory Notes).

… = no data available

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles , 2014.

7.2%

Total population:  25 203 000

Has an operational multisectoral national policy, strategy or action plan that integrates several NCDs and shared risk factors 

Has an operational policy, strategy or action plan to reduce the burden of tobacco use 

Proportional mortality (% of total deaths, all ages, both sexes)*Age-standardized death rates*

The probability of dying between ages 30 and 70 years from the 4 main NCDs is

females

. . .

1.1

35.8%

Total deaths: 313,000
  NCDs are estimated to account for 23% of total deaths.
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Number of deaths, under 70 years 
Females 

Cardiovascular Diseases 

Chronic Respiratory Diseases 

Cancers 

Diabetes 

Cardiovascular Diseases Chronic Respiratory Diseases Cancers Diabetes Other NCDs 

Cardiovascular 
diseases 

7% 

Cancers 
4% 

Chronic respiratory 
diseases 

1% 

Diabetes  
1% 

Other NCDs 
10% 

Communicable, 
maternal, perinatal 

and nutritional 
conditions 

66% 

Injuries 
11% males 

 

females 



Results showed that 
management of risk 
factors can indeed 
reduce premature 

mortality.  

(see next slide) 



(From Sacco, et al) 

 Population attributable risk 



This… 



Not this… 



This… 



Not this… 



This… 



Not 
this… 



Population Level Impact:   
Declines in AMI, HF, and Ischemic Stroke Mortality 

In 

In spite of everything, some patients will be hospitalized.  As shown earlier by Dr. 
Smith, QI programs can be very helpful.   



 
 
So in conclusion, 
 
 
 



 

 

 

 

 Government/ 

Policy 

Makers United 

Nations/ 

WHO 

Medical/ Scientific 

Community 

Public/ 

Civil  

Society 

Press 

Winning 

The War 

On CVD 



Thank you! 

Obrigado!! 
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♥ Risk of heart disease and stroke in women 

often underestimated due to the mistaken 

notion that females are protected from CVD. 

  

♥ There can be some differences in clinical 

presentation of CVD in women leading to 

inadequate diagnosis and  delayed referral, 

hospitalization or treatment. 

 

♥  Better self-awareness in women regarding 

their CV risk factors and symptoms can 

improve early detection. 
 

  

Women aren't just men in lipstick!! 



The Three Paradoxes 

 Women have a higher prevalence of angina 

compared to men, yet have an overall lower 

prevalence of atherosclerosis and obstructive 

coronary artery disease. 

 Symptomatic women undergoing coronary 

angiography have less extensive and severe CAD, 

despite being older with a greater risk factor 

burden, compared to men. 

 Despite relatively less CAD, women have a more 

adverse prognosis compared to men. 

From: Bairey Merz, C. N. Women and Ischemic Heart 

Disease. JACC: Cardiovascular Imaging Vol 4, No 1, 2011. 


