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Distribution of deaths by leading cause groups 
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Deaths attributed to 19 leading factors, by country 

income level, 2004
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Potential to Prevent 

Non-Communicable Disease

• Tobacco control – MPOWER

• Changing the food environment to prevent cardiovascular 

disease, obesity, diabetes

– Salt, unhealthy fats, calories

• Regulation to reduce deaths from

– Alcohol, road traffic crashes, etc.

• Changing the physical environment

– Community/building design to preserve activity

• Clinical interventions

– Information systems, focus on prevention



Policy Implementation to Counter 

Non-Communicable Disease

• Limit availability/promotion of unhealthy foods

– Trans fat in processed foods

– Salty, high sodium foods

– Sugar-sweetened beverages

• Restrict availability/promotion of alcohol

• Increase availability/promotion of healthy foods, especially 

fruits and vegetables

• Create infrastructure that discourages automobile use

– Encourage walking, bicycling, active recreation



Tobacco Epidemic Is Amenable to Intervention

Tobacco causes more illness and death – and is more amenable to 

intervention – than many other priority public health areas

– Tobacco kills more people worldwide each year than HIV, 

tuberculosis and malaria combined

Other programs receive more funding

– Despite tobacco control’s proven 

effectiveness and availability of 

revenues





Homo adipositus



1 can of soda =

10 teaspoons of sugar

Each contains
~150 calories

12-oz. can



Reduce salt (sodium) intake

• On average, people in the U.S. eat 
twice as much salt as the healthy limit

• After tobacco control, the most cost-
effective intervention may be reduction 
of salt intake

Reducing salt content of processed food could prevent ~14 
million deaths globally over 10 years



Environments and Policies that Promote 

Physical Activity 
• Urban design and land use to encourage physical activity as part 

of transportation

– Minimize long, un-walkable distances

– Use grid street layouts, build high-density mixed development 
near public transit

• Street design that makes walking and biking safe and pleasant

– Sidewalks, bike lanes, improved lighting, trees

• Building and site design that does not favor automobiles over 
pedestrians



Reduce Road Traffic Accidents to 

Prevent Injuries and Fatalities

• Improved road and vehicle safety standards

• Land use and transport planning/design

– Maintain and continue to invest in safe and affordable public 

transport, safer pedestrian and bicycle routes

– Traffic calming measures, removal of roadside hazards

– Limit automobile-only infrastructure

• Legal interventions

– Speed limits, random blood alcohol breath testing

– Motorcycle helmets, seatbelts, child restraints 



Other Countries Can Learn from Our Mistakes

As countries develop, market forces tend to promote

– Tobacco use

– Overconsumption of unhealthy foods, 

calories, and alcohol

– Less physical activity

Even developed countries have just begun 

to respond to non-communicable diseases

Can establish surveillance, make policy changes early – before 

problems get worse



Governments must lead

• Public health is a government function

• Private sector support is useful & often necessary

• But government funding and leadership is essential to ensure 
success

• Regulatory and infrastructure needs

• Regulatory infrastructure that fixes the system

• Legal authority for enforcement

• Human resources (especially epidemiologists)

• Laboratories, clinics and other facilities

• Implementation and enforcement capacity

• Information technology



Millennium Development Goals

Goal 3: Promote gender equality and empower women

Goal 4: Reduce child mortality

Goal 5: Improve maternal health



• Approximately 1000 women die from preventable causes

related to  pregnancy and childbirth. 

• 99% of all maternal deaths occur in developing countries. 

• Maternal mortality is higher in rural areas and among

poorer and less educated communities. 

• Adolescents face a higher risk of complications and death

as a result of pregnancy than older women.

• Skilled care before, during and after childbirth can save

the lives of women and newborn babies. 

Maternal Mortality is Preventable

WHO



UN Global Strategy for Women’s and Children’s Health

• Support for country-led health plans, supported by increased, 

predictable and sustainable investment.

• Integrated delivery of health services and life-saving interventions 

• Stronger health systems, with sufficient skilled health workers

at their core.

• Innovative approaches to financing, product development 

and the efficient delivery of health services.

• Improved monitoring and evaluation to ensure the 

accountability of all actors for results.



WHO Action Plan for the Global Strategy for the 

Prevention and Control of Non-Communicable Diseases

Six Objectives:

1. Raise priority of NCDs in development work, and 

integrate prevention and control into policies across 

government departments.

2. Establish and strengthen national NCD plans and policies

3. Promote interventions to reduce risk factors for NCDs: 

tobacco use, unhealthy diets, physical activity, and 

harmful use of alcohol



Six Objectives, continued:

4. Promote research for NCD prevention and control

5. Promote partnerships for NCD prevention

6. Monitor NCD and their determinants and evaluate progress 

WHO Action Plan for the Global Strategy for the 

Prevention and Control of Non-Communicable Diseases



Develop, synthesize, and apply the research base

Reduce rates of morbidity, disability and premature mortality

Achieve equality in health by eliminating health disparities 

due to socio-economic, racial, ethnicity, or regional 

differences

Goals of the National Center for 

Chronic Disease Prevention 

and Health Promotion 



National Center for Chronic Disease Prevention 

and Health Promotion

Division of Adult and
Community Health

Division of Nutrition,
Physical Activity, and Obesity

Office on
Smoking and Health

Division of Cancer
Prevention and Control

Division of
Diabetes Translation

Division for Heart Disease
and Stroke Prevention

Division of
Oral Health.

Disease-Focused Divisions Risk Factor Divisions

Division of Adolescent
and School Health

Division of
Reproductive Health

Population/Setting Divisions



CDC’s Global Health Strategy

Work in partnership to:

 Assist Ministries of Health to plan, effectively manage, and 

evaluate health programs

 Achieve goals adopted by US programs and international 

organizations to improve health, including disease 

eradication and elimination targets

 Expand CDC’s global health programs that focus on the 

leading causes of mortality, morbidity and disability

 Generate and apply new knowledge to achieve health 

goals

 Strengthen health systems and their impact



Public health 
sector that 
responds…

Global Health at CDC

…using  
data and 
evidence 

Global Health 
Security

Global Health 
Capacity

Global Health 
Impact



Epidemic Intelligence Service at CDC

Since the inception of the Epidemic Intelligence Service in 
1951,  EIS officers have responded to requests for 
epidemic assistance in the US and throughout the world.

– First 30 years focused on historic outbreak 
investigations including polio eradication, Asian flu, 
smallpox, HIV/AIDS, Ebola, and Legionnaire’s disease.

– Late 1980’s CDC formed centers to address leading 
causes of morbidity and mortality (chronic diseases and 
injuries) 

– Today, EIS Officers are integral to our work and 
regularly respond to NCD and RMH-related requests



FETP: Key to Global Health Capacity

Since  its inception in 1980, 31 FETPs have 
trained more than 1,200 epidemiologists

– > 80% stay in their countries after 
graduating

– In 2008, 276 active trainees conducted > 
300 outbreak investigations



FETP: Key to Global Health Capacity

In 2010, CDC began partnership to provide 
focus for NCD and RMH in several countries

• Public health capacity building in NCDs and RMH

• Focus on epidemiology training (FETP), 
surveillance, evaluation of evidence-based 
strategies

• Field and academic training, exchanges, projects

• Curriculum



Evidence-based Public Health

The process of integrating science-based 

interventions with community preferences to 

improve the health of populations

(Kohatsu, Fielding)



Evidence-Based Public Health Practice

• Policy Framework

• Surveillance and Epidemiology

• Evidence-Based Interventions

• Guidelines and Recommendations

• Evaluation

• Communication

• Partnerships and Networks
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