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	Session: Overview of Noncommunicable Diseases (NCDs)


	Sector(s):
	
	Health

	Competency:
	
	Promote healthy living

	Training Package:
	
	Noncommunicable Disease (NCD) Mitigation and Nutrition

	Terminal Learning Objective:
	
	In collaboration with their partners, participants will work with their communities to implement life skills activities that promote the adoption and maintenance of healthy behaviors associated with the mitigation of noncommunicable diseases.

	
	
	

	
	
	

	Session Rationale: 
	
	This session provides participants with the knowledge and skills to educate communities in the four most common NCDs, including the lifestyle risks that lead to these illnesses. This session is designed to provide relevant background information about risk factors and provides insight and practice in creating culturally appropriate NCD prevention activities in their communities. 

	Target Audience: 
	
	PST participants

	Trainer Expertise:
	
	Health technical trainer (public health, community health, medicine); could also be PM, APCD, or PCVL

	Time: 
	
	120 minutes

	Prerequisites: 
	
	Global Core: Behavior Change Activity Planning; Roles of the Volunteer in Development

	Version:
	
	Feb-2013

	Contributing Posts:
	
	PC/Guyana
PC/Peru
PC/Mongolia 
PC/Suriname
PC/Paraguay
PC/Vanuatu



	Session: Overview of Noncommunicable Diseases (NCDs)

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Review the session. Read it and highlight any aspects that may be unclear. Review these aspects with the Project Manager/APCD Health, Training Manager, or DPT. 
2. Request relevant background documents from the Project Manager or APCD/Health (if not provided already as part of the training materials): Peace Corps/[country] specific project plan, Volunteer activity reports or report summaries, and national data regarding NCDs. 

Post Adaptation: 
This information is country-specific. Additional World Health Organization (WHO) resources regarding country-specific NCD data can be accessed online: http://www.who.int/nmh/countries/en/index.html. 
3. Prepare for Motivation activity and print a copy of Trainer Material 2. 
4. Prepare flip charts of Trainer Material 1: NCD Overview PowerPoint presentation if a projector is not available.
5. Prepare for the Information section of the session:
· Review Trainer Material 1: PowerPoint slides. Make copies for each participant if you want to give them as a handout.
· Prepare the flip charts in Trainer Material 3.

6. Review Handouts 1-4, the WHO Fact Sheets for the four main NCD categories: Cardiovascular Diseases, Diabetes, Chronic Respiratory Disease, and Cancer. Make copies for each participant. (Refer to separate PDF files).
7. Post Adaptation: Discuss with the Program Manager or Health APCD all relevant country-specific NCD materials and projects, national health priorities, and how the Peace Corps Health project in country currently addresses NCD and life skills for healthy behaviors. Create a summary sheet for the participants; this becomes Handout 5.
8. Post Adaptation: Be knowledgeable about the cultural nuances that will affect NCD activities in your country. Make notes for yourself, but be ready to add to the discussion in the Application section if those points do not come up in the small groups. These cultural nuances may include gender roles and explanatory models of disease (if the community believes NCDs are caused by something other than what the biomedical community believes). See talking points in Trainer Material 4: Post Cultural Nuances.
Materials:
· Equipment
1. Flip chart paper

2. Flip chart stand or LCD projector and laptop

3. Markers

4. Index cards

5. Tape

· Handouts
Handout 1: Cardiovascular Diseases (refer to PDF separate file)
Note:
http://www.who.int/nmh/publications/fact_sheet_cardiovascular_en.pdf
Handout 2: Diabetes (refer to PDF separate file)
Note:
http://www.who.int/nmh/publications/fact_sheet_diabetes_en.pdf
Handout 3: Chronic Respiratory Disease (refer to PDF separate file)
Note:
http://www.who.int/nmh/publications/fact_sheet_respiratory_en.pdf
Handout 4: Cancers (refer to PDF separate file)
Note:
http://www.who.int/nmh/publications/fact_sheet_cancers_en.pdf
Handout 5: Country-Specific NCD Summary 
Handout 6: Case Study: The Biggest Weight Loser Competition in Tuvalu 
· Trainer Materials
Trainer Material 1: NCD PowerPoint (refer to separate file) 
Trainer Material 2: NCD and Risk Factor List
Trainer Material 3: Information Section Flip Charts
Trainer Material 4: Post Cultural Nuances


	Session Learning Objective(s): 

1. After large group discussion and small group study of NCDs, participants will describe the four main categories of NCDs and present an in-depth information session as an “expert” on one of the four categories.
2. In small groups, participants will describe cultural nuances that may affect NCD intervention programs and create an NCD program that is targeted specifically to their community.


	Knowledge, Skills, and Attitudes (KSAs):
· Explain four primary noncommunicable disease categories, including causes, health risks, and preventative measures (K)
· Discuss concepts of NCDs with community members (S)
· Create NCD programs catered to specific community needs (S)
· Acknowledge that NCDs affect everyone across the globe and is not just a “developing country” issue (A)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

5 minutes

Trainer Material 2: NCD and Risk Factor List
Trainer Material 1: PowerPoint Slide 2

	Understanding NCDs: Their Development and Their Reduction

Participants demonstrate their own exposure to NCDs, which illustrates the global impact of these diseases. 
1. Begin this session with everyone standing. Tell the participants, “As we stand here, picture your families, immediate and extended, and your various circles of friends. As you think of these people, I am going to read a list of different noncommunicable diseases, or NCDs. If you hear an NCD that a family member or friend has been diagnosed with, please sit down.” 

2. Read each NCD written in bold in Trainer Material 2 and allow time for participants to think and sit between each NCD that is read.
Note: 
These are: cardiovascular diseases, heart attacks, stroke, hypertension, coronary heart disease, rheumatic heart disease, lung cancer, chronic respiratory diseases, COPD (Chronic Obstructive Pulmonary Disease), emphysema, chronic bronchitis, type 2 diabetes

3. Unless all participants are sitting down already, tell participants, “Take a look around and notice how many are already sitting. For those of you still standing, think of those groups of family members and friends again and sit down if the following modifiable risk factors are true for any of them.” Read each risk factor in bold in the Trainer Material 2. If all participants are already sitting down after reading the NCDs, tell participants, “If some of you were still standing, I would have read you some risk factors which would have probably led some more of you to sit down. These are the ones I would have said…”
Note: 
These are: smoke, or are exposed to second-hand smoke, chew tobacco or snuff, are physically inactive, have unhealthy high fat/high sugar/high sodium diets, are overweight or obese, abuses alcohol.
4. Upon completion of the list, the majority of, if not all, participants should be seated. However, if there are participants that remain standing, say, “Congratulations on being one of the lucky few,” and request that they be seated. 
5. Once everyone is seated, tell participants, “This activity shows the impact of NCDs in our own personal lives, but the global impact of NCDs is growing yearly. NCDs kill more than 36 million people per year
. The diverse backgrounds of each individual affected illustrate the breadth and non-discriminatory nature of noncommunicable diseases. But many of the risk factors associated with NCDs are modifiable or able to be changed.”
6. [SLIDE 2]: Show Slide 2 from Trainer Material 1: NCD PowerPoint (refer to separate file) or post session objectives flip chart on the wall. Review the session objectives with the group, using this time to transition into the Information section of the session. Tell participants, “We will now discuss the four most common NCD categories and possible ways to mitigate them.”

	Information 

20 minutes

Trainer Material 1: PowerPoint Slides 3-8

Trainer Material 3: Flip chart 1 

Trainer Material 3: Information Section Flip Charts 2 & 3: NCD Facts
	NCDs Overview 

Participants learn about the most common NCDs, key facts, and current strategies and activities to lessen their global health burden.

1. [SLIDE 3]: Begin this part of the session by posting Flip Chart 1 from Trainer Material 3 on the wall. It is a quote from Mr. Ban Ki-Moon, United Nations Secretary-General: “Cancer, diabetes, and heart disease are no longer the disease of the wealthy. Today, they affect people in the poorest populations, even more than infectious diseases. This represents a public health emergency in slow motion…”
2. Tell participants, “It is vitally important to know about NCDs and their prevention both as an individual and as a community health tool. This is not a case of something that happens ‘over there,’ but an issue that affects everyone.”
3. [SLIDES 4-8]: Present the PowerPoint materials. Tell participants, “We will now review a brief PowerPoint presentation adapted from the WHO NCD online resources.” Present the NCDs PowerPoint overview developed from the WHO NCD online resources.

Note:

If you printed Trainer Material 1: PowerPoint for participants, please distribute it out now. 

4. Say, “So, we just read a quote from the UN Secretary General that NCDs are a public health emergency in slow motion…let’s examine why this might be.”
5. [SLIDE 4]: Tell participants that they will be reviewing some basic NCD facts. 
Note:
Read each bullet one at a time. They will appear individually.

· [SLIDE 4, 1st-3rd bullets]: Noncommunicable, or Chronic, Diseases = Long duration and slow progression. Tell participants, “NCDs are considered chronic (as compared to infectious or communicable diseases) since they are not passed from person to person and are usually of a long or longer duration and slow progression. Some NCDs come from communicable disease, such as the link of genital human papillomavirus (or HPV) and cervical cancer, but in this session we are going to focus on non-viral caused NCDs.”
· [SLIDE 4, 4th bullet]: NCDs are the leading cause of death in every region of the world (except Africa, though numbers are projected to increase). Read bullet, then say: “Current projections indicate that by 2020 the largest increases in NCD-related deaths will occur in Africa.”
· [SLIDE 4, 5th bullet]: Projected deaths globally related to NCD is 44 million by 2020. Read bullet, then say: “Current deaths related to NCD is 36 million, by 2020 another 8 million people will die of NCDs.”
· [SLIDE 5]: 4 Main Types (CVD, DM, Cancer, and Chronic Respiratory Diseases). Tell participants, “The four main types of NCDs for our learning purposes are: Cardiovascular Diseases (like stroke, hypertension, heart attacks), Diabetes Mellitus, Cancer (we’ll focus on lung cancer because of the behavior aspect of it), and Chronic Respiratory Diseases (we’ll focus on COPD—chronic obstructive pulmonary disease).”
6. Say, “Next, let’s highlight NCD associated risks…who is at risk and what the main risk factors are.” 
Note:
Read each bullet one at a time. They will appear individually.

· [SLIDE 6]: Who? Often associated with older age groups; but new data shows that ¼ of deaths (9 million people) attributed to NCDs were under the age of 60. Read bullet, then say: “Those 9 million under 60 years of age are the working population, the economic force of many countries, and have the potential to have significant health and economic effects/impact on the development of a country.”
7. Say, “So how are these 36 million people getting these NCDs, since they are, again, not communicable?” 
8. Click on [SLIDE 7]: What? 4 main risk factors.
· Unhealthy diets
· Physical inactivity
· Tobacco use and exposure
· Harmful use of alcohol
9. [SLIDE 8]: Say, “So, let’s frame the impacts of NCDs…we’ll look at three levels: global/national levels, community/household levels, and the individual level in order to gain a better understanding of the scope of this public health emergency.”
· [SLIDE 8 top circle]: Global and National Levels: threaten progress toward MDGs; impede poverty initiatives. Tell participants, “NCDs threaten a country’s progress toward reaching the Millennium Development Goals and impede poverty initiatives.”
· [SLIDE 8, right side circle]: Community and Household Levels: increased costs associated with health care; missed work days or inability to work; negative impacts on household resources and family funds; increased burden of disease on family. Say, “At the household and community levels, there are increased costs associated with health services delivery and health care. In low-resource or low-income settings these increased costs can divert funds from community programs and drive families or households further into poverty.” 
· [SLIDE 8, left side circle]: Individual Level: most vulnerable and/or disadvantaged have increased health risks as well as increased and earlier risk of death. Say, “In many countries unhealthy lifestyle practices can affect those who are most vulnerable and/or disadvantaged causing increased health risks and premature death.”
9. Say, “Given the different impacts related to NCDs, what is being done to mitigate them? Let’s examine the three general levels of prevention and control.”
· [SLIDE 9]: Read bullets, then say, “As we heard at the beginning of the session, the issue of NCDs and their risk factors has been identified as a public health emergency and as a result, the World Health Organization created its Action Plan of the Global Strategy for the Prevention and Control of NCDs.”
· [SLIDE 10]: Read bullets, then say, “As we continue to discuss the adoption and maintenance of healthy behaviors, the community and household levels’ role in creating a supportive environment are highlighted.”
· [SLIDE 11]: Read bullets, then say, “The individual level emphasizes the importance of receiving the information about healthy lifestyles and making the change in behavior in order to mitigate his/her risks for NCDs.”
10. [SLIDE 8]: Ask, “What questions do you have?” Take any questions from the large group.

11. Post Trainer Material 3 at the front of the room. Tell participants, “Just to give you the enormity of the problem of NCDs, these are some facts gathered from different organizations.” Ask several participants to volunteer to read through each bullet aloud. Tell participants, “Let’s see how our efforts can affect the trend of the numbers.” 

	Practice 
45 minutes

Handouts 1-4 – see separate PDF files

	You’re the Expert

Participants will be divided into NCD-specific groups and will become the expert trainers for their respective diseases. As such, they will have time to review information and present key learning points to the larger group. 

1. Tell participants, “It is important to understand each of the four NCD categories in a bit more detail. You will be divided into smaller groups and each group will more closely review one of the NCD categories. I will hand out information about each NCD category and you will create a five-minute quick learning session to inform your colleagues about the categories they did not cover.”
2. Split participants into four groups and hand each group a different NCD (Handouts 1–4) Fact Sheet for Cardiovascular Disease, Diabetes, Chronic Respiratory Diseases, and Cancer categories. Tell participants, “You will have 20 minutes to review the information and create an interesting five minute lesson plan. This can include an activity or posting and reviewing informative flip charts—anything that makes the key points of this important information clear and memorable. And be sure that you include some sort of assessment in your short lesson so you are sure that your colleagues have learned the information.”
3. Tell participants, “While you are working, I am going to give your group the information pages for the NCD that you are responsible for. You will need to distribute the handouts to the class before your presentation so that the class can follow along and take notes on the sheets if interesting things come up.”
4. Walk around the room to answer any questions related to content that the small groups may have during this part of the session. Place stacks of the remaining handouts at the tables of the group responsible the topic to hand out. (Group 1 will have all of the Handout 1 copies, group 2 will have all Handout 2, etc.)
5. After 20 minutes, bring the group back together. Allow all groups to present their NCD specific information. Each group should have five minutes to present the information about their NCD. Tell participants, “For those in the audience, please write down one question or piece of constructive feedback for the presenters. I will call on people at random after each presentation.”
6. After each presentation, provide the groups with your own constructive feedback and then call on two members of the group to share their thoughts or questions. 
Note: 

Small group presentations of NCDs and group feedback serves as assessment of Learning Objective 1. 

	Application
50 minutes

Handout 5: Country-Specific NCD Summary
Handout 6: Case Study: The Biggest Weight Loser Competition in Tuvalu
Trainer Material 4: Post Cultural Nuances
Flip chart

markers


	Post-Specific Interventions
Posts will introduce country-specific interventions to participants as well as project goals, objectives, and indicators from the Project Plan. Participants will analyze a case study for its applicability in the local context.
1. Pass out Handout 5. Tell the participants, “Here is information regarding the rates of NCDs in host country and as much detail as we have about what has occurred in this community. Take two minutes to read through this handout, as it will be useful later in this section.”
2. Say, “So, we know the NCD background, but we need to address the issues within the community we are working with. Do you think the exact same program conducted in the Marshall Islands can be done in Malawi? Or Peru? Can the same program be conducted in urban Jakarta or the rural rice paddy communities of Java? We are going to take a look at one NCD program conducted in Tuvalu, an island located in the Pacific.”
3. Distribute Handout 6 to each participant. Tell participants, “Read the questions at the bottom of the page first. These are the things you should be thinking about while you read the case study. Then take a few minutes to read through, thinking about how you would improve the activity and, more importantly, what you would have to do—if anything—to apply it to your community.”

4. While the participants are reading the handout, post a blank piece of flip chart paper at the front of the room to take notes on what participants say in the upcoming discussion. 
5. After three or four minutes, call the group together again and for 10 minutes, discuss the following questions. The facilitator should refer to Trainer Material 4 when preparing the Post Adaptations for each question below.
I. What did you think of the activity?

II. Would this work in your community? Why or why not?

A. Post Adaptation: 
Possible responses:
i. Men and women would never exercise together (it does not state in the case study if the genders were together, but this could be a reason it would not work).
ii. Public activities are not common, so group Zumba would not occur.
iii. Zumba is too ‘sexual’ an activity for women/men to participate in, especially in public.
B. Post Adaptation: 
Possible responses:
i. This community already likes dancing and forms of competition, so it would fit in to the cultural norm.
ii. In this community, people are open to talk in public about their weight issues, and a public effort to lose weight would not be out of the norm.
III. Would you have changed anything?
A. Post Adaptation: 
Possible responses:
i. Have a location where women could participate with only women, including times when the gym could be open only to women.
ii. Choose a type of exercise that fits in with the lifestyle and the culture.
iii. Have it be partner- or team-based to make a better support system.
6. Ask one participant at random, “Given what we have talked about, what would you do to adapt this to your community?” 
7. Tell participants, “You are going to get back into your same groups and you will be working with the same NCD that you presented earlier. We have talked about a few of the cultural nuances that must be taken into consideration when working with this community. Take two minutes to make a list on a flip chart all of the factors that you need to think about when planning a program to lessen the effects of your group’s NCD. Once you have done this, take 10 minutes to think of one activity, similar in depth to the Tuvalu case study, that you all feel will be successful in your community relating to your NCD category. Describe your activity on your flip chart. When we are finished, you will post your flip chart on a wall, and we will walk around and view each one.”
8. After 10 minutes, tell the participants, “You will have five minutes to do a gallery walk and view what the other groups came up with. Elect one person to stay at your flip chart and answer questions. The first of your group members to finish walking around should relieve the person at the flip chart so that he/she has an opportunity to walk around. Be sure to ask questions and give comments to the person at the flip chart because we will discuss those in a few minutes.”
9. After five minutes have all the participants sit near their small group members, but talking together as a large group. Call on each group and have the person who stayed with the flip chart talk about the activity developed by the group and the questions and feedback they got from the other groups during the gallery walk. Discuss any issues that came up. If the group did not get enough questions or feedback, ask participants at random for questions/comments for the group. Allow 15 minutes for this discussion.

10. To guide the group debrief, among other questions you may wish to ask whether any group received feedback that makes them reconsider the effectiveness of their idea, and what they would need to change about their activity. Is there any activity idea that is particularly interesting or creative? What more could be done to make the activity sustainable? Ask questions on those issues that were common themes throughout the session and how participants can address these issues at their sites.

11. Close the session by emphasizing that NCDs are often preventable with lifestyle changes and participants have a unique role to play in encouraging lifestyle changes in their communities.
Note: 
Small group activity planning, discussion, and gallery walk serve as assessment of Learning Objective 2.

	Assessment


	Learning Objective 1 is assessed in the group presentations during the information section. 

Learning Objective 2 is assessed in the small group activity planning, discussion, and gallery walk in the application section.

	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


Resources: 
· Commonwealth Secretariat, “Taking up the challenge of noncommunicable diseases in the commonwealth: 17 good practice case studies,” 2011.
· The NCD Alliance, http://ncdalliance.org, accessed July 2012.
· World Bank, “The Growing Danger of Noncommunicable Diseases: Acting Now to Reverse Course,” September 2011.
· World Health Organization, “2008-2013 Action plan for the global strategy for the prevention and control of noncommunicable diseases,” http://www.who.int/nmh/publications/9789241597418/en,  accessed July 2012.
· World Health Organization: NCDnet Global Noncommunicable Disease Network: http://www.who.int/ncdnet/en/ accessed 26 July 2012.
· World Health Organization, “Noncommunicable diseases fact sheet,” http://www.who.int/mediacentre/factsheets/fs355/en/index.html, accessed July 2012.
· World Health Organization, “Noncommunicable diseases country profiles 2011,” http://www.who.int/nmh/countries/en/index.html, accessed 26 July 2012.
	Handout 5: Country-Specific NCD Summary


[Insert Host Country] National NCD Summary: 
Post Adaptation:
Insert summary information on NCD statistics and risk factors for your host country.
Note: 

Provide resources for participants by citing all sources of information.

· World Health Organization, “Noncommunicable diseases country profiles 2011,” http://www.who.int/nmh/countries/en/index.html, accessed 26 July 2012.
National health priorities
[Insert summary information on national health priority areas for the MoH—be sure to highlight if NCD are priority areas] 

Peace Corps Goals, Objectives and Indicators Related to NCD and Risk Reduction or Life Skills for Healthy Behaviors
[Insert information on Peace Corps project goals and objectives related to NCD and NCD mitigation or Life Skills for Healthy Behaviors—what are the specific country goals and objectives associated with NCD and Life Skills for Healthy Behaviors.] 
	


	Handout 6: Case Study: The Biggest Weight Loser Competition in Tuvalu



Thanks to WHO funds, the Tuvalu Red Cross has organized a biggest weight loser competition that started in September 2010 in partnership with the Ministry of Health. This project was a competition with 49 people registering to participate. On the initial meeting the Ministry of Health staff conducted a medical assessment of participants and established a baseline of their health status including their weight.

The Ministry of Health held sessions on healthy living and safe exercising. Over a period of eight months the participants were weighed four times to monitor their progress. The Red Cross organized different physical activities such as Zumba classes or volley ball games. Basic gym equipment was purchased to establish the first gym in the country.

At the end of the competition there was a five kilometer walk and a ceremony with prizes for those who had lost the most weight. Some participants had lost up to 10 kilos in weight and were satisfied as they now felt better and able to fit into clothing fitting that previously couldn’t.
An evaluation of the project found that participants wanted the program to continue not as a competition but for their own good with the hope to attract more people especially those who are overweight.

The group has put a weekly program together to follow as a group and encourages Tuvalu Red Cross to look for ways to continue competitions in the future and to improve the gym facilities.

· What did you think of the activity?

· Would you have changed anything?

· Would this work in your community? Why or why not?

· What would you have to do to adapt this to your community?

	Trainer Material 2: NCD and Risk Factor List



For the purposes of our work, the WHO (World Health Organization) classifications are adapted: the four main types of noncommunicable diseases are cardiovascular diseases (like heart attacks and stroke), cancer, chronic respiratory diseases (such as chronic obstructed pulmonary disease and asthma), and diabetes.
Note: 

When reading the list, include all bolded diseases and associated risk factors. Some of these descriptions will read more easily than others (fewer words vs. more words); but it is important to give the full descriptors of each. 

NCD:
· Cardiovascular Diseases—which include:
· heart attacks
· stroke 
· hypertension
· coronary heart disease
· rheumatic heart disease
· Cancer—for our purposes today we will focus on lung cancer 
· Chronic Respiratory Diseases—which include:
· COPD (Chronic Obstructive Pulmonary Disease), previously referred to as Emphysema and/or Chronic Bronchitis
· Diabetes—for our purposes today we will focus on Type 2 Diabetes
Associated Risk Factors:

· Tobacco use—which includes:

· smoking
· second-hand smoke exposure
· smokeless tobacco—chew or snuff 

· Physical inactivity—less than 150 minutes of moderate intensity physical activity per week
· Unhealthy diets—which include:
· high intake of saturated fats, including trans-fats
· high intake of sodium or salt
· high intake of refined sugar 
· low consumption of whole grains, fruits, vegetables, legumes, and water

· Obesity—defined as anyone with a BMI (body mass index) of 30 or above

· Harmful use of alcohol—defined (by WHO) as excessive use to the point that it causes damage to health and often includes adverse social consequences

	Trainer Material 3: Information Section Flip Charts


Flip Chart 1: Quote from UN Secretary-General Ban Ki-Moon




Note: 

Note:
The quote on Flip Chart 1 can be placed in the room to serve as a reminder of the global importance of the work conducted by participants and their community partners in response to NCD mitigation. This quote should be read aloud to the group.

Flip Chart 2:






Flip Chart 3:

	Trainer Material 4: Post Cultural Nuances


When processing the Tuvalu case study, it will be important for the facilitator to be prepared to respond to the case study questions from the local cultural context perspective. The following questions are meant to prompt your thinking about the things that the participants may or may not be privy to on a daily basis. The trainer can use the following questions to guide the thought process while preparing for the session.
· Are there traditional roles for women that prevent them from participating in certain activities?
· Is it appropriate to do physical activity in public? Are there limitations to what is culturally acceptable?

· Are there gender roles for children that would prevent them from participating in certain activities?

· Are there any beliefs in the community that NCDs are caused by anything besides what western bio-medicine believes?

· Does the community believe there is a problem that needs intervention?

· Is there a status to being overweight? (This often occurs in areas where there is a limited food supply, and so those who can afford to buy enough food to be overweight have greater status.)

· What are the traditional foods, and what introduced foods have been linked to the increases in NCDs?
“Cancer, diabetes, and heart disease are no longer the disease of the wealthy. Today, they hamper the people and the economies of the poorest populations, even more than infectious diseases. This represents a public health emergency in slow motion” 


~ Ban Ki Moon


* Concluding remarks at Forum on Global Health UN Headquarters 15 June 2009


� HYPERLINK "http://www.un.org/apps/news/infocus/sgspeeches/search_full.asp?statID=515" �http://www.un.org/apps/news/infocus/sgspeeches/search_full.asp?statID=515� 











NCD Facts*


NCDs kill more than 36 million people annually


Nearly 80% of NCD deaths – 29 million—occur in low-income and middle income countries


More than 9 million of all deaths attributed to NCDs occur before the age of 60; and of these, 90% of the premature deaths occurred in low- and middle-income countries


Annually, cardiovascular diseases account for most NCD deaths (17 million), compared with cancers (7.6 million), respiratory disease (4.2 million), and diabetes (1.3 million)





*Data from WHO website, January 1, 2013. � HYPERLINK "http://www.who.int/topics/chronic_diseases/en/" �http://www.who.int/topics/chronic_diseases/en/� 





NCD Facts*


These 4 groups account for 80% of the NCD-related deaths


They share 4 risk factors: tobacco use, physical inactivity, unhealthy diets, and the harmful use of alcohol


1.5 billion adults age 20 and older were overweight in 2008


Nearly 43 million children under 5 were overweight in 2010


NCDs are not only a health problem but a development challenge as well





*Data from WHO website, January 1, 2013. � HYPERLINK "http://www.who.int/topics/chronic_diseases/en/" �http://www.who.int/topics/chronic_diseases/en/� 








� World Health Organization, “Fact Sheet: Noncommunicable diseases,” September 2011, � HYPERLINK "http://www.who.int/mediacentre/factsheets/fs355/en/index.html" ��http://www.who.int/mediacentre/factsheets/fs355/en/index.html�, accessed 16 July 2012.


� � HYPERLINK "http://www.ifrc.org/en/news-and-media/news-stories/asia-pacific/tuvalu/the-biggest-weight-loser-competition-in-tuvalu/" �http://www.ifrc.org/en/news-and-media/news-stories/asia-pacific/tuvalu/the-biggest-weight-loser-competition-in-tuvalu/�.


� � HYPERLINK "http://www.who.int/mediacentre/factsheets/fs355/en/index.html" �www.who.int/mediacentre/factsheets/fs355/en/index.html�
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