
Evaluation of the 
2007 CARICOM Heads of Government 

Declaration on NCDs 

How do we accelerate action? 



Background to the evaluation



Goal

ÅTo evaluate the implementation of the 
CARICOM NCD SummitDeclaration after seven 
years,to

ïlearn lessonsto support and accelerate its further 
implementation 

ïreport on United Nationsglobal NCD targets



Research partners

ÅUWI (3 campuses)
ïChronic Disease 

Research Centre, 
Barbados (Principal 
Investigators) 
ïPublic Health Group, 

Cave Hill
ïDepartment of Community

Health andPsychiatry,
Mona
ïHEU, Centre for Health 

Economics, St. Augustine
ïInsti tute of International

Relations, St. Augustine

ÅHealthy Caribbean 
Coalition

ÅG8 Research Group, 
University of Toronto

ÅCaribbean Public Health 
Agency

ÅPan American Health 
Organizati on

ÅCARICOM

ÅCanadian International
Development Research 
Centre (funders)



Results reviewed and validated, 
recommendations for accelerating action 

at a multisectoral implementation 
workshop, POS, February 2016



Research highlights



Trends
ÅNCD mortality in CARICOM highest in the Americas

Å40% of NCD deaths occur prematurely, in those < 70, 
and are potentially preventable

ïTwiceashigh asin North America

ïT&T, Guyana,Bahamashighest premature CVDmortality

ÅHeart attacks, stroke, diabetes and cancers leading 
causes of death

ÅHypertension leading risk factor for death

ÅDiabetes prevalence double global rates

ÅOnly 8/20 countries on course to meet WHOΩs 
premature NCD mortality target





Gender matters
ÅWomen:

ï60% more likely to have diabetes

ïTwiceas likely to be obese
ïHigher ratesof physical inactivity

ÅWhile men:
ïHigher death rates from NCDs at every age
ïMore than twice as likely to binge drink and 

smoke

ïLess likely to use health services

ïWorse control of chronic conditions



ÅChildhood obesitymore than10% inmostcountries

ÅPartly due to aggressive marketing of fast foods
ÅLess than a third of children aged 13-15years, 

get the recommended level of physical 
activity
ÅChildren are increasingly at risk of developing NCDs 
ςtype 2 diabetes, hypertension, arthritis

Children 
at high 

risk



Marketing to children

ÅMarketing inƅǳŜƴŎŜǎchildren's
preferences, requests, consumption

ÅResult: 30%children'scalories from 
sweets, drinks,salt snacks, fast food
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Chefette branding in primary schools

ÅBranding and imprinting Chefette on young 
minds in public and private primary schools

ÅBook covers, exercise books, pencils, 
calendarswith an unhealthy food featured 
each month

ÅEũort to associate brand with physical activity

ïSupport for sports activities





Policy responses and lessons learned
ÅNCDs need to be given higher political priority

and resources to get programmes going

ÅDifferent levels of implementation of
NCDDeclaration in different countries 
depending on :

ï Country size

ï Resources

ï Burdenof NCDs

ÅThe all-of-society and all-of-government 
response needs strengǘƘŜƴƛƴƎΧ



Implementation in countries and lessons learned

ÅWorst performance: diet (labels, marketing), 
schools, communications

ÅBest perfomance:

ïNCD surveys: supported by CAREC/PAHO, CARPHA

ïCaribbean Wellness day: supported by PAHO & CARICOM

Due to clear guidance for action and support from 
regional or international organisations



Caribbean Wellness Day

ÅOnly completely new Declaration mandate

ÅBeen observed in 19/20 countries

ÅSuccessful involvement of private sector and civil 
society
ÅAnnually updated toolkit to guide activities

needed

ÅShould be greater collaboration and improved
networkingbetweencountriesfor CWD



NCD DeclarationΩs international impact

ÅSummit helped shape global
approach to chronic diseases

ÅLed to the 2011United Nations
High-Level Meeting on NCDs

ÅOver ½ of27CARICOM
Summit commitments 
reƅected in the global NCD 
Declaration

ÅCaribbeanWellness Day/Week 
promoted by PAHOin all 
countries inthe Americas


