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Non-Communicable Diseases 
and Occupational Health 
 Opportunities and Challenges 



The need to know........  
 

Reports that say that something 
hasn't happened are always 
interesting to me, because as we 
know, there are known knowns; 
there are things we know we 
know.  

 
We also know there are known 
unknowns; that is to say we know 
there are some things we do not 
know. But there are also unknown 
unknowns - the ones we don't 
know we don't know...  

 
•Donald Rumsfeld  

 



What is Occupational Health??  

 
Overall health, safety and well-being of 

employees – at all levels   
 • Providing a safe physical working environment  
 • Protecting against disease transmission  
 • Promoting confidence in their own safety  
 • Education, transparency, access to answers  





Two approaches to 
define diseases:  

 Classification of diseases according to their:  
1.Causation:  
•Non-communicable  
•Communicable  
 
2.Impact on the Individual/Health System:  
•Acute  
•Chronic  

 



Non-Communicable 
Disease (NCD): Definition  

  

Chronic conditions are characterized by the following: 
Do not result from an (acute) infectious process 
Are “not communicable” 
Cause premature morbidity, dysfunction, and 

reduced quality of life 
Usually develop and progress over long periods 
Often initially insidious 
Once manifested there is usually a protracted period 

of impaired health  
 

 



Non-Communicable Disease 
(NCD): Extended Definition  
 

In some definitions, NCDs also include:  
 
Chronic mental illness 

 
 Injuries, which have an acute onset, but 

may be followed by prolonged 
convalescence and impaired function  
 



Types of NCDs 
 

1. Cardiovascular disease (Coronary 
heart disease, Stroke) 

2. Cancer 
3. Chronic lung disease 
4. Diabetes 
5. Chronic neurologic disorders 

(Alzheimer’s and other dementias) 
6. Arthritis/Musculoskeletal diseases  

 



 

Half-Truths and 
Misunderstandings  





 
Half-Truths and 

Misunderstandings: Reality  

Reality: death is 
inevitable but it does 
not need to be slow, 
painful, or premature  



Non-Modifiable Risk Factor  
  

A risk factor that cannot be 
reduced or controlled by 
intervention, for example:  
Age 
Gender 
Race 
Family history (genetics) 
 





 
Modifiable Risk Factor  

 

A risk factor that can be reduced or 
controlled by intervention, thereby 
reducing the probability of disease.  

The WHO has prioritized the 
following four:  
Physical inactivity 
Tobacco use 
Alcohol use 
Unhealthy diets  





 

   

Real Facts: VIDEO 



NCDs ARE RESPONSIBLE FOR 83%  
OF ALL DEATHS IN THE AMERICAS 

0%
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Source: PAHO/WHO Regional Mortality Information System, 
2013. slide courtesy of Dr. Jose Escamilla, PAHO/WHO. 
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In 2011, 13.8 million people died around the world from NCDs between the ages of 30 and 70: 
more than 85% of these deaths occurred in developing countries 

 



Crop Over Season 
Enjoy Yourself   !!!!!!!!!! 



Harmful use of Alcohol 
Alcohol is the leading risk factor among 15-49 

year olds in 26 countries: 
Antigua and Barbuda, Argentina, Bahamas, 

Barbados, Belize, Bolivia, Brazil, Canada, 
Colombia, Costa Rica, Dominica, Ecuador, El 
Salvador, Grenada, Guatemala, Guyana, 
Mexico, Nicaragua, Panama, Paraguay, Peru, 
Saint Lucia, Saint Vincent and the Grenadines, 
United States, Uruguay, Venezuela 



MARKETING and Risk Factors of NCDs  

“Coming Together”  “Be OK”  



“Before”   Now   
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Protective actions: 
Addressing NCD Risk Factors 

Title of the Presentation 
2
9 

NCDs: CVD, 
Cancer, CRD, 

Diabetes 

Tobacco 
consumption 

Harmful use 
of alcohol 

Unhealthy 
diet 

Lack of 
physical 
activity 



Cardiovascular Disease Mortality by Major Causes: 
Trends Over Time in the Americas 

1995 2000 2005 2010 

(PAHO/WHO, 2012) 



 





Infectious Disease in the Workplace 
“People at Risk” 



             NCD vs CD  
 

How do they differ regarding: 
 
Infectiousness? 

 
Risk of Disease? 

 





 
 
 
 

 
 

 Infectious diseases are not only spreading faster, they appear to be 
emerging more quickly than ever before.  

 

 Since the 1970s, emerging diseases have been identified at a rate of one 
or more per year.  

 

 During this same time period, the World Health Organization (WHO) has 
verified more than 1,100 epidemic events worldwide.  

 

 The spread of infectious disease is not just a public concern, but also a 
business risk. 

 

 Disease in the community will inevitably affect the workplace. 

IMPACT OF INFECTIOUS DISEASES 



SARS: The First Emerging Infectious Disease Of 
The 21st Century  

 
SARS Cases 

19 February to 5 July 2003

China (5326)

Singapore (206)

Hong Kong (1755)

Viet Nam (63)

Europe:
10 countries (38)

Thailand (9)

Brazil (3)

Malaysia (5)

South Africa (

Canada (243)

USA (72)

Colombia (1)

Kuwait (1)

South Africa (1)

Korea Rep. (3)

Macao (1)

Philippines (14)

Indonesia (2)

Mongolia (9)

India (3)

Australia (5)
New Zealand (1)

Taiwan (698)

Mongolia (9)

Russian Fed. (1)

Total:  8,439 cases, 812 deaths,
30 countries in 7-8 months 

Source: www.who.int.csr/sars

   

  

No infectious disease has spread so fast and far as SARS 
did in 2003 



ECONOMIC IMPACT OF 
INFECTIOUS DISEASES 

In 2003 the most severe economic impact from SARS occurred in the travel 
and tourism industry, with airlines being particularly hard hit. 
 
 Decline in airline traffic reached 40-50%.  
 
During its four month run in Toronto, SARS killed fewer than 50 people, yet 
travel to and from Toronto plummeted overnight and ultimately cost 
 
1. the city’s hotel industry more than CAN$125 million.  

 
2. More than 15 thousand people were quarantined in their homes for 

ten days and many businesses (including banks) had to designate 
essential employees to telecommute.  
 

3. In the end, SARS is estimated to have reduced Canada’s GDP by 
0.6%. 

 



Dr. KANUPRIYA CHATURVEDI 39 



 



Impact on Work 

 In Barbados in the public and private 
sector, the damage can be great…….. 
 

 



Don’t Panic but be  Prepared 



                  THE EBOLA SCARE 



Keeping a watchful eye on South Korea's 
deadly MERS outbreak  
By Joan Spitrey  
South Korea reported its first confirmed case of Middle Eastern respiratory 
syndrome, or MERS, May 20. As of June 12, there have been 126 confirmed 
cases with 11 deaths. More than 3,600 contacts are being monitored in an 
effort to contain the spread. 

  This is the first major outbreak of this little-known virus outside of the Arabian 
peninsula. One lesson learned from the recent Ebola outbreak in the U.S. is 
that the spread of any disease is just an airplane ride away from anyone's 
doorstep 

 

http://strongmail1.multiview.com/track?type=click&eas=1&mailingid=2138527&messageid=2138527&databaseid=Mailing.DS138527.2138527.122166&serial=17400618&emailid=coreyforde@hotmail.com&userid=67997743&targetid=&fl=&extra=MultivariateId=&&&2023&&&http://multibriefs.com/ViewLink.php?i=55817e8ae7f98
http://strongmail1.multiview.com/track?type=click&eas=1&mailingid=2138527&messageid=2138527&databaseid=Mailing.DS138527.2138527.122166&serial=17400618&emailid=coreyforde@hotmail.com&userid=67997743&targetid=&fl=&extra=MultivariateId=&&&2023&&&http://multibriefs.com/ViewLink.php?i=55817e8ae7f98
http://strongmail1.multiview.com/track?type=click&eas=1&mailingid=2138527&messageid=2138527&databaseid=Mailing.DS138527.2138527.122166&serial=17400618&emailid=coreyforde@hotmail.com&userid=67997743&targetid=&fl=&extra=MultivariateId=&&&2023&&&http://multibriefs.com/ViewLink.php?i=55817e8ae7f98




Hand Hygiene 

 The simplest and most 
effective method of 

preventing the spread of 
infection 

 



Estimate how often YOU 
clean your hands after 

touching  contaminated 
surfaces at work? 

1. 25% 
2. 50% 
3. 75% 
4. 90% 
5. 100% 



Now, estimate how often YOUR CO-
WORKERS clean their hands after 

touching contaminated surfaces at the 
work? 

1. 25% 
2. 50% 
3. 75% 
4. 90% 
5. 100% 



 
 

...and some final words on  
Infection Control... 

 
 50 lines as punishment for 

poor hand hygiene 
 
 
 

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients 

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients 

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients  

 I promise to wash my hands between patients... 



Providing hygiene facilities 
such as toilets and 

change rooms 
 

How can we 
achieve this in  

 your 
workplace ? 











 

When we compromise food safety its like 
starting a war with the microbes. 



Dengue and CHIK-V 

 

 



Impact on Work 
 In Barbados in the public and 

private sector, the damage can 
be great…….. 
 

 



 
 
 
Fighting Infectious Diseases 
via  
Vaccinations 

             





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 



Message to you  and the 
working staff……… 



A true story 

 30-year-old Sarah Smith arrived in Chicago on an  AA from New Delhi, 
India.  

 

 Sarah grabbed a quick dinner at an airport restaurant as she traveled 
from O’Hare’s international terminal where she boarded a flight to San 
Francisco.  

 

 She worked at a Bank as a Teller. She felt ill at work and told boss who 
advice her to take cold medicine and tamiflu since he also has the flu 
and come to work 

 

 About a week after the flight, Sarah  got worse and went to the 
Stanford University Medical Center emergency department with a 
fever, chest pains and coughing up blood.  

 

 She was diagnosed with the full-blown version of TB 

 

          
          





 
The Work Place:- Incubator For Infectious 
Diseases  

  Close quarters 
 

 Exposure to poor personal health habits (failure to wash 
hands and inadequate practices to reduce spread of 
disease through coughing and sneezing),  
 

  The rapid spread of disease through international travel all 
lead to the increased likelihood of disease being introduced 
into the work environment.  

 
 

This is especially true in organizations that may have 
inadequate environmental/engineering controls or tolerate 

employees reporting to work when they are sick.  
 
  



 
Work Place And Infectious 
Diseases Incubator For Diseases 

Spread of an infectious disease in the workforce could 
produce 
 
1.  High Incidences Of Absenteeism 

 
2. Stress And Productivity Loss Among Workers  

 
3.  Further Lead To Economic Consequences Affecting 

Business Continuity And Even Liability. 



OCCUPATION HEALTH AND SAFTEY AND 
INFECTION CONTROL 

Organizations need to be aware and prepared 
for these events 
 

Available hand sanitisers at strategic points 
 

Develop and test a medical or wellness plan that 
includes vaccinations 

 
Most business continuity plans MUST address the 

steps needed to mitigate the spread of an 
infectious diseases 
 
 
 



Jena A et al Arch Intern Med 2012;172:1107+  





STIGMA 

 Represents a major barrier to fighting infectious diseases 
internationally 

STIs  
 Who in this room would ever declare they had an STI? 

 
 Who in this room has been treated for an STI? 

 
 HIV disease and the Church is real…. How would you 

handle knowing your church mate was HIV positive? 
 

 Would you see them or treat them any differently? 
 



STIGMA 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.positivelypositive.ca/hiv-aids-news/Labels_are_for_Cans_Workshop-Stigma_and_Stereotyping_of_HIVAIDS.html&ei=dZHrVIjjNoGFgwTdrIPwAQ&bvm=bv.86475890,d.eXY&psig=AFQjCNHFbnRB71WxM8SOq5ffuyGCKbbTGg&ust=1424810660267717


WHAT WE OFTEN DON’T SPEAK 
ABOUT…. FIGHTING STIs 





            BREAK SESSION 



Infection Control Week 
Barbados Conference 

 MONDAY OCTOBER, 19th  2015  

Opening Ceremony QEH  

 

 TUESDAY OCTOBER, 20th  2015  

Conference Day 1  

Venue Hilton Hotel  

Time: 08:30-16:00 

Dinner Presentation  

 WEDNESDAY OCTOBER, 21st  2015  

Conference Day 2  

Venue Hilton Hotel 

Time: 08:30-16:00 

  

 THURSDAY OCTOBER, 22nd  2015  

Infection Control and the Community: Giving back  

Dinner Presentation on Infection Control Matter 

 

 FRIDAY OCTOBER, 23rd  2015  

Open Day Display Day at QEH 

 

 

 

 



What can an over all plan be 





First High-level Meeting on NCDs (New York, 19-20 September 2011)  

United Nations General Assembly 

2011 

 Second high-level Meeting on NCDs (New York, 10-11 July 
2014)  
to take stock of the progress made since 2011 

2014 

Third High-level Meeting on NCDs to report on progress achieved 
since 2014 

2018 







Dealing with NCDs and CDs 





Dealing with NCDs and CDs 

 
Through workplace environments, it is possible to influence the 
health behaviours of large proportions of the population and to 
conduct repeated multilevel interventions to influence health 
behaviours . 
 
The “economically active population” 
 
Data on rates of economically active populations indicate that, 
globally, approximately 65% of the population aged over 15 years is 
part of the workforce .  
 



The role of Employer to: 
 

 Review and test your business continuity plan with 
particular emphasis on alternate suppliers or third party 

services at least annually 

 

 

Update and exercise your communications plans for all 
stakeholders (i.e. employees, customers, financial 

interests etc.) as needed 

  



The role of Employer to: 
 

Establish or reconfirm contact protocols 
to local public safety agencies.  

 
Understand their impact on your 

operations.  
 

Assure that the lines of communication 
are open and information is flowing 

 



The role of Employer to:  

 

Evaluate information services capabilities especially 
availability of working from home 

 

Develop and test a medical or wellness plan that 
includes vaccinations, antiviral medicines, exposure 
reduction/avoidance and education of employees 

  

Become knowledgeable of the legal ramifications if 
your organization is considered a ‘critical 
infrastructure’ and you have ‘special responsibilities 
that you can no longer perform’ 
 



Risk Management Strategies 
 

Without a business continuity plan that 
addresses the recognition, prevention, 
mitigation of communicable diseases, 
employers will be unprepared to 
effectively and efficiently deal with 
significant absences, adjustments to 
benefit plans  other challenges that arise 
due to the spread of an infectious 
disease. 



NCD Recommended “Best Buys” 
Risk factor / 

disease  
Interventions 

Tobacco use 
 

• Raise taxes on tobacco 
• Protect people from tobacco smoke 
• Warn about the dangers of tobacco 
• Enforce bans on tobacco advertising 

Harmful use of 
alcohol 

• Raise taxes on alcohol 
• Restrict access to retailed alcohol 
• Enforce bans on alcohol advertising 

Unhealthy diet and 
physical inactivity 

• Reduce salt intake in food 
• Replace trans fat with polyunsaturated fat 
• Promote public awareness about diet and physical 

Cardiovascular 
disease (CVD) 
and diabetes 

• Provide counselling and multi-drug therapy (including blood sugar 
control for diabetes mellitus) for people with medium-high risk of 
developing heart attacks and strokes (including those who have 
established CVD) 

• Treat heart attacks ( myocardial infarction) with aspirin 

Cancer 
• Hepatitis B immunization beginning at birth to prevent liver cancer 
• Screening* and treatment of pre-cancerous lesions to prevent 

cervical cancer 
8
7 

 
  
 
  

http://www.who.int/nmh/publications/who_bestbuys_to_prevent_ncds.pdf 



Legislation on Sugary 
Beverages and marketing 
in Mexico 

8
8 

Tax of $1 per 
liter on sugary 

beverages, 
liquid or 

powdered 

A previous example, PAN has used tobacco taxes to finance health related 
programs at national and regional levels.  





LEADING CHANGE  
  

Mobilize commitment  
Create shared need  
Shape the vision  

 





Infection Control Week 
Barbados Conference 

 MONDAY OCTOBER, 19th  2015  

Opening Ceremony QEH  

 

 TUESDAY OCTOBER, 20th  2015  

Conference Day 1  

Venue Hilton Hotel  

Time: 08:30-16:00 

Dinner Presentation  

 WEDNESDAY OCTOBER, 21st  2015  

Conference Day 2  

Venue Hilton Hotel 

Time: 08:30-16:00 

  

 THURSDAY OCTOBER, 22nd  2015  

Infection Control and the Community: Giving back  

Dinner Presentation on Infection Control Matter 

 

 FRIDAY OCTOBER, 23rd  2015  

Open Day Display Day at QEH 
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