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The study by Macinko & Mullachery 1 has created a timely discussion on how to best confront inequi-
ties in noncommunicable diseases (NCDs) in Brazil. Their analyses, which are based on the Brazilian 
National Health Survey of 2013 and 2019, show important age-standardized increases in all NCDs 
considered – diabetes, hypertension, heart disease, asthma, arthritis, obesity, and depression – espe-
cially in the last two. In both national surveys, education-based inequities were positively associated 
with the prevalence of many NCDs, except cancer, depression, and obesity. Education-based inequi-
ties explained 18.9% of the variation in diabetes prevalence. Even though the socioeconomic scenario 
worsened over time, education-based inequities in NCDs did not increase, although a small trend 
(with overlapping confidence intervals) was observed for diabetes and multimorbidity.

Some aspects of their findings should be analyzed. Since their assessment of diabetes was based 
on diagnosis, a higher occurrence of diabetes, particularly in some areas of the country, may reflect 
increased diagnosis and incidence because of growing awareness rather than because of a deteriorat-
ing social environment. Moreover, since obesity is relatively well distributed across society, this major 
risk factor has yet to increase NCD inequity. Finally, their findings are mainly based on education 
and thus do not consider other dimensions of social vulnerability. Inequity was assessed by disease 
prevalence rather than by outcomes among those affected, thus underestimating its true size. Even so, 
they emphasize the urgency to talk about inequities in NCDs in Brazil. 

This debate is particularly important since health inequities are now influeced by the COVID-19 
pandemic and age-adjusted premature NCD mortality is no longer decreasing as rapidly as pre-
viously 2. This scenario indicates a likely expansion of NCD burden and its inequities in Brazil over 
the next years. We must reconsider the complexity of confronting these inequities.

Two general premises are important to consider possible advances. Firstly, although high-risk 
interventions that aim to reduce the burden of NCDs are sometimes cost-effective, they do not reach 
most of the population and they could worsen health inequities by favoring those with better access 
to healthcare. Such interventions may also be expensive and take from the already scarce resources of 
the Brazilian Unified National Health System (SUS), thus restraining the system from other relevant 
actions when, by design, it works to prevent inequity. Secondly, population-based interventions – 
taxes and incentives, health warnings, marketing regulation, and the creation of healthy public spaces 

This article is published in Open Access under the Creative Commons 
Attribution license, which allows use, distribution, and reproduction in 
any medium, without restrictions, as long as the original work is correctly 
cited.



Schmidt MI, Duncan BB2

Cad. Saúde Pública 2022; 38 Sup 1:e00233221

– aimed to decrease risk factors and disease incidence, are potentially very cost-effective against NCD 
inequities, given their wide reach and little requirement of personal agency 3. We will propose pos-
sible options for such interventions, focusing on the burden of diabetes.

Population policies that aim to decrease diabetes incidence and its complications include: 
increased taxes on sugar sweetened beverages; front-of-package, easy-to-read food labels; life-course 
approaches, such as breastfeeding stimulation; healthy food policies for schools and governmental 
installations; incentive of family farmers to help produce and market healthy foods; strong measures 
against food marketing to children; restrictions to air pollution; and redesign of urban architecture, 
including bike paths, to promote physical activity 4,5,6,7. This approach of low personal agency, 
population-based actions can work well, as proven by Brazil’s radical decrease of tobacco smoking. 
However, its control of other risk factors, including unhealthy eating and harmful use of alcohol, has 
been blocked by political resistance fueled by economic interests. A lack of such policies may explain 
why many metabolic risk factors in Brazil have worsened, including a 110% increase in adiposity over 
the last three decades 8.

Among possible interventions to decrease diabetes-related inequities with health care, those lead-
ing to increased social support have been best examined and have improved diabetes outcomes 9. 
Moreover, any cost-effective intervention from SUS to improve care for those affected, especially at 
the primary care level, can also reduce health inequities. 

Finally, we must intervene directly on the social determinants of health to integrate and align 
them with relevant intersectoral policies 10. As an example, cash transfer programs in Brazil have 
likely contributed to the 85% decline in household burning of solid fuels 8, which is a diabetes risk 
factor. However, they were not paired with enough policies to promote healthy eating and active life-
styles. Greater public policies are needed to confront vendors of food corporations who have sensed 
a new market for ultra-processed foods 11. The resulting imbalance may have increased the burden of 
obesity, and thus of diabetes, among cash transfer recipients and their families. A recent review has 
summarized the effects of social determinants of health in diabetes and looked for evidence to support 
recommendations, including those from natural experiments on the impact of neighborhood-level 
interventions regarding obesity, diet, and physical activity 12. 

Thus, to confront inequities in NCDs, multiple policies must be integrated and aligned with 
each other – those related to health care with those aiming to impact the population, those aimed to 
decrease risk factors with those directly aimed to reduce social inequities. Policies designed to con-
front the syndemic of obesity, climate change, and undernutrition 13 and paradigms such as planetary 
health inspire actions for sustainable development goals, which include a decrease of premature 
mortality caused by NCDs. However, these collective health actions require social participation 
and effective communication to oppose growing voices that favor “individual freedom” over social 
responsibility and the collective needs of society. 
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