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Abstract

Chronic noncommunicable diseases (NCDs) represent a leading cause of morbidity and mortality worldwide, disproportionately
impacting populations living in socioeconomically disadvantaged territories. This article analyzes the silent advance of NCDs in
the peripheries of Brazil through the lens of health injustice, arguing that the unequal distribution of social determinants — such as
poverty, inadequate housing, limited access to healthy food, and precarious healthcare infrastructure — facilitates the endemic rise
of conditions like diabetes, cardiovascular disease, and chronic respiratory disorders. Utilizing a critical public health
perspective, the essay situates chronic disease prevalence within broader structural inequalities that shape life trajectories and
health opportunities in Brazil’s marginalized urban and rural peripheries. The analysis highlights how entrenched social
disadvantage not only increases exposure to risk factors but also limits access to preventive services, early diagnosis, and effective
long-term care. Policies that emphasize biomedical interventions without addressing upstream determinants are shown to
reinforce inequities and fail to curb disease burden. The text underscores the need for intersectoral strategies that integrate health
promotion, social protection, community engagement, and territorial equity. By confronting the structural roots of NCDs within
the peripheries, public health can contribute to advancing justice and reducing avoidable suffering in Brazil’s most vulnerable
populations.
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Introduction

Chronic noncommunicable diseases (NCDs) have emerged as one
of the most significant public health challenges of the twenty-first
century. Globally, NCDs account for the majority of deaths and
disability-adjusted  life years, disproportionately affecting
populations in low- and middle-income countries. In Brazil, the
burden of NCDs is not evenly distributed; it is intricately tied to
social, economic, and territorial inequalities, particularly in the
country’s urban and rural peripheries. These contexts are
characterized by poverty, social exclusion, limited access to health
services, and environmental conditions that exacerbate risk factors
for chronic disease.

Understanding the rise of NCDs in Brazil’s peripheries requires a
shift from purely biomedical explanations to a framework that
situates health within broader social and structural determinants.
Factors such as food insecurity, occupational hazards, inadequate
housing, violence, and limited educational opportunities create a
fertile ground for the development and progression of chronic
conditions. At the same time, health systems frequently prioritize
curative care over prevention, failing to interrupt pathways that
link disadvantage to disease.

The concept of health injustice provides a critical lens to examine
how social structures produce unequal disease burdens. Health
injustice occurs when avoidable and unfair differences in health
outcomes are systematically reproduced along lines of
socioeconomic status, race, and territory. In Brazil, the social
organization of peripheries — historically shaped by uneven
development, segregation, and marginalization — contributes to
endemic NCD risk and constitutes a silent but powerful driver of
inequity.

This article critically explores the intersection of NCDs, social
determinants, and territorial inequality in Brazil, emphasizing how
public health must confront structural injustice to effectively
address the chronic disease epidemic in peripheries.

Methodology

This study is a theoretical and reflective academic essay grounded
in literature from public health, social epidemiology, and studies
on social determinants of health. The argument draws on a critical
synthesis of contemporary research that examines chronic disease
patterns, health inequities, and territorial vulnerabilities. No
primary empirical data is presented; rather, the text builds a
conceptual framework supported by current evidence. References
are presented at the end of the article.

Development

1. The Epidemiology of NCDs in Brazil’s Peripheries
Noncommunicable diseases — such as diabetes, hypertension,
cardiovascular diseases, and chronic respiratory conditions — have
become leading causes of premature death in Brazil. National
health surveys and epidemiological studies reveal that prevalence
and mortality rates are higher in socially disadvantaged
populations. Peripheries, defined by limited infrastructure, poverty,
and social exclusion, exhibit risk profiles characterized by high
levels of sedentary behavior, unhealthy diets driven by food
deserts, chronic stress, exposure to pollution, and barriers to health
care access.

These factors coalesce to produce a pattern of silent progression,
where many individuals remain undiagnosed until the disease is

advanced, and complications have emerged. Inadequate primary
care coverage and limited preventive services exacerbate this
situation, as opportunities for early intervention are often missed.

In peripheral territories, the temporal dimension of disease
progression is particularly relevant. Delayed diagnosis and
fragmented follow-up care contribute to accelerated deterioration
of health conditions, leading to higher rates of avoidable
hospitalizations and premature mortality. The absence of
continuous and coordinated care disrupts therapeutic adherence
and weakens disease control, reinforcing cycles of illness and
disability.

Furthermore, epidemiological invisibility plays a critical role in the
persistence of NCDs in peripheries. Underreporting, limited health
surveillance, and insufficient territorial data obscure the real
magnitude of chronic disease burden in marginalized areas. This
lack of visibility hinders effective planning and resource allocation,
perpetuating structural neglect and reinforcing health injustice.

2. Social Determinants and the Structural Production of
NCDs

The social determinants of health — such as education, income,
employment, housing quality, and food security — are deeply
implicated in the rise of chronic diseases. In peripheral territories,
structural disadvantage constrains healthy living options and
increases exposure to risk factors. For example, neighborhoods
with scarce availability of fresh foods and high density of
processed and ultra-processed products shape dietary patterns that
elevate diabetes and cardiovascular risk.

Educational disparities restrict health literacy, undermining
individuals’ capacity to adopt and sustain preventive behaviors.
Precarious employment often involves irregular hours, limited
labor protections, and psychosocial stressors that contribute to both
physical and mental health burden. Moreover, chronic stress from
economic instability, violence, and social exclusion triggers
physiological processes that increase susceptibility to NCDs.

These determinants operate cumulatively across the life course.
Early-life deprivation, poor nutrition, limited educational
opportunities, and exposure to adverse environments create long-
term biological and social imprints that heighten vulnerability to
chronic disease in adulthood. Thus, NCDs emerge not as isolated
events but as outcomes of prolonged exposure to structural
disadvantage.

Territorial segregation further intensifies these processes.
Peripheral areas often lack safe public spaces for physical activity,
reliable transportation, and adequate social services. The spatial
concentration of deprivation reinforces unhealthy environments
and limits opportunities for social mobility, transforming territory
itself into a determinant of chronic disease risk.

3. Health Systems, Prevention, and Inequity

Brazil’s Unified Health System (SUS) provides universal coverage
in principle, yet structural barriers in peripheral areas limit
effective access to prevention and care. Primary health care —
designed as a cornerstone for NCD prevention — struggles with
insufficient resources, high turnover of personnel, and fragmented
services. These limitations weaken the capacity for longitudinal
care, early diagnosis, regular monitoring, and effective disease
management.

Biomedical approaches that emphasize pharmacological treatment
without equally investing in upstream preventive strategies risk
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entrenching inequalities. Without strong community-based
interventions, territorial inequities reproduce a cycle of illness that
burdens both individuals and health services.

The organization of health services often fails to account for the
social complexity of peripheral populations. Standardized clinical
protocols may overlook barriers related to transportation, work
schedules, caregiving responsibilities, and food insecurity,
reducing the effectiveness of recommended treatments and lifestyle
interventions.

Strengthening prevention requires reorienting health systems
toward territorial approaches that integrate community health
workers, social support networks, and intersectoral coordination.
Such strategies enhance continuity of care, improve trust between
services and communities, and increase the capacity of health
systems to respond to the social roots of chronic disease.

Conclusion

The silent advance of noncommunicable diseases in Brazil’s
peripheries constitutes a profound public health and social justice
issue. NCDs are not merely biological phenomena; they are
structurally produced outcomes rooted in social, economic, and
territorial inequities. Addressing this challenge requires public
health strategies that extend beyond clinical care to engage deeply
with social determinants and territorial context.

Intersectoral policies that integrate health promotion, education,
food systems, housing, employment, and urban planning are
essential to mitigate NCD risk and distribution. Strengthening
primary care, expanding preventive services, and fostering
community engagement can reduce the silent burden of chronic
disease and advance health equity. Ultimately, confronting the
structural roots of NCDs in Brazil’s peripheries is both an ethical
imperative and a necessary step toward realizing equitable health
for all.
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