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Promocion de la salud —
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La necesidad para la respuesta de salud
publica a enfermedades cronicas no
trasmisibles (ECNT):

“ El numero total de las muertes causadas
por ECNT es el doble de los muertes por
todas las enfermedades trasmisibles
iIncluyendo HIV/AIDS, tuberculosis y malaria,
mortalidad materna y deficiencias

nutricionales”

P Fuente Prevencion de ECNT: inversion vital. OMS, Ginebra: 2005.

Organizacion
Panamericana » i
de la Salud Reunién de Puntos Focales de ENT, Panama, octubre 2007




La Epidemia de ECNT, factores claves 'y
contribucion de los mismos

@ Factores claves
Urbanizacion
Globalizacion
Tecnologia
Envejecimiento

@ Riesgos de
comportamiento

— Dietainadecuada
— Inactividad fisica
— Consumo de Tabaco y alcohol
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@ Carga adicional de ECNT a los pobres



Presenter
Presentation Notes
There are four key drivers for chronic diseases.     

Urbanization and unhealthy habits are increasing as people in developing countries migrate to cities in search of work. The increasing prevalence of inactivity seen over the last half century is due to motorized transport, urban zoning policies, lack of attention to pedestrians and cyclists.

Globalization and patterns of trade will continue to be the key drivers of social and economic change. Globalization has introduced  unhealthy behaviors and has homogenized consumption and lifestyle patterns. For example, now there are readily available, highly palatable, and low-cost processed foods.

Technology- The introduction of new technologies has continued to impact the health system and further create disparities. Access to medical technologies and health care is limited to broad sectors of society, creating risk factors for health and contributing to premature morbidity and mortality.

Aging- One of the benefits of social and economic advancement is an older population, but with aging comes increased prevalence of chronic diseases.  

These driving factors have contributed to the risks of: Unhealthy diet, Physical inactivity and Alcohol and  Tobacco Use,  which are the major common, underlying, modifiable risk factors for chronic diseases.  Given this shared set of risk factors, prevention is clearly the best strategy to combat the growing epidemic.



Chronic diseases pose a great social and economic burden on countries. Latin American and Caribbean countries are severely affected by the high cost of treating chronic diseases and income loss due to premature morbidity and mortality.

 

Latin America and the Caribbean  are considered to have the most inequitable income distribution in the world.



The socio- economic effects of managing chronic diseases combined with co-morbidities disproportionately impact poor families and disenfranchised communities at large which further drives the socioeconomic inequities.  



Poor people are more vulnerable for several reasons including increased exposure to risks and decreased access to health services. 







 




La amenaza aumenta .....

by World Bank income group,
all ages, 2005
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Presenter
Presentation Notes
      According to the recent WHO report, Preventing Chronic Diseases: a vital investment: 35,000,000 people worldwide died from chronic diseases in 2005. As the pie graph illustrates, over 70% of  these deaths occurred in low and middle income countries and in equal numbers among men and women.

      In the vast majority of countries of the Americas, chronic diseases are the leading cause of premature mortality and disability.  Chronic disease deaths also occur at much earlier ages in low and middle income countries. 

        And the threat is only growing:

 Over the next ten years, deaths due to chronic diseases are projected to increase by 17%



 Developed countries have the capability to manage chronic diseases, but in developing countries, which currently lack the necessary resources and capabilities for effective management, chronic diseases pose a greater threat. 

          


10 riesgos mas importantes en el mundo
por la cual la carga de morbilidad se origina

La insuficiencia ponderal
Las practicas sexuales de
riesgo

La hipertension arterial

El tabaquismo

El alcoholismo

El agua insaludable,
saneamiento y la higiene
deficientes

La carencia de hierro

El humo de combustibles
solidos

La hipercolesterolemia
La obesidad




Capacidad de los paises

1 Falta de accidn integrada para ECNT

1 Paises todavia sin regulacion relacionada con
consumo de tabaco nutricidon o alimentacidn como
parte de prevencion y control de ECNT

1 Pocos paises con recursos asignados para la
prevencion y control de ECNT

Fuente: WHO survey on country NCD capacity
(documento no publicado, 2005).


Presenter
Presentation Notes
In 2005, a national capacity chronic disease prevention and control survey was carried out in the Region. The survey was conducted through PAHO’s country offices and thus far 25 countries have responded. Preliminary analysis indicates that thus far, the response to the growing epidemic of chronic diseases has been inadequate.  Namely:  



There is a lack of integrated action on chronic diseases;

Countries are still lacking tobacco-control or food and nutrition legislation as part of the prevention and control of chronic diseases; 

Few countries have assigned resources to NCD prevention and control.




MARCO de la OPS para ECNT

B 2002 “Respuesta de salud publica para ECNT” aceptada por
Conferencia Sanitaria Panamericana como documento de
posicion con la Resolucion endorsada por paises LAC.

12006 Estrategia Regional y Plan de Accion

Prevencion y control integrada
1 Los Factores de riesgo comunes
1 Perspectiva de ciclo de vida
1 Comprehensiva
1 Multisectorial
1 Multinivel incluyendo promocion, prevencion y control

META: Prevenir y reducir la carga de ECNT y sus Factores
de Riesgo en las Américas.


Presenter
Presentation Notes
An integrated approach to chronic disease is critical because it minimizes overlap and fragmentation in the health system, and enhances opportunities for synergies. Integrated action should therefore consist of:

 Joint action that cuts across specific diseases and focuses on the common risk factors

 A Comprehensive approach that includes strategies for implementation, including policy development, capacity building, partnership and information support at all levels

A multilevel approach that encompasses promotion, prevention, and control strategies, including primary, secondary and tertiary care

A life course perspective that considers health starting with fetal development continuing through old age 

A concerted effort of multiple partners and stakeholders from public and private health sectors and health-related sectors so that underlying determinants that fall outside of the health sector are addressed 








Factores de riesgo en las América, 2000
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Efectos de avances tecnoldgicos a
1\Y/ (@

# Los avances tecnoldgicos han
Inducidos el aumento de BMI

2 Haciendo el trabajo profesional y
domestico mas sedentario (40%)

2 Disminuyendo los precios de
alimentos a través de innovacion
agropecuaria (60%)

The Growth of Obesity and
Technological Change: A
Theoretical and Empirical
Examination. Darius

Lakdawalla, Tomas Philipson
NBER Working Paper No. W8946,

Issued in May 2002 Variacion estimada en el riesgo (%) de obesidad
femenina en estratos socioeconomicos extremos

como funcién del crecimiento econémico de los paises


http://www.nber.org/darius_lakdawalla/
http://www.nber.org/darius_lakdawalla/
http://www.nber.org/tomas_philipson/
http://www.nber.org/tomas_philipson/

Inactividad fisica en el tiempo libre en ciertos paises, por edad
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El riesgo sigue aumentando

women aged 30 and above, 2015

women aged 30 and above, 2005
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La Estrategia Mundial sobre dieta,
actividad fisica y salud, 2004

Responsabilidades
relacionadas con la accion:

LA OMS
Los Estados Miembros
Asociados internacionales

Organizaciones de la
sociedad civil y
organizaciones no
gubernamentales

1 El sector privado




Fundacion de DPAS

1 Dos factores de riesgo (FR) que impactan varios
enfermedades cronicas no transmisibles (ECNT)

1 Accion multisectorial: Incluye salud, nutricion,
educacion, actividad fisica, planificacion urbana,
economia, comercio y transporte



Implementacion del DPAS

Nivel Global

* |[nteracciones con sector privado, agencias de NNUU,
trabajo con la Comision del Codex Alimentarius,
reglamentos y normas.

Nivel Regional
= Documento: DPAS para LAC

= Plan de comunicacion

= 5 paises: Chile, Costa Rica, Colombia, México ,
Venezuela en |la primeraronda de implementacion



Actividades en curso a nivel
Global OMS

La Red global de Actividad fisica para establecer
estandar internacional para vigilancia de AF.

Documentar intervenciones sobre AF en los paises en
desarrollo

Documentar politicas y programas en las escuelas
relacionadas con la alimentacion colectiva

1 Iniciativa de promocion de Frutas y vegetales

1 Trabajo con el Codex Alimentarius

Iniciativas sobre mercadeo de alimentos para ninos y
jovenes

Guias como formar alianzas entre sector privado y
publico

Desarrollo de Marco de monitoreo
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DIET, NUTRITION AND
LE\FE NTION OF

THE PR
CHRO

IC DISEASES

Evidencias:

Recomendaciones de los
expertos OMS-FAO en
relacion al sobrepeso y la

obesidad
Evidencia Baja el riesgo No hay Aumenta el riesgo
evidencia

1Buena #Actividad fisica #Alimentacion rica en

regular energia

aSedentarismo

1Probable 1Entornos que facilitan iMercadeo de alimentos

las elecciones sanas ricos en energia

1E| pecho 1Comida rapida
1Posible #Dieta con bajos indices | ®mDieta con iMega porciones

de glicemia proteinas sAlimentacion fuera de la

casa
aMalas costumbres
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Cada adicional 100 gr de € 0.05 - 0.40 solicita
grasa/asucar en alimentos | REDUCTION en costos

diarios
——
Cada adicional 100 gr de €0.18-0.29
fruitas & vegetales... INCREMENTA costos
diarios

ﬂ

Drewnowski et.al. 2004




¢, Grasa?
¢, Grasa saturada ?
¢, Calorias ?

Estamos expuestos a
¢, Grasa Trans ?

500-800

: _ ¢ Aditivas ?
ensajes relacionados co ; Fibra ?
alimentos cada dia ¢ Sal?

¢, Carbohidratos ?
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Prevalencia de inactividad fisica
estan entre 60—7/0% por mas de
una decada



Ejercicio, la curva: dosis-respuesta
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Dosis de Actividad Fisica







Ejemplo : Bogota, Colombia

5 B Noviembre de 2000

Organizacion
Panamericana i i
de la Salud Reunién de Puntos Focales de ENT, Panama, octubre 2007
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CICLORUTA

CICLORUTAS : 300 kilometros (188
millas) de rutas para bicicletas.

META: Reducir la congestion del trafico
BENEFICIOS:

El 1. Ahorrar tiempo y plata

2. Promover el entorno natural

3. Mejorar la estetica de |la cuidad

"~ 4. Brindar beneficios para la salud

Fuente: www.idu.gov.co/sist_trans/ciclorrutas


Presenter
Presentation Notes
 The cycle routes project was conceived under the development plan of the 1998-2001 administration, involving different district institutions. It is a network of 300 kilometers of bike paths, one of the most extensive of the world.  Its primary goal was to reduce vehicular congestion. And the benefits were 1. Save time and money  2. Improve the natural environment     3. Helps  the city’s aesthetics and      4. Provide health benefits.  
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