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Aspectos a considerar

. Conceptos

. OMS: Instrumentos de recoleccidon, andlisis y
difusion de informacion

. OPS/OMS: Uso de la informacion en ECNT
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Conceptos



Epidemiologia

A La epidemiologia es el estudio de la distribucion y
los determinantes de estados o eventos (en
particular de enfermedades) relacionados con la
salud y la aplicacion de esos estudios al control de
enfermedades y oiros problemas de salud.

d Hay diversos métodos para llevar a cabo
investigaciones epidemiologicas: la vigilancia y los
estudios descriptivos se pueden utilizar para
analizar la distribucioén, y los estudios analiticos
permiten analizar los factores determinantes.

FUENTE: http://www.who.int/topics/epidemiology/en/
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http://www.who.int/topics/epidemiology/en/

Epidemiologia

A Es el estudio de la frecuencia y distribucion de los
eventos de salud y de sus determinantes en Ias
poblaciones humanas, y la aplicacion de este
estudio en la prevencion y control de los problemas
de salud [FUENTE: OPS/OMS Modulo de Principios
de Epidemiologia para el Control de Enfermedades
(MOPECE). Segunda Edicion Revisada. Unidad 2:
Salud y enfermedad en la poblacion. 2011]
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Determinantes de la Salud

Edad, sexo y factores
constitucionales

Determinantes
Todas las causas y los factores de riesgo relacionados con la presentacion de la enfermedad, lo que
incluye a los factores fisicos, bioldgicos, sociales, culturales o del comportamiento (CDC)
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Historia Natural de la Enfermedad

ANTES DE |||’ CURSO DE LA ENFERMEDAD EN EL HOMBRE |||*
LA ENFERMEDAD
Interaccion de: Mu&rte
AGENTE HUESPED Defecto o dano Estado
cronico
o« i
' L] HORIZONTE Signos y sintomas
1 CLINICO
4 o« » ©
® Cambios tisulares
AMBIENTE
T Feriodo de latencia
Estimulo g interaccion estimulowsp huésped wfp reaccion del huésped up
PERIODO : B
PREPATOGENICO PERIODO PERIODO PATOGENICO
I e e st IRy Limitacion del dafio
. tratamiento inmediato Rehabilitacion
la salud especifica
PREVENCION PREVENCION PREVENCION
PRIMARIA SECUNDARIA TERCIARIA
NIVELES DE PREVENCION
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FUENTE: OPS/OMS Médulo de Principios de Epidemiologia para el Control de;Enfe
Segunda Edicion Revisada. Unidad 2: Salud y enfermedad en la poblacidn. 20



Caracteristicas de las
ECNT

Etiologia compleja (causas)

Multiples factores de riesgo

Largo periodo de latencia

Origen no contagioso (no transmisible)
Curso prolongado de enfermedad
Dano funcional o discapacidad
Incurabilidad
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Factores de Riesgo

Consumo de

Tabaco Dieta no Inac,tl.Vldad bebidas
saludable fisica "
alcoholicas
Cardiovascular X X X X
Cancer X X X X
Diabetes X X X X
EPOC X

Factores de Riesgo Modificables Factores de Riesgo No Modificables

v" Colesterol alto x Edad
v Presion arterial alta x Sexo
v’ Inactividad fisica x Raza
v Consumo de tabaco x  Antecedente familiar

v" Consumo de bebidas alcohdlicas

Organizacion
Panamericana
de la Salud

72N Organizacion
% Mundial de la Salud

OCGA EGIDNEL S LAS Américas

&




Epidemiologia en las
ECNT

v Medir la frecuencia de la enfermedad
v Cuantificar la enfermedad

v Evaluar la distribucion de la enfermedad
v 5Quién se estd enfermando?
v sDonde se estd presentando la enfermedad?
v 5Cudndo sucede la enfermedad?

v’ Formular hipotesis sobre las causas y los factores
prevenibles.

v ldentificar determinantes de la enfermedad

v Las hipotesis son evaluadas con estudios
epidemioldgicos
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Ciclo de la gestion en
salud publica

Formular Implementar
Objetivos \ / intervenciones
Epidemiologia
Vigilaficia en Salud Piblica
Ajustar L Medi
programas v Evaluacién 1mpacto

v' Divulgacion
v" Gestion y trabajo en equipo
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OMS: Instrumentos de
recoleccion, analisis y difusion
de informacion



OMS: Informacion epidemiologica

Global Health Observatory

World health statistics 2010

Health statistics and health information systems
Global burden of disease

Global health atlas

WHO Global InfoBase: health statistics on chronic disease
Health Metrics Network

World Health Survey

Global Foodborne Infections Network (GFN)
STEPwise approach to surveillance (STEPS)
Global Alert and Response (GAR)

Weekly Epidemiological Record
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Global Health Observatory (GHO)

| % Vigitancia de Enfermedad. XY @ WHO | World Health Org= X

&« C [ www.who.int/gho/en/

A  Healthtopics Data Mediacentre  Publications  Countries

Global Health Observatory (GHO)

Global H atory

Data repository = =

@
w

5 "v ’.w people are affected or experience suicide bereavement every
. 7

e h¥  English Frangais Pycckwit  Espaiiol

World Health
Organization n
Programmes About WHO Search

Suicide prevention:
Over 800 000 people die due to suicide every year and there
are many more who attempt suicide. Hence, many millions of

Reports . *. year. Suicide occurs throughout the lifespan and was the
" “t % second leading cause of death among 15-29 year olds globally
Country statistics ' 1 in 2012
Map gallery & View interactive graph [3
More data and analysis on suicide prevention
Sendards - ‘ More data and analysis on mental health
Suicide Financing Human resources

>800 000

2.8% 85 countries

persons approximately die from suicide
globally each year (one death every 40
seconds)

Suicide prevention

was the median amount of the health
budget allocated to mental health in
2011

Mental Health Atlas 2011

The Global Health Observatory theme pages provide data and analyses on global
health priorities. Each theme page provides information on global situation and
trends highlights, using core indicators, database views, major publications and
links to relevant web pages on the theme.

GHO THEMES

Millennium Development Goals
O

FUENTE: http://www.who.int/gho/en/

had less than 1 psychiatrist
per 100 000 population in 2011

Rate of psychiatrists and nurses

Contact us

Please send us your comment or question
by e-mail
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WHO Statistical Information System (WHOSIS)

J

L C | [J www.who.int/whosis/whostat/2010/en/

A  Health topics Data

WHOSIS

Indicator definitions and metadata
World Health Statistics report
Links

Contact

FUENTE: http://www.who.int/whosis/whostat/2010/en/

World Health Statistics 2010 contains WHO's annual
compilation of data from its 193 Member States, and
includes a summary of progress towards the health-related
Millennium Development Goals and targets

Progress on the health-related Millennium Development
Goals (MDGs)
Fact sheet N*290

DOWNLOAD THE FULL REFORT

Available in 6 languages

& Arabic ¥ Chinese & English & French ¥ Russian
& pdf, 6.40Mb | 2 pdf, 5. 58Mb | = pdf, 4 84Mb | = pdf, 4. 98Mb | = pdf, 5.11Mb
¥ Spanish

2 pdf, 4.95Mb

DOWNLOAD THE REFORT AND ASSOCIATED TABLES IN ENGLISH, BY
SECTION

Table of contents and introduction
¥
2 pdf, 231kb
Part |. Health-related Millennium Development Goals
+
&1 pdf, 663kb
Part Il. Global health indicator tables and footnotes

b4
= pdf, 3.82Mb

DOWNLOAD THE DATA TABLES

English Reesanaliz
World Health
g! 3 ;& Organization u n .
Media centre Publications Countries Programmes About WHO Search
WHO Statistical Information System (WHOSIS)
World Health Statistics 2010 _
_ __ < Share = Print

Panamericana

} Organizacion
¢/ de la Salud

Organizacion
Mundial de la Salud

OCGA EGIDNEL S LAS Amérir.as


http://www.who.int/whosis/whostat/2010/en/

Health statistics and information systems
13 Vigtanca denfernded 3V @ w0 Hestn st o<\ - (= 5

€« - C [ wwwwho.int/healthinfo/en/

A Healthtopics Data Media centre

f_@‘@ World Health
&% Organization

e P English

daae

tions Countries Programmes About WHO Search

Health statistics and information systems

Health statistics and information Health statistics and information systems

systems

Topics

Classifications and indicators
Data collection tools

Data analysis tools

Statistics

Country monitoring and
evaluation

Monitoring universal health
coverage

Publications Highlights

Latest updates

22 July 2014

22 July 2014

25 June 2014

Health statistics and
information systems

The goal of WHO's work in health statistics is to improve
country, regional and global health information. This
information is vital for public health decision making, health
sector reviews, planning and resource allocation and
programme monitoring and evaluation. WHO contributes to
improved health information through its activities in the three
following areas: the Global Health Observatory, the common
gateway to the wealth of WHO data and statistics, analysis and
reports on key health themes; d tools and hod:
for data collection, compilation, analysis, and dissemination
and country measurement and evaluation, collaborating with
countries on data collection, analysis and approaches to
address priority data gaps and strengthen country health
information systems

Monitoring universal The Global Health
health coverage (UHC) Observatory
Contact us

Service Availability and Readi A

Report: Service Availability and Readiness Assessment

Mapping (SARAM) in Kenya, 2013

CRVS investment planning

Please send us your comment or question
by e-mail

Report of technical consultation, Addis-Ababa,

28-29 April 2014

Global Health Estimates

Release of 2000-2012 estimates: disease burden, causes of

FUENTE: http://www.who.int/healthinfo/en/
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Health statistics and information systems

&«

FUENTE: http://www.who.int/healthinfo/global burden disease/en/

C | [1 www.who.int/healthinfo/global_burden_disease/en/

4 Healith topics Data

Health statistics and information
systems

Topics

Classifications and indicators
Data collection tools

Data analysis tools

Statistics

Country monitoring and
evaluation

Monitoring universal health
coverage

Publications

Media centre

@

Publications Countries

English

World Health
Organization

About WHO

Programmes

NBECDOE

Search

Health statistics and information systems

Statistics

Life expectancy, 1990-2012
Child mortality, 1990-2012

Adult mortality, 1990-2012
Causes of death, 2000-2012
DALYs, 2000-2012

Child causes of death, 2000-2012

Projections of causes of death, 2015
and 2030

Global burden of disease

- Previous estimates and projections

Methods

¥ WHO methods for life expectancy
and healthy life expectancy 1990-

Publications

World Health Statistics

Levels & trends in child mortality, Report
2013 2

UN Inter-agency Group for Child Mortality
Estimation

Trends in maternal mortality: 1990 to
2013

WHO, UNICEF, UNFPA, The World Bank
and the United Nations Population
Division

— More publications

Multimedia

10 facts on the state of global health

The WHO Global Health Estimates provide a comprehensive
and comparable assessment of mortality and loss of health
due to diseases and injuries for all regions of the world

The latest WHO assessment of deaths by cause is for the
years 2000-2012. Global, regional and country-level summary
tabulations are available below, and can also be accessed
interactively through the Global Health Observatory. Due to
changes in data and some methods, the 2000-2012 estimates
are not comparable to previously-released WHO estimates

NEW

Disease burden by age, sex, 2000-2012
DALYs, YLLs and YLDs, at global, regional
and country level

Causes of death by age, sex and region,
2000-2012

Comprehensive global, regional and
country estimates of deaths by cause
Child causes of death, 2000-2012

Major causes of child deaths at global,
regional and country level

Contact us

Please send us your comment or question
by e-mail
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Global Health Atlas

€« - C' |[) apps.who.int/globalatlas/

'D'tl
Pt
1]

77X, World Health
g 0rganization Global Health Atlas

T T B S I S s
About the Global Health Atlas

In a single electronic platform, the WHO's Communicable Disease Global Atias is bringing together
for analysis and comparison standardized data and statistics for infectious diseases at country,
regional, and global levels. The analysis and interpretafion of data are further supported through
information on demography, socioecenomic conditions, and envirenmental factors. In so doing, the

Allas specifically acknowledges the broad range of determinants that influence patierns of infectious
disease transmission.

Related Sites
Cver the next year, the system aims to provide a single point of access to data, reports and FluNet
documents on the major diseases of poverty including malaria, HVIAIDS, tuberculosis, the diseases
on their way towards eradication and elimination (such as guinea worm, leprosy, lymphatic filariasis) DengueNet

and epidemic prone and emerging infections for example meningitis, cholera, yellow fever and anti-
infective drug resistance.

The database will be updated on an ongeing basis and in addition to epidemiclogical infermation, the
system aims to provide information on essential support services such as the network of
communicable diseases collaborating centres, the activities of the Global Outbreak Alert and
Response Network among others.

How to use the Global Health Atlas

Daia O That allows users to browse, view, query, search the contents of the WHO's Communicable Disease global database
LaaLuery - and output data in reports, charts and maps.
\nteractive Mapping - That provides a user-friendly mapping interface that allows users {o select gecgraphic areas of interest and create
Interactive Mapping - maps of diseases, the location of health faciliies, schools, roads, geographic features

That provides access to the public domain to static maps and related documents, publications and statistics on
Maps and Resources -

infectious diseases

@ World Health Organization, 2003-2007. All rights reserved

FUENTE: http://apps.who.int/globalatlas/
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WHO Global Infobase

|/ ¥ Vigilancia de Enfermedad. X} ') WHO Global Infobase: H x

€& - C | https;//apps.who.int/infobase/

Y, World Health

W%/ Organization WHO Global Infobase
DATA FOR SAVING LIVES

E-mail this page

WHO > NMH = CHP > Global Infobase

Introd

n NCD Indicators = Int'l Comparisons  Mortalities  Country Profiles Support

The WHO Global InfoBase is a data warehouse that collects, stores and displays information on chronic diseases and
their risk factors for all WHO member states.

High quality health statistics are essential for planning and implementing health palicy in all country settings. The
Infobase assembles, for the first time in one place, non-communicable disease (MCD) risk factor data collected from
WHO Member States. NCD risk factor data are crucial for predicting the future burden of chronic diseases in
populations and also for identifying potential interventions to reduce the future burden. The Infobase online
dissemination tool provides not only data but also health information to help users understand health enquiries
worldwide and improve the health of nations.

Infobase promotes "transparency, accessibility and traceability” of health information. "Transparency” refers to the
ability to easily understand health information and work with health data. "Accessibility” is the ability of all interested
parties to easily access and contribute to the data within the Infobase. "Traceability” presents an "audit trail” for all
data entered into the Infobase. It provides a resource for users to trace each data point to its original source.

The Infobase is a dynamic and an on-going project. All graphs, maps and data tables are generated by retrieving data
from a regularly updated database. If it appears that we have missed an impoertant source, reference or a survey for
wour country please contact us at infobase@who.int.

Quick Start:
Global Comparable Estimates, Risk Factors (more..)
Prevalence of overweight & obesity map: Males, aged 15+, 2010 Females, aged 15+, 2010
Estimated overweight & obesity slide show  Males, 2002, 2005 & 2010 Females, 2002, 2005 & 2010
Global Burden of Disease (more..)

Age Standardized Mortality Map:

Noncommunicable diseases: Males, 2004 Females, 2004
Malignant neoplasms Males, 2004 Females, 2004
Cardiovascular diseases Males, 2004 Females, 2004

Estimated Proportional Mortality: All WHO Member States

WHO African Region

WHO Region of the Americas

WHO Eastern Maditerranean Region
WHO European Region

WHO South-East Asia Region

WHO Westemn Pacific Region

FUENTE: https://apps.who.int/infobase/Index.aspx
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Health Metrics Network

4 % Vigilancia de Enfermedac Xy @ WHO | Health Metrics Net x

«

C' [ wwwwho.int/healthmetrics/en/

AHMN

Home

About

Tools

Countries

News and events

Partners

Resources

Contact

Better information.
Better decisions.
Better health.

About HMN and its Corporate Plan

] HMN's mission is to mobilize partners to strengthen health

Framework.

Leam more about HMN

¥ Download the HMN flyer
= pdf, 4.02Mb

HMN Priorities About HMN and its MOVE-IT for the MDGs
Corporate Plan Recording every birth
death and cause of death

New United Nations resolution will incentivize countries to register all Quick

births
23 March 2012

The Health Metrics Network (HMN),
along with its host, the World Health
Organization, have added their
support to a new United Nations
resolution on birth registration. The
resolution was initiated and drafted by

Health

information systems and to increase the availability of
information for decisions to improve health outcomes in
countries. Established in 2005, it is the first global partnership
dedicated to strengthening national health information
systems. HMN operates as a network of global, regional and
country partners. As a country-owned and partner-driven
platform, it assesses health information systems and
sustainably improves them, through the use of the HUN

Access HMN's Corporate Plan and other key documents

State of the World's
Information Systems for
Health

links

HMN Executive Board

Contact

Send a message

Metrics Network

World Health Organization

Mexico and Turkey and received Avenue Appia 20
broad co-sponsorship in the Human 12“ Geneva
Switzerland

Rights Council. Entitled “Birth
registration and the right of everyone
to recognition everywhere as a
person before the law”, the resolution

healthmetrics@who.int

FUENTE: http://www.who.int/healthmetrics/en/ P
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Health statistics and information systems

€« C' | [ www.who.int/healthinfo/survey/en/

A Health topics Data Media centre Publications Countries

f@ World Health
VA! !} Ol%ranizstaion @ n

el =

English

Programmes About WHO Search

Health statistics and information systems

Health statistics and information WHO Wofld Health Survey

systems
Topics
Classifications and indicators

Data collection tools LY

| O
" ¢ “’v—b‘"‘
Data analysis tools < y
g
Statistics U
Country monitoring and
evaluation
Monitoring universal health
coverage
Publications World Health Survey Data Archive

Questionnaires, sampling information
meta- and micro-data, and
national reports

Health statistics and information systems > World Health Survey

World Health Sitemap
Organization

Home
Health topics
Data and statistics

FUENTE: http://www.who.int/healthinfo/survey/en/

The World Health Survey was implemented by WHO in 2002—
2004 in partnership with 70 countries to generate information
on the health of adult populations and health systems. The
total sample size in these cross-sectional studies includes over
300 000 individuals.

Survey materials and data are available through the WHO
World Health Survey Data Archive (see link below).

¥ View full size map
S png, 132kb

Publications Participating countries

List of publications based List of participating countries
on the World Health Survey

Contact us

Please send us your comment or question
by e-mail

Help and Services WHO Regional Offices
Contacts WHO African Region

FAQs WHO Region of the Americas
Employment WHO South-East Asia Region

10:41 AM

a [my w
= 9/9/2014
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Global Foodborne Infections Network (GFN)

&« C 0 www.who.lntng'w_«'em’ Yy =
Ldofty?e[. /s?alﬁ salmonella [subject], site, surv, Surveillance, welcome, zoonoses [subject], , Surveillance, Food poisoning, . Communicable diseases, Surveillance, Food poisoning, Salmonella infections, Animal  a
iseases’ /> 5
English
) World Health
VA Y
ENs 7 Organization
Heaith topics Data Media centre Publications Countries Programmes About WHO
Global Foodborne Infections Network (GFN)
Global Foodbome Infections Building capacity to detect, control and prevent foodborne and other enteric
Network (GFN) Contact us

infections from farm to table

About GFN Who we are...

Training A network of institutions and individuals committed to
enhancing the capacity of countries to detect, respond and

Key activities prevent foodbome and other enteric infections.

Membership
What we do...

Publications

training courses and activities around the world.

How you can help...

Partner with us! Our partners help our programme grow and aid in equipping our
members with the tools to reduce the global burden of foodborne and other enteric

infections

More information

Goals

Partners and coordination of the network
Newsletters

Training courses

Related websites

Frequently asked questions

Global Foodborne Infections Network (GFN)

N% World Health Sitemap
Home

% Organization

c B eEE

FUENTE: http://www.who.int/gfn/en/

22

Promote integrated, laboratory-based surveillance and foster intersectoral
collaboration among human health. veterinary and food-related disciplines through

Help and Services
Contacts

Laboratory protocols

English [3
Spanish [3

Training courses

Click here to access the course schedule.

Key publications

The Global Foodborne Infections Network
strategic plan (2011 - 2015)

Information brochure on Global Foodborne
Infections Network

¥ English
o pdf, 336kb

WHO Regional Offices
WHO Afncan Reglon

»)
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Panamericana
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Chronic diseases and health promotion

" % Vigilancia de Enfermedad. X ) @) WHO | STEPwise approact % VDD La Orcja deVan Gogh 4 % W 1 E=Hial x"
&« C' | [ www.who.int/chp/steps/en/ gy =
English Pyccknin  Espaiiol =
{@} World Health -
S Organization id ﬂ
A  Health topics Data Media centre Publications Countries Programmes About WHO Search

Chronic diseases and health promotion

Egr%l;llfcﬂseases and health STEPwise approach to surveillance (STEPS) RISK FACTOR SURVEIL LANCE
The WHO STEPwise approach to Surveillance (STEPS) is a simple, standardized
About us methad for collecting, analysing and disseminating data in WHO member ‘}ﬁ?
countries i
Action 2
By using the same standardized questions and protocols, all countries can use
Country informatian STEPS information not only for manitoring within-country trends, but also for Introduction
making comparisons across countries. The approach encourages the collection of
Topics small amounts of useful information on a regular and continuing basis.
Publications There are currently two primary STEPS surveillance systems, the STEPwise STROKE SURVEILLANCE

approach to risk factor surveillance and the STEPwise approach to Stroke

Media centre surveillance
=

Adult Risk Factor Surveillance Stroke Surveillance Introduction

Introduction Introduction

STEPS Instrument

User Manual GLOBAL SCHOOL-BASED STUDENT
HEALTH SURVEY

Resources

Country Reports
GPAQ
Updates

More Information

Contact Us

WHO headquarters & country
coordinators contact information

Chronic diseases and health promotion > STEPwise approach to surveillance (STEPS)

FUENTE: http://www.who.int/chp/steps/en/ ¢ Organizacion #5 Organizacion
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Global Alert and Response (GAR)

7 % Vigilancia de Enfermedac % 7 @ WHO | Global Alert and R X ‘u La Oreja de Van Gogh - 41 X
Y

€« C [ wwwwho.int/csr/en/

4  Health topics Daia

s th¥¥  English  Frangais  Pycckmii Espaiiol
@)t NBUOES
tions ‘Countries Programmes About WHO Search
Global Alert and Response (GAR)
Global Alert and Response (GAR) Quiek links

GAR Home

Alert & Response Operations

Media centre

Qur vision

An integrated global alert and response system for epidemics and other public

Diseases

health emergencies based on strong national public health systems and capacity

and an effective international system for coordinated response.

Global Outbreak Alert &
Response Network

Core functions

Bicrisk Reduction
.

Latest publications

13 April 2014
Clinical management of patients with
viral haemarrhagic fever

Support Member States for the implementation of national capacities for
epidemic preparedness and response in the context of the IHR(2005), including
laboratory capacities and early warning alert and response systems;

Support national and international training programmes for epidemic
preparedness and response;

Coordinate and support Member States for pandemic and seasonal influenza
preparedness and response;

Develop standardized approaches for readiness and response to major
epidemic-prone diseases (e.g. meningitis, yellow fever, plague);

Strengthen biosafety, biesecurity and readiness for cutbreaks of dangerous and
emerging pathagens outbreaks (e.g. SARS, viral haemorrhagic fevers)
Maintain and further develop a global operational platform to support outbreak
response and suppert regional offices in implementation at regional level

Films

Centre for Strategic Health Operations
(SHOC) (wmv file)
Information video

12 April 2014 Global Alert, Global Response (.wmv
Information resources on Ebola virus file) O3
disease 6 minute information video

20 March 2013
Meeting

Full list of topics covered by GAR

Website for Information and Communication Technologies for Public
Health Emergency Management launched

c B Bl E

FUENTE: http://www.who.int/csr/en/

— GAR publications
— GAR films
— Cutbreak news

Highlights

Global Infection Prevention and
Control Network (GIPC Network)
Launch

View website

WHQ Unit on Disease Control in
Humanitarian Emergencies - DCE

View DCE web site

Natural ventilation design project
website launched

Mas

View website
Communicable disease alert and
response for mass gatherings

View website

GAR films
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http://www.who.int/csr/en/

Weekly Epidemiological Record (WER)

% Vigilancia de Enfermedad K,Y (@) WHO | The Weekly Epider x ‘u La Oreja de Van Gogh - 41 X
7

« C' | [ www.who.int/wer/en/

A  Health topics

WER Home

2014: Volume 89
2013: Volume 88
2012: Volume 87
2011: Volume 86
2010: Volume 85
2009: Volume 84

Archives

Data

Media centre

{@E World Health
Organization

==

Publications  Countries  Programmes

Weekly Epidemiological Record (WER)

The Weekly Epidemiological Record (WER)

The Weekly Epidemiclogical Record (WER) serves as an essential instrument for
the rapid and accurate dissemination of epidemiological information on cases and
outbreaks of diseases under the International Health Regulations and on other
communicable diseases of public health importance, including emerging or re-

emerging infections

About WHO

English Francais

NBEOOEG@

Search

By =

«

LATEST ISSUE

5 September 2014, vol. 89, 36 (pp. 389-
400)

5 September 2014

Issues of the WER are in Adobe™

An electronic bilingual English/French version of
the WER is accessible every Friday and can be
downloaded free of charge

For information on subscription to the printed
edition, visit the WHO Periodicals site or use the
mail address: World Health Organization, WHO
Press, 20 Avenue Appia, CH-1211 Geneva 2T;
Fax: (+4122) 791 48 57

An e-mail subscription service exists, which
provides by electronic mail the table of contents of
the WER, together with other short epidemiclogical
bulletins. To subscrbe, send a message to
listserv@who.int. The subject field should be left

Acrobat™ portable document format (.pdf)
To view the WER, the programme Acrobat
Reader is required.

Disease Outbreaks
Information on outbreaks of infectious
diseases

Infectious Diseases Index

Key WHO Information

blank and the body of the message should contain

only the words: subscribe wer-reh. A request for confirmation will be sent in reply

Director-General
Director-General and senicr management

Govemance of WHO
WHO Constitution, Executive Board and
World Health Assembly

Media centre
Mews, events, fact sheets, multimedia and

contacts

International travel and health

Publication on travel risks, precautions and

vaccination requirements

World Health Report

FUENTE: http://www.who.int/wer/en/
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STEPS de la OMS
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oSt Achonsun WHO: Global action plan for the
prevention and control of NCDs
2013-2020

VOLUNTARY

OBJECTIVES GLOBAL TARGETS

To raise the priority accorded to the prevention and control of A relative reduction in risk of premature mortality
noncommunicable diseases in global, regional and national agendas from cardiovascular diseases, cancer, diabetes, or chronic
and internationally agreed development goals, through strengthened respiratory diseases.

international cooperation and advocacy.

At least relative reduction in the harmful use of alcohol,

. . . . . as appropriate, within the national context.
To strengthen national capacity, leadership, governance, multisectoral action

and partnerships to accelerate country response for the prevention and
control of noncommunicable diseases. A relative reduction in prevalence of insufficient

physical activity.

To reduce modifiable risk factors for noncommunicable diseases and
underlying social determinants through creation of health-promoting
environments.

A relative reduction in mean population intake
of salt/sodium.

A relative reduction in prevalence of current tobacco use

To strengthen and orient health systems to address the prevention and in persons aged 15+ years.

control of noncommunicable diseases and the underlying social determinants

through people-centred primary health care and universal health coverage. A relative reduction in the prevalence of raised blood

pressure or contain the prevalence of raised blood pressure,
according to national circumstances,

To promote and support national capacity for high-quality research and
development for the prevention and control of noncommunicable diseases.

in diabetes and obesity.

Ta monitor the trends and determinants of noncommunicable diseases and
evaluate progress in their prevention and control

At least of eligible people receive drug therapy and
counselling (including glycaemic control) to prevent heart attacks
and strokes.

An availability of the affordable basic technologies and
essential medicines, including generics, required to treat major
noncommunicable diseases in both public and private facilities.

DOEEROOSE



Set of 9 voluntary global NCD targets for 2025

Prema ture

from NCDs
25% reduction .

@ orality and Morbidity
@ Risk Factors for NCDs
World Health ‘ National Systems Response

.Y Organization




ORGANIZACI(:)N PANAMERICANA DE LA SALUD
ORGANIZACION MUNDIAL DE LA SALUD

4. SESION DEL COMITE REGIONAL

Washington, D.C., EUA, del 17 al 21 de septiembre del 2012
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Punto 4.4 del orden del dia provisional C5P28/9, Rev. 1 (Esp)
18 de septiembre del 2012
OFIGINAL: INGLES

ESTRATEGIA PARA LA PREVENCION Y EL CONTROL DE LAS
ENFERMEDADES NO TRANSMISIBLES, 2012-2025

Documento elaborado tras la consulta regional
Introduccién

1. Las enfermedades no transmusibles (ENT) —findamentalmente las enfermedades
cardiovasculares, el cincer, la disbetes v las enfermedades respiratorias crénicas—
constituyen la principal causa de nmerte en la Region. En el 2007 se registrarou mos
4.45 millones de defimciones por estas enfermedades. de las cuales tm 37% se produjeron
en menores de 70 afios (I). Las ENT son ademss la causa de la mayor parte de los costos
evitables de la atencién samtana. Estan causadas pnnnpalmente por un conjunte de
factores de nesgo conmmes como el tabaquismo y la exposicion pasiva al hume de tabaco
en el ambiente, un régimen alimentario poco saludable, la mactividad fisica, la obesidad y
el consume nocivo de alcohol, entre otros. La epidemia de las ENT estd impulsada por la
globalizacién, la urbanizacién, la situzcién econémica y demogrifica, y los cambios del
modo de vida. También ejercen uma enorme influencia los determinantes sociales de la
salud, como los ingresos, la educacion. el empleo y las condiciones de trabajo, el grupo
émico y el género (2). Las fuerzas culturales y del sector privado también desmlpenan un
papel importante. Por lo tanto, las ENT (tambign conocidas como “enfermedades
cromicas o “enfermedades cromicas no transmisibles”) constitryen un complejo problema
de salud piblica y un reto para el desamrollo economico. Requleren mtervenciones del
sector de la salud, asi como de otros sectores del gobiemo, la sociedad civil y el sector
privado (3-6).

2 La estrategia sobre las ENT para la Region de las Américas fue impulsada por la
Declaracién politica de la Beunién de Alto Nivel de Ia Asamblea General de las Naciones
Umdas sobre la Prevencion y el Control de las Enfermedades no Transmisibles del
2011 (7). Da continmidad a los cinco afios de aplicacién de la Esrategia regional y plan

ORGANIZACIQN PAMAMERICAMNA DE LA SALUD
ORGANIZACION MUNDIAL DE LA SALUD

/ 52." CONSEJO DIRECTIVO
652 SESION DEL COMITE REGIONAL

Washington, D.C., EUA4, del 30 de septiembre al 4 de octubre del 2013
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Punto 4.3 del orden del dia provisional CD3527, Rev. 1 (Esp))
9 de septiembre del 2013
ORIGINAL: INGLES

PLAN DE ACCION PARA LA PREVENCION Y EL CONTROL
DE LAS ENFERMEDADES NO TRANSMISIBLES

Introduccién

1. Este plan de accién propuesto para el periodo 2013-2019 comesponde a la
Estrategia para la prevencion y el control de las enfermedades no mansmisibles,
2012-2025 (1), de la Orgp.mzacwn Panamericana de la Salud (OPS), respaldada en el
2012 por la Conferencia Sanitaria Panamericana junto con wn mareo regional para la
prevencién v el control de las enfermedades no transmisibles (ENT).! En este plan se
propenen acciones para la Oficina Sanitaria Panamericana (OSP) y los Estados Miembros
en rElam:m con | las E'NT temendo en cuenta las iniciativas, los contextos v los logros
do la cronologia del Plan Estratézico de la OPS
2014-2019. Al mismo hempo el plan esta alineado con el marco mmundial de vigilancia y
el Plan de accion mundial para la prevencicn y el control de las enﬁznmdau‘ezs no
transmisibles 2013-2020 de 1a Organizacién Mundial de la Salud (OMS) 2, 3).

Antecedentes

2 Las enfermedades no transmisibles son la causa principal de enfermedad v mmerte
prematura ¥ evitable en la Region de las Américas. Su pesada carga social y econdmica,
especial el ! de los gastos de tratamiento, ‘menoscaba el bienestar
individual y familiar y smenaza con obstaculizar el desarrollo social y econémico (4, 3).
Aungque los Estados Miembros estén realizando grandes avances en la Region tanto en la
prevencion como en el control de las ENT. estas ! siguen pl do retos
importantes. Es necesario renovar la atencién a las politicas y a las acciones de los paises
a fin de llevar a cabo intervenciones eficaces, basadas en la evidencia y costo-eficaces
para las ENT, ampliar el alcance de estas intervenciones, obtener nuevos conocimientos y
utilizarlos.

! \iamolegmna]pam]apre\‘enﬂm‘ dm}ch]asmﬁmda&smmnnsibles Se puede enconfrar
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