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2.1.5 DOENCAS DE DECLARACAO OBRIGATORIA

a) Total de casos declarados e respectiva taxa de incidéncia, por ftipo de doenca, Portugal, 1995, 2006-

2008
Doencas | 200486 2007 2008
(Lista Bdasica da CID-10) = Taxa —— Taxa — Taxa = Taxa
(S%o00) (F%o00) (FEoo0) (S%o00)

Total 12925 128.7 4350 a41.2 4020 37.8 3501 33.0
Febre tifoide e paratifoide (AO01) A28 4.2 52 0.5 43 0.4 23 0,22
Outras salmoneloses (AO02) 199 2.0 415 3.9 481 4.3 347 3.27
Tuberculose do aparelho respiratdario (A15.A18) 4584 45,7 2478 23.4 221 20,9 2004 1887
Tuberculose das Mmeninges e sist. nervoso central (A17) 41 0.4 38 0.4 30 0,28 27 0,25
Tuberculose mMmiiliar (A 19) 1 0.7 102 1.0 a8 0.8 75 0.71
Brucelose (AZ3) 215 2.1 F5 0,9 75 0.7 56 0,53
Leptospirose (A27) 37 0.4 <1 0.4 39 0.4 20 O.1%
Tetano (A34.A35) 28 0.3 - - =4 0.1 1 0,01
Tosse convulsa (A3Y7) 12 0,2 22 0,2 21 0.2 & 0.65
INnfeccao meningocScica (A3Y, exclul A39.0) Z0 0.7 422 0.4 21 0.3 33 .31
Meningite meningocdocica (A39.0) 113 1.1 73 0.7 &l 0.4 29 Q.27
Sifilis congenita (AS50) *** - - 14 0,1 21 0,2 14 O.14
Sifilis precoce (AS51) 218 2.2 127 1.2 112 1.1 101 0.25
INnfecocdoes gonococicas (ASA) 73 0.7 55 0.5 74 0.7 &7 0,483
Febre escaronodular (AY77.1) 764 7.5 362 3.4 182 1.7 171 1.561
Sarampo (BOS5S) 192 1.9 - - - - 1 0.01
Hepatite por wvirus A" (B15) 339 3.4 45 0.4 17 0.2 21 0,20
Hepatite por wirus "B (B 1&) PP3 PP 42 0,4 & 0,8 53 0,50
Hepatite p/virus "C" (B17.1) ™ 437 4.4 88 0.8 57 0.5 48 0.43
Hepatite p/outros vitus especificados (B17, exclui B17.1)* 24 0.2 . . . - 2 0,02
Hepatite p/virus nao especificados (B192) 120 2.1 v | 0,04 1 0,01
FParotidite epidemica (B246) 22029 22,2 193 1.8 121 1.8 140 1.32
Sezonismo (Malaria., B50 a B54) ** &1 0.8 42 0.4 43 0.3 45 0,42
Equinococose (Hidatidose, Bs /) 39 0.4 10 O, 1 10 0.1 4 .04
Rubeola (BOs, exclui P35.0) 125 1.2 < O, 1 <] O.06 < 0,04
Outras 175 1.7 155 1.5 163 1.5 147 1.4
- De declaracao obrigatdria a partir de 1993, .58 b ool el
** Casos importados. §§ %m
e De declaracac obrigataria a partir de 1999, —
Fonte: DGS/ DSEES, Doencdads de Declaracdao Obhrigatdria : it o Saide
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2.1.5 DOENGCAS DE DECLARACAO OBRIGATORIA

b) Total de casos declarados (1) e respectiva taxa de incidéncia, por regides e sub-regides de saldde =

regices autdnormas, 1995, 2006-2008

Regides e Sub-regides 1995 2006 2007 2008
de Saude e Regides
T —— ~Ne Taxa Ne Taxa ~Ne Taxa ~Ne Taxa
($6000) (Feo00) (FB0o00) (Feo00)
Portugal 8232 82,0 886 17.8 1683 (2) 15,9 1395(2) 13.1
Continents 7503 TS5 813 17.9 1624 16,0 1350 13.3
RS Norte 1681 54,0 537 16.3 521 15.8 448 13.6
Braga 230 2.2 109 12.7 114 13.2 T10& 12.3
Braganaca 277 180.4 43 30.0 51 35.7 31 21.9
Porto 713 42,1 302 186,86 230 15,4 2s1 14,3
Vianmna do Castelo 170 &8.0 386 14,3 48 1<.1 20 8.0
Vila Real 221 12&.5 47 21.5 28 12.8 30 13.9
RS Centro 2953 126.0 489 20.2 3468 15.2 3046 12.7
Aveiro 35 58.3 128 17.2 128 17.4 P4 12.8
Castelo Branco 258 1220 50 24,9 37 18,5 28 14,1
Coimiora 5246 121.7 102 23.4 &7 15,4 74 17.1
Suarda 125 105.< 40 23.0 138 10,4 14 8.2
Leiria 407 2.5 105 22,0 55 11.5 5% 12.3
Viseu 1172 294,1 &E 16,7 &3 16,0 37 .4
RS Lisboa e Vale Tejo 1996 &0.8 581 16.4 544 15,3 466 13,1
Lisbboa 1193 57,1 380 171 368 16.5 3I2S 14,6
Santarermrm 344 76,3 &8 14,6 41 8.8 a7 10.1
Setulkal 45% &1.8 133 15,7 135 15,9 3 10,9
RS Alentejo 531 115.6 125 28.1 1 20.6 74 16.8
Beja 169 104.4 5% 38.2 35 22,8 25 16,4
Evora 208 122,9 35 20,5 15 8.8 29 17.1
Portalegre 154 120,22 31 25,9 41 34,5 20 17,0
RS Algarve 442 124,1 81 19.2 100 23.6 56 13.1
Faro 4472 124.1 81 12.2 100 23.86 5&6 13.1
RA Acores 591 247 .6 &9 26.3 48 1.7 36 14.7
RA Madeira 38 15.3 k4 3.7 10 4.1 8

(1) Nao inclui as notificacdes dos casos de tuberculose.

(2) INnclui 1 caso de residente no estrangsiro.

Fonte: DGS/DSIA/DSEES., Doencas de Declaracdo Obrigatdria

1895-2011
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Estimate 4 TB Incidonce rates, 2005

Tuberculose DGS 2011: |

60 CASOS DE TUBERCULOSE - NOVOS E RETRATAMENTOS - POR DISTRITO DE RESIDENCIA

E Tabela 2a. Casos de Tuberculose notificados em 2010 {avaliagdo definitiva margo 2012)
K 50 Total de casos Casos novos Retratamentos
E NUTS ldistrito - Taxa por 100 000 - Taxa por 100 000 - Taxa por 100000
= N habitantes N habitantes N habitantes
Z a4 Portugal 2626 247 2438 22,9 188 1.8
é Continente 2581 254 2304 23,6 187 1.8
" - Aveiro 147 20,0 142 19.3 5 0.7
& Z_Lflﬂ Beja 30 201 30 201 [1] 0.0
= 30 Braga 147 17.0 140 16,2 7 0.8
H Braganca 33 23,8 32 231 1 0.7
= Castelo Branco 32 16,5 30 15,4 2 1.0
z A Coimbra 42 9.8 40 9.3 2 0.5
= e g Evora 17 101 17 10,1 8] 0.0
= =S Faro 127 291 117 26,8 10 2.3
= == Guarda 18 10,7 17 10,1 1 0.6
2 10 = Leiria 56 11,6 53 11,0 3 0.6
T ?i Lishoa BOG 359 T46 33,2 50 2.7
S— Portalegre 20 17.4 19 16,6 1 0.9
gp— Ministerio as Sauds Porto 632 34,6 573 31,3 59 3.2
0+ T T T T T T T T T T ! Santarém 65 14.0 59 12,7 5] 1.3
92 93 94 95 96 9? 98 99 0 1 2 3 4 5 6 7 8 9% 10 1 Setibal 246 28,3 232 26,7 14 16
“iana do Castelo 63 25,2 53 21,2 10 4.0
Wila Real 56 26,3 51 24,0 5 23
Viseu 44 11,3 43 11,0 1 0.2
R. A. Agores 19 7.7 Nao disponivel
R. A. Madeira 26 10,5 25 I 10,1 [ 1 [ 0.4

Figura 1. Taxa de Incidéncia: evolugéo em 20 anos (1992-2011). Verifica-se um decréscimo sustentado desde 2002, sendo o valor preliminar, em £ o000 Vigiléncia do Programa de Tuberculose {(SVIG-TB) Direcgio-Geral da Satide; INE: Papulagio média residente 2010,
2011, de 21 noves casos por 100 mil habitantes. Acima da linha encamada considera-se alta incidéncia, abaixe da linha laranja stuam-se o

valores de baixa incidéncia.

Pair de origem N de casos notificados Risco de TB relativamente a
o , . , (commmidades com mais de 20 casos em 2011 wlagio geral
Definigéo de Caso Numero absoluto  Proporcdo  Taxa por 100 mil detectadas) S
. Brasil 38 1,5 x mais

Casos Novos 2231 93,4% 21

Romeénia 24 3 = mais
Retratamentos por recidiva 138 5.8% 13 Cabo Verde 66 7 x mass

Guineé-Bissan 66 15 = mais
Outros retratamentos 19 0,8% 0,18 Angola 82 16 = mais

Mocambique 18 24 = mass
Novos + Retratamentos 2388 100% 225

Todos os paises 372 4 = mais

Tabela 1. Casos de TB natificados em Portugal em 2011 Dados de feversiro de 2012, Tabela 4. Cacos notificados em estrangeiros em 2011 & risco relativo por comunidades resklentes em Portugal.
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Figura 2. Taxa de Incidéncia de TB notificados por 100 mil pessoas, por distrito, desde 2004.
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Total de Casos Casos NMowvos Retratamentos
NUTS I distrito Taxa por Taxa por 100.000 Taxa por
M2 10D, DO Mz habitantes Mz 100,000
habitantes habitantes

Portugal 2480 23,48 2286 21,64 194 1,87
Continente 2437 24,25 2244 22,33 19z 1,92
Aveiro 143 20,02 126 19,04 Fi 0,98
Beja Z21 12,74 20 12,09 1 0,65
Braga 151 17,80 140 1,51 11 1,29
Braganca 23 15,88 23 16,88 () 0,00
Castelo Branco 17 2,606 16 8,15 1 0,51
Coimbira 51 11,86 45 11,16 = 0,70
Evora 15 5,99 1= .79 2 1,20
Faro = 20,84 87 192,29 Fi 1.55
Guarda 18 11,18 18 11,18 o 0,00
Leiria Z21 4,46 20 4,25 1 0,21
Lisboa 735 232,55 532 20,30 73 3,25
Portalegre 16 12,50 14 11,81 2 1,69
Porto 69 25,81 515 33,84 S 2,97
Santaram 82 18,07 T5 16,53 Fi 1,54
Setubal 202 23,73 192 22,55 10 1,18
Wiana do Castelo a5 27,77 52 25,32 o 2,45
Wila Real 21 15,00 27 12,06 £ 1,94
Wiseu a0 15,88 =l 14,82 & 1,05
R. A. Acores 1&a 5,48 16 &,48 [u] 0,00
R. A, Madeira 27 10,08 26 9,71 1 0,27
Tabela 2. Casos de Tuberculose — nowvos e retratamentos — por distrito de residéncia, notificados em

2012 (awvaliagdo prowvisdéria margo 2013)
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Total Entrados ha menos de 2 anos
Continente N2 absoluto [($6) N2 absoluto [(%6)
Africa 252 (65,5%) 45 (60,0%E)
Aoaméerica - Sul A0 (10,4%6) & (1,3%9%%)
Asia 29 (75,2%6) 9 (12,0%6)
Eurcppa
Ocidental 18 (A46,8%%) G (5,0%:)
Oriental A5 (11,7%6) 9 (12,0%%)
Desconhecido 1 (O, 22%6)
Total FE5 =

Tabela 2. Namero de casos de tuberculose em cidad3os estrangeiros por continente
3500

S0
2500 -
m Total de casos
2000 -
m Total de casos erm
1 S00 estrangeiros
Residentes no pais ha
1000 menos de 2 anos
S500
(o]

2009 2010 207373 2012

Figura 4. Evolucio do namero de casos de TB emrm cidad3os estrangeiros mo periodo Z2009-2012
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Figura 11. Proporcao de casos confirmados entre os casos de tuberculose pulmonar nao multirresistente
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Figura 12: Evolucio da taxa de cura em doentes com tuberculose pulmomnar (excluidos casos de
tuberculose mMmultirresistente).

. Cura avaliada | Curaavaliada | Cura avaliada | Cura avaliada
Grupos de Risco - , Resuitado Resultade
£m 200 ! e 2008 e 2009 e 201[} Indicador Meta Coorte 2009 Coorte 2010
Sem £isco 3% 91% 93% 8704 Proporgao dos casos baciliferos 50% 529 % 91%
. o ) o . Taxa de confirmag&o por cultura >50% 68,5 % 67%
Inugrantes 16% 84% 87% 1%
Taxa de cobertura do TSA =80% 835% 85,6%
Tomicodependentes 65% 70% 14% 64%
Taxa de cobertura do Teste VIH >80% 87 % 54%
7 0/ T0. TA0/ 0y
Infetados VIH 63% 0% 4% 8% Taxa de aplicacio da TOD nos TBP D+ >80% 823 % 84%
Sem abrigo 56% 69% 1% 53% Taxa de sucesso terapéutico (ndo TB MR) >85% 87 % %
Taxa dos casos "ainda em fratamento” (ndo TB MR) <2% 24 % 12,3%

Tabela 3. Sucesso terapéutico em Portugal avaliado aos 12 meses apds o inicio do tratamento, conforme os grapos de risco considerados. Tabela 6. Principais indicadores de gestio de casos, objectivos programéticos, metas, & valores aleancados em 2009 & 2010,
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Figura 7. MNdOmero de casos incidentes de TB-MR por ano, de 2000-12, compreendendo a
multirresisténcia limitada as drogas de 12 linha (barras encarnadas) e a XDR (barras azuis) a soma das
duas é o total de casos de TBEMR
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Figura 8, NOmero de casos prevalentes de TB-MR em dezembro de 2012, por distrito de residéncia.  Figura 9, Nmero de casos prevalentes de TB-MR em dezembro de 2012, por nacionalidade.
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Doutor Ricardo Jorge

Cruadro S

Distribuicido dos casos & mortes segundo a residéncia™

01011983 — 1/ 12,/2011

— SIDA

HIV AIDS

»T,,al

Distribuicdo dos casos e mortes segundo a residé&ncia®
o1L/01,/1983 — 31,12,/2011

I S N

Casos

Portugal 285

Portugal 1 3250 FFO
Aoveinoe 15 13

o i 393 195 _

welro Be.a > .

Bej 858 35
== Braga 11 =]

Braga 3> 185
Braganca E=3 (=3

Bragamnca a7 25
Castelo Branco =3 -4

Castelo Branco s9 =
Coimibxra 11 k=
Coimibra 271 138 . 1 1

Ll =1

Ewvora 111 ag
Faro 15 11

Faro 552 oS
SGuarda =3 -4

Guarda [=Tul 2=
Leiria I 50 17= Leiria = -
Lisboa & 857 = 160 Lisboa A 126
Portalegrea a3 13 Portalegre 1 1
Porto 2 753 1972 Forto 52 39
Santarsm 271 122 Santarem = =3
Setuabal 2 209 f= P Seitdbal i A0
Wiana do Castelo 117 59 Wiana do Castelo = -
WVila Real 107 e Wila Real =13 ]
Wisewu 205 a2 Wiseu 15 o
Acores 111 47 Acores 1 1
Madeira 1 &8 &7 Madaeira s -
Estrangeiro 121 &a Estrangeiro 15 -
Africa Fa e Africa 15 o
Europa ETa ] 15 Eurcpa o o
Amearica do NMorte - > Aamenca do MNorte o [n]
Améarica do Sul 10 7 Agmmenca do Sl 0 e ]
Asia o o Asia (n] (]
Dceania o o Oceania (] (n ]
Mao referida e Y le] Q2 MNEo referda 17 =
Total 16 820 7 856 Total s2F 302

*Residéncia a data da notificagi3o.

e

Residéncia a data da notificacao.
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>utor Ricardo Jorge

Cuadro 8 - Casos Simntomaticos MN3o - SIDA COuadro 8 — PA

Distribuicdo dos casos e mortes segundo a residé@ncia¥®
Distribuicdo dos casos & mortes segundo a residé&ncia™®

OL/01L /1983 _ 31,/12,/2011
01/01,/1983 — 31/12,/2011
e e NNCETNE ——— T W T
Portugal 4 057
Portugal 19 303
Aoreino 112 15
~ Aoreirce LS =21
Beja 38 [=]
Beja 141 s
Braga 111 k=]
Braga 18 36
Braganca 17 1
Braganca =] O
Castelo Branoo =21
Castelo Branco 114 =2
Coimbra 118 11
- Coimibra 435 1=
Evora 16 o E
Ewora 123 LTl
Faro 210 23
Faro 1 2249 k=
Suarda 15 =2
SuaAarda 57 =2
L eiria 17 14
Leiria 4835 1
Lisboa 1 734 226
Lisboa FoAa12 337
Portalegre 14 1
Portalegre 82 1
Porto G5< 116
. Porto =3 954 23T
Santarerm =1 15 -
Santarsm A80 17
Setdbal s B 54 _
Setdabal 2 A5T h= e
Wiana do Castelo 32 =2
Wiana do Castelo 113 L.
Wila Real [=w] 4
*»ila Real 131 =
WiSseu A5 (=3 _
Wiseu 228 rd
ACores 49 = Acores 169 =1
mMMadeira 112 =2 mMadeira 221 10
Estrangeiro 27 s Estrangeirc e 1
Africa 15 4 Africa 59 O
Europa 7 o Eurcpa 15 1
Ammenca do MNorte L o Aamerica do MNorte o o
Amernica do Sul = 1 Amarica do Sul 4 O
Asia o o Asia o o
Oceania o o Oceania o o
N30 referida TS = MN3Eo referida 14 20
Total a4 160 Saz Total 10 oos oL18

=3

 Residéncia a data da notificaciao. Residéncia a data da notificac 3o .
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Figura 5: evolug3o dos casos de tuberculose notificados entre a populagio reclusa

Figura 6. Mamero de casos notificados com WIH posigivo: 2001-20710 (barras werdes) e ewclucio da taxa de cobertura do WIH. (Barras

encamadas)
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Figura 6. Proporg¢io de utilizadores de drogas (por via endovenosa ou outra) entre os doentes com

tuberculose
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Figura 27 - NotificagSes de Casos de Infecio pelo VIH Associados a Toxicodependencia,

‘ por Zona Geografica de Residencia
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Quadro 8 - Nofficades dos Casos d Infzgdo pel VIH: Totalde Casas e Casos Assodiados & Toiicodependéncis, Quadro 3 - Doengas Infecciosas nos Utentes em Tratamento da Tuximdependénda. pDrTlpa de Estrutura

e e o % Dositividade 2011
sequndo a Classficagao Epidemiologica (3I0A, Sintomafico Nao-SIDA & Portadares Assintomaticos|
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Gridfico 1 - Seringas recolhidas em Portugal nas estruturas participantes no PTS de Outubro 1993 a Dezembro de 2010

Grafico 2 — Seringas recolhidas/distribuidas

Quadro | — Tempos de espera para a 12 consulta, Programas Terapéuticos com Metadana, Desabituacio e CT Publica

TEMPO DE ESPERA MEDIA A NIVEL NACIONAL (EM DIAS) TEMPO DE ESPERA
2006 2007 2008 (12 sem.) 2009 (1° sem.) RAZOAVEL (EM DIAS)
12 Consulta 16 7 9.1 6,5 10
:;:f;:;":ﬂ de 18 16,5 6,7 8,4 10
Desabituacao 18 8.5 11,6 9 13
CT Publica 29 24,5 17,1 12,2 22

Fonte: Instituto da Droga e da Toxicodependéncia, |.P.: DTR-NT
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Morbilidade Hospitalar DGS 2008: |

2.1.8 MORBILIDADE HOSPITALAR

a) Total de doentes saidos dos hospitais segundo o sexo e demora media ocbservada, por grupos de
doencas (capitulos da CID-9), Confinente, 2008

é‘s e e dgapt T

'S ‘r‘i CGrupos de doencas Doentes saidos (1) DM
- IS NT  (Capitulos da CID-9) HM H M (92) (dias)
Total 1684307 777270 907037 100,0 4,0
Doencas infecciosas e parasitdrias (1) 21255 11879 9376 1.3 11.5
Tumores (ll) 28800 44843 53957 5,9 8,0
Doencas glandulas enddcrinas, nutricdo e metabolismo (lI) 25413 o574 146039 1,5 7.3
Doencas do sangue e Orgdios hematopoiéticos (1V) 8039 3553 4486 0.5 8,2
Transtornos mentais (V) 22052 10814 11238 1.2 17,3
Doencas do sistema nervoso e Orgdios dos sentidos (VI) 109952 42140 487812 6,5 1,5
Doencas do aparelho circulatdrio (V) 144209 75489 463520 8.6 7.3
Doencas do aparelho respiratdrio (Vi) 102480 57385 45095 6,1 8,0
Doencas do aparelho digestivo (1X) 113767 63908 49859 6.8 5,7
Doencas do aparelho geniturindrio (X) 80524 29505 51019 4.8 4,5
Complicacdes da gravidez, parto e puerperio (Xl) 103480 103480 6.1 3.4
Doencas da pele e tecido celular subcutaneo (XIl) 18947 10453 8494 1,1 4,6
Doencas sistema osteo-muscular e tecido conjuntivo (XIll) 43550 18009 25541 2.6 5,7
Malformacgcdes congénitas (XIV) 8797 5411 3386 0.5 4.6
Afeccdes perinatais (XV) 2235 1335 200 0,1 5,7
Sintfomas, sinais e afeccdes mal definidas (XVI1) 16148 2178 6970 1,0 2,9
Lesbes e envenenamentos (XVII) 70167 346860 33307 4,2 2.6
Outras categorias 694292 344734 347558 41,2 0,7

Nota: Inclui informacdo dos hospitais do SNS (hospitais geradis e especializados, excluindo os hospitais psiquiditricos).

(1) Corresponde ao numero de episddios de intermnamento. Estes dados ndo sdo compardveis com aqueles que sdo dpresentados no
capitulo 3.

Fonte: NMS, ACSS: DGS/ DSEES
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Morbilidade Hospitalar DGS 2008: Il

2.1.8 MORBILIDADE HOSPITALAR

I5) Frequéncia de doentes saidos dos hospitais (por 1000 habitantes), segundo os grupos de doencas
(capitulos da CID-2). por regicdes e sub-regicdes de saude (de residencia), 2008
RegiSes e Sulko- Total 1 1] 1 (\Vg ~ Vi AVl NI 1<
regicoes de Salude
Continente (1) 166.3 2.1 e.8 2.5 o.8 2,2 10.9 14.2 10.1 11.2
RS Norte 160.8 2.1 9.3 2.2 0.6 2.3 10,5 12,2 .9 11.2
Braga 121.0 1.5 8.0 1.7 0.8 1.2 7.3 10.3 8.0 10.8
Braganca 257.3 3.0 12.1 4,8 1.2 3.5 1&.1 12.2 1&6.8 17.5
Portro 163.5 2,1 .4 2,2 0.5 2.8 11.8 11.7 .3 10.5
Viana do Castelo 152.8 1.9 11.0 2.5 0.8 3.0 2.5 14.3 12,2 12,2
Vila Real 235.0 3.9 2.8 2.1 0.8 2.3 10.2 15.0 15.6 13.9
RS Centro 161.3 2.1 10.5 2.9 0.7 2.5 14,0 15,7 11.8 13.0
Aveiro 156.8 1.8 8.0 2.2 0.7 1.4 13.5 13.5 10.7 11.9
Castelo Branco 2129 3.4 14.7 4,5 1.3 4.3 12,4 23.1 13.9 18,1
Coimibbra 159.3 2.4 12,2 3.3 0.7 3,7 17.6 14,9 11.8 12.5
SGuarda 140.& 1.8 13.3 3.0 0.7 3.1 11.1 17.3 11.1 12,9
Leiria 159.5 1.9 10,2 3.3 0.7 2.5 14,7 16.7 12,1 12.9
Wiseu 156,99 1.8 10.1 2.6 0.7 1.9 12,2 15.1 12.5 13.3
RS Lisboa = Vale Tejo 1727 2.2 °.9 2.6 1.0 1.9 8.4 14.8 °.2 10.1
Lisboa 166.5 2,4 2.7 2.6 1.1 1.9 7.9 14.3 2.5 E
Santarem 18&.2 2.1 10.5 3.5 1.0 2.1 10.8 17.8 11.5 13.3
Setubal 181.8 1.9 E 2.2 o.7 1.9 8.4 14.3 7.5 8.8
RS Alentejo 175.3 1.5 8.7 2.6 0.7 1.8 13.2 16.7 10.5 12.5
Beja 154.2 1.2 2.8 2.7 0.7 1.4 18.& 16.3 7.4 12.2
Evora 209 .2 1.8 7.5 2.5 0.5 1.7 11.4a 15.6 13,0 11.0
Portalegre 154,00 1.7 2.7 2.9 0.2 2.5 8.5 12.0 11.1 15.0
RS Algarve 173.6 2.0 .6 2.2 0.9 2.4 14.0 14.4 9.2 9.6
Faro 173.6 2,0 .6 2.2 0.9 2,4 14.0 14,4 ®.2 F.5
(1) INnclul Todos Oos Casos, mesmo agueles e Que nao ha informaocao sobre o local de residenaia. : Direcao-Geral da Sauade
Algurmas doencas infecciosas = parasitdrias (1) 2 wnww.dgs.pt
Neoplasias (Tumores) (1) 1
Doencas do sangue & dos orgdaos hematoposticos & alguns transtormos imunitarios (1) :
Doencas endoarinas, nutricionais e metabdslicas (1W) ’C::

Transtormnos mentais e comportanmentais (W)
Doencas do sisterma mnervoso (W)

Doencas do olho & anexos (V)

Doencas do ouvido & da apofise mastside (V)
Doenccas do apareliho circulatdria (1X)

REL

Ministério da Saude

M anos

Fonte: PAS, ACSS: DG&Gs )/, DDSEES



Morbilidade Hospitalar

DDO D5 (]| DC 0 DM DP Med DM\ DC DP\DC Med\DC
MEMNIGITE
PNEUI"u"!UCIjEIE.ﬁ. 75 1385 11 18.52 28.07 14 18.77 28.5 14
SEPTICEMIA POR
PNEUMOCOCOS 10 208 Q 26.8 22.06 19 26.8 22.06 15
INFECCAD POR
PAPILOMA VIiRUS 21 4 20 0 0.19 0.87 0 4 - 4
CLAMIDIA 0 0 0 0 - - - - - -
HERPES SIMPLES a7 298 0 0.87 7.61 4 6.87 7.61 4
HIV/SIDA 722 12361 20 74 17.12 15.12 11 17.61 15.18 12
ESCHERICHIA COLI
GIARDIASE 3 30 a 0 10 1212 3 10 12,12 3
CRIPTOSPORIDIOSE 0 0 0 0 - - - - - -
LISTERIOSE g 189 a 0 21 0.46 20 21 0.46 20
TULEREMIA 0 0 0 0 - - - - - -
TOXOPLASMIOSE 37 1463 il 25.67 31.34 16 26.6 31.6 17
HEPATITE VIRAL
CRONICA C 115 225 4 4.57 11.28 1 4.73 11.45 1
CAMPYLOBACTER 9 47 0 5.22 2.33 5 5.22 2.33 3
YERSIMNIA
ENTEROCOLITICA
SINDROME
RESPIRATORIA
AGUDA GRAVE -
SARS
Total 1113 16308 47 96 15.19 15.85 9 15.86 20.05 10
%% %% DS — Doentes Saidos; DI — Dias de Intermmamento; DC — Doy cozes; O —':fll:u't-::s; DM — Demora Media; DP — Desvie-Padrio; Med — Medians;
— | Wt \OC — Exduindo os Doy cases

%DC %0
14.67
0
95.24 0
0 2.3
277 10.25
0 0
0 0
10.53
3.48
0 0
4,22 8.63



Doencas Profissionais DGS 2008: |

2.1.9 DOENCAS PROFISSIONAIS Ecs Diregao-Geral da Saude
NUmero de casos de doencas profissionais cerfificadas, Continente, 2005-2008 Z§§ 1
= | it
— <
— Ministério da Saude
e NUmero de casos por doenca profissional
2005 2006 2007 2008
Total 3624 3577 34609 3173
Doencas provocadas por agenfes quimicos 12 12 11 103
Doencas do aparelho respiratoério 257 232 263 174
Doencas cutdneas 109 145 66 12
Doencas provocadas por agentes fisicos 3176 3129 3230 2826
Doencas infecciosas e parasitarias 23 36 23 27
Qutras doencas (afipicas) 47 23 16 31

Nota: A informacdo contida neste quadro, ndo € compardvel com a dos anos precedentes.

Fonte: MSST, Instituto de Informdatica e Estatistica da Solidariedade



2.5.3 OBITOS GERAIS

a) Total de obitos segundo o sexo e grupos etdrios, por causas de morte (Capitulos da CID-10), Portugal,

2008
§§ n..e;a:;;;z::‘s.aue
S %\.& Causas de morte Total Grupos etdrios
—_— | J<Vt  (Capitulos da CID-10) HM H V) <1 1-4 | 5-19 | 20-44 | 45-64 &65-74 =75
Total 104768 53742 48620 352 119 431 45606 14087 18605 64162
Algumas doencas infecciosas e parasitarias (1) 24652 1529 1123 = A4 10 478 485 407 1263
Tumores (I1) 24408 14608 10000 3 @ 57 846 5933 6188 11572
Doencas do sangue e orgdos hematopoisticos e alguns

transtornos imunitdarios (1) 357 165 192 . . = .. 39 41 257
Doencas endocrinas, nutricionais e metakbalicas (1WV) 5126 2178 2948 (=} 5 12 &5 413 98 3626
Transtormnos mentais e comportamentais (V) 209 176 33 (@) 45 85 42 .-
Doencas do sistema nervoso e dos orgdaos dos sentidos (W,

VIl e Vi) 2693 1208 1481 12 11 3% 103 256 411 1857
Doencas aparelho circulatdrio (1X) 33811 15008 18803 3 5 17 341 2504 4562 26279
Doencas aparelho respiratdrio (X) 11580 &142 5438 . .. 12 127 568 1366 2501
Doencas aparelho digestivo (XI1) 4583 2652 1931 5 O 5 223 1094 212 2344
Doencas da pele e tecido celular subcutdneo (XIl) >4 .. o) O . O . ..
Doencas sistfema osteomuscular e do ftecido conjuntivo

(<) 265 115 150 O O 4 14 45 42 160
Doencas do aparelho geniturindario (XIWV) o878 1394 1482 . (@) 32 151 325 2368
Gravidez, parto e puerperio (XV) 4 O 4 O (@) O 4 o] (0] Q
Algumas afeccdes originadas no periodo perinatal (XW1) 191 107 84 121 O O O (@] O O
Malformacoes congenitas, deformidades e anomalias

cromossomicas (XVI) 181 @5 86 81 12 12 36 .-
Sintomas, sinais e achados anormais de exames clinicos e

de laboratdrio ndao classificados em outra parte (XWIII) 11055 5413 54642 28 8 149 658 1459 1452 7403
LesSes, envenenamentos e algumas outras consequancias

de causas externas (XIX) 4551 3117 1434 b 24 132 1041 1060 6521 1594
OBITOS SEGUNDO A CAUSA EXTERNA 4551 3117 1434 b4 24 132 1041 1060 671 1594
Acidentes (VO 1-X59) 1986 1432 554 o co 7 549 462 271 578
Lesoes autoprovocadas intfencionalmente (X&0-X84) 1038 794 244 o) (@) 14 246 322 200 2586
Agressoes (X85-YO?) 148 105 43 (8] O . . 44 @ 8
Eventos cuja infencao e indeterminada (Y10-Y34) 1149 a&73 AT S . .. 12 155 189 167 EH22
Outras (Y35-Y98) 230 113 117 [0 O o co 43 44 130

Fonte: INE, 2008
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Obitos DGS 2008: NEELL

Ministério da Saude

2.5.4 MORTALIDADE ESPECIFICA

NUmero de &bitos e taxas de mortalidade especifica para algumas causas de morte, Portugal, 2008

Causas de morte Obitos
(CID 10 - Lista sucinta eurocpeia) (N°) (%) Taxa (9%000)
Doencas do aparelho circulatdrio (33) 33811 32,3 318,38
Doencdas cérebro-vasculares (36) 14583 13,2 137.3
Cardiopatia isquéamica (34) 7784 7,4 73.3
Tumores (Nneoplasias) (&) 24608 23,5 231,7
Laringe, Traqueia, bronquios e pulmao (15) 3681 3.5 34,7
Est&émago (10) 2505 2,4 23,6
Prostata (21) * 1765 1.7 34,3
Mama feminina (17) * 1615 1,5 29,5
Doencas do aparelho respiratdrio (37) 11580 11,1 102,0
Pneumonia (39) 5145 4,9 48,4
Lesdes auto provocadas voluntariamente (63) 1038 1.0 2.8
Doencas enddcrinas, metabdlicas e nutricionais (248) 5126 4,9 48,3
Diabetes mellitus (27) 4278 4,1 40,3
Doencas do aparelho digestivo (42) 4583 4.4 43,1
Doencas cronicas do figado (44) 1351 1.3 12,7
Causas externas (58) 4551 4,3 42.8
Acidentes (59) 1986 1,9 18,7
Acidentes de ftransporte (60) 1070 1,0 10,1
Algumas doencas infecciosas e parasitdarias (1) 2652 2,5 25,0
SIDA (4) 717 0.7 6,7

* O cdlculo da taxa especifica tem por base a populacdo do respectivo sexo (prostata = masculina e mama = feminina).

Fonte: INE, Estatisticas da Saude; Estatisticas Demogrdficas; Estimativas da Populacdo Residente
DGS/ DSEES



Obitos DGS 2008: 1|

Grafico N° 24
Distribuicdo percentual dos obitos por algumas causas de morte, Portugal, 2008
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Fonte: INE, Estatisticas da Saude; Estatisticas Demogrdaficas
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Obitos DGS 2008: IV

2.5.5 MORTALIDADE PADRONIZADA

Taxas de mortalidade padronizada (algurmas causas de morte )., por regides e sub-regides de salde =
regicoes autonmnormas, 2008

(ZEeoo0)
Regides = Sub-regises Causas de morte (Lista bdasica da CID-10)
de Sadde e Regides
AutSnormas 1 =2 3 -1 5 & 7 =] b= 10
Portugal &£13,0 155.4 7&6.8 &4.5 43,5 2&.5 23.5 10.4 3.7 8.5
Continente &04,7 154.4 75,3 &a,2 42,5 25,5 22,8 10.1 3.7 8,86
RS Norte 586,86 153,646 80,9 74,9 z29.3 23.0 23,5 11,7 a,2 &, 2
Braga 582,88 151,2 80,8 70.5 23,8 18,1 20,8 12,1 3,9 7.
Braganca 595,00 143,22 76,9 81.8 26,9 35,1 23,9 13,1 1.9 8,7
Porto 584,9 157.7 78,1 7.1 30.5 23,8 24,4 s.8 4,1 4,9
Viana do —astelo 599,86 144,77 3,1 53,9 37,7 23,4 23,9 18.6 4.8 °,2
Vila Real &554,0 152,7 =27.8 28,3 31,7 22,5 24,3 24,2 &.3 &,0
RS Centro &a5,7 154.7 84,0 75,1 32,0 32,2 25,5 12,0 a.8 10.8
Aveiro 584,46 142,77 &7 .0 &4,9 28,9 30,5 23,4 10,2 4,7 @, 4
Castelo Branco S53&,9 1521 72,3 °S8,. 8 33,7 25,2 23,3 13.5 2.9 °.3
Ceoimibra 577.3 137,9 78,5 57.5 27.5 34,8 21,1 11.3 3.5 11,5
Suarda &72,2 145.8 85,8 24,4 35,4 21,9 23,0 17.1 &, 2 12,0
Leirica &21 .4 147,.5 21,0 &2, 7 == 28,6 27,5 10,2 4,9 13,8
Viseu S02,3 151.9 80,2 &3,.8 27,56 31.0 12.8 19.5 4,1 7S
RS Lisboa = Vale Tejo ¢71.8 255.7 117.5 78,7 ¢5,2 38,2 34.3 11.9 a,7 13.4
Lisboa s5e2.,2 1462.8 71.2 35.8 85,9 22,7 12,0 7.4 =1 7.1
Santarem 520, 147,77 77,4 7.7 33,3 24,4 27,0 10,5 2.8 10,4
Setdkal S£30,0 1581 74,5 &35 58,1 25.8 23.5 5.2 = 10,8
RS Alentejo &77.7 158.1 79.5 57,7 &1.5 25,0 30.8 10.5 3.7 13.8
Beja 750,1 170,68 89,8 70,2 74,0 31,86 31.3 11.7 3.2 18,5
Evora &24,.8 150,5 71,7 45,0 55,5 14,2 29,4 2.0 3.4 13,9
Portalegre S50, 1531 7.7 59,9 54,1 21,4 32.3 11.1 a,7 10.0
RS Algarve &£54,.7 1645.5 Z1.1 81.5 52,6 31.2 15,9 &.8 1.9 12,4
Faro &54,7 165,.5 Z1.1 81.5 52,6 31,2 15,9 &.8 1.9 12,4
RA Acores 7976 178.5 2.8 43,3 89.7 30.0 49.3 13.7 5.5 &,.7
RA Madeira 874.4 187.4 8s&.0 ¢7.4 47,7 7.9 45,6 21,5 3.7 &.5
1 Todas as causas (AO00-TPE) & Prheurmonia (J112-118)
2 Turmores rmalignoas (CO0O-C297) 7 Dicabhetes rmellitus (E1O-E1 4)
3 Doencas cerebrovasculares (160-169) = Doenca cronica do flaoado e cirrose (K70, K73, KA74)
4 — Sintormas, sinadis & achdados anormiais Nndao classificados P — Bromdguite Smica, bhraomndguite mndao espaecifiocada, enfisernma & asrmia
erm outra parte (ROO-RPP) (JA0-143, jA45-jas8)
5H — Doendagada isaquesemmiiaadda do Cordcgda (120-125) 10 — Acidentes de trdansito de veicula a moatar (WVOZ-VO0A: WO W 112N 1 4;

WIP-WIP: WEBS-VER)

Fonte; DSGS Y/, DSEES
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Anos de Vida Perdidos PNS 2012: |

TaBeLA 2.25 - Taxa padronizada de Anos de Vida Potenciais Perdides (/100000 hab) peor causas

sensiveis a preven¢io primaria ou a cuidados de saldde, em Portugal Continental (2009)

Causa de morte Taxa de AVPP

Acidente de transporte com veiculos a motor 241,7

Situactes originadas no periodo perinatal 236,3

Tumor maligno da mama feminina 159,7 I REETVEADD

Tumor maligno da tragueia, brénquios e pulmao 144,4

VIH/Sida 128,5

Doenca cronica do figado 128,5

Suicidio 123,8

AVC 119,9

Doenga isquemica cardiaca 105,9

Tumor maligno do cdlon, reto e &nus 26,6 e —
oo e

Pneumonia 28,5 e
o Ouncns

Tumor maligno do colo do atero 40,3

Diabetes Mellitus 40,1

Fonte: Elaborado a partir de dados disponibilizados pelo INE, 2011.
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TABELA 7.2. — Lista de indicadores de ganhos em saude, com valores, projegdes, metas e ganhos

acumulados associados.

Acidentes de
1 248,6 124.3 99,9 6205 09,9
transporte terrestre
D dnica d
2 |SOFnN&= cronicado 128,5 106,6 93,4 612,7 93,4
figado
3 [STtuacles originadas | .4 o 199,4 174,0 560,8 174,0
no periodo perinatal
Tumor maligno da
AMNOS DE VIDA 4 |traqueia, bréngquios e | 144,4 164,6 131,56 5324 131,6
PoTENCIAIS PERDIDOS pulm3o
C ol lod
5 [|-oncre docolodo 40,3 29,8 31,4 4241 31,4
T dronizada por 100 utero
daxXd pa
000 hpb't . . nca Cancro da mama
ahitantes. papliaca® | g |feminina (populacio | 159,7 134,7 118,1 291,6 118,1
total, ambos os sexos feminina)
exceto onde indicado)
7 |Infecdo VIH/SIDA 128,5 63,1 44,9 241,5 44,9
8 |Cancro colo-retal 86,6 82,1 77,0 232.8 77,0
Pneumania 58,5 38,2 31,0 1911 31,0
10 |Diabetes 40,0 26,6 18,7 1779 18,7
Doencas
11 & 119,39 3,9 59,1 o935 59,1
cerebrovasculares
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|2. AMNOS DE WIDA POTEMCIAIS PERDIDOS POR DOENGA CRONICA DO FiGADO

{(taxa padronizada por 100 000 habitantes, populagio total, ambos os sexos)

Taxa padronizadas de AYPF oor 100 000 habitantes - Doeanga cronica do figados
Waloras obsorvados 0] - 2000
SO0, 1D
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wvalores para 2010-2016 estimados por regressio exponancial.
TAXA PADROMIZADA POR 100 OO0 HABITANTES DE AMOS DE VIDA POTENCIAIS PERDIDOS POR DOEMCA CROMICA DO
FiGADD, POPULACED TOTAL, AMBOS OS5 SEXOS.

REGIAD REGLAD REGLAD REGIAD REGIAD

INDICADOR DADOS NORTE | CENTRO LVT ALENTEIO | Alcarve | CONTIMENTE
Anos de Vida 2001 1583,8 199.3 136,656 131,{}! 78,2 162,66
Potenciais ZDD_E - 150,1 135,0 = 119, 181,1 128,55
_ Projecaoc 2016 1323,1 98,2 73,8 26,8 357,44 106G,
Perdidos por Projecao 2016
doencga crénica J ‘;d " oe | 103,5 86,0 73,7 20,3 215,6 80,1
do figado (p;g;rrjigu:;aﬂ =0
X mcumulados 101,8 37,9 (o) 21,8 451,27 612,7
O wvalor estimado do Continente & uma media ponderada pela populacao do valor das regides.
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I?. AMNMOS DE WIDA POTENCIAIS PERDIDOS POR INFEQED WIH S ST DA

{(taxa padronizada por 100 O00 habitantes, populacdo total, ambos os sexos)

Taxas padronizads de AVPP o 1D 0 Rabitantss
Walores observados 20001 - 20N
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valores para 2010-2016 estimados por regresszZo exponencial.

TAXA PADROMIZADA POR 100 000 HABITANTES DE AMNOS DE VIDA POTEMCAIS PERDIDOS POR INFECAO VIH/SIDA,

POPULACED TOTAL, AMBOS OS5 SENOS.

REGIAD REGLAD REGLAD REGLAC REGIAC .
S LT e MORTE CEMTRO LWT DLENTEIO ALGARVE FITL_ETIE
Anos de Vida 2001 2222 7.8 S517.0 105,55 275,11 297.5
Potenciais 2009 92.8 43,3 215.,4 A2 .3 150,7 128.5
Perdidos por g:glgggg 21:!12%15 A7,5 28,0 97,5 26,2 101,9 53,1
InfecSo 1=% - 26,8 27,1 61,8 26,2 64,0 32,2
por reducio 50%
WIHSSIDuA Ganhos
25,2 1,5 94,3 0,0 120,5 241,5
acumulados

0 valor estimado do Continente & uma média ponderada pela populacido do

valor das regides.
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IS. AMNOS DE WIDA POTENCIAIS PERDIDOS POR PREUMNMIOCMI A
{(taxa padronizada por 100 000 habitantes, populacdo total, ambos os sexos)

Taxa padronizada de AVPP por 1030 000 habitanmtes - Prewmmonia
Wl or e obss rwvados 20010 - 200D
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valores para 2010-2016 estimados por regress2o exponancial.
TAXA PADROMIZADA POR 100 OO0 HABITANTES DE AMNOS DE VIDA POTEMCIAIS PERDIDOS POR PNEUMOMIA, POPULACED

TOTAL, AMBOS OS5 SEXOS.

REG LA REGIAD REGLAD REGLAD REGLAD -
L - MORTE CEMNTRO LwvT ALENTEND DLGARVE st
20071 75,8 85,0 Fa.9 S, 4 1582,2 76,5
Anos de Wida 2009 A49.9 53,8 65,2 56,7 23,2 ks
Potenciais F"rq::rie-cﬁﬂ 2016 226 44 8 50.8 56,2 50,4 38,2
Perdidos por Projecdo 2016
prneumonia por reducio 50% 22,0 33,7 36,7 39,4 35,5 25,1
Ganhos
cumulados (a] 38,5 18,8 58,8 45,0 191,1

“O valor estimado do Continente & uma media ponderada pela populacao do valor das regites.
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FiIGURA 2.19 — Taxa de anos de wvida potencial perdidos por todas as causas de morte (/100000 hak)

erm Portugal Contimnental, por sexo

Taxa de AVPP por todas as causas de morte (/100000
hab), em Portugal Continental, por sexo

2000
rlolele] ———

000
S000
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1000
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Fonte: Elaborado a partir de dados disponiveis no portal do INE, 2012

TaBeLA 2.21 - 10 principais causas de mortalidade prematura (taxa de AVPP/100000 hab) em
Portugal Continental (2010)

HM Orcderm HM Y
Todas as causas 3906 - 100,00
Tumores malignos 1239 1 31,7
Causas externas de mortalidade 3G 2 15,3
Sintomas e sinais, resultados anormais e causas mal definidas 507 3 13,0
Doengas do aparelho circulatario 450 | 11,5
Tumores malignos do aparelho digestivo e peritoneu 386 > 9,9
Tumaores malignos do aparelho respiratdrio e dos drgdos intratoracicos 243 G G,2
Doengas atribuiveis ao alcool 236 7 o,0
Doengas do aparelho digestivo 231 a8 5,9
Algumas doengas infecciosas e parasitarias 231 S 5,9
Acidentes de transporte 230 10 5,9

Fonte: Elaborado a partir de dados disponiveis no portal do INE, 2012_
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Mortalidade Precoce PNS 2012: Il

ll L Plano Nacional de Saude

33 |MmMortalidade por cancro da mama feminina 13,8 12,6 9,1
24 |MmMortalidade por cancro do colo do dtero 2,6 2.7 2,0
25 |Mortalidade por cancro do colo-retal T2 T2 5,5
TAMAS DE MORTALIDADE 36 |MMortalidade por doenca isquémica cardiaca 14,8 9,2 &, 0
PREMATURA ESPECIFICA
BT |Mmortalidade por acidente vascular cerebral 17,2 9.5 5,2
28 |Mortalidade por SI1Da 9,9 s,2 2,2
(taxa por LOO OO0 habitantes, —
_ _ _ 29 |Mortalidade por suicidio =,0 5.9 .=
idade inferior aos 65 anos)
A0 |nortalidade por doencas atribuiveis ao Slcool 11,9 12,9 12,5
41 |mMortalidade por acidentes de viacZo 11,5 g = a2
42 InMortalidade por acidentes laborais 2,7 1.2 0,9
Percentagernm de criancas com monitorizacgdo do
a3 e . & & TS FO S5
COBERTURA DnOS CUIDADNDS DVE estado de sadde aos &6 anos
SoIJDE Percentagern de criancas com monitorizagcdo do
g4 £ . = = =25 IS =
estado de sadde aos 13 anos
RECURSOS HLMNWN AMNOS 45 |neadicos 2237 as2.7 421,55
46 | Enfermeiros 259,0 551,323 54,7
(taxa por LOO OO0 habitantes) 47 |Enfermeiros nos Cuidados de Saade Primarios 68,8 TS.2 81,4
48 |M. de consultas de Medicina Familiar (hab./anoa) 2,7 2,7 2,0
49| M. de consultas meédicas hospitalares (hab./ fana) o,.= [ 8 2,2
ODFERTA DE SERWVICOS
M. de atendimentos em urgéncias hospitalares
S50 SAF T FTOE, 2 F54,.=
; B (1LOo00 hab. ano)
(taxa por LOO OO0 habitantes) H— — _ —
Racio entre urgéncias hospitalares e consultas
sS4 O, 77 L o,=%3
extermas
Percentagerm da despesa em meaedicamentos na
52 N 228 15,5 i I
despesa em sadde
Percentagernm de embalagens de genaricos
53 f e € E 14,9 258.8 859.5
wendidas
PERFIL DE PRESCRICAO Consumo de analgesicos e antipireticos mno SMS
54 _ . 4,9 5,0 5,1
em regime ambulatario
iari i Consurmo de ansioliticos, hipnaticos & sedativos
(Dose Didria Definida (DDD) S 55 F—:’ 67.0 73,7 26,9
1000 habitantes ) dia) no SMNS em regime ambulatario
Consurmo de antidepressivos mno SMNS em regirme
56 . 3=,1 58,1 122,0
ambulatério
Consurmo de antibacterianos mno SMS em regime
s57 15,9 17,2 11, 4

ambulatorio
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Mortalidade Precoce PNS 2012: lll -

ISB. MORTALIDADE POR SIDA AMTES DOS 65 AMOS
(taxa por 100 OO0 habitantes, populacio total)

Taxa de mortalidade padronizada por SIOW antes dos 65 anos
walores observados 2O00- 2009
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Fomte: Elaborado por GIF/ACS com base nos dados disponibilizados pelo INE, 201 1.

] —
Valores para 2010-2016 estimados por regress2o exponencial.

— R SRR REGIAO REGIAC REGLAC REGIAO REGIACH MENTE
MNORTE CEMTRO LvwT ALENTEJID | ALGARVE
2001 T,o 1.7 17.5 3,9 s 2,9
TP por SIDA antes 2009 4.5 1.9 10,3 2,1 5,5 0,2
dos 6% anos (por L00 Projecdo 2016 3,1 1.9 &, 3,1 5,1 4,2
000 individuos) F'FGJE-Q"EIG 2016 por 2.5 1.9 4,2 2.5 4,0 2.9
redugio 50%

Fonte: Elaborado por GIP/ACS com base nos dados disponibilizados pelo INE, 2011.
* O wvalor do Continente & uma média ponderada pela populacao do valor das Regites
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Figura 9. Evolucao dos 10 principais GFT por volume de embalagens
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Fonte: Elaborado com base nos dados do SIARS/SIM@S5NS
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Figura 10. Evolucao dos 10 principais GFT por valor SNS
50.000.000 £
45,000,000 C —E\
40.000.000€ /\/q =
35.000.000 C
30,000,000 €
25.000.000€ | g i
20.00:0.000 € —
15.000.000€ | ——— —_
100000006 — — -
5.000.000 € — e
D£ T . T T
Feny Mar Abr P&l Jur Jul Apt Set Out Mow
Aparelho cardiovascular Sistema nervosce central Droencas endacrinas
Aparelho respiratério Aparelho locomotor Anti-infecciosos
Aparelho digestivo Sangue Monitorizacao abetes
Afecctes oculares

Fonte: Elaborado com base nos dades do SIARS/SIM@SNS
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IE?. COMSUMNMO DE ANTIBACTERIAMOS MO SMNS EM REGIME AMBULATORIC
(Dose Diaria Definida (DDD) / 1000 habitantes J dia)

Cornsurma de antibacterianos Nno SNS em regime amibbula ode o (DDD S 1000 habddia)
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Fonte: Elaborado por GIP/ACS com base nos dados disponibilizados pele INFARMED, 201 1.

wWalores para 2010-2016 estimados por regressao exponencial.

_— o e REGIAD | REGIAO | REGIAO | REGIAO | REGIAD NENTE
MORTE CENTRO VT ALENTEJO | ALGARVE
C q 2001 18,3 19,8 19,0 19,0 18,6 18,9
onsuma de 2009 17,2 17,5 17,0 17,0 17,8 17,2

antibacterianos no SNS —

. . | Projecio 2016 15,1 14,1 13,9 14,2 16,1 14,4
em regime ambulatdrio Proiecio 2016
(DDD/1000 hab/dia) I9620 2550 1 145 14,0 13,9 14,0 15,0

por redugao 50%

Fonte: Elaborado por GIP/ACS com base nos dados disponibilizados pelo INFARMED, 2011.
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Figure 1: Total consumption of antibiotics for systemic use in the community expressed in DDD per 1 000 inhabitants and per day, 2009 [Data source:
ESAC)

For Cyprus and Lithuania, total consumption (both community and hospital sector)
For Spain, reimbursement data that do not include over-the-counter sales without 3 prescription



Mo action Today.
PO cuare ToOMmorrow

P e el <P T <>

T 722Gt E P T < A TP v lEPr Ttk A
T T CFCE T ATE A T~T A C S > TT AW

Tr2fecccTc> Z<>2x <>
= =

= T e Al O et A i o e = =

C «cr>r2 8 2 <c>lc>» clct® ZTrtfec cFecr» “ASScrc Tatachlact cter>~s € 2t tclctclacr~

e «e” SNed 2 &cd
Figura 5 - Distribuicio das Infecdes MNMosocomiais por Localizac 3o

Distribuicao das Infecgdes

R BT T G T T e e e o S ERF T ST ST ECT~-JC = X =
e T ES T T T R O S T e =S

MNosocomiais por Localizacao

E Rk

152

102

(=t

Figura 10 — Distribuic30 dos microrganismos isolados

Enterobacteriaceae
Total — 502

Bacilos de Gram negativo, nao
fermentativos
Total - 321

Bactéerias de Gram positivo
Total - 546

Fungos
Total 105

E. colfi - 226

Klebsiella sp. - 128
Proreus mirabilis - 65
Enmerobacrer spp. - 43
Cutras - 54

FPseudomonas asruginosa - 207

Acinerobacrer bawmanmi - 90
Srenorrophomonas maltophilia - 9
Cutros 15

Sraphylococcus total - 546

Sraphylococcus aureus - 286
MRSA - 69,2%
Sraphylococcus epidermidis - 51
Cutros Staph coagulase neg- 37
Enmerococcus spp— 139
E. faecalis - 61%
E. faecium - 33%
Streprococcus spp - 28

Candida albicans -
(i)

Outras Candida - 32
Cutros fungos - 4
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CRISES & HEALTH NETWORK OBSERVATORIO PORTUGUES DOS SISTEMAS DE SAUDE
(=28

GREECE, IRELAND, PORTUGAL, SPAIN

Com o patrocinio da

“Se nao tomarmos
as medidas certas _ _
na Saﬁde Vai haver 15 de Janeiro 2013 | Ordem Dos Médicos
uma revolucao
na Grécia”

{

PROFISSIONAIS DE SAUDE EUROPEUS ALERTAM PARA IMPACTO DA CRISE
FINANCEIRA NA SAUDE

s FUNDACA “Na Grécia, a cirurgia é adiada se nao
ws ) ’*&“DE | houver dinheiro por baixo damesa”

_ R John Yfantopoulos economista da satide e professor na Universidade de Atenas participou em Lisboa
R SERV!{IO NACIONAL DF SAUDE — numa conferéncia sobre a crise economica e os sistemas de satide - o caso grego pensando em Portugal
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" i Sty | Oresasgeat o s Saude
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1hin =

Falénciade empresas
disparou 45% esteano|

Mais de 700 familias perderam 2
casa este ano

1\% Pagina inicial o s o \
ienosmomil L e e i s e DGS e INSA promovem Worksshi?dzoi)re Avaliacao de Impacto na fl u raS I l ada S a
criancasareceber = ., Fiadores de empréstimos sio . ; . ; ;

abono de familia mm?m“m*m novo grupo de sobre-endividados 2

em doisanos gy Em Portugal tem havido uma crescente preocupacao € compromisso sobre como lidar
com os determinantes da salde e a equidade e de que modo a agao intersectorial e a
Crédito malparado

r B
- abordagem Salde em todas as Politicas podem dar o seu contributo. Exemplos desta “a u d e de n u n C l a
Nwam“mmmmnm renova recorde nas dinamica sdo o caso da‘Comassao Ingerrmmstena} de Acompanhamento e Avaliagdo do 0
A . . anterior Plano Nacional de Saude.
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Familias jd entregaram 1750 casas aos
bancos po=

A cada hora que passa [
uma casa é devolvida
a0 banco

Misericordias: Cada vez mais

Cientes da importancia da tematica, de 28 a 30 de janeiro, a DGS e o INSA promovem o Workshop de
criangas e jovens nas cantinas

capacitacdo para Avaliagdo de Impacto na Saude, com foco na equidade, uma iniciativa que resulta da

. 3
colaboragd@o entre o Ministério da Saldde e o Escritério Europeu da Organizagdo Mundial de Sadde e conta e 8 itOS a C r I Se
com a prelecdo de formadores e investigadores internacionais na area da avaliagdo de impacto na saude

(AIS).
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V= Infectious Disease
CiTtlas a Global Security Threat

Recovered
Population

(R)

Determinants Infection Rate

Direct
*Person to person
W -RNutrition A -Overcrowding (prisons) Removal Rate
W sImmunity - A - Mixing environments (shelters) Infected
system Susceptible A ~Highrisk pop (homeless) W *Treatment
W cIimmunization Population Indirace Population W +*Doctors
coverage . *Access to drugs
& (s) Common Vehicle m W

W s Infrastructure breakdown
(water reatment)
=Vector

A -Contactrates ( TBE)

A -vector pop (rodent and mosquitoes)

BIOSURVEILLANCGCE

Figure 1. Susceptible, Infectious, Recovered (SIR) Model of Infectious Disease Dynamics. Notes: Selected examples of determinants or
drivers of ID ransmission risk have been added two the SIR Model; however, they do not represent an exhaustive inventory and are intended to
visualize potential impacts of the crises. Arrows represent suggested direction of these impacts. Extensions to the basic model for infectious such as
TB can account for how factors that will increase progression are different from those that increase infection (as in the SIR model or susceptible,
latent, infected TB models); see for example Blower S, MclLean, AR, Porco, TC, et al. The intrinsic transmission dynamics of tuberculosis epidemics.
Nature Medicine 1995-1-82815.21
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The Impact of Economic Crises on Communicable
Disease Transmission and Control: A Systematic Review
of the Evidence
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Abstract

There is concern among public health professionals that the current economic downturm, initiated by the financial crisis that
started in 2007, could precipitate the transmission of infectious diseases while also limiting capacity for control Although
studies have reviewed the potential effects of economic downturns on overall health, to our knowledge such an analysis has
yetto be done focusing on infectious diseases. We performed a systematic literature review of studies examining changes in
infectious disease burden subsequent to periods of crisis. The review identified 230 studies of which 37 met our inclusion
criteria, Of these, 30 found evidence of worse infectious disease outcomes during recession, often resulting from higher
rates of infectious contact under poorer living circumstances, worsened access to therapy, or poorer retention in treatment.
The remaining studies found either reductions in infectious disease or no significant effect. Using the paradigm of the "SIR"
(susceptible-infected-recovered) model of infectious disease transmission, we examined the implications of these findings
for infectious disease transmission and control. Key susceptible groups indude infants and the elderly. We identified certain
high-risk groups, including migrants, homeless persons, and prison populations, as particularly vulnerable conduits of
epidemics during situations of economic duress. We also observed that the long-term impacts of crises on infectious disease
are not inevitable: considerable evidence suggests that the magnitude of effect depends critically on budgetary responses
by governments. Like other emergencies and natural disasters, preparedness for finandal crises should include
consideration of consequences for communicable disease control.
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ARTICLE INFO ABSTRACT

Keyworde ‘ Objectives: The effects of the current global economic crisis on the spread and control of
Ezmﬁz:gg:::':ems “ communicable diseases remain uncertain. This study aimed to explore experts' views about
Moy SECE T the impact of the current crisis and measures that have been undertaken by governments
Bendone cisi to mitigate an alleged adverse effect of the crisis on communicable diseases.

Methods: An online survey was conducted during November 2009-February 2010 among
experts from national agencies for communicable disease control from European Union
* (EU)and European Free Trade Association (EFTA) countries.

Results: There were few specific national policies and programmes aimed at mitigating the
impact of the economic crisis. Prevention services were deemed particularly susceptible to
budget cuts (68%)as a result of the economic crisis compared to primary care (28%), accord-
ing to survey respondents. Services targeted at vulnerable and hard-to-reach population
groups were perceived to be at particular risk of deterioration (67%) in contrast to travel
medicine (11%), according to respondents.

Conclusions: There is a need for sustainability of financial resources, public health workforce
| and infrastructures to ensure that the services and programmes for the surveillance and
control of the spread of communicable disease are maintained and developed. There s also
a need to explore and foster better linkage in data on socioeconomic circumstances and
| communicable disease outcomes.

© 2011 Elsevier Ireland Ltd. All rights reserved.



Table 1. Summary of literature on the relationship between economic and political crisis and communicable diseases.

‘Country

1. Central and
Eastern Europe

2. Central and
Eastern Europe

3. Central and
Eastern Europe
4. Central and
Eastern European
countries

5. Central and
Eastern Europe

6. Centrally
Independent
States (former
Saviet Unian)

7. Croatia, East

8. Czechand
Slovak Republic

9. Eastern Europe
and former Soviet
Union

10. Eastem
European and
fomer Soviet
Union

11. Estonia

12 Central and
Eastern European
countries n=15)

13. Europsan
Union count ries

26)

14. Germary

examined

1987-1994

19911998

19891901

19801000

19905

19934

1991-1995

1993-2002

1990-1992

1992-2002

1967-1990

and 1999-

19802006

1970-2007

19802000

Study
design
Descriptive
analysis

Descriptive
analysis

Descriptive
analysis
Cescriptive
analysis

Descriptive
analysis

Descriptive
analysis

Descriptive
analysis

Descriptive
analysis

Descriptive
analysis

Multivariate
regression

Descriptive
analysis

Multivariate
regression

Multivariate
regression

Multivariate
regression

Measure of
ECONOMIC or
political crisis

Period of economic,
political, and social
transition

Period of economic
palitical, and social
transition

GNP

Period of economic
paolitical, and social
transition
Period of economic,
|political, and sodial
trangition

Period of economic
palitical, and social
transition

Period of military
conflict

Period of economic,
political, and social
transition

Period of economic,
jpolitical, and social
transition

Change in GOP, years
of an Intemational
Monetary Fund
programme, dummy
for IMF lending
programme, size of
IMF loan, urbanization

Period of economic,
jpolitical, and social
transition

1% increase in

uremployment
Mass unemploy-
ment (3% rise)

State unemploymnent
rate

Health
‘Outcome

Infectious
and parasitic
disease
martality

T8 and HV
incidence
rate

Tick-bome
encephalitis
TE

Tick-bone
encephalitis
(TBE)

Diphtheria

T8

Salmaoneliosis

T8

Tuberculosis

Infectious
diseases
mortality

Excess TB
cass and TB
mortality

Age
standardised
T8 Mortality
Rate

Preurno nia
and influenza

Key Findings Source

Declining trend in mortality from infectious Haofmarcher, Croatian
dizeases in (roatia Stable mortality due to Medica Joumnal 1998
ID in Central and Eastem European countries 35(3): 241-8

[50% above EU average]

Increase in incidence of notified TB (34 to 821
in Russian Federation, 49.2 to 1229 in Kyrgyzstan,

Miglion, Monaldi Arch
Chest Dis 2002 57(5-6):

558 to 114 in Romania, 364 to B1.7 in Lithuania) 285-90

Increase in incidence of HIV infection in IDUs

(50-90% increase) in Belarus, Kazakhstan,

Moldova, Russian Federation, Ukraing).

Increase in syphilis cases from 3000 to 80,000

in Ukraine

High prevalence of MDR-TB (10.7% Estonia, 9%

Latvia, %% Wvanovo, 65% Tomsk Oblasts)

High inddence of TB in prisons

Lower GNP assodiated with higher TEE inddence Sumilo Reviews in medical
virology 2008; 18: 81-95

Indidence of TB tripled in Rusda in decade after Coker et al Lancet

1991: 34 to 92 per 100,000 persons 2004; 363[9418):
1389-1392.

Increase in incidence of TBE in early 19505, not Randalph 2007:

seen in naighbouring countries Microbes and Infection,
10 209-216.

Vitek and Whartor;
Emerging Infectious
Diseases, 1998, (4):

539-550

Surge in diphtheria cases to highest inddence

of 50,425 in 1996, 198990 70% inease in
diphtheria cases in Soviet Union

1992-03

2% increase in Rusia alone. Epidemic diphtheria
eported from all states except Estonia

Increase in inddence of childhood TB from rates Abere et al. Pediatrics
in 1991 of 4.3 -4 years age, 7.6 (50 years age) International

29 (10-14 years age], 23.3 (15-19 years age) to 6.3, 2007 49(2):183-9.

786, 127, 124 espectively in 2003,

Increase in salmoneliosis cases per 100000 between Gulis BMJ 2005; 3312

1993 and 2002 from 220.09 to 39828 in Slovak 13-5

Republic and 41745 to 476.4

in Gzech Republic

Steady increase in TB mortality in Romnania, Armenia,  Raviglione

Kyrgystan, Latvia, Lithuania, Moldowva, Turmeniistan Tubercle and Lung
Disease 1994; 75 400-16

IMF program participation was assodated with Stuckler D, King LF,

increases in tuberculosis inddence, prevalence, Basu 5. PLoS Med

and mortality by 13.9% 13.3%, and 16.8% 2008;5(Tke143.

Decrease in tuberculosis mortality rates of 30.7%
assndiated with exiting the IMF programs

Ethnic difference =en between Estonians and Russians- Leinzalu J Epi Comm

greater increase in deaths due to Health 2004; 58:583-89
infectious diseases (and all other causes of

death) than ethnic Esonians

Strong linear assodation betwean GOP dedine Arinaminpathy/Tye

over the paiod of recession and exress TB Joumal of the Royal
cases {12= 094, p=0001) and deaths (12 =0.84, p=0001)5odety 2010; 7(52):

1550-60

No significant effects Stuckler et al. Lancet
2009 374 (9686):
31508

1% rize in unemployrment rate amodated with 365%  Neumayer; Socdal

decrease in mortality rate in males, 3.07% decline in Sdence & Medidne

bath sexes (non-significant for females) in gatic model.  2004; 586} 103747
In dynamic modd, only significant dedline [138%] in
females. Three times stronger effect in over£5 =

Measure of
Years Study economic or Health
(Country axamined design  political crisis Outcome  Key Findings Source
15. Japan 1950-2002  Descriptive GDP and national Preumonia  Negative comelation in both males and females Granados Demography
analysis unemployment rate  mortality fgreater in males than in females) of deaths from  2008; 45(2): 32343
rate pneumaonia with unemployment (p<0.001 and
p<0.05). No significant association with GDP.
16. OFCD countries 1960-1997  Multhvariate National Influerza and Deaths from influenza and preumonia dearease Gerdtham Economics
regression  unemployment rate  pneumonia by 1.1% with a 1% increase in national unemploy- and Human Biology
ment rate. 2006; 4{3): 296-316
17. Romania 1990-1998  Descriptive Period of economic,  Mortality due Increase in mortality in 59 years olds due Dolea JECH 2002; 56:
analysizs  political, and social  to AIDS mainly to AIDS -t
transition
18. Romania 1980-98 and Descriptive War and population  Human Increase in incidence from 196 per 100,000 Blaga Am J Trop Med
1960-2004  analysis migration Trichinellosis  persons in 1980-89 to 718 in 1990-2004 2007; 76(%):9683-85
19. Russia 1968094, Descriptive  Post communism Infectious Increase in causes of death due to infectious Kontorovich 2001;
1999-2000  analysie  economic recesson-  and parasitic  and parasitic diseases in Russia by 9900 cases Communist and Post-
%demeasein GOP dimases in 1960-G4 communist studies
20. Russia 1900-94 Descriptive  Collapse of Soviet Preumonia  Increase in pneumonia and influenza by 135.5%. Hotzon 1998 JAMA
analysis Union 1991- decline  and influenza
in average per capita
red income by 23
between 1990-5
21. Southeast Asia 19905 Descriptive  Period of East Asian  HV/AIDS  Thailland- 54% mduction in health promation and Hopkins Health Palicy
analysie  Finandal Crigs STls 33% reduction in HM/AIDS budget. Inoeas in CSW. 2006; 75: 347-57
Increase in AIDS patients reparted from 40.89 par
100,000 in 1997 to 43.6 in 1998
22 Sputheastem  1963-1968  Descriptive  Transtion from Trichinellosiz  Threefold increase in number of cases in Romania  Cupedovic Veterinary
Europe and Balkans 1990-95 analysis  communism to 19638 v 1960-86 Parasitology 2005; 132
capitalism, civl wars 158-166
23.South Korea  1990-2002  Descriptive  Mortality rates before  Preumonia  Age 1-34: Dedline in infectious diseases and parasites  Khang; Int J Epi 2005; 34:
analysis and after recesson and influenza (.20 rate ratio 1998/19%6 deaeased to 0193 rate 1241-1301
(1997) GDP decline @tio 20021996 in males and 0.96 decrezsed to (.61
from 5-10% to in females).
—6.M%in 1998 Age 35-64: increase in rate mtio between 1998-2000
Unemploymert rate of appros 40-70f, then dedine to %6 1996 level by
increase by 5.8% 2002 for pneumaonia. Stepwise decreas in TB mortality
19971999 @tes and rate ratio batween 19981996 and 20021996
Reduction in 091 to 062 in males and 02 to (156 in females].
houshold income Age &-79: Smaller but =l stepwise decrease in TB
by 6.7% 1998 mortality rates and rate ratio between 1995/1996 and
D02/1996 .93 to 0.75 in males and 0.95 to 01 in
females). Increase in rate of deaths due to pneumania
in rnales and femnales between 1998 and 2000
followed by dedine
24. United States  1950-1975  Descriptive  Unemployment Preumonia  Little variation in deaths from pneumonia and Eyer Int J Health Services
analysiz  varation in United  and influenza influenza over this time period. Unemployment 1977, N1} 125-50
States only accounts for 1.07% of business cyde
variation of death rate.
25. United States, 1974-1995  Cost of Reduction in TB osure of & of 14 chest dinics Freudenberg; Am J Pub
New York illness Department of Hedth 52,000 excess cases TR Health 2006; 96(30): 424
analysis budget by 20% Increase in drug resistant TB by 13%
Increase in homeless population (3t increased
TB rick] from 7584 to 23494
0P encess caes HIV
Cost of excess TB cases- 5500 million
Cost of excess HIV cases- $4.7 hillion
26. United States, 2007 Descriptive  Period of housing West Nile Outhreak of West Mile Virus- 140 cases Reizen 2008 Emerging
(California analysis  oisis ving Infectious Diseases



Measure of

Years Study economic or Health
Country examined  design political erisis Outcome  Key Findings Source
27 United States  1980-1962  Econo- GNP dedine from Upper- % suffered from upper-respirat ory problems Miller 1984 World
metric —04t0-17, respiratory  ~7% suffered from genito-urinary infections Development Report
study unamployment problems,  Tuberculosis rate increase
increasefrom 7.1%  genitor- Congenital syphilis rose 164%
to 9.7%, incease in - wrinary Colorado state reported a 6% drop in the proportion
Consurner Price Index  infections,  of fully immunized two year olds
from 88.7 to 268.6 TE, syphilis, ~ The health status and risks for children appeared
Immunization affected which was attributed to a combination of
rates dircumstances that induded sedous recesion, increased
paoverty rates for househalds with children and
diminished health benefits and social support =rvices
28 Uzbelisan 1996 Randomized Period of economic,  Diamrheal High diarheal disease rates were caused by drinking ~ Semenza et &, Am J. Trop.
trial political, and social  diseases water contamination. Deterioration of water treatment  Hyg 1996:50(61541-946.
transition and distribution systems resubted in cros-connections
between drinking water lines and sawer.
29, Cuba 1980-1996  Descriptive Period of economic  Infectious  [Decease in population covered by chlorinated water  Garfield R, Santana 5.
analysiz  deding; US. Embargo diseases gystemn from 98% in 1988 to 26 in 1994, Mortality  American Joumal of
from dianhoedl diseases rose from 27 par 100,000 Public Hedlth
persons in 198910 68 in 1993, 1997 87(1):15-20.
Outhreak of Guillian Barre scondary to enteric
infections in areas that lost chlorination.
Rising incidence TB from 5.5 per 100,000 in 1980t0 153
in 1954,
4% increaze in TB deaths between 1992 and 1993
67% increase in infectious and parasitic diseases deaths
3 to 139 per 100,000)between 1989 and 2003
T7% inreas in deaths due to influenza and pneumonia
(23.0t0 407 percent] between 1969 and 2003
30. Cuba 1968-1995  Descriptive  Period of economic  Infectious Increase in D proportional mortality in 1989 fom Ochoa Int | Health
analysis  dedine diseases &3 per 100,000 to 134 in 1995, Services 1997; 274
Rates of morbidity due to respiratory diseases, acute  791-807
diarhoeal diseazes, STk, infectious neura, T8 (5.1 per
100,000 in 190 increased to 14.1 in 19%), leptospirosis
31. Cuba 1989-1993  Descriptive Period of economic  Diawhoea  Rise in diarthoea, hepatitis A and venereal diseases  Kuntz 1994 Int | Hedth
analysiz:  dedine hepatitis A, Serv.
venereal
diseases
32 Mexico 19041995 Multivariate GDP growth rate Commu- Communicable dissase mortality rates increased in the  Cutler et al Journal of
regression nicable 199496 period by 5-6% Public Economics 2002,
Diseases B 279-303
33, Peru 1978-1996  Descriptive Peru economic crsh — Malaria, 1.5% of the population infected with cholerain 1991, Paxson; World Bank
analysiz  inlate 1980s- GPD fell measles, increases in malaria cases between 1989199, measdes  Economic Review 2005;
by 30% red wages  cholera epidemic 1992 (263 deaths). However unlikely to 190): 28-213
fell by 808 account for high infant mortality during this period,
due to lack of magnitude and timing.
34. Serbia 1992-1995  Descriptive UN Economic Infectious  Statistically significant effect of war and sanctions Vlajinac 1957 1
analysis sanctions, Lossof  diseases (WAS) an mortality due to infectious diseases inmen  Epidemiol Community
trade, 31% drop in aged 15-24 and 2534 yrs. Overall male and female  Health
income mortality from infectious diseases was significanthy
higher on the basis of the trend for the preceding pariod.
35. Serbia 2001-2002  Descriptive War in former Trichinellosis Rise in trichinellosis inddence Djordjevic
analysiz:  Yugoslavia 1 Parssitology 2003;
892 226
36, Serbia, Kosovo 1999-2000  Descriptive Period following Tularemia  Outhreak of tularaemia phanngitis (327 cazs) Reintjes; Ernerging
analysis military conflict Infectious Diseases 2002,
B 6973
37 South Afica 194 Descriptive Period of tmnsition ~ HWV Increase in HIV prevalence in South Africa Parkhurst 2004 Soc Sd
analysiz  to demodacy Med 591913-24

Table 2. Grey Literature and commentaries.

Economic Crises and Infectious Diseases

Measure of
economicor  Country/ Years Health  Study
political crisis ~ setting  studied outcome  design Findings Source
Ecanomic SEAsa 2000  HWAIDS  Desciptie  Reduction in HIVIAIDS budget by 3% in LSAID 2000.
TECession in trend analysis  Thailand in 1998, by 50 in Indonesia in 1999,
SE Asia bt o significant changes in morbidity pattems
(umenteconomic ~ Word 2009 HW/AIDS  Descrptive  Posibleintemuption of tretmentand hence ~ UNAIDS. The globdl economic crisis
dewntum, 5% trend analysis  resistance, denial of treatment, Indreaz in and HIV prevention and treatment
decrezse in GOP trarsmisgion and TR rick 25 a resutt programmes: vulnerabilities and
impact Geneva: UNAIDS and World
Bank, Global HIV/AIDS program, 2009,
Financial (riss~~ Globd 2009 Mon- Descriptie  Recommended action plan for countries WHO. Financial Crisis and Globdl Health:
spedfic  trend analysk  in order to mitigate the health impact of Report of a high-evel consultation.
the financial arisks Geneva 2000,
Global Recession ~ Globd 2008 Non- Descriptie  Exploratory anahysis of the impact of economic — The Lancet, 2009 Vol 373, January 31,
specfic  trend analysk  cnids on global heatth and the roke that globdl  The global fnancid aids: an acute
hiealth actors could play. threat o heakth, Hortan,
Financial sz~ Gobd 2009 Man- Descriptie  The editonil lists the challenges that will be EDITORIAL Social Medidne, 2009, 83 -
specfic  trend analysk  faced by the health sector due to the financd ~ Violume 4, Number 2, The Economic
crids. t covers a widerange of challengesand  Crids and Public Health, Bamry 5. Lewy,
gies adviceto health profesdonak. Victor W, Sidel
Financial iss~ LSA 008 Non- Descriptie Significantly lowered numbsr of digpensed Saul § In sour econamy, some a3k back
specfic  trend analysis  prescription drugs. on medications. New York Times, Cetober
13, 108 Available at: http/fwwnytimes.
com. Accessed on October 22, 2008,
Financial sz~ LSA 008 Generl  Descriptve  According to the sumey conducted by 2. Lazar K. Medical costs stll burden
trend analysis  Uniersity of Naw Hampshire suney centre, 13 many despite insurance: Mas. survey
of Americans had problems paying medical bl finds peaple in debt, diimping on care.
and or were unable to aford health care. Boston Globe, October 33, 2008, Avalable
at: hitpe//www.boston.com. Accessed on
October 23, 2008
Financial aisie ~ Intema 3010 Financng  Shortsuvey  Concams regarding the possbility of decresses — Voeker R One Casuakty of Global
tiaral for HIV/AIDS in HV/AIDS funding. Bxamples grven are ttaly  Economic Crids: Uncertain Finances
polices and Irdand who have reduced asistance for - for HV/AIDS Programs. JAMA 2010
alobal HV/AIDS programmes 3033} 259-61

doi10.1371 fjournal pane 0207244002



Table 1
Policies and programmes of communicable disease control likely to be affected by the current economic crisis.

Question Number of Yes (%) No (%) Don't know (%) Examples of policies and programmes
respondents provided by the survey respondents

Are there any NATION-WIDE 27 333 48.1 18.5 « Tuberculosis

communicable disease surveillance « Antimicrobial resistance

programmes that are particularly likely « National immunization programmes

to be affected by the current economic « Surveillance of STI

crisis? « Programmes in developing countries
(tuberculosis, malaria, HIV, influenza
A)

Are there any SUB-NATIONAL or 27 14.8 59.3 25.9 « Reduction in the workforce and

REGIONAL communicable disease recruitment freeze

surveillance programmes that are « Antimicrobial resistance

particularly likely to be affected by the

current economic crisis?

Have there been specific policies or 7 3.7 85.2 11.1 o Strengthening of health

programmes in your country to infrastructure

prevent or reduce any potential « Global vaccination programme

negative effects of the economic crisis e Quality improvement

on communicable diseases?

Are there particular policies or 27 40.7 44.4 14.8 « Hepatitis B vaccination of homeless

programmes for communicable and drug users

disease control targeting vulnerable or e Community health mediators to

hard-to-reach population groups in facilitate access to primary health care

your country - in times of economic o Needle exchange programmes

crisis or in general? « Collaborative programmes for people
with co-existing mental health
problems, drug use, language barriers
« Special programmes for (illegal)
immigrants, sex-workers, homeless,
HIV positive

Are there any examples of 27 29.6 595 14.8 « HIV surveillance

communicable disease surveillance
that collect information on the social
or economic characteristics of those
affected in your country?

¢ Tuberculosis
o STI
« Hepatitis C



Table2

Likely impactofthe economic crisis on aspects of communicable disease control systems and health serices.

Table 4

Aspects of communicable disease control programmes that may be affected by the current economic crisis.

Aspect Number of respondents Will deteriorate (%) No effect (%) Will improve (%) Don't know (%)
Number of respondents Will deteriorate (%) Will improve (%) Don'tknow (1) | Services aimed at Y 66.7 185 74 74
particularly vulnerable
Aspects of the health system for the control of communicable diseases e %
Financial resources bl 85 37 111 L",jgﬂ?n“;ﬂ':““ SO e " ot = b
Human resources 25 720 40 2140 Hospital infection control 26 538 269 115 13
Non-physical 2 7 activities
af pm): ¢ i 173 50 Health service capacity to 26 462 385 77 77
ifrast tture/neror s(eg. respond to outbreaks
provision of vaccines, Diagnostic microbiology 26 423 346 154 77
laboratory network, etc) gmwsmn-:fwfcei- 27 370 519 74 37
D ommunity Infection g " A ¥
Physicalinfrastructure (e.g 26 43 154 43 control activities including
buildings, equipment, etc,) contact tracing
. ; . Service provision for 27 370 481 11 37
Aspects.of the health service for the control of communicable diseases patients with infectious
Prevention of disease 5 68,0 20 120 diseases
ln—patient care 4 500 167 33 Occgpational health 26 308 46.2 38 19.2
: services
Survelllfmce 2 40 40 320 Immunization programmes 27 26 55.6 74 74
Out-patient carefollow-up 25 440 160 400 Genito-urinary medicine 27 185 481 0 333
care provision
; Food safety inspection 27 148 55.6 111 185
Primary care 2 280 320 400 Travel medicine by, 11 503 74 22
Table 5
Table 3

Analysis of free-text responses-most frequently identified aspects of communicable disease control.

Disease/risk group/aspect mentioned by respondents

Times mentioned in free-text
responses

Diseases

Tuberculosis/TB

HIV/AIDS

STI/syphilis/LGV/STD

Hepatitis B/hepatitis C/hepatitis
Influenza A|flu/pandemic

Risk groups

Migrants/in Europe/persons from third world countries seeking work here/sub-Saharan
Africans/language barriers

Drug users/drug abusers/drug addicts/IVDU/needle exchange

Homeless

Gay men/MSM

Aspects of communicable disease control

Vaccination/immunization/vaccine/HPV/VZV

Human resources/understaffing/“brain drain”/turnover of staff/reduction in the workforce/lack of
human infrastructure

Drug resistance/resistant bacteria/ MDR TB/AMR/resistant cases/resistance management

Quality of data/quality control of microbiological diagnosis/quality improvement/poor quality

Screening

Inner cities/major cities

—

(S IS TR T Ry

L O ]

List of participating countries and positions of respondents.

Country (alphabetically)

Number of participants |

Professional positions held (alphabetically)

Austria
Belgium
Bulgaria
Denmark
Estonia
France
Hungary
Iceland
Ireland
Italy

Latvia
Luxembourg
Malta
Netherlands
Norway
Poland
Portugal
Romania
Spain
Sweden
Switzerland
Turkey

UK

00 mb b LD LI M) = W = o B o R B R o WD B B - N

Consultant in infection prevention

Consultant in infectious diseases and microbiology

Consultant microbiologist

Coordinator of early detection of community epidemics

Deputy director of national centre for infectious diseases

Director, department of epidemiology

Epidemiologist; Hospital epidemiologist; Head of Epidemiology unit
Family doctor

Head of department at national centre for epidemiology

Head of department of epidemiology and clinical microbiology at national institute
Head of division human medicine at national agency for health and food safety
Head of infectious disease prevention and control unit

Head of infectious diseases department

Head of research department, national centre for infections

Head of surveillance unit, national health laboratory

Head of WHO collaborating centre on infectious diseases

Health inspector

Medical director, national lung and TB association

Microbiologist

Microbiology director

Responsible for TB control at health department

Specialist registrar in public health

University lecturer, department of microbiology

University professor
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Summary = ...n. T, “ ;'A;'a =

The Mediterranean basin is a biodiversity hotspot; it has hlstorlcally had a large
human presence that has shaped ecosystems for millennia. As the cradle of many
civilizations, the area was one of the main theatres for transitions that punctuated
both human and pathogen histories, which are intimately linked. Today we are
living through another great historical transition summarized in the expression
‘global changes’. In this context, we are witnessing a rise in the emergence of
pathogens widely associated with aforementioned global changes. The Mediterra-
nean basin might be especially vulnerable to this phenomenon due to the acute
consequences global changes will have in this key intercontinental interface
region. In addition, Arab revolutions and European economic crisis are creating
both sanitary issues and presenting new opportunities to improve infectious dis-
ease control and prevention in the region. The aim of this review is to identify the
impacts that ongoing changes might have on the risk of infectious disease emer-
gence in the Mediterranean basin. We focussed on three key domains undergoing
transformations: (i) resources, namely safe drinking water and animal products,
(ii) socio-economic factors including health inequalities within countries and
poor sanitary conditions linked to ongoing conflicts and (iii) movements of peo-
ple and goods that are reshaped by current changes and are intimately linked to
the risk of disease proliferation. Building on recent examples, we try to identify
upcoming challenges and discuss ways to meet them in the light of existing
international human and veterinary health guidelines and their possible
improvements.
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in the era of economic crisis._
Early signs of a public health tragedy
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FIGURE 2

Resurgence Place of residence of reported cases of West Nile neuroinvasive disease, Greece, 16 July - 21 August 2011 (n=31)
Malaria is making a comeback in Greece as a dysfunctional
government and budget cuts ravage the health-care system.
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) Prevention,

Table 1: Place of residence of patients with WNND. Period for 2011, until 31 August 2011 (16.00)
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Figura 15 - Prevaléncia da infecdo por VIH em consumidores de drogas injetaveis na Grécia, entre 2002 e 2011

(Dados recolhidos por trés “sistemas sentinela” diferentes)
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"We're starting to see some
worrisome and alarrming signs that
are not just from the financial crisis
but seem directly linked to austerity.
"A go per cent rise in HIV, a doubling
of homicides and death rates, a
massive increase in heroin use and
prostitution, there are even reports of
people deliberately  self-infecting
withh HIV to get access to public
benefits”.

David Stuckler, Dublin, 2012

Daia collection year =
Figura 23 - Crise leva a mais recurso a drogas

Crise leva a mais
recurso a drogas

JOAD GOULAD

INST. DROGA E TOMCODEPENDENCIA
A crise esti a provocarum fend-
meno de “consumos de deses-
pero” de droga entre ex-toxico-
dependentes desempregados e
pode levar aum maior namero
de raficantes que recorram a
esta atividade como “forma de
sobrevivéncia®™ As palavras slo
de Jodo Gouldo, presidente do
Instituto da Droga ¢ Toxicode-
pendéncia,
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Futurologia Falaciosa

“...the war against infectious diseases is over, because we have won...” (sic.)us
Surgeon General, 1967)

. . . . i NN
“...nonew diseases are going to be discovered ...” (sic.) @&
(L. Thomas Dean of Yale Medical School, 1976)

WHO (2008)

D. Infecciosas 15.000.000 mortes / ano
o 22%causade Mortalidade Mundial
12 Causa nos Paises em Desenvolvimento

Novos Agentes Patogénicos para a Espécie Humanas descritos nos ultimos 40 anos: 50

STDs (other than HIV)
Meningitis

Hepatitis B and C

Tropical parasitic diseases

and
chronic obstructive pulmonary disease
3.0 milllion

Figure 2 Leading causes of death worldwide. About 15 million (>25%) of 57 million annual deaths worldwide are the direct result of infectious disease. Figures published by the
World Health Organization (see hitp://www.who.int/whi/en and ref. 7).
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”

*...nowadays we see maladies unknown to our forefathers springing up around us”. =
Ullrch von Hutten, 1519%0 &

“After our fathers and grandfathers succumbed. .. dogs and vultures devoured the :
bodies. So it was that we became orphans, oh, my sons! So we became when we were & <
young. All of us were thus. We were born to die!™ )

Cakchiquel Mayan on the hueyzahuatl epidemic of 15222 8
2144 =
" | “If there is, within medicine, any subject worthy of... investigation...it is, without
" | doubt, epidemic pestilential diseases, obscure and hidden in their causes, rapid i m their
"% progression, frightening in their symptoms, and deadly in their consequences.”

B Félix Vicq-d'Azyr, 177621~
France and its capital have been visited by a fearful pestilence... It comes W1thout
any known cause; it disappears without any revealed reason. The bodies of its victims

are in vain examined; death is interrogated: death betrays nothing.”
Louis-Frangois Benoiston de Chateauneuf, 183469

“Not a single year passes without [which]... we can tell the world: here is a new —

"9

disease!

Rudolf Virchow, 18671 [l
“The future of microbes and nankind will probably§ 5y
unfold as episodes of a suspense thriller =N

that could be entitled Our wits versus their genes”
J. Lederberg, Science 200077

¥
Joshua Lederberg
(1925 - 2008)



A CDC FRAMEWORK FOR PREVENTING

Infectious Diseases:

INFECT'OUS DISEASES preparing for the future

Future Threats

OFFICE OF SCIENCE AND INNOVATION

Sustaining the Essentials
and Innovating for the Future

OcToBer 2011

Box 3.1 Infectious disease issues
of special concern

e Antimicrobial resistance

e Chronic viral hepatitis

= Food safety

= Healthcare-associated infections
= HIV/AIDS

= Respiratory infections

= Safe water

= Vaccine-preventable diseases

e Foonotic and vectorborne diseases

Box 1. Examples of infectious disease threats, unusual health events, and newly
discovered pathogens, worldwide, 2000-2011

2000 | Outbreak of Rift Valley fever in Saudi Arabia and Yemen, representing the first reported cases of the
disease outside the African continent

2000 | First detection of carbapenem resistance among the common gram-negative bacteria
Enterobacteriaceae (Klebsiella pneumoniae)

2001 | Intentionally caused anthrax in the United States

2001 | Identification in the Netherlands of a new virus, human metapneumovirus, among children with
respiratory infections

2002 | First detection of Staphylococcus aureus bacteria completely resistant to vancomycin

2002 | Outbreak of multidrug-resistant Salmonella Newport in the United States

2002 | Norovirus infection on cruise ships entering U.S. ports

2003 | Global outbreak of severe acute respiratory syndrome (SARS) caused by a previously unknown
coronavirus

2003 | ldentification of a new, hypervirulent strain of Clostridium difficile as the cause of hospital outbreaks
of gastrointestinal illness in the United States and Canada

2003 | Cases of monkeypox in the United States linked to exotic pets imported from Central Africa

2003 | Re-emergence of avian influenza A (H5N1) in Southeast Asia, and outbreaks in Africa

2005 | Marburg hemorrhagic fever outbreak in Angola

2005 | !dentification in Sweden of a new virus, human bocavirus, among children hospitalized with acute
respiratory infections

2006 | Rift Valley fever outbreak in Kenya

2007 | Ebola hemorrhagic fever outbreak in the Democratic Republic of the Congo

2007 | Outbreak of Nipah virus encephalitis in Bangladesh

2007 | First detection in Italy of mosquito-borne transmission of chikungunya fever, previously detected
only in parts of Africa and South and Southeast Asia

2007 | Discovery in Thailand of a new human species of Bartonella, an insect-borne bacteria that multiples
inside red blood cells causing fever, fatigue, muscle pain, headache, and rash

2007 | Hemorrhagic fever outbreak in Uganda caused by a new stain of Ebola: Bundibugyo Ebola virus

2007 | Outbreak of Marburg hemorrhagic fever in Uganda

2008 | Ebola-like outbreak in Zambia due to a previously unknown virus: Lujo hemeorrhagic fever virus

2008 | Isolation in Australia of a new virus (transplant-associated arenavirus related to lymphocytic
choriomeningitis virus) after three recipients of liver or kidney transplants from a single donor
developed febrile illness and died

2008 | Increasing outbreaks and international spread of carbapenem-resistant Enterobacteriaceae, and
first detection of New Delhi metallo-beta-lactamase (NDM-1), a genetic element that can confer
such resistance

2009-10 | Locally transmitted dengue in Florida, representing the first cases acquired in the continental United
States outside the Texas—Mexico border since 1943
2009-10 | Influenza pandemic caused by a new influenza strain, influenza A (H1N1)

2010 | Outbreaks of cholera in Haiti

2011 | Outbreak of Shiga toxin-producing Escherichia coli 0104:H4 (STEC 0104:H4) infections in Germany

2011 | Identification by an international team of researchers of a strain of gonorrhea (H041) resistant to all

available antibiotics




Global Infectious Disease Surveillance and
Detection: Assessing the Challenges -- Finding
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AND DETECTION

Margaret A. Hamburg, P. Frederick Sparling, Eileen R.
Chofines, and Alison Mack, Rapporteurs

ISBMN: 0-309-11115-3, 284 pages, 6 x 9, (2007)
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FIGURE SA-7 Star Trek medical tricorder.'®
SOURCE: Printed with permission from CBS Parmmount.
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FIGURE 5A-3 The power of the ProMED surveillance network.
SOURCE: Figure courtesy of Dr. Larry Madoff.
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FIGURE 1-6 Time associated with confirming spinach-related illness.
SOURCE: CDC (2006c¢).
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FIGURE 2-1 Epidemic intelligence framework.

EWERS = Early Warning Response System: MS = messaging system: DSN = disease sur-
wveillance network: EWGLI = European Working Group for Legionella Infections: EISS
= European Influenza Surveillance Scheme: BEN = Basic Surveillance Network: EMEA
= European Agency for the Evaluation of Medicinal Products: EFSA = European Food
and Safety Authorty: WHO-OWL = Outbreak Verification List: OIE = Office International
des Epizooties (World Organization for Animal Health): FAOQ = Food and Agriculture Or-
ganization: EU = European Union: and Enter-net is an established and thriving EU-wide
network for the laboratory-based surveillance of human Salmonella and Verocytotoxin-
producing Fscherichia coli (VTEC) infections.

SOURCE: Based on Kaiser et al. (2006).
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Present and Future Arboviral Threats
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@ Lineage 1A

© Lineage 18 (Kunjin)
@ Llineage 1C

@ Lineage 2

s Introduction of CHIKV into Asia
ca 1958

= Movement of 2004-2009 CHIK
epidemic

@ Sites of enzootic CHIKV, Easy
Central/South African clade

@ Sites of enzootic CHIKV, West
African clade

Fig. 6.

Map showing the locations of the 2 major enzootic genotypes of CHIKYV in Africa, and
historical introductions into the Indian Ocean islands, Asia and Europe, as well as recent
importations via viremic travelers, based on (Lanciotti et al., 2007; Powers et al., 2000; Rezza
et al., 2007; Sang et al., 2008).
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Charles Nicolle, Prémio Nobel da Medicina, 1928

... irao haver sempre
novas doencas. E uma
fatalidade. Uma outra
fatalidade, € o facto de
NOS N&o sermos
Imediatamente capazes
de determinar a sua
etiologia. Devemo-nos
pois resignar com a
ignorancia perante os
primeiros casos. Eles
seréo, pelo
desconhecimento,
encarados como uma
doenca ja conhecida ...”
Sic.
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Fiqura 40 - Dois exemplos de cartazes produzidos durante a campanha.
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Figure 1: Cox sVt Pectors contributing totmarging (nfestioas Table 2: Pathogen Risk Groups's 16
Pathogens With a Focus on Zoonoses MARSH : g P
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Risk Group 2: A pathogen that can cause human or animal disease

but is unlikely to be a serious hazard to laboratory workers, the.
community, or the environment.

The Econormic and Social Inmpact of Ermerging
Infectious Disease:

Mitigation through Detection, Research, and Response ;:JrE
. . . . . I . i i 18, 19, 20
Flgure 2 Economic |I'I'I|JEII‘.'.t of Recent EPIdE'ITIIES (ZOGI‘IGtIt:I 17 Figure 3: Economic Impact of Infectious Disease in South East Asia
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Figure 5: Economic Impact of Infectious Disease in the United

Kingdom?* and Sub-Saharan Africa®

cases and 1 Omlllondedhswem
attributed to the disease in 2005.
The economic cost of TB-related
deaths (including HIV co-infection)
in this region from 2006 to 2015
is projected to be US $518 billion
when there is no effective

TB treatment.

Figure 4: Economic Impact of Infectious Disease in the Americas 2122
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Cholera in Peru:
The outbreak of cholera
in 1991 cost the
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because of a tempaorary
ban on seafood exports.



$ nossos charlataes financeiros nao
sabem senao estes dois métodos de governo:
— Empréstimos e impostos.

Por um lado, o governo mandou para as
cortes uma carregacao de propostas tenden-
tes todas a aumentar de tributos; por outro
lado, 0 governo vai negociar um empréstimo
no estrangeiro.

E dinheiro emprestado e dinheiro espo-
liado.

Pede-se primeiro aos agiotas para pagar
as camarilhas; depois tira-se ao povo para
pagar aos agiotas!

E ao passo que se trata de um emprés-

divida!

0 Zé e a Cartilha de todos os politicos, caricatura de Rafael Bordalo Pinheiro
(1881). Em traje militar, e segurando a Cartilha, vé-se Fontes Pereira de Melo. L&-se,
entre outros: impostos, emprestimos.

timo em Londres, negoceia-se outro empréstimo com os bancos nacionais.
Este tem cardcter de divida flutuante ' interna e é para pagamento da divida consolidada?’ externa!
Este empréstimo que nos esta as costas para pagamento no fim de trés meses, sai na razio de 13/2 %!
E no fim nao é dinheiro aplicado a nenhum melhoramento publico; é s6 dinheiro para pagar juros da

E a divida a endividar-nos cada vez mais! E a divida a crescer para pagar as sinecuras do estado! E a
divida a multiplicar-se para nao faltarem a corte banquetes, festas, cacadas, folias!

Esta situacao é terrivel e tanto mais que ela exige para se nao agravar, de sacrificios com que o0 pais nao
pode e que de mais nao deve fazer, quando eles sdo apenas destinados as extravagancias da corte e ao devo-
rismo do poder, no qual se inscreve agora o novo subsidio aos pais da patria!

Em A Lanterna, 17 de Dezembro de 1870. em Maria Luisa Guerra. ob. cit.
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Lista de Normas Clinicas em audicdo:

Norma n® 070/2011 de 30/12/2011 - IndicagBes para Prescrigdo do Ionograma
Norma n® 069/2011 de 30/12/2011 - Prescri¢8o da Gama-glutamiltransferase (GGT)

Norma n® 068/2011 de 30/12/2011 - Terapéutica Biolégica da Doenga Inflamatdria do Intestino do Aduito
Norma n® 067/2011 de 30/12/2011 - Prescricdo de Agentes Biolégicos nas Doengas Reumaticas

Norma n® 066/2011 de 30/12/2011 - Prescrig8o de Exames Laboratoriais para Avaliagéo de Dislipidemias
Norma n® 065/2011 de 30/12/2011 - Tratamento da Psoriase com Agentes Bioldgicos em Idade ndo Pedidtrica
Norma n® 064/2011 de 30/12/2011 - Prescrigdo de Antibidticos em Patologia Dentéria

Norma n® 063/2011 de 30/12/2011 - Prescrigdo e Determinag8o do Hemograma

Norma n® 062/2011 de 29/12/2011 - Prescriglo de Analgésicos em Patologia Dentéria

Norma n® 061/2011 de 29/12/2011 - Prescricdo de Exames Laboratoriais para Avaliagio de Doenga Alérgica
Norma n® 060/2011 de 29/12/2011 - Prestrigdo e determinagio do Antigénio Especifico da Préstata - PSA
Norma n© 059/2011 de 28/12/2011 - Prescriglio para Estudo Laboratorial da infegdo pelo Virus da Hepatite C

Norma n® 057/2011 de 28/12/2011 - Imagiologia do Abdémen e Péivis: Ecografia Ginecoldgica

Norma n? 056/2011 de 28/12/2011 - Prescrigdo Imagioldgica do Abdémen: Ecografia do Abdémen Superior
Norma n® 055/2011 de 27/12/2011 - Abordagem Terapéutica da Ansiedade e Insénia

Norma n® 054/2011 de 27/12/2011 - Acidente Vascular Cerebral: Prescricio de Medicina Fisica e de Reabilitacso
Norma n® 053/2011 de 27/12/2011 - Abordagem Terapéutica das Alteragies Cognitivas

Norma n® 052/2011 de 27/12/2011 - Abordagem Terapéutica Farmacoldgica na Diabetes tipo 2

Norma n® 051/2011 de 27/12/2011 - Abordagem Imagiolégica da Mama Feminina

Norma n® 049/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega: Tomografia Computadorizada Maxilofacial

Norma n® 048/2011 de 26/12/2011 - Abordagem Terapéutica Farmacoldgica da Hipertrofia Benigna da Préstata

Norma n® 047/2011 de 26/12/2011 - Imagiclogia da Coluna Vertebral: Tomografia Computadorizada da Coluna

Norma n® 046/2011 de 26/12/2011 - Abordagem Terapéutica Farmacolégica da Angina Estével

Norma n® 045/2011 de 26/12/2011 - Antibioterapia na pneumonia adquirida na comunidade em adultos imunocompetentes
Norma n® 044/2011 de 23/12/2011 - Abordagem Imagioldgica da Pessoa com Tosse

Norma n® 043/2011 de 23/12/2011 - Terapéutica da Dor Neuropética

Norma n® 042/2011 de 22/12/2011 - Abordagem Terapéutica Farmacoldgica do Glaucoma

Norma n® 04172011 de 23/12/2011 - Prescrig@o de Antidepressivos

Norma n® 038/2011 de 30/09/2011 - Ecodoppler no Contexto da Realizagdo de Exames Ecograficos
Norma n® 037/2011 de 30/08/2011 - Exames laboratoriais na Gravidez de Baixo Risco
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Terapéuticas

Norma n® 035/2011 de 30/09/2011 - Reslizagdo de Biopsias Percutaneas Guiadas

Norma n® 034/2011 de 30/09/2011 - Utilizagdo de Ecodoppler Arterial dos Membros Inferiores
Norma n® 033/2011 de 30/09/2011 - Prestriglio e determinag8io da hemoglobina glicada Alc
Norma n® 032/2011 de 30/09/2011 - Realizagdo de drenagem percutanea guiada por imagem
Norma n® 031/2011 de 30/09/2011 - Ecodoppler Cerebrovascular

Norma n® 030/2011 de 30/09/2011 - Ecodoppler Venoso dos Membros Inferiores

Norma n® 028/2011 de 30/09/2011 - Ecodoppler abdominal

Norma n® 028/2011 de 30/09/2011 - Diagnéstico e Tratamento da Doenga Puimonar Obstrutiva Crénica
Norma n© 027/2011 de 29/09/2011 - Tratamento Farmacoldgico da Osteoporose Pés-menopdusica
Norma n® 026/2011 de 29/09/2011 - Abordagem Terapéutica da Hipertensdo Arterial

Norma n® 025/2011 de 29/09/2011 - Insulinoterapia na Diabetes Mellitus tipo 2

Norma n® 024/2011 de 29/09/2011 - Utilizagdo Clinica de Antipsicéticos

Norma n@ 023/2011 de 29/09/2011 - Exames Ecograficos na Gravidez

Norma n® 022/2011 de 28/09/2011 - Cuidades Respiratérios Domiciliérios: Prescrigdo de Ventiloterapia e Equipamentos
Norma n® 021/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescricdio de Aerossolterapia

Norma n® 020/2011 de 28/09/2011 - Hipertens&o Arterial: defini¢3o e dassificagdo

Norma n® 01972011 de 28/09/2011 - Abordagem terapéutica das dislipidemias

Norma n® 018/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescrigdo de Oxigenoterapia

Norma n® 017/2011 de 28/09/2011 - Tratamento Conservador Médico da Insuficiéncia Renal Crénica Estadio 5
Norma n© 016/2011 de 27/09/2011 - Abordagem e controlo da asma
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Qublicacoes

Norma n® 058/2011 de 28/12/2011 - PrescrigSo Laboratorial do Teste de Anticorpos Anti-Virus da Imunodeficiéncia Humana (VIH)

Norma n® 050/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega e Pescogo: Tomografia Computadorizada Cranio-encefdica

Norma n® 039/2011 de 30/09/2011 - Prescrigdo de Exames Laboratoriais para Avaliagdo e Monitorizagdo da Funcdo Tiroideia

Norma n® 036/2011 de 30/09/2011 - Supressdo Acida: Utilizagdo dos Inibidores da Bomba de Protdes e das suas Altemativas
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Alerta

"Hepaltite - ©° Voce poitdie ter

Saiba mmais sohre essa doenca silenciosa

Farmacologic

‘\'.' : ;\ Hepatn‘e§ 28 de Julho
= 1-‘ Dia Mundial de

Combate as Hepatites
Dia Mundial

de Combate as Hepatites : ['
g ook i foz seu fesie de hepoite hoje?

Sociedade

Restricdo de medicamentos atinge outras doengas
graves, diz associacao

Denuncia feita pela SOS Hepatite estaca casos de cancro, HIV ou
esclerose multipla



“O Juramento de Amato
Lusitano” ........

“...nunca fingi, acrescentei ou alterei em minha honra
ou que nao fosse em beneficio dos mortais ... sempre
em tudo exigi verdade... nas minhas consultas e visitas
meédicas nunca pratiquei a menor torpeza... jamais fiz
coisa de que se envergonhasse um médico preclaro e
egrégio... sempre tive diante dos olhos, para os imitar,
os exemplos de Hipdcrates e Galeno, os Pais da
Medicina, nao desprezando as Obras Monumentais de
alguns outros excelentes Mestres da Arte Médica... fui
sempre diligente no estudo e, por tal forma, que
nenhuma ocupacao ou circunstancia, por mais urgente
que fosse, me desviou da leitura dos bons autores...”

V CENTENARIO -~ & » eagiie

AMATO LUSITANO (r535-1568)

EU, AMATO LUSITANO
5O v CENTE:

ARIO DO SEU NASCIMENTO

O Presidente dx Cimara Municipal de ©




W o ACESS

sauude

A Minha (Nossa) Experiéncia ...

Legislacao
Isencao
Dispensa

Acesso
Transportes

Precaridade
Emprego

Burocracia
Profissionals



saude, Paulo  Exirector do SNS inglés
Macedo confessa: “Ger ml a

reafirma que 001538, Na0 envolvemos
SNS ainda ndo e

s e S0 uase dilrios o5 debates sobre o futuro
= o 0o ONY. Fundaglo Gulbenkian prepara-se
SR 1210 Crtrr e cena com perito de peso
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Do direito a satide & | 2{Por um novo paradigma
obrigacdo de ter satide? de governanca

! | °°R"° A, r 9 ’DEI"IOCRACIA

‘s\ﬁsege:gé"‘r’ - Algonovoesta
€i0 emmarcha.

a saude esta

hoienocentro OScCldadaos
dadefesado comecaram

proprioregime afazerouvir
democratico d SuUld VOZ
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“... qualquer alteracao ou
manipulacéo do codigo genético
do SNS implica a destruicéo ou,
pelo menos, a amputacao da sua
Alma ... a defesa do direito a saude
nao é tanto uma questao
ideoldgica, mas um imperativo
moral ... governar é tornar o pais
mais justo, a sociedade mais
harmoniosa e as pessoas mais
felizes. Nesta logica Humanista, o
SNS n&o é uma Econometria, mas

uma Deontologia ...” (sic.) (Anténio
Arnaut 2012/05/23, in Congresso Nacional de
Medicina Interna)

Congresso Nacional
Meodicina Interna

“... sou do tempo em que ter uma boa carreira
médica era motivo de orgulho e satisfagdo ... o
SNS estruturava-se em carreiras que
asseguravam um excelente conjunto de
profissionais, disponiveis para os doentes e
em permanente atualizacao técnica ... ha anos
tudo acabou ... interessam os numeros e
pouco importam as pessoas .... hao existe
qualquer exigéncia de qualidade ... a lI6gica
parece assim ser a de contratar ao mais baixo
custo ... os médicos contratados tém que fazer
4 consultas/hora ... a exigéncia do trabalho em
equipa, caracteristicados bons servigos de
saude esta agora comprometida ... nao é
possivel fazer de conta que nada se passa... é
caso paradizer que a saude dos portugueses
€ um assunto demasiado importante para ficar
s6 por conta do Governo. Compete aos
profissionais denunciar estas medidas .... dos
cidaddos espera-se vigilancia permanente,

porque a hora é de atengao e de protesto ...”
(sic.) (Daniel Sampaio, in Publico, 2012/06/17)

cade
Porfuguesa

de Psiquiatria
o Saude Mental
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MIDDLE CLASS
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The Patient Protection and Affordable Care Act

APPROVED

The Patient Health Care Law @w@
Protection

Patient Protection

&
Affordab le Affordagl';dCare Act
Care Act
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111th Congress of the United States| | |
H.R. 3590 15-8-0 0 8 X%



Ministro diz gue idosos doentes
devem “morrer rapidamente”
parao bem 'da economla
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wensagens Finais RMRENNS

@ “...a gente tem que sonhar, senao as
coisas nao acontecem...” (sic.)
(Oscar Niemayer)




Capital de RISCO por Rodrigo de Matos
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