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la pandemia COVID-19: frecuencia diaria de casos confirmados
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World Health Organization Coronavirus Disease (COVID-19) Dashboard [https://www.covid19.who.int] Data last updated: 2020/11/26, 9:54am CET
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microepidemiologia de la transmision COVID-19
tres fuerzas capitales convergentes

eficiencia de duracion de
tasa de contacto transmision infecciosidad
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RO = numero reproductivo basico
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las pandemias no son eventos socialmente neutrales
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Sydenstricker E. The incidence of influenza among persons of different socioeconomic status during the epidemic of 1918. Public Health Reports 1931;46(4):154-170
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las pandemias no son eventos socialmente neutrales
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Victora C. Epidemiology and Inequalities in Brazil: the EpiCOVID19 Study. PAHO Webinar 1 on COVID-19, Health-related SDGs and Equity. July 20, 2020.
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mortalidad (tee) en Lima, Perd,
por quintiles distritales extremos
de pobreza monetaria, afio 2020.

tasa de mortalidad ajustada por edad (x 100.000 hb)
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la mortalidad no es un evento socialmente neutral
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Mujica OJ, Pachas PE. Desigualdades sociales en mortalidad durante la COVID-19 en Lima y Callao. Rev Peru Med Exp Salud Publica 2020 (en revision de pares)
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macroepidemiologia de la transmision COVID-19

tres fuerzas capitales divergentes
capital social

5 (confianza, redes, participacion,
’/, ‘ consentimiento)

I"'.

"l

capital
economico
(PBI, empleo)

e\,

capital

sanitario

(Rt, capacidad
hospitalaria,
muertes)

Mujica OJ; modified from Leung G. Co-producing evidence to inform policy. The University of Hong Kong; 09.09.2020
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la pandemia silente: la extrema desigualdad distributiva del ingreso
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mortalidad por covid-19, desigualdad de ingreso y capital social
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revision sistematica OMS: COVID-19, desigualdades y DSS (preliminar)

* 46 estudios (mayormente ecologicos, de Norteamérica y Europa occidental...)
44 estudios muestran mayor impacto negative en los grupos socialemente mas desaventajados:
* mas altas tasas de infeccion IMD 2019 deprivation quintile
* mayor severidad il <o ibodend
- falta de acceso a tratamiento
* mas altas tasas de mortalidad T
« gradientes de salud por categorias ocupacionales

(tasas de infeccion mas altas para empleados que para gerentes) Quintie 3

« gradientes de salud por identidad étnica
(tasas de infeccion mas altas en minorias étnicas) Quintie 4

» 153/200 paises ofrecieron transferencias de dinero

= NMale
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« 94/200 ofrecieron apoyo a obligaciones financieras Q0NN S - Bust dapind

« 70% de Q1 en PBMI pérdida de trabajo (1 miembro) 5 10 20 B 4 5 80 70 80 80 100 110 120 130 140 150
Age-standardised mortality rate per 100,000

Valentine N. Overview: COVID-19 Impacts. WHO Webinar on Inequities in COVID-19 infection and mortality. November 4, 2020 https://bit.ly/3nkRXwX
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la sindemia COVID-19 | inequidad social: impactos reciprocos

La progagacion pandémica del SARS-CoV-2 desnuda y exacerba las desigualdades sociales:

ni la exposicion ni la susceptibilidad al agente infeccioso se distribuye homogéneamente en la poblacion; se
concentra en las poblaciones en situacion de vulnerabilidad y exclusion sociales

Las desigualdades sociales subyacentes aceleran la propagacion pandémica del SARS-CoV-2:

la falta de acceso a servicios de salud y a la buena informacion de las poblaciones socialmente mas
desaventajadas las deja mas expuestas y/o susceptibles al agente infeccioso durante las crisis

Las consecuencias a corto, mediano y largo plazo de la sindemia COVID-19 y desigualdad social
sobre la salud poblacional son estructurales, multidimensionales e interseccionales: inmunizaciones,
mortalidad infantil y materna, nutricion, fecundidad, violencia intrafamiliar, salud mental, condiciones
cronicas, discriminacion, alienacion, etc....
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el futuro pospandéemico en el lente sociolégico de Ulrich Beck...

El riesgo de catastrofes persigue a los pobres

La produccion social de riqueza se acompafa sistematicamente de la produccion social del riesgo

La salud es una eleccién politica

El foco en la construccion del futuro debe estar en la relacion entre riesgo, poder y desigualdad

Ulrich Beck. Risikogesellschaft (Risk Society). Suhrkamp Verlag; Frankfurt am Main, 1986.
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Sin dejar a nadie atras: la Agenda 2030, los ODS y sus metas de salud

1. pobreza$

17. parceria 5. hambre §
global

16. paz 3.salud y bienestar*|

paZ 13 metas

27 indicadores

15. ecosistemas
terrestres

4. educacion *
3.1 mortalidad materna (<70)

3.2 mortalidad prevenible en la nifiez

14. ecos'istemas 5. género
marinos (igualdad) 3.3 enfermedades transmisibles
3.4 mortalidad por ENT (1/3)
: D,_esa,tl's.)JLQ 6.aguay 3.5 abuso de substancias
13. CamblO SQ_SIe_Illee saneamiento *
climatico 0 3.6 accidentes de transito (1/2)
/c‘) 3.7 salud sexual & reproductiva
% {\'b% 7-energia” 3.8 cobertura universal de salud
12. CONSUMO
= Q/}' (,e 3.9 polucion & contaminacion
& produccion (04 'b& 8. crecimiento
GO/ Q e 3.a control de tabaco (CM)
3.b vacunas & medicinas (I&D)
11. asentamientos 9. infraestructura R ————— 3.c recursos humanos (F&E)
h , b 0 : nen :
(bumanes; urbanos) 10. de51gg§lldad : §,, " , : 3.d alerta temprana (CN-RSI)
PAHO/EIH/HA/0jm.2019 (reduccién) | * “para todos” !
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Sin dejar a nadie atras...

Ethics ¢ International Affairs, 28, no. 1 (2014), pp. 5-13.
© 2014 Carnegie Council for Ethics in International Affairs
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The SDGs Should Stand for
Senseless, Dreamy, Garbled

Play sports! Be in harmony with nature! And end all preventable deaths! Only
U.N. could have come up with a document so worthless.

BY WILLIAM EASTERLY | SEPTEMBER 28, 2015, 7:22 PM

othing better reflects the decline and fall of hope s u rges D u ri ng Pa n d e m i c
N United Nations Sustainable Development Goals

summit this past weekend. The SDG manifesto i

the beginning of the pandemic

M March18 ™ June 17
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Warren Buffett I 71 ob
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document of the United Nations summit for the adoption
agenda.” This not-quite-soaring rhetoric continues for 35
phrases like: “Thematic reviews of progress,” “Implement
Programmes,” and “Accelerated Modalities of Action.” Th
a list that has both too many items and too little content f
“By 2030, ensure that people everywhere have the relevar
sustainable development and lifestyles in harmony with 1

Source: Institute For Policy Studies
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11.7%

6.6%

Change in the wealth of U.S. billionaires since

© % growth over 3 months

19.8%
$3,531.4b

$2,947.5b

Total U.S.
billionaire
wealth

Forbes Statista¥a

¢sin dejar a nadie atras...?

Eliminating Extreme Inequality:

A Sustainable Development Goal,
2015-2030
Michael W. Doyle* and Joseph E. Stiglitz*

A t the United Nations Millennium Summit in September 2000, UN

U.S. Billionaire Wealth

atting people rather than states
¢ Millennium Declaration,” the
takingly broad goals touching
human rights, the protection
d reforms of UN institutions.
Nine”—be added to revisions
eme inequality at the national

1e following targets:
>s in all countries such that the

10 more than the post-transfer

every country that will assess
alities.

Global Policy Volume 10 . Supplement 1 . January 2019

Keeping Out Extreme Inequality from the SDG

Agenda — The Politics of Indicators

Comment

Nature | Vol 583 | g July 2020

Abstract

The SDGs are important because th
within and between countries. Yet t|
agenda for inclusion rather than for,
tion over the framing of the inequ
inequality. The paper provides a de;
measure in setting the target on ve
was strategic. It concludes that the
basis. The technical and pelitical col
weaknesses of measurement choice

Global development goals are impol
ate consensus norms. They define

ethical standards that are considere
ence the behavior of diverse stakel
goals are international agreements
mechanisms, they exert influence in
narratives and framing debates abi
challenges should be conceptualize
2030 Agenda (UN, 2015) would app:
norm for reducing inequality. ‘Leavir|
central theme of the entire agenda, g
includes a Goal (10) that commits un
inequality within and among countri
indicators in the framework are weak
are vaguely worded, and of the 10 ta
there is not one that would oblige

unequal distribution of income ar|
between countries (Anderson, 2016;
MacNaughton, 2017). The targets ai
the exclusion of marginalized grouy
and political opportunities to escapi
issues of ‘extreme inequality’ and
income and wealth at the top. Thus|
are not aligned with the norm set in

Sustainable Development
Goals: pandemic reset

Robin Naidoo & Brendan Fisher

COVID-19is exposing the
fragility of the goals adopted
by the United Nations — two-
thirds are now unlikely to

be met.

5 COVID-19 batters the world and its

economy, it's time to rethink sus-

tainable pathways for our planet.

Rosy hopes that globalization and

leconomic growth would bankroll
waves of green investment and development
are no longer realistic. It's unlikely there will
be enough money or attention to banish pov-
erty and inequality, expand health care and
overturn biodiversity lossand climate change,
allby 2030.

The SARS-CoV-2 virus has already killed
more than 512,000 people, disrupted the live-
lihoods of billions and cost trillions of dollars.
A global depression looms. The United States
and other nations are gripped by protests
against structural inequality and racism. And
geopolitical tensions between superpowers
and nuclear states are at levels not seen for
decades.

Things were different back in 2015, when
the United Nations adopted 17 Sustainable
Development Goals (SDGs) to improve peo-
pleslives and the naturalworld by 2030. 1t was
arguably one of humanity’s finest moments

Overseas development aid could drop by
US$25 billion in 2021. The United States has.
announced its withdrawal from the World
Health Organization. Increasing the scale of
human activity on the planet looks foolish
whenitcould openwellsof newdiseases once
hiddenin the wild, similar to COVID-19.

Governments have basic worries. Food
security is under threat, because farm work-
ersare unable to travel to harvest crops; prices
of rice, maize (corn) and wheat are rising. The
UN World Food Programme has just doubled
its estimate of the number of people who are
likely to face acute food shortages this year,
to 265 million. Demand for cash crops, suchas
Kenya's flower exports, hasstalled. Ecotourism
has collapsed. Even oil-rich developing coun-
tries such as Nigeria, Africa’s most populous
nation, cannot sell their resources profitably
in the global slowdown.

And the world will face further stressorsin
thenextdecade. More pandemics, yes, butalso
extinctions and the continued degradation
of the ecosystems on which all life depends.
Storms, wildfires, droughts and floods will
become more frequent owing to climate
change. Geopolitical unrest might follow.
Mounting costs to address these will divert
yet more funding from existing SDG targets.
Lastyear alone, the United States experienced
14 separate billion-dollar disasters related to
climate change.

COVID-19 is demonstrating that the SDGs
as currently conceived are not resilient to
such global stressors. As the UN’s High-level
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la respuesta inmediata a la pandemia: no sequir ciegos a la equidad
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COVID-19: transformative actions for
more equitable, resilient, sustainable
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antecedentes protopandémicos del ODS-3 en las Américas

mostalidad materna (ODM 5)

meta: reducir 3/4 entre 1990 y 2015
resultado: 101.8 (1990); 51.7 (2015)
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mortalidad en la nifez (ODM 4)

meta: reducir 2/3 entre 1990 y 2015
resultado: 42.6 (1990); 14.6 (2015)
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gradiente social entre paises segun IDH

Organizaciéon Panamericana de la Salud. Salud en las Américas+, edicién del 2017. OPS: Washington DC, 2017.
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incidencia de tuberculosis (ODM 6)

meta: revertir la incidencia
resultado: 55.7 (1990); 28.4 (2015)
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una propuesta concreta y accionable en la pospandemia para el ODS3

formular metas cuantitativas
explicitas de reduccion de
desigualdad para el ODS3

monitorear desigualdades en
las metas del ODS3

incidir en el policy uptake
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PAHO/EIH/HA/ojm, 2017; modificado de: Minujin & Delamodnica. Mind the Gap! J Human Development 2003;4(3):397-418.
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aymodo de epilogo: el camino al 2030 es ahora un camino pospandémico...

v El sentido de urgencia para enfrentar y eliminar las desigualdades injustas en las oportunidades para la salud y
el bienestar en el camino hacia la salud universal y el desarrollo sostenible que ha sido mundialmente acordado
en la Agenda 2030 se ha visto subita y dramaticamente avivado por la irrupcion de la pandemia del nuevo
coronavirus SARS-CoV-2 y la COVID-19, que ha expuesto y amplificado las desigualdades sociales y, con ellas,
las desigualdades en salud.

v El camino hacia el 2030 es ahora un camino post-pandémico y, en consecuencia, la sociedad en su conjunto ha
de revisar y replantear sus prioridades para construir sistemas resilientes a las pandemias y las inequidades.

v" Los hacedores de politica publica deben reconocer la primacia del principio de equidad: la equidad es un valor
social con un rol central en la toma de decisiones sociales, el conducto de la vida civilizada, la identidad de los
pueblos y sus instituciones y la practica social de la salud publica.

v’ En este escenario post-pandémico, las decisiones y acciones en pro del ODS3 -y la rendicién de cuentas sobre
el compromiso de no dejar a nadie atras — se veran mejor informadas si se guian por metas explicitas de
reduccion de desigualdades en salud.

Sanhueza A, Espinosa |, Mujica OJ, Barbosa J. Sin dejar a nadie atrds: una metodologia para establecer metas de reduccion de desigualdad en salud del ODS3. [forthcoming]
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webinario ORAS-CONHU: Desigualdades sociales en salud en tiempos de la pandemia COVID-19

Muchas gracias!

Oscar J Mujica MD

mujicaos@paho.org
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