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Situacion de la pandemia por COVID
Casos confirmados al 5 de Octubre 2020

Situation by WHO Region

Americas 17,101,686
confirmed
South-East Asia 7,418,537
] contimed
Europe 6,269,155
confirmed
Eastern Mediterranean 2,486,594
—
Africa 1,202,973
- confirmed
Western Pacific 629,631
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Fuente: World Health Organization Coronavirus Disease (COVID-19) Dashboard [https://www.covid19.who.int]
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Pandemia en Sudamérica
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https://infogod.maps.arcgis.com/apps/opsdashboard/index.html#/3b4ef76920b64e21a2546a8be3430857

Los efectos inmediatos de la
pandemia

Prevalencia de la pobreza extrema
=n % de la poblacion total
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Impacto de la pandemia sobre
fronteras

Observatorio COVID-19 en América Latina y el Caribe: acciones por pais Espafiol (i)

Le invitamos & conocer 1S &cCiones en Curso a nive

nacional para enfrantar la pandemia en materia de o a t0s, economia, educacion, empleo, género, proteccion social y salud a través ds esta _
. ) English Acerca de
plataforma digital. La informacién disponible incluye sintesis regionales temdticas y archivos descargables con el detalle de las acciones por pals y tema (dispanible en inglés).
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Declaracion del Consejo Presidencial Andino
Presidencia Pro Témpore de Bolivia

e XX Consejo Presidencial Andino llevado
acabo el 08 de julio de 2020

* Fortalecer la integracion y
cooperacion del bloque

* Luchar como bloque contra la
pandemia

* Facilitar el retorno de de ciudadanos
vulnerables a paises de origen

* Mejorar el comercio intrarregional

* En suma ....prepararse para la apertura C 0 M U N I DA D
de fronteras y comercio entre paises. N DI N u

) Organizacion Condcelo. Preparate. Actua.
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http://pe.globedia.com/llego-momento-separacion-comunidad-andina
https://creativecommons.org/licenses/by/3.0/

Comunicado Conjunto de Presidentes de los
Estados Partes del MERCOSUR y Estados
Asociados

* Llevado a cabo el 2 de Julio del 2020
donde Paraguay pasa Presidencia
Protempore a Uruguay

e Comunicado conjunto

* Acordaron intensificar la cooperacion y
coordinar mejor la lucha contra la
pandemia del coronavirus (COVID-19)

Presidencia Pro Tempore Paraguaya MERCOsUL [y
del MERCOSUR

PPTP 2020

en la region.

* Buscar mecanismos que permitan "
articular politicas conjuntas para hacer % OV i A
frente a los retos econdmicos y sociales Sl e 5

derivados de la pandemia de COVID 19
(integracion multidimensional)

* Prepararse para apertura de fronteras

g Organizacion /72 organizacion Condcelo. Preparate. Actua.
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Il Cumbre Presidencial del Pacto de
Leticia por la Amazonia

* Llevado a cabo el 11 de Agosto
del 2020 virtualmente

* Comunicado conjunto

* Conservacion y desarrollo
sostenible de la Amazonia

* Fortalecer la OTCA

* Reactivacion y recuperacion post
COVID

* Enfrentar los estragos del cambio
climatico

* Prepararse para apertura de
fronteras

SR Qrganizacion Organizacion Condcelo. Preparate. Actua.
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Como debemos preparanos para abrir las
fronteras en periodo post pandémico?
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As the world approaches 1 million deaths from COVID-19,
we must confront the fact that we are taking a far too
narrow approach to managing this outbreak of a new
coronavirus. We have viewed the cause of this crisis as
an infectious disease. All of our interventions have
focused on cutting lines of viral transmission, thereby
controlling the spread of the pathogen. The "science”
that has guided governments has been driven mostly
by epidemic modellers and infectious disease specialists,
who understandably frame the present health emergency
in centuries-old terms of plague. But what we have
learned so far tells us that the story of COVID-19 is not
so simple. Two categories of disease are interacting
within specific populations—infection with severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) and.
an array of non-communicable diseases (NCDs). These
conditions are clustering within social groups according to
patterns of inequality deeply embedded in cur societies.
The aggregation of these diseases on a background of
social and economic disparity exacerbates the adverse
effects of each separate disease. COVID-19 is not a
pandemic. It is a syndemic. The syndemic nature of the
threat we face means that a more nuanced approach is
needed if we are to protect the health of our communities.

The notion of a syndemic was first conceived by
Merrill Singer, an American medical anthropologist,
in the 1990s. Writing in The Lancet in 2017, together
with Emily Mendenhall and colleagues, Si

that a syndemic approach reveals biolog
interactions that are important for prognosis, treat-
ment, and health policy. Limiting the harm caused
by SARS-CoV-2 will demand far greater attention to
NCDs and socioeconomic inequality than has hitherto
been admitted. A syndemic is not merely a comorbidity.
Syndemics are characterised by biological and social

interactions between conditions and states, interactions
that increase a person’s susceptibility ta harm or warsen
their health outcomes. In the case of COVID-19, attacking

Offline: COVID-19 is not a pandemic

Addressing COVID-19 means addressing hypertension,
obesity, diabetes, cardiovascular and chronic respiratory
diseases, and cancer. Paying greater attention to NCDs.
is not an agenda only for richer nations. NCDs are a
neglected cause of ill-health in poorer countries too.
In their Lancet Commission, published last week, Gene
Bukhman and Ana Mocurbi described an entity they
called NCDI Poverty, adding injuries to a range of NCDs—
conditions such as snake bites, epilepsy, renal disease,
and sickle cell disesse. For the poorest billion people
in the world today, NCDIs make up over a third of their
burden of disease. The Commission described how the
availability of affordable, cost-effective interventions
over the next could avert almost 5 million death

among the world's poorest people. And that is without
considering the reduced risks of dying from COVID-19.

The most important consequence of seeing COVID-19
as a syndemic is to underline its social origins. The
vulnerability of older citizens; Black, Asian, and minority
ethnic communities; and key warkers who are commanly
poorly paid with fewer welfare protections points to a
truth so far barely acknowledged—namely, that na matter
how effective a treatment or protective a vaccine, the
pursuit of a purely biomedical solution to COVID-19 will
fail. Unless governments devise policies and pragrammes
to reverse profound disparities, our societies will never be
truly COVID-19 secure. As Singer and colleagues wrote
in 2017, "A syndemic approach provides a very different.
orientation to clinical medicine and public health by
showing how an integrated approach to understanding
and treating diseases can be far more successful than
simply controlling epidernic disease or treating individual
patients” | would add one further advantage. Our
societies need hope. The economic crisis that is advancing
towards us will nat be solved by a dwg o a vaccine.
Nothing less than national revival is needed. Approaching
COVID-19 as a syndemic will invite a larger vision, one
encompassing education, employment, housing, food,

NCDs will be a prerequisite for successful containment.
As our recently published NCD Countdown 2030

and . Viewing COVID-19 only as a pandemic

fessucha Necessary prospectus.

showed, although premature mortality from NCDs is
falling, the pace of change is too slow. The tetal number
of people living with chronic diseases is growing.
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Las pandemias no son eventos socialmente neutrales

Richest — Indigenous
4th — Asian
3rd r Black
[ srown
Poorest — White
0% 1% 2% 3% 4% 5% 0% 2% 4% 6% 8% 10%
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EPICOVID19

do Oiapoque a Pelotas

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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El escenario covid-19: tres fuerzas capitales en tension

Capital social

¥is (confianza, redes, involucramiento,
! N .
W consentimiento
- l ) ' )

.

Capital
econdémico
(PBI, empleo)

Capital en
salud
publica
(Rt, hospitales,

estado salud;
muertes)
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Para no dejar a nadie atras, debemos
dar una respuesta sistémica

* Una respuesta desde el sistema de salud

* Un Sistema de Salud es el conjunto de actores, instituciones y acciones
Cuyo objetivo primario es mantener o mejorar la salud

Salud —) Atencion de Salud

|

Bienes y servicios de salud:
Promocion

Poblacién ' Prevencion

Curacion

Rehabilitacion

Cuidados de largo plazo

Cuidados paliativos
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El Continuo de los Servicios de Salud

Promocion de la
salud/Prevencion

de enfermedades\

; Bienestar/
Cuidados . 2 .

e ucional : Mantenimiento
St u.c|(.) GlESHE. ... ... ....... . JSRCCLLLELECLELEEED ............. de la salud
especializados i % Cuidado propio

y 5 y ayuda mutua
0.’.;: ’:“:‘$’
S
Atenciénen “.._  Cuidado a nivel

instalaciones de comunitario

salud

\_/

Fuente: Canadian Public Health Association, Focus on Health: Public Health in Health Services Restructuring
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Analisis de barreras

Carga genética + Determinantes sociales de salud

B
| ;
Condicion de salud R
(respuesta/comportamiento) R
‘ E Sistema
— No percibida R de salud
Necesidad de salud A
— Percibida S
‘ / de
Demanda por bienes/servicios =
de salud C
C
/ \ Expresada —— * Satisfecha
Contenida E
' S
‘ / No satisfecha [0)
Auto . s
exclllisién Exclusion Inequitativo + Acceso — Equitativo
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OPS/OMS

Barreras: Fragmentacion de las redes de
provision de servicios

ONG
o .
ospital Centro de
del Satad

Ministerio M a_u_ |
de Salud =R
Centro de

Seggro Salud del
Social Ministerio
de Salud

Superposicion de redes, ausencia de coplementariedad de servicios y de
continuidad de cuidados, imposibilidad de atencidn integral
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Como se han construido los sistemas
de salud en nuestras fronteras

e Sistemas superpuestos y
fragmentados.

* Se han hecho arreglos informales y
temporales.

* Necesitamos promover desarrollo
territorial de las fronteras como
espacios de integracion.

* Esa integracion debe incluir a los
sistemas de salud

Conécelo. Preparate. Actua.
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OPS/OMS

Redes Integradas de Servicios de Salud - RISS

Participacion en Gobernanza
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Redes Integradas de Servicios de Salud - RISS
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MARCOS POLITICOS: DESDE ALMA-ATAA LA SALUD UNIVERSAL

PAHO 2014

Reformas basadas en Hacia la Cobertura Universal, J L
APS WHR 2010 -1
Renovacidn APS WHR 2008

Alma Ata
1978

2005

all

Mas .
necesaria

SUSTAINABLE

..5.—-%.,. ° G :.:ALS
Hacia la salud universal:

: : &S oasamerican @Ry Sronizcion &% saluduniversal
Cerrando brechas en poblaciones fronterizas st de la Salud

elas o noss Américas ‘1 ‘ Acceso y cobertura para todos




A manera de conclusiones

* Los tres bloques de integracion tienen importantes experiencias en su
trabajo en fronteras

e Sumar esfuerzos y experiencias en fortalecer la respuesta de los
sistemas de salud en ambitos de frontera

* Hacer fuerte trabajo de abogacia para conseguir apoyo de paises y
socios de la cooperacion internacional en salud y desarrollo social

* No dejar a nadie atras: migrantes, pueblos indigenas, jovenes

2R Organizacion " Condcelo. Preparate. Actua.

d }) Panamericana :
A )5 ndial de la Salud
s’ de la Salud _—

www.paho.org/coronavirus



OPS/OMS

de la Salud

anizacion
Mundial de la Salud
Pesp—— | 111

Programa
Subregional para
América del Sur

Pueblos Unidos, Acciones
Conjuntas, Salud para Todc

Gracias!

arosquipac@paho.org

Condcelo. Preparate. Actua.
www.paho.org/coronavirus



