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Tobacco

AAbout 1.3 billion people around the world smoke making tobacco a
major avoidable cause of disease and (premature) mortality
worldwide.

AApproximately 150 million deaths from tobacco use are projected
worldwide during the first quarter of this century (20Q024) if
current smoking patterns persist.

AStopping at age 60, 50, 40, or 30 gains, respectively, about 3, 6, 9, or
10 years of life expectancy. T




Implementation of smokéree policies arull
causes a substantial decline in passive T SREAS
exposure RS <8

continuing smokers and in adult smoking prevalence.

ASmokefree policies reduce youth smoking prevalence. that srifoée
policies do not cause a decline in the business activity of restaurant and bar
Industries; there Is sufficient evidence.

ASmokefree policies causes a reduction in respiratory symptoms in workers;
and there Is strong evidence suggesting that implementation of srirelee
legislation causes rapid decline Iin heart disease morbidity.

AVoluntary smokeF NES K2YS L2t AOASa& OF dzasS |
exposure. |

ASmokefree home policies cause a reduction in adult smoking:
ASmokefree home policies reduce youth smoking.




Body Weight

AThere is increasing evidence of the benefits of weight control nd
physical activity as part of a healthy lifestyle.

Alt is desirable to maintain a Body Mass Index in the range of 21 to 28
kg/m? and people who are already overweight or obese should aim to
reduce their BMI to below 25 kg/n

AA minimum of thirty minutes of physical activity each day is strongly
recommended.

AA lifestyle that incorporates a healthy diet, exercise and weight
control is beneficial to the individual with regards to a variety of ,%%E_E,
diseases. e




Breast Feeding gl
Image[ Q2 NL& JBuf (i
AAmong many good reasons for mother and newborn, the longer
women breast feed the more they are protected against breast
cancer.

AThe lack of or short lifetime duration of breastfeeding typical of
women in highincome countries, and in particular in Europe, makes a
major contribution to the high incidence of breast cancer in these
countries.

ASociety in general needs to have a greater understand and attitude to

mothers breast feeding. HELONGER




Diabetes

Image Lapresse.ca

AScreening should use an approach that incorporates the concepts of
age, high risk ethnic groups and other risk factors particular
overweight/obesity.

AAge: over 2%rsif Asian and overweight (BMI >23) and others y#0
AFrequency: every 3 to 5 years

ATest: Fasting blood glucose

ARisk threshold: Diabetes FBG > 126 mg/dlfih@lL / A1C > 6.5%)




Cancer

APrimary preventionwill include the weHestablished

iInformation campaigns on tobacco, alcohol, physical
activities, nutrition and life style.

ASecondary preventionvill consider cancer screening
(breast, colorectal, skin, cervix and prostate).

AEarly diagnosiss the key for a longer survival. In additior
to the screening campaigns it is key to make all citizens
familiar with the most frequent symptoms of cancer. Pul
information will be developed in an understandable

manner and made widely available through different
channels.




Cancer Screenin¢

ABreast Cancerstrongly recommended for women aged between 50 and 70 despite
the limitations to the benefit of screening mammography

ACervix CanceiScreening should be offered to all women over 25 Kears of age.
Women of all ages who have two negative HPV tests three months apart should be
vaccinated against HPV.

A Colorectal Canceifwoyearlyhaemoculttesting reduces the mortalit?/.
Colc%nlotscopy reduces the both the incidence of invasive colorectal cancer and the
mortality.

AProstate CancerThe PSA screening remains controversial and cannot be
recommended at the present time.

ALun%; CancefThere is no evidence to support a recommendation that any of the
available early detection modalities-(y, cytology, LDCT) can reduce the risk of _
lung cancer death. HEASIUER™>

- AR
ANo evidence available at the present time to support screening of bladder, ¢ =t
skin cancers, testis or stomach cancers.




Cancer Vaccination

Alt is currently accepted that approximatel$c20% of cancers worldwide
can be attributed to chronic infection with specific agents.

AHowever, this proportion is higher in leand mediumresource countries

&u to 30% or more) than in higlesourcecountries (typically less than

%).

ACommon cancers induced by specific infectious agents include
nepatocellular carcinoma associated with huneapatitis B virus (HBV) or
numan hepatitis C virus (HC\Wervical cancer and other malignancies
associated with humapapillomavirus (HP\/)gastric cancer wi _
Helicobacter pylori (H. pylorj)ymphomas and nasopharyngeal carcinoma
associated withepsteinBarr virus (EBV)eukaemiaassociated with
numan T cell virus (HTL ,\K)afp03| sarcoma associated withman herpes FERSTER~
VIrus 8t(l—kl)l_—IV8)and cancer of the urinary tract widthistosoma S
naematobium




Vaccines for Newborns, Children and Adolescents

™

) N
NEWBORN Q

A An effective wa?il to start the vaccination experience of newborn is to give them an hexavalent
vaccine inDPT,HibIPV,HepB3 doses in the first year of life : a booster dose can be given in
the second year of life.

AA#sl,_cf) rotavirus and pneumococcal conjugate vaccine should be given in 3 doses in the first yea
of life.

A Influenza vaccine is suggested by ACIP annually after the first semester.

AThequadrivalentrnenin?ococcal vaccine (given at different months according to the licensed
product) complete the first year of life vaccinations.

A At the end of first year thguadrivalentMMRV (Measles\iumps,Rubellaand Varicella) viral
vaccine should be given.

CHILDREN and ADOLESCEZZ
A A second dose afuadrivalentMMRYV is to be given at the end of 5 years.
A At 12 year HPV 9 valent vaccines is to be given in 3 doses to both sexes. ——
A The universal anti influenza strategy recommend annual vaccination also to this age =




Vaccines for Adults and the Elderly

ADULTS

AA booster dose onap(tetanus low dose, diphtheria, acellular pertussis ) is
recommended.

AThe influenza annual vaccination saves lives, diseases, and worktime losses.

AA catch up strategy suggest vaccination in4vancinated individuals for Hepatitis B,
HPV9, Meningococcal vaccine.




Hearing Loss: > 1 billion by 2030

Prevention of Hearing loss:
AChildren Immunization

ADiagnosis and treatment of chronic
suppurativeotitis media

AMonitoring the use of ototoxic medications

ASafe listening to avoid noise induced hearing
loss

AEarly diagnosis of hearing loss and hearing
ald prescription to avoid accelerated

cognitive decline




