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NANA

19.719.7

33.933.9

72%72%

UEUE

17.817.8

25.125.1

41%41%

A+NZA+NZ

1.21.2

2.02.0

65%65%

LALA

13.313.3

33.033.0

248%248%

AfricaAfrica

7.17.1

18.618.6

261%261%

ChinaChina

20.820.8

42.342.3

204%204%

IndiaIndia

31.731.7

79.479.4

251%251%

MOMO

20.120.1

52.852.8

263%263%

Projected evolution of the DM pandemic: 2000-2030 
(millions of patients)

Wild, S et al.: Diabetes Care 2004
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Technology Transfer Agreement between the 
Committee for Nephrology Development (SLANH) 

and Fundación Vida Saludable®

Includes 
Program 

Management 
Tools: 

Follow up 
Worksheets 

and estimation 
GFR formulas 
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www.fundacionvidasaludable.org
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MODELS

Economics and
epidemiological

control

www.fundacionvidasaludable.org
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Common factor:

Endothelium Damage

Interconnection between 
chronic disease programs

PROGRAM FOR SURVEILLANCE AND CONTROL 
OF CHRONIC DISEASES

Cross-sectional program

CaCeREM Strategy
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From the Latin American Society of Nephrology, we 
proposed a Renal Health Model, that it unites the 

communitarian public health with the clinical 
medicine.



Comprehensive coverage:  how to manage

with available resources?

POSSIBLE INTERVENTION STRATEGIESFUNDS 

PROGRAM

Management:

CLINICAL 

BIOETHICS

RENAL HEALTH MODEL

Primary 

Secondary 

Tertiary

PREVENTION

HEALTH CARE 

PROVIDER 

(NETWORKS)

PROGRESSIVE increase in 

prevalence of patients in 

dialysis

PROMOTION:

Community 

involvement 

programs

HEALTHY 

MUNICIPALITIES //

CINDI // CARMEN

RENAL HEALTH CONTROL

REHABILITATION

REINTEGRATION 

INTO SOCIETY

REINFORCE  RENAL 

TRANSPLANT 

PROGRAMS

NEW FINANCIAL SOURCES TO 

GUARANTEE

SUSTAINIABILITY OF THE  

PROGRAM

FUNDING

% GDP% GDP

bioethicsbioethics in in nephrologynephrology // // ethicsethics in in budgetbudget allocationallocation

RENAL HEALTH PROGRAM

Reference and 
Counterrefence  

system

RESERCH  AND TEACHING

Program for Surveillance and 
Control of Chronic Diseases

IN
F
O

R
M

A
T
IO

N



Comprehensive coverage:  how to manage

with available resources?

POSSIBLE INTERVENTION STRATEGIESFUNDS 

PROGRAM

Management:

CLINICAL 

BIOETHICS

RENAL HEALTH MODEL

Primary 

Secondary 

Tertiary

PREVENTION

HEALTH CARE 

PROVIDER 

(NETWORKS)

PROGRESSIVE increase in 

prevalence of patients in 

dialysis 

PROMOTION:

Community 

involvement 

programs

HEALTHY 

MUNICIPALITIES //

CINDI // CARMEN

RENAL HEALTH CONTROL

REHABILITATION

REINTEGRATION 

INTO SOCIETY

REINFORCE  RENAL 

TRANSPLANT 

PROGRAMS

NEW FINANCIAL SOURCES TO 

GUARANTEE

SUSTAINIABILITY OF THE  

PROGRAM

FUNDING

% GDP% GDP

bioethics in nephrology // ethics in budget allocationbioethics in nephrology // ethics in budget allocation

RENAL HEALTH PROGRAM

Reference and 
Counterrefence  

system

RESERCH  AND TEACHING

Program for Surveillance and 
Control of Chronic Diseases 

IN
F
O

R
M

A
T
IO

N





Program for Surveillance and Control 
of Chronic Diseases

Implementation in Latin America at different pace of 
development in 11 countries. [1]. Argentina, Brazil, Chile, 
Colombia, Ecuador, México, Paraguay, Perú, Puerto Rico, 

Uruguay and Venezuela

The “Sustainable and Tenable Renal Health Model” has a 
practical connection with diabetes, hypertension and 

endocrine-metabolic programs.

[1] Santos Depine and Rafael Burgos Calderón. Renal Health 
Models in Latin America. Development of National Programs 
of Renal Health. Renal Failure. In press
[2] Burgos Calderón, Rafael and Depine, Santos. Sustainable 
and tenable renal health model: A Latin American proposal of 
classification, programming, and evaluation. Kidney 
International, Vol. 68, Supplement 97 (2005), pp. S23–S30



Key elements of the program : 

1.- Elements for Planning, Programming and 
Evaluation :
1.1.- Logical Matrix Framework 
1.2.- Matrix of Allocation of Activities and 
Resources
1.3.- Annual Operating Program (Spanish POA)

2.- Intervention Elements 
2.1.- Reference and Countereference within a 
practical, systematized, multifactorial and 
customized approach of risk factor for management 
of non-transmissible diseases.



3.- Implementation axis at the First Level of 
Attention

3.1.- Early intervention of the Nephrologist at 
the start of kidney damage within the 
framework of Health Primary Care



3.2.- Ongoing Training for First Level Doctors 
(primary doctors)

3.3.- Ongoing training for specialists

3.4.- Program’s Systematized Follow up with 
verifiable indicators and verifying methods

3.5.- Flow charts and Diagnosis and Therapeutical in 
the First Level of Attention 

3.6.- Medical Networks

3.7.- Computerized follow up  

3.8.- Database generation 
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Implementation for the Surveillance and 
Control Program of Chronic Disease 

Perito Moreno Glaciar. Santa Cruz. Argentina





Activities already made and in future planning altogether 
between the Committee for the Development of the 

Nephrology and the PAHO / WHO

1.- Meeting of Consensus in PAHO / WHO. Central Office 
WDC. June 16. 2006

2.- Planning of a regional meeting altogether with PAHO / 
WHO to consolidate the monitoring epidemiologist and 
control of nontransmissible chronic diseases and the renal 
disease. In planning stage (PS)

3.- Planning of a workshop of Renal Health for Central 
America and the Caribbean countries (PS)

4.- Proposal of a program pilot for its implementation within 
the framework of the Program of Non - Transmissible 
Diseases of PAHO / WHO (PS)

5.- Planning of a workshop of Renal Health for MERCOSUR. 
PAHO /WHO (PS)



Argentino Lake. Santa Cruz. Argentina

¡THANK YOU VERY MUCH !

adepine@intramed.net


