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

Wild, S et al.: Diabetes Care 2004
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IMPACT ON QUALITY OF LIFE AND COSTS

Estimating the Time to Kidney Failure

GFR (mL per minute per 1.73 m3?)
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Rapid disease progression:
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Technology Transfer Agreement between the
Committee for Nephrology Development (SLANH)
and Fundacion Vida Saludable®

Direccion .tﬂ tkp: ey, Fundacionvidasaludable, org
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http:/fiwww.fundacionvidasaludable.org - Sistema de Salud Renal - Microsoft Internet Explorer

Servicios Informaticos para control epidemiologico de enfermedades cronicas prevalentes
y salud renal

Herramientas Disponibles I N cl udes
Planilla de Control de Gestidn de la Salud Renal Prog ram
Management
Tools:

Follow up
Worksheets
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! Lineamientos para la Implementacién de un Modelo
| Sustentable y Sosteruble de Salud Renal

| Organizacion Panamericana de la Salud

| Organizacion Mundial de la Salud

! Administracién de Programas Especiales

| Miristerio de Salud de la Nacidn (* pdf 6.8 MB )
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* Documentos de Salud Pablica
* Docmmentos de Salud Renal
Santos Depine ewiembre 20073 * Talleres de Salud Eenal en los Paises

Una estrategia de intervencidn Sustentable y
Sostentble

Modelo de Salud Eenal para Estado Libre

Asociado de Puerto Rico.

Una aproxmacién a una propuesta Sustentable v

Sosterble

- Taller de Salud Eenal para medices primarios

- Taller de Salud Eenal para Centroamenca v el Rafael Burgos Calderén, |Agosto-

Caribe Santos Depine Septiembre 2005
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Lineamientos para la Implementacidn de un Modelo
Sustentable v Sostenible de Salud Eenal
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National Program for Cardiovascular Diseases
Prevention and Control
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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.

Kidney International, Vol 68, Supplement 97 (2003), pp. 823-530

Sustainable and tenable renal health model: A Latin American

proposal of classification, programming, and evaluation

RAFAEL BURGOS CALDERON and SaNTOS DEPINE

Section of Nephrology, Department of Medicine, University of Puerto Rico, School of Medicine, San Juan, Puerto Rico; Special
Program Administration, Ministry of Health, Buenos Aires, Argentina

Sustainable and tenable renal health model: A Latin American
proposal of classification, programming, and evaluation.
Background. End-stage renal disease (ESRD) presents a ma-
jor problem to public health, with complex implications for
social and economic structures in every nation of the world.
Clearly, Latin American and Caribbean countries are not able
to meet the needs of every patient requiring dialvsis treatment
at ESRD. Consequently, a considerable number of patients die

2002, en la ciudad de Valdivia, Chile, se aprobaron las modifi-
caciones a la Clasificacion de las Enfermedades Renales de la
National Kidnev Foundation.

Provecto. Las modificaciones aprobadas en la Declaracion de
Valdivia establecen un nuevo modelo de salud renal. Consisten
en la inclusion de graficos del seguimiento ordenado de los pa-
clentes, iniciando desde las etapas iniciales de la IRC asi como
un modelo que establece la guia para la reasignacion de recur-
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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, Mexico, Paraguay, Peru, Puerto Rico,
Uruguay and Venezuela

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

endocrine-metabolic programs.

Santos Depine and Rafael Burgos Calderon. Renal Health
Models in Latin America. Development of National Programs
of Renal Health. Renal Failure. In press

Burgos Calderon, 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




B C D E F G H | J K L hut I 0 P
14 Glucemia 91 gl 89 130 98 98 0,99 299 276 135 84 98
15 Hb Glicosilada % 5,9
16 Colesterol total 270 gl 213 193 203 217 213 164 225 199 178
17 HOL Colesterol 30 rrg/d 52 42 53 64 46 44 49 45
18 LDL Colesterol 222 rgfd| 139 113 130 155 132 107 136 112
19 Hematocrito 40 % 40 44 37,5 41 16,5 45 42,5 40 43
20 Calcio gl
21 Fasforo mg/dl
22 ﬁ Parathonormona pofml
23 s Albuminuria mg2dhs 2,95 10.8 23 11,8 10.1 1,07 3,91
24 = Creatinina en orina mogl2dhs
25 8 Creatinina plasmatica 1,13 gl 1,01 1,41 1,06 1,09 1,02 0.8 0,63 0,88 1,02 0,72
26 = Tension Arterial Sist. 120 mmiHy 120 130 160 130 120 130 120 150 120 110
27 £ Tension Arterial Diast. 60 mrnfHg 60 70 80 90 70 70 70 90 80 70
28 Peso 76 Ky 775 82,5 73,9 121 83 69 91,5 99,4 60 83
29 Estatura en centimetros 149 cm 148 158 153 179 163 157 155 159 149 163
30 Diarnetro de cintura 108 c 109 105 99 119 106 97 115 127 82 108
N Edad a Fecha Evaluacian 64,7 afios 75,7 54,7 59,7 51,7 62,7 55,7 54,7 65,7 50,7 50,7
32 Mivel Madurez Adulto Adulto Adulto Adulto Adulto Adulto Adulto Adulto Adulto Adulto Adulto
3 Siesde 1 afioo | Prematuro
34 renat Margue A término
35 UNA opcidn Lactante
o4
55| Ecuaciones: Resultado Estadios Inicial Meses Inicial Inicial Inicial Inicial Inicial Inicial Inicial Inicial Inicial
96 | cockrof-Gault =80 [
57 | corregida por 89760 [ 53 Il 61 76 80
5g |ideal o Schwartz 2915 I
0 {nifins) <15 Y
61
B2 MORD AEl paciente es de raza negra? NO NO NO NO NO NO NO NO NO NO NO
B3 Abreviada Resultadao 56 55 56 75 58 78 104 68 81 90

Resultado

Inicial

Meses

BB =120080 A,

57 Tensidn 120-130/50-85 =]

58 | Arterial en mm 13001 39-85-89 o

=] Hy 140-159/90-99 D

70 160-1791100-109 E

1 120110 0 = =

72

73 Alburminuria Resultado Niwvel Inicial
T4 moi2d hs =30 1

75 | Microalbuminuris 30/300 [ 2

7B | Proteinuria Clinica =300 i =]

7

Fi=) Indice aterogénicao | 9,00 |
] Relaciin Albumina/Creatinina | |
a0 |

81 indice de rmasa corporal (kgfn®)

82 Feso bajo

g3 Obesidad Peso Mormal

84 (Adultos Sobrepeso

55| solamente) Obesidad Clase |

=12 Obesidad Clase |l

87 Obesidad Clase

Inicial

Inicial

Inicial

Inicial

Inicial

Inicial

11070

12070 I 12070 NN
13070 N 13050 BN 13070 ]
[ ]
Inicial Inicial Inicial Inicial Inicial Inicial Inicial Inicial Inicial
[ 4.60 3,83 | 3.33 3.57 5.11 | 4.06 | | 3,96 |




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




