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Las enfermedades transmisibles
matan, mutilan y sorprenden.

No solo estamos lejos de dominarlas,
sino que han resurgido de manera
extraordinaria en anos recientes.
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David L. Heymann
Director Ejecutivo
Enfermedades Transmisibles OMS
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El control de las enfermedades transmisibles XVIII Edicidon. Publicacion Cientifica y Técnica No. 163. Aio 2005






SITUACION GLOBAL: Epidemias y brotes epidémicos
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9Aqui se muestra la superficie de cada territorio. El 4rea total de estos 200 territorios es 13.056 millones de hectéreas. Dividido hasta igualmente
seria 2,1 hectareas por cada persona. Una hectdrea estd a 100 metros por 100 metros.

www.worldmapper.org© Copyright 2006 SASI Group (University of Sheffield) and Mark Newman (University of Michigan)



=>3000

(00

P

1000

500

200

m...

(¢0)
£ ¢
= O
m,ﬂm
C o
& a
Qo >
_Uts
' .
O o
wr
- £ 3
v me
- O

Epidemias en curso 2016: situacién Venezuela. Dr. Alejandro Risquez mayo 27 2016
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Reglamento Sanitario
Internacional

REGLAMENIO

INTERNACIONAL
(2005)

SEGUNDA EDICION

/7)) Organizacion
(%92 Mundial de la Salud
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FUENTES DE INFORMACION

World Health Organization United Nations

Organizacién Mundial
de la Salud

HealthMap‘s Boston childrens Hospital
. P

roMED Malil International Society for nfectious Diseases.

eoSentinel interational Society of Travel Medicine and CDC.

= O

orld Organisation for Animal Health FAO - Organization UN

- EuroSurveillance: European Centre for Disease Prevention and Control.

Gooqle News: Google.

Moreover veriSign.

Wildlife Data Integration Network: unversity of Wisconsin
Baidu News %ﬁ EJ Baidu, in China.

SOSO Info % it Chinese search engineSoso.
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INFLUENZA: RED DE INFLUENZA, OMS

Percentage of respiratory specimens that tested positive for influenza
By influenza transmission zone Status as of 13 May 2016
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[ Hote: The available country data were joined in larger geographical areas with similar influenza

« transmission patterns to he able to give an oversiew (wawwwho intinfluenzalsurveillance_monitoring/updates! <

* when total number of samples tested =10 : EN_GIP _Influenza_transmission_zones.pdf). The displayed data reflect reponts of the week from the .
* when influenza positive samples >20 18 April 2016 to 01 May 2016, or up to two weeks before if not sufficient data were available for that area.
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The boundaties and nam es shown and the desigratiors used onthis map do not imply the expression of any opinion whatsoever  Deta Source Global Influzrea Swveilance ard Response System [GISRS), {;I”?a ;"«% Wor|d Heahh
on the part ofthe Word Heath Organization cone eming the lega status of any country, tenitory, city or area o ofits authonties, FhaNat [wwuw who.irtfunet), Q&*@‘g O H t

o conceming the delimitation of its frontiers or boundaties. Dotted and dashed lines on m aps represent spproxim ae border lines for é_..ﬁ.-' rganlza 1on
which there may not y & be full agreem ent. ®@WHO 2016. All rights resered.
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Number of specimens positive for influenza by subtype in Central America and Caribbean
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Data source: FluNet { www.who.intflunet }. GISRS & Waorld Health Organization 2016

Data source: FluNet (www.who.int/flunet). Global Influenza Surveillance and Response System (GISRS)
Data generated on 03/02/16




Influenza Laboratory Surveillance Information
generated on 26/05/2016 03:10:18 UTC

by the Global Influenza Surveillance and Response System (GISRS) Venezuela

Number of specimens positive for influenza by subtype
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INFLUENZAS INTERPANDEMICAS: ESTACIONALES O EPIDEMICAS

INFLUENZAS INTERPANDEMICAS
ESTACIONALES O EPIDEMICAS
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SALTO DE ESPECIES: INFLUENZA PANDEMICA
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Reservorio

aviar silvestre

EL MEDIO AMBIENTE Y ALMACENAMIENTO EN FUENTES BIOTICAS Y ABIOTICAS
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Fernando Osores Plenge, Jorge Gomez Benavides, Luis Suarez Ognio, César Cabezas Sdnchez,
Jorge Alave Rosas,Ciro Maguifia Vargas. Un nuevo virus A/H1N1, una nueva pandemia:

Influenza un riesgo permanente para una humanidad globalizada. Acta Med Per 26(2) 2009
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EVOLUCION GENETICA DEL VIRUS H7N9

Genetic Evolution of HZN9 Virus in China, 2013

Multiple Reassortment Events

Domestic Ducks HIN3 virus

y‘

Wild Birds H7N9 virus

<7

Setting: Habitats shared by wild and domestic birds
and/or live bird/poultry markets

H7N9 Virus

Domestic Poultry Multiple HON2 viruses

Alta letalidad y baja transmisibilidad,
Contenido los brotes y casos



Influenza humana: Influenza aviar A(H5N6) virus
China, 10 de mayo de 2016
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Elizabethkingia — EEUU América
Brotes epidémicos 21 abril 2016

MASSACHUSETTS
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SAN FRANCISCD

Elizabethkingia
anophelis
1959, bacteria familia Flavobacteriacea

Aislada intestino mosquito Anofeles gambiae (2011), ambientes
acuosos, mosquito transmision (?).

Septicemias comunes, afectan inmunovulnerables (neonatos,
ancianos y nosocomial)

Wisconsin e lllinois con 59 casos y 18 muertes, y 10 casos y 6
muertes. ALTA LETALIDAD
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FIEBRE AMARILLA: ZONAS ENDEMICAS

DE AMERICA Y AFRICA
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Yellow Fever Vaccination Recommendations in Africa, 2015

NauakchottMauritania
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Dakar

Gambia
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Sao Tome and Principe ;#.%‘.\
M Vaccination generally not recommended” ’3:‘
I Vzccination recommended T
g

|:| Vaccination not recommended

2 A

*Yellow Fever (YF) vaccination is generally not recommended in

areas where there is low potential for YF virus exposure. However,
vaccination might be considered for a small subset of travelers to

these areas who are at increased risk for exposure to YF virus because
of prolonged travel, heavy exposure to mosquitoes, or inability to

avoid mosquito bites. Consideration for vaccination of any traveler
must take into account the traveler’s risk of being infected with YF
virus, country entry requirements, and individual risk factors for

serious vaccine-associated adverse events (e.g. age, immune status).

] 210 420 840 Kilometers Na m| b | a ZI m ba bWe
I — Botswana
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever 75 % World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Data Source: World Health Organization 4 7 Organization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Map Production: Intemational Travel and Health S=F

for which there may not yet be full agreement. World Health Organization © WHQ 2015. All rights reserved.



FIEBRE AMARILLA Angola, diciembre 2015-mayo 2016

Meoxige

Cvarso
Cubange

2.149 casos sospechosos con 277 muertes y
661 casos confirmados por laboratorio.

Tres casos importados a CHINA, REPUBLICA DEMOCRATICA DEL CONGO Y KENIA



FIEBRE AMARILLA Angola — Asia. Nueva amenza global

®—8®  Commercial flight route B

. Distribution of Ae aegypti . Location of yellow fever cases related to Angolan outbreak, 27 April 2016

T

~N

Figure 1. Map showing the distribution of Aedes aegypti across Africa and the Asia-Pacific region®? (areas shaded pink). The red outline delineates yellow fever-endemic
rgi«:-ns.53 Yellow dots represent the location of yellow fever cases related to the Angolan outbreak (source: HealthMap).®* Commercial flight routes with direct connections
between Luanda and Beijing and indirect connections from Luanda to South and Southeast Asia via Dubai (source: FLIRT)*” are also represented.

Please cite this article in press as: Wasserman S, et al. Yellow fever cases in Asia: primed for
an epidemic. Int J Infect Dis (2016), http:// dx.doi.org/10.1016/].ijid.2016.04.025
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@ Pan American Epidemiological Alert Update

,,/ Organization
@;ﬁ;ﬁ;f;ﬂ:;a';a Yellow Fever
« Americas 25 Mﬂy 2016

Casos humanos y epizootias en Brasil, Bolivia y Peru.

Figure 2. Yellow fever cases (probable and confirmed) and related deaths by year, Peru,

2011-2016*
35
m Deaths
30 Cases
25
20 7 10

15
12 n 28
5]
1{) _ .

2011 2012 2013 2014 2015 2016

*Up toEW 18 of 2016
Source: Published by the National Center for Epidemiology, Disease Control and Prevention in Peru and
reproduced by FAHO/WHO.



Sindrome respiratorio de Oriente Medio
(MERS-CoV)

uevo coronavirus (MERS-CoV) detectado primera vez Arabia Saudita 2012.

elwapidy
2

xpresion clinica desde el resfriado comun al sindrome respiratorio agudo severo (SRAS).

Serangga N Serangga
Menarik kelelawar untuk Cairan Ludah dan saat s -
v el Infeksi Zoonosis MERS-COV Menyebar Secara

N Tidak Langsung Dari Host Binatang

Pohon Palm/Kurma

Getah
Debu Pohon
Bangunan/Gua
. Kontak terhadap Kelelawar atau
N Angin e
2 ) Menyebarkan debu ke

berbgai arah

Baboon/ Kera
Cairan Tubuh

Debu/Kotoran

Terkontaminasi

Manusia

Kontaminasi melalui
hirpan, cairan saliva,
cairan hidung dan mata
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U nta Disalin Ulang dari
Cairan Tubuh http://virologydownunder.blogspot.com
Daging Dr Widodo Judarwanto Paediatrician
Susu GROWUP CLINIC JAKARTA

Kontak Erat



Casos confirmados de Sindrome respiratorio de Oriente
Medio (MERS-CoV) 2012-2016
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N

Sermany Austria
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6-20 Confirmed global cases or MERS-CoV by month reported

zonbs

240
E 21-150 0]
200]

T 51 - 500 190]
- 160+

501 - 1000 2 1401

1000+ 3 121

L“; 100

aisputed Areas x
o Disputed Areas x
Disputed Borders ol

01 03 0507 09 11 01 03 05 07 09 11 01 03 05 O7 08 11 01 03 05 07 09 11 01 03 06
02 2013 2014 205 208
Total number of reported cases: 1733 B Seuci Asba [ Restof theWorid |

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on Data Source: World Health Organization

: {ias"y, World Health
|ghts reserved. Y, b,y Orgamzatlon

the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or ® WHO 2016. All
concerning the delimitation of its frontiers or boundaries. Dolted and dashed lines on maps represent approximate border lines for -
a mav not vet ha e e

h 3 men



GT0Z 0424034 "e|oq] |ap ejdojolwapid] "zanbs)y oipueld)y

- ¥ - ™
) B o L N o
. > . ra N, 4 M‘ -
it & \.....?«.-. y
- - »

pRal

V4

irus de Ebola

[ I 4

Hospitalizacidn, terapia intensiva y alta letalidad

Infeccion por v

Epidemias en curso 2016: situacién Venezuela. Dr. Alejandro Risquez mayo 27 2016
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Infeccion por virus de Ebola
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Infeccidn por virus de Ebola, Africa 2015

B Latest Ebola
outbreak

. Separate Ebola
outbreak

|| Countries under
threat*

M Cases [ Deaths

SENEGAL[J

!
|

GUINEA-

BISSAU X
GUINEA ! PN
648 . | Boende
@ IVORY | BENIN ) ¥ O |
COAST | "D.R. CONGO
SIERRA- BURKINA V ad |
LEONE / - FASO 19 | -

422 7
NIGERIA «
1,378 :
LIBERIA T @y ATLANTIC :
| OCEAN

Sources: WHO, local authorities *According to WHO AP
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SITUATION REPORT

EBOLA VIRUS DISEASE
5 MAY 2016

Alerta Internacional de EDOIQ en Africa del oeste
se levanto el 29 de marzo de 2016.

28.616 confirmados, casos probables y sospechosos en Guinea,
Liberia y Sierra Leona, con 11 310 muertes.

Letalidad 39,5% = 40%




MANEJO RIESGOS RESIDUALES DE TRANSMISION EBOLA

Indicadores desempeno:

Sl ¢ 0SJnd ua sejwapid]

a2 | Prevencion:
\ 3 | Seguimiento sobrevivientes y % pruebas
semen

Deteccion (Vigilancia):
& | Denuncia nuevos casos, laboratorio y
distritos que notifican.

E Respuesta:
g Numero de equipos de respuesta rapida
2 y simulacros.




PREVALENCIA DE HIV ESTIMADA 2009
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(1] 1,500 3,000 6,000 Kilometers .
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatscever Data Source: WHO/UNAIDS {@} World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Public Health Information AT Organization
or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS)

there may not yet be full agreement. World Health Organization ©WHO 2011. All rights reserved



AIDS 2013, 27:1783-1791
z HIV-1 epidemic in Warao Amerindians from Venezuela:

> spatial phylodynamics and epidemiological patterns

S Villalba, Julian A.2"; Bello, Gonzalo¢; Maes, Mailis?; Sulbaran, Yoneira F.¢; Garzaro, Domingo®; Loureiro, Carmen L.¢;
2 Rangel, Hector R.%; de Waard, Jacobus H.9; Pujol, Flor H.¢

PREVALENCIA DE 9,5% WARAOS POSITIVOS a HIV-1,
variando en comunidades de 0 a 22%.
Varones (15,6%) / Mujeres (2,6%)

ap
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BROTES DE COLERA 2010-2014

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, terntory, city or area or of its authorifies,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines

for which there may not yet be full agreement.

I Areas reporting outbreaks, 2014
Areas reporting outbreaks, 2010-2013

World Health Organization

0 1,550 3,100 5,200 Kilometers

Data Source: World Health Organization @ World Health
Map Production: Health Statistics and i g :}’ Organization
Information Systems (HSI) i

©WHO 2015. All rights reserved.
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% » En Cuba, no han sido notificados nuevos casos.
N
2 » En Republica Dominicana, 68 casos sospechosos y no defunciones

> En Haiti, 7,040 casos sospechosos y 88 defunciones. LETALIDAD: 1,25%
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SARAMPION

Hacia la eliminacion mundial del sarampion 2012-2020
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Source: WHO/UNICEF coverage estimates 2014 revision. July 2015. Map
production: Immunization Vaccines and Biologicals, (IVB). World Health
Organization

Date ofslide: 16 July 2015
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CINTURON DE LA MENINGITIS MENINGOCOCICA, 2014

ntries of the extended African meningitis belt.
hingitis epidemics differs among and within countries.

E Meningitis belt, areas at high epidemic risk
|:| Countries at high epidemic risk

0 700 1,400 2,800 Kilometers
g
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever ‘&; - World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Data Source: World Health Organization v.;;j‘*a;g;y Organization
or conceming the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Map Production: International Travel and Health St
for which there may not yet be full agreement. World Health Organization

©WHO 2015. All rights reserved.
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ENDEMIA DE POLIO, 2015
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I Countries endemic for wild poliovirus

Countries reporting paralytic cases due to wild
| orcirculating vaccine-derived poliovirus (cVDPV)
during the last 6 months

* Both wild and circulating vaccine-derived poliovirus
have been reported in the last 6 months
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The boundaries and names shown and the designations used on this map do not imply the expression of Data Source: World Health Organization

any opinion whatsoever on the part of the World Health Organization concerning the legal status of any Base Map: GEBCO ) o o
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or Map Production: Global Polio Eradication Inititative,
boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may World Health Organization

not yet be full agreement.
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Cuadro 3. Esquema nacional de vacunacion contra la poliomiglitis.
Republica Bolivariana de Venezuela, afio 2016

Vacuna Edad de Dosificacion ~ N°de Intervalo Refuerzos Observaciones
aplicacion y via de dosis entre dosis
administracion
PV 2meses 0.5ml porvia 1 8semanas Noaplica Esquemaa
Intramuscular partir del 1 de
OPFV 46  2qotasporvia 2  8semanas 2 refuerzos,el  Enerode 2016
meses  oral primero al afio
delatercera
dosis y el

segundo alos 5
anos de edad.




Fiebre de Lassa

Nota descriptiva
Marzo de 2016

género Mastomys

Sindrome viral febril hemorragico
(1 a 4 semanas)

*Transmision al ser humano por contacto con
alimentos o utensilios domeésticos
contaminados con orina o heces de roedores.
*También laboratorio y de persona a persona,
nosocommial.

\ |
@ Outbreaks of Lassa Fever .
Q @ Serological evidence
of human infection
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B 2READE RIESGO
B 2ReA ENDEMICA

Fiebre Hemorragica Venezolana (FHV)
 Guanarito virus (1989)

 Reservorio la rata algodonera, mielera o raton de la cafia de azucar,
gue habita en matorrales, sabanas, pastizales y campos agricolas.

 Desde diciembre 2015 reportado 12 muertes.

http://runrun.es/nacional/venezuela-2/250906/las-7-plagas-que-afectan-a-los-venezolanos-en-tiempos-de-revolucion.html



ARBOVIROSIS EN EPIDEMIA:

MUNDIAL, REGIONAL Y NACIONAL.



DENGUE: PAISES Y REGIONES A RIESGO 2013

i e
_ ’ January isotherm
i 10.C

Countries or areas where
|:| dengue has been reported The contour lines of the January and July isotherms indicate areas at risk, defined by the geographical limits of the northern and
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southern hemispheres for year-round survival of Aedes aegypti, the principal mosquito vector of dengue viruses.

The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever Data Source: World Health Organization ZsEley

- : A . > Y 1 ¢y, World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Pro_ductlon. Health Statistics and {g‘. 1‘/\’ Organization
or concemning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI)
for which there may not yet be full agreement. World Health Organization

© WHO 2014. All rights reserved.
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Dengue both types, number of cases
Venezuela 1950-2013
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Epidemiologia del Dengue en Venezuela. Un largo periodo 1950-2013. 0221 Oral Session. Emerging infectious diseases.
Long-term epidemiologic pattern and disease burden of dengue in Venezuela. L. Echezuria, M. Fernandez, J. Torres, A.
Risquez, P. Romero.Modalidad Poster Oral. Congreso Europeo de Infectologia. Barcelona. Espaina. Mayo 2014



Dengue, average morbility rate by age, according to clinical
form. Venezuela 2007-2011

Cases per 10° inhab.
450.00

p= 0,001

B children ] Adults
I —
[

Dengue fever Severe dengue
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Epidemiology and Disease Burden of Pediatric Dengue in Venezuela. Jaime R. Torres, Luis Echezuria, Mariano Ferndndez, and Alejandro
Risquez. Journal of the Pediatric Infectious Diseases Society pp. 1-2, 2015. DOI:10.1093/jpids/piv057
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Dengue, case fatality rate by age group, according to
endemic or epidemic years Venezuela 2000 - 2011

Cases per 10°inhab.

.30

015 ‘

p < 03668

p <0,0314
p <0,4129 p< 08,6020
5-9afios 10-14afos Total Infantil Total General
B Endemic W Epidemic

Epidemiology and Disease Burden of Pediatric Dengue in Venezuela. Jaime R. Torres, Luis Echezuria, Mariano Ferndndez, and Alejandro
Risquez. Journal of the Pediatric Infectious Diseases Society pp. 1-2, 2015. DOI:10.1093/jpids/piv057
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Paises y regiones con casos reportados de
Chikungunya (22 Abril 2016)

I current or previous local transmission of chikungunya virus



Chikungunya, transmision region de las Ameéricas, OPS/OMS
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Zika, paises y territorios, 1947 - 2016
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Casos de fiebre aguda, Venezuela 2015-2016

2015 Fiebre Aguda, Venezuela 2016

AcoCO

70000 725.728 casos acumulados

Tasa de incidencia
2.370,17 x 100.000 h.
30000 1 Fiebre.
CHIKV Canal endémico 2006 - 2014
Venezuela, 2014

000 -
Mooo ’-.rv-" L l.".'.'
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. ... "t .. a2 .'“.. ..0 P I‘.’.. ...'...' .l. A
o‘.-.'...... -c.' '..°‘T ° S Es .,00" ’..".'o.. fati e Mo s o
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. . ' v e
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O R L
Fuente: Formularios EPI-12, MPPS 2015-2016 hasta el 7 de mayo, Datos No divulgados. Grafico José F. Oletta L.
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Casos notificados de Zika, Dengue y Chikungunya,

Venezuela enero-mayo 2016
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Fuente: Formularios SIS EPI-12, 1-14. 2016, MPPS. Hasta el 7 de mayo.
No divulgados. Grafico de elaboracién propia. José Félix Oletta L.

Casos probables
acumulados
Y 2.062
=o=piycut 18,455
ZIA, 33.590

Tasa de incidencia acumulada

109,69 x 100.000 h.

496 Tasa de incidencia acumulada

60,27 x 100.000 h.

6,73 x 100.000 h.



MORBI-MORTALIDAD SGB

¢Cuantos casos de SGB se notifican mensualmente en Venezuela?

Venezuela 2000-2012
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B Promedio casos mensuales
Calculos Dr. Luis Echezuria Marval

Fuente: Anuarios de Mortalidad, MPPS
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GO'J emo Bo“’variano ‘ Ministerio del Poder Pooular
de Venezuela para [a Salud

PuebloVicforioso

Cumana, 12 de mayo de 2016

RESULTADOS ENVIADOS POR INH

Muestras Fetales de Nombre de madre ACOSTA ALFARO
VERONICA ROSMERY

Dx fetales: FETO CON MICROCEFALIA Y VENTRICULOMEGALIA
Edad Madre: 30a

Direccion: Guiria Mcpo: Valdez GUIRIA DE LA COSTA
Envia: Epidemiologia Regional

Fecha de toma de muestra 08/04/2016

Fecha de entrega de resultados en epidemiologia regional
12/05/16 2016

Tipo de muestra: TEJIDO DE CORDON

Tipo de prueba (RT-PCR en Tiempo Real) Negativo

Giria Valdez GUIRIA DE LA COSTA. 21/0

Tipo de muestra: TEJIDO PLACENTARIO

Tipo de prueba: (RT-PCR en Tiempo Real) Positivo

Dra Janette laya

Epidemiologo regional Sucre
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Médicos detectan caso de microcefalia asociado

Casos de zika en Venezuela
El gobierno venezolano habia reportado hasta febrero pasado 5.221 casos sospechosos de
zika, 319 confirmados vy tres fallecidos.



, ?ﬁ'epnzaua erlas?

er caso de microcefalia de un sobreviviente de la infeccidon
Zica durante el embarazo. Estado Sucre, mayo 2016. PCR
ioositiva muestra de placenta, INH.

Fuente: URI /EPIDEMIOLOGIA Sociedad Venezolana de
Infectologia risqueza@hotmail.com

anw oJpuel3)
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PALUDISMO: AREAS DE RIESGO POR TRANSMISION

I Countries or areas where malaria transmission occurs

Countries or areas with limited risk of malaria transmission

This map is intended as a visual aid only and not as a definitive source of information about malaria endemicity.

Source: © WHO 201 |.All rights reserved.

The boundaries and names shown and the designations used on this map do not imply
the expression of any opinion whatsoever on the part of the World Health Organization
concerning the legal status of any country, territory, city or area or of its authorities,
or concernina the delimitation of it< frontierc or botindariec Dotted line< on manc
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CASOS DE MALARIA EN VENEZUELA 1997-2015
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Lamina cortesia Dr. Oscar Noya



Areas de transmisidn malarica en expansion
Venezuela, 27 de agosto de 2016

FIGURA 1. AREAS DE RIESGO DE MALARIA - MUNICIPIO SEGUN IPA, HASTA
SEMANA EPIDEMIOLOGICA 34. VENEZUELA, 2016
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De 73,3 % desde 2009)

IPA en areas de transmision
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663 Guyana 197 »(81,7%

18.805 casos exportados
Desde Bolivar a todo el
pais

<16 Brasil 210(>
Fuente: Direccion General de Salud Ambiental.



Brisas del Cuyuni, Edo. Bolivar Junio 2013

Cortesia del Dr. Oscar Noya.



FORMULA PARASITARIA DE MALARIA.
VENEZUELA 2015

e

0,01

M P. vivax
M P. falciparum
P. malariae
Inf mixta (Pv/pf)




PALUDISMO EN VENEZUELA 2002-2014

1000,0
100.0 —— ——
L
m
=
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o
o
=
= 1.0
E 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
=
0.1
D ! D -
Anos
T ASAS NMIOREBILIDAD X 100,000
wen TASAS DE MORTALIDAD X 100,000
Population 2014 % Parasites and vectors
High transmission {>1 case per 1000 population) 798000 3 Major plasmodium species: P faldparum (31%), P vivar (59%)
Low transmission (0~1 cases per 1000 population) 4970000 16 Major anopheles species: — An. darlingi, An. aguasalls, An. nuneztovar], An. braziliensis, An. albitarsis
_ME|EI[i3 free {':| EESE"S:I 24900000 | Fmgramme phage; Control
otal 30700000 Reported confirmed cases: 90708 Estimated cases, 2013: [86,000-310000]
Reported deaths: 5 Estimated deaths, 2013: [20-350]

Fuente: MPPS, calculos Risquez

Fuente OMS



Casos de malaria, Venezuela
1 de enero a 27 de agosto de 24

GRAFICO 1. CANAL ENDEMICO DE MALARIA, HASTA SEMANZ

34, VENEZUELA, 2016
acumulado: 148.670

Casos autoctonos

Aumento: 72%
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33

1v 21 25 29
Semanas Epidemidlogicas
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En el estado Vargas en Puerto Cruz brote de paludismo
19 casos autoctonos de paludismo en la zona.

relacionados a casos de Carayaca.

NADESKA NORIEGA AVILA. 05 de mayo de 2016

http://www.eluniversal.com/noticias/caracas/activan-cerco-epidemiologico-puerto-cruz-por-brote-paludismo_308234
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PALUDISMO: PROYECCIONES INCIDENCIA POR PAISES
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BROTE DE DIFTERIA EN EL ESTADO BOLIVAR:
AMENAZA PARA EL PAIS POR BAJAS COBERTURAS VACUNALES

NINOS Y ADULTOS MAYORES LOS MAS VULNERABLES.
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Un comunicado de ProMED-mail

http://www.promedmail.org

Fecha: 03 de octubre de 2016

Fuente: Correo del Caroni
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-
a-dos-ninos-pemones-en-sifontes

[Editado por Jaime Torres]

La difteria suma dos nuevas victimas. En la tarde del jueves, dos nifios amerindios de
de etnia pemona de El Vapor, municipio Sifontes, murieron con sintomas tipicos de la
enfermedad.

En otro tuit, resaltd que el asentamiento no cuenta con las medicinas, a pesar de que
se encuentra en el municipio en el que rebroto la enfermedad a mediados de abril

De acuerdo con los conteos de Correo del Caroni, 22 nifios han fallecido desde que
reaparecio la infecciéon: 14 en Sifontes (incluyendo a los dos nifios pemones), seis en
Caroni y dos en Heres.

Las jornadas de vacunacion continuaron este viernes, pero a la vez abundaron las
denuncias sobre irregularidades: las dosis no alcanzaron para todos.

Asimismo, la emergencia del Servicio Pediatrico Menca de Leoni, anexo al hospital de
Guaiparo, continua cerrada debido a la contaminacion y al colapso por la cantidad de
pacientes con difteria


http://www.promedmail.org/
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes
http://www.correodelcaroni.com/index.php/mas/salud/item/50094-la-difteria-mato-a-dos-ninos-pemones-en-sifontes

Pronostico epidemias transmisibles

Venezuela
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Pronostico

Mas desinformacion y no informacion oficial

Aumento de las enfermedades transmisibles por situacion caética del
medio ambiente y vectores

Aumento de las enfermedades transmisibles y su mortalidad por
Incremento de la desnutricion infantil y la malnutricidon en general

Aumento de las enfermedades inmuno-prevenibles por falta de
cobertura vacunal y notificacion de casos

No cumplimiento de las metas del milenio.

Aumento de la mortalidad neonatal por infecciones nosocomiales
transmisibles que no son controladas por falta de equipos e insumos
médicos, falta de tratamiento para enfermedades cronicas,

neuroldgicas, trasplantes, congénitas, HIV, cancer, entre otras.

Aumento de las complicaciones infecciosas por falta de antibidticos
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Crisis humanitaria

“situacion de emergencia en la que se
provee una masiva ayuda a una poblacién
en un grado superior al habitual y que si no
se provee con suficiencia, eficacia vy
diligencia desemboca en un grave deterioro
de indicadores de salud (mortalidad-
morbilidad) en la poblacion que vive en una
determinada zona geografica.
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