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1987

Sustainable development is
development that meets the needs
of the present without
compromising the ability of future
generations to meet their own
needs.

AZ QUOTES

Fonte: http://www.azquotes.com/author/2074-Gro_Harlem_Brundtland
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Transforming our world: the 2030 Agenda
for Sustainable Development @

UNTED WATIONG

Um dos instrumentos de mudanca e fatores

facilitadores oferecidos pela Agenda 2030
sdo as Agcoes Intersectoriais por
multiplos parceiros, potenciando as

forcas destes e colocando a saude em todos

os sectores da sociedade.
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B0 Sustainable Development Unit

Working across the NHS, Public Health and Social Care system

"A sustainable health and care system is achieved
by delivering high quality care and improved
public  health  without exhausting natural

resources or causing severe ecological damage.”

“Um sistema sustentavel de saude e de prestacao
de cuidados € alcancado por meio da prestacao
de cuidados de alta qualidade e melhoria da
saude das populacoes sem esgotar os recursos

naturais ou causar graves danos ecolégicos.”

Fonte: Sustainable Development Unit, UK, 2019
https://www.sduhealth.org.uk/policy-strategy/what-is-sustainable-health.aspx



https://www.sduhealth.org.uk/policy-strategy/what-is-sustainable-health.aspx

DGS

Direcao-Geral da Saude

PLANO NACIONAL DE SAUDE 2021-2030

PARCERIAS

PROSPERIDADE

Adaptado de MSPs in Practice — Partnerschaften 2030, Germany, 2019
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Figura 3. Haalth at the Cartra of tha United Natiors 2020 Agands for Sustainable Devalopmant
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Wales. Policy, Research and International Development Directorate. Public Health
Wales International Health Strategy: 2017-2027. Cardiff: Public Health Wales; 2017
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Ciclo do Planeamento Estratégico em Saude, de base populacional

Adaptado, para o planeamento estratégico em saude, de base populacional, de: Institute of Population Health. County Health Rankings. University of Wisconsin, 2014
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Garcia AC, Felicio M, Teixeira C; 2010
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DIAGNOSTICO

ESTADO DE SAUDE NECESSIDADES ESTADO DE SAUDE
PRESENTE IS ehatie: A ALCANCAR
INTERVENCOES
TEMPO

Adaptado de Pineualt, R; Daveluy, Carole. La planificacion sanitaria — conceptos, métodos, estrategias. Barcelona: Masson, S.A y Salude y Gestién; 1987
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DIAGNOSTICO

GLOSSARIO

Problema de saude: situacdo/estado de saude considerada insuficiente, insatisfatorio ou negativo, pelo individuo, os
profissionais de salide ou a comunidade.

Necessidade de saude: definida como a diferenca entre o estado de saude atual e o estado de saude desejado de uma

populacdo [face a um valor de referéncia (por exemplo, um objetivo definido, como no caso dos Objetivos de Desenvolvimento
Sustentdvel) ou a um benchmark (no caso de Portugal, por exemplo, a Unido Europeia)].

Adaptado de Pineualt, R; Daveluy, Carole. La planificacion sanitaria — conceptos, métodos, estrategias. Barcelona: Masson, S.A y Salude y Gestion; 1987

Determinante de saude: uma entidade definivel que causa, esta associada com, ou induz, um resultado de salde, ou
gue tem impacto na saude. Pode ser um fator ou uma combinacdo de fatores que podem ser classificados como
herdados ou adquiridos.

Adaptado de Last, John M (ed). A Dictionary of Public Health; 2007
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DIAGNOSTICO

PROBLEMAS SAUDE

DETERMINANTES

Perturbacoes
depressivas

Perturbacoes
da ansiedade

Lombalgia e

. . Enxaqueca
cervicalgia

Lombalgiae Perturbagoes

. : ; Enxaqueca
cervicalgia  depressivas aq

Lombalgia e . ou;g:r € Perturbacoes
cervicalgia S depressivas

Adaptado de modelo dos determinantes da saude de Dahlgren e Lombalgia e
Whitehead, 1991 cervicalgia
Adaptado de Ministério da Saude, Retrato da Saude, Portugal, 2018

Perturbagoes

Enxaqueca ;
depressivas
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DIAGNOSTICO

INDICADORES DE
SAUDE

Perturbacoes
depressivas

Perturbacoes
da ansiedade

Lombalgia e
cervicalgia

CONSULTA o [

cervicalgia  depressivas

STAKEHOLDERS -

Enxaqueca

Enxaqueca

Lombalgia e
cervicalgia

Perturbacoes
depressivas

demeéncias

Lombalgia e
cervicalgia

Perturbagoes
depressivas

Enxaqueca
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DIAGNOSTICO

INDICADORES DE
SAUDE

Lombalgia e E Perturbacoes = Doencas da | Perturbacoes
; : nxaqueca ; :
cervicalgia depressivas pele da ansiedade

CO N S U L I A Lombalgiae Perturbagoes - Enxaqueca Doencas
cervicalgia  depressivas orais

S]AKEHOLDERS . Alzheimer e -
- Lombalgia e outras Perturbacoes Doencgas

cervicalgia S depressivas orais

Loml?alglc} | Ee queca Perturbagoes Doencas da
cervicalgia depressivas pele
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Depressao

DIAGNOSTICO : A
Elevada magnitude Cancro

PROBLEMAS SAUDE

Doencgas evitaveis
pela vacinagao
Morte materna

Baixa magnitude e
elevado potencial Dengue

de risco ZiKa
Catastrofes naturais
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R ES P 0 N SE opportunity to do things

memmm=-mem-=s===== right for the future.”
T UN Secretary-General Antonio
Guterres

European Economic
and Social Committee

SUMMARY OF THE RESOLUTION - 11 JUNE 2( United Nations
EESC proposal for post-COVID 19 crisis reconstruction and Comprehensive

“The EU must be guided by the principle of being consi

a community of common destiny” Response to

COVID-19

1. Saving Lives,
The EESC warmly welcomes and fully supparts . L

e e o Protecting Societies,
Mext Generation EU instrument has to be com| ‘3

thenew M, here other U prioites, notnece Recovering Better

with the pandernic, also have to be suffciently

2. ) 5
The EESC is convinced that recovery from th September 2020

coronavirus cisiswillanly be successfulfit s aco
restructuring of our society: we need to focus o
s well as on recovery, We cannat simply restor
the past: we need to restructure and improve it

3.

For the EESC, restructuring and improvernent wil

o the principles underpinning all our work: prote
social rights, demacratic values and the rule of
patential of the Single Market, stengthen the ecc

of the EU, achieving the Sustainable Developme
creating a circular economy and achieving dimate.
EU by 2050atthe ltest andithe full mplementatil ',‘
Pillar of Sacial Rights. We must also ensure gmd )
democratic accountabilty. j

{ %\ World Health
%77 Organization

Europe



https://www.un.org/pt/node/68070
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CARACTERIZACAO DEMOGRAFICA DA POPULACAO

PROBLEMAS E NECESSIDADES TECNICAS DE SAUDE
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informagdo & comunicagdo social

Projedes de Populagio Residente
2018-2080

31 de margo de 2020
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Fonte: INE, Mar 2020
Figura 1. Populacao residente, Portugal, 1991-2080 (estimativas e projecdes)
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informag3o & comunicagdo social

31 de margo de 2020

Projegdes de Populagio Residente
2018-2080
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Fonte: INE, Mar 2020
Figura 2. Populacdo residente, NUTS Il, 1991-2080 (estimativas e projecdes -
cenario central)
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TBM em PT

(/100 mil) OCDE

PT EU

&

Cardiovasculares 346

Neoplasias 277

Neuroldgicas 118 3 3 3
InfegOes Respiratdrias e TB 69 4 7 7
Diabetes e Doenga Renal Crénica (DRC) 64 5 6 5
Respiratodrias Cronicas 62 6 4 4
Digestivas 48 7 5 6
Outras ndo transmissiveis 20
Lesdes nao intencionais 18
LesGes autoprovocadas e violéncia interpessoal 14
Acidentes de transporte 10
HIV e IST 5

Fonte: IHME, 2019
Figura 3. Taxa bruta de mortalidade (por 100 mil) por causa de morte (nivel 2),
Portugal, 2017
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TBM em PT
(/100 mil) EU OCDE

PT ‘
Cardiovasculares 51 ---
3 3 4

18

Digestivas

Lesdes autoprovocadas e violéncia interpessoal 11 4 4 3

Diabetes e Doenca Renal Crénica 10 5 8 5
Infegdes Respiratérias Crénicas

Acidentes de transporte

~

LesOes ndao intencionais

~

Respiratdrias Crénicas
Neurologicas

HIV e IST

. . 5
Outras nao transmissiveis ---
Fonte: IHME, 2019

Figura 4. Taxa bruta de mortalidade prematura (< 70 anos) (por 100 mil) por
causa de morte (nivel 2), Portugal, 2017
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Retrato da Saude
2018

TAXA BRUTA PREVALENCIA TAXA PADRONIZADA

NORTE CENTRO LVT ALENTEJD ALGARVE RAMADERA  RA AGORES

Fonte: INSA, 2017

Figura 5. Prevaléncia da diabetes mellitus entre os 25 e 74 anos, por Regido, Portugal,
2016
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3_0

_ Lombalgia e Perturbagoes
anos nxaq
ST cervicalgia E ma depressivas
Lombalgiae Perturbagces
R0-60 anos cervicalgia dep - Enxaqueca
: Alzheimer e _

> 70 anos L{:ml:?al?q € out P{tfrturbagoes

cervicalgia deméncias epressivas

Perturbagoes
depressivas

Lombalgia e
cervicalgia

Todas as idades

Enxaqueca
{padronizada)

Fonte: IHME, 2017
Figura 6. Anos de vida perdidos por incapacidade (por
100 mil) nas mulheres, Portugal, 2016

Fonte: IHME, 2017

Retrato da Satide
2018

5_0

Perturbagoes
da ansiedade

19 20 3_0 4_0 5_9 '
15-49 anos Lombalgia e Perturbagdes
cervicalgia depressivas
50-60anos | ombalgid e Perturbacoes
cervicalgia depressivas
: Alzheimer e
z 70 anos Lombalgia e Doenga gt
cervicalgia cerebrovascular .
deméncias
Todas as idades = Lombalgia e Perturbagdes EIR
(padronizada) =~ cervicalgia depressivas

Figura 7. Anos de vida perdidos por incapacidade (por 100 mil) nos
homens, Portugal, 2016
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Retrato da Satide
2018

£
. 1GE
INTRODLG A0 [ VAP CRAL CONTRA & POLIDMEELITE NDPYY
500 1986
(LMD CASDDE POUMELITE
L=
4w PORTUGAL ADEFE MICIATIV ERRADICACA D POLOMELTTE
1905
[MIADD PROGY AMA NADONAL ERRANCAGAD POLDNELITE
m
L2002
CERTACAGAD 0% ELIMMALAD DE POLCMELOTE N4 RERADELFOPEL, DA NS
M
. 206
UTLEAGAD EXCLUSN DE VA TINA BATWA CONTRA & POLCMELITE
m
.'Euu
PLEVENTAGAD DOSIHAVE
ATUALIZAGA 00 FROERAMA NACIONA. BSF ADCAGA D POUCMELITE
1]
%0 an

Fonte: DGS, 2018
Figura 8. Numero de casos de poliomielite aguda por ano de notifica¢cao, Portugal, 1950-2017
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Obesidade por

Excesso de peso (pré-obesidade + obesidade) el aduicacional

em Portugal

38,5%
I.l
NACIONAL
57% 13,2%
de excesso de peso
NENHM/12CICLD  ENSIND SECUNDARID
T @ * o
Adultos (M) Adultos (F) Crianca
99% 55% 25% 31 %

cesso de peso de excesso de peso e excesso de peso

de excesso de peso de ext

Fonte: DGS, 2017
Figura 9. Prevaléncia de excesso de peso em Portugal, 2017

Retrato da Satide
2018

Excesso de peso
por regiao




& DGS =

Direcdo-Geral da Saude

PLANO NACIONAL DE SAUDE 2021-2030

O INSA realizow em 2015
o primaeirc INSEF para
InfE F recolha de informagao
epidemiclogica sabre o
— estade, determinantes
e cuidados de sadde da

nswi,_Nacional de Saude  Infografico
Doador Risonsh Jorga

c’ Atividade fisica

Populacao residente em Por e
25-74 anos

pepulacac portuguesa.
Pratica alguma atividade fisica regular?
(pelo menos uma vez por semana de forma a transpirar efou sentir cansaco)
2.3 milhdes de portugueses (34,2%) referiram praticar atividade fisica reqular

A pratica de atividade fisica reqular foi mais frequente...

...Nos homens, ..Nz regiao de Lisboa e Vale do Tejo,
s & & @ u
B{ORES
w I T I ' 34'3* I!i‘
.
4 em 10 {397 %) —

Tt -

17,5%
% em 10 (29,20)

...Nas pessoas empregadas, s
e

Sem atividade
profissional zd‘u%J
38,4% Empregados

j a 4 5 ne
[ e e |

Em

Desempregades  353%

Fonte: INSA, 2018

Figura 10. Pratica de atividade fisica em Portugal, 2015
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(o ofdeth s heath o o evenof . SDG: Lyt 14 1o sppt e s danars 4
destin workdaide. " NCDs are nchuded in in Wheis natioeal
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(SDG taeger 3143 This diversity supgesss that coustries might seed 1o Belans (2) o Belarus (2)
NCD Countdown 2030 5 an indey tcollaboestion ke different routes owands acksievi SDC 14 4 N 1 N N
10 Infoens policies, track pr:‘vm‘ ::Idt:lhnum;nm- b ..w::q et cesbidat of disicet s Bosnia and Herzegovina (3) | Bosniaand Herzegovina (3)
shitiny towards reducing the burden of NCDs. The fiest  sbentify countryspecific optians, in this Health Poicy Bulgaria (2} o Bulgaria (2)
paper from NCD Countdown 2030 showed that bow-  paper, we evalusse combinstioes of feasible sductions Croatia 1) 4 | Creatia 1)
et middie. - ) fic NCDs, bused real i of - .
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Marth Macedonia (1) o Narth Macedonia (1)
- e . com. Ve 398, Sopinn 6,530 Mokdova (1) 1| Moldava (1)
Maontenegro (3} 4 Montenegro (3)
Poland (z) 1| Paland (2)
ia(1) | Homania 1)
Russia (2) 4] Russia (2)
Serbia2) 4| Serbia (2
Slowakia (1) Shovakia (1)
Shovenia (1) 4 Slowvenia (1)
Ukraine (2} Ukraine {2)

Figure 1: Probability of dying (reported as a percentage) in 2015 between 30 years and 70 years of age from NCD4 causes, by country
The colour of test for each country indicates a region (for a list of courtries in each region see appendix p 43). The aumber in parentheses following each country's

narne indicates the quality of its vital system: 1=high, diurm, J=low, and 4=very low ™ See appendix pp 29-30 for results on all non-comrrunicable
diseases plus suicide between birth and B0 years of age. NCD9=four non-communicable deseases including cancers, cardiovascular diseasss, chronic respiratory diseases,
and diabetes,
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“ Inequalities
in Europe:

Setting the Stage for
Progressive Policy Action

Timon Forster. Alexander Kentikelenis and Clare Bambra

Figure A1.4: The Social Gradient of Non-Communicable Diseases
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s Adjusted risk ratios estimate the probability of self-reporting a particular NCD for individuals

with low and medium education vis-a-vis highly educated people, net of the effect of age
Regressions for a pooled European sample also control for country-fixed effects

Source: Authors, based on data by McNamara et al (2017) from the European Social Survey 2014°
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Figure A1.3: Disparities in Self-Reported Health by Income
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Source: Authors, based on data by Eurostat (2018) (indicator code: hith_silc_10)
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The Portuguese Version of the European Deprivation Index:
An Instrument to Study Health Inequalities

Averséo Portuguesa do European Deprivation Index: Um

Instrumento para o Estudo das Desigualdades em Satide

Ana lsabel RIBEIROZ'#*, Alexandra MAYER®, Ana MIRANDA®, Maria de Fatima de PINA“*%"
Acta Med Port 2017 Jan;30{1}:47-25 + hitp:idx.dol org/10.20344/amp 7387

ABSTRACT

Tackling ic health is & big public health challenge and ecological deprivation indexes are
essential instruments fo monitor and understand them. In Portugal, no standard ecological deprivation index exists, contrasting with
cther countries. We aimed to describe the construction of the Portuguese version of a fransnafional deprivation index, European
Deprivation Index.
Material and Methods: The European Deprivation Index was developed under the Townsend thearization of deprivation. Using data
from the European Union - Statistics on Income and Living Conditions Survey, we obtained an indicator of individual deprivation. This
indicator became the gold-standard variable, based on what we selected the variables at aggregate level (census| to be included in the
European Deprivation Index, a total of eight. The European Deprivation Index was produced for the smallest area unit passible (n = 18
(34, mean/area = 643 inhahitanis) and resulted from the weighied sum of the previous variables. It was then classified into quintiles.
Results: The first quintile (least deprived) comprised 20.9% nafional population and the fifth quintile (most deprived) 18.0%. The
European Deprivation Index showed a clear geographic pafiern - most deprived areas concentrated in the South and in the inner North
and Centre of the country, and the least deprived areas in the coastal areas of North and Centre and in the Algarve.
Discussion: The development of the European Deprivation Index was grounded on a solid theorefical framework, individual and
aggregate variables, and on a longitudinal Eurape-wide survey allowing its replication over the time and in any European country.
Conclusion: Hopefully, the European Deprivation Index will start being employed by those interested in befter understand health
inequalifies not only in Portugal but across Eurape.
Keywords: Europe; Health Services Accessibiity, Health Status Disparities; Porugal; Socioeconomic Factors; Surveys and
Questionnaires

RESUMO

Combater s desi i i satde & um grande desafi ide piblica & os indi
cos de privagdo socioecondmica 530 essenciais para as manitorizar e compreender. Nao existe nenhum indicador padrdo de privagdo
que cubra todo o teitério nacional, contrariamente ao que acontece noutros paises. Este estuda visa descrever a construgio da
versdo portuguesa de um indice de privag3o fransnacional, European Deprivation Index.
Material e Métodos: O Europsan Depri Index foi ido de acorda com de Townsend sobre privagan.
Usanda dados do questionario Furopean Union-Statisfics on income and Living Conditions, obfivemos um indicador de privagda indi-
vidual. Este tomou-se a varidvel chave, baseada na qual selecionamos as varidveis ecoldgicas (censos) a ser incluidas, um total de
uito. O European Deprivation Index foi produzido para a menor drea geografica possivel (n = 16 084, média/drea = 843 hahitantes) e
resuitou da soma ponderada das vanidveis anteriores. Foi depois categorizada em quintis.
Resultados: O primeiro quintl do European Deprivation Index (mais favorecido) incluiu 20,5% da populag3o nacional e o quinto
(menos favorecido) 18,0%. O European Deprivafion Index apresentou um padrdo ferrtorial demarcade - as dreas menos favorecidas
concentraram-se no Sul e no Interior Norfe e Centro e as mais favorecidas no litoral Morie e Centro e no Algarve.
Discussdo: A consfrugio do Furopean Deprivation Index assentou numa concephualizagdo tedrica sdlida, varidves individuas e
agregadas e num inquérto europeu longitudinal permitindo que seja replicada na tempo e em qualquer pais europeu.
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Figure 1 - Spatial distribution of the European Deprivation Index in Continental Portugal.
(A: Census block groups; B: Parishes; C: Municipalities)

Revista Cientifica da Ordem dos Médicos 22 www.actamedicaportuguesa.com
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AGEOGRAFIADA
SAUDE DA POPULACAO

Evolugdo nos Ultimos 20 anos em Portugal Continental

Paula Santana - Coordenagdo

2

GEOGRAFIAS DO INDICE DE SAUDE DA POPULACAO

INDICE DE SAUDE DA POPULACAO EM 2011

== ==

Figura 131(a) - Resultados em Sadde, em 2011 Figura 132(a) - Determinantes da Sadde, em 2011 Figura 133(a) - Valor Global de Sadide, em 2011

Methor valor: 507,7 | Volor Top10: 486.5 Metbor valor: 470, | Volor Top1(: 451.2 Melhor volor: 978,2 | Valor Top10: 937.7
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1 de Moron: 0,23 | de Moran: 0,34 | de Moron: 0,26
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AS DO INDI E DA POPULACAO

INDICE DE SAUDE DA POPULAGCAO EM 1991
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Figura 137(a) - Resultados em Sadde, em 1991  Figura 138(a) - Determinantes da Sadde, em 1991  Figura 139(a) - Valor Global de Sadde, em 1991
Topl0: 455.9 Melhor valor: 474.4 | Valor Top10: 452.7 Melhor volor: 950.4 | Valor Top10: 908,6
.2 | Pior valor: 86,7
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Bar7,metro

Cwvid-19

“A pandemia de covid-19 afetou especialmente os grupos
mais desfavorecidos e mais pobres, e as geracoes em
idade ativa foram as que sofreram maior impacto da

crise”
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(M Offline: COVID-19 is not a pandemic

A thie veoed approaches: 1 il kon deaths from COVIDL19,
war st confroed the fao that we ane taking a far too
narsow appeoach to managing this cutbeaak of 3 mew
cornasing. We have viewsd the cuse of this crisk as
an infectiows diwase. Al of cur inereentions have
focused oe cutting lines of vial tensmision, thesby
controling the spread of the pathogen. The “science”
that bes quided govammenis has boon deban mostly
bry opidemic modallers and infoctious disearsa spedaliiss,
who undentandbly frama the proent health easegancy
in cemtuies-old tems of plagus. But what we hava
learrsad 5o far telks v that the sbory of COMD-19 & mot
s gmpk. Teo cilegodios of disace 2 intercting
within specific popubstions—infodion with sovere aute
EpiGELGy sndieme (fcfaving 1 (SARS-CoV-) and
an amay of non-oomensnicable diceaces (MICDs) Thesa
conditions ane chstering within socal groups acoonding to
patiese of inequality devply cmbodded in our socetion
The aggesgation of these dissases on a badegeownd of
social and economic dispanity cacerbates the advors
effects of sach separte drease COWID-19 & not a
pandemic i is a seedomic. The syndemic natune of tha
thesat we fam means that a mon nuanced approach is
o if v 2 0o peetoct the besalth of our commitios.

The notion of a syedomic wes fiest concived by
Mesrill Singar, an Amesican mesdical anthropolsgct,
in the 20005, Writing in The Lot in 2007, togathos
with Emily Mendenhall and colleagues, Singer anqued
that a syndemic appenach sevaaks bicdogical and social
inteactions that are important for prognos, treat-
mast, and health podicy. Lisiting the ham caused
by SARS-CoV-2 will damand G gector attention 1o
NCDs and sodoeconomic eguality than has hitherio
bewn adeitiod. A syndemic is not menaky 3 coenoebidity.
Syndamics e chamctersed by Bickogical and social

 intonctids batwsen conditons and stites, iNoEctons
B that incroa 3 parson's susceptibiity to aem o woesn

thaie health outcomes. Inthecase of COVID-19, attacking

Addretung COVID-10 miars Sadieing Frpe e on,
obesity, disbates, cediovasodar and dwonic mepiratony
disaases, and cancer. Paging greaber attestion to NIDs
s not an agenda cnly for ridwr nations. NCDs are a
neghected case of ilbaalth in poorer countries too
Ini thieir Lancet Coevevission, publshed ket weok, o
Bukhman and Ana Mocumbi desoribed an enty they
called NCDI Porssrty, adding injuries 1o a rangs of NCDs—
conditions such x snake bites, opikepey, menal dissass,
ared sickle coll dkaase. For the pocsest bilion peopl
in the woeld today, WODI make up over 3 thind of thei
burden of disaase. The Commission desaibed how the
aailability of affordable, cos-affectis inbensntions
ovar the nest decess coubd avert dmost § million deaths
ey the workd's poseect poople. A that & withost
covsidd einny thie seduced risks ofdying from C0WID.10.

The most imporiant consaguence of sesing COVID-19
® a gndemic & o undering it ocil origing. Tha
vlnerability of older citizens; Black, Asian, and miscrity
ethnic conerenities; and kiy workoes who e cenmonly
poory paid with fewer welfare protections poiets to a
truth eo far baraly acknoskedgod —namoly, That no mat tor
e effective a traatent or protective a vacoing, the
purssit of & purdy biomedical solition to COVID-19 wil
fail. Urloss govesnmants dovise policies and progammes
o rerverse profound disparities, cur sockitios will never be
truly COWVID-20 Cocude At Sirgor and coliaguis wioks
in H0H7, A sydemic approac provides 2 vesy different
orientation to disical medidne and poblic haalth by
shossing Fow an intagaied appeoach to understanding
ard teeating dissates can be fr mone cuccossful than
sionply controling opidemic diseass or traating indbvidial
patients” | would add one further advaniage. Ow
sociotis neod Fope. The eoonomic o that i advandng
bowands ws will not be sobsd by & dug or 3 vaocine.
Muothing ket than satieal swvival i nesded. Appenaching
COVID-19 as & syndamic will iwite 3 Gegar vition, ona
encompasing education, emphayment, hosing, food,
and

MCDs will be a proseq fior suoosfil contai 3
s oow reently poblshed WD Countdown 2030
showed, although promaters monality fieen NCDs s
falling, the pace of change is too show. The total roembes
of peopl living with cheonic discases i geowing.

Vieravirny DOMID- 19 only a6 2 pardinic
eoncluskes wuch a beoader But neessany pecapecius.

Richard Horton
richard bortongdlancet com

ewnthelnoe o Vel 96 Grptenbe 2 Joa

“A consequéncia mais importante de se encarar a
COVID-19 como uma sindemia, é realcar as suas
origens sociais..

(...)ndo importa quao efetivo é um tratamento ou
protetora é uma vacina; a busca de uma solucgao
puramente biomédica para a COVID-19 falhara.

A abordagem da COVID-19 como
uma sindemia convidara a uma visao
mais abrangente, que inclua a
educacao, o emprego, a habitacao, a
alimentacao e o ambiente.”

(Richard Horton, editor da revista The Lancet)
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DETERMINANTES

PROBLEMAS SAUDE
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MORTE PREMATURA e EVITAVEL e/ou da
carga de DOENCA e/ou de INCAPACIDADE
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Comissao de Acompanhamento da elaboracao e execucao
do PNS 2021-2030

Identificacao e Priorizacao de Necessidades de Saude

NECESSIDADES
SENTIDAS/
PERCECIONADAS
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‘No Man is an Island’

No man is an island entire of itself;

every man is a piece of the continent, a part of the
main;

if a clod be washed away by the sea,

Europe is the less, as well as if a promontory were, as
well as any manner of thy friends or of thine own
were;

any man's death diminishes me,

because | am involved in mankind.

And therefore never send to know for whom

the bell tolls;

it tolls for thee.

MEDITATION XVII
Devotions upon Emergent Occasions
John Donne (1624)

Muito obrigado

‘Nenhum Homem é uma llha’

Nenhum Homem é uma ilha,
Suficiente por si mesmo.

Cada um é um pedaco do continente,
Uma parte do todo.

Se um torrao for arrastado pelo mar,
A Europa nao o é menos.

Tal como se um promontorio o fosse.
Bem como se a tua propria casa

Ou a dos teus amigos o fosse.

A morte de cada ser humano diminui-me,
Pois sou parte da humanidade.
Portanto, ndao procures saber

Por quem o sino toca;

Ele toca por ti.

MEDITATION XVII (adaptagﬁo da versao em
Devotions upon Emergent Occasions ~ POrtugués da autoria de

John Donne (1624) (C;(;'Z‘S)Mendonca Lopes



