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INTERVENCIO PER AJUDAR A
DEIXAR DE FUMAR

Per que intervenir?

Recursos

ue cal fer?



PER QUE INTERVENIR?

PRINCIPAL CAUSA DE MORBIMORTALITAT EVITABLE

éel tabac ®s | 6Wwnic producte gque es ve
gue l'utilitzen de la manera prevista (OMS)

EL TABACO TIENE GRAN

FUMAR PODER ADICTIVO
CAUSA B,
ADICCION

EL CIGARRILLO DANA
TU VIDA SEXUAL

3

DEJA DE FUMAR HOY EL TABACO TE DOMINA.

DEJALO

CAUSA [
ADICCION RS

CAUSA
ADICCION :

EL TABACO DANA TUS

FUMAR CAUSA DIENTES Y ENCIAS
ENFERMEDAD [ S SUS -
GRAVEENLA Bl
BOCA "' L LA

FUMAR CAUSA ATAQUE
CEREBRAL (ACV)

FUMAR CAUSA
ENFERMEDAD
CARDIOVASCULAR

No fumar és un factor protector important que ha de ser identificat!!
E risc de malaltia coron”ria edsdeixa deduenar{§ e n

Deixar de fumar redueix el risc de malalties mortals de cor i pulmo
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PER QUE INTERVENIR?

PRINCIPAL CAUSA DE MORBIMORTALITAT EVITABLE

ENFERMEDADES ENFERMEDADES CAUSADAS
DEL FUMADOR POR EL HUMO DE SEGUNDA MANO

CANCER ENFERMEDADES NINOS ADULTOS
CRONICAS
4 g Apoplejia Tumores de cerebro* /

de laringe Ceguera, cataratas Enfermedades dél ofdo medio Ataque apopléjico*
bucofaringeo Periodontitis Irritacién nasal
Linfoma* 3 *
esofagico Cancer de senos nasales
Aneurisma adrtico Sintomas respiratorios, Cancer de mama*

deficiencia pulmonar

de traquea, bronquios Cardiopatia coronaria Cardiopatia coronaria
o pulmones Asma* Céncer de pulmén
ncer
Leucemia mieloide a Neumonia Sindrome de muerte - =
sﬁb]ta de' lactante Aterosclerosis
de estémago
= Enfermedad vascular Leucemia® ngermef’ad pt-m-“on.a )
de pancreas obstructiva crénica,
e = periférica aterosclerética Enfaimedadis de lisvias sintomas respiratorios
t S N =
e rilones yurster Enfermedad pulmonar respiratorias inferiores S iy LI 2
obstructiva cronica, asma y deficiencia pulmonar
de colon otros efectos respiratorios Efectos en el aparato
reproductor de la mujer: hijos
de cuello del atero Fracturas de cadera con insuficiencia ponderal
| nacer;
Efectos en el aparato reproductor - ’ =
de vejiga de la mujer (inclusive reduccion de REAG precatrg
la fecundidad)

* Existen indicios de causalidad ks Sulud- 50 Afios de

Las Consecuencias del Tabaquismo
Existen pruebas de causalidad

Informe de la Direccion General de Servicios
de Salud de Jos EE. ULL

Fuente: U.5. Department of Health and Human Services. The health consequences of smaking: a report of
the Surgeon General. Atlanta, U.5. Department of Health and Human Services, Centers for Disease Control
and Prevention, Mational Center for Chronic Disease Prevention and Health Promotion, Office on Smoking
and Health, 2004 (http/hwww.cde. govitobaccoldata_statistics/sgr/sgr_2004/chapters.htm, consultado el
5 de diciembre de 2007).
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http://www.surgeongeneral.gov/library/reports/50-years-of-progress/index.html
http://www.surgeongeneral.gov/library/reports/50-years-of-progress/index.html
https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/pdfs/executive-summary-spanish.pdf

PER QUE INTERVENIR?

Principal problema de salut publica

] WHY WE CARE

CAR ACCIDENTS
ANNUAL SMOKING ACCIDENTS DRUGS BUICIDEE MURDERS at WORE
DEATHS - 5 = - =
CAUSED BY:
— B - - —

x ‘
100.000 43.000 38396 33300 18573 9300 5.000

tha oa

! 1

Infografia de la Direccié General de Salut Publica de la Conmisgiopea
Informe de Mortalidad atribuible al consumo de tabaco En Espaia, e26@0-2014
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file:///C:/Users/gortega/Downloads/tobacco_infograph.pdf
file:///C:/Users/gortega/Downloads/tobacco_infograph.pdf
https://www.msssi.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/mortalidad/docs/PatronesMortalidadEspana2014.1.pdf
https://www.msssi.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/mortalidad/docs/PatronesMortalidadEspana2014.1.pdf
https://www.msssi.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/mortalidad/docs/PatronesMortalidadEspana2014.1.pdf
https://www.msssi.gob.es/estadEstudios/estadisticas/estadisticas/estMinisterio/mortalidad/docs/PatronesMortalidadEspana2014.1.pdf

PER QUE INTERVENIR?

Causa la mort de més de 6 milions de personesa | Gabmory

EL CONSUM DE TABAC ES UN FACTOR DE RISCDE 6 L
CAUSES PRINCIPALS DE MORTALITAT EN EL MON

==
Més de
6 milions
0,44

Milions de morts (2015)

Cardiopatia AVC Infeccions MPOC  Cancerde Diabetis Alzheimer Diarrea  Tuberculosi Accidents Consum

Isquémica de les vies traquea, Mellitus i altres transit de taba
respiratories bronquis, demencies . . -
inferiors pulmons *Cancer: bucofaringe, esofagic,

estdmac, fetge i altres tipus .
Malalties cardiovasculars diferel
El aboraci - pr,pia a partir de | d6esti mcgrcgzrrgf::é@;‘:'guqmmdMs
Mortality Attributable to Tobacco(2004)
: " G . Informe OMS sobre la epidemia mundial de tabaquismo, 2008 plan de medidas mpower
: wwenmstcat  OMS Top 10 causes of death (2015)



http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://www.who.int/tobacco/publications/surveillance/fact_sheet_mortality_report.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/43897/1/9789243596280_spa.pdf
http://apps.who.int/iris/bitstream/10665/43897/1/9789243596280_spa.pdf
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http://apps.who.int/iris/bitstream/10665/43897/1/9789243596280_spa.pdf
http://apps.who.int/iris/bitstream/10665/43897/1/9789243596280_spa.pdf
http://apps.who.int/iris/bitstream/10665/43897/1/9789243596280_spa.pdf
http://www.who.int/gho/mortality_burden_disease/causes_death/top_10/en/
http://www.who.int/gho/mortality_burden_disease/causes_death/top_10/en/
http://www.who.int/gho/mortality_burden_disease/causes_death/top_10/en/
http://www.who.int/gho/mortality_burden_disease/causes_death/top_10/en/

PER QUE INTERVENIR?

Avaluacidé comparativa de riscos
Factors de risc que expliquen la tendencia de morts i discapacitat

Riesgos metabdlicos
Riesgos ocupacionales/ ambientales

Riesgos conductuales

Ranking 2005 Ranking 2016 % de Cambio 2005-2016

Tabaquismo Tabaquismo -9.8%

Alcohol y drogas Alcohol y drogas -10.3%

Presidn sistélica elevada Presion sistolica elevada -8.1%

Indice de masa corporal elevado indice de masa corporal elevado -1.7%

Riesgos por la dieta Riesgos por la dieta -7.3%

Glucosa en ayuno elevada Glucosa en ayuno elevada -6.2%

Colesterol total elevado Colesterol total elevado -17.8%

Riesgos QOcupacionales Riesgos Ocupacionales -5.4%

Insuficiencia renal Insuficiencia renal -2.2%

Contaminacién del aire Contaminacién del aire -15.7%
Factors de risc més importants a nivell mundial (Global Burden of diseases Ranking) 2016.Per f i | do Es p a

Avaluacioé de risc comparatiu global, regional i nacional de 84 conductuals, ambientals i ocupacionals, i riscos metabolic:
clisters de riscos, 1999016: un analisi sistematic per a I'estudi GldBatdenof Disease€2016
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http://www.healthdata.org/spain?language=149
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext
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http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32366-8/fulltext

PER QUE INTERVENIR?

Evolucic') de la prevalen(;a de fumadors/es en poblacié 15 anys i més

_______________________________________________________________________________________________________________________________
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http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/

PER QUE INTERVENIR?

Prevalenca de fumadors (diaris i ocasionals) segons edat i sexe

m Homes = Dones

31,0

Edat inici 15-24 25-34 35-44 45-54 55-64 65-74 751 més TOTAL
1519 any Font: Enquesta de Salut @atalunya
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http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
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http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://www.nonsmokingchallenge.com/
http://www.nonsmokingchallenge.com/
http://www.nonsmokingchallenge.com/

PER QUE INTERVENIR?
ALTA PREVALENCA

Tipus de producte de tabac en fumadors diaris ®mHomes & Dones

81

2006: homes 4,6% i dones 1,7%
Augment del consum deig. fets a ma,
especialment en <34 anys

-l i
Cigarretes Cigarretes fets Cigars Pipes Cig. Altres
amb filtres ama Electronics o
@]
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/
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Fonts:

s
Enquestade Salut deCatalunya 2016

Tobaccaproducts U.S Departmentof Healthand HumanServices
Cig fetes a maMlites i Unitat didactica
% — lgos (informacid) Cigarreteselectronicques(Interrogants oberts)
-' aAiSa
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http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
http://salutweb.gencat.cat/ca/el_departament/estadistiques_sanitaries/enquestes/esca/resultats_enquesta_salut_catalunya/
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
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https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
https://www.fda.gov/TobaccoProducts/Labeling/ProductsIngredientsComponents/default.htm
http://canalsalut.gencat.cat/web/.content/home_canal_salut/ciutadania/la_salut_de_la_a_a_la_z/t/tabac/documents/arxius/Mites_tabac_cargolar.pdf
http://salutweb.gencat.cat/ca/inici/nota-premsa/?id=295303
http://salutweb.gencat.cat/ca/inici/nota-premsa/?id=295303
http://www.papsf.cat/_Adm3/upload/docs/PapsfDoc4042.pdf
http://www.papsf.cat/_Adm3/upload/docs/PapsfDoc4042.pdf
http://www.papsf.cat/_Adm3/upload/docs/PapsfDoc4042.pdf
http://www.papsf.cat/_Adm3/upload/docs/PapsfDoc4042.pdf
http://canalsalut.gencat.cat/ca/detalls/article/Cigarretes-electroniques-00004
http://canalsalut.gencat.cat/ca/detalls/article/Cigarretes-electroniques-00004
http://salutpublica.gencat.cat/ca/actualitat/agenda/documentacio_de_jornades/2014/cigarretes-electroniques-interrogants-oberts/
http://salutpublica.gencat.cat/web/.content/minisite/aspcat/promocio_salut/tabac/mites_tabac.pdf

Impacte
potencial de 28
Serveis clinic
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Actualitzacié gener 2017: La Comissio Nacional de Prioritats de PreveMiCIBFR Q9 9 | | Previsible cotef
Serveis preventius més prioritaris per implementar per la seva eficacia. '

services {(Short Name) pescription CPB CE Total
|mmun|tzaC|0 |nfanC|a ACIP childhood immunizatien series” L3 5 18
Bm BrmE i 2 Provide interventicns to prevent initiation, including education or brief counseling 5 5 18
Prevenir inici tabac joves ’ )
. - .z

Crlbratge consum tabaC/IntervenCIO bre:ld-:-en adults for tobacco use and provide brief cessation counseling and pharmacotherapy = 5 18
4lcohol misuse screening and brief screen adults' misuse and provide brief counseling to reduce alcohol use 3 5 Sb
intervention
Aszpirin chemoprevention for those at higher Low-dose aspirin use for primary prevention of cwD in adults ages 58-5% y with =zi18%, 18-y CvD 3 5 3
risk of CwvD risk and other factors
Cervical camcer screening Screen for cervical cancer in women aged 21 to 65 y with cytology (Papanicolaou smear) every 3 4 4 3
Colorectal cancer screening screen adults aged S8-75 v routinely 4 4 Bb
Chlamydia amnd geonorrhea screening screen Tor chlamydia and gencrrhea in sexually active women aged =24 y, and in clder women at 3 4 Tb

increased risk for infection

Cholesterol screening screen routinely for lipid disorders men aged »35 y, and screen younger men and women of all 4 3 7
ages who are at increased risk of CHD. Treat with lipid-leowering medications

Hypertension screening Measure blood pressure routinely in all adults and treat with antihypertensive medication to 4 7
prevent the incidence of CvD
: - . : . b
ass screening screen men aged 65-75 y who have ever smoked 1 time for abdominzl acrtic aneurysm, using 2 4 &
ultrasonography
Dieta Sanai aCtiVitat fI’Sica armv offer or refer adults who are overweight or obese with additionsl cwp risk factors to 5 1 &
intenzive behavioral counseling to promote healthful diet and physical activity
- - . : : N : . b
HIV screening screen for HIV infection in adolescents and adults aged 15 %o 65 y. Frequency varies by risk 2 4 5

t NBOSYANI f QA YA OA -efectivital dué iNILBIZADIH mFanoiaB
LYLER2NIFYQOd dzylk FO0SYyOAs ol arl R

NO TENIM TEMPS???? O ES PRIORITZA MALAME

Font:
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Atencid Fmarla Updated Priorities Among Effective Clinical Preventive Services
R Priorities for Improving Utilization of Clinical Preventive Services



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5217840/table/t2-0150014/




