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WE CAN PREVENT AND CONTROL

THE WORLD'S MOST COMMON DISEASES

The challenge is unprecedented -- a 25% reduction by 2025
in premature deaths from noncommunicable diseases.

Fig. 1.5a Probability of dying from the four main noncommunicable diseases between the ages of 30 and 70 years,
comparable estimates, 2012
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More than 14 million people between the ages of 30 and 70 die each year from NCD and 85% live in developing countries
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EL CANCER

Figura 4.2: Tendencia de la Mortalidad en Espana por grandes grupos de enfermedad
(1975-2012)
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i National Cancer Institute at the Mational Institutes of Health | www

SURVEILLANCE RESEARCH

IN NCI'S DIVISION OF CANCER. CONTROL AND POPULATION SCIENCES

HOME ABOUT RESEARCH AREAS METHODS & TOOLS 'CANCER STATISTICS PUBLICATIONS FUNDING & GRANTS

What is Cancer Surveillance?

Cancer surveillance provides a quantitative portrait of cancer and its determinants in a defined population. The core functions
of cancer surveillance are the measurement of cancer incidence, morbidity, survival, and mortality for persons with cancer. It
also includes the assessment of genetic predisposition, environmental and behavioral risk factors, screening practices, and
the quality of care from prevention through palliation. Cancer surveillance tells us where we are in the effort to reduce the
cancer burden and also generates the observations that form the basis for cancer research and interventions for cancer

prevention and control.?

Retrato dinamico

Indicadores clasicos Otros indicadores
Situacion actual

1. Mortalidad Evolucién en el tiempo | | 1. Predisposicion genética

2. Incidencia

Desigualdades 2. Factores ambientales

3. Supervivencia 3. Diagndstico precoz

4. Prevalencia 4. Sistema asistencial
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Mortalidad:

Proporciona informacion universal
Indicador complejo

Incidencia:

Informacion sobre nuevos
Indicador no disponible en muchos lugares

Supervivencia:

Porcentaje de casos que logran sobrevivir un determinado n2 de anos
Indicador que evalua el sistema sanitario

Prevalencia:

Casos existentes (prevalencia 5 afos)
Indicador util para gestidn
Indicador complejo
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Epidemioclogia Ambiental v Cancer

Procedimientos

Mortalidad de cancer en Espafia

Enfermedades

Sigtemna de Informacion

Kicrobiologica . i ..
g Mortalidad de cancer en Espana

Epidemiologia
Ambiental y Cancer Mortalidad por Cancer en Espafia (2013)
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Mapa del sitic | Contacto | Accesibilidad

SERVIDOR INTERACTIVO DE INFORMACION EPIDEMIOLOGICA (ARIADNA)

English version

Mortalidad provincial
Mortalidad previncial

El servidor interactivo de informacion epidemiologica
- (Ariadna), en funcionamiento desde 2004, genera mapas,
Mortalidad municipal rankings, tendencias y tablas de datos que muestran la
mortalidad por cancer y otras causas (60 en total) desde el afio
1975, para 60 causas de muerte homologadas a la
Clasificacion Internacional de Enfermedades (CIE-10), por sexo
y provincia, que pueden ser seleccionados por el usuario.

Contacto

ariadna.cne.isciii.es
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Cancer de Pulmon (C33-C34), Mujeres, 2013

Cancer de Pulmén (C33-C34), Mujeres, 2013
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SERVIDOR INTERACTIVO DE INFORMACION EPIDEMIOLOGICA (ARIADNA)

Céncer de Pulmén (C33-C34), Mujeres, 1975-2013
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You are here: Home

\Welcome to the GLOBOCAN project, The: aim of the project s to provide contemporary estimates of Cancer Mondial
the incidence of, morkality and prevalence from major types of cancer, at national level, for 184
countries of the world, The GLOBOCAN estimates are presented for 2012, separately for each sey, 1-,
3- and S-year prevalence data are available for the adult population anly (ages 15 and aver), Please
noke that:

1, These estimates are based on the most recent data available at [ARC and on information
publically available on the Internet, but more recent figures may be available directly from local
SOurces,

2. Because the sources of data are continuously improving in guality and extent, estimates may
not be truly comparable avertime and care should be taken when comparing these estimates
with those published earlier. The observed differences may be the result of a change in the
methiodology and should not be interpreted as a time trend effect,




Incidencia

Estimated incidence & mortality from lung cancer including trachea and bronchus in

women, 2012
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Figure 1. Population-based cancer registries in Spain 2009,
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Red Espafiola ine Investigacion Recursos

de Registros
de Cancer
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| DEL CANCER EN ESPANA
REDECAN - Red Esparic Y SU SITUACION EN EUROPA

Intrane

REDECAN es el organo coop Astunas, Canaras, Comunidad Valencian:
Cuenca, Ciudad Real, Girena i3, y del multhospitalano Registro Espafi
de Tumores Infantles (RNTT acion del cancer en Esparia. Se constituy
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Supervivencia
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Prevalencia

Spain, adults
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CANCER DE MAMA
CANCER COLORRECTAL
OTROS CRIBADOS

Inicio

RED de PROGRAMAS f
de CRIBADO de CANCER

gulenes somos responsable web

.. ULTIMAS NOVEDADES

07 Abril 2015

PROGRAMAS DE CRIBADO DE CANCER DE MAMA EN ESPANA.
RESULTADOS 2012

22 Mayo 2015

¥VIII REUNION ANUAL RED DE PROGRAMAS DE CRIBADO DE CANCER
(PAIS VASCO 2015)

22 Mayo 2015
PAIS VASCO 2015

24 Diciembre 2014
Mota bibliografica cribado misceldnea 2014-11
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Otros indicadores: Diagnoéstico precoz
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Mamografia
poblacion de 50 a 69 anos
los programas de deteccion

precoz del cancer de
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VY aecc
Contra el Cancer
Obijetivos
odl 1°) Determinar en qué medida los pacientes oncologicos

de la Comunidad de Madrid y su entorno se sienten
satisfechos con el servicio recibido.

2°) Identificar aquellas areas de servicio, asistencia 'y
apoyo de los pacientes y su entorno en las que puede
haber necesidades no cubiertas o que podrian ser
mejor cubiertas.

\‘\.-—-\ '

Atencion en urgencias al paciente con cancer
Valoracion del oncélogo

Pruebas y tratamientos

Seguimiento del paciente en el centro de salud
Impacto en la vida cotidiana y ayuda externa

Lk wn e

Encuesta a mas de 2000 pacientes
(seleccién aleatoria a domicilio)



Vigilar para poder intervenir
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Causas evitables de cancer

Estimadores Doll y Peto (1981)
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Actividad Fisica y Sedentarismo
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Dieta: Alcohol
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Dieta: Frutas y verduras TE T
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Consumo de fruta y verdura
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Am J Clin Nutr 2012:96: 150-63. _ .
Is concordance with World Cancer Research Fund/American Institute

for Cancer Research guidelines for cancer prevention related to
subsequent risk of cancer? Results from the EPIC study'™

Dora Romaguera, Anne-Claire Vergnaud, Petra H Peeters, Carla H van Gils, Doris SM Chan, Pietro Ferrari,
Isabelle Romieu, Mazda Jenab, Nadia Slimani, Frangoise Clavel-Chapelon, Guy Fagherazzi, Florence Perquier,
Rudolf Kaaks, Birgit Teucher, Heiner Boeing, Anne von Riisten, Anne Tjpnneland, Anja Olsen, Christina C Dahm,
Kim Overvad, Jose' Ramon Quiros, Carlos A Gonzalez, Maria Jose' Sanchez, Carmen Navarro, Aurelio Barricarte,
Miren Dorronsoro, Kay-Tee Khaw, Nicholas J Wareham, Francesca L Crowe, Timothy J Key, Antonia Trichopoulou,
Pagona Lagiou, Christina Bamia, Giovanna Masala, Paolo Vineis, Rosario Tumino, Sabina Sieri, Salvatore Panico,
Anne M May, H Bas Bueno-de-Mesquita, Frederike L Biichner, Elisabet Wirfdlt, Jonas Manjer, Ingegerd Johansson,

Goran Hallmans @ PLOS ‘ ONE t |

r men and 1 for

RESEARCH ARTICLE

Lower Breast Cancer Risk among Women oods and foods]
following the World Cancer Research Fund

and American Institute for Cancer Research  rotect against
Lifestyle Recommendations: EpiGEICAM

Case-Control Study 3 to 6 months
Adela Castellg'?3, Miguel Martin®®, Amparo Ruiz®, Ana M. Casas’, Jose M Baena- .

Canada®, Virginia Lope"%?, Silvia Antolin®, Pedro Sanchez'®, Manuel Ramos'’, r'vivors s hO u | d
Antonio Antén'2, Montserrat Mufioz'?, Begoiia Bermejo'*, Ana De Juan-Ferré'®,

Carlos Jara'®, José | Chacon'?, Maria A. Jimeno'8, Petra Rosado®, Elena Diaz’, S

Vicente Guillem®, Ana Lluch'®, Eva Carrasco'®, Beatriz Pérez-Gomez' 23,
Jestus Vioque®'®, Marina Pollan'%**, EpiGEICAM researchers”
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Exposicion Ocupacional
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Exposicion Ocupacional

Figure 2: Most common agents covered by CAREX to which workers were exposed (numbers of exposed
workers) in 15 Member States of the European Union in 1990-3
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Exposicion Ocupacional

Table 19: The proportion (%) of the employed that worked in shifts or during the night at least once a month,
including at least two hours between 22.00. and 05.00 in 27 Member States of the EU in 2000-10

Shift work Night work
2000 2005 2010 2000 2005 2010
All 20 17 17 19 19 18
Men 20 17 17 24 24 22
Women 19 17 17 12 13 14
Under 30 years 21 20 21 19 20 17
30-49 years 21 18 17 20 21 19
= 50 years 15 13 14 16 16 16
Industry 21 17 16 19 18 16
Services 19 17 18 19 20 19
High-skilled clerical 11 11 9 18 19 19
Low-skilled clerical 20 18 20 16 16 16
High-skilled manual 16 14 12 17 17 13
Low-skilled manual 32 25 26 28 28 25

Source: Eurofound, EWCS 2000, 2005 and 2010).
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Contaminacion ambiental: Particulas s v t%

Particulas (PM10): media ponderada con la poblacion de la concentracion media anual
en los municipios espaiioles

50 4
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a0 o
£
¥
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20 } ¥ ¥ ¥ ¥ ¥ } } } ¥ ¥ i
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Total municipios » 50.000 hab. — 50,000 3 100.000 hab.
100.000 a 250.000 hab. — 2 50000 2 500.000 hab.
— > 500.000 hab. Valor legislad o vige nte(desde 2005): 40 g/ m’
Fuente: MAGRAMA
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Contaminacion ambiental: Particulas — A

Contents lists available at ScienceDirect

Environmental Research

ELSEVIER journal homepage: www.elsevier.com/locate/envres 2014

Air quality modeling and mortality impact of fine particles
reduction policies in Spain

Table 3
1 Long-term mortality impacts of reducing fine particle concentrations in Spain by 2014 (absolute numbers and numbers per 100,000 population).

Mortality Reference Age Average annual Long-term health impact assessment
¢« indicator range mortality
(Period
Ja' 2005-2007)
A Based on the Spanish population in 2007 Based on the Spanish population in 2012
] Population Annual number of Annual number of Population Annual number of Annual number of
o attributable deaths attributable attributable deaths attributable
Ce deaths per 100,000 deaths per 100,000
28( — population —_— population
b Median 5-95th Median Median 5-95th Median
<y percentile percentile
40 Al causes
Pope et al., 2002 30-99 360,407 27953,825 4163 1635-6669 15 30,889,710 4901 1925-7852 16
Krewski et al., 2009 2365 1306-3420 8 2821 1557-4080 9
Lepeule et al, 2012 25-74 114,796 28,081,812 2961 1729-4178 10 20724117 3108 1814-4384 10
All non-accidental causes
Crouse et al,, 2012 =25 343,330 31,572,075 9447 8712-10.173 30 33857417 11,273 10,400-12,140 33
Cesaroni et al,, 2013 =30 347,661 27953,825 2677  2128-3224 10 30,889,710 3197 2542-3851 10
Lung cancer
Pope et al,, 2002 30-99 18,848 27,953,825 500 228-767 2 30,889,710 550 257-839 2
Krewski et al., 2009 389 180-518 1 432 201-661 1
Lepeule et al., 2012 25-74 11915 28081812 777 274-1256 3 29,724.117 833 294-1345 3
Raaschou-Nielsen et al., 43-73 8870 12,279.889 589 0-1157 5 14,054,059 662 0-1300 5
2013a
Cesaroni et al,, 2013 =30 18,848 27953825 186 50-321 1 30,889,710 207 55-357 1
Ischemic heart disease
Pope et al., 2004 30-99 35,672 27953,825 1143 922-1362 4 30,889,710 1343 1089-1596 4
Krewski et al., 2009 972 761-1181 3 1159 907-1408 4
Crouse et al,, 2012 =25 35,693 31,572,075 1817 1650-1984 6 33,857417 2165 1966-2364 6
Cesaroni et al., 2013 =30 35,672 27953,825 654 472-836 2 30,889,710 780 562-996 3
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COLORECTAL. WOMEN
Obs Exp RR RR*
1 Combustion installations 765 758.8 1.076 — 1.051 -
2 Refineries and coke ovens 346 3266 1.072 * 1.126 —
3 Metallurgical 1952 19625 1.033 —— 1.044 —i—
4 Galvanization 531 5379 0993 — 1.019 —
5 Surface treatment of metals and plastic 4004 4064.7 0.984 —i- 0.991 -
6 Mining industry 171 1545 1.18 1.204 =
7 Cement and ime 308 2884 1.049 e — 1.092 -
8 Glass and mineral fibres 332 3325 1.031 1 1.019 —
9 Ceramic 1671 15501 1.085 —— 1.092 —-
10 Organic chemical industry 1525 15608 0979 —i— 0.987 —i—
11 Inorganic chemical industry 515 b5l64 1011 — 1.02 —
12 Fertilisers 876 7925 1.022 L E— 1.016 —
13 Biocides 132 1212 1.077 - 1.061 o
14 Pharmaceutical products 941 9133 1.039 — 1.055 —
15 Explosives and pyrotechnic 375 3754 0984 ——F——— 0969 ———
16 Hazardous waste 719 6464 1.017 _— 1.065 -
17 Mon-hazardous waste 332 36564 0963 — = nays —=——r
18 Disposal or recycling of animal waste 182 1798 1.068 - 1.065 -
19 Urban waste-water treatment plants 972 8766 108 —i— 1.079 —i—
20 Paper and wood production 1667 1598.8 1.031 —i— 1.063 —i—
21 Pre-treatment or dyeing of textiles 243 2474 0987 ———8——— 09yy ———
23 Food and beverage sector 2708 25165 1.07 —- 1.071 -
26 Surface treatment using organic solvents 1098 1092.7 1 —i— 1.007 ——
28 Building of ships 1001 8446 1.072 e — 1.101 —
INDUSTRY 14330 13763 1.059 L 2 1.059 L

FIGURE 1: Map with the location of 3458 industrial facilities in black

Figure 3 Colorectal cancer mortality in towns situated near pollutz dote
Spain 1997-2006. Observed (Obs) and expected (Exp) deaths in towns lying 2 km or less from pollutant industries, relative risks obtained with
the two models used, and 95% credible (BYM model) and confidence intervals (mixed model). RR =Relative risk BYM model. RR* = Relative risk

Lépez-Abente et al. BMC Public Health 2012, 12:589

Poisson regression mixed model.
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- Escasa integracion nacional

- Mayor integracion internacional (Europa)

Tres niveles de difusion:

N

- Nivel técnico/administrativo

- Nivel cientifico/profesional

- Nivel poblacional
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- Disponemos de mucha informacion

- Los sistemas de informacion existentes son muchas veces fruto
de la iniciativa personal

- No existe una e
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COmunicaCi(')n Comunitat Valenciana 2010: el cancer en cifras mm t%

Instituto
de Salud

El cancer es una de las enfermedades con mayor impacto sobre la salud de la Carloslll

poblacidn de la Comunitat Valenciana.
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