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Magnitud del problema:

PROJECTED OLD-AGE DEPENDENCY RATIO
Number of persons aged 65 as a percentage of
number of persons aged between 15 and 64,

2010 2080

Latvia IR 5
Romania INNEGEGNGIEREGEGEEEEN 4.8
Poland NI 4.6
Slovakia NN 61.8
Bulgaria IR 60.3
Germany NN 59.9
Hungary NN 57.8
Slovenia INNEGEGNGENN 57.6

|- : :
Portugal M 57.2 Britain

Greece IEINN 56.7
taly IR 56.7
Lithuznia NN 56.7
Spain NN 56.4
Malta NN 55.6
Estonia NN 55.5
Czech Rep. IIEIIENN 55
Austria NN 50.7
Cyprus N 47.6
Netherlands I 41.5 Portugal
Finland I 47.4
France NG 46.6
Sweden NG 46.2
Luxembourg I 45.1
Belgium M 43.8
Denmark NN 43.5
UK. I 42,1
Ireland I 36.7

Ireland

Source: Eurostat
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La OMS advierte de que en la actualidad en Espana las
enfermedades clasificadas como NCD (“enfermedades
no contagiosas”) son responsables del 91% de la
mortalidad. Las NCD se asocian fundamentalmente a los

habitos de vida.

https://www.who.int/ncds/introduction/en/
https://www.who.int/nmh/countries/esp en.pdf?ua=1
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Magnitud del problema:
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Adoee . | El coste atribuible al absentismo por ITCC en
4\(1(.1‘00 2017 aumento el 10,58% respecto a 2016

sobrc¢ absentismo

El absentismo en mayores de 49 anos duplica al
de menores de 34 anos.
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e N Gasto por ITCC
1\(16000 - a cargo de las Mutuas y de la Seguridad
sobre absentismo Social: 6.653,81M€ (crecimiento del
11,02%).
- Coste directo para empresas: 6.218,56 M€
- Coste de oportunidad 63.577,16 M€.




Magnitud del problema:
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El 67% de las bajas se concentran en cuatro
grupos de diagnostico:

- Infecciosas
- Trastornos musculoesqueléticos:
- 8,48 procesos por cada 100
trabajadores.
- Duracion media de 54,69 dias.
- Traumatismos
- Trastornos psiquiatricos




Extension del problema
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Spain sedentary lifestyle:
- Global: 26.8% (21.2-33.2)
- Males: 22.9% (18.1-28.5)
- Females: 30.5% (24.2-37.7)

Worldwide trends in insufficient physical activity from 2001 to 2016: a pooled analysis of 358 population-based
surveys with 1-9 million participants (Volume 6, ISSUE 10, Pe1077-e1086, October 01, 2018)



https://www.thelancet.com/journals/langlo/issue/vol6no10/PIIS2214-109X(18)X0012-6

Extension del problema

1 yogur: 125 cal

Si ingerimos diariamente un yogur de mas durante un afo, es decir:

365 « 125 cal: 49625 cal/ano

RI/VINZT

Aproximadamente 1 kg de grasa corporal son 7000 cal, es decir:

45625 cal/afio + 7000 cal/kg: 6,9 Kg/ano




Extension del problema

Gestion del estrés

Dieta Ejercicio fisico

Vida saludable

Toxicos Calidad de sueno
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Extension del problema
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Prevalencia segun BMI en Espafia
1980 1990 2000 2010 1980 1980 2000 2010 Supplement to: NCD Risk Factor Collaboration (NCD-RisC). Trends in adult body-mass
Year Year index in 200 countries from 1975 to 2014: a pooled analysis of 1698 population-based
measurement studies with 19:2 million participants. Lancet 2016; 387: 1377-96.
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Obesidad, la gran pandemia del SXXI

Pero... ées una enfermedad?




Morbilidad global

Pulmonary disease
abnomal function
obstructive sleep apnea

hypoventilation syndrome

!
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Nonalcoholic fatty liver
disease
steatosis

steatohepatitis
cirrhosis

Gall bladder disease

\

Gynecologic abnormalities

abnomal menses

infertility

polycystic ovarian syndrome
Osteoarthritis

Skin /

Gout

Idiopathic intracranial
hypertension

Stroke
Cataracts

Coronary heart disease
<« Diabetes

Dyslipidemia

Hypertension

9P > Severe pancreatitis

» Cancer
breast, uterus, cervix

colon, esophagus, pancreas
kidney, prostate

Phiebitis
venous stasis
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Mortalidad global
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odds ratio [(95% confidence interval)

PLOS Medicine https://doi.org/10.1371/journal.pmed.1003206 July 28, 2020
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Forest plot of all-cause mortality.



Mortalidad global
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Number of patients at risk at 0, 1, and 2 years

Group

At risk at 0 years

At risk at 1 year

At risk at 2 years

Surgical Cohort, Under 65 10,593 5,903 2,268
Non-Surgical Cohort, Under 65, weighted 10,590.9 6,230.4 2,427.5
Surgical Cohort, 65 and over 1,310 709 227
Non-Surgical Cohort, 65 and over, weighted 1,310.2 737.3 277.0

720

FIGURE 1. Kaplan Meier curves for patients under 65 years of age (left) and patients 65 years of age or older (right) are pre-
sented. The initial time represents the time of surgery for those having bariatric surgery and the “pseudo” month or surgery
for those in the nonsurgical control group. Note that the ordinal scale ranges from 0.8 to 1.0 to show more clearly the time

of crossover.

Annals of Surgery ¢ Volume 247, Number 1, January 2008



Aumento de riesgo de desarrollar cancer
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Lancet 2008; 371: 569-78



Mortalidad por cancer

Adams 2010 —.— 0.62 (0.49, 0.78)

Mackenzie 2017 —.— 0.23 (0.18, 0.30)
Forest plot for obesity-related

. cancer risk
Ostiund 2010 1.04 (0.93, 1.17)

Schauer 2017

combined /\> 0.55 (0.31, 0.96)

0.59 (0.51, 0.69)

I T T
0.1 02 0.5 1 2

odds ratio (95% confidence interval)

Forest plot for obesity-related canear risk

Obesity Surgery volume 29, pages1031-1039 (2019)



https://link.springer.com/journal/11695

Obesidad, la gran pandemia del SXXI

Sin duda, es una enfermedad... Ignorada/no reconocida y estigmatizada

Como consecuencia, mal tratada




Ienorada/no recnocida

“BMI provides the most useful population-level measure of overweight and obesity as it is the
same for both sexes and for all ages of adults. However, it should be considered a rough
guide because it may not correspond to the same degree of fatness in different individuals.”

https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight

Phil Heath
7 veces ganador de “mister Olympia”.

Talla: 175cm

Peso:114 kg

IMC: 37 kg/m?

Cantidad de grasa: minima

https://es.wikipedia.org/wiki/Phil Heath



https://es.wikipedia.org/wiki/Phil_Heath
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight

Estigmatizada

Gwilym Pugh

S AL | FvaL

Peso (kg) 127 82
IMC (kg/m?) 35 23

Peso perdido: 45 kg

Balance caldrico estimado: -315.000 cal

Asumiendo -500 cal/dia: 630 dias




Mal tratada

Hay un enorme arsenal terapéutico disponible, actualmente infrautilizado, con el qgue PERSONALIZAR
LA ESTRATEGIA TEAPEUTICA

INTERVENCION INDICACIONES APROBADAS
- Intervencion en estilo de vida 100% de los pacientes
- Tratamientos farmacoldgicos IMC > 30 kg/m2
(analogos de GLP1) IMC > 27 kg/m2 y comorbilidad.
- Procedimientos endoscdpicos IMC 30-35 sin diabetes ni reflujo severo
- Cirugia Diabetes muy mal controlada y IMC> 30 kg/m2

Comorbilidad mayor asociada a obesidad e IMC>35 kg/m2
IMC> 40Kg/m2



niversidad

Coste medio por empleado en “Health and Productivity Management” es de 9.992 S. Las variables de Navarra

incluidas en la variable HPM son: salud, rotacién, absentismo, incapacidad laboral y programas de
compensacion.

La aplicacion eficaz de programas: ahorro medio del 26% por empleado (2.5625)

Grafico 2: Porcentajes de ahorro de costes (3] Centro Internacional
q de Investigacion
Business School de Organizaciones
|I'I‘h'-ﬂ|ldEI 5 Prugrama-s s

Enmp-e nsacion;
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https://media.iese.edu/research/pdfs/ESTUDIO-290.pdf
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EMPLOYERS e [ Fraployes

CREATE HEALTRHY
WORKPLACES '

BETTER CAl

for WORLD OBESITY DAY 2022..

We can all work together to ensure happier, healthier, and longer

lives for everybody.

discover stories

share this page [

More than ever employers know that an inclusive workplace is the only workplace 8 o o
PEOPLE CHILDHOOD

that truly thrives. Your team want to belong. They want to be themselves and know
that you understand their needs and barriers they may face at work or home.
MILLION TRILLION
People living with Childhood obesity is

$ 2X 60%

The medical
expected to increase

That'’s why we all need better policies, respect and action to build healthy workplaces for people living with obesity:. 800 million people
All employers, and employee advocates, can make this happen prouinch icwosiars consequences of obesity are twice
living with obesity. obesity will cost over likely to be by 60% over the next
$1trillion by 2025. hospitalized if tested decade, reaching 250

Sond . EVERYBODY
bay- NEEDS TO ACT

W

MUCHAS GRACIAS

https://www.worldobesityday.org/employers
https://www.worldobesityday.org/healthcare-professionals
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